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SUMMARY

On 28 September 1993, following a process of coatoh to address the inequity in the
health situation of indigenous populations andheirtaccess to basic services, the Member States of
the Pan American Health Organization adopted tbemenendations in the propos#galth of the
Indigenous Peoples Initiative through Resolution CD37.R5. In 1997, the Direc@ugincil reviewed
the Progress Report on the Initiative, and upomptwg Resolution CD40.R6 it expressly reiterated
its concern over the health and living conditiohimdigenous peoples. That resolution addresses the
inequities in and obstacles to providing care aadfirms the Organization’s commitment to the
International Decade of the World’s Indigenous Pesp

With a view to proposing strategic orientationstfag implementation of the Initiative in the
coming years and implementing the technical codiperthat PAHO will provide to the countries in
the Region within the framework of the Initiativieom 15 to 17 December 1997 the meeting
Strategic Orientationsfor the Implementation of the Health of the Indigenous Peoples Initiative was
held. Indigenous representatives, representatifgeeoministries of health and governmental
agencies, regional parliaments, international cadjmsn agencies,a WHO Collaborating Center, and
PAHO/WHO advisers and consultants participatedhm neeting. This document presents a
summary of the statements made at the Meetingrengdrticipants’ recommendations, which are
grouped together in the following Strategic Oridiotas:

1. Political will and national processes: Strengthg indigenous leadership;

2. Strategic alliances: Mobilization of technicabldinancial resources;

3 Indicators and information: Monitoring and e\alan of processes, results, and goals;
systematization, dissemination and exchange ofnmétion; and

4. Development of programs, health systems andcestvTraditional medicine/traditional
health systems.

The participants reiterated that the willingness@mmitment of the Member States will be
a key element in achieving the provisions of thiéidtive and made a commitment to be the
principal motivating and driving forces in ensuritige incorporation of other actors in the
implementation and monitoring of the Health of theigenous Peoples Initiative.









1. BACKGROUND

In 1992, given the evidence of the growing inequityhe health situation of indigenous
populations and in their access to basic serviceSubcommittee on Planning and Programming of
the Pan American Health Organization proposed teertfmroughly consider the health and well-
being of indigenous peoples in the Americas. ttated a process of consultation to determine what
the Pan American Health Organization (PAHO) and/igsnber States should do in that regard.

In 1993, after a consultation workshop held in Wijpeg, Canada, in which delegates of
indigenous organizations, peoples, and nationsarHtemisphere participated, as well as official
delegations from the governments of eighteen cmsinternational agencies and nongovernmental
organizations, the recommendations made were gidogether in a proposal entitl€de Health of
the Indigenous Peoples Initiative. That initiative was subsequently presented toGloeerning
Bodies of the Organization and adopted by the XXXirecting Council through Resolution
CD37.R5.

The recommendations from the Winnipeg meeting aesbRition CD37.R5 establish five
principles for work with indigenous communities,ialinguide the work, facilitate monitoring, and
lay the groundwork for the evaluation of the preessat the end of the Decade, in the year 2004.
Those principles are:

- The need for a holistic approach to health;

- The right to self-determination of indigenous ples;

- The right to systematic participation;

- Respect for and revitalization of indigenous args; and
- Reciprocity in relations.

In addition, Resolution CD37.R5 (Annex C) provitlesframe of reference for the activities
of PAHO and its Member States, in collaboratiorhwiitdigenous peoples themselves, for finding
realistic and sustainable solutions to the sefqwablems in health and living conditions of many of
these peoples throughout the Region.

The work during the first years of the Initiativilarough the Regional Office and the
Representative Offices in the countries, and thedné systematically implement the
recommendations of the Winnipeg Workshop and thedats in Resolution V contributed to the
identification of strategies, areas of work, anebclgoals in organizing tHRAHO/WHO Plan of
Action for Promoting the Initiative in the Region of the Americas 1995-1998.

To date, the work has focused on the following siresérengthening the capacity and
development of alliances; collaboration with therMeer States to implement national and local
processes and projects; projects in priority pnogeaeas; strengthening traditional systems and
scientific, technical, and public information.
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The following are some of the important lesson$ Have been learned in implementing
Resolution CD37.R5 and the Health of the Indigeriesples Initiative. Itis from these lessons that
the criteria for reorienting future work will be rileed:

- The mobilization of resources has required miame than predicted when tRéan of Action
was formulated in 1995.

- Closely following the interprogramatic activitigontinues to be a problem,
particularly when a general project includes a congmt or activities related to the
health of indigenous peoples.

- Obtaining reliable data as a benchmark for thentriees and adequately evaluating
the health and living conditions of indigenous despn the Region have been
difficult, because few countries systematically pidmand analyze vital or service
statistics that are broken down by ethnic group.

- Sufficient progress has not been made on theicgmation of indigenous
representatives and organizations.

In 1997, the Directing Council reviewed the Progr&eport and expressly reiterated its
concern over the inequities in the health situaténndigenous peoples in the Region of the
Americas and reaffirmed the commitment to the Hieafithe Indigenous Peoples Initiative. Taking
into account the economic, geographic, and cultyatacles in the effective and efficient provision
of health services, the Directing Council adopteddtution CD40.R6, at the eighth plenary session
of the XL Meeting of the Directing Council on 25@ember 1997. Resolution VI addresses the
inequities, as well as obstacles in providing canel reaffirms the Organization’s commitment to
the International Decade of the World’s IndigenBesples.

The Health of the Indigenous Peoples Initiativen®pportunity to demonstrate our effort to
recognize the rights of different peoples, in otdeadapt public policies to their specific cormtiis,
in search of equity. It is also a test of our cotnmeint to the International Decade of the World’s
Indigenous Peoples. In addition, it encouragescthantries to detect and monitor the inequities
resulting from belonging to an ethnic group, ad a&lo institute programs and launch processes to
improve the health situation of the above-mentigpeoples and their access to health services.

In this context, PAHO convened the consultativetmgeknown asStrategic Orientations
for the Implementation of the Health of the Indigenous Peoples Initiative, which is summarized in
this document.

The information submitted by the presenters is part of the Initiative archives.



