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INTRODUCTION

Since 4ts foundation in 1979, CCPY (The Commission for the Creation of the
Yanomam{ Park) has had as its princdpal obfective fthe creation of a sthuctune
within the Yanomami Indigenous Park would become viable.

AL the same Lime, the Commission has kept Ls continuous touch with those events
which have occwvred in the area, gathering data with hespect to those facts
which have altered the Living conditions of the Yanomami people; notably those
agfecting health, as they are people whe grequently suffered heavy epidemics.
Such epidemics have had as theinr most important effects depopulation and
desonganization of the tribal sthucture.

In this context the Commission, in 1979, while delivering its pnﬂpoéa2¢ fon the
creation 0f the Yanomami Indigenous Park, solicited from FUNAI the iniciation of
a vacednation progham.

ARC (Anthropology Resounce Centenr), a center fon documentation Ain Boston, Mass.,
USA, asked IWGIA (International Workghoup for Indigenous Afgains), in the name
0f Professon Helge Kleivan, of the University of Copenhagen and also director of
IWGIA, a non-religious and apolitical onganization, Zo sound out possibilities of
IWGI channeling resowrces toward a health and vaccination program.

Professon Helge Kleivan, in December of 1979, visited Sdo Paulo and contacted
CCPY through its coordinater CRaudia Andujarn to offer suppont. Both, together
with Professon Joao Paulo Botelho Vieira FiLho and Dr. Rubens Belluzzo Brando,
sought the help of Progesson Robernto Bawuzzi, of the Sac Paufo Medical School
(EPM), who consdidened positive the idea of collaborating in a health progham,
evidently depending on the agreement of FUNAI.



Progesson Helge Kledvan, one month Later, communicated that the necessary funds
were at disposal of CCPY (about US$ 15,000 for one year's funding) through the
Nomweiglan Foreign Ministry,

At the beginning og 1980 EPM's group togethen with CCPY, ééught to ohganize

a meeting in Sao Paulo. 1% was an attempt o unite govermment ohrgans,
missionanies and researchens in soclal and biological aneas that had experience
wonking among the Yanomami, for the elaboration 0f a health plan that could
assune better swwival conditions to this highly vulnerable group. As the
participation of 40 many different persons become inviable, another approach
was chosen. The altenative to the above mentioned plans was the fomation of
a small team that visited the missions and FUNAI posts among the Yanomami, for
examination "in Loco" of the health conditions of .the Indians and to collect
the necessany data fon a healith progham, The Zeam also would vaceinate in some
accessible areas, where immunization was supposed fo be Low-Level. Aftern the
trlp, the team would present a nepont on data collected and an evaluation of the
situation 2o the nesponsible agencies. '

This team was made up by the Pubfic Health specialists Rubens B.Brando, grom the
Botucatu Medical Faculty and Francisco V.Pascalichio from the Medical School of

Sao Paulo, both physicians with great experience in Indian areas, tfogether with

the coondinaton. of CCPY, CRaudia Andujon.

Authonization to enter the indigenous area was given by FUNAI in December 5, 1980,
almost one year after IWGIA had confinmed the funding of the progham to CCPY, and
Ress than two months after the feam's formal requesi to FUNAI.



A CRONOGRAM OF THE EXPEDITION

ROUTE

Sao Paulo-Brasifia
Bras TLi{a-Manaus
Manaus-Boa Viszta
Boa Vista-Ajarani
Afanani-Catrimani
Catrnimani-Boa Vista
Boa Vista-Boas Novas
Boas Novas-Boa Vista
Boa Vista-Marani
Marari-Toofotobd
Toototobi-Marari
Marari-Boa Vista
Boa Vista-Swweuen

Swwcucu-Boa Vista
Boa Vista-Mucajai
Muca ai-Auaris
Auaris-0Lomadl*

Auanis -0Lomal-Palimiu
Palimiu-Boa Vista
Boa V.ista-Manaus**
Manaus-Sao Gabriel
Maturnaca-Frente Sul

Frente Suf-Sao Gabriel

Sao Gabniel-Manaws***
Manaus-Barcelos
Barcelos~Tupuwuguara

DATE
14th Dec.1980
16th Dec.1980
18th Dec.1980
20th Dec.1980
22en Dec.1980
26%h Dec.1980
30th Dec.1980
9th Jan.1951
13th Jan.1981
16th Jan.1981
19th Jan.1981
194th Jan.1981
24th Jan.1981
29th Jan.1981
30th Jan.1981
3nd Feb.1981
3nd Feb. 1981
61th Feb.1981
74h Feb.1981
10th Feb.1981
12th Feb.1981
16th Feb.1981
17th Feb.1981
19th Feb.1981
24th Feb.1981
241th Feb.1981

TIME

1:15m

2:30m
50m

3:00h.

