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Presentation

The Association of Research, Development, and Inte grated Education , K n o wn i n S p an iAsodiacioma gle t he o
Investigacion, Desarrollo y Educacion  Integral 6-IDEIfA is the implementor of  the project entitled:  dndigenous Peoples and

HIV/AIDS: Implications for Universal Access 0. IDEI took the initiative  in the year 2009 and in the beginning of 2010 to

conduct research on HIV/IAID S Samong indigenous pop ulations. This report demonstrates how the issue of Indigenous

populations and HIV/AIDS has changed during the last years in cer tain Maya regions of Guatemala. This report also

highlights how life dynamics at the community level, such as religion and mi gration , effe ct HIV/AIDS transmission

among | ndigenous youth. It also signals the need to  incorporate the vision of the I  ndigenous peoples in public policy

iniciatives . In summary, this report  approachesthe Associ ation | DEI &ds phiéspsoOphegxi shata o;mah

cannot reveal what i s par t withe sapgpatofdHiVOS Holaide e xperi ence o

It is in this context  that we present this report: as a contribution, on the one hand, the discussion of regional elements

that can open a na tional discussion on the issues of HIV/AIDS among Indigenous Peoples. On the other hand, provoking
a reflection on the country’s strategy towards the decentralization of the services based on cultural diversity and
appropriateness as well as understanding  implications for Universal access to HIV Prevention, Treatment, Care and
Support.
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In the first decade of the 21st Century, international countries have raised their consciousness about the HIV/AIDS

pandemic, of whi ch differ ent Latin American countries have committed to implement a series of HIV programs and
projects including the study of the 17 Ma yan communities in Guatemala. The efforts are different in each country , but
the one undertaken by IDEI is one of the m ost relevant and unbiased.  As part of that effort this paper proposes simply a
contemporary reflection on HIV/AIDS among Indigenous Peoples during the first decade of the twentieth century, from a

brief presentation of some innovative experiences that in various regions are emerging as a result of religiou S, migration

and other indicators  that have a direct and indirect impact on Indigenous Peoples in the current context.

Study Content
The study is divided in five chapters, the majority of which collect th e results obtained in each on e of the central themes
(religio n, migration, culture, politics, and health), according to the contemporary history of | ndigenous youth (after the

war and currently). Between the central theme s and contemporary history , we analyzed the process of change of the

aforemen tioned indigenous subjects

In the first chapter, we referto the methodology used to ap proach the context and reality where the Indigenous peoples

live. Here we present the general assessments developed in each of the 17 communities visited during the fieldwork.
These include: A brief explanation of the procedure (method) and a general description of the aspects related to the
consultation process with the communities and the mechanisms and procedures used int he control of HIV/ AIDS in the

different places where the study was conducted.

In the second chapter , we present cartographical information on the diverse communities studied. For the ease of the
reader, these materials are presented by community preceed ed by a brief description of the socio -demographic
characteristics, level of development, and linguistics and ordered by subheadings and subsections as indicated. The

comparisons, analyses and generalizations tested are presented in this section.

Asociacion de Investigacion, DesartolloNy ]




The thir d chapter collects the previous analyses and presentation of the results. We show these results quantitatively as

well as qualitatively. In the first case, the study aims to utilize language as a statistical variable to account for current
trends of the phenomenon of HIV/AIDS among Indigenous Peoples. In the second case, the study aims to collect the

voices of the actors and protagonists in the diverse Maya regions of the country.

The fourth chapter shows the logic of change experienced by | ndigenous subj ects today. In the case of the | ndigenous
youth in this study, the process of transformation has the characteristics of suffering breaks and realignments
at the time of acquiring the HIV/AIDS pandemic , a product of change in social vi  ews of | ndigenous subjects that are in

movement, coming and going, there by altering the social dynamics of the communities.

Finally, some concluding reflections of the study are presented along with recommendations, as well as, an analysis from
the perspe ctive of | ndigenous peoples produced by the Independent Expert of the Permanent Forum on Indigenous
Affairs of the United Nations.

We are aware the this work would not have been possible with out the collaboration and support of the leaders and
members of t he diverse regions that took part in the research especially the mem bers of the Guatemalan Parliament  for
Children and Adolescents, -ACODEIN- Nahualda, Colectivo Xinka Xalapan, Comité de Unidad Campesina oCUC- vy el
Organi smo Ind?2gena Nal ebd.

We must als o add that any deficiency in this study i s solely our responsi bility.
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CHAPTERI

THE RESEARCH: METHODOLOGICAL CONSIDERATIONS
1. Objective of the study

To understand the changes that| ndigenous youth experience in their personal and community lives in differ ent regions

of the count ry and the factors that foster HIV/AIDS transmission , we considered the followin g central themes

1.1. Migration

1.2. Religion
1.3. Politics
1.4. Culture

To evalu ate the changes in the life of | ndigenous youth, we took as a reference the historical co ntexts that produce
HIV/AIDS transmission . And so, these changes were observed in three distinct moments: in the postwar period , Free
Trade Agreement,and t o d a globadization.

1 Inthe first moment of the  postwar period, we refer to the situation of Indig enous youth in their communities of
origin, that is to say, where they were born and where they currently reside. We also refer to the ir migration to
the principal urban centers of the country.

I The second moment is in the context of the signing of the Free Trade Agreement. This study only follows the
cases of | ndigenous youth that have acquired HIV/AIDS in different areas of our country.

1 The third moment refers to globalization , where the rol e of transnatio nal companies in certain |  ndigenous region s
of Guatemala stand s out. In these cases we demonstrate that with the arrival of transnational companies

HIV/AIDS cases increase rapidly and modify the social views of the |  ndigenous youth in the communities studied.
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Methods and Instruments:

The methodolog y used was based on case studies, as a technique of direct interaction between the |  ndigenous
population , since it allows the identificationof positions, tensions, contradictions, anxieties, demands, and aspirations of

social subje cts.

The methodological technique used was an in -depth interv iew, structured, and semi -structured , with both I ndigenous
youth, as well as , with leaders of the | ndigen ous movement: the subjects of this study. During the interviews, we used a

semi-structured guide that gathered g uestions about the content s of interest of the investigation

Likewise, we worked with focus groups in different regions of the country. This technique permit ted us to read to a
greater degree the different attitudes of the Indigenous youth, leaders, elde rs, and women.
And finally a survey was conducted in order to deepen quantitative issues to examine certain HIV/AIDS trends in

different Maya regions of Guatemala today.
Selection of Study Places:

The regions selected for this study were Cakchiquel, K'ic hé, Mam, Xinca, Aguateco, G arif una, Pokomchi, and Kekchi. The
Cachiquel is representative of the Maya -K’iché cultures with Toltec elements of the Western Highlands of Guatemala;

while the Pokomch i is representative of the M aya cultur es of the country, whos e ties with Quiche groups in prehispanic
times were predominately military in nature. The K’ich é is one of four major  cultural -linguistic regions of W estern
Highlands of Guatemala, while Mamis one of the m ajor linguistic regions in the a reas of Quetzaltenan go,

Huehuetenango, and San Marcos. (Refer to the table of regions studied)
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SUCHITEPEQUEZ ESCUINTLA JALAPA QUICHE SANTA ROSA TOTONIC APAN
Samayac and San Palin Department Center Santa Cruz El Santa Cruz Department
Francisco Quiche 8 Naranjo Center
Zapotitlan department
center
ALTA VERAPAZ GUATEMALA JUTIAPA RETALHULEU SOLOLA ZACAPA
Gualan and
Coban San Cristébal y Yupiltepeque and Department San Juan Laguna, department
Chinautla Departament Center Nahuala, e
Panajachel and
Department
Center
CHIMA LATENANGO | HUEHUETENANGO | QUETZALTENANGO SAN MARCOS IZABAL CHIQUIMULA
San Juan Comalapa Aguacatan and Llanos del Pinal, Sibinal and Puerto Barrios Depar tment
and Departament Departament Salcaja and department and Livingston Center
center Center department center center

Interviewers, Techniques, and Key Informants

Bilingual i nterviewers , who spoke as their first language

research assistants

and in struments of the study,

the key informant interviews, ethnographic,

in each region .

They participated in

identification of strategies to be used during the study,

and field notes production.
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atwo -day training session that included learning the objectives
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The basic technique for data collection was in -depth interview and focus groups in public places, churches, work sites,

community centers, schools and other places of importance in the communities.

In-depth interviews were conducted wit h Mayan priests, leaders, women, men and young people to have a general idea
of the HIV/AIDS situation in the different regions investigated. Also, interviews were conducted with key informants to

obtain necessary ethnographic material for  construct ing the social maps of the different regions of the country.
Data Processing and Analyses

From the in -depth interviews and focus groups , we obtained hand -written notes and in a few  cases, tape recordings. The
mat erials obtained i n Kaqc hiquel, K'iché, K eckchi, Mam, and Pocomchi were translated to Spanish by Maya members of

the research team. Both sets of materials were transcribed in Spanish, obtaining in this way the base texts for analysis.

Of these , paragraphs were selected and presented i n different ch apters of the report , generally as quotes of what the

interviewees expressed.

Of the texts only terms or phrases related to the issue of HIV/AIDS as expressed by the interviewees in their
descriptions, explan ations, and narrations are presented . The analy ses and interpretation of the HIV/AIDS issue of is

presented in a separate chapter so as not to mix them with the ethnographic texts of the different regions of the country.
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CHAPTER I

COMMUNITIES STUDIED

Based on documentary research, this ch  apter shows two ways of  social mapping: On the one hand, Human Development

Inidcators of Indigenous Peoples were used, and on the other a synthetic mapping of the principal socio -demographic
and linguistic characteristcs of the studied regions were used :
REFERENCE INFORMATION
Research Sites
Departme | Research DH DH Rate | Health | Health Educa | Edu. llliteracy | llliteratcy Rural Indige | Hospit | Health | Health | Total Extre
nt Sites Rate | /ethnicit Rate Rate S/g | tion Rate Rate 15 | Rate 15 | P Rate | nous als® Cente | Statio Poverty me
y ethnicity | Rate. Slg years years not P rs ns Rate Povert
ethnic | Indigeno | indigenous Rate # y
ity us% % i & %
%
1. Suchitepéquez 0.587 0.565 0.600 0.712 0.580 0.431 54.6 77.4 58.9 515 1 12 27 64.7 15.9
403,945°

! Produced by, Alvaro Pop.

2 Information on hospitals, health centers and health stations taken from the digital map of coverage of the Guatemgla haisir
% Demographic dta from the Censo Nacional de Poblacién y Habitacion 2002 (National Census on Population and Housing).
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2,510 Km®
17,721 Samayac 51.6 82.6 68.3 14.7
16,028 San 34.8 14.6 59.4 13.2
Francisco
Zapotitlan
2. Alta Verapaz 0.514 0.508 0.620 0.659 0.412 0.372 43.6 88.1 79.0 92.8 3 16 31 84.1 41.2
(Qdeq
776,246 ) (Qbeq (Qde
) hi 6
8,686 Km’
144,461 Coban 67.3 85.1 717 31.4
3. Chimaltenango 0.618 0.611 0.644 0.675 0.624 0.553 67.2 83.0 51.2 79.1 1 14 56 59.4 13.5
(Kagchik
446,133 el) (Kagchik (Kaqc
el) hikel)
1,979 Km?
35,441 San Juan 449 97.2 65.2 12.7
Comalapa
74,077 Chimalten 15.1 64.9 27.3 4.3
ango
4. Escuintla 0.605 0.570 0.654 54.3 75.9 52.3 7.5 2 15 36 47.6 7.8
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538,746
4,384 Km®
36,756 Palin 32.9 26.5 27.4 4.1
5. Guatemala 0.795 0.547 0.852 0.568 0.803 0.483 62.2 90.8 14.0 135 7 35 83 14.2 1.6
(Pogoma
2,541,581 m) (Pogoma (Pogo
m) mam)
108,890 Km?
95,312 Chinautla 19.1 16.1 17.6 1.3
6. Huehuetenango 0.560 0.496 0.686 0.541 0.471 0.428 45.1 70.6 77.3 65.1 2 19 80 78.3 30.3
846,544 (Mam) (Mam) (Mam)
7,360 Km®
41,671 Aguacatan 88.0 88.3 81.7 29.4
81,294 Huehuete 77.3 65.1 315 4.0
nango
7. Jalapa 0.568 0.547 0.619 0.568 0.533 0.483 48.0 64.7 68.4 19.3 1 8 24 72.0 30.0
(Pogoma
242,926 m) (Pogoma (Poqo
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2,063 Km® m) mam)
105,796 Jalapa 62.9 8.5 68.7 28.1
8. Jutiapa 0.593 0.547 0.624 0.568 0.600 0.483 58.7 68.3 72.8 34 1 15 53 62.2 24.0
(Pogoma
389,085 m) (Pogoma (Pogo
m) mam)
3,219 Km?
13,079 Yupiltepeq 78.7 13.3 80.7 311
ue
9. Quetzaltenango 0.655 0.553 0.714 0.634 0.552 0.472 64.4 81.9 48.8 54.1 3 21 52 50.8 11.2
( K 6ei 6c
624,716 (Koi c (Koi
6)
1,951 Km®
14,829 Salcaja 25.1 34.9 17.2 1.0
10. Quiché 0.508 0.553 0.638 0.634 0.383 0.472 39.6 71.7 75.3 88.1 4 22 70 84.6 33.2
(Koic
655,510 (Koic (Koi
6)
8,378 Km’
62,369 Santa 65.5 82.6 68.3 21.3
Cruz del
Quiché
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11. Rethalhuleu 0.632 0.690 0.631 58.2 75.4 10 30 55.3 10.9
241,411
1,856 Km®
12. San Marcos 0.583 0.468 0.630 0.526 0.571 0.364 51.8 71.6 78.2 31.3 21 78 73.1 25.0
(Tektitek
794,951 0) (Tektitek (Tektit
0) eko)
3,791 Km? 0.551
(Sipakap 0.686 0.450
ense)
(Sipakap (Sipak
ense apens
e)
13,268 Sibinal 88.5 7.5 90.0 43.9
36,325 San 45.9 4.9 28.3 3.6
Marcos
13. Santa Rosa 0.604 0.537 0.624 0.521 0.625 0.534 61.1 71.4 65.1 2.8 14 54 63.2 19.2
(Xinca)
301,370 (Xinca) (Xinca
)
11,241
2,955 Km?
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Santa 61.8 1.7 57.9 14.6
Cruz
Naranjo
14. Solola 0.579 0.553 0.702 0.634 0.483 0.472 51.9 93.4 51.2 96.4 1 10 32 77.5 29.2
(Kodi c
307,661 (Koi c (Koi
6)
1,060 Km?
8,149 San Juan 48.7 99.7 80.9 38.1
la Laguna
51,939 Nahuala 66.9 100.0 85.8 38.0
11,142 Panajache 88.1 71.6 35.5 3.6
|
15. Izabal 0.611 0.726 0.647 0.774 0.591 0.758 48.4 72.9 71.2 23.3 2 8 31 47.9 8.2
(Garifuna
314,306 ) (Garifuna (Garifu
) na)
9,038 Km’
81,078 Puerto 40.1 6.3 24.3 2.8
Barrios
48,588 Livingston 95.0 61.8 10.9
e.
16. Totonicapan 0.540 0.553 0.574 0.634 0.497 0.472 55.8 89.9 64.2 98.3 1 9 25 73.7 22.6
(Kbic
( Hche
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339,254 (Koic )

1,060 Km?

17. Zacapa 0.638 0.683 0.620 62.2 69.9 61.1 0.8 1 11 43 42.4 7.0
200,167

2,690 Km?

39,871 Gualan 62.4 1.0 41.6 6.7

18. Chiquimula 0.564 0.597 0.507 27.9 62.8 74.0 16.7 1 11 27 56.5
302,485

2,376 Km?
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Table 2*

Millenium Development Objectives Base year, Most recent data Goal
1987 2002 2015
By 2015 halt and begin to reverse the spread
of HIV/AIDS.
Rate of birth control use (%) 4.5 57 n.d.’
Table 3°
Departament Population’ Languages Students Teachers Institutions® llliteracy”
Suchitepéquez 481,050 Hab Spanish, K'iche'y 142,655 5,955 1,213 23.95%
Kaqgchikel
Alta Verepaz 1,014,421 Spanish, Q'eqchiy 259,466 9,053 3,187 35.07%
Hab. Pogomchi'
‘“Data from the National RepoulttonaHubawe®devel ofimenzen&Ehhpikcn PDiversidad étniet at e 0

cultural:
5n.d.: not defined.

La

ciudadan2za en un

Est ado

® Information obtained from Anuario Estadistico 2008 del MINEDUC.
" Data provided by INE.
®Un Establecimiento es un nivel, jornada y plan.institution & a levelday,and plan)

? Information provided by CONALFA.
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Chimaltenango 562,574 Hab. Spanish and Kagchikel 152,243 6,512 1,457 17.13%
Escuintla 655,165 Hab. Spanish, Pogomam y 187,552 7,374 1,535 17.33%
Kaqchikel
Guatemala 2,994,044 Predominantly Spanish 861,523 39,428 6,930 7.88%
Hab. and in some counties
Kagchikel
Huehuetenango 1,056,591 Spanish, Mam, Q'anjob'al, | 276,965 10,542 3,202 30.44%
Hab. Jakalteco, Chuj,
Awakateko, Chalchiteko
and Tektiteko
Jalapa 293,922 Hab. Spanish and Pogomam 85,730 3,361 946 28.94%
Jutiapa 415,995 Hab. Spanish 136,665 5,284 1,567 26.94%
Quetzaltenango 737,608 Hab. Spanish, Mam and K'iche' | 241,970 9,473 1,983 19.58%
Quiché 861,077 Hab. Uspanteko, Ixil, 226,766 8,607 2,497 40.28%
Sakapulteko, K'iche',
Q'eqchi and Spanish
Retalhuleu 284,372 Hab. Spanish and K'iche' 90,738 3,616 806 19.31%
San Marcos 950,615 Hab. Spanish, Mam and 286,563 10,510 3,020 22.99%
Sipakapense
Santa Rosa 329,406 Hab. Spanish 104,673 4,175 1,203 21.56%
Solola 398,494 Hab. K'iche', Kaqchikel, 114,724 5,082 1,204 27.82%

TZz'utujil and Spanish
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Izabal 383,634 Hab. Spanish, Q'eqchi and 112,480 4,727 1,435 24.09%
Garifuna

Totonicapan 433,751 Hab. Spanish and K'iche' 112,902 4,360 1,112 24.71%

Zacapa 213,324 Hab. Spanish and a minority 61,582 2,559 818 20.65%
speak Chorti

Chiguimula 347,964 Hab. Spanish Chorti 99,086 4,561 1,488 33.18%

CHAPTER 1l

RESULT ANALYSES

This chapter aims to contribute to shaping s ome hypothese s about the multiple interrelationships between HIV/AIDS
and Indigenous Peoples in certain regions of Guatemala, with an emphasis on the quantitative and qualitative dimensio n,
particularly their connections with the UNGASS indicators at the communi  ty level . Therefore, it is deeply satisfying to

make this study availablet o the Guatemalan society .

Again, as in other studi es and reports that we have conducted , itis a pioneeri ng exercise to focus the analyse s of the 17
locations in the country in order to de monstrate that the re are varitions in the  way of life in each place . This help s to
understand the necessity of rethink ing the country’s strategies for address ing the prevent ion, attention, and

rehabilitation of those affected and infected by HIV, as well as refocusing on the  determining factors that promote
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service inequality , and the necessity of decentralizing services in order to attend to the magnitude of the cases

presen ted.
Within the tradit.i blWAlRsfanalgsesn@d ut heng bas prevail ed andalse ghabisn a | per :
ocurring in the moment . This quantitative and qu alitative analyse that we present today intends to be an x -ray of the

HIV/AIDS dynamics among Indigenous Peoples today.  This means that the current ~ HIV/AIDS pandemic is a new aspect
of reality, but one must add to this the historical context of our country  and this implicitly entails the idea that if we do

not act today, the future will be worse than the current situation

Another characteristi ¢ that distinguishes this HIV/AIDS analysis among Indigenous Peoples is that it was created with

the voices of the social actors in the different Mayan regions of the country.

