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International Decade of the World's Indigenous People 

Report by the Director-General 

This report is submitted in accordance with resolution WHA49.26, which requested 
the Director-General: 

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

(2) to submit to the ninety-ninth session of the Executive Board a 
comprehensive programme of action for the Decade, developed in consultation 
with national governments and organizations of indigenous people, to be 
undertaken by the World Health Organization at both headquarters and 
regional levels, with a view to achieving the health objectives of the Decade. 

The present document informs the Board about the outcome of the fourteenth 
session of the Working Group on Indigenous Populations Sub-Commission on 
Prevention of Discrimination and Protection of Minorities, Commission on Human 
Rights, provides an update of the current situation with respect to WHO's programme 
activities, and outlines components of a programme of action. The Board is invited 
to provide guidance on the areas for action by WHO. 

I. SETTING THE AGENDA FOR THE HEALTH OF INDIGENOUS PEOPLES 

1. W H O was invited to participate in the fourteenth session of the Working Group on Indigenous Populations 
Sub-Commission on Prevention of Discrimination and Protection of Minorities, Commission on Human Rights 
(Geneva, 29 July to 2 August 1996)，as 1996 had been designated as the theme year for health within the 
International Decade of the World's Indigenous People. 

2. The indigenous Caucus drew attention to the spiritual, mental, emotional and physical dimensions of 
health, and the need for recognition of the right to self-determination, indigenous control of lands and resources, 
and a moratorium on bioprospecting. It called upon W H O to report on the way in which patented materials from 
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indigenous peoples (human genes, medicinal plants, etc.) have been collected and commercialized. W H O was 
invited to convene a global conference of indigenous peoples involved in indigenous health issues, including 
establishment of a technical committee of indigenous peoples to document and coordinate traditional medicines 
and practices. The Caucus further requested W H O to assist the Working Group in determining international 
standards relating to the health of indigenous peoples, to conduct a worldwide survey on the health conditions 
of indigenous peoples, and to promote recognition and respect for traditional medicine and practices. Exposure 
to hazardous industrial practices, toxic waste and nuclear testing was an example of situations detrimental to 
health. 

3. In her introductory remarks, the Chairman welcomed W H O ' s contributions and outlined four broad 
concerns: 

-the need for the world community to recognize the connection between dispossession of traditional 
lands and habitat and resulting epidemic morbidity/mortality patterns; 

-"environmental equity" in terms of the location of industries and deleterious wastes; 

一 access to mainstream health care; 

-the need for ministries of health to explore effective ways of cooperating with traditional healers at the 
community level, and of protecting traditional medical knowledge from inappropriate use or 
exploitation. 

4. She invited W H O to lead the way in six areas of action: 

(1) to finance and organize a programme of research on the nutritional and health impacts of 
development projects that have resulted in the displacement of indigenous peoples, or the degradation of 
the ecosystems from which they traditionally subsisted, and to publicize the findings widely; 

(2) to establish an effective procedure for identifying, publicizing and responding medically to new 

health emergencies created by the destruction, contamination or expropriation of indigenous lands; 

(3) to identify organizations controlled by indigenous peoples which have expertise in medical research, 
training and health care, and to provide the technical and financial assistance required for these 
organizations to share their expertise with indigenous people and governments in other regions of the 
world; 

(4) to develop and promote, in cooperation with indigenous peoples, model national legislation for the 
recognition and protection of traditional medical knowledge, consistent with current trade and intellectual 
property conventions; 

(5) to develop and promote, in cooperation with indigenous peoples, strict ethical standards governing 
medical research that involves indigenous people or their traditional knowledge, and to apply these 
standards strictly to all research sponsored or supported by the international community. Indigenous 
opposition to the Human Genome Diversity Project was an issue of particular concern in this respect; 

(6) to establish, if possible, a unit within W H O to audit national health programmes receiving 
international financial and technical support, so as to ensure that these programmes are accessible to 
indigenous people and use indigenous expertise. 

5. The above suggestions were reinforced by the Note by the Secretariat of the fourteenth session of the 
Working Group on Indigenous Populations, "Review of developments pertaining to the promotion and protection 
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of human rights and fundamental freedoms of indigenous peoples: health and indigenous peoples", which 
provided a succinct overview of the health conditions of indigenous peoples, the social and cultural context of 
indigenous health, examples of best practices and raised issues that could usefully be pursued. 