2. MEETING: OBJECTIVES, PARTICIPANTS, AND METHODOLOGY

From 15 to 17 December 1997 at the Headquartéhe dtan American Health Organization
in Washington, D.C., a meeting was held 8mategic Orientations for the Implementation of the
Health of the Indigenous Peoples Initiative, whose purpose was to:

Propose strategic orientations for the implememnaif the Health of the Indigenous Peoples
Initiative in the coming years and for the techhicaoperation that the Pan American Health
Organization will provide to the countries in theg®n of the Americas within the framework of the
Initiative.

Participating in the meeting were indigenous regmegtives, representatives of the ministries
of health and governmental agencies, regionalgmadnts, international cooperation agencies, WHO
Collaborating Centers, and PAHO/WHO advisers amsglants (Annex B: List of Participants).

The agenda (Annex A) consisted of the presentatfa@xperiences in implementing the
Initiative from the perspective of different ergtiand actors as well as a reflection on the ptonts
be considered in the practical application of thigdtive in the future.

Plenary sessions included presentation on spémfics followed by questions, observations,
and suggestions. The group work was carried otwansessions with a Guide as a reference. The
conclusions and recommendations of the group werlewresented by the respective rapporteurs in
plenary sessions; the consolidation of the recondiaigns was presented in the closing session. The
meeting had simultaneous interpretation in SpaamshEnglish, and the group work was conducted
in three groups, two in Spanish and one in Englials enabling the participants to work in the two
languages (Annex C: Working Groups and Guide).

The following is a summary of the presentations eath topic area and the final
recommendations.
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3. GENERAL CONSIDERATIONSIN IMPLEMENTING THE INITIATIVE

The Health of the Indigenous Peoples Initiativyeas of PAHO's Strategic Orientations and
of several global efforts that are programmed t@tntlee goals proposed in the Health for All
strategy as well as to those linked with the Iraiomal Decade of the World’s Indigenous Peoples.

The overall well being of indigenous peoples desespecial consideration in the practical
application of provisions to improve the health duchg conditions of the population in the Region
of the Americas. In this regard, the Initiativel®gress and opportunities are contextualized in the
processes of change occurring in the Region.

Therefore, the health sector reform guidelinest@nging national health systems are based
on the principles of equity, quality, efficiencyystainability, and social participation. It is an
opportunity for the proposals to consider the noultural nature of the population and ethnic
variables as a central element supporting theipedetpplication of these principles.

PAHO and the Member States, in fulfilment of thandates in Resolutions CD37.R5 and
CD40.R6 (Annex C), are promoting better knowledféne reality of indigenous peoples in the
Region and consideration of the subject in theowsrnational and international fof&he national
processes and experiences resulting from spegifiardics deserve to be recognized and supported.

There are several challenges to implementing tiiatine. The multifactoral nature of the
determinants of the current living conditions ofligenous peoples requires a joint effort by the
different actors and the setting of priorities theth regard to PAHO technical cooperation, could
lead to the following lines of action:

- Interprogramatic efforts with the full participat of national actors to consolidate
systematic and rigorous work on the health condltiof indigenous peoples, taking into
account variation related to geographical charmttes affecting health and living
conditions.

- Improving access to basic health services, inolpdccess to technology, preventive
services, and those that address environmentalgonsb

- Support for the country activities and cooperaamong countries, especially on proposals
involving traditional medicine, within the framewoof alternative medicine, and its
incorporation into health care as part of healtti@ereform.

The General Assembly of the United Nations on 21 December 1993, through Resolution 48/163, declared this
the International Decade of the World's Indigenous Peoples.

Scientific Publication No. 549: Health Conditions in the Americas, 1998 Edition, to be presented at the Pan
American Conference in September 1998, in Volumes | and Il presents an extended review of the health
conditions of indigenous populations.
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Trained indigenous human resources must be invohviids joint effort. Experiences such
as the Training Program for Indigenous Experts Brafessionals currently being held by the
Organization in collaboration with the Indigenousv@lopment Fund for Latin America and the
Caribbean contribute to this trainifig.

Finally, knowledge of the situation of indigenoweoples and their presence in discussions
and decision-making will make it possible for ugntow their degree of satisfaction, dissatisfagtion
and hope.

The program currently has five indigenous grant recipients: Margarita Calfio, a social worker at the Inter-
American Development Bank, Norma Condori, a teacher at the World Bank, Myriam Conejo, a physician at
PAHO, Eduardo Nieva, an attorney at the Organization of American States, and Leticia Viteri, a physician at
PAHO.



4. STRATEGIC ORIENTATIONSFOR IMPLEMENTING THE INITIATIVE

From the beginning, the Health of the IndigenougpRes Initiative of the Pan American
Health Organization has been an open forum fowudson that has prioritized the participation of
indigenous representatives. Over its four-yeaohysit has invited representatives from different
sectors to develop together strategic areas arathiat will enable the Organization to respond
adequately to the needs of indigenous peopledlifieaent regional context.

It is important to consider the following aspectghis effort:

- It is essential that the role of the Pan Ameridaalth Organization, as an intergovernmental
agency, and of the Member States, be defined osuthiect of the well being of indigenous
peoples. In this regard, the technical cooperatiotine Organization should be aimed at
activating and/or strengthening national procefsesorking with indigenous peoples as
well as promoting coordination between the différantors and the governments in
promoting, consolidating, and institutionalizingetiwork with indigenous peoples.

- A holistic approach to the well being of indigeisopeoples involves joint efforts and
requires the promotion of national and internatipfiaancial, and technical strategic
alliances.

- The Initiative’s sphere of action is the Regidthe Americas. That region is a multicultural
area that is home to 43 million indigenous persbefnging to 400 different indigenous
peoples, making up 6% of the total population & Region and just under 10% of the
population of Latin America and the Caribbean. Hos reason, the organization and
provision of health services should consider a msgtural approach. This implies a
rethinking of concepts and the identification ofdglines and paradigms that will lead to
coordination-articulation-complementation of Westeredicine with indigenous medicine,
turning not to social welfare interventions, buthe to proposals for integrated action.

- A better understanding of the sociocultural cehte the population of the Region and
particularly of traditional/indigenous health syste based on the ancestral knowledge of
indigenous peoples, will determine their expangiewvelopment, and strengthening and will
promote the mutual complementarity of these systegitiisnational health systems. This is
even more true if we consider that in several ied@is communities the practices,
knowledge, and healers of the so-called traditiomadicine are the only health alternative.

