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Before the XXXVth meeting of the High-Level Authorities on Human Rights of Mercosur, the organization wishes 
to make the following recommendations available to these authorities, in order to guarantee that a human rights 
approach guides the development of public policies, in particular, those concerning combating COVID-19. It 
requests these recommendations be taken into account in the final declaration of the Meeting. 
 
Amnesty International acknowledges that the COVID-19 pandemic affects everyone, but not everyone is affected 
in the same way. By mid-March 2020, many countries in the Americas had declared curfews, emergency 
decrees and containment measures in response to the spread of the pandemic.1 In several countries in the 
region, many of these measures had become repressive measures, disproportionately affecting marginalized 
people in need of access to food, medical care and other basic services.2 
 
In light of this, and given the differentiated impact that COVID-19 is having on groups in a particularly 
vulnerable situation, Amnesty International considers the human rights situation in Brazil to be of special 
concern.  
 
Approximately three and a half months after the first case of COVID-19 reported in Brazil,3 the country has the 
highest number of cases in Latin America and ranks second in the world in terms of the highest number of 
people infected with the virus, registering 584,016 cases and 32,548 deaths. According to the World Health 
Organization (WHO), Brazil has not yet entered the most critical phase of the pandemic,4 so the problem is set 
to worsen still further if it is not addressed adequately and with respect for the highest human rights standards.  
 
As mentioned, Amnesty International acknowledges that the COVID-19 pandemic affects the population in 
general. However, its impact is different in different groups in Brazilian society. Persistent inequality in the 
country contributes to the greater risk faced by groups who have historically been in a vulnerable situation, such 
as people living in favelas, people deprived of their liberty, people living on the streets, urban and traditional 
Afro-descendant (Quilombola) communities, cis and trans women, Indigenous Peoples, workers without a 
permanent contract, LGBTQI people, children, as well as the elderly, and people who work in the health sector 
and do not have adequate personal protective equipment. 
 
The organization has been able to verify that the response to COVID-19 by the Brazilian authorities has not been 
adequate to address the specific needs of different groups in vulnerable situations. While it is true that some 
ministries and state secretaries have taken measures to meet the needs of certain groups, these measures have 
been isolated and/or late, as the examples set out below show.5  
                                                      
1 See Amnesty International, ‘The cost of curing: Health workers’ rights in the Americas during COVID-19 and beyond’, 19 May 2020 

(Index: AMR 01/2311/2020), https://www.amnesty.org/en/documents/amr01/2311/2020/en/ 

2 See Amnesty International, ‘Americas: Authorities must protect people from COVID-19 instead of resorting to repressive measures’, 15 
May 2020, https://www.amnesty.org/en/latest/news/2020/05/americas-authorities-must-protect-people-covid19-repressive-measures/  
3 The first case of COVID-19 in Brazil was diagnosed on 26 February. For more information see, https://covid.saude.gov.br/see (Portuguese 

only).  

4 On 1 June 2020, Michael Ryan, director of the World Health Organization’s Health Emergencies Programme, stated during a press 

conference that Brazil and all the countries of Central America had not yet reached the peak of COVID-19 infection, 

https://g1.globo.com/bemestar/coronavirus/noticia/2020/06/01/brasil-teve-um-dos-maiores-aumentos-em-numeros-de-casos-aponta-

oms.ghtml (Portuguese only).  

5 See also http://www.mpf.mp.br/df/sala-de-imprensa/noticias-df/covid-19-mpf-abre-inquerito-para-investigar-execucao-orcamentaria-de-

combate-a-pandemia (Portuguese only).  

https://www.amnesty.org/es/documents/amr01/2311/2020/es/
https://www.amnesty.org/es/latest/news/2020/05/americas-authorities-must-protect-people-covid19-repressive-measures/
https://covid.saude.gov.br/see
https://g1.globo.com/bemestar/coronavirus/noticia/2020/06/01/brasil-teve-um-dos-maiores-aumentos-em-numeros-de-casos-aponta-oms.ghtml
https://g1.globo.com/bemestar/coronavirus/noticia/2020/06/01/brasil-teve-um-dos-maiores-aumentos-em-numeros-de-casos-aponta-oms.ghtml
http://www.mpf.mp.br/df/sala-de-imprensa/noticias-df/covid-19-mpf-abre-inquerito-para-investigar-execucao-orcamentaria-de-combate-a-pandemia
http://www.mpf.mp.br/df/sala-de-imprensa/noticias-df/covid-19-mpf-abre-inquerito-para-investigar-execucao-orcamentaria-de-combate-a-pandemia


 

 

