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Foreword

Cultural diversity in the Americas is determined,
a large extent, by the 45 to 50 million indigenous
people belonging to more than 600 different ethnic
groups in 24 countries. Therefore, analyses of
health and living conditions should include
consideration of the multi-ethnic character of the
region and the potentiality that indigenous peoples
show in their social organization, political
proposals and wealth of their ancestral wisdom.

Despite the progress experienced in the region in
the reduction of the burden of disease and death,
the disparity in the health indicators among
indigenous peoples and other vulnerable
populations, is alarming. Iliteracy;
unemployment; lack of land and territory; high
morbidity and mortality from avoidable causes;
and limitations in the access and utilization of basic
health services, education, housing and other
factors, are problems that affect the majority of the
indigenous communities and influence their
quality of life and health.

In order to achieve equity, the Pan American
Health Organization (PAHQO) has implemented
systematic actions with regard to indigenous health
in compliance with Resolutions CD37.R5 (1993),
CD40.R6 (1997) and CD47.R.18 (2006).

PAHO"s technical cooperation and the actions of
the Member Countries are based on the principles
of the Health of the Indigenous Peoples Initiative,
which demands the permanent involvement of the
indigenous peoples themselves and the recognition
and respect of their ancestral wisdom.

An adequate analysis of the progress and challenges
that still persist in the health care of indigenous
peoples is necessary for the development or
reorientation of the efforts under way. In this
regard, we are pleased to present this document
which collects results from an evaluation of the
achievements in health in 19 countries under the
framework of the International Decade of the
Indigenous Peoples of the World.

PAHO's renewed efforts to consolidate the Primary
Health Care Strategy in the Americas, the priority
granted to the processes aimed at compliance with
the Millennium Development Goals (MDGs),
together with the need for framing the analysis and
addressing the health of the indigenous peoples,
are favorable spaces to move forward with the
pending compromise to achieve equity in the
region.

Dr. José Luis Di Fabio

Area Manager

Technology and Health Services Delivery
Pan American Health Organization
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Introduction

The International Decade of the World’s Indige-
nous Peoples (1995-2004) was proclaimed by the
General Assembly of the United Nations Resolution
48/163 (1993) with the objective of strengthening
international cooperation to contribute to the
solutions of the problems that affect Indigenous
Peoples in areas, of human rights, environment,
development, education and health. The Pan
American Health Organization (PAHO) and the
Member States, in fulfillment of Resolutions
CD37.R5(1993) and CD40.R6 (1997) (Annex 1) and
within the framework of the principles and guide-
lines of the Health of Indigenous Peoples Initiative,
have given priority to the indigenous peoples’
health in the Americas.

In order to evaluate achievements over ten years of
work, PAHO elaborated, at the beginning of 2004,
an instrument (Annex 2) that facilitated the upda-
ting of the demographic and epidemiologic data. In
addition, PAHO created a strategic analysis of the
national processes and the systematization of the
information in the following areas:

1) international agreements and local policies;

2) strategic alliances and networks of inter-
institutional and inter-sector collaboration;

3) primary health care and inter-culturality; and

4) information, analysis, monitoring and manage-
ment.

The evaluation instrument was sent to the 24 countries
of the Americas that have indigenous populations:
Argentina, Belize, Canada, Bolivia, Brazil, Colombia,
Costa Rica, Dominica, Chile, Ecuador, Fl Salvador,
the United States, Guatemala, Guyana, French

Guyana, Honduras, Mexico, Nicaragua, Panama,
Paraguay, Peru, Suriname, Saint Vincent, Venezue-
la. Out of 24 countries, 19 (or 79.16%) have
responded.

Results from the evaluation highlight what has
been done over the last decade to tackle health
issues in indigenous communities at regional and
national level. The experiences accumulated by
PAHO have served as a basis for evaluating the
achievements and challenges and these results
include epidemiological data which summarizes
the inequities that affect indigenous populations.

This document synthesizes the results of the evalua-
tion of the regional meeting “Health of Indigenous
Peoples of the Americas: Achievements and Future
Guidelines” held in Managua, Nicaragua December
6th to 8th, 2004 (Annex 3).These results are
particularly relevant when added to the joint
processes aimed at the fulfillment of the Millen-
nium Development Goals. In fact, the “Managua
Declaration” challenges the international commu-
nity to join efforts in the construction of healthier,
more equitable and stronger societies (Annex 4).

Evaluation of heaith achisvements within the framework of the decade of the world ‘s indigenous peoples 7



Analysis of the results

of the evaluation

When analyzing the International Decade of the
World’s Indigenous Peoples, it can argued that the
achievements are minimal and that serious
problems remain. However, it is also important to
note that there are some areas that show signs of
improvement. It is these areas that PAHO sought to
evaluate in 2004 with the idea that it is not
productive to emphasis what has not been achieved
or who is responsible for the lack of progress. Yet, it
may be necessary at some point to allocate
responsibility in order to determine effective
guidelines and to move forward. Evaluations like
this one are particularly useful in this regard.

Several professionals participated in this
evaluation with the common goal of improving
indigenous health. They were motivated by a belief
in the need for further knowledge of the
experiences of indigenous peoples and the
principles of PAHO in the area of indigenous
health.

The Health of the Indigenous Peoples
Initiative was launched in 1992 in response to what
PAHO and the Member Countries considered a
pressing need to support the health and living
standards of indigenous peoples. Added to this
were the legacy of exclusion, invisibility, and the
denial of basic human rights to indigenous
communities throughout the Americas. It was the
five hundred year anniversary of the arrival of
Europeans which coincided with the declaration of
of the World's
Indigenous Peoples that provided the context for

the International Decade

this Initiative. The vigorous and renewed
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indigenous presence on the continental scene in
combination with the principles of the Health of
Indigenous Peoples Initiative from PAHO continue
to be important driving forces in the promotion of
indigenous health. (Chart 1),

A holistic concept of health from an
indigenous perspective dates back centuries and
includes conceptions of life; the right to
self-determination; the right to health; and the
systematic participation within the legal, political
of the
community. Furthermore, respect, the revitalizing

and social framework international
of indigenous cultures and the revitalizing of
indigenous cultures and reciprocity in relations are
also important.

Ten years have passed since the signing of
the Declaration. However, the Declaration did not
change the mentalities, attitudes or inequities that
have persisted throughout the centuries, and some
governments have responded with greater
sensitivity than others. PAHO itself has had
difficulty trying to include these new approaches in
its concepts of health care.

It has been challenging for many countries
to not only accept the fact that indigenous peoples
have different perspectives, priorities, and outlooks
on life, but to engage in a proper dialogue with
them on equal footing. The United Nations and the
Millennium Development Goals have provided an
opportunity to start this dialogue and to rejuvenate
the Primary Health Care Strategy.



Chart 1. Principles

and political process;

> An Integrated approach to health;
> An individual’s right to self-determination;

> The right of Indigenous Peoples to participate fully in the social

> Respect and revitalization of indigenous cultures;

> Reciprocity in relationships.

As aresult, by mid 2004, a evaluation methodology
was developed in order to evaluate these processes
and was sent to the 24 countries with indigenous
population. Out of these 24 countries, 19 or
79.16% provided the requested information. Three
countries or 15.78% of those that answered had a
participative process and sub national meetings
directly with indigenous participation. Some of
the participants recognized that many indigenous
communities did not have access to information
and did not know PAHO s resolutions.

The statistics presented here illustrate only a
sample of the content in each national evaluation.
However, before indicating the main results, it is
advisable to present the following points in order
to better understand what is being analyzed.

> First of all, it is important to keep in mind that we
are dealing with a very diverse geographic area
with communities located in different countries.

Although there are many similarities in the
perceptions of indigenous peoples (specifically
their close relation with Mother Nature and the
burden of exclusion, the situation is not the same
in a country with a majority of indigenous peoples
than in another country with only a minority.
These concepts should be taken into consideration
and the available statistics, as a result, must be
used cautiously.

> Those statistics that are available comment on the
way nations were created by their founders, the
arbitrary division of peoples and the excluding
model of development. It is now possible to think
of two different models: those with indigenous
minorities and institutions that are consolidated
and those with indigenous majorities and weak
institutions because no model has prevailed. The
representation of all peoples and their national
states is what is in jeopardy.

Evaluation of health achievernents within the framework of the decade of the world 's indigenous peoples @



There are considerable tensions between
globalizing tendencies on the one hand and local
and regional tendencies on the other. This does
not mean however, that they are in opposition to
each other. Everyone is part of the global market
and information surpasses borders. However,
because not everyone participates in
globalization in an equal way and because
resources are scarce, property tends to be viewed
as a local strength with protection from
indiscriminate  aggression. In order to
understand this context, it is necessary to be
aware of the conflicts that arise over land issues

and natural resources.

With these considerations in mind, this analysis
starts with a reflection on the geographic location
of Indigenous Peoples and a diagnosis of the
inequities that affect them. Next, the analysis
examines the indigenous presence in
agreements, laws, alliances and networks, as well
as information and management and the
experiences that have surpassed these inequities.
It is only within this context that a suitable
approach to evaluating achievements or
successes and failures is possible.

Indigenous peoples have a strong presence
throughout the American continent and are
present, to an extent, in almost every country.
Even in Brazil with an official indigenous
population of only 0.25%, the report notes
“Indigenous Peoples are present in all Brazilian
states, except in Piaui and Rio Grande del Norte
living in 579 indigenous lands, occupying almost
12% of the national territory.”

The indigenous presence stems from two
fundamental factors: first, they have a strong

10 Health of the indigenous Peoples of the Americas

connection to the earth by which, as Suriname
indicates “the migration of population is a very
important factor, and mobility per se is not a
problem for Indigenous Peoples”. Displacement
from armed conflicts, exclusion and poverty, are
the other factors. Many natives that populate
cities and valleys, plantations and markets and
cross national and international territories
without defined borders and even virtual
communities. Chile, for example, indicates that
“Indigenous Peoples are located in rural and
urban zones. The Metropolitan Region
concentrates 23.7 of the total indigenous

population of the country”.

In general, the indigenous presence is a positive
one. Their perceptions of life, health, nature and
spirits and their sense of collectivity can teach us
many things. The fact that there are a number of
indigenous peoples throughout the continent can
possibly make us closer and more inclined to
mutual learning. However, this does not
invalidate the obvious reality of ancestral
territories and indigenous regions such as the
region of Kuna Yala of Panama. We have to work
with what Garcia Canclini labels the “maps of
sense,” with peoples who have their roots in
specific places but are also mobile.

The origin and settlement of Indigenous Peoples
is well documented and it is in these records that
we find the deepest and most brutal inequities in
poverty and misery as well as the deficiency of
utilities, the highest rates of maternal-child
mortality, undernourishment and infectious
diseases.



If we take into consideration the Millennium
Development Goals (proposed by countries of the
United Nations to diminish inequity) we get a
complete diagnosis (Chart 2.)

It is obvious that there are differences in each
one of the regions and many of the countries
emphasized have tried to deal with the problems
associated with Indigenous Peoples, governments
and the international community. An important
question remains:

How have they done it?

Of those countries included in the evaluation, 100%
or 19 claim to have some type of legal guidelines in
place for their relationship with Indigenous
Peoples. In terms of international agreements,
68.42% or 13 of the countries that provided
responses ratified Agreement 169 of the
International Labor Organization, which officially
recognizes the existence of Indigenous Peoples and
their rights. In addition, 31.57% or 6 countries
reported their accordance with other agreements
such as the International Convention on
Elimination of all forms of Racial Discrimination
(1966) and the Agreement on Biological Diversity,
(1992). In terms of national legal frameworks,
68.42% or 13 of the countries that responded
included in their constitutional principles the
recognition of multiethnic, muliilingual and
multicultural character of their population.
Further, these same couniries have national
dealing with
Indigenous health care is dealt with by 94.73% or 18
of the countries that responded. This priority is also

policies indigenous themes.

reflected in the existence of technical units
responsible for the health of Indigenous Peoples in

Health Ministries in 110% or 19 of the reporting
Additionally, 63.15% or 12 countries
have similar technical units in other ministries and
3 countries reported instances where indigenous
development was at the level of the Presidency of
the Republic.

The numbers that speak to the presence of
agreement of a national,
inter-sectorial and multi-country character are very
encouraging. These percentages vary between
100% or 19 countries and 84.21% or 16 countries.
Among the many subjects discussed are indigenous

countries.

inter-instutional,

women, children, adolescents and other problems
such as HIV/AIDS, lack of water and sanitation,
land demarcation, extension of health care and
effectiveness of human rights policies. Also
noteworthy is the large percentage (94.73% or 18
countries) of indigenous, national, and local
organizations that include health in their political
agendas.

The conceptual and methodological development
of the intercultural approach starts with the
concrete experiences of Member Countries and has
been an important reference in the improvement of
health services in zones with large indigenous
populations. This takes into consideration their
ways of life and ancestral wisdom.

A large percentage of countries (78.94% or 15
countries) have given specific consideration to the
legal frameworks that promote the incorporation of
indigenous perspectives, therapies and medicines
in the national health system. Several countries
deal with the issue in isolation, while others use the
framework of inter-culturality for specific projects.

Evaluation of health achievements within the framework of the decade of the world 's indigenous peoples 11



Chart 2. Millennium Development Goals: Inequity

Objective | Country | Natives | Non indigenous
Poverty Canada 34% 16%
Chile 32,2% 20,1%
literacy Bolivia 19,1% 4,51%
Illiteracy among indigenoiis women between
Equity between 50% and 90% and only 43% finishes the
genders and Guatemala primary level, 5.8% the average education and
autonomy of women. 1% the higher education.
Infant mortality. Panama 84 x 1000 nv 17 X 1000 nv
Maternal mortality. Honduras 255X 100.000 0V | 147 X 100.000 NV
Fight against malaria, 90% of malaria cases by falciparum are
HIV/AIDS and other Nicarasua | concentrated in 24 municipalities with
diseases. : indigenous population.
Environmental 95% of?he superficig] WERTSopecsare.
Sustainability . contaminated. Undernourishment in indigenous
ElSalvador | children as compared with 20% in national scope.
. The presence of similar problems among Indigenous Peoples,
El::oiﬁ:vs&r:hlp of particularly in those living in the border zones (Ex. Similar
dssaaiation tae epidemioclogic profiles, presence of refigees, changes in the
S ot ontioat dynamics of life, acculturation, loss of territories, etc.) Tt demands
B ’ an urgent coordinated work among the countries of the Region
and the development and/or the application in international and
sub regional agreements.

Source: Data provided by countries in national evaluations. PAHO, 2004.

The sheer number of projects a country adopts
demonstrates donor interest in the area. Several
respondents (89.47% or 17 countries) report
programs for training individuals in human
technical capacity to tackle the problems of
Indigenous Peoples.

The evaluation does present some problems
however. The percentage of countries that refer
specifically to programs of research is low at 31.57%
or 6 countries. The lowest percentage corresponds
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to scholarships and economic aid given to
indigenous peoples to study. Only 26.31% or 5
countries of the 19 examined reported scholarships
for university studies and 2 of them included
provisions for students to study medicine in Cuba.

Another problem evident from the evaluation is the
low degree of integration of indigenous therapists
into official health programs (52.63% or 10
countries)



Information systems and the monitoring and
evaluation of the health of Indigenous Peoples
reported some advances but remained low at
52.63% or 10 countries. The theme of indigenous
health did not seem to garner the attention of
universities or corresponding ministries and
indigenous organizations (42.10% or 8 countries
mentioned the issue in periodic publications and
57.80% or 11 countries through electronic
information).

The overall picture of the evaluation highlights
several projects dedicated to indigenous health
but there remains a serious lack of coordination. If
we add what has been referred to as a “lack of
intercultural education” the situation is made
much worse by the low level of intercultural
“social” policies in general.

There are several threats to the actions we
perform. The mishandling of political and
economic power, the increasing poverty , the lack
of land, and the economic and political
dependency of the indigenous population are
some of the major problems emphasized
throughout the evaluation. Although we must
consider these shortcomings, we also have to
consider the progress that has been made.

Among these advances we can consider the
following:

Indigenous Peoples are now more visible than
they were before as demonstrated by agreements,
covenants, constitutions; and public policies.
There is no doubt that some of the experiences
and innovative projects mentioned promote
self-management of local governments. Further,
some of these projects are directed by indigenous

leaders and have helped reduce the high indexes
of morbidity and mortality. Yet, if these results are
not reflected in the statistics it is largely because of
the problematic levels that these issues have as
well as a lack of information and monitoring of
actions.

We believe that the degree of consciousness on the
part of societies and of Indigenous Peoples
regarding their own rights has to do not only with
visibility on the part of an indigenous community
nor with the number of projects executed in their
territories and populations, but with the
participation of all towns as part of multiple
societies. In this sense, even if great advances have
been achieved, the construction of true citizenship
based on respect and recognition still has a long
way to go.

Further studies in these areas need to be
undertaken by all of us. Discussions, workshops,
and demonstrative experiences will help us make
more precise and specific plans to advance the
commitments of indigenous health. Only after this
is done, will we be able to create more equitable
and plural societies.

Evaluation of health achievements within the framewark of the decade of the world s indigenous peoples 13
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Results of the Evaluation by Countries







Argentina
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Second part

1. What are the most relevant achievements
in the Health care of Indigenous Peoples
in the period 1995-20047

>The Health Ministry of the Nation created in
1995 the National Health Program of Indigenous
Peoples.

> The creation of provincial programs that focus on
issues of indigenous health in six provinces and
the respective transfer of national funds for their
execution.

> The Incorporation of indigenous Sanitary Agents
and extension of primary health care coverage
promoting the accessibility to the basic benefits
of the health system.

> Progressive training of Indigenous Sanitary
Agents in the role of cultural facilitators to
develop promotion tasks and protection of health
and prevention and support for control of
diseases.

>Mechanisms of jurisdictional monitoring of
plans of action and technical assistance in the
field in sanitary zones.

> Implementation of innovative projects techno-
logically adequate for rendering basic water and
sanitation services in coordination with govern-
mental, non-governmental and indigenous orga-
nizations.

> Management of initiatives for the accomplish-
ment of projects and local experiences with an
active participation of the communities in coor-
dination with bodies of international technical
cooperation.

2. What are the priority problems in the
Health care of Indigenous Peoples in the
period 1995-20047

> Fragmentation in the use of the human and

financial resources assigned to sectorial and
extra-sectorial plans and programs, and those
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belonging to the improvement of health
conditions of Indigenous Peoples.

>The hospital focused characteristic of the
system.

> Inequity in the access and use of health services:
the socio economic level and the geographic
accessibility considerably affect access.

> Work scheme that do not include/understand
the knowledge and indigenous Cosmo vision in
the interaction with health systems.

3.What are the aspects to consider in the
insertion of health of Indigenous Peoples
as a priority in the processes that the
country is promoting in the renewal of the
Strategy of Primary Care and in the
fulfillment of the Millennium
Development Goals?

> Recognition of the cultural diversity paradigm
for the construction of an integral health with
emphasis on the articulation between indigenous
and western traditional medicine.

> Protection of the ecological biodiversity in
territories of Indigenous Peoples, as natural
resources are affected by development activities
and projects of development that put in danger
the health of the communities and the
population in general.

> Mobilization of resources that promote bilingual
education as a principle and coexistence as
opposed to the ethnic, cultural and linguistic
diversity, in an intercultural framework.

> Design of strategies that enable systematic and
coordinated information gathering on the
conditions of life and the situation of health.



Strengths: particular characteristics of the
country that would facilitate the actions for the
improvement of the health of Indigenous Peoples.

Weaknesses: negative factors inside the country that
D sl st £ e el o I gemont
Peop

> The existence of a Plan of National Health and
provincial Plans of Health based on APS strategy.
> The progressive development of initiatives that
mobilize the self-management capacity of the
communities and the concentration of efforts
through local governments (provinces and
municipalities).

> Inequity in the allocation of resources: no explicit
criteria and thus, no specific indicators.

> There is not intercultural training of human resources
or postgraduate specializations.

> Coexistence of perspectives: assistentialism versus
self management, integration versus interculturality.

Opportunities: factors that are in context, and it
is believed they will act in favor of actions for
improvement of the health of Indigenous Peoples..

Threats: negative factors that can affect the
implementation of actions for improvement of health of

Indigenous Peoples.

> The implementation of the Complementary
Survey of Indigenous Peoples ECPI, which will
cover the need to have statistical data and will
contribute to planning public policies and
programs.

> The integration of health areas with those of the
environment and sustainable development.

> The gradual building of strategic alliances to
support the work of solutions for the improvement
of the health conditions of Indigenous Peoples.

Pre existence of power and authority systems,
complexity of the internal relations of the community,
the community health relation, and interests on the
theme.

Third part

Table 1. Population and Indigenous Peoples of Argentina (population in thousands of inhabitants)

National population

Indigenous population

(estimated)

36.260 1100

Source: Census 2001. National institute of Statistic and Census. Republic of Argentina.
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Table 2. Challenges, factors to consider and inequities

Challenges

Health and public health strategies must include an
approach that structural takes into consideration the
factors of risk and of insertion in the strengths of
Indigenous Peoples.

Factors to consider

v

Location.

Most indigenous communifies are located in rural
zones, some with difficult geographic access;
distribution shows a high dispersion. Likewise,

the internal migration process, entails displacement
of families from their places of origin in favor of the
cities in order to find life conditions which typically
are not achieved.

v

Ethnic and cultaral heterogeneity

Argentina is a multiethnic and pluricultural country.
There are 25 groups of Indigenous Peoples located in
most of the Provinces. The greatest diversity of
indigenous peoples are in Northwest: Wichi, Tufas,
Chorotes, Ava Guarani, Tupi Guarani, Chane,
Tapietes, Chulupies, Atacama, Ocloya, Omaguaca,
Diaguitas Calchaqui, in the Provinces of Salta and
Jujuy. In the Provinces of Chaco and Formosa there
are; Wichi, Tufa, Pilaga, Mocovi; in the province of
Missions: Mbya Guarani; in the Province of Santa Fe:
Mocovi and Toba; in Entre Rios: Charruas; in the
province of Tucumén; Diaguitas Calchaqui and Lules;
in the province of San Juan and Mendoza: Huarpe; in
Santiago del Estero: Mocovi and Tonicote; in
Neuquén: Rio Negro and Chubut Mapuche; in
Pampas: Ranquele-Mapuche; in Cordova
Comechingones; in Santa Cruz: Mapuche, Tehuelche
and in Tierra del Fuego: Onas.

Inequities

> Poverty: The indicators selected to evaluate social
vulnerability are sufficient to demonstrate the
indigenous population, can barely achieve the
minimum level of basic needs.

> Tlliteracy: They have a high illiteracy rate and low
average levels of education. For the problems of
access and educational coverage, those of
“pedagogical relevance” should be added.

> Unemployment: The economic activities of
Indigenous Peoples do not respond to employment
criteria and t are limited to seasonal agricultural
work, artisanal production and the insertion in
temporary work plans subsidized by the state. In
some cases there are also, actions directed to the
production for self-consumption. Different
combinations of these activities are part of
subsistence strategies.

> Utilities: In general the provision of safe water is
insufficient to cover the minimum necessities of
families. Thus, madrejones, service reservoirs
and dams are the alternatives. In communities where
there are schools, water is collected in high tanks
using rams or if they have electricity, pumps
to elevate water from wells or perforations.

> Infant mortality rate: In general terms, neonatal
mortality is higher than the post neonatal, although
the rate of specific mortality has diminished.

> Maternal mortality: A clear predominance of
direct obstetrical causes exists for maternal mortality,
the situation is more serious if it is considered in
Northwest and Northeast regions since the maternal
age is lower and fecundity is higher than the national
average.

> Malnutrition: Undoubtedly, infant undernourish-
ment is the main cause of morbid-mortality in
indigenous children. In sanitary zones of the
Northwest and the Northeast of Argentina, 80% of the
cases of infant malnutritionare determined by
parasitism related with the precarious conditions of
environmental sanitation.

> Infections diseases: Intestinal and respiratory
diseases, skin and mucosa diseases of bacterial,
parasitic and micotic origin. In 1993 and 1994 new
cholera epidemic outbreaks affected indigenous
communities.

> Diabetes, obesity and alcoholism: There are no
siudies to enable comparisons or estimate the
situation.

> Suicide: There are no studies to enable comparisons
or estimate the situation.
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Indigenous peoples of Argentina

B
§
1]
5
8
a

Atlantic Ocean

ETHNIC GROUPS

Kollas

Chiriguano - Tapiete - Chane
Wichi - Chorote - Chulupi
Toba - Pilaga - Mocovi
Guarari (Mbya - Chiripa)
Huarpe - Vilela

Ranquel

Pampa

Mapuche - Tehuelche
Ona and Yanama Creoles
Diaguita - Calchaqui
Settlement, Endepa
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Second part

1. What are the most relevant achievements
in the health care of Indigenous Peoples
in the period 1995-20047

> Perhaps the most significant achievement that
has had an impact in the health of Indigenous
Peoples is the political commitment of the
current government to investing in raising the
life standard of those living in the South of Belize
so that it is comparable to the rest of the country.
With this aim, the Government has made a
significant investment in water systems,
sanitation and control programs of vectors,
construction of schools and houses for professors
in the most remote communities. In the last ten
years, the secondary road construction has
significantly reduced the geographic isolation of
the indigenous communities.

> This commitment is the result of poverty studies
of 1992 that revealed that poverty is prevalent
among Indigenous Peoples in the country.

> Health of indigenous peoples in Belize has also
been benefited from the improvement of
electricity and rural program of water and
sanitation. According to the last report of human
development of the country (1997), 69% of the
rural communities have access to a source of
drinking water. From this coverage, 53% have
access to a rudimentary water supply source and
16% of access to manual pumps. This report
states that the total coverage for sanitary
establishments is 22%. Although there is no
statistic that can be proven, regarding the
relation of these investments and health of
Indigenous Peoples; it must be stated that the
establishments of public health in the south
region have seen a reduction in the incidence of
diseases transmitted by water and a diminish in
maternal and infant mortality rates over the last
ten years.

> Adjustments made to the National Maternal
Infant Program to improve the coverage of rates
of immunization, pre and postnatal care in rural
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2.

>

communities have also had a positive impact in
the health of Indigenous Peoples of Belize. The
collaboration with NGO and the organisms of
United Nations to train communitarian and
voluntary agents have contributed to improve the
capacity of the Indigenous Peoples to provide
direct health care (handling and treatment of
diarrhea and malaria, sanitary education and
monitoring and notification on environmental
conditions that affects health) to its
communities. Indigenous Peoples formally
recognize them as part of health system in their
function as aids of communitarian infirmary
(community workers of rural health), voluntary
collaborators for malaria and the control
program of vectors and traditional midwives.

What are the high-priority problems in
the Health care of Indigenous Peoples of
the couniry in the national and sub
national scope?

Belize recognizes two ethnic groups as native;
garifuna and the Mayan (Kekchi and Mopan).
Current tendencies indicate that they are
constantly migrating from their traditional
communities and getting involved in the
economic activities of Belize. Today, Belize has
the highest HIV rate of infection in Central
America and the fifth highest in the Caribbean
due to changes in the way of life of natives who try
to integrate themselves in the established saciety.
Today, HIV infection is the greatest health risk.
Health risks associated with lack of food security
would be in second place and occupational
health, in third place, especially due to work in
aquaculture, banana and citric production areas
due to life and environmental conditions.



> A National Census of Stature by Age made in
1996 reveals that 15.4% of the students within six
to nine years of age suffer from growth delay. The
highest level of growth delay took place in the
District of Toledo (39.0%), compared with the
other Districts that included/ between 4% to
18%" From the data of the survey, the 2001
Health Report Evaluation of Belize reveals
patterns that individualize the Mopan and
Kekchi peoples as having the highest rates of
transmissible diseases among native ethnic
groups of the country. These diseases arise from
the precarious environmental conditions (for
example, malaria, anemia and other nutritional
deficiencies mainly of vitamin A and Zinc); the
lack of institutional support (for example, lack of
nurses and doctors), the lack of infrastructure
(water and disposal of waste)®. Although
government, because of its political commitment
has significantly progressed when approaching
these subjects, great part of infrastructure
problems and atmosphere are still pending,.

> Locally, food and nutritional security, family
health (reproductive health) and the sanitation
are three of the most significant subjects of
health. It is also important to indicate that the
priority for the government is the sanitary reform
and the scheme of national health insurance; the
repercussion of this new method for rendering
services to natives of Belize has still not been
totally evaluated. Due to current tendency of
changes in life styles, there is a notorious
increase in the incidence of chronic diseases as
the diabetes, hypertension, cancer and AIDS
between both Indigenous Peoples in Belize.

> Although there are significant achievements
related with installation of rural water systems, it
is still pending the subject of quality control and
the necessity of continuous education in
environmental sanitation. It is evident that
changes related with education of Indigenous
Peoples are expected as well as practices to
improve their own health. The economic crisis

that today affects Belize threatens the capacity of
the government to maintain their program of
primary health care and support infrastructure,
therefore, the safety network for Health care of
Indigenous Peoples is also threatened.

>In addition, these health problems are not of
high-priority in the agendas of Indigenous
Peoples. The advocacy to make sure that the
strategy of current health care is not eroded by
the national sanitary reform does no exist. For
example, the current emphasis area for Mayan
leadership is the acquisition of community land.

>The degradation of the environment is one of the
problems that pose a serious threat for the health
of indigenous peoples of Belize. Current
economic situation of the country demands that
peoples should depend more from cash income.
This puts pressure on natural resources in areas
were natives live as they demand and exploit
these resources to use as a basis of their cash
income to provide education and health to their
families. The increase in the demand of land for
traditional agriculture and the establishment of
new dwelling are the main factors that contribute
to the degradation of environment, which finally
threatens food security as the degradation of soil
reduces the production of food.

> Most recent statistics indicate that the south of
Belize is the zone of the country with the highest
incidence of poverty. This is also the area natives
of the country call their home. Therefore,
mitigation of poverty must have a fundamental
consideration in the renewal of the strategy for
primary health care and the attainment of the
Development  Millennium  goals.  Other
considerations include disparity of gender,
geographic isolation, low level of literacy, culture
and traditions related with perceptions of
Indigenous Peoples of their own health and
community governiments.

1
Food Safety and Nutrition at local level; The Toledo Experience, Belize 2000-2004; PAHO/INCAP

2
Belize Health Report, 2001
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Stremgths: particular characteristics of the
country that would facilitate the actions regarding
improvement of health of Indigenous Peoples.

‘Wealkmnesses: negative aspects inside the country that
would make difficult actions tending to health improve-
ment of Indigenous Peoples.

> The commitment of government with mitigation of
poverty.

>The collaboration with the non governmental
organizations, cultural advisors and governmental
organizations.

> Policy open to participation of Indigenous Peoples
to compete for ministerial positions in rural devel-
opment.

> The participation of natives as providers of primary
care in their communities.

>The flexibility in the programming of national
health to comply with the specific needs of Indig-
enous Peoples.

> The traditional government system of Indigenous
Peoples.

> Health care is not a priority in the agenda of Indigenous
Cultural Councils, main defenders of well-being of
Indigenous Peoples in the country.

> The lack of disaggregated data by ethnic belonging, in
fact the data that are collected are to determine national
situation. In addition, the data collection instruments
do not evaluate the peculiarities of the situation of
Indigenous Peoples.

>The lack of national social policies sensitive to
traditions and cultures of Indigenous Peoples and that
approach their special necessities regarding basic
services.

> Deficient organization of Indigenous Peoples; as a
result they cannot approach social themes that affect
them (different groups are not united to approach the
common problems).

Opportunities: factors that are in the context,
and are believed to act in favor of actions tending to
improve health of Indigenous Peoples.

Threats: negative factors that can affect the implemen-
tation of actions tending to the improvement of health
of Indigenous Peoples.
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Strategic analysis

> Existence of traditional knowledge for cure,
herbal remedies and food security.

> Collaboration and creation of networks to
improve integrated actions regarding health
themes of natives through the Coordinating
Committee of Toledo for the Plan of National
Action for the Adolescents and Children.

> Rural program of health care; auxiliaries of
community nursing.

> Sanitary Reform

> High at level of political interference in the execution
of programs at community level, where Indigenous
Peoples are very affected.

> Poverty and economic instability; current economic
situation threatens the capacity of the government to
maintain its level of investment in primary health care.

> High level of paternalism and dependency among
Indigenous Peoples.

> Current tendencies of soil degradation and lack of
security in land-tenure system

> Economic crisis

Third part

Table1. Population and Indigenous Peoples of Belize

% Total % Total % Indigenous % Indigenous
Population Population Population population
(Stann Creek) {Toledo) {Stann Creek) (Toledo)
Garifuna 45.4 12.5 88.7 18.1
Mopan Maya 5.5 25.2 10.83 36.54
Kekchi Maya 0.2 31.2 0.45 45.26
Other 48.8 31.2

Source: Central office of Statistics. 2001. Summary of Statistics. Printed by Government of Belize.
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Table 2. Challenges, factors to consider, and inequities (part 1)

> Challenges

Health strategies and public health must include and
approach risk structural factors and become inserted
in the strengths of Indigenous Peoples.

Maintenance of the safety network for Health care of
Indigenous Peoples.

Factors to consider

> Location: Indigenous Peoples of Belize (Maya
Kekchi and Mopan) and the Garifuna are
predominantly located in the south of Belize. Two of
the main cities (Punta Gorda and Dangriga) in this
region are known as garifinas communities. There
are other four Garifunas cities, Hopkins, Siene Bight
and Georgetown in the Stann Creek and Barranco
District in the District of Toledo. The Garifunas lives
in urban, coastal zones of the south. The Mayan
mainly live in the rural zone of Toledo, where
because land arrangement, they are affected by
geographic isolation to social services and
participation in work that requires qualification.

Ethnic and cultural heterogeneity in Belize:

> Culturally appropriate cave: The Maternal
Child Health P rogram (SMI) reflects the efforts of
the government of Belize to improve the access to
basic health care for Indigenous Peoples. The SMI
program has mobile clinics to remote zones using as
their main support the communitarian nursing aids.
The program also has incorporated traditional
midwives as part of the formal rendering of services.
The program has collaborated with
non-governmental  counterpariies to  train
traditional midwives to improve their skill and allow
them to complement their traditional practices with
those of attention of conventional health. The
natives are community nursery aids and traditional
midwives.

> Inequity: the integrated action of health in Belize is

national; there is no program exclusively focused in
Indigenous Peoples. It is enough to say that the
quality and level of care available in the areas where
the natives live are inferior in comparison with the
level of care available in other areas of the country
where indigenous population lives. This largely is
due to determining factors used by the government
to allocate resources for health care namely
proporiion of population and prevalence of certain
diseases. Toledo has a primary care hospital, this
means that the procedures like Cesarean Operations
are transferred outside the District. Health care
provided by government to a great extent is
subsidized as it is offered by voluntary medical
teams.

> Poverty: 79%, corresponding to 67.5% of all the

population lives below poverty line. The Mayans
were considered the poorest ethnic group and
significantly contributes to the young population of
Toledo (rate of fecundity is 5.6 children per woman).
Between the Mayans, the women and the children
are extremely vulnerable and tend to present
deteriorated health conditions (undernourishment)
as a result of poverty. It is important to mention that
the gap of poverty for Toledo (44.4%) is significantly
higher than the national average of 11.1%. The
incidence of poverty in 2002 was higher among
Garifunas and Maya than in 1995. The incidence of
poverty increased to a 6.6% among the garifunas; of
10% in 1995 to 16.6% in 2002 and among Mayan
peoples a 7.7%; of 65.8% in 1995 to 73.5% in 2002,
while there was a decrease in the incidence of
poverty among Creole and mestizo peoples, two
majority ethnic groups of the country.

> Illiteracy : 38% of natives is considered illiterate in

comparison with the national average of 26,1%.
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Table 2. Challenges, factors to consider, and inequities (part 2)

Unemployment: 10% of the second lowest average
of the country. Nevertheless, due to the nature of
work market in these areas, there is a significant
number of under employment. Although data are
not known, a significant number of 10% of
employees work on their own in small scale or
subsistence agriculture. It should also be noted that
while the remainder of the country has job
opportunity as a result of its industry, the south of
Belize, specially the District of Toledo does not have
any industry.

Utilities: There is a ministry of rural development
that looks after installation of BASIC community
infrastructure. Currently a program that seeks to
improve communication and transportation by
improving roads and bridges is underway. The
Health Ministry and other volunteer medical teams
conduct mobile health clinics to communities where
indigenous groups live. Services include maternal
and child health and monitoring and treating of
lifestyle related diseases (chronic diseases). There is
a Ministry of Rural Development that controls the
installation of basic infrastructure of the
community. Now there is a program that tries to
improve communication and transport on basis of
improvement of the roads and bridges. The Health
Ministry and other medical team of volunteers lead
the mobile clinics to the communities where natives
live. The services include maternal child health and
monitoring and treatment of diseases related to life
style (chronic diseases).

> Immunization:

> Infant mortality: in the Stann Creek District , itis
28,3 per 1000 born alive and in the Toledo District
21,5 per 1000 born alive (although this is not a
specific information for natives, it reflects the
situation of all the population of the region). Both
averages are significantly higher than the national
average of 17.1 per 1,000 born alive.

information  available for
immunization does not specifically reflect the
coverage by ethnic groups in the country, the
coverage rates of vaccination for Toledo are 99.3%
for BCG, 97.5% of oral polio vaccine,
DPT/HepB/Hib (Pentavalent) 95.1%, MMR 88.3%
and coverage rate of vaccination for District Stann
Creek are BCG 96.8%, oral polio vaccine 93.8%,
DPT/HepB/Hib (Pentavalent) 94.8% and MMR
88.3%.

