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MEDICAL PROBLEMS OF NBWLY~CONTACTED INDIAN GROUPS

1. Before entering on the theme of this paper, we
would like to present a few questions gn_tha*méaning of*newly-
contacted indlan groups¥.. |

a) To what perlod of time should this classific

! | ation be ubjectivély applied?

») Would not & group classified as newly -
contacted have had direct ou indirect con-
tacts previously ignored?

¢) How do we define a tribe that has had one and
only one rapid contact, for example sighty
years ago? ' |

d) How would we classify groups of 1ndiaﬁs who,
living in isolation In thelr own primitive
environment, have had during the laat sixty
years rare and Intermittent contacts registep

ad in bhrief encounters?

Ze ‘ Our aim in thls paper 1s to mention facts and to
reporﬁ on our perscnal expsrience, We do nat intend nor desire

to interpret these facts and this experience.

B On consldering the deficiencies of such a study
it is necessary'to take into account the difficultles that
prevall in this enormous and primitive region lacking in ﬁeans
of transportation and communicatlon where @  dispersed and

almost extinct population still live as in the Stone Age,

e According to various authors, the autochthonous

population of Brazil was calculated in 1.500.000(20)innhabitants
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at the time of the discovery, Nowadays this population,spread
throughout the national territory is reduced to approximately
80,000 indians living in tribal conditions. Anong the causes
of the depopulation of the brazilian Indians, infectlous
diseases - at fimgs deliberately used as an instrurent of
extermination by the so~called civilized men - have perhaps
been the most effieient (13). Many are the documented instances
of extermination of the indigenous population through griope,

measles, smallpox, venereal diseases, malaria etc, (15)

Se In 1946, in a region that comprises the upper
basin of the Xingu river, one of the largest tributaries to the
Amazon river, the Brazilian Governmént created the "Parque Na-
cional do Xingl" (PNX) (Xingu Natlonal Park) with an area of
22.000km?, between latitudes 9 and 12° South and longitudes 52
and 540 West, at an altitude of 820 feet. (Sce "hart in tuc Appendix).
This area in tha geographical heart of Brazil has been consi -
dered by specialists - zoologlsts, botanists, anthropologists
atc. ~ to be representative of primeval Brazil from the point
of view of flora, fauna and human conditions. The nresent no=
pulation 1s approximately 1.000 indians distributed in the

following tribes (see Table 1 in the Appendix): (5)

Kamayuré Juruna

Kalapalo Aupatse

Kuikuro Nahukwa

Waura Matipuhy

Iawalapitl : Kajabi (since 1952)
Avetl : Suya (since 1960

Trumai Txukarremal (since 1962)

Txikdao (since sept. 1967)

The table* only ineludes the indians that we have exanined)

*All tables and photographs are included in the Appendix.
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6. These fifteen tribes are 9utonqnoui.s@ne ﬁreupn
now diipérsed are to be foumd among’ fh&se tribes; There are
others in the game conditions that have not been comtacted yet
and that live in or around ths PNX, | |

Te ~ Thess tribes fall mainly within four linguistic
groups: Typy, Karlbe, Aruak snd Gat There is also an isolated
linguistse groupt the Trumsil. | - '

8. Access to the PNX is almost exclusiveiy by air,
x5 there are ne roads end fluvial navigation is poor.Permission
to land on the airstrips existing im the PRX is ‘sﬁven only to
military and other government aircrafts,'and épeéial permission
is needed by sll strangers wishing tb enter the PNX,

9. Communications within the PNX are precarious
since the Park has only one airplane, a few canoes and one

radio station,

10. Since its inception the PNX sdministration has
‘been diracted by the gertspista Orlando Villas Boas-wsll known
for his practical knom&edga of the brasilisn backlamds. Orlap
do Villas-B&as, assisted by his brother Claudio Villas Boas ,
also a reputed 4 axerts a very close watch on the
relations between the 1ndians of the area and visitors, mainly
anthropologists, ethnologlsts, psychologlsts, physicians, den- |
tists, nurses‘etcn, that do research in the PNX or give indlans

assistance in vartous ways.

