'Imercultumﬁ‘tv in Patagonian Mlcdicme‘
&

An 1 merpremtmn from the Hmwrv
of the Americas’

Valesinia Faclas, Graciela 3ontero, Rail Calfin
(Universidad FASTA, Bariloche, Argentina)
& Javier Mignone E’ﬂn?vtc:'fsi{y aof Manitoba, Canada ).

Abstract

.i.l‘].t'f"i‘C”i’-'U{‘Bﬁ'ty o healib  has becoowe an  intarmation ally
racogsized issue. ff:f'fs");r examiple World Health Ogpanization
103, l‘ﬁr American Health Organization {_‘P.%‘s.ft-z(f_}_,-_,. and
Inter-Americ Du cloproeant Fack ADS have addressed
lrerest Lo aec it quits recently. This article ¢
and g oty k
kz};{n\-"}.&"{g@ s

. (fﬁ\-\" k

iders the lssace

~

senous medica
3 intertwined  with th-e'. medical
kaowdedge of the colonialists and imendgrants, However, the
signiticance of the indigenous knowledge and skills in heajth
and medicine is faiely recognized. This asticle brngs inw the
ight the long 315-:(‘.(~ic.d renognttion of  the C(i‘.l'.'\(i‘ifafftj;‘ (54
addressing  bealth and bealth care frosre an interculrusal
;»e-"vpc-ctiw and claims that mdg :nous healtl

boand medical
know L.i;:c\ and practices should b e recognizsd m zh S nawme of
the equal trearment of cpl

.H"\*(}tl W ’).(.‘-J.‘-L‘l the h.”.i

T ANy W }.."

lfures,

ive medicine, Western medicine,

Keywards: interculturali
transcoitural diagnosis

&

o of this paper was prossnted at the Regional C
o P romoting },{cmtt Bquity, Zapala, Acgentine, May 2(

onference,

Arctic & Antaretic, 3 Fe 0



Introduction

For more than  fifteen yvears, international health
organizations such as the Warld Health Organizaton (\WHO) and
the Pag-Amertican Health Qrganization (PAHO}, as well as other
entities like the Inter-American Development Bﬂ.[;‘-;x-s. DBy have
been  discussing wad  developlng  proposals - referred  to
intercultagality inhealth. Forexample, an internal document of the
IDB has supgested 1 series of questions to he raken into account
when implementing programmes of this kind, namely: is the
pr'tsgr‘:lurzme at stake designed to respect the cosstitutionsd
immunities of Iadigenous praciices while complying with the
constftutional guarantees of access to adequate, quality healdh care
servicese;  was. this  progranime dcvsi}opﬁd with  the  real
participation of Indigenous communitics?; dees this programme
ackniowlede ‘the different world views, definitions of illness and
health and needs from recipients, and if so, does it address the
issues. atising thete from?; does this programme acknowledge the
limtduons -of \Xeat;.:.;.a medicine, and if so, has it assessed and
considered adequately the positive role that Indigenous medicine
could play to improving health care?; does this programme take
into account legal issues conceming intellectual property rights of
medicines and treatments derived from Indigenous  practices?
Peratin, 20005

At the mternational level; a precedent for this approach
towards interculturlity was a series of consultations that, officially,
hegan in 1993, A document drafted for the Directing Council of
PAHQ (PAHO/WHO, 1993a) discussed the legal and ethical
issues related to iaterculiural bhealth, stating that “Among the
policy areas requidng special consideration and develapment there.
is one referred to traditional practices and the use and preservation’
of medicinal plants” The samé veat, within the framewortk of the
Ubited Nadons” International Year for the Weorld’s Indigenous
.P'copj PAHRO held a consultation mccung on the heaith of the
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ladigeoous peaple in the city of Winnipeg, Canada. 1
reached  an  agreemen: on  the  following -':per“iif”:fc-‘
recommendations: the seed for a holistic approach o
tight to self-determination of the Indigenous people; - shie 1
systematic parteipation; the respect for and revinalifavoy
Indls.rumm cultures; ind the reciprocity in the relatioas. fht*
recommendations wc*c meorperated in a seport appeoved by the
Bitecting Councit of P AHO/WHO known as Resolotio ,
H(;mﬂ" of Ind PCIIO s I}(,‘(ll Hes” {P:‘\HC} v I(J‘ ?’:““i;), Ll Was
used as a guideline for the Health of the Lridigenous _5.»’c£3~pié‘fi\.‘

i

{nitiagi w At a pol mc.t; leved, this  resclution e*‘t‘(—‘wmﬁd
COMPrErnise Qg memher govesnments to ptiogize Indigenous
people’s health while reéspecting  thelr  culure and aﬂcf“‘ﬁ"ﬂ
knowledge. | | .

Resoluion ¥ addressed @ number of issges:  the
patticipation of leaders and representatves of Indigenous peoples
for rhe formulation of health policies and straregies and, the
e{:e'zv'c:!_f‘)pmf:m‘ of sctivides in the arcas of ﬂ_g.a_irl‘.a and  the
environment for the benetit of their populations; the strengthening
of the technical, adminisurative, and managjﬁriai capacity of both
national and local instinations, which are responsible for t"ze health
of lmufvumu\ pnpulqt.om, thc guarantee of increased access for
the Indi igenous populations o health services and w-aiity C»di.‘t:"g, the
aced to carry our inter-sectoral actions {governmental and non-
ngnrs;:mmem;ﬂ orb,mwaﬁom usiversities, tesearch centres and
Indigenous organizations); and the taosformation of health
systems and the development of alternative models of care for
Indigenous  populations, including  radirional médz'cfrtc‘- and
research into quality and safety (PAHO/WHO, 1993h). In 1999,
the WHQO held an Internstional Consultation ‘\fccrm* o the
health of the h}d)g)(,ri()us pmplcs {Rahima Foundation, 1.99_9} that
set up a framework for the formulation of health polic
benefit of the Iadigenous populations that contempd
prerequisites and basic principles. The meetng identified
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prerequisites necessary for the formulation of these policies: the
respect for the fundamental busian fghts; the recognition of the
Tndigenous peoples; and the political. will of governmenss. The
consultation meeting also fotmulatéd a series of principles on
which the policies should be based on. Among others, the
framework emphasized the ponciples of ¢ aelf*dbrm migation, .qu.iiz_\a
caltural affirmation and accsss 10 resources. .

