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880 Faulo, 2% February 1992

Introaduction ~ Priorities

Thiz Janusry sakw the completion of two years since COPY
rebturied to  the Yanomami area o provide bealth care once
ayaim. CCPY's healih wark in the area had baen intercrupibed
in ABugust 1987 when our teamss were abruptly removed from the
grea wrn  the pretext of not hampering governmental action
against the asseult on Yanomami lands by tens of thousands
of garimpeiros

At the time that our healith work wes suspended in 1987, CCFY
malntained seven professionals in Boa Vista (ome fisld
cosrtinator, three doctore, one dentist, one fiesld sssistantt
and one  administrative awsistant) and wes recruiting three
more shaff.

CePY' s Froaram and Rudpet for the period April 1998 - March

199% reflects changes that bhave affected the Yanomemi area .

wince the Coilor government tpok office and is the result of
an evaluation madge by COPY in January 1992 when it selecied
priorities to guide its work over the next two vears.

Ther® are three prigritiss @

1) tm expand health work and establish permanent heaith care
throunh two  fixed heelth  bages {(Deminl  and Balal) irn the
Yammemmi area and o grpend and modernize the support office
in Hose Vietas

2y tem  dintensify contache with and pressure on Copgress and
the Mmistries of H@aLth and Justice, o ensurse that they
glve tonsistent Tinanciel support  to government  programs
alprecaily initiated 4in the Yanomami area, teo provide the
matgridm]l and buman resources necessary Tor health cover in
the #t@a, and to protect the area agalnst new invasions,
incurssiions and  other illegal acts: to improve coeordination.
communications, information  and general administration by
the %8om FPaulo heedguar-iesrs:

Y oarn mddition to  inforoal sducation activities, descrlbed

pEn
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below, which have always been an area of our concern, we
plan this vyear to dreaw up a pilot project for education in
two points of the area, with the aim of making the Yanomami
more conscious of their relations with our society.

Since November 1920, for the first time since 1ts
foundation, CCOCRY  has encountered: a2 good climate for work
betweean gavernmental agencies e non—governmental

organizations woirking in the Yanomami area. Work hes been
undertaken within the context of reasonably good cooperation
amid divigion of Lasks. Wee hope that this situstion will
continue, though we are aware that it is an unstable one.

Brief Account of Hzalth Activities over the Last Two Years

In Januwary 1790, when the government, subject to continuing
preseure from all sides, Tfinally drew up and initislied the
"Flano  Emergencial de SHauwde ao  Yanomami" {FEARS), the

Yanomami Emergency Health Flan, and began to take steps to
erpel the garimpeiros, our bealth teams returned to  the
ArED . As is well known, the genocidal effects of the
invasion, assisted by the negligence and complacency of the
government, were by then devastating.

The mightmare of the Yanomami continues, however. There are
still gerimpeliros in their territory, and the conseguences
and requelae of brutality and savagery remain in the form of
recucrirng epidenics, the disorganization of the life of
scoras of villagees and serious environmental damsoe.

More than once, impartial public health officials from the
Ministry of Hesalth have affirmed that four years may be
nzcesgary to revert the health situation back to it pre-June
167 state, and thie will only pe possible if new invasions
and uvnhealthy contact with people from ouwr society are
conteainod.

From Jdanuary 1990 to March 1991 government health assistance
to the Yanomami was of an  emergency nature ~ sporadic and
intermittent, In December 1990, however, the National
Health Foundation (FUNASA), the Ministry of Health organ
wihich Fresident Colleor hbes  oharged with assisting  the
Yanomami, finished putting together a permanent Health
Froject, which invelved the participation o f nos—
governmental organizations.

CCPY mas given responsibility  for the Demini River region,
called Area 1%, where Davi Kapenawa lives along with more
than 1,000 Yanomami, who are linked through kinship and
proximity.

It i=s & vast area of more than 10,000 km2, covering more
than LOY  of Yarmnomaml territory with more than 104 of its



population, concentrated mainly along the principle northern
souree rivers of the Dewmini - the rivers Balatw, Taral and
Toototobi, which remains under the impact of continued
outhreasks of malaris, recently associsted also with vellow
faver and hepatitis. {Bee Health FProject and Maps
attached).

Expansion of Health Services and Infra-Structure in Area 12

Im the first semester of 1991 COCFY foreseaw  the need to
install & logistical base amongst the indigenous communities
that live along the Venezuelsn border along the Ralat, Tarsi
and Toototobi rivers. These communities, for the most part,
Have little or no contact with owr society, bul have already
paid & high pricve, including in  deatihs, fron diseases
disseminated in  the aresa by the garismpeiro wave which
flooded the territory,.

It dis a  region of difficult access. Airplanes and
helicopters are  required io order to resach  the Indians’
malocas (Communal  houses) as  are often  several hours of
arduous walking.

Within one vear COPY programmed and undertook four visits by
fFlying health teams to these oubtlying conmunities. However,
in Qotober 1991 the Yanomami leader from the Halag region,
Foberto (Davi’s stepfather), asked Davi to install a health
care pest  to attend Indiams of the Balad and Tarad regions,
and those living along the Urucuzeiro mounteain range on the
Venezuelan Trontier,

In November 1991 our  bteam members, doctor Antonio Nerdellid
and anthropologist Bruce Albert. confirmed the gravity of
the heatth situation Uthere and  strongly  recoomended the

£

septting wp of a permanent health base in the region.

At the  end of  November 19910 COF preparesd A number of
emergency health visits cuwrrently wnderway to deal o with
putbreaks of diseass (malarisa, yellow fever and bepatitis).

The situatiaon  reguires a rapid and permanent solubtion. The
Mesw T3 Lon, which for years has given assistance to
these groups, withoul having  dts own  doctors  and Leans,
cloospd ite dnstallabions on the Toototobi river, 2UTARNG L
much further o the soulth in & place walled Novo Demind.

Wheny deoiding  in Jdanuary 1992 to bodid & Health Care Hase
and landing  strip at Balad, COPY also toor into account the
following facltors s

I, the ogovernoent’ s decision of 15 November 1991 to create
the Yanomami &resas
2. the approval by Congress at the end of December 1991 of
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approximately LUSE 3 million in  resources to demarcate the
Ares )

3. the hiring by FUNAI of &a construction firm and the
heginning of demarcation work in February, expected to be
completed by May 19923

4., the decision to ratify by FPresidential Decree the area
created and demarcated and  to subsequently  register it oin
the Department of National Fatrimony, before the bolding of
UN Conference on Environment and Development in Rio de
Janeiro in  June 1992 (Rio 22/Eco 92) - this is the last act
in the Judicial chain necessary to guarantee the area
legally for the Indians.

S. the need to join forces with the current administration
of FUNAT, in order to rapidly install posts and bases, which
will aleso serve as iLmportant instruments for the inspection
and control of the area. given that the area may be subject
to new intrusions and destabilizing border incidents;

b, the dnitiative of the Indians from Balad, who not only
reguested the installation of the base, but decided on and
initiated (togethe~- with Carlo Zacquini and Davi Kopenawa)
praliminary work of clearing areas where the landing strip
arnd base will be built,

Taking wll  the above into consilderation, CCOPY decided to
traw up the "Project for Permanent Yanomami Health Care" for
Area 1B, The project was put together by Dr. Deise Alves
Francisco, who already knows the region, having taken part
in  medical teams visiting the aresa during 1991, with
suggestions made and the collaboration of other members of
the health team and coordination of CCFY.

The Demini base, where Davi Kopsnawa lives, bhas  for many
manths been consolidated and relies on a resident nurse and
periodic visits from doctors.

