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Introduction

Indigenous knowledge (IK) has recently been regarded as an important
commodity in global health development. Although recommendations by the
World Health Organisation in the Health for All Declaration (1978) highlighted
the need to include local people, their traditions and practices in Primary
Health Care (PHC), this was largely ignored. Evidence suggests that up until
recently IK and Traditional Medical Practice (TMP) was largely seen as a
barrier to modernization and progress. This case study will discuss these
changes and identify both positive and negative aspects of these trends.

Indigenous Knowledge
Most simply IK is knowledge that is locally situated and related to a more or
less set of common values, beliefs, experiences and practices held by a
particular tribal group, kinship or indigenous community. It is also referred to
as “traditional knowledge”, “folk knowledge”, “ancient wisdom” or “ethno
science”. Woyek & Gorjestani (1998:iv) include the following traits that they
suggest distinguish IK from scientific or western knowledge (SK).
» Unique to a particular culture and society
» Basis for local decision making in agriculture; health; national resource
management
» Embedded in community practices, institutions, relations and rituals
» Essentially tacit knowledge based on; oral forms of communication;
experiential learning.
Whilst IK is currently seen as an important facet of both local and global
development this, however, has not always been the case.

The Exclusion of IK in Health Development

Development statistics are a useful starting point for identifying areas and
forms of inequalities and therefore social exclusion. These statistics, however,
cannot show how people have been excluded from development processes
by their very nature, in terms of who they are and what they represent. It
cannot identify the historical and contemporary globalizing practices which
have excluded or silenced people and their history, values and knowledge.
(Freire 1985; Napoleon 1997; Shiva 1997)

Communities and groups who adhered to traditional belief systems and local
knowledge in health and development practices were often represented as ill
educated, backward, even un-civilised. (Kolawole 2001) Shrestra (2002:107)
wrote of how “missionaries mocked our local medical practices, and made us
feel ashamed of them”. Yet as Gesler (1984:72) reminds us that before the
Europeans came to Uganda “ the Buganda people had developed a complex
and effective medical system”. Indigenous systems of health knowledge and
healing practices have had to meet the needs of the local communities over
many centuries and continue to do so. Nevertheless, there has been a clear
assumption from a global perspective that “west is best”, and all peoples of
the world at some stage, if they want to survive and indeed progress, must
succumb to the universal western values of health and development.



From Exclusion to Inclusion of IK in Global Development

Global development strategies have changed in recent years. People’s
participation and inclusion is now high on the development agenda, including
IK is the latest trend in this change. Although it was once seen as a barrier to
development, IK is now firmly accepted by most lead development
organizations, including WHO, the United Nations Development Programme
(UNDP) even the World Bank. (WHO 1996; 2003; World Bank 1998) This
increasing acceptance has both a local and global dimension to it.

The Local Use of IK in Development Programmes

Brokensha et al (1980) recognised IK as a useful tool in community
development. Something as complementary to western knowledge, which
encouraged participation, emphasised local need and resources, and
enhanced local pride'. Not least from an outsiders position the inclusion of IK
in local development dialogue would seem to be a common courtesy. Ho et al
(2003) alongside researchers such as Chambers (1983; 1994) and Sillitoe et
al (2002) consider IK as an important yet under-utilised component of global
knowledge for development.

Although still under-utilised IK is no longer excluded. IK is utilized in local
sustainable development activities, especially environmental protection and
agriculture. It is increasingly used in palliatative health care for HIV and Aid’s
sufferers in Asia and Africa. (Bodeker 2001; Morris 2001; Marco & Kananurak
2002) The use of IK for local development is largely seen as unproblematic,
something long overdue. The use of IK in the global health market, however,
can be viewed as something more challenging to local level development.

The Globalization and Exploitation of IK

The most profound interest in IK has taken place amongst the large
Multinational Pharmaceutical Corporations (MNPC’s) and their intrepid
scientists. Advances in biotechnology have increased the exploitation of IK
particularly with reference to medicinal plants and the genetic resources they
harbour. Utilization of this knowledge by the global health industry is evident
with MNPC'’s as ever in competition to find the next “cure” or “magic bullet” for
a whole series of modern diseases and ailments. A key question is who will
benefit the most from this exploitation? Some suggest that benefits to the
local communities and source of the IK are negligible. (Shiva 1997;
Seneviratne 2000) Another set of concerns regards the protection and
sustainability of IK, as some view the globalization of IK as a further threat to
the worlds’ cultural, linguistic and biological diversity.