> Maternal mortality: in the Stann Creek District,

116 per 100.000 and in Toledo 134,4 per 100.000,
both data are significantly higher than the national
averages of 40,5 per 100,000

> Undernourishment: National Census of 1996 on

Stature according to the age shows that the greater
rate of retardation in growth is in the Districl of
Toledo (39%) compared with that of other Districts
that have a rank between 4% and 18%

+ Information on infectious diseases is not available

Sources: Basic indicators of Belize; Unit of Epidemiology, Health Ministry and Communication; July 2004.
Forum on Poverty and Development in Toledo, Ministry of Economy and Development, November 2003.
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Indigenous peoples in Belize

- Garifunas
[ Kekchi Maya
. Mopan Maya

Caribbean Sea
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Indigenous Communities in South Belize

Indigenous Communities
District Stann Creek

»Garifuna Communities:
>Dangriga Town

>Siene Bight

>Hopkins

>Georgetown

>Maya Communities (Mopan)
>Maya Mopan

>Red Bank

>Maya Centre

>Maya Kekchi Communities
>8an Roman

>Santa Rosa

>8an Pablo

Indigenous Communities District of Toledo

>Garifuna Communities

»Tunta Gorda Town

>Barranco

>Maya Communities (Mopan)

> Pueblo Viejo Santa Cruz
>8an Antonio Santa Elena
>Crique Jute Na-Lum-caj

>8an José

>Maya Communities (Kekchi)

>Boom Creek Mabilha

>San Felipe Jordan

>Santa Ana Otoxha

>Midway Dolores

>Conejo Creek San Benito Poite
>Sunday Word Jalacte

>Crique Sarco San Vicente
>Laguna San Pedro Colombia

>Blue Creek
>Agnacate
>Santa Teresa
>8an Lucas
>Indian Creek
>Medina Bank
»Corazdn Creek

San Miguel
Silver Creek
Big Falls

San Marcos
Golden Stream
Bladden
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Second part

1. What are the more relevant achievements
in the heaith care of Indigenous Peoples
in the period 1995-20047

In general there were no achievements for Indig-
enous Peoples from rural highlands. The partial
achievements were:

> Law 1737 of Natural and Traditional Medicines.

> Creation of National Sub commission of Natural

and traditional Medicine.

Construction of hospitals that integrate tradi-

tional medicine in the locations of Curva, Chara-

zani, Amarete, Patacamaya, Chapare and Huan-

collo.

The law SUMI that provides integration with the

traditional medicine.

Recognition of Traditional Medicine represented

by Kallawuaya medicine by UNESCO as an oral

and intangible heritage of mankind.

> Participation of traditional doctors in the

campaign against the tuberculosis.

Communal pharmacies with natural traditional

and western medicines.

Laws that recognize Indigenous Peoples.

International cooperation that directly supports

Indigenous Peoples.

Recognition of the national authorities to the

School of Health of Bolivian Chaco.

> Administrative resolutions of SEDES, Santa Cruz
for the operation of doctor's offices of traditional
doctors.

> Epidemiologist study of the Chaco with partici-
pation of health ministries and PAHO of the
three countries.

> Departmental decentralization of SEDES.

> Integration of Traditional and Western Medicine

in the province of San Ignacio

Development of the legislative aspect, enactment

of Law 1257 (homologation of Agreement 169 of

ILO), of the traditional medicine law and SUMI

Law.

> Trinational calls (Health Ministry of Argentina,
Bolivia and Paraguay) to develop projects in

v

v

W

W

W

V

W

A"

health and to manage health problems of the
South American Chaco.

> Decree 0231 that recognizes Traditional Medi-
cine associations.

> Development of integration experiences of
Traditional Medicine with Western one in Santa
Isabel Hospital in the province of San Ignacio de
Velasco and in Santa Cruz Department.

> Decentralization of the international cooperation
in health namely PAHO in the department of
Santa Cruz.

> Starting of integration process between Western
Medicine and Traditional Medicine.

2. What are the high-priority problems in

the health care of Indigenous Peoples in
the peried 1995-20047

> 'The objectives and goals in indigenous health
proposed by congress and seminaries in rural
areas were not achieved.

> The economic resources are not directly benefi-
ciary for rural areas

>SUMI does not reach Indigenous Peoples,
because it is limited to urban area.

> Lack of coordinated work in health establish-
ments between Traditional and Western Medi-
cine.

> Lack of support in infrastructure, lack of drink-
ing water, routes of communication, electrifica-
tion and education on health and hygiene.

>Lack of health personnel, basic equipment,
medicines and ambulances in indigenous popu-
lations. There is no suitable planning for provi-
sion of medicines.

> Limited popular participation in municipalities.

> No indigenous participation in DILOS (Local
Health Directors) and they do not work
adequately.
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> High rate of infant mortality by EDA.

> The economic resources of HIPC II do not reach
municipalities (Programs for relief of external
debt of poor countries that are highly indebted).

> Insufficient attention for children with malfor-
mations.

> Lack of information regarding rights in health.

> Difficult access to rural indigenous communities.

> Discrimination against natives and peoples with-
out economic resources.

> Breach of law 1257 that ratifies agreement 169 of
11O

> Lack of cultural adjustment of primary health
care.

> Trained indigenous personnel are not incorpo-

rated as personnel appointed and financed by

General Treasure of the Nation (TGN).

The Indigenous Health Council is not recognized

in the presentation and development of national

Health policies.

> There are geographic and economic barriers to
reach health services.

> Lack of confidence and credibility of health
services for maternal care.

Vv

3. What needs ta be considered in the inser-
tion of the health of Indigenous Peoples as
a priority in the processes that the country
is promoting in the renovation of Strategy
of Primary Health Care and in the fulfill-
ment of the Millennium Goals Develop-
ment?

> Insertion, integration and institutionalization of
traditional and naturist medicine in Health
Ministry, SUMI, hospitals, first aid posts and
traditional communal pharmacies.

48 Healif of the Indigenaus Psoplas of the Americas

> Revaluation and registry of natural and tradi-
tional products.

> Work coordinated between academics and tradi-
tional doctors.

> Interculturality should be included in programs
of secondary and higher education.

> Creation of indigenous universities for greater
training of community.

> Indigenous representation in the Departmental
Health services (HOST) at a national level.

> Greater support in mass media for dissemination
of health themes.

> Deepening of health agreements for Indigenous
Peoples and a better application of SUMI law.

> Qualification and information of natives in politi-
cal instances of health.

> To include the vision of Traditional Medicine
regarding prevention and self-management in
the strategies of primary health care.

> Appoint a Director of Traditional Medicine in
Health Ministry

> Incorporate medicinal plants in health services.

> Improve the operation of DILOS.

> Incorporate traditional doctors
midwifes in the public health services.

. Recognition by the Health Ministry of the atten-
tion of traditional doctors in SUMI and they need
for remuneration.

> Hold programs to train of traditional doctors.
Formulate and develop of policies for those

> disabled in indigenous population and assure
their reintegration into society .

including



Strengths: particular characteristics of the eountry
that would facilitate actions for health improvement
of Indigenous Peoples.

Weaknesses: negative aspects inside the country
that make the actions difficult to improve the health
of Indigenous Peoples

> Integral and preventive treatment of traditional
medicine.

> Traditional doctors are recognized by society and
have permanence in the communities (live
pharmacy).

> Traditional specialists (Kolliris, Yatiris, Amautas,
Jampiris, Kallawayas, etc.) and the preservation of
traditional knowledge.

> Great wealth of biodiversity for the traditional
medicine in Bolivia.

> Organizations and institutions with traditional
medical knowledge that work by this.

> Interinstitutional agreements.

> There is the will and decision of civil and institutional
society regarding traditional medicine.

> National recognition of indigenous organizations.

> Interinstitutional agreements.

> Human and natural resources
Indigenous Peoples.

> Will and decision of civil and institutional society in
favor of traditional medicine

> Indigenous Peoples have maintained their culture,
practices and knowledge.

> Indigenous presence in parliament.

> Existence of legal frameworks that recognize the
rights of Indigenous Peoples.

available for

>Lack of training of traditional doctors in the
preparation of projects for obtaining financing.

> Acculturation and devaluation of knowledge.

> Environment Ministry has not been integrated into
the protection of medicinal plants.

> Lack of national regulation and technical means for
the protection of knowledge and traditional plants.

>Lack of effective coordination between traditional
doctors and Health Ministry.

> Proliferation of organizations and institutions that
work with traditional medicines.

>There are no national policies regarding extinction
and pillaging of fauna and flora.

> Insufficient basic services

> Poor use by the State of natural resources.

> Weak presence of health policies.

> Traditional medicine is not articulated and has a
dispersed presence.

-~ Weak organizational and leadership capacity.

> Persistence of discrimination against indigenous
populations.

> Weak participation of indigenous organizations in
institutions of national and departmental
governments.

» Lack of quality, warmth and cultural adjustment in
health services.

- Limitations of education system regarding training
in health

> Nonexistence of norms that protect the intellectual
property on medicinal plants

Opportunities: factors that are in the context and
that are deemed lo act in favor of actions tending to
improvement of health of Indigenous Peoples

Threats: negative factors that affect the
implementation of actions to improve the health of
Indigenous Peoples.

> Recognition by UNESCO of the Kallawayas.
> SUMI Law.
> Research on medicinal plants.

> Foreign product invasion.

>Minimal transmission of medical knowledge by
indigenous healers

> Proliferation of religious sects.
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> Demand of medicinal plants in diseases such as
AIDS.
> Possibility of external financing for support to
traditional medicine.
> There is interest from international bodies to
support traditional medicine.
> There is a sub commission of natural products at
national level.
> Process of citizen participation with national and
international cooperation.
> International and national Agreements.
> Favorable opinions with respect to traditional
medicine.
> Environment not contaminated and great
biodiversity.
> Process of the Constituent Assembly for indigenous
autonomies.
> International cooperation that prioritizes
investment in the development of Indigenous

. Peoples.

> Contamination of the environment (forestry burning,
fertilizing, transgenic, etc.).

> Free Trade Agreement of the Americas.

> The smuggling of herbal products.

> False traditionzl doctors and poor use of natural
resources.

> Weak management of Government.

> Weszk control of the State regarding the fulfillment of
agreements and norms.

> Risk of politization or political interference in health
programs,

> Existence of corruption, national division and
interests of peoples and groups.

> Globalization and privatization.

> The underdevelopment of the country as a result of
dependant economic policies.

> Division in indigenous movement.

> Public social investment is reduced.

> Loss of culture and language due to acculturation.

Third part

Table 1. Population and Indigenous Peoples of Bolivia

. Indigenous population
PNntlm:ial according to census Number
opulation ethnic indicator
8.274.325 > By mother tongue 3.718..969 44,94 37
> By spoken language 4.133.138 49,95
> By self pertaining 5.134.218 62,05
or auto adscription y

Source : Census 2001, Bolivia

Note: There are three indicators applicable to the identification of the indigenous population:
1) the language that all the peoples declared to speak (0 and more years);
II) the language that peoples of four years and more declared they have learned to speak;
III) population of fifteen year and older that declared to belong to an indigenous peoples {population of 15 and more = 5.064.992).
161t is important to indicate that in the publication of INE “Socio demographic characteristic of indigenous population of Bolivia” (2001),
for the construction of data referred to education, employment, fecundity, mortality, etc., considers as native the person who speaks one

or more indigenous languages.
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Table 2: Challenges, factors to consider and inequities (part 1)

Challenges

The current situation of the statistical invisibility of
the indigenous population as a social group does not
accurately establish their present situation or
establish the gaps that separate the indigenous
population from non indigenous one. It is also a
reason why public social investment is not directed
at indigenous groups or why greater vulnerability
risk and exclusion are not taken into account.

The application of inter culturality in State policies
and its insertion in all the structures of the executive
power to obtain an integrated governmental action
in that framework should also imply a strategy of
affirmative action in favor of the indigenous
population due to their situation of vulnerability,
exclusion and inequity.

To extend the contents the indigenous holistic vision
towards different levels of social and cultural life of
the country, it is necessary to indigenous cultures.

Faclors to consider:

Location: Quechua (1.555.641 peoples) and
Aymara (1.277.881) Peoples constitute most of the
population in the Andean departments West of the
country. The Aymara in the Departments of La Paz,
Oruro and part of Potosi and the Quechuas in the
Departments of Cochabamba, Chuquisaca and part
of Potosi. These people constitute the majority in the
cities of La Paz, Oruro and Cochabamba.

Indigenous Peoples in the Low Lands, (the Amazon
Region, East and Bolivian Chaco are 35);
representing 3% of the population of Bolivia.
Several peoples are multinational descent, mainly of
Aymara, Quechua or Guarani.

It is important to consider two aspects: on the one
hand, the challenge to define policies for a
population that is demographically rural and urban
majority. On the other hand, it is hard to define
policies and strategies for Indigenous Peoples that
are in a situation of high vulnerability or extinction.

Ethnic and culiural heterogeneity: The thirty

seven Indigenous Peoples of Bolivia represent 9
linguistic families (Jagaru of Aymara Quechua,
Arawak, Cloth, Guarani and several isolated ones)
with several dialectic forms. They also represent a
diversity of historical horizons with respect to the
moment and the characteristics of their contact with
the dominant society not only during the colonial
period but also in the Republic period. While the
majority indigenous groups - Quechuas and
Aymaras have a colonial relation of 500 years, there
are peoples that are only 60 years old, such as the
Ayoreo, or that have only 18 years of contact, like
Yuki. This high heterogeneity is reflected in a very
differentiated cultural system. The social, economic,
political and religious structure is quite different
among them.

> Culturally appropriate care: Although there are
important advances in health specific norms with
respect to obligatory nature many studies show in
the rendering of services, particularly in the case of
pregnancy and childbirth an application of the
principle of the culturally suitable care in a inter
culturality framework that does not exist . A strong
presence of discriminatory practices and
conceptions towards indigenous populations
remains as well as contempt for their cultural forms
and practices and their vision of the world.

Inegquities

» Poverty: The calculation of poverty by NBI does not
distinguish indigenous from the non-indigenous
populations. Nevertheless, rural municipalities with
a high predominance of indigenous peoples,
particularly located in the area of the platean and
valleys, present poverty in more than 90% of the
homes.

» Illiteracy: According to the 2001 census, 19.61% of
the indigenous population is illiterate compared to
4,51% among non indigenous ones. Also, one out of
three natives is functionally illiterate. By gender, the
indigenous men present a rate of illiteracy of 9,87
compared to 2,85 among non indigenous ones.
Indigenous women present a rate of illiteracy of
29,03 compared to 6,08 among non indigenous
ones.
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> Unemployvment: Those economically active
indigenous peoples reach on average of 59,07%
compared to 43,94% among the non indigenous
one. The unemployed indigenous population is at
2,19% compared t02,35% among non indigenous
ones.

> Utiliies: As no work has been performed with
ethnic belonging, there is no data regarding
indigenous populations; It can be stated that most of
the municipalities presenting a high shortage, have a
majority of indigenous population.

> Infant moriality: As per the 2001 census,
indigenous peoples present infant mortality at 75 per
one thousand born in comparison with 52 per 1,000
born in the non indigenous population. In urban
areas, the rate of infant mortality of natives is 63 per
1,000 born in comparison with 47 per 1,000 born
alive between non indigenous. In rural area,
indigenous infant mortalily is 94 per 1,000 and non
indigenous is 65 per 1,000 born alive.

Maternal mortality: Although there is no data

> divided by ethnic belonging, partial studies made
from the post census survey from the 2001 Census
estimate that in the municipalities that present high
exclusion levels, the estimated rate is 300 deaths per
100.000 born. All of these municipalities are of
Aymara and Quechua heritage.

> Undernourishment: According to the National
Survey of Demography in Health (ENDSA) from
1994, 28% of children of under three years presented
chronic undernourishment (deficit of stature for the
age). One out of every three children, in rural areas

and one out of every five, in urban areas, suffered
from chronic undernourishment.

Although there is no information by ethnic
belonging, it is possible to state that
undernourishment seriously affects the indigenous
population because of their majority in rural areas
and marginal urban zones of poverty concentration.

> Infectious diseases: Chagas disease is present in
60% of the Bolivian territory, in the area of the
valleys in which the Quechua population is the
majority. Mortality estimated from this disease is
13% of the total population. In three fourths of
Bolivian territory, malaria is transmitted and where,
this is half of the population or 3,5 millon
inhabitants live. In 1999 the National Program for
Control of Tuberculosis reported 9,272 cases of
tuberculosis in all its forms, a reduction from 132 to
114 per 100,000 inhabitants from 1996 to 1999.
Nevertheless, the observed reduction must be
interpreted with caution, because it can be
associated with changes in the system of notification
and registry. In workshops on health with
representatives of Indigenous Peoples, the factors
that were mentioned as the most frequent causes of
death in men are: malaria, diarrhea, tuberculosis,
and Chagas. With respect to the causes of death of
children, the factors are: diarrhea,
undernourishment, pneumonia and dysentery. For
women, hemorrhage during childbirth and

pregnancy.

> Diabetes, obesity, alcoholism: No data by
ethnic belonging.

> Buicidie: No data by ethnic belonging,
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Indigenous peoples of Bolivia
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Second part

1.What were the most relevant results in the
health care of indigenous peoples
between the period 1995-2004?

> Guaranteeing indigenous peoples’ rights in the
Federal Constitution allowed the
institutionalization and incorporation of several
specific mechanisms and the creation of a
Unique Health Sub-system: the Indigenous
Health sub-system.

>In 1999, the transfer of health responsabilities
within the field of the Ministry of Justice, where
the National Indian Foundation belongs, to the
Health  Ministry guaranteed a  higher
professionalization of services and an increasing
articulation with actions and strategies adopted
in the Unique Health System. It also gnaranteed
the adoption of financial incentives and an
important increase of investment in indigenous
health, both in actions of activity cost and
investment in equipment and works. The water
supplies for indigenous land were highly
increased.

>The creation of Special Indigenous Health
Districts has been a progress applauded by the
indigenous, health movements, becoming an
efficient way to guarantee the deceniralization of
actions, control and social participation and

differentiated health care for indigenous peoples.

>The reduction of infant mortality has been
relevant From 1998 on, there was a constant
reduction of infant mortality indicators, from
96,8/1060 born alive in that year to 55,7/1000
born in 2002 and 43,35/1000 born in 2003
(indicators that are still rather high in
comparison to the national index of 27/1000
born alive in 2003.

> Reduction of the General Mortality Coefficient,
from 3,8 deaths per 1000 inhabitants in 1993 to
12,8/1000 in 1998 and reached 3,3/1000 in
2003. We observed that health information for
the 1993-1995 period was precarious and for the
1996-1998 period, it was almost nonexistent.
Setting up DSEIs changed this picture, which
allowed the construction of a series of health

indicators from 1999 on.

>The implementation of the National Policy on
Indigenous Health Care by the National Health
Foundation since 1999 represented a leap in the
quality and the quantity in terms of an expansion
of HR working with indigenous health. In July
2004, there were 10.051 professionals working
within the field of the DSEI, 1.517 were hired
directly by FUNASA, 4.955 were hired by entities
that have agreements with FUNASA, 3.335
contracted by municipalities with resources from
the Incentive for Basic Health Care of Indigenous
Peoples of the Ministry of Health, 336 connected
by municipalities and 358 with other types of
links. Today, 389 doctors, 559 nurses, 15 social
workers, 8 nutritionists, 127 other higher
education professionals, 1960 technicians and
nursing assistants, 39 technicians of Oral
Hygiene, 64 lab technicians and 176
microscopists (indigenous microscopists are
acting directly in indigenous health care in
Brazil, linked to the DSEI). The number of
Indigenous Health Agents was about 1.400
people in 1998, which increased to 3.665 in
2004, while 573 Indigenous Health Agents are
also added here.

2.What are the priority problems of health
care of indigenous peoples in the country,
at the national and sub national levels?

>Developing structuring actions, of economic
sustainability, is an determinant

s It is necessary to strengthen food safety policies
and their extension to reach all regions having
unsafe food.

>It is necessary to develop a policy on
environmental protection and recovery in
indigenous areas and influential area. It is also
necessary to be effective in actions in order to
protect the integrity of indigenous lands
(prevention and correction of invasions by third
parties).
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> The consolidation of Special Indigenous Health
Districts should be promoted as management
units and the Federal health authority, building
human resource

> The consolidation of Special Indigenous Health
Districts must be promoted as federal
management and health authority units,
constituting human resource groups with the
necessary technical capacity. A policy on human
resources for indigenous health must be built,
defining the objective of reducing the high
turnover of professionals and the continuity of
programs for the development of professional
competences at the DSEI.

> A greater articulation of official health services
with traditional indigenous health systems must
be sought. All human societies have their own
interpretation systems and disease treatments.
Those traditional health systems are still today
the main health care resource for indigenous
population, despite the presence of occidental
health structures. As part of the culture, those
systems condition the relationship of individuals
with health and disease and influence the
relationship with services and health
professionals (the availability of health services,
the acceptability of health actions and projects,
and the understanding of education messages on
health) and the interpretation of disease cases.

> This challenge is to make sense of promoting
interculturality in  health, with the
understanding, acceptance and articulation of
therapies by health professionals, as well as in
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the sense of valuing and
traditional medicine.

> Humanization of indigenous health care with an
institutional reform of Indigenous Health
Centers — CASAIs, development of reception and
risk evaluation of the indigenous patient,
construction  of  therapeutical  projects
customized to health needs; recognition and
valorization of the autonomy of individuals;
physical restructuring of health units, contracts
with health units that receive financial incentives
(including regulation, appointment centers and
procedures, responsibility concerning
therapeutic projects, etc.).

strengthening

3. What are the aspects to be considered in

the “insertion” of indigenous peoples’
health as a priority in the processes the
couniry is promoting to renovate the
Primary Health Care Sirategy and to
fulfill the Millennium Goals
Development?

> Due to its small extension and great ethnic
variety, besides being in a situation of high ineq-
uity, indigenous populations are highly vulner-
able. Actions should be intensified in areas of
maternal health, infant mortality and vulnerabil-
ity to DST/AIDS and other diseases. This neces-
sity can not be separated from the guarantee of
economic sustainability and integrity of indig-
enous territories.



Strategic Analysis

Strengths: the couniry’s particular characteristics
that facilitate actions to favor health improvement of
indigenous peoples.

Wealkmesses: Negative aspects inside the country
that would make difficult actions to favor health
improvement of indigenous peoples.

> Institutionalization of indigenous rights.

> Indigenous movement organized and working,.

> Existence of decentralized services in the 34 Special
Indigenous Health Districts.

> Existence of different social control instances.

> Intersectoriality. The segmentation of Actions in
Government bodies has caused contradictory policies.
It is necessary to realize about intersectoriality, which
could take place through the use of computerized
databases. Health, Food Safety, Agriculture, Family
Agriculture, Environment, Education, settlement and
Agricultural Reform are similar sectors, whose
decisions have a direct impact on the national policy
about indigenous health.

In different parts of the country, there are problems
with the social unstructuring of indigenous
communities and groups. For instance, extreme exists
in of some groups living in urban and peri-urban
space, internal violence due to factors such as the
presence of miners, wood or toxics traffic, the
limitation of indigenous territory, etc. It is extremely
urgent to identify the populations at risk and to
promote joint efforts to minimize these dangers.
Likewise, a close articulation is necessary to avoid
divergences in orientation and to promote joint
professional training for state agents, contracted
agents and workers.

> Human Resources, Health districts de not have any
conditions to exercise their roles as managers and
health authorities in indigenous territories, both due
to the lack of effective personnel in FUNASA’s team
and to the deficient training for management.
The main problems for health professionals acting in
indigenous areas are: high turnover of professionals,
shortcomings in some categories, diversity of
contracting institutions and contracting criteria, lack
of preparation of the manager and the user in the
selection of professionals, lack of professionals with a
profile for working with indigenous populations,
deficiencies in training for the specificity of the job,
differences in remuneration among regions.
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Andlisis Estratégico

> Infrastructure (Communication and Transport).
Some regions inside the country are completely
lacking basic social equipment and infrastructure. A
survey of strategic investment to favor indigenous
communities and rural and river populations could
be interesting if the social impact of measures could
be correctly assessed.

Opportunities, Factors that exist in the context and
are considered to facilitate actions that favor the
health improvement of indigenous peoples.

Threats. Negalive factors that could affect the
implementation of actions that favor health
improyement of indigenous peoples.

> Intersectoriality. The Government of Luis Inacio
Lula da Siiva has promoted a favorable climate of
articulation of government actions, signing an
agreement on Technical Cooperation between
different Ministries with the participation of
indigenous peoples.

> Information Systems. The inventory of a great
part of the population and indigenous communities
carried out by FUNASA/MS in computerized systems
SIASI and SISABI make it possible to integrate and
develop of specific functionalities for different areas
of the Government. The inexistence of a
governmental database of indigenous communities
makes it impossible to rely on a coherent evaluation
of the problems and it facilitates duplicity of efforts
and actions.

> Possibility of discontinuity of investments and no
budget guarantee.

> Non realization of social control .
> Possibility of inefficient performance in crossed
policies such as environmental, of economic

sustainability, education, infrastructure, ete.

> Existence or regional economic projects that impact
the ecosystem of indigenous lands.
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Third part

Table 1. Population and indigenous peoples of Brazil (population in thousands of inhabitants)

National Population

Population

Less than 1% 169.799.170

Indigenous Population| %

Number of Peoples

Source: BRASIL - IBGE, 2004; FUNASA, 2004; FUNAI 2003.

Table 2. Challenges, factors to be considered and inequities (part 1)

Challenges

Health and Public Health Strategies should emhrace
and focus structural and risk factors, as well as get
involved in the strong points or strengths of
indigenous peoples:

National Health Policy for Indigenous Peoples
considers the following guidelines, which should
orient the definition of instruments for planning,
implementing, evaluating and controlling actions:

> Organization of health care services for indigenous
peoples as Special Health Districts and Base-Poles,
at local level, where primary care and reference
services are located.;

> Preparation of human resources to act in an
intercultural context;

> Monitoring health actions addressed to indigenous

peoples;

> Articulation of traditional indigenous health
systems;

> Promotion of the adequate and rational use of
medicines;

> Promotion of specific actions in special situations;

> Promotion of ethics in research and health care
actions involving indigenous communities;

> Promotion of healthy environments and indigenous
health protection;

> Social control

Factors to be considered

> Location: There are indigenous peoples in all
Brazilian states, except in Piauf and Rio Grande do
Norte, living in 579 indigenous lands, cccupying
almost 12% of the national territory. Approximately
60% of the indigenous population lives in the West
Center and North of the country, where 98,7% of
indigenous land is concentrated. The remaining
40% of the population are located only in 1,3% of the
territory assigned to indigenous people, who are
located in the Northeast, West Center, Southeast and
South of the country.

> Ethnic and Cultural Heterogeneity: Nowadays
Brazilian indigenous population consists of 429
thousand people belonging to about 210 peoples,
who speak more tan 175 different languages with
different social organization forms, aspects that
should be considered for the promotion of health
care actions.
Besides their social, symbolic and cultural
differences, indigenous groups also differ in what
they say about time and historical experience in
relation to colonization and expansion fronts of the
national society. There are groups with more than
three centuries of contact as well as groups with less
than ten years. Mining, wood extraction and
agricultural activities, plus the lack of guarantee in
great part of the indigenous territory, as well as the
intense exchange of people between cities and
villages put indigenous communities under different
vulnerability situations.
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Table 2. Challenges, factors to be considered and inequities (part 2)

Nowadays, there has been demographic growth
among Brazil's indigenous peoples, which is
frequently associated with environmental conserva-
tion efforts, the stabilization of relationships
between ethnics, delimination of indigenous territo-
ries and improvement in access to basic health care
services. However, the morbility profile is stressed
by a high incidence of acute breathing and gastroin-
testinal infections, malaria, tuberculosis, sexually-
transmitted diseases, malnutrition and diseases that
can be prevented by vaccines. In regions where the
indigenous population has a close relationship with
non indigenous communities, new diseases have
appeared because of changes in lifestyle. For
instance, high blood pressure, diabetes, cancer,
alcoholism, depression and suicide are increasingly
frequent. Therefore, the health picture is character-
ized by the occurrence of health problems that can
be significantly reduced with the adoption of system-
atic and continuous prevention and basic health care
measures.

> Culturally suitable eare: The main problems
concerning professionals who act in indigenous
areas are high turnover, shortcomings of profiles in
some categories, diversity of contracting institutions
and coniracting criteria, lack of preparation of the
manager and users for the selection of professionals,
lack of professionals having a profile to work with
indigenous populations, training deficiencies for the
specificities of the job, and differences in remunera-
tions among regions.

A National Policy on Human Resources for
indigenist performance is also needed in the health
field, defining a specific career, flexible contracting
conditions to allow the selection of suitable profiles,
resignation of professionals not adapted to the
service, quick selection of professionals and immedi-
ate replacement of vacancies.

Inequities

> Poverty: IIn Brazil, 38% of the indigenous popula-

tion is considered extreme poverty (family per capita
income below Y4 of the minimum salary) while in
non indigenous population the percentage is 15,5%.
The Indigenous situation is regionally heteroge-
neous. In the Northern and Center-Western regions,
62% and 31% respectively of indigenous populations
are under extreme poverty, while this is lower for
non-indigenous populations in the same regions
(25% y 9%).

‘When comparing poverty percentages of indigenous
and non-indigenous populations in big regions, it
can be observed that the percentage of poor indig-
enous people is always higher than for
non-indigenous populations. In regions where the
rural population is greater, the number of indig-
enous people who earn an income below Va the
minimum salary is also greater.

The income pattern for the indigenous population is
similar or more precarious than for the most unpro-
tected populations of the Brazilian society. The
percentage of indigenous people who earn an
income below ¥4 m.s. in rural homes is 64% in
Brazil, while the ratio decreases for urban poverty
(15%). In other words, 2/3 of “rural indigenous
people” are under extreme poverty.

Extreme poverty among indigenous people is double
the rate of the rest of the population. However,
national averages undercover important regional
heterogeneities: In the Northeast, poverty level
among indigenous and non-indigenous people is
similar (36,4% and 30,4%); In the West-Center
region, indigenous poverty is almost 4 times higher
in the South it is 3 times higher; in the Southeast is
double. (SILVA, Frederico et all. — “Diagnosis of
indigenous people situation in Brazil®. Brasilia :
IPEA, 2004)
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Table 2. Challenges, factors to be considered and inequities (part 3)

> Illiteracy: Concerning the situation of formal
education, indigenous societies have a big chalienge
ahead in relation to their organization, extension
and necessary care for the respect of differences and
different cultural traditions. Table 8 shows that the
average number of study years for indigenous
populations is lower (4,4) than for the rest of the
ethnical groups. The average years of study for black
people are 5 and for white people 7.
Tlliteracy rates are another indicator that show
ethnical inequities. 26% of the indigenous
population above 15 is illiterate, while 20% of the
black population and 8% of white population are in
the same situation. In the Northeastern region, the
illiteracy rates of indigenous people is lower than for
black people, and very close for white people.
Tlliteracy is 3 times higher among indigenous people
as compared to the white population. There are also
important regional differences in this respect.
Concerning education, 45% of indigenous people
older than 15 have up to 3 years of study, 37%
completed fundamental education and 13,5%
middle-level education while barely 2,7% reached
3rd. grade. Regions also have uneven education
levels. (SILVA, Frederico et all. — ““Diagnosis of
indigenous people situation in Brazil”. Brasilia:
IPEA, 2004).

> Unemployment: There are no statistics about
unemployment among indigenous peoples. It is
known that there is scarce insertion in the labor
market as under-employed, temporary workers or
producers of godos to be sold in regional markets,
almost always  work under disadvantageous
conditions.

>2.962 indigenous communities surveyed by
FUNASA (March 2004), when asked about the
activities they performed for commercial purposes:

> 1158 produced and sold handcrafts

> 743 produced flour

> 208 raised chicken and produced eggs

> 263 raised bovine cattle or goats

> 158 raised pigs

> 119 had irrigated agriculture

> 80 had beekeeping

> 54 grew fish or crustaceans

> 33 had plant nurseries

> g12 had other activities

Utilities: A research on 2.362 indigenous
communities (March 2004) showed that (Source:
SISABI/FUNASA, 2004):

> 866 have a health center

> 265 have a place at the FUNAI,

> 287 have some sort of commercial establishment

> 1.213 do not have electric energy systems

> 570 have an electric network

> 515 have diesel or fuel generators

> 175 have sun energy

> 224 have aircraft landing area

> 546 are organized into indigenous associations

> 1.421 have schools

> 1056 do not have a phone system

> 1022 have a radio transceiver

> 224 have a fixed telephone

> 207 have a mobile telephone

In a universe of 3.442 villages, 732 are villages
served with water supply systems (more than 283
are being built). The expectation is to reach about
2350 villages with water supply systems until 2006
(FUNASA, 2004).

> Infant Mortality: In 1998, for 16 (35,6) Funai
administrative units, the average rate of infant
mortality reached ¢6,8 per 1.000 born alive,
practically one death during the first year of life for
each group of ten born alive. Since then, the infant
mortality rate has dropped at an average annual rate
of 10,6% in relation to 1998, when it reached 96,8
death per 1000 born alive, 55,7/1000 in 2002
(varying from 17,8/1000nv in DSEI Cearid to
185,2/1000nv in DSEI Médio Purus) and
43,35/1000 born alive in 2003. This is certainly
associated to the improvement in direct assistance to
Brazilian indigenous communities with a
considerable reduction of the decurrent obituary,
especially infectious diseases such as diarrhea.
(FUNASA, “Morbimortality Report 2002-2003";
FUNASA, 2004). Infant mortaliiy rate in Brazil was
27,8/1000 born alive in 2002 and 27/1000 born
alive in 2003.
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Table 2. Challenges, factors to be considered and inequities (part 4)

> Maternal Mortality: > Infectious Diseases:
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>Malnutrition: In relation to nutritional
conditions, there is no consolidated profile,
especially for Brazil's indigenous populations. In
national studies, such as the National Study on
Family Expenditure (ENDEF, 1975) and the
National Research on Health and Nutrition (PNSN,
1989), indigenous peoples were not included.
Existing studies do not establish minimum
indicators, such as life expectancy at birth or
national or regional prevalence of infant
malnutrition, but they point out big nuiritional
problems of different groups and regions, indicating
precarious situations when compared to other
segments of national society.
In general, results aim at high frequencies for height
deficit for the age (under -2 scores z), which is
interpreted as a malnuirition indicator. For the
Brazilian population, data from the National
Research on  Demographics and Health
(PNDS\1996) show a 10,5% prevalence of small
height for the age for children under five years old,
which is opposed to the values observed in
indigenous children, according to the studies carried
out.
It is estimated that in Brazilian population, every ten
pregnant woman who do pre-natal, three of them
have anemia, reaching 50% in children (Arruda,
1995).
A study carried out among Xavantes de Sangradouro
identified that 48,3% of men and 62,9% of women
examined were diagnosed with anemia (Leyte,
1998). Prevalence varied significantly with age, with
the highest figure for children under ten (73,7%),
from 10 to 15 years old (63,6%) and women from
20-40 years old (54,2%) (Leyte, 1998).
Among the Tupi-Mondé, about 60% of the children
from 0,5 to 10 years old and 65% of the general
population had anemia (Coimbra Jr, 198g; Santos,
1991).
In Rio de Janeiro and Sao Paulo, Serafim (1997)
found 69% of anemia in Guarani children from 0-65
months, reaching 82% for those ranging from 6-24
months. It is worth mentioning that for the Brazilian
population, anemia is estimated to vary from 22% to
45%. (FUNASA —VIGISUS 11 Project, 2004)

> Malaria: although seasonal and predominant in the

Amazon region, it is still an important health
problem for indigenous Brazilians and it was
responsible for 5,6% of DIP cases in 2002. If we
compare case occurrence for the last three years
(2000 - 2002), there has been a remarkable case
reduction from 26.941 to 12.303. However,
prevalence has dropped in the last two years from
76,7 in 2000 to 35,1 cases per 1.000 inhabitants in
2002, that is an average annual fall of 27,1 %.
(FUNASA, “Morbimortality Report 2002”, 2003).

> Respiratory diseases: accounted for 29,8% of

ambulatory care during 2002 and this is the second
cause for demand of health services. Among
Infections of the Upper Air Ways 90,5%
corresponded to attention. Fatal pneumonia had a
higher incidence in the age groups in the extremes of
life in 2002; 81,5% corresponded to those under five
years old while those under a year of age represented
48,2%. This demonstrates the great importance of
this pathology in infant mortality among indigenous
people. (FUNASA “Morbimortality Report 2002,
2003)

> Tuberculosis: 897 cases of all types of tuberculosis

were notified in 2002 distributed in 33 (97,0%)
Districts, 854 (95,2%) were pulmonary ones and 43
(4,8%) extra pulmonary. In the total cases, 42,8%
were pulmonary forms confirmed by direct smears
for bacilli in phlegm. Among the cases of pulmonary
localization in those older than 15 years old (717)
barely 344 (48,0%) were confirmed by direct smears
for bacilli when at least 70% is expected not to be.
This excess of Ltypes with no bacteriologic
confirmation signals a low performance of direct
smears for bacilli. The cases might be identified on
the basis of radiological aspects without pursuing a
confirmation on basis of etiology by finding the
bacilli in phlegm. Tuberculosis is one of the main
causes of disease among indigenous communities
although diagnosis has not been bacteriologically
confirmed in the diseases attributed to it. In 2002 it
represented 1,3% of the total DEATHS due to all
causes (FUNASA Morbimortality Report 2002",
2003)
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Table 2. Challenges, factors to be considered and inequities (part 5)

> Diabetes, Obesity, Alcoholism: The availability
of epidemiologic data on prevalence of alcoholism in
indigenous ethnia in Brazil is limited; some specific
research made to some ethnias are barely known. A
prevalence research made in the Terena of Mato
Grosso do Sul in 1997 (Souza et al.) found a rate of
10,1% in the population in general, but when propor-
tions are verified as per male gender, values of 31%
were observed among the indigenous people living
in villages and 22,4% among those not living in
villages, with no statistical difference and statisti-
cally different when compared with the non indig-
enous population. Values were also similar to those
of international bibliography and there is the confir-
mation that the age groups affected are those of
minors even though more than 50% of probable
dependant of male gender presented less than 30
years old as indicated by Shore et al. (1973); by
Walker et al. (1994), which reinforced by EI'Nell and
Tereza (1996). (FUNASA — Project VIGISUSII,
2004)
There are no studies that encompass the occurrence
of Diabetes in the whole Brazilian indigenous popu-
lation. Among partial studies, “Vieira Filho (1977)
related during the 70’s the low frequency of DMII
found among the Karipiina and Palikiir indigenous
people to the genetic predisposition, feeding
changes and obesity. Pava et al. (1999)... found
reduced averages of glycemia in the Amondaca
indias of Ronddnia (55,1mg/dl).... (...) A study on
cardiovascular health performed [among the indig-
enous groups Guarany-Mbya that live in the coastal
part of Rio de Janeiro]... identified prevalence
ranging from medium to low of different cardiovas-
cular risk factors as arterial hypertension, dyslipi-

Vv

demias and obesity (Cardoso, 2000; Cardoso et al.,
2001). (CARDOSO, Andrey et al. in COIMBRA JR.,
Carlos (org.) — Epidemiology and health of indig-
enous people in Brazil. Rio de Janeiro: Ed.
FIOCRUZ / ABRASCO, 2003, pp.169 y 171). In A
study performed with 151 Guarani-Mby4 if Rio de
Janeiro, Cardoso state that “they presented high
prevalence of overweight, central obesity, hyperglic-
eridemia, HDL low cholesterol mainly in women.
They are in an intermediate situation among the
population groups as compared with the expression
of cardiovascular risk factors. It was found a
tendency of accumulation of factors defined as part
of SRI [syndrome of insulinical resistance], and that
there is an increased risk for presence of SRI among
individuals over 50 years old and obese”
(CARDOSO, Andrey et al. in COIMBRA JR., Carlos
(org.) — Epidemiology and health of indigenous
population in Brazil. Rio de Janeiro: Ed. FIOCRUZ /
ABRASCO, 2003, p.182).

