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An earlier version of this report was presented to the ninety-seventh session of the 
Executive Board before submission to the Health Assembly in accordance with resolution 
WHA48.24, which requested the Director-General to report on WHO's implementation of 
resolution WHA47.27, including measures at regional level. 

In noting the report, the Executive Board at its ninety-seventh session further requested 
the Director-General in resolution EB97.R18: 

(1) to designate a focal point for the International Decade of the World's 
Indigenous People; 

(2) to submit to the Forty-ninth World Health Assembly a proposal for a programme 
of action for the Decade to be undertaken by the World Health Organization at 
headquarters and regional levels in cooperation with national governments and 
organizations of indigenous people with a view to achieving the objectives of the 
Decade. 

BACKGROUND 

1. The Vienna Declaration and Programme of Action, adopted by the World Conference on Human Rights 
(Vienna, 1993), recommended that the United Nations General Assembly should: 

proclaim an international decade of the world's indigenous people, to begin from January 1994’ 

including action-oriented programmes, to be decided upon in partnership with indigenous people. An 

appropriate voluntary trust fund should be set up for this purpose. In the framework of such a decade, 

the establishment of a permanent forum for indigenous people in the United Nations system should be 

considered. 1  

The Vienna Declaration and Programme of Action, Chapter II, Section B, paragraph 32. 
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2. This recommendation was adopted by the United Nations General Assembly in resolution 48/163 on 
21 December 1993, in which it "proclaims the International Decade o f the World's Indigenous People, 
commencing on 10 December 1994，the period from 1 January to 9 December 1994 to be set aside for 
planning for the Decade in partnership with indigenous people". 

3. The Forty-seventh World Health Assembly, through resolution WHA47.27, called upon the Director-
General, inter alia，to increase cooperation between WHO and other United Nations organizations to help 
meet the health needs of indigenous people, to provide Member States with technical support, to assist 
governments and indigenous people in addressing indigenous health needs in a culturally effective manner, 
to consider the contribution that WHO might make to promoting respect for, and maintenance of, indigenous 
knowledge, and to ensure that relevant research projects undertaken by WHO and other United Nations 
organizations were conducted in consultation with, and for the benefit of, indigenous people and communities, 
such projects being undertaken by indigenous people themselves where appropriate. 

PROGRAMME ACTIVITIES 

4. WHO maintained its long-standing association with ILO in connection with Convention 107 concerning 
the protection and integration o f indigenous and tribal populations, 1957, and Convention 169 concerning 
indigenous and tribal peoples, 1989. Convention 169 is the most up-to-date and comprehensive international 
legal instrument existing on the subject. 

5. WHO continued to cooperate with the Coordinator for the Decade and with the Centre for Human 
Rights, principally through technical meetings on the International Decade, interagency consultations and 
contributions to the draft declaration on the rights of indigenous peoples. WHO is reorienting its work at all 
levels in order to provide support to indigenous peoples as part of its effort to improve equity in access to 
quality health care. This includes working with countries to determine the optimum balance o f resource 
allocation, decentralization and structure, for the delivery of health care. WHO's approach to health 
development, particularly through primary health care, benefits all elements o f society including indigenous 
peoples. At the same time，WHO carries out a number of complementary activities that specifically address 
the health needs o f indigenous peoples, as indicated below. 

6. As in other programme areas, the utmost is done to ensure that, in the development of immunization 

services, no distinction is made between one people and another. Special efforts are, o f course, made by 
WHO and ministries of health to contact women and children who are "hard to reach" owing to distance from 
centres, language differences, nomadic life-style, and so forth. 

7. WHO's programme on substance abuse has started a project on indigenous peoples and substance use 
involving all regions. The objective is to identify and to develop culturally appropriate interventions to 
reduce the harm associated with use of psychoactive substances among indigenous populations. The 1995 
targets are based on a global report from the previous phase, and include preparation and implementation of 
pilot interventions in selected indigenous communities, and establishment of a network o f indigenous peoples 
working in the area of treatment and prevention. 

8. In the first phase of the project, reports on substance use and health were commissioned from 12 
indigenous communities around the world. Besides assisting indigenous peoples themselves to assess the 
problems and to plan appropriate responses, the project hopes to encourage governments, in association with 
these communities, to frame policies for addressing such issues at local level. 

9. In some indigenous populations, such as those in Australia, North America, and Oceania, there is a very 
high prevalence of obesity and noncommunicable diseases (especially cardiovascular diseases and diabetes 
mellitus). The growing worldwide epidemic of noncommunicable diseases seems particularly to affect such 
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communities, probably as a combined effect of genetic susceptibility and exposure to such environmental risk 
factors as inappropriate diet and lack of physical exercise. 

10. Since 1988 WHO has been collecting standardized information on the prevalence of diabetes mellitus 
and impaired glucose tolerance in adult communities worldwide. Aware of the threat of diabetes to global 
public health, the Forty-second World Health Assembly (1989) adopted resolution WHA42.36 on the 
prevention and control of diabetes, which invited countries to assess the national importance of diabetes, to 
implement population-based measures for its prevention and control，and to share opportunities for training 
and further education. 

11. WHO has prepared guidelines for the development of national programmes for diabetes to support 
Member States in this process. 

12. WHO's programme on rehabilitation is providing support to a community-based rehabilitation 
programme in Guyana in collaboration with international and local nongovernmental organizations. This 
activity involves the indigenous population living in the interior, which have organized their own 
rehabilitation system, different from the one on the coast. The possibility is being explored with the Regional 
Office for the Americas of launching similar programmes in Brazil and Venezuela, and of convening a 
conference on rehabilitation among indigenous populations in 1996. 