2:00h
6:00h
1:50m
1:10m
2:10m
40m
40m
2:30m
1:10m
1:35m
50m
1:40m
10m
1:10m
1:15m
50m
50m
9:00h
1:30m
3:20m
1:30m
21:00h

MEANS

. Commercial §Light

Commereial §Light
Commencial 4Light

FUNAT jeep
Catrnimani kombi
Catrimand thuck
Aln Taxd

Airn Taxd

Asas do Socornro
Asas do Socorno
Asas do Soconno

Asas do Sccorno

FAB aircraft
FAB aircraft

Asas do Socornno
Asas do Socorno
Asas do Soconrno
Asas do Soconnro
Asas do Socorro

& thuck
& W

aircragt
aiheragt
atrornagt
atnenagt

alrenadt
airnenagt
airenagt
airhenagt
aincragt

Commencial §Light
Commercial §Light
Maturaea motorboat

1BEC jeep

Commercial gLight
Commercial 4Light
Outboard motorboard



ROUTE

Tapuruquara-Apul
Apui-Tapuruquara
Thpunuquana-MaaagLE
Marauia-Paguima
Marauia-Tapuruquara
Tapuruquara-Manaus
Manaus~Boa Vista
Boa Vista-Catrimand
Catrnimani-Boa Vista
Boa Vista-Sdo Paulo

DATE

25th Feb, 1981
26th Feb.1981
28th Feb.1981
2en Mar.1981
4th Mar.1981
5th Mar. 1981
13th Mar. 1981
17th Mar.1981
19th Manr.1981
254th Man, 1981

TIME

8:00h
10:00h

16:00h

2:00h
15:00h
72:00h
50m
6:00h
6:00h
5:50m

MEANS

Outboard motorboarnd
Outboand motorboard
Outboarnd motorboanrd

on foot (round tip 4:00h)
Outboarnd motorboard
Diesel oLl Zanken
Commencdial §Light

Taxi, Kombi, trhuchk

Thuck, Kombi

Commercial §Light

*  Pascalichio went to 0Lomal while Andujor and Brando stayed in Auaris.

**%  pascalichio retwwed to Sdo Paulo.

x*% Brando netwwed to Sio Paulo.



AREA
YANOMAM|
NO BRASIL

da Cachoeira

0 100

e A e P P E——

Quilametcos

@ CIDADES
©@ POSTOS INDIGENAS - FUNA|

® MISSDES SALESIANAS

® MISSOES NOVAS TRIBOS DO BRASIL
© MISSOES EVANGELICAS UA AMAZONIA

OMISSAO CONSOLATA
Emrmstg b st e, S S R




6.

FOREWORD

Besides the medical assistance and ondentation that we could give duning the
uip, £t was considered very dimpontant Lo collaborated with the hesponsible.
ongans providing vaceinations. Data on the immunization Levels among the
Yanomam{ are scarce, and as an isolated population inhabiting barely accessible
areas, they present high vulnerability to contagious diseases and few chances
to be protected by vacednes. '

As an ilness causing one of the highesi death nates among isolated trnibal
populations, supposedly prevented by a single dose of vaceine, measfes was
considered a prionity during the expedition. On 44x occasions we collaborated
in anti-measles vaceination, and grom 789 people we collected a bLood drop grom
the digital pulp for future serological studies on the efficiency of the previous
vaceinations, Measles in indigenous populations already vaccinated (1) has been
neponted, and through immunological tests still proceeding, we are thying Lo
evaluate the Yanomami profection againdt this disease.

(1) Xavante, 1960; Diauarum, 1978; Cinta Larga, 1980.