6. For its part, W H O informed the Working Group of its commitment to the International Decade and drew 
its attention to the concordance between the Decade's goals and W H O policy to improve the health of vulnerable 
and high-risk groups, aiming at equity and overcoming "entrenched" problems. 

7. The establishment and development of the РАНО initiative on the Health of Indigenous Peoples of the 
Americas was also described, with guiding principles, plan of action and areas of work. A presentation was 
given on W H O ' s project on global indigenous peoples and substance use, which aims to promote the healthy 
development of indigenous peoples and communities through prevention and minimization of individual, family 
and community problems related to psychoactive substances, including use, production, trafficking and supply. 
The project has an indigenous team and advisory group, and is managed by indigenous professionals with W H O 
support. 

8. In parallel with the Working Group a consultation and a round table on the health of indigenous peoples 
provided further opportunity for interaction between participants and W H O . 

9. The overall debate included substantial contributions from indigenous representatives and observers from 
governments spanning all regions of W H O . It not only provided an epidemiological picture of the current state 
of affairs as regards the health of indigenous peoples, but also information on policies and mechanisms being 
introduced to meet the needs identified. 

II. CURRENT PROGRAMME ACTIVITIES 

10. Some regions of W H O are more advanced than others in addressing the needs of indigenous peoples. 
Urgent problems also differ, even from community to community. Further to the information provided in the 
report by the Director-General on the International Decade of the World's Indigenous People to the Forty-ninth 
World Health Assembly (document A49/24), developments have taken place as described below. 

11. In the Region of the Americas regional programmes and PAHO/WHO country offices have been involved 
in development of the initiative on the Health of Indigenous Peoples from the start and most now have focal 
points to facilitate implementation. By mid-1996 18 programmes were participating in a coordinated, 
interprogramme process geared to improving the health of indigenous peoples. They all have activities, project 
profiles and projects at different stages of development, implementation and evaluation. Several of these have 
been undertaken in conjunction with global programmes such as community-based rehabilitation, substance 
abuse and medicinal plants. Programme statements on work planned and under way are being prepared for the 
balance of the Decade. 

12. In the South-East Asia Region advocacy addressed to governments has aimed at redressing inequities 
and tackling the health needs of the disadvantaged and underserved segments of society. The issue is perceived 
as being best addressed within the broader framework of national socioeconomic and health development plans. 
Special efforts are being encouraged to reach underserved people in collaboration with other development 
partners, and to expand health care services, adopting an integrated approach and community participation. 
Collaboration between neighbouring countries is also being promoted and supported in such areas as malaria 
and leprosy control, AIDS and the synchronization of national immunization days. The Regional Office is 
committed to making programme adjustments as requested by the governments, directed towards reaching the 
underserved or unserved population. Examples of activities are support for studies or research on economic and 
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health status of these populations, and on traditional medicines and practices, and for provision of health care 
services in resettlement areas. 

13. In the European Region the International Decade is being taken into account, notably in programmes on 
health care reform, lifestyle and health, in particular where access to care is concerned. 

14. Programmes at global level have gradually been orientated to encompass the concerns of indigenous 
peoples. In addition to the activities described in the Director-General's report to the Forty-ninth World Health 
Assembly, action has been taken to address the vulnerability and needs of minorities in respect of HIV/AIDS. 
Injecting drug use and alcohol abuse are obvious risk factors for transmission of sexually transmitted diseases 
and HIV and are prevalent among minorities. A cross-programme working group/task force is being set up on 
prevention of sexually transmitted diseases and HIV among especially vulnerable young people. 

15. Programmes at global level that focus on prevention and control of specific diseases address the needs 
of indigenous peoples to the extent that they are afflicted by these diseases. For example, the incidence of 
leprosy, malaria, onchocerciasis, trachoma, tuberculosis and vaccine-preventable diseases, to name only a few, 
is often higher among indigenous people as a consequence of poverty and reduced use of preventive and curative 
services. These population groups are given priority attention. 

16. Special action projects for the elimination of leprosy aim to accelerate the implementation of multidrug 
therapy among population groups, including indigenous peoples, that are difficult to reach and neglected, thereby 
promoting equity in health care. The projects promote self-reliance and self-help by actively involving 
community members and use community resources to reach the elimination goal. They are confined to 
exceptional situations where routine activities are nonexistent or proving impractical. During 1995 and 1996， 
36 such projects were started and are under way in five of W H O ' s regions. 

