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Brazil in a nutshell

• That largest Latin American country 

(8.5 million Km2)

• Population of ~215 million 

inhabitants

• Colonized by Portuguese in the 16th 

century

• Gained independence in 1822 and 

became a Republic in 1889 

• Tradition of authoritarian 

governments, with alternating 

periods of democracy.



At the start of colonization (1500), in the Brazilian territory lived ~3 million indigenous people. 

Indigenous Genocide
Diseases (smallpox, measles, Influenza)

Wars, massacres

Nowadays, indigenous population is  less than 1 million (0.5%  of the Brazilian Population), living under intense 
pressure of land invasions,  increasing mining, deforestation and burning of their territories.                          

Escalating land insecurity and violence.

Original Population



~5 million enslaved people arrived from Africa (other million (~20%) died in the ships) during 16th to 19th Centuries

By 1850 stop slavery traffic

1888 slavery ended. But, enslaved people were freed without land, housing, education, job or any other basic rights.

Slave Trade
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Percentage share of Afro-Latin American
population by country
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Making the Invisible, Visible: 
Race, Racism and Health Data 

Lessons from Latin American Countries



Ethno-racial inequalities in health in 
Brazil: Evidence from the use of  

Cidacs Cohorts





CHILDREN FROM INDIGENOUS MOTHERS

16X HIGHER RISK OF DEATH FROM MALNUTRITION

14X HIGHER RISK OF DEATH FROM DIARRHEA

6,5X HIGHER RISK OF DEATH FROM LRI

Indigenous Yanomami child: 8 years old and
26 lbs

CHILDREN FROM BLACK MOTHERS

1.8 X HIGHER RISK OF DEATH FROM MALNUTRITION

1.7X HIGHER RISK OF DEATH FROM DIARRHEA

1.7X HIGHER RISK OF DEATH FROM LRI



Children born to indigenous mothers were on average 3.3 cm (95% CI: −3.36, −3.27) shorter 
than their white counterparts.



Ethnoracial inequalities on adverse birth and neonatal outcomes

Percentage of preventable outcomes: 1.7% of preterm births, 7.2% of low birth
weight (LBW), 10.8% of small for gestational age (SGA) and 11.8% of early
neonatal deaths

21,26 million Brazilian newborns were 
studied

AF increased
over time,
greater among
Indigenous
populations

ON Indigenous: PT-22.2%; LBW-
17.9%; SGA-20.5%; Early neonatal
deaths- 19.6%

ON Black women: PT-6%; LBW-
21,4%; SGA-22,8%; Early neonatal
deaths- 20,1%

Percentages preventable were higher

Among Indigenous, Black and Parda with fewer years of education for
all outcomes.



Maternal and congenital syphilis attributable to ethnoracial inequalities

• If all women experienced the syphilis rates of white women, 40% of
all SG and 45% of all SC would have been prevented.

• The risk of GS and CS was higher among black and mixed-race
women. They were also less likely to receive adequate treatment
and were diagnosed later than white women.

• An especially high risk for gestational and congenital syphilis was
observed due to the intersection of low education in black women.

More than 15 million live births records, 
144,564 had maternal syphilis and  79,580 had 
congenital syphilis (2012 -2017)



Cervical cancer mortality was higher among indigenous women
(1.80, 95%CI 1.39–2.33), Asian (1.63, 1.20–2.22), mixed race (1.27,
1.21–1.33), and black women (1.18, 1.09–1.28) compared with
white women. It was higher among poor women.

Breast cancer mortality was higher among black women (1.10,
1.04–1.17) compared with white women

Ethnoracial inequalities on cervical and breast cancer mortality in Brazil

More than 20 million adult women (2004-2015)



“The work done by Brazilian Black Movements has been 
fundamental in maintaining and improving race information in 

the census, and in increasing the inclusion of race data in health 
information system and health surveys.”



Obrigado! Thank you!
E-mail: mauricio.barreto@fiocruz.br

mauricio@ufba.br
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