Amazon Protocol
A strategy for dealing with the current epidemics
among the indigenous people of the Amazon rain forest.
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Disclaimer
I, Michael Stuart Ani, am not a medical physician or
scientific authority on the Covid-19 virus. I am an
ethnobotanist and longtime jungle scout who was
involved in fighting epidemics among the Yanomami
tribe of Venezuela’s Amazon from the 1980’s through
2003. My advice is based on what I observed and
learned while helping the Yanomami.
As the founder of the Amazonia Foundation, the only
international NGO approved by the Venezuelan
government to help the remote communities during
the epidemics, I learned many strategies for coping
with epidemics among the Amazon’s indigenous
people. I believe that my experiences have trained me
for the current epidemic situation we have in
Amazonia today with covid-19, malaria and other
diseases.
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Jungle Epidemic
Back Story
In 1987, much like today, elements of the Brazilian
Government, their media and international mining
corporations purposely created an illegal gold rush into
Yanomami country. Over 20,000 gold miners spread
from Brazil across the jungle border into Venezuela. At the
time, the Yanomami were considered the last intact
indigenous nation on earth with minimal outside contact
and no resistance to introduced diseases.
The Brazilian government claimed that they could not
control the illegal gold miners entree into Yanomami
territory, but the facts were that the government was
allowing the corporate mining companies to fly in heavy
equipment and gold miners with DC3 airplanes and the
gold out in armed helicopters from the extremely remote
region. There were no Venezuelan gold miners in the
region.
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I was in Yanomami country at the time with my partner,
Francisco Fuentes, the recently retired top Nation Guard
field medic in the then, Amazon territory of Venezuela.
We were there setting up an economic cooperative to
bring badly needed health supplies to the Yanomami
through the international sale of their crafts.
Francisco and I were the first to report the epidemics
entry into Venezuela. When the epidemic first hit,
Francisco obtained permission to dispense chloroquine
as an antimalaria and antibiotics which we did from
giant condiment jars in our forty-foot bongo canoe. For a
couple months it appeared that we were having some
impact in the extremely remote jungle region between
the two countries borders. But the epidemics, which
included: malaria, dengue fever, parasites hepatitis,
schistosomiasis and other diseases, quickly grew far
beyond our limited abilities. At this point the Venezuelan
military got involved and because of our close personal
relationship with the Yanomami, the Venezuelan
government invited us to remain a bridge of
communication between their verging medical effort
and the tribes of the region.
We created the Amazonia Foundation (AF) IN 1992 and
the first problem we dealt with involved the outstanding
doctors and medical officers who were getting sick from
treating the Yanomami. My job became organizing the
Yanomami to participate in the outreach medical

program and also working to keep the doctors healthy
so they could administer healthcare to the Yanomami.
The key was that the Venezuelan government was the
only one at the time that was actually taking a serious
approach to helping the communities. The Brazilian
government was looking at it as a way to get rid of them
and promoted unsuccessful efforts to save face in the
media and nothing more.
With our minimal financial resources, AF started an
indigenous training school in Puerto Ayacucho where
tribal members were taught to do basic malaria tests,
administer injections and learn the correct medication
without being able to read. The indigenous health
workers quickly became so adept and could survive so
much longer in the jungle that they took over a lot of field
work in bigger regions because one doctor could have
many more working hands.
During this time, I caught a case of malaria that almost
killed me. At the time I did not know about Artemesia,
the natural cure for malaria and only survived because a
dear friend who was an ex-Air Force doctor took the
time to find the rare pharmaceutical that undoubtedly
saved my life. I make this point to show that I also
believe in pharmaceuticals when they are used
properly.
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I was bedridden for over four months and took 8 months
to get back to the jungle and the Yanomami. By that
time, the epidemic had exploded into a literal plague as
the politics surrounding the epidemic became as thick
as the jungle mud.
After ten years of being deported from Venezuela, the
infamous anthropologist Napoleon Chagnon returned
around this time. I was the first outsider who was
allowed by the Yanomami to enter the Alto Ocamo after
the measles epidemic which Chagnon was falsely
blamed for by the New Tribes Mission evangelist
missionaries who had actually caused the epidemic and
very much resisted our medical effort.
The government backed a joint effort with president
Andres Perez’s mistress, Cecelia Matos’ Fundafaci
foundation at the helm and we now had the
tremendous resources of the military. As I became the
head scout for the Venezuelan government, millions of
dollars of pharmaceuticals flooded in. Unfortunately, the
main drug, chloroquine, was having only a 12% success
rate. Chloroquine also was used as a prophylactic which
only worked while you were taking it and as soon as the
doctors left the Yanomami were re-infected and died.
Spending my days hunting and fishing with members of
the community to feed everyone and then helping the
doctors I began to see the pathogens as prey and

