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ABSTRACT 

Malaria is a worldwide disease that causes a high number of deaths. It is caused by 

the bite of the Anopholes mosquito infected by the parasitic protozoan of the genus 

Plasmodium. The purpose of this article is to show the numbers of confirmed cases of 

malaria in Brazil, regarding the years of confirmation, the age group and the notification 

region, between the years 2011 to 2015. Data taken from the SUS IT department, 

DATASUS and from articles. There was a decline in the number of the period cited, 

people between the age group of 20 to 39 years, followed by the group between 49 

and 59 years, the largest number of cases occurred with male people, the largest 

number of cases occurred with people of white race followed by browns, the highest 

number of cases per schooling is unknown where schooling is known, the highest 

numbers are with people from complete high school, followed by people with complete 

higher education, most cases occurred in an urban area , the southeastern region has 

the highest number of confirmed cases of malaria in the period, the highest number of 

cases occurred in the state of Rondônia. It is concluded that campaigns had an 

influence on society and collaborated with the reduction of the number of 

communicable diseases like malaria. Men work in areas with a higher risk of 

contamination and in places of vector proliferation, so they are more exposed to areas 

of mosquito proliferation and contagion. In Brazil the majority of the population is 

recognized as being white and brown, respectively, so the numbers show these 

ethnicities as the most infected. The mosquito seems to proliferate more easily in 

places where there have been man-made changes. The urban environment, as it is an 

extremely modified place, causes a greater number of cases due to the greater 

availability of breeding sites. It is believed that for this reason the southeastern region 

has a greater number of cases and because it is also one of the regions of the country 

that has suffered the most changes by man. The opening of highways and the increase 

in settlements facilitate contact between mosquitoes and humans. The state of 

Rondônia has a large number of settlements and deforestation to accommodate 

progress. 

Keywords: Malaria, epidemiology, confirmed cases. 
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INTRODUCTION 

Malaria is a worldwide disease that causes a high number of deaths (Aregawi et al., 

2017; Jotta and Carneiro, 2009; Camargo, 1995). 

It is caused by the bite of the Anopholes mosquito infected by the parasitic protozoan 

of the genus Plasmodium. It can be acquired by two means: the environment modified 

by man and the natural environment. The most conducive to transmission is the urban 

environment. The action of man in transforming the environment seems to cause the 

mosquito that causes malaria to proliferate and transmit the disease (Barata, et al., 

1993; Castro and Singer., 2007). 

Malaria has several easily recognizable symptoms. The main one and characteristic of 

the disease is high fever. There is also an enlarged spleen, accompanied by 

headaches, nausea, chills and malaise (Camargo, 1995; Aregawi et al ,. 2017). 

Before starting treatment, it is necessary to have knowledge about the patient's age, 

the Plasmodium species, the severity of the disease and the conditions the patient is 

in (pregnancy or other health problems). The treatment begins with the interruption of 

the parasite's reproduction in the body, using drugs that prevent the development of 

the disease. The Ministry of Health makes antimalarial drugs available for free 

throughout the country. The most accepted treatment today, although it has new 

techniques, is the “gout test”, a simple, low-cost and effective test (Brasil, 2010; Brasil, 

2017). 

For the prevention of malaria it is essential to avoid places that have breeding grounds 

for malaria, such as rivers and wetlands. The use of repellents on the body and screens 

on doors and windows is important for people living close to the areas most at risk of 

disease contamination. (Brazil, 2015; Bentes, et al., 2017). 

Malaria is present in about 104 countries around the planet. There are an estimated 

219 million cases in 17 countries. Most are on the African continent, in which Nigeria 

and the Democratic Republic of Congo stand out. South America and Central America 
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come next with 71% of the number of cases. South and Southeast Asia has the lowest 

number of registered cases, 50% in total. In Europe and North America the number of 

cases is unknown or null (Camargo, 2003; Santos, 2016). 

Brazil, although it has obtained a decrease in the number of infected individuals, still 

concentrates a very high number of confirmed cases of malaria, around 200 thousand 

per year, since 2011. The North region of the country presented 930,486 cases of 

malaria between 2011 and 2015 (Santos, 2016; Grillo, et al., 2017). 