In essence, these policy formulations and pdaciples
recognize the centrality of addressing health and h;aim care from
an .m.tm.uﬂtuml petspective. As .uumnnghstm (2002) indicates, with
an i;r‘i'r‘.'c:.'rcuim_:ta'}. approach “the Indigenous populations asd ethnic
communitics  ean  introduce pew  elemeats to plans and
prog rammes according to their own rm iy’ This approach to the
deve lopmem of the health cure system allows the creation of

sefting  that way reduce the ccmrmd*cnom betwveerr hfe in
Indigenous communities and what is experienced at bealth centre
(hnspmls health posts, etc)). Cunningham (2002) drgues that \urh
intercnitural healih, Indigenous peoples and ethiiic communides
hecome agents who  participate. in constucting  their own
healthcare models, Discussing an intercultural model of healtheure
affords possibilides for the progressive construction of inter-ethnic -
netwotks hased on the respect of ethnic and cultural diversity.
Addirionally, i commumty and und_(_;gcnous elements based on the
ancestral experience of wisdom and knowledge ate included, these
aspects are likely to contribute to b:mkmb the old paradigm
according to which health professionals and workers are the
experts who know it all, while community members ate passive
recipients of knowledge and care. .

- In most L;zun American countries a significaat increase in
the number of intercultural health initiadves implemented wich
varying degrees of success over the last decade has heen observed
I\Ileﬂf)ﬂﬂ et al, 2007}, These experiences demonsteate ways of
ad\:ancmg in the articulation berween traditional lIadigenous
medicine and Western medicine. A case study of several
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interculraral health injtatives bas suggested that the basic premises

for a successful intercultural health care arer mutual respect; squal
recogninen of knowledge, milmgnc\'vm interact, and flexib li.ii.};;‘ &6
Lhmm as 4 tesalt of these interactions ((¥ideil et al, 2006;
Migoone . et al, 2007). Intercultaral health care wikes place at

different jevels including famiilies, pmmtw grs, health centre,
hospil, .m ;hc.-.xhh system. The exstence of experiences of
jrercultuy heidth a8 practices in health care bridging [ndigecous
medicine anc X‘é\tcm medicine wherein hoth cr;rzfxpf'-‘m ent each

other 1s g ,V(%t.’_"‘ protmising developrent, Howeves, « main cdement
in aclueving 4 sic w\{qL redevant mtez cudtaral headth care 5 the
anderstanc hm of the different readizons involved, Without acy

knowledge of the '(.itf:\:'é:ii'.‘q:)::}lr;‘.i'l‘tﬁ of cach wotld view arel motaal
interactions between both across a cenwdes-logy  his

achievement of meaniogful intercaltural expe fences is put at dsk,

This paper provides a historieal qnalysis of both Western and

Indigenous practices of medicine as they have deecloped in the
A1

Amicricas. sinee rhr 1“{}0‘; centred on South Asmerica, with
particular Amuﬂzuuu«m on the developments i"']v the Pa dwm'&
{southwest of \ISZLHUXM and southenst o’r( ‘hile),

- Medicine in the Americas: A hi,stury

The contact. between Fumpmm and Indigenous peoy
of the Amencas ..\.L:-trtl.ng, in 1492 mearic to 4 -i-srgit- exTent an

economic systems, wcmi msututions, spmtutd brsact\
~ mysteries. Medicine was just one more aspect of this
two extremely different views on health, illness, its
ways of hcahn'm Despite the fragmeatary information a
complex system of health related knowledge in the pre-Ce
“Americas, the comparison between Lumpcan medicad
“and those of the Indigenous peoples of the Americas suy
distiner worldviews, Initially, such a situation caused many
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between Indigenous societies and the newly-arrived h]fupc:ms In
time, this confruntan(m gave way o a process of both synerctism
and muwal adaptation in some regions, wheseas _cla;whcl‘g. an
absolute exclusion of Indigg.nous medicine nccured. The historical
process of centuries since the arrival of Buropesns must be
analyzed to capture the dynamic process of both Western muhc ine
and Ifudlgc nows medicine in tbc Americas.

Westers medicine in the Americas

During three centuties of the colonial period, Furopean
medicine in the Amencas sobsisted in medieval -uu.nd_mr.,.nw{
Meanwhile, Burope. underswent saccessive cultural perods that
smmhc:mrh influe ncwd the development and modernization of
Western medicine: i , Renaissance {15th and 16th cenwuries);
Baroque - (17th Lcmun) Hlustmrnm (18th  cefitury} and
Romanticism (beginning of the [9th centry). It was the Lulfuml
and technological fsolation of the colonial society that prevented
these Lm‘opc‘m cultural transformations from belng introduce d
and producing significant changes in colonial communities.

In the 1553 edition of the dassic account “Chranicle of
Pery”, Pedro Cieza de Tedn {2005 considers. Indigenous medicine
to bc one of the raost relevant issues from the historical point of
view. A review of this chronicle, wiitten by Garcela (1989)
emphasizes bow Cieza de Ledn’s vision combings 4 considerable

dose of ethnocentric rejection of those kinds of practices with a
fascinanion for the unknown. In 1767, Francisco Xavier Clavijero,
a Jesuit priest expelled from the New \X" orld, settled in Italy where
‘he condensed 2 large patt of the Aztecs” medicinal knowledge in
his “FHistoria ~ntighe de Mébde” Bven to this day his work s
considered a ‘?lQﬂiﬁC’éll}:t contribution {(Boletin Buéna Salud, 2003).

Throughout Europe, unti haltway through the High
\I}ddlc Ages, mc:dlcme was maialy practiced in monasteries. Lt was
towards the beginning of the high ;Ia.cdxe‘.cvg}.. period that cathed ral
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d wols hecame more impaortant. However, the medicad kao
Capplied by monks was limited w0 the exercise of the
‘mission. In the 9% century, the library
“Galeno had six medicine books and one
Moreover, medical texts writtenn in Latin f;v'c';ra‘-.
fragments or summaties of the grear Greek
‘pmuudl i nature, = R
' At that tine, there was a distiner break berween medicioe
and surgery. The fact that Galeno abandoned suigical practice
elaiming that sutgery wis just ove kind of weatment, contitbuted
o deeg“-x this pfxmﬁnn Thus, a SurEean remained subosidinated
to 1 medical doctor. A rumber of faciors played a role in the
sepatation and degradation of surgery, In those tmes, Chdsdanity
SaW the bu ran bndv as the abvject prison of the soul The haman
QETANIS didd oot d{, serve any detaled examuoadon, Sinardy, the
Islamic doctrine, which became more influential later on, asserted
that the body of the dead was foul and apious, so no one should
terach it lest gcttihg, blood-stained. In addition, mediseval medicine
had put a strong é:fz‘ip‘zmsis on speculaton. While medical theory
constituted  the  substance of medicine, manual pr-arrlre A%
‘__p}wd Thiss, Jurm al praciice frr'uhmlh‘ secame the realm of
Bathers, T Taally, 1 1163 the famous Tours Council's edict: E;&(é((?’_{
abbosset  a  samguing,  clergymen  were  officially 3*-;’3 aned  from
pecforming sutgical practices. Such }tom‘mfmr\ Wil pwnm} pated
by Pope Inocencio I, enforced in 1213, As a result, during that
same century, barber sutgeons progressively acquited a ,i.@gh.cr
status, 4 tendency which became much more ¢ imporant during the.
Rensissance, -

