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Preface

The efforts and actions under way in Honduras headrd the achievement of the equity as
synonym of social justice. In this regard addregshe health problems of the indigenous and
black peoples constitutes a pillar in the impetiughe human, social, economic, and cultural de-
velopment of the country.

The processes and actions described in the prdeenment constitute an expression of the
political will of the Government of Honduras. Inglcontext, there are emphasized the intersec-
toral processes of convergence that state, arer wvalein the country within the framework of
the reforms the Health Sector Reform and the aemewts to date in the expansion of the cov-
erage of the health care in areas with indigenadsaack predominant population.

The impetus of the tripartite coordination betwéles Ministry of Health from the Depart-
ment of Care for the Ethnic Groups, the indigenand black peoples of Honduras through its
organizations and Headquarters and of the PAHO/VIR¢Presentative Office in Honduras, it is
a very important fact. Without a doubt, it has beae of the achievements within the processes
of national convergence initiated in July 1994 atréngthened by the present administration of
this Government.

However, despite the progress achieved, it is atlesto indicate that this is only the be-
ginning of a long process. There open new requintsnef effective support, from the central
level up to the site, with technical resourcesafficial, programs of continuing education for the
health workers and the identification of stratedlest permit the adaptation of the health care to
the real condition and cultural contexts of the ianan population.

These challenges only can face to the extent bieateigal frameworks, the plans, and pro-
grams that involve the indigenous and black peopiésonduras are generated in relation to the
interests and needs of these peoples. The govetrmhEionduras has assumed these challenges.

Dr. Plutarco Castellanos
Minister of Health of Honduras






Foreword

Health of the indigenous peoples of the Americas been a constant concern of the Pan
American Health Organization (PAHO). For this regsbpleases to me to present this publica-
tion that documents the actions that Hondurasampting in favor of these peoples within the
framework of the Health of the Indigenous Peoptetative of PAHO.

In 1992, in the context of the mobilizations of @0 years of the arrival of the Europeans
to the American Hemisphere, the proclamation of theernational Year for the World’s Indi-
genous People™, the proclamation of the “Decadthefindigenous Peoples of the World” on
the part of the UN and the delivery of the Nobez®de la Paz to Rigoberta Menchu, the Sub-
committee on Planning and Programming of PAHO /ptoposed that there is provided greater
care to health and well-being of the indigenouspfe=oof the Americas. After an advisory meet-
ing in 1993, which had the participation of repregaéives of the indigenous peoples, govern-
ments, nongovernmental institutions, and academsititutions of 18 countries, the Health of the
Indigenous Peoples Initiative was conceived.

The Initiative was adopted by the XXXVII Directir@@ouncil through Resolution CD37.R5,
being established the five principles that goveeawork with the indigenous communities: need
for a comprehensive addressing of the health; rifhthe indigenous peoples to the self-
determination; right to the systematic participaticespect for the indigenous cultures and their
revitalization; and the reciprocity in the relatsoin 1997, Resolution CD37.R5 was ratified
through Resolution CD40.R6 that, among other ppuntges the Organization and to the Mem-
ber States that they have initiated the processeafth sector reform to be persistent in the ef-
forts to detect, monitor, and eliminate the ineiggiin the state of health and in the access to the
basic health services of the vulnerable groupsgpecially of the indigenous peoples.

The equity as ideal has often been cited at thdingseof the Governing Bodies of PAHO
and there has been numerous references to théhtdchealth for all includes the moral com-
mitment to reduce the lack of equity in health asifestation of social injustice. This is the re-
sponsibility that has encouraged Honduras to pizerthe addressing the health of these peoples
within a process of intra and intersectoral coaatlon where it is pointed out the role of the
Confederation of “Indigenous” Peoples of Hondunathé defense of its rights to health, as well
as the backing and attendance of the Ministry ddltdeand of the Office of the Representative
Office of PAHO in // Honduras, by means of its pioéll directives and technical body.

This publication is a very important milestone tdaserves to be emphasized and consti-
tutes an invitation and incentive for the countéshe Region in order to continue in its efforts
toward the search for the equity, in a contexteabgnition and respect for the cultural diversity
of all the peoples of the Americas.

Dr. George A.O. Alleyne
Director of PAHO/WHO

Xi






Introduction

The progress of the countries of the "Region ofAheericas™ finds expression in the con-
stant improvements of several national indicaténsedl-being, such as life expectancy, the easy
access to drinking water, immunization coveraged,tae reduction of the unfavorable results for
the health, particularly the reduction of the infamortality rate from communicable diseases.
These changes are presented within a frameworkolitical and economic reforms, and of
greater decentralization of the health servicesvéier, the difficult company to create health
systems that make it possible to reduce the majstirg inequalities among the peoples of Re-
gion continues to constitute priorityThe socioeconomic changes in this multi-ethnialtitim-
gual, and multicultural universe challenge the cégaf the national health institutions in order
to provide services with effectiveness and equitihe vulnerable sectors of the population, such
as the indigenous and black peoples of the Americas

The present document systematizes the processes wag in Honduras from 1995 in fa-
vor of the indigenous and black peoples of the trguin the section devoted to the background
of these processes there is included informatiotherHealth of the Indigenous Peoples Initia-
tive, whose principles and guidelines constitute fftame of reference in the task of the Pan
American Health Organization (PAHO) and of the MemBtates of PAHO with regard to indi-
genous health.

Development that has been registered in the inierre area of the normative aspects in
regard to the rights and duties of the indigenaesptes has generated a favorable framework to
construct new spaces of democratic intercultudations, just, egalitarian, of solidarity and co-
operation as necessary for the humankind survinaHonduras, for example, the ratification of
Convention 169 of the ‘International Labour Orgatian® (the ILO) and of Resolutions
CD37.R5 and CD40. R6 of the Pan American Healtha@mation (PAHO) the formulation of
legal instruments that give continuity to thesecpsses has promoted the progress of the actions
in favor of these peoples and has opened the edxabing proposed.

In the section devoted to the health and livingdibons of the indigenous peoples and eth-
nic groups of Honduras the inequity that affecessthpeoples is revealed. Although the health
information systems in the national area do nouche the variable of ethnic group in the disag-
gregation of information, the Ministry of Healthrom the Department of Care of the Ethnic
Groups is found engaged in the systematizatiomfofination that supports the characterization
of the indigenous and black peoples of the coutoyh in its epidemiological aspects and in its
cultural special features and the taking // of siecis that have an impact on the well-being of
these peoples.

Health of the population is a product of the socemd at the same time an indispensable
contribution to the economic growth and the pdditistability. In this perspective there is per-
ceived clearly the need that the health sector makmaore effective effort of integration forging
partnerships with other public and private actorsluding the organizations of civil societyn

1 Organizacion Panamericana de la Salud. El progreso en la salud de la poblacion: Informe Annual del Director, 2000. Washington, D.C.,
USA, 2000.

2 Organizacion Pananericana de la Salud. El progreso en la salud de la poblacion: Informe Annual del Director, 2000. Washington, D.C., USA,
2000.
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the section concerning the processes of natiomalergence there are emphasized the leadership
of the indigenous and black peoples of Honduras thedtripartite coordination between the
Ministry of Health, the Confederation of "IndigersodPeoples of Honduras (CONPAH) and the
Pan American Health Organization. In the sectiomceoning the challenges in the operationali-
zation of the intercultural approach to the hetitre are presented several reflections of partici-
pants of different sectors whose vision basicaiguses on the need for creating opportunities
for consensus-building that they have the indispkelesparticipation of the involved peoples. As
well as in the majority of countries in the "Regiminthe Americas’, the progress in the recogni-
tion of the indigenous and black peoples of Honslureas been the result of the permanent
struggle of these peoples by its rights and thenteaance and rescue of its culture.

After the conclusions, there are presented thes lofestrategic action identified for the task
of the Ministry of Health from the Year 2000 anck throgress obtained to date. There is no
doubt that in recent decades there has been antampenodification in the forms of approxima-
tion to the comprehension of the demands and peadpa$ the indigenous and black peoples in
the Region. The predominance that up to hacet liiths given to the social welfare responses,
in Honduras has given way gradually to approacbestial and economic character that incor-
porate the culture as a variable of analysis aedatttive participation of these peoples in the
proposal that involve them.

Xiv



1.Executive Summary

The achievement of the equity presents new and leonghallenges that the Pan American
Health Organization (PAHO) and the Member Statexyray them Honduras, have assumed and
are committed in actions that will benefit the plapion of the Region, particularly to the indi-
genous peoples and ethnic groups of the Americas.

In the framework of the Health of the Indigenousites Initiative of PAHO, the actions
aimed at the promotion of strategic alliances, sillance and detection of inequities, and the
formulation of models and frameworks that consither intercultural approach of the health,
there are presented as strategies that will cart&ribo well-being of the indigenous peoples of
the Region and basically to the improvement ofdteitable access // to quality care, and to the
utilization of the capacity installed in the coues: These strategies are based on the respect for
the cultural diversity.

The Government of Honduras, in fulfillment of ttekén on commitments, has prioritized
the strengthening of the response capacity of thentcy to the problems of the indigenous
peoples and ethnic groups, within the frameworla girocess of joint effort among the authori-
ties of the country, the national professionalshef Ministry of Health and of PAHO/WHO,
Honduras and with the permanent competition of/thdational Confederation of “Indigenous’
Peoples of Honduras (CONPAH).

In this perspective, it is important to point ohetrole that the Ministry of Health, through
the Department of Care for the Ethnic Groups, has ih communication and coordination at
every level, mobilizing at the majority of the di@s of the system. This has facilitated, with
great success, the actions in favor of the hedltheindigenous peoples and ethnic groups of
Honduras. In this context there are inserted bb#h qupport of the Project of Access to the
Health Services SIDA/PAHO/WHO, 1999-2002, and thierinstitutional collaboration of the
Indigenous Health Services of the United Statedidim Health Service) that are contributing to
the concretion of these processes.

Of the analysis and evaluation of the efforts unslay to date, the following ones are the
areas that deserve preferential care within therain favor of the indigenous peoples and eth-
nic groups of Honduras:

1. Strengthening and development of the partnershepaden the Government of Honduras,
the indigenous peoples, and ethnic groups of thentcp, the municipal governments,
NGOs, and other interested actors.

2. Strengthening of the technical, administrative amshagerial capability of the indigenous
and black organizations of Honduras, as well am#i®nal and local institutions responsi-
ble for the health of the indigenous populations.tfis line the formation and "human re-
sources development™ of the health are favored ibdtie national area and local.

3. Analysis of the health and living conditions of timeligenous peoples and ethnic groups
within the framework of the development of inforioatsystems, detection, monitoring, and
addressing inequities.

4. Access to the health services. Development of @llyuappropriate approaches referring to
priority programs. For example, maternal and chidlth, expansion of the coverage of wa-
ter and basic sanitation, among others.
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5. Etnoepidemioldgica and etnocultural characterizatib the indigenous peoples and ethnic
groups of Honduras that facilitates for the intémacof the official health systems with the
traditional in order to find new models of healtre.

6. Sharing of national and international experiences.

At this time the country is found in a processedanstruction after the ravages suffered by
the presence of Hurricane Mitch. The commitmenthef Ministry of Health is found written in
the document Transformation of the Health Sectadh&National Reconstruction, where care of
the excluded population groups is prioritized, aghtdrem the indigenous peoples and the ethnic
groups. The challenge is to generate care of efficand quality health for the entire Honduran
population. In this process, the review, evaluatiod adjustments of the projects under way, the
intrasectoral coordination, intersectoral and ipooation of professionals of different disciplines
into the health team, there are presented as fuentahfactors.

The present document shows a summary of the presd#sat are developing in Honduras in
care for the indigenous peoples and ethnic grodigeeocountry. It is based on several docu-
ments (to see foot of page No. 1) and on the syteation of subjects addressed at different
meetings with the authorities and professionalthefMinistry of Health, the Distric Attorney’s
Office of the Ethnic Groups, the Representativad@fbf the Pan American Health Organization
in Honduras and the representatives of the indigempeoples and the ethnic groups of the coun-
try and during the Joint Technical Mission // PAFB@rvices of Indigenous Health of the United
States (Indian Health Service) carried out frontd 24 July 1999 in Honduras. The list of par-
ticipants of the different meetings is found in Arn5. The conclusions and recommendations
contain the contributions of each and every ongmefparticipants in the preparation of this doc-
ument.



2.Background

In compliance with what is agreed upon by the Mengtates in CD37.R5-PAHO Resolu-
tion (Annex 1) and CD37.R6-PAHO (Annex 2), the Ranerican Health Organization (PAHO)
and the Member Countries they are implementingpastin consistency with the principles and
guidelines of the Health of the Indigenous Peojphésative. Honduras is one of the countries
that high interest has shown in order to promotd# daitiative.

2.1 Health of the Indigenous Peoples Initiativel

The Health of the Indigenous Peoples Initiativaeesiin PAHO in 1992 in the context of the
commemoration of the 500 years of the arrival @& Buropeans to the American Hemisphere
and as a strategy to address sistematically amdoperation with the indigenous peoples the
health problems that afflicts these peoples.

In 1993 in the | Hemispheric Workshop on Healththad Indigenous Peoples, in Winnipeg,
Canada, there were established the principles éTBbthat govern the work of PAHO and of the
Member States with these peoples.

Table 1. Principles

1) Integrated approach to the health

2) Right to the self-determination of the peoples

3) Respect and revitalization of the indigenous cekur

4) Reciprocity in the relations

5) Right to the systematic participation of the indiges peoples.

In 1993, the Member States of PAHO, among them Hrasg] ratified the principles of the
Health of the Indigenous Peoples Initiative anched Resolution CD37.R5 demonstrating its
political will in order to prioritize actions thabntribute to well-being of the indigenous peoples
of its respective countries.

The operationalization of the intercultural appioée the health is based in the mandates of
the CD37.R5-PAHO Resolutions and CD40.R6-PAHO (@&l The full text of the Resolu-
tions appears in Annex 1 and Annex 2.

1 Documents of Reference:

1) Pan American Health Organization (1998galth of the Indigenous Peoples Initiative. Praxgreeport Washington, DC: Pan American
Health Organization.

2) Pan American Health Organization (199Blrategic orientations for the development of tiealith of the Indigenous Peoples Initiative.
Washington, DC: Pan American Health Organization.

3) Pan American Health Organization (1998)idelines for the incorporation of the intercul@iapproach to the health into the forma-
tion and “human resources developmeémashington, DC: Pan American Health Organization.

4) Pan American Health Organization. (1998galth in the Americaévol. I-Vol. Il) (1998 DD.). Washington, DC: Pan Aerican Health
Organization.

5) Pan American Health Organization (199%8}rengthening and development of traditional hesytstems: Organization and delivery of
health services in multicultural population&ashington, DC: Pan American Health Organization.

6)
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Table 2. Resolutions CD37.R5 and CD40.R6

CD37.R5-PAHO Resolution

CD40.R6-PAHO Resolution

2. Urge the Member States to:

b Strengthen the technical, administrative and m
nagerial capability of the national and local inst
tutions responsible for the health of the indigen
ous populations, in order to surpass progressivi
the lack of information in this field and ensure
greater access to the health services and to qu
ty care, contributing thus at better levels of equ
ty.

d. Promote the transformation of the health systen
and to support the development of the alternati

models of care of the indigenous population, in}

It resolves:

a- Call on the Member States that have initiated the
process of health sector reform to be persistent
the efforts to detect, monitor, and eliminate the i
elyequities in the state of health and in the access {

the basic health services of the vulnerable group
ali-especially the indigenous peoples.

I - Point out the Member States that the renewahef
goal of health for all requires that solutions are
Ns sustainable in order to cope with the economic,
ve geographical and cultural obstacles that prevent
from providing assistance adequate to the vulne

>

n

t

ra-

cluding traditional medicine and research on itg
quality and safety.

ble groups.

2.2 Intercultural approach to the health

The "Region of the Americas’ is a heterogeneougeuse with regard to its economic, so-
cial, and cultural aspects. The population of tregomity of the countries of the Region, among
them Honduras, has a multicultural character, mthitiic and multilingual. The indigenous
peoples whose population amounts to 43 million pedpelonging to more than 400 different
peoples, are part of these cultures and ethnicpgrofi the Americas and constitute 6% of the
inhabitants of the Hemisphere and form 24% of thialrpopulation of Latin America.

llliteracy, unemployment, the lack of land and itery, the high morbidity for avoidable
causes and the major limitations of access anttattdn of the services by geographical, eco-
nomic and cultural barriers, they are problems #ifect the majority of indigenous communi-
ties.

However, it is necessary to recognize the potetidiglcultural, linguistic and of organiza-
tion and leadership, tied at the beginning ethscamhmunity of reciprocity and respect and in an-
cestral knowledge, that has permitted them thespleg to generate mechanisms of survival in
light of adverse situations. For example, the iedimus peoples of the Region have developed a
set of practices and knowledge of the restoratimh raaintenance of the individual and collec-
tive well-being, very complex and well structuredits contents and in its internal logic, whose
"conceptual axis", or cosmic vision, it is basedha balance, the harmony and the comprehen-
sive nature. This set of practices and knowledgseont in the indigenous towns of the Region,
has usually been grouped into so-called Traditidvedicine.

Unfort
values and

Inication,
“Medicine Wheel: Entre muchos pueblos indigetaken into

account in nas de los Estados Unidos y CanaddMadicine nce of the
personnel Wheel” es el simbolo del equilibrio que determiggres uti-
lized by the el bienestar del |nQ|V|duo y la comunidad. El C”Cﬁ'congruity
lo representa dUniverso La cruz en el centro del .
between th circulo sefiala los cuatro puntos cardinales gtieultural

populations estan ligados en el centro bajo el poder @ein
Espiritu Las orlas que cuelgan al rededor del circu-

lo representan laaturalezaFoto: Rocio Rojas, 1999.

Rogativa del Pueblo Mapu€hilero-
rto Pucuna, 1998.



2. Background

In this context, and taking into account the pgtes of the health sector reform (equity,
quality, efficiency, sustainability and social peifiation), the incorporation of the intercultural
approach to the health in the education prograngsteaining of human resources and in the
models of care, there is presented as a strategyhéoimprovement of the equitable access to
quality care // on the part of the population ofndlaras, particularly of the indigenous and black
population of the country. This approach is basethe conviction that health should be unders-
tood as the biological, psychological, social, apditual well-being of the individual and of the
community/society.

The concept of cultural diversity is understoodhgsocess of equitable interrelationships, respéaif
the diversity and political differences, economsigial, cultural, linguistic, of gender, and gentoaal,
established in a space determined among the diffendtures, essential for the human development.







3.Indigenous peoples and ethnic groups
of Honduras

3.1 Health and living conditions s

Honduras is one of the Central American countrigth van estimated population in
5,645,000 inhabitants, of which 564,500 (1@%e of indigenous and black ancestry and they
are distributed in nine culturally differentiatedqgples (Lencas, Chortis, Tolupanes, Tawahkas,
Garifunas, Black English-speaking, Pech, Nauattd Miskitos). They come from three basic
linguistic trunks, Mayan, Uto Azteca, Hokan Siuxdakfricans.

As in other countries of the American He Cuadro 1. ns
that have been utilized in Honduras in order Pueblos Indigenas y Negros de Honduras m-
ple, since 1985 that arose the indigenous m PUeblo NO habitantes al-
though in different documents it is named to Garifuna 250.000 the
case of this document, in accordance with tt Lenca 100.000 ),
there will be utilized the term of indigenous Negros de habla inglesa 50.000
considered indigenous by the fact of declinir Miskito 40.000 ra
geographical region to which belonged the ¢ Tolupanes 20.000 ra-
tion or // of the establishment of the current Chorti 6.000 ion,
conserve all its own social institutions, econ: Pech 2.586
ever, in the process of promotion of a better Nahoa/Nahualt 2.500 d
multilingual character of the population of tf Tawanhca 1.200 se

Fuente: Lic. Adan Barahona, DAE, Secretaria de Salud,

2000
Mapa 1. América Central - Honduras

Fuente: http://www.siscom.or.crireg_mapa.htm

variables to the health and living conditions c# ffopulation, the Pan American Health Organi-
zation, as agency of technical cooperation, comtoifgomoting opportunities for reflection that

support the generation of frameworks // conceptioal contribute to achievement of the com-
prehensive well-being of all the peoples of the iBeg

3.1.1 Geographical location

The indigenous peoples and ethnic groups of Horsdara disseminated in the entire na-
tional territory. Usually, they are found to beadreas postponed, several of which are border
both in regard to the borders with the neighbogogntries, and in the borders determined by
the political and administrative division of theucdry. For example, the Miskitos and Chortis

3 Observaciones al Documento “Salud de los pueblos indigenas y etnias de Honduras: Fortalecimiento de la capacidad técnica, administra-
tiva y gerencial”. Documento preparado por el Lic. Adan Barahona Pineda, Jefe Dpto. Atencién a las Etnias y la Lic. Sonia de Jests Caste-
llanos, Asistente Técnico del Dpto. Atencion a las Etnias.

4 Organizacién Panamericana de la Salud. La Salud en las Américas. Vol Il. OPS/OMS. Washington, D.C., 1998.

5 Elpueblo Nahualt es un pueblo indigena recientemente reconocido dentro del proceso de autoidentificacion que los pueblos indigenas de
Honduras estan siguiendo.

6 Convenio No 169, Articulo 1.

Mapa 2. Honduras
Fuente: http://www lonelyplanet.com.au/dest/cam/graphics/map-
hon.htm
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find themselves being part of the border with Nacara and Guatemala respectively, and in the
west, the Lencas, and the Chorti dwell in thettnigs bordering Guatemala and El Salvador.

With regard to the location of the indigenous pespin accordance with the geographical
regions, in the Atlantic Coast there are found @mifunas, Black English-speaking, Miskitos,
Tawahkas, and most of communities Tolupanes ariderCentral area there are located some
communities Tolupanes, Lencas de Francisco Mord&éch, and Nahualt in the Department of
Olancho. Aproximandamente 50% of these peoplesldwébrest regions of softwood, 30% in
coastal areas, and 20% in ecological reservestitdliado forest of the Reserve Tawahka and
the Biosphere of Rio Banana.

Map 3 and Table 2 illustrate the location of théigenous and black peoples of Honduras in
accordance with the political division of the caynt



3. Indigenous peoples and ethnic groups of Honduras

Map 3:Distribution of the Indigenous and Black Peoples
Prepared by Dr. Ismael Soriano, PAHO/WHO, 2000

Table 2. Indigenous Location of the Peoples and Black of Honduras

People Location

Chorti Ocotepeque, Copan Ruinas, boundary withaBle&glor and Guatemala.
Laayoria are located in Guatemala.

Garifuna Atlantic Coast, Courteous Port, Marka opRlapaya, Department of
Cortés, Atlantida and Thanks to God

Lenca Intibuc4, Lempira, La Paz, Southern Francistmrazan, Southern Holy
Barbara

Miskito Thanks to God

Nahoa/Nahualt Municipio of Catacamas

Black English-speaking Islands of Bahia

Pech Olancho: 6 tribes in Sweet Name of Culmi atribé in San Esteban; 1
tribe in Columbus and 1 in Thanks to God in the dar

Tawahca Region of Patuca Medio in both banks ofitrex Patuca. Reserva Ta-
wahca Sagni

Tolupanes Yoro, North of Francisco Morazan (Mountafi the Flores)

Source: Mr. Adan Barahona, DAE, Ministry of Health, 2000

3.1.2 Economic situation

It is estimated that the monthly average incoméhefindigenous and black population of
Honduras is of 1,000 Lempiras, equivalent to US$G0wever, in communities Lencas, Pech,
Tolupanes and Chorti is calculated 300 Lempiragiveépnt to US$20, which obliges in seasons
of scarcity to many families to subsist of the ecdlion of roots and wild fruits and of the game
and fishing.

In the communities Tolupanes de la Montafia of tloeeB, Francisco Morazan, the circulat-
ing of money is approximately of 5% which meang tha trade relations of purchase and sale is
developed through the internal barter or with otheairby communities.

The indigenous population of Honduras developsiticahl agriculture of “migratory” type
subsistence and its cultures frequently undergattaeks of pests, prolonged droughts, rains in
excess and harvests limited by the erosion ofdiie.s

In some way, the situation of the Garifunas, tleelblbnes English-speaking, and the Miski-
tos, it is different. With some differences, thgmmples have access to sources of better work
remunerated related to the large-scale fishingfieng as family heritage, the trade in tourist
areas and the industry hotel proprietor.

It is calculated that the economically active papioh in the indigenous communities of
Honduras ranges between the age from 8 to 65 y&his, although it strengthens the subsis-
tence of the family group, in the majority of thieildren of the communities it is cause of dro-
pout rate and of lack of access to the primary atioc.

