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ABSTRACT This paper presents the ideas on health and disease as well as proposals 
regarding the health care system voiced by indigenous communities belonging to the 
Tikunas, Cocama and Yagua ethnicities of the Puerto Nariño municipality in the depart-
ment of Amazonas, Colombia. The study was conducted between 2010 and 2013. The 
tools used to obtain the data were participant observation, interviews and discussion 
groups. The study evidenced a profound lack of information and understanding on the 
part of state health agencies. As a principal demand, indigenous communities ask to 
be heard when decisions affecting their health or their way of understanding health are 
made. These results should be taken into account in the development of future health 
programs and provide a basis for the construction of an adequate intercultural health 
system for the town of Port Nariño.
KEY WORDS Indigenous Population; Medicine, Traditional; Complementary Medicine; 
Multiculturalism; Colombia.

RESUMEN Este artículo presenta las concepciones sobre salud-enfermedad y las 
propuestas en torno al sistema sanitario planteadas por las comunidades indígenas 
pertenecientes a las etnias Tikuna, Cocama y Yagua del municipio de Puerto Nariño 
en el departamento del Amazonas, Colombia. El estudio se realizó entre los años 
2010 y 2013. Las herramientas utilizadas para obtener los datos fueron la observación 
participante, la entrevista y los grupos de discusión. La investigación evidenció falta 
de información y entendimiento muy profundos por parte de los organismos estatales 
de salud. Como demanda principal, las comunidades indígenas piden ser escuchadas 
cuando se tomen decisiones que afectan a su salud o a su manera de entenderla. Se 
espera que los resultados obtenidos sean tenidos en cuenta en la elaboración de futuros 
programas de salud y aporten una base para la construcción de un sistema de salud 
intercultural adecuado para el municipio de Puerto Nariño.
PALABRAS CLAVES Población Indígena; Medicina Tradicional; Medicina Complementaria; 
Multiculturalismo; Colombia.
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INTRODUCTION

Background

In the United Nations Declaration on the Rights 
of Indigenous Peoples,(1) passed on September 
13th, 2007, the General Assembly of the United 
Nations acknowledges the indigenous peoples’ 
rights “…to be actively involved in developing 
and determining health […] programs” (Article 
23), and “…to the enjoyment of the highest at-
tainable standard of physical and mental health. 
States shall take the necessary steps with a view to 
achieving progressively the full realization of this 
right” (Article 24). In addition to this Declaration, 
other positive steps are the advances in the ac-
knowledgement of multiculturalism in almost all 
Latin American countries, and in the process of 
creation of their own health systems.(2)

In Colombia, the indigenous communities 
do not enjoy the right to healthcare, as it is es-
tablished in international instruments.(3 p.154) Their 
access to state health services is restricted by 
certain factors, such as location, costs, language, 
and cultural values. In such cases, traditional 
medical systems may play a highly important role 
in disease prevention and healing, given that such 
systems may be better adapted to the principles of 
ethnic groups.(4) Other elements, such as the doc-
tor-patient relationship, the training and number 
of professionals, the availability and use of tech-
nology, and the health system model applied by 
such health professionals, may explain the differ-
ences between the health indicators of majority 
and minority groups which, due to the reasons 
explained above, do not have or have late access 
to health services.(4)

Hierarchical organization of the traditional 
medical system

To increase intercultural sensitivity and learning, 
it is essential to approach the indigenous com-
munities’ cosmovision, since this knowledge is a 
guide to life, death, health, disease, and specific 
healing strategies to achieve health recovery.
(5) Much of the strength and survival capacity 
of the indigenous communities is due to the ef-
ficacy of their traditional health systems, whose 

“conceptual axis” or cosmovision is based on 
balance, harmony, and integrality.(6)

A traditional health system might be con-
stituted by hierarchically-organized actors, as 
described below, beginning with the lower or 
primary level(7):

� � Comuneros: it is the lowest level of knowledge 
for disease intervention. It is based on self-care 
and self-assistance of health and on mothers and 
grandmothers’ knowledge. It applies to mild 
ailments.

�� Sobanderos: they are specialists in orthotics 
and trauma. They provide first aid to patients 
for severe wounds before they are referred to 
a hospital.

�� Rezanderosand curanderos: they intervene in 
psychological-spiritual ailments and, sometimes, 
physical diseases. While the main resource of 
rezanderos is praying and a connection to the 
spirits, curanderos rely on ethnobotany.

�� Parteras (Midwives): they are specialized in 
assisting newborns and women during the pre-
natal and postnatal periods.

�� Traditional practitioners: they possess the 
wisdom on ethnobotanics that stems from their 
ancestors and Mother Earth as well as the spir-
itual power. They are the gods’ messengers and, 
as such, they perform harmonizations, hold cer-
emonies, and perform rites. They also possess 
the wisdom needed to exorcize any iniquities 
against Nature, the spirit, the individuals, and 
the family.