From November 2009 thro ugh February of 2010 , Indigenous men and wom en participated in workshop discussion S SO
that we could understand their different  visions, opinion s and positions regarding the HIV/AlI DS UNGASS Indicators
especially among those between the age of 15 to 24 years. The Guatemalan Parliament on Children an d Adolescents
conducted the interviews among the youth in diverse regions of the country. Indigenous leaders were identified and
interv iewed. These actors were invited to participate voluntarily in the study . They were approached in public places
such as markets, churches, and community parks . This was done with the ideat hat the information gathered would be

true and relevant as possible
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A BRIEF UNDERSTANDING OF HIV/AIDS IN GUATEMALA

We begin this part o fthe report with some general considerations regarding the spread of HIV/AIDS in Guatemala at the

end of the twentieth century and the first decade of the twenty -first century. The issue of the spread of HIV in Guatemala
should be one of the priorities of the country, du e to the fact that current  actions are minimal and deficient even though

our system has adopted international legislation such as the Millenium Development Goals (MDG). The MDG goals
should represent improvements to prevention programs and permit the country to develop action plans that are
intercultu ral and support a wholistic perspective. However, this has not happened for the youth , even though our
country ratified the 1991 1  nternational convention on children’s rights and consequently t he document A World Fit for
Children. As we will see laterin theresults secti on, t he yo uwte mbisal &t omaly eadsg darmful effects

for this highly vulnerable population, children, adolescents and young adults, even mor e so when they are fr om rural

areas resulting in the following:
13 million girls and boys have been orphaned as a result of AIDS.
Each year nearly 600,000 babies are infecte  d with HIV via mother to child transmission .

At the end of 2004 , there were 2.2 million childrenund er 15 years of age living with HIV/AIDS .10

Due to these concerns, the Guatemalan government assumed the r esponsi bility of meeting the medium term MDG goals,
among them looking for ways to reduce the rate of HIV infection among adolescent s between 15 and 2 4 years of age . To

do this they should have an adequate information system  and access to services such as condoms and other birth

1% Sjtuacion Epidemiologica de la infeccion por VBIDA en el mundo/Epidemiological Situation of the Infection of HIV/AIDS in the WoldNPITSVIH-
SIDA
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control methods, as well as, verbal information presented in a friendly way (friendly meaning; innovative methodologies

pertain ing to their age, situation and cultural necessities).

orhe transition from an ideological consciousness to an endemic consciousness requires that we move to another level

of understanding or reasoning beyond the thinking of right or left or economic theo reso .
Nemeth Baumgastner (Tiempos de Siembra - Times of Sowing )

Also, in Guatemala it is necessary to confront gender stereotypes, attitudes and gender inequality related to HIV/AIDS 11.
The actions taken among Coularbal e@opaldti@and ssholuld begaa example toiother countries with
multicultural po pulation s. According to the present research it shows us that youth, especially | ndigen ous youth, are
the largest group vulnerable to the spread of HIV, not just female sex workers and men who h ave sex with other men as
is mentioned inthe  UNGASS 2010 country r eport .

In the year 2000 the Millennium Summit was held which set goals to reduce inequalities and vulnerabilities that limit the

possibilities for a decent life for millions in the develop ing world .12

Guatemala, along with hundreds of other countries, assumed the responsi  bility of meeting the Millennium G oals, among

them Goal 6, Combat HIV/AIDS, malaria, and other diseases , Where it is established that by the year 2015 there will be a
halt a nd the beginning of a reversal in the spread of HIV/AIDS. Unfortunately, Guatemala does not have a target plan
aimed at the public he alth system and social assista nce system that cares for vulnerable populations . Such an assertion

is demonstrated by the  CNE referring to the fact that HIV is found concentrated in the departments of Retalhuleu, Izabal,

Escuintla, Suchitepéquez , Guatemala, Petén, San Marcos and Quetzaltenango, referred to as the epidimiological corridor

“Document Un Mundo Apropiado para los nifios y nifias/@ljekt Lucha contra el VIHA World Fit for Children/Goal 4The Fight Against AIDS
2 Document;How Close Are We to the Goal®anual on the Millenium Development Goals with a Focus on Human Rights
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while departments  with a large | ndigen ous population like Quich e, Huehuetenango, Solola and others do not have a large

investment in  HIV prevention or treatment. And still worse , the authorities do no t have a clear sense of who are the
most vulnerable as the majority 0 f prevention actions and  assista nce are aimed at female sex workers and men who have

sex with other men.

ol t i s diffic WMDGgodl by tmeeyeat 2015.h eEven with the most optimistic scenario which would widen to
100% ART coverage for all people living with HIV/ AIDS, it is observed that the  HIV prevalence in the population could

increase by 1.5 times by 2015, which would mean an increase of approximately 23% of the actual c as €13 6

As part of national legislation Guatemala has created instruments that can help us meet th ese international

commitments. We will briefly mention the  se here.

MANDATE 27-2000 General law combating HIV and AIDS and the promotion, protection and defense of human rights
among those living with  HIV/AIDS .

Listen
Read phonetically
Dictionary

Considering that the spread of the virus is alarming and that through information and education we could slow down the

HIV pandemic. The mandate is based on Article 6 of the Constitution of the Republic, in which all Guatemalans are free

3 Document;How Close Are We to the Goal?anual on the Miknium Development Goals with a Focus on Human Rights
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and equal in dignity a nd rights, in this case , we include those people affected and at -risk of HIV/AIDS.  This law was
established in the year 2000.

AGREEMENT NO. 317-2002 Law Regulations combating HIV and AIDS. Considering that M andate 27 -2000 establishes

the obligation of  Ministry of Health (MOH) jointly with advice from other international and national  agencies.

PUBLIC POLICY 638-2005 Regarding the prevention to Sexually Transmited Infections (STI) in Response to the AIDS
epidemic. This public policy is b ased on the princ iples of Dignity of people living with HIV; Considering human
differences in the implementation of the policy; Prioritized attention to identified vulnerable groups; Encouragment of

community support; Assessment of the contributions of civil society and the international community; Integrated focus

that is culturally specific and gender sensitive

To assist the reader in understandin g the reality of HIV and AIDS among Indigenous Peoples Table No. 1 summarizes the

existence of this problem today in eac h of the communities surveyed.

TABLE No. 1

NET RATE OF INTERVIEWEES

NUMBER PERCENTS

GENDER
FEMALE 460 43%
MALE 574 57%
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Source: Field Research 2010.

Table 1 shows us a difference in the participation of women, before referring to this issue, w e want to clarify that at the
time of conducting the interviews we requested that each person respond to the questions and attempted to be fair in
the searc h for participants . We cannot rule out that most of those who refused to answer were women , Which | eads us to
think that there are still barriers that exist in order that the participation of women reaches the levels that our country
requires for a more equitable develoment. It has been more than 60 years since the rati fication of human rights, yet
stereotypes exist and it continues to be taught in places like education al centers and homes that the role of a woman is
strictly in the home, as well, women are deprived of their reproductive rights, participation and free expression of
thoughts, and worse t he freedom to share thoughts between men and women, especially regarding the issue of HIV and
reproductive education , which is generally viewed as sinful. In order to not generalize when looking at t he information
we will identify the differences that exi st between the departments that are marked by cultural, social, and religious

influences. In Table 2 , the percentages of the popu lation of both sexes are  shown.

0The maj o atinamgrican \womén who carry the AIDS virus are homemakers who were infected by their husband or
partner and they do not belong to high -risk grup s such as sex workers or drug addicts, o
Sandra Arturo, who directs the oOLatinamerican and o0Car rLiakelicara ”A mWo me
and t he Carribbean the re are 1.6 million carriers of the AIDS virus, a third of which are women, according to UNAIDSG614

* The majority of latinamerican women were infected with AIDS by their husbands; NGO por Jadtodoguez (AFP) Panama.
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TABLE 2

PERCENTAGE BY DEPARTMENT

FEMALE MALE
JALAPA 4% 96%
ZACAPA 24% 76%
JUTIAPA 69% 31%
GUATEMALA 51% 49%
QUICHE 73% 27%

Source: Field Research 2010.

Jalapa has a total population of 242,926 inhabitants of which 124,342 are women, this represents more than 50% of the

population . Like in Zacapa in the municipalities of Estanzuela and the provincial capital , the data shows an incr ease in
the percentage of participation. F  actors such as lack of information, domestic work, and in structions to not speak with a
man about sexuality issues did not permit women  to be participants in the survey. In the case of Jutiapa and Quiché we
note th at the percetange of women is greater than men, even though their reasons are different; in the provincial capital,

Jalapa, the majority of those interviewed were younger than 20 years old and were students, and during the research

process it was noted tha t if a woman was illiterate it reduced the possiblity that she would accept being interviewed. In
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Quic hé, especiall y in Santa Cruz del Quiché and Chajul self -identification as indigenous permitted us to see that men
were not interested Etn wosrstliike iVt add A®S$, &r the reason that it is more important to

involve yourself in issues that allow one to be in a position of power to make decisions at the local, municipa | or

a)

departmental level, leaving  the woman in charge of these other i ssues as she is o0in chargeo6 of h
children, culturally defining the woman omother - as the formative influenc e of children and young people i  n a traditional

framework.  As such, this should be a significant element in HIV/AIDS preve ntion strategies. Referring to Guatemala

(the capital) we observe that the participation is equitable but this is not due to the  fact that women have a better place

in their environment, it is due to their role a s defenders of their rights and at  the sam e time is accepted by their

environment which allows for further education by the same centralization of services, sadly whether greater or lower :

the participation of women remains precarious as we will see in the information later on.

TABLE3

RURALITY: ‘

RURAL 290 26%
URBAN 281 25%
S/D 463 49%
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Source: Field Resarch 2010 .

With respect to rurality, there was a difficulty in establishing criteria about the urban and the rural, but it was possible to
gather data more or less clear ly on 50% of those surveyed, within that about 26% self -identified as being from a rural

area and 25% from an urban area. The other 49% is included in the table with no data due to the fact that the question

was not stated correctly or the person could not clearly self -identify as many of them were ina  reas outside of their place
of origen due to work, studies or other reasons that forced them to migrate from their communities. In the following
Table (No. 4) the ethnic identi ty of the subjects that participated in the study is shown.

Rurality is an important element to be considered in the HIV analysis due to the obvious shortcomings that generate
conditions of vulnerability , as well as the fact that there is little evidence confirming the existence of specific groups

priori tzed in dealing with HIV |, such as Men that have sex with Men (MSM) , Commercial Sex Workers (CSW) and at -risk
youth. In Indigenous communities i tis becoming less of a tabu for t hese vulnerable groups to exist. If we do not take
into account this intersec tion of rural characteristics  and also belonging to a vul nerable or high -risk group, we will be

guided by week actions that are sectarian and partial to the city or the mestizo o r ladino groups.

TABLE 4

PEOPLE THAT SELFIDENTIFIED AS INDIGENOUS

TOTALS |PERCENTAGE1034

WOMEN 181 15%
MEN 199 18%
TOTAL 380 33%
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Source: Field Research 2010.

In table 4 , we note that sel f-identification of ethnicity is very low, only a net 33% of respondents could or would self -
identify themselves as being Indigenous , the majority of these were men. In our country there persists a patriarcal and
exclusive society framework where values are measured through sociocultural pattrens, chauvinists and racists that
discriminate mainly agains t women. This creates a situation w here the country’s traditional elites form an unfavorable
image of | ndigenous people s, and which denies them opportunities to self  -identify with their culture, language, etc. This

can contribute to the little support communities have had from authorities towards issues like HIV and AIDS.

ol am a Maya KEi ch®ndl wrieitrerkiché language.e a kkeep this to myself because it puts me at a
disadvantage with others who appear to be from other cultures of Spanish descent, commented Don Gaspar an

indi genous person from the Quetzaltenango area. o
TABLE 5

SELFIDENTIFICATION OF ETHNICITY BY DEPARTMENT

DEPARTMENT FEMALE MALE TOTAL
CHIQUIMULA 0% 0% 0%
JALAPA 0% 25% 25%
JUTIAPA 0% 0% 0%
SOLOLA 43% 44% 87%
TOTONICAPAN 28% 56% 84%
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Source: Field Research 2010.

Self-ldentification in the first thre e departments is essentially invalid . Inthe case of Chiquimula in the provincial capital
where interviews were conducted there was no self -identification as indigeno  us, even though the Ch'ort i"population
exists principally in Jocotan and Quetzaltepeque, but because of in accessibility interviews were not conducted there. In
the case of Jutiapa, provincial capital, and Yupiltepeque, i n which a mestizo population dominates there was also little
represe ntation of the Xinka due to the fact that the Xinca population makes up only 3% of the national population
Including Jalapa, pro vincial capital, we can also mention that the three departments  are influenced by foreign cultures
such as Mexican and American, in gre  at part beca use the population has migrated to these areas and for various reasons
have returned to our territory. Now, if we focus on Solo |4 and Totonicapan they are departments identi fied as a part of
a native culture i n which visions are maintain ed in which the children and adolescents of today will be tomorrow’s
representatives and for this the values and ways of thinking of the culture are taught to them. However, we should note
that this new generationo fyoung | ndigenous peoples is farfromaln ear ti me where there exists 0an

succe ssi ons 6, on t healture roomes, travelsyopposes and reverts beyon d the transnational.

Related to the identification of the progress regarding the committments acquired in the HIV/AIDS UNGASS declaration

we present in Table No. 6 the following results:
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Based on the LEVEL OF STIGMA AND DISCRIMINATION:

TABLE 6

REJECTION OF IDEAS RELATED TO STIGMA AND

DISCRIMINATION

GLOBAL TOTALS PERCENTAGES

WOMEN 97 9.38%
ME N 92 8.90%
189 18.28%

Source : Field Research 2010.

The rejection of stigma and discrimination are themes that reflect the advancement our country has had towards
Not only is this reflected in health providers, but also in the general population. In
oCan a person who has HIV do any  thin g more

sensitivity regarding HIV and AIDS.
the instrument utilized for this research three question s were included:

wai t f, dfryoudverato kn@wbsomeone with HIV would you be scared to get close to them or hold their
6These questions

t han

hand?6, a Dades IV and AIDS only affect homosexuals and men and women who work in the bars?

permited the identification of how much of the population believes there is NO discrimination against  people who live

with HIV. T he results show th at stigma and discrimination persist, that only 18.28% rejected the discriminatory ideas

raised. We conclude that this is a very low percentage to generate conditions to achieve respect of human rights and

also they are conditions that  will not make preve nti on strategies as effective as  hoped.

Asociacion de Investigacion, Desarsollo y d




The answers found in tho se who self -identify as | ndigen ous are lower than the general percentages. This signals the

possibilit y of greater discrimination among | ndigenous communities and also signals an im portant g roup that has not
accessed information al services or the information provided has not been received at an appropriate level of

understanding due to language barriers o r level of motivation in their development.

It is notewor thy that the current education campaigns are not designed for the population for which they are meant.
The majority are centralized and do not reach the populations in the rural areas nor is relevant to their social

environment.

A new education should be free of any model or authoritarian style and help you learn and help them learn to trust o n e iftuition and
awareness and develop a discipline from within

Joost Kuitenbrouwer (Simiente de primavera) 2003.
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Table No. 7 demonstrates the above

TABLE No. 7

PERCENTAGE OF PEOPLE THAT REJECT STIGMA AND

DISCRIMINATION

DEPARTMENT WOMEN MEN TOTAL

GUATEMALA 16.98% 20.75% 37.74%

JALAPA 0.00% 33.33% 33.33%

ALTA VERAPAZ 5.66% 26.42% 32.08%

CHIMALTENANGO 2.04% 8.16% 10.20

HUEHUETENANGO | 0.00% 0.00% 0.00%
Source: Field Research 2010
The few programs that exist are less efficient in the populations that belong to native cultures. The first three
departments where the majority of the population does not identify as Indigenous shows us little results, this is not so

in Chimaltenango and Huehuetena ngo where half the populationi s part of cultures that speak s a different language. One
of the weaknesses in the current information campaigns is the terminology used , While in Guatemala (the capital) it is
und erstood the terms, condem, antiretroviral, stigma and other western terminology, i n Huehuetenango it is more
difficult as these words do no  t exist in their language , which leads one to believe that fewer people are interested in the

information and don "t h ave knowledge about stig ma and discrimination.
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With respect to stigma and discrimination we conclude that more rurality means less knowledge about the issue due to

fact that rurality in our country is an obstacle to accessing ART medicine and HIV informat ion; even though th is part is

essential to reducing the advancement of the  HIV virus.

If we envision universal access in rural areas , we must speak about service  decentralization as was referenced earilier in

the UNGASS 2010 report that services are centra lized in 7 departm ents. These departments were selected by the
government as areas most affected by the HIV epidemic; however, it is important to recognize that it is not enough to
have integrated care health  centers where there is little evidence of the actual number of people infected, especially

when rural areas may have up to 50  -75% sub-reporting thus providing inaccurate information

Table No. 7 shows us that in the Department of Guatemala 37.74% reject stigma and discrimination against people livin g
with HIV and AIDS, while in Huehuetenango there maintains a 0%.  We cannot explain it based on  this documentation,

however, during the research process through our own experience we found that in Guatemala City there ar e not more
sex workers or homosexu als than in Huehuetenango, but there is less recognition of vulnerable population s due to

different religious and militaristic ideologies that affect the Indigenous populations.

How can we eliminate stigma and discrimination among the population if health care workers are the first to

discriminate against vulnerable groups and people living with HIV due to the lack of information . HIV is n ot purely a

medical issue but has personal, social, and cultural implications.  We could say this is an issue of Huma n Rights. Even

more worrisome is the discriminatory act that the state as a service sponsor provide s to the poorly labeled o mi nor i ti eso
simply for being I ndigenous people s. In the future , our country will suffer for not having provided attention to the

highly exposed population. The only form for basing this conclusion is to ask ourselves: Where are dataon HIV infected

Indigenous people s? Why does the national AIDS program only focus on the 7 department epidemiological corridor?
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Why do rural populati  ons who wish to be tested for HIV have to travel hours to get  to a hospital or health center ? Why

a r e thé gervice s accessible to these populations as well as to their whole family?

8. ACCESS TO HIV_TESTING AND RESULTS

Access to HIV testing is a very important issue; currently the Ministry of Health has more than 1, 304 diverse health
institutions , which should have the human and technical support needed, as well as, friendly spaces to attend to
vulnerable populations. The national AIDS program and non governmental organizations should also be aware of the

importance of conducting these HIV tests, however the statis tics show otherwise: a s is demonstrated in Table No. 8.

TABLE No. 8

PERCENTAGE OF MEN AND WOMEN (15 TO 49 YEARS) WHO
HAVE BEEN TESTED FOR HIV IN THE LAST 12 MONTHS AND

WHO KNOW THE RESULTS

People that have
been tested in
the last 12 People that were

AGE RANGE months interviewed PERCENTAGES
15-19 15 715 2.10%
20-24 15 201 7.46%
25-49 2 37 541%

TOTALS 32 953 4.99%
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Source : Field R esearch 2010

We see that this service is less likely for 15 -19 year olds, as minors are  required to have parent al or legal guardian
permission before having an HIV test. T his results in adolescents under age 18 who are sexually active to not go to

publi ¢ services to be tested . The data shows an increase among 20 -24 year old youths , however the total number that
responded to the question decreased . In our country it is considered to be the age when young people are more
sexually active and look for exp eriences outside o f the family and community. Also, studies, work or family
committments  do not allow for people to become interested in information about risks during this  age period , and even
less so if the services provided are found in or near their co mmunity and a pe rson can be identified as being sexually
active. Inthe 25 - 49 year old group, the possibility of being tested decreases, in this stage there is more concern for

taking precautions in a sexual relationsh ip, this based on the results of pr evious experiences.