Finally, there is the challenge of fully incorpongt indigenous peoples into national
processes and into those under way in the Regide fulilling the commitments in the agreements
and conventions signed by the Member States dDtiganization.
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5. FROM WINNIPEG 1993 TO WASHINGTON, DC 1998

In 1993, the First Hemispheric Workshop on Indigend’eoples and Health, held in
Winnipeg, Canada, brought together 68 participtaots different sectors of eighteen countries. The
framework that year was set by the Declaratiomefibternational Year of the World’s Indigenous
People and the International Decade of the Wollitigenous Peopleand the progress in the
discussions on the draft Declaration on the Righbsdigenous Peoples within the United Nations.

The situation has changed. The legal progresshdmbeen made in the countries of the
Region has generally been modest, and in sevesalsgaolitical will has been confused with
paternalism. The Health of the Indigenous Peopigigtive, which is based on the five principles of
Winnipeg, occasionally conflicts with national irgsts, and progress in its implementation has in
most cases been dependent on individual willingness

Indigenous peoples have become active and interesteies in changing their situation;
however, they are at a disadvantage. Their fighttfeir rights and, in the case of the Initiatifg,
the fulfillment of the principles of Winnipeg, wilave no repercussions if their participation in
decision-making bodies is limited.

In the road traveled between 1993 and 1996, weiséinguish the events on two levels -the
micro and the macro. At the national level in gahethe proposals involving indigenous
communities do not have official endorsement, &edd are few positive experiences in this regard.
Efforts are scattered, and local progress is stitgjeexternal financial support. At the internaabn
level, there have been positive experiences inrigrglliances and disseminating information on the
topic. The experience in the mental hebittea is a positive and interesting lesson.

Indigenous organizations have focused their effontghe struggle for their rights, land,
territory, and natural resources. Hegiéh seis generally not considered a top priority ondgenda
of the indigenous movement. The increasingly vesiptesence of indigenous peoples and their
representatives as social actors at both the redtzom international levels has raised awareness in
national societies.

The coordination, development, and expansion ofdnieus processes require the following:

- Strengthening of the presence of indigenous fatjauls in the various entities, among other
actors.

The General Assembly of the United Nations proclaimed 1993 the “International Year of the World's Indigenous
People.” In 1994, in Vienna, during the United Nations Conference on Human Rights, it was recommended to
make it the “International Decade of the World's Indigenous People (1994-2004),” and it was suggested that a
permanent forum be established on this issue (Salud de los Pueblos Indigenas (Health of Indigenous Peoples)
Series, No. 2, PAHO/WHO, 1997).

The issue of the mental health of the indigenous population arose in the First Working Group of Directors of
Mental Health of the Ministries of Health of Latin America, held from 10 to 14 June 1996. In Santa Cruz de la
Sierra, Bolivia from 16 to 18 July 1997, there was a meeting of the Working Group on Mental Health Programs
and Services in Indigenous Communities.
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Formulation of public policies in the regionati@ments and at the local level that address
the subject of the rights of indigenous peoplegarticular health-related rights.

The ongoing dissemination of information bothated from PAHO and to and from the
different local, national, and regional entities.

Support for the development of managerial capaaiid the management of indigenous
organizations and institutions.

The definition of the responsibilities and commints of each actor and entity involved in
the well being and development of indigenous people

The contextualization of subjects, particulargditional medicine, to include reflection on
respect for the cosmic vision of indigenous pegplesdiversity, and the right to the
intellectual property of indigenous peoples, inmerof medicinal plants and ancestral
knowledge, for example.

The presence of 43 million indigenous peopleha Region of the Americas and the
recognition of their rights makes it urgent to irparate the consideration of a cross-cultural
approach as a central element in health care iR&ggon.

The role of the Pan American Health Organization &ecilitator in these commitments is

fundamental.

10



6. EXPERIENCESIN IMPLEMENTING THE INITIATIVE

6.1 Countries

At the Meeting the experiences of Chile, Canadaddioas, Panama, and the United States
in implementing the Initiative were presented. Tdilwing is a summary of the information on this
topic.

A multicultural population, whose heterogeneity has been officially accepted in many
countries, characterizes the countries of the Regfithe Americas. In several countries, it hag onl
been recognized for a few years. Accordingly, ttaefcal application of cross-cultural approaches
is in different stages of development.

Of the experiences presented, the following poivegse shown to favor processes with a
positive impact on the comprehensive well beinghdigenous peoples.

- Indigenous peoples are social actors who promotgal movements in favor of their
development.

- The governments have recognized the diversityaf national population, and the demands
of indigenous peoples have received a consensspbmee from officials that is duly
financed and part of the national health sect@rrefprocesses.

- Better knowledge of the living and health corati of indigenous peoples has allowed for
the formulation of clear goals and the monitoring avaluation of the proposed goals, the
prioritization of needs, and the implementationspécific initiatives that address these
priorities.

- The training of indigenous and nonindigenous humesources in a cross-cultural approach
to health has made the national processes undestragnger and more sustainable and given
them a positive vision of the future.

- The participation of actors in national and intdfonal events is a mechanism for
convergence that creates an opportunity for reflecthe sharing of experiences, and the
forging and consolidation of strategic alliances.

- The mobilization of technical and financial resms from the national level has made it
possible to strengthen the available resourcdseimiinistries and Representative Offices.

- Indigenous knowledge, practices, and healersresegnized and respected, within the
framework of overall respect for indigenous culturéhe projection of complementarity
with Western knowledge is based on respectful rebez the differences in concepts and
practices.

11
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- Technical support from experts from other cowstand PAHO Headquarters together with
the systematic exchange of information, knowledgd,experiences by PAHO Headquarters
has stimulated interest in the health of these lpesoip the Representative Offices and
beyond.

6.2  Regional Programs

At the meeting, experiences were presented onéndigs Women, Integrated Management
of Childhood lliness, National Policy, Water anchiation, and Traditional Health Systems. The
following is a summary of each subject area, whiettuded different approaches and levels in
implementing the Initiative on the subject of RegibPrograms.