Suicide: The incidence of suicide in the Brazilian
indigenous population in 2002 was of
25,93/100.000 inhabitants. From the 99 deceased
notified for this cause in 2002 (4,47% of a total of
2.211 notified deceased), 56 (56,6%) were registered
in the Dsei Mato Grosso do Sul and 22 ( 22,2%) in
the Dsei Alto Solimdes. In other words, the 78,8% of
suicides occurred in these two districts. Suicide
mainly occurs in the 10 to 40 years old age group and
the highest peak is in the range of 15 to 19, this is,
adolescents. (FUNASA, “ Report on Morbimortality
2002”7, 2003).
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Indigenous peoples of Brasil

Situation of the Indigenous lands

may 2004
M To be identified
B Declared
M Demarcated
M In process of demarcation
M In process of identification
Homologated
m Identified
Registered
Communal Reserve

Pacific Ocean

Source: FUNASA, 2004. ELETROBRAS, 2004. 20/10/2004.
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Second part

1. Which are the most relevant achieve-
ments in the health care of the Indigenous
peoples in the period 1995-20047

2. Which are the priority problems in the
health care of the Indigenous peoples of
the country in the area national! and
subnational?

3. Which are the aspects to consider in the
insertion of the health of the Indigenous
peoples as priority in the processes that
the country is promoting in the renewal of
the Strategy of Primary Care and in the
achievemen! of the Millennium Goals?
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Strenpthe: characteristics specific of the country that
would facilitate the actions aimed at the improvement
of the health of the Indigenous peoples.

Weakmesses: negative aspects within  the
country that would hinder the actions aimed at
the improvement of the health of the Indigenous

peoples

Canada is a leader in the field of health. Our universal
health care system is a model, especially our strong
primary care system, which is based on the 5 Canada
Health Act principles of:

“Public Administration
~Comprehensiveness

= Universality

> Portabilily

> Accessibility

Healthcare is a federal government priority.
Furthermore, a commitment was made in the 2002
Speech from the throne to “close the gap in life chances
between Aboriginal and non-Aboriginal Canadians”.
For FNIHB, this commitment is translated into a total
budget of $1,677 million.

The main challenge that Canada faces is the issue
of inter-jurisdictional coordination. It is a
multi-actor process and issues of ccordination
across jurisdictions may become a complicating
factor which impedes implementation of certain
initiatives.

A Kkey issue faced by FN/I is difficult/costly access
to health care due to geographical isolation.

We thus possess a strong universal system yet in
order to guarantee its sustainability we must
address the key challenges posed by the issues of
coordination across jurisdiction and access for all.

Opportunities; : factors that are in the context, and
that it is thought that will act in favor of the actions
aimed at the improvement of the health of the

Indigenous peoples.

Theents: negative factors that can affect the
implementation of actions aimed at the
improvement of the health of the Indigenous
peoples.

September 13, 2004 - First Ministers and Aboriginal
Leaders agreed on the need for an action plan to
improve health services for all Aboriginal peoples and
committed to:

»an Aboriginal Health Transition Fund to enable
governments and Aboriginal communities to devise
new ways to integrale and adapt existing health
services to better meet the needs of all Aboriginal
peoples;

~an Aboriginal Health Human Resources Initiative to
increase the number of Aboriginal people choosing
health care professions; adapt current health
professional curricula to provide a more culturally
sensitive focus; and to improve the retention of health
workers serving all Aboriginal peoples;

Delivery of health services to Aboriginal people is
managed through a complex patchwork of
jurisdictional arrangements that makes it
challenging to address gaps in quality and
accessibility of services.

There remain a number of unresolved issues
within the intergovernmental environment that
need attention in order to close the health status
and access-to-services gap between services for
Aboriginal and non-Aboriginal Canadians, and to
improve integration, including:

~jurisdictional disagreements regarding roles and
responsibilities for First Nations, Inuit, Métis and
non Status Indians; and

Evaluation of haalth achisvaments within the lamework of the decads of the world
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> programs of health promotion and disease prevention, | > differences between federal/provincial/territorial

focussing on suicide prevention, diabetes, maternal and health services that make integration more
child health, and early childhood development difficult.
With the many political actors involved in
= They also committed to the development of a Blueprint Aboriginal health, arriving at viable solutions can
to improve the health status of Aboriginal peoples and be complex and time-consuming.

health services in Canada, which would:

= improve delivery of and access to health services to
meet the needs of all Aboriginal peoples through better
integration and adaptation of all health systems;

> include measures that will ensure that Aboriginal
peoples benefit fully from improvements to Canadian
health systems; and

> include a forward looking agenda of prevention, health
promotion and other upstream investments for
Aboriginal peoples.

Third part

Table 1. Population and Indigenous peoples of the Canada (population expressed in thousands of inhabitants)

Population National

*Aboriginal Identity (i.e. First Nations, Inuit and Metis)
** Constitutionally recognized groups
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Table 2. Challenges, factors to consider, and inequities ¢ (part 1)

Challenges

Strategies of health and public health should include
and address the structural factors, of risk and to be
inserted in the strengths of the Indigenous peoples:

Factors to consider

> Location: A community’s degree of isolation may
affect the resources it receives for public and
community health services. 57% of First Nations and
73% of Inuit live in rural, remote or Northern
communities. A major problem for people in rural,
remote and northern communities is the distance
they have to travel to reach medical services.
Aboriginal people have less access to health care
services than the general population because their
communities tend to be small and located in remote
areas. For 2/3 of the population in rural/remote
communities, physicians are more than 100 km
away.

> 64.2% of First Nation communities are non-isolated
communities as they are accessible by road and are
less than 90 kilometres from physician services.
14.4% are semi-isolated communities which means
that the community has road access, but the nearest
physician services are farther than 9o kilometres
away. 17.9% of communities are considered
isolated. They have scheduled flights and good
telephone service but no road access. Remote
isolated communities have no scheduled flights or
road access and minimal telephone and radio

Ineguities

> Life Expectancy (years):

Males

Females

- Registered Indians On-reserve: 445,428-
- Registered Indians Off-reserve: 285,158-
» Number of First Nation communities: 626

W

> First Nation communities of 1,000 or less: 90%

> Population under 20 yrs.: 45%

service, There are 3.5% of First Nation communities
that are considered remote isolated. (Health
Canada, 2002)

(Indian and Northern Affairs, 2003)
(Indian and Northern Affairs 2001 - 2002)

(Statistics Canada, Census 2001)
Inuit Population: 45,075

Ethnic heterogeneity and cultural: No

available information.

Culturally appropriate care: Key issues include
the means by which the provinces/territories and
the federal government could integrate traditional
healing into conventional healthcare. The issue of
cultural diversity and multiple languages within
Aboriginal communities must be recognized in the
construction of programs and the delivery of
services.

Note the following definitions:

6
Aboriginal: This refers to that population of indigenous peoples in North Amterica such as Metis or Inuit or those that have official Indian Status

(defined by the Indian Act} or have membership in a band or First Nations.
2
Registered Indians: Refers to those that are registered under the Indian Act.
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Table 2. Challenges, factors to consider, and inequities (part 2)

Since 1980, life expectancy for First Nation males
and females has increased 12.6% and 13.1% respec-
tively.

> Paverty (low income in 2000):

v

W

Aboriginal Peoples - 34%
Non-Aboriginal Canadians - 16%

. (Canadian Population Health Initiative: Improving

the Health of Canadians. 2004)

> From 1990 to 1995, average individual income

among all Registered Indians rose from $11,941 to
$14,833. (Indian and Northern Affairs 2000)

> [iiteracy ¢

(no data available)

Employment rates:

Registered Indians on-reserve - 37%

Canadians - 62%

In 2001, Registered Indians, 25 - 44 year-olds had
the highest employment rate at 54.7%.

(Statistics Canada, 2001 Census)

Unemployment:

Aboriginal Peoples - 19%

Non-Aboriginal Canadians - 7%

(Canadian Population Health Initiative: Improving
the Health of Canadians. 2004)

Basic services

Water: In 1999-00, 41.4% of the First Nations
communities (south of 60 degrees latitude) reported
that at least 90% of homes were connected to
centralized water treatment plants. In 1999, 65 First
Nations and Inuit communities were under a boil
water advisory for varying lengths of time - an
average of 183 days of boil water advisories per
infected community. In only 24% of the cases, was
the water quality issue resolved in less than a week,
resulting in the removal of the boil water advisory.

“ Tlousing: Shelter is a significant issue among First

Nations communities, as only 56.9% of homes were
considered adequate in 1999-00. Overcrowding is a
concern with 19% of the dwellings on reserves
having more than one person per room, compared
with 2% of dwellings for Canada as a whole.

v

Overcrowded housing is associated with an
increased risk of tuberculosis in a community. As
average number of persons per room increases, so
does the rate of tuberculosis. The tuberculosis rate in
First Nations was 8 to 10 times higher than that of
the entire Canadian population in 1999.

Infant mortality : (Health Canada, 2003)

First Nations infant mortality rate in 2000 was 6.4
per 1,000 live births. This compares to the 1979
First Nations rate which was 27.6 per 1,000 live
births. The infant mortality rate for Inuit in Nuna-
vik, at 25.5 deaths per 1,000 live births (2003),
surpasses that of the First Nations.

> Maternal mortality: No reporting.

- Malnuiricon: Noindicator.

.

Infectious Diseases : (Health Canada, 2000)
First Nations had elevated rates of pertussis (2.2
times higher), rubella (7 times higher) and shigello-
sis (2.1 times higher) for the year 2000 compared to
the general population. The notification rate of
genital chlamydia was almost seven times higher
than the national rate, while the reported hepatitis C
rate -- based on case reports of chronic and acute
hepatitis C -- was one-third lower than the national
rate. Giardiasis was just over half the national rate.

Chronic Diseases:

First Nations on-reserve compared to the rest of
Canada:

Arthritis or theumatism - 36% higher

High blood pressure - 31% higher

Asthma - 30% higher

Diabetes - 3.7 time higher

> (Statistics Canada, Aboriginal Peoples Survey,

CCHS)
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2. Challenges, factors to consider, and inequities (part 3)

berculosiz: The tuberculosis rate in First
Natlons was 8 to 10 times higher than that of the
entire Canadian population in 1999. Overcrowded
housing is associated with an increased risk of
tuberculosis in a community. (Health Canada, 2003)
Dial i: With respect to self-reporting of illness,
the 1997 Flrst Nations and Inuit Regional Health
Survey reported an overall diabetes prevalence of
11% among the First Nations and Inuit. Overall, the
age-standardized prevalence of diabetes among First
Nations people is three to five times that of the
general population. The diabetes epidemic has been
slower to impact the Inuit population compared to
First Nations. In 1997, the First Nations and Inuit
Regional Health Survey reported a diabetes rate of
4.0% in the Labrador Inuit, which was higher than
the comparahle Canadian rate.

(Health Canada, 2003)

.7% of the Aboriginal non-reserve population
reported diabetes, compared with 4.3% of the total
Canadian population.

Diabetes among the non-reserve Aboriginal
' population 15 years of age and over
> North American Indian - 8.3%
- Metis - 6%
- Inuit 2.3%

= Ohesity : 25% of Aboriginal people (off reserve) are
obese. Aboriginal (off reserve) obesity rates are
almost 2 times greater than Canadian rates.
(Canadian Population Health Initiative: Improving
the Health of Canadians. 2004)

First Nations injury and poisoning mortality data in
Saskalchewan from 1985 to 1987 showed that
alcohol use was implicated in 92% of motor vehicle
accidents, 46% of suicides in the 15-34 age group,
38% of homicides, 50% of fire and drowning deaths
and 48% of deaths in the 'other' category.

In 1985-86, use of alecohol and drug treatment
centres by Aboriginal people in Ontario was 6 times
higher than what would have been predicted based
on the number of Aboriginal persons in the province
or based on equal per-capita use between Aboriginal
and non-Aboriginal people.

The 1991 Aboriginal Peoples Survey reported that
73% of First Nations respondents said alcohol was a
problem in their communities. More than half the
respondents in the First Nations and Inuit Regional
Health Survey reported no progress in reducing
alcohol and drug abuse between 1995 and 1997.

r L FETas ik e
Cancer: (Heaiil nado, 2

In 1999, the Canadian mortality rate for Cancer
(186.5 deaths per 100,000 population) was
one-third higher than that of the First Nations rate
of 1415 deaths per 100,000 population. The
mortality rate for lung cancer in First Nations is
lower than the Canadian rates, at 60.6 per 100,000
population for males and 33.4 for females
(compared to Canadian male and female rates of
70.3 and 34.8, respectively) - however, the estimated
smoking rate of over 60% for First Nations is 3 times
that for Canada.

The proportion of Canada’s total AIDS cases
contracted by Aboriginal people climbed from 1.0%
in 1990 to 7.2% in 2001, The proportion of
Aboriginal people with HIV who are under 30 years
of age, female or injection drug users are all greater
than the corresponding proportions among
non-Aboriginal cases.

(Health Canada, 2003)

From 1998 lo 2001, an estimated 605 Aboriginal
people in Canada had posilive human
immunodeficiency virus (HIV) test reports,
representing 25.9% of all reports in Canada with
known ethnicity.

k af the decade of the warfd ' indigenous peoples 95




Table 2. Challenges, factors to consider, and inequities (part 4)

Suicide: (Health Canadg, 2003) overall suicide rate is 79 per 100,000 (the Nunavik
rate is higher at 82 per 100,000).

= The crude First Nations suicide rate for 1999 was For First Nations on reserve, in 2000, suicide
27.9 per 100,000, over twice the Canadian rate of accounted for 28% of all deaths in vouth (10-19
13.2. In 1999, suicide accounted for 38% of all deaths years) and 28% of all deaths in early adulthood (20 -
in First Nations youth and 23% of all deaths in First 44 years). The suicide rate was 24.1 deaths per
Nations early adults. Suicide has been identified as 100,000 population,
the number one health priority among Inuit — the
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Map of Population and Indigenous Peoples of Canada

CANADA
Metis Identity Population
by 2001 Census Subdivision
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Inset 2
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Inset 1
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See Inset 2

Source: 2001 Census of Canada. Produced by the Geography Division, Statistics Canada, 2002.
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Second

The Ministry of Health is currently developing
two programs with specific budgets:

The National Program on Health and Indigenous
Peoples from 1996, active in 22 out of 28
countries. The Integral Development Program
for Indigenous Communities (Origin Program),
active since 2001, in charge of 5 regions with 9
Health Services.

Regarding health equity, positive discrimination
mechanisms have been created concerning
access, quality and care opportunities including:
102 intercultural facilitators and cultural
advisors (which allow for timely and appropriate
care).

Contributions have been made to the
achievement of sanitary objectives by means of
improving the structure of posts, rural health
stations, medicine purchases, financing of
examinations of higher complexity, service
purchases for lab examinations, inner eye tests
and assistance operations. Progress in the
resolution of ophthalmology, Otolaryngology
and odontology problems by the purchase of
services and supplies for the indigenous
population.

Increases have been made to the provision and
frequency of rural rounds in regions I, II, VIII,
IX, X. Health campaigns have also been
implemented in order to solve problems in
specialty care and health controls- as a way to
improve the resolution capacity in far away
locations. In the ADI?® Lleu Lleu and Alto Bio
Bio, a Bio Bio plan is being implemented by
FONASA and the Arauco Health Services for
medical care of specialties for the pehuenches
and lafquenches people.

20 ADI: Indigenous Development Area.
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The creation and support to homes that provide
accommodation for rural indigenous
populations in order to access specialty care in
urban centers. This is done through hiring
personnel, buying supplies and technical
supervision. Implementation and fitting out
space for care has arisen from joint proposals
between the health teams and indigenous
communities.

The development of training programs in
indigenous cultures for officers who have more
contact with indigenous populations as a service
network. Within the framework of the Origins
Program, 4.400 officers from health centers have
been trained and given knowledge in cultural
relevancy in regions I, VIII, IX and X. As a
result, from this training, management
proposals have stemmed from trained officers,
involving the indigenous community.

Project consulting and financing for indigenous
communities and organizations, with the
purpose of recovering and strengthening
indigenous medicine, improve the access and
achieve cultural relevancy concerning health
care.

Before July 2004, a total of 146 projects have
been implemented for rescue, strengthening and
development of indigenous medicine within the
framework of the Origins Program. The projects
developed are geared towards the validation and
fortification of the role of specialists of
indigenous medicine. @ To re-educate the
“Kimun” (knowledge) and train in indigenous
health at intra-community level it is necessary to
engaged in an exchange of knowledge and
experiences between communities, the recovery
and strengthening of ecosystems, and analyze
the legal recognition of indigenous medicine and
its implications.



The geographic accessibility of indigenous
communities to health care in rural regions in
the aymara, atacamefio, mapuche, yamana and
Kawashkar populations is a considerable
problem. In the southern and aymara
populations, for example, the presence of TBC is
a relevant health problem, which is being
researched in a socio-cultural epidemiologic
diagnosis project with the participation of the
native populations themselves2! .

Low interest in health programs because of a lack
of cultural relevance. @ Even when some
instruments to improve health programs have
been modified, Woman's health (pregnancy,
delivery and puerperium), child's psychomotor
development, alcohol problems, and nutrition
remain problematic.

With regards to the Rapa Nui people, the priority
is to improve the results of the Aedes Aegypti
Control Program on Easter Island, by
strengthening community participation and

environmental regulations, improving
intersectorial ~ work, promoting  active
participation of local institutions and

organizations, and applying an intercultural
framewark. The Ministry of Health is
participating in the Inter-Ministry Committee of
the Exireme and Special Zones (CIDEZE),
concerning the situation in Easter Island. The
feasibility of the proposals include: improving
the resolution capacity of the Hanga Roa
Hospital; creating a special fund to be used in the

costs of aeromedical evacuations; establishing
the procedures to be followed concerning the
special fund and medical emergencies; and
determining that the transferred patients from
Easter Island shall be given care in a Hospital of
the Metropolitan Region, nowadays emergencies
are taken care of in Santiago, at the Central Post
and after that they are referred to the V Region,
since the Island administratively belongs to the
Health Service Valparaiso/San Antonio.

From the sanitary point of view, the situation of
indigenous communities needs to be addressed
concerning the access to safe water for human
consumption, under basic drainage conditions.
Based on this background, the deterioration of
the native population can be verified, both at a
national level and in communities with high
percentages of indigenous populations (since a
high percentage does not have the minimum
necessary conditions for drinkable water
consumption, which results in higher exposure
to the risk of contracting enteric illness, such as
cholera, hepatitis, typhoid, paratyphoid,
diarrhea, etc).

The majority of the strategies and actions
developed concerning health and indigenous
peoples are at the Primary Care level. From there,
a network for health services is built with
indigenous communities.

21 Another results of this Project is the crearon of a Methodological Guideline for Epidemiological research with an Intercultural approach.
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The Integral and Family Care Model is a
fundamental took for the Reformatory process.
Local experiences are being developed linking
Primary Care with a family approach to
intercultural  health. Ralco (mapuche
pehuenche) and in San Pedro de Atacama
(atacamefios) are pioneering experiences and
useful for their replicability.

Concerning the Millenium Development Goals,
the greatest challenges are reducing inequities,
as the regions with the highest concentration of
indigenous population have the highest equity
gaps. The goal of reducing maternal mortality is
linked to the indigenous population as part of a
preventive strategy of home childbirth cases
within the Aymara population. For this purpose,
specific childbirth strategies are being developed
with cultural relevance at the hospital level
(Iquique Hospital). Concerning the reduction of
HIV/AIDS, a study is being carried out in order
to characterize the risk and vulnerability factors
in relation to indigenous peoples to bring about
relevant and validated prevention strategies.
With regards to the improvement of access to
drinkable water and basic drainage of rural
indigenous communities, a special program has
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been created to promote the participation and
inter-sectoriality. Intra and inter sectorial
coordinations have been established to set the
grounds for this program, where collaborative
strategies have been initiated with SUBDERE,
MOP and Ministry of Housing and Urban
Development. The Ministry has granted support
to the project.

Concerning urban indigenous population in the
Metropolitan Region, for the year 2005 a
baseline of the socio-demographic situation,
access, service use and quality perception of
health care will be prepared, based on the
consolidation of existing studies performed at
community level.

Another challenge has to do with the design,
validation and incorporation of consultative
mechanisms and information in investment
processes that involve, directly or indirectly,
native comnmunities. The management of health
centers in communities with high concentrations
of indigenous population will create consultation
mechanisms to allow for the incorporation of
cultural relevance into the medical-architectural
models of the health service network.



particular characteristics of the country
that would facilitate the actions aimed at improving
health of indigenous peoples.

negative aspects within the country
that would make it difficult for actions aimed at
improving health of indigenons peoples.

Support from authorities of the Ministry of Health,
Regional Ministry Secretaries and Health Directors
towards the introduction of an intercultural approach
in health;

Health personnel trained in inter-cultural
techniques, having the tools to orient health actions
with cultural relevance;

Leaders and managers with a positive attitude
towards the efforts involved in the construction of an
interculiural health model;

Indigenous participation in the design and evaluation
of work plans on intercultural health;

Organization of exchange activities of medical
knowledge with worshippers of traditional medicine;
Worshippers of traditional medicine validated and
recognized — at the meetings for indigenous medicine
— for the indigenous community itself;

Provincial meetings and rounds of Intercultural
Health working with systematic participation of
indigenous social management;

Existence of a wide network of health services with
national coverage;

22 health services with Health and Indigenous
Peoples Plan and with technical teams accountable
for the Health and Indigenous Peoples Program.

Health recording systems do not consider the ethnic
relevance variable;

Communities’ participation is still relatively low;
Individualistic attitudes of some leaders are still
predominant over the common interests of
indigenous groups and communities;

Difficulty in public institutionality to respond in a
timely manner about committed matters, especially
due to the administrative complexity of health
services;

Not enough hours of human resources devoted to
the implementation of health programs and
indigenous peoples. Work overload of local teams;
Difficulty in managing concepts regarding
intercultural health;

Insufficient training for teams involved in project
execution;

Poor  social communication development
concerning the actions derived from the programs;
Protected program that has not managed to crosscut
enough the health system.

factors that are in the context and
are thought to act in favor of the actions tending to
health improvement for indigenous peoples.

negative factors that may affect the
implementation of actions aimed at improving the
health of indigenous peoples.

Favorable political context, supported by legal
framework: Indigenous Law and Reconciliation
Policy.

Health Reform. One of the Reform’s objectives is the
creation of policies that incorporate an intercultural
approach in health programs in communities with
high indigenous concentration.

A non-existent framework of indigenous rights that
clearly supports public policies addressed to the
mapuche world;
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Work from universities aiming to introduce the

indigenous peoples and their particularity.

intercultural approach in the basic training curriculum
and postgraduate professional and technical programs.

International treaties that promote the recognition of

Government’s political will has not gained either
political support in the most demanded milestones
of indigenous peoples. Ratifying WLO Agreement
169, or constitutional recognition of indigenous
peoples. Both initiatives have not been approved
yet by the Parliament;

The gap between what the State knows about its
indigenous peoples and what the realities are:
Ideclogical manipulation of the subject.

Insecurity regarding sustained financing support.
Current programs belong to the Government, not
the State, which does not guarantee their
continuity.

Poor coordination among the different sectors of
the State. Health issues among native people
continue to be a marginal topic for State
institutions.

Third

Population and indigenous peoples of Chile (population in thousands of inhabitants)

15.116

692

4,6 8

Source: INE. CENSUS, 2002.

Note: Eight communities were asked about ethnic ownership and the results are not comparable with the 1992 Census,
which estimated an indigenous population of 998.385 under the self-identification criteria with three communities.
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Challenges, factors to be considered and inequities (parte 1)

Health and public health strategies should embrace
the structural factors, and risks and become a
strength of indigenous peoples:

Holistic vision of individual, family, community and
environment welfare;

Cultural, linguistic, organization, negotiation and
leadership skills;

Adherence to community principles of reciprocity,
solidarity and respect, as well as ancestral knowl-

edge.

Chile: The country’s indigenous
peoples are diverse. They are located in rural zones
(some of difficult access), as well as in urban sectors.
Provided regions I (aymara), IX y X (mapuche) are
the ones having the greatest indigenous presence in
traditional settlements, the Metropolitan region
gathers 23,7 of the total indigenous population in the
country.

According
to the last Census, the indigenous population is
calculated at 692.192 people belonging to eight
communities, which constitutes 4.6% of the total
population. The indigenous population is present in
the whole country. Laws recognize the following
peoples: aymara, quechua, atacameiio, colla, rapa
nui, mapuche, yagan and kawshkar. The diaguitas
are not included, but their recognition is under
study. Nowadays, six native languages are spoken in
different condition: aymara, quechua, mapuche
(mapudungun), kawashkar and rapa nui.

Participation
and cultural relevance as an axis for the design,
execution and evaluation of public policies on health
and indigenous peoples. In the Regulations of
Sanitary Authority, it is stated that the Ministry of
Health is responsible for formulating policies that
allow for the incorporation of an intercultural health
approach in health programs of the communes with
high concentration of indigenous population,

allowing and favoring collaboration and
complementarity between health care provided by
the System and the one provided by indigenous
medicine, which allows these people to get an
integral and timely resolution for their health needs
within their health context.

The regions with highest shortage
(measured through basic needs) coincide with
communities that have large indigenous populations
(PHO, 1997). Poverty is higher among indigenous
peoples than non-indigenous population. Poverty
levels among indigenous peoples exceed 12 percent
points, 32.2% compared to 20.1% of the non
indigenous population. As for exireme poverty, it is
more than double for the non-indigenous
population, a situation that still exists in the rural
environments, especially in the Araucania Region
(CASEN 2000).

! Tlliteracy rates among the indigenous
population are 8.4% and more than double the
illiteracy rates in non-indigenous populations, 3.8%
(CASEN 2000).22

T There  are  higher
unemployment rate among indigenous population,
13.3% compared to 10.2% for the non-indigenous
population (CASEN 2000).

86% of the population have access to

drinking water, however, in rural communities with
a high percentage of indigenous peoples, only 5.25%
of Atacamefios, 18.4% of Aymaras, and 17.9% of
mapuches have access to these utilities. In the same
communities, 70% of the population has sewer
system, however only 6.6% of mapuches, 8.7% of
Aymaras and 9.9% of Atacamefios have access to this
service (PHO, 1997).
According to the CASEN 2000 Survey, the drainage
indicator among the indigenous population is 53.9%
compared to 77.4 among the non-indigenous
population.

22 CASEN 2000 Survey results. Ethnics and poverty in Chile. www.mideplan.cl

113




Challenges, factors to be considered and inequities (part 2)

: Child mortality is higher in
indigenous areas in relation to the national average.
In 1981, twenty two out of every thousand mapuche
children born died before their first birthday, as
compared to 19 non-mapuche children who died at
that age?3 . This study coincides with another in
areas of high indigenous concentration which shows
that children mortality between 1992 and 1998 was
15 for the country and 40 out of 1600 NV in Aymari,
57 out of 1000 NV in Atacamefios, and 43 out of
1000 NV in mapuche (PHO, 1997).

There is no epidemiologic data
on indigenous populations.

death caused by
bronchopneumonia among indigenous children
below 5 years old is proportionally higher as
cornpared to non-indigenous children24 . TBS is
considerably higher in zones of high indigenous
concentration, in the I region, the tuberculosis rate

tuberculosis rate at national level. In the XII region,
the tuberculosis rate in Puerto Edén where 90%
belongs to an indigenous group, the rate rises up to
46.8 as compared to the national rate of 20,3 for the
year 2001 .25

There is no epidemiologic
data on indigenous population.

There is no
epidemiologic data, partial studies based on cases
show an increase in diabetes.

Suicide rates are lower among the
mapuche population compared to the national
average®® ,

In the IX region, VIF
prevails in 55% among the mapuche population and
45% among non-mapuche population (SERNAM.
Detection and analysis of VIF prevalence. Santiago,
2001).

in Aymara is nearly two times higher than the

This report is a brief synthesis of the work carried out over ten years in Chile. During this time, our country has
experienced a process of cultural change concerning health and the indigenous world. The report aims to present a
vision of the processes and background collected during a short timeframe, in response to a request from the
Pan-American Health Organization, on the occasion of the International Decade Evaluation of the World’s Indigenous
Peoples.

The document has been prepared by a work team integrated by: Margarita Siez, in charge of the Health Unit for
Indigenous Peoples of the Ministry of Health; Yolanda Nahuelcheo, representative of the mapuche people and
Coordinator of the Intercultural Health Component of the Regional Health Secretariat of the IX Region and Dr.
Christian Darras, Consultant representing Chile in the PAHO/WHO and Focal Point of the Indigenous Peoples Health
Initiative.

It has to be said that an important amount of the information given comes from diverse evaluations carried out during
the various national, regional and local meetings, studies and workshops, between the indigenous world and the health
sector. The meetings and processes have been documented, becoming reports, technical orientations, policies,
programs and strategic plans; and they have been timely sent to the Initiative.

We thank for the opportunity and wish the greatest success in the development of the Organization’s regional plans.

23 UFROet al, 1999, Chile’s Mapuche Population. Analysis of the 1992 Population Census. Temuco, Chile.

24 Qyarce, A.M. and Ibacache, J., 1998; Oyarce and Bustos, 2004. Sociocultural characteristics of Mortality caused by Pneumonia
among Mapuche Children, 1996-2003. Unpublished document

25 Epidemiology Project, Health and Indigenous Peoples Unit, MINSAL, 2004.

2 Neira, J., 1998. Suicide rates among Mapuche and Non-Mapuche Population. Unpublished document.
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Indigenous paoples of Chile

Region of ||
Tarapaca

Region of
Antofagasta

Bio Bio
Region

200,000

Chile: Indigenous and Non Indigenous Population, 2002

Non Indigenous

Indigenous Population 95,4%

Population 4,6%

t= williin 1T fiarmework of e dhecsnle of the waikd 's iefigenous peonlsy 115

Frahaton of feelh shisvema






Colombia




‘s19)renbpesy OHVJ 94} Ul Seauswy at jo sajdoag snousdipu] J werdoid qi[esH a1 JO SPI00al atf} wl 1day SI JUswWmoop SIg ],
-A1puneo a) Aq paredard jmaumoop e jo 1d100xs UE ST penIIqus UOLIBULIOFUL 34 ], $AION

™,

1oy} Suroatoad ‘a1 jo s9141S S1I pue HoREd PUE UOnNQLISIP a1} saulep SUOMIPUOD [eIn}nd

311 Jo ANSISAIp Temy|no oy} Sunoadsal €8 9PV * *TO0Z JO STL mE] 1191} 01 Jjosi1 sidepe m

‘suonipuoo sjeudoidde pue Liaom *A10J1L19] JEUOHEU AYIJO | os[e me[ oy, -odoad @

up ‘QLmdag [B100S JO WAISAS [BIAUD sjuenqeyut [[2 10§ (S0d) ueld | [eqLn pue snousgipur 3

o1} ut sdnoas oruy3e jo uonedonied ieoy Axos[ndtiod g samsua 11 0} swdaa ALINoas 2

0203 [eposuopooldum G uorureod oy} sejem3al ‘TOOZ JO 169 me] | ‘TAISAS Qunoag [P0g [RIdejul [e120S 21[3 pUIXa 03} 5
reu-g ue 5312310 *€66T JO OOT ME] |  AlelS UBI(UIO[0) 3] 2

“U0NRI0Ig “(010§ "UOHEU UBIqWIO[Og 311 |  Jo aumjeu A1o3eSiqo )

921 X3 [ewog 3] Jo AOSTUIy w1 [[us) samy[na 531 Sunpadsal “Juse} Uewny JO AJSIBAIP [BINJ[ND PUE JTUIID AU} SOYSI[qeISd 1661 &
9905-988(14S) AL ‘uoyowolq [eos Jo PUE JUSUIISN{PE [PUOHNILSU ‘SO IUNTLHWOD a1y s1p930ad puw sazmSonal JO 12 Me7 Jo sueaw 3
*0°d y1o03o0g uonARII(] [e13UaY) ‘dnoxn snousB1pul 10} S801AISS a1f Jo uoisioxd a1e]S oY, "L SPNIY I66T £q peynes ‘69t W

[UOLLIED) BULD < Jspusg pue fmby < o1} SurpseSal *066T JO TIQT 919 JO uonmNsuod [eonIod RISy O'11 B

£

ol ssjoliod yiieeH O [BUOUIEN :

UoNBLLIOJU JOBILOD BILGLILIBACE iTh §
=1[s[w ENouUsDIp 0 SinaIb m

ajdoad : . o ; 5

L) e IUS e o =) DI &) H

1Jed 18414

“mioped 01 suorjoe oy} jo Jueunsnipe
[EANI[NO OUYID S} O] PSIUSLIO suore[mnSal
US.1IND SIYSTIC[E}Sa Tey] Juoursalde

pue wesSoxd uone}jnsud Sifi SpnUL

1snuI g4 Jo uonenuLio ayl sdnoid “SUONIPUcD
JIUI}e PozZIug00al A[Np oIk 9151 Usym Jeyl ay1f 4124 Jo JusweAcadul 10)
saysiqe1ss ‘ooz Jo gro Jemoar) o, SITIUNUITID URIqUIN[OY) O
pue snousSipul {jm jusltedide OHVd
T0/169 MeT Ul PaysIjqelso JO sawayps Je1) sajels Jo (L661) 9y obad
Se ‘sojuIoIne [euonIpesn Aq pajeioqe eyl ¢ 91B1§ UBLIZJIUTILIIOD *(8661) S4LEAD
s8unsi| snsuao Jo uoneiuasaid syl ySnoayy ® SpIEMo],, ‘go0z-£00e :suoTN[osaYy
awi3a1 91f] Jo SOLIBIOLaUS| SE SoAnzl ug[q JuswdopPaa(] [puoneN "A10)LLI9}
o1 fqr101ad soA1d 1] "ounSoy pazIpisqns sanoidde €00z Jo zrg meT | s)1 Sunoadsar ‘ojdoad
93 Jo suonipuod uonelado pue uLIoy ‘aungsy S11 JO UOI2aIp
oyl souyep ‘€00z Jo Pz juouredaldy PozZIpISqN§ o1 LM uonerjuye a1 1opun papuoad
pue ‘Spestl yj[esy] diseq (Wa ale SIDIAIAIS pue
"fuaBajur [eanyno Juowe ‘seATesey snouaBipuy suonjeziue3Io I

Troy) Suredjuerens pue yeay 10 s1ySL

10§ 522IN0ST JO UOQEISIUIWPE

Jey] saansu9 pue

$910/|0d [BUOIIEeN pUue sjuswaaiby reuoneusaiul *|L




"(VINVIS(IE) U0iSey HOZEUry JO [3[eaH SnOusspu] jo JI0MIaN < SHOMIN |

“(NIOY) PomED JO YHION 813 JO §|[PT] UMO, STOUSSTPUT JO UOHPII0SSY <
"(d1Z0) oAewming 3o uoNEZIIELI0 [EUOZ SNOUISIPU] <
(V10) embonuy jo uoneziuesio snousSipuy < .
(DVIdO) noiSay uozeury ueiquro[o) jo 3jdoad suoueSipul jo uonezUesio < F——. mmwmwwmmoﬁm%m
(ODIVIND SINHIDIOD Jo SSOLISIIY 1USHSAGRY SROUSBIpUL < o@:.ﬁoE am.ﬁ mcozmﬂ_amuo m:Oﬂom_mEH.