developed instincts to know their nature and which way
and through what part of the population it moved. Now I
believe there are Forest Protectors, far younger than I
that have also developed this skill which gives them the
ability to know which way the epidemic is spreading
before it arrives in a place to do harm. So preventive, “fire
walls” can be put in place to protect villages that the
pathogens are heading towards.
Back in the 80’s epidemics a friend with major family
medical clout introduced me to the plant Artemisia
annua which was having outstanding success in the
South East Asia malaria fight. With funding from Anita
Roddick of the Body Shop and VIRGIN, Sir Richard
Branson, AF began to grow Artemisia in Venezuela.
Overnight, the struggle changed with the introduction of
Artemesia, which not only had an 87% success rate
with malaria, but it was also discovered to be
outstanding for treating other diseases such as dengue
fever, snail’s disease and a variety of other ailments and
parasites where pharmaceuticals fell short. Artemesia
was the game changer during these epidemics and after
using it, I never caught malaria again.
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Problem #1
Covid-19 is creating a severe threat to human life in the Amazon.

Problem #2
Malaria, dengue fever, schistosomiasis, hepatitis and many others are among the diseases that were already impacting the health of the region before Covid-19 even took hold. For this reason, it is
important to include their impact in any medical strategy developed for the region.
Covid-19 is also potentially dangerous because the immune systems of Amazonia’s indigenous population have already been severely compromised by factors that include the above-mentioned
diseases and also the ongoing impact of the arson fires and smoke in the Amazon. The effects of these fires have severely weakened the people’s immune systems.

Problem #3
Clean water is no longer readily available in many areas that have been polluted by gold-mining with Mercury and other chemicals. This lack of clean water only adds to the difficulty of
addressing this complex problem.
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For all the reasons listed above, a plan that is narrowly focused on addressing the impacts of just Covid-19 will
not solve the bigger issues. Fortunately, there was a blueprint plan created during the 1980’s epidemic among the
Yanomami that has been demonstrated to work. It is not necessary to reinvent the wheel, just modify it to fit the
present situation. The success of a medical outreach project in the Amazon depends on using tools and people
that are already in place.
Addressing the diverse demographics of the region is key to effective treatment. So, the first step is to
acknowledge and connect with the different indigenous groups that live in Amazonia, because they will need
special types of medical attention.

There are 4 main categories of lifestyle in the Amazon

1. The Largest Population NO LONGER LIVING IN THE FOREST
The largest population of indigenous people in the
Amazon no longer live a traditional lifestyle. Their
native forests have been burnt down and replaced by
chemically driven GMO soybean farms and cattle
ranches. They are severely immune weakened by
synthetic chemicals and will need a much more
western approach.