ANTI-MEASLES VACCINATION

Duning owr expedition, anti-measfes vaceinations were givein to 600 indians in
the following areas:

BOAS NOVAS - About 10 years ago Ernesto Migliazza was in charge of a Baptist
mission in this area. There Live almost 200 indians divided in

9 villages along the Coimin and Uraricad nivers.. FUNAT has recently maintained

an employee near the Boas Novas Landing stuip and intends to install a post,

but for the time being even a hadio 44 unavaiable., The Aindians §rom this region

exchange gold and diamonds with nearby pﬂo&pactoné; acquiring outboarnd motons.

So, through the indian's motorized canoces we reached 3 villages inoculating 86

Yanomami with anti-measfes vaccine. - :

MARART - A New Taibes mission provides assistance Lo the 274 indians Living

in a very Larnge nearby communal house., Half of this population
recelved anti-measles vaceine in 1974, and during our visit, despite on ingluenza
outbreak, we decided to increase the coverage in Zhis area. According to the
missionarnies, the population was already hecovering grom the epddemics and we
could take the chance of applying vaccine and thailmning the missionarndies, and
together we applied 132 doses of anti-measles vaceine.

SURUCUCU - Nearly half of the Yanomami population in Brazil inhabits this
mountainous reglon. From 1966 Lo 1977 MEVA Zried fo settle a post
thene, and FUNAI has been present since the missionaries Left. This surnely 4is the
neglon where {mmunization proghams are mosit pressing. We applied 133 doses
(anti-measles vaceine) Zo one of the many groups from this area. Later on we



found out that part of this very group already had been vaceinated by the
missionanies. This Lack of documentation adds to the difficulty of Ldentification
0§ the isolated attended indians. Months after, in July and October, with a
helicopten, FUNAT ecarrnied out some vaceinations in this region, but we sELEL

Lack complete data from these compaigns.

OLOMAT - A Landing strip was recently opened in this area, and a MEVA missionary
from time to time visits the Yanomami Living there. Brando and Andufar

wonked in Auarnis, while Pascalichio and the missionary went £o OLomai and applied

111 doses of anti-measles vaccine Zo the groups Living closer to the Landing strnip.

MARAUTIA and APUT - The Lab technician of FUNAT who accompanied Claudia Andujarn
to the Salesian Mission of the Marauia niver appfied an

additionat 95 doses againsit measles thene, and followed this up with 47 more

in Apul, another village along the Marauia river.




PRINCIPAL DISEASES

MEASLES

As one of the most contagious diseases existing, measles, when sinikes among
wingin-s04l populations causes a well known dramatic Lmpact.
A5 affected at the same time, and village Life collapses. Men stop hunting, women

stop gathering, cooking or making §ire, children cannoi be fed.

The whole population

When Lt happens among mountain tribes, as the Yanomami, where the sowrces of

water might be at difficull access, the situation Ls even wonse.

Undernowished, dehydnated and depressed, they arne a aipe fleld forn othern diseases.
Pneumonic complications are frequent and death-nates may exceed 50%. Trying Zo
study the histony of measles among the Yanomami, we collected the following data:

MEASLES OUTBREAKS IN BRAZIL

MEANS OF INTRODUCTION

YEAR AREA DEATH TOLL
1959 Waika

MEVA Post ?
1963 - NOT  SPECIFIED
1967 Mucajal 1

ToototobL 12
1970 Boas Novas 4
1974 Catrnimand 7
1975 Maturaca 40
1977 Lobe D'Almada 67
1981 Maita 10

Prospecton grom
Venezuela

Daughter of a missionary
ingected in Manaus

Unkrnown

CLvil servant working
on the BR-210 highway

workens of the Landing

sErip
Indian dinfected 4in
Boa Vista hospital

Indian infected in
Boa Vista

SOURCE OF DATA

MEWA

James Neel
Amen.J.Epid.91.1970

James Neel
Amen.J.Epid. 91,1970

Local population

Alcida Ramos
AER/IWGIA/SI
Doe.37, 1979

Local population
F.Bezenna - FUNAI

"Folha de S.Paulc"
18.5,.77 ~ "Vejfa"
25.5,77 - Consolata

MEWA and FUNAI
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MALARIA

"Malaria 44 found Lthroughout the Amazon River Basin, as the
most important cause of death., The high death rate in that
negion, as well as the poor organic condition of the majonity
0f Ats Anhabitants, are data in which this disease represents
the most important eLement."”

