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ABSTRACT  

The Yaqui Tribe in Sonora, Mexico is tapping into its collective strength to challenge socio-

political and environmental conditions that have exacerbated health inequities.1 Yaqui traditional 

systems of governance and healing represent Indigenous knowledge, strength, resilience, and 

resistance. They continue to serve their communities. Yet, they are omitted from global and 

national public health initiatives. This is a qualitative study of the health system that serves the 

Yaqui Tribe in Sonora, Mexico to inform Yaqui-centered public health. From 2014 – 2016, the 

study accomplished four aims: 1) describe the Yaqui community health and traditional healing 

systems, including their interface with the Mexican health system; 2) identify Yaqui health and 

healing concepts; 3) define an emergent Yaqui-centered framework for public health practice; 

and 4) share findings with tribal leaders2 in United States and Mexico. Nine traditional healers 

and two lay health workers shared stories/conversation about their experience as practitioners. A 

key finding of the study was the centrality of practicing within Yaqui worldview, knowledge, 

and lived experiences. As a result, the proposed framework is defined by 1) guiding principles of 

relational accountability; 2) ancestral knowledge of healing and being well in relation the 

land/Creator; and 3) interactions and context, both historic and contemporary. It is a strength-

based, systems thinking approach to practice that can be applied to current tribal health system 

performance improvement efforts. The framework is a seed intended to inspire further 

development ‘by and for’ the Yaqui Tribe and Indigenous communities within the Americas and 

beyond. At the policy level, this study contributes to reframing public health practice as an act of 

self-determination, an expression of indigeneity, and intrinsically a fight for equity. 

                                                 
1 Whitehead (1992) definition used in Braveman (2006) that health inequities are systematic, avoidable, 
unnecessary, unjust health differences. 
2 For this dissertation “tribal leaders” refers to Yaqui leaders recognized by the community because of their position, 
knowledge, experience, and cultural- ceremonial participation. 
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CHAPTER 1 

 

INTRODUCTION 

 Chapter One begins with an introduction to the author and the challenge being addressed 

in this study. It is followed by an introduction to the purpose and specific aims designed to 

accomplish it, including the research questions and potential impact. This chapter also defines 

dissertation parameters, (e.g., terms, assumptions, delimitations), describes the intended 

audience, and concludes with a dissertation outline, a summary of the dissertation chapters.   

¿De quién eres? ¿Con quién andas?3 Situating the Author 

These questions guide me. First, “¿De quién eres?” which means “of whom are you 

from?” From my experience, older people ask it to place me and see if there is a family 

connection. It sets a precedent for my behavior because I no longer represent only myself but my 

family and community(ies). The second question is a saying, “¿Di me con quién andas y te diré 

quién eres?”, which translates as, “tell me with whom you walk and I’ll tell you who you are”. 

My father and mother repeated this saying often to me and my brothers during my high school 

years. This teaching guides me as I situate myself in relation to the people and communities with 

whom I work. Applying the saying here, my long standing professional relationship with the 

Pascua Yaqui Tribe has influenced and defined who I am as a public health researcher and 

practitioner.     

When Linda T. Smith’s Decolonizing Methodologies was published in 1999, it spoke to 

me, affirming my public health trajectory. I read it at the start of my graduate studies in 

community health practice at the University of Arizona, Zuckerman College of Public Health, 

                                                 
3 Author will use italics for Yaqui and Spanish words. 
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and at the beginning of my work with the Pascua Yaqui Health Services Division. The book 

called upon Indigenous researchers to challenge the status quo, develop Indigenous 

methodologies, and engage in an Indigenous research agenda for self-determination and 

autonomy. This was reminiscent to a call that my friends and I responded to during 

undergraduate studies (Latin American studies and Spanish) at Oberlin College, Ohio; this was 

during the same tenure as Camille Guerin Gonzales, bell hooks, and Chandra T. Mohanty. We 

responded to a call to rise and strengthen our critical consciousness and take action.  

Linda T. Smith (1999) shares two ways to situate oneself within an Indigenous research 

agenda, epistemologically and politically. The researcher makes a choice to work 1) at the 

interface of Indigenous and western (European) knowledge, and 2) in the margins for Indigenous 

peoples’ rights to self-determination and indigeneity4. In response, I chose to work at the 

interface and in the margins. I work at the interface of Indigenous and western (European) 

knowledge systems because it is familiar and a space of innovation and creativity (Durie, 2004; 

Smith, L.T., 2005). I was born and raised along interfaces of identity, worldviews, and privilege.  

My mother was Irish-Arizonan and my father is Quechua-mestizo. I grew up with family 

throughout Arizona, Mexico, and Peru. My father lives at the interface, he models it for his 

children and grandchildren. He is a retired physician who grew up being treated by traditional 

healers. I remember him sharing stories. One time he fell from a tree into a coma, he remembers 

waking up in bed to see himself in the arms of the healer after she’d returned his soul to his 

body. I grew up knowing there were many worlds and artificial lines that were ever present and 

at times crossed over. Navigating many worldviews, ways of knowing and being, you are always 

                                                 
4 Indigeneity often referred to cultural knowledge, interconnectedness, and co-existence that characterizes 
Indigenous peoples apart from colonization or sovereignty, and is tied to long standing relationship with land, 
forests, deserts, waterways, ocean, and air (Durie, 2004; Echo Hawk, 2011; Garrett et al., 2014; Harris & 
Wasilewski, 2004). 
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mindful of being respectful, open, and flexible. It keeps you open to the power of potential and 

possibilities.   

I hold the aspiration of self-determination and expression of indigeneity in Indigenous 

health development. I choose to work in the margins, which is a site of struggle, resistance, and 

belonging (G. Smith, 2012). I choose this work because I’ve seen the possibilities for 

transformative Indigenous public health work by sovereign tribal nations. My paternal family 

come from the poorest regions in Peru: Ayacucho, Huancavelica, and Junín. During the 1980’s 

and 1990’s, the Quechua and mestizo communities in these regions were caught in the fight 

between the military and liberation movements (i.e., Túbac Amaru Revolutionary Movement and 

Sendero Luminoso5); many families fled the violence to the coastal cities. Possibly due to this 

shared traumatic experience (e.g., collective cultural memory) and pride in being Serranos6 (e.g., 

Andean-Indigenous), Indigenous and mestizo communities are now coming together to fight 

against exploitation, marginalization, and discrimination. The Yaqui Tribe in Sonora, Mexico is 

experiencing a similar struggle for self-determination and indigeneity. For over 17 years, the 

Pascua Yaqui Tribe (PYT) in Arizona has inspired, challenged, supported and nurtured my 

vocation in public health. The Pascua Yaqui Health Services Division is recognized for their 

innovation, creativity, and culturally grounded work. My connection to the Yaqui Tribe started in 

childhood attending Easter ceremonies at Old Pascua in Tucson, Arizona. It evolved into over 

seventeen years working for the Pascua Yaqui Tribe, off and on. Forty years later, I find myself 

standing before the altar of the San Ignacio church as the madrina7 for a friend’s son. This is my 

                                                 
5 Túbac Amaru Revolutionary Movement (TARM) is named after Túbac Amaru II, a rebel leader against Spanish 
colonialism in the 1700’s; the TARM was an Indigenous driven movement for social justice. The Sendero 
Luminoso, Shining Path, is a Maoist-based revolutionary group.  
6 Serranos is an adjective for people from the Andes mountains in Peru; it implies an Andean-Indigenous identity.  
7 Madrina translates to godmother. In this context, the madrina is the godmother for the Yaqui Easter ceremony 
participant. 
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connection, history, and relationship to the Pascua Yaqui Tribe in Arizona that now extends to 

the Yaqui Tribe in Sonora.   

Tipping Point for Yaqui Health Development  

Indigenous communities, like the Yaqui Tribe in Sonora, have not shared in the success of 

Mexico’s Prospera (formerly Oportunidades) program. Prospera is a conditional cash program 

designed to eliminate poverty by improving health and welfare in rural and poor communities. 

They continue to experience great inequities, poorer nutrition, less educational attainment, higher 

infant/maternal mortality, and lower life expectancy (Cram, 2008; Frenk, 2006; INEGI, 2005; 

Winters & Davis, 2009). These persistent inequities are exacerbated by current governmental 

policies (i.e., building water and gas aqueducts) and lack of enforcement of laws (i.e., regulating 

use of banned pesticides, ensuring public safety) (Hopkins, 2011, 2012). The traditional Yaqui 

pueblos8 and affiliated communities9 have limited access to potable water and are exposed to 

pesticides associated with increased perinatal mortality and poor early childhood cognitive 

development (Guillette, Meza, Aguilar, Soto & Garcia, 1998; Meza-Montenegro, Kopplin, 

Burgess & Gandolfi, 2008). In summary, implementing a conditional cash program without 

taking into account the negative socio- political and environmental factors that affect recipients 

has an effect on its ability to have a transformative impact on the lives of recipients in 

Indigenous communities.  