�� Chamán (xamán or shaman): they arethe high-
est hierarchical level. A shaman is an interme-
diary between human beings and the spiritual 
domain. Spirits may either heal or sicken some-
one, and the shaman is the go-between with 
such spirits. Shamans must have a vast knowl-
edge of their surroundings; given that they are 
specialists in reality, which includes history, 
myths, cosmovision, a deep knowledge of 
nature and medicinal plants, and a control of 
trance.(8)

Shamans’ initiation is a complex process that in-
volves a series of habits, diets, and abstinence. 
Their training process includes a long preparation, 
which usually takes between 10 and 15 years. 
The access to such training is reserved to children 
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that are said to possess some kind of privilege or 
gift. Candidates are chosen by the current shaman 
and their education includes extensive studies of 
history, plants, spirituality, cosmovision, healing 
chants, and ceremonies.(9)

Characteristics of traditional medical 
systems

The traditional therapeutic systems present five 
essential features which define them as medical 
systems and place them as alternatives of health 
care within a community(10):

1.	 They are valid as ethnomedicine (therapeutic 
system adapted to specific social, cultural 
and geographical contexts which meet the 
health-related needs of each group).

2.	 They use natural resources (such as plants, 
minerals, water, among others), as therapeutic 
means to prevent and cure diseases and as el-
ements that are closely related to culture and 
beliefs.

3.	 They contemplate the cultural element of 
disease. Health/disease is perceived as a unit 
in a direct connection with the balance/im-
balance of the environment.

4.	 They are closely integrated within the culture 
of each community.

5.	 The therapeutic systems of the indigenous 
communities and of the traditional cultures 
are a part of other elements, which organize 
and balance the individual, the group, the en-
vironment, and the beliefs with the cosmos.(11)

Traditional Medicine and Latin American 
Health Systems

Currently, traditional medicine is an important 
response option to health care needs in Latin 
American and Caribbean countries.(12,13) Such in-
volvement has been supported by international 
health organizations such as the World Health 
Organization (WHO) and the Pan American 
Health Organization (PAHO), which have also 
attempted and organized campaigns to support 
and promote policies directed to articulate the 
traditional and official medical systems, especially 

primary health care. Some civil organizations, 
such as non-governmental organizations (NGO), 
also support traditional medicine.(14,15)

Various debates about indigenous and con-
ventional health systems have focused on the 
incorporation of indigenous perspectives, med-
icines, and treatments, in primary health care,(16) 

which implies acknowledging and understanding 
the potentialities, organization processes, pro-
tection of ecological environments and indig-
enous sanctuaries; and, in turn, promoting a 
cultural adaptation of health and welfare programs 
to strengthen indigenous cultures and their rela-
tionship with the State.(17)

For the 2006-2011 period, the PAHO and the 
WHO were resolved to include the indigenous per-
spective in national healthcare policies, improve 
the information and knowledge management con-
cerning the health of indigenous communities, in-
tegrate an intercultural criterion in national health 
systems as a part of the primary health care strategy, 
and establish strategic alliances to promote the 
health of the indigenous communities.(18,19)

The aim of this study is to introduce the con-
cepts, initiatives, and suggestions of the indigenous 
communities from Puerto Nariño concerning the 
health care system, so that they are considered 
when creating future health programs, and to 
provide the foundations for building and imple-
menting an efficient intercultural health model.

METHOD

Research design

This research was based on the ethnographic 
method, which allowed the integration within the 
population, the communication and perception of 
emotions, besides the understanding of ethno-cul-
tural phenomena and factors. The three phases sug-
gested by Amezcua were developed: preparatory, 
field research, analytical, and informative.(20)

Research context: Puerto Nariño 
municipality

The research period went from 2010 to 2013 and 
it was conducted in Puerto Nariño, the second 
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municipality of the Colombian Amazon. The 
study population consists of indigenous commu-
nities that belong to the Tikuna, Cocama, and 
Yagua ethnicities.

Puerto Nariño is located on the south of the 
country, on the Amazonian Trapezium, a strip 
formed by the Putumayo and Amazon rivers, be-
tween Brazilian and Peruvian territories (Figure 1). 
The region is important since it is a natural reserve. 
The expression “lungs of the planet” identifies 
the Amazon area and, for biosafety reasons and 
to secure the future subsistence of mankind, the 
big economies have focused their interests on this 
region.

Ninety five percent (95%) of the population of 
the municipality consists of Colombian-Peruvian 
indigenous communities, belonging mainly to the 
Tikuna, Cocama, and Yagua ethnicities, which 
consist of 7102; 792, and 297 individuals, re-
spectively. These communities have settled on the 
shore of the Amazon River and its main tributaries, 
and share similar views about nature.

Section 2 of Executive Order 2164, passed in 
1995 by the Colombian legislature, sets forth that 
an indigenous community is a group or ensemble 
of families having an Amerindian lineage. Those 
communities are conscious of their identities and 
share values, traits, uses and customsof their culture, 
as well as their own forms of government, man-
agement, social control, or own normative systems, 
which differentiate their communities from others, 
no matter whether they are in possession of a title 
deed or not, or cannot legally prove such title deeds, 
or whose resguardos [legal figure in Colombia that 
enables collective ownership over traditional ter-
ritories by their local inhabitants] were dissolved, 
divided or declared vacant. Section 63 of the 
Colombian Constitution gave constitutional identity 
to the indigenous resguardo by declaring that the 
community lands are unalienable, imprescriptible, 
and unattachable as well as of public use.(17)

Almost all the territorial area of the munic-
ipality of Puerto Nariño consists of indigenous 
resguardos, which cover 93.96% of the munici-
pality and are acknowledged as legal, territorial, 
and sociopolitical institutions of a special nature, 
with power to organize their territory and manage 
natural resources.(17)

