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Summary 

Victims of epidemics, slavery, genocide, and countless other episodes of violence during the colonial enterprise in 

Brazil, which continues decades into the 21st century in some regions, Indigenous peoples face health inequities 

resulting from a five-century history of social marginalization and vulnerability. Since the late 1990s, the health and 

well-being of Indigenous peoples in the country have benefited from progressive legislation that values 

sociocultural diversity within a public primary healthcare subsystem attending to Indigenous peoples living in 

federal Indigenous lands. However, these transcultural ideals remain elusive in practice. The Indigenous Healthcare 

Subsystem continues to suffer from numerous systemic problems, including low quality of local services, lack of 

health professional training for work in intercultural contexts, and unpreparedness for attending to health 

emergencies involving Indigenous peoples living in voluntary isolation. Being Indigenous in Brazil in the 2020s 

implies greater chances of higher infant mortality, lower life expectancy, suffering from undernutrition and anemia 

during childhood, living with a high burden of infectious and parasitic diseases, being exposed to a swift process of 

nutritional transition, and experiencing a surge in chronic violence. Community case studies have shown the 

importance of close patient follow-up over long periods of time, the heavy burden of disease due to nutrition 

transition since the mid-1980s, the relevance of international reference curves for evaluating Indigenous child 

undernutrition, and failures of primary healthcare provided to Indigenous populations. Improvements in national 

health information systems in Brazil beginning in the early 2000s have shown external causes, perinatal diseases, 

infectious and parasitic diseases, and respiratory diseases to be the leading causes of death among the country’s 

Indigenous population. 
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Introduction 

Nationally representative health indicators became available for the Indigenous population in 

Brazil in the beginning of the 21st century. Most showed health inequities favoring the national 

benchmark population, although there were some exceptions, such as hypertension, which was 

lower in the Indigenous population (Anderson et al., 2016; Coimbra Jr. et al., 2013). The overall 

health profile of the Indigenous peoples in Brazil is herewith described, emphasizing its 

trajectory over time and its current status, as well as the national health policies and health 

information systems that inform, and sometimes obscure, understanding of health conditions 

among these peoples. Special emphasis is placed on the health inequities affecting Indigenous 

peoples relative to the general Brazilian population that became more visible due to greater 

production of national health data in the early 2000s (Coimbra Jr. & Santos, 2004). Among the 

main national health policies that affect the health and well-being of Indigenous peoples in Brazil 

are progressive laws that prioritize differentiated access to health services and recognize native 

sociocultural diversity, but the policies’ goals remain elusive in practice. Although questions 

related to the health of Indigenous peoples in Brazil involve many local particularities, 

considering the country’s vast contrasts between different cultural groups and their regional 

settings, themes are identified that seem to apply across the country and that find parallels in 

situations observed in other world regions (see Anderson et al., 2016; Paradies, 2018). 

After a brief characterization of the Indigenous peoples in Brazil, focus is placed on three main 

aspects of Indigenous peoples’ health in the country and the circumstances that allow one to 

speak about it empirically. First, overlapping profiles of morbidity and mortality involving 

infectious/parasitic and noncommunicable chronic diseases are discussed. Next, the emerging 

availability of nationally representative health data for Indigenous peoples in Brazil is addressed, 

keeping in mind the many limitations that such data present. Finally, challenges involved in 

public policies directed toward Indigenous peoples’ health since 2000 are debated. In the 

remainder of this section, several key dimensions of these themes are previewed to situate the 

discussions that follow. 

The current configuration of Indigenous peoples’ health in Brazil reflects, to a large degree, 

adverse impacts of a five-century history of colonization in combination with 20th century 

events that have produced marked social marginalization and vulnerability (see, for instance, 

Davis, 1977; Hemming, 1987). Among the most important factors resulting from the deep history 

of oppression is territorial violence associated with the country’s colonial origins and 

formulation over more than three centuries of Portuguese rule and its subsequent approach to 

internal colonialism over 200 years as an independent country, as well as ongoing and pervasive 

circumstances promoting structural racism, land invasions, environmental degradation, and, in 

many cases, dereliction or omission by the State. Access to traditional territories is essential to 

the physical, social, symbolic, and spiritual maintenance and reproduction of Indigenous peoples 

in Brazil. This complex history of diminished access to territorial resources, in combination with 

diverse disadvantageous and omissive public policies, contributed to considerable delays in 

Indigenous peoples’ benefiting from the marked social advances achieved for the country’s non- 

Indigenous population since the 1990s, particularly in the fields of education, housing, food 
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security, sanitation, and health.1 For example, being Indigenous in the 2020s implies greater 

chances of higher infant mortality, lower life expectancy, suffering from undernutrition and 

anemia during childhood, living with a high burden of infectious and parasitic diseases, being 

exposed to a swift process of nutritional transition, and experiencing a surge in chronic violence 

(Cerqueira, 2021; Coimbra Jr. et al., 2013; Lima et al., 2020). 

Although there are important parallels between health conditions and determinants among 

Indigenous peoples in Brazil and other world regions, several factors that are specific to the 

Brazilian case are important for understanding in detail the sociohistorical and political 

processes that came to frame the field of Indigenous peoples’ health in the country. For example, 

toward the end of the 1990s, a national health policy and primary care services subsystem for 

Indigenous peoples residing in Indigenous lands was implemented within the purview of the 

Unified Health System, a nationalized healthcare system established by the 1988 democratic 

constitution (Paim et al., 2011). This important subsystem has been recognized in a global context 

as “one of the first experiences of public policy directed toward Indigenous peoples within a  

universal health system” (Pontes, 2021, p. 226). Although it helped bring about important 

improvements in some health indicators, such as child vaccination, child mortality, and access to 

hospital services, after nearly two decades, its impacts at the community level remain inadequate 

to address the full complexity of real health needs in the diverse sociocultural, environmental, 

geographic, and epidemiologic contexts that exist among the country’s Indigenous peoples 

(Coimbra Jr. et al., 2013; Langdon & Garnelo, 2017; Mendes et al., 2018; Oliveira et al., 2021). 

“Improved but still insufficient” describes not only Indigenous peoples’ health services in Brazil, 

but also the information sources and systems that exist to inform health policy and planning 

(Coimbra Jr. & Santos, 2004; Coimbra Jr. et al., 2013; Santos et al., 2019). For Indigenous peoples 

or any other ethnic-racial minority, the availability of data is fundamental to identifying and 

addressing health inequities (Anderson et al., 2016). Analyses of Indigenous peoples’ health in 

Brazil has benefited from the expansion of health information systems in the country and the 

existence of diverse academic research groups that specialize in health in this population 

segment. Despite these advantages, which place Brazil in a favorable situation with respect to the 

availability of data when compared to other countries in South America (see Montenegro & 

Stephens, 2006), the existing National Indigenous Health Information System, maintained and 

curated by the Indigenous Healthcare Subsystem, requires substantial improvement (Santos et 

al., 2019; Sousa et al., 2007). Lack of transparency, inconsistent data entry, poor systematization, 

absence of key information (like specific ethnic affiliation), coverage restricted to local districts,2 

and inaccessibility by researchers and the public contribute to the system’s limited utility in 

comparison to Indigenous health information systems in some countries in the Global North and 

in such countries as Australia and New Zealand (Anderson et al., 2016; Connolly, 2019; Ferdinand 

et al., 2020). 

In 2000, a brief review article observed that it was not “possible to delineate a minimally reliable 

panorama regarding the health conditions of Indigenous populations and, much less, articulate 

productive discussions about the interfaces between health and social inequalities” (Coimbra Jr. 

& Santos, 2000). The text emphasized that the near inexistence of data about Indigenous peoples 

in national health databases (“demographic and epidemiologic invisibility”) impeded analyses 
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based on reliable statistics that would allow comparison with other ethnic-racial groups, which is 

fundamental to substantiating, proposing, and initiating changes to health policies to reduce 

inequalities (see also Coimbra Jr. & Santos, 2004). 

In the two decades since this characterization, substantial increases in the production of analyses 

of the health profiles of Indigenous peoples in Brazil have occurred due to accelerated field 

investigations and greater availability of health data from different kinds of national information 

systems. If the “demographic and epidemiologic invisibility” of Indigenous peoples in Brazil has 

been partially overcome, what emerges is a scenario of health transition marked by the 

persistence of an elevated load of infectious and parasitic diseases, accompanied by the rapid 

emergence of noncommunicable chronic diseases and other forms of harm caused by 

environmental and sanitary conditions, as well as violence. 

 

Indigenous Peoples in Brazil: Historical and Demographic Background 

Over the course of the history of colonization by Europeans (mostly Portuguese), beginning in the 

16th century, the Indigenous population inhabiting what became the geographic area of Brazil— 

one of the largest countries in the world in territorial terms—experienced a huge demographic 

reduction due to epidemics, slavery, genocide, and countless other episodes of violence 

(Hemming, 1987). Although it is difficult to produce reliable demographic estimates for the 

beginning of the 16th century, given the absence of consistent data, archaeological and historical 

evidence suggests that the Indigenous population in the area that came to be known as Brazil at 

the time of the arrival of European colonists was of the order of several million individuals,  

belonging to thousands of different societies, and speaking as many as 1,000 distinct languages 

(Cunha, 1992; Denevan, 2003; Hemming, 1987; Whitehead, 1993). 

Five hundred years later, the Indigenous population in Brazil totalled approximately 900,000 

people (nearly 0.5% of the total Brazilian population), as reported in the 2010 national census 

(Instituto Brasileiro de Geografia e Estatística [IBGE], 2012; Santos et al., 2019).3 Despite the 

small relative size of the Indigenous population in Brazil, it has enormous ethnic and linguistic 

diversity. Presently, as many as 300 Indigenous ethnic groups, speakers of over 250 distinct 

languages, are recognized in the country, thus constituting one of the national Indigenous 

populations with the greatest Indigenous ethnic and linguistic diversity in the world (Coimbra Jr. 

et al., 2013; Santos et al., 2019).4 

The current spatial distribution of the Indigenous population in Brazil reflects, to a large degree, 

the trajectory of European colonization over the centuries. The eastern portion of the country that 

follows the Atlantic coast, which runs nearly the entire north–south span of the country, received 

the earliest waves of colonization from Europe and suffered the greatest immediate impacts to its 

Indigenous residents, especially depopulation due to infectious disease epidemics, invasion of 

their territories, slavery, and in some cases migration into the interior to escape such unbearable 

conditions (Hemming, 1987; Monteiro, 1994; Moreira Neto, 1988). This history is reflected in the 

distribution of federally recognized Indigenous lands, which occupy smaller spaces and are less 

numerous in regions that were colonized earliest (Figure 1). Most of these lands are little more 
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than residential lots, insufficient to ensure even basic conditions necessary for physical and 

cultural survival. In contrast, approximately 98% of Indigenous lands by area are in the North, 

predominately Amazonia, most of which was colonized relatively late. On average, Indigenous 

lands in the North and Central-West regions of the country are 39 times larger in area than those 

in other geopolitical areas (Santos et al., 2019). Even in such low-density locations, economic 

interests (such as agribusiness, mining, logging, and land invasion) oppose the native fight to 

legally occupy their traditional territories. These are “endemic conflicts” that have worsened 

under certain governmental administrations that have sought to dismantle environmental policy 

and Indigenous peoples’ rights (Cunha et al., 2017; Lima & Oliveira, 2019). Overall, Indigenous 

lands officially recognized by the Brazilian state occupy approximately 13% of the overall 

Brazilian territory. 
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Figure 1.    Map showing current location of federally recognized Indigenous lands in Brazil. 

Source: Adapted from Santos et al. (2019). 

 

 
Distribution of the Indigenous population according to rural and urban residence is a central 

question linked to territorial recognition by the federal government and implementation of 

diverse public policies. In this regard, there is considerable heterogeneity throughout the country. 

Overall, 64% of the country’s Indigenous population lives in rural areas, and 38% resides in the 

North, where the largest rural Indigenous lands are located (Table 1). Just 11% of the Indigenous 
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population lives in the populous and economically developed Southeast region, where 80% live in 

urban areas. In comparison, the general Brazilian population is 85% urban, with 42% residing in 

the Southeast and just 11% in the North (adapted from Santos et al., 2019). 
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Table 1.    Distribution of the Indigenous Population by Region and Urban/Rural Residence, 2010 National Census 
 

Urban Indigenous Population Rural Indigenous Population Total Indigenous Population* 

Region Population Percent Population Percent Population Percent 

Brazil 324,834 36.2% 572,083 63.8% 896,917 100.0% 

North 61,565 18.0% 281,271 82.0% 342,836 38.2% 

Northeast 114,401 49.2% 118,338 50.8% 232,739 25.9% 

Southeast 79,272 80.0% 19,865 20.0% 99,137 11.1% 

South 34,440 43.7% 44,333 56.3% 78,773 8.8% 

Central-West 35,156 24.5% 108,276 75.5% 143,432 16.0% 

*  Percentages in reference to total Indigenous population in Brazil. 
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The Indigenous population residing in rural areas in Brazil presents a differentiated 

sociodemographic profile, with a significant proportion residing in federally recognized 

Indigenous lands, accompanied by innumerable groups seeking to retake traditional territories 

that were usurped in the past (Bernal, 2009; Lima & Oliveira, 2019; Oliveira, 2018). In 

demographic terms, the rural Indigenous population presents a young age profile (43.9% being < 

15 years old) as compared with the Brazilian national population (24.1% < 15 years old), reflecting 

elevated birth rates (Figure 2; Santos et al., 2019; Wong, 2016). In turn, the profile of Indigenous 

residents of urban areas is older, with 21.1% < 15 years old, which is even lower than the 

percentage in the overall population of the country (Santos et al., 2019). Analyses based on data 

from the 2010 national census show a total fertility rate (TFR) for Indigenous women (TFR = 3.8) 

substantially higher than for non-Indigenous women (TFR = 1.9; Cavenaghi & Alves, 2016; Wong, 

2016). Also, rural Indigenous women’s fertility (TFR = 4.8) was markedly elevated in comparison 

to those living in urban areas (TFR = 2.8; Wong, 2016). 
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Figure 2. Age distribution of Indigenous and non-Indigenous populations by sex and urban/rural residence, 

according to the 2010 national census. 

