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May 16, 2020 

 

COVID-19 IN YANOMAMI INDIGENOUS LAND 

 

We have launched the Network of Researchers and Supporters of the 

Yanomami and Ye’kuana Peoples in view of the outbreak of the COVID-19 

pandemic in the Yanomami Indigenous Land (TIY), which poses the risk of genocide 

in that area. This Network congregates professionals from various disciplines, such 

as anthropologists, linguists, lawyers, and health specialists, who are in direct 

contact with the Yanomami and Ye’kuana organizations. Last week we prepared a 

“Technical Note to Contribute to Fighting COVID-19 in Yanomami Indigenous Land,” 

to present an overview of the current spread of the disease and make 

recommendations to protect the Yanomami and Ye’kuana.  

The TIY spans over 9.6 million hectares in the Brazilian states of Amazonas 

and Roraima on the border between Brazil and Venezuela. The two indigenous 

peoples – Yanomami and Ye’kuana – with a population over 26 thousand people, 

live in about 300 scattered villages. They are extremely vulnerable to epidemics, 

especially to the new coronavirus pandemic, brought in by non-indigenous outsiders. 

Also within the limits of the TIY are Yanomami groups in voluntary isolation1 who, 

epidemiologically speaking, are even more susceptible. According to the report by 

ISA/CSR/UFMG researchers, the TIY is the second most vulnerable Indigenous land 

in Brazil.2 Moreover, a recent study3 points out that, from a demographic and 

structural viewpoint, out of the 34 Indigenous Health Districts in the country, the 

Yanomami Special Indigenous Health District (DSEI-Y) is the second most 

vulnerable. Henceforth, the largest Indigenous Land in Brazil is on the verge of 

facing a vast epidemiological crisis with the advent of COVID-19 in the states of 

Amazonas and Roraima. Furthermore, the first confirmed cases among Indians and 

health personnel come from the DSEI-Y. Today over 20 thousand illegal placer 

miners, the main transmitters of coronavirus, operate in the TIY. Besides these 
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invaders, the DSEI-Y employees themselves working in the villages can carry 

COVID-19, vulnerable as they are to contamination. 

The first Yanomami death by COVID-19 was recorded on April 9, 2020 in Boa 

Vista, Roraima. A 15-year-old youth from Helepe community showed symptoms for 

21 days without being tested for the disease. He died. To further aggravate the case, 

he was buried as a pauper in the Boa Vista cemetery without his family’s consent, in 

frank disrespect for the traditional Yanomami funerary rites. Otherwise, the data on 

Indians with COVID-19 or suspected of having it sent to the Special Secretary of 

Indigenous Health (SESAI) do not match the information collected by APIB 

(Articulation of Indigenous Peoples in Brazil) and COIAB (Coordination of Indigenous 

Organizations in Brazilian Amazon) indigenous organizations. On May 15, SESAI 

counted 340 confirmed cases and 21 deaths,4 whereas APIB reported 446 infected 

Indians and 92 deaths.5 This difference indicates that SESAI has underreported the 

amount of cases. 

 Foreseeing the uncontrolled health situation in the TIY, as a protection 

measure, some groups of Indians left the health posts and even their own villages. 

The Yanomami have their own strategies to deal with calamitous situations, as 

wayumɨ, when they leave their village and gardens to camp out in temporary shelters 

to hunt and gather in the forest. Hence, they avoid contact both with Yanomami from 

other communities, thus halting the flow of visits characteristic of the reahu 

ceremony,6 and with the staff of the indigenous health system. However, in their 

attempt to protect themselves from the new coronavirus pandemic, the Yanomami 

may increase their vulnerability to other diseases, like malaria, and perish for lack of 

health care. For example, a group of approximately 150 people from the Pukima 

Beira community in a region of the Upper Marauiá River infested with malaria, left for 

wayumɨ in April after taking 25 rapid tests, hoping to return to their village in August. 

The danger resides in the fact that some may suffer from leprosy, onchocerciasis, 

and tuberculosis. 

 The DSEI-Y should consider the specificity of the Yanomami and Ye’kuana 

peoples, which is hardly the case. The precariousness of health care in the area is 

old, already denounced by Davi Kopenawa Yanomami, President of the Yanomami 

Hutukara Association (HAY) to the United Nations Human Rights Council.7 

Furthermore, the high rates of Yanomami and Ye’kuana infant mortality has 
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increased since the Bolsonaro administration discontinued the More Doctors 

Program in early 2019. This unreliability of the health care system is intensified by 

the constant invasion of illegal placer miners in the TIY for over three decades. 