*(DINO) BIqUO[OD JO UOHEZIIESI0 [EUONEN STOURSpU] < ’ o ’

- erquiojo) jo suonendod snousipui 10} uonejiueg siseq pue A[ddns 1o1eM,, :109(01d 91 Jo dnoid yIom [euoneN <
"UOMEpUNOy] BISWIH Aq poleuIplood ‘310 eIquIO[o0opselu}a mmm :98ed gapy Ul ULIOJ UOISSNOSI( < ‘SUITLIO] [ELIOJOISIaUL [Puonmnsul Ja3uy

“IOPEMOY “IYDIEII0D JO BRIV IRERH 313 PUB BINGEQUA] JO YIEIH JO UORaaIIQ

[BLOTIAOL a1} ‘SR SNOUsSIPU] JO UOHoRII(] [EUOHeN U} “(i[eaH dfqnd J¢ ANSIUi UBIquIo[c) 9y} ‘Bane)

3O YHON S|TEY WMO], SOTRSIPU] JO UOHEOSSY ST} ‘BINBY S JO YIRIH JO JEHPION0G [Fjusureda AT ‘WOROWOI]

[E100§ G S}2I0J02ITP UIBJY 913 ‘UON0SI01J [PI0S JO ATISTUTA 93 ‘UonezineSiQ) qi[esH UROLISIWY-Ue 9L apnjoul Anunoo nny
suonezIreSIQ *, Jopendyg-eiquioje;) suonemndod snousSIpuI J0J SA0IAISS YISy PAZI[eUSI9P JO JUSWSIEUL pue

uonrzIue3I0 o1 Ul S30uaLIAdxs Jo 38uByoxa pue uoneZnewAsAg, serunod Juowe uoneladood [eanmpay Jo 101 <

suonemdod saneu Surpreda1 uoneuuojur oydesSowap

01005 Surprao1d §101995 I6TJ0 PUE SONUS [ELIO]LII] 101098 [I[ESY JO §30IN0S JUSIAJIP WOTJ BvJep azAeue

pue ssa00xd “105[[00 0] SpUSIUL I] "ANISISAIIN [BUOLIEA] 9] PUE d1mpsu] Yo [euoneN 9yl ‘AnSIuiiy uonoaodd "meIfol [R{eaH snouadpuy a1 jo

[B120§ 911 Usamiaq uoneiadooo [eo1uyas] 10§ JuswaaISy "BIQUIO0) Ul UOHENNS I[eaH JO sisATeuy 10001 < speloid (euooesiaim / [euonmMnsm Jajuy
"juswede[dsTp JO SUONIPUO) Ul pPUB SOUOZ I3pIoq Ul pojeoo] sdnoad omuygie

Jo] szayiem uopoejoad [eos ut Ao1jod jo seurepm$ 3urredaxd 1o0f papsou indur pur eLISILID JO UOHIUYsp 399017 <

“Ananod oy 3o sdnoid oragie 10§ senew uonseioad [BLOS ‘we18oig
10} saulspm3 Jo [esodoad e saredaad QHVJ pue ADSIUI U0N2210L] [BI00S oY) usamiaq £00T JO 138 JUIWAAIdY < Yi[edH snoua3puf Jo sjuawaaidy

uoIeIOqe||00 J0}108SI8)Ul PUR [RUONNHISULISIUI JO SHIOM]BU pue seduel|e dibeens 'z

Evaltuation of health achievements within the framework of the decade of the wonrld s indigenous peoples 119



*AT)STUTy UOIIB]0I [R10S aY3 JO aseq elep sy} ut Surresdde seaneu 10] seoeid shb gbs

911 Jo 0LLP9€ Jo [e101 ® 10} ‘b00Z 10] seoed 595 EEE Jo UOISULIXS YIIM PUE saaneu 1oj saoe[d goz‘1€E
‘€002 19qWa09(] 0} UOCHENURUOD B PRY 18U} ‘OULIEN) soeld] ul 1ess [jjim SId SYINVTIVI [eoH

Jo uonezue3iQ [euonowold pue (eone) ayl) ugkedod ur jees Yim SJH DIV BONED) O1) JO UOTIBIO0SSe
snousZrpu] {(oulreN) sofeid] ut 1ees [Iim SJH VAV.IIVAD YieaH Jo uoneziuedio [euonouiold {(euo])
ondeqy ul 1895 I SIH HITVAH OVI1d YI[eoH Jo uoneziuesio [euonowold {(e1ilen) ovoren

U1 89S 1M SIF N1NAVM SVNYV (0) Tednpa[[eA ut 120s qim SJH IMVIVSNA eaifend pue Iesap Jo 1e)sAS [[ESY [CUONUSAUGD
S[ieq umof, mﬁcﬁwwmvﬂh Jo uonenossy mma\rOEOOu OJUSAR]OS 9P SPIPUY UES Ul 183s HM S§IH VAXANVIN pue wﬂdﬂaw_.muﬂm JO uoQeZIUCULIEY JO muuﬂwmhakm_.

0]USAR)OS 9 s9Ipuy ues Jo o[doed snouaSipuy nuaZ Jo asuslo(q o1 JO S[[eY UMO], JO UONBIICSSY
:(£) uoAds oIe 2191} JudWow 8 18 :(ISdA) el snouafipu] Jo UoNoWoLd 1) 10} SUONBZIUREIQ) <

"UONUS1IE JO JUSUMSTI[PE [eIN}nd O3 UL SOANEU JO SISSIAPE pue uoruediuod se 10€ 1ein uonourold
UI[eoY 10j SUIEa] [BULID}XD PAIEPI[OSUCD PUE PAULIOJUOD SBY S2ANEA JO 3IIAIIG LI[E2f] [BU0N2SS A, <

"(Ansmupy uonR230I [0S Y3 JO SUONDUN] ) pue

QINPILI}S JTUESI0 o1} ‘SaAroelo 21 seuIuLIs]SP E00T 10 S0 92109(]) YI[eeY PUE 9[oAd 9J1] (1A “joqIew ot}
0] PRIB[AI PUE JIWWOT03 ‘[BI20F ‘S90IN0S [EJUSIIUOIIATS PUR [BiNjeu wod] Sulsie sYSu jo Sunnodiaao pus
uonedniul ‘UoRoNpa1 Jo s313sYens ‘PIPSI USYM “SIUFUISI] PUE SSPRUAPL 1WeIsAg HORISION] [F1008 <

*sdnoad pue ojdosg snous3ipuy Jo senuremonted

9y} 03 YI[¥R] Ul AJ11N03 [BI00S JO WAISAS [PI9UAT) Y] JO URUNSTIPY [2IMMD 0100 JO s53001d
o uw sastel ‘groS oo Suctire Jeyy ANSUIR GOHDR101] [FI04 51 JO 900Z-200E tRiBol] MRaH <

"AyaSeyut TeIm[No I JureajueIens pue yifeat] Ul s1Y3L 1t Funosjord
‘1] 30 SAEM I[AI} PUR UOHEL 21 JO ANIaAp [Bam (D oyl Sundadses ‘suogipuce ajeirdoadde pue
A10M UL ALMOeg [P1005 Jo ursisis [ersuad oy ut sdnoss o jo uonedonted sy sajemsal ‘160 me] <

‘SUONB[NIaa SI1 pue £66T ‘00T MET 310RIS( 11 [[IUN TOTE[SISe] I91e] o) Sunjuatio

S9NIUTNUII0 STOUSTPUL 10] JIBWIPUR] B SEM ][ ‘P2NSSI $8M O66T ‘TIFL 22:03(T ‘0661 JO O1 M¥T JO
uonen3al ot URLM 1P "SURIPIW pazijeidads J0 WISISam JILm suDIpPaul [euonipen saneu ejeidajur
0] S[epOts JO UOIjesld olf} PUe ‘SUONIPET] pUE S9N[eA ‘SaINjoniis sANBISIUTIpe pue [euoneziuedio -swre18old yifeoH
‘[eomod 11 o 1adsay "I [I[EAY 290 SAUSI[Q¥ISY PR SOLIOJLLIS) [BUCHEU pjo a1} ur suonemdod [euoleN 91 ul seideIoy] pue seuwipaw ‘seandoedsiod
stousSipul Jo oIed S} JeU) S20IAISS [BUOND9S YI{ESH JO eAneniul o1 s1 :(1861) E1001 uonnjosay < Jo uonerodioout snousdipuy syl sjowoad yeys sepIOd

Alfeinynoaisiul pue yijeay Jo uonuane Alewld ‘g

120 Health of the indigenous Peoples of the Americas

ued 1814




‘poredaad axe ssatesel pue senedpunu Jo s1ejoword ey snouadpul
areym {(NIOV) BatieD 811 JO YLION 811 JO S[[BY] UMO], sSnousSrpu] JO UONBIOSSY 91 JO [00Y2S I[EaH <
‘We)SAS AILMoeg [B100S 81 JO SJUswR]2 21seq o1} uo padopasp a1om sdoysyiom
Sururen pue s1e1us0 13[eay snousSpur dof@Asp 0] J8pIO Ul SeAIasaI SNOULI[PUL YIIM Palajus useq
oARY| SJUSUSRISE ‘ATSTUTIA TTERH BT[] JO SeOIUNUITIOY) SNOUSIIPU] 0] o1e)) ITesH Jo weidoid ysnoryy, <
SafIUNWIWod Aq pa)oaes siajotmold Jo Sururen) ‘S66T WOl <

‘(sdrgsrejoros pus [oIeassy]) SSoInosal
wemny jo werfold jusmdopasp pue SurtTRI],

‘uogmunsuon

TeuoneN Aq pajels se sjno Jo 9o o} unpm pue nomuido Aqdosoqd 10 o1jqnd ‘uorda1 ‘efensuwe] ‘wrdiro
A[uze; 10 [PUOHIRU ‘301 X3S JO UOTDUNSIP OU [IM UOTIOE JO SPRY 2[issod pue saurdipsip 2130[outpe) pur
2YNUILS ‘93 pajMoIny [EINITD o1 B YILM UONEIUSLIO [enjurds v Wodj JUSUWIUOIIALS 8Y) PUE Sauo J[(BISU]NA
150w oY A[[Eads ‘sanmnunmod pire s8uraq wewni] Jo 9 Jo Aenb pue Suaq-[jom a1 SutuatiSuans

jo asod.ind i M E00z Ul papuno; ‘uoneziuedio [BUSWIAA0S-U0U ¥ "UONFEPUNO] SHVIYD <

‘sisidesa1f} snouddipul JO SUOLRIOSSY

Evaluation of health achisverments within the framework of the decade of the world “s indigenous peoples 121



Saoequiojooapsera mmm /diy
stwo-sdo* (oo mmm /:d1yy
Fioemmesparmmm /1Ay

‘(SsRappe drucIPsP) |

SUOQIINSTI 1810 10 QHV ‘SeLOsuip [RA[eaH jo
a8e4 gem s ut ajdosq snousBIpi] jo {I[eay U0 UOTIRS

“(DINO) 11 snousrpu] 1adedsmaN
*SMaN Jtuipy Jodedsman

*a1doag smoua8rpuj Jo i[eay uo suonediqnd orpoLag

‘(FO0OE) OHVd pUe AIISIUI]Y UOI9]01d [RI00S 9] UsamIaq Tgg Juswaalie Jad se Juswmnoo

'UONEIOISD] PUE S0URUDUIRIL ][]
pUE UONEZINESIO [E1008 ‘SHONIPLOD YI[EaY PUe i I}
01 19adsa1 s odoad snousdIpu] jO UONRZLIDIORIRYD

(1€1-360d)
“(uemnypEny) Y00T T ANQ 4q peusqnd  Riqmojop Jo sjdeed snousSipul, jooq ui jo degy

(xouue a3
ut dew spnjouy) A1junod sy} jo UoISIAIp [eonijod Jod se
saLIuNod 31 ur 9[dosd snousSpuy Jo uoneosof Jo sdepy

*KIOTUT]ID JO S[BLIRA J1[] SPN[OUL 10U SOOP WAISAS UOLIBULIOJUI 9Y] 9sTB0aq AN[e1I0W PIIow

JO SOSTIED UBW 9] SUIULISISP 0} WS} S9[qeUS 18] B1Ep dyads aArl] Jou op £31]] pue supIpow
[BUOTITPEI] JO SOIIATIOR S1[} 19351301 Jou op A9y ], "sdnoad orus 9o pue 8jdosd snouaSipuy Surpresor
UOTJRULIOJUI 91[] 19151331 J0U Op A0Y] UIBISAS YI[EaY 511 Ul SSOUNEOM B IR STISISAS UOLBULIOJU]

“3[(eLIBA O[UTID Sapnfpul 3] '9jdoay snouadpuj
Jo uoyen[eAs yi[esn] ‘SuLiojiuoul ‘s1us)sds U0 BULION]

jusiredsp spdneA 9yl Jo S[5oL] ISiSojormepldy <

"(F00Z) QHVd pue ALISIUTI UOL123]01 [FI008 9] UsoMIa(] 132 Juswaaidy Jod se Jusmmon( <
"JTI{BIH 01 P3IB[RI 1IN29§ [B[I0F JO WaISAS 113D

oy} j0 yaomaures ) M uonemdod snouadipul JO UCHENYS IUf} JO UCHBZLIAPEIRYY), JUSWNI0( <
"ADSIUTIN I[B2H JO {EIH 21{qRd JO UORIILT 243 03 p3tpene

‘SIDJB Al OIULFH JO HOHJasi(] 19UL10f 3 £ ©00T Ul paredaid JUSUINOOP [EOIULDS] [BIOJ0 LON <

"£661 Snsu) <

*a1doad snouasipu] jo sjyoad s18o[orwspids
pure druIou0dsopos Oydeidowsp s} U0 UONBULIOJU]

122 Health of the Indigenous Peoples of the Americas

swoebeuew pue Buloyuow ‘sisAjeue ‘UCIBULIOW]|

Led 18414




Second part

1. What are the most imporiant achieve-
ments in the health care of Indigenous
People in the 1995-2004 period?

2. What are the high-priority problems in
the health care of Indigenous People in
1995-2004 period?

3. What are the aspects to be considered in
the insertion of the health of Indigenous
People as a priority in the processes that
the couniry is promoting in the renova-
tion of Strategy of Primary Care and in
the fulfillment of the Millennium Devel-
opment Goals?
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Strategic analysis

Strengths: particular characteristics of the country
that facilitate the improvement of Indigenous People’s
health.

Weaknesses: negative aspects inside the country
that make it difficult to improve the health of
Indigenous People.

> The constitutional development, legislation and
responsible regulation of the rights of Indigenous
People and other ethnic groups.

> The recognition of Indigenous People as collective
subjects with rights and the recognition of differential
treatment in the implementation of policies directed
to the satisfaction of such rights

> Social Security in Health:

a) Indigenous People have been included in the scheme
of social security in health;

b)A conception has been developed for the well-being of
ethnic groups;

¢) There exists abundant regulations dealing with health
themes and regarding the model that creates the basis
for implementing a model of care, and the
development of inter- cultural understanding;

d)There is a recognition of the rights of these groups to
participate in all processes;

¢} Regulations dealing with
financing of indigenous ARS.

administration and

>Current regulations have not obeyed the consultation
process or developed an integral policy in health
matters for indigenous people and other ethnic
groups. But, such processes have been somewhat
responsible for claiming actions promoted by
indigenous people;

>There is no integral policy assuming the right to health
as an indispensable human right for the efficient
performance of rights of ethnic groups;

>There is a tendency to assimilate indigenous people to
sectors with great vulnerability;

>There is no possibility of a budget or the money is not
sufficient to cover obligations derived from regulation
spirit;

>There is a decentralization policy that has no practical
application for the territories of indigenous people;

>In spite of constitutional and legal provisions that
oblige the State to fulfill the rights of indigenous
people, the lack of political will and cultural
limitations remain obstacles.

Opporiunities; factors that are in the context, and
are thought to act in favor of actions tending to
improve the health of indigenous people.

Threats; negative factors that affect the
improvement of the health of Indigenous Peaple.

> For effects of universal coverage the State must
allocate more human, financial and logistic
resources, especially for regions with disperse
populations and with difficult access such as jungle
areas and plains with minimum atiraction for the
market of Entities Providing Health and (EPS
Institutions Providing Health (IPS);

> Loss of territory, destruction of natural resources,
decay of environment and illicit crops; abrupt socio
cultural changes associated with the increase of
contact and inter action with the social environment;
progressive abandonment of traditional medicine and
its commodification; difficulty of access to services of
facultative medicine and insecurity of these services
in ethnic territories; poverty and social and
geographic marginalization, armed conflict.
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Strateglc analysis

2 The application of an intercultural focus that
includes mutual recognition and cooperation on the
basis of respect, recognition and valuation on health
and where there is a guarantee of selecting either
facultative or traditional medicine;

> Studies regarding ethnicity and health sciences are

imporiant, particularly with the study of traditional

medicine and the training of professionals that value
dialogue and interact with agents of traditional
medicine;

Participation of the community in health proposals;

The recognition of the cultural diversity and multi

cultures of the Colombian population in the field of

health. Understanding of diverse traditional ways of
handling health and disease with a rationality that
differs from the scientific parameters of facultative
medicine. The right of identity and the obligation
of the State to protect cultural diversity also implies
the recognition of other traditional medical systems
and its articulation to the national health system as
alternative options that contribute to the
performance of health rights. The tendency of
health derived from multi- cultures is towards
medical pluralism.

v v

> In terms of risks related to health in indigenous
communities, the category of disease should be
understood as a rupture of equilibrium from the
laws of ancestors;

> Regarding risks derived from the social security
system:

a) indigenous people have been designated by the
public system as groups with low income levels and
high degrees of vulnerability, neglecting any
considerations related with cultural particularities
and special health themes;

b) there is an inadequate incorporation of institu-
tional medicine in indigenous communities;

¢) there is commodification of health;

d) inadequate incorporation of intercultural focus in
health matters;

> Regarding risks derived from environmental
factors there is:

a) deficient basic sanitation;

b) indiscriminate exploitation of natural resources

¢) fumigation of licit use of crops and risks related
with the alteration of these substances produced on
crops and the environmental impacts of natural
parks which in many cases coincide with territories
inhabited by indigenous communities.
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Third part

Table 1. Population and Indigenous Peoples of Colombia (population in thousands of inhabitants)

National population

Indigenous population

(estimate)

43-000

2,04 82

Source: DANE on basis of projections of 1993 Census; DNP on basis of 1997 cut - Accumulated to June goth.

Table 2. Challenges, factors to consider and inequities (part 1)

Challenges

Health and public health strategies should be
understood as well as the structural factors of risk
and be inserted in the strengths of indigenous
peoples:
A document published by DNP (2004) indicates that
it is necessary to improve the communitarian
infrastructure of services of the indigenous
communities mainly in health, education,
production, recreation and sports. It is urgent to
focus attention on indigenous communities,
widening coverage of immunization and protection
to young populations and to develop programmatic
lines oriented to improve and consolidate economies
of indigenous territories, taking into consideration
the sustainable use of natural resources and the
strengthening of systems of food safety.
Likewise, it is important to customize health systems
to indigenous lives and needs:

> The right to exercise one’s own medical institutions;

> Access to institutional medical services;

> Access to preventive institutional health, mainly for
children and nutritional observation;

>Training of human resources in institutional
medicine;

> The management and administration of institutional
medical services provided within indigenous
territories;

> Recuperation, maintenance and the fostering of

medicinal orchards
> Factors to consider

> Location: natives comprise dispersed populations,
being more prevalent in the forests and plains
(Amazon, Orinoquia and Pacific) than in the Andean
zone or the Coast. In general, indigenous population
have important weight in regions where jungle and
natural plains biomass prevail such as the Baudé
Serrania in the Pacific Litoral; the La Guajira Penin-
sula; the northeast of the Cauca Department at the
south of Los Andres and the Sierra Nevada de Santa
Marta. In other regions, indigenous people live
scattered in small communities or in areas where
mestizo farmer populations predominate. Indig-
enous people in all national territories are located in
locations or eommunities and mainly in reserves
(located in 29 departments of the country and the
Capital District of Bogota) occupying 695 reserves,
70 of which are of colonial origin and 448 consti-
tuted by the INCODER in rural areas. There are
Departments as Vichada, Vaupés and Guain{a where
70%, 90% and 80% respectively of people are indig-
enous with different ethnicities, languages and
cultures.
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Table 2. Challenges, factors to consider and inequities (part 2)

> Ethnic and cultural heterogeneity: According > people), 78.6% speak Spanish, 21.4% do not speak it

to DANE, on the basis of projections from the 1993
Census data, indigenous populations are estimated
at 743,899 people in reserves. If we add to this
number those living outside of the reserves, the
number reaches 132.781 indigenous people (data
adjusted as of 1997 — ended June 30th, 2002). The
total indigenous population in Colombia is about
876.680 persons, corresponding to 2.04% of the
total national population of approximately 43
million inhabitants. Eighty-two Indigenous
ethnicities have been officially recognized. The most
numerous are the Waytu (the Guajira), the Paez or
Nasa (the Cauca), the Embera (including also the
Embera Chami and Embera Katios) and the Pastos
(Narifio). This is different from the above figures
with approximately 40 ethnicities with less than
1.000 people each. These people speak 64 different
languages, pertaining to 22 linguistic families.
Contrary to the above, 40 ethnic groups have less
than 1,000 people each. These communities speak
64 different languages, belonging to 22 linguistic
families.

Inequities

Poverty: The real dimension of poverty is unknown
in indigenous populations as current methodology
has an urban bias (DNP, 2004). Several studies
indicate that indigenous people are quite vulnerable
to diseases and epidemics. Therefore, they have
historically faced dramatic demographic crises and
recently the Nukak were isolated in the Amazon
Jungle in 1988. In 15 years this community went
from 1.500 to 400 people. Indigenous morbid
mortality is characterized by diseases associated
with poverty (Document product of Agreement 221,
2004).

> [lliteracy: According to the 1993 census, from the
total indigenous population surveyed (405,187

and 27,3% speak it as their main language. Bilingual
populations older than 5 years that speak Spanish
and an indigenous language are 51,2% and 9,6% is
monolingual in indigenous languages. Those
indigenous children older than 5 years that speak
Spanish (318.458) are 33.4% and represent 59,8% of
the total of this population. However, they do not
know how to read or write in Spanish. From these
people, 32.4% live in rural areas where 96.1% of the
total of the population older than 5 years live. The
indigenous illiterate population is 196.221 people,
corresponding to 24,7% of the total indigenous
population and 0,37% of illiterate people in the
country that are 12,7% of the total national
population. Most of the ethnic groups have
illiteracy levels higher than 20,1%. The bara,
coconuco, coreguaje, desano, guanaco, caflamomo,
kamentsa, matapi and okaina groups have illiteracy
rates of 10,1 and 20,0. The ethnic groups with a rate
of illiteracy under 10 are the muisca and taiwano.
The makaguaje group only registers one person
(Document published by DNP 2004). Today, almost
all indigenous speak Spanish, mainly in the Andean
zone, even though there are difficulties and few
methodological developments for teaching Spanish
as second language. Some initiatives put emphasis
on teaching in the mother language but without an
in-depth revision of education contents.

There exist concerns for the loss of cultural
references in indigenous children. In a recent report
done by the Rafael Pombo Foundation in
Association with Save the Children (2002) among
the groups Muisca from Cota, (Cundinamarca), the
Pasto from Potosi, Cordoba and Zuras (Narifio)
Embera Chami del Alto Cauca (Marsellay Risaralda)
Paeces and Guambianos of Santa Leticia and Silvia
(Cauca) and the Pijao from Coyaima and Natagaima
(Tolima) it was revealed that indigenous children are
gradually losing the cultural bases and foundations
of their people.
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Table 2. Challenges, factors to consider and inequities (part 3)

Research shows that 96% of kids attended school or
high school. Most of the respondents did not know
the origin of their people (65% of those responding).
Among kids that knew about their ancestry, teachers
were in the second place as transmitters, after the
parents. Additionally, the survey remarked that
language has been lost as 77% of indigenous children
responding do not speak the language of their
ancestors.

Unemployment / employment: According to a
Census dated 1993, when analyzing the division of
work by sex, activiies men fundamentally
participate in: agriculture (58,2%), study (13,6%),
livestock breeding (6,6%), a diversity of work
(16.9%) and nothing (4,9%). Women take care of the
house (56,4%), participate in agriculture (31.7%),
study (11.9%), are artisans (6.8%) do different work
(6.7%) and do nothing (4.6%).

From the point of view of distribution of occupations
by area, in the municipal government center where
3,3% of men older than 10 years are located, 28.9%
are dedicated to agriculture, 25,3% to study, 9,8% do
nothing and the remaining 36% engage in different
activities. 3.7% of those in the municipal
government center entertain different activities, as
home 48,2%, 21.7% studies 8,3% agriculture and the
balance to different things.

Out of the indigenous population older than 10 years
old, men are dedicated to agriculture (59.2%), to
study (13.2%), livestock breeding (6.8%), nothing
(4.8%), hunting and fishing (3.1%) and different
activities (13%). Women are dedicated to house
work (56.7%), to agriculture (13.9%), to study
(11.9%) and the remainder do different things.

In accordance with the type of activities entertained
by departments, agriculture is performed by all
indigenous groups. At a national level 36,2% engage
in agricultural activities and at the rural level 98,3%.
Agriculture is typically performed by men (79,9%).
Home activities constituie the most important
occupation in which 93% of indigenous women
participate on a national scale. This is an activity
where the majority of men pariicipate in the
Magdalena department (13.4%). 12.7% of the
indigenous population older than 10 years study.
Male participation in this activity is superior to
women’s, except in Magdalena and Caqueta.

Handicrafts complement the indigenous economy.
However, it is performed by only 4% of the
population. Male participation is low (16.6%) and it
is mainly performed by women. Exceptions are in
the departments of Vaupes, Guaviare and Tolima
where more than 60% is entertained by men. In
Amazonas and Vichada, men and women participate
on equal levels.

Livestock breeding is performed by 3,6% of
indigenous people and it is an important source of
livelihood especially for the wayuu population. This
labor is performed mainly by men. Hunting and
fishing are activities performed by 1,7% of
indigenous people in the departments of La Guajira,
Guainia, Amazonas, Arauca and Vaupés. It is
essentially a male activity except in the Sucre
department where it is done by men and women.
Mining is an activity that 9.8% of indigenous people
perform. It is mainly undertaken by men (76%). In
El Choco, 88% of women participate in mining
activities.

Teaching is done by 0.7% of the indigenous
population and mainly in rural areas (91.3%). The
departments with the most indigenous teachers are
Cauca (600), Guajira (296), Narifio (178), Vaupes
(153) Putumayo (119), Vichada (116), Choco (114),
Amazons (110). It is oftentimes a male profession
but in La Guajira, Tolima, Norte de Santander,
Casanare, Huila and Santander it is mainly
undertaken by women.

Commerce is a secondary activity (0.7%) compared
with the others. It is mainly done in rural areas
(88.3%). In general, it is a male activity. However,
in el Meta men and women perform it and in Arauca
it is a predominantly feminine endeavor. Building
among the activities only represents 9,3%. It is
eminently rural (88.2%) and it exclusively
performed by men. The exception is Risaralda
where female participation is 37,5% and Antioquia
16,7% and Choco 25%. In health areas, 9.2% of the
indigenous population participates. This is
performed by men or women.
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Table 2. Challenges, factors to consider and inequities (part 4)

Transport represents 9.27% of the total activities.
This is an activity performed mainly by men (989%).
Wood extraction is only undertaken by 0,2% of
indigenous peoples at the national level and remains
a male activity. Indigenous people with pensions or
retirement plans constitute only 0,1% of the
population and the main beneficiaries are men.

> Utilities: As per the 1993 Census, 70,8% of
indigenous dwellings in national territories lack
electricity.  Indigenous people utilize different
means to light their homes, including: burners
(27,5%) or homemade lamps, beeswax candles
(24.6%) and lamps or containers to store fuel as
gasoline, gas, oil, etc (10.1%). Fuel for cooking is
firewood in 80.9% of indigenous dwellings in rural
areas.
Major water sources in indigenous dwellings include
water from ravines or nearby rivers where liquid is
carried by means of improvised or built installation.
This type of provision accounts for 59,8% at a
national level. Supplies from the aqueduct ( which is
predominant in municipal government centers)
accounts for 25.2%. Water collection from service
reservoirs, wells excavated in the ground are deposit
for rain water or rivers correspond to 15,1% The
collection of rain water from channels in the roof in
tanks or drums installed in dwelling represents
5,2%. Water from a jaguey or dam where there is no
circulation is 2,3%. In lesser measure, water in 1,9%
is provided in wells where mills are used or in public
wells with free access that 0,4% of dwellings use.
62,1% of indigenous dwellings dispose of garbage by
throwing it into a ditch, yard or open sky lot. These
types of practices account for 43,3% of dwellings
located in municipal government centers and 62,8%
in rural areas. 29,3% of indigenous dwellings burn
or bury their waste. This is done in 29,5% of
municipal government centers and 29,7% of rural
areas. 66,5% of indigenous dwellings in the country
do not have a system for the disposition of feces.
19,4% have a latrine or well with or without a toilet
but lack circulating water; 11.4% of dwellings have
an indoor washroom with water discharge and 2,6%
directly deposit their waste it in a river ravine or the
sea,

> Infant mortality: As per the 1993 Census, infant
mortality rates have decreased. The rate of infant
mortality was of 102,4 deaths of babies less than one
year per every thousand born alive that year for the
period 1981 1982; 95,4 per one thousand for 1983 —
1984; 91,7 per thousand for the period 1986 — 1987
and 91,1 per thousand of born alive for 1988 — 1989
which means that rates of infant mortality for 1993
was approximately go deaths per thousand born
alive. These levels contrast with national averages
for the same years at the following levels: 48,2, 43,6,
39,9 and 38,9 per thousand of born alive. The
results stress that infant mortality in indigenous
people is approximately three times higher than the
national population and very close to the one
observed in the Choc6 department.
Difference by gender shows that mortality in boys is
22% higher than that of girls. The rates of infant
mortality for indigenous children are as follows:
112,5% for years 1981 1982; 103,1% for years 1983
1984,; 100,3% for years 1986 1987 and g8% for years
1988 1989. For girls, it was as follows: 89,0% for
years 1981 1982; 84.9 % for years 1983 1984; 79.2 for
years 1986 1987 and 90,4% for years 1988 198g9.

> Maternal mortality: An important aspect to

highlight is the number of orphans in relation to
children under 5 years of age (Data of 1993 Census).
In certain indigenous groups it is very high. For
example, in 1993, of every 100 indigenous children
under the age of 5 in the Magdalena department, 10
did not have a mother. In Sucre, for every 100
children, 5 were orphans. In Santander and Arauca,
4 of every 100 were orphans. The departments
where maternal mortality is under 1% are: la
Guajira, Tolima, Amazon and Guaviare. In Caldas,
Choc6, Meta, Huila, Valle del Cacua and Cauca every
2 children out of 100 are orphans, while in
departments such as Casanare, Putumayo, Guainia,
Vichada, Antioquia and Cordoba, 1 out of every 100
children under 5 are orphans.
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Table 2. Challenges, factors to consider and inequities (part 5)

From a demographic study of 1998 that analyzed > Infections diseases: Equally concerning is the

indigenous communities in three regions (Colombia
and Tierradentro in the Cauca) the following
conclusions were reached: The gross mortality rate
was ten deaths per every one thousand inhabitants
which is considered high for this population. The
rate of growth (gross rate of birth rate minus
mortality) was calculated as 31 per every one
thousand inhabitants. Studies show higher female
mortality In those children under four years old.

> Undernourishment: nutrition is varied, because
many communities consume foods with low protein
content, like rice, pastas, banana, ete., that were not
previously part of their diet (Newspaper Unidad
Indigena 1990)There is no specific evaluation, but
there is a general opinion of undernourishment in
the region; a phenomenon that specially affects
childhood in communities with productive systems
that have been altered by the expansion of illicit
crops and violence (DNP, 2004)

incidence of contagious diseases in indigenous
communities. There is a high prevalence of diseases
associated with poverty such as intestinal poli
parasitism (PPI), acute diarrhea disease; diseases
that seriously affect infants, acute breathing
infections and tuberculosis. Specialists indicate that
there are worrisome increases in cases of Hepatitis B
and Malaria with a higher incidence of malaria cases
due to Plasmodium Vivax and Plasmodium
falciparum (DNP, 2004)

Diabetes, obesity, alcoholism: (no data
reported).

Suicide: there are specific studies on indigenous
mortality. Information can be inferred from the
general situation in departments with a considerable
indigenous presence. In those areas affected by
violence and the expansion of illicit crops, homicides
have an important place (DNP 2004).
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Indigenous peoples of Colombia

Atlantic
Ocean

Pacific
Oeean

Atlantic Coast Region
Occidental Region
Central Region
Orinoquia Region
Amazonic Region
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Second part

. What are the most relevant achievements
in the health care of indigenous people
between 1995 and 20047

National Health Policy 2002-2006 with specific
guidelines and strategies to improve access and
quality of the health care of indigenous people
and migrant indigenous;

Creation of the “Technical Advisor Health Team
of Indigenous people” with the purpose of
promoting, advising and supporting the
organization and management of plans,
programs and projects for improving the health
and quality of life of indigenous people;
Promoting the development of a health model
with quality and inter cultural criteria;

Starting a consultation process of the National
Health Policy of indigenous people to the
Association of Indigenous Integral Development;
Commitment of Health Ministry/Costa Rican
Social Security, for planning of actions based on
policy strategies with inter cultural criteria;
Course of inter culturality and health directed at
regional and local level for the development of a
work- based plan for indigenous culture and
knowledge;

Costa Rican Social Security (Service Provider):
Promoting the participation of indigenous
people: (Training of indigenous people as health
promoters, the participation of communities in
the Analysis of Health Status (ASIS)
2002-2006).

.What are the priority problems in the
health care of indigenous people between
1995 and 20047

Difficulty for indigenous populations and
indigenous migrants to access quality health care
that is timely and functional;

> Lack of observation of legislative health actions
directed at indigenous populations;

> The health care model in the country is based on

an institutional vision that does not consider
particularities of indigenous populations;

There is no mechanism that permanently
incorporates indigenous populations in analyses
of health situations and decision-making;

Life conditions in indigenous territories
maintain an epidemiologic profile with the
prevalence of infectious contagious diseases and
undernourishment;

The current health system does not allow for the
obtaining of comparable data and analysis that
supports health surveillance in indigenous
populations.

_What aspects need to be considered in

order to insert the health of indigenous
people as a priority in the renewal of the
Primary Care Strategy and fulfillment of
the Millennium Development Goals?

Development of a social communication strategy
addressed at indigenous people on their health
rights;

Development of a training and awareness
program for health offices with an intercultural
focus based on respect of indigenous culture and
knowledge;

Opening of spaces for indigenous participation in
the analysis, research and design of strategies for
problem solving and health needs and the
promotion of factors that protect health in this
population;

Improvement of health coverage in indigenous
territories with emphasis on those of higher
geographic isolation. Strengthening local
resolutions and capacity in health and promotion
of indigenous communities by training local
personnel, formulating primary care and urgency
protocols and planning care and promotion
visits;
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> Promotion of traditional healthy practices in food, = improve general sanitation in indigenous territo-
agricultural  production and  indigenous ries;
medicine.Introduction of specific work addressed > Strengthening programs to face infectious and
to indigenous populations as per the legislationin  contagious diseases;
the operative planning of each institution; > Establishment of mechanisms that improve food
> Binational Coordination in all levels of manage-  security and epidemiologic surveillance of under-
ment for the health care of migrant indigenous  nourishment in indigenous populations;
populations; > Implementation of a system that responds to
>Promotion of a physical infrastructure and  information needs for health surveillance in indig-
sanitary tools; enous populations.
> Development of an education training process to

Strategic Analysis

Wealmess:

D.

Strengths: particular characteristics of the country
that facilitate actions directed at improving the
health of indigenous people.

negative aspects in the country that
make difficult actions aimed at the improvement of
indigenous people’s health.

> Asole Social Security System with an ample coverage
of health services;

> Relatively small percentage of indigenous population
(1.7% of total population);

> Signatures of countries for international agreements
that project the rights of indigenous populations;

> National legislation in indigenous matiers.

> Inefficiency and non effectiveness of the Health Care
System and prevalence of access barriers for
indigenous populations;

> Lack of a state policy that gives sustainability to
actions addressed to improve the health of indigenous
people;

> Lack of an intercultural focus in health;

> Community participation limited by inter
organizational relations of cooperation and conflict
with CONAI, ADI, civil organizations and public
entities;

> Ignorance of public administrators, judicial officers
and Indigenous people themselves about existing
regulations for indigenous people;

>

)
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Strategic Analysis

> Lack of definition of autonomous policies and
leadership of indigenous people;

> 58% of indigenous population is located outside
indigenous territories.

Opportunities: contextual factors that are deemed
to act in favor of actions aimed at the improvement of
indigenous people’s health.

Threatens: negative factors that affect the
implementation of actions aimed at the improvement
of indigenous people's health.

> National Development Plan 2002-2006 with specific
policies for indigenous people;

> National Health Policy 2002-2006 with guidelines
and specific strategies for the improvement of access
and quality of health actions;

> Strengthening of indigenous themes in an interna-
tional perspective.

> Constant Change of political parties in government;

> Cultural loss of indigenous people (language,
agriculture, traditional medicine);

> The imposition of management and development
models that are foreign and non consultative for
indigenous people;

> Indigenous populations only possess 57% of the lands
they are entitled to;

> The entry of foreign organizations with indiscriminate
actions and no coordination among official health
structures.

Third part

Table 1. Population and indigenous peoples of Costa Rica

National Population

Indigenous Population

(estimated)

3.810.179 ‘

63.876
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Table 2. Challenges, Factors to be considered and inequities (part 1)

Challenges

Health strategies and public health should face
structural risk factors and include indigenous
people. This includes strengthening indigenous
participation in health and local resolution capacity
in health care and promotion. Educational training
is necessary in order to improve the general sanitary
culture of indigenous people, improve food security
and the epidemiologic overview of
undernourishment of indigenous people.

Factors to be considered

> Localization: Even though there is indigenous
populations exist in all the provinces of the country,
more than three-quarters (77,4%) live in the Limon,
Puntarenas and San Jose provinces and are
concentrated in the Salamanca and South Pacific
zones. Only 27.032 (42,3%) of the indigenous
population live within the 24 indigenous territories.
The remainder, 36.844 (57,7%), reside outside of
this territory.