Source: Adapted from Santos et al. (2019). 

 

 
The presence of Indigenous people in cities is a topic that has attracted anthropological attention 

for considerable time but has gained renewed visibility due to attention by the Indigenous social 

movement as well as early 21st century official statistics, such as those deriving from national 

censuses, showing that a major segment of the country’s Indigenous population, nearly a third, 

resides in urban areas (Santos et al., 2019). Many small to medium- size Brazilian cities, 
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especially in municipalities containing Indigenous lands in the North, Northeast, and Central- 

West regions, have elevated concentrations of Indigenous residents. There are also numerous 

Indigenous residents in the country’s major metropolitan regions (nearly 20% of the total  

Indigenous population), although with less notable concentration. Thus, Indigenous peoples in 

Brazil are present in rural areas and Indigenous lands, but also in cities. 

Given the negative historical repercussions of epidemics and violence for Indigenous peoples in 

Brazil, into the 1970s discussions at the interfaces of anthropology, demography, and history 

commonly presumed or anticipated the disappearance of Indigenous peoples as ethnically 

differentiated segments of the national population (Lima & Oliveira, 2019). However, in the 1970s 

and 1980s, based on initiatives by the Indigenous social movement and allied nongovernmental 

organizations, studies were undertaken to document the sizes of the country’s many Indigenous 

groups (Oliveira, 2012; Santos et al., 2019). These efforts mapped in much greater detail than 

previously the existence of Indigenous peoples throughout the country, confirming the pattern of 

increasing, rather than diminishing, Indigenous populations, a pattern that has been confirmed 

since 2010 based on public statistical data, such as those derived from national censuses. Current 

demographic information suggests that the Indigenous population in Brazil continues to 

experience growth, even though mortality rates remain elevated. Thus, negative predictions of 

their disappearance have given way to verification of the permanence of Indigenous peoples 

despite their exposure to substantial social vulnerability. 

 

Burden of Disease: Case Studies and National Surveys Addressing Indige 
nous Peoples’ Health in Brazil 

Before the consolidation of national data sources about Indigenous peoples in Brazil, which has 

occurred gradually after 2000, local community case studies were the primary sources of 

information about Indigenous peoples’ health in Brazil (Coimbra Jr. et al., 2013). Even with the 

availability of national statistics addressing this population segment, case studies remain an 

important source of information that complements national sources, which tend to permit less 

nuanced analyses and, therefore, less insight into health and disease processes. The discussion 

here of several illustrative diachronic case studies from the second half of the 20th century to the 

early 2020s shows how the studies contributed importantly to scientific understandings of 

Indigenous peoples’ health in Brazil. Attention is then turned to oral health, environmental 

health, sanitation, and insights contributed by national studies and surveys in the early 2010s. 

The earliest of the scientific case studies addressed here, which also entailed a major health 

service component that continues to the present, is the Xingu Project. Initiated in 1965 by the late 

Roberto G. Baruzzi in collaboration with a team of researchers and students from the Federal 

University of São Paulo, the project originated at a time when there were serious epidemics of 

measles, influenza, and malaria among the Indigenous population in Mato Grosso state (Baruzzi, 

2007; Baruzzi & Franco, 1981; Baruzzi et al., 1977). In addition to researching and publishing 

about very diverse health topics, Baruzzi and collaborators implemented a preventative medicine 

and health assistance program for the Indigenous peoples in the Upper Xingu River Basin, and the 

program continues to be operated by a team from the same university in collaboration with local 
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health personnel (Novo, 2010). A major proportion of the preventative initiatives undertaken in 

Indigenous communities are performed by Indigenous Health Agents (Indigenous community 

health workers with at least fundamental education), trained by professors from the Federal 

University of São Paulo, which places value on the potential of Indigenous health work at the 

interface between Indigenous culture and scientific medicine (Novo, 2010). This local research 

and service agenda was among the first to demonstrate the enormous potential of Indigenous 

peoples’ health work for close patient follow-up over long periods of time. 

The second case study involves the Suruí-Paíter in Rondônia state, whose health and nutritional 

status were studied from the 1980s by Carlos E. A. Coimbra, Jr. and Ricardo V. Santos from the 

National School of Public Health, Oswaldo Cruz Foundation. Studies among the Suruí addressed a 

broad range of health issues, including the interrelationships among changes in settlement 

patterns, economic and environmental  transformations,  and  locally  emergent  infectious 

diseases, such as paracoccidioidomycosis and  multidrug-resistant  tuberculosis  (Basta  et  al., 

2006; Coimbra Jr. et al., 1994; Santos & Coimbra Jr., 1998). Most nutritional studies carried out in 

Brazil in the 1990s did not yet utilize the National Center for Health Statistics (NCHS) reference to 

assess child growth, although it was strongly recommended. A study undertaken among the 

Suruí-Paíter was the first to collect anthropometric data for the entire population and to compare 

them with the NCHS reference. Results indicated elevated prevalence of low height for age 

(46.3%) among children from birth to 8.9 years old, a finding that drew substantial attention 

from the Brazilian public health community. This finding was discussed in terms of the rapid 

sociocultural and economic transformations underway in Suruí society, including intragroup 

socioeconomic differentials, with implications for the nutritional status of children whose family 

members had more or less financial resources, which at the time came from the sale of rubber,  

Brazil nuts, or timber (Coimbra Jr. & Santos, 1991; Santos & Coimbra Jr., 1996). 

A subsequent nutritional survey in the same population revealed a new set of circumstances. 

Comparison of data from 2005 and 1987 showed marked reduction in low height for age among 

children under 9 years of age (26.7%) and the emergence of overweight among children (3.9%; 

Orellana et al., 2006). Notably, in the interval between the surveys, the Suruí experienced a 

diversification of income sources, including employment and social services, and the new income 

was used to buy food and, potentially, affected nutritional conditions. The Suruí case study was 

the first diachronic comparison of undernutrition among children in different decades. The 

findings were important for motivating the formulation of a nutritional policy for Indigenous 

peoples in Brazil, as well as for showing that Indigenous children are not “naturally” short, as 

many in the scientific community still think. The Suruí study showed that, given improvements 

in health and nutritional conditions, Indigenous children can grow within acceptable parameters 

according to international reference curves. 

The third case is an innovative birth-cohort study being undertaken among the Guarani, 

residents of 60 local communities in the South and Southeast regions of Brazil. The study’s 

principal objective is to analyze the magnitude of acute respiratory diseases during the first year 

of life and associated factors, and the initial results showed high rates of child mortality, mainly 

due to acute respiratory disease (Cardoso et al., 2011), and high rates of hospitalization due to 

pneumonia (Cardoso et al., 2010, 2013). The study also documented elevated prevalence of 
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chronic undernutrition and anemia among children, highlighting the grave health and nutrition 

inequalities that affect the Guarani population, considering that the study region is the most 

affluent in the country (Barreto et al., 2014). 

The fourth case study involves diachronic health and nutritional evaluation of several A’uwẽ 

(Xavante) communities in Central Brazil. Among the most studied Indigenous groups in Brazil, 

the A’uwẽ were first evaluated in the early 1960s from a biomedical perspective, when epidemics 

of measles and malaria were still rampant (Neel et al., 1964). Subsequently, the A’uwẽ have 

continued to be studied by a series of researchers who have collaborated to produce what is 

probably the temporally deepest diachronic databank for any Indigenous population in Brazil 

(Coimbra Jr. et al., 2002). Research beginning in the mid-2010s has addressed child growth and 

nutrition transition, including an open cohort study caried out in the Pimentel Barbosa and 

Etênhiritipá communities (Welch et al., 2020). An important study derived from this cohort 

constructed growth curves for A’uwẽ children from birth to 5 years old (Ferreira et al., 2016), 

showing an elevated burden of chronic undernutrition during childhood (low height for age 

among girls = 18.7%, and among boys = 20.4%). The study showed that although A’uwẽ children 

were born with adequate height, growth was impaired during the first year, followed by 

inconsistent recovery before 10 years. These findings reflect health and well-being disparities in 

relation to the Brazilian national population and a failure of primary healthcare provided for 

Indigenous children. 

A comparison of contemporary data with historical information collected in 1962, 1990, and 2006 

in the same community allowed a diachronic perspective on anthropometric changes associated 

with ecological and socioeconomic transformations. The results showed that the adult population 

has experienced rapid and substantial increase in adiposity, as indicated by significant 

differences in mean values for weight and BMI between 1962 and 2006, while stature remained 

stable. A dramatic finding is that, on average, adult Xavante males and females are 8.9 and 13.8 kg 

heavier, respectively, than in 1962 (Welch et al., 2009). Obesity, diabetes mellitus, and 

hypertension are new diseases for the A’uwẽ that now significantly affect their healthcare needs. 

Some A’uwẽ communities are undergoing what is considered an epidemic of metabolic 

syndrome, with 66.1% of the adult population being diagnosed with obesity, diabetes mellitus, 

and hypertension (76.2% of women, 55.6% of men; DalFabbro et al., 2014; Soares et al., 2015).5 

For much of Brazil’s Indigenous population, industrialized and ultraprocessed foods (e.g., sugar, 

pasta, rice, soda) became part of their everyday diet, overwhelmingly influencing the course of 

health and nutritional transitions, contributing to the onset of chronic diseases, and promoting 

rapid increases in caries, periodontal disease, and loss of teeth (Alves-Filho et al., 2013; Arantes et 

al., 2010). Unfortunately, there has not been a nationally representative oral health survey of the 

rural Indigenous population in Brazil that allows comparison with the results of periodic national 

surveys of the general population.6 Such surveys are essential for identifying trends in oral health 

profiles and for producing indicators that permit continual evaluation of health services (Roncalli 

et al., 2012). Consequently, the principal sources of information about oral health among 

Indigenous populations in Brazil are studies of specific communities and ethnic groups, which 

have increased substantially since 1990. This growing body of literature converges with respect to 
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at least two common findings—very high levels of dental caries in children and younger adults 

and edentulism among middle-aged adults and the elderly (Arruda & Moreira, 2014; Guisilini et 

al., 2021; Lemos et al., 2018; Vieira et al., 2011). 

In a review article on oral health inequalities among Indigenous peoples in five countries,  

including Brazil, the authors highlighted that preventive interventions have been scarce in 

Indigenous communities, even though many studies document serious health disparities (Tiwari 

et al., 2018). The studies reviewed illustrated a wide range of preventive oral health initiatives and 

indicated that “preferred intervention methodologies included community-based research 

approaches, culturally tailored strategies, and use of community workers to deliver the 

initiative” (Tiwari et al., 2018, p. 876).7 

In the field of environmental health, assessment of Indigenous communities in areas of high risk 

of drinking water and food (e.g., fish) contamination with toxic metals (e.g., organic mercury) 

and agricultural pesticides found very high rates of contamination in Indigenous men and women 

of all ages in several communities (Gonçalves et al., 2012; Pinto et al., 2019; Vega et al., 2018). It is 

important to note that mercury has been intensively used in gold mining in South America since 

early colonial days. According to Malm (1998, p. 73), “It is estimated that between 1550 and 1880, 

nearly 200,000 metric tonnes of mercury was released to the environment.” The explosive gold 

rushes reported in Brazilian Amazonia beginning in the 1980s were responsible for releasing at 

least 2,000 tons of mercury into the environment in just two decades (Malm, 1998). Since the 

mid-1980s, extensive research about the impact of environmental contamination by mercury on 

the human population, particularly Indigenous peoples and riverine caboclos who rely on fish in 

their daily diet, has documented serious health impacts (Castilhos et al., 2015; Lino et al., 2018; 

Vega et al., 2018). Despite the severity of this situation, there has been no report of any significant 

governmental move to stop illegal gold mining (the major source of mercury) and pesticide use in 

or upriver from Indigenous lands. 

Community assessments of sanitation independently carried out in different regions of Brazil 

recurrently point to absence of access to safe-water sources, inadequate disposal of sewage, and 

lack of acceptable management of solid waste (Pena & Heller, 2008; Silva & Dourado, 2019). 

According to the researchers, despite there being many basic sanitation plans and programs 

developed by the Special Secretariat of Indigenous Health in Brasília for implementation in 

Indigenous communities, the services in fact offered to them are fragmented and insufficient to 

alter their inadequate local conditions. Notably, the results of Indigenous community case studies 

showing inadequate sanitation conditions converge with those of investigations based on data 

from the 2010 national census (Raupp et al., 2020). 