Mining activities are responsible for crimes against the environment, against human 

lives and rights. These crimes disregard fundamental rights guaranteed in the 

Brazilian Federal Constitution, such as indigenous rights to the protection of their 

lands and to an environment in equilibrium. Moreover, the government’s failure to 

combat illegal mining in the TIY amounts to an act of genocide by omission against 

the Yanomami and Ye’kuana.  

The Health Ministry and Funai joint regulation number 4.094 of December 20, 

2018 “defines principles, guidelines, and strategies to provide health care to 

Indigenous Peoples who are isolated and recently contacted.” It anticipates the 

drawing of a Contingency Plan for Outbreaks and Epidemics.8 Notwithstanding, the 

DSEI-Y Contingency Plan to Prevent and Control the New Coronavirus (COVID-19) 

fails to take into consideration the Yanomami and Ye’kuana sociocultural reality and 

those groups who are voluntarily isolated within the TIY.9 According to the Public 

Ministry (MPF), the DSEI-Y Contingency Plan does not contemplate any measure to 

guarantee the seclusion of people suspect of contagion; it also ignores the 

thousands of illegal placer miners, some of the major carriers of diseases in the TIY, 

thus disregarding any of the adopted health measures.10 Besides this faulty 

Contingency Plan, there are reports of non-observance of the minimal quarantine 

period and of the entrance of asymptomatic professionals into the TIY, thus 

disregarding the risk of generating false-negative COVID-19 rapid tests.  

In view of these facts, we demand that the Territorial and Environmental 

Management Plan (PGTA) for the TIY be respected in its guidelines for indigenous 

health care;11 the immediate removal of all invaders from the TIY;12 the adequacy of 

the Contingency Plan to the Yanomami and Ye’kuana realities;13 the guarantee that 

all members of the Indigenous Health Multidisciplinary Teams (EMSI) are PCR 

tested for COVID-19 before entering the TIY; the scheduling of the EMSI with a 

minimum staff turnover; the enforced quarantine of all EMSI staff; the provision of 

sufficient Personal Protective Equipment (EPI) to EMSI staff and Indigenous Health 

Center (CASAI); the urgent hiring of an adequate number of professionals; the 

guarantee of isolation to  both staff and indigenous suspect of infection in the 
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communities, plus PCR testing; the drawing of a protocol for early detection in 

reported and suspect points of infection with valid tests applicable in indigenous 

communities, including collecting and exams under biosecurity norms; the 

reinforcement of at least a seven-day quarantine for asymptomatic Indians returning 

home from town; rapid tests at field headquarters likely to be dissemination centers 

to identify new cases, especially in patients with co-morbidity;14 the regular supply of 

medicines and basic equipment at field headquarters within the TIY and at DSEI-Y in 

Boa Vista; an extra care to observe biosecurity measures to prevent and control 

infection, especially regarding sterilization of all materials used and disposal of 

hospital waste; respect for decisions of indigenous staff working at SESAI, Secretary 

of Education and the Army without harassment who choose to be isolated in their 

own communities; the dissemination of protocols among the Special Frontier 

Platoons (PEFs) to combat COVID-19 and how to relate to the indigenous residents 

where the PEFs are stationed – Surucucu, Auaris and Maturacá; the creation of 

effective strategies to control the main contagious and parasitical diseases 

(malaria/vector control, tuberculosis, respiratory infections, onchocerciasis, leprosy, 

worm infestation, etc.); oral health care, vaccinations, demographic surveys, and  

morbidity rates among groups who opt to go wayumɨ; the guarantee of hygiene and 

security protocols for all aircraft circulating in the TIY; a close and efficient 

articulation between the Subsystem of Indigenous Health Care (SASI) and the 

National Health System (SUS) so as to facilitate the flow of COVID-19-infected 

Yanomami and Ye’kuana to urban centers apt to handle medium and/or complex 

cases; the construction of field hospitals and/or intermediate units equipped with 

medicines and oxygen in strategic places within and outside the TIY; the  building of 

adequate places to isolate Yanomami and Ye’kuana COVID-19 patients in order to 

prevent the spread of the virus among carriers of other diseases under treatment at 

CASAI and in hospitals; the utilization of local Health Situation Rooms, according to 

Regulation number 4.094 MS/FUNAI for rapid decision-making with the participation 

of specialists;15 the hiring of anthropologists for DSEI-Y; the transmission of  high-

quality information about COVID-19 via radio or other means jointly with the 

indigenous associations and communities.  
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NOTES 

