Marcos Cesar Florian

Jane Tomimori

Sofia Beatriz Machado de Mendonc¢a
Douglas Antonio Rodrigues

Dermatological Atlas of
1digenous People

- —
-
Bl E‘—

@ Springer



Dermatological Atlas of Indigenous People



Marcos Cesar Florian + Jane Tomimori
Sofia Beatriz Machado de Mendonca
Douglas Antonio Rodrigues

Dermatological Atlas
of Indigenous People

@ Springer



Marcos Cesar Florian
Universidade Federal de Sdo Paulo
Sédo Paulo, Brazil

Sofia Beatriz Machado de Mendonga
Universidade Federal de Sao Paulo
Séao Paulo, Brazil

ISBN 978-3-319-59444-6
DOI 10.1007/978-3-319-59446-0

Library of Congress Control Number: 2017943507

© Springer International Publishing AG 2017

This work is subject to copyright. All rights are reserved by the Publisher, whether the whole or part of the material is
concerned, specifically the rights of translation, reprinting, reuse of illustrations, recitation, broadcasting, reproduction
on microfilms or in any other physical way, and transmission or information storage and retrieval, electronic adaptation,

Jane Tomimori
Universidade Federal de Sdo Paulo
Séao Paulo, Brazil

Douglas Antonio Rodrigues
Universidade Federal de Sdo Paulo
Sao Paulo, Brazil

ISBN 978-3-319-59446-0 (eBook)

computer software, or by similar or dissimilar methodology now known or hereafter developed.

The use of general descriptive names, registered names, trademarks, service marks, etc. in this publication does not
imply, even in the absence of a specific statement, that such names are exempt from the relevant protective laws and
regulations and therefore free for general use.

The publisher, the authors and the editors are safe to assume that the advice and information in this book are believed
to be true and accurate at the date of publication. Neither the publisher nor the authors or the editors give a warranty,
express or implied, with respect to the material contained herein or for any errors or omissions that may have been made.
The publisher remains neutral with regard to jurisdictional claims in published maps and institutional affiliations.

Printed on acid-free paper

This Springer imprint is published by Springer Nature

The registered company is Springer International Publishing AG
The registered company address is: Gewerbestrasse 11, 6330 Cham, Switzerland



Preface

The Escola Paulista de Medicina/Universidade Federal de Sdo Paulo (EPM/UNIFESP), Brazil,
has developed health assistance activities and teaching and research programs among indige-
nous people since 1965. It is a Brazilian university with considerable experience in that area.

The Brazil Unified Health System (SUS) calls for universal care mainly in primary care.
The health of indigenous people has received special attention from the Ministry of Health,
and special Indigenous Sanitary Districts have been established throughout the territory of
Brazil.

Professionals who work in the field of indigenous health should see that this subsystem
works and is viable. The Xingu Project from EPM/UNIFESP has worked intensively on rais-
ing awareness of and training professionals to work on the health of indigenous people. The
extension courses for interested health students are a part of this work.

Proposals regarding knowledge of and intervention in health problems affecting indigenous
communities are ambitious. They involve holding a continuous dialogue with different cul-
tures in order to understand their worldviews, their healing systems, and their conceptions of
health and disease. In addition, we need to develop actions in primary care to minimize the
negative health impact arising from contact of indigenous peoples with the broader society and
to adapt health intervention models in application to different indigenous groups and their
social realities and lifestyles. Brazil is home to 230 indigenous peoples speaking 180 lan-
guages, a group of about 600,000 people. This is the main action field of the Xingu Project.

Among the various activities related to the overall health of these people, the experience
and photographic documentation recorded over the years have allowed the authors and con-
tributors to gather rich materials related to some skin diseases that affect these populations.
This Dermatological Atlas of Indigenous People is a result of the work conducted over several
years. We have as our goal the production of material that sheds light on the clinical-
dermatological aspects and the culture of these peoples. The therapeutic management of vari-
ous clinical situations described here has always strived to incorporate the best and latest
clinical practices, but whenever possible taking into account their economic viability because
many indigenous populations live in less-developed countries.

