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Abstract The study aimed to identify protection strategies used by Indigenous peoples during the COVID-19 pande-
mic. Analyzing 56 articles from 2020 to May 2021 across four areas -community organization, governance, commu-
nication, and territorial approaches - it found that structural vulnerabilities shaped their responses. The spread of the
virus was influenced by environmental, social, and cultural factors. Indigenous groups employed diverse strategies like
collective decision-making and traditional knowledge. Challenges included data suppression and barriers to ethnic
identification. The study emphasizes the need for greater Indigenous autonomy in data management and effective
coordination among government, civil society, and Indigenous organizations.
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Introduction

The COVID-19 pandemic has been one of the
twenty-first century’s greatest health challenges.
It exacerbated the social situation on the planet,
having a greater impact on the most vulnerable
groups and exposing a perverse social inequali-
ty'. Latin America and the Caribbean are home
to 54.8 million Indigenous people, and North
America, to 7.6 million? with a rich diversity of
traditions and ways of life. They have faced geno-
cide, inequality, and impoverishment for centu-
ries**. Factors such as poverty, stigmatization,
stress, racism, sexism, ostracism, and structural
violence have a greater influence on the determi-
nation of diseases than the nature of the patho-
gens or the people’s physical condition®.

Indigenous people are exceptional for their
leading role in creating their own strategies for
confronting COVID-19 in their communities,
in addition to their political advocacy for more
appropriate and effective measures to address
the emergency. It is well-known how much “the
views of Indigenous peoples are essential to
the sustainability of policies and programs that
address local and global challenges, including
poverty, inequality, social conflicts, and climate
change. Institutions and mechanisms for the
participation of Indigenous peoples have proven
useful in contributing their perspectives and in-
terests to the formation of policies™.

This study aimed to identify these protective
strategies, developed in the face of COVID-19 to
reduce the Indigenous peoples’ vulnerabilities.

Method

This work is a scoping review designed to explore
the breadth of literature on the topic, mapping
evidence, and informing future studies®, consist-
ing of seven stages: defining the guiding question;
searching databases; identifying articles; screen-
ing and reading abstracts; selecting articles; and
analyzing and interpreting results.

The Population/Problem; Intervention; Com-
parison and Outcomes (PICO) strategy’ was
adapted to develop the following research ques-
tion: ‘What surveillance, prevention, and control
strategies (I) were developed (C) by the Indige-
nous peoples (P) to reduce their risk/vulnerabili-
ty to COVID-19 (0)?’

This approach considered that health surveil-
lance strategies in the context of the COVID-19
pandemic would include identifying sources of

infection and modes of transmission, monitor-
ing cases and deaths, and laboratory diagnoses,
as well as conditions related to the spread of dis-
eases in groups exposed to greater risks, reinforc-
ing the need to produce updated and reliable data
to protect the vulnerable Indigenous population
and preserve their ways of life’. In addition, the
use of a situational approach incorporates health
issues and their determinants as the object of in-
tervention’.

The search strategy was conducted in the
databases, based on the Health Sciences De-
scriptors (DeCS) and Medical Subject Headings
(MeSH), combining controlled and uncontrolled
descriptors, using alternative terms adapted to
each database, separated by Boolean operators
“and” and “or” (Chart 1). The main descriptors
were Health surveillance, COVID-19, and Indig-
enous population.

In the first search, the articles were exported
to the Rayyan application (QCRI-http://rayyan.
qcri.org/), a tool used to organize and select
articles. After excluding duplicates and analyz-
ing titles and abstracts, a pair of researchers, in
a double-blind evaluation, selected the articles
according to inclusion and exclusion criteria
(Chart 2). A third evaluator made the final deci-
sion when there was any disagreement.

Using the final sample, information on the
objectives, strategies, results, and discussions
extracted from a spreadsheet in Microsoft Ex-
cel® software was summarized with the following
data: title; authors, year, and origin/country of
publication; origin/country where the research
was conducted; language; objectives/purpose/
phenomenon of interest; study population/par-
ticipants; method; main findings; recommenda-
tions; and context (geographic, cultural). Data
extraction characterized the general aspects of
the study, as well as the results and their contri-
bution to the discussion on COVID-19 surveil-
lance, prevention, and control strategies pertain-
ing to Indigenous peoples. Reading the articles
in full allowed for the systematization of knowl-
edge, as per the sections presented below.

Results and discussion

Initially, 4,359 articles were found, with 790 du-
plicates, leaving 3,569 articles. Based on titles
and abstracts, 108 articles were reached in the
screening stage. Of these, 40 were removed be-
cause they were not related to surveillance and/or
were not freely available in full, totaling 68 arti-



Chart 1. Complete electronic search strategy according to the databases searched.