Nifia de Gracias Lempira (Foto: Juan Molina,

1999)
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3.1.3 Health situation

The health situation of the indigenous peoples ethdic groups of Honduras is related to
the degree of neglect of these peoples. Being stuwte by neglect the lack of access to the ba-
sic services and its insufficient social participatas Honduran citizens. For the vast majority of
communities Lencas, Tolupanes, Tawahkas, Miskidaualt, and Pech, this neglect is esti-
mated at 80% and up to 100%.

In figures registered in 1995, it was estimated tti@ expectancy among the indigenous
population is of 36 years for the women and of d8rg for menThis situation partly is defined
by the geographical isolation, due to the lack odad system of roads and roads, or to the poor
condition of the same, several of them are notgidssll the time.

Similarly, the lack of coverage of the systems atev and latrine building estimated at an
average of 67%, and the absence of units proviflsemwices has had a negative impact on the
health and the quality of life of the populatiornelreduction in the use of traditional medicine
that previously represented a local response to¢lees for medical care has aggravated the sit-
uation of health care coverage of the communities.

It is necessary to indicate that currently, theuffes previously proposed with regard to
transportation and water supply and sewerage x@erienented a change as a result of the recent
installation of water systems and latrines, improgat of roads and roads, and the installation of
26 health centers and 15 that are in the procesgemfution. However, this situation deserves to
be confirmed through the urgent realization of @&ydosis in order to know the real situation of
the peoples, very aggravated by the disaster cduskeldirricane Mitch.

The causes of morbidity vary from a people to aeotine according to the environmental
conditions in which they dwell. The peoples Garésnislander, Miskitos and Tawahkas, located
in coastal areas of rain forest and with low stilst permit the stagnation of rainwater and of
natural lakes, suffer from a high incidence of malarhe black peoples (Garifunas and English-
speaking) are being affected risingly by HIV/AID8eadbasically to that they are located in the
principal areas tourist of the country.

The ethnic group Tolupan registers a high i
cidence of Chagas’ disease and acute respira
infections with emphasis on tuberculosis, tE
Pech register cutaneous, and ‘mucocutanequ
incidence of leishmaniasis, the Lencas and Ch¢
suffer the incidence of Chagas’ disease and acut
respiratory infections with strong prevalence |
pneumonias. Of every 100 indigenous childrg
that are born 68 they die of infectious diseases.

To this morbidity that registers private datg
for each community diarrheal syndromes, intes-
tinal parasitosis, ‘malnutrition’, and dermatopagtshould be added. "Malnutrition” is a problem
widespread between all the indigenous peoples oidHi@as, 95% of the indigenous population
less than 14 years suffers from “malnutrition’.

7 Organizacién Panamericana de la Salud. La Salud en las Américas. Vol. Il. OPS/OMS. Washington, D.C., 1998.
8 Lic. Adan Barahona, Secretaria de Salud de Honduras, 1999.
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Figure 1. Honduras: Rates of MM and of Child "Malnutrition™ by Department, 1998

The causes of maternal morbidity are defined bygaogim transvaginal bleeding, placental
retention, “placenta previa’, postpartum infect&ityation that is influenced by the pregnancies

Alartica |

@én Tesade DesLtridan

laRz Totales Nacionales
TMM: 108 (1997)
Tasa de Desnutricion: 35.4

Sa Bibara

\dle

Yao

6 Fuerﬁg: Elaboradgi}gor el Dr. Is_]éqﬁel SoriangyPPS/OMS 2000. 1w

of risk starting in the 12 years until the 47 yeapproximately. With data of 1998, Figure 1
shows the maternal mortality rates and of childinmigition™ by department.

3.2 Maternal mortality in Honduras: Approach soci-
ocultural 1

Dr. Ismael Soriano, PAHO/WHO, Honduras

Into this section of the document, the basic cotxcape introduced in order to include ma-
ternal mortality, rates that quantify the problend dhe maternal mortality situation in Honduras.
Through an analysis that includes a summary oftrelable information and the incorporation
of the sociocultural approach, there are presetidta that show the inequity that affects the in-
digenous and black peoples of the country. Alsig, iiointed out the need for taking into account
the resources, knowledge, and incorporation ofittcachl or community medicine into the ef-
forts to reduce maternal mortality in the counpgrticularly between the indigenous and black
population of the country.

How is a maternal death defined?

A maternal death is the death of a woman duringptignancy or on the 42 following days
the conclusion of this, regardless of the duratiad place of the pregnancy, for any associated

9 Secretaria de Salud de Honduras, IMMER 97; PNUD, IDH, 1999.

10 Conferencia presentada por el Dr. Ismael Soriano, OPS/OMS-Honduras, en el | Foro sobre salud indigena e interculturalidad realizado del
5-7 de julio, 2000 en Tegucigalpa, Honduras.
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cause or aggravated by the pregnancy or her mamagebut not for accidental or incidental
causes!

The deaths for causes strictly related to the egy define the maternal mortality rate
from related causes (MMR by CR). The maternal dedliat also include unrelated causes
(CNR) to the pregnancy, (accidents, pathologiesaated as diabetes, cancer etc.) they define
the maternal mortality rate from unrelated caub8iglR by CNR).

3.2.1 Maternal mortality in Honduras

Data sources and available information

In Honduras, the vital statistics suffer from athdegree of underreporting and other prob-
lems that do not make it possible to make a re@hate of maternal mortality and other indica-
tors utilizing these sources. For example, thermédion systems do not incorporate the ethnic
group variable in the disaggregation of the infaiiora Officially two research projects of na-
tional scope on maternal mortality and in womertofdbearing age are available. The first car-
ried out in 1990 and the second in 1997. Thesdestigkrve as referent and they are the official
figures that the Ministry of Health utilizes to def some actions and interventions designed to
minimize maternal mortality in the country.

In accordance with the results obtained in the iptesly cited studies, a considerable reduc-
tion of the MMR has been observed in Honduras. MiMR by CR declined from 182 to 108
/100 thousand live births (LB) and the MMR by CNEBclined from 221 to 147/100 thousand
live births (LB) in 7 years (Secretaria de SaludHdsduras, 1997). This represents a decline of
almost 50% in less than a decade, in consistentty tve achievement of the goals and objec-
tives proposed in the Plan of Regional Action fbe tReduction in Maternal Mortality of
PAHO/WHO 12

11 OPS/OMS; FNUAP. Guias para la vigilancia epidemiolégica de la mortalidad materna, Washington D.C, 1998.

12 En 1994 se realiz6 la evaluacion del Plan de accion regional para la reduccion de la mortalidad materna de OPS/OMS y se redefinieron
las metas para los paises incluidos en la iniciativa que presentaban altas tasas de mortalidad materna en la Region de las Américas.
Honduras se cuenta entre ellos (OPS/OMS, Evaluacién del plan de accion regional para la reduccion de la mortalidad materna, Washing-
ton, D.C., 1996).
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Figure 2. Maternal mortality rates x 100 thousaBdih the countries of the Americas
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Source: PAHO/WHO, 1999, prepared by Dr. Ismael Soriano, PAHO/WHO, Honduras, 2000

Although the decline has been significant, stilhsiderably high rates remain throughout
the country particularly in the areas of high iretigus and black population. Comparatively
with the countries of the Americas, Honduras is ofighe four countries with higher maternal
mortality rates with a value of 147/100 thousand hRer Haiti, Bolivia and Peru, that maintain
rates of 457; 390 and 265/100 thousand LB, respygti In contrast, Costa Rica, USA, and
Canada observe values of this indicator by theravtié5; 8.4 and 4.4/100 thousand LB respec-
tively.13

3.2.2 Sociocultural perspective of maternal mortality in Honduras

Causes, geographical distribution, and place of occurrence of the maternal deaths

The causality pattern of the maternal deaths inddoes has not practically been modified
among the periods considered by the two cited stu(li990-1997). Almost half of the deaths
occur because of hemorrhagic problems of the théndod of the childbirth, usually caused by
placental retention (47%), followed by hypertenstv@nstornos of the pregnancy: preclamp-

13 OPS/OMS. Situacion de salud de las Américas. Indicadores basicos, 1999; Washington, D.C., 1999.
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sia/eclampsia (19%) and the infections (15%). tiageworthy that all these are controllable and
preventable problems through actions that guardméer care and access of the population to
the health services.

The limited access of the population to the deteeahireproductive health services by geo-
graphical, cultural, and especially economic faxtisr more questioned still upon detailing the
place of occurrence of these events: almost hali@imaternal deaths (47.7%) are of household
origin, in comparison with 35% that occur in thespitals of the State.

Also, highly significant differences of maternal radity are observed in the different health
regions (RS) of the country. It is to clarify thhe RS N°8, corresponding to La Mosquitia in the
Department of Gracias a Dios, was not includedhedtudy carried out in 1997. The presented
values are estimates. There is no doubt that Hgcttion and the difficult geographical access,
dispersion and sociocultural characteristics of fhopulation, the data can represent a good ap-
proximation in order to describe the problem.

The health regions that present traditionally tihghést rates of maternal mortality have
been the 5 and the 2, with values of 300-130 an266f122/100 thousand LB according to the
studies of 1990 and 1997 respectively. Among thatheegions that maintain values nearby to
the average national they are the RS No. 3 (98}f@ad (100).

14
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Map 3. Honduras: Distribution of the indigenous peoples and ethnic groups and
maternal mortality rates—1990-1997

In way it swims accidental, the departments inctuotethe cited health regions house most
of the indigenous and black peoples in Hondurag féoples Chorti and Lenca are located in
the health regions 5 and 2, in the departmentsopia@, Ocotepeque, Lempira, Intibuca and La
Paz. The peoples Garifuna, Tolupan or Xicaque, Piemhiaka, and Miskito in the health regions
3, 7 and 8, in the departments of Atlantida, Colusk¥oro, Olancho and Thanks to God.

Usually, the indigenous and black populations hagen regarded as the most postponed
and in a state of disadvantage when the indicattipeconomic are analyzed and health. Below
an approximation of the situation of the aforemameid departments is presented, with regard to
the maternal mortality situation, through a compaeaanalysis that utilizes as referent the "Hu-
man Development Index” (HDI) disaggregated accartiincomponent. This combines variables
as the per capita income, the rate of literacydofita, the gross enrollment ratio, and life expec-
tancy at birth.

Again, perhaps it is not at all coincidental tHa¢ tlepartments that concentrate most of the
indigenous groups of the country, present the
most unfavorable indicators for the popu|al\lladres Lenca, La Esperanza, Intibuca. Foto: Dr. Ismael Soriano,
tion. Table 34 shows that in the departmentszooo
of Columbus and Copén, that have a maternal miyrtaie almost double that of the national
average, its population does not reach nor tohlireetyears average of schooling and the "Hu-
man Development Index™ with a value of 0,544 isnunder the national value.

Table 3. Honduras: HDI, average of years of schooling, and MMR by Department, 1998

Department Idh - 1998 Years of Schooling Tmm xth6dsand LB
Atlantida 0.58 3.95 159
Columbus 0.538 2.7 200
Comayagua 0.578 3.04 143
Copan 0.502 1.92 203
Cortés 0.607 4.55 164
Choluteca 0.524 2.45 106
El Paraiso 0.519 2.2 119
Fco. Morazéan 0.648 5.65 122
Intibuca 0.517 2.08 255
The P&z 0.552 2.39 229
Lempira 0.47 1.5 190
Ocotepeque 0.511 2.16 150
Olancho 0.561 231 141

14 PNUD. Informe sobre Desarrollo Humano, Honduras 1999. El Impacto humano de un huracan. Tegucigalpa, Honduras, 1999; Secretaria
de Salud de Honduras. Investigacion de Muertes de Mujeres en Edad Reproductiva. Tegucigalpa, Honduras, 1997.
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Sta. Barbara 0.518 1.99 92
Valley 0.539 2.44 122
Yoro 0.54 3.11 83

Source: UNDP, HDI, 1999, Ministry of Health, 1997.

The problem becomes more critical in the departmémt use as settlement the peoples
Lenca and Chorti, especially in the departmenteshpira where the average of schooling of the
population is of 1,1/2 years and a very lower HiEdrt national value, accompanied by a MMR
of 190/100 thousand LB (1997). In 1990 the MMR fresttto more than 360 maternal deaths per
every 100 thousand children who were born alivihis department.

Possibly, the implementation of alternative mod#lgare for the population with services
as maternal and child clinics and maternity honeeslieen beneficial and has permitted a great-
er access of the mothers and children to the heatd Although this has contributed enormous-
ly to the promotion of institutional delivery and & reduction in maternal mortality, there still
remains still to be done.

Twelve of these 30 units of care of low-risk detivand early capture of pregnant women
with biological or social risk factors are installen the southern-western region of the country,
in areas of location of the peoples Lenca and @hbhie appropriation of these processes with
broad community participation in its installatiomdssustainability have proven to be the princip-
al ingredient for an optimal operation of thesesini

The adaptation of these models of care that arediat combining and maintaining the
cosmic vision of the beneficiary indigenous popolag, trying to strengthen the benefits of
western medicine and the traditional, it is ondlef new alternatives that are proposed in the
challenge of reducing maternal mortality, offerisgyvices with quality, warmth and an access
(geographical and cultural) guaranteed.

Fotos: Dr. Ismael Soriano, 2000.
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4.Processes of national convergence:
Leadership of the indigenous peoples
and black

The processes of national convergence that in faktre indigenous and black peoples of
Honduras are under way, they are framed in theentsthat have come together in the countries
of the "Region of the Americas’ in favor of theigghous peoples, and other ethnic minorities.
In this context, the permanent struggle of thegadous and black peoples has determined its
recognition as citizens and important social actAraong the achievements obtained at the in-
ternational and national level there are citedftrenulation and ratification of Convention 169
of the “International Labour Organization™ (Oli§)the Constitutional Reforms in countries as
Bolivia, Colombia, Ecuador, Mexico, Nicaragua, &ataguay that have defined the recognition
of the multicultural character, multi-ethnic andItiigue of the national populations.

In countries as Bolivia, Chile, Colombia, and , o
Guatemala, the presence of laws and decrees "¢ 1o réo roere e
promoted the implementation of the bilingual educarana
tion intercultural, the delimitation of indigenotes-
ritories and, as in case of Honduras, the creatf@pecific Technical Units devoted to indigen-
ous matters.

Without a doubt, 1992 it was an important milestonéhe trajectory followed by the indi-
genous and black movement of the Americas. In ybar the 500 years of the arrival of the
Spanish were commemorated to the American hemispRégoberta Menchu, indigenous leader
of the people Quiché received the Nobel Prize de la Paz in recognitmits struggle for the
rights of its people and the indigenous peoplaspiganizations. The organizations and institu-
tions related to their cause played a leading iroldifferent events, among which it is pointed
out the Continental Campaign 500 years of Indigen&lack and Popular Resistance that was
carried out in Esteli, Nicaragua, in October 1992.

The organizations of the indigenous and black ol Honduras follow from the "decade
of the seventies™ with the integration of the Asation of Miskito Students of Thanks to God
and the Society Honduran Garifuna, that subseqguetiht is currently known as Mosquitia As-
la Takanka (MASTA) and Organization became BrothBthck Honduran (OFRANEH).

In the 1980s they arose the Federation of Tribesaglies de Yoro (FETRIXY), the Federa-
tion of Indigenous Tribes Pech of Honduras (FETRIRHKe Indigenous Federation Tawahka of
Honduras (FITH) and the Indigenous National Orgatnin Lenca of Honduras (ONILH). In the

15 En esta seccion se incluye informacion preparada por el Lic. Adan Barahona, DAE, de los lideres indigenas y negros de CONPAH vy frag-
mentos de la conferencia presentada por el Sr. Salvador Ziniga en el | Foro sobre Salud Indigena e Interculturalidad realizado de 5 -7 de
Julio, 2000 en Tegucigalpa, Honduras.

16 EI 7 de junio de 1989, se aprobo el Convenio 169 sobre Pueblos Indigenas y Tribales en Paises Independientes de la Organizacion Inter-
nacional del Trabajo (OIT). Este es el primer documento que recoge la nocioén de pueblo asumida colectivamente cuyo principal derecho
colectivo constituye el territorio, entendido como el conjunto de recursos naturales, geograficos, culturales, miticos y religiosos; que hacen
su cosmovision y aseguran su supervivencia. Honduras ratificé el Convenio 169 el 28 de marzo de 1995.

17 El pueblo Quiché es uno de los 22 pueblos indigenas de Guatemala.
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decade of the nineties it arose the Civic Committe®opular Organizations and Indigenous
Population of Intibucd (COPIN) and the Indigenowdidhal Council Chorti (CONICH).

Created the sectional organizations, it is alraagyortant to mention that the efforts to ag-
glutinate them started in 1989 with the first megtof indigenous and black organizations held
in the city of Tegucigalpa. Subsequently other éveatcurred, being possible to integrate the
Confederation of ‘Indigenous™ Peoples of Hondur@®NPAH) in 1991. The CONPAH
represents the nine indigenous peoples of Hondueaas, Pech, Garifunas, Chorti, Tawahkas,
Tolupanes or Xicaques, Miskitos, Nahoa/Nahualt.

In 1992, the Honduran indigenous movement was glyanfluenced by the activities of the
commemoration of the 500 years, which made it jpts$or the CONPAH to be linked with the
Latin American Indigenous Movement. The procesdesegotiation in Central America that
caused the demobilization of the armed movemennima learning and the incorporation of
new tables formed in the indigenous organizations.

In Honduras, the demands of these peoples by tlgtits have promoted sensitization
processes in the society of the country. The inthge and black towns had their largest upsurge
in 1994 due to the indigenous mobilizations of theal areas to the City of Tegucigalpa. The
Committee of Popular and Indigenous Organizatianstibuca (COPIN) led the First one of the
five National Pilgrimages in Favor of the Reinvigitones, managing to negotiate 72 demands
grouped into the so-called Only Proposal. The tpilgrimage as synonym of pilgrimage was
due to the fact the need for these peoples to shewacific character of these mobilizations.

In 1994, with the First Pilgrimage the largest deped process of negotiation in Honduras
started, to which with major limitations, there Haeen carried out to him sustainability main-
taining an average of three high-level annual mesti This has guaranteed the monitoring and
the execution of the commitments assumed by theefdovent of the Republic under the follow-
ing lines:

1. Legalization, demarcation, and ancestral land neateon of indigenous and black peoples.

2. Declaration, defense, and sustainable manageméortest areas.

3. Management and correct application of the justiterimes committed against directing
leaders and individuals of indigenous and blacgiori

Culturally differentiated education.

Access to the health with culturally differentiateate.
Opening and road and road maintenance.

Coverage expansion in water systems and latrines.
Financing and technical assistance for the crogysrtion.

Employment generation through the implementationloafal projects (improvement of
roads, road and works of infrastructure).

© 0N Ok

In 1994 there were pointed out as priority probleheshigh mortality among the indigenous
children, hunger in many indigenous communitiesl e need for implementing programs for
intercultural bilingual education in order to fatete the access to the education for the children
of these peoples. Her orders aimed at the congiruct health centers, the creation of plazas for
physicians, and nurses in the areas of high indigerand black population, the construction of
schools and roads. A later reflection pointed dwat importance of strengthening the dialogue
within the peoples and the rescue and revitalinatiothe ancestral knowledge in its demands.
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From 1994 to 1997 five pilgrimages have taken platd 997, after the fifth pilgrimage, an
agreement with President Carlos Roberto Reina wagd. In this agreement, in addition to rati-
fying the commitments taken on in 1994, 1995, a@9@6] the creation of a Commission of Gua-
rantors was resolved so that it followed up onehagreements. In this context, it is pointed out
the role of the indigenous leaders many of whishCandid Amador, Ovidio Pérez and Vincent
Matute Cruz, have died in the struggle of the iedimus and black peoples of Honduras in de-
mand of its rights.

Some years ago speaking about the indigenous ok poples was to speak about subjects
of the past. Today, within the framework of the qgasses of national convergence, the proposals
of the peoples in each one of the pilgrimages #tdahe beginning were social welfare, today
they constitute a proposal for the sustainable ldpwmeent in Honduras in the framework of the
equity. The gender approach and cultural diveraity part of the vision of the development of
these peoples.

Among the achievements of these actions in Hondinexe are cited, the project of institu-
tionalization of the intercultural bilingual eduimat, the actions of the Agrarian Institute in the
titration of the lands, the creation of the Commoissof Ethnic Matters in the Congress of the
Republic, the creation of the Department of CarthéoEthnic Groups in the Ministry of Health,
the ratification of Convention 169 of the ILO fh,whose execution, the generation of new and
complementary paradigms is indispensable in therparation of the vision that these peoples
have on development.

Finally, it is important to say that the indigenousvement has received the timely and mi-
litant solidarity of the rural movement, studengriing and of the emerging social movements
of Honduras. It in addition has been backed with ritification of Convention 169 of the ILO
and the support of the Agencies of the United Nestiand of other international organizations of
the European countries.

4.1 Health and Cultural Diversity: Vision of the in  di-
genous peoples and ethnic groups

The meeting carried out in the CONPAH, that belewummarized, it was carried out with
a view to strengthening the convergence betweeMthsstry of Health and the indigenous and
black peoples of Honduras in order to work togethahe field of health, and in light of the in-
dispensable need for knowing the vision of thegedobus representatives on the current situa-
tion in health. In the dynamic of the meeting thesre proposed the following questions:

+ What problems exist?

+ What difficulties and limitations?

+ Which are the suggestions in order to improve therergence among the different sectors?
+ How to involve its bases for the monitoring oftisalth?

+ How to improve life, lifestyles and as a result tiealth of the indigenous and ethnic com-
munities?
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Upon answering these questions, the indigenougseptatives declared that since 1994 it
has been given a relationship of the indigenouglesowith the Government, in recognition that
the peoples have the floor in the generation atesgies of attention to its needs.

The government is trying to surpass the style akwioat has been unaware of and excluded
to these sectors of the population, and is trangldhese efforts in the fulfillment of the exptici
health commitments in the Proposal Only one. Sniyilaagreements have been established in a
process of permanent dialogue with the MinistryHeglth with the mediation of the Department
of Care for the Ethnic Groups DAE. Thus, thereemfb currently negotiated an Agreement of
Cooperation among the Ministry of Health, the Panefican Health Organization (PAHO), and
the Confederation of "Indigenous” Peoples of Hoasl(€ONPAH) (Annex 3).

Sr. Ernesto Suchite, Presidente de

la CONPAH. Foto: Juan Molina,

1999

In addition to the effort joint with the MinistryfdHealth there exists coordination with

PAHO. This has contributed to a mutual personaliastitutional knowledge. The interinstitu-
tional coordination is assessed and there currdvaystarted a contact with the Secretariat of
Education and the Secretariat of Agriculture angektock for the generation of a process of co-
operation and citizen solidarity. However, the getious leaders recognize that there exists the
challenge of strengthening this coordination antkmoing it toward other institutions (i.e. aca-
demic institutions, Congress and other governmexgahcies).

With regard to the intercultural approach to thaltie the indigenous organizations em-
phasize that it is necessary to authorize it apg thanifest: "Hundreds of years we have awaited
by the recognition of our peoples, if it is need@tl continue to hope to that that recognition is
given, with respect, in the framework of the cuddutiversity."

From several sectors they indicate that the indigerknowledge is labeled as "satanico and
profane”, although by the response that gives éontreds of the people and by the interest that
generates in some ‘investigators® and researckrsegittseems that "that is not as satanico."”

Frequently people arrive in the community and witheequesting authorization, there are
taken medicinal plants, they start them withouthpssion, want to conduct studies of whole
types, profit the poverty of the people of the cammity offering them cents by its knowledge.
Several research projects have been conductedhardgults have not returned to the communi-
ties. There are a need for "investigators™ withvdedge and that they are loyal to the peoples.

Before men, the women and the children dreamedtanavorld of the science came of the
ancestors. Today the knowledge is marketed. Som®moand doctors, some nurses and nurses
come to the community, install emergency kits im ben houses and sell us the health as a
business.

In the approximation among the knowledge of thetaresand indigenous systems, the
presence of knowledgeable people of the subjewtesled. "It needs us humility and confidence.
Both parts we doubt mutually.”
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With regard to the limitations of the work with tMinistry of Health, they affirm, that the
indigenous problems is complex and the diseasésaffext the indigenous peoples and ethnic
groups are also many and its consequences aresefiocordingly, the Department of Care for
the Ethnic Groups in the Ministry of Health cansetve only the demands for the communities

without having the elementary resources as it as,example
Sr. Natan Pravia, Representante de la CONPAH. their own means of transportation. Many peoplesramote, lo-
Foto: Rocio Rojas, 1999 cated in border areas and in geographically isdlareas. The
leaders indicate that is necessary the institutioitding of the
Ministry of Health and the collaboration of all tihiechnical Units for the purpose of improving
its response capacity to the national commitments.