Table No. 9 shows us that services are less likely in rural areas or wi  th people who self -identify as | ndigenous, this for
the remoteness of health centers and also that service providers have only basic knowledge of HIV and A IDS andr arely
have attended thes e cases making their services more stigmatizing. Not speaking the language of the area hampers

communication between user and provider s, usually this is a barrier to trusting the services.

AGE RANGES NUMERATOR DENOMINATOR ‘ PERCENTAGES

15-19 6 715 0.84%
20-24 3 201 1.49%
25-49 0 37 0.00%

TOTALS 9 953 0.94%
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Source : Field Research 2010 .

Turning our attention to Table No. 10 , we were able to verify that the number of people that had access to HIV testing,
and those accessing the testing . Once again, men were more likely to access testing due to th eir social environment.
The man who is more exposed to HIV infection through sexual relationships with workers and commercial sex workers .
It was identified during the research that the population is not aware of other forms of HIV transmission and that the
partner s of these men are at -risk.  All of this influences  the fact that woman do  not appear in th e statistics and worse
still, are not con sidered at -risk of infection. Women are converted into the guilty party for becoming infected
stigmatizing her as being the one having fun or committing a s in infecting herself or others. Many times this is
influenced by religious  ideologies that c onvert the sexual act into sins and as such isolates the person  for having done
0s omet hadgThese ideologies do not allow for us to place the issue on the table and discuss them within the
family . Often, it is taken as a community issue requiring an answer from the cultural to the political leaders. If we
continue with these ideologies, there will be an increase of HIV among women . Notice also thatthe service in the capital

compared to Totonicapan does  notvary , for which affrmsto us  alack of credibility in this service.

TABLE No. 10

DATA BY GENDER OF PEOPLE WHO WERE TESTED FOR HIV AND RECEVIED THE
RESULTS BETWEEN 15 AND 19 YEARS OLD

DEPARTMENT WOMEN | INTERVIEWED MEN INTERVIEWED TOTAL
GUATEMALA 00 22 01 24 4.17%
TOTONICAPAN 00 13 01 22 4.55%
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Source : Field Research 2010

TABLE No. 11

DATA BY GENDER OF PEOPLE WHO WERE TESTED FOR HIV AND RECEIVED
RESULTS BETWEEN 20 AND 24 YEARS OLD

DEPARTMENT WOMEN | INTERVIEWED MEN INTERVIEWED TOTAL
GUATEMALA 00 2 00 01 0.00%
TOTONICAPAN 00 8 02 19 | 10.53%

Source : Field Research 2010.

TABLE No. 12

DATA BY GENDER OF PEOPLE THAT WERE TESTED FOR HIV AND RECEIVED
THE RESULTS BETWEEN 15 AND 19 YEARS OLD

DEPARTMENT WOMEN | INTERVIEWED MEN INTERVIEWED TOTAL
GUATEMALA 00 22 01 24 4.17%
TOTONICAPAN 00 1 0 0 0.00%
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Source : Field Research 2010

We have described these two departments because they have totally different contexts . however , the access to services is

very similar, an interesting point of data is the following:

Consider the following public se rvices: Public Sector 48% (MOH 32% and Social Security 16%) and in the Private
Sector 10%,Military Health System 0.21% which demonstrates that 41.79% of the populatio nwas not served by these

systems. *°

It is for this reas on that in reviewing the diffe ~ rent country reports regarding advances in assistance to people that wish
to be HIV tested , the reports do not present figures showing that the majority of health centers do not provide this
service, with the exeception of the December 1st testing campaigns. H owever, most national hospitals do have this

service, but accessing it is very difficult especially for ado lescents and those who do not live in a provincial capital. 3

INDICATOR 9: ACCESS TO PREVENTION SERVICES:

IntheLaw Combating HIV, Art i ocAlefthk Brevenson mdihbds sclemfisa ( ély proven and up -to-date
on STIs/HIV/AIDS, will be widely disseminated and guaranteed to be easily accesible and available to all 6 Among them
are knowing where to get an  HIV test and where to obtain condoms free of charge, implying that access should be easy

and safe.

!> Critical Analysis of the Guatemalan National Health Systen/ Dr. Hugo Lé&wtem
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TABLE No. 13

TOTAL S/1034 PERCENTACES
THOSE UNDER 25 YEARS
OF AGE THAT ACCESSED
PREVENTION SERVICES. 124 12.44%
TOTALS 129 12.48%

Source : Field Research 2010

We have identified that preventative

in a store or pharmacy

to pay for. A box of three condoms may

has a cost, the sameas being tested, which for the majority of young people is

the case of HIV tests the cost is usually a minimum of Q

doesn’t the number of people that benefit from the service

young adults iniciating their sexual life
accesible due to the fact t

asking for condoms in a pharmacy

service s have been taken as an alternative, not as a main servic

cost Q.12.00; the price is double for female condoms, if the
150 in private laboratories

go up, due to the
do not know the correct way to use a condom
he a person wanting a condom many times does not know the correct

may create embarrassment and fear of stigtimization at the ini

e, because a condom
difficult fo r them
y are available. In

We should also mention why

fact that the majority of adolescents and

. Also, preventative service s are not

way to use them or

tiation of their sexual

life thus increasing sexual risks . It is necessary for adolescents to have access to preventative services without being

prejudice d or stigmatized . It is necessary to create friendly environment

meeting the Mi llenium Development Goals and the action plan in

of HIV and AIDS.
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Almost 600,000 children are infected each year due to mother to child transmission and million s of seropositive young

people live with the stigma of HIV, but they do n ot have acces s to advice,attent i on, and adeqtafherefsreipport o6
it is necessary to structure concrete actions to improve maternal health and sexual and reproductive rights to meet the

needs of each vulnerable group.

If we refer to th e data of self -identified Indigenous persons, we find the same problem , the data are alarming, but they
are marked by different factors among which we can mention that it is unpleasant for a couple to use a condom during

intercourse, and in  some communities it is frowned upon , for the lack of access to an adequate education , many times it
is often not known that this family planning method also prevent s HIV. Table No. 14 shows | ndigenous people s Access

to Preventative Services
This contra dicts indicator 4 regarding prevention that says:

Assure that a minimum of 90% of young people ages 15 to 24 have access to information and education about HIV

and the services necessary to have the life skills required to reduce their risk of HIV infect ion;

'8 plan de acci6n de Un Mundo Justo, estrategia y objetivos./Plan of Action from A Just World, strategy and objectives
7 Monitoring of the UNGASS Goals in Sexual and Reproductive Health /Monitoreo de las Metas de UNGASS en Salud Sexual y Reproduetiv
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TABLE No. 14

DATA OF INDIGENOUS PEOPLE DISAG GREGATED
FROM THE GLOBAL DATA

WOMEN UNDER 25 YEARS 11 1.06%
MEN UNDER 25 YEARS 26 251%
TOTALS 38 3.68%
At this point in the interpretation we can say with confidence that the rural areas, and t herefore the | ndigenous

population s, are being excluded from access to information and services because of a lack of an adequate strategy and
cultural relevance in approach ing preventative services. This makes Indigenous populations more vulnerable to HIV/

AIDS transmission . The national strategic plan  was not designed to fulfill the needs of the |  ndigenous communities, as

each one has its own context and has different needs and the answers are not based on plans that seek to inform  that
HIV can cause de ath or that one can be protected with abstinence and with a condom or that there is no cure .
We must recognize that different methodogies should be sought and appropriate to each community that people who

provide health services need to be accepted by the community that prevention actions need to be part of the life cycle of

the communities based on th e cosmovision of each community. Understanding the cosmovision, OWe should I earn
we are human beings capable of growing our thinking, capable of knowi ng th e origi n of the Cosmos and Life, as well as

understand ing our past, present and projecting us into our  future following the teaching of Qhapaq on the part of our

amawtas and our Nawales by the count of the Maya Chol Q’ij calendar ¢* As we indicated e arlier , it is necessary that the

economic resources are not centralized.
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INDICATOR 10 POSITIVE CHILDREN WHO HAVE ACCESS TO MEDICAL AND EDUCATION SERVICES )

We wanted to understand if children living with HIV were accessing appropriate services. Thus, we asked the
participants if they  knew a child living with HIV, however, few people knew of  children living with HIV . Notice some of

the departments that responded that they knew of cases as documented in Table No. 15.

TABLE No. 15

Number of
pe ople that
saidthat the

Number of
people that

DEPARTMENT  child receives S2id they knew

children
affected by
HIV or AIDS PERCENTAGES

some service

SUCHITEPEQUEZ
JALAPA 4 4 100%
QUICHE 1 3 33%

Asociacion de Investigacion, Desarrolloty Educ.




y 7 O Vv

ndigenous Peoples and HIV/AIDS: implications foir

Source: Field Research 2010.

It is worth mentioning that Indigenou woman prefer to use a midwives rather than western delivery services.
Indigenous women  trust the midwives for their value and wisdom; howevermost Indigenous communities do not have
supplie s for screening pregnant women. Midwives provide 60% of all natural child births in Guatemala . This is ¢ ontrary

to the position published by UNICEF.

0 El i mi mmather to child HIV transmission requires measuring the impact of prevention interventions and not simply
documenting contributions and coverage th at have been the main indicators so far. Addressing the needs of the
mothers, children, and  families demands integrating and linking sexual and reproductive health service s, treatment and

survival services for mother and ¢ hild, improvement of sanitation fa cilities and home water treatment, washing hands
with soap , and related interventions for malaria and tuberculosis. The effective delivery of services to prevent
transmission and application of the new WHO criteria require that pregnant women begin using maternal and child
health services, provide treatment to parents that meet the conditions, those most likely to transmit the virus; also,

decrease diseases associated with AIDS and prolong the life of patients, reduce the rate of orphans and provide more

ef fective care to a new g®neration free from AI DSO

INDICATOR 13 YOUNG ADULTS WITH KNOWLEDGE ABOUT HIV PREVENTION:

Knowledge of HIV prevention mechanisms is one of the best ways to prevent  increases in HIV/ AIDS infe ctions. The

following is Table No. 16.
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TABLE No. 16

Globabl
WOMEN MEN percentage

AGES 15-19 30.52 29.9 23.64%

DENOMINATOR 321 394 715

AGES 20- 24 41.98 375 39.74%

DENOMINATOR 81 120 201
Source : Field Research 2010.
In order to measure HIV prevention knowledge among youth, 5 basic questions were asked of the interviewees. It was
necessary to answer all the questions correctly, if they missed even one question the person was considered to not have

HIV prevention knowl edge. The question s were the following:

1. Can you reduce HIV transmission by maintaing a sexual relationship with only one person who is faithful and not
infected?

2. Can you reduce the risk of ~ HIV transmission using condoms every time you have sexual intercourse?

3. Can a per son who appears healthy have HIV?

4. Can you get HIV from a mosquito bite?

5. Can you get HIV by sharing food with an infected person?
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The previous table is interesting, especially among women 20-24 years old, who showed greater HIV prevention
knowledge .

If we refer to the urban areas and some of the rural a  reas, the majority of those interviewed were students and within
secondary education there exist  two courses, home economics (women) an d industrial tech nology (men). The home
economics classes cover s exual education, while in industrialt ~ echnology it is mostly technical work even though the C NB
based on the Law Combating HI V requires that beginning in fifth grade sexual education is taught to both sexes.
However, teacher s do not always follow through w ith this as they themselves are not prepared or educated enough to

teach the subject.  Now if our referenc e is the rural area we will remind you that with existing social patterns the woman

is defined as being the one to receive this information, as the m an’s responsibilities correspond to being in

representative positions in his community.

Prevention is not only informing someone that HIV means Human Immunodeficiency Virus and AIDS means Acquired
Im mune Deficiency Syndrome or  the modes of HIV transmission are through semen, blood or breast milk. According to
experts on this issue , HIV prevention is approximately 35 hours long with innovative and culturally relevant teaching
strategies , somet hing that this research allowed us to che ck, because some people t hat have had little exposure to the
issue or have just memorized the HIV prevention modes , but are not aware of the consequences of prevention and
human rights.

By segregating the self -identified I ndigenous people s, we are able to show that few people ha ve knowledge of HIV
prevention. This can be corroborated in Table No. 17.
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TABLE No. 17

%OF
PEOPLE THAT HAVE PERCENTAGES BY INDIGENOUS

KNOWLEDGE OF GENDER THAT HAVE WITH

PREVENTION KNOWLEDLGE KNOWLEDGE
ABOUT

MEN PREVENTION

WOMEN/321 MEN/394 WOMEN

AGES 15-19 10 9 4.02% 2.89% 3.45%
AGES 20-24 25 36 30.86% 30.00% 30.43%
TOTALS 35 45 17.44% 16.45% 16.94%

Source : Field Research 2010

The data shows that self -identified Indigenous peoples have little knowledge about  HIV prevention . All t he departments
surveyed show little knowledge about HIV prevention , althoug h, clearly there exists difference s in departments that are

mostly non -indigenous as we will see in Table No. 18.
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TABLE No. 18

15TO 19 YEARSOLD

DEPARTMENT WOMEN TOTAL
SUCHITEPEQUEZ 2.33% 16.67% 9.50%

JALAPA 27.27% 0.00% 13.64%
GUATEMALA 33.33% 40.91% 37.12%
QUETZALTENANGO | 44.44% 54.55% 49.49%

Source : Field Research 2010

TABLE No. 19

20 A 25 YEARS OLD

DEPARTAMENT WOMEN TOTAL

SUCHITEPEQUEZ 0.00% 33.33% 16.67%
JALAPA 50.00% 0.00% 25.00%
GUATEMALA 100.00% 100.00% 100.00%
QUETZALTENANGO 44.44% 66.67% 55.56%

Source : Field Research 2010.
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Unfortunately, women continue being the most vulnerable in departments such as Suchitepé quez and Jalapa, reasons
that we have indicated previously. However, in Guatemala and Quetzaltenango, we can observe that both men and
women have higher HIV prevention knowledge. These departments have campaigns on issues of women s equal rights,
which are central themes for HIV prevention. It is also worth mentioning that in these places there has been an increase

inwomen’s organizations; however HIV continues to be anissue .

INDICATOR 15 SEXUAL RELATIONS BEFORE 15 YEARS OF AGE

Our country is pro ne to a rapid increase in its population . The indicators show us that the populatio n is not
knowledgable about HIV issues . Socio-economic factors force men and women to migrate locally , and once outside the

home community it is more likely to have sexua | experiences by 15 years of age or in som e cases even earlier than this.

This factor is not only current, but has been maintained for many years. Another factor is that |  ndigenous peoples tend
to migrate from the community to a suburban area for econom ic reasons , a phenomenon that has grown in the last
years, especially in the case of | ndigenous girls who are for ced to marry at 13 years of age. Larger percentages were
obtained in the departments of : Retalhuleu, Huehuetenango and  Zacapa. It is worth it to emphasize that during the
research in these three departments the majority of those interviewed did not demonstrate any great interest i n
receiving HIV information, did not have much formal education , men were the mostly interviewed , and in these
departments were the highest rates of lack of HIV knowledge. HIV knowledge improves in the departments of

Suchitepéquez, Santa Rosa and Jutiapa; however, in these last three  the largest figure is represented by young students
or graduates of some career tha t gives them basic knowledge about the risks of initiating a sexual life before 15 years of

age. As such this is demonstrated in Table 20.

TABLE No. 20
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DEPARTMENT (N) [ (D) | WOMEN [ MEN TOTAL

RETALHULEU 51 |76 | 65.79% | 68.42% 67.11%

HUEHUETENANGO | 35 |51 | 57.14% | 76.67% | 66.90%

ZACAPA 32 |55 | 46.15% | 61.90% 54.03%

SUCHITEPEQUEZ |22 |96 | 13.46% |34.09% | 23.78%

SANTA ROSA 14 |50 | 21.74% | 33.33% 27.54%

JUTIAPA 13 |51 | 17.14% | 43.75% 30.45%

Source : Field Research 2010

INDICATOR 16 HIGH -RISK SEXUAL RELATIONS :

Throughou t the co untry , men tend to be more likely to engage in  high -risk relationships . Guatemalan society typically

places less pressure on men to be monogamous fi they can be womanizers and are not subject to social scrutiny . This is
not the case forwomen . If awoman ha s multiple sex partners, she is viewed negatively and branded as  sex workers. She
also may be seen as sinful, dir ty, lack self -worth and are de spicable. This stigmatization occurs in urban and rural

communities alike . Following is Table No. 22.
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TABLE No. 22

PEOPLE THAT HAD SEXUAL REALTIONS W ITH
MORE THAN ONE PARTNER IN THE  LAST 12

MONTHS
PERCENTAGES
AGE RANGE (N) | (D) |[WOMEN |MEN AVERAGE
AGES 15-19 98 | 715 6.85%| 19.29% 13.07%
AGES20-24 58 | 201 8.64%| 42.50% 2557%
AGES25-49 15 37 2500%| 52.38%|  38.69%
TOTALS 171 | 953 25.78%

Source : Field Research 2010
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self -identify as indigenous

and Zacapa.

Percentage ntag e

TABLE No. 23

AVERAGE

(D) | Women women | men
Ages 15- | 715
19 4 25 1.25% 6.35% 3.80%
Ages 20- | 201
24 3 16 3.70%| 13.33% 8.52%
Ages 25- | 37
49 2 2| 12.50% 9.52% 11.01%
TOTALES | 953 9 43 5.82% 9.73% 7.78%

Source : Field Research 2010

The departments  with the highest

Table No. 23 Indicates the percentage of the

the last 12 month s among those who self

surveyed population
-identified as indigenous

emigrate locally , and are therefore more like

It is important to mention that

that report having had more the n one sex partner in

ly to engage in high -risk sex .

reported prevalence of at -risk sexual relationships were:
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INDICATOR 17 PROTECTION DURING HIGH _ -RISK SEXUAL RELATIONS:

All current evidence suggest that the lower the age of the individual participating in sexual activity the greater the risk o f
infection.  Also, according to Table 24, persons in the 25 -49 year old age range show greatest incidence of condom use.
As previously indicated, free condoms are not readily available (see indicator 9). The fact individuals in this age group

are economically active and can independent ly purchase condoms, may explain why reported condom use is higher.

Table No. 24 also suggests that among 15 -19 year olds and 20 -24 year olds surveyed, wome n tend to use condoms less

than men.
TABLE NO. 24
(N) (D) WOMEN% | MEN % AVERAGE%
AGES15-19 67 98 59.09 71.05 65.07
AGES 20-24 38 58 57.14 66.67 61.905
AGES 2549 13 15 100 81.82 90.91
118 171 72.07666667 73.18 | 72.6283333

Source : Field Reserach 2010
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According to the data in table 25, self -identified indigenous individuals are less likely to use condoms during high -risk
sexual relations. This suggests that rural i ndigenous population  are more vulnerable to the spread of HIV due to lack of
condom use .

TABLE NO. 25

USE OFCONDOMS DURING HIGH-RISK SEXUAL RELATIONS IN THE SELFIDENTIFIED INDIGENIOUS POPULATION

Percenta ge  GENERAL AVERAGES

(N) | (D) |[Women Men
Ages 15-19 67 | 98 9.09%| 17.11% 13.10%
Ages 20-24 38 | 58 1429%| 21.57% 17.93%
Ages 25-49 13 | 15 50.00% 9.09% 29.55%
TOTALS/AVERAGES |118 |171 15.15% | 18.12% 20.19%

Source : Field Research 2010

Condom use among indigen ous people during high -risk sexual relations is very low. In order to understand how
condom use can be better accepted by rural indigenous populations as a whole, i ndigenous rural individuals who do use
condoms should be asked about the factors that have contributed to their condom practices. More research should also
be done into condom access . It is possible that many rural indigenous people would like to use condoms but do not
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have access to them. In interviews conducted by the organization, several young indigenous men reported that they and

their friends have condoms on hand to be prepared for  any situation that presents itself  , and also justto appear manly.

