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Holistic health

indigenous populations in Nicaragua

Florence Levy with an indigenous traditional birth attendant ~ © Health Unlimited

In the North Atlantic Autonomous Region of Nicaragua, the
social determinants of health approach is not new to the
indigenous people who live there. Their holistic and
interconnected view of the world means they understand
health at a community level, relating it to access to land, to
employment, to water and to leisure time. Florence Levy, from
Health Unlimited talks about this perspective and the work
she is doing to influence the Government to stop
inappropriate vertical interventions.
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have been working with Health

Unlimited UK in Nicaragua since

2004. I myself am Nicaraguan from
the North Atlantic Autonomous Region,
(RAAN) where indigenous and ethnic
communities have preserved their
languages and practices. I trained as a
medical doctor but no longer practice
as a clinician. After two years social
service, I decided to go into public
health to reach larger populations.

It is interesting to think about the

social determinants of health approach
because, where I come from, this is the
way that indigenous people see health
anyway. If you do not own your land, if
you do not have water, if you do not have
adequate housing, if you do not have spare
food, if you do not have opportunities

to socialise (for instance at baseball
games), you cannot expect your health
to be good. For many other people, a
social determinants of health approach
stays at a very conceptual level. The
comprehensiveness of the approach

is very easy to put on paper, but when
people try to put it into practice, it does
not happen. We have been saying all
along, why do people want to separate
health from who we are and how we see
things?

The Ministry of Health has a very
vertical approach to working with
indigenous people in their service
delivery system. They look at
individuals first, then families and lastly
communities. As for us, the indigenous
people, it is the other way around. You
have to address the community first. If
the community is not in equilibrium,
you look into the families, see how they
are functioning and whether their basic
needs are being met. The individual

is still important of course, but not
alone, rather as a member of a family
and a community. The impact of the
health programmes implemented by
the Ministry of Health is limited, as
their approaches do not look at the
indigenous people’s perspective.

Indigenous people have a holistic view
of the world. Everything is interconnected
and linked. This has been really difficult

to get across when we work with
different health interventions, either
for prevention, promotion, or direct
service provision. This is the reason
why we are working hard to establish a
health system model which addresses
indigenous people’s real needs.

If you do not own your land,
if you do not have water, if
you do not have adequate
housing, if you do not have
spare food, if you do not have
opportunities to socialise (for
instance at baseball games),
you cannot expect your
health to be good.

The development of this system

is a process in itself. In the RAAN,
Health Unlimited is making a direct
contribution by introducing a model for
safe motherhood which is appropriate
to the indigenous population. We
work to tell the Government what the
indigenous communities want and
need in order to stay healthy. This is a
steep learning curve for health officials
who see health as all about providing
medicines and medical attention.

We went to the people, we asked them
how they wanted to be attended, we
documented this, and then we prepared
guidelines for antenatal care and birth
attendance, guidelines for traditional
birth attendants (TBAs), and health
committees. We are not saying that what
the Ministry of Health is doing is wrong,
we want to complement their services.
We need to include indigenous people’s
perception of the world and make the
links between traditional practices and
western care.

Previously the Ministry of Health would
tell indigenous mothers to plan their
delivery in advance. They came with

a model brought from another part of
the world, and told mothers to plan
whether they want to go to a hospital

or have a TBA, or a trained medical
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professional if they can afford it. They
train community people, especially
TBAs to do this. When we saw all

this we thought it wasn't a bad idea

but we saw the flaw in their plan. We
did a rapid appraisal and asked the
indigenous people: who is responsible
in the community for avoiding maternal
deaths? Everyone placed the husband
first, followed by the girl's parents. They
were quite clear about the power that
exists. The Government’s model of
intervention did not take the husband
into account and this is what was
required.

I like the social determinants of health
approach because it gives health
professionals the opportunity to work
with others. We are not going to solve
health problems in the community

by ourselves. Health is important,

but if we do not link it with other
determinants we will fail. When we go
into a community and work with a sick
population, we should try to make sure
that we work with the Government in
order to cover different areas. If one
ministry is working on health, we need
to make sure others are working on
education, on land, on migration, on
food security. All of these have a direct
impact on the health of the people.

