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AbstractThe health of Indigenous Peoples around the world is tied to longstanding Indigenous knowledge practices and access to Indigenous
traditional medicine systems. Indigenous communities continue to have concerns, however, about their ability to ensure intergenerational
transfer of Indigenous traditional medicine knowledge. These concerns stem from the continued lack of Indigenous rights as a result of
colonization, a lack of protection of land rights and different levels of Indigenous self-determination around the world, all of which affect
traditional medicine access and practices. Indigenous Peoples'access to their traditional medicine systems will therefore continue to depend
on theiraccess to self-determination, land and cultural rights, as well as on Indigenous data sovereignty. A balanced approach to Indigenous
health and well-being is needed that prioritizes Indigenous traditional practices, community involvement, and Indigenous cultural and
language revitalization (with support for ongoing intergenerational knowledge transfer). These elements are important for bringing back
ecological harmony to Indigenous Peoples, communities and the planet. Additionally, with sufficient resources and support, Indigenous
Peoples and their concepts of health can be a blueprint for harmony for people and health systems more widely, with Indigenous Peoples
being a key determinant of planetary health. We outline some key points to ensure that the concepts of health and well-being of Indigenous
Peoples and their Indigenous traditional medicine systems are maintained going forward for individual, community and planetary health.

Abstracts in G F3Z, Francais, Pycckuii and Espafiol at the end of each article.

Introduction

The health of Indigenous Peoples in many communities
around the world has been tied to intergenerational Indig-
enous knowledge transfer and access to Indigenous traditional
medicine systems that continue to contribute to the well-being
of individuals and families. Indigenous traditional medicine
systems have a deep interconnectivity to the lands and waters
where Indigenous Peoples live. Despite the direct importance
of these traditional medicine systems to the health and well-
being of Indigenous Peoples, these systems have been subject
to discrimination,’ misappropriation’ and deterioration due
to environmental destruction.” This situation is a direct re-
sult of colonialism and the ensuing epistemicide’ (the killing,
silencing, annihilation or devaluing of knowledge systems),’
with current biomedical models being consequently based
on policy frameworks (for example, government and health
insurance regulations, clinical guidelines and corporation
incentives from the global pharmaceutical industry) that lead
to and benefit from the annihilation of Indigenous ancestral
knowledges and wisdom.

Despite generations of human rights abuses perpetrated
on Indigenous Peoples, including the ongoing forced removal
from traditional homelands;” discriminatory child welfare
policies;® the loss of Indigenous languages; and continuing
colonial assimilation policies that denigrate Indigenous
ways of knowing and being,” many Indigenous communi-
ties continue to steward their traditional medicine systems.
Nevertheless, Indigenous communities are concerned about
their ability to ensure intergenerational transfer of Indigenous
traditional medicine knowledges, given the lack of protection

for land rights and the differing levels of Indigenous self-de-
termination around the world. Indigenous Peoples continue
to demonstrate great resilience in upholding their holistic
approaches to health, which integrate an understanding of
the need for a dynamic balance of well-being that includes
the spiritual, emotional, mental and physical realms, as well
as the health of Mother Earth. This view has often been at
odds with more conventional biomedical notions of health
and well-being that are devoid of any consideration for plan-
etary health and well-being."” In this paper, we contend that
Indigenous Peoples and their traditional medicine systems
are fundamentally connected to important past and current
geopolitical factors that cannot be minimized.

Position of the authors

We are a group of Indigenous authors representing different
nations from around the world: Deninu K’'ue First Nation
(Canada); Bundjalung Nation (Australia); Diné and White
Mountain Apache Tribes (United States of America); Que-
chua Peoples (Peru); Batwa Peoples (Uganda); Ogiek Peoples
(Kenya); and Nahua Peoples (El Salvador). Our perspectives
come from our own lived experiences connected with and
extended through different national and international work
that amplifies Indigenous voices on this topic. We position
ourselves within our Indigenous communities, as per Indig-
enous protocol, to situate our voices and the positions we
take in this article."’ We also outline throughout this paper
important concepts identified through our work that we see
as relevant, and attempt to amplify Indigenous voices from
other contexts. We are mindful, however, that our views come
from our own experiences and contexts. Lastly, we do not
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promote single definitions of concepts
(for example, Indigenous traditional
medicine) due to the vast diversity of
Indigenous Peoples around the world
which is important to respect.”” Thus,
variation in the use of terms is purpose-
ful and depends on the geopolitical con-
text in which the terms are introduced.