6.2.1 Women, Health, and Development: Indigenous Women

This presentation focused on the experience dfFthmdation of Mayan Women of North
Cobén, Alta Verapaz, Guatemala. The goal of itskwerto promote the active participation of
Mayan women in the process of integral developraadtat the same time to inform them of their
rights, so that they pursue their own developmadtself-defense in society.

At the national level, the demands of indigenousmeo in Guatemala have received
recognition in the movement to promote the autonomgdigenous peoples. However, so far, the
full participation of representatives of indigeneusmen has been limited by several factors, among
them the language barrier, marginalization, androirgnation, and disregard for their customs and
traditions.

It should be pointed out that the need to provade for the specific topic of gender in an
indigenous context became evident in the PAHO/WH@W&N, Health, and Development Program
in 1990, with the participation of indigenous womém the framework of the project
“Comprehensive Health of Women in Central AmerlBBMCA)” and in the context of the initiative
Health: A bridge for Peace in Central America. 991, the project on education and self-care as a
mechanism for strengthening the leadership andcpmation of indigenous women in eight
communities of Guatemala was formulated. Through dbvelopment of the project and its
implementation to date, indigenous women have playepreponderant role. These dynamic
processes are succeeding in fully incorporating emas partners in the management of the project
and have made possible important recommendatioristfoe work’ In addition to this important
practical experience, the Program issued the docturmeorporation of the Gender Approach into
PAHO Programs Promoting the Health of Indigenouspies®
6.2.2 Integrated Management of Childhood Iliness

Document: Ensefianzas aprendidas al trabajar con mujeres indigenas en cuestiones de salud: La experiencia
de Guatemala (Lessons Learned from Working with Indigenous Women on Health Issues: The Experience of
Guatemala). Document presented to the Special Subcommittee on Women, Health, and Development of the
Executive Committee of the Directing Council, April 1997, PAHO/WHO, Washington, D.C.

The document is part of the list of scientific, technical, and public information on the Initiative.

12
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In developing countries, approximately 70% of @hths in children under 5 are related to
one or more of the following five disorders: acigspiratory infections, perinatal causes, diarrhea,
measles, and malaria. Although overall figuresateavailable for the indigenous population, the
available data indicate that infant mortality isaltrming levels.

In general, current care for children in healtlvees is focused on the reason for the visit.
Rarely is other health problems that may be affigctihe child looked into, and opportunities for
early detection and treatment of such problemsraseed. Moreover, the opportunity for disease
prevention and education is lost, and communityKadge about how to care for children is not
taken into account.

In response to these shortcomings, the contehedhtegrated Management of Childhood
lliness strategy includes comprehensive evaluatiahtreatment of the child, including educating
the mother/father on treating and monitoring th&dcfihe proposals for 1998 include the selection
of target areas, identification of the infrastruetwf care, increasing access to the strategy, and
monitoring and evaluation through epidemiologicad aperational studies. These proposals are an
important area of the work with indigenous commiesit

6.2.3 Public Policies and Health: National Policy

There was a presentation on Venezuela’s experigitheéhe Draft Legislation on Section
Regulations, in which indigenous culture is prorddtarough the search for a consensus between
indigenous organizations and governmental agengies.implementation of this process will
expand the coverage of and intensify governmergrpros in pursuit of the comprehensive well
being of these peoples. PAHO acts as a facilifatachieving these goals.

The work of the Program on Public Policies and Healithin the framework of the
Initiative, has focused on legislative developmand the work toward establishing a common
agenda on indigenous matters in different regipaaliaments. In November 1995, the working
document “Guidelines for Regulating the Practic€&rafditional Medicine” was presented at the VI
Special Session of the Andean Parliament in Lineay PAt that meeting, a Working Group was
established to study topics related to these pepijpleuding traditional health systems and, a&rt p
of that, medicinal plants.

On 1 May 1996, PAHO/WHO and the Indigenous Parlisintd the Americas signed a
mutual collaboration agreement to improve the heafithe indigenous peoplé Declaration of
Commitment between the Indigenous Parliament of America and PAHO/WHO.

In Quito, Ecuador in November 1996, the Working ke on Health Policies and
Indigenous Peoples was held, with representatiibe @ndean Parliament, Indigenous Parliament,
Amazon Parliament, indigenous organizations, amtiose involved in the well-being of these
peoples in attendance. Among the items on the agemad reflection on the legal framework for
traditional medicine and its practitioners andgtibject of medicinal plants and intellectual proper

6.2.4 Health and Environment: Water and Sanitation

13
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There is a tendency to characterize indigenous lptpaos as being similar to poor and
marginal urban populations. However, there islitfficial data on the coverage and quality of wate
supply and sanitation services in these populatibngeneral, attention to rural populations has
emphasized technology and infrastructure and hglected the coverage and quality of services.
The movement to modernize, reform, and transfoenState is an opportunity to institutionalize
basic services through a process in which the camtgnfully participates.

The diversity of the indigenous population andrésailting variety of beliefs and traditions,
together with different levels of exposure to modechnologies and education, make itimpossible
to consider any single approach to selecting apatgpwater and sanitation systems. The Program
on Health and Environment has tried to respond@pjately to the commitment of the national
governments to solving the water and sanitatiodsieéindigenous peoples. In this regard, projects
in different communities are currently under wagtthas prioritized knowledge of the context,
production/recovery of methodology and technol@mg the training of local human resources.

6.2.5 Traditional Health Systems

The implementation of this area has been carrigdrotulfillment of the provisions of
Resolution CD37.Rband within the framework of the principles of Wipeg.

From 1993 to 1995, the work focused on promotingpeoation alliances and supporting
events, projects, research, and publications ortdpie. In 1995, the topic became the Third
Component of the PAHO/WHO Plan of Action for Proingtthe Initiative in the Region of the
Americas. From 1995 to 1996 the work prioritizedistative development and research and, in
1997, the systematization of information and coheazation of the different components of
traditional health systems.

Recognizing the multicultural nature of the popiolatof the Region of the Americas, the
future work in this area within the framework oflite sector reform emphasizes the importance of
including a cross-cultural approach to health appsals involving community care and those aimed
at human resources education.

Resolution CD37.R5 adopted on 28 September 1993: 2(d): 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; 3(a): Promote the participation of indigenous persons and their
communities in all aspects of PAHO’s work on the health of indigenous persons.