The decision  to install a health base at Halad, is based on
CORY ' s assessment that latest events have opened wup  the
necesslty for re-building infra-structure  in Boa Vista and
hiring permanent professionals, living in Roraima. Frofiles
af administrative and health personnel to  be based in Hoa
Vista are described in the budget explanations below.

Activities for the Institutional Defense of the Yanomami

In addition to expanding  bhealth work, CCFY will intensify
montacts  with Ministries and Faeaderal government ard
Congressional agenciles improving the nquality of
communications aervices with national and  intermational
media and with the support network developed since 1978.

CEFY will continue to  support  the current work of  Lthe
National Indian Foundation (FUNAL)  and the National Health



Foundation (FUNABA), permanently defending the installation
of healih bases and posts for dnspection and control and
general assistance in strategic points of the Yanomami
territory.

It is true that the political and ewconomic situation of the
country is unstable. Fresident Collor s loss of
credibility, the esconomic recession, serious corruption
scandals in the public domailn and successive failures and
changes in political., economic and sxchange rate policies,
rnow  fol lowing a neo-liberal model, bave now  led the
Fresident to undertake a mindsterial reform in order to gain
a permanent majarity in Congress.

Coordination Activities fTor the next Budoget Period

The principle obkjective of OCCPY since its foundation has
been the creation of & Yanomami Park with & special
administration. Onece  the demarcation is completed  and
ratified by Fresidential decres, we shall start working to
stimslate the creation of an  adequate  administrative
organization  for The Yanomamni ArEA . (&} apecific
administrative project is reguired to address the dimensions
of  the territary and the relatively largse indigenous
population, which 4in the majority still remains isolated,
the mineral riches which lie in  the sub-soll and  the
extensive frontier with Venezuela.

Fraom its headguarters in 98%o Faulo, CURY leads, coordinates,
takes part in and administers many diverse activities
{besides the health project) which are related to the
interests of the Yanomami people. Huoch activities are
notably those related o aducation, infarmation,
communications and representations to  public and private
bodies.

Informal education  is noremally  undertaken theough training
Tndian assistants to help collect social  and  demographic
gata, to  Fill imn  dndividoal health records,  and  Chirough
intraduacing medical  notions (Dreatment  and prevention) to
the taergetl popdlation and through training Y aromami
interpreters and assistants, with the aim  of preparing
Yanomami bhealth monitors,

Twe Indiams  (in 1992, only one Yanomami from Demind), took
part with CCPY's  support, in  practical applied biology
courses at the Indian Reseacob Centre in Goisas. The young
Yanomami lived with Indians from other DBrarilian groups, and
this proved to be & stimalating euperience. This project
was conceived and administered by UND ~ the Union of Indian
Nations, in S3o Faulo.
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Davi Yanomami has travelled to Euwrope and the United States,
cat the dnvitation of various arganisations, accompanied by
Claudia Anduiar., In 19291 in  the United $States bhe visited
the Onondage Indian reserve, had an  audience with the
Secretary General of the United Nations and visited the
World Banlk. At Osxfam s invitation he went to England and
participated in  meetings with the British government’'s
Overseas Development Administration, the Gaia Foundation,
the Brazilian Embassy and Survival International.

In April 1992 Davi and his brother-in-law Beraldo, also from
Demini, will go to Holland at Novib's invitation together
with ouwr Coordinator. They will then travel on to Germany
and  England at Oufam’'s invitation for meetings with
asupporters and for public information work.

CCPY also supports a project for linguistic research, which
aims at producing a manual containing & thematic-lexicon of
phrases forr wse by  health  teams, and & basic Yanomami

grammar, to help non-Indians learn the language. L.ater,
work will be done to produce a primer for teaching literacy,
antl &  primer written by the Yanpmami  themselves, This

project it being undertaken by the linguist Gale Gomez and
the anthropologist  Eruce Albert, a&and will enter its second
phase in April 1992. CCRY provides administrative support
for the project in RBrazil. The ethno~linguistic research is
entirely financed by George Mark Klabin & Co., a private
Brazilian enterprise.

Each year [COPY provides advice to and accompanies Yanomamdi
making visits and contacts with other Indian villages, and
on other visits within Brazil, principally to Brasilia., for
meetings with authorities and public and private bodies.
Work is done to prepare and  train the Yanomami for auto-—
determination.

At the headguarters  in SHo  Faulo work bas  begun  on
classifying by computer more than 15,000 documents related
to the history, legislation, bealth, mining, demarcation,
cooperative agreements, reports,  testimonies, projects,
research plans and other documents affecting the Yamnomami.

In 1922, as in other years, CCPY will participate in scores
of encounters, meetings, and seminars  promoted by  COFY
itselt or to which it is invited in %0 Fawlo, Brasilia, Boa
Vista and HManauws together with various governmental bodies,
Congress, the Ministry of Justice, the ~Attorney General’'s
Qffice, and Brazilian non—governmental orgamizations.

Another  important and  regular activity is that of
maintaining an  exchangs of  information with national and
international organizations concerned with  the Yanomami ar
with indigenous gquestions in general.

10



CORY will continue from its headguarters  in S3o Fauwla, to
edit, publish and distribute ites UFDATES, the Urihi
bulletin, the Yanomami Urgent  letters, and other more
stbstantial reports, improving their guality and where

possible issuing them in  two languages @ Portugoese  and
English,
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Budget - Estimated Costs for the Feriod April 199Z/March
1993

From this year we shall start operating again from Boa Vista
wsing it as the base for health work, with two resident
doctors, one of which will coordinate the projects and
health catre.

Costs Hoa Vista (RR) cover almost all the expenses in health
care work. We have separated out expenses involved in Costs
for the construction of a Health Base at Balad, as these
refer to new installations, entirely financed through COPY,
though technically they are linked to the Health Froject and
expenses in Boa Vista. Costs are estimated by area of
ENPENSE .

Costs S¥o Paulo (beadquarters)

As is normal practice, we give bhere costs of the CCPY
headauarters in  S3%o0 Pawlo, idincluding all office expenses,
telephonesg, fax, post, editing and publication of bulletins,
reports and updates and costs of meetings and travels.

The headguarters in S3%o FPauwlo have five salaried workers
{(Coordinator, senior secretary, publications and
communications assistant, administrative assistant and
nffice boy), and professionals and comparnies hired for
consultation and administrative, financial, political,
legal, press, accounting, auditing and printing services.
These involve between 6 to 10 contracte & yvear, including
Abel de Barros Lima, attorney and general consultant.

About 40% of expenses in BdHo Fawleo will be uwused for
administrative work related to the Health Froject in  Boa

Vista, this dincludes direction, planning, recruitment and
selection of health personnel, intermal controls, payments,
trips planning, accounting, audit, funtd-raising, production

of reports  amd health bulletinsg, personnel administration
eto.

Costa for communications and publications  have increased

annualy in line with COPY'm type of work keeping informed a.

network of hundreds of organizations and persomalities which
now regularly receive publications and reports. A large
part of these communications are issued in Portuguese and
English.

Our budpet also unfortunately incorporates heavy government
increases in  public tariffs ' {(electricity, post, telephons)
and  fuel, which have increased considerably above the
general inflation rate (IGF-M). While inflatiom in 1991 was
486%, prices of tariffs and fuel rose more than H40%.

Changes in exchange rate policy introduced since August 1991



have negatively affected our income, but aon the other hand
will, from ithis vear, bring greater realism in the relation
betwesn exchange rate and fimamcial investment.