The indigenous communities have settled on 
the shore of the Amazon, Amacayacu, Loretoyacu, 

Bohiabuazú, and Atacuari rivers. The Cocama 
community is settled on the shore of the Atacuari 
River, while the Yagua have settled mainly along 
the Amazon River, and the Tikuna are scattered 
all along the territory. Currently, each community 
has adopted the system of cabildos [administrative 
council which governs a municipality]for their 
administrative organization, the Curaca being the 
main local authority. The 21 communities have 
also organized themselves around the Cabildo 
Mayor (main council), which is the main adminis-
trative and legal authority in the territory.(22)

Data collection techniques

The techniques used to collect data were: participant 
observation, an open-ended interview, semi-struc-
tured interviews, and discussion groups.(23,24)

Participant Observation

The researcher interacted with the informants 
during a period in their own environment, and 
during these period data was non-intrusively col-
lected; the inhabitants’ language was learned and 
different observations concerning health were 
written down on a field notebook. To get closer to 
the population, the researcher lived in the munic-
ipality for two years, during which time she took 
part in social, academic, and recreational activities. 
She shared community activities such as working in 
the minga (where women cooked and men carried 
out agricultural or construction work). The key in-
formants were identified and contacted.(23) Through 
the first informant, it was possible to contact each 
community leader (Curacas), the elderly, the 
Shamans, the health officers, the civil servants, the 
students, and other research participants.

Interviews

With the Curacas’ support, it was possible to 
summon the rest of community, with whom 
the most accurate means of recording the inter-
views (sound recorder) was agreed upon. Soon, 
researchers were able to gain the trust of a few 
people, who facilitated contact with others; such 
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contact spontaneously lead to the snowball sam-
pling and the collection and expansion of infor-
mation until data saturation was achieved.(24)

Thirty eight (38) people were interviewed 
(Table No. 1), who understood the study goals 

and signed the informed consent form. They were 
asked about the municipal health system through 
an open-ended interview. Once they joined the 
group, the researchers knew which questions 
to ask and how to ask them; from then on, they 

Figure 1. Indigenous communities in the Amazonian trapezium. Amazonas Department, Colombia. 
Source: Own elaboration based on data from Fraguell Sansbelló and Muñoz Flores.(21)
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started conducting semi-structured interviews 
(asking more specific research questions). The par-
ticipants felt confident and interested in outlining 
topics without expressing preconceptions which 
could affect the research. As the research went 
on, the full script was created, which is typical 
of the emergent cascade design in the qualitative 
research.(25-27)

Discussion Groups

Ten groups were formed, each with 6-8 members, 
who were men and women from the 21 commu-
nities, representing the three ethnicities which 
inhabit the zone (Table 2). The objectives of the 
project were informed. Participation was voluntary. 

Discussions were enlivened through surveys, and 
participants easily came to deep conclusions.(28) 
Sessions lasted between one and two hours, and 
at the end, a certain time to listen to the partici-
pants’ suggestions and ideals was set. The meetings 
were held in a circular arrangement to facilitate the 
communication among the participants.(28) Data 
saturation was reached with the eighth discussion 
group.

The protocol started with the opening made 
by the key informant, the researcher’s introduction 
and the invitation to participate, the signing of the 
informed consent form, the participants’ intro-
duction, the presentation of the introductory topic 
(opinion about the municipal health system, con-
cepts about causes of disease, and suggestions con-
cerning the healthcare system), the interviewees’ 
participation, the closing, the acknowledgements, 
and dinner, snacks or lunch.

The participants’ authorization to be recorded 
was requested. The participants had been previ-
ously informed of recording advantages, confiden-
tiality issues, their freedom to leave the study at 
any time, and the absence of risks.

Data analysis

The data collected during the observations, field 
notes, interviews and discussion groups were 
transcribed. Data were temporarily put aside, 
in accordance with the reflexivity principle,(29) 
which clarified ideas to analyze data objectively. 
The interviews and discussions were listened to 
twice and three times, and were compared to the 
transcriptions. The results were codified and or-
ganized in tables per the category to which each 
study objective belonged, grouping the common 
topics and creating new categories of analysis 
emerging from the discourse.

Data validation and verification

The protocol, the interviews, their transcription, 
the analysis of the results, and the final report were 
validated by a group of experts who were external 
to the process, as a qualitative research quality cri-
terion.(30)

Table 1. Profiles and number of people interviewed. Indigenous 
communities (Tikuna, Cocama, and Yagua ethnicities), Puerto Nariño 
municipality, Amazonas department, Colombia. 2010-2013.

Ethnicity Role in the Community Number

Tikuna Curaca 12

Health Promoter 1

Officer at the Colombian Agricultural Institute 1

University Professional 1

University Student 2

Trainee 1

Traditional physician 3

Shaman 1

Craftswoman 1

University Dean 1

 Cocama Curaca 3

Health Promoter 1

Chamana 1

 Yagua Curaca 6

Woman officer at the Colombian Family Welfare 
Institute

1

Civil Servants at the municipal town hall 1

University student 1

Source: own elaboration.
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Applicability of results

The results collected were socialized with the par-
ticipants (thus meeting another quality criterion 
and validating the results)(30) and sent to the mu-
nicipal and departmental administrations to con-
tribute to the creation of health programs and 
projects.