Partnership or integration?

Indigenous Peoples and their knowl-
edges have typically been excluded
from health and well-being frameworks
that guide national or international
policy-setting in health. Addition-
ally, medical and health-related cur-
riculums for health professionals most
often exclude cultural safety (that is,
a critique of power imbalances and
critical self-reflection)'” or implement it
very poorly. Yet, if cultural safety were
included sufficiently, it could support
a better understanding of the health
needs of Indigenous Peoples, including
their medicine systems, and support
more informed policy. There are, from
our perspective, justified sensitivities
about the sharing of Indigenous tradi-
tional medicine knowledges outside of
Indigenous communities themselves.
However, the ability of health systems
and health professionals to be cultur-
ally responsive to the needs and self-
determination of Indigenous Peoples
is critical to improving their health
outcomes.' Additionally, there has
been increasing interest in Indigenous
knowledges in certain health-related ar-
eas including biodiversity conservation,
climate change and health, as well as
the use of some plant-based medicines
(e.g. psychedelic/Sacred medicines).'>'
However, this interest has most often
been from the perspective of how In-
digenous Peoples and their knowledges
could be integrated into Euro-Western
biomedical models of health and the
delivery of health care (that is, Euro-
pean or Western-centric worldviews
and practice regardless of current ge-
ography). This focus is problematic for
several reasons as highlighted by the
following quotation from a 2019 article:

“The noted restraints and accu-
mulated barriers experienced in de-
veloping Indigenous wellness services
can be rooted in the effort of trying to
fit an Indigenous model into a non-
Indigenous...[Euro-Western-centric]...
system. Indigenous culturally based

interventions are often defined by a
Western methodological approach,
governance structure, and fiscal re-
porting requirement which constrains
and changes the programme itself.
Utilizing an Indigenous methodological
approach, governance structure and re-
porting approach, and thereby adapting
the...[Euro-Western-centric]...system
to this approach and structure, would
be a truly self-determined model with
a higher degree of success.”"”

Creating bridges between, partner-
ing with or supporting Indigenous
Peoples and their ability to use and
have access to their traditional medi-
cine systems may be more appropri-
ate than assuming that integration is
desired or acceptable, given past and
current experiences of discrimination.
Integration can be seen as a modern
form of colonial assimilation if done
without appropriate safeguards in
place. Indigenous traditional medicine
systems also risk being culturally ap-
propriated without consideration of
their relevance. This situation could
lead to Indigenous medicine systems
being reduced to a superficial tourist
practice, where most of the benefits are
directed to external audiences at the
cost of Indigenous Peoples themselves,
and without individuals from the out-
side having to deeply engage with the
epistemological underpinning (that
is, the theory of knowledge) of Indig-
enous knowledges.'®'? Additionally, as
Indigenous traditional medicine sys-
tems are deeply connected to spiritual
ways of being in the world, economic
or business connectivity (for example,
economic benefit) can be a problemat-
ic approach for many Indigenous com-
munities. Past and current experiences
exist of pharmaceutical drugs being
derived from the medicinal knowledge
of Indigenous Peoples without their
consent, or the commercial benefits
not being given back to communities.
As a result, Indigenous communities
justifiably lack trust in corporate and
research entities.'*** Many Indigenous
communities are grounded in oral
knowledge systems and have strict
cultural protocols in place for how
medicine knowledge is handled and
passed on. Therefore, moving towards
more modern models with formal
written records, which are standard
in research or corporate involvement,
also produces challenges related to
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Indigenous data sovereignty and the
protection of Indigenous knowledges.