Database

Search strategy

Biblioteca Virtual
em Saude (BVS)

(“INDIGENAS”) AND (“COVID-19”)

(“INDIGENAS”) AND (“COVID-19”) AND (pais_assunto:(“brasil”))

(“INDIGENAS”) AND (“COVID-19”) AND (“vigilancia em satide publica’) AND ( pais_as-
sunto:(“brasil”))

Scielo

“Populagio Indigena” OR “Povos Indigenas” OR “Comunidades Indigenas” OR “Indigenas”
OR “Satide Indigena” OR “Satide das Populagées Indigenas” OR “Satide de Povos Indigenas”
OR “Satide dos Povos Indigenas” OR “distritos sanitdrios especiais indigenas” AND “CO-
VID-19” OR “2019-nCoV”. Indigenas” AND “COVID-19”

PubMed

((“Public Health Surveillance” OR “Public Health Policy” OR “Public Health” OR “Health,
Community” OR “Health, Public” OR “Epidemiological Monitoring” OR “Epidemiologic
Monitoring” OR “Epidemiologic Surveillance” OR “Health Control” OR “Sanitary Surveil-
lance” OR “Sanitary Vigilance” OR “Sanitation Vigilance”) AND (“Indigenous Population”
OR “Indigenous Peoples” OR “Indigenous Communities” OR “Indigenous People” OR
“Health of Indigenous Peoples” OR “Indigenous Health” OR “Indigenous’ Health” OR “spe-
cial indigenous health districts”)) AND (“COVID-19” OR “2019 novel coronavirus Pneu-
monia” OR “2019 novel coronavirus Epidemic” OR “2019 novel coronavirus Pandemic” OR
“2019-nCoV Acute Respiratory Disease” OR “2019-nCoV Epidemic” OR “2019-nCoV Pan-
demic” OR “2019-nCoV Pneumonia”)

((“Indigenous”) AND (“covid-197))

Scopus

TITLE-ABS-KEY ( “Public Health Surveillance” OR “Public Health Policy” OR “Public
Health” OR “Epidemiological Monitoring” OR “Epidemiologic Monitoring” OR “Epide-
miologic Surveillance” OR “Health Control” OR “Sanitary Surveillance” OR “Sanitary
Vigilance” OR “Sanitation Vigilance” AND “Indigenous Population” OR “Indigenous
People” OR “Indigenous Communities” OR “Indigenous People” OR “Health of Indig-
enous People” OR “Indigenous Health” OR “special indigenous health districts” AND
“COVID-19” OR “2019 novel coronavirus Pneumonia” OR “2019 novel coronavirus
Epidemic” OR “2019 novel coronavirus Pandemic” OR “2019-nCoV Acute Respirato-
ry Disease” OR “2019-nCoV Epidemic” OR “2019-nCoV Pandemic” OR “2019-nCoV
Pneumonia”)

Web of Science

TS=((“Public Health Surveillance” OR “Public Health Policy” OR “Public Health” OR
“Epidemiological Monitoring” OR “Epidemiologic Monitoring” OR “Epidemiologic Sur-
veillance” OR “Health Control” OR “Sanitary Surveillance” OR “Sanitary Vigilance” OR
“Sanitation Vigilance”) AND (“Indigenous Population” OR “Indigenous People” OR “In-
digenous Communities” OR “Indigenous People” OR “Health of Indigenous People” OR
“Indigenous Health” OR “special indigenous health districts”) AND (“COVID-19” OR
“2019 novel coronavirus Pneumonia” OR “2019 novel coronavirus Epidemic” OR “2019
novel coronavirus Pandemic” OR “2019-nCoV Acute Respiratory Disease” OR “2019-
nCoV Epidemic” OR “2019-nCoV Pandemic” OR “2019-nCoV Pneumonia”)). Tempo es-
tipulado: Todos os anos.

Academic Search
Complete EBSCO

“Public Health Surveillance” OR “Public Health Policy” OR “Public Health” OR “Epidemio-
logical Monitoring” OR “Epidemiologic Monitoring” OR “Epidemiologic Surveillance” OR
“Health Control” OR “Sanitary Surveillance” OR “Sanitary Vigilance” OR “Sanitation Vigi-
lance” AND “Indigenous Population” OR “Indigenous People” OR “Indigenous Communi-
ties” OR “Indigenous People” OR “Health of Indigenous People” OR “Indigenous Health” OR
“special indigenous health districts” “COVID-19” OR “2019 novel coronavirus Pneumonia”
OR “2019 novel coronavirus Epidemic” OR “2019 novel coronavirus Pandemic” OR “2019-
nCoV Acute Respiratory Disease” OR “2019-nCoV Epidemic” OR “2019-nCoV Pandemic”
OR “2019-nCoV Pneumonia” - Brasil

Embase

‘indigenous people’ AND ‘coronavirus disease 2019° AND brazil

‘indigenous people’ AND ‘coronavirus disease 2019> AND brazil AND (‘public health’/ OR
‘public policy’)

Science Direct
ELSEVIER

Title, abstract, keywords: “indigenous” AND “COVID-19” AND “Brazil”

Source: Authors.
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Chart 2. Inclusion and exclusion criteria used to select articles for analysis.