I these  times, Christiznity .t.c__i_wtmluu,d an I.(,ht_.!()uk
clement to this impoverishment of medicine: illness was God’s
- punishment for sinmets, a demonic possession or the res‘ul't. of.
witcheraft. Praying and duuwv perance became esseadal to keep
evil at bay. In thm fespect we can appreciate oné of the basic
con tmdxmun\ of the domipant colture: while the Spaniards
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condemned American shamanic practices for being pervaded with
witcheratt and burned gods’ images as false idols, they introdiced
in America theit own version of wircheeaft: the Inquisiton. Over
centuries, this institudon imposed pimiqhmen’c# an people:
Christians wete threatened with idolatry trials while non-Christans
were under threat of forced conversion. Lhmu(g)h..& Pope axder,
ladigenous people were excluded from this pos -":“iiiifv‘ for it was
thought they belonged to the same CAtegOTY a8 women. and minors,
Tn Ametica, unti the tinres of the reeo 1utn>m of Lndq:wd“qw (a
Process that began towards 1810 in a migjority  of a-p?m%h
mloxm S5 the Inquisition acred brutally, either bugning: at the srake,
excommunicating, s tuting and di\po\sessnw many Spdnish and
aeolle people, whose only offence had been to use pmtm ces a0t
approv ed by the (fmrc]‘,., Among the latter, {_!I.A.C'{I.C.c,:,..: refated 1o
Indig -nous medicine were AoE esempt, '

- Renaissance bel atedly artived in America. In relation o the
field of medicine, those were the times of snatommical thoughs of
anatomy, surgery and pathological anatomy: It was o the 1E®

cenwury when dedisive cbanrrc\ took place at an official level: in
France, fot ex: mek, the fnundatu m of the Académic Royale de
Chirusgie in 1731, Louis ¥V's decree ‘banning bacbers™ sargicad
practices, and, afier the Freach Revolution, the creation of the
Schools of Health and the doctoral dc rree, wh;ch put @ end o
the difference between physicians and : surgeons. Let us get back o
the 16" centwry: towards the eod of the Renaissance period,
hurnanm\ t)t()x'll()ltd the observation and study of ps\'dm}og'cal
factors involved in diseases. The noton of bagination: OF Sugeesion
as mind’s healing or disturbing factor was taken up. again, D\.l-llflé?
this time the idea that witches were not devil’s allies bat that they
suffered from meral illness appeared, For the fifst time there was
an-attempt to classify meneal illnesses.
The mposition of Spanish medicine in the Chilean
territory  ilustrates the vansformations that oceurted in the
medical * field  doting  the conquest  period.  The essential




characreristics of this process were based on the-
medicval hospital care model. Gur frame of refersnee ¢
secand  half of the 15300s and early 16005, mrvarned
captains that stasted and completed the conduest:
Valdivia and Adonso de Rivera. These leading §
govemots and, together with the cabis fas {Le. town shqz anathy
were directly in charge of wedicine and health martses. T
the basis for colonial medicine with the. asistencs of e
{Le. Spamsh colonists who were granted ,.rx_g_s.-:.;mng}szl tabyins

roval decree), priests and representatives of the  cabildos,
organizing the health care centres, which weére nainly destined for
ca groveny mmnber of S \in.iﬁuz. settlers, :

ve by s

in. the times of the conguest, the nucleus of medical
practice in Chile were the Hc;spﬁzml‘es del Socorro it Help
Hos plmia‘ frunded by Pedro de Valdivia in Concepeidun (155 .?()
and Santiage (1553) o be raled by hospitallers, a {,Mhmhr Gtcler
creatad in 1537, Untl 1617 these hospitals were managed by ghg
abildos that appoinied the steward aod representatives who in tam
supervised patient care as well as the work of either physicians ot
resident surgeoas. Cabifde was a colonial institudon governed by
EWO MAYOrs fmd six regzdlares {(aldermen) drcred_ by the seigh bz,
1t bad many administrative and }udxc,m fanctions, such as public
works, granting lots of land, exercising control over crafts and
n <ing taritfs. Cabildos were also responsible far hygiene and public

vealth, hence in che arge. of degling with e pidf*m!(s and regulations
I 'Imd w health care practitioners,

The firsst physician of the Santiago-located Hospital del
Socorre was Hemando de Castro, a Medicine licenciate {15582 aned
the first surgeon was Licentiate Gomzalo Bazin (1 557,
~Guerra, born in L Serena in 1557 and educated in Lima, ¢
first Chilean physician serving Governor Aloiso de Ri
most significant historical hentqoe of this pedod is w be
1o -century documents: le., thc deeds of gitt providing funds £
_ inspmi del Socorro. Among these writs, the most inreres dnigy i

e {
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the gift of the Hucchuraba rural estarte, given by Caprain Lauds de
Toledo (1546) and the Jand dte deeds granted by the wrygder
(magistrate; Alonso de Miranda {1591) for the Paine-located
Hospital. Another important doumem from that perod was the
Cabilds of Santiago’s dccd in which conditions are mmuud on

Franciscans foars for the gift of rwelve plots to the Santiago-
located Hospital San Juan de Dios so that hospiral estaté was
extended to the south of Alameda {the principal avenue of the city}
(15541, These documents reveal the origin: of the tinancial
FESOULCES of hospitals during thar historical period CThewr oniy
fixed income was the ninth and a half {in other words,12%) of
Church’s  tithe.,  Such aifts allowed for income from farm
prrmuuu i and weie xhc‘ basis of the annual budget a]locarcﬁ'f o
hospital maintemance. Qher gifts were a mill, plots of hod
charities, and ptoperty pertaining to deceased persons given 1o
charity. - | '