The equity and the sustainability are principlest thave been since always present in the
indigenous towns. However, they “sometimes” sagfised that” we “do not deserve themselves
that they—the technical personnel, the politiciate non-indigenous—Ilose the time under-
standing us.” “It is needed but humility on thetpafrstaff members and ministers, as well as it is
necessary to promote actions sensitizers at afldesf the society.” “For the staff members it
will be a process of re-learning and comprehensidhe knowledge that we have inherited from
our greatest and that we can leave as heredityrttahkind.” “It is not tolerance what is needed
but comprehension in order to bring into line tharsh of joint solutions.”

Among the indigenous peoples and ethnic groupsasfddras there exist indigenous pro-
fessionals—physicians, nurses, lawyers, educatonsieaperiences that peoples deserve to be
known by others inside and outside of the courfingr. example, in the laboratory management
of natural medicine or in clinics where it is beiogmbined western medicine and traditional
medicine.

The physicians and wise men of the community aregdgind its wisdom has not been sys-
tematized. In this regard, the indigenous lead&ate ghat the elderly and indigenous young
people believe that should be conveyed the antésioavledge, but that this does not imply the
benefit of several people but of humankind. In griecess there is needed the presence of men
and women who have a moral and spiritual commitrteetitese peoples, and the discussion and
analysis of subjects like that of the intellectpadperty and of the patents.

Several indigenous communities have services dtthead western medicine physicians.
However, people do not go to these centers. Baeeng intend them “it is already going to see,
this” it "is “not going me to cure”, and they dotrtake medicines. This it is not only a problem
of the indigenous population but of all the couniyg a part of the actions of support for the
problems caused by Hurricane Mitch, Cuban physibiagades arrived. These professionals did
not collect, the problem appeared when the patiwate sent to the health centers or to the hos-
pital. People had to pay approximately 9,000 lea{0,64US$) in order to transport to the pa-
tients to the hospital, some that could be trartegoarrived in the hospital and at any rate died,
for lack of care.

Nifios de Gracias Lempira, Hondu-
ras. Foto: Juan Molina, 1999
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The members of the community have spent a gredtngaaey and has not been able to be
prevented the death. In the community of Anisilinenindigenous population, adults, and child-
ren have died, in the last two months. One of titigenous leaders manifested, “to many of
them it knew them, Cruz, Ovidio, Santiago, the @dysi, Jesus, Catalino and Isabel.” People
does not have confidence nor in the physiciangmtre nurses nor in the hospital. The patients
do not want to arrive at the hospital, believe thabey do it will die. People go when it is se-
rious or “when it falls in bed.”

At any rate, if they sometimes arrive to the hadpihor they serve them, they say them it
comes tomorrow, comes past and the indigenous atiguil cannot be so many days in the
people. The physicians do say so many things &@plp do not understand, only do they look at
them, do they ask them what does it hurt him?,reoxdhey examine them, they say: “Perhaps”
they “do not examine to me because | am indigermeulation.” “There the problem is.”
“Some physicians cannot cure one in the hospitdivamen we go to the physician’s office, indi-
vidual or private, cure us, give us food and caleepile of money.”

All this it seems that happens, there affirm th@igenous leaders, because they did not se-
lect property to the students who are going toystaarder to be medical and because the living
conditions have changed. “Before does it seem ibaple lived more, would there be by the
feeding or because there used only indigenous me@icThe solution will come when the per-
sonnel of the hospital familiarizes itself with tbemmunities and they include better the cus-
toms of the indigenous population. Similarly inseded that the community is trained so that he
knows both on the services that are offered itsmamty, and on its rights.”

4.2 Response of the Ministry of Health in Light of the
demandas of the indigenous peoples and ethnic
groups of the country

In 1994, as a result of the pilgrimages that tridigenous peoples did to the Capital of the
Republic in order to demand their rights with rebtr health, possession of land, infrastructure
road, etcsg the Ministry of Health, through the DepartmenGafre to the Ethnic Groups, began
to implement a plan that is based on the commitsaoguired by Honduras upon ratifying the
Agreement // 169 of the ILO (Annex 4), Resolutid®®37.R5 and CD40.R6 of PAHO and in
the application of the Law of Conservation of therithge of the Nation.

Below there are presented the strategic lines hadchallenges of the Work Plan of the
Ministry of Health with the indigenous peoples djridluras.
Work Plan of the Ministry of Health

Strategic lines
+ Attendance and strengthening of traditional medicin
+ Nutritional approach incorporating “indigenous dieg.

+ Participatory action-oriented research.

18 Planteamiento Unico. Pueblos Indigenas y Garifunas de Honduras. 1994. 17p.
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+

Strengthening of human resources.
Review and adaptation of the health messages.

Structuring, promotion, and creation of opportwestior dialogue and consensus-building at
departmental level.

Definition and consensus-building with local regnesitives.

Challenges

+

+

Definition of a special policy in health for carktbe indigenous peoples.

The characterization of the models of indigenousthecare, for the intercultural approach
to the existing health problems.

Strengthening of the convergence processes anemsuss building among the indigenous
peoples and the Ministry of Health.

The complementarity of the institutional officiglsiem and the traditional health system.

Adaptation and adoption of the models of care ® ¢tno-cultural condition and etno-
epidemiological particular of each indigenous peapid ethnic group of Honduras.

The different lines of work stem from the needdapanding the knowledge on the indigen-
ous peoples and ethnic groups of Honduras, witarcetp the demographic variables, epidemio-
logical profile and characterization of these papioh groups. This knowledge will support de-
velopment and strengthening of the knowledge, mressy and community inputs in the identifi-
cation of strategies that contribute and expanddiaéogue between western and indigenous
medicine, and in the generation of models of chat tespond to the real needs of the peoples
and ethnic groups of Honduras.

In each component of the plan of action there sxtls commitment to establish consensus
between the institutional vision and the visiorthe indigenous peoples and ethnic groups in the
operationalization of the intercultural approactitte health. In this regard, there has been estab-
lished a permanent dialogue with the National Coerfation of “Indigenous” Peoples of Hondu-

Lic. Adan Barahona, Director del Departa- @S (CONPAH), and is available a national groupndfgenous leaders
mento de Atencion a las Etnias de la Secre-  responsible of the area of health, called “Liaisiondealth.”

taria de Salud. Foto: Rocio Rojas, 1999.

These processes of dialogue, convergence, consbusdisg, and
negotiation with the indigenous and black peoplesdonduras have

been promoted since July 1994 through four opeyativels.

A) Governmental Commission of Monitoring to the Conmants to the Peoples
B) Coordination at the level of Units Normative Tectian

C) Coordination of Management of Resources

D) Operational Coordination

Below the institutions involved at these levels detailed:

A) Governmental Commission of Monitoring to the Conmants to the Peoples, made

up of the Secretariat of Education (PRONEEA), thmidry of Health, through the
Department of Care to the Ethnic Groups (DAE), Seeretariat of Agriculture and Li-
vestock through the National Directorate of RuravBlopment, the Department of the
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Interior and Justice, Secretariat of Finance, AgraNational Institute (ENI) // and the
Corporation Honduran of Forest Development (COHDRF,Qhe National Service of
Water Supply Systems and Sewerage Systems (SANA& )} onduran Social Invest-
ment Fund (FHIS), the Guarantor Representativeth@fCommitments through the
Christian Commission of Development, the CommitdéeHuman Rights (CODEH)

and the National Plant of Farm Workers (CNTC).

B) Coordination at the level of Units Técnico NormatiBureau of Food and Nutrition
(GIVE), Department of Epidemiology, Unit of SociRharticipation, Department of
Vectorborne Diseases, Department of Human Resqutéeis of Health Education
Programs CHOLERA; Project Nutrition and health &ndject WING 86/20.

In turn, the Department of Care to the Ethnic Geoaprrently maintains coordination
with the following technical units:

+ Social Participation Unit

+ Education Unit

+ Unit of RRHH

+ National Program of Health Services (PRONASSA)
+ Project ACCESS, SIDA/PAHO, second Stage

C) Coordination of Management of Resources. Confeideratf “Indigenous™ Peoples of
Honduras (CONPAH), Cooperating Agencies (PAHO/WHIB, Spanish Coopera-
tion, Japanese Cooperation, Catholic Relief, P.MUNICEF and Mexican Embassy,
Swedish Agency of ‘International Cooperation® - S)DPDepartment of Care to the
Ethnic Groups.

D) Operational Coordination: CONPAH-Organizations loé indigenous peoples, De-
partment of Care to the Ethnic Groups

+ Xicaques Tribe Federation of Yoro (FETRIXY)

+ [Federation of indigenous tribes Pech of Hondur&J EPH)

+ Civic Council of Indigenous Popular Organizatio@OPIN)

+ Lenca Indigenous National Organization of Hond2GNILH)
+ Indigenous Federation Tawanhkas of Honduras (FITH)

+ Indigenous National Council Chorti (CONICH)

+ Mosquitia Asla Tawahka (MASTA)

+ Black Brotherly Organization of Honduras (OFRANEH)

+ Organization of Islander Natives (NABIPLA)

In these processes of convergence intra and istéttional there exist challenges. For ex-
ample, in the consolidation of processes that t&suhe improvement of asimilacionistas or de-
velopment-oriented positions and that lead to tilepfrticipation of the indigenous peoples and
ethnic groups of Honduras, within a general franmdvad respect and recognition of its cultures,
traditions, values, and beliefs.
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The investment of the Ministry of Health in the hleaf the indigenous peoples, through
the Department of Care to the Ethnic Groups, paeity in the areas of population Lenca, cur-
rently reaches 140 million lempiras that are distied in infrastructure, human resources, and
programs for coverage expansion. For example, akiththeenters have already been established
and the construction of 30 centers is foreseen mMaralate there exist 41 plazas, 13 of which
correspond to physicians and the rest to profeakiomrses and nursing auxiliaries, and the ac-
tivities in the field referring to the health protitm and disease prevention constitute a priority.

Furthermore, it has been achieved that severafratetgichnical units of the Ministry of
Health, international cooperation projects, ancepthitiatives are also acting in areas of high
indigenous population. The coordination with thastors will strengthen the work with the in-
digenous peoples and ethnic groups of Hondurasnvaike it possible to have professional ex-
perience necessary for responding to the probléaisafflict this population, and will support
the identification of innovative strategies in fawd new health models.

With regard to the training of human resourcesretieave been dictated workshops and
courses that have supported both the processemsitization and of strengthening and devel-
opment of technical capability of the different magarial and operational levels of the Ministry
of Health. For example, in the need for promotingagproach differentiated of the health prob-
lems of the indigenous peoples and ethnic grougheotountry, the Department of Care of the
Ethnic Groups has developed workshops of trainimd) sensitization in the area of the regions
and areas of health that have indigenous populati@nder to reorient the approaches to health
from the operating level. However, it is importaatindicate that there exists the challenge of
surpassing the resistance, that at times, is praséme technical personnel of the normative lev-
el for the full rationalization of the cultural dixsity in health.

Similarly, the Ministry of Health, in coordinationith PAHO and the indigenous organiza-
tions, has presented three courses in nursingiaued, with a duration of 10 months and with
the participation of 30, 39, and 20 students retppady. In total, 89 indigenous auxiliaries be-
longing to the peoples Miskito, Lenca, and Tolupane been trained. Currently, with the sup-
port of the Project of Access to the Health Sesi&DA/PAHO, in its second phase 1999-2002
are being developed three courses with the paatiop of 75 indigenous people in origin Lenca,
Chorti, and Tolupan. Similarly, this project isding support the education of 30 miskito indi-
genous nursing auxiliaries, in Port Lempira, in Brepartment of Gracias a Dios.

Usually, the students of the courses in nursingliaues have a schooling between 3 and 9
years, not always with the conventional requiremewhich means that it has been necessary to
make the necessary adaptations so that they chergdited. Upon finishing its training, all of
them provide their services in isolated rural ardasnany cases they are the only permanent
resource of the Ministry of Health. Its respongiig$ include preventive consultations, vaccines,
control, and monitoring of cases of tuberculos@jta diarrheal diseases, programs of primary
care and others.

These experiences, in some, way have tried to nespdo the growing criticism to the tra-
ditional training programs of nursing auxiliariesyd have been the occasion in order to identify
the need for making adaptations subject mattersnaetthodological. Similarly, they have em-
phasized the importance of considering and incapag to the traditional therapists as an im-
portant resource in the comprehension of the congm®ve addressing of the health.
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The presence of trained human resources as nuaakiligries constitute a progress in care
for the indigenous peoples and ethnic groups ofddaas. However, it is necessary to promote a
process of sensitization among human resourceddiratthe teaching equipment in health. In
this regard, the challenge is to incorporate theraultural approach of the health as a transverse
axis in the content and methodology of the trairpnggrams and development, not only of nurs-
Partic , , ing auxiliaries, but of physicians, nurses, techhi@boratory
articipantes en la Conferencia sobre Interculturalidad y ) . .
Salud. Gracias Lempira, 1999. Foto: Rocio Rojas, 1999,  WoOrkers, psychologists and others. Similarly, thisreeen the
need for having the participation of the acadenaicters train-
ing of human resources as allies in this procesgpefationalization and assessment of impact of
the intercultural approach to the health.

Without property the Ministry of Health from the partment of Care for the Ethnic Groups
has put emphasis on the area of formation and "huesources development’, is important to
indicate that, in addition, its actions have heattedard the identification of strategies for the
strengthening and adaptation of the network ofthezdre and improvement of the services of
water and sanitation supply.

Between 1995 and 1997 they have been possiblertg cat 26 health centers, and 17 in
1999, that together add a total of 43 new Suppliealth Units (UPS). In this same vein there
have been assigned 78 new plazas of which 74 hersemnel incorporated health services in
areas with indigenous population and four in adstiative technical positions assigned the of-
fices of the Department of Care to the Ethnic Geoup

In the area of water and sanitation, systems oéms&ipply systems and rural latrine build-
ing, more than 40 million lempiras have been in@ésto this there should be added him the de-
livery emergencial of food, the process of diseam&rol of Chagas, the training of the health
workers in the areas and regions, the processassessment and incorporation of indigenous
medicine and the // research participatory action.

Although the situation of the indigenous peoplesiohduras has not been subject to an ex-
haustive analysis, it is recognized that it hambe®gress in the knowledge of this population
group. In the country a process of autoidentifiacand geographical autodescubrimiento of the
indigenous peoples and ethnic groups has been giitkrihe participation of the indigenous or-
ganizations and the support of a professional @Nhtional Autonomous University. For exam-
ple, before these processes it was said that ehested 4,000 indigenous population Chorti and
80,000 Lencas, today one speaks about 7,000 an@QmDfespectively. The characterization and
systematization of the history of these peoples hbs been reason for study. Thus, today it is
known that the Chorti decline from the Mayan arat the peoples Pech, Tawhaca, Miskito, and
Lenca are of Aztec origin, and that the people Fenle expertise on the treatment of the bites
of serpent, and the people Lenca in the treatnmfethieaespiratory diseases.

Traditional medicine is being developed jointly lwihe food and nutrition component. A
conceptual discussion has been generated on tieeetifes between domestic medicine and in-
digenous medicine, defining the role that the iedigus cosmic vision has in indigenous medi-
cine. Moreover, a discussion on ethical and legpeets, for example, on the intellectual proper-
ty rights and patents, and the regulatory framewbdt would involve this medicine, its re-
sources and therapists.

The subject of the medicinal plants and its rolprimary health care, constitutes one of the
priorities in the work in the area of indigenousdieee. In this regard there was mentioned the
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need for coordinating with the Technical Unit ofaiacy that has developed works concerning
the use of 24 medicinal plants. Similarly, ther@mphasized the existence of a Technical Unit
of Natural Medicine within the Ministry of Healtthat would need to be reactivated.

Several are the actions and processes under wayoprd from the Department of Care for
the Ethnic Groups, however, from this TechnicaltUsiput emphasis on the importance of re-
cognizing that on some lines of work and specitibjects, the challenges and technical and fi-
nancing limitations persist. Similarly, it is indi®d that there exist areas and subjects that de-
serve to be addressed sistematically. Among theamnibe cited:

+ The incorporation of indigenous medicine into tlagional health systems, the promotion of
indigenous medicine in primary health care, theywiion of indigenous medicine as a part
of the strategies of self-care in recognition @fttis part of the collective knowledge.

+ Indigenous "human resources education” in a mitii@l environment, in different discip-
lines, and not only nursing auxiliaries. That istiainings that involve participants from
more than one culture, people or ethnic group.

+ The family planning in indigenous and black areald@nduras

+ The work with traditional therapists incorporatitige network of volunteers of the National
Health System.

+ The participation of the indigenous and black orgations in the development of the local
governments under the management of the municgrpbcations.

+ Research, participatory action carried out in cowmtion with strange agents to the com-
munities or under the technical assistance of these

+ The work of sexually transmitted disease preverdioth control (AIDS).
+ The gender approach in indigenous populations.

+ The formation of an interdisciplinary team consdnaith the mission and vision of the De-
partment of Care for the Ethnic Groups

+ Reflections that take to the generation of ternmts @mnceptual frameworks that support both
communication among the different actors, and @ dbtection, approach and surveillance
of inequities.

4.3 Project Access to the Services of SIDA-
PAHO/WHO Health

The Project “Access to the Health Services” hasi$uof the Government of Swedem@nd
technical cooperation of PAHO/WHO, is found to beler way since 1997, and constitutes the
fundamental axis of the Process of Health SectdorRein the country. In compliance with its
objectives, in 1999 it incorporated an indigenoaalth component as a strategy to target the ac-
tions toward the most neglected populations otcthentry.

The purpose of the project is to contribute to ioy@ment of the well-being and the quality
of life of the Honduran population, through theoraf and modernization of the health system of

19 La Cooperacion Sueca tiene una trayectoria de trabajo en Centro América y particularmente en Honduras. Su apoyo contribuy6 a la con-
solidacion de los procesos de paz y en la mitigacion de los efectos del Huracan Mitch. Ademas de su apoyo en salud a través del Proyecto

De (54115758 8/ RENECS T GRS Lot e g gy o Fisalledefas B

Municipales; Dr. José A. Pagés, Representante OPS/OMS; Sra.

Ellenor Eckman, Representante de la Cooperacién Sueca; Dr. 27

Daniel Lépez Acufia, Director HSP-OPS/OMS Washington; Sr.

Staffan Wrigstad, Embajador de Suecia en Guatemala. Inaugura-

cion del Proyecto, Abril 1998. Puerto Lempira. Foto: Emilio Rami-
ra7 1008
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Honduras. Based on a vision of intersectoral wibrl,purpose of the project and each objective,
and strategies they are framed in the politicabngres of the National Government, in fulfill-
ment of the commitments taken on in the promotibthe well-being of the entire population of
the country.

The principal achievements in the implementatiothefproject that favor to the indigenous
and black peoples of the country until March 1388re are summarized in the following points:

+ Necessary political and technical arrangements tighnew authorities who took posses-
sion in January 1998.

+ Decentralization of the project to the two workareaccording to the plans of area and
health region, as contribution to the processédwafth sector reform.

+ Joint declaration in favor of the health of the meipal governments.

+ Organization of the health services in relatioth® municipal terms, particularly in the area
of La Mosquitia.

+ Construction, equipment, and opening of four matieand child clinics.
+ Construction and opening of a rural health center.
+ Installation of solar light in the Regional Hospité Port Lempira.

+ Signing of co-management agreement for the jointiatration of the hospital private of
BAYAN.

+ Granting of four fluvial health units.
+ 1700 families that benefitted with water and saita
+ 600 sanitary latrines in the process of constradticthe area of La Mosquitia.

+ More than 800 trained health volunteers, of whiG5approximately are traditional mid-
wives.

+ During 1998, reduction of 53% of cases of malamitghie Valley of Jamastran and reduction
to 5.6% of the index of infestation by Aedes aeg\pis last in 44.4% in 1997.

+ Local training and nutritional mapping in four maipios of the area of Danli.
+ Local training in CBR and census of disabled peapthe area of La Mosquitia.

+ Provision of a vehicle of double traction and reli@tion of eight units of transportation,
Area of Danli.

The principal problems were related to the difficad of isolation of the areas, mainly for
the Department of Gracias a Dios. The period afditeon of the current health authorities was
also added who took possession in January 199&hwdelay until the month of May the real
beginning of the project, starting in that date wegt a rate accelerated until October when there
was presented the phenomenon of the Mitch.

Central technical assistance was necessary gnaater the local levels, mainly for the or-
ganization processes and regulation of the newtthealvices, with participation and social co-
management. This, added to the styles of work akr#d that hinder the relations and sustained
exchange of knowledge and information among thferint levels.

28 Veintisiete parteras tradicionales indigenas misquitas en pro-
ceso de capacitacion. Docentes locales: Dra. Isabel Zelaya
Lopez, Licda.en Enf. Elena Marli y auxiliares de Enfermeria.
Usibila. Febrero de 1999. Foto: Emilio Ramirez, 1999.



4. Processes of national convergence: Leadership of the indigenous and black peoples

The difficulties of transportation, communicatiand lack of timely information from the
project areas, generated some drawbacks in thevdgred administrative support of the Repre-
sentative Office of PAHO/WHO in Honduras, being elved delays in the processes of pur-
chase and, especially, in the delivery of mateaald equipment.

Nevertheless, the project managed to develop veduakxperiences, originated from the
communities themselves in favor of their healtmsistent with decentralization and develop-
ment of the local potentialities.

The implementation of the indigenous componenth® groject has facilitated the actions
with regard to indigenous health, particularly I torocesses of convergence and actions, that
have sought the incorporation of the intercultaggproach of the health in the programs of train-
ing of human resources. The contribution of thggmtofor the realization of the | Forum on In-
digenous Health and Cultural Diversity, carried oti6-7 of July 2000 in Tegucigalpa, Hondu-
ras, was fundamental.

Pozo de Agua en la comunidad de Bataya, rehabilitado por el Proyecto
Acceso a los Servicios de Salud ;. Dr. Francisco Medina, Director de la
Region #8. Dr. José Manuel Mufioz, Director Municipal de Salud y lide-
res garifunas. Febrero 1999. Foto: Emilio Ramirez, 1999.
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5. Toward the well-being of the indigen-
ous peoples and ethnic groups of
Honduras: Challenges in the operatio-
nalization of the intercultural approach
to the health

The information that is presented in this sectisrbased on the discussions held during
PAHO-Services Joint Technical Mission of Health igahous of the United States (Indian
Health Service) carried out from 18 to 24 July 1898londuras.

Below there are summarized opinions and consideraitdf national authorities, health pro-
fessionals, international cooperation agency remtasives, indigenous leaders, and other health
officials in reference to the aspects to be takém account in the attainment of the well-being of
the indigenous peoples and ethnic groups of Hosdura

Dr. Plutarco Castellanos, Minister of Health of Honduras

Dr. Plutarco Castellanos, after listening to thieming exposures to the experiences on in-
digenous health and of the intercultural approasipressed its commitment to continue to sup-
port this initiative, promoting the participatioth the indigenous peoples and strengthening the
installed capacity of the Ministry of Health. Falled act motivated the participants to the Ex-
ecutive Meeting to be developed in the Mosquitiarder to strengthen the vision and the com-
mitment in favor of the indigenous peoples and ietlgnoups of Honduras. The Minister an-
nounced that the next meeting of the Ministerialiddry Committee (CONCOMI) was carried
out in the Department of Gracias a Dios, 19 andA@Qust 1999, with the full participation of
the local governments, representatives of publd @mvate institutions, and leaders of the indi-
genous organizations. Dr. Castellanos continueshyothat at this meeting in-depth will be ana-
lyzed the problems of health of the populationhef Department of Gracias a Dios, formed for
the most part by miskitos, tawakas, pech, garifamasa minority of mestizas.

Dr. José Antonio Pagés, PAHO/WHO representative, Honduras

The problems that afflict the indigenous peoples @mplex and the historical processes
and most recent experiences have generated mistrigse towns. There exist critical points in
the problems of the indigenous peoples. Healtmésaf these points, however, health has a great
potentiality in order to become an aspect of urama of articulation among the indigenous

20 En seguimiento a este compromiso, cabe indicar que la reunién del Consejo Consultivo Ministerial (CONCOMI) se realizé en las fechas
indicadas. Durante la reunion se realizaron exposiciones sobre la situacion de salud de la zona, los problemas y propuestas de cambio.
Los retos se enmarcan en la provisién de agua y saneamiento, formacion y desarrollo de recursos humanos, profundizacion de las estra-
tegias de curacion, prevencion, rehabilitacion y promocion de la salud, y establecimiento de prioridades e indicadores de evaluacion e im-
pacto. Es decir, el desarrollo de modelos de atencién basados en las caracteristicas etnoepidemioldgicas y etnoculturales de la poblacion,
en el marco de la formulacién de politicas que den continuidad a estos procesos (Informe de viaje del Ing. Emilio Ramirez, OPS/OMS,
agosto de 1999, Honduras).
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peoples and the different actors and institutidrag have capability and commitments of partici-
pation in the processes of development of the enthgs peoples.