Costs Boa Vista (RR}

The most important costs are to be fountd wnder stib-item

2.4 1 salaries and social benefite  for health personnel.
This is a result of the expansion of health services,
explained aboveq Roa Vista will e the cordinating and
administrative bese for Area 15; this is where doctors and
administrative personnel will reside. The public health
epdert will also be hired from 5% Paulo to plan,. install
ared operate  the health data base for the entire Yanomami
territory.

Fersonnel for Boas Vista  and the Demind and Balaw  health
hases will be made up of 13 people @ one coordenating
doctor, one  resident doctor, six nurses  {(one residing  in
Demini, four in Halad and one Tor substitution for bholidays,
sickness and emergencies), one public health expert, one
atdministrative assistant, ong driver, one admoinistrative
helper, and one helper for general services at Balaw.

Coste fTor construction af Balad Bage and landing strip

These costs, mot a&ll  gtrictly defined (see list and
preliminary study) Nave been  projected on the basis of the
considerable field experience of Carleo Zacguwini, and  on
recent information obtained from FUNAT in Baa Vista.

These costs cover the bullding of & landing strip and a
rustic building to orovide suitable working conditions for
the health care to  be developed by COFY staff in the area.
The solar  energy andg  pluanbing systems will be similar to
those installed by COPY at the Demini posi.

Budget -~ Estimated Revenues

Funds to cover operational costs for  the program will be
sought from traditional  international agencies who  have
supported COPY s work with  the Yanomami, and  from  other
institutions and governments which  have  shown  particualar
Anterest in giving support.

Q,QMWQQRQM QQL e Al R4y (‘[C(L%

Claudia Andugare Alhel de Barveos LLima
Coordinator Al torney and Consultant
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S¥o Faulo, 29 February 1992

CCPY Expenses Esgtimate for the Feriod April 92 -
March 1993

Costs calculated on J3.2.92 at USs 1 = Cré$ 1,270,000 (tourist
exchange rate)

Item  Expenses USs
1.0 S8%o Paulo expenses (headqgquarters) 17,230

Fumming COStES . nnreercnvansvurvunanavansnaneess 13,000
Cemmun i At lONS e s s e s s nnnannrsnnswrvunuannnasnns LE,BOC
Travel and accomodation.s s v snvrsnsvannunnnans 7,700
Salaries and social benefit payments...coeee. s 62,330
Frofessional services and social benefit

PAYMEMN LS. s o v o s v aarnannuesnunanancnnananessans 45,800

[ T TR T
T 3 (af B b=

1.6 Rent and other charges for the office.s...s..ove 10,800
1.7 Fublication of books and reports. s vrersaeennnd L0,200
1.8 Bundry @XpPenNSeS. s rssuwrvarsennnsvnrannnnnensns 300
2.0 Boa Vista (Roraima) expenses 290,730
2.1 Runming coStB e s s nrenanaacnrnarnvarvnnrnsrnnnen L0700
2.2 Commum i catlon G e en s rvusussanrvnnansavvuuneawss 10,600
) Balaries and social benefit payments for

acdministrative staff...i et rnnvirrarvnnnnern 21,7350
2.4 Salaries and social benefit payments

for heallth Peraornmel e o ee e vnvnavesnnnnnasrs 134,400
I Dentist & services and social benefit

payments (B months) e v vnnvecenenernrnnnaxwen F,280
2.6 Interpreter/anthropologist’s services and

gocial benefilt payments (4 months) o eeeveeves 7,800
a7 Flightes (120 hours at LE88 250 am hour ) eeeeeooe s S0Q,000
2.8 Medicines, health materials and equipment

(partial list attached) ... oo renansaenns QS,OOO//
2.9 1 computer system (Micro, VDU, keyboard,

printer) AT type, and sO0ftWwar®. .o oeernnensre Ty J0Q
2410 Rent and other charges for the office....ve.n I, B5EO
2a.11 1% flights Sko Pauwlo-Hoa Vista-S8ko Faulo,

Brasilia—Boa Vista-Brasilia, FRio-Boa Vista-

Fig for health personme]l o o v s v v vnvsowrsnnn 8, R0

2.12 Bundry @MPENSES. conrvnuevuanvnnensnnsrnnerwsas LOZBEOQ
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Ewpenses for construction of Heealth Base at
Balau and landing strip 49,500

Solar energy, plumbing and electric systems -
Al M A Y a0 amnonmansaw s s o nsoewrunomanean kgl
Alr transport (24 flight hours Boa Vista-

Toototobl-—Fos Vista) s rronsawananoaraanaxnas € OO0
Materials and 20015 cnoccrosnnnraserananoancan 6y 200
LAWY o p s v onvnavaasewsosnnnsaosannansessss & 5 SO0
Feoomd for building personnel s iceesosconannrees 2 P00
BNy SUPBENSEMH . s nves s s e e anoas s aaasnesosade 2,000

4.0

Q/Q%Q);(; .

Total ONPENBeS.csccscsarsncassnnssnoensssnan DhsyP00

Al B Lty

Clawdia Anduiar thel de Barvos Lima
Coordinatos Arttorney and Consultant
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CCPY: Beneral Information

The Commission for the Creation of the Yanomami Fark (CCFY)
is an  independent, non-profit, non-governmental Brazilian
organization based in %¥%o Paulo, RBrazil.

1. Name

Commigssion for the Creation of the Yanomami Fark

(Comissdo pela Criago do Pargque Yanomami — CCFY)

2. Objectives

To help and defend the rights, life, culture and territory
af the Yanomami and to cresate & Yanomami Fark in &

continuous area where the Yanomami have lived throughout
history.

3. Addresses

S&o Faulo office headguarters:
Rua Manoel da Nébrega 111 cj.32
04001 S&%o Fawlo SF Brazil

Tel.: (011} 20991200
Faw = (011) 28464997

Boa Vista office:

Fua Capitdo Bessa 272
Fairro 85%o Fedro

AFTO0 Boa Vista RR Brasil
Tel. (O9H) 2a4-7H&E

Fa (O90) 224-F44]

4. Foundation and Registration

Founded in 1978 by Clauwdia Andujar, Carlo Zacquini, Abel de
Harros Lima, Alcida Ramas, Carlos Alberto Ricardo, Maria
Helena Barros PFimentel and Francisco Fascalicchio, The
arganizatian Wias registered | in 1984 under No.
BEL,E74.,021/70001,.33 in the Taupavers General Register of the
Ministry of Economy.

1é



S. Administration Board

Clandia Anduiar (coordinator, headoguarters), Abel de Rarros
Lima (attorney and consul tant, headguarters), Carlo facouini
(advisor, BEoa Vista), and Deise Alves Francisco (health
coordinator, Boa Vista).
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FEROJECT FOR FERMANENT
YAaNOMEaMI

HEALTH CAaARE

AREA 15

EXTENDING WORK



I PROJECT FOR PERMANENT YANDHAMI HEALTH CARE

AREA 15

This project is & continuation of the Demini Health Project.
It covers the same area of operation, has the sanme general
phisctives, and is based on fthe same fundaderntal principles,
vet serks to extend the model of assistance developed in
Davi' & community to other communities in fres 13, Hecause
af  recent changes in disteribation of e regional
poptlation, howsver, 14 is necessary to re-define the target
population in  terms of  each sub-region  and the different
types of assistance reguired by @ach one.