Stewardship of Indigenous
data

Indigenous data sovereignty and In-
digenous data governance are essential
elements to retain the integrity of Indig-
enous knowledges, as well as Indigenous
cultural and intellectual property rights
related to traditional foods, medicines,
and health and wellness practices. In-
digenous Peoples had data governance
ecosystems and processes relevant to
Indigenous knowledges before colo-
nization.”’ However, these systems are
now being examined within a modern
context. Indigenous data sovereignty
and Indigenous data governance theory,
practice and policy implementation are
now ongoing in a few regions of the
world, with Indigenous Peoples know-
ing best how to utilize data for the ben-
efit of individual and community health
and well-being (Box 1). Indigenous
data sovereignty and governance, when
enabled and supported, can contribute
to the continued strengthening of Indig-
enous Peoples and their communities,
and support them in making decisions
and shaping policy based on their own
needs, priorities and goals. Indigenous
data sovereignty and governance can
address and prevent the power imbal-
ances and inequities that continue to be
perpetuated by relevant policy-makers
and the people who most often control
data ecosystems and infrastructure
relevant to Indigenous traditional medi-
cine systems (for example, researchers,
health systems).

The challenges and issues sur-
rounding Indigenous traditional medi-
cine systems must be acknowledged to
be based on the reality of stark colonial-
driven health inequities and poverty
among Indigenous communities glob-
ally. Indigenous Peoples make up about
6% of the world’s population, are three
times as likely to live in extreme poverty
and have the lowest life expectancy
globally, as much as 20 years shorter
than non-Indigenous Peoples.’’*> The
increasing recognition of the impor-
tance and contribution of Indigenous
traditional medicine systems to health,
well-being and people-centred health
care” is integral to Indigenous Peoples’
health and well-being. Indigenous Peo-
ples’ access to their traditional medicine
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Box 1.Indigenous cultural and intellectual property processes in Australia

The Australian continent has more than 6500 Indigenous edible plant species, 14 of which have been certified for commercial consumption.”
Currently, however, much of the governmental policy and legislation in Australia is framed according to settler-colonial terms and upholds neoliberal
interests.”” Over recent years, Indigenous Peoples in Australia have been seeking avenues to explore the commercial and economic potential
of place-based Indigenous knowledges, and Indigenous cultural and intellectual property rights related to traditional foods and medicines.”
Some refer to this endeavour as bush tucker sovereignty;”” however, the commercial potential of up to 60000 years of Indigenous knowledges
related to traditional foods and medicine is yet to be realized. Given this situation, the ongoing lack of rights and protections for Indigenous data
sovereignty, Indigenous data governance, and Indigenous cultural and intellectual property rights, means Indigenous knowledges, including
Indigenous traditional medicine and food practices, continues to be at risk of exploitation and appropriation.” As a response to calls from Indigenous
communities, the Australian government has established the Aboriginal and Torres Strait Islander Expert Working Group on Indigenous Cultural and
Intellectual Property, which is chaired by Dr Terri Janke, a Wuthathi, Yadhaigana and Meriam woman. This working group is charged with ensuring
that Indigenous knowledges, expertise and lived experience underpin the development of new legislation aimed at protecting Indigenous cultural
and intellectual property rights. Indigenous Peoples and communities must lead these processes as they offer a wealth of knowledge that could
be used to improve the understanding of the health and wellness benefits related to the use of traditional foods and bush medicine.

Several other pivotal Indigenous collectives are leading aligned work in Australia. The Lowitja Institute’s Indigenous Data Sovereignty Readiness
Assessment and Evaluation Toolkit is designed to“improve the capabilities and processes of individuals through a whole-of-organization approach to
embedding Indigenous data sovereignty in practice.””** Additionally, Maiam nayri Wingara is a multidisciplinary collective of 12 leading Aboriginal
and Torres Strait Islander scholars who are working with government, nongovernment and community organizations to embed Indigenous Data
Governance processes in practice.” Lastly, the Indigenous Data Network is a collective led by experts and stakeholders with a set of partnerships
between the University of Melbourne, the Australian National University and the Australian Institute for Aboriginal and Torres Strait Islander Studies.
The Indigenous Data Network is working to utilize developments in data sciences to maximize and optimize the ethical collection of, access to
and use of data for community empowerment.” All of these collectives are led by Indigenous Peoples for their peoples and communities. They
all recognize that justice can only be achieved by working in equitable partnership with Indigenous Peoples and communities. This cumulative
work can help to inform Indigenous data sovereignty, Indigenous data governance and Indigenous cultural and intellectual property rights and

policies relevant to Indigenous traditional medicine in other contexts.