1. PERCEPTIONS OF INDIGENOUS PEOPLE ABOUT HIV AND AIDS

This study aims to better understand the individual and collective  perceptions of indigenous men and women
about HIV and AIDS. For this reason, we asked participants about their v iew of the pandemic in terms of how
they see HIV and AIDS interms of  themselves and others. Due to the ethnographic character of the study itis

a privilege to present the results through testimonies.

From the questions that guided the study to the answers that participants gave, various themes were
identified: a) knowledge, prevention, and vulnerability in the face of HIV and AIDS; b) perception of indigenous
peoples toward issues of sexuality; ¢) ways of preventing HIV/AIDS in local contexts; and the meaning o f
community responsibility and the role of the State in the thoughts of indigenous peoples; d) stigma and
discrimination; e) stigma a nd discrimination in the government ; ) myth s about HIV and AIDS ; g) the

community; h) demedicalization.

2. KNOWLEDGE, PREVEN TION AND VULNERABILITY IN THE FACE OF HIV AND AIDS

Part of research into HIV/AIDS knowledge and prevention focused on community leaders. At the local level,
community leaders play an important role in special health situations . They can help support HI V positive
individuals in their community on a personal level, and elicit support and solidarity from the community as a

whole .
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The more knowledge of HIV and AIDS that a community leader has, the better educated his community will be.

Providing more oppo rtunities to community leaders to attend workshops and training is one way to utilize

tradition in order to increase HIV/AIDS knowled ge in indigenous rural communities
It is also known that HIV/AIDS education is most effective when conducted face to face, but many individuals
communities are difficult to access. | t is easier to educate community leaders and have them pass on that

knowledge to their communities.

The following table report s HIV and AIDS prevention knowledge according to the number and perce ntage of

community leaders  surveyed who could correctly answerall 5 of UNGASS indicator 13 guestions .

INDICATOR 13. Knowledge about the prevention of HIV and AIDS, according to community leaders

\ \ Numerator \ Denominator Percentages

Nahuala 16 21 76%
Xalapan 19 30 63%
Coban 20 39 51%
Total 55 90 61%

Source : Field Research. Alternative Report. Asociacion  IDEI, 2010

The data presented inthe above table is encouraging as it show s that a significant number of community

leaders possess approp riate HIV prevention knowledge.
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The total percentage of community leaders surveyed who could correctly answer all 5 questions is only 61%.

What implication does this have in the analysis of HIV/AIDS prevention atthe community level?

It has been emphasiz ed that community leaders have greater a ccess to HIV/AIDS education. However, this
does not imply that community members do not or should not have access to this education as well.
HIV/AIDS prevention strategies should be defined based on consulting princ  iples guaranteed under the ILO
Agreement 169 and recognized in the Declaration of the Rights of Indigenous People and guarantee an
effective answer to address  any lack of HIV/AIDS education and awareness . Certain factors vary between
education foor commun ity leaders and community individuals such as, periods of training, interest in issues
regard ing sexuality, capacity to analy  ze, flexibility and collab  oration . There are more opportunities to educate

community leaders, but educating communities directly m ay have a greater effect at the individual level.

The general co mmunity does not have the same educational oppor tunities for many obvious reasons: they are
not involved in tra ining , their interest can be principally about other issues such as survival, and worries about
inequities. At the community level , trainings are conducted in general meeting s. This diminishes focus on

HIV/AIDS issues and in turn lesse ns the impact of community level HIV/AIDS education . Also, leaders
generally lack resources to replic ate the trainings they received among members of their own communities. It
can also be difficult for leaders to address issues related to HIV/AIDS and make them relevant to a
community’s context and cultural perspective . In general , the information prese nted to community leaders

during their education is viewed as strange or not culturally appropriate
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In recent years, | eaders have become some what more open to discussing issues surrounding HIV/AIDS. This
change allows them to better assimilate the info rmation about HIV/AIDS presented to them . The same openess
is not often found among general members of indigenous communities . Also, leaders tend to be more open to
and familiar with modern ideas and technology. This allows for leaders to be educated usi ng more modern

methods and materials, whereas more traditional approaches must be utilized at the community level.

oThe Maya movement has distanced itself from people’s daily life, so no one is drawn to it. Leaders are needed

toresolve issuesandaskcon cr et e questi on

(National Indigenous Leader Nal ebd)
e Distributing condoms seems like something encouraging infidelity or multip le relationships between men and
women. I n nor mal and conser vat i \¢womanewilbsayitocher$ushapds pdta nd ec e mé d o mo

(Norma Quixtan, lider maya k’iche)

The previous comment goes beyond just a comment; it also reveals that in families there are many barriers to

take actionon. And up until now it doesn’t influence the access of information given by chance

ol think that this disease happens more in the bars, in our experience, for example; there was a case on the coast
of a person that looked healthy and fat and he didn’t say he had AIDS, but he did because later it was known in

the community and discovere d he had AI DS and he

(Community leader , Nadara, Solold)
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If there are leaders that maintain the idea that HIV is associated with sex work, it is necessary to separate facts

in the community with aspects outside of the community. The opinion t hat HIV emerges within or because of

sex work signals a place where you can build a bridge between a vulnerable group and a community

OWe believe that there has been a deterioration in the ident
has been since the militarization, here the men were swept away, before a young girl would ask if you want to
be my boyfriend you have to be a soldier, because before when men had to do their military service on their
days off they would return to the community looking for girls and many of them abused the girls and then they
would disappear and this is something that currently is starting to happen again because around here it is

common that aw oman goes to live at an early age with a man or she is raped.

( J. Manuel, Leader Xinka).

oT his disease is nothing more, look our young people who were forced to go to the bars or they were brough t
women when they were in the militaryéthi gitigtheaiseciénttisgoangne. f r om
Now maybe iti s not the army, but look well; | think the same thing is happening.

( Mujer lider, Sierra las Verapaces)

Among the leaders, the opinion exists that there are opportunities for the HIV to be brought into their
communities and then spread among members of t he community . To ask them to indicate these opportunities
were was difficult, but we  can cite s everal examples: the army, security agents, businessmen that come and go,
young people that leave to go study just outside of urban areas o r in other municipalit ies, women that leave to

work in urb an areas o provincial capitals and ~ women that engage in sex work outside of the community.
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OHere in the community there was a case where they started one of these night centers with sex workers that

were from Jalapa’s ¢ enter and of the cases that | know the only visitors were adults not any young people,

however the community organized and got the center to leave

(Leader Xinka).

oot means that if you have HIV/ AI DSéit i s youthebarsithroufhaul t
their own money the y get infected with HIV/AIDS so it is their fault and for this the people make fun of him and

he is looked down upon in the community (when you know that they have HIV/AIDS) 6

(Community leader , Nadara, Solola)

In addi tion to these comments, there are other signs that HIV is not only brought into a community by
community members who leave and then return, but also by outsiders who enter into the community. Some
types of these outsiders mentioned include: soldiers, secu rity agents, salesman or other business people,
construction workers, contract workers for the plantation s, indigenou s sex workers that marry into the

community and continue working sporadically, and other sex workers that come to work near or in the

commu nity.

Communities need to understand fallacy of the common misconception that only groups or individuals with

high-ri sk sex practices are vulnerable to HIV/AIDS. Wit hout

virus, little can be done to protect ag ainst it.
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Moreover, correct perceptions of community vulnerability must be built from within the community.

Outsiders wishing to change attitudes about HIV/AIDS within these communities often do not possess the

flexibility or willingness to understand the communityds perspective.

I n the past addressing only an individual ds risk practices h

susceptibility must be addressed in the context of its symbiotic relationship with collective vulnerability.

oln the case of men; the father says to the son that he should experiment and have women in the

communi tyéthere are sons t ha tn tlhg edrentgsay thasthispchile igmotaheitsorasn d t h e

because if th e girl slept with him she then probably slept with who knows how many more men. The Xinca man

is liberal and can have all the girls he wants, at first these cases were denounced to the community a uthorities
becauseinmanycases t hey became i ssues of rape, bui(Xirkd teader)t hey s
OMarriage does not hinder, does not mutilate, does not eliminate vauesnor feelingséThis issue i
and vasto6
(National indigenous leader , Na) ebd
Conservative opinions tend to emerge from indigenous communities. However, the following table indicates

that opinions regarding sexual practices and HIV prevention are not uniform among community leaders, and

that this is a controversial issue.
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Leaders’opinions regarding fidelity as the best prevention of HIV/AIDS

Nahuala 8 21 38%
Xalapan 19 30 63%
Coban 23 39 59%
50 90 56%
Source : Field Research. Alternative Report on HIV/AIDS, Asociacién IDEI, 2010
Fidelity along with abstinence is the starting point in the recommendation s for prevention suggested by
conservative perspectives. According to the data presented above, 56% of leaders consider fidelity the best

form of HIV prevention. Certainly there is a tendency at the community level to train people to properly
handle sexual impulses and behaviors, but this training  tends to be i neffective , and devalued not only by

outside rs but also from within the community.

In our interviews, the idea that condom use | s a scientifically proven alternative to abstinence and fidelity

preventing HIV was often met with skepticism

oln the majorit y of families they do not discuss the issue, for men they are a little bit informed through their
friends, but not wi th the proper and correct infor ~ mation, but mostly so that they can experiment and have sexual

intercourse with the you

(Indigeno us leader , Sierra las Verapaces)
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oln the case of women they do not receive any information and for this sometimes at the age of 12 you he ar of

cases of girls getting pregnant and many times the man does not take responsibility or also there are men that

ive with 2 or 3 women and have children with them, t
(Female leader , Xinka)

In communities where knowledge about HIV is non -existent, education tends to be directed towards high -risk

behaviors .

oSometimes we ideali ze the behavior of indigenous peoples and sometimes we are more screwed than other

c ul t u We seéd to foc us studies on particular groups 06

(National indigenous leader Nal ebd)
OWhat | got, | received from sex education with the following generalties: Man, you go and you come back and
don’t get involved in anything. Do not have children. | will go and look for a woman for you. Woman, don’t
go out at night. Be careful . @
(National indiegenousleader , Nal eb d)

At t he organizational, family, and individ ual level s ther e are tendencies to idealize community practices, but in
the context of instilling sexual practices that prevent HIV, i t is commonly agreed upon that the Maya people

have practices that are far from being educational, preventative and low -ri sk.
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OMen are sexi st ( mthe Woment aee)the least fortunate because they suffer the conseq uences of this,

which begins wi th the famil y. There ar e communities where the women have little  access to education. 6
(Female Xinka leader)

OAt the community level the man is who takes the most risks. It should be analy zed what happens to them, in

their communities, in their families to hav e better prevention strategies. 6
(Female leader , Sierra las Verapaces)

Many of the practices the encouraged to prevent H IV are not the most effective means of protection.
Promotion of these weak prevention practices within the community is only further strengthened by their

promotion outside the community as well.

0 én the afternoon the man goes again with the doctor, I"l I tell you that he has a girlfriend in el Salvador and

one in Jutiapa and he arranges his time so he can go to see them and on the weekends goes with his wife in

Al mol onga astulliestohireligedous people show we almostdon Et want to i mprove
(National Indigenous Leader Nal ebd)
0 €20 years ago | did not believe that there were Mayan prostitutes , mayan women in prostitution, now |  realiz e
that this isnEt true, some are Vvisible otheemaragntiewa stt ¢ For gi \
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feel that n ow we are not capable of defending  our values. And, if | am asked if | have had sexual education, I

wouldsay no é 6

(Celso, Natinonal Indigenous Leader . Nal ebd)

Risky behaviors, sex work and  sexual dive rsity are all important factors that contribute to the spread of HIV.
They are relavent factors that must be addressed when discussing HIV and HIV prevention in indigenous
communities.  In order to effectively prevent HIV in indigenous communities it also has to be acknowledged

that the se too are indigenous issues. For example, sex work should not be talked about as just sex work, but

also as indigenous sex work

A person of elevated risk suchasa  sex worker, homosexual, or migrant has greater risk of HIV infection if they
are indigen ous. This is because indigenous individuals experience the add itional burden s of lack of access to

information, barriersto services due to racism , and above all denial of their existance

The vulnerability at the community level is not in risk of the i ndividual . Rather it is further complicated by the
realit y of HIV among indig enous peoples. The way indigenous relation ships and practices opperate in relat ion

to community & sulnerability , make the problem of HIV more difficult for indigenous communiti es.

oln addition to what we are as men here, we are sexists and womanizers. The majority of men have two or three

women and with them maintain sexual relations and even there are cases of fathers who molest their daughters,
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there are cases liketheseand t he daughters donEt say anything out of shame

for some of these reasons men do not need to go

(Male Xinka leader )

3. PERCEPTION OF INDIGENOUS PEOPLES ABOUT ISSUES OF SEXUALITY
oHow were we educated about sexuality? It was discovery and they have not been  encouraging 6

(National Indigenous Leader , Nal ebd)

The richness of the indigenous culture is evidenced in its values and pr actices. However the culture lacks a

context for sexu al education and education for the prevention of HIV.

Among the community leaders we have spoken to in creating this report, there appears to be a concensus that
traditional values and practices related to sexuality are vague and general at best. It is ha rd to create HIV

prevention strategy within the communities within this cultural context.

0 €in the home, they don’t say anything to the sons and daughters and with a few friends they will tell you: |
trustyou not to go to thos

(Male leader , Xinka)
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oFather and mother speak to the young man or woman and it is important to understand well what they say and

be responsible and not be a womanizer, for this it is important to pay attention to your parents. o

(Male leader , Nadara, Solola)

At the commun ity level , there is a notion that sexual education should take place in the home and within the
family; but it is very difficult to find clear and specific st rategies. Cultural practices such as  bathing in the
bathouses, practices related to birth, pregnan cy and practices and beliefs associated with courtship and
marriages (practice s which have immense value) are  not conduc ive to the generation a culture of prevention of

sexually transmitted diseases.

oThe parents are the first school in the education of a nd initiation into the issues of sexuality in sons and
daughters, followed by the teachers in schools, they should c ommitt to this education as they are the second

family, as they are in direct conta ct with our sons and daughters. 6

(Male leader , Sierra de las Verapaces)

Indigenous parents, grandparents and other family members that wish to teach about safe sex practices have
the least opportunity to access relevant information from external institutions or goverment services like

schools, colleges, health stations and ce nters.

0 éMany in the community begin sexual activity at 12 years of age, no one teaches the wo men clearly about

men struation é 6

(Female leader , Sierra de las Verapaces)
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OAfter they find out they are pregnant they stay inside, the y prefer to k eep quiet and even chew on the hardest

rock which is what women say, that it is better to be quiet and not denounce anything so as not to be the butt of
the community’s jokes, it is for this that they are working with a women’s group through the collective , they are
pro moting education for the women.  Through today three reports have been made, this is the result when there

i s more knowledge about sexu,a(Mujelide Xinke)pr oducti ve rights. ¢

The influence of the opinions of others also plays a rol e Iin communitiesd strategskes to
behaviors. However this strategy can sometimes backfire and make it more difficult to talk openly about

sexuality. Religion tends to aggravate this problem.

oParents and the authorities now have lost  control, there is a lack of guidance in society, the raising of children

was diferent.  In Todos Santos, Huehuetenango, different from other regions, it has to do with sexual education,

getting pregnant was spontaneous, something that happened naturally a s a part of life and it wasn’t hidden.
Not | i ke the Catholic re
(National Indigenous Leader , Nal ebd)

Another possible source of HIV education within indigenous communities is the people within the community

who provide health services and attend to health needs. However these people lack access to the information
needed to provide HIV education, and currently have not been given a formal role in HIV prevention. This is a
wasted opportunity as these health service providers already have a close level of familiarity with the people

they serve and HIV education could easily be integrated into the services they normally provide.
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oThose who attend to the health needs and are originally from the community are the first one that sick people

consult. 't i s necessary to include them in a progbam t he
(Male Leader , Sierra las Verapaces)

oMany of the traditional healers ( curanderos) surely know cases of HIV, as the symptoms are similiar to
advanced HIV, if they had  access to information mayb e it would avoid more advanced cases or accelerated

deaths 6
(Male leader , Sierra las Verapaces)

At the community level , practices exist to educate people and couples and improve their sexual health.
However these tend to be tradi tional practices that do not take into consideration changes in the community

that results from interaction with the outside world.

OWhen a person marries, el Pixab"had me kneel before the elders to give me advice , this is how it was before,
thisisagener ati on that | would say has no knowl e dagyeuunderstaatd DS, C o
me ?,6
(National Indigenous Leader , Nal ebd)
0 éTechnology, apart from also bringing us information, revolutionizes us as human being s, spiritually, and this
is what has happened in my opinion . And, this transfer of values from parents is something that has lapsed e
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there has to be other ways to counteract a little more information, how to open yourself more or | dont’t know,

but | think that already there is ar evolution that canEt b

(National indigenous leader lider , Nal ebd)

4. PREVENTION OF HIV/AIDS IN LOCAL CONTEXTS

As has been previously me ntioned, there are two main strategies that exist to prevent the spread of  HIV within

indigenous communities . The first is that the conceptof individual 6 s suceptability should be
communi t i e sabilty andc eigetversa. Second, is that indigenous members of high -risk groups (sex

wor ker s, MS M0 s , mi grant, et c) mu s tfor doth theyristatesras memleers iofahigh c onsi der
risk and indigenous populations . Although the cultural context necessitates that the aforementioned

strategies be used, these needs are often ignored. At the national level, there is a trend toward basing

strategi es to combat HIV on medical or epidemiological perspectives rather than culturally appropriate

solutions.

oBefore they used to only talk about the road to Chimaltenango , now there has been a considerable increase in
women that are being used, | don’t know if for ignorance or knowingly. They are from Coban or that is the area
of Verapaces. But, one goes by 9th avenue and 17 th street and the young girls are drinking liquor, beer and are

in the doorways of the guesthouses al

(Almita, n ational indigenous leader , Naleb®
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Although sexual diversity and sex work are focused primarily in rural areas, they
communities as well.

exist in rural a reas and
The fact that these elements are less visable in rural areas gives those that participate in

higher risk activities increased vulnerability in comparison to those  who engage in such activities in urban

centers. Service must be made available to members of high -risk groups who live in rural areas.

OFirst, father and mother teach, then schoo |, and th is is complementedby t he churcho

(Male leader , Nawala, Solola)

At the community level , the primary source for information about sexual health and sexually transmitted

disease is the parents.  Although it varies by regio  n, it is usually the mother who g  ives this education as

women tend to have greater access to information related to sexual wellness.

OA long time ago it was not permitted that the woman involve s herself in many issues and problems of the

family and so this makes it difficult to address th e issue at the family level 6

(Female leader , Nadara, Solola)

oThe ones who know the most about this issue are the women. Because the state’s vision understands this, right,

that women are the responsable ones on this part then the whole family planning s ystem its the woman who is

responsable so this is the point that should be clear because we are the women recei ving the training for

planning everything, that is to say  with family planning o6

(Female national indigenous leader, Nal ebd)
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Although working wit  h parents alone is not an effective solution,

they are good targets for public private and
NGO HIV prevention interventions. Schools and churches can be used as venues for giving parents the
information and support they need to talk to their children abou t sexual health and HIV. Such parent

education programs would not be resource intensive. Rather, establishing these programs is a question of the

willingness of authorities, leaders and workers.

oThis | compare with the govenment and we are the people, w e are becoming deaf éhoimsist o dea
on education programs, respect and face it without fear and to be insistent on encouraging the values , and |
think that our parents did not give us sexual education , but I have all the values present that she left me and |
say, mama you | eft all this ir
(Doia C ristina, national indigenous leader, Nal ebd)

Forums utilized by community leaders to address their communities can also be used to empower parents to
educate their children about HIV preven tion.

