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ACT’s Ethnomedicine Program: Problems Addressed

Dr. Mark J. Plotkin and the non-profit organization he co-created, the Amazon Conservation Team (ACT), drive an innovative, internationally acclaimed, cost-effective and culturally sensitive integrated conservation and healthcare program to improve the overall health of remote rainforest tribes in three countries.  Plotkin has created a model that can be adopted for use throughout forested regions of the humid tropics.  ACT continually seeks to positively impact both the health and the cultural stability of traditional groups—thereby enabling these peoples to restore their traditional livelihoods—in three geographic areas where ACT has established programs: in Colombia, with seven indigenous tribes of the Colombian Amazon, the rural communities of the Andean Plateau of Colombia, and the Afro-American communities of Colombia’s western coastal rainforest region known as the Chocó; with the Hotï tribe in the remote Sierra Maigualida region of southern Venezuela; and with the Tirio indigenous peoples of the northeast Amazon.  In each case, these peoples represent the most economically deprived and least legislatively protected strata of their respective societies, with insufficient access to healthcare.
In Venezuela, the Hotï, the country’s least acculturated tribe, suffer from high disease burdens brought on by contact with the “new” diseases of western civilization, and live in a state of great impoverishment.  Because of colonization, petroleum extraction, illicit cultivations, the civil armed conflict, and the long and indiscriminate cutting of the forest, the indigenous communities of the Amazon Piedmont have lost their traditional lands—they no longer have secure access to hunting and fishing.  This has translated into serious health and nutrition problems.  The Afro-American communities of the Chocó, meanwhile, live in one of the poorest regions of the world, with a child mortality rate close to 110/1000.  They subsist without the benefit of the infrastructure of roads, health, education, and government.  They, too, are being stripped of their traditional lands and thus their access to hunting and fishing, aggravating their nutrition problems.  The rural communities of the Andean region are basically peasant farmers who have been compelled to employ “green revolution” technologies.  Because of the loss of their traditional medicinal knowledge and plants, their healthcare costs absorb nearly 15% of their collective GDP.  

ACT’s Ethnomedicine Program, a direct development of Dr. Plotkin’s early work with traditional healers of the northern Amazon, promotes self-care, prevention and primary healthcare among these peoples, with an emphasis on protection and promotion of effective aspects of traditional healthcare systems.  This has a substantial economic impact: the communities incur significantly fewer expenses for medical consultation, transportation, hospitalization and lost workdays, and expend up to 70% less toward the purchase of medicines.  An analysis carried out with the insurance firm Seguros Bolívar suggests that there may be an annual economic savings of close to US$300 for each person utilizing the benefits of this program.   A positive impact for a range of health conditions has been confirmed, including acute diarrhea; acute respiratory infection; intestinal parasites; pregnancy illnesses; dyspepsia and chronic digestive illnesses; and migraine.  

ACT as an Entrepreneurial Organization

In 1995, Amazon Conservation Team President Mark J. Plotkin was a high-ranking veteran of two of the three largest conservation NGOs, and already renowned for his special relationship of trust with remote cultures of the northeast Amazon.  That year, he took the risk of breaking away from corporate comfort to do something no one else had done: he formed a new organization that would fully engage the indigenous peoples of the Amazon Basin as true partners in rainforest conservation by helping them preserve their rich cultures, health systems, traditional knowledge, and sustainable way of life, and by giving them the tools to advance their own interests regarding tenure to and management of their ancestral lands—in short, by empowering them to steer their own destiny.  From ACT’s flagship “Shamans and Apprentices” cross-generational traditional medicine transmission programs, through the February 2004 celebration of the complete biocultural mapping of Brazil’s vast Xingu Indigenous Park that enjoyed the full participation of all 14 of the park’s tribes, Dr. Plotkin’s first principle of true partnership with indigenous peoples remains ACT’s modus operandi, one that has enabled the organization to build unprecedented alliances and attract ever-greater resources in the struggle to ensure the survival of the Amazonian natives and their ancestral lands.  In 2002, ACT received the United Nations Environment Programme Global 500 Award in recognition of its biocultural conservation achievements with 25 traditional groups.

