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Abstract

Objective: To analyze the age structure and mortality of the Tikm{’tin/Maxakali, comparing them to the non-Indigenous population
of municipalities neighboring Indigenous territories, in Minas Gerais, and throughout Brazil. Methods: This was a cross-sectional
study using secondary data from 2022 extracted from the Indigenous Health Care Information System, the 2022 Demographic
Census, the Mortality Information System, and the Live Birth Information System. Age and sex distributions, proportionate
mortality by age group, proportionate mortality burden and infant mortality rate were calculated. Results: The Tikm{'tin/Maxakali
population consisted of 2,500 Indigenous people, with 2.4% (n=59) over 60 years of age. Among non-Indigenous people, this age
group corresponded to 17.9% (n=28,550) living in neighboring municipalities, 17.8% (n=3,654,934) in Minas Gerais, and 15.9%
(n=31,999,315) in Brazil. Among Indigenous people, 75.0% (n=15) of deaths were concentrated in the following age groups: under
1 year old (25.0%, n=5), 20-49 years old (25.0%, n=5), and over 50 years old (25.0%, n=5). For non-Indigenous people, mortality
in the over-50 age group was 82.6% (n=1,076) in neighboring municipalities, 84.8% (n=135,221) in Minas Gerais, and 82.2%
(n=1,240,116) in Brazil. The infant mortality rate among the Tikm{'lin/Maxakali was 66.7 deaths/1,000 live births, while for non-
Indigenous people in neighboring municipalities, it was 17.5 deaths/1,000 live births. In Minas Gerais and Brazil, this rate among
Indigenous people was 26.0 and 26.7/1,000 live births. Conclusion: The young age structure and high infant mortality of the
Tikm@'Gin/Maxakali indicate poorer health and care conditions compared to the other populations analyzed.

Keywords: Health of Indigenous Peoples; Indigenous Peoples; Health Status Disparities; Social Determinants of Health; Cross-
Sectional Studies.
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Introduction

Mortality is one of the most traditional measures
used to assess the health status of a population, being
used both to quantify health problems and to define
priorities in healthcare (1). Proportionate mortality by
age expresses the estimated risk of death according to
age or age group. High proportions of deaths among
children under 1 year of age indicate poor health and
living conditions (2), while a higher concentration of
deaths among the elderly suggests an increase in life
expectancy (3).

Chronic noncommunicable diseases, the risk factors
of which involve behaviors and social determinants,
predominantly affect adults and the elderly (4). These
diseases are responsible for the majority of deaths in
both the general population (5) and among Indigenous
peoples (6). In the case of the latter, deaths from
external causes—which generally include assaults,
homicides, traffic accidents, self-harm, among others
(7)—have increased over the last two decades (2000-
2018), especially among young people aged 5-19 and
adults aged 20-49 (6).

Within the context of the Brazilian National Health
System, the Indigenous Health Care Subsystem and
the National Policy on Health Care for Indigenous
Peoples were established to address the sociocultural
and epidemiological specificities that characterize the
health demands of Indigenous populations (8). These
initiatives are managed by the Special Secretariat for
the Health of Indigenous Peoples, which, to address
the main health problems facing these peoples, joined
the Strategic Action Plan to Address Chronic Non-
Communicable Diseases in Brazil (9). Furthermore,
since 2015, actions aimed at preventing suicide among
Indigenous populations have been put into place (10).

Proportionate mortality among Indigenous people
up to 1 year old in Brazil in 2000, 2010, and 2018 was
15.3%, 17.7%, and 16.2%, respectively, while among
non-Indigenous people of the same age group, it was

7.2%, 3.5%, and 2.7%, respectively. In the over-50
age group, proportionate mortality was 47.1%, 48.1%,
and 52.0%, respectively, among Indigenous people
and 66.9%, 74.4%, and 79.4%, respectively, among
non-Indigenous people (6). A higher proportion of
deaths was observed among Indigenous people up to
1 year old; among non-Indigenous people, the highest
concentration occurred in the over 50s age group. For
the Indigenous population, the rates remained stable
throughout the period analyzed; among non-Indigenous
people, there was a proportional reduction in deaths
among children under 1 year old an increase among
individuals aged over 50. Data from 2012 indicated
that, among Indigenous Brazilians, the proportion of
deaths in children under 1 year old was similar to that
observed among people over 50 years of age (11). In
contrast, among non-Indigenous people, infant deaths
represented a negligible proportion, while individuals
over 50 years old accounted for approximately three-
quarters of total deaths.