Inclusion criteria

Exclusion criteria

- Original articles published between March 2020
and May 2021;

- Articles available in the defined databases
focusing on health surveillance, prevention, and
control actions that address the health situation of
indigenous peoples;

- Publications in English, Portuguese, and Spanish;
- Publications in open access databases.

- Publications dealing with medium and high complexity
health care, pharmaceutical care, diagnostic support,
clinical trials, epidemiological studies, and theses and
dissertations;

- Publications in audio and video format;

- ‘Grey’ publications: reports, technical notes, blogs,
news, editorials, and bulletins produced and published by
institutions and other groups that are not distributed or
indexed by journals and, therefore, are peer-reviewed;

- Studies carried out on specific topics, such as obstetrics
and pediatrics, oncology, mental health, food security,

women’s health, children’s health, specific health
problems (treatment of malaria, HIV, tuberculosis),
health of healthcare workers, racism, and black or Asian
populations.

Source: Authors.

cles. After a full reading, eight more articles were
discarded considering the exclusion criteria, and
four because they were duplicates, leaving 56 ar-
ticles in the final sample. The selection process
was then visually organized in a Prismal0 flow-
chart (Figure 1).

The 56 articles in the final sample were orga-
nized into thematic axes, which were not mutu-
ally exclusive, and whose conceptual definitions
and the list of selected articles are presented in
Chart 3.

Among the 56 selected articles, 24 were by
authors from Brazil, 14 from the United States,
5 from Australia, 4 from other South American
countries, 3 from Canada, 2 from New Zealand,
2 from India, 1 from South Africa, and 1 from
Fiji. Of the Brazilian articles, 13 were compre-
hensively found on Indigenous peoples; 5 with
a spatial focus - Xingu region, Upper Solimdes
River, and the states of Amazonas and Roraima;
2 focused on urban contexts; and 4 focused on
ethnic groups - the Yanomami, Karitiana, Terena,
and Korubo. In the other countries, articles on
Amerindians prevailed, of which 3 were on Alas-
kan natives and 2 on the Hopi tribe, followed by
those on Australian natives (5), the First Nations
of Canada (2), and the Maori people (2).

Grassroots surveillance and community
organization

Different initiatives and ways in which Indig-
enous peoples self-organized were found. In Bra-

zil, the participation of Indigenous leaders and
organized Indigenous groups in shaping the poli-
cy to combat the pandemic was emphasized''”,
demonstrating the relevance of the ways in which
traditional peoples live when facing the issues
that affect them, such as the COVID-19 pandem-
ic.

At the national level, the following stood out
as grassroots surveillance: monitoring the ‘Indig-
enous Quarantine’ (Articulation of Indigenous
Peoples of Brazil) portal'; creation of videos by
various ethnic groups, use of social media and
support networks to disseminate information,
including in Indigenous languages; campaigns to
provide food and basic items; creation of phys-
ical barriers'>'”; partnerships between health
agencies and Indigenous people and the creation
of an Indigenous Emergency Portal; Indigenous
association liaisons with various actors, institu-
tions, and Indigenous activists; the formation of
a national solidarity network, formalization of
complaints of omission by the Federal Govern-
ment with emergency, judicial, national, and in-
ternational actions; preparation of a plan to com-
bat COVID-19; creation of SOS on social media;
and the publication of informative brochures in
their native languages®'2.

Gongalves et al®* pointed out how the dif-
ferent forms of geographic access made native
strategies for combating the epidemic unique.
Given the few initiatives adopted by official au-
thorities to control COVID-19, the Yanomami
tribes engaged in self-protection through tradi-



tional practices, such as medicinal baths, leaf/
root teas, and healing rituals based on the notion
of ‘xawara, smoke from the epidemic related to
contact with non-Indigenous people.

Mondardo® highlighted the Indigenous
peoples’ capacity to self-organize by closing vil-
lages through sanitary barriers, the use of apps
to monitor cases, the use of herbs in traditional
medicine, and the making of masks by Indige-
nous women.