 
1) Indigenous Peoples and Quilombola communities 

According to information provided by APIB (Indigenous Peoples of Brazil’s Articulation), as of 2 June, 147 
Indigenous people had died from COVID-19 and 1,350 had been infected by the virus.6 These numbers differ 
from those reported by the Special Indigenous Health Department (SESAI), which indicate that 51 Indigenous 
people have died and 1,371 cases have been confirmed.7  
 
Amnesty International has noted that the response to Indigenous Peoples and Afro-descendant and other 
traditional communities has been insufficient to contain the spread of the virus in their respective communities. 
The two main measures announced by the government have been specialized support from SESAI and 
humanitarian aid. However, the organization was able to verify that the humanitarian aid proposed on 23 March 
this year by the Ministry for Women, Family and Human Rights to Indigenous and Quilombola communities has 
not yet been delivered in full. According to the Ministry’s own data, only 95,500 of the 300,000 boxes of basic 
consumer goods have been delivered.8 Information on actions to deliver humanitarian aid to Indigenous and 
Quilombola communities, indicates that humanitarian aid has yet to be provided in the north of the country, 
where most of the Indigenous communities are concentrated.  
 
The organization also notes with concern that extractive activities, such as mining, have been classed as 
essential work during the pandemic by the Ministry of Mines and Energy.9 In the context of the decree classifying 
these as essential activities, the territories of Indigenous Peoples must be respected and consideration should 
be given to suspending megaprojects in order avoid company personnel from accessing Indigenous territories 
during quarantines.  
 
The organization has received worrying information about the situation of the Yananomi Indigenous People as 
a result of reported ongoing illegal mining in their territory. According to a study by the Socio-environmental 
Institute (ISA) and the Federal University of Minas Gerais (UFMG), measures must be taken urgently to contain 
the transmission of the disease. If this is not done, around 5,600 Yanomami in villages near the mining areas 
alone could become infected, which would represent 40% of the population. As of 1 June, according to the 
same study, 55 cases had been confirmed and three Indigenous people had died from COVID-19.  
 

2) People deprived of their liberty 

According to information from the unit in charge of prisons (the National Penitentiary Department – DEPEM), 
in February 2020 there were 758,676 people held in prisons in Brazil,10 the third largest prison population in 
the world according to the World Prison Brief.11 
                                                      
 

6 For more information, see Aticulação dos Povos Indigenas do Brasil, Plataforma Quarentena Indígena, 

http://quarentenaindigena.info/casos-indigenas/ (Portuguese only). 

7 For more information, see Ministry for Indigenous Health, http://www.saudeindigena.net.br/coronavirus/mapaEp.php (Portuguese only). 

8 According to information available on the Ministry for Women, Family and Human Rights website, the boxes of basic consumer goods 

have been distributed as follows: 24,000 in Mato Grosso; 5,338 in Minas Gerais; 6,450 in Rio Grande do Sul; 6,000 in Paraíba; 1,334 in 

Pernambuco; 4,900 in Bahia; and 13,500 between Paraná and Santa Catarina. Information available at https://www.gov.br/mdh/pt-

br/assuntos/covid-19/acoes (Portuguese only). 

9 See Decree 135/2020 of 28 March 2020. 

10 Information from the National Penitentiary Department, http://depen.gov.br/DEPEN/depen/sisdepen/infopen/infopen (Portuguese only). 

11 For more information, see https://www.prisonstudies.org/world-prison-brief-data 

http://quarentenaindigena.info/casos-indigenas/
http://www.saudeindigena.net.br/coronavirus/mapaEp.php
https://www.gov.br/mdh/pt-br/assuntos/covid-19/acoes
https://www.gov.br/mdh/pt-br/assuntos/covid-19/acoes
http://depen.gov.br/DEPEN/depen/sisdepen/infopen/infopen
https://www.prisonstudies.org/world-prison-brief-data


 

 

 
The measures announced by the Ministry of Justice and Public Security concerning people deprived of their 
liberty involved two basic courses of action: the suspension of family visits and investment in the prevention of 
COVID-19 inside prisons. Amnesty International believes that the suspension of face-to-face visits does not 
resolve the issue of public health inside prisons and notes that, according to the of São Paulo State Public 
Defender, a Court (9th Public Treasury Court) declared the measure to be a violation of a fundamental 
constitutional right and called on the Minister for Public Security to create the necessary conditions to enable 
telephone and/or virtual communications.12 
 
Amnesty International considers that people deprived of their liberty should receive protection and access to 
medical care without discrimination in the context of COVID-19. Furthermore, it considers that the early or 
conditional release of prisoners at particular risk, such as the elderly or those with serious illnesses, including 
those whose immune system is compromised, as well as those held in preventive detention, should be seriously 
considered.  
 