14



6. EXPERIENCES IN IMPLEMENTING THE INITIATIVE

6.3 Alliances

In this area, we heard the experiences of the-hteerican Development Bank (IDB), the
World Bank, parliaments, the Indigenous Fund, tiffec®of Alternative Medicine, and the Inter-
American Indigenous Institute. The following istarsmary of this topic.

The issue of the well being of indigenous peoptezives special consideration in the
guidelines of each of the aforementioned instingidn the case of the Indigenous Development
Fund and the Inter-American Indigenous Institutes their raison d’étre.

In the case of the World Bank and the IDB, supparplans or projects targeted toward
indigenous communities require the inclusion oftihi@c on national agendas. Budget cuts have
limited donations of financial resources, and eggktoften hinders access to current resources. With
regard to institutional health guidelines, the IBBurrently promoting the opening of new areas of
cooperation within the context of government refernfhe World Bank, although without
distinguishing the subject of health, has attempiedise the awareness of Bank staff with respect
to indigenous matters and strengthening indigeteadership in the countries of the Region.

Concerning the regional parliaments, the formutatiba common agenda that addresses the
well being of indigenous peoples and facilitatésiiparliamentary work is being promoted.

In addition, the Indigenous Development Fund idat@rating on several initiatives with
international entities’ It has an agenda of projects in several areastia¢ed by the indigenous
organizations themselves. It has prioritized thecation of indigenous experts and is promoting a
program for compiling basic indicators in Ecuadod 8olivia.

The Office of Alternative Medicine (OAM) of the U.8lational Institutes of Health is a
Collaborating Center specializing in researchinggrahtive medicine, including indigenous
medicine. Currently, with the support of the OAM the framework of the Initiative, the project:
Traditional Health Systems in Latin America and fBaribbean: Knowledge base is being
implemented. It will result in the development ofiaventory of the different areas of these systems
and the identification of priority areas for in-dlestudy.

The Inter-American Indigenous Institute is headtprad in Mexico and has eighteen
member countries. One of its priorities is to pdevan information and documentation center that
specializes in this area and on the training abebus personnel to strengthen the representstion
their organizations at the national level.

Consolidating strategic alliances would bolstertdainical and financial resources of each
institution working on behalf of the indigenous pkss of the Region.

10 PAHO is one of the international institutions participating in the joint initiative to implement the Training Program

for Indigenous Experts and Professionals, which is sponsored by the Indigenous Fund.

15
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7. STRATEGIC ORIENTATIONS

7.1

Group Work

The discussion in the working groups emphasizel thet need to broadly disseminate the

concepts and principles of the Initiative and thpartance of reflecting that the health statusef t
indigenous population is the result of its livirapditions, which have been determined by historical
and current processes in the Region. The discusdsanstressed the need to consider a cross-
cultural approactt as a central element in all proposals involvirgyRegion of the Americas.

The first group session identified the followingeas that deserve to be supported and

expanded in the future work of the Initiative:

Monitoring and evaluation of the proposed results:
The achievement of tangible results through a @®teat includes a formative and a final
evaluation, in accordance with established goals.

Prioritization of needs and joint effort:
The identification of priorities in each countrydaformulation of projects on common
topics, stimulating technical cooperation amongntoes.

National and international alliances:
The promotion and consolidation of alliances, daals, and advocacy processes among the
financial and technical international cooperatigeracies.

Strengthening of indigenous organizations and leaders:

The presence of indigenous representatives inypdievelopment and decision-making

bodies and participation in regional, national, embernational fora, particularly of leaders in

the area of health. Support for the inclusion ddltheon the agendas of the indigenous
movement.

Education and training of indigenous human resour ces:
Support for internships and fellowships to traiofpssionals, experts, and leaders in health.

Traditional medicine/traditional health systems as an important resource in community
health:

Recovery and strengthening of knowledge aboutttoardil medicine and traditional health
systems, including their articulation with Westenadicine.

11

At the meeting, the participants presented complementary viewpoints on the concept of a cross-cultural
approach (interculturalidad): The acceptance of and respect for different cultures; dynamic process of mutual
instruction, the implementation of which requires political will; the capacity to understand and respect different
sociocultural contexts in order to provide holistic care to individuals and the community. With this, the
participants suggested a more in-depth discussion of the cross-cultural approach to health (See
Recommendations).
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The following Strategic Orientations were discusaethe second working session. The
specific recommendations and their indicators appeshe section on Recommendations and
Indicators.

7.1.1 Political Will and National Processes: Strengthergrindigenous Leadership

According to the principles of Winnipeg, the sys&timparticipation of indigenous peoples
in a climate of respect and parity will determihe sustainability of the actions on behalf of these
peoples. In this regard, recognizing the limitasiai the different parties, the strengthening and
development of indigenous leaders, professional®aperts is being proposed, in conjunction with
raising awareness in decision-making bodies to ¢pwmith national and international agreements.

7.1.2 Strategic Alliances: Mobilization of Technical anBinancial Resources

The gaps caused by inequity make it urgent foMeenber States of the Organization to
develop a formal system to coordinate the actwitiethe actors interested in the health issues of
indigenous peoples. Furthermore, strengtheningctpabilities of national and international
cooperation entities through strategic allianceslldigtrengthen the role of each of those bodies,
nationally and internationally, in mobilizing tecbal and financial resources.

7.1.3 Indicators and Information: Monitoring and Evaluatn of Processes, Results, and Goals;
Systematization, Dissemination, and Exchange ofdnhation

Real knowledge about the health and living condgiof the peoples and addressing their
needs presupposes the availability of financial seuthnical resources for formulating process
indicators and systematizing, generating, and digsging information to and from the different
levels and social actors. In this regard, indigenparticipation is essential in compiling and
analyzing data and in developing the ethical fraor&vior controlling and using the data.

7.1.4 Development of Programs, Health Systems and Sesiic&€raditional Medicine/
Traditional Health Systems

Ancestral knowledge in the Region of the Ameripasticularly health-related knowledge, is
effective, and its contribution has been recognizedh several perspectives and disciplines. Its
coexistence with Western knowledge and severalifspeomplementary experiences reveals a
potential for providing holistic health care. A test understanding and conceptualization of
traditional knowledge, practices, and healers, al as their place in the cosmic vision of
indigenous peoples, requires the formulation of glementary paradigms.