17. Similarly, ethnic minority groups are frequently not reached by immunization services. The global 
coverage for infants under one year of age is around 80% for most of the antigens. These groups are often at 
increased risk of acquiring vaccine-preventable diseases such as measles or developing complications because 
they are disadvantaged in other ways, for example, they may live in overcrowded conditions, or have limited 
access to primary health care facilities. Managers of routine immunization services are being encouraged to seek 
additional and novel ways of reaching indigenous people living in remote locations. 

III. DRAWING UP A PROGRAMME OF ACTION 

18. At this stage W H O ' s response to the goals of the Decade has been pragmatic and has focused on technical 
content. This provides a sound basis for moving ahead, but in the long run the health of indigenous peoples will 
be determined first of all by its place in national health policies and strategies and the expedients that are 
deployed to ensure that the needs of these peoples are met in an integrated way. 

19. Clearly considerable advances have been made with the initiative on the Health of Indigenous Peoples of 
the Americas, not only in elaborating principles and staggering the approach to countries and programmes, but 
also in promoting and supporting local programmes that contribute to the overall thrust of the Decade with their 
experience. One example is the programme on health with the Mapuche people in the Araucania Health Service, 
Chile. The outcome of its intercultural and interdisciplinary workshop (Puerto Saavedra, Chile, 4 to 8 November 
1996) included proposals for improving the well-being of indigenous peoples, guidelines for policies on human 
resources development, a legal framework for an intercultural approach to health, and strategies for 
complementarity between western and traditional health systems. 

20. Development of health systems and services has emphasized equity of accessibility, affordability, and 
extension of health care coverage to the most disadvantaged people. Support is foreseen in a broad spectrum 
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of areas including health status surveillance, management information systems, and analysis of issues related 
to the epidemiological transition. Included also are strategic and operational approaches to strengthening 
national and local capacities to embark upon innovative intersectoral interventions, decentralization and 
community participation. Human resources development is another key area, including adequate training, 
especially of nurses. W H O will respond to requests from countries for support in the specific targeting of 
indigenous peoples whose needs are unmet by ensuring that health-for-all strategies that are being implemented 
cover all populations, including any underserved peoples. 

21. The experience of W H O ' s Programme on Substance Abuse could also be a major building block for a 
comprehensive programme of action. Involvement of indigenous people at all levels of design, development 
and implementation of the project on indigenous peoples and substance abuse reflects W H O ' s principle of 
community involvement in health. Further, the project adopts the Ottawa Charter on Health Promotion as the 
framework for project design and execution. The secondment of indigenous people to W H O provides a valuable 
opportunity for exchange of experiences and views, enabling indigenous people to develop skills and 
professional contacts related to working at an international level, and in turn sensitizes W H O to the health needs, 
self-determined priorities and cultures of indigenous people. The focus of the project is on the transfer and 
development of specific health technology, thereby avoiding some of the more sensitive and complicated 
political issues currently being debated within the Working Group on Indigenous Populations. 

22. Considering the two core elements of the project: participation of indigenous people and a comprehensive 
model of health promotion, it would be relatively easy to develop similar model projects in other W H O 
programmes, and steps are being taken in this direction. 

23. Furthermore, it has already been suggested by the Working Group on Indigenous Populations that a health 
forum for indigenous peoples should be established. This proposal could be considered further, with the 
possibility of holding regular meetings of indigenous health workers in parallel with the annual meetings of the 
Working Group in Geneva. 

24. It has been proposed that W H O formally cosponsor the Third Healing our Spirits Worldwide Conference 
(Rotorua, N e w Zealand, February 1998). Initial discussions have already been held between W H O and the 
Alcohol Advisory Council of New Zealand concerning such cosponsorship. The conference may also provide 
an opportunity for conducting a formal consultation between W H O and representatives of indigenous 
populations on a broad range of issues related to health. 

25. Plans are also under way to initiate networks of indigenous professionals and institutions. Morehouse 
University Medical School has indicated interest in working with W H O on the subject of "University and health 
of the disadvantaged". A task force has been set up in that institution. In cooperation with W H O , a concept 
paper is being prepared, together with a proposal to create a network of institutions with similar interest. 

26. The Annex to this document contains a selection of programme areas whose orientation corresponds to 
some of the key technical issues that need to be addressed in working toward the health of indigenous peoples. 