OPromoting extracurricular education for leaders like we are doing now to inform ourselves about various issues

and prevent this disease that is also ¢

(Male Leader , Xinka)

othe school is an alternative, but many times it is not in our Kich

(Male | eader , Nadara, Solola)
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It is also of great importance that information given to families to educate their children about HIV be

culturally appropriate. The same materials that are used to prevent HIV in the capita | city must not be used to
promote HIV prevention in the rural communities. They do not address the unique needs and perspectives of
individuals in indigenous rural populations. Information about HIV and its transmission should be provided

to the communi ties, so that they can tailor their own prevention programs to their own specific needs and
values. Materials created outside indigenous communities sometimes serve as obstacles for community

leaders confronting the issue of HIV

Given that the prevention  of these diseases is related to various aspects and not only access to information, it

should begin with other actions.

0 élt is time that you go to the pharmacy and you b uy a dozen condoms and you’ll do it because later your head
will explode and you’l | have something to protect yourself. Look, she needs to graduate first. ~ And aft er my
friend says: it's a silly idea to question. He said: At what age did you have your first erection? Me? Fast. At 1l

or 12 years old so we talk ed. Now what we don” t know is how the women feel necessity s 0 look when you tell

your son or daughter they are going to graduate first and then get married you are thinking against nat ur eéd
(Man, national indigenousleader , Nal ebd)
In any community in the world , prevention must include access to preventive  services. It is irresponsible to
promote HIV prevention among those who do not have access to means of prevention . A challenge arises from

the fact that within many communities there is a lack of access to preventive servi ces. Individuals must be
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able to obtain condoms free of charge and, at least in the short term, have a space in the community where

they can go and receive sound information about HIV prevention in a respectful manner

oT he services that MSPAS provides, many times do not respect the culture ( they treat you badly, yell, and look
down upon indigenouos peoples) and for this the serious cases (that could be HIV) don’t go to the clinics or

services that | ook i
(Female Leader , Sierra las Verapaces)

If, within the institutions that serve the communities , there exist conceptual, attitudinal, hierarchical or
structural barriers or hierarchies, the communities themselves hav e a challenge to implement their own spaces
of education an d access to preventiv e services outside of these institutions . Those who attend to health
situations within the community, such as midwives, traditional healers and mayan 0 p r i6dagqtij ) have a
unique opportunity to play a key role in creating these spaces . Communities th at create these spaces for
education and preventative services should do so in a competent and consistent manner. In other instances
prevention strategies have been created with good intentions but poor execution. For instance midwifes have

been expected to play key roles as HIV prevention educators after only an hour of training. The education and

servi ces should be rooted in proven knowledge of HIV prevention, the realities of life in the communities,

existing susceptibility to the virus and methods c reated by the community for strengthening low -risk

behaviors.

In order to provide HIV education and services within their own self established spaces, communities also

need the physical resources and supplies necessary to do so. Midwiv es, Mayan priests ( ajq’ij ), curandero s
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(health healers) and others can deliver supplies to the community without burdens, such as paperwork , that

only impede delivery of services.

One example of supplies that need to be distributed is HIV testing equiptment. HIV is testing n ow a
fairlysimple process, but requires very specific equiptment . Providing HIV test kits directly to communities
would be especially beneficial, as the more testing communities are able to do, the greater the opportunities

for early detection willbe. The supply of test kits to communities is one example of how having the necessary

supplies can empower communities to prevent HIV.

oMuch of the HIV treatment strategy should include work with the relatives as they accompany the sick person,

but they can ge t scared too and discriminate 6
(Male Leader , Sierra las Verapaces)

From the communities there is a certain contradiction with the confidentiality that is sustained in addressing

the cases of HIV, now, thinking from the point of view of the indig enous peop le it is also an important
alternative that does not mean enclosing or hiding the person with HIV, rather they should in the medium
term implement services that give follow -up to the family and community and measures directed towards
prevention, while furt  her avoiding the issue with the families only delays the process of change and perception

of risk.
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5. THE MEANING OF COMMUNITY RESPONSIBILITY AND THE ROL E OF THE STATE IN THE VIEW OF
INDIGENOUS PEOPLES

The problem of HIV in indigenous communiti  es is not an unknown issue. Rather itis an issue that is feared
and avoided .In fact the predominant reason the problem of HIV in indigenous communities has been neglected

is unwillingness to address it.

Government, state institutions, community organizations  and Mayan movements all have spoken out in favor
of addressing this problem; however, any efforts on behalf of these organizations toward HIV prevention in

indigenous communities have been  miniscule.

oThere is not a mechanism of agreem ent to establish certa in common denominators that carry  certain prinp les

of the indigenous movement, much less to harmonize other efforts of the government and organizations or

movements.
(National indigenous leader , Nal ebd)
Both HIV and AIDS have their own barriers that are obvious but difficult to eliminate.
0 éXinka Population , as | said earlier, we have felt invisible in programs and why not tell the same to the

Mi ni stry of Heal"

(Male leader , Xinka)
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In the case of community organizations and Mayan movements there al ready ex ists a concept of community
vuln erability. However, itis a concept that still needs to be exp anded upon and fully developed . Concrete
decisions need to be made and a firm plan of action must be created. This should be done taking full

advantag e of existing organizational structures that have proven useful in the past.

Even within Mayan organizations and movements, there are still leaders who believe that HIV/AIDS is only a

problem in urban centers, and not a problem within Mayan indigenous comm unities fi eventhough there is a

wealth of evidence that this is not the case.

OWe asked for material s, pamphlets, condoms, tal ks ab ohefpromoted Wemghtt hese
know a little bit about this issue or we have heard something, but itis n ot the same as being in a
wor kshopéwhere we wil/ |l earn how to prevent and deal

(Leader , Xinka)

At the community leve |, individual and personal risks exists are not thought tobe separate  from community
risk. Thatis to say both risks are in a synergetic union; this implies that the actions taken should be focused

on two aspects , working on personal and individual vulnerability and community vulnerability.

olt is important to start sexual education and prevention within the families, but in order for the parents to d 0

7

this, first they should be educated and that they have the inform  ation specific to HIV and AIDS. 0

(Female leader , Nadara, Solola)
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It is also impo rtant that the community and indigenous organizations and movements take a wholistic
approach to addressing HIV at the community level. They must not take into consideration those elements

that constitute HIV prevention but also those elements that constitute a good life.

The data from the previous section provides clear evidence of the problems vocalized by the indigenous
people interviewed for this study . The following is a summary providing provisional proposals that can be put

into action in the future.

oYou can’t generalize a prevention with materials that co me to the communities of Cob  &n that have been
designed or thought of in the capital or the departmental capital, there exist s commun ity support that stays

dynamic and in constant communication ar ound t he campesino s
(Male leader , Sierra las Verap aces)

HIV and AIDS is a reality that inevitably impacts all sectors and addressing it in indigenous communities is an
urgent matter, not only in how it affects  the growth of the pandemic , but also becau se it is a challenge that
cannot be hidden anymore, a challenge that has been neglected year after year by the majority of organizations
who work on the issue of HIV/AIDS.

Finally, the results of our study demonstrate the need for a serious national d iscussion involving both public
and private institutions . Also, there must be a discussion among the different social actor s and indigenous

movements regarding the new trends in the HIV/AIDS pandemic is assuming in the current context and its

Asociacion de Investigacion, DesartolloNy ]




prospect for the future. In order to reflect upon this issue we bo rrow the words from Chilam B alam that say

O éHappy aret he | i ving, the dead will not understandébd
6. Stigma and Discrimination

In our study of indigenous communities we saw the affects of stigma and discrimination . Stigma and discrimination are
expressed di fferently in different contexts and  regions . This can help to explain why  we see a gradual trend of growing
stigma and discrimination towards the people with HIV and AIDS, but terms explicity implying stigma and

discrimination are seldom used.

In Guatema lan society , and specifically in the communities studie d, the commonly held belief that stigma and
discrimination around HIV/ AIDS is caused by association s between HIV/AIDS and homosexuality o r prostitution , is often
untrue . As expressed by Weber (1,987: 23), the need to understand this process that goes beyond a simple de finition .
Instead we must understand how homosexuality and prostitution have been converted into commercial objects that
move from a logic of supply and demand and is replaced by a new so cial construction that  favors the competitive
dimension of the subjects, and from this their wor Kk turns into life and property.

a. Stigma and Discrimination in public adminstration

The State usesa monitoring, control and protection mechanis ms to defend life and property, but also they employ these

systems to configure what Foucault (1,995:54) himself calls the disciplined society. Health authorities (doctors, nurses,
etc.) Are the providers of information to public institution s and individuals?  They have a purpose beyond simple
regulation of health activities, they report information, maintain order, and are in a position of power. We observed this

phenomenon in the different regions where  we conducted our study, including , Quetzaltenango, Palin, Samayac, Solola,
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Cob8n and ot her s. T ha(satheishedithinstitutionsheediGlpardomnel, and paramedics) use economic

enterprise to gain superiority over the ir subjects. The same power structureis evident at lower levels as well .

For example , it is clear that high -ranking employees manipulate the hiring of personnel, often favoring a persons
affliliated with a particular political party or economic ally power ful group . In a way this hierarchical decision making is
detetached from actual provis ion of services. As a result access to health services for people infected with HIV/AIDS
becomes impaired . This is also an unethical process in that it is wrong to hire someone who does not fulfill the
academic requirements of the job for which he or she is hired .

In summation, stigma and discrimination manifest themselves in many complex ways because they involve different

actors, affect diverse fundamental interests of people living with HIV/AIDS , and are connected to a structural and
historic problem that is maintained in the liberal economy and neoliberal society .
7. The Myth

Two myths exist regarding social action for field laborers:

1) The first myth is reflected in health workersd commonly held belief about i no
HIV/AIDS. It is often expressed as so: OYou're wasting your breath , talking to them if they don’t understand 0 .

This attitude arises from a history of power struggle s between rulers and those currently ruled

b) The second myth involves how people living with HIV/AIDS are viewed by health care institutions . In discourse
among institutional employees and health providers ,t hey refer to people with HI.¥Th&l DS, ar
term is synonymous with  being resigned, suffering, conforming, tolerat ing, pasive, submissive, docile, and humble.

In fact, there is evidence creates a dynamic of power and control that allows the health providers to scold, enforce,
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and administer.  In other words , employees are not interested in improving the quality of se rvices. From this the

qguestion arises: What will a sick patient do ~ when subjected to the power of these public employee s? This ethnic
discrimination in the institutional environment helps to explain why there exists a whole system of care and

response t o HIV/AIDS that barely begins to satisfy the real needs of individuals living with HIV/AIDS

When discussing these myths, we must consider the fact that indigenous groups are seen as inferior, subo rdinates that
only obey, submissives and are dependents of the institutional sphere.  There is not only an absence of care services
oriented to ward the indigenous population, but also an absence of the cultural component that should be a central
element in debate on how to combat HIV/AIDS inthe i  ndigenous populat ion. Neverthess, within the state burocracy the

image of indigenous people are inferior subjects and for whom it does not matter if services exist  continues to exist

For example, if we take a critical look at the Nat ional Aids P rogram and the data they  have about HIV/AIDS. Data on HIV
infected indigenous people  simply does not exist. Moreover there is a gross lack of personnel are trained to provide

services to indigenous individuals .

The ideological basis of institutional discrimination towards indig enous individuals with HIV/A IDS is another one of the
controversial but important subject s. Formal health services for indigenous people are rooted in western medic ine and
practices meant to serve people of higher socio -economic status. The western medic ine approach is based in a system
that links the medical s ervices to economic gain . This creates a perverse system where things that are not medical by
nature come to be seen as such . This type of medical system is historically seen as  governed by the rules of the
capitalist market, and are therefore viewed as impossible to change . Throughout the regions we studied, this attitude

emerged any time changes were proposed to improve care for indigenous individuals affected by HIV/AIDS. These
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changes included, decentralization of services, involvement of the family, a wider range of objectives of care associated

with human deve lopment, and the implement ation more community -oriented less clinically -oriented care strategies.

In conclusion, modern institutional sy  stem suse governing techniques to contro | people and are protected from scrutiny

by a policy accepted by the international community.

8. The Community

We can understandthe communi ty i n t he Agetlofmeehiniangs -egaly econamic, cultural, ling uistic - of a
biopolitical character ¢, but also used to form what Foucault himself called ahe art of governing aimed directly at a

common way of life  that seeks to capture, manage and control. 6

Robert Esposito’s analysis (2002:2) casts doubt on the discour se about 6communi tyo6 from the moment t
establishes a dividing |line between an interior (a owed articul at
that do not belong to said identity) . Taking this into consideration, w  hat signi ficant meaning does a community gain

when indigenous people assume a community way of life?

The community becomes the  potential space to apply governing techniques and resistance where the community arises

as the place in which the indi genous problem is fu ll of tensions and contradictions . In some communities of Nahuala
and Santa Catarina Ixtahuaca n the concept of chagab” is used to refer to an insolent person ( a person who is imprudent,
foul -mouthed, bold, disrespectful) . In other words, there exist a g reat variety of words that increasingly become more

and more complex and neutralized by the same dynamics of mass media and migrations.
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This notion of chagab” can be used for all sorts of unfamiliar, unwanted, misunderstood or unexplained practices , but
now can also be used in a religious context as satanic and guestioning God.  For example, when an indigenous youth

explores their sexual desires,  outside the religious sphere  this would be called chagab” in the original sense of the term

but with the influenc e of religionitis considered also the religious form of chagab” that also includes a satanic element

In indigenous communities , one evident form of  stigma and discrimination ~ toward HIV/AIDS is those with HIV/AIDS are
considered being chagab®. Labelling people with HIV/AIDS as such creates embarrassment (k"ixib al) for their family

and community.

There exists general fear of being seen as chagab  because people who considered as so are  treated as being guilty of
suffering and dese rving of all types of off enses from arrogant words, to gestures and actions that threaten one & social

and physical integrity.

For indigenous individual s with HIV and AIDS , it is impossible to block out or neutralize the negative of effects of their
communi tyds r e acidease. nFortexample haeniindigedous woman who suffers domestic violence can not leave
her husband because the community  will treat her as guilty and  deserving of offe nse. People with HIV and AIDS also
experience overwhelming need to share their status with the family, but  at the same time know if they do, their families

will view them as guilty and de serving of offense

With this in mind , it is important notto downplay the lack of access to information about HIV and AIDS in indigenous
communities. However, it is also important  to note that lack of access to information is not the only cause of stigma

and discrimination  toward HIV/AID S within indigenous communities
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9. Demedicalizationasa road toward comprehensive care and universal access for indigenous people with HIV and
AIDS

Currently services for peopl e with HIV and AIDS are called CA | @isch, in Spanish , stands for Comprehensive Care

Clinics, but what does comprehensive care mean when it is the western medical perspective that dominates this care.

Whi | e CAI 0 staffdrompdthery non-inherently medical disciplines, they very easily become medicalized. For

example psychological care is only used when a  person misses a dose of the ir medication or refuses a type of care that

is in conflict with th  eirbeliefs. CAI 6s tend to only be f oomedcaiach meglecttalthe otherefacets i on o f
of care that are vital to improving the complete health of the individual . These aspects include nutritional care and

food security of the family (whic h is much more complicated than distributing bags of groceries), supplying formula or

conducting studies about more accessible alternatives in the community . Up until now , these have only been talked

about as an important aspect s, but not been incorporat ed into care .

Emotional and psycological care are al so i mportant a s p e cThis type ef gdreentust godbeyor GaAl 0 s .
occasional talk when ever the person being treated makes a mistake . It must be a service with a well -defined strategy

that ta kes the person being treated beyond being a submissive subject obligated to life -long treatment. It must help
individuals living wih HIV/AIDS establish a balance in their  personal life and their surroundings. People should be able

to dictate their own pat h from their Nawal (roughly translate as spirit)  and use this guidance to help accept their disease

status .

Training and education in the clinics  needs to not only stop being so medicalized, but also  needs to have a more
participatory methodology. M edicali zed generally consists of educating trainees about HIV/AIDS with information about
the diseases, the medications, and schedules. These are important elements for clinicians to understand, however it is

an incomplete training. It does no t incorporate the view of individuals receiving treatment as complex people. Training
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must also emphasize the importance of all vital aspects that co ntribute to the quality of life. For example, issues of

masculinity are not typically considered medical issues , but impor tant issues to address when treating indigenous men

and women.

Demedicaliz ation provides an opportunity for care beyond medical vital medical services. It is an opportunity to
radically change the quality of life for those people who must live out the r est of their lives under  antiretroviral
treatment. Demedicalizing means seeing people from a variety of perspectives and creating strategies of care that

evolve, like people, and also including the indigenous  context into those strategies . Demedicalizin g is one of the biggest

steps indeveloping culturally relevant care.

If care and prevention are demedicalized it will have more impact at the community level, the social space where people
live with HIV and also the space where they are at risk for acquir ing it. For example, the medical view point sees only on
the specific vectors transmission of HIV and AIDS, decont  extualizing the aspects of risk. At the community level , these
technical vectors have little relevance and ar not well -understood. Discuss ing them is an ineffectual prevention strategy

as will not help that person comprehend his or her own risk.

Demedicaliz ation also provides more opportunities for community and family participation in quality of live
improvement for persons living with HIV /AIDS. These indi viduals may not be able to advic e from a medical perspective,
but will have invaluable insight into how to care for their community or family member from a whole life perspective
Allowing community or family members to develop strategi es of care would also work to decrease fears rejection and
discrimination among people with HIV/AIDS. Doing so would also help people learn more about HIV/AIDS, and then

they could disseminate this information to the whole community.

Demedicalizi atonwou | d al so help with many administrative and service pro

community members for care would help fill in gaps in staffing and budgets, improve adherence monitoring, empower
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people living with HIV/AIDS , increase accompani ment for people in ad vanced stages, provide support at times of
political mobilizations or incidences, and advocacy for the comprehensive care clinics.
CHAPTER IV

COMMUNITIES IN MOVEMENT: A READING ABOUT HIV AND AIDS IN INDIGENOUS PEOPLES

1. Modernity and  Rural Societies

For this part of the work on modernity and rural societies, the theoritical work of Jes Us Garcia -Ruiz is important
to reviewed as he dedicates a great part of his professional life to analyzing the phenomenon of modern ity from
different angles (economics, religion, culture, and power) , Which constitue the d aily life of the societies  emerging
from and integrating into modernity . In this context, the work of Professor Garcia -Ruiz, Anthropology and Its
Terrirtories: F r o mxotic @ Societies to the plural m odernity allows a better understanding of modernity and rural

societies. For Garcia -Ruiz,

€ beginning in the fifties and sixties - like other s societies - Guatemalan society has been in mov  ement,
entering into a global process of acc eleration, transformation, of change. It enter s into a movement,
that is in great part characterized by individual development strategies, even though the frequent
claims and legitimizations are presented as claims of all groups belonging in the context of national
and global societies. The processes of monetization , of individualization, ideological and social
openings , change thought of a srestrictueng e loforgfareamts and ,univerdese of
meaning, the exit of closed subsistence economies, opening of the market, all significantly stress the

processes of so called 0 entrance into mo der ni t y &his wasiiroplying; empowerment of the
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subjects, loss of influence of lo cal institutions, restructuring of systems and symbolic
representations from  new reuse of stocks of cultural systems and the contribution of new belief

systems, new world views, and social existence. (Garcia-Ruiz, 2010:11)

The preceding paragrah follows the notion that the decade of the fifties -sixties, which is also the decade of the
monetization of the economy and the passage of the capitdtlis ol andod
in this context that the mobilization of indigenous peoples to the main regional markets of Chich icastenango,

Totonicapan, San Fran cisco El Alto and Quetzaltena ngo occured .

I n these processes of oentry into mwementsityd we can observe four

1. A process oefr meenripgad i to say outputs of collective logic that traditionally organized the social
relationships an d consequently, forms of ownership as demonstrated by the cases of Panajachel, Salcaja,

Momostenango, San Francisco Zapotitlan, Palin,and Samayac.

