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IPs have unique health needs
requiring contextualized
interventions that address
their holistic well-being.

Indigenous healing is the
responsive, culturally-
appropriate health system
espoused by IPs. It is
accessible irrespective of social
stratification, significant in the
IPs’ conservation of their
environment, accords holistic
healing and carries time- and
experience-tested IKSPs.

Regardless, IH is upheld by IPs
because such would form their
cultural identity, cultural
integrity and self-
determination.

Indigenous identifiers are
lacking in the current health
system. There is a need to
integrate indigenous
arameters in the intercultural
ealth guidelines for IPs in
Northern Luzon, Philippines.

=X\ INTRODUCTION

In various aspects, IPs remain to be vulnerable to development
aggressions, such as suppression of their indigenous knowledge, skills
and practices (IKSPs) (Tauli-Corpuz, 2014). Even indigenous healing (IH)
is muted in public health discourses. Many indigenous medicine
systems around the world are still often given the back seat when it
comes to both acknowledgement and practice within the conventional
medical-care setting.

Government systems seem to ignore traditional health knowledge and
healing ways upon which some IPs rely to achieve and maintain their
hgglth anéj wellbeing. Indicate why the issue or gap is important to be
addresse

In recent years, IPs’ voices are increasingly recognized, mostly due to the
efforts o%, rallying IPs themselves, or IP researchers asserting on IP-
inclusive methodologies in the academe and policy levels. However, as
IPs remain to be misunderstood and/or misinterpreted, aspects of their
knowledge, skills and practices will always be at risk of being silenced.

Indigenous healing (or traditional healing, folk medicine) is commonly
rooted on concepts such as helping because of ‘ayat’ or love (Torres,
2012), relationship-building (Logan, et. al., [2020], Wilkinson & Marmot,
[2003]), pakikipagkapwa (Rebuya, et al., 2020), collectiveness
(Greenwood, 2009), cultural veracity (Tauli, 2014), spirituality and
supernaturality (Crisol & Oledan, 2016), connectedness to nature or
ecosystem (Bruchac, 2014), and spirituality (Van Beek, 2000).

In the Philippines, folk medicine is perceived to be effective in alleviating
health concerns. The acquisition of such products is attributed to
satisfaction from prior experience, distrust in the current healthcare
system, famile/ tradition, and intention to supplement existing medical
treatment. Folk medicine is patronized because it aids people towards a
holistic approach to treatment (Rondilla, et. al., 2021).

Traditional healing is likewise recognized because of its accessibility
irrespective of social stratification. Rebuya, et al. (2020) quipped that
traditional healer (such as albularyo, manghihilot, mangluluop,
magtatawas and faith healers) become instrumental in ensuring that
their kapwa (fellow) receive the health care a person needs regardless of
gender and social status.

The llokano and Igorot indigenous peoples are two ethno-linguistic
groups that uphold their own ways of indigenous ways of healing.

However, the public discourse on health dominated by Biomedicine
translates to silencing of IPs’ indigenous knowledge on healing. Despite
the potentials of indigenous %ealing in helping Biomedicine in
combatting health concerns, it remains regarded as baseless, having
‘little or no clinical evidence at all.’

The need to recognize both Biomedicine and IH as healing systems is
imperative. The study was able to render to contextualized data that
could help in developing a holistic guideline that would uphold IPs’
worldviews and parameters.

All opinions, findings, conclusions and recommendations expressed in this are those of the authors, not necessarily of Benguet State University
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"
A METHODOLOGY

Qualitative design was utilized in the study. Critical discourse analysis was used to interpret the data. There were 40
participants coming from the Cordillera Region and Region 1. They belong the one or more ethno-linguistic groups such as
Kankanaey-Bontoc, Bag-o, Tuwali, Majukayong ot Madukayan, Kankanaey-Benguet, Balangao (iLias, eChangyasan,
eKachakran), Ayangan, Tanudan, and llokano. The methods used were focus group discussions, key informant interviews,
participant observation, ocular visits, and series of validation. Ethnography was employed as part of the bigger Critical
Discourse Analysis research design

¢ Lengthened immersion in ICCs

« Series of validation of data gathered
 Participatory approaches

o Reflexivity of researcher being an IP herself

Grounded theory was methodologically done where themes surfaced from the data. Thematic analysis was used to
categorize the data gathered (Lindlof and Taylor, 2011); coding concepts of Pernia (2009) were likewise employed.

Memoing (Pernia, 2009)

Organized the data based Y §  Examining data and Categorized data
on the research problems Data Reduction identifying the themes (bigger themes were
and participants A 2 and sub-themes 4 surfaced)

Locale and Time of the Study

. Initial Data Gathering Data Gathering
Commumty (communication with (Interviews, FGDs,

consultation and prospect participants; Participant observation, Data Validation
consent-seeking retrieval of secondary secondary sources
documents) analysis, and site visits)

=
=€) FINDINGS

» Results of the study tell us that the instances that silence
indigenous healing would be from the State itself.

