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The concept of “total social fact” was proposed by French sociologist Marcel Mauss in his
classic essay The Gift, published in 1925. According to Mauss 1 (p. 191), “[total social facts]
put in motion in certain cases the entire society and its institutions... All these phenomena are simultaneously juridical, economic, religious, and even aesthetic...”.
The COVID-19 pandemic, both on the global scale and in each of the countries and
regions where the novel coronavirus circulates, is one of these processes that can be interpreted as a “total social fact or phenomenon”. The pandemic is manifested in a wide range
of dimensions (economy, religion, legislation, morals, aesthetics, science), interwoven in
highly complex ways. Still, specific social segments display their own characteristics, as in
the case of indigenous peoples in Brazil, a segment of the population that has been heavily
affected by the pandemic 2.
COVID-19, as a “total social fact”, exposes the multiple dimensions and tensions caused
by the State’s action in the implementation of public policies for ethnic and racial minorities
in Brazil. Indigenous peoples in Brazil have not only suffered the impacts, but also practiced
their own forms of resistance and confrontation through their ethnic political movement.
Not to mention that the pandemic’s implications for indigenous peoples range from food insecurity and fear of leaving the villages to the symbolic violence of not being able to perform
traditional funeral rites in the case of group members that have died of COVID-19.
Epidemics of infectious and parasitic diseases have been recurrent tragedies throughout
the five centuries of contact between the European colonizers and indigenous peoples in
what is now Brazil’s territory. And the tragedies are not events from a distant past. The individual and collective memory of many indigenous peoples in recent decades includes suffering from the effects of diseases associated with contact. Especially in the Legal Amazonia, in
the latter half of the 20th century, dozens of peoples who had lived in total or partial isolation from Brazilian national society were suddenly and violently impacted by development
projects. Where their territories were crossed by highways and rapidly occupied by non-indigenous Brazilians, these peoples were devastated by epidemics of measles, influenza, malaria, and tuberculosis. Hundreds died in the disastrous episodes that marked this historical
moment for the Suruí, Nambikwara, and Cinta Larga peoples, whose lands were crossed by
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the BR-364 Highway, the Assurini, Araweté, and Paracanã, by the Trans-Amazonian Highway, the Waimiri-Atroari, intercepted by the BR-174 Highway, and others too numerous to
mention in the space of this editorial 3,4. Such overwhelming violence is still present in the
social memory of these peoples, both among the elderly who survived the epidemics, and
also among younger members, who have heard their grandparents and other older relatives
tell the stories of the suffering and despair that struck their communities.
The bitter memories of previous epidemics have been reawakened by COVID-19. According to anthropologist Carlos Fausto 5, “Since the beginning of colonization, [indigenous peoples]
had to learn the meaning of ‘epidemic’ in their own bodies”. According to a Kuikuro friend with
whom Fausto spoke recently by telephone, “[COVID] ...is like the measles of my grandfather’s
time”. According to a deeply traumatic account of the measles epidemic that swept the region
in 1954, “[the disease] was sudden and swift, killing entire families without even leaving time to bury
the dead properly. With everyone sick, no one was left to provide food, much less tend to the bodies” 5.
The crisis caused by the COVID-19 pandemic clearly exposes indigenous peoples’
greater political, social, and environmental vulnerability 6. Experiencing daily violence and
discrimination, indigenous people in Brazil live in precarious housing and sanitation conditions; face invaders and the damage caused to their territories; deal with food insecurity
and lack of safe water, high infant mortality, invisibility of the indigenous families living in
cities and towns; childhood marked by chronic malnutrition (25% of under-five children),
and infectious and parasitic diseases such as diarrhea and pneumonia, the main causes of
illness and death in indigenous children 7. These and other examples point to deep ethnic
and racial inequities prevalent in Brazil, creating the conditions for a “perfect epidemic”, as
is the case now with COVID-19. Despite the existence of the Indigenous Peoples’ Health
Subsystem of the Brazilian Unified National Health System (SASI-SUS), aimed at ensuring
primary healthcare in indigenous territories, the lack of a rapid, articulated, and effective
response has created a human catastrophe.