In the international context, similarities and
differences were observed in the experiences
found in Brazil. The American Indian and Alas-
ka Native communities worked together with
the Johns Hopkins Center for American Indian
Health, with whom they already had a previous
relationship. The collaboration with tribal part-
ners and dialogue with the community includ-
ed building a promotion, surveillance, and care
network, creating a welfare fund for psychoso-
cial support, and distributing food and other
resources”. In Australia’®, lessons learned from
other experiences related to health emergencies,
such as the HIN1 influenza pandemic in 2009,
led the government to value the engagement of
Indigenous nations in jointly confronting the
pandemic. The strategies included legislative
changes that regulated visitor access; developing
national COVID-19 guidelines; planning health
services, infrastructure, and workforce; expand-
ing the number of rapid testing sites; preparing
and distributing educational materials; and epi-
demiological tracking of COVID-19".

In New Zealand, the Maori have had a low-
er infection rate than non- Maori, which was
attributed to the Indigenous self-determina-
tion movement that had been interactively or-
ganized before the emergence of COVID-19,
which formed a partnership consisting of and
governed by nine peoples called Te Putahitanga
o Te Waipounamu'®. This partnership developed
and implemented a response plan. Strategies in-
cluded entry checkpoints, distribution of inputs
(firewood, medicines), provision of transporta-
tion and energy, data production, Whanau care
plans, and practices based on tradition and social
cohesion™.

The community organization of Indigenous
peoples has lead to reflection on the autonomy
of these peoples. In an experiment with Native
Americans, three levels of autonomy relevant to
health decisions were considered - individual,
tribal, and health professional, with the tribal lev-
el being tested on the occasion of COVID-19 and
the establishment of checkpoints by an American

tribe. “Taking care of one’s own’ corresponds to
the third level, being an important expression
of the self-sufficiency and autonomy of natives
in decision-making in matters of Indigenous
health*.

One case study involving Benin, Fiji, France,
Gabon, Guyana, Guatemala, India, and Madagas-
car highlighted the challenges and opportunities
in how Indigenous Peoples and Local Commu-
nities (IPLCs) responded to COVID-19. The use
of traditional medicine for COVID-19 symptoms
was perceived as high with regard to Indigenous
and local practices. The study recommended key
actions to support Indigenous peoples and lo-
cal communities when facing future pandemics
while protecting their lands and water resourc-
es®.

The experience among Indigenous peoples in
Peru also highlighted the importance of intercul-
tural issues and the capacity of Indigenous peo-
ples to implement autonomous initiatives. Al-
though there is no lack of regulations regarding
the intercultural approach to standards of care,
recognizing the value of ancestral knowledge is
still necessary to meet the health needs of Indig-
enous peoples®.

Governance and information

Relative to the governance category, the arti-
cles focused their discussion on the lack of access
to disaggregated data and ethnic identification,
making it more difficult to understand the real
impact of COVID-19 among Indigenous peoples
and, consequently, make better-informed deci-
sions. Articles were also found referring to coor-
dination between sectors — government, research
institutes, Indigenous leaders/organizations - as
the best way to respond to the pandemic.

Carroll et al.® problematized the policies re-
lated to genocide, racism, and historical margin-
alization, all of which contribute to limitations in
the quality, quantity, access, and use of COVID-19
data, indicating that timely and quality data are
necessary so these peoples can outline their own
responses to the pandemic. There are concerns
regarding the collection and use of these data,
such as privacy, consent, racist surveillance, and
algorithmic profiling. They mentioned the Bra-
zilian experience of the Kuikuro Indigenous As-
sociation of the Upper Xingu, which created an
Indigenous COVID-19 alert app, as an example
of a community-based data surveillance system.
They added that governments, organizations,
and researchers should collaborate with Indige-
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Figure 1. Flowchart of the identification and selection of
studies.

Source: Adapted from PRISMA®.

nous people on their own terms to improve ac-
cess to and use of these data. Yellow Horse et al.*2
also highlighted the inaccurate understanding of
the impacts of COVID-19 on Indigenous peoples
due to the systematic erasure of Indigenous rep-
resentation in data and race classification, which
was present before the pandemic.

The control of COVID-19 among the Indig-
enous peoples of the Torres Strait Islands result-
ed in rapid and effective action by their leaders
and organizations. Governance was implement-
ed through interaction between the government
and community participation. However, there
are data gaps in the health situation, community
infrastructure available for health care, and ac-
cess to health actions®'.

In India, the importance of strengthening
primary health care (PHC), improving hospital
capacity and performance, accessing health tech-
nologies, and including COVID-19 surveillance
in the Integrated Disease Surveillance Program
(IDSP) were highlighted as crucial requirements
for governing the health system, considering
that, despite funding reforms, the main challenge
was to organize public services*. They consid-
ered that the better response capacity of coun-
tries, such as Korea, Australia, New Zealand, and
the Scandinavian nations, was the result of robust
health systems*.