RESULTS

Participants’ conceptions concerning health 
and health-related practices

Table 3 shows the concepts expressed by the par-
ticipants, concerning health. When this topic was 
openly brought up, the answers were focused 

Table 2. Composition of the studied groups. Indigenous communities (Tikuna, Cocama, and Yagua 
ethnicities), Municipality of Puerto Nariño, Amazonas department, Colombia. 2010-2013.

Discussion 
Group Community

Number of 
Representatives

Ethnicities

Tikuna Cocama Yagua

1 San Juan de Atacuari 4 - X X

Tres Esquinas Boyahuazú 4 X - X

2 Siete de Agosto 3 - X X

Naranjales 4 X - -

3 Patrullero 3 X - -

Veinte de Julio 4 X - X

4 Puerto Esperanza 2 X - -

Valencia por el río Amazonas 3 X - X

San Pedro de Tipisca 3 X - -

5 Santarén 2 X - -

Puerto Rico 3 X - -

Doce de Octubre 3 - - X

6 San Juan del Socó 4 X - -

San José de Villa Andrea 2 X - -

7 Santa Teresita del Niño Jesús 2 X - -

Nuevo Paraíso 2 X - -

Pozo Redondo 2 X - -

8 San Francisco de Loretoyacu 4 X - -

Santa Clara de Tarapoto 4 X - -

9 Ticoya por el río Loretoyacú 8 X X X

10 Casco urbano 8 X X X

Source: own elaboration.
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Table 3. Participants’ conceptions regarding the category named “health” and any other related practices. 
Indigenous communities (Tikuna, Cocama, and Yagua ethnicities), Municipality of Puerto Nariño, Amazonas 
department, Colombia. 2010-2013.

Subcategory Participants’ conceptions

Care When a kid suffers from diarrhea, or runs a fever, you go to the hospital, but your case is not quickly dealt with. 

Sometimes, kids die before their time has come, because they did not receive proper care. 

Mothers do not take their kids to the hospital any longer, because the care received is poor and kids are not cured.

Causes of disease The excrements from pigs and hens contaminated the water well and then everyone contracted cholera.

The children’s susto [fright] causes diarrhea and vomits, but when they are taken to the doctor, they prescribe medicines to stop 
diarrhea, but do not prescribe anything for the fright.

Western medicine controls your disease but does not heal you.

Many diseases come from food or animals. There are some human parasites, and as sanitary practices are inefficient they are transmit-
ted to animals. In order to break the cycle it is necessary to improve the basic sanitary practices. 

In the times of our parents and grandparents, there were plenty of natural resources and diseases were not heard of.

Distrust There is a hospital here where you take your children to and you see they don’t get any better because they are not taken good care of.

I told them not to go to hospital because doctors would take a knife and cut one of their eyes and there is a remedy for that.

From the point of view of health, it is a worrying topic because we have a hospital but when kids get sick, doctors just prescribe them 
acetaminophen or salbutamol.

At the moment, we do have an epidemic, but there are mothers who do not take their kids to the hospital any longer because they are 
fed up with doctors always prescribing them the same.

Western medicine Today, our remedies, our natural plants, our sacred trees, our grandmothers’ research have the same ingredients and poultices as those 
in the painkillers that are currently prescribed for diseases.

I don’t agree with bodies of indigenous peoples being subject to a necropsy or autopsy, because it is against our ancestors’ traditions, 
our customs, our ethnicity.

I disagree with the work that the Ministry of Health carried out, mostly in connection with women, vaccination control, cervix, tubal 
ligation, abortion, medicine intake.

Traditional medicine is important, but it is time we connected with western medicine.

We do not disqualify western technology because it is effective, but our own ways are better than it.

Traditional medicine Given that they feel love and affection for the patient, the traditional doctor try to find the cure by all means.

What is worth is affection, love, and the gift of relieving pain.

This is not for everyone, because according to the Tikuna people, the one who wants to be a shaman is ready since conception, which is 
totally different from the non-indigenous person that wants to study medicine at university and that earns a degree.

Some medicines of western medicine work, but traditional medicine is better.

When one works in the area of medicine, it is necessary to have all that is needed to prepare medicines.

Prevention There’s a lack of prevention and of the elements and tools necessary to prevent diseases.

Health It is all about health, hygiene, and cleanliness when it comes to animals.

Source: own elaboration.
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mainly on the care provided to them by the health 
system, the causes of disease, their distrust con-
cerning the western medical system, the types 
of medicines identified in the municipality, pre-
vention, and the health service.

Care

Indigenous communities base their notion of 
western medicine on the care they have received 
at the local hospital. The hospital is located in the 
urban zone of the municipality, which makes the 
access to it harder for the ill people that come from 
communities located along the river, or within the 
jungle. Moreover, the limited economic resources 
of the hospital prevent the fulfillment of the needs 
of the communities, which believe that the pro-
vision of services is slow and inefficient, and that 
they do not treat the causes of their diseases.

Causes of disease

In all the communities of Puerto Nariño, health-
disease is conceived as a whole and as a process. 
A disease is the absence of health and they can 
clearly identify the elements that cause it. They 
understand disease as the result of inappropriate 
practices, and in most cases, humankind is respon-
sible for such practices. Health is closely related 
to emotions, harmony with nature, water purity, 
diet, and hygiene. Elements such as the absence 
of hygienic measures, unhealthy eating habits, 
deficiencies in basic sanitation, the arrival of for-
eigners, and the introduction of western culture 
practices can modify the balance, affect health, 
and cause a disease. They acknowledge the exis-
tence of cancer and biological agents, mainly par-
asites, as the sources of diseases, and the role that 
plagues and rodents play when it comes to disease 
transmission.