The health inequalities experienced by Indigenous
peoples in Brazil reflect historical processes of social
exclusion (6). The Tikm{'Gin/Maxakali people, residing
in the Mucuri Valley in the state of Minas Gerais,
are particularly affected by these disparities, facing
significant health problems such as high prevalence
of intestinal parasites and polyparasitism (12), poor
water quality (13) and excessive use of high-alcohol
beverages (14). Approximately 85.0% of families survive
on a monthly income equal to or less than half the
minimum wage (12). Despite the severity of these
conditions, there is a lack of up-to-date information on
their impact on the health of the Tikm@'tin/Maxakali
people. One of the few available studies analyzed their
social health situation. Between January and February
2004, 18.0% of the population under 18 years of age
was affected by an outbreak of diarrhea; of these,
80.0% were children up to 5 years of age, and three

deaths were recorded (15).
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This study is justified by the need to analyze in
greater depth the health conditions of this population,
understand their specificities and contribute to the
development of more effective public health strategies.
The results obtained can support health service
managers, health professionals and public policymakers
in defining actions that are more appropriate and

sensitive to the local context.

The objective of this study is to analyze the age
structure and mortality patterns of the Indigenous
Tikm@'in/Maxakali people, comparing them with
those observed in the neighboring non-Indigenous
population, as well as between Indigenous and non-
Indigenous people in Minas Gerais state and in Brazil

as a whole.

Methods

Study design

This was a cross-sectional study on the age structure
and mortality of the Indigenous Tikm'lin/Maxakali
people, in comparison with the non-Indigenous
population of the region where the Indigenous
territories of this group are located, as well in Minas
Gerais and in Brazil as a whole. For this purpose, data
from secondary sources on the demographic profile,
mortality and births were used, obtained through
the Indigenous Health Care Information System (16),
the 2022 Demographic Census (17), the Mortality
Information System (18) and the Live Birth Information
System (18).

Setting

Indigenous Lands are areas demarcated by the
Federal Union in recognition of theirimportance for the
physical, cultural and social reproduction of Indigenous
peoples (19). In 2022, Brazil had 573 Indigenous Lands,
nine of which were in Minas Gerais (20). These lands
can be classified as: (i) traditionally occupied - lands

permanently inhabited; (ii) Indigenous reserves - lands

donated by third parties, acquired, or expropriated by
the Union; or (iii) domain lands - lands owned by the
Indigenous peoples themselves (19).

Regarding Health Care, the National Policy on
Health Care for Indigenous Peoples is coordinated
and implemented by the Health Ministry’s Special
Secretariat for Indigenous Health (8), which has
34 decentralized management units, called Special
Indigenous Health Districts. These are divided according
to territorial criteria and have, at the local level, Type |
base centers, located in Indigenous villages, and Type
Il base centers, located in urban areas. The Indigenous
Lands belonging to the Tikm{’Gin/Maxakali are served
by the Minas Gerais/Espirito Santo Special Indigenous
Health District and by Type | base centers (Agua Boa,
Bertdpolis and Aldeia Verde) and by one Type |l base
center (Teofilo Otoni) (21).

Participants

The Tikm@'tn people, known as Maxakali, are an
ethnic group of Brazilian Amerindians distributed
across five areas in the Mucuri Valley, Minas Gerais.
Agua Boa, in Santa Helena de Minas, and Pradinho,
in Bertopolis, are traditionally occupied lands and,
together, make up the Maxakali Indigenous Territory.
The Indigenous Lands called Aldeia Verde, in Ladainha,
and Mundo Verde/Cachoeirinha and Aldeia-Escola-
Floresta, both in Tedéfilo Otoni, are characterized as

Indigenous reservations.
Data sources and measurement

The data related to the age and sex distribution
of the Tikm@’'tin/Maxakali came from the Indigenous
Health Care Information System (16). For other
population groups, these data were derived from the
2022 Demographic Census (17). Mortality data was
obtained from the Mortality Information System (18).
The number of live births to resident mothers came
from the Live Birth Information System (18).

The data were obtained through the aforementioned

information systems, considering the following
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variables: sex, race/skin color, location and age group,
all for 2022. After collection, the data were organized
into tables using a spreadsheet. The resulting data are
available in the SciELO Data repository (22).