Looking at the social determinants

of health is a good opportunity to
change the way we are addressing
health. Health is not a service that the
Government provides, or does not
provide. Health is a right. Indigenous
people understand this in terms of land,
and they now understand this about
health too. You cannot achieve anything
unless you have land and good health.

Florence Levy is Country Manager at Health Unlimited UK,
working in Nicaragua

Contact: huniccmf@cablenet.com.ni
Website: www.healthunlimited.org

Comment on this article or share your
own experience
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Resources

For information and websites about
subjects discussed in this issue of Health
Exchange, please take another look at the
articles. You may also find these resources
interesting.

Books

PEOPLE'S HEALTH MOVEMENT,
MEDACT & GLOBAL EQUITY GUAGE
ALLIANCE (2008) Global health watch
2: an alternative world health report,
London & New York: Zed Books Ltd.
This second edition of Global Health
Watch covers a comprehensive range of
topics, including access to medicines,
mental health, water and sanitation,
nutrition, and war and conflict. It also
draws attention to the politics of global
health and the policies and actions of
key actors.
http://www.ghwatch.org/ghw?2/
ghw2pdf/ghw2.pdf

LEMA, Claudia et al. (2005) Global
health watch 2005-2006: an alternative
world health report,

London: Zed Books Ltd.

This report is the result of a collaboration
of leading popular movements, NGOs,
activists, academics and health workers.
It provides an evidence-based analysis
of the political economy of health and
health care, and challenges policies
and initiatives of global organisations
including the World Bank, the World
Health Organization and UNICEE
Many key issues relevant to health are
covered, including health care services
and systems, health of vulnerable
groups, climate change, food and water,
education, armed conflicts.
http://www.ghwatch.org/2005report/
ghw.pdf

MARMOT, Michael (reprinted 2005)
The Status Syndrome: How Social Standing
Affects Our Health and Longevity,

New York: Owl Books.

This book is written by the Chair

of the Commission on the Social
Determinants of Health (CSDH).
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Articles, reports, reviews and papers

World Health Organization (WHO)
(2008) Closing the gap in a generation:
health equity through action on the social
determinants of health. Final Report of the
Commission for the Social Determinants of
Health, Geneva: WHO

This is the final report of the World
Health Organization's Commission

on the Social Determinants of Health
(2005-2008).The report gives three
main recommendations: 1. improve
daily living conditions; 2. tackle the
inequitable distribution of power,
money, and resources; 3. measure and
understand the problem and assess

the impact of action. The report is also
available in Arabic, Chinese, French,
Russian and Spanish.
http://whqlibdoc.who.int/
publications/2008/9789241563703 _
eng.pdf

Global Health Promotion: Special
Supplement 1, (Mar 2009; vol. 16) Saint
Denis Cedex: International Union for
Health Promotion and Education

This supplement is dedicated to

the November 2008 international
conference based on the work of

the CSDH. It collects articles and
interviews from everyone who spoke at
the conference, including the CSDH
Commissioners. Article abstracts are
available at:
http://ped.sagepub.com/content/
vol16/1_suppl/

WATTS, Susan & SIDDIQI, Sameen
(2008) Social determinants of health in
countries in conflict: a perspective from
the Eastern Mediterranean region, Cairo:
WHO Regional Office for the Eastern
Mediterranean (EMRO)

This review assesses the impact of
conflict on the health of people in
affected countries of the Region:
documents how conflict affects social
determinants, and thus results in
adverse health outcomes; presents the
results of an innovative qualitative study
that captures civilian suffering and
resilience in a contflict setting, through
collaboration with civil society

organisations; identifies some examples
of activities and interventions that may
help to mitigate the impact of these
conflicts on the health and well-being
of affected populations; and identifies
policy implications.
http://www.emro.who.int/dsaf/dsa955.