Success is further confounded by the distrust many Indigenous community members have 

towards the existing health system and these types of programs. Many community members use 

                                                 
8 Pueblos translates to village. 
9 This is reference to the eight traditional Yaqui pueblos: Vicam, Potam, Torim, Belen, Rahm, Bácum, Cócorit, and 
Huírivis. They are recognized as the leading pueblos that make up the Yaqui Tribe in Mexico. Each pueblo has 
many recognized smaller communities that are affiliated with it. Therefore, the Yaqui Tribe in Sonora is made up of 
eight traditional Yaqui pueblos and their affiliated communities.  
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traditional governance and healing (e.g., Indigenous knowledge, beliefs, and practices) to support 

their individual and collective health and wellbeing (Alderte, 1996; Anderson, Anderson, 

Franklin & Cen, 2004; Cunningham, 2009; Montenegro & Stephens, 2006). In the United States 

(U.S.), studies are a supporting an association between Indigenous knowledge and practices (i.e., 

language, identity, intergenerational connection) and improved pathways for health and 

wellbeing (Denham, 2008; Mohatt, Rasmus, Thomas, Allen, Hazel, & Marlatt, 2008; 

Stumblingbear-Riddle, & Romans, 2012; Torres-Stone, Whitbeck, Chen, Johnson, & Olsen, 

2006; Walls & Whitbeck, 2012; Wexler, 2014; Wexler, DiFluvio, & Burker, 2009). The problem 

being addressed by this study is the omission of traditional healing systems from health systems 

strengthening and performance management in Mexico, U.S., and globally. This omission is an 

opportunity to create a space to engage Yaqui traditional systems of governance, healing, and 

environmental stewardship in support of public health practice, and contribution to broader 

global health systems strengthening to achieve health equity. This is a study of the traditional 

healing systems that serve the Yaqui Tribe in Sonora, Mexico to address the omission of 

traditional systems, which consequently omits valuable and beneficial Indigenous knowledge 

and ways from public health efforts to achieve health equity. 

Study Overview 

Purpose and Specific Aims 

This is a qualitative study of the Yaqui public health system, at the interface of traditional 

and Mexican national systems, and consideration for an emergent Yaqui- centered framework for 

public health practice by the Yaqui Tribe in Sonora, and Arizona.  
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This study was developed within an Indigenous centered methodology (refer to Chapter 3 

for details) and identified four specific aims to accomplish this goal:    

Aim 1.  

Describe the Yaqui lay health and traditional healing system in Sonora, Mexico from the 

perspective of traditional healers, lay health workers, and Elders (e.g., role, function, 

interactions).  

Aim 2.  

Describe the underlying Yaqui worldview and philosophy on health, healing, and wellbeing from 

the perspective of traditional healers, lay health workers, and Elders.  

 Aim 3.  

Frame this knowledge, synthesis of findings from Aim 1 and 2, within public health practice and 

Yaqui context; identify an emergent Yaqui conceptual framework for public health practice.  

Aim 4.  

Share findings with Yaqui tribal leaders in the Mexico and U.S. and apply framework to future 

public health projects (i.e., accreditation, community assessment, etc.).  

Research Questions and Potential Impact 

This study is designed to answer the following research questions: 

1. What are the systems of health and healing that serve the Yaqui Tribe in Sonora, Mexico?  

2. How can concepts of health and healing that emerge from understanding the Yaqui health 

and healing systems inform a Yaqui-centered public health practice?    

3. How does working within an Indigenous-centered methodology inform an emergent 

framework for Yaqui-centered public health practice?   



 

 - 19 - 

4. How does traditional healing and community health inform efforts to strengthen health 

systems and improve public health systems performance?    

This framework is intended to guide public health initiatives, programs, and research 

development by and for the Yaqui Tribe in Mexico and U.S. Its broader impact will be 

contribution to the global Indigenous movement for self-determination, autonomy, and 

expression of indigeneity within health development.    

Dissertation Parameters 

This study requires clearly defined parameters because it is a public health study of 

Indigenous systems of health and healing with an Indigenous nation that is bisected by the border 

between Mexico and the U.S. Topics that describe the background, significance, methodology, 

and implications of study findings are transdisciplinary, local, tribally specific, and global. This 

section describes the parameters of this study: definitions of terms, identification of assumptions, 

and delimitations (e.g., conceptual boundaries). The study parameters are designed to guide the 

reader through the dissertation chapters.    

Terms and Definitions  

Health Disparities or Inequalities. 

Health disparities or inequalities refer to the quantifiable differences in health status and 

conditions that present themselves along racial, ethnic, gender, and class lines (Braveman, 2006).  

Health Equity. 

Health equity refers to the fair distribution among all social groups, regardless of class, race, 

ethnicity or gender, of power and resources, and the social processes associated with improved 

and sustained good health and wellbeing. For example, ensuring equal access and use of health 

services would be a fair distribution of resources (Braveman, 2006; Whitehead, 1992). This term 
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requires a re-thinking from an Indigenous perspective. There are struggle sites within historic 

context and memory that affect social and cultural processes. The fair distrubtion of resources 

and power is only one part of equity.  The abilty to tap into all sources of strength, including 

spiritual and connection, are the aspirations for individual and collective helath and well-being.    

 Health Inequity. 

Health inequity refers to the “skewed distribution of power and resources and…societal 

processes (i.e., racism, discrimination) that generate and maintain this distribution and their 

embodiment in population level and distribution of health, disease, and well-being” (Krieger, 

2008, p. 1103).  

Health Systems.  

Health systems have various definitions. Their components are similar to the definition of a 

complex system. They are open systems with interlinking components that interact within their 

context to support health (as cited in Atun, 2012, p. iv4). The World Health Organization defines 

health systems as “consisting of all organizations, people and actions whose primary intent is to 

promote, restore or maintain health. Its goals are improving health and health equity in ways that 

are responsive, financially firm and make the best of most efficient use of available resources” 

(WHO, 2009, p. 30).  

Health Systems Strengthening. 

Health systems’ strengthening refers to initiatives and programs that are designed to improve the 

quality and overall performance of the health care delivery system (Hafner & Shiffman, 2013).  

Indigeneity. 

Indigeneity is a difficult concept to define; defining it becomes “political and contested” ( Fleras 

& Maakas, 2010, p.22). It refers to the state of being Indigenous, a rather vague and abstract 



 

 - 21 - 

definition. Indigeneity walks the line of essentialism as it’s often referred to as the “essence” of 

being Indigenous peoples. Within this dissertation the term refers to the shared principles, values, 

beliefs, strengths that unify Indigenous peoples in action. Those shared principles and 

experiences include intergenerational transmission of cultural knowledge, interconnectedness, 

and co-existence that is tied to a long-standing relationship with land, forests, deserts, 

waterways, ocean, and air (Durie, 2004; Echo Hawk, 2011; Garrett, Parrish, Williams, 

Grayshield, Portman, Rivera, & Maynard, 2014; Harris & Wasilewski, 2004). It also refers to 

politicization of Indigenous peoples as original occupants, not a minority group, with status to 

enter into negotiations and consultation with national governments for recognitions, rights, and 

relationships (Fleras & Maakas, 2010, p.22). The United Nations Declaration of Indigenous 

Human Rights (UNDRIP) outlines these rights for self-determination, autonomy, and expression 

of the state of being Indigenous (Anaya, 2009; UN, 2007).  

Performance Improvement. 

Performance improvement within a public health field refers to the practice of performance 

management. Performance management is the practice of actively using performance data to 

improve public health. This involves using measures and standards to establish performance 

targets and goals’ prioritizing and allocating resources; informing managers about needed 

adjustments or changes in policy or a program’s direction to meet goals; framing reports on the 

success in meeting performance goals; and improving the quality of public health practice 

(Centers for Disease Control and Prevention [CDC], 2017).   

Practice, Public Health. 

The practice of public health is defined by the Faculty of Public Health as “the science and art of 

promoting and protecting health and well-being, preventing ill-health and prolonging life through 
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the organized efforts of society” (Faculty of Public Health [FPH], 2016). The domains that 

define public health practice competency are: leadership and systems thinking skills, financial 

planning and management, public health science skills, community dimensions, cultural 

competency, communication skills, policy development /program planning, and analytical 

assessment skills (FPH, 2016).  

Praxis.  

Praxis refers to the coming together in practice to put theory into action. The coming together 

provides a space to critically reflect upon reality and transform it through action and crucial 

reflection (Freire, 2000). 

Systems, Complex. 

There are many complex systems within public health. While definitions vary, there are four 

agreed upon components: the fact that systems are made up of large number of heterogeneous 

elements; these elements interact with each other; the interaction produces an emergent effect 

that is different from the effects of the individual elements; and the effect persists over time and 

adapts to changing circumstances (Luke & Stamatakis, 2012, p. 2).  

Systems Thinking. 

System thinking is an approach being advocated in public health to address the linear and 

reductionist thinking that dominates heath systems (Atun, 2012). It is an approach that works to 

“reveal the underlying characteristics and relationship of systems” (World Health 

Organization[WHO], 2009, p. 19).  

Assumptions 

There are a number of assumptions and possible biases made in this study design, 

implementation, and interpretation. First, this study makes the assumption that Indigenous public 
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health is a term that exists but has not been used in public health yet. Indigenous public health 

assumes the goals of achieving health and social equity. The social determinants must be 

considered when working towards public health of Indigenous communities. A second 

assumption is the expression of each tribe’s indigeneity and understanding that centering public 

health on Indigenous knowledge will have a positive impact for public health. A third 

assumption is that traditional healing knowledge and community health knowledge represents 

Indigenous knowledge, worldviews, and ways of being. Finally, this work assumes that now is 

the time to center equity work on Indigenous knowledge and ways; now is the time for 

Indigenous health development by and for the people.   

Delimitations 

Decolonizing or anticolonial research. 