> Ethnic and  Cualtural Heterogeneity:
Indigenous populations are grouped into 8 different
indigenous groups (Bribris, Cabécares, Bruncas,
Ngobes, Huetares, Malekus, Chorotegas and
Térrabas or Telires). Bribri, Cabécar and Ngobe
people represent 81,6% of the population in the
territory. Current indigenous populations have
inherited rich cultural traditions; they maintain
different degrees of conservation, and possess
different cultures, cosmo visions, traditions and
language. 58% of indigenous people within the
territory speak indigenous languages. The wide
variety of plants, food, ceramics, handicraft and
works suggest that Costa Rica was a territory where
meso American and south American cultures
converged.

> Culturally adequate care:
The institutional answer to the needs and demands
of indigenous populations are insufficient. The care
model lacks indigenous specificity, and does not
respect the dignity, traditional medicine or medical
authorities. The measuring of essential functions of
Public Health performed in 6 of 9 regions located

development indicators of human resources
“Perfection of human resources for provision of
services adequate to socio cultural characteristics of
users” in a medium inferior performance (26-50%)
in five regions and minimum (0-25%) in the
remaining.

Inequities

> Poverty: Indigenous people are located in the most

depressed districts of the country with a social
development index lower than 55. 92,4%, of
Indigenous communities report shortages in
comparison with 85,6% of non indigenous people
that live in the territories. They suffer from social
exclusion due to geographic, idiomatic and cultural
barriers and marginalization from bureaucracy.
Several researches have revealed that many
indigenous people arrive in more serious conditions
due to factors of geographical inaccessibility.
Approximately 2.500 Indigenous, (10%) of
indigenous populations are excluded in the zones of
Alta Talamanca y Tayni, Telire and Ngobes areas.

> Illiteracy: Average illiteracy in indigenous

communities is 30%, compared to 4,5 % in the rest of
the country. Among Cabécares, the average is 50%
(in Telire 95%). Average schooling in indigenous
territories is 3,6 years (and is less than a year in
Telire, Alto Chirripé and Bajo Chirrip6). Assistance
for general, basic education of populations from 5 to
15 years within indigenous communities is 56% (non
indigenous in the rest of the country is 85%). In the
zone of Talamanca and South Pacific very few
indigenous people finish school and only the
exceptional attend university.

Unemployment: 55% of men older than 17 years
(Census year 2000), work in family agricultural
activities. 35% of men from this group work in non
qualified activities (agricultural laborer). Out of the
territories, 50% of indigenous men older than 17
years were working in non qualified activities.
Regarding unemployment, 24% of men older than
17 years out of indigenous territories do not perform
remunerated activities and 11% of those within
territories have not performed remunerated
activities.
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Table 2. Challenges, Factors to be considered and inequities (part 2)

> Utilities:

> Dwellings: As per the 2000 Census in indigenous
territories, 79% of dwellings are owned, while, in
non indigenous populations ownership of property
is only 59%. Dwellings occupied by indigenous
people on loans were 24% and 46% of dwellings
occupied by indigenous people were owned.

> Water: 62% of dwellings occupied by indigenous
people within territories do not have indoor water
supplies, 23% of those occupied by indigenous
people outside of the reserves and 8% of those
inhabited by non indigenous people. The quality of
water for human consumption is unknown. Water
resources are 69% of rivers and ravines and 23% of
rural aqueducts (2000 Census).

> Disposal of Feces: Dwellings with septic tank
account for 21%, which is in conirast with the rest of
the country (more than 90%). Likewise, dwellings
within territories that have latrines represent 65% of
the population. At a national level it is 97%.

> Infant Mortality: Even though infant mortality
rates have decreased there still exists a discrepancy
regarding national averages (17 and 7 respective in
the period 1995-1999) In 2001, while the national
average was 10.8 for every 1.000 born, in areas with
more indigenous peoples rates were: Corredores
21,1, Talamanca 17,2, Coto Brus 17,1, Golfito 16,
among others.

> Maternal Mortality: National maternal mortality
rates are 2.56 per one thousand born alive. In the
Turrialba, Buenos Aires and Matina provinces with
indigenous populations, maternal mortality rates
are 7.5; 11.0 and 12.1 respectively.

> Undernourishment: It is known that first grade
students of districts with high indigenous

v

populations show a delay in moderate height (16%)
than those observed in the rest of the districts (7%).

Infectious diseases: Deaths due to infectious
contagious diseases are now equal to those caused by
chronic diseases and traumatisms to a rhythm
similar to that of national population. Even though
the gap between both populations continue. In the
five year period (1970-1974) deceases due to
infection contagious diseases represented a rate of
63 for 10,000 inhabitants in the 7 districts with
indigenous populations. In the remaining districts
the number was 27. In the five year period 1995
-1999 rates were 24 and 10 respectively.

Diabetes, obesity, alcoholism:

Suicide: Rate of death due to accidents and suicide
in the seven districts with higher indigenous
populations need special attention. In the 7 districts
with higher rates of indigenous people in the period
1970-1974 the rate was 9 and has increased to 17 for
the period 1995-1999. In the other districts the rate
remains constant at around 12 per 10.000
inhabitants.
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Indigenous peoples in Costa Rica

Guaymi de Coto Brus
Guaymi de Osa

Huetar de Quitirrisi
Huetar de Zapaton

Bribri de Cabagra

Bribri de Kekaldi (Cocles)
Bribri de Salitre

Bribri de Talamanca
Bunka de Boruca

Brunka de Curre (Rey Curre)
Cabecar de Bajo Chirripo

Cabecar de Chirripo (Duchi)
Cabecar de Nairi-Awari
Cabecar de Talamanca
Cabecar de Tayni

Cabecar de Telire

Cabecar de Ujarras

De Guatuso

De Matambu

De Terraba

Guaymi de Abrojos-Montezuma

Guaymi de Conteburica
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Indigenous population according to district and population density in Costa Rica
Census 2000

%
0-2.202

- 2.202 -7.124
. 7.124 - 18.393
- 18.393 - 38.724
. 38.724 - 84.065
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Comments

Information requested by PAHO in this evaluation is very important to demonstrate the
existing gaps between national and indigenous populations. It provides elements for a better
understanding of the problems and challenges faced by indigenous people and health planners.
One of the principal limitations of the country regarding indigenous health is the absence of the
variable of ethnicity in the registries of health institutions that makes it difficult to obtain
timely and trustable information to characterize its health profile and guarantee health
surveillance of this group. This factor was the main limitation for filling out this evaluation.
This evaluation analyzes information thal is not in one institution or organization and
therefore demands contributions from different people and groups that work with indigenous
populations, which was not obtained in most of the cases. Thus, this document should be taken
as a preliminary version that is expected o be improved.

Xinia Gémez Sarmiento
Direction of Health Development
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Second part

1. Which are the most relevant
achievements in the health care of the
Indigenous peoples in the period
1995-20047

> Primary Health Care services (started early
1980’s): Maternal and Child Health/EPI/Family
Planning; Environmental Health; Health
Education; Medical care; dental services;

> Health education activities undertaken by NGOs
(Dominica National Council of Women,
Christian Children Fund, ICA, and ADRA) on
child abuse, warm infestation, anemia during
pregnancy, domestic violence, sanitation,
STI/HIV/AIDS, and communicable diseases
(TB);

> Students obtained scholarship to study medicine
abroad.

2.Which are the priority problems in the
health care of the Indigenous peoples of
the couniry in the area national and
subnational?

> 2002-2006 Strategic Plan (Ministry of Health
and Social Security):

> Ambulance services for the Territory;

> Improvement of health care facilities;

> Health Promotion (family planning/teenage
pregnancy/helminthiasis)

> Mental health (violence/ drug abuse /incest /
suicide);

> Improvement of human resources

154 Health of the Indigenous Peoples of the Americas

> Kalinago peoples:

> Lack of health care facilities/medical supplies;

> Lack of medical human resources;

> Environmental health (no solid waste collection
in the Carib Territory; unsafe water supply;

> Poverty;

> Poor housing conditions;

> Lack of access to health care services in island
(due to lack of transportation and financial
resources);

> Carib Territory should be considered as a health
district.

3. Which are the aspects to consider in the
insertion of the health of the Indigenous
peoples as priority in the processes that
the country is promoting in the renewal of
the Strategy of Primary Care and in the
achievement of the Millennium Goals?

> Lack of medical supplies and medicines;

> Lack of trained nurses/health aids;

> Lack of medical equipment (mammography,
ulirasonography, pap smear)

> Lack of environmental health
support/resources/no solid waste collection;

> No public conveniences;

> Need for Ambulance;

> Lack of logistics (transportation for health
workers);

> Needs to ensure access to health care services
(equity);

> Poverty.



Strategic Analysis

Strengths: characteristics specific to the country that
would facilitate the actions aimed at the improvement
of the health of the Indigenous peoples.

Weaknesses; negative aspects within the country
that hinder the actions aimed at the improvement of
the health of the Indigenous peoples,

> Primary Health Care Services.

> Acceptance of health programmes by peoples.

> Willing to learn new technologies.

> Community able to identify their own health problems.
>Willing to participate.

> Willingness of NGOs to sponsor.

> Poverty and unemployment;

> Beliefs of Kalinago peoples (related to medicines);
> Improper health care facilities;

> Lack of medical equipment;

> Lack of medical human resources;

> Lack of financial resources

Opportanities: factors that are in the context, and
that will act in favor of the actions aimed at the
improvement of the health of the Indigenous peoples.

Threats: negative factors that affect the
implementation of actions aimed al the improvement
of the health of the Indigenous peoples.

> Primary Health Care Services;
> NGOs;
> Hospitality of Kalinago peoples;

> Racism or negative attitudes towards Kalinago
peoples.
> Poverty.
>Lack of Communication between Kalinago/non
Kalinago

Third part

Table 1: Population and Indigenous peoples of Dominica

Categories ‘ Kalinago territory
> Population 2,208 (3,1%)
> Ethnicity (self-reported)
> Carib 53%
L Carib (island) 2.9%

Source: 2001 Census
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Table 2. Challenges, factors to consider, and inequities

Challenges

Strategies of health and public health should include
and address the structural factors, of risk and to be
inserted in the strengths of the Indigenous peoples:

Factors to consider

> Loeation. Dominica was the name given to 289.8
sq. miles of land, by Christopher Columbus, when he
landed on the island on November 3rd 1493. On the
North Eastern side of this beautiful tropical
rainforest island is 3782.03 acres of land known as
the Carib Territory. It is situated between two
villages, Atkinson to the North and Castle Bruce to
the South, and is the home of approximately 2000
Caribs®®, the remaining survivors of the first
inhabitants of the island. The Caribs called the
island Waitukubuli (Tall is her body), and they called
themselves Kalinago. The Europeans called them
Caribs.

> Fthnic heterogeneity and cultuisral
Culturally appropriate care The Caribs being the
first nations’ people have struggled to survive since
the arrival of the Europeans in 1493. They have lost
most of their traditions, religious practices and
language to European discrimination for well over
five hundred (500) years. Most importantly, they
have lost their freedom to travel freely throughout

the islands. However, they have managed to retain
certain aspects of their culture, which includes canoe
building, basket weaving, cassava making and
traditional medicine.

Inequities

>Poverty The Carib Territory has been very much
neglected and has been identified as one of the
poorest communities in the island. The just
concluded Draft Country Poverty Assessment (CPA)
for Dominica®? , recorded the incidence of poverty in
the Carib Territory of over 70%, which is very high
compared to what obtained at the national level. It
was not until 1965 that a motorable road was
constructed. The area lacks the most basic needs.
The 1996 Country Poverty Assessment describes the
Territory as having not only economic poverty but
also a form of deprivation that ‘stems from being a
low status minority with a long history of neglect,
loss of culture and struggling to keep their identity’.

> Iliteracy. % attending school in the previous week:
Kalinago territory 9%; non-Kalinago territory 10%

> Employment rates
% employed in the previous week of interview:
Kalinago territory 55%; non-Kalinago territory 51%

Basic services ‘ Kalinago territory ‘ non-Kalinago territory

Type of water supply
Water supply (public or 52.6%
private) inte dwelling
Type of toilet facilities
W.C. (flush toilet) 4.6% 55%

| Main toilet facility Latrine: 0% W.C.: 55%
Type of lighting
Electricity 56.3% 90%
Kerosene 39.3% 7%
Type of cooking facilities
Gas 34% 81.9%

63.2% 10%
\ Wood

N

38 This i according to the Census from 2001
3% alerow Group Limited. (2003). En el Banco de Desarrollo del Caribe& Gobierno de Dominica, An4lisis de la Pobreza en el Pafs: Dominica.
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Comments

This evaluation was co-coordinated by Dr. Patrick Cloos, Chief Medical Officer, Ministry of Health and
Social Security (MOHSS). Meetings were held with the following stakeholders: Dr. C.J.Corbette, Head
of Department-Carib Affairs (PM Office); Dr. Worrel Sanford, Mrs. Warrington, Mrs. P. Thomas and
Ms.Vigilant . Mrs. Joan Henry, Health Promotion Unit Director (MOHSS), and Planed Parenthood
Association provided some input as well.

Participants had heard about the International Decade of the World’s Indigenous Peoples, but without
being fully informed of its objectives. Furthermore, participants are not aware of PAHO Resolutions
CD 37.R5 and CD40.R6.

49 Médicos y enfermeras Kalinago trabajando en el Territorio Caribe.
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Indigenous peoples in Ecuador

Pacific Ocean

Estimated population of
Indigenous people in Ecundor
Pacific Coast
Awa 1.600
Chachi 4,000
Tsachila 2.000
Highlands
Quichua 3.000.000
Amazonas
Quichua 60.000
Cofan 800
Siona - Secoya 1.000
Shuar 40.000
Achuar 500
Huaorani 2.000

\ . //

Source: CONAIE, 2000
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El Salvador




*SUOIEN[RAD 1]0( JO 1JRIISqe PaulquIc € juasald am Uoraes sy) U] "IOpPeA[eS JO [IIUNe) 101eUrpIoo)) SNOUISpU] [euoneN s} Aq PUB ANSTUIlY YI[EoH Aq 9PEUI SUOTIEN[RAD O0M) Pajuasald JOpeAes [ 910N

‘eidoag SNausBipy| Jo LBEH
10 BisUOTSR! SN [B3JULDEY

"$8101|0d [BUOIBN pue sjuswaa.by [euoneussiu] |

Led sdig

s|ySny uewnyy -
JO UOTIUSAUOD) i
‘uoTEUIHLOSI <
[EI0EY JO SuLIo) £
[[2 JO TONEUTWITH =
J10J UOTILRAUOD) m
*sjdoed snoua [eUOTIEWIdIU 1
-31put jo Juswdo[PASp S "sa[doad snouadipur '5d0/9d <
a0} Aojod JeuonET O S1 3], UM 3H0M S9P109dS ety "ob QO uonn[osIyY
168L-Lbe 3L, ! ‘aidoad snousSipur jo uopueNE o1quday 93 Jo noNMIASUo) "Sd0/SY 3
umbo.Iey 3p BIpUES - “AnSTUIIN QI[eoH a3 103 sopijod ogroads ou axw a1ar L, 913 Ul SPIIE 01 ST a1y, "LEQD uonmosay B
UopEULIoU| 158107 S81010d HIESH <
i
8




*poteIZalUl 91R ANUNOD
311 Jo suoneziue810 snousIPUL JUSIHIP YoIYMm Ul (SINDD) I0PBA[ES [0 JO [[UM0)) SNousSIpU] [BUCHIEN SULEUIPIO0)
9} uo peseq s [ppown uoneziuedio oy, ardoag snouadpu] jo 1oddns ur 99111HMIOY) I0122S NN (BT,

*(SINDD) I0peA[ES [ JO [Iouno) snousSipuf [pUonEN SULEUIpI00)

‘sepuae
[eoninjod o1 ul Yi[esY jo juswaSeurur

apnpul Jey} suoneziuesio snouadrpuy

"SOUIUNWITIO) STIOUaSIpul Yiim oNelues pue 10201 181em Jo IJINLD pue dnois jiop [eucneN
*£007T JoquIaA0N ‘A0 J0peARS Ueg Ul P[oY 0d[eZInYeN
ptre oofez] ‘Tenyeusmy) Jo 9[doad snousSrpur Jo sandedsiad 9y w0y uoneIURS distq JO SUOTIIPUOD UO UINLIO} [BUOTBN

auoN

sj0afoad Anunod nmMP

€003 ‘O10Z 1LI9}SaM 31} UI IN0 PALLIED ANLISIEUL SJeS SPIEMO] SAIpNIS 2a18a(] -

"T002-966T ‘2EE19A00 [EUOTIEU ‘s3100(01d TONBITURS PUE I9JBM

sjusurredsp uedeoenyy pue BUY BiURS ‘9)9U0SUOS

ur ANSTUt YireaH 241 im apdoad snouaSrpul Jo ([Ppowl UisisaMm PUR [ZUONIPEI]) 3y ayl ojul pajesdajur urjd Jiopm
-onbadajeoruo], pue visjoeoe) ‘endeifejeny

‘eqeoe], ‘0o[PZINYEN :SOTIUNUIUIO) SNOUsFipui oAl Ul (SYV[*) SpIeoq uoreliues pue Iojep 311 Jo Surusyiusang

JUON

‘urerolg
yi[eaH smousSrpu] jo sjusuraaify

S)}IOM]OU UONEBIOQE]|0D [BLI0J08S J2)Ul PUB [BUOHNHISUI Jojul pue saouel|e dibejens

169



*9UON

"9UON

‘sis1delay) snouaSipul Jo SUOTIBIIOSSY

*£00% ‘pIE JoquisaoN uo uederpeny ‘edouedy Ul p[oy SoUBISISSY [R100§

pue Anstutpy YijesH o1qng syl pue 9[doad snousSIput Jo UOISIA OWSAY) I JO UCTIRUIPIOOD 1} 10] Sureaur 1511

"9UON

‘sure18o14 Yafesy [euone)N ur sardersy
pue seumIpaw ‘saandadsiad snouadpur
Jo uoneodioout aify ayowroad ey s9dI[Od

1sild

Aleinynoaisiul pue yiesy Jo uonuape Alewld

170



“I0peAfes [ OHM / OHVd

SUON

-a1doad
snous3rpul jo i[est] 3} uo suonedlqnd d1poLag

“I0peATeS [ OHM/OHVd Jo 1oddns st am suoneziaedio snousSIpur 1o SLI0H UMQ

*spdoad
snouaBipur jo uonezeao] [earydeiBosd jo sdewr sapupur Jopeafes 1 30 ojdoad snouaSiput jo sjuosd sy,

*(xouue 995) ATUNO0d 9y} JO UoIsIAIp [eonijod 1od se
saLqunod 9y} ul s[doad snouaBipur Jo sdew uonezIEI0T

*9[doad snousSpul uo We)sAs uorjetrIofuy orads ou ST 319y,

VO $000BID) sata[e], ‘P00z Arenuep al pansst ‘Jopeajes [4 Jo a[doad snousdipui jo a[goig

-91doad snouadipur jo sjyoid [eorSojorwspide
pue orrouode o100s ‘oryderdowap o1 uUo uorieULIOJUT

juswebeuew pue Buuojuow ‘siSAfeue ‘uolEWIo|

171



Second Al

1. What are  the most ouvistanding
achicvements in the health care of
indigenous people between 1995 and 20047

- Visualization of indigenous problems;
- Characterization of indigenous people of El

Salvador;
> Recognition of effective use of indigenous
knowledge in health care.

2. What sre the priority problems in health
care of indigenous people in period
1995-20047

= Lack of access to health services
- Lack of access to water and sanitation

3. What are the aspects to be considered in
health insertion of indigenous peaple as a
prioriky in the processes that the country is
promoting in the renewsl of Primary Care
Strategy and fulfillment of Millennium
Goals?

- Participation of indigenous people in health
management.

Third 0ot

Table 1. Population and indigenous peoples of El Salvador (population in thousands of inhabitants)

6,757 743 1 3
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Challenges, factors to be considered, inequities

The health strategy and public health should
encompass and face structural risk factors and be
inserted in the strengths of indigenous people: A
holistic vision of the well-being of the individual,
family and environment respecting the inter-
culturality of indigenous people.

Indigenous populations are scattered over national
territory and with more populations in rural
western, south and north areas of San Salvador and
eastern parts of the country. These areas are of
difficult access.

Indigenous populations in El Salvador
are dispersed in 11 departments or 78% of depart-
ments in the country. The Nahualt-Pipil in
Ahuachapéan, Santa Ana, Sonsonete, La Libertad,
San Salvador, La Paz, and Chalatenango depart-
ments; the Lencas in the Usulutan, San Miguel and
La Unidon departments; Cacaopera in Morazan,

| The
indigenous population is estimated at 743.314
inhabitants, 11% of national population distributed
in three communities Lencas, Nauta-Pipil and
Cacaopera. They are present in 11 of the 14
departments of the country.

Basic Health care and
preventive programs.

38% is qualified as extreme poverty, 61%
poverty 0,6% with coverage of basic health needs
(National profile of Indigenous People of FEl
Salvador).

10-65 years. National average is 21,5%
and in indigenous people is 35,24% as per UNICEF
and as per PAHO 40,5% (National Profile of
Indigenous Population of El Salvador).

I Unemployment rate in
indigenous population is 24% (PAHO, 2002).

33% of indigenous population has electric
Light, 64% uses oil lamp or fire. 91,6% consumes
river water or from wells (PAHO, 2002).

no data available for indigenous

populations.
i no data available for
indigenous populations.
i no data available for
indigenous populations.
- no data available for
indigenous populations.

no data available
for indigenous populations.

no data available for indigenous
populations.
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Indigenous peoples i EI Salvador

- Izalco-Pipiles
. Nonualcos

Patific Opean

. Lencas
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That the United Nations System along with indigenous population performs an evaluation of the
achievements and limitants within the framework of the Decade of the World’s Indigenous People
Manage economic resources to follow up inter cultural works of process.
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Second part

1. What are the most relevant achievements
in the health care of indigenous people
between the 1995 and 2004 period?

> Agreements signed between the Government of
the Republic and URNG#* in the search of a firm
and lasting peace, particularly the “Agreement on
Socio Economic Aspects and Agrarian Situation”
and the “Agreement on Identity and Rights of
Indigenous People” recognize the importance of
evaluating indigenous and traditional medicine,
in the promotion of its study and rescue of
conceptions, methods and practices;

> National Program of popular and traditional
medicine, 2001;

> Health Policies 2000-2004 with specific policies
addressed at the head of the Maya, garifunas and
xincas people, with emphasis on women; access
to essential medicines and traditional medicine;

> The beginnings of a process for the articulation of
traditional popular medicine with state health
services, availability and use of medicinal plants;

> Experience in the research of autochthonous
medicinal plants which has allowed the
preparation of a report and the validation of the
use of plants at San Carlos National University,
Guatemala and the Public Health Ministry;

> Installation of artisan laboratories for the
processing of products derived from medicinal
plants;

> Characterization process, strengthening and
incorporation of traditional medicine to the
rendering of health services through
participation of organized groups;

> Training of indigenous women for the
strengthening of the systematic use of medicinal
plants in the three main health problems of the
country (respiratory, digestive and skin
diseases);

42 nidad Revolucionaria Nacional Guatemalteca.
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> Proposal for the regulation of artisan centers for
the preparation of phito therapeutics;

> Design of a proposal for the incorporation of
elements of traditional popular medicine in the
attention standards of the first and second level
of care;

> Validation process of the standards of attention
in the first level of attention;

> Preparation of proposals of the Regulation for
Alternative and Complementary Medicines;

> Study on non toxicity, effectiveness of phyto
therapeutic products: tincture of guava leaves,
tincture of Jacaranda flowers, cough syrup;

> Characterization of culturally accessible and
acceptable elements to optimize the rendering of
health services (Phase II-IV);

> Strengthening of maternal new born care with
proposals for the evaluation of a training process
addressed for midwifes; for the strengthening of
strategies of maternal homes and the
strengthening of strategies of hospitals culturally
accessible and adapted;

> Institutional Inter Program Coordination:
National Program of Reproductive Health,
National Program of Pharmacy Surveillance and
Department of Development of Health Services.

2.What are priority problems in health care
of indigenous people in the 1995 2004
period?

> First 10 causes of morbidity: respiratory
infections 23,01%; acute diarrheic disease
9,28%; intestinal parasitism 8,46%; anemia
3,93%; pneumonia 4,37%; peptic disease 2,65%;
skin diseases 3,66%; urinary tract infections
1,90%; malaria 0,75%; arthritis 0,56%; other
causes 41,43% (Annual Book of epidemiologic
surveillance 2000, Epidemiology Department,



Public Health and Socizl Assistance Ministry,
Guatemala Republic);

> First 10 causes of mortality: pneumonia 19,95%;
acute diarrheic disease, 7,46%; cardiac
congestive insufficiency 4,63%; badly defined
causes 4,46%; acute infarct of the myocardium
4,06%; cancer 3,06%; undernourishment
3,05%; brain vascular accidents 2,81%;
septicemia 2,44%; trauma 2,13% other causes
45,95%. (Annual Memory of epidemiologic
surveillance 2000, Epidemiology Department,
Public Health and Social Assistance Ministry,
Guatemala)

3. What are the aspects to be considered in
health insertion of indigenous people as a
priority in the process that the country is
promoting for the renewal of Primary
Care Strategy and fulfillment of the
Millenniom Development Goals?

> Prepare a national health system including the
different models of health attention practiced in
the country;

> The participation of indigenous people in the
planning, management, implementation and
auditing of public health policies;

> Revise and implement legal framework that
favors the health of indigenous people;

> The participation of indigenous people in
conducting public institutions related to health;

>The social and political recognition of Mayan
indigenous medicine;

> The promotion of Mayan Indigenous Medicine;

> The strengthening of traditional therapists and
midwives;

>The promotion and organization of traditional
therapists and midwives.
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Sirengths: particular characteristics of the country
that help facilitate actions aimed at improving the
health of indigenous people.

Weaknesses: pegative aspects in the country that
make difficult actions aimed at improving the health
of indigenous people.

> Legal support;

>Peace Agreements: Global Agreement on Human
Rights. Agreements on Identity and Rights of
Indigenous People, Agreements on Socio economic
aspects and Agrarian Situation;

> Health Commissions at municipal and departamental
levels;

>In Guatemala, 25 different cullures exist;

> Most of the population is indigenous;

>There is growing organization and participation
among indigenous people;

>Mayan medicine has a health model that cures and
works and it is acceptable to most of the population;

> Increasing demands of indigenous popuilation Lo cover
their basic needs;

> Decentralization of health services will require the
participation of indigenous people;

> Previous experiences in the articulation of traditional
medicine and health services;

> Population is aware and accustomed to use traditional
medicine.

>There is a hegemonic culture that imposes its ways on
health care;

> Alack of political will of state authorities in relation to
health;

> Institutionalized racism and discrimination;

> Poor budget for the Health Ministry;

> The human development index is lower in indigenous
communities.

>8Social and political movements of indigenous
populations;

> The revitalizing of Primary Health Care;

>Finland Project. Extension of coverage in the second
level of care (MSPAS; PAHO/WHO);

> Extension of Social Protection in Health (MSPAS
PAHO/WHO);

>ASDI Project, Comprehensive Health Model-
developed and implemented on the basis of rectorship,
social participation and local management (MSPAS,
PAHO/WHO).

Opportunities: factors that are in context and that | Menaces: negative factors that affect the
are in favor of improving the health of indigenous | implementation of actions aimed at improving the
people. Lealth of indigenous people.

> Decentralization and social development policies; ~ Lack of political will;

> Racism and discrimination;
> Lack of large financial investment in health;
> Social exclusion.

184 Haalth of the Indigenous Peoples of the Armericas




Third part

Table 1. Population and indigenous peoples of Guatemala (population in thousands of inhabitants)

Peoples

Population | National Population  Indigenous Population| % |

More than 40% 11.678

5.004 42,85 23

Source: Basic Health Indicators in Guatemala 2001, Ministry of Public Health and Social Assistance.

Table Z. Challenges, factors to consider and inequities (part 1)

Challenges

Heglth Strategies and Public Health should
understand the structural risk factors and be
included in the strengths of indigenous people:

> Integral vision, human being, environment, cosmos;
individual, family and community;

> Primary Health care (APS);

> Inter program Inter Sector Coordination.

Factors to be considered

Popular traditional medicine is an integrated
medical service of knowledge, practices and human,
natural and supernatural resources that offer
answers to relieve or solve physical, mental, social
and spiritual problems that are experienced by most
of the population. For example, the National
Program of Popular Traditional and Alternative
Medicine of the Public Health and Social Assistance
Ministry is one such initiative.

> Localization: Indigenous populations are
dispersed throughout the countiry in rural and urban
marginal areas and are generally in the population
where there is a lower index of human development.

> Ethnic and cultural Heterogeneity: 25 ethnic
groups in the country and the highest percentage of
the population are indigenous.

> Culturally appropriate care: Strengthening of
maternal new born care with

> First Level: proposal for the evaluation of training
programs addressed at midwives;

> 8econd level: proposal for strengthening of
maternal homes

> Third level: third level; proposal for strengthening
of culturally accessible and adapted hospital.

A process has been initiated for the articulation of
traditional popular medicine with state heaith
services availability and use of medicinal plants.

An additional process has been created for the
characterization, strengthening and incorporation of
traditional medicine to the rendering of health
services through the participation of organized
groups.
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Table 2. Challenges, factors to consider and inequities (part 2)

Ineguities

Direct out-of-the-pocket expenses are 61% of the
expenses incurred in families, according to Social
Protection in Health, Public Health and Social
Assistance Ministry, 2001.

The departments that present the lowest index of
human development (0.5) coincide with those of
higher indigenous populations, according to the
Studies of Human Development, System of United
Nations in Guatemala.

Poverty: As per the National Line of Poverty, it was
determined that 54.1% of the population faces
general poverty conditions and 27.8% suffer from
extreme poverty. Source: Report on Human
Development 2001. Guatemala: The financing of
Human Development. Systems of the United
Nations in Guatemala, Guatemala, 2001.

Illiteracy: 29,80% total index in the country from
the Basic Health Indicators in Guatemala 2001.

Unemployment and sub employment rates:
Inflation rates ended December 2000 and reached
5.1, which is slightly higher than that of 1999 (4.9%).
As per reports of Banco de Guatemala, in December
2000 the internannual variation of underlying
inflation was 5.0% compared to 8.4% in 1999.
Source: ASIES, Economic Evaluation 2000.

Utilities: Some indigenous homes (16.5%) are
contributors of social security and allocate 9% of
their income to social security quotas and 10.9% of
contributors attend to appointments in that

institution.  45% of the rural population has
coverage extension in the first level of care. Social
health protection, 2002, MSPAS, ASDI and
PAHO/WHO.,

> Infant mortality : At national level is 39,77 x

1.000 NV (Basic Health Indicators Guatemala 2001,
Public Health and Social Assistance Ministry).

> Maternal Mortality: Rates of maternal mortality

at a national level are 153,03 RMM x 100.000 born
alive. Rates of Maternal Mortality in indigenous
women are 211 RMM x 100.000 born alive. (Final
Report of Final Base Line of Maternal Mortality for
year 2000, Public Health and Social Assistance
Ministry).

> Undernourishment: chronic undernourishment

is 67.8% among indigenous people and 36.7 among
non indigenous people (PAHO, 1999).

> Infectious diseases: Malaria 84,7 X 10.000

inhabitants; dengue 4,04 x 10.000 inhabitants;
pneumonia 209,08 x 10.000 inhabitants; diarrhea
43,51 X 100.000 inhabitants; cholera 1,02 X 100.000
inhabitants; basic health indicators in Guatemala
2001, MSPAS. TB 17,64 x 100,000 inhabitants;
Epidemiologic Bulletin 2000, MSPAS.

> Diahetes, ohesity, alcoholism: Information to

be provided by MSPAS.

> Suicide: Diseases due to suicide at national level

412, Basic Health Indicators in Guatemala 2001.
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Indigenous peoples in Guatemala

Q’eqchi
Pogomchi
Achi
Kaqchikel
Kl"che

Ixil
C’anjob”al
Chuyj
Tektiteko
Pogomam

Ch’orti

5
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=
=
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-
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Pacific Ccean
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Comments

To complete the Evaluation Instrument of the International Decade of Indigenous People of the
World, Guatemala Chapter, information was obtained from the Public Health and Social
Assistance Ministry (MSPAS), National Program of Popular Traditional and Alternative
Medicine (PMPTA), Association of Community Health Services (ASECSA), Dr. Rafael Haeussler,
independent advisor; Dr. Carlos Lix, independent advisor, Data Base of PAHO/WHO
Guatemala Representation; Academia of Mayan Languages of Guatemala (ALMG).
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Second part

1. What are the mosi relevant achievemenis = The need to create a national assistance policy for

concerning health care of indigenous

peoples during the period 1995-20047

The work done with the black and indigenous
peoples, as a process of dialogue, negotiation and
convergence, gave birth in 1994 to the first mass
mobilization carried out in July of same year, in
which Lencas, Tawahkas, Chorti, Tolupan, Pech,
Misquitos, English-speaking blacks and Garifu-
nas participated. The issues put on the negotia-
tion table to be discussed with the government of
the Republic, may be grouped into four basic
aspects:
Creation, broadening and strengthening of
public health services, including construction,
widening of infrastructure works, equipment for
service providers, medicine supplies, training of
human resources and appointment to personal (
general medicine doctors, nursing assistants,
professional nurses, community development
promoters and lab technicians).
The environmental sanitation was raised
basically by the demand of installing water
supply systems and latrines
Development of local models and/or traditional
health systems under the concept of organization
and installment of community health houses as
well as the incorporation of traditional medicine
into health services
> Social control on health services management in
respect to quality and warm attention, building
of strategies and spaces for regnlations
The effort made has been historical either for the
black and indigenous movement or for the
Ministry of Health because it is an emerging
experience that requires a systematic and disci-
plined involvement as well as a political will.

v

v

2.What are the priority issues regarding
health care of indigenous peoples during
the period 1995-20047

196 Health of the Indigenous Pecples of the Americas

indigenous peoples.

>The need to create a permanent forum for the
promotion of indigenous people’s health with an
intercultural approach.

> Creation of a national subsystem to monitor
indigenous health.

> A national indigenous census.

> To deepen into the socio-cultural studies of each
ethnic group

>To Design and promote models for intercultural
assistance to black and indigenous peoples.

> Traditional medicine studies

> Training of human resources for the work with
the peoples

> Evaluation of the impact of the work done by the
National Program of Ethnic Groups.

» Organization and establishment of public health
options like the indigenous health houses.

> Re-establishment of the relations between the
peoples and technical units of the Ministry of
Health in light of a true political will, favorable to
negotiation and agreement.

3. What are the aspects to be inserted into

the health of indigenous peoples as pari of
the priorities in the processes the country
is promoting for the renewal of the
Primary Health Care Strategy and the

fulfillment of the Millennium Goals?

> Training of the human resource who works with
the health subject giving priority to the persons
who come from those peoples.

>Access to the indigenous population health
services with equity, quickness and efficiency .

> Respect for cultural identity.

> Inter-culture as the core in all indigenous health
services



Sivengihs: particular characteristics of the country
which would facilitate the actions towards the
improvement of the indigenous people hezlth.

Wealnesses: inner negative aspects of the country
which would difficult the actions towards the
improvement of the indigenous people health.

>Existence of a national indigenous health care
program

>Availability of competent technical resource at
community level.

>Indigenous federations organized into a unique
confederation of autochthonous peoples

>There are no national policies of health for
indigenous peoples.

»There is no situational analysis of indigenous
peoples.

> Representative organizations of black and
indigenous peoples have no access to funding for the
direct implementation of health programs.

> The reform at the Ministry of Health level which
transformed the Department of Assistance to Ethnic
Groups into a program, was not negotiated. Thus,
this brought about the retreat of the peoples
organizations from the national health process.

> The program coordinator does not have the support
of the Ministry of Health authorities

> The ethnic Group program does not have a budget
which meets the needs and demands of the peoples.

= The organizations of the peoples do not have their
own budget for the development of health actions.

> The peoples show distrust to the work of the Ministry
of Health which becomes an obstacle for the
incorporation of traditional models into the
intercultural health assistance.

Opportunities: factors that exist in the context and
it is believed they would act in favor of the actions to
be aimed at improving the health of indigenous
peoples.

Thresis: negative factors that may affect the
implementation of actions aimed at improving the
health of indigenous peoples.

~Americas Indigenous Peoples Health Program of
PAHO/WHO.

>Existence of a focal centre for indigenous health in
PAHO/WHO-Honduras, committed to the health of
indigenous peoples

=Support to the universities UNAH and UPN.

> Lack of political will in the attention to the health
demands of indigenous peoples.

- Division among indigenous organizations generated
by the government on duty, like it is the case of
programs PAPIN, from the Ministry of Justice and
the program Our Roots, from the Honduran Fund of
world Bank Social Investment (FHIS).
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Third part

Tabla 1. Population and indigenous peoples of Honduras

National Population

Indigenous population

{estimate)

6.194.926 ‘

743.391

Table 2. Challenges, factors to be considered and inequities (part 1)

Challenges

Health strategies and public health must understand
and deal with structural risk factors, and insert them
into the strengths of indigenous peoples.

Factors to be considered

> Localization: Honduran indigenous peoples and
ethnic groups are spread throughout the national
territory. In general, they are located in remote
zones, some of which not only have a border with
neighbor countries but also have a border
determined by the administrative and political
division of the country, For instance, Miskitos and
Chortis have a common border with Nicaragua and
Guatemala respectively, and in the west, Lencas and
Chortis live in the territories which border on
Guatemala and El Salvador.
Regarding the localization of indigenous peoples, in
terms of geographical regions, Garifuna,
English-speaking blacks, Miskitos, Tawahkas and
most of Tolupanes communities are located in the
Atlantic coast, and some Tolupanes communities,
Lencas of Francisco Morazén, Pech and Nahualt are
located in the central region, in the Depariment of
Olancho. Approximately, 50 % of these peoples live
in forest conifer regions, 30 % in coastal zones and
20 % in ecological reserves such as Tawahca forest
Platano River.