11, The first contact wa=know‘to have ogcurred betu

ween this ares and the soecalled western civilizat;oﬁ iwas ©
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1984 by the first Karl von den Steinen Zxpedition(18), From

then on other expeditions have passed through the regilon.Those
listed below certainly represent a number well above the possi
ble omissions (1).
1784, - Pirst Expedition of Karl von den Stelnen
1897 - Second Expedition of Karl von den Steinen
1896 - H. Meyer
1900 = Max Schmidt
1920 « Rondon Con:ission,directed by Lieutenant
Ramiro Noronha
1920 = Percy Fawcett
1924 - Heinrich Hintermann
192 - Rondon Commission, directed by Captain
Vicente Vasconcelos, '

1925 « Percy Fawéett (second exredltion, during

_ which he disappeared)
1928 - G.M. Doyott
1931 - Vicent i, Petrullo

190 = X¥ational 3ervice for the Protoctlion  of
Indians.
12. In the H. Meyer Sxpedition in 1894, Krrl 2. Renke

(12) a german doctor ard dewolo ist, narticipated and rerorted
o the diéeases which he chacrved. Thne turms he used are relg
vant and we fecl 1t is varth quoting them in fulls

"The dlseases obscrved in 10 indian villazes g
mong approxluntely 200 to 1000 indians are the following: many
healed fractures ~nd one old haunch luxation but, acecorilng to
the anarmesis, not congenltalj one zase 2f elublonl, congenitalj

-

a very freguent skin diseasc, described as"¥inea labricata Irou

the alayan Archipelage and the Senthern sesj.usercue Jururcles,
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most of them 1n the gluteal regiony two cases of idﬂocy; one
case of apparently parasiticsl tumor in the liver, uhich had
a3 & consaguence am ascitas-not very developed; a kind of ;hqg
matic disease of the jointss pumsrous cases of malaria and ma-
larial "cachexis™ in children under IO'YaafS'old snd a hqf vary
strong enteritls among mew born infants. The occurrence of
leucomas and staphylomas was extremely frequent in the Xingu -
ares, Among thé Bhka;ri.rrbn Kulisahn,'none had.béun spared .
| A With thélheip-of = Bakairl from Paranatinga,the
famous Kntunio, uho up to now hasg accanpanied all expeditions
to the Xingn-area, I learned the history of their sxistence.
Once, after the second expedition to the Xingu~area,the Bakairi
from Kulisehu went to Paranatinga and form there proceeded to
Rosarlic. They were welcomed and:zalthough they had no knowledge
of the brazilian language, they weré Immbdiatély baptized amd
after a few days' stay thay went back carrying & heavy load of
gifts,..

~ One of the trlbesmen acquired an ophtalmic blep
norrhagla, in Rosario which after his return to the Bakeiri-
village on the Kulisehu spread to a terrible epidemic. All the
inhabitants were affected, some died, others lived out of the
disease having lost an ays, or having some lesucomas. The nume=-
rous conjunctivitis vhich I myself sew, were all of @ benign
nature, so i Think that the Gonococcus has vanished from the
Xingu-area, It seems rather peculiar that I did not find _any
sign of it, not even congenital, and that 1t'had not spread
throughout the indians, nor affected their sexual organs.

Leprosy, syphilis snd tuberculosis ars totally
Inexistent in the Xingu~-area. The inexistence of fuberculosis

is of greater significance, as wherever indians come in direct
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contact with vhite men, a terrible devastation results,
It may also be that measles, scarlet fever atfd
smalipox are Likewise unknown in the Xingu-ares, although we
| are not so sure aﬁout their noneexistance at the time of our
visit, as we are in the case of the previously mentioned disea
sew, Only in tﬁe case of smallpox can we assure its non-exis-
tance, due to the fact that weffound no one displaying small -

PoX=~-scars®,

13, In 1946 the white man took firm hold of  the
region, though not in large numbers. Before entering the area
that later became the PNX allcéf them want through & medical
examination. Between 1947 and 1950, the author, in his éapa -
city as a doctor in the Roncador-Xingu Expedition, had every
person entering the resglon keep a sort of moral and sanitary

quarantine. Thus ws were able to prevent venereal diseases and
to protect the indian women from the.so—called civilized men

who would have compefed with the autochthonus males,

1. At the time of their first contact with the Rop
cadorfx1ngu_Equd1tion of 1946, an outbreak of grippe killed
around 25 Kalapalo 1nd1aﬁs. (5) Another outbreak was registered
in 1950 in the same tribe as well as in the Kamayurd tribve, kil
ling 12 persons this tinme.