Turning to national sources of data on Indigenous health and demography, since the early 2000s, 

studies have begun to employ national databases to generate comparisons between mortality 

levels among Indigenous and non-Indigenous people in the country, and they have found marked 

inequities (Cardoso et al., 2005). Using data from the 2010 national census, Campos et al. (2017) 

presented mortality estimates for Indigenous and non-Indigenous people in age groups from 

birth to 60 years. The results indicate significant differences in the probabilities of death for all 

age groups and both sexes. The differences were most pronounced during infancy (birth to 4 
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years), when the risks of death among Indigenous children are double those documented for 

non-Indigenous children. A comparative study of Indigenous people < 20 years old residing in 

rural and urban areas shows mortality rates substantially more elevated among the Indigenous 

population than among the non-Indigenous population (Santos et al., 2020; Figure 3). Another 

study, based on data from national health information systems under the purview of the Unified 

Health System, showed the infant mortality rate among Indigenous children (47.2 per thousand) 

to be approximately three times higher than that reported for the general Brazilian population 

(Caldas et al., 2017). 

 
 

Figure 3. Mortality estimates (log10) and associated 95% confidence intervals in Indigenous and non-Indigenous 

Brazilian populations < 20 years old, by sex and urban/rural residence, according to the 2010 national census. 

Source: Adapted from Santos et al. (2020). 

 

 
Particularly striking are the findings of another study, based on data from the same health 

information system, which showed that the proportions of total deaths among children < 1 year 

old in relation to the total deaths in the entire Indigenous population remained basically 

unchanged from 2010 to 2018 (15.3% to 16.2%, respectively), while this proportion for the general 

Brazilian population fell substantially over the same period (7.2% to 2.7%, respectively; Alves et 

al., 2021). The consistently elevated concentration of deaths in Indigenous children < 1 year old 
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over the course of nearly two decades suggests marked inequities in such factors as sanitary 

conditions, nutrition, and exposure to infectious diseases, as well as coverage by, and 

accessibility of, health services. 

Infectious diseases, such as measles and influenza, which decimated entire Indigenous groups 

into the second half of the 20th century, have lately had smaller impacts on the morbidity and 

mortality of Indigenous populations in Brazil, especially due to increased access to primary 

healthcare services, vaccinations, and other resources after 1999, with implementation of the 

Indigenous Healthcare Subsystem. Nevertheless, other infectious diseases, such as diarrhea, 

pneumonia, malaria, tuberculosis, and syphilis, continue to affect Indigenous peoples more 

significantly than they affect the general Brazilian population (Benzaken et al., 2017; Coimbra Jr. 

& Basta, 2007; Coimbra Jr. et al., 2013; Escobar et al., 2015; Leandro-Reguillo et al., 2015). 

The trends in infectious diseases, which have been documented by multiple community case 

studies, have been corroborated since 2020 by analyses based on national health information 

systems data. A study utilizing data from the Mortality Information System found respiratory 

causes and infectious and parasitic diseases were responsible for approximately 20% of deaths 

among the Indigenous population from 2000 to 2016 (Lima et al., 2020). According to this study, 

perinatal diseases, infectious and parasitic diseases, and respiratory diseases caused 23.7%, 

18.5%, and 17% of deaths, respectively (2020, p. 88). 

Although violence against Indigenous peoples has always been present in Brazil, since 2000 it has 

increased. Just since 2010, cases of homicide increased by more than 20% (Cerqueira, 2021). Other 

forms of violence have also increased over this period, especially death threats, bodily injuries, 

and rape. The spatial distribution of homicides of Indigenous people is concentrated in the North 

and Central-West regions, which are also the regions where Indigenous territorial tensions and 

disputes are most common, due to increased illegal invasion of Indigenous lands by miners and 

loggers (Conselho Indigenista Missionário [CIMI], 2019; Machado, 2020; Wanzinack et al., 2019). 

It is notable that the two regions with the highest rates of homicide of Indigenous people also 

coincide with areas presenting the highest documented rates of suicide among Indigenous 

people, particularly in the states of Mato Grosso do Sul and Roraima, where land disputes are 

prevalent. From 2006 to 2010, the Indigenous mortality rates due to suicide in the North and 

Central-West regions were 15.1 and 42.5 per 100,000 deaths, respectively, contrasting with 5.3 per 

100,000 for the general Brazilian population during the same period (Souza & Orellana, 2012; 

Wanzinack et al., 2019). Fear, territorial invasion, humiliation, experiences of racism, and even 

torture are among the long list of aggressions that Indigenous peoples continue to be subjected to 

daily in Brazil. Given this context, it is both unsurprising and appalling that of a total of 47,806 

deaths of individuals classified as Indigenous reported to the national Mortality Information 

System, external causes were responsible for the highest proportion of deaths among individuals 

from 5 to 59 years old and were responsible for 57.1% of deaths in the group 10 to 19 years old 

(Lima et al., 2020). 

A landmark study outside the purview of public national information systems and databases was 

the robust nationally representative First National Survey of Indigenous People’s Health and 

Nutrition (henceforth, the National Survey), which collected data in 2008–2009 with a focus on 
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women of reproductive age and children < 5 years old living in Indigenous lands throughout the 

country (Coimbra Jr. et al., 2013). This was the first study to evaluate health and health 

determinants based on a nationally representative sample of the country’s Indigenous 

population. One of the main objectives of the National Survey was to generate data about health 

indicators that could serve as a baseline at a moment close to the implementation of the National 

Healthcare Policy for Indigenous Peoples in Brazil, one of the expressions of which was the 

creation of the Indigenous Healthcare Subsystem in 1999 (unfortunately, follow-up surveys have 

not yet been undertaken to measure alterations). 

Specifically, the National Survey sought to characterize the nutritional status and other health 

indicators in women between 14 and 49 years old and children < 5 years old based on a nationally 

and regionally representative sample of the Indigenous population residing in communities 

located in federally recognized Indigenous lands. The study was statistically stratified into four 

major geopolitical regions (North, Northeast, Central-West, and South/Southeast). The studied 

sample included 113 local communities and approximately 6,600 women and 6,100 children. 

The National Survey detected significant inequalities between Indigenous and non-Indigenous 

people in Brazil with regard to sanitation conditions (Coimbra Jr. et al., 2013), child 

undernutrition (Horta et al., 2013), anemia (Leite et al., 2013), and hospitalization rates for 

conditions sensitive to basic healthcare, such as diarrhea and acute respiratory infections 

(Cardoso et al., 2015; Escobar et al., 2015). The investigation also revealed overweight and obesity 

(Coimbra Jr. et al., 2021) and an elevated prevalence of anemia (Borges et al., 2016) among 

women. Furthermore, the quality of prenatal consultations among Indigenous women was shown 

to be deficient, including late initial consultations, low quantity of consultations, inadequate 

vaccination coverage, and insufficient laboratory exams (Garnelo, Horta, et al., 2019). Overall, 

results of the National Survey revealed a worrying national health profile that demands critical 

revision of the performance of the Indigenous Healthcare Subsystem. 

As pointed out by Coimbra Jr. et al. (2013, pp. 16–17), the National Survey’s 

 
results provide for the first time the information necessary to characterize the health and 

nutrition profile of Indigenous peoples in Brazil on a national scale. One of its most 

important potential contributions is to identify the social and health inequities that 

continue to exist among the Indigenous peoples in Brazil, as compared to the non- 

Indigenous population, despite the country having made major public health advances in 

recent decades. 

 

Health Policies for Indigenous Peoples and Multiple Challenges in Their 
Implementation 

The Brazilian democratic constitutional reform introduced at the end of the 1980s incorporated 

the universal right to health as a fundamental principle for the entire Brazilian population (Paim 

et al., 2011). At the same time, the sociocultural and territorial rights of Indigenous peoples were 

unequivocally recognized, helping to pave the way, a decade later, for the formulation of a 
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specific health policy for this population. Thus, in 1999, the Indigenous Healthcare Subsystem 

was created by presidential decree. The subsystem assigned responsibility for the administration 

and provision of primary healthcare to a network of health posts mostly located within federally 

recognized Indigenous lands (Cornwall & Shankland, 2008; Pontes & Santos, 2020). Within the 

hierarchical structure of Brazil’s Ministry of Health, the subsystem is managed at the federal level 

by the Special Secretariat of Indigenous Health in Brasília, established in 2010. Two decades after 

the creation of the subsystem, a persistent debate focuses on whether or how to guarantee access 

to healthcare for the population residing outside Indigenous lands or in urban centers. 

An important dimension of the Indigenous Healthcare Subsystem is a series of participatory 

modalities, whereby Indigenous representatives engage in the planning, operation, and follow- 

up dynamics of health services. A federal-level instance of this participatory model is the 

Intersectorial Commission on Indigenous Health, which includes Indigenous representatives in 

addition to representatives of health administrators and workers. At the local level, Indigenous 

participation occurs via Indigenous health councils. These instances of participation in healthcare 

governance by Indigenous healthcare service users and their representatives mirror similar 

participatory governance organization present in the Unified Health System that attends to the 

general Brazilian population. Specialists in the field of Indigenous peoples’ health policy have 

questioned whether the reality of participatory governance has lived up to its promises on paper, 

due to governmental foot-dragging and active disregard of Indigenous voices (Mendes et al., 

2018; Pedrana et al., 2018; Pontes & Santos, 2020). Also, the specialists have drawn attention to 

potential incompatibilities between a model of participatory governance designed for the 

Brazilian national population and culturally distinct Indigenous perspectives regarding 

“participation” based on different sociocultural references. Both shortcomings point to the fact 

that the government has much additional work to do to ensure that Indigenous participation in 

healthcare policy is both substantial and impactful. 

After two decades of implementation of the Indigenous Healthcare Subsystem, it is important to 

recognize that Indigenous peoples’ health policy has advanced in some aspects, such as: 

extension of the coverage of health initiatives and installation of a care network that did not exist 

previously; a significant increase in the allocation of human and material resources dedicated to 

Indigenous peoples’ health; implementation of instances of participatory governance through 

Indigenous representatives; and progressive restructuring of the modes of interaction between 

state agents and ethnic minorities, with potential to overcome the tutelary practices that 

predominated in the past. However, great challenges persist, such as the fragmentation, 

irregularity, and low quality of services provided at the local level, as well as the absence of 

intersectoral actions capable of attending to basic needs, such as food safety, sanitation, and 

health promotion. Additionally, implementation of genuinely culturally differentiated health 

services, as called for by the National Healthcare Policy for Indigenous Peoples, remains an 

elusive goal. In the two decades since the subsystem was created, recognition and empowerment 

of the use of traditional medicines and healthcare practices by Indigenous people have continued 

to be separated from the daily practices of healthcare professionals who attend to Indigenous 

populations (Langdon & Garnelo, 2017; Mendes et al., 2018). 
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A related perpetual challenge is the unmet need for the subsystem to provide the necessary 

conditions for qualified health professionals to competently work in intercultural contexts, which 

would require an ample and elaborate administrative effort to provide favorable educational 

resources and work conditions. As a result, there is an urgent need to improve models of 

contracting, accompanying, and educating the professionals working in the Indigenous 

Healthcare Subsystem. Considering the itinerant work regime of most multidisciplinary health 

teams due to the remoteness of many Indigenous communities, Indigenous Health Agents are the 

main guarantee of access to, and continuity of, care offered by the subsystem. However, there is 

no professional development program for these agents and their profession lacks 

standardization, drawbacks that have been discussed for many years without a favorable outcome 

(Diehl et al., 2012; Garnelo, Sampaio, & Pontes, 2019; Novo, 2010). Also, retaining medical 

doctors, nurses, and other health professionals on staff has proven difficult, especially in districts 

that attend to more distant Indigenous communities. 

An additional major challenge for the Indigenous Healthcare Subsystem is how to attend to 

Indigenous peoples in voluntary isolation. Especially in the Amazon region of Brazil, there are 

approximately 115 groups of Indigenous peoples who reside in situations of isolation or semi- 

isolation from Brazilian national society (Loebens & Neves, 2011; Ricardo & Gongora, 2019). For 

decades, Brazilian indigenist policy has been to protect and monitor these groups, in contrast to 

the previous policy of actively contacting them. From the health perspective, an additional layer 

of protection is necessary to address potential outbreaks of epidemics, even in the absence of 

non-Indigenous intrusions. Since isolated groups may have indirect contact through Indigenous 

communities that do not maintain voluntary isolation, they may be faced with epidemic 

situations that threaten their survival. The existing health assistance model is geared toward 

routine primary healthcare and therefore is not adequately prepared to combat epidemics that, 

once established, require agile and resolute strategies to address and control them. This kind of 

intervention requires professionals specially trained in controlling infectious disease crises. In 

the absence of such expertise, the response to epidemics among isolated groups can be slow and 

can lack coordination, potentially resulting in elevated numbers of serious cases and deaths. 

The various issues related to health policy for Indigenous peoples in Brazil mentioned in this 

section are all related to greater or lesser degrees to what might be called the “intercultural  

competency” of state agendas and agents, within which “differentiated care” is a key point. 

Although the principal parameters of the National Healthcare Policy for Indigenous Peoples are 

progressive insofar as they recognize the right of Indigenous peoples to receive health services 

that respect their sociocultural specificities, their implementation and routine operation have 

demonstrated a major gap between what was intended and what has materialized in practice. 