This study is engaged in decolonizing research. The concept of decolonizing or anticolonial 

research refers to the “performativity and continual interrogation of not only the process of 

research but the outcomes/outputs…that might reify hegemonic power structure, thereby creat[e] 

marginality” (Denzin, Lincoln, & Smith, 2008, p. 33). This does not mean the complete rejection 

of western (European) knowledge, theory, research. L. Smith (1999) refers to “centering on our 

concerns and worldview and then coming to know and understand theory and research from our 

own perspectives for our own purposes” (p.39). Decolonization or anticolonial action occurs at 

multiple sites of struggle (e.g., research, academia, government institutions) against imperialism, 

colonialism, and post colonialism (Smith, 1999; Denzin, Lincoln, & Smith,2008 p. xiv). This 

study intends to contribute to creating a space for indigenous and non-indigenous scholars and 

activists to engage in decolonizing projects for cultural survival, self-determination, healing, 

restoration, and social justice.  
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Indigenous Tribe/ Nations. 

There is no consensus on the definition of Indigenous peoples and there exist varied 

interpretations by global and national governmental entities on the rights of Indigenous peoples 

to self-determination and autonomy. The term Indigenous and Indigenous nation will be used to 

signify the original inhabitants of the lands who have inherent rights to autonomy, expression of 

their indigeneity, and sovereignty over their lands and natural resources.   

 Indigenize. 

In the context of this dissertation, the term indigenize refers to the act of expressing indigeneity 

in the practice and field of public health. Indigenizing public health requires critical reflection on 

the practice as a western (European) knowledge base concept and power held by the federal 

governments to define and control Indigenous nation’s health development; it also requires 

action. Reframing of public health refers to the act of shifting perspective and orientation that 

creates a space for Indigenous knowledge and experience. Indigenizing is not adapting western 

(European) concepts, framework, models.  Indigenizing is developing concepts to inform public 

health practice from an indigenous worldview and perspective. In summary, indigenize will refer 

to the critical reflection and action taken to express indigeneity (e.g., to privilege and honor 

Indigenous knowledge, way, and experience) within public health.  

Yaqui Tribe, tri-national identity. 

The Yaqui Tribe is one of more than forty Indigenous nations that span the US border with 

Mexico and Canada (Starks, McCormack, & Cornell, 2011). This creates challenges and 

opportunities for tribal leaders (e.g., traditional authorities, council members, elders, cultural 

leaders, directors) and governments to engage in public health development with local, state, 

national governments and their counterparts in border countries. Despite the political, economic, 
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and geographical challenges, Yaqui Tribal members in Arizona maintain their familial 

relationship in Sonora, and vice versa.    

Name/ Identity. 

Terms used to describe the Yaqui Tribe, people, and lands are Yaqui, Hiak(i), or Yoeme(m). The 

term used is dependent on the individual or group using the term as well as the context in which 

it is used, among family friends or in official documentation. The U.S. and Mexican government 

refer to the Tribe as Yaqui. The official name for the Yaqui Tribe, federally recognized by the 

U.S. government, is the Pascua Yaqui Tribe (PYT). In the Yaqui Tribe’s indigenous language, 

the terms Hiak(i) and Yoeme(m) are used. Yoeme is a term that is often used when speaking about 

the people and language. It is used within the Yaqui communities in Mexico and the United 

States (U.S.). This dissertation will use Yaqui because it is the term used in government 

documents and this dissertation will be a public institutional document, and will use Yoeme to 

refer to the language, people, and concepts that are traditional and community-based. Multiple 

terms are used with respect for the Yaqui Tribe in Sonora and Arizona.  

Language. 

This is a tri-lingual study including the Yaqui, Spanish and English languages. It was conducted 

in Spanish and Yaqui with the aid of elder – mentors who translated. The researcher is fluent in 

English, highly proficient in Spanish (i.e., raised in bilingual home and received B.A. in 

Spanish), and took Yaqui language classes during the study period. The dissertation is written in 

English. All study documents provided to the University of Arizona Institutional Review Board 

(IRB) were written in Spanish and English. All documents used in Mexico were written in 

Spanish and orally translated into Yoeme during meetings and Visitas10.  

                                                 
10 Visitas translates to formal and informal visits in English. The Visita is a methodology for data collection it 
includes the assumptions, procedures, data sources, and methods used to share/perform knowledge.  
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Audience 

This dissertation exemplifies the integration of academic theory and research into public 

health practice and meets the requirements for completion of the Zuckerman College of Public 

Health, Doctorate in Public Health (DrPH) degree in Policy and Management. The dissertation 

analyzes and proposes a strategy to challenge global, national, and Indigenous health systems 

implementing “health systems strengthening policies” that effectively address Indigenous 

nations’ health inequalities and inequities. The Yaqui conceptual framework for public health 

practice is intended for use by decision-makers, scholars, and practitioners working with the 

Yaqui Tribe in Mexico and U.S. The components and processes may be relevant and applicable 

for development of tribally specific frameworks within other Indigenous nations in the U.S., 

Mexico, and abroad. The primary audience for this dissertation is the Yaqui Tribe in Mexico and 

U.S.  It is intended for use by tribal leaders within the health systems that serve the Yaqui 

communities. The secondary audience are Tribal health departments, urban Indian health 

organizations, tribal entities, and non-tribal organizations that collaborate with tribes in Mexico, 

U.S. and abroad. This dissertation is also directed toward students and faculty in public health 

and health-related fields that are interested and committed to Indigenous people’s rights to health 

and wellbeing. The study will produce an emergent Yaqui-centered framework for strengthening 

health systems (i.e., public health assessment for performance improvement). The Yaqui public 

health system is a first step in providing a culturally relevant and useful framework for use by 

Yaqui and non-Yaqui public health practitioners, health providers, and decision-makers. 

Dissertation Outline 

This dissertation contains six chapters. Chapter 1 gives an overview of the study.  

Chapter 2 provides background on the significance of the challenge and rationale for the study 
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purpose.11 Chapter 3 provides the conceptual frameworks and theoretical underpinning of the 

study. Chapter 4 describes a Yaqui -centered methodology. Chapter 5 contains findings and their 

synthesis. Chapter 6 describes the emergent framework for public health practice, its application, 

considerations, and future directions for research, policy, and practice.   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                                 
11 The references in these chapters are peer-reviewed and grey literature. There are limited peer-reviewed health and 
health-related literature for Indigenous peoples in US, Mexico, and abroad. Grey literature refers to information 
shared in conference proceedings, governmental and nongovernmental reports, webinars, and oral presentations. 
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CHAPTER 2  

 

DEVELOPING A YAQUI HEALTH SYSTEMS STUDY 

This chapter shares a narrative of the study’s development and background information 

needed to understand this study. It contains three sections titled, “Context for Yaqui Health 

Development, “From Practice to Research”, and “Systems for Health, Equity, Indigeneity”. The 

study development period provided time for the researcher to reflect on the nature of knowledge, 

reality, and truth (Smith, L.T., 2017). It’s a necessary time, not often taken, prior to jumping into 

research design and methodology. Taking the time to listen, discuss, learn, and reflect supports 

development of meaningful and useful studies that have greater possibility of being 

transformative and indigenized (Smith, L.T., 2017).   

Context for Yaqui Health Development 

From my experience, this study development was a time of reflection and reconnection, 

reflecting on past experiences while considering current reality. It was 1995, I remember sitting 

quietly near the Guardia12 watching Yoemem Tekia Foundation conference organizers extend an 

invitation to the traditional authorities of Potam. They were inviting community members, tribal 

leaders, and traditional authorities from the traditional Yaqui pueblos and communities to attend 

the Second Border Conference of Indigenous Peoples in Hermosillo, Sonora, Mexico. The other 

memory I have is of everyone laughing after the formalities and protocols were completed when 

my uncle Cesar, who’d accompanied me, piped up asking where he could get real barabacoa,13 

made from chivo.14 

                                                 
12 Guardia refers to the place and space for gathering for Yaqui traditional governance under a ramada near the 
church. 
13 Barbacoa is a meat dish.  
14 Chivo is Spanish for goat. 
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This research study evolved during multiple visits, from 2013- 2014, to the Yaqui Tribe 

in Sonora, Mexico. The Yaqui Tribe is bisected by the U.S.- Mexico border, referred to in Figure 

1. In Mexico, the Yaqui Tribe is made up of eight traditional Yaqui pueblos (i.e. Vicam, Potam, 

Torim, etc.) and their associated communities (i.e., Casas Blancas, Tetaviecti, etc.). The Yaqui 

Tribe’s population in Sonora, Mexico ranges from 28,063 to 50,97015 (Zárate-Valdez, 2016). 

The Yaqui Tribe is made up of 474,555 hectares (192,195 acres) of inland and 99 km (62 miles) 

of coastal land (Zárate - Valdez, 2016). 

 

Figure 1. Yaqui Tribe and eight traditional pueblos along the Rio Yaqui, Sonora, Mexico16 

                                                 
15 Disparate population figures depending on the data source. Tribal affiliation or ethnic identity in surveys and/or 
Census is determined by language, Hablante de Lengua Indigena (HLI) or Speaker of an Indigenous language.  
16 Source: Evers, 1980, p. 189. Note: Cocorit or Ko ‘oko ‘im is not on this map, it is located near Ciudad Obregon. 
The names are in Spanish, for example, Belem/Pitaya is Veenem and Bacum is Vahkom.  
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Yaqui tribal members live in one of the eight recognized traditional Yaqui pueblos and 

their affiliated smaller communities along the Rio Yaqui.17 Increasingly non- Yaqui or Yori 18 

have moved into the traditional Yaqui pueblos. At the same time, many Yaqui tribal members 

and their families are moving for economic and educational opportunities to nearby towns and 

cities (e.g., Vicam Switch, Cajeme, Empalme, Guaymas, Hermosillo).   