systems will continue to depend on their
access to self-determination, land and
cultural rights, as well as Indigenous
data sovereignty. Some of these issues
are outlined in the following case studies
relevant to Indigenous Peoples and their
traditional medicine systems.

Forced land eviction, East Africa

Forced land evictions have been both a
historical and modern reality for many
Indigenous Peoples in East Africa. For-
tress conservation efforts that promote
the removal of Indigenous Peoples from
their lands continue today under vari-
ous agendas,” including carbon credit
schemes.” These human rights viola-
tions have ripple effects on all aspects
of Indigenous Peoples’ lived experience,
including the availability of and access
to their traditional medicines. For ex-
ample, the use of Indigenous traditional
medicine among the Ogiek Indigenous
community of Kenya has been integral
to the health and well-being of commu-
nity members for millennia. Traditional
medicines such as medicinal plants are
collected by individuals who have been
gifted with healing hands and are there-
fore the only people who are permitted
to collect, process and administer tradi-
tional treatments to patients. More often
than not, critical illnesses are supported
and treated by Indigenous traditional
specialists within the community who
are well known and respected herbal-
ists or traditional healers. Support for
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children, fertility challenges and the
work of birth attendants or midwives are
often undertaken by women traditional
healers; indeed, women in the Ogiek
are seen to have the upper hand in tra-
ditional and medicinal plants. Despite
intergenerational challenges in passing
on Indigenous traditional medicine
knowledge, after the coronavirus disease
2019 pandemic, community interest in
learning about plant medicine increased,
particularly among the younger genera-
tions. This change has resulted in more
formalized efforts to transmit commu-
nity knowledges. However, this process
has been hampered by ongoing forced
land evictions which have resulted in
Ogiek communities being disconnected
from their traditional lands, which are
necessary both for access to traditional
medicine and for intergenerational
knowledge transfer.

For the Batwa Indigenous commu-
nity in Uganda, their forced land evic-
tion in the 1990s due to misguided con-
servation efforts has resulted in decades
of land disconnection and therefore
decades of forced disconnection from
their traditional medicines and foods.”
Batwa Peoples have even been arrested
for picking their own traditional medi-
cines due to the militarization of the
conservation agenda, with governments
and conservation groups failing to up-
hold basic Human Rights and the Rights
of Indigenous Peoples.”*® Given this
situation, for the Batwa to benefit from

the World Health Organization’s (WHO)
All for Health, Health for All initiatives,
health agendas need to be more formally
linked to human rights, land rights and
Indigenous rights. The current denial
of Batwa cultural and land rights denies
them of their traditional medicines and
foods, leading to substantial health in-
equities. Research highlighted a Batwa
community member’s perspective who
stated that:

“When we left the forest, we started
suffering and struggling with diseases
because we could not get the local medi-
cines we used to get from our forest of
birth...we miss our strong medicines
that we used to take while in the for-
est, because every time we would take
the medicines we would be strong and

happy.”

Climate change, Peru

Climate change and its related impacts
disproportionally affect Indigenous Peo-
ples around the world.””** Indigenous
Peoples’ close connection to land, water
and ecosystems puts them at particular
risk of a changing climate. These risks
include the ability to pass on Indig-
enous knowledges, such as traditional
medicine knowledge, which are in many
cases dependent on the health of the
ecosystem.” For example, the climate
change crisis is a serious environmental
challenge for the medicine and health
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systems of Indigenous Peoples in the
Peruvian Amazon. Changes in seasonal-
ity and more frequent extreme weather
events” are harming the environment
and threatening biodiversity, which di-
rectly affects Indigenous medicines.***!
Indigenous medicine systems depend
on local natural resources, such as
plants and animals collected from small
farms or nearby mountains. Indigenous
Peoples in the region also see forests as
sources of food, medicine and other
important resources or materials for
their daily lives. Indigenous research in
Peru highlighted a participant’s voice
who stated that:

“When we eat [our Shawi foods],
we are happy. However, these days, we
feel sad and think that fish will disap-
pear. We think that in the future, we
will have everything from our gardens,
but not fish.”*

Indigenous Peoples in Peru have been
resilient to social and environmental
change for centuries, as reflected in
the more than 40 different Indigenous
ethnic groups speaking their own
languages. Climate change is a new
threat, however, which is not being
sufficiently addressed in the assumed
dominant narratives of what consti-
tutes a health-care system. Despite an
intercultural health policy adopted in
Peru, understanding among the gov-
ernmental sector is still lacking on how
to respectfully work with Indigenous
Peoples and their ecological knowledge
to adapt to climate change. Address-
ing this existential climate change
challenge therefore requires not only
policies to reduce health inequities in
the region, but also a general policy
recognition of Indigenous Peoples and
their knowledges, including traditional
medicine knowledge, to ensure the
long-term health and well-being of the
people and all facets of their ecological
community. Overall, from

“both an applied and philosophical sense,
a health system not working within the
planet’s own health boundaries...could
be said to be antithetical to its entire
purpose. Indigenous Peoples have known
the concept of ecosystem and earth sys-
tem boundaries within traditional health
systems for millennia”*?

These views need to be respected and
acted upon within wider health systems.

The path forward

The inherent rights of Indigenous
Peoples outlined in the United Nations
Declaration on the Rights of Indig-
enous Peoples are clear. Yet, there are
inconsistencies in how these rights are
implemented around the world due to a
lack of policy recognition of Indigenous
Peoples as well as violations of their land
rights.* Many articles of the Declaration
are relevant to the stewardship and prac-
tice of Indigenous traditional medicine
systems (for example, Articles 3, 5, 11,
12, 13, 20, 21, 24, 25 and 26); however,
Article 24 highlights specifically that:

“Indigenous Peoples have the right
to their traditional medicines and to
maintain their health practices, in-
cluding the conservation of their vital
medicinal plants, animals and minerals.
Indigenous individuals also have the
right to access, without any discrimina-
tion, to all social and health services.”*

With continued violations of Indig-
enous rights occurring around the
world, the path towards universally
achieving the rights in Article 24 is
complicated. Yet, there is potential for
regional, national, and international
leadership and collaboration to better
reinforce the importance of Indigenous
traditional medicine systems for real-
izing universal health coverage and
Health for All.** Some examples are
emerging within national contexts that
could be considered for the develop-
ment of wise practices, including in the
Plurinational State of Bolivia and Nica-
ragua.’>* Regardless, as global tradi-
tional medicine agendas become more
entrenched, and with a particular focus
on data-driven and evidenced-based
processes, there is a continued risk of
moving away from the key tenets that
drive Indigenous traditional medicine
systems. Given this risk, several key ele-
ments need to be understood to ensure
that the conceptualization of health and
well-being of Indigenous Peoples and
their Indigenous traditional medicine
systems are maintained for individual,
community and planetary health. We
briefly review these elements below.
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Important elements

Indigenous traditional medicine systems
are non-homogeneous, with substantial
diversity existing across the globe; how-
ever, most are underpinned by strong
connections to Land and Country. Indig-
enous traditional medicine systems are
most often spirituality driven, with a deep
appreciation for the holistic and dynamic
balance between humans and the more-
than-human world, including Mother
Earth as a whole, as well as the cosmos
(for example, Father Sun, Grandmother
Moon). Indigenous traditional medicine
systems are evidence-informed based
on millennia of empirical practice; are
contextual, holistic, symbolic, nonlinear
and relational; are not limited by time; are
reliant on ecological health and balance;
and are based on the collective observa-
tion of its people which explains healing
phenomena through real and metaphoric
narratives.”” Thus, Indigenous traditional
medicine systems cannot be expected
to be graded, categorized, standardized
or boxed into Euro-Western scientific
models and evidence hierarchies (that is,
not subjected to conventional standards
of practice). These key understandings
about Indigenous traditional medicine
systems underpin how health and well-
being are conceptualized and practised
within many Indigenous communities.

