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Dear Editor 

The regions where some parasitic diseases are 
endemic which are affected with coronavirus disease 
(COVID)-19 must be sanitarily prepared, because of 
this pandemic. All of them have the capacity to under-
mine the health efforts that governments maintain to 
keep parasitic endemics under control. The public 
health emergency generated by the COVID-19 pan-
demic in relation to parasitosis, undoubtedly translates 
into a significant reduction in the number of parasitized 
individuals seeking medical attention, perhaps motivat-
ed by the fear of contracting pandemic disease in 
health centers, as well as the neglect of those respon-
sible for administering control programs, since their 
health-care efforts are aimed at treating the pandemic, 
factors that hinder the early diagnosis of parasitic dis-
eases and their timely treatment1.

Furthermore, the first symptoms of COVID-19 (fever, 
myalgia, and fatigue) are usually indistinguishable from 
those observed in some parasitic diseases such as 
malaria, becoming a distracting factor in the clinical 
diagnosis of this. Health caregivers in the face of these 
symptoms will direct their research first toward the di-
agnosis of the new outbreak of infectious disease, as it 
is the most recent and most worrying public health 
problem. Later, they will direct their clinical suspicion 
toward malaria, with the understanding that its transmis-
sion is less vertiginous than that, which characterizes 
the severe acute respiratory syndrome coronavirus 

(SARS-CoV)-2 coronavirus. Furthermore, the strategies 
for controlling the transmission of some parasitic 
diseases in regions where COVID-19 has arrived may 
be diminished or disappear completely. An example of 
this experience but with another virus was those lived 
in Guinea, Liberia, and Sierra Leone; because during 
the period, in which they were affected by Ebola, there 
was a cessation in the distribution of insecticide-treated 
bed nets as a strategy to intercept the malaria-transmit-
ting mosquito, consequently, these regions experienced 
increases in morbidity due to this parasitosis2,3.

In addition, the synergy between the human immu-
nodeficiency virus (HIV)/acquired immunodeficiency 
syndrome and tuberculosis (the first is an emerging 
disease and the second is an old one) can also occur 
between COVID-19 and some parasitic diseases, such 
as malaria and Chagas, thus promoting the progres-
sion of both diseases and increasing the probability of 
death in this coepidemic twin in their ability to generate 
deaths. The overlap between parasitic diseases and 
other infections leads to bidirectional alterations in the 
natural history, diagnosis, and patient response to 
treatment. The literature shows that HIV-infected pa-
tients with malaria, leishmaniasis, trypanosomiasis, 
Chagas disease, schistosomiasis, onchocerciasis, 
lymphatic filariasis, and intestinal helminths (ascariasis 
and trichuriasis, among others) have twice the number 
of episodes of symptomatic parasitemia. Therefore, it 
can be assumed that this may happen in people 

Medicina Universitaria

N
o

 p
ar

t 
o

f 
th

is
 p

u
b

lic
at

io
n

 m
ay

 b
e 

re
p

ro
d

u
ce

d
 o

r 
p

h
o

to
co

p
yi

n
g

 w
it

h
o

u
t 

th
e 

p
ri

o
r 

w
ri

tt
en

 p
er

m
is

si
o

n
 �o

f 
th

e 
p

u
b

lis
h

er
.  


©

 P
er

m
an

ye
r 

20
20

mailto:bastidasprotozoo%40hotmail.com?subject=
http://dx.doi.org/10.24875/RMU.20000049
http://crossmark.crossref.org/dialog/?doi=10.24875/RMU.20000049&domain=pdf


G. Bastidas, et al.: COVID-19 and parasites

137

affected with COVID-19 in endemic regions for diseas-
es of this type4,5.

Countries with endemic parasitoses facing COVID-19 
should implement actions to contain and mitigate the viral 
pandemic without neglecting the programs for controlling 
parasitic endemics. In this sense, the experience can be 
used, saving the sociocultural differences, of countries that 
have successfully faced both health problems under the 
rigorous monitoring and advice of the World Health Orga-
nization. Likewise, governments should make efforts to op-
timize the allocation of resources (with political will and 
unity of effort), with a view to the example of malaria in 
endemic and hyperendemic areas with the COVID-19 
epidemic, to the massive administration of anti-Plasmo-
dium spp. drugs. Furthermore, distribution of mosquito 
nets impregnated with insecticides and inclusion of 
diagnostic tests for malaria in febrile reactions and in 
suspected cases of COVID-19, these measures help in 
the management of COVID-19 in the understanding that 
they reduce the pressure on health-care personnel and 
substantially subjugate the clinical elements of diag-
nostic confusion between both diseases1,3,4.

To conclude, it is pointed out that this manuscript was 
conceived with the purpose of exposing the critical prob-
lems related to the possibility of simultaneous infection 
between COVID-19 and some parasitic diseases. This may 
serve first as a wake-up call, then as a resource for policy 
formulation, plans, and programs for the sanitary approach 
of such a particular interaction, in a globally interconnected 
world. In this sense, there are several aspects that must be 
borne in mind: that the morbidity of parasitoses may in-
crease due to the lower attendance of those affected to 
health centers for fear of becoming infected with the SARS-
CoV-2 coronavirus; the neglect of parasite control programs 
by health personnel now focused on combating the 
emerging pandemic; the cessation of transmission con-
trol strategies; the similarity of symptoms between both 

conditions, viral and parasitic, makes diagnosis difficult; 
and the synergy between viral and parasitic infection 
that favors the progression of both.
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