Consequently, there is an ongoing unmet need for critical intercultural reflection in the 

subsystem to recognize and support Indigenous epistemologies and traditional systems of care 

and healing, in order to implement culturally sensitive health initiatives for Indigenous peoples 

in the country (Langdon & Garnelo, 2017; Mendes et al., 2018; Pedrana et al., 2018). 

The many problems with the administration and operation of the Indigenous Healthcare 

Subsystem have become even more apparent during the Covid-19 pandemic, which has had a 

particularly negative impact on the Indigenous population, with many studies showing higher 
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levels of Covid infection, mortality, and case fatality than were observed in the non-Indigenous 

population in Brazil (Hallal et al., 2020; Pontes et al., 2021; Soares et al., 2021). The 

comprehensiveness of service provision, a guiding principle for health policy in Brazil that refers 

to attending to everything from preventative to curative needs, was determinative for the 

epidemiologic scenario of the pandemic in the country’s Indigenous population. A complex  

combination of factors involving dimensions as diverse as population mobility, poor sanitation, 

food insecurity, territorial invasions, healthcare access, and fragility in the planning and 

execution of interventions, as well as preventive measures by the Special Secretariat for 

Indigenous Health (such as Covid-19 testing coverage in the Indigenous population and among 

healthcare professionals and implementation of social distancing measures), played an 

important role in determining the high levels of exposure, illness, and death recorded. The 

impact caused by the pandemic may have been even more pronounced for Indigenous peoples 

living in urban centers, who faced barriers to accessing priority vaccination and may have 

suffered from underestimated infection and mortality counts due to ethnic/racial 

misclassification. 

On the other hand, important improvements were achieved through proactive efforts by the 

Indigenous social movement at the national and international levels, including taking legislative 

and judicial action to call attention to the seriousness of the situation and to reduce the 

pandemic’s impacts (Alarcon et al., 2022). These initiatives were fundamental for pressuring the 

Brazilian government to act on various fronts, such as including the Indigenous population 

among the country’s priority vaccination groups. 

 

Concluding  Remarks 

In the Latin American context, there is a great heterogeneity of colonial histories to which 

Indigenous peoples were and continue to be subject, and this is reflected in differences in their 

demographic representations within their respective national populations, the degrees of 

recognition of their socioculturally differentiated rights, and legislative guarantees to territories. 

Despite this heterogeneity and Indigenous peoples’ usually low visibility in public statistics, 

national information systems, and academic research, there is an increasing body of evidence 

suggesting that Indigenous peoples in diverse countries present social (literacy, income, etc.) and 

health indicators that situate them in positions of disadvantage relative to their national 

populations. This scenario reflects to a large degree their historically produced vulnerability on a 

global scale (Anderson et al., 2016; Paradies, 2018). The case of Indigenous peoples in Brazil 

exemplifies a scenario of social marginalization, which is reflected in health indicators. 

A tendency in public health considerations in Brazil since the 1990s, which aligns with 

international perspectives, has been to emphasize the importance of social determinants related 

to the ethnic/racial dimension (National Commission on the Social Determinants of Health, 2008; 

Victora et al., 2011). It was within this context that interest in analyses of various aspects of 

Indigenous peoples’ health expanded, gaining visibility in analysis of inequities in the country. 

Not only local case studies, but also demographic and epidemiologic analyses made possible 

through the expansion of information systems and other databases, such as national studies and 
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demographic censuses, have indicated that the Indigenous population presents strongly 

unfavorable indicators related to various dimensions of health and disease processes. Comparing 

debates regarding Indigenous peoples’ health in Brazil with those in other parts of the world 

suggests that patterns observed nationally have important parallels with structural questions on 

a global scale (Anderson et al., 2016; Paradies, 2018). 

The trajectory of construction and implementation of Indigenous health policies in Brazil, has 

been marked by tensions, advances, and setbacks. The democratic climate that followed periods 

of dictatorship throughout Latin America, which in the Brazilian case was from 1964 to 1985, 

favored the recognition of Indigenous peoples’ rights, including the right to health, which 

translated after some years into the creation of the Brazilian Indigenous Healthcare Subsystem. 

Importantly, analyses in the early 2020s highlight that the construction of public health policies 

in contemporary Brazil involved Indigenous participation and protagonism, which have received 

very little attention in previous studies about the trajectory of the conception and 

implementation of the National Healthcare Policy for Indigenous Peoples (Ferdinand et al., 2020; 

Pontes & Santos, 2020). 

The fragilities of the Indigenous Healthcare Subsystem are increasingly evident as its operation 

appears to be ever more distant from the values, principles, guidelines, and technical standards 

that guided its implementation. As Indigenous leader Ailton Krenak commented in 2021, although 

the National Healthcare Policy for Indigenous Peoples is, in principle, an important advance in 

public policy, “the enthusiasm that the Indigenous peoples had with the approach of the health 

system is in crisis” (Krenak, 2021: cover presentation). Many other Indigenous leaders who also 

experienced the daily realities of the subsystem expressed their viewpoints in terms that 

approximate how diverse academic analyses have characterized the current limitations of the 

subsystem. If it is undeniable that the subsystem and its coverage of regions previously lacking 

any formal health services were accomplishments for the Indigenous, indigenist, and health 

movement, it is also agreed that its practices still require improvement. 

The Brazilian experience demonstrates that recognition of Indigenous rights through the 1988 

federal constitution and specific pieces of legislation, such as the laws creating and governing the 

Indigenous Healthcare Subsystem, were crucial steps in social justice. Although the subsystem’s 

implementation continues to be fraught with difficulties, often marked by political and 

administrative backtracking, there are even greater concerns about possible reversal of the laws 

that seemingly guarantee its existence. Although some decades ago it was imagined that the 

Indigenous peoples in Brazil would soon disappear through assimilation, ceasing to exist as 

socioculturally differentiated segments of the Brazilian population, this 0.5% of the national 

population, a miniscule fraction that encapsulates an enormous diversity of peoples, languages, 

and culturally distinct modes of life, is seeking to guarantee its basic rights. The field of health is 

an important political arena for contemporary Indigenous peoples in Brazil, where their influence 

on public policy has been felt. 



Health of Indigenous Peoples in Brazil: Inequities and the Uneven Trajectory of Public Policies 

Page 22 of 33 

 

 

Acknowledgments 

 
This work was supported by research productivity fellowships by the Brazilian National Council for Scientific and 

Technological Development for Coimbra Jr. (307624/2017-0), Garnelo (312660/2019-7), Santos (304358/2014-2), and 

Welch (307773/2019-1). 

 
 

Further Reading 

Articulação dos Povos Indígenas do Brasil. (2020). Covid-19 e Povos Indígenas: Nossa Luta é pela Vida. O Enfrentamento 

das Violências Durante a Pandemia [Covid-19 and Indigenous Peoples: Our Struggle is for Life. Dealing with Violence 

During the Pandemic]. APIB. 

Pontes, A. L., Machado, F. R., & Santos, R. V. (Eds.). (2021). Políticas Antes da Política de Saúde Indígena [Politics Before 

Indigenous Health Policy]. Editora Fiocruz. 

Ramos, A. R. (1998). Indigenism: Ethnic politics in Brazil. University of Wisconsin Press. 

 
Santos, R. V., Coimbra, C. E. A., Jr., & Radin, J. (2020). “Why did they die?”: Biomedical narratives of epidemics and 

mortality among Amazonian Indigenous populations in sociohistorical and anthropological contexts <https://doi.org/ 

10.1086/710079>. Current Anthropology, 61(4), 441–470. 

Schwartzman, S., Villas-Boas, A., Fonseca, M. G., Zimmerman, B., Junqueira, P., Jerozolimski, A., Salazar, M., 

Junqueira, R. P., & Torres, M. (2013). The natural and social history of the Indigenous lands and protected areas 

corridor of the Xingu River basin <http://doi.org/10.1098/rstb.2012.0164>. Philosophical Transactions of the Royal 

Society B, 368, 20120164. 

Teixeira, C. C., & Dias, C. (2019). Indigenous health in Brazil: Reflections on forms of violence <https://doi.org/ 

10.1590/1809-43412019v16a204>. Vibrant: Virtual Brazilian Anthropology, 16, e16204. 

Walker, R., Sattenspiel, L., & Hill, K. (2015). Mortality from contact-related epidemics among Indigenous populations in 

Greater Amazonia <https://doi.org/10.1038/srep14032>. Scientific Reports, 5, 14032. 

Welch, J. R. (2021). A’uwẽ (Xavante) social constructions of well-being in Central Brazil <https://doi.org/ 

10.1080/01459740.2021.1961247>. Medical Anthropology, 40(8), 799–814. 

 
 

References 

Alarcon, D., Pontes, A. L., Cruz, F. S., & Santos, R. V. (Eds.). (2022). A Gente Precisa Lutar de Todas as Formas: Povos 

Indígenas e o Enfrentamento da Covid-19 no Brasil [We Need to Struggle in Every Way: Indigenous Peoples and 

Confronting Covid-19 in Brazil]. Hucitec and ABRASCO. 

Alves, F. T., Prates, E. J., Carneiro, L. H., Sá, A. C., Pena, E. D., & Malta, D. C. (2021). Proportional mortality in Brazil’s 

indigenous population in the years 2000, 2010, and 2018 <https://doi.org/10.1590/0103-1104202113010>. Saúde em 

Debate, 45, 691–706. 

https://doi.org/10.1086/710079
https://doi.org/10.1086/710079
https://doi.org/10.1086/710079
https://doi.org/10.1086/710079
http://doi.org/10.1098/rstb.2012.0164
http://doi.org/10.1098/rstb.2012.0164
http://doi.org/10.1098/rstb.2012.0164
https://doi.org/10.1590/1809-43412019v16a204
https://doi.org/10.1590/1809-43412019v16a204
https://doi.org/10.1590/1809-43412019v16a204
https://doi.org/10.1038/srep14032
https://doi.org/10.1038/srep14032
https://doi.org/10.1038/srep14032
https://doi.org/10.1080/01459740.2021.1961247
https://doi.org/10.1080/01459740.2021.1961247
https://doi.org/10.1080/01459740.2021.1961247
https://doi.org/10.1080/01459740.2021.1961247
https://doi.org/10.1080/01459740.2021.1961247
https://doi.org/10.1590/0103-1104202113010
https://doi.org/10.1590/0103-1104202113010
https://doi.org/10.1590/0103-1104202113010


Health of Indigenous Peoples in Brazil: Inequities and the Uneven Trajectory of Public Policies 

Page 23 of 33 

 

 

Alves-Filho, P., Santos, R. V., & Vettore, M. V. (2013). Social and environmental inequities in dental caries among 

indigenous population in Brazil: Evidence from 2000 to 2007 <https://doi.org/10.1590/S1415-790X2013000300013>. 

Revista Brasileira de Epidemiologia, 16(3), 692–704. 

Anderson, I., Robson, B., Connolly, M., Al-Yaman, F., Bjertness, E., King, A., Tynan, M., Madden, R., Bang, A., Coimbra, C. 

E. A., Jr., Pesantes, M. A., Amigo, H., Andronov, S., Armien, B., Obando, D. A., Axelsson, P., Bhatti, Z. S., Bhutta, Z. A., 

Bjerregaard, P., . . . Yap, L. (2016). Indigenous and tribal peoples’ health (The Lancet–Lowitja Institute Global 

Collaboration): A population study   <https://doi.org/10.1016/S0140-6736(16)00345-7>. The Lancet, 388(10040), 131–157. 

Arantes, R., Santos, R. V., & Frazão, P. (2010). Oral health in transition: The case of Indigenous peoples from 

Brazil <https://doi.org/10.1922/IDJ_2569Arantes06>. International Dental Journal, 60(3S2), 235–240. 

Arantes, R., Welch, J. R., Tavares, F. G., Ferreira, A. A., Vettore, M. V., & Coimbra, C. E. A., Jr. (2018). Human ecological 

and social determinants of dental caries among the Xavante Indigenous people in Central Brazil <https://doi.org/ 

10.1371/journal.pone.0208312>. PLOS One, 13(12), Article e0208312. 

Arruda, M. H., & Moreira, R. S. (2014). Oral health status of the ethnic group Xukuru from Ororubá: Multilevel 

analysis <https://doi.org/10.1590/1809-4503201400030017>. Revista Brasileira de Epidemiologia, 17(3), 787–800. 

Barreto, C. T., Cardoso, A. M., & Coimbra, C. E. A., Jr. (2014). Estado nutricional de crianças indígenas Guarani nos 

estados do Rio de Janeiro e São Paulo, Brasil [Nutritional status of Indigenous Guarani children in the states of Rio de 

Janeiro and São Paulo, Brazil] <https://doi.org/10.1590/0102-311X00117813>. Cadernos de Saúde Pública, 30(3), 657– 

662. 

Baruzzi, R. G. (2007). A universidade na atenção à saúde dos povos indígenas: A experiência do Projeto Xingu da 

Universidade Federal de São Paulo/Escola Paulista de Medicina [Universities and health care of Indigenous peoples: 

The experience of the Xingu Project of the Federal University of São Paulo/São Paulo School of Medicine] <https:// 

doi.org/10.1590/S0104-12902007000200019>. Saúde e Sociedade, 16(2), 182–186. 