The implementation of the strategic orientationd @@ practical application of the concept
of a cross-cultural approach require dynamic sugdpothe processes that have been developed in
the countries in the Region of the Americas. Is #ffort, the Pan American Health Organization,
within the framework of the Health of the IndigesdReoples Initiative, plays the role of an advocate
for the indigenous peoples of the Region. Similaxiiyh regard to knowledge of the real health and
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living conditions of indigenous peoples, the Orgatibn’s experience as an international
organization specializing in public health is fundantal.

Furthermore, the commitment of the different soa@brs and their shared responsibility in
achieving the proposed results and goals will tEngthened by national and international strategic
alliances. Training human resources to meet thelsneé the population will determine the
sustainability of those achievements.

Finally, the immediate challenge for the Organmatiis to establish, with the
recommendations from the Meeting, a broad prograwook that helps to reduce inequities and
supports the strengthening of the indigenous peaglthe Region by defending their fundamental
rights.

7.2 Indicators

The group work included, in addition, a practicetreise to formulate indicators for each
Strategic Orientation. A summary of the elemengsésented below. These indicators will be taken
into account in the preparation of the Action Fianfuture work.

Elements for the formulation of indicators

Political will and national processes: Strengthening of indigenous leader ship

- Periodic intersectoral meetings

- Active role of the indigenous representatives prafessionals

- Alliances and tripartite agreements between ti@stty of Health, Indigenous
Organizations, Institutes in charge of the censasdsstatistics

- Training of indigenous human resources

- Ratification and execution of the agreementsland that affect indigenous

Strategic Alliances: Mobilization of technical and financial resources
- Reports of commitment

- Periodic subregional meetings (multilateral arndtéral)

- Reports on allocation of resources

Indicators and information: Monitoring and evaluation of processes, results, and goals;
systematization, dissemination, and exchange of information

- Database on living conditions

- Analysis and evaluation of studies and experignce

- Dissemination through the media

Development of programs, health systems and services: Traditional medicine/traditional health

Systems

- Alliances for technical cooperation in the intdtaral approach to health
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Process of sensitization

The identification of specific indicators for theonitoring of the implementation of the

recommendations of the participants will be reBédn the Work Plan of Initiative 1999-2001.

7.3

General Recommendations

With the objective of proposing strategic oriergai for implementing the Health of the

Indigenous Peoples Initiative in the coming yea$ providing PAHO technical cooperation to the
countries of the Region of the Americas, the folllgwecommendations are proposed:

20

To reaffirm the right of indigenous peoples taltie, in a context of equity and social justice,
and to recognize primary health care as a way @cese that right, including the full
participation of these peoples.

To reaffirm the principles of Winnipeg concernimgrk with indigenous peoples. These
principles are:

- The need for a holistic approach to health

- The right to self-determination of indigenous ples
- The right to systematic participation

- Respect for and revitalization of indigenous urgs
- Reciprocity in relations

To recognize the right of indigenous peopless® complementary Western and traditional
health systems, based on public policies and legéibnal, and international standards that
respect that right.

To incorporate a cross-cultural approach as taleslement in the processes implemented in
fulfillment of the Initiative to continue to stretigen ties between indigenous peoples and
other actors in society.

To seek an operational consensus among theettfactors who ensure achievement of the
proposed goals in the implementation of the Initeat

To consider the political, economic, social, antlural characteristics of every country and
the geographical areas within them when implemgrttie Initiative.

To help make the Initiative a suitable opportyridr the exchange of information and

experiences and the development of indigenous eetptontribute to the global movement
for the rights of indigenous peoples, especiakyrttight to health, within the framework of

the Decade.
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- To recognize the role of PAHO/WHO as facilitesiad promoter of indigenous development
processes and, at the same time, to urge it togriaven greater role in encouraging the
countries of the Americas to promote the develogroémdigenous peoples.

7.3.1 Recommendations for Strategic Orientations
7.3.1.1Political Will and National Processes. Strengthening Indigenous Leader ship

- To urge the countries, in conjunction with thieidigenous peoples, to establish entities
and/or structures that facilitate processes toavpthe health of indigenous peoples, within
the framework of the WHO Resolution on the Decade.

- To promote and facilitate links between indigenoapresentatives and PAHO through
formal relations with representative groups indbantries and the Region.

- To urge the governments, with the support of PAkOpromote and facilitate technical
cooperation among indigenous communities, as veellealth education and training for
leaders in indigenous organizations and the indigercommunity in general.

- To urge the governments to ratify and/or impletmeternational agreements on indigenous
peoples, for example Convention 169 of the ILO #redConvention on biodiversity.

- To monitor incorporation of the development ofdigenous peoples into national
development plans, expressed through political lagi$lative action and the respective
budget. The Indigenous Parliament is playing aivagble in achieving this objective,
which is its raison d’étre.

- To support the national legislatures to ensuaechrrent and future policies that guarantee
equitable access to national resources, such a@sfaests, and all the means of production
for a decent life with social justice are revieveed adapted.

7.3.1.2Srategic Alliances: Mobilization of Technical and Financial Resources

- To ensure that actions and resources are inclidBAHO/WHO plans and programs, in
negotiation with national authorities and indigespeoples, developing specific projects to
mobilize available and external resources. In @oliitto take advantage of technical
cooperation among countries (TCC) to promote tlséesyatized exchange of experiences
between government agencies, indigenous organiztémd other actors.

- To urge the governments, with the support of PANBO, to promote the development
networks of leaders, organizations, and institigi@@mmitted to indigenous peoples
(governmental, nongovernmental, indigenous, andrejhin order to maximize existing
resources, mobilize national and internationalueses, and through the Organization raise
the awareness of the rest of society on the righitsdigenous peoples.
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To intensify the negotiation and consensus-bgdietween indigenous peoples and local
governments, NGOs, and other sectors, in autonomagiens and recognized indigenous
territories, as well as in all the municipalitieglwindigenous peoples. To formulate plans,
projects, agreements, and other instruments thaw &hdigenous peoples to have social
control over the management, measurement, andagiaiwof the results and to monitor the
use of the resources obtained. All this is to oaeithin the framework of bolstering
participatory democracy.