In Amapá the number of cases was around 13,817, divided into settlements (655 

cases), garimpos (1,724 cases), indigenous areas (1490 cases), urban areas (2,410 

cases) and rural areas (7,538 cases) (Brazil, 2015). 

AIM 

Analyze the numbers of confirmed cases of malaria in Brazil, regarding the years of 

confirmation, the age group and the region of notification, between the years 2011 to 

2015. 

METHOD 

Data taken from the SUS IT department, DATASUS (http://datasus.saude.gov.br) 

following the following steps: first, the “access to information” tab was selected, 

followed by the “health information (TABNET”) option ”Soon afterwards clicked on“ 

epidemiological and morbidity ”. On the next page, the option “Diseases and Notifiable 

Diseases - From 2007 onwards (SINAM)” was accessed. On the new page, the 

“Malaria” icon was selected. In the “geographical scope” tab, the option “Brazil by 

Region, State and Municipality” was selected. For data collection, the steps were 

followed: the options “Year 1 ° symptoms”, “age group”, “sex”, and “Region of 

residence”, “zone of residence”, “education” were selected in the line field. ”,“ Race 

”and“ states of the northern region of Brazil ”. For all of the above options, the “not 

active” option was selected in the column field; in the content field the option “confirmed 

cases”; and in available periods from 2011 to 2015. The data was compiled using the 
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Excel application, part of the Microsoft Corporation Office suite. The bibliographic 

search was' carried out on scientific articles, using computers from the computer lab 

of the Federal Institute of Education, Science and Technology of Amapá, Campus 

Macapá, located at: Rodovia BR 210 KM 3, s / n - Bairro Brasil New. CEP: 68.909-

398, Macapá, Amapá, Brazil. 

RESULTS 

Figure 1 shows the percentage of confirmed cases of malaria in Brazil between the 

years 2011 to 2015. The data show that there was a decline in the number of the period 

cited. 

Figure 1 Shows the percentage of confirmed cases of malaria in Brazil between the 

years 2011 to 2015. 

 

Figure 2 shows the percentage of confirmed cases of malaria in Brazil between the 

years 2011 to 2015 by age group (age range). The data show that the greatest number 

of cases of malaria occurred in people between the age group of 20 to 39 years, 

followed by the group between 49 and 59 years. 
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Figure 2 Shows the percentage of confirmed cases of malaria in Brazil between the 

years 2011 to 2015, by age group (age range). 

 

Figure 3 shows the percentage of confirmed cases of malaria in Brazil between the 

years 2011 to 2015 by gender. The data show that the greatest number of cases 

occurred with people of the male sex. 

Figure 3 Shows the percentage of confirmed cases of malaria in Brazil between the 

years 2011 to 2015 by gender. 

 

Figure 4 shows the percentage of confirmed cases of malaria in Brazil between the 

years 2011 to 2015 by race. The data show that the greatest number of cases occurred 

with white people followed by browns. 
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Figure 4 Shows the percentage of confirmed cases of malaria in Brazil between the 

years 2011 to 2015 by race. 

 

Figure 5 shows the percentage of confirmed cases of malaria in Brazil between the 

years 2011 to 2015 by schooling (scholarity). The data show that the highest number 

of cases per schooling (scholarity). is unknown. Where schooling is known, the highest 

numbers are with people from complete high school, followed by people with complete 

higher education. 

Figure 5 Shows the percentage of confirmed cases of malaria in Brazil between the 

years 2011 to 2015 by scholarity. 
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Figure 6 shows the percentage of confirmed cases of malaria in Brazil between the 

years 2011 to 2015 by area of residence. The data show that the greatest number of 

cases occurred in an urban area. 

Figure 6 Shows the percentage of confirmed cases of malaria in Brazil between the 

years 2011 to 2015 by area of residence. 

 

Figure 7 shows the percentage of confirmed cases of malaria in Brazil between the 

years 2011 to 2015 by regions of the country. The data show that the southeast region 

has the highest number of confirmed cases of malaria in the period. 