Baruzzi, R. G., & Franco, L. J. (1981). Amerindians of Brazil. In H. C. Trowell & D. P. Burkitt (Eds.), Western diseases: Their 

emergence and prevention (pp. 138–153). Harvard University Press. 

Baruzzi, R. G., Marcopito, L. F., Serra, M. L., Souza, F. A., & Stabile, C. (1977). The Kren-Akorore: A recently contacted 

Indigenous tribe <https://doi.org/10.1002/9780470715406.ch10>. In K. Elliott & J. Whela (Eds.), Ciba Foundation 

Symposium 49—Health and disease in tribal societies (pp. 179–211). John Wiley & Sons. 

Basta, P. C., Coimbra, C. E. A., Jr., Escobar, A. L., Santos, R. V., Alves, L. C., & Fonseca, L. S. (2006). Survey for 

tuberculosis in an Indigenous population of Amazonia: The Suruí of Rondônia, Brazil <https://doi.org/10.1016/j.trstmh. 

2005.07.014>. Transactions of the Royal Society of Tropical Medicine and Hygiene, 100(6), 579–585. 

Benzaken, A. S., Sabidó, M., Brito, I., Bermúdez, X. P., Benzaken, N. S., Galbán, E., Peeling, R. W., & Mabey, D. (2017). HIV 

and syphilis in the context of community vulnerability among Indigenous People in the Brazilian Amazon <https:// 

doi.org/10.1186/s12939-017-0589-8>. International Journal for Equity in Health, 16, 92. 

Bernal, R. J. (2009). Índios Urbanos: Processo de Reconformação das Identidades Étnicas Indígenas em Manaus [Urban 

Indians: Process of Reconfiguration of Indigenous Ethnic Identities in Manaus]. Editora da Universidade Federal do 

Amazonas. 

https://doi.org/10.1590/S1415-790X2013000300013
https://doi.org/10.1590/S1415-790X2013000300013
https://doi.org/10.1590/S1415-790X2013000300013
https://doi.org/10.1016/S0140-6736(16)00345-7
https://doi.org/10.1016/S0140-6736(16)00345-7
https://doi.org/10.1016/S0140-6736(16)00345-7
https://doi.org/10.1922/IDJ_2569Arantes06
https://doi.org/10.1922/IDJ_2569Arantes06
https://doi.org/10.1922/IDJ_2569Arantes06
https://doi.org/10.1371/journal.pone.0208312
https://doi.org/10.1371/journal.pone.0208312
https://doi.org/10.1371/journal.pone.0208312
https://doi.org/10.1371/journal.pone.0208312
https://doi.org/10.1590/1809-4503201400030017
https://doi.org/10.1590/1809-4503201400030017
https://doi.org/10.1590/1809-4503201400030017
https://doi.org/10.1590/0102-311X00117813
https://doi.org/10.1590/0102-311X00117813
https://doi.org/10.1590/0102-311X00117813
https://doi.org/10.1590/0102-311X00117813
https://doi.org/10.1590/S0104-12902007000200019
https://doi.org/10.1590/S0104-12902007000200019
https://doi.org/10.1590/S0104-12902007000200019
https://doi.org/10.1590/S0104-12902007000200019
https://doi.org/10.1590/S0104-12902007000200019
https://doi.org/10.1002/9780470715406.ch10
https://doi.org/10.1002/9780470715406.ch10
https://doi.org/10.1002/9780470715406.ch10
https://doi.org/10.1016/j.trstmh.2005.07.014
https://doi.org/10.1016/j.trstmh.2005.07.014
https://doi.org/10.1016/j.trstmh.2005.07.014
https://doi.org/10.1016/j.trstmh.2005.07.014
https://doi.org/10.1186/s12939-017-0589-8
https://doi.org/10.1186/s12939-017-0589-8
https://doi.org/10.1186/s12939-017-0589-8
https://doi.org/10.1186/s12939-017-0589-8


Health of Indigenous Peoples in Brazil: Inequities and the Uneven Trajectory of Public Policies 

Page 24 of 33 

 

 

Borges, M. C., Buffarini, R., Santos, R. V., Cardoso, A. M., Welch, J. R., Garnelo, L., Coimbra, C. E. A., Jr., & Horta, B. L. 

(2016). Anemia among Indigenous women in Brazil: Findings from the First National Survey of Indigenous People’s 

Health and Nutrition <https://doi.org/10.1186/s12905-016-0287-5>. BMC Women’s Health, 16, 7. 

Caldas, A. D., Santos, R. V., Borges, G. M., Valente, J. G., Portela, M. C., & Marinho, G. L. (2017). Mortalidade infantil 

segundo cor ou raça com base no Censo Demográfico de 2010 e nos sistemas nacionais de informação em saúde no 

Brasil [Infant mortality by color or race based on the 2010 Demographic Census and on national health information 

systems in Brazil]. Cadernos de Saúde Pública, 33(7), e00015017. 

Campos, M. B., Borges, G. M., Queiroz, B. L., & Santos, R. V. (2017). Diferenciais de mortalidade entre indígenas e não 

indígenas no Brasil com base no Censo Demográfico de 2010 [Mortality differentials between Indigenous and non- 

Indigenous people in Brazil based on the 2010 Demographic Census]. Cadernos de Saúde Pública, 33(5), e00015017. 

Cardoso, A. M., Coimbra, C. E. A., Jr., Barreto, C. T., Werneck, G. L., & Santos, R. V. (2011). Mortality among Guarani 

Indians in Southeastern and Southern Brazil [Mortality among Guarani Indians in Southeastern and Southern 

Brazil] <https://doi.org/10.1590/S0102-311X2011001400010>. Cadernos de Saúde Pública, 27(Suppl. 2), s222–s236. 

Cardoso, A. M., Coimbra, C. E. A., Jr., & Tavares, F. G. (2010). Morbidade hospitalar indígena Guarani no Sul e Sudeste 

do Brasil [Indigenous Guarani hospital morbidity in the South and Southeast of Brazil] <https://doi.org/10.1590/ 

S1415-790X2010000100003>. Revista Brasileira de Epidemiologia, 13(1), 21–34. 

Cardoso, A. M., Coimbra, C. E. A., Jr., & Werneck, G. L. (2013). Risk factors for hospital admission due to acute lower 

respiratory tract infection in Guarani Indigenous children in southern Brazil: A population-based case-control 

study <https://doi.org/10.1111/tmi.12081>. Tropical Medicine & International Health, 18(5), 596–607. 

Cardoso, A. M., Horta, B. L., Santos, R. V., Escobar, A. L., Welch, J. R., & Coimbra, C. E. A., Jr. (2015). Prevalence of 

pneumonia and associated factors among Indigenous children in Brazil: Results from the First National Survey of 

Indigenous People’s Health and Nutrition <https://doi.org/10.1093/inthealth/ihv023>. International Health, 7(6), 412– 

419. 

Cardoso, A. M., Santos, R. V., & Coimbra, C. E. A., Jr. (2005). Mortalidade infantil segundo raça/cor no Brasil: O que 

dizem os sistemas nacionais de informação? [Infant mortality by race/color in Brazil: What do national information 

systems say?] <https://doi.org/10.1590/S0102-311X2005000500035> Cadernos de Saúde Pública, 21(5), 1602–1608. 

Castilhos, Z., Rodrigues-Filho, S., Cesar, R., Rodrigues, A. P., Villas-Bôas, R., Jesus, I., Lima, M., Faial, K., Miranda, A., 

Brabo, E., Beinhoff, C., & Santos, E. (2015). Human exposure and risk assessment associated with mercury 

contamination in artisanal gold mining areas in the Brazilian Amazon <https://doi.org/10.1007/s11356-015-4340-y>. 

Environmental Science and Pollution Research, 22(15), 11255–11264. 

Cavenaghi, S. M., & Alves, J. E. (2016). Qualidade das informações sobre fecundidade no Censo Demográfico de 2010 

[Quality of information about fertility in the 2010 Demographic Census] <https://doi.org/10.20947/ 

S0102-309820160010>. Revista Brasileira de Estudos de População, 33(1), 189–206. 

Cerqueira, D. (Ed.). (2021). Atlas da Violência 2021 [Atlas of Violence 2021]. Fórum Brasileiro de Segurança Pública. 

Coimbra, C. E. A., Jr., & Basta, P. C. (2007). The burden of tuberculosis in Indigenous peoples in Amazonia, 

Brazil <https://doi.org/10.1016/j.trstmh.2007.03.013>. Transactions of the Royal Society of Tropical Medicine and 

Hygiene, 101(7), 635–636. 

https://doi.org/10.1186/s12905-016-0287-5
https://doi.org/10.1186/s12905-016-0287-5
https://doi.org/10.1186/s12905-016-0287-5
https://doi.org/10.1590/S0102-311X2011001400010
https://doi.org/10.1590/S0102-311X2011001400010
https://doi.org/10.1590/S0102-311X2011001400010
https://doi.org/10.1590/S0102-311X2011001400010
https://doi.org/10.1590/S1415-790X2010000100003
https://doi.org/10.1590/S1415-790X2010000100003
https://doi.org/10.1590/S1415-790X2010000100003
https://doi.org/10.1590/S1415-790X2010000100003
https://doi.org/10.1111/tmi.12081
https://doi.org/10.1111/tmi.12081
https://doi.org/10.1111/tmi.12081
https://doi.org/10.1111/tmi.12081
https://doi.org/10.1093/inthealth/ihv023
https://doi.org/10.1093/inthealth/ihv023
https://doi.org/10.1093/inthealth/ihv023
https://doi.org/10.1093/inthealth/ihv023
https://doi.org/10.1590/S0102-311X2005000500035
https://doi.org/10.1590/S0102-311X2005000500035
https://doi.org/10.1590/S0102-311X2005000500035
https://doi.org/10.1590/S0102-311X2005000500035
https://doi.org/10.1007/s11356-015-4340-y
https://doi.org/10.1007/s11356-015-4340-y
https://doi.org/10.1007/s11356-015-4340-y
https://doi.org/10.20947/S0102-309820160010
https://doi.org/10.20947/S0102-309820160010
https://doi.org/10.20947/S0102-309820160010
https://doi.org/10.20947/S0102-309820160010
https://doi.org/10.1016/j.trstmh.2007.03.013
https://doi.org/10.1016/j.trstmh.2007.03.013
https://doi.org/10.1016/j.trstmh.2007.03.013


Health of Indigenous Peoples in Brazil: Inequities and the Uneven Trajectory of Public Policies 

Page 25 of 33 

 

 

Coimbra, C. E. A., Jr., Flowers, N. M., Salzano, F. M., & Santos, R. V. (2002). The Xavánte in transition: Health, ecology, 

and bioanthropology in Central Brazil. The University of Michigan Press. 

Coimbra, C. E. A., Jr., & Santos, R. V. (1991). Avaliação do estado nutricional num contexto de mudança sócio- 

econômica: O grupo indígena Suruí do Estado de Rondônia, Brasil [Assessment of nutritional status in a context of 

socioeconomic change: The Suruí indigenous group of the State of Rondônia, Brazil]. Cadernos de Saúde Pública, 7(4), 

538–562. 

Coimbra, C. E. A., Jr., & Santos, R. V. (2000). Saúde, minorias e desigualdade: Algumas teias de inter-relações, com 

ênfase nos povos indígenas no Brasil [Health, minorities and inequality: Some webs of interrelationships, with an 

emphasis on Indigenous peoples in Brazil] <https://doi.org/10.1590/S1413-81232000000100011>. Ciência & Saúde 

Coletiva, 5(1), 125–132. 

Coimbra, C. E. A., Jr., & Santos, R. V. (2004). Emerging health needs and epidemiologic research in indigenous peoples 

in Brazil. In F. M. Salzano & A. M. Hurtado (Eds.), Lost paradise and the ethics of research and publication (pp. 98–109). 

Oxford University Press. 

Coimbra, C. E. A., Jr., Santos, R. V., Welch, J. R., Cardoso, A. M., Souza, M. C., Garnelo, L., Rassi, E., Follér, M.-L., & Horta, 

B. L. (2013). The First National Survey of Indigenous People’s Health and Nutrition in Brazil: Rationale, methodology, 

and overview of results <https://doi.org/10.1186/1471-2458-13-52>. BMC Public Health, 13(1), 52. 

 
Coimbra, C. E. A., Jr., Tavares, F. G., Ferreira, A. A., Welch, J. R., Horta, B. L., Cardoso, A. M., & Santos, R. V. (2021). 

Socioeconomic determinants of excess weight and obesity among Indigenous women: Findings from the First 

National Survey of Indigenous People’s Health and Nutrition in Brazil <https://doi.org/10.1017/S1368980020000610>. 

Public Health Nutrition, 24(7), 1941–1951. 

Coimbra, C. E. A., Jr., Wanke, B., Santos, R. V., Valle, A. C. F., Costa, R. L., & Zancopé-Oliveira, R. M. (1994). 

Paracoccidioidin and histoplasmin sensitivity in Tupí-Mondé Amerindian populations from Brazilian 

Amazonia <https://doi.org/10.1080/00034983.1994.11812858>. Annals of Tropical Medicine & Parasitology, 88(2), 197– 

207. 

 
Connolly, M. (2019). Guest editorial: Measuring Indigenous identification <https://doi.org/10.3233/SJI-189010>. 