The Pascua Yaqui Tribe in the U.S. has approximately 20,000 tribal members, the 

majority of whom live in eight recognized Yaqui communities in Arizona. The seat of 

government is located in New Pascua, outside of Tucson, Arizona. The population of New 

Pascua is approximately 3,315 and the land based is 2.2 square miles (Pascua Yaqui Grants and 

Contracts, n.d.) Tribal members also live throughout the U.S., primarily in neighboring states 

(i.e. California, New Mexico, Colorado). Despite the international border, Yaqui tribal members 

maintain their familial and cultural ties with each other by participating in ceremony, traditions, 

customs, and tribal governmental exchanges (i.e., softball competition, youth leadership, 

traditional healing).  

As mentioned above, study development is a time of reflexivity19 and a time to re-

establish relationships to develop a study with meaning and use for the Yaqui Tribe (Refer to 

Chapter 4 for details). I accompanied the Pascua Yaqui Health Services Division, Traditional 

Healing program, on all but one of these early trips. I participated in or observed many informal 

conversations with a diverse group of people (i.e., elders, traditional healers, tribal leaders, lay 

health workers, and physicians). During these Visitas,20 I was introduced in Yoeme and followed 

                                                 
17 Rio Yaqui translates to Yaqui River. 
18 Yori is Yoeme for non-Yaqui or Mexican. 
19 Reflexivity, “attitude of attending systematically to the context of knowledge construction, especially the effect of 
the researcher, at every step of the research process... perspective or position of the researcher shapes all research” 
(RWJF, 2017). 
20 Visitas translates to visits that may be formal or informal.  
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up with the explanation for my reason for visiting the Yaqui Tribe in Sonora (e.g., to develop a 

public health research study for my dissertation). The Yaqui tribal members and leaders shared 

their perspectives and insight on the current socio-political situation, environmental conditions, 

and their negative impact on the health and wellbeing of the Yaqui Tribe in Sonora, Mexico. 

Collective and community strengths and assets were also shared and observed during these 

visitas. These conversations provide contextual information that supported the development of 

research questions and the methodology that addresses the increasing health inequities 

experienced by the Yaqui Tribe in Sonora, Mexico.  

Socio-Political and Environmental Determinants 

Current policies and resulting conditions threaten to displace the Yaqui living in Sonora, 

Mexico, and are reminiscent of historic attempts at dispossession (Dean, 2012; Erickson, 2008; 

Hu-deHart, 1984; Shorter, 2009; Spicer, 1954). The Yaqui Tribe has resisted colonization of their 

lands since the Spanish arrived.  During the 17th and 18th Centuries the Jesuits were allowed to 

settle in the area. Scholars of Yaqui history have suggested there was an exchange of agricultural 

and spiritual beliefs, knowledge and practices that took place during this time (Shorter, 2009; 

Spicer, 1962). This is suggested as an explanation of the seemingly blended Yaqui ancestral 

beliefs and practices with Catholicism. The Mexican government has engaged in conflict with 

the Yaqui Tribe since becoming a nation state. The conflict became increasingly violent over the 

20th century resulting in attacks and forced removal during the Mexican Revolution, 1917-1927. 

Many Yaqui fled to the Sierra de Bacatete21 and beyond. After the war, many Yaqui returned to 

the eight traditional communities along the Rio Yaqui valley.  

                                                 
21 Sierra de Bacatete are a mountain range that encapsulates the eight traditional Yaqui pueblos and their 
communities along the Rio Yaqui; it is a sacred place and space. 
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In 1940, Mexican President Lazaro Cardenas signed a decree restoring territory to the Yaqui 

Tribe and authorizing rights to 50 percent of the water in the Yaqui basin (Spicer, 1962) This 

land base has diminished over the years along with recognition of their autonomous rights to the 

water, Figure 2.22 Mexican elite immediately started to dispossess Yaqui from their land by 

rewriting laws pertaining to loans the Yaqui could receive from banks. During this time, the Rio 

Yaqui valley became known as the region 

that supported the “Green Revolution”.23 

This area is the highest producer of 

agricultural goods for export. In order to 

survive, many Yaqui started leasing their 

land to Mexican farmers. Many non-Yaqui 

would say the Yaqui Tribe lost their 

autonomy because the people didn’t want 

to work their land, clearly a generalization 

and example of the kind of prejudice 

Yaqui experience within Mexican society. 

There were socio-political and economic 

interests that indirectly and directly 

forced Yaqui to start leasing their land. 

Anecdotally, I heard repeatedly that the Mexican farmers who lease the land only pay the amount 

                                                 
22 Hopkins, J. (2013). Unpublished presentation. 
23 Green Revolution refers to the use of agricultural research and technology that started in the Rio Yaqui Valley in 
Mexico during the 1940’s to increase agricultural production and address food insecurity in developing countries 
(Falcon, Dean, & Naylor, 2012).   

 
Figure 2. Yaqui Tribe demarcation changes 
from 1940 – 1970 
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they feel like paying, when they feel like paying it. Yaqui farmers do not have a lot of agency to 

demand fair and timely payment.   

Contemporary government and industry backed policies and practices are threatening the 

Yaqui Tribe’s autonomy and rights over their lands. In 2013, the Mexican federal and state 

government made the decision to build El Acueducto Independencia24, which would take water 

from the Rio Yaqui to Hermosillo, Mexico. Consultation and the environmental impact 

assessment of this aqueduct were minimal and untrustworthy. These socio-political determinants 

are compounded by the infiltration of narcotraficantes25, who hide and recruit Yaqui youth to 

assist them with their transactions. This has heightened the level of violence and insecurity 

within the Yaqui communities. According to community members, with the narcotraficantes 

there is no law except for a traditional governing system to protect community members.  

Periodically, the Mexican government sends in the Marines, but for the most part there is no 

policing or law. Since this research was conducted, conflict arose over building of the Mexico-

U.S. Agua Prieta natural gas pipeline. This has caused additional safety and environmental 

concerns for the Yaqui Tribe. Traditional authorities from all eight Yaqui communities are 

against this construction, however, some community members support the pipeline. Aside from 

not consulting with the Yaqui Tribe prior to approval, the project poses health and safety 

concerns. In 2016, violence erupted between factions in one of the traditional Yaqui pueblos, 

Bácum, and a Yaqui lawyer, Sra. Flores and her partner were kidnapped. They were 

subsequently released and will continue to fight to stop construction of the natural gas line, 

                                                 
24 El Acueducto Independencia is an aqueduct that stretches from Dam to Hermosillo.   
25 Narcotraficantes translates to drug traffickers.  There are at least two drug cartels working among the traditional 
Yaqui pueblos.   
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which represents a state government – private industry (e.g., IENova – Sempra Energy) joint 

venture (Telesur, 2016).  

Environmental, Health, and Safety Impact 

  Yaqui communities experience limited access to potable water, chronic exposure to 

arsenic, and ingestion of pesticides, including pesticides that are banned in the U.S. (Cantu – 

Soto, Meza-Montenegro, Valenzuela-Quintanar, Feliz-Fuentes, Grajeda-Cota, Balderas-

Cortes…Agular-Apodaca, 2011; Hopkins, 2011, 2012; Meza-Montenegro et al., 2008). Most of 

the Yaqui community members receive water from canals that only pipe the water during certain 

periods of the day into their wells or families retrieve water directly from the canals. Fields 

surround all the traditional Yaqui pueblos; some families build their homes right on the edge of 

the fields. Planes regularly fly over to spray pesticides, some banned in U.S., which exposes the 

Yaqui community members to contaminates in the air, water, and soil. Studies have shown there 

are high levels of arsenic in well water. Pesticide residues are found in traditional foods grown in 

the region as well as in fish in channels. The exposure to contaminants in the air, soil, and water 

are of great concern that make up the Yaqui Tribe’s argument against taking their limited water 

for an aqueduct. Studies conducted in the Rio Yaqui valley within the Yaqui Tribe indicate a high 

perinatal mortality rate and poor early childhood cognitive development issues associated with 

these exposures (Guillette, et al., 1998; Hopkins, 2012).   

During preliminary study development visits to the traditional Yaqui pueblos, elders, 

community members, traditional healers, and lay health workers shared pressing health and 

wellbeing concerns with the author-researcher. These concerns were gathered through 

observations, conversations, and facilitation of public health workshops: 1) early childhood 

development delays; 2) malnutrition of children, mothers, family; 3) infant mortality; 4) young 
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parenting (elementary – middle – high school); 5) death due to homicide; 6) substance misuse/ 

abuse; 7) domestic violence; 8) chronic illness (diabetes, hypertension); 9) infectious disease 

(dengue); and 10) distress and anxiety (loss of water and ability to grow food).  

Yaqui – Indigenous Strengths   

While there are socio-political and environmental determinants contributing to poor 

health and wellbeing, there are also strengths and assets that are resources continuously accessed 

by the Yaqui Tribe. Strength is found in the Yaqui (Yoeme) way of being, cultural-social and 

spiritual ways; language and traditional systems of governance and healing. The Yaqui Tribe 

demonstrates their collective strength through social and legal action. During the protest of El 

Acueducto Independencia, the Yaqui Tribe imposed a blockade across Highway 15 (Ramirez, 

2011). This blockade stopped travel of produce and products from larger cities in Sonora 

between Ciudad Obregon and Guaymas causing economic hardship. Yaqui tribal leaders from 

the U.S. and Mexico came together to bring the case before the Suprema Corte de Justicia de la 

nacion (SCJN) de Mexico,26 Organization of American States (OAS) Inter-American 

Commission on Human Rights (IACHR) and United Nations (UN) Committee on the 

Elimination of Racial Discrimination (CERD).  