Figure 7 Shows the percentage of confirmed cases of malaria in Brazil between the 

years 2011 to 2015 by regions of the country 
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Figure 8 shows the percentage of confirmed cases of malaria in Brazil between the 

years 2011 to 2015 by states in the northern region of Brazil. The data show that the 

greatest number of cases occurred in the state of Rondônia 

Figure 8 Shows the percentage of confirmed cases of malaria in Brazil between the 

years 2011 to 2015 by states in the northern region of Brazil. 

 

DISCUSSION 

Data on the decline in the number of malaria cases between the years 2011 to 2015 

(figure 1) are in accordance with the literature. The Federal Government, in analyzing 

the large number of malaria cases, carried out in 2015 the campaign “Eliminate Malaria 

for Good”. This campaign possibly had a great influence on society, with the number 

of cases showing a reduction of 89% compared to previous years (BRASIL, 2017). 

The data show that the highest number of cases of malaria occurred among people 

aged 20 to 39 years (figure 2). It seems that this age group is where most of the 

country's workers are found. Most people, men, work in areas with a higher risk of 

contamination and in places of vector proliferation (JUNIOR and LEVY, 2014; LUPPI 

et al., 2014). 

Data on the number of malaria cases by gender show that the greatest number of 

cases occurred with people of the male sex (figure 3). Women seem to be more 

concerned with health and prevent disease much more. How much do men seek only 
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when the disease is already installed (PINHEIRO et al., 2002). Men are also more 

likely to work in areas where mosquitoes proliferate (LUPPI et al., 2014). 

Figure 4 shows that the largest number of cases occurred with white people followed 

by browns. In Brazil, ethnicity is self-declared and the majority of the population is 

recognized as being white and brown, respectively (PEREIRA et al., 2014). 

The data show that the highest number of malaria cases in Brazil occurs with people 

in high school, followed by people with complete higher education (figure 5). According 

to IBGE (2017), there was an increase in the level of education of Brazilians between 

2007 and 2014. Another probable reason is the installation of industries in places 

where there is a greater proliferation of mosquitoes. The demand of these companies 

is for professionals who have a good qualification, therefore, people who have 

completed high school and higher education (LUPPI et al., 2014). 

Figure 6 shows that the largest number of cases occurred in an urban area. The 

mosquito seems to proliferate more easily in places where there have been man-made 

changes. The urban environment, because it is an extremely modified place, causes a 

greater number of cases due to the greater availability of breeding sites (BARATA, et 

al., 1993; VIEIRA et al., 2014). 

The southeastern region of Brazil has the highest number of confirmed cases of 

malaria in the studied period (figure 7). This is one of the largest and most developed 

regions in the country, presenting a greater number of people at the expense of other 

regions. It is believed that for this reason this region has a greater number of cases 

and because it is also one of the regions of the country that has suffered the most 

changes by man, which seems to facilitate the proliferation of malaria (GUIMARÃES 

et al., 2015; BARATA, et al., 1993). 

Of the states in the northern region of Brazil, Rondônia appears to have the highest 

number of cases of malaria (figure 8). It seems that the opening of highways and the 

increase of settlements facilitate the contact of the mosquito with man. The state of 
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Rondônia has a large number of settlements and deforestation to accommodate 

progress (VIEIRA et al., 2014; BRASIL, 2015). 

CONCLUSION 

Campaigns had an influence on society and collaborated with the reduction of the 

number of communicable diseases like malaria. 

Men work in areas with a higher risk of contamination and in places of vector 

proliferation, so they are more exposed to areas of mosquito proliferation and 

contagion. 

In Brazil the majority of the population is recognized as being white and brown, 

respectively, so the numbers show these ethnicities as the most infected. 

The mosquito seems to proliferate more easily in places where there have been man-

made changes. The urban environment, as it is an extremely modified place, causes 

a greater number of cases due to the greater availability of breeding sites. It is believed 

that for this reason the southeastern region has a greater number of cases and 

because it is also one of the regions of the country that has suffered the most changes 

by man. 

The opening of highways and the increase in settlements facilitate contact between 

mosquitoes and humans. The state of Rondônia has a large number of settlements 

and deforestation to accommodate progress. 
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