3) Favelas 

In addition to concerns about the consequences of the pandemic in the favelas, inhabited mostly by Afro-
descendants and people living in poverty, Amnesty International is concerned about police operations being 
carried out in these towns during social isolation, which, according to the available information, is recommended 
by the health authorities. These types of actions, such as those that took place in the “Complexo do Alemão” 
on (15 May) and “Complexo do Salgueiro” (19 May), have prevented humanitarian aid from being received by 
civil society organizations. This makes it difficult for people to comply with health recommendations for the 
containment of the pandemic, resulting, in the case of the “Complexo del Salgueiro”, in the death of João 
Pedro, a 14-year-old boy. Amnesty International has requested that the Governor of the State of Rio de Janeiro 
and the Chief of Police refrain from carrying out operations during the pandemic and that these only be carried 
out when they can fully guarantee that the lives of each and every resident will be protected. It has also urged 
that state agents, who may be infected and transmit COVID-19, take the necessary measures to protect the 
health and life of people in the community. 
 

4) Right to information 

All affected individuals and communities have the right to clear, accessible, timely and relevant information on 
the nature and extent of the threat to health. They also have the right to information on possible measures taken 
to mitigate risks, timely warning about possible future consequences and ongoing response initiatives. Amnesty 
International views with concern the impact that “fake news” can have on people in general, but specifically 
on groups in a vulnerable situation.  
 
In addition, the organization reminds the Brazilian authorities that the best way to avoid the negative 
consequences of “fake news” is through the creation by the authorities of a reliable and fast system for giving 
accurate information that fosters greater confidence by part of the general public. This is essential to effectively 
contain the spread of the virus and prevent misuse of resources. Amnesty International understands that there 
are currently two bills13 being considered on the issue of “false information” and urges the authorities to ensure 
that any law on the subject respects human rights, in particular freedom of expression.  
 
                                                      
12 See State of São Paulo Public Defender’s Office, 

https://www.defensoria.sp.def.br/dpesp/Conteudos/Noticias/NoticiaMostra.aspx?idItem=89653&idPagina=1&flaDestaque=V (Portuguese 

only). 

13 Currently, there are two bills in Brazil on “false information”: Draft Law 2927/2020, which is before the Chamber of Deputies, and 

2630/2020, which is before the Senate.  

https://www.defensoria.sp.def.br/dpesp/Conteudos/Noticias/NoticiaMostra.aspx?idItem=89653&idPagina=1&flaDestaque=V


 

 

It is clear to the organization that the response to the COVID-19 pandemic must take into account the specific 
factors affecting the lives of groups in situations of vulnerability. However, Amnesty International has been able 
to verify that the Brazilian authorities at the highest level have ignored WHO recommendations, leading to 
inappropriate or insufficient coordination by the federal government. This could endanger the lives of the people 
of Brazil. 
 

5) Conclusions 

Amnesty International believes that the COVID-19 pandemic has highlighted serious inequalities in the region, 
and in the particular case of Brazil, that differentiated approaches to combat the virus have not been pursued, 
nor have there been appropriate responses from the highest authorities in the country. The organization therefore 
calls on the RAADH to make concerted efforts to realize measures at the highest level that ensure the rights of 
people in vulnerable situations are guaranteed in Brazil and in every other state in the region.  
 
Finally, bearing in mind that the COVID-19 pandemic is the greatest health emergency of our time, Amnesty 
International calls on RAADH to ensure that in its final resolution, it reaffirms the commitments made to which 
the WHO has already referred, in particular its call to participate in the Access to Technology COVID-19 (C-
TAP)14 fund; those made by the Inter-American Commission on Human Rights in its resolution 1/2020 
“Pandemic and Human Rights in the Americas”;15 and those made by the Organization of American States in 
its resolution CP/RES 1151 (2280/20) “OAS Response to the COVID-19 Pandemic”16 in order to ensure 
effective international cooperation among states. These includes the exchange of resources, knowledge and 
information, innovations, scientific discoveries and provisions to address to the pandemic. 
 
                                                      
14 The Access to Technology Fund is a WHO initiative, undertaken jointly with Costa Rica, which seeks to make vaccines, tests, 

treatments and technologies to combat COVID-19 accessible to all. For more information see 

https://news.un.org/es/story/2020/05/1475182 (Spanish only). 

15 See Inter-American Commission on Human Rights, Resolution 1/2020, “Pandemic and Human Rights in the Americas”, 10 April 2020.  

For more information see https://www.oas.org/en/iachr/decisions/pdf/Resolution-1-20-en.pdf 

16 See Organization of American States, “OAS Response to the COVID-19 Pandemic”, CP/RES. 1151 (2280/20), 17 April 2020. For more 

informatio seen https://www.oas.org/en/media_center/photonews.asp?sCodigo=FNE-98946 
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