The Waorani communities of Ecuador have
seen self-isolation strategies fail to contain the
spread of COVID-19 from urban areas to remote
and isolated communities, as contact tracing and
adequate notification in some of these areas by
the Ministry of Health were delayed, leading to
massive contagion. “..the lack of immediate re-
sponse by state governments exposed the defi-
cient health services in rural areas” Communi-
ty leaders took preventive measures — wearing
masks, self-isolating, and community isolation
—claiming their legal rights in the face of the gov-
ernment’s evident neglect. Delayed access to test-
ing may have affected the decision to self-isolate,
which was adopted by different communities®.

Authors in Brazil have indicated the need for
seroepidemiological surveys in Amazonian com-
munities to raise the level of information on the
epidemic, increase the population’s ability to ad-
here to the control measures, and establish spe-
cific recommendations in the region, with a view
to evidence-based health governance®'.

Damasco et al. (30) assessed population
presence and mobility within Indigenous lands,
emphasizing the need to prioritize certain mu-
nicipalities, improve logistical organization, and
establish additional healthcare units in munic-
ipalities with Indigenous territories. This ap-
proach aimed to alleviate pressure on municipal
healthcare systems, which often attract individ-
uals from other regions. Canalez et al.*® under-
scored the need to demystify “images” about
the Amazon - geographic isolation, territorial
size, and densely forested areas — perpetuated in
government narratives, which instilled the false
expectation that COVID-19 would not spread
inland, especially in territories with rural com-
munities that are difficult to access, making them
‘untouchable’ The movement of people, informa-
tion, and objects between communities in rural
areas and urban centers, including Manaus, oc-
curs via the Amazon River waterways, and the



Chart 3. Axes of analysis, definition, and selected articles.

SELECTED ARTICLES
Axes of ... X
Analvsis Definition Main author and year of
y' ..
publication
Popular Estratégias formuladas e desenvolvidas por meio de Amado (2020)'% Araujo (2020)%;
surveillance processos participativos da comunidade indigena. Carneiro (2020)!'; Conde (2020)%;
and community | A vigilancia popular e a organizagdo comunitaria Cupertino (2020)"; Crooks
organization possuem forte componente participativo e democratico, |(2020)"°; Guimaraes (2020)'%;
buscando abrir pontes para o didlogo e ampliacdo Jardim (2020)"7; Mcmeeking,
de priticas e agdes com vistas a mitigar os impactos (2020)'8; Mondardo (2020)";
da COVID-19, numa perspectiva soliddria, critica e Moodie (2020)%; O’keefe
emancipatoria — e como atores e sujeitos de sua propria | (2021)?; Ribeiro (2020)%; Silva
historia'l. (2021)%; Te One (2021)*; Walters
(2021)%; Wescott (2020)%.
Governance « Governmental and/or non-governmental strategies to | Aulandez (2021)*’; Canalez
and Health combat COVID-19 in indigenous territories, including: | (2020)%; Carroll (2021)%;
Information « Intersectoral coordination to address the health, social, | Damasco (2020)*; Griffiths
and economic effects of the pandemic; (2021)*; Hengel (2021)*%; Hiraldo
« Data management and production, case monitoring (2021)*; Maudrie (2021)%*; Ortiz-
strategies, and improvement or qualification of prado (2021)*; Pesantes (2020)°;
information systems. Pratt (2021)*; Santos (2020)%;
Silva (2021)%; Spence (2020);
Sundararaman (2020)%; Vallinoto
(2020)*; Yellow Horse (2020)*2.
Health Communication as the disputed process of bestowing Araujo (2020)"; Carvalho
Communication | meaning upon events, phenomena, experiences, (2020)*; Garcia (2020)*;
and discourses about the world and society. In this Guimardes (2020)'® Kerrigan
approach, the different contexts - historical, economic, | (2021)*; O’keefe (2021)*; Silva
political, institutional, but also textual, intertextual, (2020)%7; Silva (2020)*.
existential, and situational43 - play a decisive role
in communication processes. From this perspective,
we consider articles with communicative strategies/
approaches, access and/or use of communication
technologies, including social networks, to confront
COVID-19 in an indigenous context.
Territorial The concept of territory, according to Rafestin49, Amado (2020)'% Carneiro
approach incorporates power relations established in space, whose | (2020)"; Canalez (2020)%;
definition expresses a specific project of use, enjoyment, | Damasco (2020)*’; Ewuoso
and domination of this space, and everything that exists | (2021)°'; Gongalves (2020)*%
in it, by different social groups. Humeyestewa (2021); Jenkins
We consider territory to be a product of power relations | (2020)*%; Kaplan (2020)>;
in space, of which the State is one of the main actors, Leonard (2020)%; Mallard
although not the only one, producing territorialities. It is | (2021)*"; Matos (2021)*%; Mendes
understood that the various actors present in geographic | (2022)*; Nascimento (2020);
space exercise and construct their own territorialities as | Palamim (2020)°’; Polidoro,
well as establish relations with exteriority*. (2021)%% Reinders (2020)%;
Rodrigues (2021)%; Silva (2021)%
Vave (2021)%; Yellow Horse
(2020)2.

