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INTRODUCTION
Community of Practitioners on Accountability and Social Action in Health (COPASAH) along with likeminded organisations hosted a 'practitioner-centred' Symposium, with the theme Leaving No One
Behind: Strengthening Community Centred Health Systems for Achieving Sustainable Development
Goals from October 15-18, 2019. The Symposium focused on sharing and learning of accountability
praxis by practitioners of diverse cultural, linguistic, geopolitical and national contexts, primarily from
the global south. This Symposium facilitated interactions, between around 500 delegates from over 40
countries representing Latin America, Africa, South Eastern/Central Europe, South Asia and pro-people
intellectuals/researchers from Global North and Asia-Pacic. The participants included practitioners in
health; policymakers, academics, researchers, and other activists on common issues of concern.
INTERTHEMATIC SESSIONS IN COPASAH GLOBAL SYMPOSIUM
The interactions and exchanges in the COPASAH Global Symposium were facilitated through different
sessions and themes deliberating on varied practices of accountability. The Symposium also witnessed
inter-thematic session's facilitated discussions around critical and intersecting themes and issues that
determine the politics of social accountability in its interface with global policies. Amongst the twelve
inter-thematic sessions in the symposium, a session on the theme “Politics of knowledge, Indigenous
Communities and Practices” on October 16, 2019, was held.








CONTEXT OF THE SESSION
This session attempted to interrogate the hegemony of knowledge and its ramications to
community/people's health by understanding various community knowledge systems. The discussions in
the session focused on pathways to deconstruct and reconstruct health knowledge and re-position the
community's knowledge systems and practices
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SESSION SNAPSHOT
Session: Politics of Knowledge, Indigenous Communities and Practices
Moderators: Ritu Priya, Jawaharlal Nehru University, India and Arima Mishra, Azim Premji University,
India
PANELISTS
· Walter Flores, CEGSS, Guatemala
· Mira Sadgopal and Lindsay Barnes, Jeeva Collective, India
· Sunandamma, Jagrutha Mahila Sanghatane (JMS), India
· Danilo Ramos, Federal University of Bahia (UFBA), Brazil
· PM Unnikrishnan, TUHST, India and United Nations University- International Institute of Global
Health (UNU-IIGH), Malaysia
Opening Remarks: The moderator Arima Misra spoke about how power relations are central to
practice within medicine concerning different practices of it. She outlined that the session attempted to
highlight different practices and experiences that address the politics of knowledge in health systems.
Following the opening remarks of the moderator, the session was opened to the panellists for their
presentations.
PRESENTATIONS BY PANELISTS
1. Walter Flores from CEGSS, Guatemala highlighted the experiences of attacks on civil society
institutions and movements in Latin America, particularly Guatemala, which is inhabited largely by
the indigenous population. He briefed that Guatemala follows an ancestral system that has
established structures about health and justice, and that existed even before the Spanish colonisation
of the country. The indigenous people thus have been maintaining peace and justice through their
cultural practices. This also ensures a low rate of crime despite not even having police forces.
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He outlined, that in Guatemala, the traditional maternal delivery practice that involves home
delivery has been preferred, which stands in opposition to the Sustainable Development Goals
(SDGs). In contradiction, the state is pursuing on the SDGs, and there has been a target-based
approach to increase hospital deliveries. This target-based approach mounts pressure on the local
practitioners, and they are forced to make deliveries happen in hospitals. They are even penalised if
they help in conducting deliveries at home. The existing system does not have the capacity to
integrate the traditional practices, he added.
Walter lamented that the Ministry of Health is doing the maximum damage in Guatemala as they
are openly attacking indigenous knowledge. He highlighted that some positives have also been
gained like, two approaches for the indigenous community have been implemented in Guatemala,
i.e., right to their cultural identity and, the other one is for communities in the movement where their
work is recognised, they are paid for it. But there is a potential risk in this strategy, as in the
certication process, the state will have the authority to certify who controls and certies. The other
aspect is about cohesiveness and resilience as currently, it is related to their survival because they
have very little money and being paid for their work would support their survival only. So, “the risk is
that if the state comes to recognise their culture, then whatever the state does not recognise does not
exist”, he opined.
2. Mira Sadgopal and Lindsay Barnes from Jeeva Collective, India shared the results of a study about