IK: Protection, Sustainability and Rights
These core concerns were first raised internationally at the Earth Summit at
Rio in 1993 with the subsequent production of the International Convention on
Biological Diversity. The three main goals of the convention as cited by Cox
(2000) are:

1. Respect, preserve and maintain traditional knowledge

! To understand the extent of how local knowledge and beliefs have been eroded by western
approaches see the work of Napoleon (1997)



2. Promote wider application of traditional knowledge

3. Encourage equitable sharing of benefits from traditional knowledge
The convention is an important step in the protection of IK but there are
concerns that it does not go far enough to protect IK from bio-piracy.
(Takeshita 2001; Oxfam 2003) Unequal power relations in international
relations and international law are clear obstacles to both justice and
adequate protection in many cases.

Issues of rights and laws to protect IK, and ensure that the holders of the
knowledge are rewarded equitably are currently under review (Swideska
2002; Ho et al 2003; Tobin 2004; WHO 2004). Timmermans (2003:751) talks
of the importance of establishing links between “commercial, conservational &
developmental goals, and to formalize and, thus, reinforce, the (moral) rights
of the holder over their knowledge”. Swideska (2002:2) suggests a number of
clauses to protect IK, and with specific reference to the ancestral rights of
indigenous communities. He insists that the local community must decide how
IK is used, with the state/technical experts as facilitators, and that local use is
prioritised over commercial/scientific use.

One of the ironies in this area of health research and development as
Earthwatch (1994:73) stated is that whilst “one quarter of the worlds modern
medicines are derived from or copy compounds found in tropical plants. Yet
the cultures that collected such lore over generations are now in danger of
forgetting it.” Colonialism and approaches to development based on
modernisation theory have, to some extent, been successful in educating,
persuading or convincing people to regard their own local culture, beliefs,
values and knowledge as redundant; something that is no longer required or
needed for their own development and well-being, nor that of others. This new
surge of interest in IK and traditional wisdom may come as a bit of a surprise
to many. Tauli-Corpuz (2002:65) writing on behalf of the Indigenous Peoples’
International Centre for Political Research and Education states that “current
forces of globalization continue to regard our rights, our political systems, our
economic systems, and our culture and knowledge systems as backward,
unrealistic and romantic”. Yet this seems to be at odds with current
developments in the exploitation of IK.

Health and Development: Universal Knowledge and Values

It could be argued that no knowledge is or should be universal. With specific
reference to IK, anthropologists warn about the dangers of abstracting what is
after all situated knowledge. Giarelli (1995:) warns that IK systems “cannot be
reduced to the empirical knowledge they contain”. Indeed indigenous health
knowledge and TMP are usually part of a wider system of knowledge about
health, illness and the relationship between humans and nature. (Lama 2000)
Takeshita (2001:8) supports this with his concern over the use of IK as a
“biomedical utility”; as if it were just matter of fact information rather than
knowledge which is “embedded in beliefs about life, death, disease, healing
and ancestral heritage and are anchored in peoples cultural identity”.

A more positive view of these globalizing tendencies however, would argue
that the extraction of specific IK for global health medicine is surely a good



thing, something worthwhile and in the interest of all? This, however, must be
balanced by the increasing lack of equity in global health research and
development. The burden of disease still falls predominantly on the third world
countries, yet resources are disproportionately skewed towards the health
maintenance of the western world. (Baum 2001) The health transition
promised by the WHO in the post war era initially and then again in 1978 has
not happened nor is it likely to happen in the near future.

Also whilst WHO are making significant moves in the attempt to find a level
playing field with regard to IK and its use for international health there are still
many problems not appreciated at this level. The 10 members who make up
the Commission on Intellectual Property Rights, Innovation and Public Health
whilst international in spectrum, are all representatives from government,
industry, law or research. (WHO 2004) There is no one to represent civil or
political movements, no one from the numerous organisations or networks
who represent the interests of these excluded groups and individuals, in other
words no alternative voice or voices to challenge the dominant interests.

Conclusions

Clearly indigenous knowledge, values and belief systems are important and
surprisingly robust considering the history of western domination and
exclusion. There is no point in romanticising IK as something, which will
fundamentally bring about global health for all, for either the third world or the
west. IK will have specific uses just like biomedicine, neither can be truly
universal nor without problems. Questions arise as to whether the recent
embrace of IK by the large development institutions and organisations are
merely a smokescreen, another way of avoiding questions about or solutions
to the gross inequalities that persist on a global scale. IK is not a panacea for
development. It is something, which should be respected, protected and
allowed to flourish in the communities it stems from.