Variables

The variables used in the population and mortality
analyses were: sex (male, female), race/skin color
(Indigenous, non-Indigenous), place of residence
(municipalities, Minas Gerais, Brazil) and age group.
The age group variable was categorized as follows:
age structure (in years: 0-4, 5-9, 10-19, 20-29, 30-39,
40-49, 50-59 and 60 or over), proportionate mortality
(inyears: less than 1, 1-4, 5-19, 20-49, 50 or more) and
infant mortality (in days: 0-6, 7-27, 28-364).

Bias

Data on deaths for which age and race/skin color
were unknown were excluded, so that the coefficients
calculated referred only to the total number of deaths

for which these variables were known.
Study size

All available data were included. In 2022, the
Tikm@’'Gn/Maxakali comprised 2,500 Indigenous
people; the total population of the municipalities that
include the Maxakali Indigenous Lands was 162,190;
Minas Gerais state had 20,539,989 inhabitants; and
the Brazilian population was 203,080,756.

Statistical methods

The data obtained were analyzed using descriptive
statistical analysis. The calculations performed are

specified below:

e Relative frequency by sex: ratio between the
number of individuals of the same sex and the

total number of individuals.

e Relative frequency by age: ratio between the
number of individuals of each age group and

the total number of individuals.

e Proportionate mortality: ratio between the
number of deaths by age group and the total
number of deaths, multiplied by 100.

e Proportionate mortality ratio: ratio between
the number of deaths of individuals over 50
years of age and the total number of deaths,
multiplied by 100.

e Mortality burden: ratio between the
proportionate mortality rates of Indigenous

and non-Indigenous people for each age group.

e Infant mortality rate: ratio between the number
of deaths of children under 1 year old and the
number of live births, multiplied by 1,000.

In the case of Tikm{'tn/Maxakali infant mortality,
the early neonatal (0-6 days), late neonatal (7-27 days)
and post-neonatal (28-364 days) mortality components
were detailed. Mortality values for non-Indigenous
individuals were obtained by the total number of deaths
(proportionate mortality) or by the total number of
deaths of live births (infant mortality), subtracting the

values for Indigenous individuals and unknown data.

The demographic data were compared based on
graphs showing the relative age structure. Proportionate
mortality rates were compared according to the curves
obtained through graphs (Nelson Moraes curves). The
infant mortality rate data were compared based on the
data obtained. Electronic spreadsheets were used to

perform the calculations and create the graphs.

Results

In 2022, the Tikm@'Gn/Maxakali population
consisted of 2,500 individuals distributed across the
Maxakali Indigenous Lands, Aldeia Verde, Mundo
Verde/Cachoeirinha and Aldeia-Escola-Floresta. The
largest population was concentrated in the Maxakali
Indigenous Land, with 1,979 Indigenous people,
accounting for 80.0% of the total.
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The age distribution of the Tikm@’Gn/Maxakali
(Figure 1) indicated a higher proportion of individuals
between 10 and 19 years old (30.0%, n=750). There
was a progressive population decline with effect from
the 20-29 age group (15.8%, n=396), with the smallest
proportion composed of individuals over 60 years old
(2.4%, n=59). Among the non-Indigenous residents of
Santa Helena de Minas, Bertdpolis, Ladainha and Tedfilo
Otoni, which are where the Indigenous Tikm@'tn/
Maxakali territories are located, the majority of the
population is made up of elderly individuals over
60 years old (17.9%, n=28,550), with the smallest
proportion composed of individuals under 4 years old
(6.0%, n=9,559).

As for Brazil as a whole, the age distribution of
Indigenous peoples showed a higher proportion
of individuals between 10-19 years old (20.5%,
n=251,425) and a lower proportion of elderly people
between 50-59 years old (7.4%, n=90,676). Among
non-Indigenous people, the majority of the population
was over 60 years old (15.9%, n=31,999,315), and
the least, under 4 years old (6.2%, n=12,564,922). In
Minas Gerais, the age distribution of Indigenous people
indicated a higher proportion of individuals between
20-29 years old (16.7%, n=5,311) and the lowest for
children under 4 years old (7.3%, n=2,333). In Minas
Gerais, the majority of the non-Indigenous population
was concentrated in the over 60 age group (17.8%,
n=3,654,934), and the least in the under 4 age group
(5.8%, n=1,184,661).