Distrust

Indigenous communities think that western med-
icine treats diseases, controls them, but does not 
cure them, because it does not treat their causes. 
Every disease has its origin in an individual’s be-
havior or experiences, something that western 
doctors do not treat but traditional practitioners do. 
Indigenous peoples prefer not to go to hospitals 

because they are not timely treated and are pre-
scribed the same medicines. They reject every 
surgical procedure used by western medicine be-
cause they perceive them as hasty and invasive. 
Both men and women were upset in regards to 
the sterilization and birth control practices and 
dismissed them completely. They stated that the 
official health institution encouraged women to 
accept such program arguing that it was free, but 
did not explain it clearly, nor did it inform the 
traditional practitioners and the rest of the com-
munity about it. The official health institution did 
not consider that such program is against their 
culture and ancestral learnings. 

Traditional medicine vs. western medicine

The participants acknowledge two kinds of med-
icine within their territory: traditional medicine, 
which is practiced by shamans, traditional practi-
tioners, and healers; and western medicine, which 
is practiced at the local hospital by university pro-
fessionals graduated from medical schools all over 
the country. Both western and traditional med-
icine are accepted, though they prefer traditional 
medicine.

The healing ability is a gift people are born 
with, although they have not been admitted to a 
university to earn a degree. For them, traditional 
doctors have that gift, feel affection for patients, and 
endeavor to get the elements to prepare the treat-
ments until patients are cured. This is a value that 
they do not find when they visit western doctors.

Prevention and health

They admit that prevention is an important part of 
disease control, and they highlight hygienic mea-
sures, the organization of their homes, and the 
care and cleanliness of their children.

Participants’ suggestions in connection with 
the health system

Table 4 shows the suggestions that participants 
made in connection with the health system. Their 
demands are mainly focused on support, com-
plementarity, dialogue, education, politics, and 
respect.
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Table 4. Participants’ suggestions in connection with the health system. Indigenous communities (Tikuna, Cocama, 
and Yagua ethnicities), Municipality of Puerto Nariño, Amazonas department, Colombia. 2010-2013.

Subcategory Participants’ conceptions Ethnicity 

Support Instead of investing in buying chemical medicines from a laboratory, buy those medicines from them. [the 
traditional healers]

Tikuna

Instead of investing in those things, they should invest in supporting what we have, in midwives. Tikuna

Support those who know how to prepare medicines to avoid tubal ligation. Tikuna

Health Ministry, leaders currently in power, we want this resguardo to be valued, on behalf of all the indige-
nous and non-indigenous population, as well as our own reality, our traditional practitioners, our shamans, 
our sobanderos, our midwives, our herbalists, our spiritualists to be recognized.

Cocama

Support traditional practitioners so they can manage the institution. Tikuna

Traditional practitioners are far away, I wish they had a place nearby to work and teach, because they know 
a lot.

Yagua

Authorities have to invest in and recognize our midwives, our grandparents that know how to make 
preparations, they should support our people.

Tikuna

Complementarity A disease that traditional practitioners can’t treat should be referred to the hospital. Tikuna

Just as there is a western medicine hospital, it would be good to have a place for traditional practitioners 
to treat spiritual diseases.

Cocama

Likewise, when western doctors are treating a patient with a disease that is not their specialty, said 
patient should be referred to traditional practitioners.

Tikuna

There are diseases that shamans cannot cure, and there are diseases that western doctors cannot cure, so 
both [should] collaborate to treat the disease.

Yagua

We, as parents, should not reject everything that is western, because it could also be useful to us as 
persons.

Cocama

Dialogue Agree with the community on what is wanted and what is needed. Tikuna

Request a meeting with the indigenous community authorities and HIC [health insurance companies], 
HCP [health care providers], and the Ministry of Health, among others.

Tikuna

Education Create training schools so that Cocamas could recover their reality in the next 10-15 years, the time the 
process takes, because, otherwise we are going to disappear as a community.

Tikuna

Politics Suggest the community as primary care level. Tikuna

Nowadays, health has become a business in Colombia. Tikuna

Provide support so that primary care is provided in the community. Cocama

The proposals of the three indigenous groups that live there is based on their life plans, but the authorities in 
charge that are elected every four years do not have political will.

Tikuna

Respect
 

The most important thing is the communication and respect that traditional practitioners provide to the 
patient.

Tikuna

For the love and affection they provide to their patients, traditional practitioners strive to be understood 
and make all possible efforts to cure them.

Tikuna

Source: own elaboration.
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Support

Communities trust their traditional practitioners 
and ask to be supported with investments, so that 
traditional practitioners can have a place to work, 
preferably close to the communities, and make 
use of the necessary resources. They also request 
support for midwives and other actors of the tradi-
tional medical system.

Complementarity

They suggest coordinated work between tradi-
tional practitioners and western doctors, in which 
everyone is aware of their limitations and rely 
on each other. They encourage people not to 
totally dismiss western medicine, because they 
recognize that it is useful on many occasions, 
and they state that those cases where surgery is 
needed are the exclusive responsibility of western 
medicine. They request their traditional practi-
tioners to be the primary care level.