15. In June 1954 there was an epidemic of measles
(7) in the upper Xingu. Neither from the recollactions of the
eldefs nor from the traditions of all the trlbes were we able
to gather Anformation as to this, Every indian who had been in
contact with the Roncador-Xingu Expedition st that time, had
been hit by that outbreak. Of the 654 patients, 11l died (7).

Among thoss who received medical care, the lethality rate was
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9,6%3 among those to whom it was impossible to give medical
care in tims, the lethality rate attained 26,8%.

16. Thess wiirs the two epidemic outbresks that

occurread in the‘upper'X1ngu since the fifsﬁ .systematicgcon-
| tactS'bf the population of the&t reglon with the Roncador-
Xingu Expedition. |

17. The-&lseases 1isted below wers observed by us
and other doctors: who have been in the area., I is ® simpls
1ist on which we will make no comments:

= Iinea imbricata

= gastroenteritis

-a purﬁlent lung abscess of unknown etiology

- furunculosis

= child umbtlical hernis

~ arthritis deformans

- helminthiasis |

- pamphigus foliaceus

= pledra

- Blagtomvcosls cheloidiana ( Paracoccidioldes
Loboi ) ( 3 )

- warts

- polymorphous acne
- padlculosls

- Ptiariasis aiba

= gravidie striation

= Pulex penetrans
= conjunctivlitis
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= pigmentary and cellular ng;;r (6)
- leucoma
= pinguecula

- plteryglium
= puplllary ssclusion
<« melanic pigmentation of the conjunetiva
- = chalazion
= gataract
= ocular hypotension
- talipes
- malarial hematological disturbances ( 17 )
=« deformation of the auricular pinna due to &
sports fight named Huca-Huca
« gtrophy of the lower limbs due to ritual

custom: prolonged constriction of the lower

L4

legs during infancy
= gcapulo-humeral Iuxatlon
= tmgumentary leishmaniosis ( 4 )
= reversible paralysis of the infeior limbs
due to ritual ingestion of mucuna ( Dolichos
pruriens and/or Dolichos ureng )
-‘toxpplasmosis ( recently discovered ) ( 2 )
- filarfasis ( 2 )

- various arborviri, recently discovered ( 2 )

18. As we belisve that the purpose of our partici—
pation in this meeting is to tell about our personal experi =
ence in dealing with groupsiﬁf_recently contacted indians, I
shall dwell on tuberculosis which is the main fleld of my
observations, Since 1352, &t first with X-ray and sometimess

with old tuberculin ( von Pirquet modified: cutipuncture )
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and, since 1960, with purified tuberculin ( PPD-Rt 23-1 UT ),
I have raised the problem of tuberculosis not only inm the area
of the PNX but also in 6ther indian villages, both to those
contacted long ago and to those who have Just besesn contacted.

( Table 2 ).

19. In 1952, coming from the Teles Pires river; in
the valley of the Tapajos river, there came to the PNX  the
Kajabi indians and with them the Blastomycosis gheloldiana
( Jorge Lobo's disease ) ( 3 ), This group had already been
in contact with white men in the area from where they were

coning,

20, In 1960 the Villas Boas brothers established
contact with the Suya tribe.This small group of spproximately
80.ind1tns had had only a three-day contact wlth the first
Xarl von den Stainen Expedition in 188li. This contact was
marked by encounters. At that tlme the group in guestion
numbared 150lind1ans according to an esfimate by von den
Steinen.No other encounter was registeredy,not even by Karl
‘von den Steinen himself in his second Expedition in 1887 (1913
The pfesence of.the Suyﬁ group In the upper Parsmajuba river
was known because of their periodical incursions and attacks
on other tribss for which the Sufs wers so fearsd. A few days
after contact had been established with the Villas Boas bro-
thers, ws were able to include part of that tribe - 42 pef -
sons - in our tuberculin survey { PPD=Rt 23=1 UT ). Though
we did not at that time have at our dilsposal a large quantity
of sultable esquipment and though we did not have much experi-
ence on the use of PPD, we found elght positive reactions
among this population, one weak and seven sirong ones, making

up an infection rate of 19%., On that occasion we applied the
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PPb test = also for the first time - to the other tribes of
the upper Xingu, finding a infection rate of 3,2%¢ among the
Kajabl, and 5,3% among the Meinako, The Ksjabi had had, as
we have said, contact with civilized men before gettling in
the PNX, On the other hand the Mesinako reactors had stayed
in the city of S&o Paulo for a few months { 8 ). The other
tribes were found tb be non=allergic., Subsequent research

with X-rays revemled thecpresence cof cases of lung shadows

among the Suyi and in 1967, for the first time, we wers able .