Sub-region Novo Demini, NTB {(former Toototohi misslion area)

With the running out  of natureal resources in the immediate
vicinity, and  the move of the dMew Tribes Mission's base to
the bankse of the Demini river, there hes beern a change in
the distripution  of groups  in the Toototobi. FParts of the
villages Antonio and Fialbho have alresdy moved wWith the
Mission, taking up residence neat thie villags of José, in
the hope of obtaining some kind of s;edical assistance.
Aocording to the Indians this process may also affect other
villages in  the Toototobi region, wunless DCPY takes on some
Kimd of  permanent presence in the  region. These thres
villages (Antonio, Filalbo and Josdéd now  make up the sub-
Feglon TRove  Demini’ and have s ftotal of 120 people divided
in two melocas (Communal ROUSES) .

Sub-region Upper Toototobi

The other villages which still remain  in the Toototobi
region are  those of  Flindie. Pauline and darebid. They are
currently receiving no medical asslstance whatsosver. They
make  up sub-region  Upper Toototobl, with 14% pwople
glistributed in three malocas,

Sub-reglion Wanabiu

These areas showed the nigbest incidence of malaria kEnown in
Brea 1%, With the move of  the New Teribe Mission they are
now further  than ever  Trom any type of medical assistance.
fAs they  are loocated I oa  central region of frea 15, we
helieve thalt the new health base should be installed here.
The sub-region of Wanabid bhas 54 peopnle distributed in three
malaces: Eduwardo, Roberto and Usinimabiutherdi.
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Sub~-region Baladg/Upper Demini

Has two communities, HMHwavasiketheri and Dyobetheri, with a
total of 133 people distributed in six malocas.

It is noteworthy that the above mentioned two sub-regions
were only visited by us twice last year, and never by the
New Tribes Mission.

Sub-region Tarau

Has never received  any  type of medical assistance.
Sometimes Indians  from this region are found visiting other
villages and according to information passed on it seems its
population was wvery much affected by the mining invasion.
Taran is located some days walk from the other villages
already mentioned, The sub~region Tarad is made up of an
gstimated population of 250 to 300 people, distributed in &
malocas,

Sub-regions Ajuricaba and Aracéa

These villages are at great distance from other wvillages
mentioned. Ajuwricaba can only be reached by river, there is
no airstrip, and thus it is relatively isolated. The maloca
in Ajuricaba has 62 people. The maloca in Araca, where the
NMew Tribes Mission has a post, has 97 people.

Sub-region Watorike (Demini Indigenous Post)

Good general  healtbh conditions, guaranteed by permanent

health care in the area. It is also relatively far from
other villages and has served as a logistical baese for
attending the whole area. It is located between Boa Vista
and Toototobhi and has one of the best landing strips in the

YAanomami area. There are 87 inhabitants.

20

We propose the following scheme for organizing assistance to

these populations, and the specific charecteristics of each
sub-region, for the next two yvears @

1. maintain assistance currently given to the Watoriketheri,
attending to new needs already described;

2. regular  visits by COCPY and FNS/RR health teams to sub-
regions Novo Demini, Araca and Ajuricabas

E. opermanent  health care, as specified in this project (ie.
installing new post) for sub-regions Wanabia, Balad/ Upper
Demini, Tarad and Upper Toototobi.
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2. CENTRAL OBJECTIVES

1. General health care of a preventative and curative
naturesy

2. Reduction in rates of mortselity, especially infant
mortality;

Z. Control of incidence of malariagz

4, Eradication of other prevalent transmissible diseases;
9. Vaccination:

. Dental treatmentg

7. Stimulation of autonomy of the Indians through basic
health training, integrating traditional curative practicess;

B. Fopulation census for the whole region.

. CONTROL OF DISEASES

Following strategy recommendations  for the control of
diseases specified in the Minpistry of Health and National
Health Foundation s ‘Yanomami Health Froject’, health care
provision should be guided by 3

Malaria

1. identification of and measures to eradiceate focal points
of transmitting carriers{vectors), with support from FNS/RR}j
2. regular and systematic dmmunological  research  among
populations viasited;

c) rapid and complete medical intervention in proven malaria
CRses.

Measles

Mass vaccination followsd by regular vaccination of children
barn after original vaccination drive.

Whooping Cough

Mass vaccination of cohildren wp to fthe &age of & and
thereafter that of those born subsedgquently.

Diphtheria, Tetanus, Poliomyelitis, Rabies, and Meningitis

Epidemiolagical monitoring with laboratory support and
specific investigations wWhen necessary.

oAy
Privpe.



Yellow Fever and Hepetitis B

ife hhe areas, including

Given the recent ooocurrence of cossws
t the populations is

lethal opEE , ass vagnination
pecessary and Lrgent.

L

Unohocercissis

In regions  where this has begoms hyoercsndemic (Toptotobi

and  HWanapid) mans  Lreatment with & wingle dose of
invermecting once & YR&r  LE NECSESary. In other regions
epidemiological  monitoring i [ECsssary Lheoniah whin

biopsies, followed by freatment of confiroed ceses and those
with evident clinleal sympioms.

SBriake bhites

Immediate treawment with specific serums. which should be
kept in mindmus stocks and in ready state fmv ranlod use.

Tuberculosis

1. Wndertabke D ftuberoulosis ot}
vaceinatlons in cases which do not s T :
2. Tdentify respirstory svmpitoms, Uﬁdﬁrkﬁgu baciloscope {two
examingations of mucus per monthd of 811 thoss suspecied, and
prmvid@ treatment  alt the base, o abt the Swsse do ITadico, of
contflrmed Casesy

3. Underteke baciloscope in communicators and children wnder
five who reacted strongly to PED,

by RCGE

Baptro-enteritis

is lopntifty and elinminate source of transmission in csses of
tutbrealkesy
2. Treat with oral re-hyoderation.,

"

Sexually Trapsslitited Disessewn (BTD

et

1. Epidemiological monitoring, integrated with general
health care:
&« Laboratory diagnosie snd Lsmadlisats Lreatment.

Cutansous and Viscsrel Lelsheaniosic

e Undertake skin biopsies examinations in csses suspected

of being tegumentary type:
4. Pass on cases suspected of being viscersl ifyoe for

dlagnoeiag

Se Provide treatment and monitor progreses ol lowing cures

4., Undertake srntonological inqutiqa%iwn tgether  with
FNS/RR of areas where casgs are contdrmed.
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Maloutrition

i. Specific intervention (nutritional therapy) in most
serious isolated cases and in critical groups;

2. Stimulate maintenance of feeding habits;

3. Seek re-eqguilibrium of eco-system through cooperation
with Environmental Secretariat (8EMAM) and Brazilian
Institute for Renewable Resources and Environment (IEAMA).

4. ACTION STRATEGBIES TO PROVIDE CONTINUITY OF
HEALTH CARE AND ADDRESS NEW NEEDS IN WATORIKE SUB-
REBION (DEMINI INDIGENOUS FUST)

1. Maintain a mnursing professional living in the area to
guarantee continuity of health care given to date;

2. Arrange vislits by & doctor three times a year, minimum -
stay one week, to evaluate general health situation;

X. Arrange visit by a dentist for at least 15 days & yeasr to
evaluate oral health, give preventive guidance and
treatment;

4, Improve basic sanitation installed (running water,
treatment of feces, septic tank etc);

3. Maintain pharmacy;

6. Maintain buildingsj

7. Hold & refresher course for nurse living in the area.

B. ACTION STRATEGIES FOR A KNEW HEALTH CARE BABE FOR
SUB-REGIONS WANABIU, BALAYU, TARAU AND UPPER
TOOTOTOBI

Basic Infrastructure

L. Build & landing strip:

2. Build a medical post with space for the following:
ambulatory attendance

infirmary for interning around 20 patients

laboratory
pharmacy

‘radio room

sleeping quarters for four nurses and medical team
kitchen

hathrooms

fresh-water well



X
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store room for goods to trade with Indians
store room {for sundry materiale