In genetal, with few changes, the Spanish organizadon of
health. centres | ollowed this scheine duting the firse centuries of
the colonies. The scarce technical knowkdgc by European
physicians, rixed with popular koowledge and 1hc contribution of
Indigenous herbubisn, created a cultiral mosaic in which practices:
were not codified. A confinuous adapration - of practices o the
needs zmd"Waih’bi}iri“s (‘)f ~ach ncq(m took plq(,c However, t]-u';_
management of health-related care continued being under the
influence of the Church. ‘VU:AH_, the medical knowledge of this
puzod was quite limited as stated by Maquifia Vargas (2002)

Ler wmany years, Dphysicians lrained in the main medicine schaols had fen
,e/ﬂmr'ﬂu Jor diagnosis and therapy. . phystians of thase times bad few
 siredicines, there were o antibi afies, vaccines; insubin, comcozds and the fike,
/7 /rf,/ I awould call thewe illustrated and cultivated ¢ gracks.’

A considerable pare of the informadon about the medical
~ knowledge of pre-Columbian period, the conquest and first vears
of the colonies o the Andean area come from the Auaee portraits
of the Moche culture (Fuacos are ceremonial ceramic vessels




pertining o Andean cultures). Represeatations of the ot
common diseases of that dme are depicted on thase vessels. %&W’ '
also exist dumerous writings from chroniclers, priests, officials,
raturalists, physicians, m'mf'ph TS, engmeers, militties: and
academicians., Qut of cutfosity, mu:wat OF VOCAL o, they tded to.
onderstand and cootrol the natural environment that surrounded
the inhabitanes of the "\5"ir(="f<>'yaé’iw The colonial sclence they
practiced proved ta be useful i im pmvm public health, drawing
the firat maps, and keeping the existing social otder, It had 2 & gre
impact upon bath the European and local iraagination,

Due tos the excelience of the native medicinal plantts, many
Spamv} peaple consideted it was not necess Ary o thain more
pm sicians Jocally. The “discovery” of the healing properties of the
Tquing (C inchona spy, or casearilla {Croton sph, & substance

,\nauf.d from the bark of Mosth-Andean ees and cutrently
known as. quiniae, cleatly lustrares how the Aboriginad | mc:wl.miga.
was incorperated to the Pumn an therapeutics, which in ‘thoss
gmes was riore inchned w pugg; wwes and bleeding, The powerful
febrifugal effect of the quina against “n:ucrr;mtut fevers”, the
name given to malarta at that time, was gl dready anfn by
Indigeaous healers.

1

Huaco (Moche cuftyre)

a
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Indigenous medicine

T pre-Calambian American societies, hamans SOUEhT 1o
understand the surrounding world hy suriking a balance between

the empitical and the magic tealms; the healer was the master of
life and death. Thus, the cause and origin of diseases, the mitacle
of procreation, sexual wnitiation, cimacteric petiod, menopause or
death were considered magical phenomena operated by spirits. [n
this world, shamans, bealets, magicians and wizards fengesented
those spirits and acted as mediators of the unknown and,
consequenty,  as dominating forces of world’s magical nature.
Their knowledge about certain aspects of nature, the g;assi:t}gniay of
scasons and the healing properties of plants bestowed authority on
them. At the same time, it imposed on them the duty of
tesponding to those nataral phenomena,
 The Indigeqous peoples of the Anicricas had varying
degrees of political, economic and social development. However,
they  shared o magicalreligious  tradiion  aad  sitilae ideas
concerning their healing practices, Despite the geographical and
temporal distance amoag those cultures, a distinetive double
phenomenon could be observed in their medicine: on the one
hand; the healer, the shaman and the wizard were -cle‘ﬁgl}-*rdﬂ ted to
one another and, on the other hand, théy had a -sophisticated
knowledge of the use of the medicimal plants in <ach region. Thus,
healers and shamans always had great significance in theit secieties,
for they embodied pre-Columbian, medicine. They gathered the
magical elements of ftuals that the gods vested on them together
with the patterns of use of natural medicines and preparation
thereof, which only they knew and that were kept in secret. -
Botanical medicine had a considerahle ~impm~rt}1;y:é SO it was
coaverted into 2 millenaial tradition based on the knowledge of an
enormous number of medicinal plants; classified and: successtully
used: for various diseases healing process, People inked medicine
to three factors: religion, for the otigin and cure of certain diseases
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that was aubared to thf:- f'f-'nd ; magle, for pe O“)l“ believed that
same discases were catt b\ wizafds: afid nm:-diy o science
fsecause they knew the E ,hﬂ_g pmmm“ 28 «‘)F'pi'émt'i and i’ﬂ'iDCfL
For these “Cnt,im the idea of illnes s was magical and. myste 10
indistinet fram their ﬁptﬂitiu}i beliefs and world view. In pre~
- Columbian Ametica bel’iévizw that, there efxisted A ‘riéaltiw‘ oyind
within 2 healthy body was oot t,ﬂum’i “Tihe wedioed vy :\_c"?‘g-' Ry A
 healer that Yakes care of the individual, He iv the ome wha s ihe Socid

anareness af ihe community, for dless &5 a syogdtom of growh or coononial
disgreder.” ’PM Citerto, 10743

1 Consequen “1\.’. the shaman’s e:riu\,au- 1
ricluded  knowi ing  about  the  ec r‘L;ui(,al soviroament,  the
characteristics of the community 'md of each ore of its members
Rz, 20007 so his fimction was aeine ntly preves m\r

The similarties  dmong shamanic  healiog {rncvxc in
different cultares are steiking, This fact e pu.xﬁ\ why shumanic
healing is generally considered as the fastrament that bas kept alive

and unchanged the knowledge and efficacy of ancesival praceices,

Healing does not follow wwritten guidedines. .H;@ah_.x.?; work
differendy with cach person. They use berbs, ceramonies and
powers in such 1 way as they may consider s,pprupr:ifztv for each
individual. Healing might involve swear lodges, wmlking circlas,
ceremornal smong of tobacco, shamans, berbalism, animal spirits
or “visien quests.”  Bach tribe ases- its owe techniques. The
techniques by themselves are not “the traditional healing.” They
are just steps rowards becoming healthy, balan od and L\}t}ﬂt’(‘tcd
{InfoRed, 2002} o S