pdf

IRWIN, Lori G, SIDDIQI, Arjumand

& HERTZMAN, Clyde (June 2007)
Early childhood development: a powerful
equalizer. Vancouver: Human Early
Learning Partnership, University of
British Columbia and Geneva: WHO
Commission for Social Determinants of
Health

This report sees an indivisible link
between early childhood development
and improved rates of child survival
and child health, and considers that this
lays the basis for adults who can make a
positive contribution to the community
- both socially and economically. While
it acknowledges that early childhood
development is of global importance,

it stresses its value in resource-poor
countries. It gathers evidence which
shows priority associations between
social determinants for health and
health inequalities across different
country contexts.

http://www.who.int/

social _determinants/resources/
ecd_kn_report_07_2007.pdf

LABONTE, Ronald & SCHRECKER,
Ted (June 2007) Globalization and social
determinants of health: introduction and
methodological background (part 1 of 3).
In: Globalization and Health 2007, 3:5,
London: BioMed Central

This article is the first in a series of
three that together describe research
strategies to address the relation
between contemporary globalisation
and the social determinants of health
(SDH) through an ‘equity lens".
http://www.globalizationandhealth.com/
content/pdf/1744-8603-3-5.pdf

LABONTE, Ronald & SCHRECKER,
Ted (2007) Globalization and social
determinants of health: the role of the
global marketplace (part 2 of 3). In:


http://www.ghwatch.org/ghw2/ghw2pdf/ghw2.pdf
http://www.ghwatch.org/ghw2/ghw2pdf/ghw2.pdf
http://www.ghwatch.org/2005report/ghw.pdf
http://www.ghwatch.org/2005report/ghw.pdf
http://whqlibdoc.who.int/publications/2008/9789241563703_eng.pdf
http://whqlibdoc.who.int/publications/2008/9789241563703_eng.pdf
http://whqlibdoc.who.int/publications/2008/9789241563703_eng.pdf
http://ped.sagepub.com/content/vol16/1_suppl/
http://ped.sagepub.com/content/vol16/1_suppl/
http://www.emro.who.int/dsaf/dsa955.pdf
http://www.emro.who.int/dsaf/dsa955.pdf
http://www.who.int/social_determinants/resources/ecd_kn_report_07_2007.pdf
http://www.who.int/social_determinants/resources/ecd_kn_report_07_2007.pdf
http://www.who.int/social_determinants/resources/ecd_kn_report_07_2007.pdf
http://www.globalizationandhealth.com/content/pdf/1744-8603-3-5.pdf
http://www.globalizationandhealth.com/content/pdf/1744-8603-3-5.pdf

Globalization and Health 2007, 3:6,
London: BioMed Central

In this second article, several, often
interacting clusters of pathways

leading from globalisation to changes

in social determinants of health

that are relevant to health equity,

are identified and described. These
involve: trade liberalisation; the global
reorganisation of production and labour
markets; debt crises and economic
restructuring; financial liberalisation;
urban settings; influences that operate
by way of the physical environment; and
health systems changed by the global
marketplace.
http://www.globalizationandhealth.com/
content/3/1/6

LABONTE, Ronald & SCHRECKER,
Ted (2007) Globalization and social
determinants of health: Promoting health
equity in global governance (part 3 of 3).
In: Globalization and Health 2007, 3:7,
London: BioMed Central

Interventions to reduce health
inequities by way of social determinants
of health are inextricably linked

with social protection, economic
management and development strategy.
Reflecting this insight, and against

the background of the Millennium
Development Goals (MDGs), this
article focuses on the asymmetrical
distribution of gains, losses and power
that is characteristic of globalisation in
its current form and identifies a number
of areas for innovation on the part of the
international community.
http://www.globalizationandhealth.com/
content/3/1/7