Cultizral and ethnic heterogeneity:

Honduran indigenous population is distributed into
¢ peoples culturally differentiated: Lencas
(binational  peoples = HOND-ELS),  Chortis
(binational peoples GUT-HON), Tolupanes, Tawah-
kas, Garifulnas, English-speaking blacks, Pech,
Nahualt and Miskito (binational peoples NIC-HON).
These peoples are the foundations of the mulli-
ethnie, pluricultural and multilingual profile of
Honduran population.

Ineqguities

> Culturally appropriate eare: the accessto
public health care already low in the rural areas,
becomes worse in the zones of settlements of
indigenous peoples. In general, indigenous commu-
nities are spread out and can be located in isolated
zones, of difficult access and with borders.

> Poverty: The monthly standard income per
indigenous family is US$40,00, The monthly
standard income at a national seale is US$82,00.
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Table 2. Challenges, factors to be considered and inequities (part 2)

> Maternal moriality: the maternal mortality rate syphilis, 34% with hepatitis B, 13% positive with HIV
fluctuates hetween 190 and 255 per 100 thousand and 9% positive with other sexually-transmitted
born alive in the departments with indigenous diseases. Regions 6, 7 and 8, settlement zones of
population. The national rate is 147. Miskito, Pech, Tawahca and Tolupan peoples,
accumulate 64% of malaria cases from all over the

= Infectious diseases: A study made between country.

2000—2001 on 160 women from garifuna people at
reproductive age found out 1% seropositive with
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Indigenous peoples in Honduras

Curibbean Sea

Pucific Oczan

B Chortis
. Garifunas
. Lencas
.I Tawakas o Sumus
- Pech o Payas
B Tolupanes o Xicaques
[ Miskitos
. Black people, English speakers
B Nahoas
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Second part

1. What are the most relevant achievements
concerning health care of the indigenous
peoples during the period 1995-2004?

> The acknowledgement of traditional medicine in
the Ministry of Public Health and the creation of
the Intercultural Development and Traditional
Medicine Branch, located inside the Health
Planning and Development Branch.

> A strengthening Program which includes the
proposal of a chapter for the Health General Act
and the regulations for the relationship between
public health personnel and traditional medicine
practitioners

> The acknowledgement of traditional medicine as
a complete and valid system for health care.

> Intercultural Awareness Program.

>The definition of quality evaluation indicators
from the indigenous perspective.

2. What are the priority issues regarding
health care of indigenous peoples during
the period 1995-2004?

> Social exclusion, as a conditioner for diseases.

> Population settled in small and remote locations.

> Difficult access to public health services
(preventive and curative).

> Spaces/centers of health care, equipment and

208 Health of the Indigenous Psoples of the Americas

medicine supplies, designed from the urban
vision of health services, without the
incorporation of elements of the local culture.

> Cultural barriers of the system, spaces, suppliers
and users. Experiences of “mistreatment” and
unsatisfaction.

> Adverse events caused by communication
problems which are derived from language
barriers and cosmovision diversity in respect to
health, disease and multiple daily events.

> Distrust towards public health services, reason
why they prefer health care from their own
people in the community, who, are in many cases
not competent enough to detect medical risks
and complications.

> Confrontation of the indigenous peoples with the
urban culture.

> Devalued and de-empowered user.

3.What are the aspects to be inserted into
the health of indigenous peoples as part
of the priorities in the processes the
country is promoting for the renewal of
the Primary Health Care Strategy and the
fulfillment of Millennium Goals?



Strategic analysis

which would facilitate the actions towards the
improvement of the health of the indigenous people.

Strengths: particular characteristics of the country

\h{leaknesses. inner negatwe as of the country
ich would diffi DIIS towards the
improvement of lhe health the indigenous
peoples.

> A strong social and Interinstitutional consensus in the
promotion of the rights of indigenous peoples

> Legal framework which, in the case of public health,
promotes the acknowledgement of diversity,
traditional medicine and an institutional synergy in
favor of the promotion of human rights and gender
equity, with emphasis in the indigenous population.

> Budgetary restrictions, population spread out.

> Different cultural and communication codes
between the supplier and the user of health services.

Opportunities: factors that exist in the context and
it is believed they would act in favor of the actions
aimed at improving the health of indigenous peoples.

Threats: negative factors that may affect the
implementation of actions aimed at improving the
health of indigenous peaples.

> Consolidation of the Intercultural Development and
Traditional Medicine Branch.

> Decentralization of health services, possibility for a
greater autonomy on service management.

Unemployment, migration and social exclusion.

Third part

Table 1. Population and Indigenous peoples of Mexico

National Population

Indigenous Population

(estimate)

105 millions

12.4 millions

12% 62
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Table 2. Challenges, factors to be considered and inequities (part 1)

Challenges

Health strategies and public health must understand
and deal with structural risk factors, and insert
themselves into the strengihs of indigenous peoples.

Factors to be considered

> Localization. Mexican indigenous peoples are
spread out all over the territory, most of them
concentrated in the south. There is a trend to
migration, which has concentrated indigenous
peoples in urban areas or even abroad (United States
and Canada)

> Cultural and ethnic heterogeneity. In Mexico,
there are at least 62 indigenous languages with 30
dialectical variants. One fourth of indigenous people
speak Nahualt, followed by Maya, Otomi, Tzeltal,
Tzotzil, among others. 17 languages have every time
less and less speakers and reproduction problems
because they have less than 500 HLI.

> Culturally appropriate attention. The reform
process of the legal framework is initiated. The
intercultural training for public health personnel
students and for the service personnel is being
promoted in schools, as well as amendment
proposals for different ordinances of the Ministry of
Health, such as: General Public Health Act., Master
Plan of Physical Infrastructure, Inner regulations.

Inequities

The human development index; rate of social
exclusion, and measurement of poverty show the
social, economic and opportunity differences
existing in Mexico. They make a diverse,
heterogeneous country, with concentration of wealth
in the superior quintile and with excluded sectors of
the population. The poorest states are characterized
by being in the south and having the greatest
concentration of rural and indigenous population, as
well as diseases considered to be an epidemiological
accumulation, such as trachoma.

> Poverty: The Mexican states which proportionally

concentrate a greater amount of indigenous
population are: Yucatan (60%), Oaxaca (49%),
Quintana Roo (40%) and Chiapas (29%), all of them
located in the south of the country. Considering
absolute numbers, Oaxaca state has a 1,67 million of
indigenous peoples, followed by Chiapas with 1,14
millions and Vera Cruz with 1,01 millions. According
to the rates of social exclusion, 487 municipalities,
where more than 70% of their population is
conformed by indigenous people, who are
considered in a high and a wvery high social
exclusion#®. This situation explains the relationship
between poverty and indigenous peoples.

> Illiteracy: The social, economic, educational and

health indicators show the enormous differences
between the indigenous population when they are
compared to national standards, for instance, the
illiteracy rate of indigenous peoples gets up to 44%
while the national rate is 10%4.47

> Infant mortality: Infant mortality in Mexico was

calculated for 2003 in 20,5 out of 1000 born alive.
The trend has been, in recent years, in continuous
decrease. Infant mortality of indigenous peoples is
48,3 out of 1000 born alive. It doubles the national
standards.

> Maternal mortality: In 2002, the country’s

maternal mortality was estimated in 6.9 of a
hundred thousand born alive4, being the gap among
states very big, like Colima where maternal mortality
rate was estimated in 18,9 while in Ozaxaca was 103,1,
that is 5,5 times higher, The risk of dying at
pregnancy, labor and puerperium is three times
higher for an indigenous woman. In Chiapas only
21% of labors are assisted in health care institutions.

> Malnuirition: The prevalence of infant

malnutrition is 58,3%, the iron deficiency in
pregnant women is 60%.
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Table 2. Challenges, factors to be considered and inequities (part 2)

> Infectious Diseases: Infectious diseases continue causing health havoc to the health of indigenous
to be the priorities in these populations, where peoples.
morbi mortality caused by non-transmissible
diseases like diabetes and circulatory problems > Suicide: cases of suicides are increasing in
adolescents.

> Diabetes, obesity, alcoholism: Among the
emerging problems of the indigenous population,
Diabetes is seen, but in particular alcoholism, which
is considered a health problem and continues

46 National Program of Indigenous Peoples (2001-2006). http://indigenas.presidencia.gob.mx
47 INEGI 1995 in National Program of Indigenous Peoples {(2001-2006). htip://indigenas.presidencia.gob.mx
4% General Information Directory, Secretary of Health, México. 2004
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Indigenous peoples in Mexico

Pacific Ocean

LOCATIONS
40% - 69%
70% or more

MUNICIPALITIES
[ Less than 5.000 Indigenous people
! Less than 40% of the total population
and more than 5.000 indigenous people
40% - 69% of Indigenous population

70% or more of Indigenous population
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Nicaragua
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Second part

1. What are the most relevant achievements
concerning the health care of Indigenous
peoples during the period 1995-20047?

> Nicaragua government is signatory of Durban
Agreements and has started the process of moni-
toring these agreements.

>There is a wide legal framework that recognizes
the rights of Indigenous People to autonomy,
language, territory, education, and health.

>There is progress in the attention of Indigenous
People and ethnic communities.

> An opening process of State and society towards
health of Indigenous People, has been started.

>There is recognition and institutionalization of
the health care models of autonomous regions.

> Ministry of Health has established a focal point
for the special attention and facilitation of imple-
mentation of national health policy in zones with
indigenous population

> Progress has been made in the Law of Traditional
Medicine and complementary therapies,
currently in the National Assembly.

>It has been guaranteed the participation of
Autonomous Regions in the National Health
Council.

>1In general there have been important advances
in the implementation of Primary Health care
with cultural focus including training of human
resources and research.

>Some efforts are recognized for collection,
edition, diffusion, and bibliographic dissemina-
tion on Traditional Medicine and more recently
in ethnicity and health.
PAHO/WHO contribution in this theme is recog-
nized.

>The Mapping of indigenous regions of Nicaragua
has been updated and specifically the ethno map-
ping of indigenous people Ramacay, Awastigni,
and the process has started in Prinzapolka

2. What are the priority issues regarding the
assistance to indigenous people health
during the period 1995-20047

> National Development Plan does not incorporate
a development strategy from the vision of
Indigenous People and ethnic communities; it is
reiterated the lack of political will towards
Indigenous People and general ignorance
regarding the Millennium Development Goals.
Indigenous People health still needs to be a
priority and negotiate more support.

>The official attention model does not take into
consideration particularities and cosmovision of
Indigenous People.

>1It is still to be defined how to strengthen the
Traditional Medicine system as well as validating
interventions, creating adequate mechanisms for
official recognition and establish clear plans on
this regard.

> The main health problem is extreme poverty and
poverty of Indigenous People, degradation of
environment, inequity in development and
health, child labor, lack of education, and lack of
integration of Traditional Medicine to the official
model.

>Inaccessibility of services, persistence of
linguistic social and economic barriers and the
lack of specific programs and projects. As
specific health problems are reported,
undernourishment, infant mortality, maternal
mortality, health problems of the mothers,
HIV/AIDS/ITS and drug addiction.

> Limited development of human resources with
inter-cultural capacity for the attention of
indigenous communities.

>Mechanisms for social participation of
traditional entities are not yet defined.
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3.What are the aspecis to be inseried into
the indigenous peoples health as part of
the priorities in the processes the country
is promoting for the renewal of the
Primary Assistance Strategy and the
fulfillment of Millennium Goals?

>To prepare the ratification document of the ILO
Agreement 169 and to submit the proposal to be
signed before the end of the decade in December
2004.

> Establish a national policy for the development of
Indigenous People and ethnic communities of
the country and locally strive to increase budget
allocation.

> Promote respect for the administrative autonomy
of Indigenous People regarding natural
resources.

> Promote strategies and inter sectorial actions to
reduce child labor and widen the coverage of
intercultural elementary education.

>Increase decentralization process.

>Incorporate inter cultural and gender focus
programs promoted by MINSA and Nicaragua
Government.

>1In autonomous regions, the attention models are
recognized; even though it is requested to share
co execution of an attention model, and MINSA
strengthening the process of autonomous regions
and considering the attention to all Indigenous
People of the country through an inter cultural
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adequacy of the current model.

> Establish mechanisms that facilitate to having a
representative of Indigenous People and ethnic
communities in national bodies, for example the
National Health Council.

> Respect for cultural identity, indigenous knowl-
edge, spirituality and knowledge of Traditional
Medicine, and promote and rescue native and
traditional knowledge. Government and institu-
tions should be flexible and tolerant, and advance
towards the integration of models.

> Include explicitly the health of the Indigenous
People as a role of SILAIS. Create an instance in
the definition and validation process of standards
and procedures to be participative and proactive,
guaranteeing the intercultural focus.

> Prepare an integral plan to train human
resources with inter cultural focus.

> Incorporate the indigenous community network
(Council of the Elders, chieftains) into the
network of community agents and reorganize it
as a sole network that corresponds to the need of
these people, in accordance with the LGS.

> Promote a training program and advocacy on
human rights and indigenous rights.

> Spread the Millennium Goals assumed by the
country in different levels including the transla-
tion to the languages of the country.

> Spread sectorial health policies and national
health plans in all the languages of the country in
a proper way.



Strengths: particular characteristics of the country
which would facilitate the actions towards the
improvement of the indigenous people’s health,

‘Wealmesses: inner negative aspects of the country
which would difficult the actions towards the
improvement of the health of the indigenous people.

>Legal frame provided by the Constitution of the
Republic. The laws and policies favor Indigenous
People and contribute to the institutionalization of
processes, advance of decentralization and creation of
dialogue spaces.

> Opening of Ministry of Health to implement an
intercultural focus.

> The National Health Council is a space of dialogue and
participation of the commission of regional health.

> Coordination of Indigenous People of the Center and
North Pacific with the Ministry of Health; there are
municipalities  that  incorporate  indigenous
representatives in local and municipal councils.

> There is human capital in indigenous health with
political and working will with SILAIS.

> The organization of divers” union allows to advance
addressing specific occupation health problems.

> Indigenous women are in the process of organizing at
local levels and making decisions in the regional
councils of Indigenous People.

>Indigenous Women Elders are associated and
participate in the Councils of Elders.

> Health Model of RAAN approved by the RAAN
Regional Council and recognized in the General
Health Law.

>URACCAN and BICU train community human
resources.

> Traditional doctors are more recognized and accepted
and there is more openness for dialogue.

>Insufficient political commitment and opening of
the State and its institutions.

» Lack of adequate knowledge of agreements made at
different levels and fields, and lack of monitoring
and follow-up mechanisms of agreements.

>Lack of convincement and acceptance of the State
towards decentralization of Autonomous Regions.

>Limited application of the in force legal framework.

>Lack of consolidation of regional governments.

>There is no autonomy in the indigenous territories
of the original towns: majors and council members

abuse of their power against the right of Indigenous
People.

>Inequity in national priorities.

>Limited financial resources to attend the needs of
Indigenous People.

» Economic, financial cultural and functional barriers
to health services access.

>More discrimination towards indigenous women.

> Lack of knowledge of the life and health condition of
Indigenous People.

>Invisibilization of the contribution of indigenous
women in the development process of Indigenous
People and the country.

>Lack of integration of the Indigenous Health Council
to Department and National Health Councils of
MINSA.
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Strategic analysis

> Experiences complementing health systems with
health care in different themes and localities.
and inter-cultural

> Healthy indigenous schools

education plans.
> Inter-sectorial work with emphasis in health
promotion.

> Environmental perspective incorporated in practices
of environmental care and production without using
pesticides.

> Visibilization of Indigenous People of the Center and
North Pacific Regions.

> Map of indigenous regions.

> Limited technical capacities of health personnel
regarding intercultural focus.

> Limited institutional support for the development of
autonomous health model.

> There is no adequate integral attention for miskitos
divers.

> Regarding the Traditional Medicine approach, a
structure like URACCAN is needed in the RAAS and
in the Pacific.

> Lack of indigenous health professionals.

> High illiteracy index in indigenous communities
especially among women.

> Lack of continuity of the indigenous authorities in
directive councils of health councils.

> Limited consolidation of the indigenous national
unity. Each regional council of Indigenous People
works on their own agenda. The Indigenous
Movement of Nicaragua MIN/CICA is currently
represented at international level. There is a lack of
links with the community work.

> Discrimination of government towards Indigenous
People.

> Ignorance of rights of Indigenous People, particularly
women’s rights.

>There is no state authority and civil society that
protects the property rights of the Indigenous People.

Opportunities: factors thal exist in the context and
it is believed they would act in favor of the actions
aimed at improving the health of indigenous peoples.

Threats: negative factors that may affect the
implementation of actions aimed at improving the
health of indigenous peoples.

- Existing international and national legal framework
that covers the human rights of the Indigenous
People.

> Dialogue spaces in State Institutions at municipal,
departmental and national level.

>Process of territorial demarcation to assure land
holding.

> Lack of ratification by the government to the ILO
Agreement 169.

> Disperse and obsolete legal framework that damages
the rights of the Indigenous People and increases

inequity gaps.

> Little interest of the government to support the
enforcement of laws.

» Breach of national laws in the frame of respect of
indigenous rights.

> Political fanatism.
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Strategic analysis

> Inter cultural focus as a cross-cutting theme of health
reform and as a dynamic element in the
implementation of General Health Law, sectorial
policy and national health plan.

> Recognition of regional authorities and opening of the
Health Secretariat of Regional Government.

> General Health Law that recognizes the indigenous
participation in the local municipal, departmental and
national councils.

>Opening of MINSA, a cooperation agreement with
APRODIN and agreements with autonomous regions.

> Traditional Doctors.

> Universities of the Pacific UNAN-Managua, UNAN
Ledn, POLISAL, CIES, as a reference to promote work
with Indigenous People and improve the training of
human resources.

> Adequate inclusion of the ethnic pertinence variable
in the next National Census and National surveys.

> Empowering of Indigenous People.

>Natural resources of autonomous regions and
Indigenous People.

> Solidarity of international cooperation.

> Health Program of the Indigenous People of the
Americas, PAHO/WHO.

> Political interference of local governments increases
conflicts of Indigenous People, limiting community
development and autonomy.

>Lack of inter-cultural focus in the programmatic
planning of the government Lhat causes
unemployment in  indigenous  communities,
promotion of tourism in indigenous protected areas,
lack of a strategy for the attention of the Indigenous
People, rigidity of governmental institutions, change
of authorities and lack of monitoring of agreements
and activities.

> Destabilization of autonomous processes currently
operating and the lack of advance in decentralization
processes.

> Lack of attention in RAAS menaces the division of
territories: El Ayote, Nueva Guinea, Rama and Paiwas
that are requesting to be organized as departments.

> Expropriation and eviction of indigenous families
from land belonging to indigenous territories by land
owners, government and other entities are the cause
of hunger, morbidity and food and family insecurity.

> Lack of legal advice from the Attorney General of
Human Rights in the solving of conflicts with
government related with usurpation of indigenous
territories.

> Abuse of power from city halls and councilors in
detriment of the rights of the Indigenous People.

>Turnover and drain of human resources, lack of
updating of curriculum in ethnicity themes, and the
lack of human resources in statistics.

> Risk of passive participation and no decision making
of Indigenous People is allowed, limiting community
development.

> Abolition of artisan diving fishing due to the high risk
involved, but that would cause unemployment of
miskitos workers.

> The Climatic change affects crops and increases the
risk of hunger and undernourishment.
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Third part

Table 1. Population and Indigenous peoples of Nicaragua

National Population

Indigenous Population

(estimate)

5.407.831
-

448.850

Source: Map of Indigenous Regions of Nicaragua, 2004.

Teble 2. Challenges, factors to be considered and inequities (part 1)

Challenges

Health strategies and public health should
encompass and face structural factors of risk and
should be inserted in the strengths of the Indigenous
People. Strategies should be oriented to:

> Development of inter-sectorial policies for
Indigenous People.

> Fulfillment of legislation and ratification of pending
agreements.

> Adequacy of a health model with inter-cultural
focus.

> Integration of Traditional Medicine to health
system.

> Integral training of human resources.
> Visibilization and generation of evidences.
Factors to be considered

> Localization: Afrocaribes (Miskitos, Mayagnas,
Creoles, Ramas and Garifonas) ethnic communities

are concentrated in the Atlantic Region of the
Country, characterized by a very low population,
high geographical dispersion and low geographical
accessibility to utilities. The Miskito population is
located in Nicaragua and Honduras, on both
margins of the Coco or Wangki River.

Indigenous People from Nahuatl, Cacaopera,
Chorotega and Hokan Xiu ancestors, are distributed
in 8 of the 17 departments of the country and in 35
municipalities (23% of the total). Higher proportion
is located in Matagalpa, Leon, Masaya and Madriz
departments. In terms of localization, 100% of
Ramas, 61,6% of Miskitos and 90% of Mayagnas live

> in zones of high risk of natural disaster as compared

with 31,8% of the average of the country.

Fthnie and Cultural heterogeneieity:
Nicaragua is a multi ethnic and pluriculiural nation
in which ethnic communities represent
approximately 8 and 9% of the population of the
country. There are nine ethnic communities, five in
the Atlantic (Miskitos, Mayagnas, Creoles, Ramas
and Garifonas) and four in the Pacific, Center and
North of the Country (Nahuatl, Cacaopera,
Chorotega and Hokan Xiu). The Languages of these
communities are officially recognized as official

languages.
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Table 2. Challenges, factors to be considered and inequities (part 2)

> Culturally appropriate care: In the Autonomous
Region of North Atlantic has been defined an
attention model just like the attention model of the
mayagna people. There is legal and institutional
recognition of Regional Health Councils. There is a
project for the law of Traditional Medicine and
alternative therapies that promote integration of
Traditional Medicine to the health system. Even
though there are specific experiences of integration
at a local level, development is still incipient. Health
Sector policy and health plan (2004-2015) state a
favorable framework in autonomous regions and
recognition of inter culturality.

Inequities

v

Poverly: The analysis of recent national surveys on
demography, health and measurement of health
conditions (2001), shows socio economic
differences: for example 70% of miskitos are poor as
compared with 43% of the rest of the country.
Comparing the annual income per capita by ethnia
with the country average , we find that for ethnic
communities, income is quite inferior to the country
income per capita (38% for Mayagnas, 54% Creoles,
59% Miskitos, 64% Ramas). Dependence index is
68,3% for Creoles and 35,9% for Miskitos, compared
to the 26,5% of the country.

> Illiteracy: [literacy in heads of family affects 34%
of Miskitos, 65% of Mayagnas (versus 28,8% of the
country). School exclusion for children in preschool
age affects 71% of Creoles, 75% of Mayagnas, 81% of
Miskitos and 100% of Ramas against 53% reported
for the couniry. Primary education affects 25% of
Miskitos and 50% of Ramas, against 3,9% of the
country. High School education 65,2% of Mayagnas
are excluded in comparison with 38.9% reported for
the country.

> Unempleyment: : underemployment affects 83%
of Creoles, 71,2% of Miskitos, 90,4% of Mayagnas,
100% of Ramas (versus 54% of the country). Labor

insecurity is reported for 46,2% of Mayagnas, 50% of
Ramas and 19,5% of Miskitos (versus 11,6% of the
country). There is low productivity in homes 56,9%
of Miskitos, 64,4% of Mayagnas and 100% of Ramas
(versus 33% of the country).

Utilities: Crowding affects 61.9% of Miskitos versus
38,1% of the country; the bad condition of houses
affects 71% of Miskitos, 82,4% of sumos versus 65%
of the country. No water closet 54,6% of Miskitos,
53,7% of Mayagnas and 100% of Ramas against
13,8% of the country). Bad provision of water affects
58% of Miskitos, 69,4% of Mayagnas, 100% of
Ramas, as compared with 19,3% of the country. No
electric power 62% of Miskitos, 90,4% of Mayagnas,
100% of Ramas versus 27,8% of the country. The
access to basic services is a major problem, for
example the average distance to health units is 8.8
km for Miskitos, 15,7 km for Mayagnas, 22,5 km for
Ramas versus 3 km for the rest of the country.
Likewise the distance to schools is 2 km for
Miskitos, 3,1 for Mayagnas, 3,3 km for Ramas,
against 0,9 km as average of the country, 47,5% of
Miskitos have no accessible ways in winter (27,3%
country) and in the afro caribbean communities in
general less than 1,4% of the access ways have
improved in the last years against 17% reported as
average of the country.

Infant Mortality: Infant mortality in the Atlantic
regions is 43% higher than the country average
(similar increments for neonatal and post neonatal)
Post neonatal is 50% higher in RAAN. In general,
the mortality rate in children is 33,3% higher in
both regions of the Allantic. 55,7% of Miskitos
children and 100% of Ramas have no access to
controls in growth and development against 24,6%
of the country. 39% of children attended by
MIFAMILIA in Waspam and Bilwi had incomplete
vaccination schemes.
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Table 2. Challenges, factors to be considered and inequities (part 2)

> Maternal Mortality: Maternal mortality in capita average of the country, 49.8% do not cover

v

autonomous regions that concentrate ethnic
communities have higher figures than 200 for
100.000 nvr, against 96,6 for 100.000 nvr reporied
as the country average in 2002.

Ethnic communities report less access to family
planning services, pre natal control and childbirth
care. For example, 29.3% of Miskitas mother did not
have access to pre natal control versus 12.3% of the
average of the country, 57.4% did not deliver their
babies in institution versus 27.7% of the country.

Undernourishment; Chronic undernourishment
affects 33.7% of Miskitos children and 100% of
Ramas versus 19.6% of the country. Global under-
nourishment affects 12.8% of Miskitos versus 8.9%
of the country. Miskitas communities only consume
an equivalent of 70% of food consumption per

the basic food versus 34% of the country.

> Infectious Diseases: It is reported a higher
incidence of malaria falciparum and tuberculosis in
indigenous regions of the Atlantic. More than 90%
of the malaria cases due to P Falciparum are concen-
trated in 24 municipalities with indigenous popula-
tion.

> Diabetes, obesity, alcoholism: Aleoholism and
drug addiction are mentioned as part of pricrity
heallh problems in the Atlantic. Regarding diabetis
and obesity no data is available.

> Suicide: No data available,
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Indigenous peoples in Nicaragua

Miskito

Sumu

Creole

Garifuna

Subtiava

Rama

Miskito Creole and Mestizo
Matagalpa

Rama Creole and Mestizo

g

Caribbean

Pacific Ovean
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Second part

1. What are the most relevant achievements
concerning the health care of the Indig-
enous people during the period 1995-
20047

> A greater alliance with traditional authorities of
each people by Ministry of Health.

> Greater understanding of officers of the Ministry
of Health regarding cultural differences of indig-
enous people and of the need of incorporating
intercultural focus to health programs designed.

> Training of indigenous personnel as health
promoters, nursing aids, nurses and doctors as
well as their incorporation to the health system.

> Creation of Health Region of the Ngobe-Buglé
region in 1998.

> Local level declaration of indigenous areas as
emergency zones, to assign health and environ-
ment budget.

2. What are the priority issues regarding the
assistance to the health of the Indigenous
people during the period 1995-20047?

# Infant morbidity and of children of less than 5
years in indigenous areas.

> Sexual and Reproductive health.

> Undernourishment.

> Tuberculosis.

240 Health of the indigenaous Peoples of the Americas

> Vector transmiited diseases.
> Environmental sanitation,
> Provision of basic health services

3. What are the aspects to be inserted into
the health of the Indigenous people as
part of the priorities in the processes the
couniry is promoting for the renewal of
the Primary Assistance Strategy and the
fulfillment of Millennium Goals?

> Strengthening of the program of integral atten-
tion of diseases prevalent during childhood.

> Women health promotion and safe maternity
guaranteeing the application of the obstetric and
non obstetric reproductive risk focus.

> Development of food distribution and marketing
programs and projects with the participation of
the community and inter-sectorial support.

> Improvement of service network in the manage-
ment, infrastructure, equipment human
resources and training aspects.

> Promotion of organization and participation of
indigenous community in the care and self man-
agement of health.

> Development of plans and projects for water
supply and quality, and environmental sanita-
tion.



Strategic analysis

Strengths: particular characteristics of the country
which would facilitate actions towards improvement
of indigenous people’s health.

Weakmnesses: : inner negative aspects of the country
which would difficult actions towards improvement
of indigenous people’s health.

> Specific unit within the Ministry of Health to address
health and traditional medicine in indigenous areas.

>Tight institutional budget assigned to the health
attention of indigenous people.

>Lack of motivation of health personnel to work in
indigenous areas.

Oppertunities: factors that exist in the context and
are believed they would act in favor of the actions
aimed at improving health of indigenous peoples.

Threats: negative [actors that may affect
implementation of actions aimed at improving health
of indigenous peoples.

> International bodies, namely UNFPA, IDE, Global
Fund, GEF, PAHO, that currently cooperate in
implementing Projects and programs in indigenous
areas.

> Lack of unity and rivalry among the seven indigenous
people of Panama.
>Panama has not ratified ILO Agreement 169

Third part

Table 1. Population and Indigenous peoples of Panama (population in thousands of inhabitants)

National Population

Indigenous Population

(estimate)

Source: X National Population census and VI of housing of may 14th, 2000.
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Table 2. Challenges, factors to be considered and inequities (part 1)

Challenges

The models and practices of the health sector that
are developed in indigenous communities should be
reoriented on a basis of a new inter cultural focus
that recognizes the cultural diversity of indigenous
groups, their traditional health systems; and
provides a specific answer to particular health
conditions of this population. It should include:

> Higher coverage of medical services.

> More personnel and training to perform in these
areas.

> More availability of medicines.

> Emphasis in the development of prevention
programs that incorporate consultation with
communities and traditional leaders.

Faetors to be considered

> Localization: Even though there are five regions
legally recognized, where 63% of indigenous
population lives, it is difficult to have access to the
communities due to lack of roads.

Furthermore there is a percentage of indigenous
population dispersed in different provinces of the
couniry.

> Traditional authorities: Indigenous people of
Panama have a strong traditional organization,
especially in the case of the Kuna whose leaders have
the last word in the decision making. In may cases
mobilizations and projects of health sector have
been detained due to lack of previous consultation
with traditional authorities.

> Migration: Indigenous population of Panama has
constant migration patterns in the search for
employment education, health and better quality of

life. This continual mobilization of persons enables
dissemination of diseases as HIV/AIDS,
tuberculosis, malaria, among others. Furthermore it
makes a difficult assignment when adequating
attention and monitoring to indigenous population.

Inequities

> Poverty: The general poverty level nationwide is
40%, but in indigenous areas is 95%. The average
national income per capita is 2.850,00, and the
indigenous average per capita is 712,00 (PRONAM;
1998).

> Life expectancy: Thehealth situation of
indigenous population has serious problems
compared with the rest of the population. Life
expectancy at national level is 72,4 years, while it is
63,4 years in areas of indigenous population.
(PAHO, 1998).

> Infant Mortality: Panama has a high rate of infant
mortality, 17,6 per 1000 born alive. In the
indigenous areas this rate is four times higher than
the national average value; estimated in 60 for
1.000 born alive, even though there are places with
figures higher than 84,1 per 1,000 born alive(ENV,

1997).

> Maternal Mortality: The rate of maternal
mortality is estimated in 6 per 10.000 born alive in
1997. For the Kuna region it was 44 per 10.000 born
alive and this is one of the highest rates in the world.
For other regions of indigenous population, the
average was 15 per 10.000, approximately three
times higher than the national average. (PAHO,
1998)

> Undernourishment: Undernourishment affects
17,7 % of Panamanian population, it affects 68% of
the population. One out of two indigenous children
present certain undernourishment degree, while in
the rest of the population, it is one for every ten.
(ENV 1997)
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Table 2. Challenges, factors to be considered and inequities (part 2)

> Iliteracy: The National Illiteracy Average for the
population over 10 years is 31,2% compared to the
indigenous population that is 14,3%. This situation is
more accentuated in women and elders. (National
Census, 1990)

> Environmental sanitation: Water coverage in
rural area is 789%, against 20% in indigenous area.
Approximately 40% of water for this population is
obtained from rivers and water courses. Regarding
sanitary installations it is estimated that half of
indigenous homes does not have connection to

sewerage or latrines. (ENV, 1997)

> Infectious diseases: Vector transmitted diseases

as malaria and leishmaniasis have the highest rates
in indigenous population. In the case of tuberculosis,
national rate is 35,8 for 100.000 inhabitants, but in
the indigenous area it is 139 for 100.000 inhabitants.
(PAHO, 1998)
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Indigencus pecples in Panama

. Naso Teribe . Kuna Yala
- Ngobe-Bugle . Wargandi
Madungandi . Ember4-Wounaan

Panama Indigenous Population (X National Census, year 2000)

Population Absolute Percentage
'Ngobe-Buglé 149.898 64,5
Kuna 58.100 25,0
Embera-Wounaan 20.916 9,0
Naso 2.324 1,0

 Bribri 1.162 0,5
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Comments

Panamanian indigenous people are privileged in comparison to other indigenous people of the
Americas because they have a legally assigned land; besides the laws recognize their autonomy,
culture and traditional medicine. We have a lot writen but the challenge we have as a country is to
materialize theses laws and rules. In order to achieve it, the approach of the situation of the
indigenous people in an integral and not isolated way is needed, just as it has been done until now.
It is impossible to implement an infant vaccination program without considering the need of
implementing a nutrition program, poverty eradication, education, and environmental sanitation.
This requires the development of inter-sectorial projects in close coordination with indigenous
traditional authorities. Working in cooperation is the only way to decrease existing inequities and
contribute to improve the life quality of this people.
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Second

One of the principal achievements in this period
is the indigenous population and housing census
held on 2002.

In 2001 the Human Rights Commission issued
several recommendations to the Paraguayan
government in relation to indigenous people. It
was specifically recommended to health sector:

To adopt as soon as possible measures needed to
favor indigenous communities and improve
implementation and access to the health
services.

To perform preventive health and sanitary
assistance actions with special emphasis in the
efforts to reduce the high undernourishment
rates, infant mortality and tuberculosis and fight
and prevent Chagas Disease and malaria.

1 To improve education services and its quality
respecting cultural diversity and making
effective the right to a compulsory elementary
and free education, including educational
measures needed to reduce the drop out and
illiteracy rate.

To adopt the measures needed to protect
ecologic deterioration to the habitat of
indigenous communities with special emphasis
in the protection of jungle and water which are

basic for the health and survival as communities.

Paraguayan government has taken following
steps to observe these recommendations:

INDI along with Ministry of Health, Ministry of
Justice and lab, Ministry of Education and
Culture and National Emergency Service of the
Interior Ministry has provided medical
assistance, provision of food and education.

The Ministries of Public Health and Social
Welfare have strengthened the Primary Health
care by implementing care with brigades that are

in charge of medical and odontological care,
immunization, construction and equipment of
centers and health posts, installation of radio
communications, transport system
(motorcycles) in different indigenous
communities, provision of medicine in sanitary
regions, all these through agreements with
international organisms and NGOs.

It is currently dedicated to put in execution the
Paraguay Social Promotion and Protection
Network that includes provision of food and
assurance to access health services where
priority sector is constituted by indigenous
people.

In the environmental area, the proposal for
creation of the General Direction of
Environmental Health is in operation.

The Project for the supply of water to indigenous
communities in the Oriental and Occidental
Region is also being implemented. In the
occidental region in the different groups, 9o
systems and rehabilitation of 7 water supply
systems have been implemented. Regarding
Oriental Region, 21 water supply systems have
been improved.

The Foundation “First Lady of the Nation” has
performed important actions to obtain financing
and external cooperation to foster and execute
programs of integral support to indigenous
communities. It was also launched the program
for sanitary assistance, odontology,
environmental sanitation, and provision of
medicines. In his first month as President,
Nicanor Duarte Frutos has visited the
Paraguayan Chaco to know and verify the
condition of indigenous communities that were
facing difficulties because of the drought in the
zone. After the visit, several government
institutions with the support of private
enterprises and non governmental organizations
held a campaign for provision of water and food
for those communities as well as sanitary
assistance.
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The state, considering the recommendations of
the Human Rights Commission will control the
fulfillment of the recommendations, especially
those related to the preservation of environment
and the right to education.

In general, there have been important
achievements as it has been improved the
Exchange of opinions among indigenous and
public institutions. Furthermore, traditional
treatment has been revaluated. Training and
education has made indigenous conscious of
their rights regarding health. Promoters have
worked intently regarding health themes with
leaflets written in their languages.

In the Central Chaco region and with the Ayoreo
Totobiegosode of the Zamuko linguistic family.

The establishment of promotion actions and
health prevention in Ayoreo Totobiegosode de
Arocojnadi, Chaidi communities and for the
Areguedeurasade (group of the jungle that in
March 2004 held an encounter with their
Totobiegosode relatives in lands of their domain)
established in the Natural and Cultural Heritage
Ayoreo Totobiegosode of Alto Paraguay:

' Graduation of professional nurses that
accompany communities to Boquer6én Project
(Canadian International Cooperation/ PAHO/
WHO) in the frame of training program in
indigenous and conventional health held in the
17th, Sanitary Region of the Boquerén
department.

Graduation of nursery aids for the attention of
indigenous communities of the three sanitary
regions of the Chaco (Pte. Hayes, Boquerén and
Alto Paraguay) through the Prodechaco Project.
Articulation and implementation of attention
and control mechanisms of prevalent diseases,
reproductive health, dentistry care,
immunization, and exoneration of attention in
all the sanitary regions where there are
indigenous communities.
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The most important impact of the health actions
in the indigenous communities in the last
decade, is the important reduction of general
mortality caused by tuberculosis and principally
the infant mortality. The process started two
decades ago,it is registered according to the
analysis of such indicators of the 1992 and 2002
population census ; as well the significant
increase of population starting with the
implementation of national immunization
programs in indigenous communities caused an
impact. A partial achievement has been the legal
assurance of land pertaining to Guarani ethnia of
the Oriental region even though there is still a
social debt towards Mbya ethnic and some of the
chaquenas as the result of the application of Law
904/81.