Frazer (1992) suggests that, in societies with non-
mechanized technologies the key to a doctor’s healing power lies
in his ahility to free the il person’s psychic stfengrth stimulating
the healing potentals of the collective subeonscious by means of
his rites and magical influence. Thus, the remedy does not solely
c-)pcmtc‘ due to its © “what” . It mature af essential um:podi,‘:m.xl. It
also works because of the “whom” (the one who presesibes it, the
rn;gcun who dominzies the hldc.en puwar\) because of the

;...
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“how” (the administratdon tireal which Is essennial for its
opetation), and because of the *where” (the place where it is
appilied and the powers which are released therein). Remedies are
not used only on account of their nature, they are used because
they help the magician-priest to control the hidden pawers that
cause dlness. ‘ R

There exists a substantial evidence of specific medical
practices peiformed t"n’uucfh(luf America, centusies befare the
,Lurnpmn\ actival. A practice that was carried out with an
untexpectedd  Bigh  percentage  of  success  wasg  trepanagon.
Instruments fmd causes may vary, but it is an established fact that,
from Mexico to Paragonia, trepanation was one of the significant
developments of pre-Flispanic medicine. Thousaods of findings
throughout the continent —many of them datigg back 3,000 years-
COf}ﬁim it. However, what is cven more rcmqt.igxbll. is  that,
acc(‘i-rdinst to the analysis of the bones found, patieits survived
roafty years after s6 va a procedure.

sz\ed on mumerous similar cases, research has come to the
conclugion that medicine as practiced mn pre-Columbian Ametica
was - dev tlopmmt»w»sc not too distant from this science practiced
tn hp'un at the time. Rudz (20003 states that trepanations could
have orginated in the belief that evil spirits chase that place of the
body to \cttk into. When other liberating practices, like bleedings
failed, a cranial perforation was puturmed It hag also been proved
that this p;t:oca;dux.e was used to femwove tumours and that the
places sclected for rrepananon confizmed  that pre-Hispanic
cultures knew about brain anatomiy. 1t s believed that the
~tcchmqm cmplmcd befote the Buropean’s arrival guaranteed

of efficaciousness. Meanwhile, sull in the 18" century

¢ all operatdons failed. Minimal cases of infection
Petuvian ttepanations; it is assumed that asepsis was
1¢ baby saliva (that due to their enzymes content
fects of bacteria and viruses). They also used
Trepanation holes were sealed off with gold or

©




copper plates and vegeral batks, hi‘.(: the
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time (calabash tree) back
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v T, By, stiletty, pistand sealpel
*( henpi s /,&‘g, ahiidiag fas dﬂd bane carved s z/n ia (1 bl e Maoyes)

(200 ALY — 600 DO, Valdez Collecrion ~ Arequipa, Peru,

One other important feld of mdlvgnouk medical knowledge was
the use of p\‘fthmcuve subﬁrames In pre-C olumbx‘m ,\mcnm
mast of such substances came from mushruqma, cactus, seeds,
Howers, trees and busht and, 0 a lesser extent, from afimals.
Ciub«tam s of many varieties existed, from the lmm wasea (Banisteria
M:’I"'h’lm/nr; of Central America, the Andean coca, to the miaya or
chamtco jzwum J'ﬂ'(l) of Chile, among others. The latter s
mentioned for the fist dime in « texr * H:.rfom: Ceneral del Reino de
Chile, Flandes ndians” (A Generad History of the Kingdom of Chile,
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an Indian Flanders c;.imm* ), which wis written approximately
hetween 1652 and 1673 by Diego de Rosales, a Jesuit priest
(Cueto, 1987). Besides pmvidi’ngﬂ a charflcteﬁz‘ation of the
,<>L03,1aphv fauna, life and -customs of Indzgmmus peoph: this
work describes the the rapeutic thtzcs of'a wide range of plas,
among which we find the cf chamico, “Giverd to drink with witte o7 waler,
it sishs sences Yo such a extent that, i drank by ciminals before toritire,
they feel na paist whatiogrer; no matier bow muck the 'mi’)z'-" are fightened. 1f
f!f( Y are Jiven a ff‘f ver mmrg{;f /},54 }'(,:/X mftpt) If((}' a n /)m(' (fn“.! with their e eyer
()})6’?1‘ (ma’ to aaks fhm; they put wnegarin their postiils, or hot ash on their
) joff'uﬁzm’ s Af ’/)er drings 4 oy, they fall aibeap, anid z,‘;ﬁ)@ a;/(w/ and die without
any fuiiber suffering “Cueto, 1987) ,
o W Jthm each calture the wmvmpﬂon of the various.
American ps"chaucuws was the result of loog and careful
observation and ¢xperimentation. Thie process 1110\& ﬁd the ancient
inhabitants to recognize the plants and the effects they caused, as
well as to specify the mast approptiaic procedures for obtaining
them and ¢ ~’td*>1’§hmg\ dosages and modes of .tdmmmrzmcm The
Western vasion of thege substances does oot amsn the teal
s;gmﬂca.mcc they had in the Indigenous world. Aizeomgi;nﬂl people
considered  that, \\'«*heu ased i a cepemonial context, their
consumption AVE “beaning lo senses, strength tu feelings and wisdom to
wndesstanding.”  (C mnc,o et al., ]9‘)4; At the sanme time, thewr
application to medicine prr)\,fx(kd analgesics and anaesthetics of a
still unkaown power for Faropeans at the time. Sp'mmd«
observed the effects caused, dc\cnbmo thefn as “drunkenness”
and “loss of conscousness” because they had no access to the
_lndmuaous wodch Adw. In  theis Wox} view, pS\(,hOw’tLU\’
*Ub\“m“q Pl&\’“d an active ceremonial tole by opcmng the gates
of spiritual wotlds. Tn Fericgla’s {1997) \voms.‘..,fw the pupulaiions
fhat  inbabited  anr pre-Colranbian  America, drug contimmplion woul 7
constitute o key element when zmq’erx anding subiistence f&‘f{u(’(k’t relasioas of
assistance and healing, colletive memary and  decision making systents, o ol
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"er/
A PGl bm‘) stlations Rt ! nowadays, E Y
' h(‘ artival of b[)’i.dj'lt’d\ o '\m Tt br(‘rua\'m Aba
radical rramfmm'zﬁon amoang the New \}&ndd ml",abi*. ants, Thai
tives w ere corpletely uqrupf d. The impositon of & new religion,
changes in their nutrition, economy and ur}mmmun as well ms
}im.p:-zcts, on their health challenged their customs and 'wd}c*rd.:
jDi%ztsés that were widely spread d}ruuuhw.::l urape, , like measles
smallpox, cholera, tuberculosis, mumps and gellow fever, among
“others, severely affe