The proportionate mortality curve by age group
for Indigenous children in Santa Helena de Minas,
Bertépolis, Ladainha and Tedfilo Otoni (Figure 2)
indicated higher proportionate mortality among
children under 1 year old, corresponding to 25.0%
(n=5) of deaths. For non-Indigenous children, this value
was 2.5% (n=32), which represented a tenfold higher
proportionate mortality among Indigenous children
(Table 1). In the 1-4 age group, deaths among Indigenous
children corresponded to 15.0% (n=3) of the total,
while for non-Indigenous children they accounted for
0.5% (n=6), which corresponded to a thirtyfold higher

proportionate mortality among Indigenous children.
Between 5-19 years of age, 10.0% (n=2) of total
deaths occurred among Indigenous children and 1.3%
(n=17) among non-Indigenous children, representing
mortality 7.7 times higher among Indigenous youth. The
proportionate mortality ratio among Indigenous people
corresponded to 25.0% (n=25) of deaths, noting that
there were no deaths among those over 80 years of
age. For non-Indigenous people, this figure accounted
for 82.6% (n=1,076) of deaths; 36.7% (n=478) were
among those over 80 years of age. In the over 50 age
group, the difference in proportionate mortality was
3.3 times greater among non-Indigenous people.

In Brazil as a whole, in 2022, there was higher
proportionate mortality among Indigenous children
under 1 year of age (13.5%, n=720), while the
proportion was 2.0% (n=29,576) in the other groups,
which represented a mortality rate 6.8 times higher
among Indigenous children. Regarding the 1-4 years age
group, proportionate mortality among Indigenous and
non-Indigenous children was 4.6% (n=247) and 0.4%
(n=5,807), respectively, representing mortality 11.5
times higher among Indigenous children. Among those
over 50 years old, the proportionate mortality ratio
was 54.7% (n=2,925) among Indigenous people and
82.2% (n=1,240,116) among non-Indigenous people,
representing a mortality rate 1.5 times higher.

In Minas Gerais, proportionate mortality by age
group indicated that 7.1% (n=13) of deaths occurred
among Indigenous children under 1 year of age, while
for non-Indigenous children, they accounted for 1.6%
(n=2,516), so that the mortality rate was 4.4 times
higher among Indigenous children. In the 1-4 age group,
Indigenous deaths accounted for 3.3% (n=6) of the
total, while this was 0.3% (n=499) for non-Indigenous
children, representing an elevenfold higher mortality
rate among Indigenous children. Among those aged
over 50, the proportionate mortality ratio among the
Indigenous corresponded to 72.4% (n=132) and 84.8%
(n=135,221) of deaths among the non-Indigenous, so
that the mortality rate was 1.2 times higher among the

non-Indigenous.
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Figure 1. Distribution of the Tikm{'lin/Maxakali Indigenous population and the non-Indigenous population by
sex and age group. Santa Helena de Minas, Bertdpolis, Ladainha and Teéfilo Otoni, 2022 (n=162,190)
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Figure 2. Proportionate mortality by age group in the Tikm{’'tn/Maxakali Indigenous population and the non-
Indigenous population living in the municipalities with Tikm@'tn/Maxakali Indigenous Lands, and in the Indigenous
population of Minas Gerais state and the Indigenous population of Brazil. Santa Helena de Minas, Bertdpolis,
Ladainha, Teéfilo Otoni, Minas Gerais and Brasil, 2022 (n=6,635)
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Table 1. Proportionate mortality by age group in the Indigenous and non-Indigenous populations and mortality
burden. Santa Helena de Minas, Bertopolis, Ladainha, Tedfilo Otoni, Minas Gerais and Brazil, 2022 (n=1,513,791)

Santa Helena de Minas, Bertépolis, Ladainha

Minas Gerais Brazil
Age and Teéfilo Otoni
group
Indigenous Non-Indigenous Indigenous  Non-Indigenous Indigenous Non-Indigenous
(years) Burden Burden Burden
n (%) n (%) n (%) n (%) n (%) n (%)

<1 5(25.0) 32(2.5) 10.0 13(7.1) 2.516 (1.6) 4.4 720 (13.5) 29,576 (2.0) 6.8
1-4 3(15.0) 6(0.5) 30.0 6(3.3) 499 (0.3) 11.0 247 (4.6) 5,807 (0.4) 11.5
5-19 2(10.0) 17 (1.3) 7.7 4(2.1) 1,661 (1.1) 1.9 345 (6.5) 21,012 (1.4) 4.6
20-49 5(25.0) 172 (13.2) 1.9 27 (14.7) 19,591 (12.3) 1.2 1,095 (20.5) 211,948 (14.1) 1.5
>50 5(25.0) 1,076 (82.6) 0.3 132(72.4) 135,221 (84.8) 0.9 2,925(54.7) 1,240,116 (82.2) 0.7

