Foundations for a Coordinated
Global Response:
HIV & INDIGENOUS PEOPLES

Despite centuries of oppression, genocide, and multiple targeted
acculturation attempts; we Indigenous peoples of the world have survived
with a proven resilience and a strong identity rooted in our culture; a
steadfast conviction that we belong connected to our lands and the earth
itself. We are here and we will continue to be here.
The systematic attacks on our people and our way of life, however, brought
about a rampant marginalization, which caused cycles of inequality, inequity,
poverty, poor health; limited access to healthcare and resources in
Indigenous communities across the globe.
The HIV and AIDS pandemic among Indigenous peoples is also a result of this
marginalization. The oblivious attitude and soft bigotry of low expectations
from those agencies with the capacity to solve this at the global and national
levels have resulted in further harm to our communities. Our communities
are still silently being impacted and our siblings are still falling sick; our
relatives are still dying.
The generic and superficially adapted solutions have proven ineffective,
barren and counterproductive for our communities.
Moreover, the decades-long inaction on behalf of the pertinent global
agencies has created a critical void in terms of the essential information and
data as the basis of optimal policies and interventions.
Without the basic data, any attempt to solve the HIV and AIDS Pandemic in
Indigenous communities is known to be futile.

We collectively state that
it is imperative
to ensure that:
Any approach towards solving Indigenous populations
issues—and especially the HIV and AIDS Pandemic-must be “exceptional”. That means it must be uniquely
designed and centered on the Indigenous world view
and understanding of life; and, equally important, it
must acknowledge and work around the circumstances
brought about by colonization and compounded
through centuries of cultural rejection from colonizers,
exclusion and forced acculturation schemes.
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Furthermore, we ascertain that the only
optimal, resource-maximizing approach to
advance towards eliminating the HIV and
AIDS Pandemic with Indigenous Peoples
across the world, is working together to:

RECOMMENDATIONS
01

Establish an epidemiological data baseline that is created
from the ground-up, is culturally informed, and maintains
local indigenous community ties
Indigenous led from design, development to implementation and evaluation.
Deeply rooted in the community, ground-level, holistic health approach to
(body/mind/spirit); as well as protocols that ensure alignment with Indigenous customs.

life

Indigenous community wellness focused, trauma-informed, taking into consideration the
exceptionalism in terms of mistrust and strongly embedded social stigma.
Substantially involving input and feedback from affected populations such as; women,
LGBTQ2S, sex workers, people who use drugs, and other segments of the communities with
limited health-care access
Structured under the requirement of ongoing free, prior and informed consent by the local
Indigenous communities as enshrined in the UN Declaration on the Rights of Indigenous
Peoples
Designed for Indigenous communities to co-own and control data and results, as per IIWGHA’s
principle of self-determination (nothing about us without us) set out in the International
Strategic Plan on HIV and AIDS for Indigenous Peoples and Communities from 2018 to 2024
To achieve the latter, as well as all activities recommended in this document, we will formally
request International agencies such as the UN Population Fund, under the UN’s SDG #10
(reduced inequalities) to assist with funds and fund-raising efforts for implementation of the longterm initiatives.

02

Develop a System of Health Resources and Educational
Curriculums grounded in Indigenous Culture, while exploring
environmental and Indigenous research tools.
Ensure the guiding principles from Goal #1 regarding Indigenous community level design and
implementation are also incorporated into this goal.
Incorporate the critical role of connection to the environment as the fundamental origin of
holistic health.
Engage in a dialogue on how the state of the surrounding ecology can affect our Indigenous
communities’ overall health (Spiritual, Mental, Physical, Emotional).
Involve and engage global and National Research Centers to educate their own health
systems and to provide ongoing monitoring of the efforts made
Provide the basis for additional Technical Tools to be utilized in every initiative and project
involving Indigenous communities.
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03

Create regional Indigenous HIV and AIDS Epidemiological Baseline
(IHEB) Working Groups of Experts across the globe to provide
oversight, guidance, and assistance.

a) Requesting the UN Permanent Forum on Indigenous Issues (PFII), under the UN’s SDG #17
(sustainable partnerships), and under the Greater Involvement of People Living with HIV (GIPA) to:
Provide the leadership and space needed for ground-level, national and international technical
and Indigenous experts (incl. PAHO/WHO networks) as well as representatives from the
impacted segments of the Indigenous communities to meet, create an agenda and discuss
deadlines for the Epi Baseline; and to
Assist in the monitoring, surveillance and sustainability of efforts through the coordination of
international entities devoted to this pandemic.
b) Requesting, UNAIDS, under the UN’s SDG #3 (Health and Wellbeing) to provide technical
assistance, knowledge resources and initial funds from UNAIDS’ Cosponsoring agencies for the
IHEB to be conducted in an optimal fashion.

04

Implement all recommendations with the goal of eradicating this
pandemic. Results should foster, develop and maintain relationships
that lead to a sustained presence for Indigenous HIV prevention and
treatment activities
Working together to achieve a sustainable long-term effort geared towards making an
International Indigenous HIV and AIDS Public Health Initiative come to fruition, including:
Funding a sustainable effort to complete the IHEB, a report and an outline of
implementing directives stemming from the same.
Work continuously with International agencies such as the UN Population Fund, under
the UN’s SDG #10 (reduced inequalities) to assist in the planning to extend fund raising
efforts beyond the initial stages of these projects.
Formally request International agencies such as the WHO/PAHO under the UN’s SDG
#17 (sustainable partnerships), to collaborate with IIHAC in parallel effort to:

Assist and foster the creation of educational forums and materials to
inform and train about both the IHEB and the Health Resources and
Education Curriculum initiatives
Assist in the creation of a strategic plan on implementation of
technical assistance to governments and ground-level Indigenous
communities on Health Initiatives that are based on the
recommendation #1 of this document
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05

Collaboration between IIHAC and the United Nations Economic and
Social Council (ECOSOC) leadership to bring to their attention that PFII
recommendations and coordinate in their implementation.

Practically all of the recommendations included in this document have already
been made by the PFII to the pertinent UN Agencies in the last two decades and,
in our accounting, the corresponding actions have not taken place.
It is necessary to work together to ensure there is a coordinated effort among
the involved UN agencies to create synergy and implement recommendations
from us, the Indigenous Peoples of the world.
There is a need for all the regions of the WHO to include a policy on “Ethnicity
and Health”, as established by PAHO. The current situation furthers and
foments the lack of coordination, clarity and accountability among staff from
other regions.
It is of paramount importance to address and partner on Indigenous health globally
as per the high standards set by Indigenous organizations such as the International
Indigenous HIV and AIDS Community (IIHAC), whose efforts as an International Civil
Society Partner have been a model of excellence since it joined Conference
Coordinating Committee (CCC) of the International AIDS Conference. IIHAC helped
to plan, coordinate and implement the two International AIDS Conferences (AIDS
2018 – Amsterdam, the Netherlands, and AIDS 2020: Virtual).

United Nations General Assembly High-Level Meeting on
Ending AIDS, June 8 to 10 June, 2016 NYC