Statistical Journal of the IAOS, 35(1), 13–14. 

Conselho Indigenista Missionário. (2019). Violência Contra os Povos Indígenas no Brasil—Dados de 2019 [Violence 

Against Indigenous Peoples in Brazil—2019 Data]. 

Cornwall, A., & Shankland, A. (2008). Engaging citizens: Lessons from building Brazil’s national health system <https:// 

doi.org/10.1016/j.socscimed.2008.01.038>. Social Science & Medicine, 66(10), 2173–2184. 

Cunha, M. C. (1992). Introdução a uma história indígena [Introduction to an Indigenous history]. In M. C. Cunha (Ed.), 

História dos Índios no Brasil (pp. 9–24). Companhia das Letras & Secretaria Municipal de Cultura. 

 
Cunha, M. C., Caixeta, R., Campbell, J. M., Fausto, C., Kelly, J. A., Lomnitz, C., Londoño Sulkin, C. D., Pompeia, C., & 

Vilaça, A. (2017). Indigenous peoples boxed in by Brazil’s political crisis <https://doi.org/10.14318/hau7.2.033>. HAU: 

Journal of Ethnographic Theory, 7(2), 403–426. 

https://doi.org/10.1590/S1413-81232000000100011
https://doi.org/10.1590/S1413-81232000000100011
https://doi.org/10.1590/S1413-81232000000100011
https://doi.org/10.1590/S1413-81232000000100011
https://doi.org/10.1186/1471-2458-13-52
https://doi.org/10.1186/1471-2458-13-52
https://doi.org/10.1186/1471-2458-13-52
https://doi.org/10.1017/S1368980020000610
https://doi.org/10.1017/S1368980020000610
https://doi.org/10.1017/S1368980020000610
https://doi.org/10.1080/00034983.1994.11812858
https://doi.org/10.1080/00034983.1994.11812858
https://doi.org/10.1080/00034983.1994.11812858
https://doi.org/10.3233/SJI-189010
https://doi.org/10.3233/SJI-189010
https://doi.org/10.1016/j.socscimed.2008.01.038
https://doi.org/10.1016/j.socscimed.2008.01.038
https://doi.org/10.1016/j.socscimed.2008.01.038
https://doi.org/10.14318/hau7.2.033
https://doi.org/10.14318/hau7.2.033


Health of Indigenous Peoples in Brazil: Inequities and the Uneven Trajectory of Public Policies 

Page 26 of 33 

 

 

DalFabbro, A. L., Franco, L. J., Silva, A. S., Sartorelli, D. S., Soares, L. P., Franco, L. F., Kuhn, P. C., Moisés, R. S., & Vieira- 

Filho, J. P. B. (2014). High prevalence of type 2 diabetes mellitus in Xavante Indians from Mato Grosso, Brazil. Ethnicity 

& Disease, 24(1), 35–40. 

Davis, S. H. (1977). Victims of the miracle: Development and the Indians of Brazil. Cambridge University Press. 

 
Denevan, W. M. (2003). The native population of Amazonia in 1492 reconsidered <https://doi.org/10.3989/revindias. 

2003.i227.557>. Revista de Indias, 63(227), 175–188. 

Diehl, E. E., Langdon, E. J., & Dias-Scopel, R. P. (2012). The contribution of Indigenous community health workers to 

special healthcare for Brazilian Indigenous peoples <https://doi.org/10.1590/S0102-311X2012000500002>. Cadernos de 

Saúde Pública, 28(5), 819–831. 

Escobar, A. L., Coimbra, C. E. A., Jr., Welch, J. R., Horta, B. L., Santos, R. V., & Cardoso, A. M. (2015). Diarrhea and health 

inequity among Indigenous children in Brazil: Results from the First National Survey of Indigenous People’s Health 

and Nutrition <https://doi.org/10.1186/s12889-015-1534-7>. BMC Public Health, 15, 191. 

Ferdinand, A., Lambert, M., Trad, L., Pedrana, L., Paradies, Y., & Kelaher, M. (2020). Indigenous engagement in health: 

Lessons from Brazil, Chile, Australia and New Zealand <https://doi.org/10.1186/s12939-020-1149-1>. International 

Journal for Equity in Health, 19(1), 47. 

Ferreira, A. A., Welch, J. R., Cunha, G. M., & Coimbra, C. E. A., Jr. (2016). Physical growth curves of indigenous Xavante 

children in Central Brazil: Results from a longitudinal study (2009–2012) <https://doi.org/ 

10.1080/03014460.2016.1195445>. Annals of Human Biology, 43(4), 293–303. 

Garnelo, L., Horta, B. L., Escobar, A. L., Santos, R. V., Cardoso, A. M., Welch, J. R., Tavares, F. G., & Coimbra, C. E. A., Jr. 

(2019). Avaliação da atenção pré-natal ofertada às mulheres Indígenas no Brasil: Achados do Primeiro Inquérito 

Nacional de Saúde e Nutrição dos Povos Indígenas [Evaluation of prenatal care offered to Indigenous women in Brazil: 

Findings from the First National Survey of Indigenous People’s Health and Nutrition] <https://doi.org/ 

10.1590/0102-311x00181318>. Cadernos de Saúde Pública, 35(Suppl. 3), e00181318. 

 
Garnelo, L., Sampaio, S., & Pontes, A. L. (2019). Atenção Diferenciada: A Formação Técnica de Agentes Indígenas de 

Saúde do Alto Rio Negro [Differentiated Care: Technical Training of Indigenous Health Agents from the Upper Rio Negro]. 

Editora Fiocruz. 

Gonçalves, G. S., Gurgel, I. G., Costa, A. M., Almeida, L. R., Lima, T. F., & Silva, E. (2012). Uso de agrotóxicos e a relação 

com a saúde na etnia Xukuru do Ororubá, Pernambuco, Brasil [Use of pesticides and the relationship with health in 

the Xukuru do Ororubá ethnic group, Pernambuco, Brazil] <https://doi.org/10.1590/S0104-12902012000400017>. Saúde 

e Sociedade, 21(4), 1001–1012. 

Guisilini, A. C., Bulgareli, J. V., Guerra, L. M., Pereira, A. C., Cunha, I. P., Lemos, P. N., Possobon, R. F., & Cortellazzi, K. L. 

(2021). Caries experience in children under 5 years old in the Xingu Indigenous Park in Brazil <https://doi.org/ 

10.20396/bjos.v20i00.8661606>. Brazilian Journal of Oral Sciences, 20, e211606. 

Hallal, P. C., Hartwig, F. P., Horta, B. L., Silveira, M. F., Struchiner, C. J., Vidaletti, L. P., Neumann, N. A., Pellanda, L. C., 

Dellagostin, O. A., Burattini, M. N., Victora, G. D., Menezes, A. M., Barros, F. C., Barros, A. J., & Victora, C. G. (2020). SARS- 

CoV-2 antibody prevalence in Brazil: Results from two successive nationwide serological household surveys <https:// 

doi.org/10.1016/S2214-109X(20)30387-9>. The Lancet Global Health, 8(11), E1390–E1398. 

https://doi.org/10.3989/revindias.2003.i227.557
https://doi.org/10.3989/revindias.2003.i227.557
https://doi.org/10.3989/revindias.2003.i227.557
https://doi.org/10.1590/S0102-311X2012000500002
https://doi.org/10.1590/S0102-311X2012000500002
https://doi.org/10.1590/S0102-311X2012000500002
https://doi.org/10.1186/s12889-015-1534-7
https://doi.org/10.1186/s12889-015-1534-7
https://doi.org/10.1186/s12889-015-1534-7
https://doi.org/10.1186/s12889-015-1534-7
https://doi.org/10.1186/s12939-020-1149-1
https://doi.org/10.1186/s12939-020-1149-1
https://doi.org/10.1186/s12939-020-1149-1
https://doi.org/10.1080/03014460.2016.1195445
https://doi.org/10.1080/03014460.2016.1195445
https://doi.org/10.1080/03014460.2016.1195445
https://doi.org/10.1080/03014460.2016.1195445
https://doi.org/10.1590/0102-311x00181318
https://doi.org/10.1590/0102-311x00181318
https://doi.org/10.1590/0102-311x00181318
https://doi.org/10.1590/0102-311x00181318
https://doi.org/10.1590/0102-311x00181318
https://doi.org/10.1590/S0104-12902012000400017
https://doi.org/10.1590/S0104-12902012000400017
https://doi.org/10.1590/S0104-12902012000400017
https://doi.org/10.1590/S0104-12902012000400017
https://doi.org/10.20396/bjos.v20i00.8661606
https://doi.org/10.20396/bjos.v20i00.8661606
https://doi.org/10.20396/bjos.v20i00.8661606
https://doi.org/10.1016/S2214-109X(20)30387-9
https://doi.org/10.1016/S2214-109X(20)30387-9
https://doi.org/10.1016/S2214-109X(20)30387-9
https://doi.org/10.1016/S2214-109X(20)30387-9


Health of Indigenous Peoples in Brazil: Inequities and the Uneven Trajectory of Public Policies 

Page 27 of 33 

 

 

Hemming, J. (1987). Red gold: The conquest of the Brazilian Indians. Pan Macmillan. 

 
Horta, B. L., Santos, R. V., Welch, J. R., Cardoso, A. M., Santos, J. V., Assis, A. M., Lira, P. C., & Coimbra, C. E. A., Jr. (2013). 

Nutritional status of indigenous children: Findings from the First National Survey of Indigenous People’s Health and 

Nutrition in Brazil <https://doi.org/10.1186/1475-9276-12-23>. International Journal for Equity in Health, 12(1), 23. 

Instituto Brasileiro de Geografia e Estatística. (2012). Censo Demográfico 2010: Características Gerais dos Indígenas 

[2010 Demographic Census: General Characteristics of Indigenous Peoples]. 

Instituto Brasileiro de Geografia e Estatística. (2021). Dimensionamento Emergencial de População Residente em Áreas 

Indígenas e Quilombolas para Ações de Enfrentamento à Pandemia Provocada pelo Coronavírus—2020 [Emergency 

Dimensioning of the Population Resident in Indigenous Areas and Quilombolas for Actions to Combat the Pandemic  

Caused by the Coronavirus—2020]. 

Kleinert, S., & Horton, R. (2011). Brazil: Towards sustainability and equity in health <https://doi.org/10.1016/ 

S0140-6736(11)60433-9>. The Lancet, 377(9779), 1721–1722. 

Krenak, A. (2021). Cover presentation. In A. L. Pontes, F. Machado, & R. V. Santos (Eds.), Políticas Antes da Política de 

Saúde Indígena. Editora Fiocruz. 

Langdon, E. J., & Garnelo, L. (2017). Articulation between health services and “Indigenous medicine”: Anthropological 

reflections on policies and reality in Brazil   <https://doi.org/10.18294/sc.2017.1117>. Salud Colectiva, 13(3), 457–470. 

 
Leandro-Reguillo, P., Thomson-Luque, R., Monteiro, W. M., & Lacerda, M. V. (2015). Urban and architectural risk factors 

for malaria in indigenous Amazonian settlements in Brazil: A typological analysis <https://doi.org/10.1186/ 

s12936-015-0806-0>. Malaria Journal, 14, 284. 

 
Leite, M. S., Cardoso, A. M., Coimbra, C. E. A., Jr., Welch, J. R., Gugelmin, S. A., Lira, P. C. I., Horta, B. L., Santos, R. V., & 

Escobar, A. L. (2013). Prevalence of anemia and associated factors among Indigenous children in Brazil: Results from 

the First National Survey of Indigenous People’s Health and Nutrition <https://doi.org/10.1186/1475-2891-12-69>. 

Nutrition Journal, 12, 69. 

 
Lemos, P. N., Rodrigues, D. A., Frazão, P., Hirooka, L. B., Guisilini, A. C., & Narvai, P. C. (2018). Oral health care in the 

Xingu Indigenous Park, Brazil, from 2004 to 2013: An analysis based on evaluation indicators <https://doi.org/ 

10.1590/0102-311x00079317>. Cadernos de Saúde Pública, 34(4), e00079317. 

Lima, A. C. S., & Oliveira, J. P. (2019). The state, Indigenous peoples, the market, and violence in Brazil in the 20th and 

21st centuries. Urban Anthropology and Studies of Cultural Systems and World Economic Development, 48(3–4), 481– 

529. 

Lima, J. F. B., Silva, R. A., D’Eça-Junior, A., Batista, R. F. L., & Rolim, I. T. P. (2020). Analysis of the mortality trend in the 

Indigenous population of Brazil, 2000–2016   <https://doi.org/10.1016/j.puhe.2020.06.008>. Public Health, 186, 87–94. 