to obtain from them a positive sputum by BK. In spite of
all the natural difficulties, we were able to take a culture
of bacilli in a Sula solution to the Central Laboratory of
Tuberculosis in the Stafe of Guamabars, where they are being
studled by Professor Milton Fontes Magardo and his staff.
( Tables 3, 4 and 5 )
21, In 1965, 180 indians, flesing the pressure of
the so-called "pioneer fronts" ( 1ﬁ this case a group of ga-
rimpeirog, prospectors of precious stones and metal),sought
refuge in the PNX, These indians, th; Txukarramal tribe of
the Kayapo group ( G& ), settled in a place named Porori,om
the left hank of the Xingu river. This particular tribe had
been observed by us in 1962, revealing a low rate of tuber-
culin infection. ( Table 6 ).

22 In 1966, when the Txukarramal had already
settled in the PNX, we classifled 158 of them in our thoraco-
tubsrculin fille and examined their sputa. { Table 7 ) (10),.

ZSe Three persons revealed presence of BX in
their sputa, Morsover, we discovered ikrmx other strongly
positive cases presenting radiologic forms of the type that
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do not usually ruvali K In direct sputum analysls, such as,
for example, two ganglionery forms. ALl of them urdeywant
trestment with INH, PAS smd M ( Table 8 ) ( 10 ).

2he In 1967 there cems to the knowledge of the-
administrators of the PNX the fact that & group of comple -
tely isvlated indfsns -« the Txikido ~ wers being pressed by
another ¥pionser front", aslso a group of prospsctors of gold
and diamonds. Thess indlsns used to live on the bzmks of the
Jatoba river, a sub-tributzry to the Xingu river. The few
contwets that thay sre mown to have had consisted of attacks
against other tribes living in the PNX, from whom they attmmp
ted to take women and utemsils. In ordar to prevent indiscri-
minate and undisciplined contzct with members of cur civili-
zation, the administrators of the PNX wers able to rasetile
the whole tribe of Sl indisna within the boundaries of the
Park, We were then able to apply the tuberculin ftest to the-
ge newcomers at the moment of their arrival, with negative
reéultSb

l250 In_l967 we repeatd the research among the
Txukarramdl and verifisd, this time, the absence of bacilli
in the 2irect sputum snalysis, a5 well as radiclogical regres
sion of lung shadss, in spite of an lncrease in the general
rate of infection, This #asult was perhaps due to better
equipment and technique employed in the test, ( Table 9 )Q

26. ‘ We were surprised at the clinico-radiologicél
as well as at the epldemiclogical aspect of tuberculosis in
populations so primitive as the Suya and Txukarramii. One

would expect,; once the disesse was verified among them, the
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occurrence of an epldemic that would have presented different
forms such as the so-called infant-form in adults, acute and - |
alliery forms, of rapld evolution, similar to the forms

found among the Ssnegalese soldiers taken to France during

the First World War { 16 ). Dramatic epidemic as the one
above are often described in medicael litersture in primitive
peoples, Nevertheless, ws were able to verify that among the
Suya and Txukarremil the forms were the same as those that
often bccur among clvilized white people, who, thanks to

their natural and acquired resistance have means to thwart

the evolution of the disease. The X-rays that we present here
do pot,-in our view, leave any doubt that tuberculosis among
the above menticned indians, in its clinical, radiological

and even In its epldemiological sspects, can be equated with
that of peoples with a long experience with EK.

2Te Bad these tribes at one time undergone the
so=called epldemic period of tuberculosis as other peoples
have ? It 1s not sasy to answer this.question, Is 1t pos -
sible that the BEK responsible for the disease among them is
less virulent than the BX responsible for the disease among -
whites ? Thls hypothesis may be answered by the »esult of

Professor Magardo's regearch mentioned above,

28. In any case, we believe that the PNX 1is

an adequate environment for the development 6r planned and
controlled sclentific research on the behaviour of primitive
populations yis-3-vis tuberculosis and other infectious or

non~infectious diseases introduced by the white invader,

29. It 1s useful to present a table on the rate
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of infection of tuberculosis smong the Terens ( 11 ), Kayux
and Kadiveu indians living in the south of thi. sm of Mg-
to Grosso, that have been in close contact with the white
civilization for at lesst one hundred years { Talle 11 )
(9.
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Bsldus ~ Herbert
Bidliografis Critica da Btmologia Brasileira

Comissdo do IV Centenario da: Cldade de Séo Paulo
Servigo de Comemoragtes Culturais
Sao Paulo = 1954

2. Baruzzl - Roberto G.

S

L.