Definition of health

Overall, conventional biomedical health
systems have generally been devoid of
planetary health considerations, with ele-
ments such as biodiversity rarely seen as
being a relevant consideration for health-
system functioning.” This omission cre-
ates a problematic cycle for Indigenous
Peoples and their traditional medicine sys-
tems, as a lack of land rights and therefore
biodiversity protections further minimizes
Indigenous Peoples’ ability to advocate for
and protect their medicines, which has
an impact on intergenerational health.’
The current definition of health itself,
outlined by WHO (Box 2), contrasts with
Indigenous views of health and well-being,
which are tied to and interconnected with
the health of Mother Earth. We developed
an adaptation of the WHO definition of
health informed by our own Indigenous
perspectives (Box 2). Two authors drafted
adapted versions which all of us then re-
viewed and edited until a consensus was
reached within the group. We wanted
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Box 2. WHO definition of health and an adapted definition of health from our
Indigenous community-based perspective

WHO definition

Health is a state of complete physical, mental and social well-being and not merely the absence

of disease or infirmity.”
Our adapted definition

Health is a state of dynamic balance within and between our physical, mental, social and spiritual
well-being that is completely dependent on planetary health.

WHO: World Health Organization.

to explicitly acknowledge that human
survival is interconnected with Land and
Country and is therefore dependent on a
healthy environment. This understanding
is crucial for the health of both Indigenous
Peoples and non-Indigenous Peoples.

Interconnectedness

Our adapted definition of health is
informed by our own reflections and
highlights a deeper understanding of the
interconnectedness of health, culture and
the environment, which fosters a more
inclusive approach to health promotion
and policy development. There has never
been a greater urgency to preserve and
protect Indigenous knowledges, than
now, given the compounding crises of
climate change, violations of Indigenous
land rights and the scientific hegemony
that continues to underpin health-care
delivery while devaluing Indigenous
traditional medicine practices and pro-
viders in many contexts.” A more bal-
anced approach is needed going forward

that prioritizes Indigenous Peoples and
their traditional practices, given their
importance in bringing back ecological
harmony to people, communities and
the planet. These practices include Indig-
enous cultural and language revitaliza-
tion, with support for ongoing intergen-
erational knowledge transfer. Indigenous
land rights, access to traditional foods and
the safeguarding of Sacred sites are inte-
gral to both Indigenous health outcomes
and also to the health of all, as Indigenous
Peoples are a key determinant of plan-
etary health.” When Indigenous Peoples
have their health and well-being, they will
be able to continue sustainably caring
for more than a third of the world’s old-
growth forests and the most biodiverse
regions on the planet, and this ecological
stewardship is beneficial to all.””

Conclusion

In summary, current health-care systems
are based on structural contexts and pro-
cesses formed by colonization and they

© 2025 The authors; licensee World Health Organization.
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continue to maintain a separation between
individuals, communities and the planet.'
Given this situation, Indigenous Peoples
and their knowledge systems can provide
“important viewpoints for health systems
by bringing the health of the planet back
into focus, emphasizing the importance of
working together, context, and maintain-
ing and learning from Indigenous ways
of knowing that are innately connected to
the Land.”** Indigenous Peoples’ concep-
tualization of health has the potential to
create a path forward towards harmony for
people and health systems; however, this
process will be dependent on ensuring an
environment of reconciliation and good
relationships, as well as an “acknowledg-
ment of the harm that has been inflicted
on Indigenous communities in the past
and present context (that is, truth before
reconciliation).””* With this paper, we as
Indigenous Peoples from around the globe
highlight the importance of listening to
and amplifying Indigenous voices within
health, practice and policy spaces. At the
same time, the need for free, prior and in-
formed consent in any initiative, policy or
practice that involves Indigenous Peoples
and their traditional medicine systems
(including traditional medicine providers)
must be respected; in other words, “noth-
ing about us, without us”"' M

