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To the Editor, 

The outbreak of coronavirus disease (COVID-19) caused by severe acute respiratory syndrome 

coronavirus 2 (SARS-CoV-2) has spread worldwide. The number of COVID-19 cases has been on a rapid rise 

in Brazil, with the first records of death [1]. Simultaneously, the country is facing the outbreak of dengue fever, 

a known tropical disease. According to the Ministry of Health, the number of probable dengue cases increased 

by almost 19%, from 79,131 between December 29 and February 01 in 2019 to 94,149 in the same period in 

2020. In 2019, about 2.3 million dengue cases were registered nationwide. Even in south regions of the country 

where the outbreak of dengue fever had never occurred, the number of dengue cases has been increasing at an 

alarming rate, with several deaths being recorded [2]. The number of dengue cases is often observed to increase 

at the beginning of the year due to the rainy season and high temperatures and peak between March and April. 

Meanwhile, the peak of the COVID-19 outbreak in Brazil is forecast to occur between late April and early May, 

when respiratory diseases are most commonly found. This temporal coincidence implies that the two outbreaks 

may happen at the same time. This would cause great damage to population and therefore require intensive 

attention from both the private health system and the public Unified Health System (SUS).  

Dengue fever and COVID-19 are difficult to distinguish because they share clinical and laboratory 

features [3]. Some authors described cases who were wrongly diagnosed as dengue but later confirmed to be 

COVID-19 [4]. Besides, co-infections with arboviruses and SARS-CoV-2 have not been well studied. In the 

midst of this complex epidemiological scenario, the fragile healthcare system in Brazil is facing the risk of 

collapse and multiple socio-economic issues [5]. For example, Constitutional Amendment 95 established the 

public spending limits, and in 2019, the health budget reduced by R$ 9 billion. There may not be enough 

intensive care units to accommodate even 25% of hospitalized patients with COVID-19. The lack of specific 

diagnostic tests, especially the real-time RT-PCR, would also make it challenging to perform early detection of 

virus importation and prevent onward transmission [5]. Another concern lies in the costs of hospitalization due 
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to dengue fever. The Brazilian government paid R$ 31 million for the hospitalization of approximately 100,000 

dengue cases during the outbreak in 2010. With over 150 million Brazilians depending exclusively on the SUS, 

this situation can become absolutely critical. COVID-19 alone has a great potential to overwhelm the health 

system. If it was accompanied by dengue fever, this burden would be even greater.  

Brazil is making every effort to keep the number of COVID-19 cases from rising. However, a 

proportion of patients have been not diagnosed due to the insufficiency of specific tests. According to recent 

studies, many infected cases were not documented, thereby accelerating the spread of SARS-CoV-2 [6]. 

Therefore, to contain the epidemic, large investments in research are required to gain an insight into the 

epidemiology, transmission, and incubation period of COVID-19, and develop tests, vaccines, and medicines. In 

response to COVID-19, the Brazilian Government has declared a state of emergency, allowing cities to take 

extraordinary measures. For example, based on the Annual Budget Law, more than R$ 5 billion will be 

dedicated to combating the outbreak of COVID-19. Intensified surveillance, resources, and viral identification 

assays should be urgently prioritized to detect COVID-19 cases and to limit transmission. A combination of 

these measures may help to increase reporting of these cases, thus slowing down the spread of the COVID-19 

outbreak.  

 

Ethics approval and consent to participate: The ethical approval or individual consent was not applicable. 

Availability of data and materials: All data and materials used in this work were publicly available. 

Consent for publication: Not applicable. 

Funding: FAPESP 2017/10297-1 

Disclaimer: The funding agencies had no role in the design and conduct of the study; collection, management, 

analysis, and interpretation of the data; preparation, review, or approval of the manuscript; or decision to submit 

the manuscript for publication. 

Authors' contributions:  All authors conceived the study, discussed the results, drafted the first manuscript, 

critically read and revised the manuscript, and gave final approval for publication. 

Declaration of competing interest: The authors declared no competing interests. 

 

References  

[1] World Health Organization, 2020. https://www.who.int/emergencies/diseases/novel-coronavirus-

2019/situation-reports/ (accessed March 10, 2020). 



3 

 

[2] Brazilian Ministry of Health, 2020. https://www.saude.gov.br/component/tags/tag/dengue (accessed March 

10, 2020). 

[3] Chen N, Zhou M, Dong X, et al. Epidemiological and clinical characteristics of 99 cases of 2019 novel 

coronavirus pneumonia in Wuhan, China: a descriptive study. Lancet 2020; 395: 507–13. 

[4] Yan G, Lee CK, Lam LT, Yan B, Chua YX, Lim AY, Lin L. Covert COVID-19 and false-positive dengue 

serology in Singapore. Lancet Infect Dis 2020: 10.1016. 

[5] Rodriguez-Morales AJ, Gallego V, Escalera-Antezana JP, Mendez CA, Zambrano LI, Franco-Paredes C, 

Risquez A. COVID-19 in Latin America: The implications of the first confirmed case in Brazil. Travel Med 

Infect Dis; 2020: 101613. 

[6] Li R, Pei S, Chen B, Song Y, Zhang T, Yang W, Shaman J. Substantial undocumented infection facilitates 

the rapid dissemination of novel coronavirus (SARS-CoV2). Science; 2020: eabb3221. 

 

Legend: 

Figure. Hypothetical scenario of dengue and COVID-19 emergence. The number of dengue cases is inclined to 

increase at the start of the year due to the hot, humid weather, and hit a peak between March and April. The 

outbreak of COVID-19 in Brazil is predicted to peak sometime in the most favourable season for respiratory 

diseases between late April and early May. As the two outbreaks have a high likelihood of coinciding in terms 

of time, the burden of diseases may boost, requiring the Unified Health System (SUS) to put their greatest 

efforts into the double-fight against the outbreaks. *The number of dengue cases is not proportional to that of 

COVID-19 cases; this is only an extrapolation to visualize each peak. 

 