cted the - zdtgmow papulation. Ia 4 shott
period of dme, the ,mpnmd epidenics devastated the Spasish-

occupied rertitories, The fusion of thes¢ two cultures puran end to
the barriers that for cenruries had separated not only the peoples
of Burope and America, but also other forms of life, like
vegetables, animals and microbes. This caused irreparable damages
te the ecology of the American continent. Considegng that the
colonized inhabitants already possessed an ancient and rich
sradition . herhalism, whmu was based on the empirical
knowl ledge of the properties and ap 1',5 cations of medicinal plants,
this encountér became advanrageous to the FEueopeans. lo facy,
surptised by the bofanical niches of the sew lands, Spantards
informed the Huropean royal coucts about the ahundmcc of plants
and their beneficial pmpartms Based on these references, Fiiag
Bernardino de Sah wgan arrived in Mexico in 1529, He ledrned
Mexican lmnu’tgn and collected data pruud .d by soine "‘«'Jct(}r‘; af
Tlatelolco, which were later included in his Generwd Hictory of i5¢
Things of New Spain {Lockhare, 20043, Marddn de la Cruz - the first
medical doctor graduated from C okzgio‘ de la Samta Cruz in
Santiago fhtalulw was also interested in such issues. In 1352 he
wrote a treatise iy Nhuatl lahguage compiling all his knowl i
about healing plants and other medicines, In 1370, King Felipe 11
commissioned his personal doctor, Francisco Heradne
up a catalogue of medicinal plants, useful aniurals ag
pests, mmer..&-s and cach and every other nateral dchies
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world. Nonetheless, during colonial umes, traditonal Indigenous
medicine was evenally condemoned as witcheraft and peopie
involved | in those practices wete punished by the Ioquisition
However, the actual pattern followed by the medicine at the tiroe
was mixed, because while the Spanish, cwadlor fabite people bari i
America) and  mestizos enjoved the services of the few existing
Buropean doctors, the Indigenous population tutned to what was
lett of native medicine. Further, thete are numerous examples of
mutual influence between Spanish and Indigesous medical ideas.
Itis a well-known fact that migration of humans and their

diseases constitutes the nain cause for {,Pldf}tﬁlﬁﬁ.n When anv
mz.gmti«m takes pl:-zc:f;':,_ individuals thae have heen wolated for a Ic)ncr

LR DR

14

time are the ones who suffer most, .L‘?u:s, happens because their
genete material bas not been in contact with those diseases that
were not }')Fﬁk'l()uS\ present in their geographic epvironment. The
American natives had the fatefid privilege of living apart from the
Old Wortld until the mament the two civilizations came in contact.
In that way, the serious discases from B iurope became far more
lethal in thu New World, and even disorders that wete non-
ma_lign:-t.r_u: i Euro;p:e,‘ became faral o the '[nd}gcn@us pdiixtdz‘(’tif)[}S
of the Amerncas (Hserella, 19933, Thus, despair spread among
Indigenous people. decdcw and dying, the populations wete
an easy prey for the conquerors. Their gods relinquished and their
fasts, offerings aod abstinences failing, Whetever the whire men
wenr o, unknown evils appeared; md as if it were a present from
an alien God, the cmc-.,tgéncc of such diseases that aeither their
medicines nor thetr healers and shamans could cure ended up
taking root in their lands and peoples. ’

Yo :'-'{'bcniri%z/'pﬁi;é&f swere perswaded thut the presese of thee new
diseases was due fy ditine punishy minrt, Lor zf,«;z:/?;zz the wew godd brought
by the Earopeans, angry with their m(ﬁm«‘ Gfsiatries and mundane
sins, sent them the "[I/(lf/‘!h) of iflness s that they might expiate thely

wrengs and sonvert to the wew religion, Tlas chronmskance was s
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rore ProRos ticed Geganse ihe ﬂf‘aam: NEse g
sonte ”"JZ" that was surely used fke wn exiva w
sonversion.  Lethed weaposs, hovses, disearss and

purdshing god erushed ihe Indggenons wesiviance, .
1984)

indigenous and Westemn medicine in Patagonia:
The historical process

One of the theodes telated fo the interactions drvmgl
cultures is Berry's (1990) who describes different vasiables felared
to cross-cultural sittations, and concepruniizes for crose-culugad
attitucies. H'c. defines four ;acs..pt. samely:  integration,
assimilation, separation, nad marginalization. , according o whather
kee pmo culiural identity is considered 4 valoe for a certaln ethnic
group, and whether relating to other graups is C‘t“‘l*i’Str'k"" sd 4 value,
Berry's theoretical framewotk assists in understanding thiat there ia

one major factor that mfuences cross-cultural atdvades, o zma‘;‘v:
the relationship between @ dominant group and a dominated
group. When @ dominant group's position indicates a multcaltural
disposidon, there are more chances  for  integration - and
intercultural encotinters, The hegemonic p«mtion of rhc dominant
Cgroup  will being about either  assimilad separation  of
marginalization, and the resistance to this pmc ass aho depends on
the non-deminant group's characteristes and sitwaton, This model
can assist in analyzing the bistorical processes that culminate d in
the current sttuation of Western and h;d}omnm medicine in
Patagonia, and that can be summatized in four key historical
periods: “araucanization”, [esuir, conquest of the desert, and
European setdlement. ,
The “Araueanization” period refers to the migraton of the
Mapuche people from what is Chile today to the soathwastes
regions of nowadays Argentna, that is areas ,mhabxrcd by

4
b

Tehuelches at that time (the word “Araucanc” was wed
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Spanjards to refer w the Mapuche, a name -ro}cr"cd by the
Mapuche people} This movement gave tse to a long process of
cultaral syneretism, kitown as the “pracess of Araucanization.”
The Mapuchc culture. had begun its geographic aad teroporal