Betermination de 1'Etat de Santé d'un group d'indiens Isoles
ot des Mesures Prophylatliques Necessaires & leup Preservation.
Parque Nacional do Xingd - Brésil

Memoire Présent® a 1'Institut de Médicine Tropicale "Prince
Léopold®,

Anvers 1967- Belgique

Baruzzl - Roberto G., Carlcs d'Andretta Jr., Silvlo Carvalhal,

Oswaldo Lulz Ramos e Paulo Lima Pontes
Ocorréncia de Blastomicose Queloldeana entre fndios Calabf
Revista do Instituto de Medicina Tropical de So Paulo
Universidade de Sao Paulo

Faculdade de Medicina - maio = Junho, 1967

Carne -lIvo, Noel Nutels e J.A. Miranda

Epldemia de Lelshmaniose Tegumentar entre os fndlos Waura do
Parque Nacional do Xingh

Revista de Medlcina Tropical de S&o Paulo - 5 (6): 271 - 272

novembro e dezembro de 1963
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S5e §8lvao - Eduardo

Cultura e Sistema de Parentesco .das Tribos do Alto Xingi
Boletim do Museu Naclonal {nova seérie)

Antropologla = n? 1l - 28 de outubro de 1953

Rlo de Janeiro = Brasil

6. Mattos - Rubens Belfort

To

Aculdade Visual para Longe e Frequgncia de Diécromatopsia en
fndios Brasileiros = Descricdo de Alguns Aspectos Oftalmolog
cos em Indlos Examinados.

Tese apresentada para o Concurso de Docéncia-livre da cadeira
de Clinica Oftalmologica da Escola Paulista de Medicina,

Sao Paulo - 1958 ‘

Brasil

Mota = Jodo Leao da,

A Epidemia de Sapampo no Xingil

Condensagao do Relatdrio em 10 de cutubro de 1954 avresentado
ao Diretor do 3,P.T. (pg. 131 - 1i1)

Mario . Siwdes Zditor

Servico de Frotegao aos fniios

Hio de Janeiro - 1955

Brasil

Nutels -~ Noel, Luis Victor Duarte

MIUSA «~ 1960: Cadastro Tuberculinico na Lfrea Indicena",

2lo de Janeiro - Guanabara
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- Nutelg - Noel, J.A, Nunes de Miranda, Isac Bejgel, Itaru qul
sakl & lntonio Fraga Hautequest

"Atividades do SUSA em 18 Aldelamentos Indigenas do Sul do Mg

to Grosso®, ' '

Rev. 4o SNT - 11 (41) 1° trimestre de 1967

Ric de Jeneire - Guanabara

Brasil

Nutels -'léel, M. Ayres and F.M.Salzano

Tuberculin Reactions, X-ray and Bacteriological &fudies in
the Cayapo Indlans of Brazil

Tubercle, The Journal of The British Tuberculosis Assoclation
vol., 18, n8 3 september 1967

Oiiveira = Roberto Cardoso de,

0 processo de Amsimilagiio dos Teréna
Museu Nacional - Rio de Janeiro 1960
Brasil |

Ranke - Earl E,

Beobachtungen fiber Bevolkerungsstand und BevSlkerunsbewsgung

" bei Indlanern

13.

Central = Braslliens

Correspondenz~Blatt der Deutschen Gesellschaft fMr Anthropolg
gle, Ethnelogie und Urgeschlichte

XXIX., Jahrgang. nr. 11 - november 1898

Ribeirp = Darcy

Convivio e Contaminagao

Efeitos Dissoclativos da Depopulagio Provocada per Epidemias
am Grupos Indigenas ‘

Separata de Sociologia, vol. XVIII nj}l

Sio Paulo = 1956 |
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~ 1h. Bibelre - Dercy

Einguis ® Culturas Indigmas do Brasil

Rlo de Janeiro - 1957

Separata de Educagao e Cleneims Bducacionais
Centro Brasileiro de'Phsqﬁisis*kducationéié
Rua Volmtérios da Patria, 107

Rio de Janeiro - Guanabara

Brasil

15. Ribeiro -rDarcy_

Polltica Indigenista Brasileira
Ministério da Agricultura
Servigo de Informagdes Agricolas = 1962

16, Rich = Arnold K.