These words of Carlos Chagas were wiitten 4n 1913, but s£ilL bear some Zruth.

To the Yanomami, malaria presents extra problems concerning the classic control
methods. The indian's great mobility, and the style and §ragil mafernial of
thein dwellings, gavour the exophagism and exophilism of the vector, and
Ampains the efficiency of residual inseticide spraying. '

Fon better undenstanding o4 the distribution and gravity of malaria among the
Yanomami, besides data obtained at the Local and regional Level, we took bLood
samples from the digital pulp of 789 persons, for Later dosage of antibodies.
As a nesult of this sonrcepidemiofogical survey, sEALEL being analyzed, we are
able to present the table below:



1.

L i W
|
Auarisu\olomil b ‘
; Bou Novas
)
L Palirniu
| ‘\ -
MALARI A ._§urucucu Mucaju
ENTRE INDIOS YANOMAMI ’,,ﬁ,‘? Z
NO BRASIL Al P
1981 { & ! LD Ajarani
. - Toototobi <{:m‘:-lmanl
'-J
N o
Yo 7Ty o0 Marari [ Plasmodium vivax
\_-.f f‘,'
Mafuraca |

4 Plasm odium falciparum

PRESENCA DE ANTICORPOS CONTRA PLASMODIUM ATRAVéS DE
REACAO DE IMUNOFLUORESCENC 1A

INDIRETA PELA SUCEN-SP

Area Ng?m’ Articorpos p/ vivax|Antic.p/ falciparum Negativas
amostras| N# %Y Ne % Ne %%
AJARANI 37 | 30 8108 27 | 7297 5 1351
CATRIMANI 60 f 48 . 7686 | 48 I;f__ao.ou B 1333
BOAS NOVAS! 49 | 19 | 3877 24 1 4B97 | 22 4489
MUCAJAL | 107 [ 7 . 686 44 | 4112 | 61 5700
PALIMIU 43 | - - |3 7w | 10 232
OLOMA 0o - - | s 228 | 3t 750
AUARIS 87 i | 458 | 26 ‘,..,,é-,z_f_'-“ | 56 6436
suRucucy | st - -1 M8 s e
TOOTOTOBI 94 ' 40 | 4255 1 38 | 3829 | 38 4042
MARARI | 121 & 485 | 38 | 2975 | 83 | 8ss
MATURACA 60 | - - I 33 | 58 96.68
TOTAL | 789 1 152 | 19.26 [235 36.24 !Asz 5855
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ONCHOCERCIASIS

Tn Africa this disease constitutes a severe publLic health. problem, since it
causes blindness to thousands of persons, and motivates emighation from the
rich 4048 along the nivens whene the vector exists.

In Brazil it was described fon the gisnt time Ain 1967 and appears to occur
only among the Yanomami and those oihens that Live among them.

The Low rate o4 sight injunies in Brazil, when compared with Africa, has been
atrnibuted to the negent introduction of the disease, for which the existing
mediedines present impontant side effects.

The control of the vecton (Simulium Amazonicum} is very digficult, 80, as Lime
passes, the situation will probably wonsen.
The distribution might widen and the proportion of ocular Lesions might increase.

The following table shouws some results from a few of the researches conducted
on onchocerciasis 4in Brazil:



13,

PESQUISAS SOBRE ONCOCERCOSE
ENTRE INDIOS YANOMAMI NO BRASIL

SINOPSE DE RESULTADOS A

°/o de [°/0 de |%bicpsias|media de
biopsias | lesoes |pos. mais|filarias { Autor
posi'r ivasloculares| nodulos|por biopsia

xarninados

 T00TOTOBI g1 620 | 3.2 109 . Morais, 1974
61 606 | 56 29.7 142  Rassi, 1976

96 | 86.5 | 683@ 2758 4 Sucam,1976

N2 de
Area pacien tes
z
1

SURUCUCU = §7 | 473 | 25 8.7 | - | Morais,197%
Cos4 241 - 183 1 8  Rassi,1976
N n -