Competing interests: None declared.
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Résumé

Droits, santé et systemes de médecine traditionnelle des peuples autochtones

La santé des peuples autochtones a travers le monde est liée aux
pratiques ancestrales issues des savoirs autochtones et a I'acces aux
systemes de médecine traditionnelle autochtone. Les communautés
autochtones continuent toutefois de sinquiéter de leur capacité a
assurer la transmission intergénérationnelle des connaissances en
matiere de médecine traditionnelle autochtone. Ces préoccupations
découlent de I'absence persistante de droits autochtones résultant
de la colonisation, du manque de protection des droits fonciers et des
différents niveaux d'autodétermination des peuples autochtones a
travers le monde, qui ont tous une incidence sur I'acces a la médecine
traditionnelle et ses pratiques. 'acces des peuples autochtones a leurs
systémes de médecine traditionnelle continuera donc de dépendre de
leur accés a l'autodétermination, aux droits fonciers et culturels, ainsi
qu'ala souveraineté des données autochtones. Une approche équilibrée
de la santé et du bien-étre des peuples autochtones est nécessaire,

qui donne la priorité aux pratiques traditionnelles autochtones, a la
participation communautaire et a la revitalisation de la culture et de la
langue autochtones (avec un soutien au transfert intergénérationnel
continu des connaissances). Ces éléments sontimportants pour rétablir
I'harmonie écologique des peuples autochtones, des populations
locales et de la planéte. De plus, moyennant des ressources et un
soutien suffisants, les peuples autochtones et leurs concepts de santé
permettent de servir de modele d’harmonie pour les populations et
les systemes de santé a plus grande échelle, les peuples autochtones
étant un facteur déterminant de la santé planétaire. Nous soulignons
quelques points clés afin de garantir la préservation des concepts de
santé et de bien-étre des peuples autochtones et de leurs systemes
de médecine traditionnelle en faveur de la santé des individus, des
populations locales et de la planéte.

Pesiome

MpaBa, 330poBbe 1 CUCTEMbI TPAANLIMOHHOW MeANLIMHbI KOPEHHbIX HAPOA OB

300POBbE KOPEHHbIX HAPOAOB BO BCEM MMPE CBA3AHO C UX JaBHMMM
NpaKTVKaMu, 3HAHVAMU 1 JOCTYTNOM K CUCTEMaM TPAAMLMOHHON
MeanuUmMHbl. OAHAKO KopeHHble coobLecTBa 03aboueHbl Tem, CMOryT
NN OHW 1 fanee nepefasaTb W3 MOKONEHMS B MOKOSEHWe 3HaHNS,
OTHOCALMECS K TPAANLIMOHHOW MEAVLIMHE KOPEHHbIX HAPOA0B. TN
OnaceHvA NPOWCTEKAOT 13 NPOAOKAIOWErocaA ylleMneHna npas
KOPEHHbBIX HAPOJOB B pe3y/bTate KOMOHM3aLMK, B HeJOCTaTOYHOM
3allyTe NPaB Ha 3emsTio 1 B Pa3Nnummn YpoBHe camoonpeaeneHna
TEX VAN NHBIX HAPOAOB KaK KOPEHHbIX B Pa3fMUHbIX CTPaHax M1pa.
Bce 311 GakTOpbl BANSAIOT Ha JOCTYN K TRaAMLWMOHHOM MeaMUMHE 1
Ha COOTBETCTBYIOLLME NPAKTUKN. TakM 06pa3oMm, IOCTYN KOPEHHBIX
HaPOMOB K VX CMCTeMaM TPAAMUMOHHOM MeanLMHbI OyneT v Bnpeab
3aBWCeTb OT X AOCTYMA K MpaBam Ha camoonpeesneHune, 3emmio 1
KynbTypy, @ Takxke OT CyBEPEHHOCTW CBeAeHWIA, NMPUHAANEeXaLmnx
KOpeHHbIM Hapogam. CbanaHCMPOBaHHbIN NOAXO[ K 3[0POBbIO
1 6AarononyuYmnio KOPeHHOro HaceneHus — 3To TOT Noaxof, B