Though they are the essential collaborators in all of ACT’s projects, native peoples are not the sole partner or constituency that ACT seeks to involve: wherever possible, ACT tries to obtain the imprimatur and participation of regional and national governments.  This policy showcases ACT’s entrepreneurial essence: far too many efforts to help indigenous peoples are carried out in opposition to stated government policies, without fail increasing the existing enmity between the Indians and the government.  ACT’s success in creating cooperative ventures between the government and tribespeople, in contrast, greatly facilitated ACT’s ethnographic mapping and land management efforts in Suriname and Brazil.  In Colombia, ACT has made strong ties with respected academic organizations, and worked closely with the Ministry of the Environment in the development of the Indi Wasi Park.  The driving force behind the Park’s declaration, UMIYAC, a union of traditional healers formed with and sustained through ACT support, received personal congratulations from Colombia’s President for this achievement.  
ACT as Innovator

Dr. Plotkin was among the first prominent Westerners to hold that traditional societies (indigenous villages, and rural and Afro-American societies) possess value systems and knowledge important for the construction of new models for community-based programs.  Based on the belief that the health of indigenous cultures and the health of the forests are inextricably linked, his organization’s programs have addressed three major problems within Amazonian traditional societies and their ancestral lands over the past decade: a) loss of biological diversity, b) loss of cultural diversity, and c) a crisis in the management and the provision of local medical services, with grave health consequences in the communities.   The accomplishments of Plotkin’s team toward the first two priorities have been truly remarkable and indeed have employed groundbreaking approaches, but here for the sake of brevity I will focus exclusively on the case of healthcare.

The challenge of improving healthcare in the most marginalized communities in poverty-stricken countries is enormous, and in recent years, there have been innumerable international meetings and position papers on the importance of integrating traditional and western healthcare in the Amazon.  The Amazon Conservation Team, however, has created actual working models: the Shaman’s Apprentice clinics it constructed in the northeast Amazon, now up and functioning for three years, were judged by UNESCO to be among the world’s most effective, cost-effective, and culturally appropriate integrated efforts.  Notably, there have been a greater number of elective patient visits to the clinic Katamïimë Ëpipakoro in Kwamalasamutu over the past three years than to the primary care health outpost (8200 vs. 5800 visits), easing the burden on the extremely limited resources of ACT’s partner, the Medical Mission of Suriname.  Medical Mission indigenous health workers and shamans autonomously refer patients to each other for consultation and treatment.  Also, clinic record forms completed by traditional medicine apprentices provided objective description of conditions treated by shamans and plants utilized over three years. The clinic’s shamans have adopted consistent practices of routine hand washing and wound disinfection using isopropyl alcohol provided by the Medical Mission, while Medical Mission physicians have developed highly accurate medical translations of over 150 discrete Tirio disease concepts. 

ACT has longstanding Shamans and Apprentices programs in the Colombian Amazon and Suriname that seek the perpetuation and strengthening of ancient medicinal traditions, based on Dr. Plotkin’s pioneering work to preserve and perpetuate ancient indigenous knowledge in the Amazon.  ACT has also made possible gatherings of traditional healers in all three of its primary site countries—in Colombia, this spawned the Unión de Médicos Indígenas Yageceros de la Amazonía Colombiana (UMIYAC), which now counts the participation of 55 shamans and 42 apprentices and created the much-emulated publication Código de Ética de la Medicina Indígena del Piedemonte Amazónico Colombiano (Code of Ethics for the Indigenous Medicine of the Colombian Amazonian Piedmont Region).  In Colombia, ACT sponsors health brigades of healers and apprentices to remote communities, and provides support for the construction of traditional ceremonial houses and gardens of healing plants.  Next year, ACT anticipates approval of its application to create first officially protected area for medicinal germplasm, to be located in the Orito River region of the Colombian Amazon.   In both Suriname and Colombia, ACT provides training in ethnobotany for primary healthcare providers, and promotes exchanges of traditional knowledge between the indigenous peoples of Canada, the U.S., Mexico, Costa Rica, Brazil, Ecuador, Peru, and Suriname.

ACT Ethnomedicine Program Scalability
Over the long term, engendered through selective dispatch of “health brigades” and outreach to other underserved Amazonian tribes and populations, Dr. Plotkin’s team will offer the replication of its strategies in new regions to the groups’ representative bodies, and provide training to impart sustainable strategies.  Plotkin holds that different cultural contexts call for varying modalities, or levels of “articulation” between traditional medicine and modern medicine, with a spectrum of possibilities from pristine indigenous populations demanding a strategy that preserves their entire culture and traditional medicine, through semi-urban populations calling initially for only the restoration of specific elements of traditional medicine.

ACT has developed three “knowledge and access growth” strategies to improve the overall health of Amazonian tribes:

1. Training of community professionals and leaders so that they may assume responsibility for the replication in other regions and countries of—and provide expert advice to—community programs that integrate healthcare with traditional cultural and medicinal plant habitat preservation.