For PAHO, and also for the Ministry of Health of htturas, what is previously expressed
should become an important challenge for the iafedgvelopment and equitable of the health of
all the Hondurans. Interesting opportunities ohjoienture have been created with the indigen-
ous peoples in the field of health, this shouldsbbengthened. Supporting that the indigenous
peoples are object and development subject, witkative support of all those which can make
contributions in this regard, should become a @guy proposal in the plans and cooperative
programs for development.

Dr. Ramon Pereira, Project Manager of Access, Ministry of Health

Hurricane Mitch, despite the great destruction edus Honduras, has determined situa-
tions that promote a strategic vision in the retmesion of the country. From the Ministry of
Health a critical lived situation analysis has bgenerated and a critical thinking is being pro-
moted in the restructuring of the health systentssanvices.

The operationalization of the intercultural apptoac the health, in the formation and "hu-
man resources development and models of caregegepted as a strategy whose impact will
reach the indigenous and non-indigenous populatiod, will facilitate the consensus, the con-
vergence, and the strengthening of the differelitices that exist in Honduras

The cultural diversity is not a strategy for theabishment of health services for indigenous
population, is a strategy that will contribute toprovement of the equitable access to quality
care and to the utilization of the installed capacihat is, there will be kept the expertise tech-
nical and it will be favored the comprehension leé sociocultural variables that determine the
health and living conditions of the peoples, arat they impede the access of the population to
the health care. In this context, the Project SIBA vitalizing project, promoter of the dialogue.

The priority areas in care of the indigenous peppled ethnic groups of Honduras are hu-
man resources, the health promotion, the strategiesaternal and child mortality, the diseases
by the conditions of life, epidemiology, the decahtation, and the models of care. The cultural
diversity should cross all the programs, in additishould be interrelated with the gender ap-
proach. In this regard, it is necessary to crepfmdunities for dialogue and concrete proposals
to be discussed with the different Technical Uoftthe Ministry of Health.

Natan Pravia, Delegated of the CONPAH

It is necessary that the Ministry of Health leddks improvement of the content and the me-
thodology of the programs where the health workeestrained. The task of the public health is
to respond to the challenges of the new millennwithout thinking that the indigenous popula-
tion we are vermin rare but we are part of humashkin order to look after adequately the indi-
genous population, the professionals should havgvketlge, be humble, to have a collective felt
human and great heart.

Adéan Barahona, Responsible for the Unit of the Ethnic Groups, Ministry of Health

In the framework of the decentralization, the depeient of the intercultural approach to
the health started with the expansion of concegtaateworks at the central level and its opera-
tionalization in the local area. Today there isnséte need for socializing this knowledge and its
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incorporation both in "human resources educatiod’ia the models of care, through a systemat-
ic work in the area of the different Technical Wnaf the Ministry of Health, of the Programes
de Atencion, and of the Health Services. Similatlys important to incorporate to new actors in
this process that should have an intrasectoradrsattoral, and multidisciplinary character. In
this duty, the formulation of a political, legidla and legal framework that of continuity to the
actions, it is fundamental.

The demands for care toward the Department of @aréhe Ethnic Groups surpass their
current capacity. There exist budgetary and lazastimitations that detract flexibility of the
responses. The institution building within the meses of Health Sector Reform is presented as
an indispensable factor in the efficiency of thgpanses to the needs of the indigenous and eth-
nic population.

Eng. Emilio Ramirez Pinto, National "Adviser™ of the Health of the Indigenous Peoples
Initiative, PAHO/WHO, Honduras

Although since 1994 it has been progress in tharigidation of actions in favor of the indi-
genous peoples, there exist goals that are stillipg. The homogenization of the population of
Honduras and the resistance to adapt the modelarefto the etnoculturales and etnoepidemi-
olégicas condition delay the actions that woulduefce the well-being of the indigenous and
non-indigenous population of the country.

The program for training of nursing auxiliariescisnsidered a progress, the challenge that
faces this program for training is the incorponataf the intercultural approach to the health as a
transverse axis into the content and methodology.

The incorporation of the intercultural approactiite health has two parts. The first part re-
lated to the expansion of conceptual frameworksthadheory based on the historical evolution
that have followed the different approximationghe indigenous peoples and, the second part,
that constitutes the translation of the theory aadcepts to concrete actions. This implies ad-
vancing in the formulation of methodologies, instents and strategies that analyzing and to
evaluate the institutional actions facilitates afithe health workers.

In this process, it is important to understand thatwork with the communities requires a
respectful attendance and a close participatiothédaily events of the community and its
people. It is important to see the health througheyes of people, to learn from the experiences
of convergence and to go learning little by liflem what unites to us and to put aside what se-
parates us.

Dr. Jorge Medina, Technical Unit of Human Resources, Ministry of Health

The implementation of these courses in traininghafsing auxiliaries has permitted the
identification of strengths and challenges in hiiscess of incorporation of the intercultural ap-
proach to the health. Among the strengths theybeapointed out, the work coordinated with the
Unit of the Ethnic Groups and the Health of theigedous Peoples Initiative in PAHO/WHO,
Honduras. This has made it possible to structuteses devoted to indigenous nursing auxilia-
ries, and to expand the contained, methodologystnategies of the courses. Similarly, the work
with the indigenous organizations has facilitated knowledge of the dynamic of the peoples
and ethnic groups of Honduras, aimed at the stnemgtg of the cultures and at the approxima-
tion toward a complementary vision in the work witestern and indigenous medicine.
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Among the challenges, there exists the need foergéing strategies that make it possible to
incorporate sistematically the indigenous visids,knowledge, and therapists, and the analysis
of social variables, economic, and cultural in themulation of plans, policies and programs.
Moreover, the challenge of establishing mechanigmslieve the poverty and the high index of
illiteracy of this population group, and the geqgrizal, cultural and economic barriers that limit
their access to opportunities for training and dgwaent. In this context, it is a priority to pro-
mote the continuing education of indigenous hunesources, in such a way, that are available
not only promoters and indigenous auxiliaries,witith capable human resources of competing at
the administrative professional and technical level

In this perspective, the commitment to the healtthe population of Honduras and particu-
larly with the indigenous peoples and ethnic groofpthe country, requires not be limited to the
education of nursing auxiliaries in the intercudluapproach, but expand the scope of action to
the education and development of human resoureg$aim the health team and that are found
in decision-making levels.

Dr. Jeannette Aguilar

The municipio of Excels, one of the 28 municipidstlte department of Lempira, in the
west of Honduras, account with an approximate paipn of 4,665 inhabitants. All of them be-
long to the people Lenca. This population is onghef most depressed economically in our
country, thus the average of Unmet Basic Needs \#B58%, with a "human development in-
dex" of 0,367, below the national average that 3975.

From the foregoing, this territory was selectechwiite modality of “demonstrative munici-
pio” by the Area of Health # 2 located in Thanksripera, of the Region of Health #5, located in
Santa Rosa of Copan, within the framework of thejgat of Access to the Health Services,
SIDA/PAHO/WHO, Il stage, 1999-2002. Among the satat criteria utilized they are men-
tioned: 100% of presence of indigenous populatienda, relative geographical access, and high
interest demonstrated by the municipal corporatibe,local indigenous boards, and other asso-
ciations to promote a process of comprehensive hudagelopment.

All these elements have favored the realizatiomadfiable joint effort experiences between
various actors represented by the schools of pyireducation, the municipality, the Program of
Family Assistance (PRAF), the churches, the holspita maternal and child clinics and others,
in the search for bringing about the actions witheav to the establishment of a healthy munici-
pio. Similarly, the presence of several projectsl amstitutions is confirmed, among them
UNICEF, project of municipios and healthy schodlsnduran Social Investment Fund (FHIS),

World Bank and others. The results in this munipi

De izquierda a derecha: Dr. Héctor Cardenas, Dr. Angel Vasquez,  could favor the development of other experiences in
Ing. Emilio Pinto, Dr. Jeffrey Barahona. Foto: Rocio Rojas, 1999. similar contexts.

Technical Support Group (GAT), Project of Access to the Health Services,
SIDA/PAHO/WHO, 1999-2002.

While they advance the processes of consensuseah#iitutional and indigenous vision,
there can be found aspects incompatible that geneomfusion, and on several occasions a mi-
strust that can deepen the differences. In thiardegt becomes necessary to include the scope
and challenges of the social participation withiinsanework of understanding and respect of the
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cultural differences and of the different histolipeocesses, as well as the recent experiences of
the involved social actors.

The cosmic vision of the indigenous peoples andietgroups is translated in its form of
life. Its belief and value system is reflectedhe perception that they have on the health-disease
link in general and in the manifestation of eack ofithe diseases. The comprehension and re-
spect of these cultural variables that influeneehbkalth care, through a mutual learning, would
facilitate the transmission of the health messageommunication of the health providers with
the patients of these communities.

Within the commitments of the Government to thegbe® and ethnic groups of Honduras
"human resources education’ is found. In care @fiftdigenous communities it is important to
promote actions that determine the training of humesources of the community, recognizing
that those which best know of their community ane gontinuity to the work are these people.
However, this does not mean that only indigenousdniresources should be trained in the in-
tercultural approach of the health. The knowledf¢his strategy is necessary at all levels of
care because the indigenous and ethnic populatitreacountry not this isolated but it is part of
the dynamic of the nation, it is both in the urlaaud rural area.

Concerning the content and methodology of trainthgre is reiterated the challenge of in-
corporating the intercultural approach to the lealf a transverse axis and prioritizing the train-
ing of the educators. Take advantage of the knoydegenerated by different studies to turn it
into concrete practical actions. For example, ihdBcated that in the Mosquitia it was conducted
a serious study on the cultural diversity of thisaa it would be pending the socialization with
the community. This would be considered an impdrtaput in order to use it both in the inno-
vation of the curriculum and in the discussion lo@ practices community positive, negative and
neutral. That is the ones that deserve to be strengd, reviewed or they do not need any inter-
vention.

In the incorporation of the intercultural approdohthe health as a transverse axis into the
content and methodology of the programs of indigeremd non-indigenous training and "human
resources development’, it is important to incltige history of the cultures in order to under-
stand the reason for the present dynamic among
the different cultures in the society of Honduraslntegrantes de la Mision Técnica Conjunta OPS - Ser-

This will promote the real recognition of the in-vicio de Salud Indigena de los Estados Unidos. De

di | ial and citi t izquierda a derecha: Dr. Juan Molina, Dr. Humberto
Igenous peoples as soclal and ciizen acltors . Alarid, Sr. José Nufiez, Dr. Rocio Rojas, Dr.

In this same vein it is noteworthy, that exis{rég Vandenvagen, Ing. Emiio Ramirez Fofo: Rocio
research studies that have not been socializéd™
with the community. In this regard, the commitmehthe Ministry of Health, in collaboration
with the academic centers, is to generate mechartisat ensure the return of the knowledge to
these peoples and especially the consideratiohaifthese peoples should be subject and not
under investigation.

Similarly, there is reiterated the need, that sistically are the same leaders and indigen-
ous therapists who participate as trainers, nog onlthe courses in nursing auxiliaries but in
workshops of sensitization for the personnel ofMimristry of Health and of the academic cen-
ters.
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The decentralization and the municipal developnemresented as an opportunity for the
consolidation of the proposals of the Health of lindigenous Peoples Initiative. In the area of
the municipios, there can be found to microesdsdriterrelationship of the elements of the ma-
cro level. Among them, territory, environment, Ibgavernments and population that in the ma-
jority of the cases is multicultural, multilinguahd multi-ethnic.

In the municipios it would be feasible the analysishe impact that have, on the indigenous
population, the strategies both of cure, promotjmeyvention, and rehabilitation, and of local
management and social participation. The comprétrersf what represents the development
from the indigenous perspective is fundamental.

The municipios constitute specific geographicalcggaand of execution of the national
health policies, within the framework of the deceahitation. These are presented as units where
the interaction of responsible and trained act®fagilitated so that they take on the challenge of
offering quality care that fulfills the users amét has an impact on well-being and health of the
population of its jurisdiction.

The socialization of the carried out actions indiaef the indigenous peoples and of the
ethnic groups from the Unit of the Ethnic Groups &om the different Technical Units of the
Ministry of Health and governmental agencies isessary. This information will facilitate the
utilization of experiences and the adjustment i@tegies and interventions.

Mr. Gilberto Antonio Sanchez Chandias, Fiscal Special of the Ethnic Groups and of the
Cultural Heritage of the Public Ministry

The Special Distric Attorney’s Office of the Ethr@roups and of the Cultural Heritage was
created as a part of the Public Ministry. Its naasis to clarify, through criminal research, the
crimes, and abuses against individuals or indigerama ethnic communities, not from a general
perspective but punctual. These crimes are dendumcéhe CONPAH. Except for the Tawhaca,
seven of the eight recognized indigenous peoples lkhe@nounced crimes and abuses against
them, being the Tolupanes the most affected.

Among the limitations to clarify the cases presériteere are cited, for example, the conta-
mination of the scene of the crime by the abseit¢beoforensic doctor and the difficulty in re-
search upon trying to make it with witnesses arstdiaptions. 25 people are currently seized by
crimes of murder, violation, and homicide. Therese22 orders of capture and denunciations
that involve common crimes, crimes, litigationslafd and continues research of the death of
two indigenous leaders.

Among the challenges, there is seen the need fieratanding the indigenous problems in
the dynamic of the national and global processatrttake it possible to generate a new dimen-
sion of the right. Similarly, in the sphere of siieaction it is necessary to promote a process of
coordination that determines systematic care ferdhmes committed against the indigenous
peoples and ethnic groups. In the month of Aug@8191 the new Processing and Penal Code
was discussed and the responsibility for investgabf cases will be delegated to the Unit of
Criminal Research.

There exist studies and forums that contributédnéodomprehension of the legal framework
that involves the indigenous peoples. For exantple studies on the indigenous common law in
the towns Pech and Miskito. The Distric Attorne@ffice of the Ethnic Groups has sponsored
and participated in several events in the subguogng them: Symposium on Legal Anthropolo-
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gy, Central American Symposium on State and Riglhe Indigenous Peoples and workshops
on sensitization with the participation of indigeisdeaders and personnel of the Distric Attor-
ney’s Office.

The work plan of the Distric Attorney’s Office inales a training component aimed at judi-
cial operators, indigenous leaders, and nationgkso Thus, there have been organized work-
shops on the rights of the indigenous peoples ®@ideto civil society and criminal research
agents. Similarly, material has been prepared Vs video-graphic on the rights of the indi-
genous peoples. The institution building is framedhe results of the Project Strengthening of
the Distric Attorney’s Office and of the Indigeno@sganizations financed by the UNDP. This
project includes research that permits a diagnosithe indigenous problems through studies
coordinated by the communities themselves.

The participants to this meeting thought aboutrteed for incorporating new elements into
the analysis of the health and living conditionshef indigenous peoples in case really the health
is being addressed as the biological, psychologsmtial, and spiritual well-being of the indi-
viduals and of the community.

Participants of the Executive Meeting of the Ministry of Health. Event that is held all
Wednesdays from 7:30 to 9:30 a.m. led by the Minister of Health.

At this meeting, there was recognized the neeccdotinuing to expand the opportunities
for dialogue and for being reported more on thigjestt of the ethnic groups, as well as under-
standing its problems in order to achieve empathly s culture, recognizing that there indi-
rectly has existed a passive resistance of bo#ssighich means that it becomes necessary to
make research or anthropological studies, to temd, to raise the awareness of the institutional
and community personnel in the intercultural apphpdo increase the capacity of response of
these peoples in light of the existing problem&ding closer the ancestral knowledge of health
with the modern systems.

In reference to the operationalization of the icwdural approach to the health, there was
emphasized in the need for incorporating theseegasct training schools of human resources,
regardless of the effort that it is obtaining tlieieation of the/ nursing auxiliaries. Furthermore,
the importance of adapting the contents of the famog for training was indicated to the context
where and for which there is being trained the gmamsl. In the university for example, the
classes on the cultures of the nations do not exsstructured and systematic way.

The need for a change of attitude was recognizedarhealth workers at every level in or-
der not to see the indigenous population isolatech fthe national dynamic, considering that
where these inhabit, there is where there are adthh services of smaller complexity and is
where there exist problems of supplies, of supgmwiand as a consequence logical quality prob-
lems.

Participants to the Meeting of Thanks Lempira

The exhibits led to hope, enthusiasm, and motivaiticthe majority of the presents, among
them the maximum indigenous leaders, who took liher fin order to share part of its culture
with songs in Miskito language and for emphasize anrecognize the effort of the Ministry of
Health to approach adequately to the indigenoushimogision in health.
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Similarly, other local personalities emphasizedtlos need for intensifying the changes in
the models of health care. They recommended adpfitese health models to the etnoepidemi-
oldégicos profiles and characteristics specific atle ethnic group. They also requested greater
support to document and publish studies on alteenabedicine. Privately, they requested sup-
port for the Project Access for the Services of lkeand the initiatives of protection and devel-
opment of the health of the population of the Asé&reen Mountain.

For the purpose of strengthening the dialoguectimvergence and democracy in health, be-
tween new actors who traditionally have been waylsaparately, urged to develop the strategic
alliances between the Ministry of Health, Assoaatof Municipios of Honduras (AHMON),
and the CONPAH, through agreements, plans, and ateguments. For example, initiating a
joint publication of the first experiences in indigpus health and of the studies in medicinal
plants.

Dr. Efrain Aguilar, Regional Health Director, clds¢éhe work session with encouraging
words offering all its support to continue to makese efforts of convergence with the indigen-
ous peoples in favor of the health.

It is worth indicating that at this meeting moranhl70 people participated representatives
of approximately 30 public and private institutipmsdigenous and teaching participating stu-
dents in the courses in nursing auxiliaries. Amthrggparticipating institutions they were:

+ Association of Municipios of Honduras, AMHON.
+ Churches: New Life, Assembly of God, Bautista.

+ Indigenous and non-indigenous NGOs: World VisioNIKH, ASONOG, CONOCHH,
CONPAH, Indigenous Ministry of Green Mountain, athe

+ Public institutions: Education, Agrarian Nationaktitute (ENI), Judicial Branch, Hospital
of Area; National Police, Ministry of Health anchets.

+ FAO, PAHO/WHO, Honduran Institute of the Family HIRA).
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6.Conclusions

+ The Government of Honduras has adopted the Hebttltedndigenous Peoples Initiative of
PAHO actively, in a process of effort joint withethndigenous organizations and PAHO.
There has been established the need for formulpbligies that determine the continuity of
the actions in favor of the indigenous peoplesethdic groups of the country.

+ The vision of the indigenous peoples representeth®yYCONPAH summarizes its expecta-
tions by substantive achievements in the processawhing the comprehensive well-being
of its peoples. The Government of Honduras knowssstandpoint.

+ The professionals of the technical and administeagirea are found to be committed in ad-
vancing in their efforts and achievements in favbthe indigenous peoples, without stop-
ping recognizing the logistical, technical, and dpetry limitations. They visualize the need
for strengthening the coordination both with CONPaRd with the local indigenous organ-
izations in the different municipios of the countityd with the different units technical of
the Ministry of Health and other governmental andd®emic agencies.

+ From the Ministry of Health strategies and methodms are being sought in order to
strengthen the national and local capability tovjgte and administer health services that in-
corporate the knowledge in the therapists and éitlldigenous practices in the area of
health. The program for training of indigenous &axkes is one of the steps in this direction.

+ In Honduras there exists a great political spacader to develop the intercultural approach
in health with the support of several initiativesnational and external cooperation, mainly
of the Project of Access to Health Services, SIDMAR®/WHO, 1999-2002, which is in its
second phase of execution and interinstitutionalpeoation of the Indigenous Health Ser-
vices of the United States (Indian Health Servitej the United States.

39






7. Strategic lines of action from the year
2000

The recommendations have been grouped into thewfmly enunciations, emphasizing in
that the success of the proposed actions is basdtieoactive participation of the indigenous
peoples and ethnic groups of the country:

1.

5.

6.

Expand and to strengthen the partnerships betweeGdovernment of Honduras and the in-
digenous peoples and ethnic groups of the country.

Strengthening of the technical, administrative amahagerial capability of the national and
local institutions responsible for the health fbe tindigenous populations, formation, and
"human resources development'.

Analysis of the health and living condi-
tions of the indigenous peoples: infor-
mation systems, inequity detection, and monitoring.

Improvement of the environmental conditions in ithdigenous communities, with emphasis
on water and sanitation.

Etnoepidemioldgica and etnocultural characterizatib the indigenous peoples and ethnic
groups of Honduras: Models of care.

Sharing of experiences.

Nifia de la Mosquitia, Honduras.Fuente: Revista Perspecti-
vas de Salud, OPS. 1999.

1) Expand and to strengthen the partnership between the Government of Honduras
and the indigenous peoples and ethnic groups of the country.

On this line it intends to promote processes tleétrminine the continuity of the actions un-
der way in favor of the indigenous peoples andietgroups of Honduras.

Among the specific actions it is recommended:

+

Joint regular meetings among the representativelseoindigenous peoples, ethnic groups,
and the institutions to discuss operational asp&adsexample, budget and implementation
of specific programs with indigenous communities.

Regulation development with regard to the formsredétionship through the signing of
agreements of management, with their monitoring@mrol mechanisms

Legislative development and development of pretdegfislations that would establish the

goals to be reached in health, the programs foiirttliggenous peoples, and ethnic groups,
the joint strategies of advocacy with the MinistdyEducation and other ministries to sup-

port the activities that have impact on the goélkhe programs that refer to the health of the
indigenous peoples. For example, to carry out aietsvin order to promote the increase in

indigenous students in the academic centers amdgacate the intercultural approach to the
health into the training programs and "human ressudevelopment’ through an adjustment
in the contents and methodologies.

Systematization of the processes followed in Hoasluto facilitate the dissemination
through the sharing of experiences.
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2)

42

Strengthening of the technical, administrative and managerial capability of the
national and local institutions responsible for the health for the indigenous
populations: formation and "human resources development’

On this line there is proposed the generation@ftecal mass that becomes the technical re-
source through the development of technical, prognang, managerial, fiscal, and political
competences, for example:

+

in policy-making and programs of education andniraj that consider the ethnic group va-
riable;

in the construction of a database and indicatasttking into account the determinants that
have to do with the multicultural character of gapulation, demonstrate the inequity in the
state of health and in the access and coverageatthhservices;

in the incorporation of the potentialities of Tragial/Indigenous Medicine into the models
of care;

in the training of human resources and in the mameant of the local and community de-
velopment that takes into account the perspectivieenindigenous peoples;

in participatory research that identifies instrutseand methodologies adequate for the work
with the indigenous and ethnic communities of thentry;

in the instrumentalization of the intercultural agpgch to the health in "human resources de-
velopment™ and models of care.

Among the specific actions it is recommended:

+

The organization of a course on Indigenous Health@ultural Diversity of 40 hours of du-
ration, directed to key professionals of the natl@and intermediate commands of the health
system, indigenous leaders, teaching of trainingiers, representatives of local govern-
ments and others, with a view to forming a criticalss that facilitates so much the compre-
hension of the processes that are being given mdhi@s within the // regional, subregional,
and national perspective, as the development afequnal frameworks and strategies in the
operationalization of the intercultural approachhe health in Honduras.

The establishment of working groups with the défer Technical Units that facilitate the
approach of priority areas and the discussion enptissible adaptation and adjustments of
strategies and projects in progress. For exammalth of the child and the indigenous
mother, diseases as malaria, Chagas, tubercudmglsjengue in indigenous populations; the
development of cure strategies, prevention, pramotand rehabilitation in multicultural
contexts; medicinal plants in primary health cangligenous medicine, its practices, and
therapists within care of health of the populat@nHonduras; training of indigenous and
non-indigenous human resources in the approactcutteral of the health, etc.

With regard to the incorporation of the intercudiuapproach of the health into the programs
for training of the health workers, it is recommedd

Promote the participation of the universities aocddemic centers in the conceptual and me-
thodological development of the intercultural agmto to the health and in the actions related
to the comprehensive health of the indigenous @soghd ethnic groups of Honduras.

Promote the participation of the indigenous thestgpiusers of the health services, educators
of the courses in training of nursing auxiliariesl athers.



