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Malaria is one of tropical diseases more incidémtthe Its population is composed mainly by settlers, and
world. Approximately 40% of the world's population indigenous riparian and are mainly concentratedhi
lives in areas with a risk of transmission of m@ar main channel of the Purus, split between municipal
resulting in approximately 300 million people infed in  centers, Indian reservations, the groves and rural
the world each year[1l], Standing out among theehr settlements [3]. To perform this study we used the
major epidemics of the 21st century along with AI&®l registration of malaria cases between 2003 and 2006
tuberculosis. Currently in Brazil the risk of matar obtained from the computerized database of the
transmission is not uniform because the endemia &re Information System for Epidemiological Surveillanee
the Amazon, comprising the states of Acre, AmapaNotification of Cases of Malaria (SIVEP-Malaria)hd
Amazonas, Mato Grosso, Para, Rond6nia, Roraimidata was used by local epidemiological summary
Tocantins and part of Maranh&o reporting of the 21 municipalities belonging to thpper
Purus, which contains the number of examinatiord an
Approximately 99.8% of malaria cases around thetotal positive cases of malaria, compiled by the
country are registered in the region, with an ageraf proportion of positive smears from autochthonousesa
500,000 cases annually [2]. And among them, theesta contracted in the same notification town and impart
of Acre and Amazonas, which is located in the Puruthat is, he had a letter in the municipality, tha illness
River basin (Figure 1), has been presenting sirg@®2 was contracted in another. After the collection wlaes
the largest Annual Parasitic Index (API) [2]. collection and systematization of all data and were
subsequently inserted in an environment of Geogcaph
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Information System (GIS). In this environment tquéce
space-time analysis and as the product of suchgramns
are generated with the distribution of cases betvwag93
and 2006.

Is observed in Figure 2 that about 80% of malasises
reported in low and middle Purus except for Boca de
Acre and Anori are autochthonous. That is, the grers

Brasiléia

was contaminated and the notification occurred hiea t
same town. This is probably the difficulty of ace¢s the
region, coupled with the dynamic environment that
) o I interferes with the population dynamics in theseo tw
The Purus River basin is still little altered bynmn  gectors of the basin. In this region the floodplaieas are
action, and has higher level of natural enV|ronrx;|ent|arge and suffer from seasonal flooding and theeer®
conservation. Currently, the interface region betwéhe  oiher modes of transport, besides the river [Bhe
eastern portion of the state of Acre and Amazosas ideeper draft boats to carry passengers and carge ha

bounde.d by the scgngrio .of the agricultural frantie moving difficulties during periods of drought, resing
expansion, by the logistics given for the BR-364-BE® considerably the shift in population and trade.
and BR-230. It is this region that concentratesitmgact

Figure 1: Location of the study area. Purus River bain,
Amazon, Brazil. Source: IBGE and ANA



Figure 2: Percentage of autochthonous cases in thiies of
Rio Purus Basin between 2003 and 2006. Source: SIVEP
Malaria and IBGE

The opposite occurs in all municipalities of AltarBs,
which have smaller territorial extensions and aut ly

without previous contact with the disease for mawgro
on projects settlement.
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occurrence of low numbers of autochthonous casds an
indicate there has been more reporting of casesrieqh
from other counties [2]. In this region of the bakés the
capital of Acre, Rio Branco, from where it giveseth
intersection of federal and state highway linkihgvith

the interior (Figure 3).

Figure 3: Iioaaghat cross the upper and middle Pws.
Source: IBGE and GeoCover

It was found that the cities of Acre have been regub
cases of people who contracted malaria mainly irtdPo
Velho (RO), Boca do Acre (AM), Labrea (AM) and
Bolivia. Approximately 69% of cases contracted ortB
Velho and 59% infected in Boca do Acre were recdrde
in the capital, Rio Branco. Already those from Ledor
49.5% were reported in Rio Branco, 45% in Acrelandi
The cases stemmed from Bolivia, 26.5% were regidter
in Capixaba that is a border city with that counfrizese
numbers demonstrate the important population dynami
that exists between the cities of Acre, in the exe
south of Amazonas and Rondénia, in addition to
bordering countries belonging to the basin. They ma
also be pointing out that the health infrastructareome
cities or countries, is in poor condition, causpepple to
seek medical help in other municipalities. As Ri@aBo
where the registration of malaria cases is arous@®
per year, with 66% of these cases are imported. The
disease in this region appears strongly related to
vegetation changes resulting from agricultural exgi@n
and population dynamics of an intense attractioa tiu
the strong population of many susceptible individua