2. Aloss of influence  of tradition a | institutions that organized o0t he ueonuchect i vec
of its operational legit imacy even when they continue  fulfiling symbolic functions which one can refer to in

certain cases like: Quetzaltenango, Huehuetenango, Chimaltenango, among other is evidence of the loss of their
historic function.

3. Monetization of the economy  and transformation of  theories of accumulation: from land to business, as can be
demonstrated with the indigenous people that are constantly displaced to the principle urban centers of the
country at the end of the 20th century and t he first decade of the 21st century. In fact, these new phenomenons

can be observed today from the mobility of indigenous youth from Samayac and San Francisco Zapotitlan to the
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city of Mazatenango. As well, as through indigenous youth from Palin to who move to Guatemala and Escuintla.

Similarly , there are young people from Chinautla and San Cristobal to who also move to Guatemala City. Y  outh
from San J uan Comalapa move to Chimaltenango and Guatemala. In other cases indigenous youth from Llanos
del Pinal and Salcaja move to Quetzaltenango. Youth from Sibinal move to San Marcos and youth from San Juan

La Laguna, Nahuala, and, Panajachel move to Solola. However, Guatemala, Quetzaltenango, Izabal, San Marcos,
Mazatenango, Chimaltenango and Escuintla are the departments where the most cases of HIV and AIDS have been
reported during the first decade of the 21  century. This probably because they are departments with higher
populations, with more sex work, and where there is a higher magnitude of disease survellience . Particulary
noteworthy are the cases of Quetzalten ango and Guatemala City, both of which has high population densities

which contribute to more than half of the total number of reported cases.

. Today in Guatemala and in particular the regio ns studied , three conceptions of the sacred exist: the Cat holic
religion , Evangelical religions, and the sacred -cultural. These three systems are present, but with different
strategies, institutions, representations and ways of taking action. The religio us indigenous youth infected with
HIV/AIDS receive from their religion the hope of oOhaving a bet t €eytdnitd @d and
express their needs, their deepest experiences, feelings, and desires. They c onsole themselves with the idea  that if
they follow the will of God , God will reward them in heaven. This is how the religious pastoral power represented

by the priest or pastor seeks the salvation of his flock and therefore they will try to always take care of them, if
they are sick, they will heal them always hoping for eternal salvation for them all. Foucault (1,999:48) affirms that

the art of governing souls, typical of pastors, is born from the pastoral power that

On one had the Wes tern powers promote Christianity . On the other, t he West alsopromotes the concept  of the

body as a su pport of the biological processes: procreation , birth , aging, and d eath. This creates a biopolitical

t

he

balance in the population and capable of obtaining gl obal states of balance athatisregul ar
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disciplinary: is centered on the body, produces individual effects, manipulates the body as a focus of strength that

you have to make useful and docile at the same time. And on the other hand, we have technology that does not
focus on the body, b ut rather on the life: a technology that regroups the effects of the masses of populationdé a
demonstrated with the indigenous subjects that today , from the rationin g of medicines , are bound to the pastoral

power, social control, and rules of the market

2. Corpora | Identity of Indigenous Youth

A constant throughout different historical periods and events in the history of Guatemalan society , since the late

twentieth century a nd the first decade of the twenty  -first century , is the social representation o  f youth that has been

made through a series of images that are built on prej udice and stigmas and is fed most often with fear and t he
trepidation of a society that does not understand sociocultural manifestations of the youth infected with HIV /AIDS. This
is especially true regarding what it means for their bodies, that is to say, the change in their physical appearance .

We see that in the first decade of the 21st century the social images that dominate the representation of indigenous

youth are created fr om a stigma that can be associated with a phy sical condition or disfigur  ement, a lack of morals, and

belonging to a social group that is looked down upon for being odi fefneé 6. I n ot her ctedpedsan,s t he af
marginalized in the community and made to feel inferior.  This acertainment we can observe in municipalities like: Palin

(Escuintla), Samayac (Suchitepéquez), San Juan Comalapa (Chimaltenango), San Juan La Laguna, Pajanachel y Nahuala

(Solola), Sibinal (San Marcos), Aguatacan (Huehuetenango) and other regions of the country. In this context, the people

that are stigmatized experience blame, shame, and rejection: feelings that can accept a fatalism that prevents them from

seeking help or trying  to changes toward their ~ future.
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Our reading of this is that the stigma is interpreted as a punishment inflicted on a particular subject or group as

retribution for violating the rules of the community. It may also be thought that the stigmatized person is responsible

for bad things, whether real or imagined, that afflict the community, which can only be remedied through expulsion or

isolation of the perverse and contaminating influence. Their presense can turn into a threat to the survival of the
group’s integrity. Therefore, they are excluded, discriminated agains t, punished and used as a scapegoat, for behaviors

that are justified bythe bel i ef t hat t he,heyaarertconpletélyf hamar, artd ¢they do not fe el things the

way a onormal .persond6 does
Their suffering is inevitable : they have sinned and now constitute a threat to the divine established order. To punish
them is only do what God asks from men . For example, y oung indigenous protestants from some regions we have

studied, think that God transforms h  is 6 ¢ h i | cending their bodies to the Holy Spirit, temporarily taking possession

of the believer, the Spirt o0r el eas es 6 a rbeeakiogthercurse itha grigs and exorcises the demons that dominate

theiractions. The ovisito of mihesSaioréebdetlkerin Chr i serthingathedcquisitiono | of e s a mo
the power of God , with which it is possible to change your own personality traits th at go against the will of God. The

infected are easy prey for conver sion to Protestantism, b ecause through one believe in miraclest hat will heal him or her.

He or she wh o receives the Spirit and satisfies accurately the puritan lifestyle imposed by the Protestant religion ensures

his or her entrance into the Kingdom of Heaven and receives abundant blessings on Earth, including financial and
material prosperity. In other words, religion is a mixture of market and salvation. If we focus on the examination of the
communities studied, we realize that they have fostered interaction and exchange, but also political subordination,
economic exploitation and domination of religion in the first decade of the century. On the other hand, to meet the

demands of t he mar ket and ,gefigiohis ltetomingrm e eflicekent antd srganized at  marketing and is

today becoming the most profitable product of capitalism.
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Therefore, those that stigmatize  , discriminate, and exclude may  see themselves as morally superior, being enhanced by

their own perfection fromseein g t h e 0Oif thewstigmatized person or group.

The existence of thi s pdrspp s usefil because d strengtneashtie entage that the majority has of

themselves an d allows that the hysterical harass  ment of certain youth appears  virtuali ty according to Deleuze (1,998:15).

Through this process, ordinary people who considered themselves God -fearing people have participated in good

conscience -in the sex trade of young indigenous women in the brothers in the major urban centers in recent ti mes.

Also, there is a whole configuration of social practices, emblems, cultural accessories, aesthetics and styles of sympbolic

value that make it easier to be recognized and als o helps one to self -recongizeas siock with Al DSO6.

Among the constellation  of different manifestations of identity we mention the following to illustrate the rich and
diverse symbolism: the clothing of laborers and service workers, the use and consumption of music, Northern rhythms

and body signal s that they put on display; the a Iteration and decoration of their bodies through tattoos, to the

reaffirmation of the neighborhood and the local and ethnic identities as demonstrated by indigenous youth from Palin,
(Escuintla), Panajachel (Solola), Livingston (Izabal), Chinautla (Guatem ala) only to cite some of the places in the country
studied.

Finally, for indigenous yo uth infected with HIV/AIDS, the pain is converted into a social suffering, as it functions as a
kind of barter or exchange in order to become a creditor , hot only of th ose images and iconographs chosen, but also a
psychological component of symbolic creation that allows for getting around a level of the psyche to understand the

difficult situation s and events in the daily life of a person with HIV/AIDS:
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3. Migration and G lobalization

Internal migration in Guatemala in the first decade of the 21st century has turned into a phenomenon that is

representative of the soc ial transformation process that Guatemalan society is experiencing in these times of
globalization.  The migr atory flow is at the heart of the issue as itis linked to all major socio -economic processes , as
effects or causes of them: the type of capitalist development with an industrialization and urbanization that are specific,

regional inequalities and  contradi ctio ns growing b etween city, country  side, and ur ban marginality. In the case of the 17

comm unitiess selected in this study it is a fact that the different internal migrations have become a way of propagating

the epidemic.
In this sense , the expansion of HIV/AIDS has coincided with the irruption of the neoliberal paradigm that was
consolidated in Guatemala at the end of the 20 " century and the first decade of the 21 o,

On the other hand, we realiz e that the municipalies of Samayac, San Francisco (Suchit epéquez), San Juan Comalapa
(Chimaltenango), Palin (Escuintla), Chinautla (Guatemala), Aguacatan (Huehuetenango), Yupiltepeque (Jutiapa), Llanos del

Pinal (Quetzaltenango), Sibinal (San Marcos), San Cruz Naranjo (Santa Rosa), San Juan La Laguna , Nahuald an d Panajachel
(Solola), among other s, serve as examples of how HIV  and AIDS are now major complexities in the era of globalization.

This is b ecause the pandemic has been monetized. Obviously, this is a consequence of a perverse strategy of big
transnation al companies to increase their volume in the market. These global transnational companies i n the local space
are mainly through the supermarkets and drugstores distributed in the urban areas, as in the case of Hiper Paiz, Pradera,

and Batres in Guatemala City, Quetzaltenango, Mazatenango and others, major shopping areas for the purchase of drugs

within the indigenous population with HIV/AIDS
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Finally, the dimensién of HIV and AIDS in the communitie s studied is such that it has already been established as o ne of

the leading causes of death today. Due to the fact that access to information to prevent HIV/AIDS is limited to many
indigenous youth  who go to the urban centers . In the case of in digenous youth they are usually ~ exposed to a nu mber of

risks of infe ction and this contributes to when they return to their communities, many of them, now carriers of HIV.
4. Religious and Political Organization

The emigration of indigenous youth from the communities studied has provoked an alteration in the political and

religious organization of the communities. The exit of ma ny youth to the city at  an age when they usually carry  out

community has led to a decrease in organization within the communities. One example is auxiliary mayors: twenty years

ago there were twelve members, a number that was first reduced to three and now to one. This, in turn, has caused

festivals to have been whittled down to the simplest celebration possible. From 1980 -2010 practically a whole

generation of youth between 17 and 18 years left, a f act that oleft a lack of control i n the
enough men to carry out positions of responsibility and they have had to designate people younger or older positions

than is customatry.

Emigration has also reduced the importance of cele  brations in communities; they used to play marimba on the eve and
night of the party, now they only get salsa, merengue, and duranguense groups to play. And also they come from the

urban world and play modern music to dance to.

The migratory process has  somehow contributed to the propensity of religious sects as they were indigenous migrants to
large urban centers like Guatemala City, Quetzaltenango, Escuintla and Mazatenango who bring leaders of the Protestant
sect, a fact that led to the current divisio  n in the heart of the communities. This in turn affects the social organization of

the group in community  -wide political participation.
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In the context of religion , we note that the Catholic Church has recently considered being more open to condom use

dur ing sex among couples, representing one of the main directions of change, it is a profound reconstitution in which
the position of the Catholic Church has been restructured, but with logic close to the Church’s and pushed in great

measure by the interest o f capital. At the same time, it is a new form of social and political legitimacy of the Catholic
Church to recover lost space in the face of  rapid progress of fundamentalist sects in the world in the first decade of the

century.

And finally, as a most s ignificant fact we see the political implications that it has on indigenous you th the lack of

attention by the State; for the economic inaccessibility of drugs, the effects of segregation and marginalization that the

afflicted and their families suffer; an d for the lack of public policies of containment and prevention of the disease. In
summary, the pandemic of HIV/AIDS has largely been left in the hands o fthe market. Because what now remains  of
social democracy in Guatemalais aneffot to Omanageakciapmtt o make it more efficientd in

5. Cultural Changes

From a historical per spective, changes in the culture of HIV/AIDS are marked , as much in the communities studied as at

a global level, by the political, cultural and economic transfo rmations experienced in the postwar era, and the signing of
the Free Trade Agreements between Guatemala and the United States, in the first decade of the 21  “‘century. Certainly
one of the most significant changes experienced in our contemporary societies  within the framework of capitalism, has
been some discussion of the issue of HIV/AIDS in certain indigenous households in urban areas and some schools;
although the approach in  rural areas is still weak and a great deal of distrust still exists. This is tr ue even more so in

response to certain efforts such as campaigns for condom use.
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In the same vain, when there is debate in the communities studied about the use of protection during sexual relations, it

comes through the traditional roles present in the so ciety, thatis to  say, the prevalance of the dominant role of the men

and the widespread subordination of women.

Machismo (sexism) has thus become one of the contributing elements to the spread of HIV/AIDS not only because

women are often not given a voi ce in the discussion and decision about safe ways to experience sexuality, but also
promiscuity i n which the masculine gender often participates. In this sense, we might ask ourselves: Where are
indigenous women going to gather and march because they beli eve their sexual and reproductive rights have been
violated? How is the participation of indigenous women in these marches made visible? Perhaps it is currently possible
for the government that makes women invisible, to obscure the fact that women have a voice on the issue of HIV/AIDS
and should be represented within society.

Finally, we consider that from the churches there has been an approach to human sexuality that is sufficiently broad, but

is tempered by images and social representations that are an chored in fear and the fear of God. In addition, the
religious approachtakesa o0 Chsrtii andé or o0myt ho thatiga dhegénbnics tiew nndigenous youth s as attached
subjects as follows the ideas presented in the writings of Foucalt

Final Thoug ths on the Case Study

1. There are visable physcial, ecological, and demographic differences between the provinical capitals and the
municipalites and these differences reflect important social historical , political, and cultural  distinction s. The
urban ar eas on the outskirts of the provincial capitals of Guatemala, Quetzaltenango, Escuintla, Mazatenango, and
Coban show huge transformations with the emergence of new entrepeneurs who opperate around llicit
businesses and sometimes corruption, as much is spe culated about new busines ses emerging in urban centers.

These new businesses include gas stations, hotels of different sizes, new fleets of minibuses for transportation, a
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proliferation of luxury homes and vehicles and weapons sales. Added to this is the arrival of transnational

entrepreneurs who respond and continue responding to the needs of the islands of prosperity in their own cities

and to the interests of large foreign capital. Transnational corporations and financial capital, without any
barriers, r emain oopen veinsd of maj or urban centers withcom daily
countries with the consent of otraditional ol i Withreganditeetlked t hat
municipalites , as life changes the new g eneration of indigenous youth begin to experience lifestyles that are

increasingly different from their parents, opening generation gaps , Which have been characteristic of developed

Western societies for centuries . These gaps are causing generational misu  nderstandings often expressed by the

elderly, such as condemn ation of certain types of clothig , hairc uts, and piercings on young men. Older family

members sometimes consider these forms of expression to be far removed from th eir culture and even consider

them to be possible indicators of gang membership. The most recent expression of this phenomenon can be

observed in the municipalities of Samayac and San Francisco Zapotitlan (Suchitépquez ), Palin (Escuintla), Nahuala,

and Panajchel (Solo 14), Aguacatan (Hue huetenango) and Chinautla (Guatemala). This can also be observed that can

be read in the research of the municipalities realizes that the life of the people has changed greatly in their homes

and consumption patterns. The migration of residents from Llan o del Pinal and Salcaja (Quetzaltenango), Sibinal

(San Marcos), Gualan (Zacapa), Aguacatan (Huehuetenango), Nahuala (Solol&) just to name a few case studies.

Migration to the United States and other countries of the world, with the remittances that they s end, are making

possible the construction of houses made of durable commercial materials, like blocks and cement. This not only

changes the patterns of use of the household space -houses with more roomsand  separate kitchens, but also that

the new housing a Iso appears as a symbol of social prestige, of modernity, and development. The monetary

income, meaning the remittances, also has given way to the consumption of processed junk food, clothing,

furniture, medicine, electronic appliances and entertainment d evices in the form of music CD &, and pirated

movies. All of these goods are sold in the provincial capitals and even in the most remote communities . We
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ndigenous Peoples and HIV/AIDS: implications foir

found everyday consumer goods in multiple stores, and small subsistence businesses that are everywher e. In
other words, there has been a significant growth in business and an emergence of new local indigenous elites.
Also Indigenous youth who migrate to the principal urban areas of the country and abroad , have become a

potential agents for the spread of HIV/AIDS in indigenous societies today.

1. In general, the cases of HIV/AIDS are very similiar in the majority of regions studied. With certain difference s
between some of them, which  can be demonstrated in the cases of Guatemala, Quetzaltenango, Escuintl a, lzabal,
and Mazatenango , where prevalence is the highest in the country.

2. In all of the cases studied , an observation that we found interesting was the fact that a certain nuclei of the
population (doctors in the national hospitals and health centers) tend to promote the stigma, exclusion, and
suffering of indigenous youth with HIV/AIDS. This undermines the effectiv eness of care, education and effor ts

toward prevention and inflicts  additional sufferingon  to those already affected by HIV

3. Generally s peaking , we could say that in all cases studied pastoral leadership dominates. For example, the power
of the evangelical pastor is generally characterized by his benevolence; the pastor looks for the salvation of his
flock, and therefore, will try to see that his sheep are a Iways taken care of if they get sick as happens with
indigeno us youth that are infected with HIV/AIDS.
With regard to Foucault  (1,999:25) in his classic work about pastoral power aff irming the art of governing souls,
work that belongs to the pastor, is born from the pastoral power that boosts Christianity in the West. It is
evident that Christi  anity in the communities studied has turned into the art of governing the ways of life of the
indigenous subject s and management and control of  their bodies.
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4.

5.

In some cases HIV/AIDS drugs are given to indigenous youth. (Refer to the cases in Guatemala City and

Quetzaltenango )

Our findings show that the populations we have studied have entered a pro cess of rapid change , especially those

indige nous migrants who maintain close links with urban centers such as Guatemala City, Quetzaltenango,
Mazatenango, Chiquimula, C oban, Escuintla, Chimaltenango and  Quiché. The changes in migration ex periences

showthat 6act s o fmefga intwhich the sacre d reveals itself as the last safe encounter with t he oOopr omi sed
| a n,@sdan encounter with the transcendent, the miraculous . The religious experience accompanies, takes root in,

and places the migrants as afundamental  part of the cultural repertoire thati s updated in many ways , with arrival

and departure . This modulat es the religious meanings of the world as the establishment of religious fields of

study. These phenomenon h ave had a major influence on Esq uipulas due to its proximity to Zacapa and

Chiquim ula

Guidelines and Recommendations

Increase local leadership, especially from indigenous authorities and leaders (Indigenous mayoralty,
coordinators of indigenous movements, female indigenous leaders including those proposed in the law

of development and others at a more political level)
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Elicit participation from the general population , but especially from other leaders that a re part of the

community, such as religious leaders, businessmen, intellectuals, local and indigenous media

Further specific ation of the functions that each actor in the community should have with in the

wholistic approach to combatting HIV/AIDS.

At the community level , evaluate obstacles to education and healt h services . Allow this education and
these services to be implemen ted from a wholistic approach . Involve the communities and ensure that

needed supplies are available and distributed at the community level.

Communities should work together with public servants to evaluate and implement the changes that

are require d fo r health and sexual education services  to be able to respond to the specific needs of the

community .

Within wholistic approaches in the communities , there should be analysis of community vulnerability,
individual prevention actions, community prevention a ctions, analysis of the situation of stigma and
discrimination against people with HIV/AIDS, and an agreement of how to deal with HIV/AIDS related

issues before they arise

At the community level , carry out an analysis into the understanding  of beliefs, values, attitudes, and

practices that could potentially cause  discrimination against people with HIV/AIDS or hinder effective
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actions toward the prevention and treatment of HIV and AIDS at the level of the community and the

individual.

8. Communities and n ational indigenous movement s that aim to re store indigenous values should take
action to effectivel y counteract bombardment by the media, the information revolution, and current
youth lifestyles that are incongruous with indigenous values

9. In coordination with health institutions , assure that the emergency and support system are in placeto
follow up any cases of sexual abuse that occur.