traditional midwives (Dais) experiences during and after childbirth. They shared a presentation
about the epistemological, methodological, operational inputs from Jeeva collective by sharing the
results of multidisciplinary research on traditional midwives/Dais in four cultural and environmental
settings. The study conducted by the Jeeva Collective was titled, “Care by Dais during and after the
childbirth”. A group of experienced Dais was compared with a group of less experienced Dais, and
they were further compared to other providers of care in birthing. The techniques used by the Dais
during birthing included warm oil massage, they used entire anatomy and physiology to enhance
women's efforts, using natural commonly available oil to slow down womb contractions and facilitate
childbirth.
The idea upheld by the Dais that the source of the life force is in the placenta is shared across cultures;
this life force passes with the birth to the child and comes up in the child in the form of breath. Meera
and Lindsay shared that the birthing practices of the Dais also include techniques to revive breath in
stillborn babies by means of placental stimulation. This is something a large number of Dais knows
about. One of the practices is to massage the baby that instils the life force (the breath in the baby).
Further, techniques related to the position of the women during childbirth where walking around is not
helpful, hurrying is not helpful, the techniques of the Dais relax the process and use the rituals to open
the entire body of the women to facilitate the birth of the child, they added. They also shared
examples of complications handled by the dais successfully. Some of the instances of complications
successfully handled by Dais included restarting stalled labour pains, contractions, handling
breached presentations, awkward position of the baby while delivery, even in these circumstances
Dai manage to take the baby out. Further techniques like manipulation to move the baby to facilitate
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birth, moving of the mother and adopt birthing positions that facilitates delivery were used by the
Dais. Complications like shoulder getting stuck in the womb, chord sticking around the neck of the
baby, were handled by the Dais successfully. They also helped women regain consciousness, relieved
form postpartum fever and problems regarding breastfeeding, they added.
3. Sunandamma from JMS, India shared the experiences of the struggles of Dalit women's collective of

JMS from Raichur district of the Southern state of Karnataka, India. She spoke about the triple
burden of marginalised women from the intersectionality axes of caste, class and gender.
Sunandamma is associated with the movement since the last 20 year. She narrated the instances of
positive change as experienced in different spheres of her life after getting associated with the
movement. She also learnt how to prepare herbal medicines after getting associated with the
movement. The exposure she received through the movement inclined her towards learning more and
also developed desire to read and write. She expressed that her association with the movement and
the work made her happy, and she got encouraged to work more. She also narrated the positive
changes that have been experienced in the social relations by the marginalised Dalit women with
other caste and communities. She shared that being part of the movement, people led to be aware of
their rights.
4. Danilo Ramos from UFBA, Brazil spoke about the relevance of action research in an intercultural

context. He apprised the participants about the problems faced by indigenous people in the health
systems. He highlighted that the doctors and nurses employed in the health institutions in Brazil spoke
the Portuguese language (the state language) which made it difcult for them to understand the
problems of the indigenous community people, as the indigenous community did not speak the
Portuguese language.
He added that UFBA tried to explore the situation of indigenous community and medicine through a
project in 27 communities by conducting interviews with them to document their practices. In this
research, it was explored what the indigenous community felt about the indigenous system of
medicine and how vital it was in the region, why indigenous medicine was not a priority with the
government etc. UFBA also documented indigenous Shamanic practices. He added that the research
found that suicide, child mortality, violence and slavery were prevalent in the indigenous communities.
It was also found that the regulations of the state contradicted cultural practices of indigenous
communities. For example, the consumption of Coca has been a traditional practice in the indigenous
communities, while the state considers it unlawful. He added that language documentation and
verbal art documentation in the project is an attempt to capture the complexity of the indigenous
culture and medicine that the society in general and the government doesn't know. The effort is to
systematise and create partnerships regarding their shamanic practices. He added that the project
aims for documentation to transmit knowledge to the younger generation, documentation for creating
laws to integrate the indigenous into the health system, demanding pay scales for indigenous
specialists and the indigenous healers, document the treatments done by indigenous healers in
numbers to show to government as how many children were cured by them, to document and have
much more research on verbal art and the shamanic practices and protect the region from the mining
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companies. He added that the biggest aim is to align the government's interest in indigenous people.
5. PM Unnikrishnan from TUHST, India and UNU-IIH, Malaysia spoke about the Traditional Medicine

(TM) in India. He elaborated that the traditional medicine system has been codied as well remains
undocumented and also pursued as an oral tradition which is also ecosystem specic and culturespecic. The mid 19th century saw the formalisation of TM in India, especially during independence
movement there was strong advocacy formalise it. He added, under the Indian Medical Central
Council Act only people who are institutionally qualied could practice in the health system. Before
1970, it was an indigenous system but after it has been called the Indian system of Medicine. Since the
1980s, the documentation related to traditional health knowledge has increased. It approached the
health system from a biodiversity point of view; however, there is a downward spiral of
marginalisation from the biomedicine to home-based practices, he lamented.
He added that the documentation of local health tradition is happening since the last twenty years,
but at the same time, the social legitimacy for these traditions is shrinking. Accreditation and
certication of knowledge are now being done and stressed upon. And it is done through a University,
civil society and quality council of India though standards and collegiums, considering minimum
competency. The idea is to promote these is as active social traditions.
DISCUSSION
Following the presentation by the panelists, the participants discussed some issues emerging out of the
presentations. A concern was raised by the participants on the marketisation of local health traditions
and local herbal products in India. Responding to this concern, the panelists informed about different
mechanisms existing in India to defend the health tradition like the digital library that compiles
information on these issues. The panelist also apprised that India is a signatory to the Nagoya protocol,
and such issues can be challenged through defensive protection mechanisms provided under the
protocol. The session concluded with discussions on issues of biopiracy and patents and concern over the
'colonisation of knowledge' and the de-legitimacy of traditional knowledge.
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