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Malaria, a potentially fatal illness transmitted by mosquitoes, is endemic to nine states
in the Brazilian Amazon. Scientific evidence shows that deforestation, environmen- From 2006—2015, Brazil has

tal degradation, and population migration associated with large infrastructure projects .
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may increase the incidence of malaria." With over 45,000 cases, Porto Velho had the
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region in 2005. private sector, and communities in

the fight against malaria by requiring

In 2008, the building of the Santo Ant6nio and Jirau hydroelectric dams in and around all large infrastructure projects in the

Porto Velho began. In a matter of months, thousands of people flooded into a district o .
Amazon to assess and mitigate their
of Porto Velho and another area 120 km (75 miles) away to meet the demand for labor

. . . L. . impact on malaria transmission. Effects
during dam construction. As the local population doubled in size, malaria cases were P

bound to increase. of the regulations have been seen with

N ; | deotad . the construction of two hydroelectric
Despite the presence of competent vectors, environmental degradation propitious for
p. P . P . T & L. prop . dams on the Madeira River in the
malaria transmission, and considerable population growth, malaria incidence in Porto

Velho decreased — contrary to what would have been expected. The number of cases vicinity of Porto Velho, Rondnia state.

fell from 34,865 in 2006 to just 3,600 cases in 2015.
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Regulations require large infrastructure projects like the Santo Antonio and Jirau hydroelectric dams in the Brazilian Amazon to help mitigate the risk of
increased malaria transmission in the surrounding areas. Map on right shows, in yellow, locations of the dams in relation to the city of Porto Velho.
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According to a Brazilian Ministry of Health Regulation published Figure I: Decline in Malaria Cases in Porto Velho,
in December 2006,* the two energy companies and the dam builder Rondénia state, Brazil

involved had to provide the municipality of Porto Velho with material

support for malaria control as a requirement for environmental licens- Number of Malaria Cases in Porto Velho, 2004 to 2015
ing; the companies were mandated to set aside funds to help mitigate 50,000

malaria transmission in local communities near the Santo Ant6nio and

Jirau dams. The companies provided over 38 million Reais® (equiva- 40,000

lent to USD 21 million at the time) in equipment, educational materi- g w0000 2%

als, supplies such as rapid diagnostic tests and long-lasting insecticidal I 23647 23025

nets, as well as services. With the in-kind goods and services such as § 20,000

health education and door-to-door installation of mosquito nets from

the private sector, the state and municipal health secretariats were able 10,000

3,600
to enhance existing programs to reduce malaria transmission.
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Health workers were trained in education and communication for

malaria, and then made home visits to all residences to educate the Line shows start of dam construction in 2008. Sources: Ronddnia State
population about malaria risk. They focused on communicating the Health Secretariat (SESAU), November 2015 and Brazilian National
importance of early diagnosis and treatment at public primary care Malaria Control Program, March 2016é.

facilities, as well as proper use of bed nets for prevention. The popula-
tion was involved in developing educational materials for malaria, with
activities implemented in collaboration with the Public Defender’s
Office. In order to monitor all privately-supported health programs
that had been approved as part of the environmental licensing process,
an inter-institutional committee was also established. As such, besides
implementing interventions for malaria diagnosis, treatment, and vec-
tor control, the health programs also created a space for engaging with
local communities and making them a part of the solution.

The implementation of Brazilian regulations that require large infra-
structure projects in the Amazon to contribute to malaria control
efforts is considered an important asset in helping the Ministry of The private sector supported the door-to-door installation of mosquito nets.
Health strive towards malaria elimination. In this case, the successful

implementation of a regulatory framework that promotes the active leadership, involvement, and ownership of both public and private sectors
has made a difference in limiting the spread of disease, bringing significant benefits to malaria-affected communities.

Regulations were intended to mitigate an increase in malaria cases. However, after the deployment of prevention, diagnosis, and treatment
measures using effective communication and social mobilization, malaria cases actually decreased by 90% in the end compared to annual cases

before dam construction. As a result, Porto Velho has moved from the high to low risk category for malaria transmission.

Brazil expanded the regulatory framework for malaria control with Ministry of Health Regulation N° 001 in 2014 and Inter-Ministerial
Regulation N° 60 in 2015, so that the regulations now involve the ministries of health, the environment, mines and energy, the National
Foundation of the Indian (FUNAI) and the Palmares Institute. The case of the Santo Antdnio and Jirau dams reinforces the notion that
human health impact needs to be considered early on in large infrastructure projects, and exemplifies how effectively-implemented regulatory
frameworks can engage the private sector in successfully interrupting the transmission of malaria.
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