Dialogue

Indigenous peoples want to be heard, respected, 
and considered when it comes to decisions that 
affect their health or their way of understanding it.

Education

They ask for a place to train people in traditional 
medicine, where the elders could pass on all their 
knowledge. Apprentices from the communities 
and students and graduates from universities could 
attend this school, so ancient knowledge is pre-
served and western people may understand their 
reality in a better way.

Politics

Suggestions made by the participants are mainly 
aimed at political authorities. They feel that 
at present, health has become a business in 
Colombia, and that the local administration has 
long ignored their requests; as result, they do not 
trust state policies. The three ethnic groups invite 
authorities to accept the plan they have devised 
for their lives.

Respect

They request authorities to acknowledge and re-
spect their culture, and that surgeries or hormone 
therapies to control the number of births (a strategy 
that, according to them, has been used without 
providing the relevant information to women and 
authorities) be not performed on women.

DISCUSSION

Indigenous communities of Puerto Nariño belong 
mainly to the Tikuna, Cocama, and Yagua ethnic-
ities. Together they constitute the TICOYA res-
guardo (social and administrative organization), in 
which they share beliefs, traditions, and life pro-
posals, and together they have built a life plan in 
which they integrate those aspects.(31-33)

Throughout the research, harmony and 
agreement were observed, and there were no 
discourse differences depending on the different 
ethnicities. Such consensus can be interpreted as 
the result of resistance to countless factors that 
have simultaneously threatened these three ethnic 
groups and have endangered their cultural identity 
and their stability within the territory. Therefore, 
together they have developed knowledge that 
enables them to preserve health in a tough envi-
ronment. The three ethnic groups share a holistic 
view of health and base their cosmovisions on the 
respect for nature, the jungle, and the river, as well 
as for the animals, plants, and minerals that live 
within nature.

The ideas raised throughout the research 
are an essential contribution to the construction 
and implementation of an advantageous, effi-
cient, and relevant health model. Therefore, it is 
essential to take culture and ancient knowledge 
into account.

Traditional medicine vs. western medicine

Participants identify two types of medicine within 
their territory, and each one of them has a dif-
ferent degree of acceptance and trust. Traditional 
practitioners feel affection for patients and make 
all possible efforts to cure them. On the con-
trary, western doctors are strangers that examine 
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patients and prescribe medicines, but do not focus 
on obtaining, preparing, and applying them.

The participant observation allowed us to 
assess the leadership of traditional practitioners. 
Their way of living is a role model to follow as 
an example and it strengthens the cultural identity 
of the people. On the one hand, the community 
considers traditional practitioners possess gifts 
and powers that they have developed with disci-
pline and research and some young people would 
like to receive them. On the other hand, the rela-
tionship between the public health care staff and 
the indigenous peoples that look for care is not as 
harmonious.

Decrease in the principle of opportunity

The shortage of economic resources and the geo-
graphic distance between the hospital and the 
communities makes it necessary to reconsider 
preventive health care. Practice has shown that 
the untimely manner of providing care in small 
events generates greater damages. For different 
reasons, indigenous individuals turn to western 
doctors as a last resort and, from the western point 
of view, there is nothing much that can be done 
at that time. Thus, the principle of opportunity is 
gradually reduced. For that reason, it is important 
for indigenous peoples to identify which diseases 
can be better treated by western doctors and to 
resort to them in a timely manner. Specifically, in-
digenous peoples must consider western doctors 
as an alternative.

Lack of information and understanding 
within state health institutions

In relation to sexual and reproductive health pro-
grams, there is evidence of a deep lack of infor-
mation and understanding within state health 
institutions. Traditionally, the reproductive ability 
has been an indicator of health in women and 
of virility in men. For grandmothers, there is no 
such thing as the concept of “planning”, because 
throughout their lives as young women their pri-
ority was to conceive since there was no family 
without children. Medicinal plants were only 
used to stop hemorrhage after birth and to reduce 

the size of the uterus, that is to say, just to “heal 
the womb.” These methods, which women still 
use on their grandmothers’ advice, guarantee 
the quick recovery of the body, which must be 
strong enough to keep on working without ex-
periencing pain or weakness. Only after bearing 
their last child, and knowing that their body could 
not endure any more births, grandmothers used 
some medicinal plants as contraception methods. 
In the indigenous culture, the most important role 
of women is reproduction whereas manhood is 
expressed in the number of children they have. 
Birth control methods in women can cause their 
spouses to reject and repudiate them, and, thus, 
public policies may seem harmful and cruel to 
the indigenous community. Results clearly show 
that the methods used have not generated positive 
feedback from the community and, for that reason, 
health organizations should be very careful and re-
spectful of the indigenous cosmovisions regarding 
the development of health programs connected 
with sexual and reproductive health. If the prac-
tices implemented by the western health care 
system, such as birth control, are not fully ex-
plained and agreed upon with the community, 
they would increase rejection and affect family 
stability and social balance.

