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After the World Health Organization declared COVID-19
disease a pandemic, the number of confirmed cases has
progressively increased to more than 1,600,000, including
95,000 deaths, which has led to the implementation of
quarantine and isolation strategies worldwide. However,
approaches highly focused on COVID-19 infection control
may tend to ignore the psychosocial consequences of
the outbreak. As da Silva et al. recently stated, the stress
experienced by patients, healthcare personnel and com-
munities could increase the possibility of anxiety, depres-
sive, and stress-related disorders, which could add an
underestimated additional risk during the epidemic.1

However, we think that some Latin American countries
might face particular challenges. As the COVID-19 epide-
mic advances, our fragile health systems already face a
high internal (regional) migration, an increase in measles
cases, intense transmission of dengue and recent out-
breaks of zika and chikungunya. Unlike temperate zones,
the co-circulation of these viruses in tropical countries
could affect diagnostic capacity and worsen the epide-
miological situation. In areas with adverse geographical
and sanitary conditions, the risks are further increased.
For example, some remote areas of Colombia have fewer
than 0.5 hospital beds per 1,000 inhabitants, much less
than the national average of neighboring countries. These
areas are inhabited by approximately nine million victims
of a 50-plus year armed conflict. The Colombian National
Mental Health Survey revealed that people who resided
near armed conflict events had a higher prevalence of
mental problems and disorders.2 Notably, self-declared
Amerindians also had higher rates of poverty, displace-
ment due to violence, and mental disorders associated
with acculturation.3

During the pandemic, numerous successful interven-
tions involving technological tools have been reported
around the globe.4 However, the wide urban/rural gap and
an internet access rate around 50% in many countries

could be a barrier to web-based mental health services.
Therefore, locally adapted responses to the COVID-19
pandemic must consider their impact on the mental health
of vulnerable communities, emphasizing the strengthen-
ing of primary care and the role of social leaders. Critical
situations like this pandemic will make the longstanding
social inequities of our continent more evident. Amartya
Sen aptly said that the fundamental requirement for
enjoying better community mental health implies estab-
lishing high degrees of justice, equality, and social
capital.5

Jairo M. Gonzalez-Diaz,1,20000-0000-0000-0000 Lina Lozano-Lesmes,1,30000-0000-0000-0000

Adalberto Campo-Arias40000-0000-0000-0000
1Centro Rosarista de Salud Mental (CERSAME), Escuela de

Medicina y Ciencias de la Salud, Universidad del Rosario, Bogotá,
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