 
Lima, R. (2021). Bolsonaro and the current stage of the Brazilian social crisis: Historical continuities as a backdrop for 

the present situation. In B. Bianchi, J. Chaloub, P. Rangel, & F. O. Wolf (Eds.), Democracy and Brazil: Collapse and 

regression (pp. 97–113). Routledge. 

https://doi.org/10.1186/1475-9276-12-23
https://doi.org/10.1186/1475-9276-12-23
https://doi.org/10.1186/1475-9276-12-23
https://doi.org/10.1016/S0140-6736(11)60433-9
https://doi.org/10.1016/S0140-6736(11)60433-9
https://doi.org/10.1016/S0140-6736(11)60433-9
https://doi.org/10.18294/sc.2017.1117
https://doi.org/10.18294/sc.2017.1117
https://doi.org/10.18294/sc.2017.1117
https://doi.org/10.1186/s12936-015-0806-0
https://doi.org/10.1186/s12936-015-0806-0
https://doi.org/10.1186/s12936-015-0806-0
https://doi.org/10.1186/s12936-015-0806-0
https://doi.org/10.1186/1475-2891-12-69
https://doi.org/10.1186/1475-2891-12-69
https://doi.org/10.1186/1475-2891-12-69
https://doi.org/10.1590/0102-311x00079317
https://doi.org/10.1590/0102-311x00079317
https://doi.org/10.1590/0102-311x00079317
https://doi.org/10.1590/0102-311x00079317
https://doi.org/10.1016/j.puhe.2020.06.008
https://doi.org/10.1016/j.puhe.2020.06.008
https://doi.org/10.1016/j.puhe.2020.06.008


Health of Indigenous Peoples in Brazil: Inequities and the Uneven Trajectory of Public Policies 

Page 28 of 33 

 

 

Lino, A. S., Kasper, D., Guida, Y. S., Thomaz, J. R., & Malm, O. (2018). Mercury and selenium in fishes from the Tapajós 

River in the Brazilian Amazon: An evaluation of human exposure <https://doi.org/10.1016/j.jtemb.2018.04.012>. 

Journal of Trace Elements in Medicine and Biology, 48, 196–201. 

 
Loebens, G. F., & Neves, L. J. (2011). Povos Indígenas Isolados na Amazônia: A Luta pela Sobrevivência [Isolated 

Indigenous Peoples in the Amazon: The Struggle for Survival]. Editora da Universidade Federal do Amazonas. 

Machado, L. Z. (2020). From the time of rights to the time of intolerance: The neoconservative movement and the 

impact of the Bolsonaro government; Challenges for Brazilian anthropology <https://doi.org/ 

10.1590/1809-43412020v17d458>. Vibrant: Virtual Brazilian Anthropology, 17, e17458. 

 
Malm, O. (1998). Gold mining as a source of mercury exposure in the Brazilian Amazon <https://doi.org/10.1006/enrs. 

1998.3828>. Environmental Research, 77(2), 73–78. 

Mendes, A. M., Leite, M. S., Langdon, E. J., & Grisotti, M. (2018). The challenge of providing primary healthcare care to 

Indigenous peoples in Brazil <https://doi.org/10.26633/RPSP.2018.184>. Revista Panamericana de Salud Pública, 42, 

e184. 

Miranda, K. C., Souza, T. A., & Leal, S. C. (2018). Caries prevalence among Brazilian Indigenous population of urban 

areas based on the 2010 National Oral Health Survey <https://doi.org/10.1590/1413-81232018234.18082016>. Ciência & 

Saúde Coletiva, 23(4), 1313–1322. 

Monteiro, J. M. (1994). Negros da Terra: Índios e Bandeirantes nas Origens de São Paulo. Companhia das Letras. 

 
Montenegro, R. A., & Stephens, C. (2006). Indigenous health in Latin America and the Caribbean. The Lancet, 367(9525), 

1859–1869. 

 
Moreira Neto, C. A. (1988). Índios da Amazônia: De Maioria a Minoria (1970–1850) [Amazonian Indians: From Majority to 

Minority (1970–1850)]. Editora Vozes. 

Muniz, J. O., & Bastos, J. L. (2017). Classificatory volatility and (in)consistency of racial inequality <https://doi.org/ 

10.1590/0102-311X00082816>. Cadernos de Saúde Pública, 33 (Suppl. 1), e00082816. 

National Commission on the Social Determinants of Health. (2008). The social causes of iniquities in health in Brazil. 

Editora Fiocruz. 

Neel, J. V., Salzano, F. M., Junqueira, P. C., Keiter, F., & Maybury-Lewis, D. (1964). Studies on the Xavante Indians of the 

Brazilian Mato Grosso. American Journal of Human Genetics, 16(1), 52–140. 

Novo, M. P. (2010). Os Agentes Indígenas de Saúde do Alto Xingu [The Indigenous Health Agents of the Upper Xingu]. 

Paralelo 15. 

Oliveira, J. P. (2012). Mensurando alteridades, estabelecendo direitos: Práticas e saberes governamentais na criação 

de fronteiras étnicas [Measuring otherness, establishing rights: Government practices and knowledge in the creation 

of ethnic boundaries]. Dados: Revista de Ciências Sociais, 55(4), 1055–1088. 

Oliveira, J. P. (2018). Fighting for lands and reframing the culture <https://doi.org/10.1590/1809-43412018v15n2a400>. 

Vibrant: Virtual Brazilian Anthropology, 15(2), e152400. 

https://doi.org/10.1016/j.jtemb.2018.04.012
https://doi.org/10.1016/j.jtemb.2018.04.012
https://doi.org/10.1016/j.jtemb.2018.04.012
https://doi.org/10.1590/1809-43412020v17d458
https://doi.org/10.1590/1809-43412020v17d458
https://doi.org/10.1590/1809-43412020v17d458
https://doi.org/10.1590/1809-43412020v17d458
https://doi.org/10.1006/enrs.1998.3828
https://doi.org/10.1006/enrs.1998.3828
https://doi.org/10.1006/enrs.1998.3828
https://doi.org/10.26633/RPSP.2018.184
https://doi.org/10.26633/RPSP.2018.184
https://doi.org/10.26633/RPSP.2018.184
https://doi.org/10.1590/1413-81232018234.18082016
https://doi.org/10.1590/1413-81232018234.18082016
https://doi.org/10.1590/1413-81232018234.18082016
https://doi.org/10.1590/0102-311X00082816
https://doi.org/10.1590/0102-311X00082816
https://doi.org/10.1590/0102-311X00082816
https://doi.org/10.1590/1809-43412018v15n2a400
https://doi.org/10.1590/1809-43412018v15n2a400


Health of Indigenous Peoples in Brazil: Inequities and the Uneven Trajectory of Public Policies 

Page 29 of 33 

 

 

Oliveira, M. V. G., Abreu, A. M. N., Welch, J. R., & Coimbra, C. E. A., Jr. (2021). Coping with hypertension among 

Indigenous peoples in Brazil and the role of the primary care nurse: A critical review from a transcultural 

perspective <https://doi.org/10.3390/nursrep11040086>. Nursing Reports, 11(4), 942–954. 

Orellana, J. D., Coimbra, C. E. A., Jr., Lourenço, A. E., & Santos, R. V. (2006). Estado nutricional e anemia em crianças 

Suruí, Amazônia, Brasil [Nutritional status and anemia in Suruí children, Amazon, Brazil]. Jornal de Pediatria, 82(5), 

383–388. 

Paim, J., Travassos, C., Almeida, C., Bahia, L., & Macinko, J. (2011). The Brazilian health system: History, advances, and 

challenges <https://doi.org/10.1016/S0140-6736(11)60054-8>. The Lancet, 377(9779), 1778–1797. 

Paradies, Y. (2018). Racism and Indigenous health <https://doi.org/10.1093/acrefore/9780190632366.013.86>. In D. V. 

McQueen (Ed.), Oxford research encyclopedia of global public health (pp. 1–21). Oxford University Press. 

Pedrana, L., Trad, L. A., Pereira, M. L. G., Torrenté, M. O., & Mota, S. E. (2018). Critical analysis of interculturality in the 

national policy on health care for Indigenous peoples in Brazil <https://doi.org/10.26633/RPSP.2018.178>. Revista 

Panamericana de Salud Pública, 42, e178. 

Pena, J. L., & Heller, L. (2008). Saneamento e saúde indígena: Uma avaliação na população Xakriabá, Minas Gerais 

[Sanitation and Indigenous health: An assessment in the Xakriabá population, Minas Gerais] <https://doi.org/10.1590/ 

S1413-41522008000100009>. Engenharia Sanitaria e Ambiental, 13(1), 63–72. 

Pinto, L. C., Dórea, J. G., Bernardi, J. V., & Gomes, L. F. (2019). Mapping the evolution of mercury (Hg) research in the 

Amazon (1991–2017): A scientometric analysis <https://doi.org/10.3390/ijerph16071111>. International Journal of 

Environmental Research and Public Health, 16(7), 1111. 

Pontes, A. L. (2021). Debates e embates entre reforma sanitária e indigenismo na criação do subsistema de saúde 

indígena e do modelo de distritalização [Debates and clashes between health reform and indigenism in the creation of 

the Indigenous health subsystem and the districtization model]. In A. L. Pontes, F. S. Machado, & R. V. Santos (Eds.), 

Políticas Antes da Política de Saúde Indígena (pp. 205–229). Editora Fiocruz. 

Pontes, A. L., Cardoso, A. M., Bastos, L. S., & Santos, R. V. (2021). Pandemia de Covid-19 e os povos indígenas no Brasil: 

Cenários sociopolíticos e epidemiológicos [The Covid-19 pandemic and Indigenous peoples in Brazil: Sociopolitical 

and epidemiological scenarios]. In G. C. Matta, S. Rego, E. P. Souto, & J. Segata (Eds.), Os Impactos Sociais da Covid-19 

no Brasil: Populações Vulnerabilizadas e Respostas à Pandemia (pp. 123–138). Editora Fiocruz. 

Pontes, A. L., & Santos, R. V. (2020). Health reform and Indigenous health policy in Brazil: Contexts, actors and 

discourses <https://doi.org/10.1093/heapol/czaa098>. Health Policy and Planning, 35(Suppl. 1), i107–i114. 

Raupp, L., Cunha, G. M., Fávaro, T. R., & Santos, R. V. (2020). Sanitation conditions of indigenous and nonindigenous 

households in Brazil according the 2000 and 2010 national censuses <https://doi.org/ 

10.1590/1413-812320202510.04602019>. Ciência & Saúde Coletiva, 25(10), 3753–3763. 

 
Ricardo, F., & Gongora, M. F. (Eds.). (2019). Enclosures and resistances: Isolated Indigenous peoples in Brazilian 

Amazonia. Instituto Socioambiental. 

Roncalli, A. G., Silva, N. N., Nascimento, A. C., Freitas, C. H., Casotti, E., Peres, K. G., Moura, L., Peres, M. A., Freire, M. M., 

Cortes, M. I., Vettore, M. V., Paludetto-Júnior, M., Figueiredo, N., Goes, P. S., Pinto, R. S., Marques, R. A., Moysés, S. J., 

https://doi.org/10.3390/nursrep11040086
https://doi.org/10.3390/nursrep11040086
https://doi.org/10.3390/nursrep11040086
https://doi.org/10.3390/nursrep11040086
https://doi.org/10.1016/S0140-6736(11)60054-8
https://doi.org/10.1016/S0140-6736(11)60054-8
https://doi.org/10.1016/S0140-6736(11)60054-8
https://doi.org/10.1093/acrefore/9780190632366.013.86
https://doi.org/10.1093/acrefore/9780190632366.013.86
https://doi.org/10.26633/RPSP.2018.178
https://doi.org/10.26633/RPSP.2018.178
https://doi.org/10.26633/RPSP.2018.178
https://doi.org/10.1590/S1413-41522008000100009
https://doi.org/10.1590/S1413-41522008000100009
https://doi.org/10.1590/S1413-41522008000100009
https://doi.org/10.1590/S1413-41522008000100009
https://doi.org/10.3390/ijerph16071111
https://doi.org/10.3390/ijerph16071111
https://doi.org/10.3390/ijerph16071111
https://doi.org/10.1093/heapol/czaa098
https://doi.org/10.1093/heapol/czaa098
https://doi.org/10.1093/heapol/czaa098
https://doi.org/10.1590/1413-812320202510.04602019
https://doi.org/10.1590/1413-812320202510.04602019
https://doi.org/10.1590/1413-812320202510.04602019
https://doi.org/10.1590/1413-812320202510.04602019


Health of Indigenous Peoples in Brazil: Inequities and the Uneven Trajectory of Public Policies 

Page 30 of 33 

 

 

Reis, S. C., & Narvai, P. C. (2012). Aspectos metodológicos do Projeto SBBrasil 2010 de interesse para inquéritos 

nacionais de saúde [Methodological aspects of the 2010 SBBrasil Project of interest for national health surveys]. 

Cadernos de Saúde Pública, 28(Suppl.), s40–s57. 

Santos, R. V., Borges, G. M., Campos, M. B., Queiroz, B. L., Coimbra, C. E. A., Jr., & Welch, J. R. (2020). Indigenous 

children and adolescent mortality inequity in Brazil: What can we learn from the 2010 National Demographic Census? 

<https://doi.org/10.1016/j.ssmph.2020.100537>. SSM–Population Health, 10, 100537. 

 
Santos, R. V., & Coimbra, C. E. A., Jr. (1996). Socioeconomic differentiation and body morphology in the Suruí of 

Southwestern Amazonia. Current Anthropology, 37(5), 851–856. 

Santos, R. V., & Coimbra, C. E. A., Jr. (1998). On the (un)natural history of the Tupi-Mondé Indians: Bioanthropology 

and change in the Brazilian Amazon. In A. H. Goodman & T. L. Leatherman (Eds.), Building a new biocultural synthesis: 

Political-economic perspectives on human biology (pp. 269–294). The University of Michigan Press. 