AUARIS | 102 205 55 | 28 102  Rassii976 _
102 12.7 - L. - Sucam,1976 f

e R e e TS S

MUCAJAI | 77 10.3 | 1.9 - - EBelforf,ms
’ T S S
5 : | . E
CATRIMANI | 71 49,2 28 | - - | Belfort,1979

(arinclui lesdes oculares nao atribufveis a oncocercose !
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TUBERCULOSIS

Although sZLL non-existent in the mafornity of the Yanomami areas, tubenculosis,
when present, can be extremely severe,

In Maturaca we observed four cases with the bacillus present in the spitile,
among othern cases with sugestive clinical signs. The problem is that no
theatment 48 avalable in this region: at the missdion the priest has an obsolete
conception of health; 4in Sao Gabriel the hospital directon nefuses patients
with tubernculosis; 4in the hospitals of distant Manaus the indians often feel
s0 unadjusted that they flee. FUNAT intends Zo build an "Indian House" in

Sao Gabniel where they could be Lodged while on treatment.

On the other hand, in Mucajal, where about 30 cases already have been diagnosed,
the missionanies, by trnaining indian monitons, have assured trheatment in the
village Ltsely.

In Palimii and Ajarani there have also been verified occurences.of the disease,
probably also nreaching groups in the area of Boas Novas, the area where gold
prospection 44 done.

Intradermic BCG vaceine has neached a high Level in some areas.

In the uppen Rio Negro region and in Suwrucucus £1's veny Low.

Even 4§ BCG {immunization proghams and the detection of newcases were intensdfied
we can expect a worsening of the situation concerning the incidence of

tuberculosis among the Yanomami, because phoper treatments are seldom concluded
and in all probability the disease will spread.



GANGLIONAR
TUBERCULOSTS

PULMONARY
TUBERCULOSIS

15.
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OTHER DISEASES

Two cases of SELVATIC YELLOW FEVER reponted a few yeans ago 4in the Ternitony

0f Roraima came §rom the Mucajal River, 40 the disease exists in the hregion.
Yanomami groups around the Mucafai mission hecelved anti-yellow-fever vaceines
An 1971 and 1978. Some ghoups near the Catrimani and Palimii missions were also
vaccinated against yellow fever. '

AMERTCAN LEISHMANIASIS 48 also endemic 4in the negion. We observed 3 cases with
caracteristic active Lesions Ain the Swwcucus region and a woman in Palimid,
had her nasal pyramid destroyed by the disease. Ohe cases 4in ofher areas

have been neponted by the missdionaries. '

ANCYLOSTOMIASIS and ASCARIDIASIS, among other intestinal infestations, are
quite frequently found at high Levels. When associated with malnutrhition,
they may nesult in dramatic cases.

AMEBIASIS and Bacilar Disentery are also quite frequent, In some areas, they
may contribute To the high mortality rale.



UNDERNOURISHED BOY WITH
CHRONIC DIARHEA PROBABLY
CAUSED BY AMEBAS.
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VIRAL HEPATITIS broke out in 1980 in Marani provoking a few deaths., 1In
Februgry we examined a gink there with Larnge ascitis, who unavoidably died
shontly agten. [(see cover's photograph)

WHOOPING COUGH had occurred in 1967 4in Toototobi, and 4in 1968 in Mucajal.
This yean the disease appeared in most of the Yanomami areas, causing high
mortality hate.

INFLUENZA is becoming a common iflness although Ats percentage of bacterial
complications (pneumonia) continues above the ones found among caucasians.

Ectoparasites as TUNGA PENETRANS and PEDICULUS CAPITIS are very common, the
§inst sometimes causing deformation of the toes.