13. Indigenous medicine is included in the work undertaken by WHO's programme on traditional 
medicine in terms both of national policy, where a review is in progress on legislation on traditional and 

alternative medicine, and of research and development. A publication on research findings will include an 

overview of the major systems and history of traditional and alternative medicine therapies and of recent 

research and development by WHO collaborating centres for traditional medicine and other research institutes 
and universities. 

14. WHO's initiative for intensified cooperation with countries in greatest need, as an integral part of 
overall PAHO/WHO support, has played an innovative role in Guatemala since 1991，when the need to 
develop a strategy aimed at strengthening decentralization was revealed. Major emphasis was placed on 
proposals to meet the needs of the migrant populations of Maya origin, and on a specific programme of 
environmental health to improve cholera control. 

15. Since then, important advances have been made in the development of local health systems in two of 
the poorest areas - Quiche and Huehuetenango - with the creation of a master's degree course of in-service 
training in health management. Two external evaluations have confirmed its relevance. 

16. The work with migrant workers has been based on primary health care pilot projects with the Ministry 
of Health, the social security services and the farmers. It has included the formulation of technical proposals 
for social security coverage, the creation of interinstitutional working groups, and the generation of support 
among national and international agencies. A widely publicised video cassette, prepared by the International 
Development Research Centre (IDRC), Canada on Agenda 21，the plan of action prepared by the United 
Nations Conference on Environment and Development (1992)，includes the Guatemala experience. 

REGIONAL ACTIVITIES 

17. In the Region of the Americas the XLV Meeting of the Regional Committee (1993) adopted 
resolution V which endorses the initiative on the Health of Indigenous Peoples of the Americas. The 
initiative stems from recommendations of the Working Meeting on Indigenous Peoples and Health (Winnipeg, 
Canada, 1993). The Organization has drawn up a plan of action for promoting the initiative in the Region 
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which incorporates the recommendations and relevant information from presentations, discussion and analysis 
at the meeting.1 

18. The Working Meeting defined the following principles, which were ratified in two subregional 
workshops (Santa Cruz, Bolivia, and Quetzaltenango, Guatemala, 1994): the need for a holistic approach to 
health; the right to self-determination; respect for and revitalization of indigenous cultures; reciprocity in 
relations; and the right to systematic participation. 

19. Health goals were agreed upon as follows: 

• framing and implementation of a general policy on the health of indigenous peoples, together with 
national plans and local projects that respond to the Winnipeg recommendations and reflect the 
priorities of indigenous communities; 

• establishment of national bodies and/or mechanisms for coordination and consensus-building around 
the initiative, as visible entities in charge of its implementation; 

• establishment of mechanisms for coordination and articulation among governments, indigenous 
organizations, the commission for monitoring the initiative, other institutions, and international 
cooperation bodies in order to carry out activities for indigenous peoples' health in the Region; 

• design and application of suitable instruments for evaluation and monitoring of plans and projects 
related to the initiative. 

20. During 1995 technical and financial support has been identified for indigenous peoples in Bolivia, 
Chile, Colombia, Ecuador, Honduras, Nicaragua, and Panama. Other countries in the Region will be covered 
by 1998. 

21. Work in the Eastern Mediterranean Region has centred on an assessment of the contribution of 
traditional medicine, particularly herbs and traditional healers, to health, with a view to appropriate regulation, 
access to information, and preparation of guidelines. 

22. In the Western Pacific Region, authorities in Australia, Malaysia, New Zealand and Philippines 
responded to a questionnaire sent out by the Regional Office. The brief survey indicated the need for 
indigenous peoples to gain a greater share of their nation's social and economic wealth. At its forty-sixth 
session, the Regional Committee for the Western Pacific by resolution WPR/RC46.R16, invited Member 
States to participate fully in development of the health aspects of the final comprehensive programme of 
action for the Decade. It was also suggested that health indicators for indigenous peoples should be 
differentiated from other groups in planning future directions for the highest attainable standard of health. 

FOCAL POINT FOR THE INTERNATIONAL DECADE 

23. The Director-General has designated by Dr A. Koné-Diabi，Assistant Director-General, as focal point 
for the International Decade of the World's Indigenous People. 

Health of the Indigenous Peoples initiative. PAHO/WHO 1995-1998. Document PAHO/HSP/HSO/95.22. 
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FUTURE ACTION FOR THE DECADE 

24. The policy orientations of WHO's Ninth General Programme of Work, as well as the current process 
of renewing the health-for-all strategy, focus largely on equity and access to health services. There is a 
growing commitment to meeting the health needs of disadvantaged and underserved segments of society. 

25. A process has been engaged to consolidate WHO's work in the context of these orientations at all levels 
in cooperation with national governments and organizations of indigenous people. 

26. Programme activities described above will be further integrated through national systems based on 
primary health care with a view to optimum coverage of indigenous people as part of underserved population 
groups. 

27. In the Region of the Americas a further four countries will be included in the Health of the Indigenous 
Peoples Initiative in 1996，seven countries in 1997 and the remainder in 1998. 

28. In the framework of the International Decade, the United Nations Working Group on Indigenous 
Populations had decided to focus, in 1996，on questions related to "improving living conditions and health". 
WHO is invited to present at the fourteenth session of the Working Group (29 July to 2 August 1996) its 
viewpoint on the health of indigenous peoples. A preliminary technical meeting of representatives of 
agencies, regional commissions and other organizations of the United Nations system with representatives of 
States, organizations of indigenous peoples and other nongovernmental organizations will devote a substantial 
amount of time to health, with WHO's active involvement. 

MATTERS FOR THE PARTICULAR ATTENTION OF THE HEALTH ASSEMBLY 

29. The Health Assembly is invited to note the report. 