Source: Authors.

lack of roads connecting municipalities is not
an obstacle. This article’s conclusions intersect
with those of Damasco et al.* by highlighting the
weak hospital infrastructure and the presence of
Intensive Care Units (ICU) only in the state cap-

ital, which increases the chances of death. This
situation is similar in those countries that border
the microregion (Colombia and Peru), where us-
ers also need to travel long distances to reach the
nearest treatment centers®.
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The limited actions of the Secretariat of In-
digenous Health (SESAI) of the Brazilian Min-
istry of Health are notable, as it lacked a policy
to protect Indigenous people living in urban
centers. These individuals are often in a legal
vacuum and face increased vulnerability . They
suffer prejudice and exclusion, victims of their
deterritorialization. Given the lack of contingen-
cy plans considering the needs of isolated, such
as the Korubo in the Javari Valley, Indigenous as-
sociations have drawn up their own emergency
plans®. The delay of Brazil’s government agencies
in responding to the pandemic for Indigenous
peoples resulted in the first initiatives - sanitary
barriers and self-isolation - being led by the In-
digenous people themselves and supported by
associations.

Hengel et al.*? showed the need to improve
access to rapid test results since, in many coun-
tries, people live in rural and remote communi-
ties, creating barriers to timely results, proposing
the implementation of PCR tests at decentralized
points of care in Aboriginal communities in the
Torres Strait, Australia, using GeneXpert plat-
forms, with governance and funding models by
the Australian government. Maudrie #*.* under-
scored the challenges American Indians/Alaskan
Natives faced in meeting their needs, and the
role of associations and social organizations in
supporting these populations, especially Native
American LifeLines (NAL), a health service cen-
ter that serves the Mid-Atlantic and Northeast
regions. At the beginning of the pandemic, NAL
staff called more than 700 Indigenous people to
provide health education about COVID-19, and
assess and meet the needs of community mem-
bers, ranging from food and cleaning supplies to
financial assistance and wellness strategies.

Still in relation to the Indigenous peoples of
Alaska, Pratt et al.¥” described that the adoption
of non-pharmacological strategies, such as en-
couraging people to ‘stay at home’, use masks and
social distancing, helped reduce the number of
people infected with COVID-19 on the Blackfeet
Tribal Reservation (USA). The Centers for Dis-
ease Control and Prevention (CDC) supported
this initiative with guidance and free testing, in
addition to the joint action of local Indigenous
health services responsible for providing medical
and public health services to members of Native
American tribes so as to identify, monitor, and
control cases.

In the context of health governance, national
governments were not sufficiently agile to ad-
dress the diverse needs of Indigenous peoples ef-

fectively®®*. Pre-existing issues related to service
organization and data production further imped-
ed the ability to make well-informed decisions.

However, it was clear how the liaison between
different actors, such as institutes, researchers,
and the government, contributed to collaborative
governance for the development of necessary and
culturally adapted actions.

Health communication

Communication strategies during public
health crises should provide evidence for com-
munity engagement in developing collective
actions to confront and mitigate the risks®.
The linguistic diversity among Indigenous pop-
ulations represents a greater challenge for these
strategies.

Indigenous populations have placed com-
munication production at the center of strategies
aimed at confronting COVID-19, due to the lack
of information management and transparency by
official surveillance services regarding cases and
deaths, resulting in under-reporting; little or no
support from the federal government or local au-
thorities; and the need for communication that
takes into account the cultural specificities and
singularities of Indigenous peoples®**.

Indigenous people in Roraima used social
media to create spaces for political debate in light
of the crisis in services and concealment of infor-
mation by official bodies. These spaces were used
to give visibility to Indigenous issues as a way to
convey information about health measures and
publicize campaigns to collect goods, including
aid to Indigenous people living in urban areas'®.
Social media highlighted the role of the Indig-
enous Council of Roraima and the Hutukara
Yanomami Association in publishing prevention
guidelines on their pages, honored the memory
of Indigenous people who died from COVID-19,
and fought against the propagation of fake news'®.
“Online resources are used to break the isolation
in which many communities live and overcome
the barrier of the lack of space that these people
have in traditional media”® (p.14).

Brazil's Xingu community used social me-
dia, live broadcasts with experts, podcasts, and
printed materials to distribute information, re-
leasing a booklet in Portuguese and Kayapé with
guidelines for preventing COVID-19, aimed at
reaching an audience without internet access, ce-
menting a partnership with local radio stations
to disseminate information, especially to remote
Indigenous communities*.