2. Second Largest LIVING ON THE EDGE OF THE FOREST.
This group are indigenous people who still live off the
forest, but have accepted a more western life-style.
They have access to electricity and machinery but
still retain folkloric traditions and their tribal dialect.
Their folk medicine and knowledge of plants still
exists in some form and they’ll need a combination of
western and folk remedies. This is where our
outreach medical aid enters the forest.
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3. Third Largest LIVING IN THE FOREST
They still live a traditional hunter gather life style but
have had on going outside contact. They are aware of
a world outside the jungle, but still have their own
ways to handle invaders of all types and sized. A leaf
tea would make much more sense to them than an
injection or pill.
4. The Smallest Population UNCONTACTED TRIBES
The smallest population in Amazonas are now the
uncontacted people who remain the true protectors of
the forest. They invented “wayumi” which we call
social distancing, an historically proven technique.
These remote indigenous people are ultimately the
key to all of our survival. Only their medicine people
know, not only the medicinal plants humanity needs
to survive, but the way to use them and they are
almost gone. This group should only have contact with
the remote third group mentioned above.
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This protocol is based on the concept that members
from each of these groups have relatives in more remote
groups so runners can introduce the medical outreach
effort without outsiders accidentally infecting the more
remote tribes.
STEP BY STEP

4. Forest protectors or community members from
less remote to more remote villages of relatives
should be set up to get the plant Artemisia Annua
to everyone without bringing more outsiders in.
Artemisia Annua is a key element to getting the
Amazon’s pandemic under control.

1. If trained healthcare workers don’t already exist in
a region, medical schools must be quickly put in
place to teach indigenous healthcare workers to
administer basic healthcare. A 2 week course
would teach the basic necessities.

5. We must look ahead to each annual burning
season. It is very likely that the flames will
continue to climb even higher and that the
arsonists feel that they are achieving their goal of
genocide and stealing the land.

2. These indigenous healthcare workers can survive
in the jungle much longer than outside medics
and would need much less support. They also
would be speakers of traditional dialects so they
would be more trusted by fearful patients.

6. The best piece of small equipment to fight the
fires is a displacement or trash pump. By placing
one hose in any size body of water the pump
turns the hose on the other side of the pump into
a firehose power spray. Displacement pumps run
on gas or diesel and can be carried on the back.
This will not stop the massive fires, only the
military or international intervention can do that,
but it can hopefully keep the course of the fire
away from the villages. Containers of these
should be immediately sent to tribal leadership
and the money for fuel.

3. Healthy food and clean water must be made
accessible to the largest population groups closer
to the cities where there are already hospitals in
place.
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7. Indigenous people in the Amazon cannot just take off
work when they get sick. Food is a daily chore and
without it the people will starve to death before they
can be cured. It is important that they get the proper
food. Of, course the harvest of the forest is the best
for them but manioc flower is a good native staple
that most tribes are very familiar with. Although shelf
stable food with preservatives is often the most
requested by aid groups, processed food with
preservatives is particularly bad for the immune
system of people used to eating a more wild food,
based diet.
8. The remote and uncontacted tribes use wayumi, the
original form of social distancing. In small groups of
immediate family, they spread out in the deep forest
where there is no one to spread germs and without
new hosts the virus dies out in weeks. These remote
tribes’ problem is the outside invaders who bring the
disease in while raping and killing the native
inhabitants. Because of this they are afraid to break
up into small groups where they can’t defend
themselves.

9. Covid-19 is not the most, deadly disease in the
Amazon but it is the semi-airborne one. Members of
the first, most westernized and easiest accessible
group must be tested for Covid-19 before they are
dispatched to further remote groups with outreach
medical aid.
10. A backup support health care program for doctors
must be set up so they don’t get sick and can keep
attending to tribal members.
11. A program of rotating medical doctors in the style
of “Doctors without Borders” with the transportation
to get them to more isolated areas.
12. Forest Protectors – They are key to our success.
These are individuals with vast jungle experience
who have decided to put their lives on the line to
protect the communities. They are an incredible
asset for an outreach medical effort because they
can go where others can’t and are valiantly ready to
continue in spite of attacks by death squads.