Regarding infant mortality in 2022, among Indigenous
people in the four municipalities, there were five deaths
among 75 live births, resulting in a mortality rate of 66.7
deaths per 1,000 live births, while this rate was 17.5 per
1,000 among non-Indigenous people. Of the Indigenous
infant deaths, one occurred in the late neonatal period,
and four in the postneonatal period. In Minas Gerais,
the infant mortality rate for non-Indigenous populations
was 10.9/1,000, while for the Indigenous population
it was 26/1,000. At the national level, the rate for
non-Indigenous populations was 11.9/1,000, while for

Indigenous populations it was 26.2/1,000.

Discussion

Analysis of the age structure and mortality of
the Indigenous Tikma@'tin/Maxakali people revealed
unfavorable indicators compared to the non-Indigenous
population residing in the municipalities that comprise
their lands, and also compared to other Indigenous and
non-Indigenous people in Minas Gerais and in Brazil
as a whole. Among the Tikm'tin/Maxakali, there was
a high concentration of individuals in the age groups
corresponding to children and youth and a sharp decline
from the young adult age group onward. Proportionate
mortality was high for the first four (youngest) age
groups, wWhile this trend was reversed in the over 50

age groups. The infant mortality rate for the Tikm{@'lGn/

Maxakali showed levels much higher than that observed

in the other groups.

Among the limitations of this study, it is important
to consider that the use of secondary data may lead
to inaccuracy, due to possible reporting errors and
underreporting. Data related to mortality and live births
held on the databases consulted are not broken down
according to the different Indigenous peoples. This
study assumes that the Tikm{’'tn/Maxakali constitute
the entire Indigenous population in the selected
municipalities, since the only Indigenous lands in these
locations belong to this ethnic group (23). However,
this extrapolation may have made values imprecise.
A potential advantage is the focus on the specific
conditions of the Tikm{’tn/Maxakali people, which
have been little studied, and the resulting contribution
to analyzing Indigenous health based on the unique
characteristics of each Indigenous people.

The overall age structure of the Tikm'tin/Maxakali
presented a broad base, although the base was narrow
in relation to youth and adults, indicating high birth
rates and high mortality rates in the early years of life,
which may be related to inadequate socio-sanitary
conditions (2). The narrow top of the structure signaled
the low number of elderly people, indicating a scenario
of early mortality. The age structure found for the
Kayabi (24) and Xavante (25) peoples of Mato Grosso
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state, for the Indigenous people of Mato Grosso do
Sul state (26), and for the Indigenous people of the
15 Brazilian cities with the highest percentage of
Indigenous people (27) corroborated this result, with
a broad-based age structure (0-5 years), narrowing in
the other age groups. Thus, the data suggest that high
fertility is relativized by lower life expectancy, differing
from what has been called the “demographic revolution”
of Indigenous peoples in Brazil (24), referring to the
population growth of many ethnic groups that has

prevented their disappearance.

Compared to the age structure of the inhabitants
of the four municipalities that contain the Tikm@'Gn/
Maxakali Indigenous Lands (Figure 1), the data

60+
50-59
40-49
30-39
20-29
10-19

Age group (years)

5-9
0-4

30 20 10

showed that non-Indigenous people had a higher life
expectancy, in line with the age structure of the general
population at the state and national levels. Similarly,
the age structures of the Xavante in Mato Grosso, the
Indigenous people of Mato Grosso do Sul, and the
Indigenous people of the 15 municipalities with the
highest proportion of Indigenous people in the country
had a higher proportion of children and youth and a
lower proportion of elderly people (25-27) compared
to non-Indigenous people. The age structure of the
Brazilian Indigenous population (Figure 3) had a narrow
base and a wide top, indicating greater longevity,
emphasizing the singularity of the living conditions of

the Tikm@'tGin/Maxakali people.