7. Strategic lines of action from the year 2000

Facilitate actions that make it possible to reviee/content and the methodology of the
courses training of nursing auxiliaries

Promote partnerships through agreements betweenittigtry of health and the academic
centers. For example, with the Master’s Programuiflic Health of the National Autonom-
ous University of Honduras (UNAH) and with otheivate universities, with the schools of
sciences medical of San Pedro Sula. These agreementd authorize this coordination and
would permit the fellowship generation for indigeiscstudents, the sharing of experiences
and the continuous technical assistance.

3) Analysis of the living conditions and state of health of the indigenous peoples:
Information systems, detection, and addressing inequities

On this line there is proposed the developmentnoinfbrmation system that provides the
necessary data that permit the priority identifmat&nd the analysis and assessment of impact of
the actions in favor of the indigenous peoples.

Among the specific actions it is recommended:

+ In coordination with the CONPAH, the processinglef available data on demographic in-
dicators, epidemiological and of access and coeeriagorder to facilitate its dissemination
and utilization with regard to health.

+ Incorporate in the analysis of the health and gwionditions of the indigenous peoples and
variable ethnic groups who support to the globahpehension and the political, economic,
social, and cultural conditioning factors that urgihce the health of these peoples.

+ Promote actions that facilitate the identificatminquality indicators that take into account,
in addition to the technical expertise, the uséisfection. Similarly, the identification of in-
dicators of access in geographical terms, econandccultural.

4) Improvement of the environmental conditions in the indigenous communities, with
emphasis on water and sanitation.21

With this line of work it is the goal to contribuite the reduction of the risks of transmission
of diseases led by environmental factors, mainéyredated to the access and quality of the wa-
ter, basic sanitation, hygienic habits and othfargyring community participation and the devel-
opment of appropriate technologies.

Among other actions it is recommended:

+ Promote programs for training for the mobilizat@fiiresources, project design of water, ba-
sic sanitation and analysis of the environmentalthendices.

+ Favor the contact of the organizations and indigserieaders with the public and private in-
stitutions related to the water and basic sanitatiorough seminars, forums, workshops and
meetings of consensus-building.

21 En el marco del proyecto “La salud de los pueblos indigenas: Mejoramiento de las condiciones ambientales (agua y saneamiento) en las
comunidades indigenas, patrocinado por la OPS/OMS y GTZ, mediante el Centro Panamericano de Ingenieria Sanitaria y Ciencias del
Ambiente, CEPIS, septiembre de 1999.

22 Por tecnologia apropiada se entienden aquellas operaciones o procesos de trabajo que se ajustan a las condiciones culturales y capaci-
dades de las poblaciones indigenas para resolver problemas de agua y saneamiento béasico.

43



Health of the Indigenous and Black Peoples of Honduras - Cultural Diversity and Processes of National Convergence

+ Promote demonstration projects of water and basidation with the promotion and disse-
mination of methodologies and appropriate techriekg

+ Promote actions of monitoring of the quality of tvater and of the habits of individual,
family, and community hygiene.

5) Models of care: Characterization of the indigenous peoples and ethnic groups

On this line the recognition is proposed to the tivathnic, multicultural and multilingual
character of the population of Honduras and thel fi@eknowing the special features of the nine
indigenous peoples and ethnic groups that aregpéine population of the country.

Among the specific actions it is recommended:

+ Facilitate actions that permit the characterizatainthe indigenous peoples and ethnic
groups of the country, with regard to their geobiegl location (geographical isolation,
border communities, etc.), forms of life, food, nitidn, indigenous medicine, community
resources, etc.

+ Recover research projects and to socialize theim tvé community in such a way that they
are usable in the comprehension of the dynamibesgd peoples and in the identification of
strategies of care to its health.

+ Promote activities that facilitate the work in thdtural diversity with the different Technic-
al Units of the Ministry of Health and intermedi@@mmands in compliance with the objec-
tives of the National Program of Health serviceRQNASSAP3 that basically head toward
the achievement of the well-being of the populatbthe country.

+ The available information on the health of indigemavomen indicates the precarious con-
ditions in which she evolves, which means thasiteacommended promoting an analysis
that determines actions coordinated among the pedpof the intercultural approach to the
health and to the gender approach.

+ Promote actions that make it possible to expandkitmaviedge of the medicinal plants as
integral part of the culture of the indigenous pgesmand ethnic groups of the country and
their preponderant role particularly in primary hie@are.

+ Promote the coordination and the strengthening@fdifferent Technical Units involved in
the advances in indigenous medicine and to redetivee Technical Unit of Natural Medi-
cine within the Ministry of Health

6) Sharing of experiences

As a process of learning and mutual strengtheranghis line is promoted the dissemina-
tion and the exchange of the experiences that begr developed in Honduras, both within the
country from different institutions and sectorsdammong the different countries of Central
America and of the "Region of the Americas’ ireitsirety.

Among the specific actions they are recommended:

23 El Programa Nacional de Servicios de Salud (PRONASSA) es la Unidad Técnica Normativa dedicada exclusivamente a la construccion de
Obras Civiles. El Departamento de Atencion de las Etnias, actualmente coordina con PRONASSA la ejecucion de 15 Centros de Salud.
Anteriormente, 26 Centros de Salud fueron construidos en zonas de alto porcentaje de poblaciéon indigena por el Fondo Hondurefio de In-
version Social (FHIS) en el marco de la negociacion gubernamental.
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7. Strategic lines of action from the year 2000

+

Promote shares that facilitate the exchange of leuye and experiences both within the
Ministry of Health among the different Technicalitdnand other institutions, for example
with the Distric Attorney’s Office of the Ethnic Gups, and among the different health areas

and indigenous and non-indigenous peoples of thatop

Disseminate information on the experience of Hoadwamong the countries of the Region
in such a way that it facilitates the identificatiof common areas that determine specific ac-
tions of technical cooperation and formulation oflticountry technical cooperation

projects.
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8.Progress to date

8.1 Expansion and strengthening of the partnerships
between the Government of Honduras and the in-
digenous peoples and ethnic groups of the coun-

try

In compliance with the recommendations of PAHO/®&w Joint Technical Mission of
Health Indigenous of the USA (Indian Health Seryicarried out from 18 to 24 July 1999, the |
Forum on Indigenous Health and Cultural Diversigsvheld. The Forum was organized by the
Confederation of "Indigenous™ Peoples of Hondurakthe Ministry of Health with the support
of the Project of Access to the Services of SIDAHAKWHO Health, the PAHO/WHO Repre-
sentative Office in Honduras and PAHO HeadquarteWashington.

This Forum was regarded as an expression of thigcpbwill of the “indigenous™ peoples
of Honduras, of the Ministry of Health, and of athstitutions involved in the processes of na-
tional convergence initiated in July 1994 and gitkaned by the administration of the present
government.

The Forum had the assistance of 70 participatingrgmwvhich were representatives of the
national and local level of the Ministry of HealPAHO/WHO, Honduras, PAHO/WHO, Wash-
ington, Pedagogical University, the CONPAH and espntatives of the nine indigenous peoples
of Honduras: Lencas, Pech, Garifunas, Chortis, Mkas Tolupanes, or Xicaques, Miskitos,
Nahualt, and the English-speaking black populaffamex 5: It lists of Participants).

In the inaugural session they were present DraRiatCastellanos, Minister of Health, Dr.
Miguel Machuca, in PAHO/WHO Representative Offiemnduras; Mrs. Ellenor Eckman, Rep-
resentative of the Government of Sweden in Honduvés Justo Jiménez, President of the
Commission of Ethnic Matters of the National Corsgrand Mr. Natan Pravia, in representation
of the CONPAH. All of them in their words reaffirtié¢he commitment of the government, of
international cooperation, and of the organizatibnindigenous™ peoples to the indigenous and
black peoples of the country.

The purpose of the Forum was toDr. Jorge Medina, Director de la Division de Recursos Humanos de
facilitate the comprehension of thela Secretaria de Salud, Sra. Ellenor Eckman, Representante del
processes that are being developed in th%)bwrno dle”Suema en Hondura§, Sr. Justo Jiménez, PlreS|dente

. . € la Comisién de Asuntos Etnicos del Congreso Nacional, Dr.
qountry from t_he national and 'nterr_]a'PIutarco Castellanos, Ministro de Salud; Dr. Miguel Machuca, Re-
tional perspective, as well as the reviewWresentante interino de la OPS/OMS; Prof. Natan Pravia, Repre-
of the conceptual frameworks and stratesentate Indigena de CONPAH. Foto: Rocio Rojas, 2000.

gies for the operationalization of the in-

tercultural approach to the health in Hondurasughoa process of joint, multidisciplinary, and
intersectoral effort, with full participation of ¢hindigenous peoples and ethnic groups of the
country.

With regard to the methodology, this included mtsgial exhibits, 1 work on group and
plenary. The group work of the second day had feserece questions guiding prepared before-

47

Iris Aquino, Pueblo Chorti. Foto: Rocio Rojas, 2000.



Health of the Indigenous and Black Peoples of Honduras - Cultural Diversity and Processes of National Convergence

hand. In each component of the Agenda sessiongeastigns and observations were available on
the part of the participants.

It should be emphasized the participation of thdigenous representatives in each one of
the work sessions, particularly in those relatethtocharacterization of the indigenous peoples
and ethnic groups, the processes of convergendeharnndigenous leadership.

The work sessions addressed the following issues:

+ Health of the indigenous and black peoples of Hoaslu
Characterization of the indigenous and black peoptédonduras.
Sociocultural perspective of maternal mortality.

The intercultural approach to the health as a hgattimotion strategy.

+ Processes of national convergence
Progress of the process of national convergence
Progress of the intercultural approach in "humanueces education’

Support for the process of application of the ictitural approach: SIDA/PAHO project and
sharing of experiences

+ International perspective
Policies, agreements, declarations in favor oftdeyenous peoples
Indigenous leadership
+ Intercultural approach to the health
Multiculturality and cultural diversity
Indigena medicine and western medicine

The agreements of the participants of the Foruneweouped into four strategic lines con-
gruent with the Plan of Action of the DepartmentCaire of the Ethnic Groups:

1. Promotion of the cultural diversity

2. Strengthening of human resources for the applicatibthe intercultural approach to the
health

3. Research that supports the characterization ohttigenous and black peoples of the coun-

Francisco Figueroa, Pueblo Nahoa/Nahualt; Lorenzo Tinglas, Pueblo Tawahca, Salvador Ziniga, Pueblo Lenca.
Fotos: Rocio Rojas, 2000.

try
4. Characterization of the health models of the indiyes and black peoples

Below the agreements reached by the peoples patiicg in each one of the strategic lines
are specified:

1) Promotion of the cultural diversity

+ Honduras is a multi-ethnic, multilingual, and meliitural country, as a result, it is agreed to
promote the realization of events that show thisddwan cultural wealth and that at the
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same time contribute to the assessment, to theaageh and to the better knowledge among
the cultures with the participation of the differsectors involved in the well-being of these
peoples, particularly of the governmental ageneied of the same peoples // indigenous
population and black.

Honduras has ratified several international agregsngnat favor the indigenous and black
peoples and that they promote the cultural divwersit this regard, it is agreed to follow up
and evaluate the taken efforts in the implemematiothe same, particularly of Convention
169 of the ILO and of Resolutions CD37.R5 and CB4&0of PAHO/WHO.

The permanent struggle of the indigenous and hp&ciples not only has benefited its com-
munities but it has contributed to well-being oé thational society, which means that one
agrees to recognize the contributions of theselpsap the development of the country.

In many indigenous communities the traditions, corst, and knowledge are found to be at
risk to disappear, which means that one agreesotagie actions that strengthen the identity
and culture of the indigenous and black peoplgse@ally among the children and young
people of these peoples.

The work coordinated between the Department of Ghtee Ethnic Groups of the Ministry
of Health and the Indigenous Organizations has itapb achievements, its strengthening
will favor the promotion of the cultural diversitgward the communities that are being in-
tegrated in the processes of joint effort. In ti@igard it is agreed to identify people respon-
sible for the health area in each one of the lowlibenous organizations so that they are the
liaison with the respective sections and leveld lwdtthe Ministry of Health and of others
governmental sections and civil society, includthg communications media. This will in
addition benefit the impetus of processes of sieasibn and the mobilization of technical
and financial resources.

The indigenous and black peoples of Honduras s$iargar problems, which means that
one agrees to promote the partnerships among thenstaategy of strengthening and revita-
lization of the cultures.

2) Strengthening of human resources for the application of the intercultural approach
to the health

+

The majority of positions at the decision-makingels and execution are busy by non-
indigenous people, which means that it is agregorémote the incorporation of the inter-
cultural approach to the health in the programstifaining geared to the indigenous and
non-indigenous personnel that is part of the healim, both at the national level and local.

llliteracy is a problem that affects the majoritfyindigenous and black communities. The
lack of trained local human resources influencesdiificulty of giving continuity to the
work with these populations, which means that witihie convergence processes, one agrees
to promote actions that facilitate the access efdhildren and adults of the indigenous and
black peoples to the education, including the atjan of scholarships that benefit these
peoples. Similarly, one agrees to promote actionpoblicy-making that benefit trained hu-
man resources of the indigenous and black peopléir permanence in the community.

Health of the indigenous and black population essult of the decisions that fall both on
the area of the health sector and in other sedtoithis regard, one agrees to promote the
continuous training of the health workers and diifgrit to the personnel of other discip-
lines.
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+

The knowledge of the lifestyle of the indigenoud dslack communities, as well as the
comprehension of its practices in the maintenancerastoration of the health by the health
workers are limited, which means that it is agreedromote actions that make it possible to
incorporate the knowledge of the sociocultural abtaristics of the population in the educa-
tion programs and training of the health workers.

In many indigenous communities the only permaneatth resource are the indigenous the-
rapists and elderly, in this regard, the partictpdo the | Forum agree to recognize the con-
tributions of the elderly, midwives, ditalias, bsyesukias, huatas in the community health
and promote actions in order to strengthen thempmaohote the permanence of its know-

ledge and practices.

3) Research that supports the characterization of the indigenous and black peoples of
the country

50

+

In the majority of studies the indigenous and blpekples have been object and non-subject
of research, as a result the participants of threrR@agree to generate mechanisms that per-
mit these peoples to be active participants indigign, implementation and evaluation of
research studies that involve them.

The language of the peoples is fundamental pats aulture and identity, which means that
one agrees to promote actions that facilitate ¢aening of the native languages on the part
of the indigenous and non-indigenous populationti@darly of the health workers that
work in areas of high indigenous and black popaoiati

The indigenous knowledge is based on the holision of the health, that is, it includes
knowledge of environmental conservation, agricefunutrition, veterinary medicine, and
on the diagnosis, treatment, prevention and pragrudshe diseases, as well as on the reha-
bilitation, “disease prevention and health prommtidn this regard, in the characterization
of the indigenous and black peoples of the counlry,knowledge of their curative practic-
es, and the properties of the medicinal plants bélldocumented in the context of the indi-
genous cosmic vision and not in an isolated form.

The knowledge of the lifestyles of the indigenound &lack peoples will support the adapta-
tion of the health models to the reality of thessnmunities.

The changes in the dynamic of the communities lg@nerated in many of them greater po-
verty, affecting particularly the children, womemd older adults. In this regard, it is agreed
to favor studies that permit the better knowledfjghe corporate structure of the communi-
ty, the factors that are impacting negatively cgirtlife, and the comprehension of the gend-
er approach, the child socialization and care ¢odllder adult in these communities.

The operationalization of the intercultural apptoag the health presents challenges in the
generation of complementary and new paradigmssilgport the incorporation of the pers-
pective and knowledge within the models of carethis task, one agrees to promote re-
search studies that contribute to the formulatibmethodologies and instruments that con-
tribute to this paradigm expansion of the so-cafleigntific method, and to the application
of the principle of collective intellectual propeiin a context of respect for the cultural di-
versity.
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4) Characterization of the health models of the indigenous and black peoples

+ Many of the written documents on the indigenous blagk peoples are found in foreign
languages, which means that one agrees to undextaioms that tend to the retrieval, sys-
tematization, and return of this information to feoples.

+ Usually, research studies on the indigenous ancklpaoples have been prepared for aca-
demic purposes, but by the format and language aiseedot accessible these communities.
In this point, one agrees to carry out a joint &féd adaptation of the existing information in
order to do it accessible and useful to the neéttseccommunities.

+ Research with regard to the knowledge and practitése indigenous peoples with respect
to the maintenance and restoration of the healificipient, which means that it is agreed to
promote studies that with the active participatairnthese peoples, collect the indigenous
perspective of the concepts of health and diseamkthat promote the incorporation of indi-
genous and black medicines into the models of care.

+ The care of the mother and of the indigenous afelserves special consideration in the cul-
ture of the indigenous and black peoples, whichmad¢hat one agrees to support studies that
facilitate the comprehension of the care of hertheaithin a context that promotes the
well-being of the individuals, the family, the comnity, and the people as such.

+ In the formulation of the models of health carele indigenous and black peoples, both the
knowledge of its cosmic vision and the knowledgehef demographic indicators, socioeco-
nomic, of access and epidemiological are of cruaiglortance. Unfortunately, the available
information is incomplete and masks the real cooutt of these peoples. As a result, one
agrees to promote actions that facilitate the esiganof the existing information, the incor-
poration of the sociocultural perspective into éimalysis of the health and living conditions
of these peoples, and the incorporation of theatdei of ethnic group into the information
systems.

8.2 Formation and "human resources development’

Background
Education of Indigenous Nursing Auxiliaries.24

As a part of the regular programs that throughtitime there has promoted the Ministry of
Health, of the training schools of nursing auxigarof Honduras they have permanently gradu-
ated human resources from the indigenous and Iplacgles, which are in different areas of the
country providing its professional services. Howeweis until 1995 as a result of the demands
carried out by the organizations and national gadbus’ leaders, that a qualitative jump are
given in order to recognize the conditions and ipaldr cultural needs of the indigenous
peoples. In this year, it was possible to incorfta the training centers of San Pedro Sula and
of Choluteca to 13 students Lencas from Exceladt@uajiquiro.

Based on these “emerging” experiences and utilitied‘course” strategy “, decentralized”,
there was believed the first course in indigenawsing auxiliaries located in the Hope Intibuca,
from where 29 professionals of the people Lencduated. Even though said course was nego-
tiated by the indigenous population the selectimtess gave special importance to the recom-

Ceremonia Miskito. Clausura | Foro Nacional sobre Interculturalidad y Salud, 5-7 de Julio,

24 Lic. Adan Bare : . . ; e Salud, “‘Resumen
Ejecuivo de | 2000. Tegucigalpa, Honduras. Foto: Rocio Rojas. 1ubre de 1999,
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mended by other entities causing discomfort antddberedibility in the indigenous leaders.

In 1998 a second experience was developed withizigsts of the people Tolupan carried
out in the Tribe The Palmar, Municipio of Morazdnthe Department of Yoro. Even though
there were available the central political suppod of the intermediate commands of the Minis-
try of Health, the technical, political and logesti support of the local health workers was not
evident, which generated serious limitations f@ tlormal development of the program.

The group was mixed formed by indigenous populasiod hybrid students. The manifesta-
tions of large cultural differences influenced nagdy the normal harmony of the course. The
organizations and indigenous leaders showed higinest in the project and allocated additional
resources of support for the students, but noettweigh so as to to prevent the discomfort of its
recommended. Hurricane Mitch flooded completely pitece where there was developed the
course forcing to give by finalized the event a thobefore the expected time. Fourteen they
were the graduates of which half are Tolupanes.

At the same time, in the area of the Mosquitiathie Municipio of Ahuas, in coordination
with the church and Clinic Resided, there was dgwed, with more success, another course
from where they graduated 29 professionals. Thissepevolved with little central support, with
limited resources, but with a great local committdroth of its educators and of the health
workers. The educational contents, for the most \ware developed with simultaneous transla-
tion with its native language, since both the etlusaand the students belonged to the same
Miskito people.

Currently five course in indigenous nursing auxiéa are being carried out with approx-
imately 70 students of the peoples Lencas, Chbolypan, and Miskito. In all of them is being
made an effort to incorporate the interculturalrapph

However, it persists resistance to recognize arstudy the traditional health systems, the
role of the traditional physicians, the midwivdse tuse of the medicinal plants and other values
and beliefs of our peoples on the process headtrade.

Below the steps followed in the organization arscdéed and implementation of the First
Course Decentralized from Training of Nursing Aiadiles Garifuna, which was arranged be-
tween the Ministry of Health, the Confederation dhdigenous’ Peoples of Honduras
(CONPAH) and the Black Brotherly Organization ofridoiras (OFRANEH).

The process of formation that will have a duratadnll months started in the month of
March 2000 in Trujillo, Department of Columbus. Téwurse will train 30 applicants of the Eth-
nic Group Garifuna from the departments of Colurmdmu Atlantida of the Region of Health #6,
corresponding to the Areas of Health 1, 2, 3 anth&. intercultural approach is being developed
as a transverse axis and it is expected that tleeskers garifunas, once formed, return to its
communities to provide its services, convertingstiu health entities of its communities them-
selves.

The learned lessons in the previous courses iniigaiof nursing auxiliaries have bene-

Firma de los Acuerdos para la realiza-
cién del Curso de Auxiliares Garifunas.
De izquierda a derecha, segunda de la
fila, Lic. Telma Gotay, Directora del
Curso; Dr. Carlos Samayoa, Represen-
tante de OPS/OMS Honduras; Dr. Plu-
tarco Castellanos, Ministro de Salud de
Honduras; Sra. Gregoria Flores, Presi-
denta de OFRANEH y Dr. Rafael Mejia
Borjas, Director de la Region de Salud
Seis. Foto: Emilio Ramirez, 1999.
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fited both the mechanisms followed in the negatiataind consensus-building from the different
levels of responsibility, and in the incorporatmiithe contents of the courses.

The responsibility in the execution of this coursshared between entities of the central
level, regional and of area. At the central levelse responsible for this course are the Project of
Extension, Consolidation and Deepening of the Mafid®rocess of Access to Health Services,
1999-2002, SIDA/PAHO/WHO, and by the Ministry of &lén are the Unit of Education and
Training of Human Resources and the Departmeniaoé @ the Ethnic Groups. At regional lev-
el the responsible are the Region of Health N¢hé& School of Nursing Auxiliaries of La Ceiba,
and at local level the responsible are the Areddeaiith No. 1, 2, 3 and 5 and the Black Brother-
ly Organization of Honduras (OFRANEH).

The objective of the course is to contribute to ioyement of the living conditions and of
health of the garifunas communities, mainly thosthe departments of Columbus, and Atlanti-
da, through the training of nursing auxiliariests cultural context, as response to the commit-
ments included in the plan of convergence contdabetween the Government and the Ethnic
Group Garifuna.

With regard to the methodology, this is a courseedé&alized located in the city of Trujillo,
in the department of Columbus. The social partiocgmais framed in the guidelines of the official
curriculum of the Ministry of Health, prioritizeénd the approach to cultural diversity incorpo-
rates as integrating axis of the educational ptest encompasses contents in epidemiology,
food and nutrition security, administration, andnpwehensive care in the services of health,
ecology, and environment.

The education curriculum is being adapted progvesin accordance with the health sit-
uation and to the epidemiological profile of thepptation, as well as to the needs of the student.
The educational program will emphasize care foribenan, for the child, for the adult, for the
older adult, and for other priority groups. The toms are developed under the approach to the
problematization, based on the analysis of the ladjpn and the incorporation of the bio-
psychosocial approach.

In the development of the course there have begpoped two moments in the education of
the students:

+ The conceptual theoretical moment (concentratiwh)ch will be developed in the precincts

Estudiantes y docentes del Curso de Auxiliares Garifunas. Enfrente, primera de la fila,
Sra. Gregoria Flores, Presidenta de OFRANEH. Al fondo de izquierda a derecha, Lic.
Adan Barahona; Dr. Marco Antonio Pavén Ponce, Alcalde Municipal de Truijillo; Dr. Plu-
tarco Castellano, Ministro de Salud; Dr. Carlos Samayoa, Representante de OPS/OMS
Honduras y Dr. Rafael Mejia Borjas, Director de la Region de Salud Seis. Foto: Emilio
Ramirez, 1999.

of the selected physical space.

+ The practical moment (dispersion) that will be matrout under the study/work approach to
the communities and local health services.

The moments of concentration and dispersion wilesiel on the scope and skills reached
by the students who will follow the establisheddglines and the time assigned for each unit of
study. During the moments of practice (dispersitim, students will be transferred to the health
units located in garifunas areas, under the sugiervof the health workers of the local services,
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for the purpose of strengthening the process dftjpad learning. The authorities and personnel
of the Areas of Health No. 1, 2, 3, and 5 of thgiRe Health No. 6, will act as facilitators in the
moments of concentration and dispersion in accaelavith the needs defined by the coordina-
tion and conductive technical committee of the pssc

With regard to the evaluation, the responsibilitediting the performance of the students
will be of responsible nursing professionals foe ttourse through registries and theoretical in-
struments of evaluation, practical and others.Haurhore, periodic reports will be prepared for
the involved institutions and at the end of theiaoservice a diploma that will credit them as
Nursing Auxiliaries will extend. The evaluation asgstematization of the process are equally
important, at the end of the course a report valpbepared with the systematization and analysis
of the same.