Other achievement is the training of voluntary
health promoters and traditional midwives with
different focus in the Occidental and Oriental
region of the country, also made with the
discontinued support of the agencies of
international cooperation and sanitary regions.
Even though this capacitation has been
consolidated within indigenous organizations
and communities with its impact in health
improvement considering the mentioned
indicators, and have succeeded in having their
rights to health services recognized although
discrimination still persists.

Regarding continued education the slow literacy
process in most of the Guarani groups in the
oriental region is directed towards inter cultural
bilingual education and this year has started in
Amambay, the literacy program in Spanish “I
can”, one in Pai Tavytera and other in Ava
Guarani (Ttaguasu and Guarani colony).



There are some limitations for the access of
indigenous people to health, namely:

cultural limitations;
accessibility and
care.

Weakness in planning, executing and evaluating
health programs implemented in indigenous
communities, in sanitary regions that have the
same limitations of physical resources (vehicles,
health infrastructure near their communities);
human (health teams with socio anthropologic
knowledge and appointed to work with them,
health services without racial discrimination
and financial (budget limitation for fuel and per
diem for work in the communities).

Regarding cultural limitations it can be
mentioned that in health services there is health
personnel that knows the specific language of
the different indigenous people in order to
maintain fluid communication. Indigenous
nursery aids and health promoters have been
trained. Regarding distances and availability of
health services it should be mentioned the
establishment of dispensaries for attention in
several indigenous communities, especially in
the Boqueron Department which is in charge of
volunteer health promoters trained by the
sanitary region and that have radio
communication system to transfer cases that
demand hospitalization.

In general, problems are due to:

Demographic profile and socio economic and
cultural variables in issuing government policies
and priorities. In the information system there
is no variable of ethnic belonging, only of
gender. This situation is because in general it
was considered that the differentiation among
indigenous communities and population in
general was a discrimination factor for
indigenous sector and thus it was adopted the
term of vulnerable population that covers
indigenous, rural establishment and elders.

An attention model that has ethnicity data in
the frame of Regional Plan of Indigenous
Health.

Promotion of reflection spaces with total
participation of people interested regarding
legalization legitimating of indigenous
traditional medicine and indigenous traditional
therapists, as well as the promotion of
therapists associations based on ethic codes
prepared by the therapists.

Land registration to most of indigenous
population.

Institutional weakness in the decentralization
pracess of policies and programs of the Health
National Plan destined to indigenous
communities.

Need of active implementation of programs and
agreements in the frame of National health
System among sanitary regions of the country
with the purpose of optimizing the coverage of
general and special services to indigenous
communities.
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Incorporate the ethnic pertinence variable in the
process of collecting information and the
preparation of policies in order to have trustable
indicators without this being considered as
discrimination and that allow measuring of
progress towards goals.

Incorporate traditional medicine systems for
health prevention and curing so as to provide the
required attention without leaving aside cultural

characteristics of each indigenous community.
Provide services that take into consideration
ethnic multi culture in order to facilitate access
to health.

FACE health attention of indigenous people
taking into consideration models that integrate
life style, income and place of residence.
Strengthen decentralization process of national
health plans and programs serving specific inter
cultures.

Strengthen implementation of the already
designed program of Integrated Attention of
Prevalent diseases of Infancy (AIEPI) and
maternal-infant health.

Strengthen Chagas, TBC, AIDS, ITS control
programs, among others.

particular characteristics of the country
which would [facilitate the actions towards
improvement of hezlth of the indigenous people.

inner negative aspects of the country
which would difficult the actions towards the
improvement of the indigenous peoples health.

The National health policy includes in its short term
action plan strengthening of integral programs for
health attention in rural establishments, indigenous
population and elders through itinerant health teams.

Indigenous population in Paraguay has grown in
1981-2002 period; most of them maintain their ethnic
identity.

Need of incorporating demographic profile and
socio economic and cultural variables in the issuing
of policies and priorities of the government.
Information system does not have the ethnic
belonging variable,

It is not yet general an attention model that
responds to the real needs of the population.

Even though popular medicine is dominant in the
country there is no legalization legitimating of
traditional indigenous medicine and of traditional
indigenous therapists.

High poverty levels.
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-~ Development of not adequate health services to the
expectancy of indigenous communities.

~ High prevalence of infectious diseases (TBC).

- Limited effect of the activity for primary prevention.

> Deficient environmental sanitation.

Oppestinitics factors in the context and that are
believed to act in favor to improving health of
indigenous peoples.

Threste negative factors that may affect
implementation of actions aimed at improving health

-of indigenous people.

> Issuance of Millennium Goals with the purpose of
supporting indigencus people and other ethnic
groups in general for the strengthening of decision
making and incorporation of processes for its
achievement.
Access to international support for development of
primary health care and self determination of people.

= Lack of social and health policies directed to the
conservation of ethnics can cause loss of culture and
people in future.

- Slow decentralization processes in zones of
concentration of indigenous population.

 Occupation of their ancestral territories.

Third pori

Tablz 1. Population and Indigenous people of Paraguay (population in thousands of inhabitants)

5.163

89.169

20

Source: Paraguay. National Population and housing census 2002. General Direction of Statistics, Surveys and Census.

Fvaluation o hasith schieversnte within Ifie frarmewort ol ihe tleczide ol the workl ‘s ndliganaus pecples 257




Challenges, factors to be considered and inequities (part 1)

: Even
though no health policy has been defined for
indigenous population, these people are included
into the Hezlth Policy of the Government which is
directed towards social protection with equity,
assuring concrete priorities in public health. Among
the principal strategies to obtain equity in health
access there are: foster sanitary reform, increase
coverage of social security extending it to 1.500.000
persons. Foster programs of integral care with
active participation in the community and jointly
with other institutions in order to stimulate
inter-sectorial coordination (National Health Policy
of the Government of Nicanor Duarte Frutos
2003-2008).

Half of the indigenous population
lives in the oriental region and the other half in the
occidental region. There is a high concentration in
only five departments of the country: Boquerén and
President Hayes (jointly they concentrate 45,4%),
followed by Amambay, Canindey(i and Caaguazi, all
of low density, exception made of the last
department. Only 1,7% of this population lives in
Asuncién and the Central Department. 91,5% are
located in rural areas. Nivacle, Occidental
Guaranies and Ayoreos are considered multi
national (Census, 2002).

f National
Census shows a total of 89.169 indigenous people
pertaining to 20 ethnic groups from which those
with higher population volume are the Mby4, Ava
Guarani, Pai tavytera, Nivaclé, Enlhet Norte, Enxet
South and of lesser population the Manjui,
Tomarahé and Guana ethnics. They are distributed
in 412 communities, 150 towns, 31 nucleus. They
constitute 1,7% of the total population of the country
( 2002 Census).

95,1% live in rural zones with a fertility
rate of 6,3, which is twice the national fertility rate
(3,9) (zoo2 Census).

Global illiteracy rate in those older than
15 years is 51,1%, while that of the country is 7,1%.
Regarding schooling, indigenous population has 2,2
years while at national level it is 7,0 (2002 Census).

In general and based on estimates
obtained from 18 indigenous communities of the
Chaco, 91% of the populations have access to water
of the community cutwater and 7,3% with
community wells. Only 10% have access to common
latrines in general, half of them have access to
latrines in bad conditions and 38% go to the forest.
(Health Situation of Indigenous Communities of
Paraguay Chaco2000).

mortality rate estimated in the
data of 1992 Census was 106,7 for every one
thousand born alive with variations among people of
64,3 for every thousand born alive in the Maka
people at 185 per one thousand born alive in the
Chamacoco people. In the departments of higher
concentration of indigenous population with at least
1 NBI is around 87%. (Health profile of Occidental
Region 1998).

Chronic undernourishment
gradt. 11I for the Bogueron Department was 85% in
children under under 4 years in 1994 (Health Profile
of the Occidental Region, 1998).

Indigenous people of the Chaco present the higher
percentages of sero prevalence (72-83%). In a recent
study of 18 communities, sero prevalence for Chagas
ranged between 11 and 78% (ASIS, 2000). Regarding
hantavirus in a sampling of 957 samples of 18
communities, prevalence was 15%.
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', Challenges, factors to be considered and inequities (part 2)

In the same study in 1801 serums of the indigenous
people were 0,2% positive for hepatitis B while for
syphilis it was 7% (Health situation of Indigenous
Communities of Paraguayan Chaco 2000). The
control program for malaria has made emphasis in
the treatment of indigenous population in the
departments of Alto Parana, Caaguazi and
Canindey(i because these populations displace all
along the frontiers of these departments, dispersing
parasites and maintaining an endemic corridor in

the zone (SENEPA, 2002).

- ity s ! In a study of
1720 indigenous of the Chaco it was found a 10% of
obesity in this same group, in 1.159 individuals was
observed 5,4% cases of diabetes mellitus and 7,2%
with altered glucemia in fasting (Health Situation of
Indigenous Communities of Paraguayan Chaco,
2000).
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Second part

1. Which are the most relevant achievements
in the health care of the Indigenous
peoples in the period 1995-20047

> The once award winning satellite health provision
system of the Medical Mission was totally
destructed during the years of war in the interior.
After the war, in 1996 a slow and innervating
process of rebuilding from scratch was started.
This process is now such that it can be stated that
the glory of before the disturbance in the interior
is almost reclaimed.

> Specifically targeted health information and
education activities have resulted in increased
awareness of the Indigenous Peoples and the
Maroons, with regard to communicable and non
communicable diseases as malaria, STDs’ and
preventive care, such as those related to
vaccination.

> Abolishment of a traditional use in the Saramaka
tribe, to prevent STD transmission in the family.
(The traditional practice was that the brother of a
deceased husband would have sexual intercourse
with the widow, to officially end the period of
bereavement).

> Improved vaccination program and anti-malaria
program.

2. Which are the priority problems in the
health care of the Indigenous peoples of
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the couniry in the area national and
subnational?

> The priority problems are almost as the same as
on national basis, except for increased incidence
of malaria, infectious diseases, diarrhea, and
problems with the availability of safe drinking
water, in the dry season.

> Provision of health education and information is
difficult because of the remote situated villages,
the accessibility of the villages and the available
means of information dissemination in the
villages. Literacy is also of significant concern in
this regard.

3. Which are the aspects to consider in the
insertion of the health of the Indigenous
peoples as priority in the processes that the
country is promoting in the renewal of the
Stirategy of Primary Care and in the
achievement of the Millennium Goals?

> Increase awareness of the significant groups in
the communities as receivers of care, and their
involvement in the provision of the care and
related information and education activities.

> Make up for the arrears in provision of medical
services for the Peoples in the hinterland.



Strategic Analysis

Strengths: Characteristics specific of the country
that would facilitate the actions aimed at the
improvement of the health of the Indigenous Peoples.

Weaknesses: Negative aspects within the country
that would hinder the actions aimed at the
improvement of the health of the Indigenous

Peoples.

> Implementation of the Health Sector Reform Plan of
the Ministry of Health and the Project for Primary
Health Centers in the Hinterland of Suriname

> This will improve health services to the Indigenous

> International Human Rights agreements
> Traditional life styles of the ITP
> Healthy environment

and maroon population in the hinterland of Suriname.

> Lack of financial means

> Lack of human resources

»>National policy does not account for dispersed
settlements of the villages

< No exact data available of all communities

> No laws or regulations to control the quality of health
services in the communities

> ILO 169 is not ratified

> No formal recognition of traditional leadership and
healing practices.

Opportunities: Factors that are in the context, and
that it is thought that will act in favor of the actions
aimed at the improvement of the health of the
Indigenous Peoples.

Threais: Negative factors that can affect the
implementation of actions aimed at the
improvement of the health of the Indigenous

Peoples.

> Promote hygiene practices

> Health education and information

> Improvement of living conditions

> Ratification of ILO 169

> Recognition and acceptation of (the values of)
traditional knowledge

> Participation of IP (in decision making bodies)

> Concluding observations of the Committee on the
Elimination of Racial Discrimination

> (Consideration of reports submitted by states parties
under article 9 of the convention. 23 February — 12
March 2004/ 64 session)

> Contamination of the rivers (gold miners) and the
spread of infectious diseases

~ Not aware of the new/emerging threats to their
health

> Ignoring the traditional life styles of the IP (in the
constitution)

= Lack of legal protective measures with respect to
human rights, land rights, culture and Indigenous
costumes and traditional knowledge.

= Unregulated use of Indigenous traditional knowl-
edge

= Western oriented economic development

> International/multilateral agreements such as FTAA
and TRIP.
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Third part

Table 1. Population and Indigenous Peoples of Suriname (population expressed in thousands of inhabitants) (1999)

Nntiuna.l‘ Indigenous | Percent

Peoples

‘ Maroons ‘ Percent

Indigenous Percent

and Maroons

460,000 | 10,000 -22,000| 2.5% - 6%

40,000 -45,000

8.5%-10%

60.000 ‘ 13 %

Source: Ellen Roos Kambel and Fergus Mac Kay: The Rights of Indigenous Peoples and Maroons in Suriname, IWGIA Document No. 96, Copenthagen 1999

Teble 2. Challenges, factors to consider, and inequities (part 1)

Challenges

Strategies of health and public health should include
and address the structural factors of risk and to be
inserted in the strengths of the Indigenous Peoples:

> Holistic vision of the wellbeing of the individual, of
the family, the community, and environment.

>Cultural capacities, linguistic, organizational, of
negotiation and leadership.

>At the beginning community adherence of
reciprocity, solidarity and respect and ancestral
knowledge.

Perhaps the major challenge in provision of health
and related services, including education, is the fact
that the majority of the Maroon and Indigenous
Peoples live in locations which are very difficult to
access. The main routes of transportation are the
rivers, along which the majority of the villages are
situated, and by air. There are some airsirips in the
vicinity of the villages.

The transportation by boat can take several days to
reach a village, depending on the water level in the
rivers. Transportation by air is only possible through
chartered flights, which is very expensive for the
villages to call upon.

The several tribal languages that these peoples speak
is another issue to be considered.

Factors to consider

> Location: The Indigenous population, in general is
scattered, in some cases mobile remote and for the
most part localized in rural areas, urban fringe, and
border. This makes it very difficult to reach the
villages and for the provision of social services
including medical care.

> The delivery of adequate services is a complex
matter depending on several factors that are not
functioning adequately: infrastructure, limited
means of transportation, water and electricity,
communication means, limited development and
education opportunities, employment, etc.

> Health workers and educators are difficult to find for
the interior because of the hardship to endure and
inadequate or insufficient facilities (clinics, schools,
ete.).

> The Bush Negroes and Amerindians are semi
sedentary population: They are used to settle in
villages or “camps”. But the population is moving
regularly. The need of new heap of felled trees, some
big feasts of the community or a new marriage are
some of the reason why they move.

> The migration of the population is an important
factor to take in consideration. This is not an issue as
regards the Indigenous Peoples. Only the Trio and
the Wayana villages are returning to their former
bases at this moment. Sometimes the villagers
themselves visit their relatives in other villages,
sometimes in Brazil, for a short or longer period.
Also the ITP’s of east and west Suriname visits their
relatives in the neighbouring countries, resp. French
Guyana and Guyana.
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Table 2. Challenges, factors to consider, and inequities (part 2)

>Fthnic and cultural heterogeneity The region ranging from 4.3% of children in the interior

>

v

>

Indigenous Peoples are estimated in about 20.000
people, belonging to nearly 4 Peoples that speak 4
tongues.

The Maroons are estimated in 45.000 people,
belonging to 6 tribes that speak 6 tongues.

Culturally appropriate care: Both the
Indigenous Peopies as well as the Maroons continue
providing traditional care, according to their
cultures and beliefs, to their respective Peoples (even
when these are admitted in the hospital). These
traditional services are for them the first option
when needed. These services exist next to the formal
health services provided by the Medical Mission and

to 51.6% in the urban, attending kindergarten or
community childcare.

School attendance in the interior (61.2%) is
significant lower than in the rest of the country
(78%). At the national level, there is virtually no
difference between male and female school
attendance.

Almost 84% of children who enter the first grade of
primary school eventually reach grade 5. Only 84.8%
of children in the interior entering grade 1 reach
grade 2, compared to 100% of children in the urban
areas and 96.6% in the rural areas. Overall, only
64.5% of children in the interior who enter grade 1
reach grade 5 in comparison to 92.8% of those n
urban areas and 82.5% in rural areas.

the Regional Health Services. Overall literacy of the population aged 15 years and
older is 86.2%. Overall literacy in the interior is far
Inequities lower by 51.1%.

Poverty: Itis generally accepted that the Peoples of
the Indigenous villages are living under extreme
difficult situations and that they are categorized as
“poor”.

Most villages lack basic facilities, mainly because of
the difficulty of accessibility.

Poverty is lowest in the urban stratum with
approximately 52% of the households living below
the poverty line. For the rural siratum this is 61%
and for the interior the proportion below the poverty
line is 919%.

One should be cautious with comparisons between
the interior and the urban or rural strata, as this
poverty assessment is based on a uni-dimensional
index with income and the price of a basic food
basket as the principal dimension. However, in the
interior many communities depend on subsistence
farming for food intake, rather than earning
exclusively a money income. Therefore the income
poverty measure could overestimate the proportion
of households in the interior that live below the
poverty line.

Literacy:
There are no exact figures known of the literacy rate
of the ITP’s. There are large variations according to

v

v

Unemployment: Unemployment among the ITP’s
is very high. Most villagers are engaged in
agriculture mostly for own consumption. There are
no detail figures available for this indicator.

Basic services: Most villages have no running
water or electricity. Approximately 73 percent of the
population has access to safe drinking water: 92.6%
in urban areas and 66.6% in rural areas. The
situation in the interior is considerably worse than in
the other regions: only 20% of the population in this
region gets its drinking water from a safe source.
Eighty percent of the population in Suriname is
living in households with sanitary means of excreta
disposal. There are vast differences between the
urban and rural regions with over 98% and the
interior by 30.5% having sanitary means of excreta
disposal. Most of this population, about 68%, has no
access to sanitary facilities and uses rivers, bush and
or fields. Some villages that have a power generator
are strongly dependent on the supply of fuel. The
majority uses oil lamp. Almost all villages depend for
their water supply on the river water, creek, well, or
rainwater.
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Table 2. Challenges, factors to consider, and inequities (part 3)

> Infant mortality: The IMR among the Indigenous
and maroon children is not significantly higher than
that in the city. Official figures could not be
obtained. It is estimated that the infant mortality
rate on national level is 29 per 1,000 and 37 per
1,000 for the under-five mortality rate (1998).

> Maternal Mortality: The maternal mortality rate
is not significantly higher than in the city. Official
figures could not be obtained.

> Malnutrition: Chronic malnutrition is high among
the Indigenous population. Official figures could not
be obtained. Slightly over 13% of children under five
in Suriname are underweight or too thin for their age
and 2.1% are severely underweight. Approximately
10% of children are stunted or too short for their age
and 6.5% are wasted or too thin for their height.
Children whose mothers have secondary or higher

education are the least likely to be underweight and
stunted, compared to children of mothers with less
education.

> Infectious diseases: Malaria is endemic in the

interior. The interior of Suriname has the highest
level of malaria risk: 72.2% of under five children
slept under a bed net. Only about 5% of the bed nets
used is impregnated with insecticide. Some figures
are provided in the “Observation” section of the
detailed documento.

> Diabetes, Obesity, Alcoholism: Official figures

could not be obtained. Some figures are provided in
the “Observation” section.

> Suicide: Official figures could not be cbtained.

There is no indication that the suicide rate is higher
under the Indigenous Peoples.
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Indigenous peoples in Suriname

Inheemsen Marrons
Atlantic Ocean W Carib = Kwinti
B Arawak B Matawai
W Wayana W Saramaka
M Trio B Ndyuka
- Paramaka
" Boni/Aluku
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Observations

> Indigenous people are the descendents of the
original inhabitants of a geographic region, prior
to colonization, who have maintained some or all
of their linguistic, cultural and organizational
characteristics. Although the descendents of the
runaway slaves that live in tribal communities in
the interior of Suriname also maintained some of
their  African linguistic, cultural and
organizational characteristics, they are not
descendents of original inhabitants and
therefore are not considered Indigenous Peoples
in Suriname.

>The Amerindian tribes are the original
inhabitants of the Guyana’s. The Indigenous and
tribal Peoples in Suriname have contact with
urban civilization and rely in part on supplies
from the city and from NGO’s and facilities
provided by the government regarding education
and health.

> For years, the Indigenous Peoples and Maroons
have migrated to the city. In 1986 a civil war in
Suriname urged large numbers of tribal and
Indigenous people to evacuate their villages and
seek refuge in Paramaribo and French Guyana.
The civil war caused much destruction to the
villages and the infrastructure in the interior.
The rehabilitation process of the villages is still
not in full progress. Many areas are still without
adequate infrastructure and facilities.

> Alarge part of the tribal people never returned to
their villages and stayed in the city and in French
Guyana because of practical needs, better living
conditions ad facilities. Even a whole generation
was born in Paramaribo and French Guyana that
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is not familiar with the way of life in the interior.
The VIDS (Association of Indigenous Village
Leaders in Suriname) has registered about 37
Indigenous villages in Suriname.

> The responsibility for social security lies with the
Ministry of Social Affairs and Housing. The
Ministry has the task to set up a national social
security scheme, which momentarily does not
exist. Regarding the aspect of Health, the
Ministry of Health states that the infrastructure
to facilitate the communities already exists and
is functioning. The Indigenous and tribal people
have access to free medical aid; the medical
facilities in the interior are adjusted to the needs
of the communities and services are provided by
local community health workers. However, the
Government of Suriname does not legally
recognize the traditional preventive care healing
practices and medicines.

> According to the Constitution of Suriname,
article 41: “Natural riches and resources are the
property of the nation and shall be used to
promote economic social and cultural
development. The nation shall have the alienable
right to take complete possession of the natural
resources in order to apply them to the needs of
the economic, social and cultural development of
Suriname”, This article indicates that the
Indigenous Peoples have no say in policy and
decision-making regarding the exploitation of
natural resources in the territories they occupy.



> Convention 169 is considered a good guide to
promote the living conditions of the Indigenous
and tribal Peoples (ITP’s), taking into account
conservation of their traditional lifestyles,
traditions and customs. However, there is a need
for research, consultation and compromise
regarding certain sections of the Convention as
the Government foresees problems

implementing  them. Nonetheless, the
government considers that Indigenous Peoples
and Maroons require special attention and is
therefore committed to improving their current
status. It will consider the Convention in its
policy and decision making with regard to the
development of the interior and matters
concerning ITP’s. 5°

50 Report of the National Workshop on the ILO’s Indigenous and Tribal Peoples Convention, 1989 (no. 16g). Paramaribo, 7 — 8 October 2003.
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Second

In 1999, the Constitution of the Bolivarian
Republic of Venezuela is born with the
participation of the Venezuelan people, including
indigenous people and communities in which an
exclusive chapter has been assigned to the rights
of indigenous people. (Chapter VIII).

Ministry of Health and Social Development
creates a work team with anthropologists and
doctors to attend the indigenous population,
especially in the states where this population is
more depressed and numerous (2003).

The National Executive assigns extraordinary
resources to indigenous people and communities
for their health care. (2002).

The Ministry of Health and Social Development
creates Intercultural Health Coordination with
Indigenous People (2004).

Training in Medicine and Social Work of
indigenous high school graduates in Cuba
through the Cuba / Venezuela Agreement for this

purpose.

Inequity in the distribution of resources directed
to the attention of health problems in indigenous
population.

Inequality in access and use of health services:
the socio economic level and geographical
accessibility have considerable incidence.
Fragmented use of human and financial
resources assigned to sectorial and exira

sectorial plans and programs destined to the
improvement of health conditions of indigenous
people.

Definition of a work scheme involving
indigenous knowledge and Cosmo Vision in
interaction with health systems.

Recognition of cultural diversity as a paradigm
for the construction of an integral health model
with emphasis in the articulation between
traditional and western medicine.

Protection of ecologic biodiversity in territories
of indigenous people, as natural resources are
affected by activities and development projects
that endanger the health of the communities and
population in general.

The construction of new institutionalism and
inter sectors as paradigm for integral work that
provides answers to health needs of the
population.

Design of strategies that enable the obtaining of
information of systematic basis and coordinated
on life condition and health situation of
indigenous people.

Favor principally the participation of indigenous
people and communities in the identification of
problems and in the generation, management,
follow up, and evaluation of local projects and
experiences that contribute to improve
accessibility, quality, and equity of sanitary
attention.

Unawareness of health statistics of indigenous
population.
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particular characteristics of the country
which would facilitate actions towards the
improvement of indigenous people health.

inner negative aspects of the country
which would difficult the actions towards the
improvement of the indigenous peoples health.

The Constitution recognizes the right of indigenous
people and communities.

Progressive development of initiatives that promote
the self management capacity of the communities and
conceniration of efforts through local governments
(state and municipal).

Political agreements between National Government
and most of the governors offices of the states, majors
of municipalities with indigencus population as well
as indigenous organizations.

Inequity in the assignment of resources without
explicit criteria and thus with no specific indicators.

Lack of inter cultural training of human resources.

Coexistence of perspectives: assistentialism vs self
management; integration versus inter culturality.

The Inter Cultural Health coordination with
Indigenous People (CISPI), still lacks sufficient
management capacity to attend health demands of
this population as it has been recently created and the
great expectancies of these people were recently
taken into account.

Lack of intercultural vision, sensitivity and
knowledge on life conditions, cosmovision uses and
customs of indigenous people in the government
institutions.

factors in context believed to act in
favor of actions aimed at improving health of the
indigenous people.

negative factors that may affect the
implementation of actions aimed at improving health
of the indigenous people.

Conformation of Intercultural Health Coordination
with Indigenous People in the Ministry of Health and
Social Development. The purpose is to promote and
coordinate with other direction offices and
institutions of the MSDS and similar institutions with
plans and programs addressed to indigenous
population.

Creation of Guaicaipuro Mission to restore the rights
of indigenous people through inter-sectorial
coordination of different ministries and government
and nongovernmental organisms.

Preexistence of power and authority systems.

Complexity of internal relations of indigenous
communities and organizations.

Interests causing corruption, non operation, and
bureaucracy in governmental institutions.
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Constitutional presence of representatives of
indigenous people in the National Assembly and
state and municipal legislative organisms.

Creation of the Permanent Commission of the
Indigenous People of National Assembly with the
purpose of generating and promoting laws and
initiatives in indigenous matters (2000).

Construction of strategic alliances to support work
on agreed solutions for health condition improve-
ment of the indigenous people.

Third

Population and indigenous peoples of Venezuela

\ 1.889 183.343

350.348

533.691

36

Source: INE, Census of Indigenous Commmunities 2001.
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Challenges, factors to be considered and inequities (part 1)

Health strategies and public health should
encompass and address structural risk factors and
become part of the sirength of the indigenous
people:

Statistical visibility of indigenous population by
considering them a statistical category in census,
and permanent administrative registries. This
ahsence does not allow to establishing precisely a
current situation and gaps that separate indigenous
population from the non indigenous one.

The mainstreaming of policies and programs
directed towards the population in the whole
structure of Executive Power.

Application of ethnic indicators in national social
programs making visible indigenous population and
orienting social investment towards the most
vulnerable segments of population (children,
women, elders).

Most of the indigenous communities
are located in rural zones, many of them of difficult
geographical access and their distribution show high
dispersion., Likewise, internal migration process
involves displacement of families from their place of
origin to cities and periphery, looking for better life
conditions that in most cases are not secured.

Venezuela is a multi ethnic and pluri cultural
country. There are 36 indigenous peoples
nalionalities mainly located in eight states of the
couniry. Most of the diversity of the indigenous
people is located in Amazonas and Bolivar, states
located in the southeast part of the country. Most of
indigenous people is located in Zulia state placed at
the north occident of the country.

The

attention provided to indigenous people is the same
provided to non indigenous population; it means
there is no socio cultural pertinence in the attention
to indigenous people. With the new Intercultural
Health Coordination of Health with Indigenous
People (CISPI), actions are being taken to provide a
more adequate attention to this population.

The poverty dimension of indigenous
people is not known. There are situations that
evidence how critical the situation is for example in
large properties; communities that periodically go
to big cities where they live in the streets or
collecting whatever they need from garbage dumps.
Indigenous people are highly vulnerable to diseases
and epidemics that cause a high mortality index.

There is a high illiteracy index and low
schooling average. Besides the access coverage and
low quality of education problems, those of
pedagogic pertaining should be added. Literacy in
their own language continues to be deficient.
Children and adolescents ignore the origin of their
own people and they gradually loose the cultural
bases and foundations of their people.

Due to the lack of registry of the

indigenous population there is no exact statistics
that indicate the employment situation in this
population. Economic activities developed by
indigenous people are not promoted by current
policies in the country and are not recognized
enough as part of national economy.
These activities are reduced to seasonal work in the
harvest of different products, artisan production,
insertion in temporal work plans and informal
economy. We should also mention the actions
directed towards self consumption production that
conform subsistence strategies.
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Challenges, factors to be considered and inequities (part 2

Most of indigenous communities lack of
drinking water services, they continue to use water
from natural sources; due to development these
sources are significantly contaminated which has
caused a high index of morbi mortality in this
population.

Due to the lack of registry of
indigenous population it is impossible to establish
infant mortality in this population. The 2000 infant
mortality done by the municipality, indicates that
the municipalities with higher mortality rate are the
indigenous ones, the first one is the municipality of
Alto Orinoco, in Amazonas State with a rate of infant
mortality of 88,4; the following is the Delta Amacuro
State , Antonio Diaz municipality with a rate of 51,1
and in the third place the Amazonas, Autana
municipality with a rate of infant mortality of 46,81;
the first two are located in the worst life conditions
strata.

Direct obstetrics causes
predominate on maternal mortality. The
municipality with the higher maternal mortality
registered for 2000 was Almirante Padilla Zulia
state with 707; second is Atabapo, Amazonas state
with 631 and the third one is Antonio Diaz Delta
Amacuro state with 287. These municipalities of
high proportion of indigenous population are in the
worst life conditions strata.

Infant undernourishment is
the main cause of morbi mortality in indigenous
children.

Predomination of intestinal
and respiratory diseases, skin and mucose diseases
of bacteria, parasite and mycotic origin.
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Indigenous Peoples of Venezuela
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Annex 1

Population and indigenous peoples
of the Americas

The next table has been built from various sources and updated with data from each one of the countries’
profiles.

Americas Population and indigenous peoples
(Population in thousands of inhabitants)

National Indigenous % |Peoples

Population | Population #
Proportion 1. Bolivia 8.274 134 62 37
More than 40% | 2. Guatemala 11.678 5.004 43 23
3. Peru 24.797 11.655 47 51
4. Ecuador 12.175 5:235 43 14
5. Belice 230 44 19 2
6. Honduras 6.194 743 12 9
7. Mexico 105.000 12.400 12 62
8. Fl Salvador 6.757 743 1 3
From 5to 20% | 9. Nicaragua 5.407 448 8.3 3]
10. Panama 2.800 232 8 7
11. Guyana 850 51 6 9
12. Suriname 460 22 6 6
13. Chile 15.116 692 4,6 8
From 1t0 4% | 14.French Guyana 100 4 4 6
15. Canada 31414 976 3 3
16. Argentina 36.260 1.100 3 25
17. Colombia 43.000 877 2 82
1B. Venezuela 23,242 533 2 36
19, Caribbean Islands 8.406 162 2 1
20. Paraguay 5.163 89 1.7 20
21, Costa Rica 3.810 63 1.7 8
Less than 1% | 22. Brazil 169.799 426 0 210
23. United States 260.800 1.959 0 166
24. Urugnay 3.289 1 o 1
Grand Total 548.606 43.593 14.3 798 j

Source: IDB, 2002. Country reports on the evaluation of health achievements within the framework of the
International Decade of the World’s Indigenous Peoples, 2004.
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Annex 2

PAHO’s Resolutions CD37.R5, CD40.R6,

CD47.R18

RESOLUTION CD37.R5 "HEALTH OF THE INDIGENOUS PEOPLES "

The Directing Council,

Having seen Document CD37/20: Initiative on
"Health of the Indigenous Peoples of the
Americas”; Taking into account the
recommendations formulated by the
participants at the Working Meeting on
Indigenous Peoples and Health, held in
Winnipeg, Manitoba, Canada, from 13 to 17 April
1993;

> Recognizing that the living and health conditions
of the estimated 43 million indigenous persons
in the Region of the Americas are deficient, as
reflected in excess mortality due to avoidable
causes and in reduced life expectancy at birth,
which demonstrates the persistence and even the
aggravation of inequalities among indigenous
populations in comparison with other
homologous social groups;

> Considering the aspiration of indigenous peoples
to take charge of their own institutions and ways
of life, the need for them to assert their own
identity, and the need to respect their rights with
regard to health and the environment;

> Recognizing the unique contribution that
indigenous peoples make to the preservation of
ethnic and cultural diversity in the Americas, to
biodiversity and a balanced ecology, and most
especially, to the health and nutrition of society;

> Emphasizing the need to take a new look at, and
respect the integrity of, the social, cultural,
religious, and spiritual values and practices of
indigenous peoples, including those related to
health promotion and maintenance and the
management of diseases and illnesses; and

> Reiterating the importance of the strategy for the
transformation of national health systems and
the proposal for the development of alternative
models of care at the level of local health systems

as a valuable tactical resource and a fundamental
requisite for dealing with current problems
relating to insufficient coverage, inadequate
access, and the lack of acceptability of health
services on the part of indigenous populations,

Resolves:

1. To adopt Document CD37/20, which describes
the initiative "Health of the Indigenous Peoples
of the Americas," and the report of the Winnipeg
Working Meeting containing the conclusions and
recommendations on which the initiative is
based.

2, To urge the Member Governments:

a) To facilitate the establishment or strengthening
of a high-level technical commission or other
mechanism of consensus, as appropriate, with
the participation of leaders and representatives
of indigenous peoples, for the formulation of
policies and strategies and the development of
activities in the areas of health and the environ-
ment for the benefit of specific indigenous popu-
lations;

b) To strengthen the technical, administrative, and
managerial capacity of national and local institu-
tions that are responsible for the health of indig-
enous populations with a view to progressively
overcoming the lack of information in this area
and ensuring greater access to health services
and quality care, thus contributing to a higher
degree of equity;

¢) To implement intersectoral actions, as appropri-
ate in each case, in the areas of health and the
environment both in the official sector and
through nongovernmental organizations (NGOs),
universities, and research centers that work in
collaboration with indigenous organizations;
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d) To promote the transformation of health systems
and support the development of alternative
models of care, including traditional medicine
and research into quality and safety, for
indigenous populations within the local health
system strategy;

e) To promote the development of disease
prevention and health promotion programs in
order to address these problems and the most
important areas relating to indigenous health in
their countries.

3.To request the Director, within the limits of
available resources:

a) To promote the participation of indigenous
persons and their communities in all aspects of
PAHO's work on the health of indigenous
persons;

b) To identify technical cooperation resources
within existing cooperation programs and
provide support for the mobilization of
additional resources at the international and
national level for implementation and evaluation
of the initiative "Health of the Indigenous
Peoples of the Americas";

¢) To coordinate the regional effort by promoting
the establishment of information and mutual
cooperation networks between organizations,
centers, and institutions whose activities are
concerned with the health of indigenous peoples,
organizations, and communities, enlisting the
Organization's existing mechanisms, initiatives,
and programs at the regional level and in the
countries and also seeking the cooperation of
other agencies and organizations;

d) To expand the evaluation of living conditions and
the health situation to include the indigenous
peoples of the Region, with a view to gradually
overcoming the current lack of information in
this area at both the regional and the country
level;

¢) To promote collaborative research at the regional
level and in selected countries on high-priority
health issues and health care for indigenous
peoples.
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(Adopted at the fourth plenary session, 28
September 1993)

RESOLUTION CD40.R6

> The X1 Directing Council,
Having examined the report on the health of

>indigenous peoples (Document CD40/14);
Recognizing the growing evidence of inequities
in health status and access to basic health
services for the estimated 43 million indigenous

> persons in the Region of the Americas; and
Considering the economic, geographic, and
cultural barriers to the efficient and effective
delivery of public health and personal health care
services in isolated rural and marginal urban
areas in most countries,

> Resolves:
To take note of the report on progress in the
implementation of Resolution CD37.R5, to
reaffirm the commitment to the goals of the

Decade of the Worlds Indigenous Peoples, and to
approve the activities proposed in Document

>CD40/14.
To urge the Member States, in the process of the
implementation of health sector reform, to be
persistent in efforts to detect, monitor and
reverse inequities in health status and access to
basic health services for vulnerable groups,
>including indigenous peoples.

To call to the attention of Member States that
renewal of the goal of health for all reqguires that
sustainable solutions are found to address the
economic, geographic, and cultural barriers to

> adequate care for vulnerable groups.
To request the Director to continue his efforts to
implement the Health of Indigenous Peoples
Initiative.

(Adopted at the eighth plenary session, 25
September 1997)



RESOLUTION CD47.R18
"HEALTH OF THE INDIGENOUS
PEOPLES IN THE AMERICAS"

The 47th Directing Council,

Recognizing the progress achieved by the Health
of the Indigenous Peoples Initiative and
cognizant of the findings of the evaluation of the
International Decade of Indigenous People of
the World;

Taking note of the existence of inequities in
health and access to health care services that
affect more than 45 million indigenous people
living in the Region of the Americas; and

Considering that the attainment of the
internationally  agreed-upon health-related
development goals, including those contained in
the United Nations Millennium Declaration,
cannot be reached unless the specific health
needs of excluded populations, such as the
indigenous peoples, are addressed,

Resolves:

1. To approve the proposed strategic lines of action
for PAHQ'’s technical cooperation on the health
of the Indigenous Peoples in the Americas.