Patogenia ds la Tuberculosis

Varsion Castellans por el Dyr. Oscar C. Croxatto
Editorial “Alfa® - (pg. 651}
Buenos Aires - 1946

17. Sllva - Marcello Plo dw,

Contribuicio para o Bstudo do Sangue Periférico e da Medula
bssea em Indies do Alto-Xingt

Tese de Docéencla-livre de Hema tologia apresentada ao Departa-
mento de Medlcina. | |

Sdo Paulc - 1966 -

18, Steinen - Earl von den,

Darch Central Brazllien ¥ 0 Brasil Central "

Editor F.A. Brockaus ~ Leipzig 1886

Tradugdo de Catarina Baratz Cannabrava = (pg. 236 - 256)
Companhia Fditora Naclional - 1942
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19. Steinen ~ Karl von den,
. Entre os Aborfgenes do Brasil Centfal
Tradugéo de Egon Schaden
Separata renumerada da “Revista do Arquive™ nel XXXIV a LVIII
Departsmento de Culturs R '
Sio Paulo - 1940

200 Wegley ~ Charles _
Races and Classes in Brazil Rureal - pg. 123
Unasco Paris 1952
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TABLE 1

NATIONAL SERVICE OF TUBERCULOSIS - SUS.A

POPULATION OF THE AX_INGU NATIONAL PARK BY AGE GROUPS .
BRAZIL-JULY OF 1967

‘ A G E G ROUPS
TRIBES |TOTAL| -

0-4 | 5-9 [ 10-14 | I15-19 [ 20-29 | 30 +

KAMAIURA 89 16 1 I 9 J: 24
| kAauaBl | 1s2 | 32 | 2 I3 13 35 36
KALAPALO | 68 | 14 | 14 5 0 13 1
JURUNA | 49 | 10 8 4 6 I 10
MEINACO 35 5 | s 2 B 5 9
SUIA | 8T |7 ' 6 I8 14
IAWALAPITI 34 2 | 8 3 3 6 12
[ TRUMAT 22 5 3 2 3 4 5
javeETI | 40 | o | 8 | & . - 3| e
KUIKURO ne | 20. | 19 o 8 38 23
WAURA - 62 17 4 | 1 7 15 8
TXUKARRAMAI 170 | 36 | 21 | 19 ' 16 33 ' 45
TCHICAO 53 s | 4 5 | 9 22 4
TOTAL 959 186 144 94 99 221 215

' TABLE 2 , .
NATIONAL SERVICE OF TUBERCULOSIS S USA ;

FREQUENCY DISTRIBUTION ACCORDING THE SIZE OF REACTIONS TO
TUBERGULIN TESTS (PPD-R123-1 UT) IN INDIAN TRIBES OF XINGU NATIONAL PARK

BRAZIL-JULY OF 1960

R E AD TESTS
GROUPS |TESTED AT .
OF NATIVES | INDIANS |TOTAL| ©O4mm | S9mm tomm +
Nt % N | X Nt %
KAMAIURA 76 | 76 | T4 | 9%4 | 2 ' 28 - -
KAJABI 63 | 83 60 | 952 | 1 ' 18 2 32
KALAPALO | 51 5 51 lioo0 | - . - - -
JURUNA 45 45 | 43 1000 N
[MEINAGO 38 38 36 | 94,7 - . 2 53
EXIr 42 42 34 8,0 | 1 .| 24 | 7 186
IAWALAPITI 37 37 37 | 100,0 - - -
TRUMAI 17 17 'z 1000 | - | - - -
AUETI | 15 1S 15 |100,0 - . - -
KUIKURO 3 3 3 |100,0 - 1 - -
WAURA 2 2 ! 50,0 ( 50,0 - -
TOoTAL 389 389 | 373 | 959 5 13 It 28
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Appendix
 TABLE 3

® NATIONAL SERVIGCE OF TUBERCULOSIS S USA

FREQUENCY DISTRIBUTION ACCORDING TO THE

SIZE OF REAC\TlONS TO TUBERGULIN TESTS

(PPD-RT-231 UT) IN SUIA TRIBE OF XINGU NATIONAL PARK
BRAZIL-JUNE OF 1960 | |

READ TE
groups|NUMBER T
OF TESTS 0- 4ﬁmrn 7ﬁﬁ§-{9ﬁmm B IOmm +
Ne % NE % N | %
ADULT 21 V7 80,9 - - 4 | 19,1
CHILD 21 17 80,9 | 4,8 3 14,3
. i
TOTAL 42 34 80,9 I 24 7 16,7
. 1 L i |
"TARLE 4

NATIONAL SERVICE OF TUBERGCULOSIS SUSA.