OPHIDIC ACCIDENTS axe sporadic. We observed an impontant sequed 4in Palimid
and heard of two missionany families which Lost children aften snake bites.
At the end of the trip, a young boy of the Catrimani hegion, after having
suffered a jaranaca bite, had to have a Leg amputated, having been brought to
Sao Paulo fon the §itting of a prosthetic device. -

These ane the main observed diseases agfecting the Yanomami Indians. For some
04 them we have vaceines, fon others, an efficient treatment. 1In both cases,
an infrastructure i necessany that would allow us to obtain Ainformation grom
the area and deliver the medical supplies needed, o which the indians have

a night. {Convention ng 107 of the InternationalWork Organizarion General
Conference, Genebra 26.6.1957; Decree n? 58.824,0n 14.7.1966 and Law n? 6001,
on 19.12.1973 4rom the Brazilian Legislation)

1t is veny impontant to observe that the Indian's health iy in a verny fragil
equilibrium, which tends 2o break down as contact with national society dncreases.
The Yanomami contact situation was descnibed by CLaudia Andujar in a specific
hepoht.
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INFRASTRUCTURE EXISTING AMONG THE YANOMAMI IN BRAZIL

The interdenominational, fundamentalists protestant missions are the institutions
with the Larngest number of posis among the Yanomami. Believing in personal
salvation through Christ, the missionanies of MEVA and New Tribes Mission have

a similan working approach, based on the alphabetization of the Indians aimed
Lowand the gospel. Usually they are able Zo provide basic health attention.
Theinr out-clinics keep dndividual medical recornds from nearby groups, that are
occasionally vaceinated, Resdidual inseticide against the malaria vector is

often sprayed and in some areas the missionaries are thying to spread sanitary
education through-out thein area of ingluence.

The Catholics are hephesented by the Orden of Consolata, with the Catiimani
mission, and by the Salesians, who keep two mission posts in the Upper"Rio Negro"
negion. The formen seeks to nespect the traditional customs of the Indians,
avolding proselytism as a basic aim, The othen, combating coflective Liling

and maintaining nigid educational proghams, have been blamed for cultural
descharacterization of the indian population.

As fan as health assistance {8 concermed, Consolata missionaries are much bettern
prepaned, keeping a satisfactorny standard of immunization. At the Salesians
mission of Maturaca, we could not find a single necond on health assistance

and the sanitany conditions of the neanby villages wehe very poon.

As ongans of the Government, the FUNAT posts are more subject Zo changes of a
politico-adninistrative nature and present oscillations, brought about basically by
personnel notation and periods during which activities may be suspended. Often,

as a nesult of the strhategy of area control, such posts are found relatively far
grnom the villages. This situation Linked Zo the fact that few of the civil
senvants speak Yanomami, causes a Lack of consistent case recording, making
difgicult an evaluation of the steps taken foward sanitation.



20.

FUNAT, as the Legal futon of Zhe indian, also seeks to assure more specialized
health assistance. This 48 done through the Flying Health Teams (EVS) and
through cooperation with other health services, theneby completing the Local
assistance. The iwo teams of 6 persons based in Boa Vista (EVS) must cover
an area with more than 30,000 indians and the only feam based in Sao Gabriel
da Cachoeira must surely encountern great difficult in working, either through

the genenal health condition of the population orn in the existing Ainfrastructure.
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FINAL CONSIDERATIONS

Acccording to the data collected, we consider of Limmediate importance the
deginition of an epidemiological vigilance systfem, with regular ingormation
sent from the posis o a centralyzed nucleus able Lo carry out noutine programs
0f vaceinations, as well as to provide emengency health care and ordientation
1o Local personel.

The control of some diseases such as malaria, fuberculosis and onchocerciasis,
should be discussed with the concened health organsd grom the Ministry o Health,
nheseanchens, missionardies and FUNAT siaff. We consdiden necessary specigic
proghams with periodic evaluation.

From oun point of view, the existing infrastructure must be improved and
increased, as has been nequested by FUNAT's Regdional Delfegates.

We believe that allf such tactics, indispensable to minimize the pernicious
effects that our contact inevitable causes to the Yanomami, wilf only have the
desined efficiency Lf accompanied by a hammonious integhation of all the
involved pensons and institutions.

Oun contribution has been an attempt 1o gathen the data requined for health
programs among the Yanomamd.

Mone detailfed data and more specific conclusions WL be stated in the ginal
nepont, presently being elaborated.




Photos by Brando,.
Some of them are of deceased
indians.ds a respect to the

‘anomami eulture,we are con-
cerned that their relatives
do not get hold of the above
mentioned images.Thank yous