Cspread i the central area of Chile, wherefrom irs members

considered themselves to be native inhabitants; however large
groups graduzliy entered in the present territory of Argenuna, at
frst for C\ch.um( purposes and later as s (wm,qucmc af the long-
Ulllt‘ contlice. with the Spaniards that was called “the Arauco’s

awar”” They crossed the Andes n simall groups through different

passes unl the 17" ceatury and continued in the 18% century
when their presence hecame more established. Since that tme, the
influence of the language and customs of the Mapuche tinges the
pre-existent celtures of North Argentine Patagonia, originating »
long and complex syncretism process, This area had been
populated by the Tc,hud(‘ hes, who had their own culiureal
conceptions,  economy,  org ﬂruzafzrm and  environmental
adaptaien. Several wncmlsm concrenons emerged out of this
“Aragcanization” process. Thus, inportant tanstormations in the
P‘;atagetm'i’m Aboriginal world necurred when white %cr'tieﬁ arrived.
The je«uxr pevtod is characterized by the dcrval, towards
the 17" cenrury of members of the Jesut Ordér, mostly of Spanish
and laliza origin, Aside from their main role as evangelists, many
Icwus lett as a legacy a certain number of written works thac still
taday constitute a precious source of knowledge for researchers.
They displayed  a  rematkable talenr  for observing  their
envitonment. Besides, their intellectual Jevel contribured to the
particular acuteness of their observations. Nounetheless, their
perceptions were unavoldably ethnocentric. The distinctive feature
ot the Order Was the close reladonships that Jesuits established
with Indigenous comunonities. They lived and travelled together
with “these communities during long lapses of time, learning the

native languages of the Lﬁ*:.fnm repions and, on several occasions,
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acting Cconty ary to the, Spanish Crowwn’s express withee, 3
Were .r..vé..ntu,sﬂi, expel Jled fx on the Araericas by the Pope, 1017

The intervention . of the natonal army ag HIIEE t,i,u..
lndwc NOUS pr)pu“xur)ns Tf)\‘v'lfdo hl{* (‘.l.“sd ot the 1")“‘. ERtory,
knowo as “The Longuest of the Desert” was one of the eveus
thar would become crucial for the later development of the t&g‘-' shiN
. Such ir‘ter**’f'm;i-"m 1’1‘1<“<131t the occupaton, eiterolnation ’

- marginalization of those pumﬂ wiona, This ampaigﬁ resuited not
m" in the fi‘i.sfl'l(_‘nlflf‘(m zmd loss ©f Abotiginal ¢ '-'-‘1’i“a'11‘** but fatte
S in '1 series ut travrnatic and progs-« wdtural effects sutfe -red by {h(wc
- populat: ons, There were m;,orutm cconomic and political reasens
for this campaiga. ln the 19" century, North Patagonia fully-
araucanized groups were 5¢ riling °§ea;sizxn.al_lj,? 11 seni-permansi
*ol'f’m fas {camps), from which t‘lw carded out catle hunting md

afticking raids. W q1d cartle, which were abuodant dudng the 17

. century, began (O diminish n noober i the following « centuries,

- when tl“ ¢ OWELe © ,\plmrcd by the white men thar commetrmhzed
hudes an l eat a5 well as by the Indigenous pe op:c who omanized
- huge ..xdc drives through the P’U"Z’*Oillcll'l teeritory 1 ¢ St rheu\ in
~ Chile. 18"-century catde dealers and Jan dovfafcrs living in the
*ouskicts of the Province of Buenos Aires progress 1.'.'1‘; began
- pushing the . \onrtgnrﬂ frontiet further south, so.that they could.
“take more terdiories, thus »\H'mdlll“ cattie ¢ *qa otation.
”_ In the early 10% century, the frontier became an unstable
caren subject W contradictory pmw s. BEventually, those pc',\li;c.ie.s
would he more clearly defined in terms of actions wimed at the
subjection of the Indigenous people. This process rrached it
~highest point in 188U with the military campaign that definitively
d;\mpkul Indigenous life patterns; the 1duuo0} that sup speatecd
“such actons was framed by the plt\mlmo p«mtmat thoughe
that period. “Order and progress” and the zpmur ity wi some
" human beings over others: those were the principles brandished by

- Argendna's dominant economic groups, who also ¢ sntzolie d
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pd’iriml' power. The violent imposition of “civilization” over
“uncultured batbagism™ was thas jusdfied. o

- In thme times of armed conflict, the- healing Tf:"111i§'lt((‘¢

‘ uxed by campaign physicians  were simple, nor\v;thmndmo the
- large numbes of ailments suffered by soldiers. In addition to bartle
\xmmd\ nh"sxumx had to dedl with fevers, dysentery, epidemic

- disesses, swallpox; cholera and umoz% According o Dr.
Gﬁefrin-q _
i(lf"lz.Ji mo;zzf (}/(/ wat Gt the mimisiy conditions to M/./ff.-zfmc. the susgeon s :
work, ., 7 (Guerrine, n/ d,,. Usually, there were some wormen, called
“quacks”, working together with the physicians. They practiced an

alternative form of nmdlum, which included the wse of plants,

i 't‘;{rwé’sﬁ-’, thers s na asepels and the place wsed as

potions and amulets. Armagnac (1‘) 4} teports that, when facing a
lack of ph s‘* ans; these women “ . uere e ones that healed fevess and
other diseasss. . they wsed berbs, animal grease, to what they added ionchings,

o

cababistic passes, black chiskens, chewsd berbs; as well as simple drnps.
bumpem settlement statted around the ancl of t}.lc. 1o

century and the bc’”rmmnh of the 20* century, The frese European
settlers arrved from  the West and North of the termory.
Following the principles of “civilization and progress” that
otiginated the above-mentioned campaign, those colonists came to
occupy the lands with a new way of life. At that time another
'pmcux of cultura] Smczcmm began. |
In 1878 the “Gobemacidn de la Patagonia” {Patagonia
Governing C nqw) was legally created. The authorities establ ished
their office in the village of Mercedes de Patagones, which some

- time later on changed its name to Viedma, Considering this area as
 indicative of 2 phenomenon that progressively became universal in
* Patagonia, around the end of the 19% century, in the lower valley
of Rio ‘\Icgro We can chmngtu%h a population that, to the pre-
_existent composiion of erefes and Indigenous people adds
immigrants of diverse origins, such as British, Scottish, Welsh,
Tralians, Germans, Austrians; Swiss, French, Greeks and Danish
‘nationals. George Humble, an Anglican missionary who  had
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arrived before General Roca’s campaign (1864) wotked uin
heterogencous community. For that reason he is congdesed
first phvsir‘iqn of Patagonia. Besides his religious chaties,
missionary also pracrlccd medicine for be had an accredited d :
- granted by the School of Medicine and Suargery of the Uniy
of St. . Andrews in Glasgow, Tn his diary, Humble ’(.,"zs‘zc;ii-ﬁi '
points out that, not uﬂl\umdhw some "hosule Indiany
resisted the chuage implied by everyday contact with qu’ SANS, .
there were many others that sent their children o the village's
schoal, went to the setdement for bartering and to visit the doctor.
For lum, these visits sometimes meaat long rddes on hotseback to
Cget o the gk where most Abo“;ma people fived (Musters,
1964 :

: Towards 1902, the city of Batiloche had uaiyf oIe
.._nlx\mnum anc one midwife. All patients had to be sent to Chile
-or Los Repollos. Another possibility was w0 use honschold-growo.