2. To urge Member States to:

a) ensure the incorporation of indigenous peoples’
perspectives into the attainment of the Millen-
nium Development Goals and national health
policies;

b) improve information and knowledge manage-
ment on indigenous health issues to strengthen
evidence-based decision-making and monitor-
ing capacities in the Region;

c) integrate the intercultural approach into the
national health systems of the Region as part of
the primary health care strategy;

d)develop, together with PAHO/WHO, strategic
alliances with indigenous peoples and other
stakeholders to further advance the health of the
indigenous peoples;

e) promote the training, education and leadership

Annex 2

development of indigenous healers, and their
incorporation in the health system formally,
where appropriate;

f) promote the incorporation of the intercultural
approach in the curricula of all training and
degree programs in areas of health and related
fields and its implementation in all health insti-
tutions;

g)promote the establishment of permanent
mechanisms of consultation with indigenous
communities for health decisions related to
them;

h) train human resources from the health system to
act as intercultural facilitators.

3.To request the Director to:

a) support the development and implementation of
the proposed strategic lines of action for PAHO’s
technical cooperation, including the opportunity
for developing a Regional Plan for the Health of
the Indigenous Peoples;

b)advoceate the mobilization of national and inter-
national resources to support efforts to improve
the health of the indigenous peoples in the
Region;

¢) ensure the inclusion of the proposed strategic
lines of action into the Pan American Sanitary
Bureau Strategic Plan 2008-1012 and promote
their inclusion in the Ten-Year Health Agenda
for the Americas.

(Ninth Meeting, 29 September 2006)
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Evaluation Instrument

EVALUATION OF THE INTERNATIONAL DECADE
OF THE INDIGENOUS PEOPLES OF THE WORLD

Health of the Indigenous Peoples of the Americas:
Achievements and Future Directions

EVALUATION INSTRUMENT
INTRODUCTION

The International Decade of the World’s
Indigenous Peoples (1995-2004) was proclaimed
by the United Nations General Assembly in its
Resolution 48/163 of 21th December, 1993 with the
principal objective of strengthening international
cooperation to contribute solving the problems that
affects the indigenous peoples in areas such as
human rights, environment, development,
education and health. The permanent struggle of
the indigenous peoples and the proposals of the
indigenous movement were decisive factors in this
proclamation.

The Pan American Health Organization
(PAHO) and the Member Countries in order to
contribute to the improvement of the health of the
indigenous peoples of the Americas and in
compliance with Resolutions CD37.R5 (1993) and
CD40.R6 (1997) (Annex 1: Resolutions) and of the
commitments of the Decade, has been promoting
actions in favor of these peoples in the framework
and the principles of the Health of the Indigenous
Peoples Initiative.

Despite the progress experienced in the
"Region of the Americas” there exists evidence of
the inequity that affects the indigenous peoples of
the Region. An adequate analysis of the progress
and challenges that still persist in the countries in
the health care of the indigenous peoples,
development will support, or reorientation of the
efforts under the way. In order to facilitate this
evaluation, based on the experiences in the

implementation of the Health of the Indigenous
Peoples Initiative in the regional and national
levels, the instrument that is presented in this
document has been prepared.

The context for this evaluation is the
conclusion of the International Decade of the
Indigenous Peoples of the World (1995-2004), the
renewed efforts to consolidate the Primary Health
Care Strategy in the Americas to be fulfilled by the
25° anniversary of the Declaration of Alma Ata, and
especially, the priority that PAHO is giving to the
improvement of the health of the indigenous
peoples of the Americas in the processes aimed at
the achievement of the Millennium Development
Goals.

Contact person
The progress reports and the results of the
evaluation should be sent electronically

(Office-Word) to Dr, Rocio Rojas, THS/OS to the
following electronic address: rorojas@paho.org,.

ORBJECTIVE

Regarding the conclusion of the International
Decade of the Indigenous Peoples of the World
(1995-2004), to obtain information that facilitates
the analysis of the progress, challenges, and
approaches in the health to the indigenous peoples
in the countries of the Americas in the context of
the renewal of Primary Health Care Strategy and of
the achievement of the Millennium Development
Goals .»*

s‘In the 1978, was held the International Conference about the Health Primary Attention (HPA) in alma-Ata, the health primary attenton was identified as a principal strategy to
reach the goal of Health for Everybody in the year 2000, In the region of the Americas, the countries assumed the four basic principles of the HPA: 1) universal accessibility and
coverage in function of the health needs; ii) commitment, participation, and individual and collective self-sustainment; iii) inter-sectorial action for health, and iv) cost-efficiency
and proper technology according to the available resources. In the year 2003, having the Alma Ata Conference 25 years, the countries have renewed their commitment for the
application of these principles. Article 25: 25 years after the Alma Ata (includes the Declaration about HPA).
http://www.paho.org/Spanish/DD/PIN/Nurmero17_articulo1_1.htm. In the year 2000, in the United Natdons Millennium Surnmit, the world leaders of 91 countries agreed in
several measurable goals and objectives with the respective deadlines in order to fight against poverty, hunger, illnesses, illiteracy, environmental degradation, and wornen
discrimination. These goals, constitute the core of the world agenda, they are known with the name of Millennium Development Goals and constitute a framework so that all the
countries and agencies of the United Nations' system work together in a coherent way for a common goal. The objectives and goals are explained in the following address:

http://www.un.org/spanish/milleniumgoals/.
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5) reciprocity in relations.

1) comprehensive approach of the health;

2) right of the indigenous peoples to the self-determination;

3) right to systematic participation;

4) respect for the indigenous cultures and their revitalization; and

METHODOLOGY OF EVALUATION

In the evaluation of the processes there will be
taken into account the application of the five
principles of the Initiative Health of the
Indigenous Peoples ratified in resolutions
CD37.R5 and CD40.R6

PREPARATION OF THE INSTRUMENT

The methodology followed in the preparation of
the evaluation instrument included:

> Review of the advances in the implementation of
Resolutions CD37.R5 and CD40.R6, within the
framework of the Health of the Indigenous
Peoples Initiative.

> Plan of Action 1995-1998 of PAHO/WHO for the
Impetus of the Initiative in the Region of the
Americas

> Progress Report

> Strategic Frame of Reference and Plan of Action
1969-2002 of the Health of the Indigenous
Peoples Initiative.

> Strategic Guidelines and Plan of Action
2003-2004 of the Health of the Indigenous
Peoples Initiative.

> International Decade of the Indigenous Peoples:
1995-2004: Achievements and Challenges in the
Americas, April 2004 - Report to the
Department of Ethics, Trade, Human Rights and
Health Law (ETH) Sustainable Development
and Healthy Environments (SDE) World Health
Organization.

> Review of trip

reports, correspondence

maintained with the countries and other related
institutions and technical documents sent by the
countries

> Consultation with different professionals of
PAHO, Ministries of Health, and Indigenous
Organizations and experts.

PRESENTATION OF RESULTS

The methodology for the presentation of the
results will include two phases:

a) collection and systematization of information
and

b)presentation of the results in Consultation
Meeting from 6 to 10 December. The people
responsible for completing the instrument will
be 3:

1. Director of the Technical Unit Responsible for
Health of the Indigenous Peoples in the Ministry
of Health. In absence of a Technical Unit, the
professional responsible for the health care of
the indigenous peoples in the Ministry of Health.

2. Indigenous representative

3. Focal Point of the Health of the Indigenous
Peoples Initiative of PAHO

Those responsible for completing the instrument
will attend the consuliation to be carried out
from 6th to 10th December, 2004 and will make
a combined presentation of 20 minutes of
duration on the results obtained.
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TIMETABLE
Date, 2004 Activity Responsible
15 July Shipment of the instrument to the countries’ Dr. Rocio Rojas, THS/OS
15 August First progress report—Includes names of Focal Points of the Initiative
the people who will be responsible for Health of the Indigenous
completing the instrument and as a Peoples
result will represent the country in the
Consultation to be carried out from 6 to
10 December, 2004.
15 September Preliminary version of the evaluation Focal Points of the Initiative
Health of the Indigenous Peoples
30 September Sending of the first regional report Dr. Rocio Rojas, THS/OS.
consolidated for inspection of the
countries
15 October Shipment of contributions to the Focal Points of the Initiative
consolidated regional report Health of the Indigenous Peoples
15 November Sending of the presentations from the Focal Points of the Initiative
countiries to the Consultation meeting. Health of the Indigenous Peoples
30 November Final Regional Report. The end Dr. Rocio Rojas, THS/0S.
CD with the presentations of the
countries
6-10 December Consultation Planning Commitiee J
b
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STRUCTURE OF THE EVALUATION INSTRUMENT

FIRST PART

The first part of the instrument consists of 4
sections based on the explicit commitments in
the articles of Resolutions CD37.R5 and
CD40.R86, of the principles and areas considered
in the processes of implementation of the Health
of the Indigenous Peoples Initiative:

1. International agreements and national policies
2.Strategic partnerships and networks of interin-
stitutional and intersectoral collaboration
3.Primary health care and cultural diversity
4.Information, analysis, monitoring, and management

Each one of the sections is divided into
tracer issues that will facilitate the evaluation. In
this section illustrative examples of several
countries are included.

SECOND PART

The second part contains a list of questions and a
strategic analysis matrix that will support the
identification of the directions for future work.

THIRD PART

The third part of the instrument contains
available information on demographics and
evidence on the inequity that affects the indig-
enous peoples of the Region. In this section it is
requested that the countries update the infor-
mation on table 1 incorporating the respective
bibliographic source and the preparation of a
table similar to the table 2 with national data.
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4. Information, analysis, monitoring, and management

Information on the demographic, socioeconomic and
epidemiological profile of the indigenous peoples

Infurmation systems, monitoring, and evaluation of the
health of the indigenous peoples includes the variable of
ethnie group,

Maps of the location of the indigenous peoples in the
countries in aceordance with the political division of the
country (includes the map in the Annex)

Characterization of the indigenous peoples with regard to
their health and living conditions, social organization and
systems of beliefs and values that influence the
maintenance and restoration of its health,

Periodic publications on the health of the indigenous
peoples

Seetion on health of the indigenous peoples on the Web
page of the Ministries of Health, PAHO, or other
ingtifutions (electronic address)

g

Examples:

Information on the demographic, socioeconomic and USA: - Indian Health Service: Regional Differences in Indian Health 159899
epidemiological profile of the indigenous peoples hittp://www.ihs.gov/Pablicinfe/Publications/trendse8  reziong8.asp

Information systems, menitoring, and evaluation of the | Canadé: - First Nations and Inuit Health — Health Canada - First Nations and Inuit Control, Annual Report,

health of the indigenous peoples includes the variable 2001-2002
of ethnic group. http://www.he-sc.ge.ca/fnihb-dgspni/fnihb/bpm/hfa/fuic_annual report_2o01_2002.ktm

Maps of location of the indigenous peoples in the
countries in accordance with the political division of the | Ecuador (MAP - Annex)
country (includes the map in the Annex)

C ization of the indig peoples regarding Health care of the Indigenous Peoples of Honduras: Cultural Diversity and Processes of National
their health and living conditions, social organization Convergence

and systems of beliefs and values that influence the
maintenance and restoration of its health

Periodicals on the health of the indigenous peoples Canad4 — First Nations and Inuit Health — Health Canada Progress Report

Section on health of Lhe indigenous peoples on the Web | PAHO/WHO Representative Office-Nicaragua
page of the Ministries of Health, PAHO, or other hittp:/wiww.ops.org.ni//
institutions (electronic address) http:/ /www.ops.org.ni/opsnic/topics/indigenous population//
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SECOND PART

1.Which are the most relevant achievements
in the health care of the indigenous peoples
in the period 1995-2004?

2 Which are the priority problems in the
health care of the indigenous peoples of the
country in the national and subnational
area?

3.Which are the aspects to consider in the
insertion of the health of the indigenous
peoples as a priority in the processes that
the country is promoting in the renewal of
the Sirategy of Primary Care and in the
achievement of the Millennium Goals?

Complete the following matrix:

Annex 3

Strategic Analysis

Strengths: characteristics specific of the country that
would facilitate the actions aimed at the improvement of the
health of the indigenous peoples.

‘Weaknesses: negative aspects within the country that
would hinder the actions aimed at the improvement of the
health of the indigenous peoples.

Opportunities: factors that are in the context, and that it
is thought that will act in favor of the actions aimed at the
improvement of the health of the indigenous peoples.

Threats: negative factors that can affect the implementa-
tion of actions aimed at the improvement of the health of
the indigenous peoples.
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THIRD PART

Update the information on the table 1 and to
prepare table similar to table 2 with national data.

Population and indigenous peoples of the Americas
(population expressed in thousands of inhabitants)

Annex 3

Population Population | Indigenous
National Population
Proporcién 1. Bolivia 7.960 5.652 71 32
More than 40% | 2, Guatemala 10.801 7.129 66 23
3. Peru 24.797 11.655 47 51
4. Ecuador 12.175 5.235 43 12
Sub total 55.733 29.671 53 118
5. Belice 230 44 19
6. Honduras 6.147 922 15
7. Mexico 95.831 13.416 14 59
From 5t020%| 8. Chile 14.824 1186 8 5
9. El Salvador 6.032 422 7 3
10. Guyana 850 51 6 9
11. Panama 2.200 132 6 7
12. Suriname 414 25 6 6
From 1to 4% | 13. Nicaragua 4.807 240 6 6
Sub total 131.335 6.438 13 104
14. French Guayana 100 4 4 6
15, Canada 20.100 1.045 3
16. Paraguay 5.222 157 3 18
17. Colombia 40.803 816 2 81
18. Venezuela 23.242 465 2 28
19. Caribbean islands 8.406 162 2 1
20. Argentina 36.123 361 1 15
21, Costa Rica 3.841 38 1 8
Sub total 146.837 3.048 2 160
Less than 1% | 22. Brazil 165.851 332 0 197
23, United States 260.800 1.959 0 166
24. Uruguay 3.289 1 o
Sub total 429.940 2.202 0 363
Grand Total 763.845 51.449 6.7 745

N

Sources: IPES, 1999; Jordan Pando, 1990: III-FAQ; and "Inter-American Indian Institute®, Indigenous America, vol. LIII, No.4,
Qctober - December, 1993, IDB, 2002.
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Table 2. Challenges, factors to consider, and inequities

Challenges

Strategies of health and public health should include
and address the structural factors, of risk and to be
inserted in the strengths of the indigenous peoples:

> Holistic vision of the well-being of the individual, of
the family, the community, and environment

> Cultural capacities, linguistic, organizational, of
negotiation and leadership

> At the beginning community adherence of
reciprocity, solidarity and respect and ancestral
knowledge

Factors to consider

> Location : The indigenous population, in general is
scattered, in some cases mobile remote and for the
most part localized in rural areas, urban fringe, and
border. Several indigenous peoples are
multinational as the Miskito of Nicaragna and
Honduras, the Quechuas of Colombia, Ecuador,
Peru, Bolivia, Argentina, etc. (OPS, 2002).

> Ethnic heterogeneity and cultural: Brazil: the
Brazilian indigenous population is estimated in
350,000 people, belonging to nearly 210 peoples
that speak more than 170 languages. Although it
constitutes 0.2% of the total population, the
indigenous population is present in 24 of the 26
states of the country (OPS, 2003).

> Cultarally appropriate care :

In the evaluation of the Essential Public Health
Functions, Function 8: ‘human resources
development® and training in public health,
including the capacity to provide culturally
appropriate health care, presents a performance
under (38%) in the Region, and 17% for culturaily
appropriate care (OPS, 2002)

Inequities

>Poverty : Ecuador: in the rural areas of the
mountains and of the Amazon region, areas with
indigenous population, is estimated that 76% of the
children, are poor (OPS, 1998)

> Mliteracy : Peru: in the Peruvian Amazon region,
7.3% do not have any level of instruction, compared
with 32% in the indigenous communities
(INEI-UNICEF, 1997).

> Unemployment : El Salvador: unemployment
among the indigenous population is 24% (OPS,
2002).

> Basie services: El Salvador: 33% of the indigenous
population have electricity and 64% use oil-lamp or
candle. 91,6% consume river water, or well (OPS,
2002).

> Imfant mortality: Mexico: the infant mortality rate
among the indigenous children was of 59 per 1,000
live births in 1997, twice as high as the national
(OPS, z002).

> Maternal mortality: Honduras: maternal
mortality rate, national average 147 x 100mil live
births In the departments of Columbus, Copén,
Intibuci, Lempira and La Paz, areas with indigenous
population, the maternal mortality rate ranges
between 255 and 190 x 100,000 live births (OPS,

1999)

> Malnuirition:; Guatemala: chronic malnuirition is
67.8% among the indigenous population and of 36.7
among the non-indigenous (OPS, 2002).

> Infectious Diseases: Nicaragua: the municipios
affected by plasmodium falciparum are localized in
the Autonomous Regions of the Atlantic Coast of the
country, area of settlement of indigenous and
afrodescendientes peoples (OPS-NIC, 2003).

> Diabetes, obesity, alcoholism: the United
States: the indigenous population has many more
probabilities of dying of diabetes mellitus related to
obesity and of disease of the liver by the alcohol
abuse, compared to the general population (OPS,
2003).

Suicide: Canada: the rate of suicide is from two to
seven fimes higher between the indigenous
population that in the population in general and is
cause of concern especially among the young men of
the communities inuit (OPS, 2002).
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Indigenous peoples in Ecuador

Pacific Ocean

Estimaled population of
Indigenous people in Ecuador

Pacific Coast

Awa 1.600
Chachi 4.000
Tsachila 2.000
Highlands

Qulg(:}})llua 3.000.000
Amazonas

Quichua 60.000
Cofan 8oo
Siona - Secoya 1.000
Shuar 40.000
Achuar 500
Huaorani 2.000

AN J/

Source: CONAIE, 2000

Evalualion of health achievements within the framework of the decads of the world s indigenaus peoples 313



Annex 4

Regional Evaluation Meeting:
Roundtable Summary

The roundtable summary presented below
reflects the resulis of discussions held in the
plenary and work groups within the framework
of the Regional Meeting “Health of the Indig-
enous Peoples of the Americas: Achievements
and Future Guidelines” held in Managua, Nica-
ragua from December 6 to 8, 2004. The recom-
mendations of the participants in the Regional
Meeting have been incorporated into the docu-
ment “Regional Health Program of the Indig-
enous Peoples of the Americas: Core of Work and
2005—2015 Action Plan”. The roundtable sum-
mary has been organized in three parts:

1. General Comments

2.Comments on the document “Regional Health
Program of the Indigenous Peoples of the Ameri-
cas: Core of Work and 2005—2015 Action Plan” —
November 2004 version.

3 Results of the matrix of analysis in the following
subject areas:

> Advocacy, development of technical capacity and
coordination.

> Policies and focus on the Millennium Develop-
ment Goals.

> Information and knowledge management.

> Primary Attention to Health and Cross-
culturality.

GENERALS COMMENTS

> It is necessary to ratify and apply the resolutions
and international, regional, sub-regional
agreements that have to do with the health of
indigenous peoples.

> A conceptual review that includes the indigenous
peoples approach is imperative.

> An evaluation of the International Decade of the
World's Indigenous Peoples is lacking from other

314 Health of the indigenous Peoples of the Americas

United Nations System agencies in order to have
an integral approach of the health situation of
indigenous peoples.

> It is essential that the proposal to transform the
Initiative into a Health of Indigenous Peoples of
the Americas Program that is effectively
implemented has a follow-up and evaluation
system and adequate resources are allocated.

COMMENTS TO THE DOCUMENT

> Indigenous representatives of Group #4
considered that the strategies defined in all parts
of the Program’s document do not satisfy their
needs but are aimed at institutional goals.

> It is important to specify verifiable indicators.

>1It is necessary to check the wording of some
objectives, expected results and activities.

> It is necessary to include reference information
and additional activities.

> Itis important to carry out periodical evaluations
to know about the progress in the Program’s
application.
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Regional Meeting: Managua Declaration
issued by indigenous leaders

HEALTH OF INDIGENOUS PEOPLES: CHALLENGES IN THE ACHIEVEMENT OF EQUITY

Special session of Indigenous leaders

Within the framework of the Decade of the World's
Indigenous Peoples Declaration, we acknowledge
some achievements in the strengthening of the
health of Indigenous Peoples. As a result, the
“Health of Indigenous Peoples of the Americas
Initiative” was created, in this context we propose
that this effort should be framed within a “Health of
Indigenous Peoples of the Americas Program” to
allow us address the design of public policies
according to the indigenous and national reality,
which will lead us towards cross-cultural health
models.

Therefore, we propose the following challenges for
the achievement of the Millennium Development
Goals:

To strengthen culture and spirituality of the
indigenous peoples, influencing, preparing and
transforming legal framework of each country.

To make sure the different governments of the
Region engage to the work of the design of public
policies that will become in true actions to improve
living conditions of the indigenous peoples.

To  strengthen the indigenous peoples
institutionally, with the necessary means and
resources.

To seek coordination between the State’s instances,
international  cooperation organisms  with
indigenous peoples.

To strengthen the indigenous peoples’ political

capacity to achieve the design and negotiation of a
health agenda.

324 Health of the Indigenous Peoples of the Americas

To create and strengthen our spaces to discuss the
health topic from our perspective.

To create our own information and exchange
networks without risking our knowledge.

To invest in processes, so that they are not
conceived from our peoples and executed from
central management.

To approve and comply with international
agreements in favor of our indigenous peoples in
the states of the Americas.

To make the health systems of the different
indigenous nationalities be recognized.

To achieve real participation of the indigenous
peoples in health programs and projects.

To disclose and exchange success experiences that
the indigenous peoples of the Americas are
developing.

The indigenous peoples follow closely and fight for
the respect of our cosmovision in relation to
international treaties and agreements and the
megaprojects being designed and executed in our
regions.

Direct coordination of the indigenous peoples,
strengthening social control by the indigenous
peoples.

The indigenous peoples are not the instrument for
projects and programs developed by governments,
but instead that they decide their own needs



prioritized from a true equitable and leading
participation,

To implement an ethnic-development proposal and
an indigenous policy plan, in the habitat that
indigenous peoples and communities have in order
to help resolve the deficiencies and reaffirm the
identity and autonomy of indigenous peoples. Such
policies will have a specific character linked to the
socio-cultural reality and indigenous lifestyle.

To make politicians and public and private officers
understand the holistic vision of the health of the
indigenous peoples.

The poverty indicators used to characterize
indigenous peoples are reviewed, so that
indigenous peoples are perceived correctly, without
disrespecting their dignity (the indigenous peoples
are part of a rich millennial biodiversity).

A IGA

To make -cross-cultural dialogue become a
complementary strategy of health systems.

To create capacities in indigenous peoples to take
advantage of the positive elements of the occidental
world for socio-economic development.

We demand that all projects and actions addressed
to the indigenous peoples of the Americas are
encompassed within the framework of the PAHO
Health of Indigenous Peoples of the Americas
Program and are guided by the principles that
orient the program.

That the indigenous subject is put into context
within the framework of the health sector reform
and that primary health care is not endangered by
privatization intentions.

Managua, Nicaragua, December 8, 2004
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Regional Meeting of Evaluation:

List of participants

BELIZE

Dr. Jose Antonic Marenco
Regional Manager

Southern Region

Ministry of Health

Dangriga Town

Tel. 00 501 522 2078, 00 201 5222 805
drjamarenco@hotmail.com

Belize, C.A.

Ms. Cherry Mae Avilez

Project Coordinator

Southern Alliance for Grassroots Empowerment
Jose Maria Nunez Street Punta Gorda Town
Tel. (501) 722-2744

e-mail: sagetol@btl.net
cmaevilez@hotmail.com

Belize, C. A.

BOLIVIA

Mr. Rubén Aparicio

CIDOB Health Secretary

Confederacion de Pueblos Indigenas de Bolivia
Tel. 349-8494, Cel. 710-45468

e-mail: Cubau_aparicio@4deb-bo.org

La Paz, Bolivia

Ms. Maria Angélica Gomes
OPS/OMS Bolivia

Calle Victor Sanjinez No. 2678
Edificio Torre Barcelona Pisos 1,6 y 7
Zona Sopocachi

La Paz, Bolivia

Casillas Postales 9790 y 2504

La Paz, Bolivia

Tel. (011-591-2) 2412-313

Fax (011-591-2) 2412-598

e-mail magomes@bol.ops-oms.org

Ms. Martha Chipana Chuquimid

Health promotion technician
Health Ministry
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Tel. 22 492926
Marthachipana@hotmail.com
Bolivia

BRAZIL

Dr. Edgard Dias Magalhfies
Technical Advisor

Health Ministry

Tel. 55 21 61 314-6212
Edgard.magallanes@funasa.gov.br
Brasil

Dr. Miguel Malo

Brazil PAHO

Representante da PAHO/OMS no Brasil
Setor de Embaixadas Norte, Lote 19
70800-400 - Brasilia, D.F., Brasil

Caixa Postal 08-729

70312-G70 - Brasilia, DF, Brasil

Tel. (011-55-61) 426-9595

Fax (011-55-61) 426-9501

e-mail miguel@bra.oms-ops.org

CANADA

Mr. Pierre Bouret

Policy Analyst

Strategic Policy, Planning & Analysis Directorate
First Nations and Invit

Health Branch, Health Canada

PL 1921D Jeanne Mance Building,

Tunney's Pasture Ottawa, Ontario

Canada K1A oK9g, Canada

Tel. 613-948-7570 Fax: 613-954-0765

e-mail: pierre_bouret@hc-sc.ge.ca

Dr. Jay Wortmman

Regional Director-BC-Yukon

First Nations and Inuit Health Branch
Health Canada

5th Floor, Room 540

Sinclair Centre - Federal Tower

757 West Hasting Street



Vancouver, British Columbia

V6C 3E6, Canada

Tel. 604-6663235

e-mail: jay wortman@hc-sc.ge.ca

Jeff Reading MSc., PhD.

Scientific Director CIHR Institute of Aboriginal
Peoples’ Health and Professor

Faculty of Human and Social Development
University of Victoria

Tel. (250) 472-5449

Fax (250) 472-5450

e-mail jereading@uvic.ca

PERU

Mr. Ricardo Dianderas
Regional Project Coordinator
CEPIS/OPS

Telf. (511) 437-1077
Lima, Perti

COLOMBIA

Dr. Gina Carrioni

Coordinator of the Equity and Gender Group
General Directorate of Social Promotion,
Carrera 13 No. 32-76, Piso 12

Tel. 336-5066 Ext 1236

e-mail gearrioni@minproteccionsocial.gov.co
Costa Rica

Mr. Lizardo Domicd Yagari
Calle 13 No. 4-38

Bogota, Colombia

Tel. 284-2168

Fax 284-3465

e-mail onic@colnodo.apc.org

COSTA RICA

Ms. Xinia Gomez Sarmiento
Coordinator, Technical Advisory team on
Indigenous People’s Health

Directorate of Health Development
Health Ministry Costa Rica

Oficinas Centrales, Segundo Piso

Calle 16, avenida 6 y 8, Costa Rica
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Teléfono: 2568248
Fax: 2568410
e-mail: xgomez@costarricense.cr

Hugo Lizaro Estrada

Regional Dikes Indigenous Association

Director

Buenos Aires, Puntarenas 150 sur de la Clinica del
Seguro Social

Teléfono: 730 02 89

Fax: 258 58 30

e-mail: aradikes@racsa.co.cr
kuasran@yahoo.com.mx

Mr. Humberto Montiel

Pan-American Health Organization Costa Rica
Focal Point on Health Indigenous People
PAHO/Costa Rica

Health Ministry, Headquarters.

Segundo Piso Calle 16, avenida 6y 8.
Teléfono: 2585810

Fax: 2585830

e-mail; montielh@cor.ops-oms.org

CHILE

Ms, Margarita Sdez Salgado

Person responsible for Health and Indigenous
People Unit

Health Ministry

Santiago, Chile

Fono: 56-2-6300755

Fax: 56-2-6300751

Correo electronico: msaez@minsal.gov.cl

Dr. Christian Darras
Health Services
OPS/OMS-Chile
darras@chi.ops-oms.org
Chile

Ms. Yolanda Nahuelcheo

Regional Coordinator, Intercultural Health
Regional Secretariat, Health Ministry

TEL 45-235545

Yolmongen@yahoo.es

Chile
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DOMINICA

Dr. Patrick Cloos

Chief Medical Officer

Ministry of Health Government Headquarters
Roseau

Commonwealth of Dominica, West Indies
Tel. 767-448-2401 (#3521,3258)

Fax 767-448-6086

Email cmo@cwdom.dm

Ms. Sylvie Paris-Warrington,
Primary Care Nurse (Carib Territory),
Tel: 1-767-4458656

EL SALVADOR

Evangelina Hernéndez de Ventura

Public Health and Social Assistance Ministry
Medical Advisor, Directorate General on Health
and Quality Assurance

Calle Arce NO 827, San Salvador El Salvador.
Teléfono: 202-7213

Fax: 271-3524

e-mail: eventura@mspas.gob.sv

Ms. Betty Pérez

Salvadoran Indigenous National Coordinator
Council ( CCNIS)

Coordinator CCNIS

Col. Flor Blanca, Calle El Progreso,

Reparto Rosedal, Pasaje Las Rosas # 7,

San Salvador, El Salvador.

Teléfono: 298-8676

e-mail: ccnis@salnet.net

Dr. Jorge Jenkins

Pan-American Health Organization (PAHO)
Environmental Health and Sustainable Develop-
ment Advisor

Direccion: 73 Avenida Sur NO 135, Colonia
Escalon, San Salvador, El Salvador

Teléfono: 298-3491

Fax: 298-1168

e-mail: jjenkins@els.ops-oms.org
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THE UNITED STATES

Dr. Joseph Bastien

Department of Sociclogy and Anthropology
The University of Texas at Arlington

601 South Nedderman Drive Room 430
Arlington, Texas 76019

FE mail: bastien@uta.edu

GUATEMALA

Dr. Efrain Lépez

Pan-American Health Organization , Guatemala
Edificio Etisa, Plazuela Espafia

7a. Avenida 12-23, Zona 9

Guatemala, Guatemala

Apartado Postal 383

Guatemala, Guatemala

Tel. (011-502) 2332-2032

Fax (011-502) 2334-3804

E-mail hernadf@gut.ops-oms.org

Ms. Ana Maria Rodas C.

Social Assistance and Health Ministry
National Coordinator of Traditional and Alternative
People’s Medicine

11 avenida A 12-19 zona 7, Colonia La Verbena
Guatemala

Tel. 2471 6046

e-mail anarodascar@yahoo.com

Ms. Marta Alicia Ordéiiez Ajsivinac
Director of Public Affairs

Guatemala Fund for Indigenous Development
-FODIGUA

Ruta 6 8-19, zona 4, Ciudad de Guatemala

Tel. 23319666

Telfax: 23612797 ext. 211

correo electrénico: consejofodigua@hotmail.com,
maliciao@yahoo.es



HONDURAS

Mr. Gerardo Medina

Coordinator of Ethnic Program

Health Secretariat

Tegucigalpa, M.D.C.

Teléfono: 236-7995 oficina

Teléfono: 232-1467 casagmedina@yahoo.com
Honduras

Mr. Salvador Edagardo Zaiiiga
Coordinator of COPINH

Ciudad de Intibuca, Dpto. de La Esperanza
Teléfono: 783-0817 - 783-0160

Celular: 304-6621

Email: salvalentercala@yahoo.es

Dr. Martin I, Sinclair Gutiérrez
Pan-American Health Organization, Nicaragua
Focal Point of Health Initiative of Indigenous
people

Edificio Imperial, 60.y 70.piso

Avenida Repiiblica de Panamé

Frente a la Casa de Naciones Unidas
Tegucigalpa, M.D.C., Honduras

Teléfono: 221-6091; 221-6093

Fax: 221-6103

Email: sinclair@hon.ops-oms.org

Dr. José Alejandro Almaguer

Director of Traditional Medicine and
Intercultural Development of SSA

Ciudad de México, México

Tel. (5211)-7747 o Comm 5256-0113 al 16 ext. 213
Medicinatradicional@salud.gob.mex

México

Dr. José Moya
Epidemiclogist

OPS/OMS

Tel. 00 52 55 50890868
moyajose@mex.ops-0ms.org
México

Ms, Sara Ramos Ruiz
Head of Department of Bilateral Affairs
Health Secretariat, Mexico
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Tel. 52-639214, Fax. 526 39208
sramos@salud.gob.mx
Meéxico

NICARAGUA

Dr. José Antonio Alvarado

Health Minister

Nicaragua

Complejo Concepeidn Palacios, Managua
Teléfono: 2897441; 2893489

Mr. Miguel Medina
Director of Statistics, MINSA
Health Ministry

Complejo Concepcidn Palacios
Teléfono: 2894411; 2894700
Managua, Nicaragua

Dr. Kathleen Reyes G.
Resp. Statistics

Health Ministry

Tel. 2897379
katis@minsa.gob.ni
Nicaragua

Mr. Leonel Pantin

President

Indigenous Parliament of America
President, Committee of Ethnic Affairs
Asamblea Nacional

Teléfono: 2225810, 2222380

Dr. Patricio Rojas
Representative PAHO/WHO-Nic
Tel. 2894200
rojasp@nmic.ops-oms.org
Nicaragua

Dr. Marianela Corriols Molina
Focal Point, Ethnicity
PAHO/WHO-Nic

Tel. 2894200
corriolm@nic.ops-oms.org
Nicaragua
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Dr. Galio Gurdian

PNUD

Tel. 2661701-2663191-2663195/ Fax 2666909
Managua, Nicaragua

Mr. Rigoberto Mendoza
Representative APRODIN

Tel. 0612-2692
consejoregionalespen@yahoo.com
Nicaragua

Ms. Tatiana Guerrero

President of Health Commission of RAAS
Tel. 057-21005, 0624-1841
tatianaguerrero@yahoo.com

Bluefields, Nicaragua

Ms. Maria Elena Guerrero

President of the Health Commission of RAAN
Tel. 0820-6450

guerreroolivas@yahoo.com

Puerto Cabezas, Nicaragua

Dr. Francisca Rivas
Specialist SSR-Adolescent
Tel. 2700099
Frivas@nicasalud.org.ni
Nicaragua

Ms. Serafina Espinoza Blanco
Director

IMTRADEC-URACCAN

Tel. 0852-4740

e-mail: serafinaespinza@hoimail.com
Nicaragua

Mr. Aminadad Rodriguesz
National Vice-Coordinator
Indigenous Movement, MIN
Tel. 2662485

Nicaragua

Mr. Justhean Osejo Valdivia
Member

Indigenous Community— Sébaco
justhean@yahoo.es

Tel. 0608-8737, 775-2155, 775-2525
Matagalpa
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Mr, Salathiel Aguirre Pefia
Indigenous Movement, Nicaragua
Teléfono: 2662485

50. Sr. Hedi Alfonso Garcia Padilla
Vice-Presidente
ASREPALMEN-Sutiabha

Tel. 0315-5545
Edgar@bankoi.com

Mr. Rafael Casanova
Technical Team

Indigenous Movement, Nicaragua
Tel. 2683078, 0453-3960

Mr. Osman Esteban Salinas V.
Territorial Coordinator — Chorotega
APRODIN-Sutiava

oesv@msn.com

Nicaragua

Mr, Victor Manuel Machado C.
Member

Indigenous Community Virgen de Hato
Tel. 0311-0723

cantiles2004@yahoo.s

Chinandega, Nicaragua

MsSra. Rita Medina
APRODIN

Ms. Maria José Mendoza
Focus on Health

Council of Indigenous Peoples
Tel. 083-86359

Nicaragua

Enrique Fonseca

Asesor Comité Especifico

PANAMA

Mr. Yuri Bacorizo Sabugora

Technical expert, Section for Health Indigenous
People

Health Ministry, Panama

Apartado postal 2048

Tel. (507) 212-9191 (567) 653-71-43
ybacorizo@hotmail.com



Dr. Guadalupe Verdejo
PAHO/WHO Panama
Representative

Panama4, Rep. de Panama

Tel. 507-262-1996

Fax: 507-262-4052

e-mail: verdejog@pan.ops-oms.org

Ms. Antonia Alba de Edman
Voluntary worker
ONG-Conamuip
Naraskinyai2z@hotmail.com
Tel. Cel. 689-0233

Panamé

PARAGUAY

Dr. Antonieta Arias

Pan-American Health Organization, Paraguay
Edificio "Faro del Rio"

Meal. Loépez 957 Esq. Estados Unidos
Asuncio6n, Paragnay

Tel. (011-595-21) 450-495

Fax (011-595-21) 450-498

e-mail ariasa@par.ops-oms.org

Mr. Silvio Ortega Rolow
General Director, Health Services
Health Ministry

Tel. 021-207410
ssalud@mspbs.gob.com
Paraguay

SURINAME

Ms. Maria-Josée Artist

Bureau VIDS (Association of Indigenous Village

Leaders in Suriname
Project Coordinator
Keizerstraat 92
Paramaribo

Tel. (597) 520-130
Fax (597) 520-131
e-mail vids@sr.net

Dr, Glenn Lavenberg
Medical Mission
Regional Manager South and West Suriname

Annex 6

Zonnebloemstraat 45-47
Paramaribo
(597) 499-466

(597) 432-655
glavenberg@medischezending

VENEZUELA

Dr. Noly Coromoto Fernfindez

Intercultural Health Coordinator, Indigenous
People

Health and Social Development Ministry

Tel. 0416-7649449, 0414-6252461, 0212-4832560
Nolyfernandez@cantv.net

Venezuela

PAHO/WHO WDC

Dr. Sandra Land

Regional Advisor

Local Health Services

Pan-American Health Organization (PAHO)
525 23rd Street, N.-W.

Washington, D.C. 20035

Tel (202) 974-3214

Fax (202) 974-3641

Email landsand @paho.org

Dr. José Luis Di Fabio

Area Manager

Health Provision Services and Technology
Pan-American Health Organization (PAHO)
525 2ard Street, N.W.

Washington, D.C. 20035

Tel (202) 974-3788

Fax (202) 974-3641

Email difabioj@paho.org

Dr. Rocio Rojas

Technical Official

Health Initiative of Indigenous People
Pan-American Health Organization (PAHO)
525 23rd Street, N.-W.

Washington, D.C. 20035

Tel. (202) 974-3822

Fax (202) 974-3641

Email rorojas@ecu.ops-oms.org
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