With regard to the selection of the students, was carried out in three phases:
A) Phase of postulation of the candidates

This action was carried out in coordination with RMNEH and the School of Nursing
Auxiliaries of the Ceiba. It was done on the badishe requirements previously concerted be-
tween the Unit of Human Resources, the Departmie@ace to the Ethnic Groups, the involved
projects, the Region Health No. 6, the Areas N@, B and 5, the School of Nursing Auxiliaries
of La Ceiba and the OFRANEH.

Concerted requirements of selection:

1. Age from 18 to 35 years.

Be Honduran.

Have approved sixth degree.

Be native and living of the garifunas communities.
Pass examinations of knowledge and psychologicahex.

akwnN

B) Selection phase.

This phase was carried out with the support techm@tthe educators of the School of the
Ceiba, with the attendance of the central levajoreal, health areas and the OFRANEH. The
preselection commission submitted a report of eguoghicant which included full name, name of
the parents, socioeconomic status, and probabilifiesupport for the student on the part of their
family and the community.

In the screening tests, there was considered iedsgble the performance of the psychome-
tric examination in order to determine vocation;spaality, and 1.Q. of the student. The results
of this test were presented to the conductive teahoommittee of this course, entity responsi-
ble for determining the selection of the candidates

C) Phase of incorporation of the student.

With the participation of the students there wasgettgped a propedéutico course in prepara-
tory orientation that made it possible for themktow the magnitude and importance of the
course, as well as the responsibilities and indi@iénd collective commitments.

The OFRANEH and the members of the technical coteminalyzed the rules of proce-
dure of the course and each student signed a ghogsespecifying its commitments during and
after the period of formation. Similarly the OFRANEthe Regional Director, the Chiefs of
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Areas, the Unit of Human Resources, the Departroér€are to the Ethnic Groups and the
Project SIDA/PAHO Il stage, studied the letter ofdarstanding signed at the beginning of the
course and formulated a timetable of work of supgdarthis way there was guaranteed the par-
ticipation and transparency in the execution ofdberse.

For the coordination, management, and evaluatiaiefprocess of education a committee
was established integrated with representatives of:

+ Unit of 'Human Resources Development'.
+ School of Auxiliaries of La Ceiba.
+ Department of Care for the Ethnic Groups.

+ Project of Extension, Consolidation, and Deepepiniie National Process of Access to the
Health Services, Il Stage.

+ Region of Health #6 and areas of health.
+ OFRANEH.

The poverty is one of the factors that limit theess of the indigenous and black population
to the education. The needs for financing of theigpants of this course have partly been cov-
ered by fellowships and other incentives. The Migi®f Health granted to each student a fel-
lowship for the duration of the course by a valn&00 monthly lempiras. Such fellowship was
processed when the names of the people selectaaigththe selection committee were known
officially.

Recognizing that the group of students were peoplenited economic resources, that re-
main outside their home during the process of iegfrand that incur nonrecurring expenses that
their families confront with a great deal distresdbere were arranged additional resources with
the city halls, OFRANEH and others to cover theesxtures of lodging and feeding.

Given the special characteristics of these studants the form decentralized from the
course, it was agreed to hire two professionalegjrene so that it assumes the direct responsi-
bility to coordinate and to carry out teachingdties and another one as assistance support. For
the theoretical and practical development of thers® the distribution of the material of office,
stationery, material of consultation and the nemgsbasic equipment, has been assumed by the
Ministry of Health and the OFRANEH.

The curriculum content was developed on the bddiseoguidelines of the nursing auxiliary
curriculum of the Ministry of Health and is beindagted in accordance with the epidemiologi-
cal and social profile of the garifunas communjtiesorporating the approach to the cultural
diversity into health.

The curriculum content consists of two initial cees in orientation and induction (prope-
deutic Course and Course in induction) and 10 writhematic modules, all of them developed
under the modality of study/work, utilizing the peipatory methodology, analysis, and forms to
address the social problems in health: 1) Natioeality, 2) Epidemiology, 3) social Participa-
tion, 4) intercultural Approach 5) food and nutiti Security, 6) Ecology and environment, 7)
comprehensive Care to the woman, 8) comprehensive © the nifio(a), 9) Care to the adult
and old age, 10) Administration of the health ssrsiand comprehensive health care (The detail
/l of the 10 units it is stated in Annex 6).
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The nursing auxiliaries should complete a socialise period when they obtain their dip-
loma. The. Unit of 'Human Resources DevelopmenthefMinistry of Health and the Region of
Health No. 6 are responsible for making a moniwimthis period with a view to consolidating
the learning and maintaining the directionality @uility of expected care.
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8.3 Sharing of experiences

Mission of Observation Ministry of Health-COMPAH-PAHO

In compliance with the actions relating to the tetgéc line No.5: Sharing of Experiences
from 6 to 8 April of the year 2000 was carried autnission of observation to the installations
and projects of the Indian Health Service (IHS)ha State of Arizona. This mission was due to
the recommendations of the Joint Mission betweem Ban American Health Organiza-
tion/World Health Organization and the Indigenowsakh Services of the United States, Indian
Health Service, that technical cooperation in Hoadwprovided in July 1999. Dr. Michael Tru-
jillo, in Attendance of the Surgeon General of theited States, Director of the Indigenous
Health Services of the Department of Health and &luiServices of the United States extended
an official invitation to PAHO and to the Ministof Health of Honduras and to the CONPAH.

The objective of this mission was to know the peses that have led to the implementation
of policies of support in the development of thdigenous peoples of the United States and to
identify areas of common interest for the futuretimstitutional collaboration.

Below the conclusions and recommendations of tlssion are summarized:

Conclusions

1. Although the historical processes that the iedays peoples of the United States have
followed differ from those presents in Hondurag germanent struggle by its rights is a com-
mon aspect among the indigenous peoples of thesdrees and throughout the Region.

2. Although some indicators show gaps in equityveen the indigenous population and the
majority population of the United States, the pneseand application of the constitutional man-
dates that favor the indigenous peoples have stgzbtine economic development, social and
political of these peoples in the United Statesthim specific case of the health, the indigenous
nation relation with the Indigenous Health Serviokthe United States stemmed from 1787 and
is based on article I, section 8 of the Constitutibhis article has given form and content to nu-
merous treaties, laws, decisions of the Supremat@duustice and presidential Decrees, for
example, in 1975 the Law of Self-determination géwe indigenous peoples the authority to

Integrantes de la Mision de Observacién MINSA-CONPAH-OPS. De izquierda a derecha: Dr.
Ramén Pereira, Sr. Natan Pravia, Dra. Rocio Rojas, Lic. Adan Barahona, Ing. Emilio Ramirez,
Dr. Craig Vanderwagen (Dr. Humberto Jaime-Alarid). Ademas: Dr. Wayne Mitchell, Dr. George
Pauk. Foto: Rocio Rojas, 2000.

administer several services previously providedhgyCouncil of Indigenous Matters (education,
health, opportunities for employment, provisionpodgrams of water and sanitation). In this in-
digenous application, the formation and "humanueses development’ it has been a crucial as-
pect.

3. In the case of the organization and provisiohedlth systems and services, the Indigen-
ous Health Services of the United States has girwlilallenges to those which confront the Min-
istries of Health in the countries of Latin Amerieéh respect to care to the indigenous popula-
tions, that is, the improvement of geographicalibes, economic and cultural. For example,
there exist jurisdictions geographically isolated avith scattered population. Furthermore the
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Health of the Indigenous and Black Peoples of Honduras - Cultural Diversity and Processes of National Convergence

conception and perception of the health and tlestifes of the indigenous population of the
United States are various.

4. Although these challenges have not been totalsrcome, the strategies and identified
actions can be an important reference for the cmsof the Region, in this case for Honduras,
in the challenge of serving the indigenous popaorei

5. In each one of the presentations, the experiehe®nduras in the application of the pro-
posals of the Ministry of Health in care of the ples and ethnic groups of this country, it was
praised to put emphasis on the respect the culdivalsity and to the importance of promoting
the development of the intercultural approach eftipalth.

6. The incorporation of the variable ethnic groogithe information systems has supported
the inequity identification among the different gps (afro-Americans, Hispanics, indigenous
population, Asians, targets) that form the popatatof the United States. The management of
the information concerning the indigenous poputaiio addition to having supported the situa-
tion analysis of the indigenous peoples has fatdd the establishment of priorities, the advoca-
cy among other sectors and the mobilization ofrtexat and financial resources.

7. The visit to the installations of the Hospitaled health centers of the IHS, in addition to
being an opportunity to know technological advaneess the occasion in order to observe the
same structure and physical provision of the rdsgecooms and reception and administration
spaces. Also, the Government of Honduras is cagrgirt actions in order to obtain a more effi-
cient use of resources in the construction of heanters, this knowledge acquired by the Indi-
genous Health Services is an important referentieeise efforts.

Recommendations:

1. It is important to continue technical coopenativetween USA and Honduras, which
means that it is recommended authorizing it throaiglagreement. The agreement will give spe-
cial importance to the training of human resourties,development of information systems and
of the sanitary structures that make efficientafstne space.

2. Find the processes suitable so that the Indigertealth Services of the USA (IHS) per-
form functions of Collaborating Center in Indigesddealth due to its experience and trajectory
of collaboration with PAHO.

3. Initiate the political, technical and legal manlsms to facilitate a sister-city program
model between ethnic groups of Honduras and indigemations of the United States.

The progress to date in addition includes actibas promote the incorporation of the soci-
ocultural perspective, both in the analyses of the
health and living conditions of these peoples, anidifio PechFoto: Ismael Soriano, 2000.
in the formulation of strategies and methodologies
directed to address the health problems that affiecindigenous and black peoples of the coun-
try. Within this framework there are pointed out teed for including, assessing, and respecting
the resources, knowledge, and community therapistsits contribution in the restoration and
health maintenance of the population.

Although the available data on the health and §wonditions of the indigenous and black
peoples of Honduras illustrate the situation ofgroy and ostracization from the mainstream in
which many of these are still found communitiesacei 1996 the processes of national conver-
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8. Progress to date

gence aimed at contributing to well-being of thpeeples have been strengthened. In this pers-
pective the role of the leadership is recognizeligenous as fundamental.
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Annex 1: CD37.R5-PAHO Resolution

Resolution CD37.R5: "HEALTH OF THE INDIGENOUS PEOPS®"
Approved by the XXXVII MEETING OF THE DIRECTING CONCIL

The Directing Council
Seen Document CD37/20 on the initiative Healthhef indigenous Peoples of the Americas;

Taking into account the recommendations made bypéntcipants at the Meeting of Work on Indigendusvns
and Health, carried out in the city of Winnipeg, ltaba, Canada, from 13 to 17 April 1993;

Recognizing that the living conditions and of hiealhat prevail between an estimated populationomes 43
million indigenous population in the "Region of tlAenericas™ are deficient, finding expression in esgive
mortality from avoidable causes and in smaller dixpectancy at birth, which demonstrates the gersie and still
the accentuation of the inequalities of the indmenpopulations with regard to other homologousasgcoups // ;

Considering the aspirations of the indigenous et assume the control of its own institutiond gomms of life,
the need for strengthening its own identity, aslaslthat their rights are respected with regarthéohealth and to
the environment;

Recognizing the particular contribution of the ig@ious peoples to the maintenance of the cultivafsity which
are ethnic and of the Americas, to the biodiversatyd to the ecological balance, and especialthéchealth and
nutrition of the society;

Emphasizing the need for reappraising and respethim integrity of values and social practicestural, religious
and spiritual characteristic of the indigenous pespncluding the ones that have relation to ttwrmwtion and the
health maintenance, and with the treatment of tbeades and afflictions, and

Reiterating the importance of the strategy of tiamsation of the national health systems and ofgheposal of
development of alternative models of care at thiellef the local health systems (local health systas a valuable
tactical resource and fundamental requirementHerdlimination of the current problems of deficitomverage,
lack of access and low acceptability of the hesdftvices among the indigenous populations // ,

IT RESOLVES:

1. Adopt Document CD37/20, that describes theatiite Health of the Indigenous Peoples of the Acaeriand the
report of the Working Meeting of Winnipeg with thenclusions and recommendations on those whichdsdthe
initiative.

2. Urge the Member Governments to:

a) Promote the establishment or strengthening bfgh-level technical commission or another mechanaf
consensus-building that is considered appropnitd, participation of leaders and representativiemdigenous
peoples, for policy-making and strategies, and dbeelopment of directed health activities and evinent
toward specific indigenous populations;

b) Strengthen the technical, administrative and agarial capability of the national and local ingitns
responsible for the health for the indigenous paftaihs, in order to surpass progressively the tddkformation
in this field and ensure greater access to servitdé®alth and quality care, contributing thus ettédr levels of
equity;

¢) Implement the intersectoral actions that comesg in the fields of health and the environmeathtat the level
of the public sector and through organizationshef hongovernmental sector (NGO), universities, sasgarch
centers that work in collaboration with indigenauganizations;

d) Promote the transformation of the health systants support the development of alternative modeksare of
the indigenous population, within the strategy loé focal health systems, including traditional rnoed and
research on its quality and safety;

e) Promote the development of disease preventidnhaalth promotion programs in order to attendrabjems
and most important areas with regard to indigertaadth in its countries.
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3. Ask the Director, within the availability of msrces, that:

a) Promote the participation of the indigenous patmn and their communities in all the aspectthefwork of the
Organization on health of the indigenous peoples;

b) ldentify, within the cooperative programs, teiclh cooperation resources and provide support ther
mobilization of additional resources at the intéiomaal and national level for the implementatiord avaluation
of the initiative Health of the Indigenous Peopéshe Americas;

c) Coordinate the regional effort to promote théweoek education of information and reciprocal cbbaation
between organizations, centers, and institutioms Work in the field of health of peoples, orgati@as, and
indigenous communities, utilizing the mechanismgjatives and programs of the Organization alreexigting
in the Region and in the countries, and tryinghitam cooperation from other agencies and orgabpizsit

d) Expand the activities of evaluation of the cdiodis of life and health situation in order to indé the indigenous
peoples of the Region, for the purpose of surpgsgiadually the current lack of information in tHisld both at

regional level and at the country level;
e) Promote collaborative research, at the leveahefRegion and selected countries, in priority satsj of health

and health care of the indigenous peoples.

(Approved
H
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The XL Directing Council

It resolves:

(Approved in the eighth session plenary, held ois8ptember 1997).

having reviewed the report on the health of tttigenous peoples (document CD40/14);

recognizing the accumulation of tests that dassstop increasing on the inequities in the stéteealth
and in the access to the basic health servicethéoapproximately 43 million indigenous populatiai
the "Region of the Americas’, and

considering the economic, geographical and calltobstacles that oppose the efficient and effeatie-
livery of services of public health and of healtreto the people in isolated rural areas andemihar-
ginal urban areas of the majority of the countries

Take note of the report on the progress in trecetion of resolution CD37.R5, to reaffirm the coitam
ment to the goals of the International Decade efWorld’'s Indigenous Peoples, and to adopt theviacti
ties proposed in document CD40/14.

Call on the Member States that have initiatedgioxess of health sector reform to be persistetie
efforts to detect, monitor, and eliminate the inggs in the state of health and in the acceshediasic
health services of the vulnerable groups, espgdiadl indigenous peoples.

Point out the Member States that the renewahefgoal of health for all requires that solutions sus-
tainable in order to cope with the economic, geplgical and cultural obstacles that prevent from- pre
viding assistance adequate to the vulnerable groups

Ask the Director to continue to make an efforpirtting into practice the Health of the Indi-
genous Peoples Initiative.
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Annex 3: Draft of the Agreement of
cooperation among the Ministry of
Health, PAHO, and the Confederation
of "'Indigenous” Peoples of Honduras
(CONPAH)

We the Ministry of Health represented by Dr. PlotaCastellanos, of legal age, married, with Pelsona
Identification Card Not......... ; in its conditianf Secretary of State in the Health Office and Misé Er-
nesto Suchite, of legal age, married, Hondurarf) Wigrsonal Identification Card No. ........ , indtendi-
tion of President of the Confederacy of “Indigend@soples of Honduras; and in light of the presefce
Dr. CARLOS SAMAYOA, PAHO/WHO representative in Hamds; Mr. GILBERTO SANCHEZ
CHANDIA Fiscal special of the Ethnic Groups and MdSTO JIMENEZ Presidente of the Commission
of Ethnic Matters of the Congress National, of Gamtion 169 of the ILO, and of the Health of theiind
genous Peoples Initiative, as well as the agreesvsgied since 1994 with the Organizations memiiers
the Confederation of “Indigenous™ Peoples, in otdaattend the health problems and of condition of
life of the indigenous and black peoples in thegpective localities.

ARE AGREE

1. That the fundamental objective of this agreemenbiachieve a positive impact on the health and
living conditions, optimizing the access to healénvices of the indigenous and black peoples in ac-
cordance with priorities:

+ Agreements: Treatment culturally differentiatedte# indigenous and black peoples
+ Treaties: The recognition of Honduras as multi-etlamd multicultural country

2. That the two institutions have among its ends, psep and objectives to achieve the social develop-
ment through the strengthening of the health systamrder to achieve the full human realization.

3. That the presence of nine (9) indigenous and hidektified peoples is recognized as lenca, chorti,
pech, miskitos, tawahcas, tolupanes, garifunasktaglish-speaking, nahoas; distributed in the de-
partamentos. of Intibucd, Lempira, La Paz, Fco.addan, Holy Barbara, Copan, Ocotepeque, Olan-
cho, Thanks to God (La Mosquitia), Cortés, Atlaati€@olumbus, and Islands of Bahia.

4. That the subscribers share their aspiration bycasgoin which the respect for the indigenous right
the approach culturally differentiated in favoritf physical health, mental, social and spiritua a
implemented with authentic citizen participation.

5. That it is of mutual interest to promote actionsl @mitiative in the field of the education in vau®
scientific and cultural areas to face successthiéybig challenges that the Honduran nation fagces i
the field of health.

6. That it will be kept the dialogue, negotiation, gg@manent consensus-building between the Ministry
of Health and the Organizations members of CONP#ddmechanism bases for the improvement of
critical matters, the planning; development andirabof concerted activities.
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10.

11.

12.

13.

14.

15.

16.

17.

18.
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That the agreements, letter of understandingsrameedings of commitment will be the instruments
of arrangement and legalization of the processegtiation; commitments, execution, and control
between the CONPAH, the Ministry of Health, and Kegwork of Services.

That the parts commit to developing a work plarotigh specific programs in the areas of health
education, medical care, infrastructure, and ofitegrams geared toward the strengthening of the
health system in the indigenous and black commasdf the country.

That there will be facilitated the characterizatwinthe traditional health systems, as basic elémen
for the implementation of intercultural models atdl level, through participatory scientific and la
boratory research.

That there will be looked for the institution buid, both of the CONPAH and of the Ministry of
Health, through the Department of Care for thededbus and Black Peoples, in order to guarantee
the managerial capacity and technical and opetinanagement of the concerted processes.

That it will be sought jointly source financing hatational and international, for the project prepa
tion of co-management, in order to achieve an aatequtilization of the resources in the search for
solutions to the health problems of the indigenmemples.

That the parts commit to carrying out programsraee to:

a) Training of Nursing Auxiliaries, Health Promotetsboratory Workers, and “Anesthesiologists™ through
the programming of Workshops among the parts sggokthe present Agreement and that the traindd wil
be selected by the Federations representativéeontigenous and black peoples of Honduras, thiroug
the CONPAH, according to the requirements previpasbrdinated with the Ministry of Health.

b) Training to personnel and community traditionalrtipésts in the indigenous and black communitie wit
a view to providing attendance in health at loeakl

c) Promote opportunities for study at university lewethe health area for the indigenous young peapte
black so that they can they strengthen the hegdtfes in the communities.

That the conventions, agreements, and acts thatReé®Nand/or the Ministry of Health sign with
other Agencies in order to carry out health actionthe indigenous communities and black should be
known by the corresponding institutions.

That both Institutions on the next 60 days willemtate a commission in order to review the health
problems, from the technical and administrativadpeint, of participation in accordance with which
an operational proposal will be prepared.

That the signers commit themselves to giving thstitutional support that is required in order tc im
plement the programs and activities that are géeersithin the framework of the present agreement.

That the institutions signers commit has to exckanfprmation, of documentary scientific nature in
order to strengthen the corresponding databasasbjects of mutual interest.

That the subscribers of this agreement commit teéras to publishing the findings of research that
is conducted, having at the end of their effecptiblish a cooperation memory related to the expe-
rience.

That for the permanent articulation and monitorarighis agreement the following communication
entities are established:

+ In the higher level, the directive of CONPAH ane thdvisory Committee of the Ministry
of Health (CONCOMI)

+ At the technical level with the technical personofeCONPAH
+ At the operating level, the Federations, Regiorieédorates, and Areas of Health
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19. The present agreement will have a duration of teary and a half, counted based on the when there
is signed and can be renewed by will of the pafsassed with three months in advance to its matur-

ity. Any of the signers can rescind it providedttiiananifests it to the other one with ninety days
advance.

In testimony of the foregoing for steadiness imeiy present Cooperation AGREEMENT among the
Ministry of Health and CONPAH, in trlpllcate Ol’lgihln the C|ty of Tegucigalpa Municipio of the Cen-
tral District, Republic of Honduras to the .. .

Dr. Plutarco Castellanos Sr. Ernesto Suchite
Ministro de Salud Presidente de CONPAH

Testigos de Honor

Dr. Carlos Samayoa Lic. Gilberto Sanchez Chandia
Director OPS Fiscal Especial de las Etnias

Just Jiménez
President of the Commission of Ethnic Groups ofNlagional Congress
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Annex 4: Convention 169 of ILO

Agreement on indigenous and tribal peoples in ieddpnt countries (ILO No. 169)

The General Conference of the “International Lalforganization™, Convened in Geneva by the Admin-
istrative Council of the International Labour O#ficand congregated in such city on 7 June 198i® in
septuagésima sixth meeting;

Observing the international standards stated irAtireement and in the Recommendation on indigenous
and tribal populations, 1957;

Recalling the terms of the “Universal Declaratibtdiaman Rights’, of the International Pact of Ecmro
ic, Social, and Cultural Rights, of the InternatibRact of Civil and Political Rights, and of thenmerous
international instruments on the prevention ofdserimination;

Considering that the evolution of the internatiolaa¥ from 1957 and the changes stricken in theagdn
of the indigenous and tribal peoples in all theaerg of the world do advisable to adopt new intéomel
standards in the matter, in order to eliminatedhientation toward the assimilation of the previsten-
dards;

Recognizing the aspirations of those peoples torasghe control of its own institutions and fornfidife
and of their economic development and to maintathsirengthen their identities, tongues, and ratigj
within the framework of the States in which theseli

Observing that in many parts of the world thoseppecannot enjoy the fundamental human righthen t
same degree that the rest of the population ofthtes in that live and that its laws, values,austand
prospects have often suffered an erosion;

Recalling the particular international contributiohthe indigenous and tribal peoples to the caltdi-
versity, to the social and ecological humankincht@ry and to cooperation and comprehension;

Observing that the provisions that follow have bestablished with the collaboration of the Uniteat N
tions, of the "Food and Agriculture Organizatiortted United Nations’, of the United Nations Edumati
al, Scientific, and Cultural Organization, and b&tWorld Health Organization, as well as the “Inter
American Indian Institute’, at the appropriate levand in its spheres // respective, and thatagptirpose
of continuing that collaboration in order to promeind ensure the application of these provisions;

After having decided to adopt various propositionghe partial review of the Agreement on indigesiou
and tribal populations, 1957 (No. 107), issue tratstitutes the fourth point of the “agenda’” ofezt-
ing, and

After having decided that said propositions taketlmn form of an international agreement that resiew
the Agreement on populations indigenous and tritas,7

It adopts, with date twenty-seven of June of thodsaine hundred eighty-nine, the following Agreeitpen
that can be cited as the Agreement on indigenod$rdoal peoples, 1989:
PART I. - GENERAL POLICY

Article 1
1. The present Agreement is applied:

a) To the tribal peoples in independent countries, sghgiatuses, cultural and economic distinguish tihem
other sectors of the national community, and thafgaverned total or partially by its own customsradi-
tions or by special legislation;
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b) To the peoples in independent countries, considedédenous population by the fact of decliningnfro
populations that dwelled in the country or in agraghical region to which the country belongs ia time
of the conquest or the colonization or of the dihiment of the current borders state and thattewes its
legal situation, conserve all its own social ingtdns, economic, cultural and political // , ortpaf them.