Concerns and suggestions raised by the par-
ticipants agree with what PAHO-WHO’s proposal, 
which can be summarized as the need for an inter-
cultural health system that allows to articulate and 
harmonize both kinds of knowledge.(14,15) Medical 
systems should be defined as cultural systems, be-
cause it is impossible to understand the different 
medical systems without understanding the cul-
tural context in which they are inserted, where 
ailments and diseases are produced, cured, and 
healed.(34)

Recognizing the natural cause of a disease: 
meeting point of the indigenous and the 
western medical systems

The participants showed understanding of the 
natural causes of a disease, which is a meeting 
point with the western system and can be a starting 
point of public healthcare policies. Accepting 
these causes and implementing its prevention 
by means of public healthcare strategies, by 
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consensus with the community, could show pos-
itive results. Acknowledging the natural causes of 
diseases is an element that is not frequently found 
in studies carried out in other indigenous cultures, 
which ascribe the causes of disease to witchcraft, 
curses, or punishments.(7) Although they con-
sider that these aspects play a role in triggering a 
disease, they appear to be less important to them. 
We found a coincidence in these results with the 
ones found in the Embera community, in which a 
disease is related to a physical, psychological, spir-
itual, social, or environmental imbalance, which 
can be attributed to three different causes: 1) the 
imbalance of positive energies or the indigenous 
person’s estrangement from their spiritual life; 2) a 
contact with negative energies or evil spirits; and 
3) intermingling.(7)

In 1926, surgeon Ferdinand Sauerbruch 
coined the proverb “Natural sciences help to un-
derstand disease, but not the diseased person” 
[Own translation].(35) While western medicine sep-
arates body from mind, in the indigenous thinking 
not a single human action is separated from its 
cultural reality.(10) Indigenous peoples from Puerto 
Nariño have a holistic vision of health and base 
their cosmovision on the respect for nature, the 
jungle, the river, and the animals, plants, and 
minerals that live there. That is the reason why 
it is important that western doctors should profit 
from the synergy that exists between nature and 
both physical and mental health: it is not about 
changing their academic training, but of profiting 
from the holistic view of the traditional system.

Overall, all processes of social and cultural 
interaction that involve different beliefs are subject 
to conflicts, especially if one health care model 
rules over another(36); thus, it is necessary for the 
Western World to put aside its intellectual arro-
gance when looking down contemptuously on 
everything that does not come from academic 
studies.

Interculturality and complementarity

This research showed that indigenous commu-
nities accept western medicine, admit their ef-
fectiveness, and recognize its exclusivity when 
surgical treatments are required; they state that 
both traditional and western doctors have their 

own advantages and limitations, and propose an 
articulated and intercultural work.

Interculturality is understood as those health 
practices and health care that articulate indigenous 
and western medicine and where both types of 
medicine are considered complementary. The basic 
premises are mutual respect, equal knowledge 
acknowledgement, willingness to interact, and 
flexibility to change because of those interactions. 
Intercultural experiences favor the possibility of 
helping the diseased person appropriately when 
one of these two kinds of medicine does not provide 
a solution to a certain problem; they improve the 
access to primary and secondary health care not 
only because of the support to the traditional system, 
but also because of an early and adequate care pro-
vision; they generate more trust from indigenous 
users towards the health system when they see that 
their values, beliefs, and culture are respected.(37)

Although Colombia is considered a mul-
tiethnic and multicultural country, and its leg-
islation was changed in order to recognize the 
special rights of indigenous peoples, the current 
health system is based on scientific knowledge 
and disregards the popular knowledge that is 
part of such cultural diversity.(38) The increase in 
the prevalence of imported diseases for which 
the traditional medical system has no therapeutic 
options and the implementation of health actions 
from official institutions that ignore the diverse 
cosmologies of indigenous peoples imply a low 
impact on individual and collective health.(29, 32, 39)

The intercultural relationship of the health 
staff with the patients must be tinged with com-
prehensive care, full respect, and a genuine loving 
compassion towards the suffering “other.”(5) A 
person cannot be a good health worker if they do 
not know and understand the general and specific 
sociocultural characteristics of the people that 
they intend to serve. Therefore, medical practice 
within intercultural contexts means to adapt and 
adequate themselves to such reality.(5) The differ-
ences between the notions and approaches about 
health care and disease explain the cultural barrier 
that exists between indigenous communities and 
health care service providers. The lack of under-
standing between users and providers is expressed 
by the strong resistance to using the health ser-
vices and by a huge distrust towards the profes-
sionals that practice modern medicine.(16,40)
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Language: a decisive factor in the 
encounter of indigenous peoples with the 
western health system

Although doctors are not obliged to know their 
language, they have to consider what a lack of 
understanding can imply, and, therefore must find 
people that could act as interpreters. The results of 
this research agree with the statements published 
by the WHO,(19) which state that quite often the 
healthcare staff only provides quick explanations 
about the disease, its transmission and progression 
and the need to follow the prescribed treatment, 
without making sure the information is in fact un-
derstood. Sometimes, the patient is accompanied 
by a bilingual relative that acts as an interpreter, 
but if the health staff does not know the indig-
enous language, they have no control over the 
information received.

History has led indigenous peoples to nat-
urally distrust the white man which, added to 
the disease and their ignorance of the language, 
increases their vulnerability. Therefore, it is im-
portant that their encounter with the western 
health system could secure a harmonious under-
standing, a situation which most of the time does 
not occur, as indigenous persons are left at the 
mercy of a public officer that does not try hard to 
understand and provide them with care.