Studies'****” showed that the diffusion of in-
formation in the context of COVID-19 within the
Indigenous population has formulated a concept
that dialogues with the assumptions of health
promotion, especially as regards the valorization
and resignification of knowledge and practices,
considering the integrality and unique contexts
in which these populations are inserted in an
attempt to confront the disease. The dialogue
between cultures and knowledge is also high-
lighted in the Javari Valley, with emphasis on the
situation of the recently contacted Korubo**. As
they do not have an Indigenous Korubo Health
Agent, and there are villages without electricity
or radio, the primary means of communication is
through EMSI, which have to travel long distanc-
es to reach their villages. The communication
challenges between health professionals and the
Korubo highlight the importance of recognizing
their culture by creating viable and consensual
alternatives to help them respond to the pandem-
ic. According to El Kadri et al.%, it is important to
“build an intercultural dialogue capable of pro-
posing an alternative political position to hege-
monic geopolitical, cultural, social, knowledge
construction, and power distribution practices”.

The importance of communication and dia-
logue in Ecuador, Peru, and Bolivia that take cul-
tural specificities into account when dealing with
COVID-19 was addressed by Garcia et al.45, who
suggested that inadequate linguistic and intercul-
tural communication can compromise the under-
standing of important information, exacerbating
the vulnerability of Indigenous peoples in the
face of the crisis. One example was the use of pic-
tures of urban-style ‘stay-at-home’ homes in mid-
dle-class Ecuadorian neighborhoods, which are
very different from the characteristics of homes
in rural communities, surrounded by open spac-
es. The concept of home in most Indigenous com-
munities includes extended families and relatives.
Similar situations, with important messages for
disease prevention and control, decontextual-
ized in relation to the Indigenous reality, were
observed in other countries and ethnic groups,
reinforcing the importance of disseminating pre-
ventive health messages and recommendations,
taking into account their specificities.

Short videos shared on social media plat-
forms highlighting the importance of language
have been used among First Nations and Tor-
res Strait Islander peoples in Australia*. To help
spread disease prevention messages in a timely
manner, videos were shared by Indigenous health
organizations using local radio, TV, and social

media networks, including WhatsApp groups for
healthcare professionals, encouraging doctors to
show the videos to their patients. Messages deliv-
ered by trusted community members who acted
as cultural intermediaries between the medical
board and their community proved to be effec-
tive.

Studies in this area demonstrated that in-
creased awareness of COVID-19 and the fight
against its spread occurred by translating mes-
sages into native languages with different dis-
semination strategies to ensure updated and
accessible information, requiring interventions
appropriate to the specific sociocultural context.
Access to and use of communication technolo-
gies should be based on the adoption of intercul-
tural strategies for the protection and compre-
hensive healthcare of Indigenous peoples®*.

Territorial approach

Territory should be understood as a prod-
uct of power relations that permeate social life®,
overcoming the political-administrative concep-
tion of areas delimited by some instance of pow-
er. That way, the complexity involved in manag-
ing the pandemic and the conflicts underlying
the implementation of surveillance, prevention,
and control measures can be addressed.

In the Javari Valley, recently contacted peo-
ples, such as the Korubo, fled their villages into
the forest at the same time that sanitary barriers
were being established**, but social isolation did
not prevent these activities from being interrupt-
ed'. Among the Yanomami, the invasion of their
lands by miners intensified during the pandemic
and proved to be one of the main vectors of dis-
ease transmission, as well as a constant threat to
their territorial rights'.

Hegemonic groups with economic power in
Brazil, such as those linked to agribusiness and
mining, have a vested interest in land ownership.
Thus, the land issue is crucial to understanding
Brazilian social formation, which gave rise to the
exclusion and inequality that continue even to
this day®

No matter how far removed they are from the
surrounding (non-Indigenous) societies, most
Indigenous populations are exposed to the spread
of pathogens that circulate within the country, as
well as in neighboring countries, given that there
are various ways to connect with the villages,
whether through health professionals, the Indig-
enous people’s own movement between villages
and cities, or contact with invaders™.

O
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In a globalized society and economy, based
precisely on the hyper circulation of people and
goods, measures to restrict movement, such as
those recommended to control COVID-19, have
a profound impact on people’s daily lives, with
the most vulnerable populations suffering the
most from their effects.