2. The awareness of its indigenous or tribal idergitguld be considered a criterion fundamental foerdeine the
groups to those which the provisions of the presgneement are applied.

3. The utilization of the term «peoples» in this Agremt should not be interpreted to the effect thhs some
implication as regards the rights that can be goafieon saying term in the international right.

Article 2

1. The governments should assume the responsibilitgaofying out, with the participation of the intsted
peoples, coordinated and systematic actions wtlew to protecting the rights of those peoples tmduaran-
tee the respect of its integrity.

2. This action should include measures:

a) That they ensure to the members of these peopkagadg, at arm’s length, of the rights and oppadttas
that national legislation grants the other membétke population;

b) That they promote the full effectiveness of the@oeconomic and cultural rights of those peoplespect-
ing its social and cultural identity, its custonmgldraditions, and their institutions;

c) That they help the members of the peoples intatdsteliminate the socioeconomic differences tlaat &x-
ist among the indigenous members and the other menab the national community, in a manner compati-
ble with their aspirations and forms of life.

Article 3

1. The indigenous and tribal peoples should enjoyfafl the human rights and fundamental freedomshawit
obstacles nor discrimination. The provisions oftAgreement will be applied without discriminatit;m men
and women of those peoples.

2. There should not be used any form of strength @oefcion that violates the human rights and tihel&mental
freedoms of the interested peoples, including iiets contained in the present Agreement.

Article 4

1. There should be adopted the special measures rinatpacified in order to safeguard the people,inkttu-
tions, the goods, the work, the cultures and thiremment of the interested peoples.
Such special measures should not be contrary tdebiees expressed freely by the interested peoples

3. The enjoyment without discrimination of the genaights of civil should not undergo some deteriaratas a
consequence of such special measures.

Article 5

1. Upon applying the provisions of the present Agreame
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a) There should be recognized and be protected thesand social practices, cultural, religious grid-s
tual characteristic of these peoples and shouldhken duly in consideration the nature of the proid
that are proposed them both collectively and irligily;

b) The integrity of the values, practices, and insitius of those peoples should be respected;

c) They should be adopted, with the participation emaperation of the interested peoples, measures de-
signed to allan* the difficulties that these pegpbxperience upon confronting new conditions ahgjv
and of work.
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Article 6
1. Upon applying the provisions of the present Agresimthe governments should:

a) Consult the peoples interested, through approppiateedures and in particular through their represe
tive institutions, whenever there are foreseerslagive measures or likely administrators to affeeim
directly;

b) Establish the means through which the interesteglpe can participate freely, at least in the sareas-
ure that other sectors of the population, andldwtls in the decision-making in elective inditunns and
administrative agencies and of another nature ressple for policies and programs that concern &orth

c) Establish the means for the full development ofitiséitutions and initiatives of those peoples, anthe
appropriate cases to provide the necessary resotar¢eis end.

2. The consultations carried out in application o§tAgreement should be done in good faith and apiatety to
the circumstances, with a view to reaching an agesg or achieving the consent concerning the prgbos
measures.

Article 7

1. The interested peoples should have the right tadddts own priorities as regards the process stlbgpment,
to the extent that this affects its lives, beligfstitutions, and spiritual well-being and to theads that occupy
or utilize in some way, and to control, insofaritais possible, its own economic development, doaia cul-
tural. Furthermore, these peoples should partieipathe formulation, application, and evaluatidrihe plans
and programs of national and regional developmikelylto affect them directly.

2. The improvement of the living conditions and of wand of the level of health and education of titeriested
peoples with its participation and cooperation,uttidoe priority in the plans of global economic d®pment
of the regions where they inhabit. The special tigment projects for these regions should be alspgred so
that they promote this improvement.

3. The governments should ensure that, whenever thgrace, there are conducted studies, in cooperatith
the interested peoples, in order to evaluate te@lspiritual, and cultural incidence and on #rmerironment
that development activities planned can have osdlpeoples. The results of these studies shoutddazded
as fundamental criteria for the execution of trerefhentioned activities.

4. The governments should take measures, in coopenaitb the interested peoples, in order to progeat pre-
serve the environment of the territories that inhab

Article 8

1. Upon applying national legislation to the peoplegiested should be taken duly in considerationtisdoms or
its common law.

2. These peoples should have the right to consenag®oms and institutions themselves, wheneveethes not
incompatible with the fundamental rights definedtbg national legal system nor with the internagbnrec-
ognized human rights. Whenever it is necessarygtbrould be established procedures to solve th#icte
that can arise in the application of this principle

3. The application of paragraphs 1 and 2 of this lerstiould not impede the members of these peopkas the
rights recognized all the citizens of the countngd assume the corresponding obligations.

Article 9

1. To the extent that this is compatible with the ol legal system and with the internationally ggdeed hu-
man rights, the methods should be respected t@ tivbgch the interested peoples resort traditiorfalhthe re-
pression of the crimes committed by its members.

2. The authorities and the tribunals called to expegsspinion on penal issues should take into adciencus-
toms of these peoples in the matter.
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Article 10

1. When expected penal sanctions by general legislatie imposed on members of these peoples theioeto,
social, and cultural characteristics should berak& account.

2. There should be given the preference to typesraftem different from the imprisonment.

Article 11

The law should prohibit and sanction the impositiormembers of the interested peoples of compulpergonal
services of any nature, remunerated, or not, exodpe cases expected by the law for all the etz

Article 12

The interested peoples should have protection afgtie violation of its rights, and be able toiati legal proce-
dures, whether it is in person or else throughr ttegiresentative agencies, in order to ensureffbetiee respect of
such rights. There should be taken measures t@gigg that the members of these peoples can uaérahd be
made understand to understand in legal procedmaking it easier them, if it might be necessarieripreters or
other effective means.

PART II. - LANDS

Article 13

1. Upon applying the provisions of this part of therégment, the governments should respect the speyak-
tance that for the cultures and spiritual valuethefinterested peoples takes on its relationedahds or terri-
tories, or with both, according to the cases, tltaupy or utilize in some other way, and in patticthe collec-
tive aspects of that relation.

2. The utilization of the term «lands» in articlesdrtd 16 should include the concept of territoriesiclv covers
the totality of the habitat of the regions that ifiterested peoples occupy or utilize in some otiegy.

Article 14

1. The right of property and of possession shoulddoegnized to the interested peoples on the laratstrddi-
tionally occupy. Furthermore, in the appropriateesa there should be taken measures to safeguwarijkit of
the peoples interested to utilize lands that ateemolusively occupied by them, but to which haweal tradi-
tionally access for its traditional activities aofisubsistence. In this regard, there should bé paiticular at-
tention to the situation of the nomadic peoples@irtie itinerant farmers.

2. The governments should take the measures thakeasssary in order to determine the lands thatriteeested
peoples occupy traditionally and to guarantee ffextve protection of its property rights and pession.

3. There should be instituted adequate proceduresnititie framework of the national legal system ttvadhe
demands of lands formulated by the interested gsopl

Article 15

1. The rights of the peoples interested to the nanesdurces existing in their lands should be ptetkespecial-
ly. These rights include the right of those peopteparticipate in the utilization, administratiaand conserva-
tion of these resources.

2. In the event that the property of the minerals fothe resources of the subsoil belongs to the Staté has
rights on other existing resources in the lands,gbvernments should establish or maintain proesdwith a
view to consulting the interested peoples, in otdedetermine if the interests of those peoplesldvbe dam-
aged, and to what extent, before undertaking draaizting any program // of exploration or explaibat of the
resources existing in their lands. The interesteobfes should participate whenever possible inbdreeficia-
tions that report such activities, and to perceinequitable indemnity by any harm that can suftea result of
those activities.
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Article 16

1. Subject to the provisions in the following paradraf this article, the interested peoples shooldbe trans-
ferred of the lands that occupy.

2. When exceptionally the transfer and the relocatibthose peoples are considered necessary, theaédstnly
be done with their consent, given freely and with knowledge of cause. When there cannot be obthits
consent, the transfer and the relocation only shtake place at the end of adequate procedurdslisked by
national legislation, including public surveys, whehas place, in that the interested peoples bav@ossibili-
ty of being effectively represented.

3. Whenever possible, these peoples should have ghe to return to its traditional lands as soon tesytstop
existing the causes that motivated their transferralocation.

4. When the return is not possible, as it is deterthibg agreement or, in the absence of such agresment
means of adequate procedures, these peoples stemdide, in all cases possible, lands whose quatity
whose legal statute are at least equal to tholeedfinds that previously occupied, and that petimeitn subve-
nir to its needs and to guarantee its developnidnture. When the interested peoples prefer teivecan in-
demnity in money or in kind, it should grant theeeh said indemnity, with the appropriate guarantees

5. It should be indemnified fully to the people tragrséd and relocated by any loss or harm that haffered as a
consequence of their displacement.

Article 17

1. The modalities of transmission of the rights shcaddrespected on earth among the members of thieated
peoples established by these peoples.

2. It should be been taken to the interested peopfenever there is considered its capacity to aleitsiands or
to transmit otherwise its rights on these landsidettheir community.

3. It should be prevented that strange people to thesgles can profit from the customs of those peopl of
their ignorance of the laws on the part of its merskin order to arrogate the property, the possessir the
use of the lands belonging to them.

Article 18

The law should foresee appropriate sanctions agaiery intrusion unauthorized in the lands of iherested
peoples or every unauthorized use of the sameiby pkople to them, and the governments should rredasures
to impede such infractions.

Article 19

The national agrarian programs should guarante@dbeles interested equivalent conditions to wieicjoy other
sectors of the population, for the purpose of:

a) The allocation of additional lands to these peoplkeen the lands which have whether it is insuffitie
order to guarantee them the elements of a nornistieexce or in order to cope with its possible nuoaér
growth;

b) The granting of the means necessary for the der@apof the lands that these peoples already own.
PART Ill. - CONTRACTING AND EMPLOYMENT CONDITIONS

Article 20

1. The governments should adopt, within the framewadrits national legislation and within cooperatiwith the
interested peoples, special measures in orderdcagtee the workers belonging to those peopledfactige
protection with regard to contracting and condisiaf employment, to the extent that they are notgquted ef-
fectively by applicable legislation to the workénsgeneral.
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2. The governments should make as much is in its psavaroid any discrimination among the workers hglo
ing to the interested peoples and the other woylksysecially as regards:

a) Access to the employment, including the skilledsjalnd the measures of promotion and of rise;
b) Equal remuneration by work of equal value;

¢) Medical and social care, safety and occupationaltheall the benefits of social security and othene-
fits derived from the employment, as well as hogsin

d) Right of association, the right to devote itsedfdly to all the union activities for licit purposesd the
right to conclude collective agreements with emplgyor with organizations of employers.

3. The adopted measures should in particular guaramate

a) The workers belonging to the interested peopladyiting the seasonal workers, occasional and migran
employed in agriculture or in other activities vesll as those used by contractors of labor, ertjeypro-
tection that confer legislation and the practiceamal to other workers of these categories inséume
sectors, and are fully informed on its rights is@dance with legislation // labor and of the rases of
that they have;

b) The workers belonging to these peoples are noestity) dangerous working conditions for their Healt
in particular as a consequence of their exposupesticides or to other toxic substances;

c) The workers belonging to these peoples are noesuty) systems of contracting coercive, includilg a
the forms of servitude by debts;

d) The workers belonging to these peoples enjoy eyualiopportunities and of treatment for men and
women in the employment and of protection agaimstsexual harassment.

4. Special attention to the creation of adequate sesvof inspection of the work should be paid in tbgions
where workers belonging to the interested peopéefopm salaried activities, in order to guarantee fulfill-
ment of the provisions of this part of the preskgiteement.

PART IV. - VOCATIONAL TRAINING, HANDCRAFTS, AND RURAL INDUSTRIES

Article 21

The members of the interested peoples should leetaltlave vocational training means at least egudiose of the
other citizens.

Article 22

1. There should be taken measures to promote the tamjuparticipation of members of the peoples irdte in
programs of vocational training of general applmat

2. When the programs of vocational training of geneglication existing nonrespondent to the spetaids of
the interested peoples, the governments should@nsith the participation of these peoples, thatgn at its
disposal programs and special means of education.

3. These special training programs should be baseglconomic environment, the statuses and culturalthad
concrete needs of the interested peoples. Evedy stuthis regard should be conducted in coopenatitth
those peoples, which should be consulted on thanizgtion and the operation of such programs. WAeme
possible, those peoples should assume progresshahgsponsibility for the organization and themion of
such special training programs, if thus they dedide

Article 23

1. Handcrafts, the rural and community industries tiadtraditional activities and related to the ecag®f sub-
sistence of the interested peoples, as the gamdistiing, the game with pitfalls and the collentishould be
recognized as important factors of the maintenaridés culture and of its self-sufficiency and demment
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economic. With the participation of those peop&y] whenever there is place, the governments slemddre
that such activities are strengthened and promoted.

2. At the request of the interested peoples, theraldHacilitate to it, whenever possible, an appiatgrtechnical
and financial assistance that takes into accoumttitiditional techniques and the cultural featw&shose
peoples and the importance of a sustainable arithbtpidevelopment.

PART V. - SOCIAL SECURITY AND HEALTH

Article 24

The social security regimens should extend progrelssto the interested peoples and apply thenh wathout some
discrimination.

Article 25

1. The governments should ensure that adequate rssaltites are made available to the interested psaplto
provide these peoples the means that make it pedsibthem to organize and provide such serviceteutheir
own responsibility and control, so that can enjog maximum possible level of physical and mentalthe

2. The health services should be organized, insofétriagossible, at the grass roots level. Theseices should
be planned and be administered in cooperation thighinterested peoples and to take into accout ¢ce-
nomic, geographical, social, and cultural condgices well as its methods of prevention, curathaetices and
traditional drugs.

3. The health care system should give the preferemtieet formation and to the employment of healttspenel
of the local community and focus on the primaryltieaare, maintaining at the same time close tigh the
other levels of health care.

4. The delivery of such health services should be dinated with the other social, economic and cultoreas-
ures that are taken in the country.

PART VI. - EDUCATION AND COMMUNICATIONS MEDIA

Article 26

There should be adopted measures to guaranteectindens of the peoples interested the possibiligeoiring an
education at all levels, at least at arm’s lengith #he rest of the national community.

Article 27

1. The programs and the services of education aiméteadhterested peoples should be developed amgieed
in cooperation with these in order to respond ®irtparticular needs, and should encompass iterlgisits
knowledge and techniques, its systems of valuesliitd other social aspirations, economic anducal.

2. The responsible authority should ensure the edutati members of these peoples and its participatiche
formulation and execution of programs for educatisith a view to transferring progressively to thgmoples
the responsibility for the implementation of thgsegrams, when there is place.

3. Furthermore, the governments should recognizeigin to those peoples to create its own instititiand edu-
cation means, whenever such institutions fulfi# thinimum standards established by the responailiteority
in consultation with those peoples. There shoul#terieasier them to it appropriate resources with pur-
pose.

Article 28

1. Whenever it is viable, it should be taught to thidren of the interested peoples to read and ttewr its own
indigenous language or in the language that monenoanly one speaks in the group to which they belong
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When this is not viable, the responsible authariibould hold consultations with those peoples withew to
the adoption of measures that make it possibledohr this objective.

2. They should be taken measured adequate to enadrthtise peoples have the opportunity to succeedrim-
nating the national tongue or one of the offictaidues of the country.

3. Provisions should be adopted to preserve the indige languages of the interested peoples and pecdevtl-
opment and the practice of the same.

Article 29

An objective of the education of the children of thterested peoples should be give them genemtlkdge and
aptitudes that help them participate fully andrat’a length in life of its community itself and that of the national
community.

Article 30

1. The governments should adopt measures consondntheitraditions and cultures of the interestedofes in
order to convey them their rights and duties, esflg@as regards the work, to the economic pods#sl, to the
matters of education and health, to the socialieesyand to the dimanantes rights of the presgneément.

2. To this end, it should be resorted, if it might tecessary, to written translations and to thezatiion of the
media of of masses in the tongues of these peoples.
Article 31

There should be adopted measures of educationedatbain all the sectors of the national commuyrdétyd espe-
cially in which are in more direct contact with timerested peoples, in order to eliminate theyalieps that could
have with respect to those peoples. To this eratetbhould be made efforts to ensure that the bobksstory and
other educational material offer an equitable dpon, exact and instructions of the societies antfures of the
interested peoples.

PART VII. - CONTACTS AND COOPERATION THROUGH THE BORDERS

Article 32

The governments should take appropriate measures,l®y means of international agreements, in caéacilitate
loscontactos and cooperation among indigenousrédral peoples through the borders, including thévdies in the
spheres economic, social, cultural, spiritual ahthe environment.

PART VIII. - ADMINISTRATION

Article 33

1. The governmental authority responsible for the @ssthat the present Agreement encompasses sholkl ma
sure that there exist institutions or other mecérasi appropriate to run the programs that affecirttezested
peoples, and that such institutions or mechanisave lthe necessary means for the exact performéhnite o
functions.

2. Such programs should include:

a) The planning, coordination, execution, and evatumtin cooperation with the interested peopleshef
measures expected in the present Agreement;

b) The proposition of legislative measures and of lagohature to the responsible authorities and ohéral
of the application of the measures adopted in cadijp® with the interested peoples.
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PART IX. - GENERAL PROVISIONS

Article 34

Nature and the scope of the measures that areeatlopbrder to give effect to the present Agreenstrauld be
determined with flexibility, taking into accountetftharacteristic conditions of each country.

Article 35

The application of the provisions of the presente®gnent should not undermine the guaranteed rigidsthe ad-
vantages to the peoples interested in view of otleeventions and recommendations, internationdtungents,
treaties, or laws, awards, customs, or nationaergents.

PART X. - FINAL DISPOSALS

Article 36

This Agreement reviews the Agreement on indigerandstribal populations, 1957.

Article 37

The formal ratifications of the present Agreemeiit e communicated, for their registry, to the &itor-General
of the International Labour Office.

Article 38

1. This Agreement will oblige only those Members of thnternational Labour Organization™ whose radifions
has registered the Director General.

2. 1t will become effective twelve months after theemhthe ratifications of two Members have been tegsl by
the Director General.

3. Since this moment, this Agreement will become ¢ifec¢ for each Member, twelve months after the when
has been registered its ratification.

Article 39

1. Every Member who has ratified this Agreement canodece it to the “expiration” of a period of terange
based on the when there has initially put itsekfiiect, through a proceedings communicated, foragistry, to
the Director General of the International Laboufi€gf The denunciation will not enter into effecttila year
after the when there has been recorded.

2. Every Member who has ratified this Agreement arat,tin a year after the “expiration™ of the perafden
years aforementioned in the previous paragrapipes not make use of the right of denunciation etgakin
this article, it will remain obliged during a newenod of ten years, and hereinafter it can denotniseAgree-
ment to the “expiration” of every period of tenrgedin the expected conditions in this article.

Article 40

1. The Director-General of the International Laboufi€af will report all the Members of the “Internatéd La-
bour Organization’ the registry of as much ratifimas, declarations and denunciations communicetethe
Members of the Organization.

2. Upon reporting the Members of the Organization rbgistry of the second ratification that him it Hasen
communicated, the Director-General will be noteWwpitf the Members of the Organization on the whemill
become effective the present Agreement.
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Article 41

The Director-General of the International Laboufi€&f will communicate the Secretary General of theted Na-
tions, for the purposes of the registry, and pursta Article 102 of the Charter of the United Nei$, a complete
information on all the ratifications, declaratiormsd proceedings of denunciation to have registgrestcordance
with the previous articles.

Article 42

Whenever it deems it necessary, the Administrafteencil of the International Labour Office will ment to the
Conference a memory on the application of the Age®, and will consider the desirability of inclodiin the
“agenda’ of the Conference the matter of its tmtalartial review.

Article 43

1. Inthe event that the Conference adopts a new agnetethat implies a total or partial review of fresent, and
unless the new agreement contains provisions itragn

a) The ratification, by a Member, of the new reviewagreement will imply, ipso pledges, the immediate
denunciation of this Agreement, however the pravisicontained in article 39, whenever the new revie
ing agreement has become effective;

b) Based on the when it enters in effect the new vevig agreement, the present Agreement will stopdei
opened to the ratification by the Members.

2. This Agreement will continue in effect in any caseijts current form and content, for the Membetsovhave
ratified it and do not ratify the reviewing agreerhe

Article 44

The English and French versions of the text of Agseement are equally authentic.
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Annex 5: List of participants

List of participants to the maintained meetings

Meeting with Eng. Emilio Ramirez Pinto, Focal Point of the Health of the Indigenous
Peoples Initiative

Dr. Rocio Rojas, PAHO/WHO Washington
Dr. Craig Vanderwagen, Indigenous Health ServideheUnited States
Dr. John Molina, Clinic The Sources, Guadeloup@&driix, Arizona, United States

Meeting with Dr. José Antonio Pagés, Representative of PAHO/WHO-Honduras

Ing. Emilio Ramirez Pinto, OPS/OMS-Honduras

Dr. Rocio Rojas, PAHO/WHO Washington

Dr. Craig Vanderwagen, Indigenous Health ServideheUnited States

Dr. John Molina, Clinic The Sources, Guadeloup@&driix, Arizona, United States

Meeting in the Ministry of Health

Dr. Ramén Pereira, Project Manager of Access, Minisf Health

Dr. Jorge Medina, Chief of the Unit of '"Human Reseg Development’
Mr. Héctor Cardenas, Project of Access, MinistryHeflth

Mr. José Maria Murillo

Dr. Jeffrey Barahona

Dr. Angel Vasquez

Dr. Jeanette Aguilar

Eng. Emilio Ramirez Pinto, PAHO/WHO-Honduras

Dr. Rocio Rojas, PAHO/WHO Washington

Dr. Craig Vanderwagen, Indigenous Health ServideheUnited States
Dr. John Molina, Clinic The Sources, Guadeloup@&driix, Arizona, United States

Meeting in the Unit in Charge of the Ethnic Groups

Mr. Suyapa Barahona

Mr. Adan Barhona, Chief of the Department of Caréhe Ethnic Groups, Ministry of Health
Dr. Jorge Medina, Chief of the Unit of 'Human Reses Development’

Ing. Emilio Ramirez Pinto, OPS/OMS-Honduras

Dr. Rocio Rojas, PAHO/WHO Washington

Dr. Craig Vanderwagen, Indigenous Health ServideheoUnited States

Dr. John Molina, Clinic The Sources, Guadeloup@&driix, Arizona, United States

Technical Meeting Expanded in the Ministry of Health

Dr. Ramén Pereira, Project Manager of Access, Minif Health

Mr. Suyapa Barahona

Dr. Jeffrey Barahona

Dr. Angel Vasquez

Mr. Adan Barhona, Chief of the Department of Caréhe Ethnic Groups, Ministry of Health
Dr. Jorge Medina, Chief of the Unit of 'Human Reses Development’

Ing. Emilio Ramirez Pinto, OPS/OMS-Honduras
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Dr. Rocio Rojas, PAHO/WHO Washington
Dr. Craig Vanderwagen, Indigenous Health ServideheUnited States
Dr. John Molina, Clinic The Sources, Guadeloup@&driix, Arizona, United States

Meeting in CONPAH

Valeriano Céceres, Executive Coordinator of CONRAFIupan de Yoro

Fernando Guerra, CONPAH

Mauricia Castro Y, COMPAH

Orlando Calder6n, CONPAH

Héctor Cardenas Vindel, Project of Access, MinistitHealth

Santos Ramirez, CONPAH

Mateo Martinez, CONPAH

Sonia Castellanos, Technical Assistant of the Diapart of Care for the Ethnic Groups
Natan Pravia, CONPAH

Mr. Adan Barhona, Chief of the Department of Caréhe Ethnic Groups, Ministry of Health
Ing. Emilio Ramirez Pinto, OPS/OMS-Honduras

Dr. Rocio Rojas, PAHO/WHO Washington

Dr. Craig Vanderwagen, Indigenous Health ServideheoUnited States

Dr. John Molina, Clinic The Sources, Guadeloup@&driix, Arizona, United States

Meeting in the Distric Attorney’s Office of the Ethnic Groups

Mr. Gilberto Antonio Sanchez Chandias, Fiscal effthnic Groups

Héctor Cardenas Vindel, Project of Access, MinistitHealth

Sonia Castellanos, Technical Assistant of the Diepeart of Care for the Ethnic Groups
Natén Pravia, CONPAH

Mr. Adan Barahona, Chief of the Department of Garthe Ethnic Groups, Ministry of Health
Ing. Emilio Ramirez Pinto, OPS/OMS-Honduras

Dr. Rocio Rojas, PAHO/WHO Washington

Dr. Craig Vanderwagen, Indigenous Health ServideheUnited States

Dr. John Molina, Clinic The Sources, Guadeloup@&driix, Arizona, United States

Meeting with the Technical Support Group

Héctor Cardenas Vindel, Project of Access, MinistitHealth

Sonia Castellanos, Technical Assistant of the Diapart of Care for the Ethnic Groups
Natan Pravia, CONPAH

Mr. Adan Barahona, Chief of the Department of Garthe Ethnic Groups, Ministry of Health
Ing. Emilio Ramirez Pinto, OPS/OMS-Honduras

Dr. Rocio Rojas, PAHO/WHO Washington

Dr. Craig Vanderwagen, Indigenous Health ServideheoUnited States

Dr. John Molina, Clinic The Sources, Guadeloup@&driix, Arizona, United States
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Participation of the Members of the Technical Mission at the Executive Meeting of
Wednesdays with the Minister of Health Dr. Plutarco Castellanos

Meeting # 22. SUBJECT: Health of the Indigenous Peoples and Ethnic Groups of
Honduras: Intercultural approach to the health

Meeting in Thanks Lempira

The forum initiated to the 9:30 a.m. and extendpdaithe 12:30p.m. with the presence of over 170
people representatives of approximately 30 pullit private institutions, students of nursing indiges
and teaching.