KOTOPOM NePBOOUEPEAHYI0 BAXKHOCTb MPUOOPETAIOT TPaAMLMOHHbBIE
NPaKTUKM KOPEHHOTO HaCemneHws, BOBMIeYEHHOCTb OOLLIECTBEHHOCTH,
BO3POXAEHME A3bIKOB U KyTbTYPbl KOPEHHbIX HAPOLAOB (C MOAAEPKKOM
HenpepbIBHOM Nepeaaqn 3HaHWUIM 13 MOKONEHNS B MOKONEHWe). ITn
3NeMeHTbl BaXKHbI /1A BO3POXKAEHMA SKONOMMUECKON rapMOHUN
KOPEHHbIX HAaPOAOB, OOLLUMH 1 NNaHeTsl B Lenom. Kpome Toro, npu
HaNMyMm AOCTATOUHBIX PECYPCOB W MOAAEPKKA KOPEHHbBIE HAaPOab!
N X KOHLENLWMA 34PaBOOXPAHEHNA MOTYT CTaTb OCHOBOW AnA bonee
LUMPOKOW FapMOHMIM ANs NtoAel 1 CUCTeM 3APaBOOXPAHEHNSA, B
KOTOPbIX KOPEHHOE HaceneHue CTaHeT KNoUeBOM AeTEPMUHAHTOM
3[0POBbA BO BCEM MMPE. ABTOPBI OUEPUMBAIOT HEKOTOPbIE KtOYEBble
MO3MLMW, KOTOPbIE MO3BOSIAT COXPAHUTb CYLLIECTBOBAHNE U Pa3BUTHE
KOHLIenumi 300poBba 1 61arononyumna KOPeHHbIX HapoLoB U KX
CUCTEM TPAAVLIMOHHOW MeaULIMHbI C LIEMNbIO0 COXPAHEHS 3A0POBbS
KaXK[Oro Yenoseka, COO6LLEeCTB 1 NNaHeTbl B LIENIOM.

Resumen

Derechos de los pueblos indigenas, salud y sistemas de medicina tradicional

La salud de los pueblos indigenas de todo el mundo estd estrechamente
vinculada a las practicas ancestrales de conocimiento indigena y al
acceso a los sistemas de medicina tradicional indigena. No obstante,
las comunidades indigenas contintan expresando su preocupacion

por su capacidad para garantizar la transmision intergeneracional de los
conocimientos sobre medicina tradicional indigena. Estas inquietudes
se derivan de la persistente falta de reconocimiento de los derechos
de los pueblos indigenas como consecuencia de la colonizacion, de la
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ausencia de proteccién de los derechos sobre la tierra y de los distintos
niveles de autodeterminacién indigena existentes en el mundo, factores
que afectan al acceso y las précticas relacionadas con la medicina
tradicional. Por consiguiente, el acceso de los pueblos indigenas a sus
sistemas de medicina tradicional sequird dependiendo de su derecho a
la autodeterminacion, del acceso a los derechos territoriales y culturales,
asi como de la soberania de los datos indigenas. Es necesario un enfoque
equilibrado dela saludy el bienestar indigenas que priorice las practicas
tradicionales, la participacién comunitaria y la revitalizacion cultural
y lingUistica indigena (con apoyo a la transmision intergeneracional
continua del conocimiento). Estos elementos resultan esenciales

Nicole Redvers et al.

para restablecer la armonia ecolégica de los pueblos indigenas, sus
comunidades y el planeta. Ademads, con recursos y apoyo adecuados,
los pueblos indigenas y sus concepciones de la salud pueden servir de
modelo de armonia para las personasy los sistemas sanitarios en general,
siendo los pueblos indigenas un factor determinante clave de la salud
planetaria. En este articulo, se exponen los puntos fundamentales para
garantizar que las concepciones de salud y bienestar de los pueblos
indigenas, asf como sus sistemas de medicina tradicional, se mantengan
en el futuro para el beneficio de la salud individual, comunitaria y
planetaria.
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