                                                
1 The Funai database reports eight isolated groups. Funai is in the process of 
identifying six cases of possible infection, a seventh has been confirmed, and yet 
another is being tracked in the forest. These are the “isolated people of the Serra da 
Estrutura” or Moxihatëtëma, between the Catrimani and Mucajaí Rivers, a region 
surrounded by illegal placer miners (see Ricardo, F., and M.F. Congora, eds., 
Cercos e Resistências: Povos indígenas isolados na Amazônia Brasileira. São 
Paulo: Instituto Socioambiental, 2019, pp 62-71). 
2 CSR-UFMG; ISA. Nota técnica sobre a Modelagem da vulnerabilidade dos povos 
indígenas no Brasil à COVID-19. Available in https://isa.to/2RNMEJ5. Access May 
16, 2020. 
3 Azevedo, M.; F. Damasco, M. Antunes, M.H. Martins, and M.P. Rebouças. Análise 
de Vulnerabilidade Demográfica e Infraestrutural das Terras Indígenas à COVID-19: 
caderno de insumos. Available in http://www.nepo.unicamp.br/publicacoes/Caderno-
Demografia-Indigena-e-COVID19.pdf. Access May 16, 2020. 
4 SESAI. Boletim Epidemiológico da SESAI. Available in 
http://www.saudeindigena.net.br/coronavirus/mapaEp.php. Access May 16, 2020. 
5 APIB. Atualização de casos indígenas. Available in  
http://quarentenaindigena.info/casos-indigenas/ Access May 16, 2020. COIAB. 
Informativo COIAB: Covid-19 e Povos Indígenas na Amazônia brasileira12 de maio 
de 2020. Available in 
https://coiab.org.br/conteudo/1589305472205x204329225459859460. Access May 
16, 2020. 
6 Funerary ritual with collective mourning which entails intense interaction between 
villages in a vast range of Yanomami communities. About this ritual, see Albert, 
Bruce. Temps du sang, temps des cendres: représentation de la maladie, 
espacepolitique et système rituel chez les Yanomami du sud-est (Amazonie 
brésilienne). Doctoral dissertation, University of Paris X-Nanterre,1985. 
7 PRÓ YANOMAMI. O caso DSEI Yanomami: gestão e saúde indígena. Available in 
http://www.proyanomami.org.br/pdf/ocaosdseiyanomamigestaosaudeindigena.pdf. 
Access May 16,  2020. HUTUKARA. Nota da Hutukara sobre situação do 
atendimento a de saúde aos Yanomami. Available in 
http://www.hutukara.org/index.php/noticias/793-nota-da-hutukara-sobre-a-situacao-
do-atendimento-de-saude-aos-yanomami. Access May 16, 2020. 
8 MS/FUNAI. Portaria Conjunta do Ministério da Saúde e da Funai no 4.094, de 20 
de dezembro de 2018. Available in http://www.in.gov.br/materia/-
/asset_publisher/Kujrw0TZC2Mb/content/id/57220459.  Access May 16, 2020. 
9 MS/SESAI. Plano de Contingência de Prevenção e Controle para o Novo 
Coronavírus (COVID-19) do DSEI-Y. Available in 
https://drive.google.com/drive/folders/1ti4y0weLDsJYdL-R3r2FuxDf8XWDn2O. 
Access May 16, 2020. 
10 MPF. Plano emergencial garimpo Y anomami. Available in 
http://www.mpf.mp.br/rr/sala-de-
imprensa/docs/ACPPLANOEMERGENCIALGARIMPOYANOMAMI31.pdf. Access 
May 16, 2020. 
11 RCA. Protocolo de consulta dos povos Yanomami e Ye'kwana. Available in  
https://rca.org.br/wp-content/uploads/2019/09/PROTOCOLO-Yanomami-capa-e-
MIOLO-final-min.pdf.  Access May 16, 2020. 
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12 Through an increase in monitoring activities according to ACP number 1001973-
17.2020.4.01.4200 filed on Abril 28, 2020, MPF. Available in 
http://www.mpf.mp.br/rr/sala-de-
imprensa/docs/ACPPLANOEMERGENCIALGARIMPOYANOMAMI31.pdf. Access 
May 16, 2020.  
13 Also considering the Joint Regulation number 4.094 between the Ministry of 
Health and Funai, December 20, 2018, Recommendation number 
01/2020/6ªCCR/MPF, Recommendation number 11/2020-MPF, Resolution CNDH 
number 13, April 15, 2020.  
14 We should bear in mind that rapid tests can only detect positive cases as of the 
eighth day of infection/contamination. See details in MS. Diretrizes para Diagnóstico 
e Tratamento da COVID-19. Access May 16, 2020. 
15 MS/FUNAI. PORTARIA CONJUNTA Nº 4.094, DE 20 DE DEZEMBRO DE 2018. 
Available at  http://www.in.gov.br/materia/-
/asset_publisher/Kujrw0TZC2Mb/content/id/57220459. Access May 16, 2020. 