« Silencing is coming from the Biomedicine health workers, in
the information drives of agencies such as the DOH, in
learning paradigms, and in lack of supportive policies.
Biomedicine workers, despite their indigeneity, would still
uphold modern science on the bases that such is
scientifically-proven, is supported by the State, and is
therefore the only valid healing system.

e The information drives of the State are also strategically
framed towards its gains, and are directly invalidating some
selected IH methods. These invalidations are indicative of
deliberate marginalization in discursive spaces, where
multiverse is supposed to be recognized. The : : ;
communicative absence of IH is heighted and will lead to ™ T . o

e lagundi/ dangla planted by a family now supplies the

the muting as normalized. whole Sitio. It is strategically planted near the pathway so
that the community members can easily access it. Lagundi
plants become more robust when its leaves are harvested
regularly.

bi P .
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e Further, IH is marginalized as a learning paradigm - where local languages are seen to be minority against
the dominant colonial languages, where orality of IH makes its meanings unreliable and inaccurate versus the
literate Biomedicine. The non-linearity and pluriversality of epistemologies make IH inexact therefore
erroneous and uncertain.

e Lastly, IH is silenced in the absence of concrete, detailed policies that would support its recognition in the
larger health system. While the Guidelines on delivering health services to IPs is existent, health worker-
participants are less aware about it.

o Despite these marginalization, IH is thriving among IPs where much of it is facilitated by
communication.

e The purpose of healing is collectively created through community communication. As people talk about IH, its
components are innovated on, and new meanings are surfacing. Health concerns are resolved through
communication, with communal healing as the basic foundation of according health and wellness among the
IPs.

 The cultivation and sustainability of IH is dependent on how the IPs communicate about it, and much rests
upon efficient intergenerational communication.

e Communication is foundational to the creation and sustainability
of IH, and much of it rests on how the IPs defend and nurture
their cultural heritage.

» The study then proceeded to looking at how IH is privileged in

._l—
the cultural assertions of IPs. '\l:};il‘ '

e First, IH is privileged as they assert their values and cultural L. I
integrity. Here, self-determination is apparent as they see I|H as

the primary option for healing. Their fundamental right to choose

how they are to be healed is recognized and respected. And in
pursuing their self-determination, cultural values such as ‘awan ti
agsakit nga is-isuna’ (nobody gets sick alone); open sharing of
health information are upheld.

Further, IH is privileged in the covenant between IPs and their
environment - enough reasons why biodiversity is observed in
their communal forests; and herbal plants are propagated for the
use of anyone in need.

IH is also privileged in the cultural sharing because of strong
intergenerational ties. Here, the emphasis on IH as part of their
cultural identity is reiterated. All IPs learned IH from their families
and knowledge holders such as healers and elders of their
community. That IH is practiced advocated and valued are
indicative that IH is not just a system but is part of their cultural
identity.

Indigenous pedagogy and epistemologies are cultivated in IH.
Here, sharing of knowledge from one generation to the next
remains significant to the IPs. But sharing or learning about IH
has to be done in the IPs’ paradigms such as oral transmission of
knowledge, group learning, observation and application.

3

Kapitan Abat of San Gabriel, La Union is also known as the
“Pulso healer.” Sometimes, he is a traveling healer, going
as far as Manila to heal requesting patients. His gift of
healing is well-known in his community and nearby places
- each day, throngs of patients would line up in front of
their home. “Daytoyen ti ibibiag mi, ket pagragsakak la
unay nga tumulong (This is our way of life, and it is my
happiness to help others).

o e =

Manong Emi has been a tandok healer since he was 21
years old. He started as apprentice of his cousin, who is
also a tandok healer. When he learned enough about it, he
went back to their home in the uplands of La Union and
started to practice as tandok healer.
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& (AL TO ACTION

Entry points for engaging and institutionalizing IH calls for strengthening. The Memorandum

\/ Circular for Indigenous Peoples may be expanded to holistically include the aspects of IH from the
lens of IPs themselves. The indigenous parameters identified in the study may be considered in
further developing the said Guidelines.

/ The results of the study may be developed by organizations such as LGUs, SUCs and DOH into
various Knowledge Management for Development (KM4D) projects or products that could be used
to facilitate the hopes for intercultural health - where both systems of healing will be accorded
equal support and opportunities. The organizations that may lead such KM initiatives could be

the LGUs, SUCs, DOH and other organizations working on health and with IPs.

Results of the study may be considered as bases for socio-cultural indications, by concerned
organizations such as the DOH as they integrate indigenous identifiers in response to the aims of
SDGs. With the UN emphasizing the respect for IPs’ frameworks towards achieving the SDGs, it is
hoped that through the contextualized results of the study, the concerned organization in power
holding position (such as DOH and WHO), may be accorded specific understanding on how IH may
be integrated in the mainstream health system.

In a broader manner, it is also hoped that questioning the validity of IH may be halted through
concerned organizations such as the LGUs whose jurisdiction are directly towards the IPs; and the
DOH that is responsible in creating and re-creating spaces of participation for all its beneficiaries.
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