This edition of the Atlas benefited from the invaluable participation of the following
collaborators:

* Roberto G. Baruzzi (in memoriam) MD, PhD. Full Professor, Department of Preventive
Medicine and scientific adviser to the Xingu Project, EPM/UNIFESP, Brazil.

e Helio C. de Mello. Photographer and collaborator, Xingu Project, EPM/UNIFESP, Brazil.

e Mariana D. Batista MD, PhD. Dermatologist, Department of Dermatology, EPM/UNIFESP,
Brazil.

o Solange M. Maeda MD, M.Sc. Collaborator dermatologist, Department of Dermatology,
EPM/UNIFESP, Brazil.

Sédo Paulo, Brazil Marcos Cesar Florian
Jane Tomimori

Sofia Beatriz Machado de Mendonga

Douglas Antonio Rodrigues
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Social Representations of the Body,
the Skin, and Related Diseases
in Indigenous Thought

Thinking of the body, you can mistakenly face it as purely bio-
logical, a universal patrimony whereupon the culture would
write different histories. After all, men of different nationalities
show physical similarities. However, in addition to physical
similarities or differences, a set of meanings that each society
writes on their members’ body through time, these meanings
define the body in various ways. Daolio, 1995

The original idea of this book arose from the observation
of the high prevalence of skin diseases in the daily routine of
health professionals who work for the Primary Health Care
in Amazon’s indigenous areas and the absence of adequate
support material for these professionals.

As a result of an action-research called “Dermatologic
Investigation and Evaluation of Jorge Lobo’s Disease
Evolution in Caiabi Indigenous People, Central Brazil,”
financed by the Sao Paulo Research Foundation — Fapesp
(process 2006/03908-0), which had as its objectives, besides
reviewing the Jorge Lobo’s disease cases, the performance
of an investigation into the prevalence of dermatosis in the
villages of the middle, lower, and upper regions of the Xingu
Indigenous Park and the local health staff’s capacity to man-
age mainly skin diseases found in their daily local services.
The production of this atlas was made by the cooperation of
the Xingu Project, the Department of Preventive Medicine,
and the Department of Dermatology of Escola Paulista de
Medicina/Unifesp (EPM/UNIFESP).

It seemed important to present in this book, besides scien-
tific knowledge, the indigenous people’s vision of their own
bodies and skin, the way they think, classify, and interfere
with the health-disease process, and which therapeutic itiner-
ary they adopt to treat skin-related issues.

1.1 The Body and the Skin: Center

of Social Signs

The body and, in particular, the skin are a person’s introduc-
tion to their environment and community, which is why it is
believed to represent an individual’s contact with the exter-
nal, ruled by culture. Such signs as tattoos, paintings, and

© Springer International Publishing AG 2017

scarifications can be registered on the body and reveal what
group a person belongs to, her social status, or even her state
of mind.

As a canvas, the skin can display several drawings, com-
bining colors and adornments, depending on the moment,
one’s state of mind or health, or the ritual one is participating
in. In general, during mourning periods the body is not
painted or adorned, thereby revealing sorrowful feelings.

According to David Le Breton , in his book A Sociologia
do Corpo' on bodily inscriptions:

Social and cultural bodily markings can be completed by direct
writing by the collective on the actor’s skin. It can be made in
the form of removal, deformation, or addition. This symbolic
modeling is relatively frequent in human societies: ritual abla-
tion of a bodily fragment (prepuce, clitoris, teeth, fingers, ton-
sure, etc.); epidermis marking (scarifications, incisions, apparent
scar, infibulation, teeth modeling, etc.); tegumentary inscrip-
tions in the form of permanent or temporary tattoos, make-up,
etc.; body form modifications [...]; use of jewelry or objects that
deform the body: reed rings and pearls that cause, to the indi-
vidual growth, a neck extension, inserting disks in the upper and
lower lips [...]. These bodily markings fulfill different functions
in each society. Seduction instruments are more often a ritual
way of indicating affiliation or segregation. They symbolically
integrate people within their community or clan, separating
them from other communities or clans and, at the same time, the
surrounding nature. They humanize the person, putting him
socially in the world [...]. They reproduce the social status or,
more specifically, the matrimonial status in a world that can be
read by everybody.

Regarding the body and the skin as the center of social
meanings, Clastres® reveals another perspective, the body
“as written surface [...] able to receive the legible law text,”,
obedience to rules and social laws, particularly when refer-
ring to the role of suffering and scars. The body is the mem-
ory, for example, in the initiatory rituals of indigenous
societies, scarifications, tattoos, or other procedures that
leave a mark, a mark that tells the story of the subject’s life.
Changes in the body and skin occur during every biological

'Le Breton [13].
2Clastres [14].
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