FREQUENCY DISTRIBUTION OF TUBERGULIN TESTS (PPOD- R123I UT)

BY AGE GROUP IN THE "SUIA" TRIBE OF XINGU NATIONAL PARK
BRAZIL-AUGUST OF 1966

R EAD TE S T S
AGE TOTAL O-4mm 59mrn 1Omm +
OF TESTS . |

| N? % N2 3 N | %

0-4 8 8 100, 0 - - - -
5-9 | 10 | 9 90, 0 - ] - 11100
10-14 13 T 84, 6 - - 2 ' 15,4
@ -5 [ s | a 80, 0 - - 1 20,0
20-29 22 | m | 1%3 | 1 a5 a 18,2
30 + '3 7 53,8 - - 8 46,2
TOTAL 71 s6 | 78,9 | | 1,4 14 19,7
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TABLE 5

NATIONAL SERVIGCE OF TUBERGCULOSIS s.usA@®

FREQUENCY DISTRIBUTION OF TUBERCULIN TESTS (PPD-Rt23-1 UT)
BY AGE GROUP IN THE"SUIA" TRIBE OF XINGU NATIONAL PARK

NATIONAL SERVICE

OF

BRAZIL-JULY OF 1967
AGETO_TAL READ TESTS
OF TESTS O-4mm 5-9mm 1Omm +
Ne % N2 % Ne %

_0-4 {1 - 11 | IVVOO,O - - - g -
| 5-9 | 7 4 | 57 | - - S . 429 |

10- 14 LI R R £ - - 3 213
» 15 - |97 - 6 s 4q ~ 66,7 - - - 2 33,3 |
| 20-29 | 18 14 T8 | - | - 4 e22

30 + 14 6 429 - - 8 57, |

TOTAL 67 47 70,1 - ; .- 20 29,9

TARLE 6

TUBERCULOSIS - S.U.S.A.

FREQUENCY DISTRIBUTION ACCORDING THE SIZE
OF REACTIONS TO TUBERCULIN TESTS (PPD Rt 23-1UT)

IN TXUKARRAMA| TRIBE OF XINGU NATIONAL PARK

BRAZIL — 19862
NUMBER READ TESTS
GROUPS OF TESTS 0-4 mm 5-9 mm IOmm +
Ne % Ne | % NE %
[
ADULT 19 7 i 89.4 I 53 I 53
CHILD 20 20 100.0 - - - -
TOTAL 39 37 94.8 I 2.6 I 2.6




-5- RES 7/88/5
Appendix
TABLE 7

NATIONAL SERVICE OF TUBERCULOSIS - S.U.S.A.

FREQUENCY DISTRIBUTION OF TUBERCULIN TESTS ( PPD Rt 23-| UT)
BY AGE GROUP IN THE TXUKARRAMAI TRIBE OF XINGU NATIONAL PARK

BRAZIL~-AUGUST OF 1966

TOTAL OF READ TEslTS

AGE TESTS. O0-4mm w5-9 mm IOme +
NE % Ne % NE | g
0-4 36 31 | 86.1 | 2.8 4
5-9 25 19 | 76.0 2 8.0 4 6.0
10-14 | 15 10 ;. 66.7 2 | 133 3 200
1s-19 | ae | ia | 875 | - | - 2 125
20-29 28 18 | 643 | 1 | 3¢ s 32,
30- + 38 | 23 | 605 | 5 | (32 10 263
TOoTAL 158 11s | 72.8 I 7.0 32 202

TABLE ‘8

NATIONAL SERVICE OF TUBERCULOSIS — §.U S A.

