Intercultural Transdisciplinarity in Guatemala and Peru
(InteractHealth)

A North-South-South learning platform for culturally pertinent
public health provision systems for indigenous populations

Charitini Karadamou*, Monica Berger-Gonzélez, llana Berlowitz,
Christopher Erik Hewlett, Martin Hitziger, Dimitrios Karadamos
Project leader: Prof. Dr. Caroline Maake

University of Zurich, Institute of Anatomy

Third thematically open call: Kick-Off Meeting, Bern, 9 October 2018

Schweizerische Eidgenossenschaft
Confédération suisse
Confederazione Svizzera
Confederaziun svizra

AN .
Swiss Agency for Development ‘ Swiss Programme for Research
4

and Cooperation SDC on Global Issues for Development Swiss NATIONAL SCIENCE FOUNDATION



-
Aim: Designing of inclusive, intercultural, public healthcare

models in Guatemala and Pery —————————y

Plural Medical Aim of
Systems Intervention
in Inequity

O )

\ MODELS OF
. COLLABORATIVE
PERU INTERCULTURAL
_ MEDICAL SYSTEMS
" Amawaka
P..EJ ---------- Approaches for
2 pertinent healthcare
2 . - in Guatemala and
© Biomedicine
= Peru
el
9]
g e A\ Approaches for
=] scalability and
o replicability of
2 intercultural health
care provision
\_GUATEMALA/ systems

—

ONGOING PERMANENT TRANSDICIPLINARY PROCESS

Third thematically open call: Kick-Off Meeting | 2



Aim: Designing of inclusive, intercultural, public healthcare
models in Guatemala and Peru ————————y

Plural Medical Stage 1: Researching Aim of
Systems Indigenous Medical Systems Intervention
in Inequity (Obj 1 and 2)

O )

)
AMAZONIAN Case Study
o
— § MODELS OF
. 2 o Ethnography COLLABORATIVE
PERU E Lr?silgigrf of Ethno- INTERCULTURAL
Amazonian botany MEDICAL SYSTEMS
g £ Medicine
@ NoTToToooms 2 Approaches for
2 & pertinent healthcare
2 > 2 in Guatemala and
= . .. 5
g Biomedicine 8 - Peru
° Z HH
R — E 5%
= femmmmme = x Approaches for
E E Ethnograph scal:abili.ty and
2 Patient- of Q’eqchi’ Ethno- i replllcabllztz Ofl h
2 centered and TZ'utujil botany intercu tura‘ 1ea t
GUATEMAL & Medicine care provision
2 systems
]
> GUATEMALAN Case Study
— ;/

ONGOING PERMANENT TRANSDICIPLINARY PROCESS

Third thematically open call: Kick-Off Meeting | 3



Aim: Designing of inclusive, intercultural, public healthcare
models in Guatemala and Pery —————————y

Plural Medical Stage 1: Researching Stage 2: Intercultural S-S
Systems Indigenous Medical Systems Exchange between
in Inequity (Obj 1 and 2) Medical Systems (Obj 3)

1

Other Peru
AMAZONIAN Case Study models: Takiwasi
@
Q i i
— ] | ¢ e N\ e/
PERU 2 Linguistic Ethnography Ethno. |[ Validation by Amawaka
g research of . botan Amazonian med. -
z Amawaka Amazonian y practitioners Medicine
g B Medicine S-S Knowledge
Q  e——— = L Exchange and
% 5 Co-Production
T | Biomedicine 2 Knowledge bl
5 2 Exchange Models for
GE-' 2 N Integrative
= S = Health Care in
= = L.A.
o e Ethnograph Internal
-% Patient- of Q’eqchi’ Ethno- Validation by Synthesis /
z centered and Tz'utujil botany Maya med Evidence of
\GUATEMALA/ % Medicine practitioners Maya
g Medicine Other Guatemala
GUATEMALAN Case Study models: MIS
Experience
—

ONGOING PERMANENT TRANSDICIPLINARY PROCESS

Aim of
Intervention

O )

MODELS OF
COLLABORATIVE
INTERCULTURAL

MEDICAL SYSTEMS

Approaches for
pertinent healthcare
in Guatemala and

Peru

Approaches for
scalability and
replicability of
intercultural health
care provision
systems

—

Third thematically open call: Kick-Off Meeting | 4



Aim: Designing of inclusive, intercultural, public healthcare
models in Guatemala and Pery —————————y

Plural Medical

Systems
in Inequity

Plurimedical systems

1

Stage 1: Researching
Indigenous Medical Systems
(Obj 1 and 2)

Stage 2: Intercultural S-S
Exchange between
Medical Systems (Obj 3)