J. Rig & plot to grow food for patients and  health
professionalsy

4. Acguire splar peanels and batteries to generate energy and
maintain refrigereatlion, slectric light and water punps

G. Communication ¢ radio at sedicel post and portable radio
for visiting villages;

&G, Transporid i

buy a small alumindium motor bost to resch villsges by river;
hire airplanes for fransporting health professionals and for
use An transporting patients where necessarys

enter into agresment with FNS and/or FUNST for possible use
of Alr Force helicopters:

7. Install basic ssndtetion &t the bese {septic  tank and
running water:, and btrestment of hospital wastey

8. Logging of data : buy a computer (Toshiba Laptop TIOQOXE)
and printer Tor office in Boa Vista.

Parsonael

1. Hire ano  give professional trainang o threse nuress €0
be permanently attending to the reglons of the new basej

2o Hire a nurse to give holiday cover for the above, and to
accompany health teams to sub-regions Nove Demini, fraca and
Ajuricabag

de Hire & professional for general duties at the postg

4. Hire a doctor responsibls for the full time coordingtion
of the projecis

M, Hire s second doctor for field work;
. Hire a dentist for four months of the yvesry

7. Hrrangs the services of  an anthyopologist/interpreter
for twoe mornths of the vear

8. Arrange consutlitancy servicoesg
F. Fayment for work done by Indiansg
10. Hire a vomputer professional to operate data bases

1i. Hire interpreters.
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Organization of Health Care
1. Nursing team

A team of four nurses living in the field should guarantee
permanent health care in the area. One of these nurses to be
responsible for general supervision of nursing services at
the post, the sending of monthly reports of activities,
stock control within the pbarmacy etc.

Two of the nurses should travel in alternation to the.
villages in order to :

Syvstematically prepare slides for plasmodium research among
populations;

Give general attendance and that of emetrgencies;

Complete vaccinations;

Make topical application of fluorideg

Accompany visits by doctors and complete initial treatments
ministered.

Observation attendance given should be noted down on
standardized field cards and transcribed onto definitive
individual cards at the base at the end of each visit.

The other two nurses should stay at the base in order to @

Follow the progress of interned patients;

Attend at the base to incidents from other reglionsg
Undertake laboratory examinations (see abovels

Give continuity te training of Indian health agents.

2. Multi~di5cip1inary Team

At regular  intervals a multi-disciplinary team should visit
the various sub-regions in order to give @

Feneral medical attendance;

Epideminlogical evaluation of prevalent diseases:

Contrel carriers (vectors), entomological/ epidemiological
investigationsy

Undertake and update population census;

Update information about politlcal and social dynamic of
Indians, incorpoerating their own opinions about assistance
to be developed.

F. Consultancies

We forsee the future participation of specialists to address
to other needs such as @

Evaluation of and measure to control ocutbreaks of contagious



diseases;

Evaluation of the environment angd peasures $o recover
natural resources degraded by mining activities

FPassing on anthropological  knowledge to professionals
warking in  the project (intreoduction courses 4in Yanomamd
culture, stol.

Bagic health treining for interested Indians:

First aid, integrated with traditional curative prachticesg
Training Indlans teo act s sources  for undating socio=
demographic informatian (births, mortallity, sarriages, moves
ety

Teaching preparation of malarie slidesy

Identification of mat-dous Bympioms for Casses to  be
immediately passed on to the bass. '

9. Other iltens

Bive support to resesrch in aress of medicine, biology,
anthropology, linguistics etc that may improve the guality
of project works

Hold refresher courses Tor professionsle  working in the
area.

&, GBeneral Supervision and Planning

A doctor, hired full-time, will coordinete bealth activities
related to the project and will be responsible for 3

bl Following progress and svaluating the gerseral health
situation in the areag

6.2 Following and evalualting bealth care activities forseen
in the projects; '

£, 3 Flanming, with COPY's general coordinating board, and
with the participation of project professlionals and  the
Indians, measuwres to be taken in the course of worksg

G4 Flanning timetable of activities and wvisite by the
teams to ths areang

b B Hiring professionals together with CQCEPY s  general
coonrdinating boardsg

h.&  Contact with other healih institutionsg

&.7 Biving medical assistance in the ares whern necessary.

Logaing Dats

For betier monitoring and asanalveis of  the population’'s
morbidity profile and to evaluate the iopact of beslih care
administered, it iz necessary to establish & computerized
system for logging information. This system should be
capable of relating principle health indicators by sex, age
range; village, sub-region and globally, based on ipdividual
clinical Tile cards,
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There should be a standardized method of collecting
information in  the field uwsing field cards to be filled in
during attendance in the field. Information from these

field cvards should be transferred onto individual clinical
file cards at the post and to the computer in Boa Vista.
This information should then be passed back to the area in
the form of a summarized clinical history, when health care
bases are visited. '

A computer professional will  be responsible for this item
and should give continuity to work and discussion of the
system already set up with FNS/RR and the Federal University
of Rio de Janeiro/UFRid.

In addition +to the above, it will be necessary to draw up
reparts at the base and after each visit to a village giving
health data and whenever possible relating this to possible
factors which may imterfere in the general situation (for
example vislts between communities or individuals, the
presence of third patrti=s in the area etc.).

Contacts with (Other Institutions

Following mutual cooperation, specifically in the Ministry
of Health's ‘'Yamnomami Health Project’, joint discussion and
solutions should always be sought with FNS/RR in order to
attend to the following specific needs for the development
of the project:

1. Standardization of therapy;
2. Training and refresher courses for health professionals 3

2.1 Laboratory diagnosis of malaria and puUlmanary
tuberculosis, hemograms for cutaneous leishmaniosis,
parasitology of feces and urinej

2.2 Notions of the principle contagious diseases;

2.3 Diagnosis and treatment of other common diseases in the
areas

2.4 Hehaviour in relation to the Yanomami’'s cultural
vwnivarse, and notiomns of the Yanomami language.

3. Laboratory and hospital back-up for clarification,
diagnosis and treatmenty

4, Medicines and vaccines)

3. Control of carriers (vectors)j
6. Vaccinationsg

7. Logging data;

B. Consultancies;
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. Transpoed.

in order  to attend  to nesde  above, support should also be
sought from  the following institutions +  FUNASY, Filocrusz
(Rdyy UFRJ (RJ}, the Red Crose (R3), Bvendro Uhagas Hospital
(Belem), The Institute of Tropiecal Disssses (Manaua), The
Bap Fauwlo School of Medicing (8P, Suosm (871 and others.

List of Materials Neetded Por the Poel
# list of basic medicines will be deswn wan in Dhe field.

i duo-gonic entethoscops

i refrigerator {run by gas, kerosene oF aolar power)
7 radio sysices {} portablat

2 petric measuring tanss

} eveaining table

i setal arw resi {for intravenous ipjsctions)

? wteel basing

4 supports for intravennus drips

i ambulizer

saterial for emergency tubing & : aobu and laringuscope {1 adulf, § child size)
reagents for the lsboratery

A bed sen

L torch abth four aleasnis

1 bench

2 taplas

4§ chairs

i packet of tongue palleis

1 gaekal of ferssling lozsnges

15 sealpel blates

¢ saall meedle holders

2 canpula probips

£ straight Keliys

2 curved fellys

§ Kocher twemzers

2 pairs of curved Hayo scissors

7 mediun sired needle hoiders

i water {ilter

maberial for anbisepsis

genaral utensils for kitchen end biviog at the post
4 rubber colars

2 canulas for tranupostonips

i osmall avgen canndsber

i strefeher

2 spell torches for soeth and threel svasinations
disposable surgleal gloves

1 stove

1 large pressure cocker

b orard index
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II. FINAL CONSIDERATIONS

The principle objective of the "'Demini Froject’', proposed by
the Yanomami leader Davi Kopenawa, and developed by CCPY
since April 1990, was to control high rates of malarial
infection and address the general deterioration of the
health of Indiang in +the region, fellowing the invasion of
the area by thousands of garimpeiros. Today, nearly two
vears into the& project, 4in the light of an evaluation of
resiults obtained to date, some adjiustments are needed to the
criginal proposals  in order t{to attend to health care needs
encountered in the region, so that initial objectives, which
are still some distance from being reached, can be attained.