There is an increasing number of grassroots, community-based organizations that work to 

combat the negative socio-political and environmental impact of Mexican government policies. 

The Romantic Yaqui Team (RYT), a participatory media team, created and distributed a short 

video title, “Water calls Water”, to raise regional and global awareness of the Yaqui struggle for 

water (RYT, 2010). The video provides a Yaqui perspective on the building of the water 

aqueduct and its impact on the Yaqui culture and traditional systems.    

                                                 
26 Suprema Corte de Justicia de la nacion (SCJN) de Mexico translates to the Supreme Court of Justice of the 
Nation. 
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Yaqui tribal and community members experience poor access and use of the Mexican 

health care delivery system. Stories shared during preliminary study development describe a 

fragmented and unresponsive health system. Yaqui community members preferred accessing a 

traditional healing system. The lay health workers and traditional healers represent strengths and 

assets within the traditional Yaqui pueblos. In fact, a number of auxiliares27 are also midwives 

and/or apprentices to traditional healers.  

Yaqui Health Development, ‘by and for’ the Yaqui Tribe 

The information shared indicates the Yaqui Tribe is experiencing increasing health 

inequity (e.g., preventable, unjust conditions that contribute to health inequality) and 

subsequently higher health inequality (e.g., poorer quantifiable health and wellbeing status and 

conditions). A root cause analysis conducted on the poor health and wellbeing shared by Yaqui 

community members would link an unsafe and contaminated environment to an increasingly 

hostile socio-political environment. In the face of socio-political, environmental, and health 

system inequities, the Yaqui Tribe maintains its collective strength through action. The collective 

acts of resistance were the Highway 15 blockade and legal suits. Within health development, the 

collective strength and assets of the Yaqui Tribe are its language, culture, and traditional systems 

(i.e., governance and healing). The Yaqui Tribe is resisting threats to their health, safety, and 

wellbeing, which are threats shared by other Indigenous communities in Mexico and globally. 

This is part of a larger international Indigenous peoples’ movement to support self-

determination, autonomy, and indigeneity (e.g., expression of Indigenous knowledge, practices, 

relationships) through health development. Within this context, the researcher began to develop a 

study to support Yaqui health development, ‘by and for’ the Yaqui Tribe.  

                                                 
27 Auxiliare(s) translates and refers to lay health worker (s) of the Secretariat of Health.  
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From Practice to Research  

During this study development period, conversations made it clear that conducting a 

community health assessment was an important first step for Yaqui community members and 

tribal leaders to address health and wellbeing concerns. Obtaining tribally specific health and 

wellbeing status was particularly important to tribal leaders as they confronted concerns over the 

poor health outcomes associated with water contamination, for example. Tribal members 

expressed interest in having the data and findings from a community health assessment remain 

with the Yaqui Tribe; tribal leaders could use it to advocate for health and medical programs and 

services.      

In the U.S., the Mobilization for Action through Planning and Partnership (MAPP) 

framework is used by public health leaders for strategic planning to prioritize health issues and 

identify resources to address them (NACCHO, 2017). The four assessments are of community 

themes, community health, local public health department, and policy environment. The purpose 

of the community health assessment is to collect data on health and wellbeing status, and to 

contribute factors to help identify priority health and quality of life areas that need to be 

addressed (NACCHO, 2017). A community health assessment, often completed in five-year 

intervals, will provide cross sectional data and eventually trend data on priority indicators for 

health and wellbeing. The data and information are used to perform the functions of public 

health, which are assessment, assurance, and policy development, and to provide the ten essential 

services (Refer to Appendix A). In particular, data informs strategy planning for community 

health improvement, program planning, and research study development. Health information and 

data collected in assessments are foundational to public health practice. The standard public 

health process of conducting a community health assessment may or may not be feasible, 
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appropriate or meet the needs of the Yaqui Tribe in Sonora, Mexico. To address this concern, the 

researcher began by considering the feasibility of conducting a community health assessment for 

the Yaqui Tribe.  

Feasibility of Conducting a Community Health Assessment  

After engaging in conversations and observations during visits to the traditional Yaqui 

pueblos, it became clear that conducting a community health assessment would need to be put on 

hold. The researchers would need more time to develop the trust relationships and partnerships 

that would bring a large group of public health stakeholders, Yaqui community members, tribal 

leaders, and healer and lay health workers together to plan a large-scale community health 

assessment. Additionally, the tense socio-political and criminal climate at the time made bringing 

community members together into an advisory group for a lengthy project uncertain and 

challenging. At the time, the Yaqui traditional system of governance was fragmented; there were 

two groups that identified themselves as traditional authorities for the traditional Yaqui pueblos.  

Anecdotally, the true traditional authorities were consecrated, while the split off faction were 

considered imposters who falsely claimed to be traditional authorities to receive benefits from 

the Mexican government. 

In order to assess the availability and quality of tribally specific data, I visited the 

Instituto Nacional de Estadisticas y Geographia (INEGI), Colegio de Sonora (COLSON), and 

Secretariat of Culture - Culturas Populares in Hermosillo, Mexico. I also conducted an online 

search for global Indigenous health and related reports, Mexican government reports and 

literature pertaining to Indigenous communities in México and specifically to the Yaqui Tribe. 

There are minimal health and demographic data available for the Yaqui Tribe. The primary 

question used to identify Yaqui tribal members on most surveys or questionnaires is if the 
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individual speaks their Indigenous language. Reports on Mexican Indigenous communities do 

not disaggregate and provide information on Yaqui in Sonora. State statistical database 

information only report on indigenous language speakers by municipality. Of the few articles 

written that provide tribally specific data, Zárate-Valdez (2016) is an important resource for 

detailed information on Indigenous communities in Sonora. Although, this document does not 

contain health data. Zárate-Valdez (2016) used INEGI databases to collect data by municipality. 

The Yaqui Tribe’s land base crosses two municipalities, Ciudad Obregon and Guaymas. Yaqui 

language speakers are identified in five municipalities of Sonora. As a result, Yaqui specific data 

must be pulled and reconstructed from the INEGI databases, Census, and other federal surveys.  

Yaqui, like all Mexican Indigenous communities, are part of the multiethnic and 

Indigenous identities of Mexico. Collecting tribally specific data that respects the autonomy of 

Indigenous communities and their rights to self-determination is not part of the Mexican national 

agenda. This is demonstrated by the fact that race/ethnicity is based on being a speaker of an 

Indigenous language only. Collecting data on Yaqui language speakers in the various 

communities and/or by municipality is a challenge. The reliability and validity of existing data is 

questionable (Instituto Nacional de Estadística Geografía e Informática [INEGI], 2004; INEGI, 

2005). Anecdotally, community members shared their negative or neutral experience with 

government officials from various agencies that come to take national and state census and 

surveys. Community members indicated that many people do not receive the interviewers/census 

takers to their homes. A number of community members commented that the survey takers often 

come and go quickly, and many community members won’t participate in their surveys. As a 

result, the reports generated may underreport or misreport the indicators collected for Yaqui 

language speakers. In addition to accessing quality national level data, collecting and storing 
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local data and related information is also a challenge to health development by and for the Yaqui 

Tribe. With regards to data collected locally within the Yaqui Tribe, many lay health workers 

identified the lay health worker from Potam as a point person who collected all health-related 

information. She has since passed away and it was unclear if the health information she had 

collected was stored and accessible. Table 1, below, is an example of the challenge of accessing 

demographic and health status data for Indigenous communities in Mexico and specifically for 

the Yaqui Tribe. Mexico’s effort to reduce infant mortality have had an impact. Overall, the 

infant mortality rates in Mexico has fallen by 50 percent, from 32 to 14.2. Yet Indigenous 

communities continue to experience higher infant mortality, 22.8 compared to 14.2. The state of 

Sonora made similar achievements in lowering infant mortality by 48 percent. While Table 1 

provides useful data to confirm health inequality, if information is available it is dated and 

unreliable at the local and state levels.  

Table 1 

Change in Infant Mortality Rate (IMR) Mexico, Sonora, and Yaqui Tribe 
 1990 2000 2010 Change 

Infant Mortality Rate (IMR)     

Mexico        

           All 32.5  14.2 18.3 

Indigenous communities  NA*  22.8** 9.7*** 

Sonora 24.27  12.6  

Indigenous communities  9.6 – 
16.7 

  

Yaqui  16****   
 

Sources:  INEGI (2005), WHO (2013) 
*NA = Not available, ** Chiapas has the highest infant mortality rate 24.6/1000, *** difference from 
1990 All 32.5 rate, ****question reliability of data from INEGI (2000)  
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The quality of this data is questioned because of the data instruments used to collect it. It 

is unclear how the variables or parameters are defined. For example, infant mortality data in 

Sonora considered the number of children lost compared to number of reported births for an 

individual. Another challenge is comparing data over time. Finally, the ubiquitous challenge for 

tribally specific data is the small population size that raises concerns for privacy and 

confidentiality of sharing numbers.  

 Summary of Feasibility.       