OWe ask for better instalations, to widen coverage , and above all that the services provided be of quality and

cover the necessities of the communities of Xalapan ¢é 6

(Male leader, Xinca)

The previous listis an outline of necessary step s that require collaboration of the government with public and
private institutions NGO & and international organizations. | t will be sl ow but important work. It is crucial
that indigenous community leaders and indigenous leaders provide guidance for actors at the national level

such as government officials , PNS, MSPAS, and other federal institu tions.
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1. Take into account the direct partici pation of the communities in the design and implemenation of plans

3.

4.

for approach es to and treatment of HIV/AIDS, especially because , In carrying out prevention in these
communities , language must be considered along with  the real life conditions of the peop  le within the
communities , the day to day struggle that burdens al | me mber s of t he family, a

spirituality that connects them to the earth.

. OThat the Ministerial staff approaches the rural leadership and the peasant leaders beforehand to

include requests on how to approach HIV/AIDS prevention and treatment among peasant and rural

populations. Many times these leaders are not listened to and this may lead to non -effective

interventions 6

(Female leader, Sierra las Verapaces)

Avoid the cre ation of a single methodolog y to be carried out universally, as different communities must

create their own unique  strategies that serve their individual needs

Increase efforts to disseminate information about HIV/AIDS | so that this information reaches deeply into
communities and widely to community leaders . This education should include aspects that permit the

communities to take preventative and follow -up actions and avoid abstractions .
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5.

6.

Parallel to the previous point , the PNS must consult with indi genous leaders and with their input

improve document ation of cases of HIV and AIDS in the indigenous population . There also needs to be

specific definin ition of case catagorizations and systems vigilance.

The PNS should immediately allocate funding for  prevention services (such as distribution of condoms
free of charge) in all health center s and station s. This should be done in a respectf ul way that avoids

barriers created by excessive bureaucracy and paperwork.

In the same vein, public and private o rganizations that work on the issue of HIV should begin to train
key members in the commuity most urgently midwives, Ajg  “ijab’(mayan shaman) and health healers

(curanderos ), in practices such as case monitoring and others that will help to prevent HIV.
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APPENDIX

REFLECTIONS

HIV / AIDS and Indigenous Peoples VIH SIDA
ALVARO POP *

. INTRODUCTION
More than seven million I ndigenous people s live in Central America. Of these six million live today in Guatemala. The
majority of | ndigenous that live in Guatemala are Mayas that speak different languages with a commo n base. The most
widely spoken (more than 300,000 speaking each one) are Kiche, Qdeqchi o, Machiqued nQf 338 municipalities
that comprise the republic, 187 have a population that is more than 70% Maya.
The recent visit of the the United Nations H ealth Rapporteur highlights the serious deficiencies that the Guatemalan
population (more than 13 million) suffers with respect to healthcare. This problem is especially evident in the Maya

Indigenous populations, particularly the rural population.

In the nearly 200 y ears as a republic, the Guatemala State has failed to establish a capacity to care and constitutional
compliance to all native inhabitants of this country. Many report s demonstrates this, especially those that the United
Nations has conducte d through its Development Program.

YMaya Qbéeqchi . Gu at e Heateddndependent Expertifranathe UritadaNatiprss Permanent Forum on Indigenous Affairs .
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In the field of health, the approach to the HIV/AIDS situation in Latin America has emerged from medical and human

rights connotations, however, little has been worked on from every day life and the various influences tha t they may
have on and towards | ndigenous peoples. Today, the information about the reality of HIV/AIDS among | ndigenous
peoples is almost nonexistent. This is especially important given the expressions of identity p articular to them, use of

their languages, ancentral cosmovisions, relationship to nature, strengthening of community social networks,
mechanisms of authority based on the fundamental role of the elders, and the role of service they have to have towards

th e community. And, in the case of Guatemala, the magnitude of the total population is 42%.

Therefore:
How does HIV/AIDS affect I ndigenous people in Guatemala? What causes it? What is the role of homosexuality in the
same? What is the impact on the commun  ity? How does the situation evolve?  What differentiates the situations of the

mestiz o or ladino population? What are the characteristics in the rural and urban areas?

The answers can be found from the following:

a) The issue to investigate should not be a game of politicized interest, on the contrary it requires a quality
multidisciplinary profesional sensi tive to investigati ng the problems in I ndigenous communities, especially when
there exits an ancient worldview that can provide indispensable elements fo r treatment and prevention.

b) The economic investment and the socio  -cultural -political importance that entails a study of this magnitud, needs
help from a respectful participation of the institutions responsable for health and the echo of the r esearch
inst itutions linked to I  ndigenous peoples.

c) Overcoming discrimination and racism toward the life and culture of indigenous peoples, especially, the Maya

people in Guatemala.
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d) The increased participation of Maya professionals throughout the working structures of the ministry of  health and

the adoption of cul turally relevant approaches and capable of developing themselves in multicultural contexts.
e) Improve the capacity for dialogue and involvement in the field of international institutions and organizations of

coo peration and technical support.

This exercise of research and reflection is a first notion about how sexuality is lived, learned and reproduced among
Indigenous peoples. And while it reduced this essay , the idea is to provide the reader from his or her social

construction another way of seeing each other, of seeing us with respect and acceptance.

Il.  GENERAL FRAMEWORK

The issue of HIV/AIDS in Guatemala and thus in differe nt ethnic groups found there has been a difficult task to build;

not only by the little information that has arisen in Central America on the issue, emphasized by a medical and
psychological conception, but rather because it has not been worked on from a m ultidisciplinary conception:
sociological, anthropological, political, economic, religious, and o thers that allow us to provide a comprehensive picture

of this phenomenon

This situation triggers an obstacle for the analysis of this issue at a regional lev el, and Guatemala, unfortunately , is not
far behind: the systemic and reliable recording of cases that include s variables such as ethnicity, language, and other
cultural ly illustrative  factors are precisely elements to consider in the prevention and contro lof HIV/ AIDS.
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On the other hand, it is esential to mention tha the different existing ethnic groups and their worldviews in the country,

force paying attention to  a convincing x -ray of the ways and actions that the Guatemalan S tate assumes or should

assume the timely treatment of this situation.

Counting on strict and ef ficient data that describe  and indicate quantitatively the state of HIV/AID S at the national level,
leaves an uncertainty when we know  that medical care directed atl ndigenous men a nd women is not guaranteed in an

equal, dignified, integrate  d and effective way compared to the rest of the mainly mestizo population.

To better understand these problems, it is necessary to talk about some inherent concepts to the issue; the perception of
oneself about what it means to be I ndigenous; what is AIDS, homose xuality, sex education, masculinity , this in the

understanding of rejection that the Indigenous population s in Guatemala ha ve faced .

We begin the dia louge with what it means to be |  ndigenou s in Guatemala. Various contributions have been written,
among them Manuela Camus * who expressed that this population forms a part of society that is distinct from its
members from the conception of what 0ot herd6 means to Omed and thnxikyeesu catiord iasdt i nct i c

economic condition . And, for the | ndigenous population s, it is an important barrier to being accepted as a citizen.
This soci al construction from 0ot heeonomi yvisiod has beens itha gdineyf mbveroem tam pol i t i

which the Indian/L adino relationship has been based.

The denial of another as a form of cultural discrimination historically changes in a social and political way. In

Latinamerican and Caribbean modernity the problem of exclusion is expressed in th e fact that the regién has the
worst distribution of income in the world; and in the elitist bias in relationships of power, that have constituted a
serious obstacle in the development of liberal democracies in the era of republics of many Latin American a nd
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Caribbean countries. 1 n fact, the social exclusion is associated today with sociodemographic factors, with the
dynamics (or insufficient dynamics) o f accumulation of wealth and lucrative factors and for educational gaps
among other factors. However, the  original d enial of culture and identity of others constitutes a structure of ethnic -
racial discrimination surrounding that which it adheres to, with greater ease, inthe exclusion that advents in the
dynamics of modernization.  Martin Hopenhayn d, Alvaro Bel lo, Francisca Miranda.  Indigenous Peoples and Descendents of

Africa Before the New Millenium . CEPAL 2006

But, to break down this analysis even when the theories that have dominated and in fluenced the Latinamerican regio n
make an apathetic walk through ou r socie ties, they have not expressed proposals of sensible change to our social,

cultural and historical reality.

The identifying relationships , as a stage in the prese nt and the future , are answered according to dominate indicators
from the anthropolog ical and sociological disciplines: a) Conditions of historical character and b) Political and

ideological conditions.

In the first case, it's tied to a history of disadvantage, of a racist character and discrimination that reaches incredible

levels of loss of identity and culture; and secondly, as a more efficient  and insane way of putting into practice a plan of
exploitation and destruction of a political -social organization of a society already established, narratingand descr ibing
in  mechanisms as t he only form of telling history in Central America, and the building of social relationships that to

date is still mark edon the social stage of Guatemalans
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oTo be indigenous in Guatemala is still related to the issues of exclusion, racism, discrimination, poverty, lack of political
participation and other indicators of underdevelopment; but from the positive view means having a cultural identity, a
territory, judicial systems, and ones own worldview and values. It's the unreso Ived catedra of the Guatemala n society.

Mario Ellington,  Lawyer and Garifuna Activist.

However, even though to date, the Guatemalan social stage mai ntains the idea of linking the I  ndigenous with
underdevelopment, inferiority and ignorance and domination, the I  ndigenous peoples have made use of it by boosting

and vindicating themselves.

So, | can state that, in the attempt to change these meanings, studies have opted to rethink these visions and social
constructions showi ng t hat rbciighgnooduls 6 i s, however , iesaidertitg, fculturd, tind galitical h a t i mpl
positioning, with the sole purpose of being viewed as they are: distinct peoples with their own identity, and without

having to fight with other worlds in their daily life.

Aura Cumes, a Maya -Kaqchikel social res earcher, summarizes that being I ndigenous in Guatemala in the 21st century

omeans taking on cultural identity as a permanent wager against  decolonization , the desconstruction of the conditions of

inequality in a way that recognizes the original inhabitants as c itizens and collectives with rights . 0

This last statement, makes clear the importance of visualizin g and conceptualizing that the |  ndigenous peoples in
Guatemala , are an indis pensable part of our society, and are in turn, individuals of change for an inv estment in an
inclusive, and fair society respectful of its multiculturism.
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However, calling for a reflextion and rethinking of a new concept of nation imples that the issues of health, education,

diet, security, and justice  are put on the political agend  as of the State and assumed with responsibility.

The issue of education, particulary sexual and health education, are two indispensable lines of development where the

State has the obligation to provide these services to the Guatemalan society.

Accordi ng to the Political Constitution of the Republic of Guatemala, there exist actions and obligations that the State
should award as basic rights to all Guatemalans with the purpose of guaranteeing life, liberty, justice, security, peace and
wholistic develop ment of the individual.

In this sense, education and sex education at the national level has been an issue to consider with seriousness, mainly
when it is through this that a country acheives an important soc ial development: Guatemala has  more than 13 m illion

people where 42% of the population is indigenous and the rest correspond as mestizo or ladino.

Thus, in the framework of civil and collective rights of Guatemalans, it is necessary to aim the health approach at the
Indigenous population s, therefo re to talk about AIDS, gender, masculinity, and homosexuality may seem uncomfortable,

principally when orientation has been mostly medical training and Western orientation.

€ Indigenous people s constitute one of the most vulnerable groups in the health s ystem. The precarious health
conditions of these groups makes necessary the creation of indicators and diagnostic tools for the identification of
their specific problems and putting into action health programs differentiated for these groups. Martin Hopen hayn,

Alvaro Bello, Francisca Miranda. Indigenous Peoples and Descendents of Africa Before the New Millenium . CEPAL 2006
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The very fact of having little or no access to healthcare, not only  because of the lack of medical facilities (infrastructure),
pub lic policies (State response) and also finan cial solvency that would allow I  ndigenous men and woment to receive

proper medical care, mark alarming differences between then and the mestizo population.

And these differences are also perceive d with more disc rimination, so depending on the condition or disease of this

group (respiratory, gastric, cancerous illnesses, AIDS, malaria, and tuberculosis), in this way they will be treated

In the previous context, it is to recognize that the do minating factor is in  difference, followed by the limitations of the
State with respect to the coverage of healthcare and education. Even though they have made important advances in the
last years, they do not have solid information ab out the reality of HIV/AIDS among | ndigeno us populations.  To these

situations you must also add State corruption and a spoils system, awarding  government posts in  exchange for votes.

0 éFurthermore, 80% of reported cases in Central America are male, but the role of homo -bisexual transmission is

difficult to determine because the vast majority of men report e

The above quotation |l eads wus to recognize as oObarriersdé the dif
relations and the value of these in the life of the community. Condom use has not been popular and one of the reasons
for this situation is the feeling of guilt that is taken on for

19 Caal, Meling; Aguilar, José Manuel; Galindo, César; Romero, Caifo®i agn - st i co Nac i oViHylSidaDyeDeRohas tHunmarms park n
la Di ver si d&ed N&enaluda ladDiversidad Sexual i REDNADS- 2008. P § g . 5/ ANational Summary of Res ol
Human Rights f or N&aal Nework &f SexualDéverdityyREDNADS-2008.p. 5
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relationship of a couple and the disinformation or lack of in formation about the same. This somehow explains the
failure s of distribution campaigns in | ndigenous rural areas.

Now it is to understand that even if the limitation extends to men and women it is more comp licated and less accessible

to Indigenous people s, due to the use of medical mechanisms alien to their worldview, communication media and

language, and to the aggravating lack of a culturally relevant social conscience of those who provide health services.

The fact that men can have many sexual partne rs (men and women) makes for a greater risk of tr ansmission; the
excessive consu mption of alcoholic beverages leads to physical violence by men against w omen, which in turn impl ies
making the couple’s decision of whether or not to have sexual relations wit hout consent; the lack of empowerment of

women precludes the use or lack of use of sexual protection (mainly condoms) which are patterns that increase the risk

of acquiring this disease, regardless of their ethnicity.

For I ndigenous peoples the historica | background and development model in feudal to capitalist transition in Guatemala
has been and continues to be the red carpet where they have traveled. This path has demonstrated little tolerance,
misunderstanding and discrimination that have been allocat ed for being distinct individuals that share the same

territory and manifest a different worldview from the one established and imposed since colonization.

There have been two important components (causes) that have increased the situation of vulnerabilt y in this sector:
a) The affects of the armed conflict (36 years of war; more than two hundred thousand dead, mostly Maya; more than
400 commuinities militarily eliminated; more than 1 million people displaced) fostering discrimination, poverty,

violence a nd indifference towards their way of life and cultural expressions.
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b) A restriction of civil, social and poltical rights of this population caused by the sytemized exploitationarising from

the roots of the conquest has restricted the possibility of obtain ing other rights and spaces to demand a dignified

and fair life.

c) The phenomenon of migrations. As much from rural areas to cities as to the United States.

The previous has given rise to a wh  ole organizational platform of | ndigenous peoples to build an d rethink state and
public policies that  respect human rights and commit the Guatemalan State to ensure the minimum conditions for the

social well -being. This recent re process built as a Maya movement  has played a key role in the reform of the State in jus t
the last fifteen years.

In that sense, there are civil society organizations and public instit utions working on the issue of |  ndigenous peoples in
order to encourage and open gaps for changing social paradigms that continue to demonize the social stage of
Guatemalans, where discrimination and racism against the indigenous population in our country, is the daily bread |,

especially against rural women.

However, parti culary in the case of AIDS and | ndigenous peoples, the management of sexuality and theref ore, sex

education continues being a diffi  cut issue to work on; from both private and public  spheres.
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In the private arena, talking about sex in Maya communities implies an exalation of human beauty that is related to the

complementary ,theinternaland ext ernal strength of the individual, the oOrespect
body.

From the womb of the  mother, learning begins with respect to the values; the physical, intel |lectual, the emotional. S o0, the

general idea of sexuality lies in identifying it as an act of purity, where the body is sacred and therefore, the touching of

it makes it lose its value.  So, the body must be cared for like an invaluable treasure.

This does not me an that people w ho identify as | ndigenous are cold or insensitive to sharing their sexuality, rather , for
the sexual actto t ake place one should have and cover themselves with great respect to reach the fullness of their lives.
Therefore, in the way that one takes care o  f his or her sexuality, he or she develop s the ability to become fully

accustomed to his or her life and the world.

Our human diversity, a characteristic, that we must learn to value and sustain, requires us to recognize that each
community has its own v alues and practices. In this context we must direct our search for effective ways to mitigate

the impact of the HIV epidemic.  Indigenous peoples have a holistic view of health that includes the physical, social,

mental, emotion al, and s pro markttu e Ihternation Day of Indigenous Peoples of the World. Miguel d'Escoto
Brockmann .
For indigenous people the sexual act has a meaning very different from what is taught and practiced today. In the first

sense (not seen as the only) the procreation of children was the fundamental reason of having sexual relations.
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oThe sexual relationship was ruled by the sacred or lunar calendar, to such a degree that men participating n

special dances and when they were conducting certain spiritual ceremonias were prohibited from making love with

their partner &°

This due to the im portance that the sexual act has in the life of individuals and the harmony with nature.  To the extent
that men and women do not respect themselves, the cosmos and nature, they will break the balance that maintains the

meaning of their existence.

[ll.  THE VISION OF INDIGENOUS PEOPLES AND SEXUALITY

Socializing information about s  exuality in Guatem ala remains a secretive topic among |  ndigenous families, even when
through the media and information channels (television, communication by cellphone, print media and internet) there is
the transmission of programs of a sexual pornographi ¢ and violent nature that without a guiding and respectful
education induces in the individual irresponsibility with their sexuality.

This leads to the country’s chil  dren and youth, with even more limitations for I ndigenous people -discrimination and
poverty - being affected from two perspectives: a) by the cultural transmission of what sexuality means from their
worldview, and b) by the western cultural invasion of sex practices that have been manipulated by the post modern

processes of exogenous cultural models.

2% virgina Ajxul. Coordinadora de la Organizacion de Pueblos Indigenas Pop Noj./Coordinator of the Indigenous Peoples Organization Pop Noj
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While in the country, sex practices like homosexuality, lesbian ismo, bisexuality, transgenderism , and transexual ism are

not considered ilegal acts punishable under the law, they have been the effect of repre hensible behavior and social
constructions bas ed on religious fundamentalism and double morals , establishing that hetersexualism is the only w ay to

love and relate sexually

However, these social constructions increase and provide conditions of discrimina tion, exclusion, racism, classism,

violence, repression, homophobic and misogynesitc attitudes.

In the ancient indigenous peoples sexual orientations and practices were expressed in different ways and without fixing
disgraceful conducts or altering the so cial order; but the issue changed radically with the process of colonization and in

addition the fundamentalism and partriarch y that diminished  their identity.

olt is an even greater challenge, because not only are you fight ing against ethnic and sexual orienation
discrimination , but internal ly in our indigenous societies 0 ,
Widni Siclali Moreno

Gay K’iche youth from Quetzaltenango.

However, as expressed by the Maya is@uatenmlb ther i eshas béemmoacademit researca Chi r i x
on the subject, however, the em pirical work on the subject has  focused only on reproduction and disease control from a

naturalist’s or biologist’s view, tinged with colonialist and anti -birth policies &>
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Pausing and looking back, sexuality and reproduction are two concepts that have been linked or are assumed to be

inherent to each other, especially when it is believed that according to early history, reproduction was attributed to
myths, magic, or the designs of nature. In this time there was no condition for the enjoyment of sexuality, but rather a

ritual obligation.

This |l eads me to a questionéis there now that enjoyment of
The social setting has changed, at least from about 50 years agos. And according to int erviews conducted for this
document , the particular coinciden ce that results is a dimension of vulnerability that has mainly affected the youth and

women

What does this mean?  That the transition from the traditional to the modern has notably influen ced the behavior of
couples in I ndigenous communities.