The specific project area covered that called Area 15 or
Demini Area. It has an estimated population of 1000 people,
(about 104 of the Yanomami population in Brazil) distributed
in about 20 communities. Two basic fronts of health care
provision were developed within the project area:

fs 3 prierity work was done in Davi Kopenawa's cossunity {popuiation 87 inhabitants], with the aim of
setting up a permanent health care post, The basic infrastructure (health post, pharsacy etc.) was
installed, and two nurses were hired who took up residence in the area, This secured favourable
ievels of life and general health for Indians in this region;

The other cossunities in Area 15 {the region of the Remini River's source rivers), which are
inaccessible by land from Davi's cossunity, were visited by flying health teass only., These teans,
norsally made up of a  doctor, nurse/ lahoratory technician, a dentist amd an
anthropoiogist/interpreter, szde four visits to the region during the last year, lasting approxisately
ong apnth each.

This type of discontinuwous health care proved to be
insuwfficient in terms of the impact it could make on the
health of these Indians — as can be seen from an analysis of
health data collected in the last vear. A we could
establish, these communities which make up a large section
of the population (estimated population 650 inhabitants),
were more seriously affected by mining activities. Thus
here, as in the rest of the Yanomami region, the greatest
factor responsible for & persistent rise in rates of
incidence of malaria in  following months was the delay in
removing garimpeiroe  wuntil the middle of last year. While
our action belped prevent higher reates being reached, this
intermittent assistance did not allow for us to gstem the
tendency of _this and other indices of morbidity in  the
region to increase.

Attendance of more distant communities in the valleys of the
rivers Balad and Tarald was jeopardized, if given at all
because of the huge demand of communities living nearest to
the landing strip of the former New Tribes Mission of Brazil



bawe in Tootobebi, which wag used as a starting base for
health care opsrations. Recent reports of the deterioration
of the health ceonditions and reports of deabths spurrsed us o
organizs, with Lhe  suppord of fhie Mational Health
Foundation/ Roraima (FNB/RR), two soargency b

boams Lo provide
wrgent health cave dn these cegions ot the end of the vear.

i,

As o resulit of thia WGy A0 uﬂL“W}m“Hfiﬁﬁ in the health of
Yanomamd in the regions of ths river ¢ Balaw/Upper
Demini and Tarad, and of operational ﬁx??irm tags An trving
o grganize  bteams to visit the arens {cd ances  Detween
campminities, high transpiort costs, Intsrruption of treatment
ete) professionals working in the Damxmm Prajeot in 1990 and
1991, considered suggestions from indians i the reglon and
conciuded that  the Fform of hsalth  assietance in this sraa
must be re-thought.

The sxample of the positive expsriesnce with Davi's sommunity
showsg thet only permansnt  and svstesmaltlc bhealibh assistenhoe
will be eifective in the control!l of disesses to which fthese
Indians are exposed. T achieve this 20 wll]l bs necessary
to hivre and train new professionals and dnstall & health
care post in & oenltral ares (river Balat: whioch Can serve as
a logistical base Tor nmm%*ﬂumu& & stance  to these
communities. By continuous assistanocs we do not intend far
attendance to  be limited to one fisxsd places, it for it o
be provided through frenguent and continupus visits o the
communlties. Thise will guarantes sy ,Qematim giagnosis and
complete treatmeni  of semo enonuntered,. This base will
also serve as a retTergnos peoint  Tor smergencies, for the
internment  of pases  which need gresater  @monidtoring o
clarification of diagnoses, and  for the training of Indian

¥
health agents in preparation of salearise slides, firat aid

glte.

in drawing up this project we  bhave bhaset ourselves on the
general obiectives, and opsrational and scltions strategies
described in the Mindatery caf wa Lt Natlomal Mealth
Foundation "Yanomami Heaelth Project’, adapting it o the
realities and specific pesde in fAres 195.

Bearimg in mind the problees sncountered by the Yanomami as
a whole, 11 will be wvery Lloportant bo seek grester sxchange
of ewpsrience with obher  governmental @snd none-goveromental
institutions working in the Yanomami terrvitory. 14 will be
very valuabls e hawve mutual coopsration with T b
Coordinators of  the Netionel HMealih Foundstion s Yanomami
Health District in Rorsdima  An ares,  such &g  Lrainding of
personnosl eyl w1 f diseans carrisrs{vestors),
vacovination, standardization of trestment, logging of health
data and othars,

In the meantime, one of the greats challenges lies  in
gesking greater  inveolvemsnt of the Yeanomamnl themselves in
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thig project. While trying to develop a non-paternalistic
type of assistance which discourages excessive dependence,
effort must also be made to find creative ways of achieving
the direct participation of the Indians. Means of
participation should be thought through and decided together
with the Indians themselves. This should guarantee that
Indians participate in the decisions that have to be taken
in the short— term, and in those which have the prospect of
bringing them greater auvtonomy in guestions of health care
in the medium and long-term.

With the essential participation of the Indians in the
project, we can achieve significant resulis..

The wrgent and dramatic health situation of the Indians that
live in Area 15 demands that governmental and non-—
governmental organizations which work in the region (FNG,
FUNAI, CCPY, New Tribes missionaries) engage in a common and
converging effort to impede new focal points of epidemics
and illnesses which threaten the existence of the Yanomami.

Until the airstrip and logistical base for the central
region are constructed (near FRoberto's maloca), we believe
the project should make immediate uwse of the installations
of the old New Tribes Mission post, as a provisional woarking
base.

The following people helped with suggestions and ideas for
drawing up the health project @ Jose Luis V da Silva
(nurse), Maria Aparecida Oliveira (dentist), Bruce Albert
(anthropologist) and Luci Mara M Montejane (nurse).

CCPY also tharks Vander Nardelli {(doctor), Istvan D. Varga
{(doctor), Ivone Menegola (doctor) and Carieo Zacquini
{(permanent advisor to CCPY in Boa Vista), for their
considerations.
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_ PRELIMINARY STUDY
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LIST OF MACHINES, SYSTEMR, MaTERI ﬁﬁ B TORLS, LAROUR -

Bl GER 'fﬁﬁﬁ&ﬁﬂﬁﬁ MEEDE  FOR CONSTRUDTION OF  THE R _
HERARLTH DARE BABE ARD T THE LONDING  ®BTRIP 8T BQLﬁha' IR
EHRAOMN i BY CORLED ZALDRUINYD ANDE DAYV YOPENA&HA _ ' ' -

M%Ldi“E &Mﬁ SYSTEME (purchased in 5¥o Fauls) :
. ey
‘@nii chsinsay fEi%iiﬁ? o Havi's! s

3oertra chains with 3 files for sharpening thee _ : .
& galra spark-plogs had
Huplar eperay systen

