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1 | INTRODUCTION :

e are living in times when a viral pan-
demic has stopped normal life in much
of the world. The new viral agent named

Coronavirus 2 of the Severe Acute Respiratory Syn-
drome (SARS-CoV-2), was found to be the cause
of the so-called Coronavirus Disease 2019 (COVID-
19). This new coronavirus is closely related to other
emerging zoonotic coronaviruses, such as the etio-
logical agent of Severe Acute Respiratory Syndrome
(SARS-CoV) and the Coronavirus related to the
Middle East Respiratory Syndrome (MERS-CoV),
which can cause disease severe in humans (1) . Early
symptoms in most COVID-19 patients include fever,
dyspnea, cough, and sore throat, which can progress
to pneumonia in severe cases. Other symptoms such
as some gastrointestinal manifestations, including
diarrhea, are less frequent (2).

Respiratory droplets and contact transmission are
considered the most important routes of transmission

of COVID-19 but do not fully explain the occurrence
of all cases and the rapid spread of this new virus (3).
Recently, some studies have reported evidence of
the presence of SARS-CoV-2 RNA in feces and
wastewater, which raises the possibility of faecal-
oral transmission of COVID-19. Some investigations
have shown that the positivity of SARS-CoV-2 in
the feces remains between 7 and 33 days after the
samples of nasopharyngeal swabs were negative,
increasing the possibility that the virus is transmitted
through contaminated fomites (4, 5). Other studies
have managed to isolate the virus present in the
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feces, determining the viability of the virus in these
samples, showing the potential risk of faecal-oral
contagion (3). Another associated intrinsic concern is
the possibility of mechanical transmission of insect-
mediated SARS-CoV-2. Vectors such as flies and
cockroaches circulate in environments where feces
are present and may carry viruses on their body and
in their intestinal tract, contaminating surfaces (6).

In recent months, studies have emerged where
they detect the genetic material of SARS-CoV-2 in
wastewater (7). However, there is still no evidence of
the viability of SARS-CoV-2 in these water sources.
A study conducted on SARS-CoV during the out-
break in 2003 showed that the virus remains active
in running water for 10 days at 23°C, while at low
temperatures of 4°C the viability of the virus can
reach up to 100 days. In wastewater, the viability of
the virus decreases by 99.99% between 2-3 days at
temperatures ~20°C and up to 14 days at 4°C (8).
Considering the above, three possible environmental
routes have been proposed for faecal-oral transmis-
sion of SARS-CoV-2 in humans from the feces.
Within the main routes, it is found, the water, the
surfaces, and the contact with the places where the
vector insects circulate. From these environments,
through different routes, viruses can reach the mouth
and infect the intestinal and respiratory tracts of a
susceptible host (9).

To date, there have been no reports of humans
contracting the SARS-CoV-2 virus through faecal-
oral transmission, however, this possible mechanism
itself represents a potential risk for the spread and
transmission of COVID-19 in the Latin American
context, considering that about 191 million people
are living in poverty and 72 million in extreme
poverty. This means that 30.8% of Latin Americans
are poor, and 11.5% are extremely poor. This sup-
poses that part of the population does not have the
necessary resources such as food, drinking water,
or managed sanitation (10). Additionally, disadvan-
taged people are more likely to live in overcrowded
accommodation, with poor housing conditions, lim-
ited access to personal outdoor space, and over-
crowding, factors that increase exposure to COVID-
19.

In conclusion, despite the need for more studies, if

the ”faecal-oral hypothesis” is confirmed as a trans-
mission mechanism for COVID-19, it may result

in far-reaching consequences for public health and
pandemic control, especially in regions with fragile
health systems such as Latin America, so studies are
required to evaluate the influence of environmental
factors on COVID-19 in the region.
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