HARPHAM, Trudy et al (2006) Maternal
social capital and child wellbeing in
comparative perspective. Working Paper
No 31, London and Oxford: Young Lives
This paper looks at how social capital
may help mothers to know, think, do
and feel more or differently, and how
this, as a result, could impact positively
on children’s welfare. Young Lives have
been involved in a cross-country review
and measurement of social capital
manifestations and this paper draws

on some of the findings, reviewing

current debates, describing Young

Lives methodology and providing a
comparative analysis of social capital

in relation to various aspects of child
wellbeing, including nutritional status,
health performance and educational
attainments.
http://www.younglives.org.uk/pdf/wp31.
pdf

NARYAN, Ravi & UNNIKRISHNAN

PV (Eds) (2003) Health for all! Revive
Alma Ata now, Bangalore: People’s Health
Movement

A collection of papers, statements,
reflections and campaign material to
celebrate and promote the principles

of Alma Ata and health for all, and

the People’s Charter for Health.
Contributors are activists and allies of
the People’s Health Movement seeking
to revitalise and reinvigorate the ideas
and momentum of Alma Ata and the
primary health care movement.
http://www.phmovement.org/files/
phm%20publication%20-%20health%20
for%20all%2 Onow.pdf

World Health Organization Websites

Social Determinants of Health
http://www.who.int/social_
determinants/en/

Commission on Social Determinants of
Health:

http://www.who.int/social_
determinants/thecommission/en/

WHO Regional Office for Europe.
EURO Office for Investment for Health and
Development
http://www.euro.who.int/ihd

Poverty
http://www.who.int/topics/poverty/en/

Human Rights
http://www.who.int/topics/human_
rights/en/

Other websites

UK Department of Health.
Health inequalities
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http://www.dh.gov.uk/en/Publichealth/
Healthinequalities/index.htm

Public Health Agency of Canada.
Canada’s response to WHO Commission on
Social Determinants of Health
http://www.phac-aspc.gc.ca/sdh-dss/

crg-gre-eng.php

People’s Health Movement
http://www.phmovement.org/cms/

National Social Marketing Centre (UK).
Social Determinants of Health
http://wwwnsms.org.uk/public/default.
aspx?pagelD=67 &MenulD=0

European Public Health Alliance
http://www.epha.org/a/1737

Action for Global Health.

WHO Commission on Social Determinants
of Health - final report
http://www.actionforglobalhealth.eu/
news/who_commission_on_social
determinants_of health_final_report

Compiled by Deepthi
Wickremasinghe, co-ordinator Source
International Information Support Centre
www.asksource.info

Source is designed to meet the
information needs of individuals

and organisations working in

health, disability and development
worldwide. These include health
workers, researchers and students,
non-governmental and governmental
organisations, and disabled people’s
organisations. With both a resource
centre, based in London, and
electronic databases, this is a unique
collection of around 25,000 health
and disability information resources.
These include books, journals,
manuals, reports, posters, CD-ROMs,
websites and organisations. Many
materials are from developing
countries and include both published
and unpublished literature not readily
available elsewhere in the UK.
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Innovations in health research

Cardiovascular disease

combining research and action

Over 700 people living in Korogocho and Viwandani slums

in Nairobi, Kenya have benefited from free drugs, regular
screening and check-ups for heart disease, hypertension and
other chronic conditions. Not what you might expect from a
research institute, but this is how the African Population and
Health Research Center (APHRC) is combining research and
action. Elizabeth Kahurani and Rose Oronje tell the story.

e African Population and
| Health Research Center
(APHRC) is spearheading

efforts to ease the growing burden
of chronic disease, especially
among the urban poor. “Diseases
that affect the heart and the blood
circulation system, also known as
cardiovascular diseases (CVD), are a
leading cause of death and ill health
in sub-Saharan Africa among adults
aged 30 years and above,” said Dr
Catherine Kyobutungi, an Associate
Research Scientist at APHRC.

Projections from WHO's Global
Burden of Disease www.who.int/
topics/global_burden_of_disease/
en/ indicate that from 1990 to
2020, the burden of CVD faced by
African countries will double. The
increase in the number of people
diagnosed with CVD is alarming.
Africa’s weak health systems, which
are already collapsing under the
yoke of infectious diseases, now
have to contend with this glaring
epidemic.