CElectris and hydranlic neiwock

TRANSPFORT (Boe Vista) . o e S

28 hoare of {lighis (triss fo2 Vista-Toniotobi-Box Yista) tn '
trapsport peasle and saterialy -
MaTERIALE AME TOME (porchssed Sn Do Vietsd
1t spedes e
4% trowels .
i% hoes . I ‘
10 pichanes o ' s
02 wheelberrows wibh Syred shesls »

23 uyes
04 praten of tun tips odd _ A
100 Uitres of gesoline _ . : o s

62 sews 70 or B9 ta .
03 carpenter's hassers o
Ci0 kilos of 7 inch nalls ot

02 kifes of § inch aalis e

0% kale ot & 142 dnch mails . ‘

01 kido of nails for netiisyg ' "

2 pairs of plises o s

02 torques Sor puliing oud palle ' o "

o bodiat filue for sharpening sacheiss : L L _
0f 2 meter mespyre : ' S o . PR e
01 piupk bob ' -

08 30 ca plainer

01 sanupl wsery whenl ‘ !
6L manuzl drill l&ﬁﬁie with 3 dritl pointy § fo %0
Gl bench fethe, 15 cm side _
“0F feacing isgl : o L weh
04 chisels {-9-2, 3% s : : : ' SRR .

9% aully holes ‘
1¢ diggers e
16 kiigs ef galvanized uire e
30 seires of sosnuite sebiiog, ! eelre uidih

04 2 Litre tins of white patet : . .
36 tubes of blue and fud paint _ ' S g e

e
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10 hamsock hooks

%0 screws for hassock hooks

30 hinges for -doors and windows

200 screws for door and window hinges
02 external yale locks

02 5 litre water filters

100 metres of nylon string

01 steel lever/crank 1.5 seters

20 sacks of cesent

30 sachetes

LABOUR (from Boa Vista)

2 carpenters for three menths
2 building assistants
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BEMNERAL INFORMATION ON THE HEALTH BITUATION

As malaria is the disease of greatest epidemiological
significance in the area, we  have provided detailled
information (by wvillage and by region) about the incidence
of this disease only. For a greater analysis of the general
nosological profile, eee the reporis by health teams  and
from the Demini health post. on which this information is
bhased {1). '

5y

Among  the Wateoriketheri (Davi's village), as mentioned

above, general conditions of 1ife and health are good.
Without doubt +this is due to the perpanent presence in the
area of two nurses, wha through daeily monitoring of the
health situation have been able to guarantes rapid diagnosis
and complete treatment of pathologies found. Bafore the
health post was installed here, the total number of cases of
malaria fournd on occasional visits by teams during 1990 was
825, This year, with systematic assessments Trom Janpuary to
December, this number fell +to 1%, The population which in
February stood at 79 increased to B7 by December 1991. The
annual incidence of malaria inm this village in 1990 was
1.07/per  inhabitants in 1991 this fell to 0,23/ per
inhabitant. This means there was  an 80% redioction in the
number of cases of malaria in  one vesr. (See graphs A and
Bi.

In the other regions in Srea 1%, howsver, the situvation is
guite the contrary. As seen in the tables and graphs that
follow, thers is a tendency for a general Increase  in

incidence of malaria in  the regions Toototobi,; Balal/Upper
Demini and Wanabia,
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1. References 3

- Report of Activities - Nov-Der 1990 - Depini/Tootoiobi Project - Istvan D Varga and Lucl Hara
Hontejane

~ Yanosami Health Report - Toototobi Repion - April 1991~ Deise Alves Franrisce and Bruce Albert

- Health Report ~ Toototobi Ares - Haria Borete € Selay « July 1991

~ Health Data for Movesber 1991 {report being concluded) - Bruce Alberi and Vander Nardelld

~ Wonthly Reports froa Desini indigenous Post - 1991 - Luci Mara Hontefane and Jose Luis V. da 8ilva

~ Health Care FProject for the Demini Tomsunity = Report - Rarch 1991 (inforeation fros PIN Deaini
1990} - Haria Borete Selau
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RAPH A: POPULATION OF DEMINI INDIGENOUS POST WATORIKE COMMUNITY
1990/91

87 L

Population 79 T

« From 1990 to 1991 the population of the DEMINI INDIGENOUS post
increased by 119%.

19980 1991

GRAPH B: ANNUAL INCIDENCE OF MALARIA PER INHABITANT AMONG
WATORIKETHERI DURING 1990 AND 1991

Nurmber of cases of malaria

1.07/per inhab.

0.21/per inhab,

B |

]

Poputation

L]

— 87 (1991)
- 79 (1990)

1890

1991

With continuous health care there was a decrease in the annual average of cases
per inhabitant from 1.07/per inhabitant in 1990 to 0.21/per inhabitant in 1981,



Infarmation given here comes from the {four viaits made
during the vear to the region of the Demini river's source
tivers. Information gathered during +the two emergency
visits pald in December 19%1 to the Teradg, Halad and Novo
Deminl region is not included (at  the time of drawing wp
thias project the emergency health feams bad not vet
returned) .

When we began attending the region, in November 1990, 19,8%
af the totsl population had malaria. (Ine vyear later in
November 1991 this regioral figure had risen to Z8.%%, & 9%
increasg in & year, It there. is a repetition of the
tendency for a peak {fo ococuwr  in April, due to climatic
conditions favouring the proliferation o f Anopheles
(mosquitoes), we can expect in the nexit Touwr months  an
average rate of 374 of the population of the whole region
with malaria, and that this will reach more than HB6.2% of
the population of certain communities, such as  that of
Ayobetheri. (Bee graph 4).

The total number of kpoown desaths between January and
November 1991 was 36,17 of wnknown cause (probably malarial,
12 from malaria, 4 from congenital malformations, two from
tuberculosis amd one from resplratory problems. &3%  of
these deaths were of children below the age of 12,

Two new cases oFf tuberculoszsis (BE+)  wers internsd in the
Cama do Indic (FUNAI's Indian guarters and infirmary) in Bos
Vista for treatment, in addition to the ong known case fyrom
last vear. There are clinical indications of four new cases
an the area which are awaiting laboratory confirmation for
commencement of treatment.

Seven cases of visceral leishmaniosis are similarly awaiting
laboratory confirmation.

Up to  August 1991 nine cases of moderate malnutrition in
proteins and calories were ddentified (all children). 122
children had clinical signs of apemia  and 355 manifest
gnlarged splesns.

Increasing  rates o1 presence ef WO mE , respiratory
infections and skin diseases encountered are cause Tor
CONCErm .

The tables and graphs that follow give information only from
villages which were visited more than once.

Oeeasional trestment of Indians visiting fram villages from
pther areas were not included in the data bhelow.

Fercentage caloculations are based on the snumber of cases
found in the total population of eesch village, on each visit
made by & health team.