Santos, R. V., Guimarães, B. N., Simoni, A. T., Silva, L. O., Damasco, F. S., & Azevedo, M. A. (2019). The identification of 

the Indigenous population in Brazil’s official statistics, with an emphasis on demographic censuses <https://doi.org/ 

10.3233/SJI-180471>. Statistical Journal of the IAOS, 35(1), 29–46. 

Silva, R. P., & Dourado, D. G. (2019). Saneamento e saúde em terras indígenas [Sanitation and health in Indigenous 

lands] <https://doi.org/10.20435/tellus.v19i40.616>. Tellus, 19(40), 103–122. 

Soares, G. H., Jamieson, L., Biazevic, M. G. H., & Michel-Crosato, E. (2021). Disparities in excess mortality between 

Indigenous and non-Indigenous Brazilians in 2020: Measuring the effects of the COVID-19 pandemic <https://doi.org/ 

10.1007/s40615-021-01162-w>. Journal of Racial and Ethnic Health Disparities. 

Soares, L. P., DalFabbro, A. L., Silva, A. S., Sartorelli, D. S., Franco, L. F., Kuhn, P. C., Moises, R. S., Vieira-Filho, J. P. B., & 

Franco, L. J. (2015). Prevalence of metabolic syndrome in the Brazilian Xavante Indigenous population <https:// 

doi.org/10.1186/s13098-015-0100-x>. Diabetology & Metabolic Syndrome, 7, 105. 

Sousa, M. C., Scatena, J. H., & Santos, R. V. (2007). O Sistema de Informação da Atenção à Saúde Indígena (SIASI): 

Criação, estrutura e funcionamento [The Indigenous Health Care Information System (SIASI): Creation, structure and 

functioning] <https://doi.org/10.1590/S0102-311X2007000400013>. Cadernos de Saúde Pública, 23(4), 853–861. 

Souza, M. L., & Orellana, J. D. (2012). Suicídio em indígenas no Brasil: Um problema de saúde pública oculto [Suicide 

among Indigenous peoples in Brazil: A hidden public health problem]  <https://doi.org/10.1016/j.rbp.2012.04.008>. 

Revista Brasileira de Psiquiatria, 34(4), 489–492. 

 
Stevenson, J. (2020). Brazil’s triple crisis   <https://doi.org/10.1080/13567888.2020.1801009>. Strategic Comments, 26(4), 

x–xi. 

 
Tavares, E. F., Vieira-Filho, J. P. B., Andriolo, A., Sañudo, A., Gimeno, S. G., & Franco, L. J. (2003). Metabolic profile and 

cardiovascular risk patterns of an Indian tribe living in the Amazon region of Brazil. Human Biology, 75(1), 31–46. 

Tiwari, T., Jamieson, L., Broughton, J., Lawrence, H. P., Batliner, T. S., Arantes, R., & Albino, J. (2018). Reducing 

Indigenous oral health inequalities: A review from 5 nations <https://doi.org/10.1177/0022034518763605>. Journal of 

Dental Research, 97(8), 869–877. 

https://doi.org/10.1016/j.ssmph.2020.100537
https://doi.org/10.1016/j.ssmph.2020.100537
https://doi.org/10.1016/j.ssmph.2020.100537
https://doi.org/10.3233/SJI-180471
https://doi.org/10.3233/SJI-180471
https://doi.org/10.3233/SJI-180471
https://doi.org/10.3233/SJI-180471
https://doi.org/10.20435/tellus.v19i40.616
https://doi.org/10.20435/tellus.v19i40.616
https://doi.org/10.20435/tellus.v19i40.616
https://doi.org/10.1007/s40615-021-01162-w
https://doi.org/10.1007/s40615-021-01162-w
https://doi.org/10.1007/s40615-021-01162-w
https://doi.org/10.1007/s40615-021-01162-w
https://doi.org/10.1186/s13098-015-0100-x
https://doi.org/10.1186/s13098-015-0100-x
https://doi.org/10.1186/s13098-015-0100-x
https://doi.org/10.1590/S0102-311X2007000400013
https://doi.org/10.1590/S0102-311X2007000400013
https://doi.org/10.1590/S0102-311X2007000400013
https://doi.org/10.1590/S0102-311X2007000400013
https://doi.org/10.1016/j.rbp.2012.04.008
https://doi.org/10.1016/j.rbp.2012.04.008
https://doi.org/10.1016/j.rbp.2012.04.008
https://doi.org/10.1080/13567888.2020.1801009
https://doi.org/10.1080/13567888.2020.1801009
https://doi.org/10.1177/0022034518763605
https://doi.org/10.1177/0022034518763605
https://doi.org/10.1177/0022034518763605


Health of Indigenous Peoples in Brazil: Inequities and the Uneven Trajectory of Public Policies 

Page 31 of 33 

 

 

Tollefson, J. (2019). “Tropical Trump” sparks unprecedented crisis for Brazilian science <https://doi.org/10.1038/ 

d41586-019-02353-6>. Nature, 572(7768), 161–162. 

Tollefson, J. (2021). Illegal mining in the Amazon hits record high amid Indigenous protests. Nature, 598(7879), 15–16. 

 
Vega, C. M., Orellana, J. D., Oliveira, M. W., Hacon, S., & Basta, P. C. (2018). Human mercury exposure in Yanomami 

Indigenous villages from the Brazilian Amazon <https://doi.org/10.3390/ijerph15061051>. International Journal of 

Environmental Research and Public Health, 15(6), 1051. 

Victora, C. G., Barreto, M. L., Leal, M. C., Monteiro, C. A., Schmidt, M. I., Paim, J., Bastos, F. I., Almeida, C., Bahia, L., 

Travassos, C., Reichenheim, M., Barros, F. C., & The Lancet Brazil Series Working Group. (2011). Health conditions and 

health-policy innovations in Brazil: The way forward <https://doi.org/10.1016/S0140-6736(11)60055-X>. The Lancet, 

377(9782), 2042–2053. 

Vieira, E. M., Ciesielski, F. I., Gaetti-Jardim, E. C., Hespanhol, D., Castro, E. V., Castro, A. L., Schweitzer, C. M., & Gaetti- 

Jardim, E., Jr. (2011). Evaluation of oral health in a community of native Brazilians of the Umutina Reservation, Mato 

Grosso State <https://doi.org/10.4067/S0718-381X2011000100009>. International Journal of Odontostomatology, 5(1), 

59–63. 

Vieira-Filho, J. P. B. (1996). Emergência do diabetes melito tipo II entre os Xavantes [Emergence of type II diabetes 

mellitus among the Xavante]. Revista da Associação Médica Brasileira, 42(1), 61. 

Wanzinack, C., Signorelli, M. C., Shimakura, S., Pereira, P., Polidoro, M., Oliveira, L., & Reis, C. (2019). Indigenous 

homicide in Brazil: Geospatial mapping and secondary data analysis (2010 to 2014) <https://doi.org/ 

10.1590/1413-81232018247.23442017>. Ciência & Saúde Coletiva, 24(7), 2637–2648. 

Welch, J. R., Ferreira, A. A., Santos, R. V., Gugelmin, S. A., Werneck, G., & Coimbra, C. E. A., Jr. (2009). Nutrition 

transition, socioeconomic differentiation, and gender among adult Xavante Indians, Brazilian Amazon <https:// 

doi.org/10.1007/s10745-009-9216-7>. Human Ecology, 37(1), 13–26. 

Welch, J. R., Ferreira, A. A., Tavares, F. G., Lucena, J. R. M., Oliveira, M. V. G., Santos, R. V., & Coimbra, C. E. A., Jr. (2020). 

The Xavante Longitudinal Health Study in Brazil: Objectives, design, and key results <https://doi.org/10.1002/ajhb. 

23339>. American Journal of Human Biology, 32(2), e23339. 

 
Whitehead, N. L. (1993). Ethnic transformation and historical discontinuity in Native Amazonia and Guayana, 1500– 

1900 <https://www.jstor.org/stable/40589897>. L’Homme, 33(2–4), 285–305. 

 
Wong, L. (2016). Tendências da fecundidade dos povos indígenas nos censos demográficos brasileiros de 1991 a 2010 

[Trends in the fertility of Indigenous peoples in Brazilian demographic censuses from 1991 to 2010] <https://doi.org/ 

10.20947/S0102-30982016a0038>. Revista Brasileira de Estudos de População, 33(2), 399–421. 

https://doi.org/10.1038/d41586-019-02353-6
https://doi.org/10.1038/d41586-019-02353-6
https://doi.org/10.1038/d41586-019-02353-6
https://doi.org/10.3390/ijerph15061051
https://doi.org/10.3390/ijerph15061051
https://doi.org/10.3390/ijerph15061051
https://doi.org/10.1016/S0140-6736(11)60055-X
https://doi.org/10.1016/S0140-6736(11)60055-X
https://doi.org/10.1016/S0140-6736(11)60055-X
https://doi.org/10.4067/S0718-381X2011000100009
https://doi.org/10.4067/S0718-381X2011000100009
https://doi.org/10.4067/S0718-381X2011000100009
https://doi.org/10.1590/1413-81232018247.23442017
https://doi.org/10.1590/1413-81232018247.23442017
https://doi.org/10.1590/1413-81232018247.23442017
https://doi.org/10.1590/1413-81232018247.23442017
https://doi.org/10.1007/s10745-009-9216-7
https://doi.org/10.1007/s10745-009-9216-7
https://doi.org/10.1007/s10745-009-9216-7
https://doi.org/10.1007/s10745-009-9216-7
https://doi.org/10.1002/ajhb.23339
https://doi.org/10.1002/ajhb.23339
https://doi.org/10.1002/ajhb.23339
https://www.jstor.org/stable/40589897
https://www.jstor.org/stable/40589897
https://www.jstor.org/stable/40589897
https://doi.org/10.20947/S0102-30982016a0038
https://doi.org/10.20947/S0102-30982016a0038
https://doi.org/10.20947/S0102-30982016a0038
https://doi.org/10.20947/S0102-30982016a0038


Health of Indigenous Peoples in Brazil: Inequities and the Uneven Trajectory of Public Policies 

Page 32 of 33 

 

 

Notes 

1. Improvements in social indicators in Brazil, amply documented in the scientific literature since the early 1990s (see 

Kleinert & Horton, 2011), have undergone important inversions not only due to the Covid-19 pandemic, but also as 

consequences of the Bolsonaro administration policies, which have exacerbated the political-economic crisis, with 

impacts on social security, education, public health, environmental protection, and scientific research, among other 

strategic areas (Lima, 2021; Stevenson, 2020; Tollefson, 2019, 2021). 

2. Unfortunately, the limitations of health data are even more profound for Indigenous peoples living in urban spaces 

outside of Indigenous lands. 

3. Various information systems connected to the Unified Health System and the great majority of nationwide 

population-based surveys undertaken in Brazil have collected data for the category “Indigenous” following the 

introduction of the term as one of five possible responses in the 1991 national census. Nevertheless, findings 

regarding Indigenous peoples are not always adequately addressed in the reports and publications derived from these 

surveys. A recurrent problem is that results for this category are not reported at all or are merged with other 

categories due to its reduced size and consequential challenges for representativeness. Also, racial-ethnic 

classificatory volatility and inconsistency between databases may influence vital statistics generated for Indigenous 

populations (Muniz & Bastos, 2017). 

4. According to the 2010 census, the Indigenous population in Brazil was 896,000 people (IBGE, 2012). Although a 2020 

census was not undertaken due to the Covid-19 pandemic, the Brazilian Institute of Geography and Statistics 

undertook a preliminary quantification of the country’s Indigenous population in 2020–2021, mostly focusing on 

federally recognized Indigenous lands and specific rural and urban areas known to present higher densities of 

Indigenous populations, for the sake of planning vaccination efforts, arriving at an estimate of over 1,100,000 people 

(IBGE, 2021). However, data from the 2010 census are still used, because the later estimate does not include 

stratification by sex, age, region, or other variables of interest. 

5. In addition to the case studies described in this section, it is also important to recognize the important contributions 

made by João Paulo Botelho Vieira Filho at the Federal University of São Paulo. Beginning in the 1960s, he conducted 

long-term health research with several Indigenous communities, especially in the states of Mato Grosso and Pará, 

publishing important papers about such emergent problems as diabetes mellitus and other noncommunicable 

chronic diseases (see Soares et al., 2015; Tavares et al., 2003; Vieira-Filho, 1996). 

6. Based on data from the 2010 National Oral Health Survey undertaken in Brazil, analyses of the occurrence of caries 

in the Indigenous population were published (Miranda et al., 2018). As mentioned by the authors, a limitation of the 

study was the sample methodology, which only included Indigenous residents of urban areas and therefore did not 

contemplate the Indigenous contingent resident in rural areas. 

7. Case studies undertaken in Indigenous communities in Brazil show that oral health transition is a dynamic process, 

and each specific setting has its own particularities and determinants of caries and oral disease. The Xavante case is 

illustrative, demonstrating how the implementation of a well-structured oral health program appropriate to local 

Indigenous realities can invert an ongoing trend of oral health deterioration caused mainly by changes in dietary 

patterns, significantly reducing the caries levels and increasing the percentage of youth free of caries (Arantes et al., 

2018). 
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