Here is a list of considerations that indicated a community health assessment was unfeasible at 

the time:  

• Socio-political climate is tense, potentially unsafe 

• Need to understand ethical and cultural protocols 

• Need to understand the processes/ relationships needed for engagement, participation, 

collaboration  

• Time to develop relationships and measure expectations considering the researcher is 

from outside the communities, not Yaqui, and a student 

• Distrust with the Mexican health system: heath care providers, lay health worker 

coordinators, Secretariat of Health 

• Access to quality data specific to the Yaqui Tribe  

• Unknown definition of a Yaqui public health system, unknown stakeholders 

• Need to define public health system, community, and health from a Yaqui perspective  

• Need to define the expected outcome of using a community health assessment  

The fact that conducting a community health assessment in the short-term was unfeasible opened 

up the possibility of creating a tribally-specific health assessment – a Yaqui community health 



 

 - 42 - 

assessment centered on Yaqui knowledge and practices, inclusive of traditional systems of health 

and wellbeing. This shifted the study development from practiced-based to research-based; an 

exploratory study of health systems to generate hypotheses for public health practice.  

Reframing Efforts to Strengthen the Yaqui Health System   

Framing the study from a Yaqui, or Indigenous-centered perspective, respects Yaqui 

peoples’ rights to a public health system that reflects their indigeneity.  Exploring a framework 

for public health practice (e.g., assessments, assurance, policy development) is a means of 

supporting Yaqui rights to self-determination in their health development efforts. The Yaqui 

Tribe, traditional authorities and tribal leaders (e.g., elders, cultural leaders), have the right to 

secure the safety, health, and welfare of their communities, which are rights to self -

determination and autonomy. Additionally, this study development phase highlighted gaps in 

global and subsequently national efforts to strengthen health systems and address social 

determinants of health. The following questions came from considering this request for a Yaqui 

community health assessment:  

• What does the public health system that serves the Yaqui Tribe in Sonora, Mexico, 

look like? Who are the stakeholders? How do they interact and relate to one another?  

• What is the relationship of traditional Yaqui systems of governance and healing to the 

public health system? Yaqui worldview, principles and practices? to privilege 

Indigenous ways of knowing?  

The context and questions above supported reframing the study to focus on health 

systems and their contribution to Indigenizing public health for Yaqui health development. This 

perspective places the study within a qualitative field, specifically drawing from decolonizing 

and Indigenous-centered methodologies (Kovach, 2009; Smith, L.T., 1999). The strength of 
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using qualitative methods is in gaining perspective from the eyes of the participants (Denzin & 

Lincoln, 2005). 

This section provided background for the Yaqui Tribe in Sonora, Mexico, which 

informed study development. The author-researcher’s conversations with tribal and community 

members revolved around identifying pressing health concerns and sharing ideas for large scale 

public health studies (e.g., comparative treatment for diabetes using traditional medicines). They 

discussed the importance of identifying pressing health concerns, their contributing factors, and 

the political will of traditional authorities to support research. A community health assessment 

was proposed to provide information needed for research and practice. The challenge to fulfilling 

this request quickly is the lack of relevant and useful statistical information for Indigenous 

communities, like the Yaqui Tribe, in Mexico. Completing a community health assessment and 

intervention study became unfeasible for complex reasons that included local socio-political 

unrest and unrealistic expectations that the author-researcher had influence to obtain funding and 

logistical support for a large-scale public health study.  

This is a challenge that affects the kind of public health practice and research that can be 

accomplished. As a result, this study of the Yaqui health systems seeks to indigenize public 

health practice for future assessments, program planning, and policy development. Traditional 

authorities from Vicam and Potam, 1st and 2nd Cabecera28 approved and confirmed the study 

orientation and research questions (Refer to Appendix B). Affirming the research questions and 

process took place throughout the study, please refer to Chapter 4 for details.  

The following section provides background on the Mexican and U.S. health systems that 

serve Indigenous nations and offers a critique of current efforts to strengthen these health 

                                                 
28 Cabecera translates to Head or Lead. The traditional Yaqui pueblos are ranked from 1 – 8.  The first Cabecera, in 
this case Vicam, leads the rest of the communities.     
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systems for health equity. It situates the Yaqui Tribe in relationship to the Mexican and U.S. 

health systems and within a global Indigenous movement to indigenize academic fields and 

practices.   

Systems for Health, Equity, Indigeneity 

This is a description of the health systems that serve Indigenous communities in Mexico 

and American Indian and Alaska Native (AIAN) sovereign nations in the U.S. This includes 

identifying the gaps and opportunities found in current efforts to strengthen health systems for 

equity. The Yaqui Tribe is situated within these two distinct health systems and their 

relationships with the national governments (e.g., federal, state, local) affects their ability to 

exercise their rights to self-determination and autonomy. This section ends with a description of 

the global Indigenous movement to decolonize and express indigeneity in health development by 

evoking the UN Declaration on the Rights of Indigenous Peoples, health is a human right. 

Figure 3 provides a visual representation of the Yaqui Tribe, which is bisected by Mexico 

and the U.S. The Yaqui Tribe is a self-determined, autonomous nation that is considered an 

Indigenous community of Mexico and a federally recognized U.S. Tribe. It is also situated within 

the context of the global Indigenous peoples’ human rights movement.  

 
 
 
 
 
 
 
 



 

 - 45 - 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Figure 3. 
Situating the Yaqui Tribe in Mexico, U.S. and globally.   
 
 
Mexico and Indigenous Communities  

The Mexican health system provides public health care services to all Mexican citizens 

under the federal Secretariat of Health. Workers or employees may obtain insurance and health 

care through the Instituto Mexicano del Seguro Social (IMSS) or Instituto de Seguridad y 

Servicios Sociales de los Trabajadores del Estado (ISSSTE)29. IMSS provides care to employees 

and their dependents. The employee, employer and federal government all contribute through 

payments to the employees’ insurance program. ISSSTE provides health and social care to local, 

state, and federal government employees. In 2000, IMSS covered 40 percent and ISSSTE 

                                                 
29 IMSS translates to Mexican Social Security Institute and ISSSTE translates to Institute for Social Security and 
Services for State Workers. 
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covered 7 percent of the 100 million citizens of Mexico; 3 – 4 percent of the population was 

covered by private insurance. Over 80 percent of the population was without health insurance. 

The breakdown of health insurance coverage in Indigenous communities, based on 2000 Census 

data was: 82 percent received no health coverage, 11 percent received IMSS and 3 percent 

ISSTE (Hall & Patrinos, 2006). In 2003, Mexico initiated the Seguro Popular30 program to 

provide low income and people without formal employment with health insurance coverage 

(Frenk, Gonzalez -Pier, Gomez-Dantes, Lezana, & Knaul, 2006). Mexican state governments 

also provide health care for free or subsidized to all their residents. Mexico’s public health 

system provides four types of insurance and associated health care delivery (e.g., hospitals, 

clinics, facilities) to its citizens. By 2013, Seguro Popular closed the gap in access to health 

insurance between Indigenous and non-Indigenous communities. Yet, health and social 

inequities persisted, including financial insecurity around health (Leyva-Flores, Servan-

Mori,Infante-Xibille,Pelcastre-Villafuerte & Gonzalez, 2014).  

For over ten years the World Health Organization (WHO) has advocated the use of a 

social determinants framework to consider the social, economic, political processes that 

contribute to health inequity (CSDH, 2008; Raphael, 2006). Alleviating poverty alone will not 

end the unacceptable health inequities experienced by Indigenous peoples. Studies are needed 

that include a macro context of social and environmental policies and resulting conditions, which 

either put Indigenous communities at risk or support their health development efforts (Boulton, 

Simonsen, Walker, Cumming, & Cunningham, 2004; Hunt & Backman, 2008). 

For many Indigenous peoples globally, achieving the WHO Millennium Development 

Goals (MDG) of eliminating health inequalities and inequities remained elusive (Anderson et al., 

                                                 
30 Seguro Popular translates to popular insurance.  
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2004; Cunningham, 2009).  Many national governments, including Mexico, started implementing 

broad social and public policies directed at eliminating poverty in order to address health 

inequities (Barraza-Lloren, Bertozzi, Gonzalez-Pier, & Gutierrez, 2002; Cram, 2008; Gray, Oré 

de Boehm, Farnsworth, & Wolf, 2010; Hall & Patrinos, 2006).  Economic inequalities are 

strongly associated with poor physical and mental health status (Braveman, 2006; CSDH, 2008; 

Hall & Patrinos, 2006; Travis, Bennett, Haines, Pang, Bhutta, Hyder, …& Evans, 2004). Yet 

even globally, recognized models for alleviating poverty focused on health, nutrition, and 

education, such as Mexico’s Prospera31 program (formerly Oportunidades), a conditional cash 

program, had little impact on alleviating the inequities experienced by indigenous communities 

(Alvarez, Devoto, & Winters, 2008; Frenk, 2006; Gakidou, Lozano, Gonzales-Pier, Abbott-

Klafter, Barofsky, Bryson-Cahn…& Murray, 2006; Hall & Patrinos, 2006; King, Smith & 

Gracey, 2009; Torres, Villoro, Ramirez, Zurita, Hernandez, Lozano, & Franco, 2003;Winters & 

Davis, 2009).  

