


Wellbeing and Health with a Focus on Reproductive and Sexual Health

Background

If access to basic health services for Indigenous Peoples remains problematic, either 
because of the distance between rural communities and health centers or because of 
the costs involved, access to sexual and reproductive health services for Indigenous 
Women and youth is even more critical.

In addition to gender-based violence experienced by all women in general, Indigenous 
Women su�er discrimination because of their ethnic background and for being poor. 
When considering other factors such as age, language or the fact of being pregnant, 
violence against them becomes more severe. Their sexual and reproductive rights are 
infringed upon by several limitations or obstacles, for example the arbitrary 
interference in decision-making about issues that concern them directly or the 
ignorance about their traditional knowledge and practices in sexual and reproductive 
fields.

In post-colonial and multicultural countries, health practices are framed within a 
historical context of paternalism and structural discrimination against Indigenous 
Peoples, and in particular against Indigenous Women, who are deemed as being 
incompetent to make their own choices. Today it has become clear that health and 
family planning programs implemented by States have seriously violated Indigenous 
Women’s sexual and reproductive rights, such as forced sterilizations. With the 
complicity of health professionals, procedures are carried out without obtaining the 
informed consent of patients, who are not advised of the implications for their health 
or even for their pregnancy. This situation worsens when they disregard Indigenous 
traditional knowledge and practices related to pregnancy, putting at risk the health 
and life of the mother and her pregnancy.

The expansion of the Covid-19 crisis deepened and highlighted the existing gap on 
health services access. In this extreme context, many Indigenous Peoples find 
themselves unprotected and completely devoid of pertinent cultural sanitary attention.

Sexual violence as a war weapon has been widely used during war and armed conflict, 
but it is also increasingly used against women defenders who fight for their rights or 
their territories. Also, female genital mutilation (FGM) is a common practice found in 
the African continent, as well as marriages of convenience, early marriages, and child 
pregnancies.

 

 



All these instances are also violations of sexual and reproductive rights of women 
and girls, in addition to sexual exploitation and human tra�cking. They contribute 
to an increase of women’s vulnerability to HIV/AIDS. As highlighted in the Mairin 
Iwanka Raya report16, available studies indicate that Indigenous women are 
particularly exposed to this virus. In Canada, Indigenous Women are three times 
more likely than non-Indigenous Women to be HIV positive, while the situation in 
Australia is even worse: the prevalence of HIV among Indigenous People is 18 times 
higher than among non-Indigenous Women.

The report also highlights the lack of information available on public health studies 
with a gender perspective from the Indigenous Women’s point of view, which 
shows again and again the lack of political will and discrimination from public and 
academic institutions to develop and implement appropriate public health policies 
that respond to the needs of Indigenous Peoples, and specifically Indigenous 
Women.

At the 17th session of the United Nations Permanent Forum on Indigenous Issues, 
Indigenous women issued statements17 on the relationship between environmental 
violence and health and reproductive health of Indigenous Women, Children and 
Indigenous Peoples in general. The presence of toxics in air, water, land and food 
impacts the lives, health and development of children and pregnancies and it 
represents a serious threat to their survival as Peoples, Cultures and Nations, 
besides violating their right to subsistence, cultural and spiritual survival, 
self-determination and FPI consent. A common practice is to hide information from 
Indigenous communities, even when the e�ects of chemicals or practices around 
them are widely known or documented by companies, the scientific community 
and governments. Indigenous Peoples are responsible for providing evidence of 
their health problems and when they submit reports of their anecdotal cases, these 
are dismissed as “unsubstantiated” or lacking “scientific basis”. Meanwhile, sexual 
and environmental violence continues to be perpetrated with impunity.

 



The United Nations Declaration on the Rights of Indigenous Peoples (UNDRIP) 
recalls the commitments of States to take measures, in conjunction with Indigenous 
Peoples, to ensure that Indigenous Women enjoy full protection and guarantees 
against all forms of violence and discrimination to ensure the enjoyment of the 
highest attainable standard of physical and mental health (UNDRIP Article 24.2), 
which involves sexual and reproductive health. ILO Convention 169 Articles 2, 3 
and 5 state that Indigenous Peoples should “enjoy fully their fundamental human 
rights without hindrance or discrimination”, that States should guarantee not only 
their collective rights, but also the exercise of individual human rights, recognizing 
and protecting the “social, cultural, religious and spiritual values and practices of 
these peoples”.

After considering cases of obstetric violence that took the lives of Indigenous 
mothers, the Inter-American Commission on Human Rights established that States 
must pay special attention and due diligence, especially during the pregnancy, 
childbirth, postpartum and breastfeeding period and, in this regard, provide 
personnel trained for such purposes18.

For this e�ect, the valorization of ancestral knowledge related to health and 
midwifery o�ers an alternative to daily health attention for Indigenous Girls, Youth 
and Women, while leading to their empowerment and to get a higher level of 
self-confidence and wellbeing as their knowledge is recognized within and outside 
the community. 

 16 International Indigenous Women’s Forum (FIMI), Mairin Iwanka Raya. Indigenous Women 
Stand Against Violence. A Companion Report to the United Nations Secretary-General’s Study 
on Violence Against Women, 2006, New York, p. 38.

 17 Third Declaration for Health, Life and Defense of our Land, Rights and Future Generations; 
Approved by the Third International Indigenous Women’s Environmental and Reproductive 
Health Symposium: Advancing Research and assessing impacts on environmental violence on 
Indigenous women and girls, April 14 - 15, 2018, New York. 

 18INTER-AMERICAN COMMISSION ON HUMAN RIGHTS. Report on “Indigenous Women and 
Their Human Rights in the Americas”, approved by Resolution OAS/Ser.L/V/II. Doc. 44/17, April 
17m 2017, para. 143.



Guiding questions:

What are the conditions of access to health, sexual and reproductive health in your 
community?

How are traditional knowledge and practices related to sexual and reproductive 
health valued in your community?

Do women in your community have the power to decide on what actions to take for 
their health and that of their pregnancy?

What are good sexual and reproductive health practices in your community, either 
in relation  to traditional health systems or in relation to the formal health system?

How was the impact of the Covid-19 crisis in  your community? Which measures did 
you deploy  to face the pandemic at the local and national level?

There is no health without sustainability, and there is no sustainability without 
health. How to promote a virtuous circle dynamic in your community?

Are there intergenerational best practices that helped to increase health access for 
the women of your community, or that lead them to get trained in order to provide 
adapted cultural health services?
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