To serve as an advocate in other sectors of denednt to gain their interest in indigenous
peoples in all entities.

7.3.1.3Indicators and Information: Monitoring and Evaluating Processes, Results, and Goals;
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Systematization, Dissemination, and Exchange of Information

To develop further into the characterizationted tonditions and lifestyles of indigenous
peoples and their health as a result and expresstbase conditions. All this will serve as a
baseline for evaluating the results and formulapraposals to address the great differences
and inequities between indigenous peoples ancesief society.

To strengthen and lend continuity to the holdifigational, regional and subregional fora
with the strong presence of indigenous leader®agahizations and other governmental and
nongovernmental actors, for the systematization ewaduation of the development of
indigenous peoples.

To urge the governments to establish or expatiditaes that systematize, monitor, and
evaluate national processes in indigenous healtioth the national and local levels, and to
disseminate the results so that they serve astinesiand useful lessons for others countries.

To quantify the expected results for the next f@ars with regard to the development of the
health of indigenous peoples, breaking them downraking to priority political, technical,
logistical, legal, management, and health caresaesal ensuring equity for peoples,
countries, subregions, and regions.

To identify, support, and recognize countriew/frich the Health of the Indigenous Peoples
Initiative promoted by PAHO/WHO has been develoged implemented. To disseminate
these results at different national and internai@vents with the presence of politicians,
public and private staff members, and indigenogsuozations and leaders.



7. STRATEGIC ORIENTATIONS

7.3.1.4Devel opment of Programs, Health Systems and Services Development: Traditional
Medicine/Traditional Health Systems

- To suggest to the governments that the procesfshealth sector reform contribute to
achieving equity and quality in the services, depglg health systems and models with a
cross-cultural approach that considers traditioredicine an important community resource.

- To support the Member States in formulating matlgolicies that support and promote the
complementary relationship between traditional aestern medicine. This implicitly
involves the need to ensure that indigenous pedpgs access to both traditional and
Western health systems.

- To recognize that traditional medicine/traditibn@alth systems are not limited to medicinal
plants, but rather are made up of structured kndgdeon healing practices, disease
prevention, and health promotion, also with redardiseases as cancer and diabetes.

- To recognize that traditional practices are taticbut evolve and develop. The exchange of
knowledge between traditional healers should biéiteted.

- To promote opportunities to reflect on the subgdntellectual property and the risk of
exploiting traditional medicine.

- To support raising awareness and education taipkealth workers to know and respect the
approaches of traditional medicine/traditional trealstems.

The willingness and commitment that the MembereStahow in fulfilling these objectives
will be a key element in fulfilling the provisioms the Initiative.

Finally, the participants of this working group anaking a commitment to be the principal

motivating and driving force in ensuring the incangtion of other actors into the implementation
and monitoring of the Health of the Indigenous Resjnitiative.
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ANNEX A: AGENDA

INDIGENOUS PEOPLESINITIATIVE MEETING

STRATEGIC ORIENTATIONSFOR THE DEVELOPMENT OF THE HEALTH OF

Place:

Dates:

Purpose:

Participants:

INDIGENOUS PEOPLESINITIATIVE

PAHO Headquarters, Washington DC
Room C

15-17 December 1997

Propose strategic orientations for developmentibalth of the Indigenous
Peoples Initiative during the next several yead fan implementation of
technical cooperation that PAHO will provide to theuntries of the
American Region.

10-15 persons - Participants will include indiges leaders; representatives
from Ministries of Health; experts from other intational organization and
PAHO/WHO staff

PRELIMINARY AGENDA
Monday, 15 December

9:00-9:30 a.m. Opening Remarks

Mirta Roses, Assistant Director, PAHO

9:30-9:45 a.m. Presentation of Participants

9:45-10:00 a.m.

10:00-10:30 a.m.

10:30-10:45 a.m.
10:45-12:15 p.m.

12:15-2:00 p.m.

Selection of Moderator and Reporters
Strategic Orientations for the Demment of the Initiative
Daniel Lopez Acuiia, Director HSP
Update of the Initiative
Myrna Cunningham, Winnipeg Representative
Margarita Saez, Ministry of Health (Chile)
Coffee
Experiences of Implementatiomtiooied
P.A. (Trish) Hoes, Canada
Emilio Ramirez, Honduras
Manuel Pardo, Panama
Leo Nolan, U.S.A.
Discussion
Lunch
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2:00-3:30 p.m.Progress in Implementation - Redi®nagram Areas
- Indigenous Women, Gloria Dominga Tecun
- Integrated Management of Childhood lliness, J0arlos Bossio
- National Policy (Legislation), Jesus Jiménez
- Water & Sanitation, Luiz Carlos R. Soares
- Traditional Health Systems, Rocio Rojas
- Discussion
3:30-4:00 p.m. Coffee
4:00-4:30 p.m.Global Efforts - Ted Webster andrGhasetoyer
4:30-5:15 p.m. General discussion

Tuesday, 16 December
8:00-10:30 a.m. Work Group
10:30-10:45 a.m. Coffee
10:45-12:30 p.m. Presentation and Discussion otifesf Work Groups
12:30-2:00 p.m. Lunch
2:00-3:30 p.m. Partnerships
- Anne Deruyttere, Inter American Development Bank
- Jorge Uquillas, World Bank
- Joseé Luis Veladzquez, Parliaments
- Sergio Delgado, Indigenous Fund
- Nancy Hazleton Office of Alternative Medicine
- José del Val, Instituto Indigenista Interameran
3:30-3:45 p.m. Coffee
3:45-5:30 p.m. Discussion and Proposals for Bugdhiliances and Building Capacity

Wednesday, 17 December

8:00-10:30 a.m. Work Groups

10:30-10:45 a.m. Coffee

10:45-12:30 p.m. Presentation and Discussion otifesf Work Groups
12:30-2:00 p.m. Lunch

2:00-4:00 p.m.Discussion on Priority Setting amthd Lines

4:30 p.m. Closing
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Health Canada
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Canada