References
Baum F. (2001) Health, Equity, Justice and Globalization: Some Lessons from

the People’s Health Assembly Journal of Epidemiology and Community
Health Vol. 55, p.613-616

Bodeker G. (2001) Lessons on Integration from the Developing World’s
Experience British Medical Journal Vol. 322, p.164-167

Brokensha D. W. (1980) Introduction in Brokensha D. W. et al (eds.)
Indigenous Knowledge Systems and Development Lanham, University Press
of America

Chambers R. (1983) Rural Development: Putting the Last First Harlow,
Longman

Chambers R. (1994) The Origins of Practice of Participatory Rural Appraisal
World Development Vol. 22 (7) p.953-969




Cox P. A. (2000) Will Tribal Knowledge Survive the Millennium? Science Vol.
287, (5450) p.44-46

Earthwatch (1994) Herbal Medicine in Central India The Journal of
Earthwatch Institute Vol. 13, Issue. 1, p.p. 73-76

Freire P. (1985) The Politics of Education: Culture, Power and Liberation
Basingstoke, Macmillan

Gesler W. M. (1984) Health Care in Developing Countries London, Resource
Publications

Giarelli G. (1996) Broadening the debate: The Tharaka participatory action
research project IK Monitor 4(2) http://www.nuffic.nl/ciran/ikdm/4-
2/articles/qgiarelli.html

Ho M., Novotny E., Webber P., and Daniels E. E. (2003) Towards a
Convention on Knowledge Draft 7 http://www.twnside.org.sg/title/jb23.doc

Kolawole O.D. (2001) Local knowledge utilisation and sustainable rural
development in the 21 century IK Monitor (9-3)
http://www.nuffic.nl/ciran/ikdm/9-3/kolawole.html

Lama A. (2000) Peru: Traditional Knowledge Enhances Modern Medicine
http://www.twnside.org.sg/title/enhance.htm

Marco M. et al (2002) Indigenous South East Asian Herbal Remedies:
Symptomatic Relief for People with HIV/AIDS UNDP copy at http://www.hiv-
development.org/publications/Herbs.htm

Morris K. (2001) Treating HIV in South Africa — a tale of two systems The
Lancet Vol.357, April 14

Napoleon H. (1997) ‘Yuuyaraq: The Way of the Human Being’ In Samson C.
(ed.) Health Studies: A Critical & Cross-Cultural Reader Oxford, Basil
Blackwell

Oxfam (2003) Intellectual Property and the Knowledge Gap in Fisher W. J. &
Ponniah T. (eds.) Another World is Possible: Popular Alternatives to
Globalization at the World Social Forum London, Zed Press

Seneviratne K. (2000) Traditional Medicine often lauded but neglected
http://www.twnside.org.sg/title/lauded.htm

Shrestra N. (2002) Becoming a Development Category in Schech S. Haggis
J. (eds.) Development: A Cultural Studies Reader Oxford, Blackwell
Publishing




Shiva V. (1997) Western Science and its Destruction of Local Knowledge in
Rahnema M. & Bawtree V. (eds.) The Post-Development Reader London,
Zed Press

Sillitoe P., Bicker A. & Pottier J. (eds.) (2002) Participating in Development:
Approaches to Indigenous Knowledge London, Routledge

Swiderska K. (2001) Sharing the benefits: participation in policy on genetic
resources and traditional knowledge
http://www.id21.org/soceity/s4bks1gl.html

Takeshita C. (2001) Bio-prospecting and its Discontents: Indigenous
Resistances as Legitimate Politics Alternatives: Global, Local, Political Vol. 26

Tauli-Corpuz V. (2002) Cultural Diversity: The Right of Indigenous People to
Remain Different and Diverse in IFG (eds.) Alternatives to Economic
Globalization San Francisco, Berrett-Koehler Publishers

Timmermans K. (2003) Intellectual Property Rights and Traditional Medicine:
Policy Dilemma’s at the Interface social science & Medicine Vol.57 p.745-756

Tobin B. (2004) Integration of Traditional Knowledge & Customary Law
Concerns into ABS Policy United Nations University at
http://www.ias.unu.edu.research/tk.cfm

World Bank (1998) Indigenous Knowledge for Development: A Framework for
Action Knowledge and Learning Centre, Africa Region, The World Bank
http://www.worldbank.org

WHO (1996) Traditional Medicine Fact Sheet N. 134 at
http://www.who.int/inf-fs/en/fact134.html

WHO (2003) Intellectual Property Rights, Innovation and Public Health World
Health Assembly Document WHAS56.27 http://www.who.int

WHO (2004) WHO Announces the Membership of the Commission on
Intellectual Property Rights, Innovation and Public Health
http://www.who.int/mediacentre/release/2004/prl12/en

Woyek R. & Gorjestani N. (1998) Indigenous Knowledge for Development: A
Framework for Action World Bank