For example, ACT’s Physicians’ Traditional Health Systems Research Group (Grupo de Investigación en Sistemas Tradicionales de Salud) is an alliance of ten surgeons who conduct ethnomedicinal research while training medical professionals under the auspices of the faculty of medicine of Colombia’s Universidad del Rosario.  In October 2004, a hospital and clinic rotation commenced with five internal medicine physicians in their final year of training.  ACT will engage this group of professionals and students in the training of health promoters for multiple communities.  The promoters will receive western medical training from the Colombian health ministry and will receive complementary training in the areas of ethnobotany, sustainable production, organic agriculture, nutrition, and medical botany through ACT.

2. Promotion of the exchange of knowledge and practices on three levels: 

· Between scientists and responsible political authorities in the western world, by means of both an international symposium on health in association with the Universidad del Rosario (directed by Dr. Plotkin) and a permanent discussion forum engaging professionals from the social, biological, legal, and health sciences.

· Between practitioners of traditional systems of knowledge from different regions and countries, especially traditional healers of the Amazonian indigenous communities in Colombia, Ecuador, Venezuela, Brazil, and Suriname.  An ultimate objective of these exchanges is the creation of a network of Amazonian traditional healers united toward the defense, protection and restoration of their traditional health systems, through which they may share their knowledge and resources. 

· Between traditional knowledge systems and western science, with western physicians and traditional health promoters, conducted according to the biomedical research principles laid out by the Helsinki Declaration of the World Medical Assembly.  The objective of these exchanges is to arrive at a consensus strategy for patient medical care that combines the scientific knowledge of modern medicine with the traditional knowledge of the indigenous communities.  Once implemented, the efficacy of the strategy will be evaluated through therapeutic results recorded in patient clinical histories.

3. Support to community pilot programs and services that seek the improvement of health and the conservation of and cultural and biological diversity based on an intercultural dialogue.  ACT will development community health centers that will be coordinated by a trained local health promoter and overseen by a community committee.  The work performed in and for the benefit of these centers will be of three categories:

· Regeneration and promotion of plant resources significant in the conservation, regeneration, and propagation of medicinal plants, particularly for species nearing extinction.  This objective will require the development of in situ and ex situ medicinal germplasm banks; regional and local medicinal botanical gardens; small domestic medicinal gardens; nurseries for species propagation; and herbariums.

· Recovery of cultural memory and tradition, including the search for and the activation of traditional knowledge in the rural, indigenous and Afro- Colombian communities.  Activities will include surveys and interviews of elders, women, children, and traditional medicinal leaders; journeys along ethnobotanical plant trails, under the guidance of community leaders; workshops on plants, disease, and traditional agricultural techniques; and academic ethnobotanical research.

· Recovery and promotion of the use of traditional knowledge and medicinal plants and their judicious incorporation in self-care and healthcare promotion.  Work will include complementary training for rural healthcare promoters; drafting of brochures on traditional healthcare and knowledge; and provision of health services at the primary healthcare level.

ACT’s Efforts in Suriname

ACT-Suriname works in partnership with the isolated indigenous peoples of the Surinamese interior to gain land rights, produce ethnographic maps and natural resource management plans for those territories, to improve human health through traditional medicine, and to revitalize elements of indigenous culture in the face of rapid and oftentimes destructive culture change.  A good example of this work is the establishment of a dedicated program focusing on the promotion and integration of traditional medicine in partnership with the principal primary care provider to the region, carried out by elderly shamans and apprentices, which in 2003 was selected among a handful of global initiatives for UNESCO’s (NUFFIC) Best Practices for Indigenous Knowledge.  ACT-Suriname responds to needs as voiced by the indigenous people themselves and works, in direct partnership, to provide the necessary tools to ensure that the indigenous communities can address threats independently of any outside help.

ACT President and co-founder Dr. Mark Plotkin has worked in the community of Kwamalasamutu since 1978 and has been a champion of cultural revitalization in Suriname and throughout the Amazon Basin.  ACT-Suriname has facilitated several biocultural projects – that is, those that integrate biological and cultural conservation – since 1995.  ACT-Suriname has maintained two permanent staff in Kwamalasamutu, staff members that speak Trio and have, like Dr. Plotkin, established solid relationships with the entire community. 

Suriname’s Indigenous Communities: Problems and Solutions

Suriname is a unique country.  Small, isolated, and ethnically diverse, the country’s population of 450,000 resides largely within a narrow coastal strip.  The Amerindians of the interior live in small settlements scattered across one of the most intact tropical forest wilderness areas in the world.  