Mexico’s efforts to achieve 2015 WHO Millennium Development Goals (MDG) and now 

2020 Sustainability Goals spurred implementation of Prospera (nee Oportunidades) program to 

eliminate poverty, which was evaluated using evidence-based research methods. Prospera is 

criticized for being a top–down, one-size-fits all, national government initiative imposed on the 

poorest communities, predominately Indigenous communities.  The Prospera administrators and 

coordinators are criticized for being un responsive and non-inclusive of Indigenous community 

specificity (Gil-Garcia, 2016; Winters & Davis, 2009). In Mexico, discrimination, power 

imbalances, and coercive behavior towards Indigenous peoples continue to be pervasive 

practices within the mainstream health and social service systems (Alvarez et al., 2008; Guillette 

                                                 
31Prospera, formerly Oportunidades is a conditional cash program that is part of Mexico’s initiative to eliminate 
poverty considered the root of all social and health inequity. 
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et al., 1998; Hall & Patrinos, 2006; Smith-Oka, 2009; Zepeda, Acharya, & Infante, 2011).  This 

behavior of social exclusion, which limits access and use of health services contributes to social 

and health inequities, and is considered one among many identified social determinants that 

cause potentially avoidable health differentials among disadvantaged groups; furthermore, they 

are systematically maintained, across generations (Braveman, 2006; Institutes of 

Medicine[IOM], 2002; Raphael, 2006; Smedley, Stith, & Nelson, 2009). Social, economic, and 

political processes that contribute to inequities are associated with the health inequalities, such as 

lower life expectancy, higher infant mortality, and higher non-communicable disease rates 

experienced by Indigenous peoples (Braveman, 2006; Raphael, 2006).  

American Indian and Alaska Native Health Systems in the U.S. 

AIAN tribes and the federal government have a shared responsibility to ensure the health 

and wellbeing of AIAN tribal members. AIAN tribes are responsible as sovereign nations, with 

the rights to self-determination and self-governance, to ensure the welfare of their tribal members 

(Dixon & Roubideaux, 2001). They in turn, ensure that the federal government maintains its trust 

responsibility to provide health care to AIAN people through government-to-government 

negotiations. The Indian Health Service (IHS) is a federal agency of the U.S. Department of 

Health and Human Services that provides health care to approximately 2 million AIAN from 567 

federally-recognized tribes (Bureau of Indian Affairs[BIA], 2016). There are three branches that 

provide health care: IHS-run, tribally-run, and urban-run programs (Roubideaux, 2004; Sequist 

et al., 2011).  

Current AIAN federal policy is referred to as the “self-determination” era, as opposed to 

previous eras in which federal policies were aimed at dissolution of AIAN sovereignty (Rivers, 

Fottler, & Parker, 2005).  The Self-Determination and Education Assistance Act of 1975 (P.L. 93 
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– 638) and Indian Health Care Improvement Act of 1976 provide AIAN tribes with financial 

support and decision-making control to develop their own health systems and/or maintain 

services provided by the Indian Health Service (IHS). AIAN tribes negotiate funding agreements 

with IHS, through the Office of Tribal Self-Governance Program (OTSGP) (Indian Health 

Service, 2012). The agreements are either to contract, which refers to managing selected health 

programs/services, or compact, which refers to managing the entire health care system (Dixon & 

Roubideaux, 2001).  

In the past fifteen years, the percentage of federally recognized AIAN tribes participating 

in contract and/or compact agreements with IHS has increased from 2 to 60 percent (Indian 

Health Services [IHS], 2012). Theoretically, the self-determination and self-governance policies 

will lead to improved health outcomes because AIAN tribes are in a better position than the 

federal government to identify and address their own health priorities and be directly accountable 

to achieve them. There are few studies that examine the impact of self-determination polices on 

health systems, either quality of care or health outcomes. Entering into a contract and/or compact 

with IHS has historically been a strong political and visible statement on the part of AIAN tribes. 

In two studies on self-governance policy and AIAN health systems, the reason for taking over 

management of the health system had to do with improving the quality of healthcare (National 

Indian Health Board[NIHB], 1998; Cornell, Jorgensen, & Rainie, n.d.). Participating AIAN tribe 

shared the benefits of self-governance policy on the health system. They reported that tribal 

control would increase the following: 1) an emphasis on tribal conception of health and tribal 

health priorities; 2) locally available services; 3) innovation; 4) emphasis on wellness and 

preventive care; 5) incorporation of local knowledge and culture into health care services; 6) 

access, convenience and compliance; 7) creation of a sense of local ownership; and 8) tracking of 



 

 - 50 - 

outcomes and results (Cornell et al., n.d.). The degree to which these benefits resulted in the 

development and implementation of programs that had positive health outcomes has not been 

studied.  

A 1993 National Indian Health Board (NIHB) survey found that the majority of tribal 

leaders and health directors of compacting AIAN tribes felt the quality of health care had 

improved over the past 3- 4 years. None of the compacting tribal leaders reported that quality of 

care had worsened, yet 19 – 22 percent of tribal leaders of IHS direct service tribes and 

contracting tribes thought it had worsened in the past 3 – 4 years (NIHB, 1998). The results of 

studies on self-governance and its impact on health systems suggest that the best approach to 

studying AIAN health systems is from a public health systems perspective. AIAN tribes that 

enter into contracts and compacts for health services focus on their wellness and preventative 

services. Their health system functions and activities are similar to those of local health 

departments. A public health systems perspective provides a conceptual framework to studying 

quality of care that is inclusive of both prevention and treatment programs and services 

(Campbell, Roland, & Buetow, 2000).  

Yaqui Tribe, Health Systems in U.S. and Mexico32 

In Mexico, there are two governmental run clinics, one in Potam and the other in Vicam 

Switch, that provide health services (e.g., physician visits for ailment) to community members 

with Seguro Popular. There are smaller health clinics or puestos33 located in the smaller 

communities that are associated with the larger traditional Yaqui pueblos. There are private 

                                                 
32 The literature reviewed for this chapter is both peer-reviewed and grey literature. There is limited peer-reviewed 
health and health related literature for Indigenous peoples in US, Mexico, and abroad. Grey literature primarily 
refers to information shared in conference proceedings, governmental and nongovernmental reports, webinars, and 
oral presentations.  
33 Puestos translates to stand; these are one room buildings that the lay health workers use for their work. These 
building are built by the community.  
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medical clinics in Vicam Switch, which are fee for service. Yaqui community members receive 

preventative and ambulatory care only. There are no hospitals in the area, the closest is in Ciudad 

Obregon. These clinics do not have a lot of resources and many patients have to pay out of 

pocket for medicine.  

Most Yaqui community members shared that they have Seguro Popular and participate in 

programs such as the conditional cash program Prospera or social programs that provide benefits 

to those over 70 years, Los de Más de Setenta. During an initial visit to Potam, community lay 

health workers and visiting community members shared that they felt the requirement to attend 

public health talks, report their children’s attendance, and complete health visits through 

Prospera (nee Oportunidades) was condescending. They felt it was insulting and insensitive to 

be told what healthy foods were good to eat when they traditionally grew healthy food and were 

not hungry. The women shared that this was before contamination of water and soil, when they 

had reliable water sources to grow their own food at home. This is an example of implementation 

of top-down, one-size-fits-all programming. Evidence based programs often do not translate well 

into specific local and Indigenous contexts. Gil-Garcia (2016) found in his study that the 

Prospera program “undercut efforts to promote community autonomy, fostered community 

divisions, and reinforced gender and racial hierarchy” (Gil-Garcia, 2016, p. 447).  

The Yaqui relationship with national government, social programs, racism, 

discrimination, and opportunities for self-determination and expressions of indigeneity are not 

addressed in their health system. Yaqui, like many Indigenous communities in Mexico, are not 

accessing or using health care services from the national health care delivery system; thereby 

experiencing great health disparities (Alvarez et al., 2008; Barraza-Lloren, et al., 2002; INEGI, 

2004; INEGI, 2005; Torres, et al., 2003; Villalobos, 2013). Efforts by the national health systems 
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at the state and federal levels have focused on improving capacity of skilled birthing attendants 

and recruiting lay health workers into the health care system because of their connection to the 

culture and communities (Anderson et al., 2004; Camey, Barrios, Guerrero, Nunez-Urquiza, 

Hernandez, & Glass, 1996; Cragin, DeMaria, Campero, & Walker, 2007). Yet poor access 

continues to plague the Mexican health care system, and use of allopathic primary care, and 

public health promotion programs and services (Alvarez et al., 2008; Cram, 2008; Diaz-Cayeros 

& Levitt, 2011; Frenk, 2006; Gakidou, et al., 2006; Hall &Patrinos, 2006).  

Within the Yaqui pueblos, there is concern over a perceived increase in early 

childbearing among adolescents, chronic diseases, and malnutrition among children (Hopkins, 

2012; IOM, 2002; Oré de Boehm, 2013). Yaqui are accessing and using services provided by 

traditional healing systems: traditional midwives, healers, and spiritual guides (Erickson, 2008; 

Oré de Boehm, 2013). There are a number of factors that may influence their decision to access 

health services outside the national system. Anecdotally, Yaquis indicate distrust towards the 

existing health care system, limited ability to pay for clinical visits and medicine, and view social 

programs as coercive; similar to findings from studies of reproductive programs in Mexico (Oré 

de Boehm, 2013; Smith-Oka, 2009; Zepeda, et al., 2011).  In the video, “Water Calls Water” 

shares a sentiment of returning to traditional practices such as subsistence farming to tend to 

their health and wellbeing by growing healthy foods and accessing clean water (Romantic Yaqui 

Team [RYT], 2010). There is little to no documentation of the Yaqui public health system and 

tribally-specific quality health data is not readily available. Therefore, there is a great need for 

baseline understanding of structure, processes, and outcomes of this system.  