FINDING OF TUBERCULIN TESTS X RAYS AND BACILLOSCOPY
IN TXUKARRAMAI TRIBE OF XINGU NATIONAL PARK

BRAZIL-AUGUST OF 1966

PULMONARY TUBERCULIN TESTS
SHADOWS  TOTAL
O0-4mm 5-9mm 1IO0mm +
MINIMUM - - 5 | _ {
MODERATE - - 20ty 2
ADVANCED | | ‘ be 3
PULMONARY GANGLION ) | 2 4
PLEURAL - . N
TOTAL 2 2 6 10
NUMBER OF ABREUGRAPHY 105 I 32 148
o I ; h

PERCENTILE OF . . 7o,

# POSITIVFE SPUTIIM
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. TABLE g

NATIONAL SERVICE OF TUBERCULOSIS - s.u‘.s.A..

FREQUENCY DISTRIBUTION OF TUBERCULIN TESTS (PPD Rt23-1 UT)
BY AGE GROUP IN THE TXUKARRAMAI TRIBE OF XINGU NATIONAL PARK

READ TESTS

AGE TOTAL OF | . O-4 mm 5-9 mm 1Omm +

TESTS o
| N2 % | Ne % Ne | %
0-4- 34 32 | 940 | 1 | 30 | 1 3,0
| 5-9 | 20 13 65,0 I 5,0 6 30,0
| 10-14 | 19 | 13 664 | I | 53 | 5 . 263
(5-19 16 | 12 ! 780 - 1 - ] a4 250
20-29 33 16 48,5 ! 30 | 16 485
30 + a4 26 | 59, 2 | a5 16 364
TOTAL 166 nz2 | 675 6 3,6 a8 28,9

TABLE 10- .
NATIONAL SERVICE OF TUBERCULOSIS S5.U.5 A.

FREQUENCY DISTRIBUTION ACCORDING THE SIZE OF REACTIONS TO TUBERCUL | N)
TESTS { PPD - Rt. 23-1 U.T.) AMONG ALL TRIBES OF XINGU NATIONAL PARK

BRAZIL-JULY OF 1967

GROUPS OF | TESTED READ rESTS
NATIVES | INDIANS |rqrac | 274%™ - S-Smm 1omm +
N | % N | g Ne %
KAMAIURA 89 B9 | B85 | 955 3 . 3.4 L
KAJABI 152 149 | 139 | 933 a . 27 6 40
KALAPALO 68 59 58 98,3 IR ¢ - .
JURUNA 49 49 48 %80 | - . - o 2,0
MEINACO " 35 33 29 879 b 30 3 9,
suiA’ 67 67 47 70, - - 20 29,9
IAWALAPITI 34 27 24 j“é?,ifw S 3
TRUMAS 22 21 | 20 | 952 | i 48 - T
AUETI 40 37 37 1000 | - | - - -
KUIKURO e ne 1 99,1 - - 1t 0,9
WAURA’ 62 6l | 59 967 2 3,3 - - .
TXUKARRAMAI 170 166 1z 87,5 6 36 48 28,9
TXICAOQ 53 53 53 1000 - - - -
TOTAL 959 | 923 | 822 89, I8 1,9 83 9,0

P e TUC ST N REACTR S OF S 4 THERE WAS ONF €*°F WITH DIRFCT AND POSITIVF BACILLOSCOPY
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NATIONAL SERVICE OF TUBERCULOSIS SUSA

FREQUENCY DISTRIBUTION OF TUBERCULIN
BY AGE GROUP

TEST

S

NATIVE

AREA OF

(PPD-Rt 23-1 UT)

IR/ S

OF S. P

BRAZIL-SEPTEMBER-OCTOBER OF 1965 -

R EAD TESTS

A GE TOTAL O-4mm 5-9mm IOmm +

N | % N % N %
0-7 £E84 559 95,7 4 0,7 21 3,6
8-14 634 537 84,7 37 58 60 . 9,9
15-49 746 525 704 71 95 150 20,1
50- + 148 98 676 19 13,1 28 193
TOTAL 2109 1719 81L5 131 ‘ 6,2 259 12,3

|
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Tinea Imbricata

Reading a Tuberculin reaction on =
Tsukarramie child (his tribes presents
28.9% of PPD reactorsh
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VIR e

"Javari" feast in a Kuikuro Village. (0.9% of PPD reactor).

A Txukarramae family.



. wmvz S

Female of Txikao Tribe
(Totally analergic to PPD test).

RES 7/85/5
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Radiological aspects of the 4 (four) BK positive cases known in the Xingu area.