The issues that stand out in the articles con-
cerning territory and COVID-19 concern the
management of Indigenous territories amid the
pandemic, with the restriction of access to these
lands by non-Indigenous populations®’; the con-
trol of flows of Indigenous people between villag-
es and cities where they purchase their supplies
and sell their products®; the right to land and
control over people entering and leaving during
an epidemic, even when it goes against the inter-
ests of non-Indigenous groups with whom they
share the land; the political pressure on these
populations and lands that is antagonistic to In-
digenous identity and their constitutional rights
to release the land for economic exploitation
by non-Indigenous interest groups; the various
attempts to establish necropolitics concerning
ethnic-cultural minorities'>***>*; and the entry
into Indigenous areas and the risk of spreading
COVID-19 by groups of farmers, loggers, min-
ers, tourists, and vacationers®*.

Measures taken through the initiative of the
Indigenous people themselves at the beginning
of the pandemic, such as an increased control
or prohibition of entry and exit from their vil-
lages by creating sanitary barriers, the control of
outside contacts through testing and quarantine
before entering Indigenous areas, and the con-
trol of the Indigenous people’s entry upon their
return to villages from other areas, are high-
lighted?2°1:235458%96165 " Another highlighted point
is that, in Brazil, the National Foundation for
Indigenous Peoples (FUNAI), the government
agency responsible for controlling Indigenous
lands, had a careless attitude towards the entry
of religious missionaries and other actors, such
as loggers and miners, who could be carriers of
Sars-Covy-222265255.56

Some of the main recommendations iden-
tified in the set of analyzed articles are system-
atized in Chart 4.

Conclusion

The scientific literature on surveillance strategies
designed to protect Indigenous peoples against
COVID-19 has facilitated a deeper understand-
ing of the diverse contexts in which Indigenous
peoples’ struggle for survival took place, show-
ing an area of disputes that did not solely depend
on the coronavirus, but rather on different struc-
tural vulnerabilities that have existed for centu-
ries®®*. These vulnerabilities are present in all In-
digenous peoples regardless of the country’s level
of socioeconomic development, and are observed
in nations ranging from low to high income™*.
A limitation of this study was that it was not pos-
sible to analyze the relationship between the de-
sign of public policies and surveillance strategies,
given the scope of the review. Furthermore, the
search period focused on the early years of the
pandemic, when evidence and articles were still
being developed.

This review showed that, although suscepti-
bility to COVID-19 is general, its spread is me-
diated by environmental, social, and cultural
factors, revealing aspects of the structuring and
organization of society. The pandemic evolved
differently in each country, region, place, and
social stratum, resulting in an epidemic with dis-
tinct regional and social dynamics. Nonetheless,
Indigenous peoples worldwide have demonstrat-
ed their capacity for organization, mobilization,
and resistance, finding ways to care for one an-
other and developing multiple strategies to com-
bat the pandemic on different spatial scales.

Knowing the strategies and knowledge pro-
duced, nationally and internationally, in con-
fronting the pandemic among Indigenous peo-
ples was important for systematizing learning
and recommendations to qualify public poli-
cies aimed at Indigenous peoples and further
strengthen their participation and autonomy.

The experiences in which governmental and
nongovernmental institutions acted in a coordi-
nated and integrated manner with Indigenous
peoples, encompassing their own experience and
knowledge, were concrete examples of powerful
intercultural health actions aimed at protecting
these peoples.
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Chart 4. Systematization of recommendations from selected studies.

Indigenous autonomy in data production and analysis, information management, and
governance of healthcare services.
Indigenous participation from action planning to monitoring.
Cultural adaptation of general strategies for surveillance of outbreaks and diseases;
Appropriate linguistic communication with different dissemination strategies in order to
ensure updated and accessible information / Culturally appropriate campaigns
Need for public health to adopt indigenous traditional knowledge and strategies in ta-
ckling COVID-19, designing mitigating strategies locally.

$20T ‘ST-T:(T1)6T “©And[0D) apnes 3 BIOUIID)

Intensive syndromic surveillance programs with community-based data, PCR testing
at decentralized points, seroepidemiological surveys, ensuring rapid testing in Vlllages,
Collection and validation of indigenous identifiers or affiliation (nation, tribe, ethnicity)
and disaggregation of data on indigenous peoples at multiple geographic levels;

A robust disease surveillance program that generates the quality of data needed to guide
decision-making.

Expansion of funding for the public health system;

Investments in infrastructure and data technology controlled by indigenous commu-
nities;

Hiring indigenous epidemiologists to improve information and support their own res-
ponse capacity and resilience;

Valuing the engagement and knowledge of indigenous peoples to jointly confront the
pandemic by forming a task force integrating experts and researchers.

Source: Authors.

Sizing of priority municipalities, logistic organization, and installation of additional he-
alth units in municipalities with indigenous territories;
Strong, community-based primary healthcare system focused on the vulnerable; greater
scope of public health services; construction of public hospitals with excess capacity to
meet demands in crisis situations;
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