The Trio people inhabit the lowland tropical rainforest in the southern reaches of the country.  Their villages dot the banks of the Coeroni, Tapanahony, Palomeu, Paru, and Marapi Rivers near the border of Brazil.  Geographically, the Trio-area may be subdivided in three drainage basins separated by mountains, each basin having its main village: Kwamalasamutu, in southwest Suriname, home to paramount Chief Asongo; Tepu in south-central Suriname; and Paloe in adjacent Brazil.  The Trios are closely tied to the land, eking out a traditional existence based on hunting, fishing, and small-scale swidden agriculture.  

The integrity of Trio culture has been buffered by the large expanse of tropical forest that separates the Trio from the Westernized cultures that inhabit the coastal strip of Suriname.  Despite this buffer, the past three decades have seen increasing acculturative pressures from gold mining, timber harvesting, and missionizing, eroding traditional Trio culture.  One of the first cultural rubrics to be eroded is traditional botanical and medicinal knowledge.  

During the late 1980s and early 1990s, an economic downturn, declining government revenues, and a civil war made it difficult for the administration in Paramaribo to sustain the level of education, health, social and development services provided prior to the military period and interior war.  The remote location and the high cost of air transportation magnified the impact of this economic decline on most interior villages, particularly Kwamalasamutu, which is the most isolated village in the entire country.  Though the situation has improved since, the lengthy decline’s legacy and hardships remain.

In past decades the sheer inaccessibility of southern Suriname—no roads and hundreds of impassable rapids separate Kwamalasamutu from the capital—combined with the relatively sparse population of the region, has prevented exploitation of the land and the indigenous peoples that live there.  However, in recent years, the depletion of industrial resources such as bauxite, timber, construction aggregates and sand in the coastal areas has forced the extraction industry to move southward.  The boom in the informal gold mining industry in the 1990s brought tens of thousands of miners to the interior, even to very remote locations in southern Suriname.  If the current economic decline continues it will be difficult to discourage environmentally destructive mineral extraction in the area.  Sooner or later, these developments will be at the doorstep of Kwamalasamutu, a village that is not adequately prepared to deal with the complexities of interacting with multinational companies, informal gold miners and other stakeholders.  Additionally, as timber resources are increasingly depleted in the more accessible coastal areas, Indian lands will come under increasing scrutiny as potential sources of wood.  The Indians are cognizant of this, and are working closely with ACT to be proactive on this issue.  

Though less than other Amazonian indigenous peoples, the Trios have confronted healthcare issues, including the denigration of traditional medicine; limited access to healthcare; loss of respect for tribal elders and shamans; loss of rainforest species critical to traditional cures; and health problems related to changed diets.  Malaria and tuberculosis still take a toll in south Suriname, although ACT has been working closely with the Surinamese Medical Mission to bring these problems under control in a way that maximizes the use of western medicine but also incorporates traditional medicine.  The Trio chieftain is particularly concerned about the potential spread of AIDS, which is rife in gold mining camps.  Since some of the young men of the village are working in these camps, the threat is real.  And when forest peoples lack access to effective healthcare (whether traditional or Western-oriented), recent history shows that they increasingly likely to leave the forest for the city.

Other problems include the need for sustainable employment, as the Trios are no longer wholly self-sufficient, being reliant on a few western goods like flashlights, batteries, and iron tools.  ACT has been involved in creating employment through initiatives such as a Brazil nut harvest and the staffing of its integrated clinics, and sees more potential in an effort focusing on other non-timber products.  The lure of the outside world is strong, hence the departure of some of the young men for the goldfields of the northeast.  From an education standpoint, the Trios need to be fluent in the national language to defend their culture and their ecosystems, but also need access to education that focuses on traditional language, culture, and conservation practices, particularly as the river and forest near Kwamalasamutu are increasingly depleted.  

Additionally, ACT-Suriname’s programs work to dispel misconceptions about indigenous culture: for example the integrated clinics provide an intense forum for the exchange of information and practices between the Trios’ traditional healers and Western physicians, who in turn report back to their colleagues and academia.  ACT has worked in agreement with the ministers of the Surinamese government, and has thus provided a bridge between the state and community leaderships that encourages greater recognition of indigenous land rights.  By keeping the local media apprised of program developments that demonstrate indigenous and Maroon initiative, ACT-Suriname creates greater awareness of the communities’ plight and their will to preserve both their cultures and their habitats; the publicity makes it clear that the remote communities are fighting to conserve the country’s extraordinary natural heritage.