13. Allies - There are now judicial and military leaders in Brazil and
other South American countries who are demanding protection for
indigenous peoples. Relationships need to be established with
these judges and military officers who want to protect the tribes.
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1. Artemisia annua – The leaves of the plant
artemisia annua are a proven cure for malaria,
dengue fever and schistosomiasis. They have an
87% success rate, which is far above its synthetic
counterpart, chloroquine/artemisinin in pill form
and also effective on many other jungle
pathogens and parasites.
Covid-19 research into the plant artemisia at Max
Planck institute and in Madagascar is very
promising, but it is still anecdotal. This said,
Artemisia’s ability to suppress malaria and
dengue fever is very high, inexpensive and
scientifi cally proven. In over 2,400 years neither
malaria nor dengue have shown resistance to the
actual whole, unprocessed plant. It was one of
the top 2 plants used in Asia to resist the Sars
Covid epidemic. The leaves can easily be brewed
into a tea, a form that makes more sense to
remote tribal people.
2. As of yet, there is no vaccine for Covid-19, dengue
fever or malaria. Artemisia can, at the minimum,
deal with the other major epidemics in the
Amazon and at least the fever of Covid-19. WHO
recognizes that there is research showing that

Artemisia annua could be very effective against
Covid-19 but are wary that overuse on another
pathogen could create a resistance which would
hamper its effectiveness in treating malaria
globally. In the Amazon this fear is not valid,
because almost all of the Covid-19 patients
already have malaria and dengue, so artemisia
could be used on all three diseases at the same
time in a relatively small population.
3. Masks, antibiotics and hospital equipment is
badly needed in the larger populated areas.

For more information Artemesia
research, where to purchase high
quality organic seeds or if you
have further questions, please
contact Michael Stuart Ani
michaelstuartani@gmail.com
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4. Ginger and Salt Cure: This should be taken
immediately after having contact with a large
group to prevent infections. Peel ginger and cover
it with sea salt or other natural salt (not iodized).
Let it sit in a refrigerator for an hour or two then
brush the salt off and chew. The fi bre left is spit
out while the salt releases the antiviral
compounds in the juice of the ginger and it runs
down the throat to the tiny spot where most
respiratory pathogens enter the body. The ginger
juice kills many viruses quickly before they can
replicate and build up an infectious level load. This
is simple and cheap technique, but it works.
A bottle of 10% Povidone Iodine Solution, diluted
to .5%, which is stable without refrigeration and
inexpensive, has been proven to kill virus in a
number of studies. If it is gargled and put up the
nose it drastically cuts the virus load to a point
that research shows the infection recedes in a
week. (See link to study below) https://
chrismasterjohnphd.com/covid-19/povidoneiodine-kills-the-coronavirus-in-60-seconds
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This Amazon Protocol is a boiler plate to begin a
process with an actual plan, but surely not the
complete health project. We will have to be set up to
think on our feet and quickly make decisions as the
pathogens do the same looking for new hosts to
survive. While the Amazonia Foundation remains as a
monument to actually handling epidemics in the rain
forest, myself and my allies have created a new
foundation, “Talking Plants” (501-c3 foundation) for
the current situation. Via Talking Plants and my
partnership with the Sinchi Foundation (Registered
Stichting in the Netherlands) and Xapiri Ground (a
non-profit organisation registered in Peru), I am
hoping that all those that are already giving so much

to help, realize the importance of a plan and protocol
for fighting epidemics and integrate this plan into their
own process. I also pray that world leaders wake up
and realize that without the amazon rain forest and
the indigenous people who protect it, all of our future
will be lost.
We are protecting what is needed to protect us all.
Sincerely,
Michael Stuart Ani.

Sinchi Foundation registered charity in the Netherlands and non-profi t in the UK.
The Talking Plants Foundation, A Non-Profi t 501 C3 foundation in the US.
Xapiri Ground is a non-profit organization in Peru.
http://michaelstuartani.com/
www.sinchi-foundation.com
www.xapiri.com