- medicinal herbs, quite often mixing elements of Mapuc he agd
'T,u:r,pmn medicine knowledge. The first Buropean ph"slchm g
“the region, José Hmanuel \;,:cu'ti;fub;_.l en, armved m 1907, Of
Belgian origin, he had studied at the Leuven University and had
“taken his dcmg in Bonn, Germ: any. In Barloche he workéd alone
“because there was no organized hea_lrh care systern. For his medical
Cvisits, sometimes as far as 200 km, away, be had a small herd of
horses. Around 1915, with the joint support of some neighbours
~and Salesian priests, 2 First Aid Centre began to operate |
- Bariloche. By 1920, the second physician; Emesto Serigts, areiv Cd
- in the area. He also practced surgery and examined and ncatcd

“patients in the first Regional Hospztal established in ]9 2. For

many people the place was known as “Serigés’ Hospital.” In 1938,
undv the direction of ]uan Javier \k,umcvcr the hospital was
moved to the building it curtendy occupies. When professional
aurses were incorporated, nuns that wotked in the first hespital
progressively left their nursing role and devoted themselves to
provide on.lg-. spiritual care to patients (Vallmitjana, 1993),
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Daring  the 1940 the Argentine government fuily
developed the health care system. Untl thea the provision of
health care services stricdy depended on local arrangements. Both
the structure and professional training in thé goveroment-run
“health care system was vhqpf‘d by the Universities of Buenos Alres
and Cordoba, which, in turs, had followed European models.
Initiaily, thig procedm‘c did aot affect too much ancestral healing
practices still in use. Qvertime the “Furopean-like p.rocef..h.frg.
imposed itself more widely as the ideal model of intervention,
“diagnosis and cure, This notion was carried out and constracted in
terms of national programmes o health provincial arrangements,
These were desipned by the ceomral government, which firse
reproduced hu-ro—pcau madels and, mote tecently, models coming
from the United States. The fondamental prnciple of ‘h(.’\(,
programmes was, and stll is, the “standardizatdon" of
interventions, with a  one-way approach. 4rrc.bpam&c of
populatons. The lmpiemanmtwn of those programmes bas caused
a great deal of confusion, as well as resistance among the regional
cultures., The current health cure systems are not open to the
creation of intercultural spaces. A debate is needed 1o foster the
transformation of curtent health care svstems and models and the
implementaton intercultural health initiatives. -

When - analyzing  the above-described  four  historical
moments  we can  understand  the following  facts. The
Araucadization period involved a syncretism process between two
native cultures, in which the dominant group was the immigrant
group (Mapuche). Integration was achieved in a 300-year lnngﬂ
gradual process and included some assimilation of the Tehuelche
culture. Diuring the Jesuit period theie weré some attempts at
assimilation which was determined by the Jesuits' world position as
a-dominant ethnic group, which considered “uncivilized” those
who ~were different. During  this  process there was some
integraton because the Jesuits missionaries used it as a means to
“appeal” to the people they wanted to conquer. In wurn, the

Arcde & Antarctic, 3 7 86



Indigenous people a 'dz'ipred some of the concepts brought by the
conquerars. During the “Conquest of the Desert” « (h‘m{&gut‘ B33
- process ok pi.u(,.e. among the Aboriginal ethnie groups, Due to
the position certain. groups began to occupy in society, the
subsequent effect was either one of marginalization and separation,
or 4 long-rerm assimilation pracess. With respect to Buropean.
sctth.mf:m, there was integration, to 2 greater or 4 i«::,ou extent,
The :ﬁ d“sulbcd
processes and thelr loag tetn effects resulied in a “current space’

P

betwsen imumigrants and native inhahitants. 1

in which these four attitndes, 28 rhqractzefif;c'>-r1 hy Berry (1990}
cunverge, Consequently, it can be regarded as a “mixed space,”
Ca ng i oas a pwss.i"e}!.cz “jorercudtural apa\a , upon

1

e, an M)prd rant task lies iy idenn i3y rw those
signifiers that hinder communication and intercton, In Pamg_mma,,

LAGS iLl

3
which we can opsta

Western culture continues to he dominant and the medical system
follows western-type models. The current medical systern, which is
far from being effective, is now in a positon whereln it is not
questonad cnou"h about the type of medicine that should be
implemented, reason for which we must consider the ntercultural
space as a :\:paccf vet to be constructed, Ethno-miedicine s a
discipling that may act as a connecting link berween Western
medicine and the Indigenous-popular world views,

Conclusion

This paper bas sugeested a tich history in the development
of both Western and Iﬁdigumux medicine in the Awericas. The
last several decades have seen significant developments, at an
international  level, of a re-assessment of the televance of
tradidonal  Ihdigenous  health  care Cpractices  and  the
implementaton of intercultural health initiatives. Pardeolar tw
Patagonia, despite the predominance of Westetn medicineg,
Indigenous health practices operate  within, however, a
marginalized context. The existing divide does not serve well the

Arcue & Anuarote,




cross-cultugal reality of the pupu'mon of the region. Pushing
towards Inteccultural health initatives is 4 fecessary action to be
performed. | This developmen requires 4 number of conditons:
first of all; an understanding thar these different world views have
a dynamic history within their own development as well as an
interaction with each other acrasg the cenruries .. as we have been
analyzing. From a policy and progtammatic perspective, there are a
seres of recommendations thar should he considered for the
development znd *mPk’meltAtzrm of interculrural health inidatves.
As stated by a recont study ("Neil er o, 2006) these initiatives
require: culturally appropriate regulatory environments; contraciual
models far promoting Indigenous autonomy in health system
development; the suppott of Indigenous  organizations  and
communities in the devi clopment of h‘ alth programmes; techuical
and financial assistagce to ‘1(—\6101 information systems for the
PrROSes of monitaring and evaluation, as well as research; and an
increase in the. exchange of ideas and intercultural health care
medels across the Americas,
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