Population (%)

» Tikmu’tn/Maxakali females

B Indigenous females - Brazil

= Tikmi’in/Maxakali males

® Indigenous males - Brazil

Figure 3. Distribution of the Tikm{'lin/Maxakali Indigenous population and the Indigenous population of Brazil

by sex and age group. Brazil, 2022 (n=1,227,642)

The Tikm@'lGn/Maxakali proportionate mortality
curve showed that one-quarter of deaths were among
children under 1 year of age. This figure is comparable
to the Brazilian population in the early 1980s (28).
More recent data revealed that, nationally, this age

group’s contribution to total deaths was 16.2%
among Indigenous people (6), indicating poorer health
conditions among the Tikm{’'Gn/Maxakali people. The
shape of the proportionate mortality curve among the
Tikm{’Gn/Maxakali (type I) denotes a very low level of
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health, with a predominance of deaths among young
adults (2). These deaths may be associated with external

causes (violence) and/or maternal mortality.

Among the non-Indigenous populations in the four
municipalities studied, similar to what occurs in Brazil,
the curves formed a “J” shape (type V), where the
concentration of deaths is in the oldest group (Figure
2) (2). Taking the Indigenous populations of Brazil
as a whole, the shape of the curve denotes regular
health levels (type Ill), with a higher proportion of
deaths among those over 50 years of age and a lower
proportion of infant deaths (2).

The proportionate mortality ratio among the
Tikm{’Gn/Maxakali corresponded to the lower limit of
the third level proposed by the creators of this indicator,
which characterizes countries with economic and
health indices below those found in so-called developed
countries (2). Among the Kayabi of Mato Grosso, the
rate was 39.3% (24), and among the Indigenous people
of Mato Grosso do Sul (26) it was 37.3%, which also
corresponds to the third level of the classification. For
the Indigenous people of Brazil as a whole (6), the rate
was 52.0%, corresponding to the second level of the
classification, characteristic of countries with a certain
level of economic development and organization of

the health care network (2).

Non-Indigenous people in the municipalities
analyzed, in Minas Gerais and in Brazil as a whole,
presented a ratio above 75.0%, typical of developed
countries. Non-Indigenous people in Mato Grosso
accounted for 58.2% of deaths among those over
50 years old (25), 67.2% in Mato Grosso do Sul (26)
and 79.4% in Brazil as a whole (6). Thus, the data
suggest unfavorable socioeconomic conditions for
the Indigenous population (27) and even worse for
the Tikm@’'tin/Maxakali.

A high infant mortality rate (>50 deaths/1,000 live
births) was found among the Tikm{'tn/Maxakali, similar
to what occurred nationally four decades ago, when
living conditions for the Brazilian people were poorer,
with infectious intestinal diseases, acute respiratory
infections and nutritional deficiencies as the main causes
of death up to the first year of life (29). Considering that
most deaths occur in the post-neonatal period, they
can be related to health and socioeconomic conditions,
since this period requires relatively simpler measures to
prevent deaths (2). For the other populations, rates were
found that were intermediate among the Indigenous
(20-49 deaths/1,000 live births) and low among the
non-Indigenous (<20 deaths/1,000 live births).

The difference in infant mortality rates between
Indigenous and non-Indigenous people, to the detriment
of the former, was also found in Mato Grosso do Sul
and in Brazil’'s microregions (30). In the case of the
Tikm{’Gn/Maxakali, this rate leaves them far from the
level recommended by the World Health Organization
(10 deaths per 1,000 live births) and the target of 5
deaths per 1,000 live births by 2030 (established by
the Brazilian government based on the Sustainable

Development Goals).

The Tikm{'tn/Maxakali population had a higher
concentration of children and youth, but a high
mortality rate among adults (18-49 years) and a high
infant mortality rate, indicating poorer health and
healthcare conditions compared to the other groups
studied. These results reinforce the need to create
and implement public policies aimed at addressing
socio-health and economic conditions. Epidemiological
studies on morbidity and causes of death can contribute
to a better understanding of the health conditions of
the Tikm{'tin/Maxakali.
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Estrutura etaria e mortalidade proporcional entre os Tikmi'tin/Maxakali: estudo descritivo, Minas
Gerais e Brasil, 2022