Fax (613) 941-3170

Diego Iturralde

Fondo para el Desarrollo de los Pueblos Indigenas

de América Latina y el Caribe
Secretaria Técnica

Casilla 6326

La Paz, Bolivia

Tel (5912) 330055/330123
Fax (5912) 330131

e-mail fpdpi@wara.bolnet.bo

Anne Deruyttere

Chief

Indigenous Peoples and Community
Development Unit

Inter American Development Bank
1300 New York Avenue, N.W
Washington, DC 20577

USA

Tel. (202) 623-1254
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Nancy A. Hazleton

Office of Alternative Medicine/NIH
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Building 31, Room 5B-38
Bethesda, MD 20892-2182

USA

Tel. (301) 496-7821

Fax (301) 402-4741

e-mail hazleton@nih.gov

JesuUs Jiménez
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Bolsa a Mercaderes

Edif. La Perla Mezz
Caracas, Venezuela

Tel. (01) 424-1193/481-0044
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Ministerio de Salud
Santiago, Chile

Gloria Dominga Tecun

Directora
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José del Val

Director
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ANNEX C: RESOLUTION CD37.R5

Resolution V. "HEALTH OF INDIGENOUS PEOPLES'
Adopted by THE XXXVII MEETING OF THE DIRECTING COUNCIL

THE DIRECTING COUNCIL,

Having seen Document CD37/20 on the initiative "Heaf the Indigenous Peoples of the
Americas";

Taking into account the recommendations formulatethe participants at the Working Meeting on
Indigenous Peoples and Health, held in Winnipegnikdba, Canada, from 13 to 17 April 1993;

Recognizing that the living and health conditiohthe estimated 43 million indigenous persons in
the Region of the Americas are deficient, as rédlédn excess mortality due to avoidable causesrand
reduced life expectancy at birth, which demonssr#tie persistence and even the aggravation of &tiga
among indigenous populations in comparison witleptftomologous social groups;

Considering the aspiration of indigenous peopleake charge of their own institutions and ways of
life, the need for them to assert their own idgntind the need to respect their rights with regattkalth
and the environment;

Recognizing the unique contribution that indigenpesples make to the preservation of ethnic and
cultural diversity in the Americas, to biodiversityd a balanced ecology, and, most especialliietbealth
and nutrition of society;

Emphasizing the need to take a new look at, anpkpbshe integrity of, the social, cultural, retigs,
and spiritual values and practices of indigenouspfes, including those related to health promotiad
maintenance and the management of diseases agssitls; and

Reiterating the importance of the strategy fortthasformation of national health systems and the
proposal for the development of alternative modélsare at the level of local health systems aaslaable
tactical resource and a fundamental requisite &alidg with current problems relating to insufficie
coverage, inadequate access, and the lack of atikytof health services on the part of indigesou
populations,

RESOLVES:

1. To adopt Document CD37/20, which describestthiafive "Health of the Indigenous Peoples of the
Americas,” and the report of the Winnipeg Workingéting containing the conclusions and
recommendations on which the initiative is based.

2. To urge the Member Governments:

€) To facilitate the establishment or strengthgioia high-level technical commission or other
mechanism of consensus, as appropriate, with theicipation of leaders and
representatives of indigenous peoples, for the ddaition of policies and strategies and the
development of activities in the areas of healtd #re environment for the benefit of
specific indigenous populations;
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(b)

(c)

(d)

(e)

To strengthen the technical, administrativel aranagerial capacity of national and local
institutions that are responsible for the healthnadfigenous populations with a view to
progressively overcoming the lack of informationhis area and ensuring greater access to
health services and quality care, thus contributing higher degree of equity;

To implement intersectoral actions, as appedplin each case, in the areas of health and the
environment both in the official sector and throngihgovernmental organizations (NGOSs),
universities, and research centers that work ilabotation with indigenous organizations;

To promote the transformation of health systantssupport the development of alternative
models of care, including traditional medicine aedearch into quality and safety, for
indigenous populations within the local health sysstrategy;

To promote the development of disease preveatial health promotion programs in order
to address these problems and the most importaas aelating to indigenous health in their
countries.

3. To request the Director, within the limits ofa#lable resources:

(@)

(b)

(c)

(d)

(e)

32

To promote the participation of indigenous passand their communities in all aspects of
PAHO's work on the health of indigenous persons;

To identify technical cooperation resourceshimitexisting cooperation programs and
provide support for the mobilization of additiomesources at the international and national
level for implementation and evaluation of theiatitze "Health of the Indigenous Peoples
of the Americas";

To coordinate the regional effort by promotihg establishment of information and mutual
cooperation networks between organizations, ceraeisinstitutions whose activities are

concerned with the health of indigenous peoplagmizations, and communities, enlisting

the Organization's existing mechanisms, initiatieesl programs at the regional level and in
the countries and also seeking the cooperatiothefr@gencies and organizations;

To expand the evaluation of living conditionsdathe health situation to include the
indigenous peoples of the Region, with a view &dgially overcoming the current lack of
information in this area at both the regional amel ¢country level;

To promote collaborative research at the regji@vel and in selected countries on high-
priority health issues and health care for indigenpeoples

(Adopted at the fourth plenary session, 28 Septerh®@3)



ANNEX D: RESOLUTION CD40.R6

HEALTH OF INDIGENOUSPEOPLES
THE XL DIRECTING COUNCIL,
Having examined the report on the health of indmenpeoples (Document CD40/14);

Recognizing the growing evidence of inequitieséalith status and access to basic health services
for the estimated 43 million indigenous personthaRegion of the Americas; and

Considering the economic, geographic, and cultuaiiers to the efficient and effective delivery of
public health and personal health care servicelated rural and marginal urban areas in mostiris,

RESOLVES:

1. To take note of the report on progress in th@émentation of Resolution CD37.R5, to reaffirm the
commitment to the goals of the Decade of the WohidBgenous Peoples, and to approve the
activities proposed in Document CD40/14.

2. To urge the Member States, in the process ofntipdementation of health sector reform, to be
persistent in efforts to detect, monitor and regaérequities in health status and access to basic
health services for vulnerable groups, includirdjgenous peoples.

3. To call to the attention of Member States tleatesval of the goal of health for all requires that
sustainable solutions are found to address theoetiongeographic, and cultural barriers to adequate
care for vulnerable groups.

4, To request the Director to continue his effdadsmplement the Health of Indigenous Peoples
Initiative.

(Adopted at the eighth plenary session, 25 September 1997)
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