From the political point of view, COVID-19 in indigenous peoples in Brazil became a
hotly disputed area, involving issues such as the numbers of cases and deaths according to
official government data versus those complied by indigenous organizations, cutbacks in
Federal Government spending on indigenous peoples’ health, and a political clash over the
approval of Law n. 14,021, of 2020, which created the Emergency COVID-19 Plan in Indigenous Territories. Another example that encompasses many of these dimensions is the
Challenge to Non-Compliance with Fundamental Principle 709: Protection of Indigenous
Peoples’ Right to Life and Health in the Face of the COVID-19 Pandemic, reviewed by the
Brazilian Supreme Court (STF, in Portuguese) 8. The case was filed by the indigenous social
movement through the Articulation of Indigenous Peoples of Brazil (APIB, in Portuguese),
with the support of various political parties. ADPF 709 requires the government to implement a series of measures, “aimed at resolving serious harms to fundamental rights under the
[1988] Constitution, related to failures and omissions in the fight against the novel coronavirus
epidemic among Brazilian indigenous peoples” 9.
The case was officially received by the STF in July 2020 8, and the discussions and measures stemming from ADPF 709 are related to a wide variety of issues, including the removal
of invaders from indigenous territories; the establishment of a Situation Room for the creation and monitoring of health barriers to protect isolated and recently contacted peoples;
the extension of care under the SASI-SUS to indigenous populations on lands and reservations that have still not been officially sanctioned and to indigenous peoples in town and
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cities that have encountered barriers in access to the SUS; a revision of the Federal Emergency COVID-19 Plan in dialogue with indigenous leaders and specialists, with specific health
actions (such as culturally respectful preventive and social distancing measures, expanded
testing, training and protection of workers, and guarantee of adequate primary and hospital
care); as well as the supply and sustainability of food production, with an emphasis on food
sovereignty and security 8. As of our writing of this editorial, ADPF 709 was in force, but its
practical implications were still not clear in terms of effective public policies.
It is highly significant that the Brazilian STF acknowledged the legitimacy of an indigenous organization, the APIB, in filing this legal case. Overthrowing the concept of “juridical guardianship”, namely that indigenous peoples had to be represented by a State designated guardian in their legal matters, this case marks “...the first time that indigenous peoples
address the Supreme Court on their own behalf, defending their own rights, and with their own
attorneys, filing a Constitutional case” 9. This alone is an unprecedented initiative with huge
historic and political significance.
How does the digression in the previous paragraph relate to a specific locus, namely the
Editorial section of a scientific journal with these comments? We answer this question by
arguing that the editorial is being published in a journal which has been one of the leading
channels in the last three decades for publishing scientific work on indigenous peoples’
health in Brazil. The reflections on the field of indigenous health in CSP and the attention
given to the theme in various other publishing initiatives by the Oswaldo Cruz Foundation
(Fiocruz), like the publishing house Editora Fiocruz, are part of the institution’s historical
commitment to building public policies for indigenous peoples. Importantly, the bill resulting in Law n. 9,836 of 1999, which created the SASI-SUS, was submitted by then-Federal
Deputy Arouca, an emblematic figure both for the recent history of Fiocruz and the Brazilian Health Reform Movement in the 1980s and 1990s 10.
As for this specific edition of CSP, it is thus no “coincidence”, given the backdrop mentioned in the previous paragraph, that the edition is publishing an article on the central
theme in the field of indigenous health. We are referring to the article by Athila & Leite on
measuring food insecurity in indigenous peoples 11. We highlight a specific excerpt from an
article that we feel emphasizes a relevant issue for this debate, including in relation to ADPF
709, mentioned above: “The production of information and the effort to increase the visibility of
indigenous peoples and their sociodemographic and health conditions have called for their participation and that of their organizations, so that their ‘values, health concepts, and priorities’ can result
in the expression and adequate measurement of their ‘notions of well-being and health’” 11 (p. 9).
Six months into the pandemic in Brazil, and as we write this editorial, nearly 130,000
Brazilians have died of COVID-19, including hundreds of indigenous people. In the case
of indigenous peoples, the disease is a “total social fact” with historical, social, cultural, and
political dimensions that draw important parallels with multiple layers from a not-toodistant past. One difference is that at present there is a legal framework and a public policy
in health focused specifically on indigenous peoples. However, in the country’s current political context, many of the indigenous rights established as Constitutional milestones in
1988 have been threatened, and there are many weaknesses in the SASI-SUS, reflected in
high morbidity and mortality rates from avoidable causes. One optimistic note is that indigenous leaders, communities, and organizations have proven dynamic and intense, both
in exposing violations and submitting proposals and implementing initiatives to confront
such adverse conditions.
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