If at the time, the parents taught their sons and daughters to have respect for others, to know each other before
marriage, to seek harmony with themselves through the consulation of the Nawales, to name a few; today this teaching

has been devalued.

And | use the term o0devaluedd because the information ead tha

conduct of young people, when inserted in public spaces such as schools, work sites, and recreation areas.

Nevertheless, even when it seems that having respect for the couple has stayed in the past, also too little information or

mishandling of i t has affected much of the Indigenous population s, it's een as diminished in the expansion and
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reproduction of this knowledge, of the freedom of sexual practices without having been censored and replaced by

Western religious dogmas and teachings.

With reg ard to sexuality and reproduction this must be aimed to a complementary purpose and freedom as a concerning

ideal and ontology of the individual.

It is imperative that new spaces and meaning sofwhat of reedomé i mplies are createddndt o respo
decentway t o to the current neces sities of recognition of  social and ethnic identities,  as well as, respect and guar antees

of the differences in identity.

Create conditions of respect and tolerance in relationship to social and ethnic identities in the country, go through an
initial coverage: the role that fathers and mothers play in sex education, of which there has been little  work done in

research about social character.

On the other hand, the intention is to guide children within the family and not leave all of the responsibility to the
schools, who don’t necessarily provide an efficie nt knowledge nor respect for human integrity to avoid falling into a n

environment of distrust of one another.

Along the same li ne, AIDS for Guatemala and for Indigenous peoples is a new issue , especially when the medical

literature for the understanding and treatment has been designed strictly for  control and prevention.

For Indigenous peoples, the little that has been systemized makes one think that the co nception of health and death

implies a sense of reprimand for poor conduct in life or for not finding harmony with nature, the cosmos, and humanity.
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In this sense it is indispensible to create processes of diachronic and synchronic research that allows get ting to know

through community social networks situations like homosexuality, inf idelity, lesbianism and even STI  treatments.
To this must be added that the influence of the Christian churches , following the invasion of America brought a vision of
sin. Th e church was the first institution with responsibili ties to give oOeddcgenonstpedomleedo

continued focus.
In this regard, the combination of the church’s influence and the | ndigenous worldview about the concept of
health/disease, life/death cr eated the prefect combination so that the population would be fearful; mainly when it was

determined by situations of the lack of health that had no link with the context, climate, social practices or diet.

Failure to recognize the cause an d not have information about HIV/AIDS in the communities * alters the social

environment resulting in a family embarrass  ment.

From this stems the importance of working with parents on this issue, transmit ting orally their sexual experiences

al

implies a de tachment from attitudes, break ing wi t h t he conception of 0good and baddé abo!

men and women, eradicating the secretiveness towards what their children wish to know and don “t ask about because of

fear.

However, both the courtship  and marriage are of vital importance for understanding sexuality in indigenous

peoples in Guatemala. The engagement has to do with the ways in which men and women are complementary.
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Historically it has handled the beginning, the dating and marriage was arr anged, according to the interests of

the parents of both lovers. This did not matter if young people wanted to be liked or simply were fixed.

However, courtship as much as marriage are of vital importanc e for understa nding sexuality among | ndigenous peoples
in Guatemala. The courtship has to do with the ways in which men and women are complementary. Historically, the
courtships and marraiges were arranged according to the interests of the parents of the couple in love . Here it did not

matter if the couple liked each other or loved each other, simply they were arranged.

But the important thing about these two moments was that the Nawales were made use of to choose the couples,t  he
Nawales determined who were suitable for certain life activites and consequently who were the ones best for being

united in marriage.

My mom would say: o0donEt play with the boyd It is not cmgsrect, i
are false this will grow in your life 0
Virgina Axjpu.  Coordinator of the Organization Pop Noj

In this measure, the educat ion that was socialized among I  ndigenous youth was subject to the nature of life; there was
no reason to hurry things along, whic h meant that the engaged couple were supervised by the parents of the future
bride.

In rural areas the young man was known by the future family and accepted according to the acts of cooperation and

dedication to provide for the girlfriend s family, shell the corn, cook it, bring firewood; with this it reduced the public
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spaces where he could share with the young woman and with that respect their traditions and enjoy with great fullness

the sexuality of the marriage.

However, parents also sought to provid e a space and caring situation in the relationship to prevent unwanted

pregnancies and care for the entirety of the bodies, minds and spirits of man, woman, and the child they would conceive.

Therefore, the parents believe that in the matrimony there ex ists a constant that cannot be disrespected: loyalty.  This
is perceived as a value. There is an observance in this issue of great importance, at the end of the day; these are the
rules that define the direction of their actions.

S 0 é Whigsthere HIV /AIDS among | ndigenous peoples? Is it due to homosexual relations or extramarital relations?
To the first questi on may indicate that there are |  ndigenous men and women living with HIV - AIDS, this is a
fact, and goes for several reasons: contact of a sexu al relationship of women by their male partners, from

mothers to children, and sexual violence and rape in both sexes.

In this sense the vulnerability of the |  ndigenous peoples should be studied, along with the steps from the traditional to

the modernity, that is exactly one of the dichotomous issues that they have not thoroughly acheived to decipher.

Marriage or the joint union  has suffered a cultural change to adapt itself to the current environment and be accepted by
this. There no longer exists an  exaltation of human beauty and intelligence as two indispensible elements in the
recognition of life.
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Today, in great part christianization, the internal armed conflict , and economic measure s of an incipient capitalist, and
neoliberal model, have pushed mestizo and | ndigenous Guatemalans to migrate both within and outside of the country :

in the search for work to provide an income to maintain their families.

This issue, the migrations, is related to the poor distribution of wealth in the country, defici ency in the security sy stems,
education, health, food, and housing , aspects that are not central parts of this document, but are causes beyond the lack

of social development in Guatemala.

The media as a tool of information for the Guatemalan society has strongly influenced the making of structural changes

in the direction of the country and in the conduct of Guatemalans. From this conservative informa  tion with little
tolerance for I ndigenous peoples and transmitted by the media , is constructed the Guat emalan social stage, repeating a
climate of discrimination and racism at all levels of society and directed unfavorably towards the Maya indigenous

population.

So in this way, the type of education and what is taught has been another element that is detrim ental of the respect and
love that we should feel in our sexuality. In fact, to have a monolingual education, not adequate for all indigenous
Guatemalans, and information that comes from the outside, do not correspond to our culture and this information th at

the youth receive makes them lose their identity and the importance of sexuality from the Maya indigenous worldview.

To know and to learn these ancestral practices, to know how they conceived of love and family from a Maya worldview
leads us to recogn ize that the search for this respect and value in this culture implies an ongoing responsibility of the

State and also the civil society.
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To the extent that this issue is not addressed in open communicatio n, contextualized inthe  different ethnicities th  at are
part of the Guatemalan society, it will be difficult to conduct sex education founded on the truth given the importance of

the values and attitudes that allow the practice of responsible, sensible and constructive sexuality.

Without this line of t  hinking it is impossible to eradicate the stigmas of sexual discrimination and much less guarantee
guality health to the youth of the future. There exists another element to discuss about the significance of sexuality in
indigenous populations: the encount  er with modernity.

According to Emma Chirix ~ # in the interview with Ana Cofifio Keffer 2 omodern sexuality is imposing other criteria s. ltis
necessary to work more on the qualitative part . | think that, the question of morality has been so strong that not even
foreplay appears. Desire is one thing, the excitement is another, both go together, but, how do you get aroused? Besides

this they say that they should take the initiative, which means in the end we find ours elves in a relationship c

In the end all social relationships imply a relationship of power 22 therefore in the previous paragraph the imposition of a
western conception of life, since the conquest in Guatemala, cut off all at once the expression of sexuality of the Maya

culture and replaced it with  Christian dogmas where the man is in charge of the sexual practice.

It must be mentioned thatin |  ndigenous communities the perception of how to manage emotional relationships implies

accepting sexuality, I i k enitypwhichendigateditheregistelecé of andextarnal arfd interaal force in

each individual that responds to oOrespecting each othero.

2Trujill o, Silvia; Gil , Gemma: 0Col ecci - n Pens amiteenativas del Centro Eultureh de E$pafim erx ¢ o

Guatemala, 2008
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To the extent that sexuality is taken care of  and one develops the capacity to  get used to sexuality in their life and the in

the world, the exercise of the sexual act becomes another form of complement in life.
The simple fact that women and men do not have respect for their bodies nor their feelings creates a problem for
sexuality and fidelity of the couple, they do not al low them selves to express with creativity and freedom their affection

for one and another.

It is no longer necessary to look for and cut firewood for the fiance’s family, it’s no longer important that young people
are supervised by the parents during the visits to their homesétimes have cchlaralged and

practices that no longer are part of nor respect the social identities in the country.

Unfortunately, the perception that the church had for emotional and sexual practices of | ndigenous peoples in the time
of conquest, was that the actions were abhorrent and irreverent towards Western relig ion, on that account, the
formalization and introduction of heterosexual marriage was a demonst ration of the power they exercised over the

Indi genous population s.

On the other hand, the next institution that has created and fostered the machismo in the composition of
membership has been the army of Guatemala. It is known that some of the tests of manhood concerning the
promotion of indiscrimin ~ ate violence, abuse of power and control abuse of women. If we consider that the vast

majority of troops in the army are rural Mayan, the impact on communities is disastrous.
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On the other hand, the next institution th at has created and foster ed chauvanism in the composition of membership has
been the Guatemalan army. It is know n that some of the tests of manhood refer to the impulse of indiscriminate
violence, the abuse of power, and the abusive control of women. If we consider that vast  amount of troops in the army
are rural Maya n men , the impact on the communities is disastrous.

But, the central point is that since the time of the conquest until now the external influence of  first -world countries has
permea ted the sexual practices: beginning with the production, reproduction and transmission of  program s, documents,

devices and instruments that promotes it.

The issue of migration has become an al arming matter . On this point, the desire to achieve better economic conditions is
due to the lack of guarantees that the State should provide the Guatemalan society, it has forced men and women to

emigrate to the United States.

As much in Central America, but especially in Guatemala one of the more important deficienci es to break down this
multidimensional phenomenon takes place in the process of generating information. Census conducted in different
moments and with distinct parameters make it difficult to follow -up on the characteristics and behavior. The efforts
made up until now offer information difficult to com par e and data that are not very reliable. The access and use of
survey databases and specific studies are  limited. The systems of national anachronistic  counts. The analyses that
can be conducted are based on sources that allow a partial recognition of the information and therefore the
difficulty to appropriately break down all their characteristics.

Irene Palma, Jacobo Dardon. Migraciones en el sur de Mexico y Centroamerica. 2008./The Emigration of

Guatema lans to the United States:Characteristics, Behaviors, Impacts, and Political Implications
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The fact of taking on an adventure in search of economic stability, the price is high in terms of security of Guatemalans
that arrive to this country and they begin a new life experience. The lack of knowledge of language, culture shock,

ignorance of the law, high levels of racism and discrimination are problems that directed at the immigrants.
This we add that in relationships of unequality , power and uncertainty, men and women are vulnerable to being
influenced to participate in a consensual way in being exploited and sexually abused; in form ing part of groups that

consume and traffic drugs, as well as participation in delinquent acts and theft.

The previous def initely influence s the reality of HIV/AIDS among Indigenous population mainly when those who

participate in these actviities have a lack of knowledge and even les s know how to protect themselves.
IV. COSTS
Its pertient to comment that the treatment for this disease implies a high cost to families, above all when the minimum

daily wage is Q56 *.

Acccording to Dr. Carlos Amilcar Gbmez De Ledn, epidemelogist and Coordinator of Catastrophic Diseases from the
Depatment of Preventative Medicine IGSS, expressed th at the analysis to approach the medical expenses for the
tr eatment of AIDS, is far above thirty million quetzals per year and the indirect costs like: supplies for the treatment of
opportunistic infections, laboratories, hospitalization, human res ources an d other is more than twenty -five million

quetzaltes.

22Taken from the web page of the Ministry of Labor and Social Welfare &@atterdalia/pagina web del Ministerio de Trabajo y Prevision Social de Guatemala.
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This shows that even when the care, treatment, and prevention is practiced in public hospitals in the country the
monthly cost to cover the medicines reaches more than $200 US dollars, in the case wher e there doesn’t exist an

opportunistic disease in the patient.

From the previous has originated an increase in racist and discrim inatory conditions towards the | ndigenous population;
not just because the social construction that has been imposed on Guate mal ans to think that oindian
foolish, and dirty, but for the fact that they themselves have lived and expressed their health condition in medical

centers, these are not a clear ideas of how they adquired it.

This situation has been pointe  d out to the State, on the part of civil society, because it is evident that there is a lack of
political willingness to develop good and responsible strategies for preven tion and treatment towards the | ndigenous

population that must at the least respond w ith respectful, qualified, inclusive and multicultural healthcare services.

However, the same fact of lack of knowledge, fear, and physical manifestation as well as intolerance about issues of
sexuality and the dual mor  als founded by religiosity, chauvin  ism, militarism, changes in  sexual practices and tendencies
have been the bases for generating fear.

As part of the actions that the State should assume to guarantee the social w ell-being of its citizens it is essential to put
into practice, effective an d wholistic, work of prevention, care and control with the objective of encouraging a
participartory citizenryas a result of the construction of the democratic process between different organizations,

community based sexual diversity groups and the Guatema lan society in general.
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V. DATAVS. REALITY

The construction of new paradigms and different ways of life, should be a part of a participative dynamic and above alll
respectful; in such a way, the I  ndigenous mov ements of the region and in Guatemalaarenot i n search of oO0indep

s t at, @nghé contrary the idea s to participat e in the multicultral and multiethnic harmony that makes up this country.

In this regard, namely sexual and reproductive education, must seek to harmonize rather than to impose ge neralizing
trends and models: homogenization of gender, sexual practices, number of children or the raising of those children for

all groups.

O The limitations of getting current information.

There is a flaw or weakness in the systematization of quantitia tive and qualitative information about how to study and
analyze the subject, especially when there is no importance mentioned, there are no co nditions of infrastructure,
technology and human re source capa city for the gene ration of the same, but above all t here is not a need felt by the

stat e to quantify it.

The presence of international organisms in the country oblige the State to present advances and acheivments regarding
the control and prevention of HIV -AIDS in the country; this is one of the reasons t hat the civil society is allowed to

pressure and have a bearing on the application of public policies related to the environment.

At the same time this presence does not guarantee that the statistics arising from the institutions of the State express

dat a efficient and real according to the conditions in which affected people find themselves.
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To not count on professional and qualified technical staff for the raising, processing and generation of statistics is a

terribel mistake for the future of the co untry.

O Reflections onthe statistical reports known

The reports generated at the national level are limited from any angle appreciated. The same fact of not counting on
instruments, programs and mainly budget does not allow the civil society and the St ate to be able to know the reality
that surrounds our lives.

The lack of budget is the fundamental element so that the processes of obtaining hard data drawn from the society itself

affects the weakness of the national and oficial reports.

The coordia ntion to carry out a quantitative study of a parti cular theme, such as HIV/AIDS among |  ndigenous peoples
requires a specialized team that has experience in the survey, analysis, and interpretation of data. In this regard, staff
recruitment, payment of trav el expenses, reproduction research tools, logistics management for the collection of the
information are important and costs that the state cannot always afford.

The statement before does not mean that we should not make efforts t 0 obtain information in the most reliable  way
posible; however this also doesnd guarantee that people who conduct the field work, process the information o r those
who analyze the information, are not attracted to the service when there is little renumeration and thus end up alt ering

it.
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It is indispensable to count on other quantitative data generated by social research institutions that can counterbalance
what the State institutions are able to generate without the intention of discrediting the work done in these entities bu t

rather to refocus and have a bearing on what was done.

VI.  FINAL CONTEXT

Based on what universal access means not only as a concrete commitment and a strong determination to eradicate
control and prevention of HIV/AIDS in Guatemala it is indispensable to carry out initiatives that express an increased

momentum on exisisting efforts to socialize and raise public awareness of what it is, its causes and consequences.

To the extent that steps and progress towards national targets for universal Access (having services must be equitable,
accesible, affordable, comprehesnive and sustainable in the long term), the country and its leaders are committed to

planning and implementing plans to enhance the coverage of the most efficient programs.

On this subject, man y questions arise for future multidisciplinary analysis:

What happens to indigenous Maya youth regarding their situation and vulnerability with respect to sexually transmitted
infections and particulary HIV/AIDS? How is sexuality accepted by I ndigenou s Maya youth and children if these issues
are not addressed in the family? How is information received by the children and youth when there is no respect by the

society and the State for a Maya worldview in the country?

These questions can be resolved if  they are addressed with seriousness and responsibility, work on sexual education

with respect, i ntegri ty, and cultural appropiateness through the family and school.
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As well, the international cooperation has had an interesting role in the health and edu cation in Guatemala. These two

aspects: health and education are found strongly linked, no just for being first -line human rights, but also because they

are pilars that guarantee in good measure the development of the country.

Civil society must assume the demand to these problema, whose responsibility lies in informing and protecting, demand

and influence in a constructive and proactive way, the work that the State does to erradicate this situation.

How has the issue of HIV/AIDS in | ndigenous communi ties in the country  been addressed ? Who is conducting this
medical and social research?  How can civil society contribute to the prevention and control of AIDS when they do not

have access to employment, education, and health?

Youcan'tleavetooneside t he work that private busi ness yoarnespongibilty is itolgivet e ; in t
back Osomethingd to t he® Meanirg that ofralgthatasoppmduted and thentaxes that all Guatemalans
pay the State, they can perfectly coop erate and work with public institutions to contribute to the construction of an

informed and well -prepared nation.

As well, through marketing private business es can work on prevention with the commercializ ation and publicity of their
pro ducts utlizingt he opowetuehcendf their branddéd in the thinkihmrductenrnd beha

and prevention.
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Guatemala is a Christian country in the great majority. In this sense it is of fundamental importance the capacity that the

churches have i n guidance and education with respect to responsibility, and as much, the State and the individual in
respect of | ndigenous populations and their worldview in management and prevention.
What has the State worked on th rough its public institutions regardi ng HIV/AIDS in Guatemala? How does the

Guatemalan Ministry of Education address sex education in the different school levels in the country and what legislation

is needed to approve this? How much does the Ministry of Education budget for its financial pro grams and strategies for
sex education in Guatemala?  What research is the state leading through its public institutions that work on the issues of

health, education, justice, the u  niversities about HIV/AIDS and |  ndigenous peoples? What is the academic and political

orientation of the State to address HIV/AIDS in Guatemala: its control and prevention?

So far, the contribution of entities that can and do work in the prevention and control of HIV/AIDS in Guatemala has

been expressed.

Hence, they should pro vide the lines of research and public p olicies to reduce it ; as well as generate culturally relevant

real strategic plans, objectives  and budgets necessary for the execution of said plans and policies.

The Millenium Development Goals represent an opport unity to improve preve ntion programs and ensure that |  ndigenous
issues are taken into account in the strategies and action plans. These are issues related to all aspects of prevention and
treatment of HIV. | urge Member State s, Indigenous peoples, the Un ited Nations system and all relevant actors to work
together to ensure that the voices of | ndigenous people s are heard and that they particip ate in decision -making in all

countries. This will help us determine the number of individuals living with HIV and help them to gain access to treatment
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for HIV/AIDS, focusing on univ ersal access as the ultimate goal.  To mark the Internation al Day of Indigenous Peoples of

the World, Miguel d'Escoto Brockmann

Thank you to:

Lic. Hugo Lopez

Consultant and Teacher
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Consultant and Naleb Agency Director
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Executive Director,  Asociacion IDEI

Sr. José Martin Yac Huix

Legal Representative of  Asociacion IDEI

Lic. Angel Solval Mis |, Field Work

Asociacion de Investigacion,



http://www.alainet.org/active/show_author.phtml?autor_apellido=d%92Escoto+Brockmann&autor_nombre=Miguel