41



TABLE 1: TOTAL NUMBERS AND PERCENTAGES OF INCIDENCE OF MALARTA IN VILLAGES
ATTENDED BY CCPY DURING ONE YEAR '

VILLAGE igiﬁ.- NOVEMBER/90  APRIL/91 JULY/91 NOVEMBER/ 91 ieNEgI-aL
Ne of % total N? of % total N of % total No of % of total
CASES popul. CASES popul. CASES popul. (Casgs popul. %
ANTONIO 60 i3 216 12 200 20 333 S — 24.9
g FIALHO 43 10 232 4 9.3 2 4.6 5 116 17.7
:O: PLINIO 65 4 6.1 21 32.3 11 16.9 22 338 22.2
,8 PAULINO 38 8 210 16 4241 8 210 13 342 29,5
WAREBIUTHERI 68 i2 17.6 19 279 — — S — 22.7
EDUARDO 13 3 230 4 307 4 307 S — 28.1
ROBERTO 18 3 16.6 S — 3 166 3 166 16.6
-
é UXIXIMABIUTHERI 23 2 8.6 3 130 — — S — —
® HWAYASIKETHERI 35 6 17.1 S — 11 31.4 10 285 25.6
AYOBETHERI 76 33 434 T — — — 37 486 46.0
TOTAL 439 94 198 79 2504 59 2207 g0 289 24.4

Obs.: The current population of Hwayasiketheri is 55 people, divided in 2 communities.
The re—censored population of Ayobetheri (total 79 people-incomplete census)
is currently divided in three villages: Xakibi(1l), Koherebi (35),
Beira do Alto Demini(20) and Aka Xekerema{l3).
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GRAPH 1I: EVOLUTION OF IRCIDENCE OF MALARIA IN
POOTOTORI COMMUNITIES IN ONE YEAR
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GRAPH 2: EVOLUTION OF INCIDENCE OF MALARIA IN
BALAU COMMUNITIES IN ONE YEAR
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GRAPH 3:

AVERAGE PERCENTAGE OF MALARTA PER VILLAGE
DURING 1991
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GENERAL PERCENTAGE OF MALARIA OBSERVED
ON EACH VISIT BY HEALTH TEAM
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DEMINI PROJECT AREA

HEALTH PROFEEBIOHAL FUKCTION PERIOD DAYH REBIOK TRAIRIHE TOTAL FLIGHT TIME
Haria Gorete Selau Boctor 01/01to 13/0% {4 Degini 3hidein e
Haria Gorete Selau Doctor 16791t0 26/01 10 Catrinani 3hidmin -
Hariy Borate Selau Doctor 11702t 24/02 i Catripani 3hi0ain
Maria Borate Selau Boctor 22702t 04/03 10 Danind Ih2iein -
Davi Yancesai/ Kissionaries Interpreter  04/0itp 01/03 ‘
Luci Mere H, Hontojans Mursg 13 f%0 Pauic 04702 b 17702
Luci Hara H. Hontejane Nursa 21/02te 30405 9% Denini -
Transportation of Health saterial 04703 Deaini 2h39ain
fale Boae: Linguist 24/03tn 02/04 0% Dewint 2hi9min -
Bruce Albert Anthropolegist/Intarproter ‘
Deise Alves Francisco Dector (2/04te 03/04 ¢ fenini "
Deiwe Alves Francisco Doctor 04/04t0 20/04 # Toototobi 13h35ain
Bruta Albert Anthropolngiot/Interpreter 04/04te 26/04
fale Boaax Linguist 04/04tn 05/04 :
Bariaz Aparecida de Cliveira Dentist 12/04t0 25/04 i3 Catrigani i
Joeé Luiz Vianna da Silva Nurse 02/04tp 03/04 Berini .
José Luiz Yianna da Silva Hurse 04/04tn 25/04 Toototobi h
Josd Luiz Vianna da Silva Hurse 26/04tn 10408 §0& Deaini .
Haria Aparecida ds D)iveira Dentint 256/08t0 02704 06 fracd AhOSmin
Haria Aparecida de Bliveira Bentist 03/05t0 12/0% 09 Deaind $h10ain e
Ricarde Verdus Lab.Technician 10 Hanaus 11704 4 21708 * -
Ricardo VYerdus Lab,Technician  25/04to 02/0% 08 firacd
Ricarde Verdun Lab.Techrician il fos Vigta 03/09 & 18405 = =
otal 350 41h0%in |
GTHER AREAS (DFFICIAL PFROJECYT) -
HEALTH PROFESSIONAL FUNCTION PERIADO DAYS REBIOH TRAINING TOTAL FLIGHT TIME =
Ivone Menegola Doctor 26/02to 0B/03 i Surucutus Paid by governsent.,.
Ivone Henegola Doctar 08/03te 15/03 07 0logal Paid by governsent
Ivone Heasgola Doetor §8/03to 06/04 iB Avarip Paid by governsent™
Ivone Hensgola Doctor 07406tn 30704 23 Boa Vista ™ e
Ivone Henegoia Toctor 12705ts 15/08 03 Paapid Paid by gnvarnnentdd
Carlo latquind Interpreter
Harcos Pellegrini Dector 2B/053t0 15/04 £4 Surucucus 3h20min
Alvaro Braz Doctor 1¢ Se Paulo 12/03 § 22/03
flvaro Brax Boctor 25/03%0 77703 0z Boa Vista e
Alvaro Braz Dector 8103k 31705 53 Surucucun Paid by governmen .
Antonio Handar Nardelli Dopter 22/04%a 09/05 i7 Boa Vista
Antonio Mander Nardelll Dactor 10/08to 08407 55 Surucucus Pald by governsent™
Total 2 3h208in ]

1. Ricardo Verdue: training in Boa Vista under CCPY's responsibility,
2. Ricardo Verdus: training in Boa Vista under CCPY's responsibility,
3. Advisors to the Coordination in Boa Vista.
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HEALTH PROFESSIONAL

Maria Sorete Balau

vosé Luiz Vianna da Silva
Rosdngela Santareés

Naria Borete Selau
Geraldo Yanosas!

Bruce Albert
Gale Goarz
Naria Aparecida Olivaira

José Wander Nardelli

Maria Aparecida de Oliveira
José Luiz V, da Silva

Bruce Albert

Raimundo Yanomasi

June Barreiros Freire
Luci Mara M. Montejane
Funasa's Yaccinator
Davi Yangaasj

Luzia Santa Cavalcante
Nyres Maria Cavalcanti

Jos# Luiz V. da Silva
Funasa's Vaccinator

Davi Yancaami/Carlo Tacquini

TOTAL

DEMINI PROJECT AREA

FUNCTION
Doctor
Nurse

Nurse
Doctor
Interpreter

Anthropologist/Interpreter

Linguist
Dentist

Doctor
Dentist
Nurse

Anthropologist/Interpreter

Interprater

Doctor
Kurse

Interpreter
Nurse

Doctor
Nurse

Interpreters

PERIGD
18/07to 10/08
18707t 10708
15/07%0 10/08
21/0%%to0 30.09
13407te 10/08

20/0%to0 22/10
20/0%to 12710
12/10to0 22710

21/10t0 09/1§
2110to 09/11
22/10to 09/11
22/10to 09/11
22/10to 09/11

03/12to0 14412
05/12t0 14/12
05/12to 14/12
03/12to 14/12

14/12to0 15/01

23/12t0 13/01
23/12t0 15/01
23/12t0 15701
23/12t0 15/01

FIELD TRIFPS SCHEDULE
STTLILLY /24 T JaNUARY 72982

DAYS REGION

97
27

33

i8

10

33

ri}

Denini

Derini

Benini
Rjuricaba

DEHINI
DEMINI
DENINI

TOGTOTORI
TOOTOTOEI
T0070TER]
TOOTOTGRI

Novo Demini
Novo Demini
Novo Demini

Deaini

Denini/Balay
Balal

152

OTHER AREAS (OFFICIAL PROJECT)

TOTAL FLIBHT TIME
heS0nin

ShiSmin
5.00hs

i1.00hs

10.45ain

8.45min

47h33ain

José Wander Nardelli Doctor 08/07to 04/08 30 Surucucus
Alvaro C. Alves Braz Doctor 20/09te 03/10 16 Surucucus
Maria Borete Salau Doctor 01/10tc 13/10 15 Harauli

TOTAL 1
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YANOMAMI INDIGENCUS PARK

SPECIAL LOCAL HEALTH SYSTEM
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