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The importance of investing in preventing 
deforestation to limit future emerging 

infectious disease outbreaks

• Rates of deforestation are reaching 
unprecedented levels, resulting in disruption and 
loss of biodiversity.   

• It is estimated that half of emerging diseases that 
occurred after 1940 can be traced to disrupted 
biodiversity (Thoradeniya and Jayasinghe, 2021).  

• Diseases are more contractable in areas that have 
disturbed land, fragmented habitats, and wildlife 
markets.  

• Deforestation is occurring in nine primary areas: 
The Brazilian Amazon and Cerrado, Bolivian 
Amazon, Paraguay, Madagascar, Sumatra, and 
Borneo in Indonesia and Malaysia.  

• In this study, I examine a specific case study in 
the Brazilian Amazon linking deforestation to 
increasing rates of malaria transmission. 

• Conducted a literature review following 
trends in deforestation and the correlation 
to increasing emerging infectious diseases 
and the transmission of diseases and 
pathogens.  

• Focusing on a specific case study in the 
Brazilian Amazon linking deforestation to 
increasing rates of malaria. 

• A study conducted in Mâncio Lima County, examined the biting rates of 
mosquitoes and the prevalence of malaria cases in various health districts with 
differing deforestation rates 

• The results found the mean biting rate of the malaria vector, An.darlingi was 
8.33 in areas with more than 80% deforestation in comparison to a much lower 
biting rate of 0.03 per site with less than 30% of forests cleared (Olson et al., 
2010).  

• An.darlingi larvae doubles in breeding sites with less than 20% of forest, in 
contrast, to areas with 20 to 60% of forests intact (Olson et al., 2010).  

• The malaria vectors An.darlingi and Ny.darlingi thrive in a combination of 
shade and sunlight, clear water vegetation, and neutral to high pH levels (16 to 
18), conditions mostly found at forest edges rather than within intact forests 
(Hahn et al., 2014). 

• Tropical forests continue to be undervalued, as they protect the population from climate 
change and contain emerging diseases, which can harm thousands to millions of people 
(Birdsall, Kuczynski and Nevers, 2015).  

• Norway invested in the REDD+ program offering to provide compensation to Brazil if they 
met certain targets of reducing emissions and policies to eradicate deforestation 

• Brazil and Norway constructed a climate change agreement in 2008 to reduce deforestation, 
and in 2009 Brazil began to receive funds from Norway to assist with enforcing policies 
aimed at reducing deforestation  

• The use of the REDD+ program should be used for developing tropical countries who do not 
have the capacity to reduce deforestation and require compensation (Boucher et al., 2013). 

Discussion and Policy Implications  
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