IV. ACTION BY THE EXECUTIVE BOARD 

27. The Board may wish to express its views and provide policy guidelines on the basis of the six areas of 

possible action by W H O contained in paragraph 4. 
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ANNEX 

PROGRAMME AREAS RELATED TO THE 
HEALTH OF INDIGENOUS PEOPLES 

Steps have been taken to encourage a distinct focus on the health of indigenous peoples in national health 
policies and strategies and on the systems required to meet their needs in an integrated way. The following are 
examples of programme areas that can be accommodated within a comprehensive programme of action. 

1. In such specific areas as control of sexually transmitted diseases, it is recognized that indigenous peoples 
are particularly vulnerable when in contact with outsiders. The case management course is a useful instrument 
for training in care of these diseases in indigenous communities; and can be adapted to their needs. 

2. The W H O Study Group on Control of Food-borne Trematode Infections1 focused, inter alia, on the risk 
of these infections among indigenous peoples. It gave examples of specific food-related diseases among 
communities in a number of regions, such as the unusually high rates of intestinal parasites among aboriginal 
peoples of Australia and Papua New Guinea, or fascoliasis among the Aymara indians of the Bolivian Altiplano, 
which entered the food chain because of use of manure from infected animals. 

3. In 1999, the International Year of Older Persons will overlap with the International Decade of the World's 
Indigenous People, and W H O will focus some of its ageing and health activities on interrelated issues. One 
of these is the respect that elders command in indigenous societies such as the Maori of New Zealand, where 
older persons have been serving as health promoters in the community. The possibility is being explored of 
secondment of a Maori health promotion specialist to prepare material and plan activities to take place during 
1999. 

4. The possibility is also being examined of introducing a rehabilitation programme with indigenous 
populations. A project is under way in Guyana and Peru in collaboration with PAHO/WHO, which could be 
expanded to Uganda and Viet Nam, with the possibility of convening an international conference on the subject 
at a future date. 

5. The health of indigenous peoples will figure in the Healthy Islands project and in the programme of the 
Fourth International Conference on Health Promotion (Jakarta, 21 to 25 July 1997). A potential outcome of the 
Conference could be inclusion of indigenous people as an area within the programme of work on health 
education and health promotion. 

6. Women's health is a further area in which W H O could make a significant contribution. 

7. W H O can also contribute in the area of environmental health, where the close linkages between 
environmental hazards and conditions and the lifestyle and resources of indigenous peoples are recognized. 
Measures taken to control and prevent polluting and toxic substances from exceeding permitted levels in water, 
soil and air serve to benefit and protect all communities, and should reinforce the impact of specific activities 
geared to assisting vulnerable groups. 

8. Providing appropriate, affordable restorative dental treatment for indigenous communities is now possible 
using atraumatic restorative treatment. Further development and evaluation of this treatment, and of arresting 
care for dental caries, is needed to ensure optimal effective prevention and treatment of oral diseases. Some 

1 See Control offoodborne trematode infections. Report of a WHO Study Group. Geneva, World Health 
Organization, 1995 (WHO Technical Report Series, No. 849). 
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information is available on indigenous communities in Australia and New Zealand, with respect to oral diseases 
and conditions. However, there is need for assessments of such communities and their requirements in China, 
in the north of Russia, in eastern and southern republics of the former USSR, and South America. 

9. Diabetes, often accompanied by obesity, hyperlipidaelia and hypertension, is a major public health concern 
for many groups of indigenous people, who suffer from the highest rates of such diseases in the world as a result 
of genetic and environmental factors. Noncommunicable diseases could be designated as a priority within the 
proposed programme of action, along with substance abuse, with diabetes mellitus as a practical entry point. 
Several W H O collaborating centres on diabetes are developing or conducting prevention programmes for 
indigenous people. Experts from these centres could form the basis for setting up a task force on 
noncommunicable diseases in indigenous people. W H O was represented at the Third International Conference 
on Diabetes and Indigenous Peoples (Winnipeg, Canada, May 1995). A future conference could provide an 
opportunity for a meeting of such a task force. 

10. Rheumatic fever and rheumatic heart disease are social diseases that are more prevalent among poor 
populations, including indigenous people. Studies from Australia, Canada, N e w Zealand, Polynesian islands, 
and the United States of America show a high incidence and prevalence of such diseases among aborigines or 
indigenous people. W H O activities related to cardiovascular diseases, including primary and secondary 
prevention, and health promotion, fit in well with the proposed programme of action. 

11. In relation to mental health, W H O would be able to contribute to the proposed programme of action by 
developing and implementing national programmes on epilepsy, through its initiative for support of people 
disabled by mental illness, and by promoting the rights of people with mental illness. 