According to Berlin and Fowkes, cited by 
Alarcónet al.,(41) success in intercultural commu-
nication can be achieved through a process com-
posed by five elements: “listening, explaining, 
acknowledging, recommending, and negotiating.” 
Although language can be a great barrier in com-
munication, it does not constitute an obstacle in 
the professional-patient relationship, if and when 
professionals are open to dialogue and somewhat 
know the medical culture of their patients, such as, 
how they name the diseases, the relationship be-
tween habits and culture, the bodily dimension of 
suffering, and the use of traditional herbs, among 
others.(41)

Health indicators in the Amazonas, the 
most unfavorable of the country

In accordance with the information published 
by Colombia’s Health Ministry, in the Amazon 

area in 2012, child mortality rates, mortality rates 
in children under the age of 5, and mortality in 
mothers were the highest of the country. The 
general mortality rate in Colombia was reduced 
in the 2008-2010 period, unlike the Amazonía-
Orinoquía region were mortality tended to 
increase. In addition, the lowest vaccination cov-
erage of the country is found in that region.(42) Such 
unfavorable indicators show that the health strat-
egies for the region are not working as efficiently 
as they do in the rest of the country, which poses a 
risk for the stability and survival of the groups that 
inhabit that region. This shows the need to listen 
to them and get them involved in the solution of 
such issue.

The participants of the research ask for vali-
dation and financial support of midwives and tra-
ditional practitioners that are aware of their reality. 
They suggest that their traditional practitioners be 
the primary care level, and that a well-equipped 
traditional medicine hospital be built for their 
doctors to be able to work.

This suggestion should be thought of as an 
opportunity for improvement, and for building 
and implementing an intercultural health system 
that is based on the already existing medical tradi-
tional system, which has the following qualifying 
characteristics:

� � Social and administrative organization, through 
the creation of the TICOYA Resguardo.(31-33)

�� Validity of its ethnomedicine, which has been 
adapted to a tough geographical context and has 
responded to health needs, for which reason it 
stayed in the region.(10)

�� Use of natural resources (plants, minerals, 
water, among others) as a therapeutic means 
to prevent and fight diseases, and as elements 
closely connected to culture and the world of 
beliefs.(11)

�� The health-disease process is considered an 
undivided cultural element and it is directly 
connected with the balance-imbalance of the 
environment.(43,44)

�� The health care system is closely connected to 
the people’s culture and traditions.

�� Cultural roots and respect for tradition.

The participants’ suggestions agree with the pro-
visions set forth in the Alma Ata Declaration over 
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35 years ago, in which primary care was defined 
as: “the first level of contact of individuals, fam-
ilies, and the community with the national health 
system, bringing health care as close as possible to 
where people live and work, and it constitutes the 
first element of an ongoing health care process.”(45)

In addition to the already mentioned charac-
teristics, there has been evidence in Puerto Nariño 
of a previous positive intercultural labor model, for 
example, the implementation of a strategy for the 
treatment and control of tuberculosis in indigenous 
communities that was considered successful and 
an inspirational intercultural approach.(46) In such 
process, the Amazon communities appeared to be 
receptive to this western proposal. The program in-
cluded the training and preparation of health agents 
to generate trust among the indigenous peoples and 
increase their access to health services.

Interculturality is also an opportunity for the 
official medical system to learn about the indig-
enous medical system and improve thanks to the 
incorporation of their concepts and tools. It should 
be assumed that the official medical system is not 
the only one that is summoned to “save” the in-
digenous peoples by incorporating them into their 
own role models, ideas about modernity, scientific 
knowledge, universalism, but it is also possible to 
learn from the indigenous system.(9)

Towards the creation of an intercultural 
health system based on the needs and 
initiatives expressed by the participants 

Based on previous experiences and the results of 
this research, we propose the following strategies 
to be used towards the building of an intercultural 
health model for Puerto Nariño:

1.	 To pay attention to and respect the contribu-
tions of indigenous traditional medicine at a 
local level.

2.	 To understand the scientific grounds under-
lying in the beliefs, concepts, and practices of 
traditional medicine.

3.	 To apply the concept of comprehensive health 
based on balance and the holistic approach of 
health proposed by indigenous peoples.

4.	 To incorporate in public health policies the 
traditional medicine guidelines set forth by the 
WHO, mainly concerning health care in ac-
cordance with indigenous customs and uses. 

5.	 To consider traditional medicine as an alter-
native to primary care and to appropriately ar-
ticulate it with western medicine, as well as to 
explore alternative health care models.

6.	 To record and handle in an ethical way the re-
sults of traditional treatments.

7.	 To sensitize and train officers and medical staff 
in the therapeutic alternatives of traditional 
medicine and in the local language.

8.	 To work in the recovery of the historical 
memory of traditional medicine knowledge 
among the indigenous peoples.

9.	 To design health promotion and prevention 
actions that integrate both types of knowledge.

10.	To protect medicinal plants and natural en-
vironments that are sacred to the indigenous 
culture.

11.	To agree with the population on the strategies 
and programs in the health field that respect 
their needs, beliefs, and customs.

12.	To create and strengthen indigenous human 
resources around health, with an increase in 
the number of indigenous health professionals 
working in the region.

13.	To build a center of research and services in 
traditional and complementary medicine.

To conclude, it can be said that the difficult geo-
graphical and economic conditions and the un-
favorable health indicators of the region compel 
us to: a) think about an alternative health system 
that meets the needs and expectations of the 
Municipality; b) consider that their social and ad-
ministrative organization, cultural roots, ancestral 
wisdom, and receptivity to western knowledge, 
make them ideal to build and implement an inter-
cultural health model.
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