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CHECK AGAINST DELIVERY 
 

 
Thank you Mr/Madam Chair, 
 
Let me welcome all participants and assure you how pleased the World Health Organization 
is to have the opportunity to address the Ninth session of the UN Permanent Forum on 
Indigenous Issues. As you may be aware we regard health not only as the absence of disease 
but rather a state of wellbeing that includes both phisical and mental aspects. The health status 
and living conditions of indigenous peoples are invariably below those of the general 
population in countries all over the world. Many illnesses suffered by indigenous peoples are 
associated with lifestyle changes resulting from land displacement and acculturation. One of 
the main threats not only to health but to the very survival of indigenous peoples is the 
destruction of their habitat, which provides spiritual and material sustenance. The loss of 
cultural cohesion can have a negative impact on health.  WHO applauds the focus on 
"development with culture and identify" as the theme for this year's session in line with 
articles 3 and 32 of the United Nations Declaration on the Rights of Indigenous Peoples. 
 
Attention to indigenous health permeates the work of WHO in all its health programmes. Let 
me take this opportunity to highlight a couple of examples of recent initiatives in WHO: 
 
As you may recall WHO has worked with the Forum in previous years on the need for a 
specific focus on tuberculosis and its insidence in indigenous poplations. The Stop TB 
Partnership, in collaboration with WHO, is promoting an analysis of epidemiological data in 
several countries in order to gather more evidence of the burden of this disease in indigenous 
populations. This should pave the way to specific actions to address those at higher risk, and 
to involve and empower civil society organizations in the planning, implementation and 
evaluation of TB control interventions. 
 
The involvement of indigenous populations in these initiatives should not only ensure their 
active engagement, but also improve access to quality services and involve community 
support for people affected by tuberculosis. 
 
WHO also believes that a more specific focus is required in the area of substance abuse, and 
in particular tobacco use.  
 

� We know that tobacco use is an important risk factor for the health of Indigenous 
peoples because of the usually very high rates that prevail and affect them.  There is 
also evidence of higher death rates from tobacco-caused diseases among Indigenous 
peoples. Tobacco control policies should be adapted to effectively reduce 
consumption. Holistic interventions tied to social determinants, should benefit both 
the social development and health of Indigenous peoples. Progress in reducing the 
health inequities faced by Indigenous peoples will, however, only be made if 
Indigenous communities are engaged in and lead the process of healing and 
revitalization. 

 
� Article 4 of the WHO Framework Convention on Tobacco Control, one of the most 

widely embraced treaties in UN history, recognizes "the need to take measures to 
promote the participation of indigenous individuals and communities in the 
development, implementation and evaluation of tobacco control programmes that are 
socially and culturally appropriate to their needs and perspectives". 

 



�  This  Forum on Indigenous Issues, in collaboration with global Indigenous leadership 
can help to raise awareness of the problem of tobacco use in indigenous populations, 
and engage the different UN agencies in the process of change. A declaration 
recognizing the problem of tobacco use and Indigenous peoples adopted by this 
Forum will help kick off a concerted action on this problem.   

 
� The Stop TB Partnership, in collaboration with the WHO Stop TB Department, is 

going to promote in several countries a stratified analysis of epidemiological data in 
order to gather more evidence and compare the burden of disease, its morbidity and 
mortality in indigenous populations and in the general country population. This 
should pave the way to specific actions to address higher risk situations. Secondly, 
the Stop TB Partnership promotes the active participation and empowerment of civil 
society organizations in TB control in many ways, including national partnering 
initiatives in which CSOs are involved in all stages of design, planning, 
implementation and evaluation of TB control interventions. The involvement of 
indigenous populations in these initiatives is not only going to empower people and 
ensure their engagement but poses a real opportunity to improve access to quality 
services and to involve communities into provision of support to people affected by 
the TB disease. 

 
 
 
Finally, let me inform you that WHO will have the opportunity to host the Inter-Agency 
Support Group (IASG) on Indigenous Issues (IASG), September 15-17, 2010. WHO is 
honoured to have this opportunity and we hope that it will serve to strengthen the work of the 
WHO and other partners in indigenous health.  
 
Thank you. 


