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Traditional Medicine within the 

I.K. framework

Western biomedical models refused to 

acknowledge history, domination and oppression 

as significant variables in Indigenous peoples‟ 

health –easier to “blame the victims‟ lifestyles” 

rather than analyze the role in ongoing 

oppression and exploitation. 

–Aboriginal organizations striving to articulate 

what traditional medicine is and how we can 

begin restoring and conserve what still exist
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Why Traditional Medicine?
•The health crisis in our communities continues 

and Aboriginal people identify TM as key to 
improving quality of life. 

•Address health within Historical Trauma 
Context (acknowledging colonialism).

•Develop long term relationships and nurture 
existing one‟s.

•Build capacity within communities to stablize 
traditional knowledge which is disappearing at a 
rapid rate due to lack of transmission, Elders 
and healer not supported by western 
institutions.



What is Traditional 

Medicine?
ÅWorld Health Org. definition: 

“is the sum total of 

knowledge, skills, and 

practices based on beliefs, 

and experiences Indigenous 

to different cultures, whether 

explicable or not, used in 

the maintenance of health 

as well as in the prevention, 

diagnosis, improvement of 

treatment of physical and 

mental illness.”
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Findings & Recommendations of Traditional

1) Elder and healers do not want the 

governments to control or westernize 

their knowledge

2) Need to ensure their knowledge is 

protected through policies of 

Intellectual Property Rights

3) Research respected cultural and 

regional differences in approaches to 

„harmonization‟ of TM



Traditional Healing is defined as:

•Practices designed to 

promote mental, physical 

and spiritual well-being 

that are based on beliefs 

which go back to the time 

before the spread of 

western „scientific‟ bio-

medicine 

RCAP,1996,Vol.3:348)



Traditional healing comprises a  

diversity of geo-cultural specialist

• Ethno-botanist –a practice 

that emphasizes botanical 

and pharmacological 

knowledge of Indigenous 

plants and fauna. 

Indigenous approach is 

sacred relationship to the 

plants and their spirits.



Spiritualist - a practice that focuses 

on the spiritual health of an individual 

and intervenes on their behalf. 

Diagnosis often includes lifestyle 

changes of an individual or family ï

this person is also referred to as 

mentor, teacher and counselor by the 

people.



Diagnosis Specialist

A practice that often involves communication 
with spirits, the supernatural and the physical 
entities that assist in diagnosis. 

Diagnosticians are often the „seers‟ or 
communicators through ceremony that identify 
the ailments, remedies or ceremonies that are 
required to restore good spiritual, emotional, 
physical well being.



Medicine Men or Women

A practice that may, and often does, 

possess all aspects of traditional healing, 

ritual, herbal, diagnosis, ceremony, 

spiritualist and midwifery. 

They often carry sacred bundles, sacred 

pipes, sacred masks and have rights to 

the songs and ceremonies that these 

sacred items are attached to.



Midwife ïPrenatal and postnatal care

•These practitioners are women with 

specialized knowledge in prenatal care, 

birthing assistance and aftercare

•She employs massage, medicines and 

sometimes ritual, prayer and counseling

•She is concerned with the emotional, 

spiritual, physical and intellectual well 

being of mother, child and family



Elders & Healers recommendation: 

Build Capacity: development of traditional healers 

in all areas. They would like to continue their 

practice with opportunities to learn from other 

practitioners –much in the same way physicians 

attend medical conferences. They would like to 

develop their skills, learn from others and 

transmit what they have learned to apprentices.

Amazon Conservation Team: NAHO and Elders 

Council exploring their model of traditional 

medicine and apprenticeship.



The commodification of traditional medicine 

–Where is the line drawn between 

exploitation and support

What process is used to ensure authenticity of 

traditional practitioners.

Can the state be trusted as a partner in the 

decolonization process? 

Elders concerned they will further co-opt, 

control or exploit their knowledge.

Concerns identified as:

Ceremony as a Commodity



Elders Identified problems in sustainability:

•Schools use western approach to 

assimilate children and instill values 

that essentially marginlize Indigenous 

knowledge. Their ways of knowing 

include preventative health approaches 

which include diet, mental health and  

strong relationships.

•Elders no longer have access to 

traditional pedagogy of Indigenous 

Knowledge (oral tradition) children are 

away in school.  
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Children are key to KT
•Research informing 

new polocies & 
institutional 
structures 
developed so 
children can be 
involved in the 
continuance of 
traditional 
knowledge and 
healing.
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Recommendations

COMMUNITY EDUCATION AND 
DECOLONIZATION OF TRADITIONAL 
MEDICINE

• Indigenous medicine and knowledge are 
colonized–Elders identified the need to 
assist in nurturing a healthy respect for 
traditional medicine by health care 
providers/leaders and community

• Reaching the Children in Schools - Elders 
are underutilized by their educational and 
health systems; inviting them into these 
systems would also restore their traditional 
roles as mentors and offer them something 
positive to do and increase self-esteem.



(A) COMMUNITY EDUCATION AND 

DECOLONIZATION OF TRADITIONAL 

MEDICINE (continued)

•Create a space in which Elders/healers can 

enhance their skills and knowledge - work 

towards networking, conferencing and ongoing 

dialogue with one another 

•Create an educational space for western 

biomedicine, naturopathic and traditional 

medicine to learn together

•Mentorship between Youth and Elders



• INTELLECTUAL PROPERTY RIGHTS

• Developing appropriate policies and 

protection for Indigenous knowledge. 

• KT of IK through community strategies 

supported by diverse agencies.

• Still Fear of discussing traditional medicine 

in public-building trust central to building 

capacity.

• Develop protocols and ethics with Traditional 

Healers and find ways to encourage 

communities regulate. An example is the 

Ontario exemption Federal of TM.



Complex issues tied to TM

Maintaining Indigenous Medicine‟s 
Autonomy from the State 

•Government Control 

•The debate of paying for traditional 
medicine undermining the spiritual 
context of traditional healing.

•Exploitation and Authenticity–
concerns that integrity of TM will be 
compromised if there are no means to 
protect and ensure authenticity.



Elders recommend:
ÅStructures developed so children can be 

involved in the continuance of traditional 
knowledge and healing.
ÅSchools western approach shut down 

Indigenous knowledge and their 
preventative health approaches must be 
transformed.
ÅElders no longer have access to 

traditional pedagogy of Indigenous 
Knowledge (oral tradition) children are 
away in school.  
ÅHealth services can patronize Indigenous 

tm knowledge. Traditional medicine is 
ñoutside institutionsò find new ways to 
have control and partnerships within 
community.
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•Currently, there are numerous community attempts to 

research, conserve, transmit and utilize TM –IEYC has 

numerous projects to support the restoration of TM, 

must work with partners to achieve goals of Elders and 

healers not government controlled. IEYC works to 

build community capacity through community goals. 

Every community can begin to identify strategic plans 

to conserve IK.

•Research Institutes should assist in building capacity in 

an under-served health area with innovation and 

sensivity. To date few TM projects are funded unless 

they are clinical and this serves as a barrier to new 

innovative strategies to improving the health of 

Indigenous people. A think tank should be sponsored 

by national so health agencies to respond to a critical 

area of health research.