Other Peru

AMAZONIAN Case Study

models: Takiwasi

Synthesis / Experience

[

@
— 5
. S Eth h lnternal consensus of
PERU 2 Linguistic nography Validation by
o of Ethno- X Amawaka
3 research Amazonian botany Amazonian med. Medicine
> Amawaka o practitioners
__________ z Medicine S-S Knowledge
 e——— = L Exchange and
% Co-Production
Biomedicine @ FGIEIREED i WS [
2 1 Exchange Models for
Z i Integrati
! < " N ntegrative
---------- = Health Care in
© L.A.
S . Ethn?grapl:lly Internal )
= Patient- of Q’eqchi Ethno- Validation by Synthesis /
z centered and Tz'utujil botany Maya med Evidence of
& - : Maya
\_GUATEMALA/ kS Medicine practitioners M d-y-
S edicine Other Guatemala
GUATEMALAN Case Study j models: MIS
Experience

ONGOING PERMANENT TRANSDICIPLINARY PROCESS

Stage 3:
Intercultural N-S
Exchange (Obj 4)

Int. TRANSDISICIPLINARY Workshops

~

Swiss Institutions
Models of Integrative
Medicine

N-S-S
Knowledge
Exchange and
Co-Production

Models for
Intercultural
Health Care

Aim of

Intervention

O )

MODELS OF
COLLABORATIVE
INTERCULTURAL

MEDICAL SYSTEMS

Approaches for
pertinent healthcare
in Guatemala and
Peru

Approaches for
scalability and
replicability of
intercultural health
care provision
systems

—

Third thematically open call: Kick-Off Meeting | 5



Sustainable Development Goals

Plural Medical Stage 1: Researching Stage 2: Intercultural S-S Stage 3: Aim of
Systems Indigenous Medical Systems Exchange between Intercultural N-S Intervention
in Inequity (Obj 1 and 2) Medical Systems (Obj 3) Exchange (Obj 4)
Other Peru e ~
) AMAZONIAN Case Study models: Takiwasi Swiss Institutions
( \ & Internal Synthesis / Experience Models of Integrative MODELS OF
< .
. 2 P Eth h . consensus of Medicine COLLABORATIVE
PERU E tg‘i‘:iﬁﬁ nosrapy Ethno- Xa"dat"?” by o Amawaka 2 £y INTERCULTURAL
E Ameake [°7] Amazonian botany pgj;:ir;szr?e /" Medicine 2 wh e MEDICAL SYSTEMS
g ________ £ Medicine ; 5-S Knowledge ag_ s
(O S—— E \I’/ Exchange and = " \ Approaches for
% %. Co-Production z px.ertlnent healthcare
T | Biomedicine 2 " KowicdzClu - » | | S NS " Guatemala and
5 3 : Exchange Models for S Knowledge Peru
9] Z P Integrative s Exchange and
S S ——— o [ ~ Health Care in ) Co-Production Approaches for
g g Ethnography| LA. g scalability and
s . e Internal ) =4 Models f replicability of
-% Patient- of Qe’thI“ Ethno- Validation by Sy.nthe5|s/ &= Int:rceulstu(:e:l intercultural health
z centered and Tz'utujil botany Maya med Evidence of = h care brovision
\_GUATEMALA/ £ Medicine i —— Maya E Health Care : Ztems
S Medicine Other Guatemala 4
> GUATEMALAN Case Study j ; models: MIS
— Experience _ AN / \ J
—
ONGOING PERMANENT TRANSDICIPLINARY PROCESS
Obj1and 2 Obj 3 Obj 4

GOOD HEALTH QUALITY REDUCED 6 PEAGE JUSTIGE 1 PARTNERSHIPS
AND WELL BEING EDUCATION INEQUALITIES INSTITUTIGNS FORTHE GOALS

snd L1 O! P

Third thematically open call: Kick-Off Meeting | 6




Project members and partners

Guatemala, Central America

European Local G/P
partners Partners
University  Del Valle University A
of Zurich (Guatemala) Py 8,( i
Universities ah,,é’u@ :
of Mayor = e,
San Marcos, ‘oot >
Cayetano J
Heredia
Steering Council .
Cooperation Community N
. BUSALVABOR
Agencies Maya council of
. trad. med.
NGOs (!nStItUte for practitioners Santiago Atitlan, Central Highlands, Tz'utujil Groups
Inclusive Health, & elders

Pro Purus etc.)
Peru, South America

COCODES Amazonian
(Community federations
Development & trad. med.
Swiss Embassy Co-Leadership Councils) practitioners

Pan AmericanHealth
Organization (PAHO)

) Government

_‘(\,o,_wl“[
AL L
w

Ministry of Municipal
Health/ <>  Gov.
Culture Offices

San Martin, Inuya river, Ucayali region

Third thematically open call: Kick-Off Meeting | 7



[Kanomii!| Carnontinutin (Amawaka)
[Miltivinfy!] Maltyox! (Tz’utujil)
[B?antiof!] Bantyox! (Q’eqchi’)

Thank you!
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