Among the participants they were:

Dr. Ramén Pereira, Project Manager of Access, Minisf Health

Dr. Jorge Medina, Chief of the Unit of '"Human Reseg Development’

Mr. Héctor Cardenas, Project of Access, MinistryHeflth

Mr. Suyapa Barahona

Mr. Adan Barhona, Chief of the Department of Caréhe Ethnic Groups, Ministry of Health

Dr. Jorge Medina, Chief of the Unit of 'Human Reses Development’

Ms. Guadalupe Urbina in Representative Office o tAssociation of Municipios of Honduras
(AMHON).

Dr. Efrain Aguilar, Regional Director

Dr. Victor Diaz, Area Director

Mr. Ernesto Suchite, President of the Confederatiahe “Indigenous™ Peoples of Honduras (CONPAH)
Mr. Natan Pravia, Miskito and Representative of GIN.

Eng. Emilio Ramirez Pinto, PAHO/WHO-Honduras

Dr. Rocio Rojas, PAHO/WHO Washington

Dr. Craig Vanderwagen, Indigenous Health ServidedheUnited States

Dr. John Molina, Clinic The Sources, Guadeloup@&driix, Arizona, United States

Among the participating institutions:

Association of Municipios of Honduras, AMHON

Churches: new life; God Assembly, Bautista

Indigenous and non-indigenous NGOs: World VisiodICH, ASONOG; CONOCHH; CONPAH; Min-
istry Indigenous Population of Mountain Green, athe

Public institutions: Education; Agrarian Nationabtitute (ENI); Judicial branch; Hospital of Ardda-
tional Police; Ministry of Health and others

FAO; PAHO/WHO, Honduran Institute of the Family HIRA)

I National Forum on Indigenous Health and Cultural Diversity
5-7 of July, 2000-Tegucigalpa - Honduras
Participants

1. lIris Aquino, CONIMCHI, Ocotepeque
2. Dorian Castle, Nursing Auxiliary School of La Ceiba
3. Thelma Gatay, CEAEA, Truijillo
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4. Mayra Carias, Curso Tolupan, Yoro

5. Francisco A. Figueroa, People Nahoa, Guata

6. Arturo Diaz, Pueblo Nahoa, Guata

7. Dew Rojas, PAHO/WHO-Washington

8. Gloria Vallecilla, Bonadesa, Tegucigalpa

9. Ronis Pachecho Salavarria, PRONASSA, Ministry oéltte Tegucigalpa
10. Ma. Eugenia Lonza, Ministry of Health, Tegucigalpa
11. Yermy Rony Chauzur, Chief of Area, Yoro, Ministriytdealth
12. Ellenor Ekman, SIDA, Tegucigalpa

13. Felipe Hernandez, COPIN, La Paz

14. Pedro Sanchez, Lenca, La Paz

15. Mercedes Martinez, Ministry of Health, Tegucigalpa
16. Julia Fajoresa, Ministry of Health, Tegucigalpa

17. Nathan Pravia, CONPAH, Port Lempira

18. Ivonne Palm, Tegucigalpa

19. Just Jimenez, National Congress, Tegucigalpa

20. Emma Patricia Reyes, Ministry of Health, La Espeaan
21. Suyapa Isabel Cruz, Ministry of Health, La Espesanz
22. Jorge Medina, Ministry of Health, Tegucigalpa

23. Maritza Gallardo, INAM, Tegucigalpa

24. Rubén Dario Paz, UPN, Tegucigalpa

25. Efrain Burgos, Region 8, Port Lempira

26. Salvador Zlniga, COPIN, La Esperanza, Intibuca
27. Lilian Guevara, Ministry of Health, Tegucigalpa

28. Ana Leyli Castle, Ministry of Health, Tegucigalpa
29. Héctor Cardenas, Ministry of Health, Tegucigalpa
30. Rosario Jabardo, Spanish Cooperation, Tegucigalpa
31. Lorenzo Tinglas, TO-ASLA, Kautara, La Mosquitia
32. Miguel Machuca, PAHO/WHO, Tegucigalpa

33. Marina Chavez de Aquilar, OPNFOR, Tegucigalpa
34. Maria de Jesus Mojica, PAHO/WHO, Tegucigalpa
35. Arnaldo Herndndez, OFRANEH, La Ceiba

36. Odilio Padilla, CONPAH, Tegucigalpa

37. Maria Enriqueta Lopez, Ministry of Health, Tegudjza
38. Ismael Soriano, PAHO/WHO-Tegucigalpa

39. Jesus Mufioz, ADH, Tegucigalpa

40. France Carrana, P. Social, Tegucigalpa

41. J. Armando Orellana, UPN-FM, Tegucigalpa

42. Pedro Pitchs, UPN-FM, Tegucigalpa

43. Victor Diaz, Ministry of Health, Thanks

44. Francisca Rodriguez, Ministry of Health, Thanks

45. Rosa Maria de Berrios, CENARH, Tegucigalpa

46. Adan Barahona, Ministry of Health, Tegucigalpa

47. Karen Benitez, Ministry of Health, Tegucigalpa

48. Sonia Castellanos, Ministry of Health, Tegucigalpa
49. Matilde Branches, INN, Tegucigalpa

50. Emilio Ramirez Pinto, OPS/OMS, Tegucigalpa

51. Porfiria Lépez, National Congress, Tegucigalpa

52. Fernando Cruz, UNAH, Tegucigalpa

53. Ramén Cérdova, FETRIX, Yoro

54. Yoro Second Garcia, Tolupan
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55.
56.
57.
58.
59.
60.
61.

62
63

Oscar Castafieda, Ministry of Health, Tegucigalpa

Vanz LGpez, Elderly Person of the Mosquitia, Thattk&od
Hevey Ebanks, NABIPLA, Roatéan Islas

Carlos Levy Errada, CONPAH, Tegucigalpa
Gumercinda Velasquez, FETRIX, Yoro

Yamaranguilla Evangelina Reyes, Lenca

Rina Matute, Ministry of Health, Tegucigalpa

. Angel Orlando Salgado, Ministry of Health, Region 6
. Deisy Gallardo Lépez, Ministry of Health, Tegucigal

64.
65.
66.
67.
68.
69.
70.

Martina Rodriguez, Chorti, Copan Ruinas

Serapio Rodiguez, Chorti, Copan Ruinas

Reyes Martinez, AECI, Tegucigalpa

César Ramos, PRONASSA, Tegucigalpa

Gerson Common rye, CONPAH, Triumph of the Cruz
Dionisia Ordoéfiez, People Miskito, Krautara

Carlos Yanez, Ministry of Health, Thanks
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Annex 6: Course in nursing auxiliaries:
modules

Unit one: Propedéutico course
Time: 62 hours, 2 weeks

Objective:

Give to the participants the necessary orientaiwh the preparatory knowledge that make it poséivle
them to know the magnitude and importance of thesm as well as the responsibilities and commit-
ments that will assume with regard to the poputatio

Contents:
1. Mission and vision of the health institutions.
2. Profile of the nursing auxiliary.

3. Ethics and morale, the duty, the responsibilitypdsty, the respect, the professional confidengialite soli-
darity, and commitment.

Methods and techniques of study, how learns théadmportant aspects that should take into actoun
Spanish: drafting, orthography, signs of scoriegding.

Mathematics: basic operations as sum, remains,jpticéttion, division, decimals, and fractions, ruiethree
and measures of volume and length.

7. Health education, characteristics of learning @ #ialults, how identify and prioritize educationakds, tech-
nical educational and others?

8. Design of simple educational plans, theater, pupEeings, stories, proverbs, files micrograficasciicles of
reflection, broken folio and television of cardbaar

9. Evaluation of the unit.

Unit two: Induction
Time: 8 hours (6 of theory and 2 of practice)

Objective:

Give to the participants the induction on the ceuits responsibilities, and commitments, as welthe
role of the group of educators and facilitators.

Contents:
1. General information on the relation and social tmeaof the student and the educators.

2. Curriculum contents, activities of the studentsthudologies, and systems of evaluation and gerdssdrip-
tion of the units.

3. Basic standards that facilitate the learning ofgh&lent, schedule, discipline, and punctualitygidic meas-
ures, treatment between companions, educatorseandf personnel.

4. Responsibility in clinical areas.
Relation with service personnel.

6. Evaluation of the unit.
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Unit three: National situation.
Time: 35 hours, 25 of theory and 10 of practice

Objective:

Succeed in obtaining that the student knows thiemeltsituation of the Honduran population and tden
fies the importance of its role as nursing auxliar the improvement of its living conditions, aimdpar-
ticular the situation of the population garifuna.

Contents:

Critical current situation analysis of the courdand of the population garifuna.

National real sector and garifuna.

Life conditions of the Honduran and of the garifsina

National education and population garifuna.

Population of age to attend the school.

Nutritional status, index of “malnutrition™ and itsplications in the development of the country.
Housing quality, ownership of housing applied te Hiack ethnic group.

Health and diseases, responsibilities of the paojomlavith its health.

© © N o g b~ DN

Medicine traditional garifuna, concepts, beliefgttms and related procedures to the mental physisabses,
social imbalances, cultural diversity.

10. evaluation of the unit.

Unit four: epidemiology
Time: 61 hours, 24 of theory and 37 of practice
Objective:

Facilitate the methods and tools for the healthasibn analysis according to its health and livixogdi-
tions, as well as the strategies of attack pertinen

Contents:

1. Interpretation of the process health disease, aisaBnd evolution of the concept health diseaspliegpthe
community garifuna.

2. Man and its requirements for the level acquisitibnvell-being: needs for feeding, wardrobe, wodgreation,
education

3. Situation of health services and its responsekgabmmunity, critical analyses of the operatiomedlth ser-
vices, access of hours open to the public for thrufation.

4. Epidemiological surveillance, importance of epidelmgical surveillance, technical utilized in epidetagical
surveillance (observation, interview, meeting), coummity participation garifuna in surveillance otthealth
and in the epidemiological part.

5. How achieve communication with the population gar#f, with the local governments, NGOs, with the €com

munity personnel and of the Ministry of Health iler to establish the information network?
6. Evaluation, analysis of the provided services, pobdity, type of services, analysis of the results

7. Evaluation of the unit
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Unit five: Social participation
Time: 171 hours, 72 of theory and 99 of practice (4 weeks)

Objective:

Give general knowledge of social participation &plto the population garifuna in order to achiégse
empowerment as soon as development of its healthoeimmitments concerted.

Contents:

1. The human being and social health.

2. The community, its characteristics and elementstWéan the community, how is formed a communityieh
are its customs and traditions applied the commugatifuna?
The municipios, local governments, volunteers ditieand its relation with the health services.
Social participation, co-management, and self-mameagt; methods, tools, and instruments, municiteisp
and co-management agreements.

5. Communication, negotiation, and consensus-buildisgnethod to achieve the social participation Hom-c

municates people?, forms of informal communicatempng them the community fairs, carnivals, langsag
rites and other means.

Unit six: Food and nutrition security
Time: 74 hours, 32 of theory and 42 of practice

Objective:

Identify actions, specific corresponding to theerof nursing auxiliary in the detection and apphotx
the problems related to the safety would feed andtional of the individual, family and community.

Contents:

1. Livestock sector, characteristics of productionaikability of food, animals, vegetables, utilizati@nd food
consumption, availability of the land, cost of rewing, marketing, others.

2. Food and nutrition security.

3. Characteristics of the Honduran as transformetsofeality, social historical origins of the bel@yimyths and
beliefs in regard to the feeding, basic elemenggiired in order to achieve the human developmeeg|li-
gence, conscience and others.

4. Rules of gold to achieve the food and nutritionusi¢g, to do what is first one, to begin small, inum tillage
with low cost, that produces satisfaction.

5. Man, the woman, the family, and the community aslpcer; customs and practices in life garifundd fiésits
to real sectors and families with initiatives obguction.

6. Concept of food and nutrition security.

Importance of the food and nutrition security foe ttonservation of life, risk factors and its effean nutrition
of the population, social hazard, ecological hazahmmical hazard, epidemiological hazard, solutitterna-
tives.

8. Evaluation of the unit.
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Unit seven: Ecology and environment

Time: 22 hours, 4 of theory and 18 of practice.

Objective:

Identify specific actions in order to improve thanditions of life and healthy styles in the comntyni

Contents:
1. Recognition of the elements that form the environtyman, water, land, air, waste, and ecologickdrzze.

2. How does the man in the transformation of its ljatal environment, socioeconomic, cultural influeneco-
logical?, benefits of the forest. Visits to area@derve with local expert guides. Protection ef ¢hvironment,
forestation and other practices, water, climat#, soltures, fauna and economy.

3. Comparison and contrast of the rural and urbaméri@nvironment. Visit to the processors of theobifrican
palm, process of substitution of the forest, grayisnd marketing.

Analysis of the migration, bad services, povertyrexe.

Environmental health, sewage disposal, health kdazdamilies, environment and health, from wheréhiere
taken the water? what obtains the waste, refusstewater? how is the food protected? which is ¢fetion of
the practices at the level of family, vectors, &gl analyses of the environmental impact causadkghto de-
velopment.

6. Water and basic sanitation, appropriate technosogiepopulation garifuna, protection of the wateurses,
excavation and protection of wells of water, fitesf water, construction of latrines, landfills gary, im-
provement of dwellings.

7. Evaluation of the Unit.

Unit eight: Incorporation of the intercultural approach to the health
Time: 40 hours theoretical practical

Objective:

Develop the concept of cultural diversity involvitige equitable interrelationships, respectful & dhif-
ferences economic policies, social, cultural, dipguistic of gender and generational, establisimed
space determined among the different cultures (peppthnic groups) in order to establish a justety.

Contents:

1. Conceptual framework, indigenous peoples, tradiiomedicine/ traditional health systems, cosmidovis
multicultural societies, and cultural diversity.

Elements to be taken into account in the incorpamatf the intercultural approach to the health.
Prospects of the indigenous organizations in ttexénltural approach to the health.
The indigenous peoples of the Americas and thdthsattor reform.

Challenges in the organization and delivery of thesérvices in multicultural populations.
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Levels of analysis: strategies in the incorporatibthe intercultural approach to the health
Unit nine: Care for the woman

Time: 366 hours, 270 of theory and 96 hours of practice

Objective:

Develop in nursing auxiliary the knowledge and tecal abilities at their level, departing of thesclis-
sion of the health problems and the role that tipkags the woman in all the areas (cultural, edanat,
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political, economic etc.) to be able to design eady out actions of health promotion and protecaod
of their application to the reproductive healthhie effort of the quality of life of the population

Contents:

1. Historical evolution of the role that has performmdternal and child mortality, the woman in Honduirathe
different fields and specifically in the people iflama, politician, economic, social, educational.

Determinants that cause that the woman has littleo@atrticipation in the development of the sagciet
The woman as decisive factor in the formation efgbciety.

Basic reasons by which the women become ill and die

Principal evolutionary stages in the life of women.

Pregnancy.

Care of the pregnancy.
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Care of the pregnancy as garifunas customs, theifeigarifuna and her practices, traditional systelterna-
tive medicine and others.

9. Mortality basic reasons in reproductive age wommash specifically in the women garifunas.
10. Delivery care.

11. Delivery care according to garifunas customs.

12. Puerperium.

13. Frequent problems during the puerperium.

14. Garifunas customs during the puerperium.

15. Comprehensive care of the health of women.

16. Services with community basis as the maternity lgroknics maternal, community houses and others.
17. Care of the newborn.

18. More frequent problems in the newborn.

19. Care of the newborn in the garifunas communities.

20. Evaluation of the unit.

Unit ten: Care to the child
Time: 311 hours, 83 of theory and 228 of practice.

Objective:

Develop in nursing auxiliary the knowledge and técél abilities at their level for comprehensiveeaf
the child, stemming from the discussion of the actiikalth problems, Honduran and in particular the
garifunas.

Contents:

1. Childhood situation in Honduras.

Actions directed to the health maintenance of thiklc

Which are the most frequent health problems indéltibd Honduran and in the community garifuna?

Diarreicas and respiratory diseases.
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Management of the malnourished child.
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6. Anemias, anemias trepanocitica.

7. Problems of the skin.

8. Epilepsy.

9. Emergencies in children who are injured at home.
10. Local programming in care of the child.

11. "Expanded Program on Immunization".

12. Evaluation of the unit

Unit eleven: Care to the adult young, greater and of old age
Time: 201 hours, 79 of theory and 122 of practice.

Objective:

Provide safe and early care to the young adulgtgreand to that of the old age as human beingsgel
ing to a family group and a worthy given societyttd best health and living conditions.

Contents:

1. Characteristics of the adult in Honduras and smediy in the community garifuna.

Knowledge and importance of the principal laws tratect the adult and to the individual in the atgk.
Basic aspects to consider in the health care dfifhreduran and of the people garifuna.

Importance that the garifuna makes use of thethealvices.
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Physical and emotional development of the adultelddrly person, physical changes, behavior, degfee-
sponsibility, reaction in situations of conflictéatress.

6. Adult common problems and old age, tuberculosigctions of respiratory tract, diseases produceddunyors,
hypertension, gastritis, diseases of the skin,lprob in genitourinary system, mental disordersgdtependen-
cy, alcoholism, anemias, diabetes.

7. Sindrome de Inmuno Deficiencia Adquirida. (SIDA).
8. Care of some symptoms that are reason for conisuthy the young adult, greater and of those ofagjel.

Evaluation of the unit.

Unit twelve: Administration and comprehensive care in the health services
Time: 210 hours, 35 of theory and 175 of practice

Objective:

Develop skills and skills that there makes it polesfor them to provide early care, with efficienayd
compassion to users, their family and to the comtyuwith social participation in the achievemeffitao
better health condition and of life.

Contents:

1. Management of the health services in relation ¢opttoblems of the population garifuna.

2. Cultural socioeconomic barriers, of behavior, distg and time that impede the access to healticesrv
3. How should it be a service in order to pay qualiye?
4

Administration of the health posts and social anthmunity participation in the administration of fanas
units.
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Process of the general information system.

Recovery funds.

Administration and development of the comprehenphagetice.

New models of health services adapted to the allamrd epidemiological condition of the garifunas.

Evaluation of the unit.
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FOOTNOTES/ENDNOTES

1. Pan American Health Organization. The progneske health of the population: Report Annual @ Birector,
2000. Washington, DC, USA, 2000.

2. Organization Pananericana de la Salud. The @ssgn the health of the population: Report Anrafidhe Direc-
tor, 2000. Washington, DC, USA, 2000.

3.0Observaciones to the Document “Health of the fesoindigenas and ethnic groups of Honduras: Stienamg of
the technical, administrative, and managerial céipab Document prepared by Mr. Adan Barahona RiagChief
Dpto. Care to the Ethnic Groups and Ms. Sonia désl€astellanos, Assistant Technical of the Dptme@or the
Ethnic Groups.

4.0rganizacion Pan American of the Health. Healtthe Americas. Vol Il. PAHO/WHO. Washington, D®9B.
5.El people Nahualt are an indigenous people rgcetognized within the process of autoidentifiéacthat the
indigenous peoples of Honduras are following.

6.Convenio Not 169, Article 1.

7. Pan American Health Organization. Health inAlneericas. Vol. Il. PAHO/WHO. Washington, DC, 1998.

8. Mr. Adan Barahona, Ministry of Health of Hondsird999.

9.Secretaria Health of Honduras, IMMER 97; UNDP,|HI®99.

10.Conferencia presented by Dr. Ismael Soriano, BAHO-Honduras, in the | Forum on indigena heatith a
cultural diversity carried out of 5-7 of July, 20@0Tegucigalpa, Honduras.

11.0PS/WHO; UNFPA. Guidelines for epidemiologicah&illance of mortality maternal, Washington D©@98.
12.En 1994 the evaluation of the Plan of regiortiba for the reduction was made in maternal miytalf
PAHO/WHO and the goals were redefined for the coemincluded in the initiative that high maternabrtality
rates presented in the "Region of the Americashddaas is counted among them (PAHO/WHO, Evaluatfaine
plan of regional action for the reduction of matémmortality, Washington, DC, 1996).

13. PAHO/WHO. Situation of Health in the AmericBasic indicators, 1999; Washington, DC, 1999.

14. UNDP. "Human development report’, Honduras 1988 human Impact of a hurricane. Tegucigalpa,dtden
ras, 1999; Ministry of health of Honduras. Researfcbeaths of Women of Childbearing age. Tegucigakbondu-
ras, 1997.

15. In this section information prepared by Mr. Ad#arahona is included, DAE, of the indigenous hbladk lead-
ers of CONPAH and fragments of the conference ptesieby Mr. Salvador Zuniga in the | Forum on Iredigus
Health and Cultural Diversity held of 5 7 July, 0@ Tegucigalpa, Honduras.

16. On 7 June 1989, it was approved Conventionoch6®idigenous and Tribal Peoples in Countries ledépnt of
the “International Labour Organization™ (the IL@his is the first document that collects the notdpeople as-
sumed collectively whose principal collective rigloinstitutes the territory, understood as the Settural re-
sources, geographical, cultural, mythical and relig; that they make their cosmic vision and enthe# survival.
Honduras ratified Convention 169 on 28 March 1995.

17.El people Quiché are one of the 22 indigenooples of Guatemala.

18.Planteamiento only one. Indigenous Peoples amtfu®as of Honduras. 1994. 17p.

19.La Swedish Cooperation has a trajectory of vimi®entral America and particularly in Honduras.dtipport
contributed to the consolidation of the peace mses and in the mitigation of the effects of Hamie Mitch. In
addition to its support in health through the Pebjef Access to the Health Services, it has adades specific with
the Distric Attorney’s Office of the Ethnic Groups.

20.En monitoring to this commitment is worth inding that the meeting of the Ministerial Advisorp@mittee
(CONCOMI) was held on the indicated dates. Durimg meeting there were carried out exposures ohehkh
situation of the area, the problems, and propdsalshange. The challenges are framed in the vgafgply and
sanitation, formation and "human resources devetmpmdeepening of the strategies of cure, presentehabilita-
tion and health promotion, and establishment afrjgiés and indicators of evaluation and impactafTik, the de-
velopment of models of care based on the etnoepadiégicas and etnoculturales characteristics ofbygulation,
within the framework of policy-making that give donity to these processes (trip Report of Eng.|Enfitamirez,
PAHO/WHO, August 1999, Honduras).

21.En the framework of the project “The healthtaf indigenous peoples: Improvement of the envirarteleondi-
tions (water and sanitation) in the indigenous camities, sponsored by PAHO/WHO and GTZ, through’ Bren
American Center for Sanitary Engineering and Envinental Sciences’, CEPIS, September 1999.

22.Por appropriate technology are understood thpsegations or processes of work that adjust tettieral condi-
tions and capacities of the indigenous populatiorsder to solve problems of water and basic atinit.
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23.El National Program of Health Services (PRONA}EBAhe Normative Technical Unit devoted exclubite
the construction of Public Works. The DepartmenE€afe of the Ethnic Groups, currently coordinatél w
PRONASSA the execution of 15 Health Centers. Preshio 26 Health Centers were established in arEhigb
percentage of indigenous population by the Hond&ramd of Social Investment (FHIS) within the franoelvof
the governmental negotiation.

24. Mr. Adan Barahona Pineda and Ms. Zonia Casieid 6pez, Department of Care to the Ethnic Grafpke
Ministry of Health, Executive Summary of the Exgerces of Training of Auxliares of Indigenous Nugsof Hon-
duras.” Tegucigalpa, MDC, October 1999.
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