“Our health systems are ill prepared
to handle the increasing burden

of chronic diseases, mainly due

to lack of data and poor health
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information systems,” explained
Dr Kyobutungi, underscoring the
need for research. Early diagnosis
of these conditions could help
prevent complications and prolong
life. Regular screening could help
individuals lead healthier lives as
they will have more access to better
information and be able to make
different choices.

These diseases greatly affect the
quality of life of individuals who
have them. They are chronic,
expensive to manage and they often
strain the resources of families.

In urban slums, the high stress
environment, risky behaviours

and limited access to health

care mean poor, marginalised
populations living there are
adversely affected. For this reason
APHRC is combining research and
action. APHRC is collaborating

with the City Council of Nairobi,
Provide International and The
Kenya Diabetes Management and
Information Center to provide free
medical services to residents of
Korogocho and Viwandani slums in
Nairobi, Kenya. Over 700 people in
these two communities have now
benefited from free drugs, regular
screening/check-ups, counselling
and other services offered at the
CVD medical clinics.

Before the project started, many

of the beneficiaries carried out
their day-to-day routines unaware
that they suffered from diabetes or
hypertension. When some people
experienced constant headaches or
fatigue, they thought it was normal.
“T often would feel fatigued even
without having engaged in any
chores,” said Beatrice Wakeeni,
who was among the first people

to be screened. “I got a visit from
two of APHRC's field staff who 1
allowed to conduct a hypertension
and diabetes screening. After

the procedure, one of them
paused and politely asked me,
‘Cucu (grandmother), have you
been thinking a lot lately? Then
they slowly explained that [ was



APHRC field staff take routine measurements in Korogocho slums, Nairobi. © APHRC

hypertensive.” The same story goes
for 48-year-old John Mburu, who
experienced frequent headaches
but did not think that it was
anything serious. When he was
screened, he discovered that he had
hypertension.

Previously, no-one informed the
slum population of the need for
regular screening. Even if they had
been informed, the fee charged
for screening is way beyond

their means. The majority of the
population survives on under a
dollar a day and many take care of
large families.

“All of us here thank APHRC for
bringing these health services close
to us. Many people here suffer and
die because they even do not know
where to go for help,” John Mburu said.

The clinics are part of a wider
research project whose main
objective is to assess CVD risk
factors and risk perception among
the adult population in Nairobi
slums. For a long time, CVD have
been associated with the rich as a
lifestyle disease, but current trends
are proving otherwise. This research
study will examine linkages
between socio-economic and socio-
cultural factors, as well as health
behaviour that put the urban poor
at risk. If taken up, this evidence-
based information will no doubt
inform strategies for developing
sustainable health systems and
other interventions that target this
population effectively.

Contact: Elizabeth Kahurani ekahurani@aphrc.org
Rose Oronje roronje@aphrc.org
Website: http://www.aphrc.org/default.asp

APHRC is a partner in Realising Rights
http://www.realising-rights.org
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“Our health systems are
il prepared to handle
the increasing burden of
chronic diseases, mainly
due to lack of data and
poor health information
systems.”

Being an international research
organisation, APHRC has over the
years continued to generate credible
scientific evidence with an aim to
promote the wellbeing of Africans
through policy relevant research on
population and health.

The organisation runs a continuous
survey that monitors households
within the Korogocho and Viwandani
slum areas on a regular basis. Data
from this survey serve to inform
policies and programmes that aim

to address the challenges of an ever
growing urban population, particularly
now in the context of a huge economic
downturn.

Besides health, APHRC has conducted
further research on education, poverty,
and sexual and reproductive health
and continues to engage actively and
work with policy makers as well as
other key stakeholders who use this
research to bring about much needed
change.
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“l like the social determinants of health approach
because as health professionals, it gives us the
opportunity to work with others. We are not going to
solve health problems in the community by ourselves.
Health is important but if we do not link it with other
determinants, we will fail.”

Florence Levy, Health Unlimited
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