Resumo

Objetivo: Analisar a estrutura etaria e a mortalidade dos Tikm@'tin/Maxakali, comparando-os a populagdo néo indigena dos
municipios vizinhos aos territérios indigenas, de Minas Gerais e do Brasil. Métodos: Tratou-se de estudo transversal com dados
secundarios de 2022 extraidos do Sistema de Informacao da Atencédo a Saude Indigena, do Censo Demografico 2022, do Sistema
de Informacbes sobre Mortalidade e do Sistema de Informagdes sobre Nascidos Vivos. Foram calculados distribuicées etarias e
por sexo, mortalidade proporcional por faixa etaria, sobretaxa de mortalidade proporcional e coeficiente de mortalidade infantil.
Resultados: A populacao Tikm{'tin/Maxakali era de 2,5 mil indigenas, com 2,4% (n=59) acima dos 60 anos. Entre os ndo indigenas,
esse grupo correspondia a 17,9% (n=28.550) pertencentes aos municipios vizinhos, 17,8% (n=3.654.934) a Minas Gerais e 15,9%
(n=31.999.315) ao Brasil. Entre indigenas, 75,0% (n=15) das mortes concentraram-se nas faixas etaria: menores de 1 ano (25,0%,
n=5), 20-49 anos (25,0%, n=5) e maiores de 50 anos (25,0%, n=5). Para nao indigenas, a mortalidade na faixa acima dos 50 anos
foi 82,6% (n=1.076) nos municipios vizinhos, 84,8% (n=135.221) em Minas Gerais e 82,2% (n=1.240.116) no Brasil. O coeficiente
de mortalidade infantil entre os Tikm@'tn/Maxakali foi 66,7 6bitos/1 mil nascidos vivos e, para ndo indigenas pertencentes aos
municipios vizinhos, foi 17,5 6bitos/1 mil nascidos vivos. Em Minas Gerais e Brasil, esse coeficiente entre indigenas foi 26,0 e
26,7/1 mil nascidos vivos. Conclusao: A estrutura etaria jovem e a alta mortalidade infantil dos Tikm@’Gin/Maxakali indicam piores
condicdes sanitarias e assistenciais em relacdo as demais populacdes analisadas.

Palavras-chave: Saude de Populagdes Indigenas; Povos Indigenas; Disparidades nos Niveis de Salde; Determinantes Sociais da
Saude; Estudos Transversais.

Estructura de edad y mortalidad proporcional entre los Tikmii'in/Maxakali: un estudio descriptivo,
Minas Gerais y Brasil, 2022

Resumen

Objetivo: Analizar la estructura etaria y la mortalidad de los Tikm{'tin/Maxakali, comparandolas con la poblacién no indigena de
municipios vecinos a territorios indigenas, en Minas Gerais y en todo Brasil. Métodos: Estudio transversal con datos secundarios
de 2022 extraidos del Sistema de Informacion de Salud Indigena, el Censo Demografico de 2022, el Sistema de Informacién de
Mortalidad y el Sistema de Informacion de Nacidos Vivos. Se calcularon las distribuciones por edad y sexo, la mortalidad proporcional
por grupo de edad, la carga proporcional de mortalidad y la tasa de mortalidad infantil. Resultados: La poblacion de Tikm@'tn/
Maxakali estaba compuesta por 2.500 indigenas, de los cuales el 2,4 % (n=59) eran mayores de 60 afos. Entre las personas no
indigenas, este grupo correspondia al 17,9 % (n=28.550) pertenecientes a municipios vecinos, el 17,8 % (n=3.654.934) a Minas
Gerais y el 15,9 % (n=31.999.315) a Brasil. Entre las personas indigenas, el 75,0 % (n=15) de las muertes se concentraron en los
siguientes grupos de edad: menores de 1 afo (25,0 %, n=5), de 20 a 49 afos (25,0 %, n=5) y mayores de 50 afnos (25,0 %, n=5).
Para las personas no indigenas, la mortalidad en el grupo de edad mayor de 50 afos fue del 82,6% (n=1.076) en los municipios
vecinos, del 84,8% (n=135.221) en Minas Gerais y del 82,2% (n=1.240.116) en Brasil. La tasa de mortalidad infantil entre los
Tikm@’Gin/Maxakali fue de 66,7 muertes/1.000 nacidos vivos, y para las personas no indigenas en los municipios vecinos, fue de
17,5 muertes/1.000 nacidos vivos. En Minas Gerais y Brasil, esta tasa entre las personas indigenas fue de 26,0 y 26,7/1.000 nacidos
vivos. Conclusion: La estructura de edad joven y la alta mortalidad infantil de los Tikm('tin/Maxakali indican peores condiciones de
salud y atencion en comparacion con las otras poblaciones analizadas.

Palabras clave: Salud de Poblaciones Indigenas; Pueblos Indigenas; Disparidades en el Estado de Salud; Determinantes Sociales de
la Salud; Estudios Transversales.
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