The Pascua Yaqui Tribe (PYT), in the U.S., is a federally recognized tribe with eight 

recognized communities in Arizona; the seat of government is in the New Pascua community. 
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The Pascua Yaqui Health Services Division (PYHSD) is the largest governmental department 

within the PYT. PYHSD provides medical (allopathic, alternative, pharmaceutical, specialty), 

dental, traditional healing, behavioral, environmental and community health programs and 

services to tribal members (Pascua Yaqui Health Services Divisions[PYHSD], 2017). Medical 

and clinical services are provided through a contract with El Rio, a local community health 

center. PYHSD it is a tribal health system, which means it is both a public health and health care 

delivery system (PYHSD, 2017). Over the past ten years, PYHSD has conducted performance 

management and capacity building training with managers. Preparing for public health system 

accreditation has renewed attention and resources to the integration of performance improvement 

into the daily practice of all personnel (PYHSD, 2017).  

Throughout time, Yaqui leaders and community members have used Indigenous 

knowledge, beliefs, and practices to maintain the health, safety and wellbeing of their people 

(PYHSD, 2017). To do so, Indigenous practices or systems were continuously examined and 

improved upon. For example, within the traditional healing system, a remedy might change if a 

different technique or ingredients were found to improve outcomes. Yaqui knowledge and 

practices make up an Indigenous concept of public health. Indigenous public health supports a 

culture of health, quality, and performance improvement within the Tribe. The PYHSD tribal 

performance improvement (TPI) model represents a continuation of this commitment to 

individual and collective health and wellbeing (PYHSD, 2017).     

Indigenous Peoples’ Health Development  

There is a dual reality and experience within Indigenous peoples’ human rights movement. 

Fleras and Maaka (2010) refer to it as the paradox. While Indigenous peoples have achieved 

unprecedented “empowerment and engagement” through exercising principles and politics of 
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indigeneity at the global level, many Indigenous communities continue to be “structurally 

excluded and culturally marginalized” (Fleras & Maaka, 2010, p. 1). Indigenous peoples of New 

Zealand, U.S., and Peru, for example, experience persistent health inequities that have resulted in 

shorter life expectancy. In New Zealand, Māori men live 8.9 years less than non-Māori men and 

Māori women live 9.4 years less than non-Māori women (Fleras & Maaka, 2010). Similarly, in 

the U.S., the difference between American Indian (AI) and non-AI men is 7.4 years and between 

AI and non-AI women it is 5.8 years (Bramley, Herbert, Tuzzio, & Chassin, 2005). And in Peru, 

the life expectancy for Indigenous Peoples of the Andes and Amazon are not easily accessible 

(Ministerio de Salud del Peru [MINSA], n.d.).  

Health disparities/inequalities and inequities among Indigenous peoples are attributed to the 

legacy of colonization, discrimination, limited autonomy, and limited access to economic, 

education, health, cultural, and social resources (WHO, 2010). In most countries, Indigenous 

peoples do not have the political power to influence national governments on their behalf. The 

UN Declaration on Indigenous Human Rights (UNDRIP) has created a global Indigenous 

peoples’ movement to support efforts to improve health as a human right. Therefore, lack of 

governmental responsiveness to this need may be viewed as an infringement of their human 

rights.   

The negative effects of racism and discrimination on efforts to strengthen existing health 

systems, which were designed to improve access and quality care, is not unique to Mexico (IOM, 

2002; Montenegro & Stephens, 2006; Zuniga, Fischer, Cornelius, Cornelius, Goldenberg, & 

Keyes, 2013). Indigenous peoples globally have a shared and continued history of 

marginalization, oppression, and discrimination (MacIntosh, 2013; United Nations [UN], 2007). 

Few Indigenous peoples have a legal relationship with national governments that ensure their 
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rights to health and to social, economic, and political development (MacIntosh, 2013; 

Montenegro & Stephens, 2006; Ortega, 2004). In Mexico, despite high levels of commitment on 

the part of the national government, there are no regulatory frameworks for Indigenous peoples’ 

rights. They are systematically excluded from access to necessary resources to support their 

individual and collective health and wellbeing (MacIntosh, 2013; Montenegro & Stephens, 

2006). Yet, Indigenous peoples worldwide also share individual and collective resilience and 

resistance that has contributed to their tribes, pueblos, and community’s survival from the 

colonial to globalization era (Cunningham, 2009; King, Smith, & Gracey, 2009; Montenegro & 

Stephens, 2006). Much of this resilience and resistance is attributed to strengths within 

Indigenous peoples’ distinct cultures, identities, customs, languages, traditions, worldviews, and 

relationship to their land (King, Smith, & Gracey, 2009; Kirmayer, Dandeneau, Marshall, 

Phillips, & Williamson, 2012; MacIntosh, 2013).  

Few social determinants and health systems strengthening studies focus exclusively on 

Indigenous peoples’ communities and fewer include Indigenous knowledge and culture 

determinants (McCoy, Storeng, Filippi, Ronsmans, Osrin, Matthias…Hill, 2010; Mignone, 

Nullim, & Vargas, 2011; Montenegro & Stephens, 2006). Sillitoe and Marzano (2009) criticize 

Indigenous knowledge development studies for over simplifying local knowledge and practice. 

The tendency within western (European) epistemology is to document Indigenous, local 

knowledge and practices along binary lines, which creates a traditional versus modern model. 

The oversimplification of local realities to fit in with conventional development models produces 

inefficient and ineffective programs and services. This fuels the perpetuation of inappropriate 

interventions, which is in part due to the failure of politicians to realize that problems of 

development are complex and vary with culture and history. Indigenous communities, 
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knowledge, practice, and experience is not amenable to a single generic solution (Sillitoe & 

Marzano, 2009). 

Most national governments have signed the UN Declaration on the Rights of Indigenous 

Peoples (UNDRIP) and have changed their constitutions to include Indigenous peoples’ rights to 

self-determination (Montenegro & Stephens, 2006; UN, 2007). There is a movement by 

Indigenous leaders to hold national governments accountable to the UNDRIP and other 

governmental laws and treaty commitments made with Indigenous nations (Anaya, 2009; 

MacIntosh, 2013; Mignone et al., 2011). In the U.S., tribes are taking over control of their health 

systems, through the PL 93-638 Indian Self Determinations and Education Assistance Act 1975 

(Adams, 2000; Dixon & Roubideaux, 2001). In Aotearoa / New Zealand (AOT), Māori secured 

their rights to governance over health development with the passage of the New Zealand Public 

Health and Disability Act in 2001 (Boulton et al., 2004). Both public laws support 

implementation of initiatives for health development and strengthening that reflects indigeneity, 

tribally specific culture, identity, language, worldview, and relationship to the land (Durie, 2004; 

Durie, 2005).  Exercising these rights within health development provides Indigenous nations 

(e.g., tribes, villages, and communities) with the power and control required to redress social 

injustices and strengthen their health systems (structure, process, outcomes) from within an 

Indigenous worldview, knowledge, and practice.  

Tipping Point - Summary of Challenge and Opportunity   

This chapter provided a description of the health systems serving the Yaqui Tribe in 

Mexico and U.S., discussed their relationship to national governments, and offered a critique of 

initiatives designed to improve health and wellbeing.  This chapter discussed the need and 

opportunity for transformative health development, specifically public health action at the 
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systems level.  As mentioned before, the socio-political and environmental policies and resulting 

conditions are threatening to displace Yaqui communities in Sonora, Mexico. Tribal leaders and 

community members from both the Yaqui Tribe in Sonora and Arizona are engaging in social 

and legal action to address this Indigenous peoples’ human rights crisis. Engaging in Yaqui 

health development is another means of resistance, healing, and work to achieve equity and 

support thriving communities.  

The next chapter will describe the conceptual frameworks used to inform current global 

and national efforts to strengthen and improve health system performance (e.g., health care and 

public health systems). It will end with consideration of their applicability to this study, which is 

designed to address gaps in these frameworks when applied to achieving health equity for the 

Yaqui Tribe in Sonora, Arizona, and Indigenous peoples globally.  
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CHAPTER 3 

 

CONCEPTUAL AND THEORETICAL FRAMEWORKS 

Multiple conceptual frameworks for strengthening health systems and improving their 

performance were used to frame this study. They include the “Six Building Blocks” Health 

Systems Framework, World Health Organization (WHO), Figure 4; Social Determinants of 

Health and Health Inequity Framework, WHO, Figure 5; Public Health System Framework to 

Measure Performance, U.S., Figure 6; and Aboriginal and Torres Strait Islander Health 

Performance Framework, Australia (AUS), Figure 7. Providing a description and critique of 

these conceptual frameworks identifies gaps in their application and need for inclusion of 

Indigenous knowledge and traditional systems.   

From an asset, strength-based perspective this chapter describes the opportunity to 

develop Indigenous-centered conceptual frameworks for health system performance 

improvement (e.g., research, practice and policy development). This chapter ends with a visual 

representation of this study, Figure 8.  Figure 8 serves to place the study within current efforts in 

health, public health, and Indigenous knowledge development. While this is a study of the Yaqui 

health systems in Sonora, Mexico, its findings may impact health systems serving the Yaqui 

Tribe in Arizona, U.S., and abroad.  

World Health Organizations (WHO) - Health Systems Strengthening  

Within the healthcare, public health, and development fields, efforts to strengthen 

existing health systems are considered an important approach to achieve health equity (Baum, 

Bégin, Houweling, & Taylor, 2009; Boulton et al., 2004; Gilson, Doherty, Loewenson, & 

Francis, 2007; Hafner & Shiffman, 2013; Hunt & Backman, 2008; Kruk & Freeman, 2008). In 
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general, there is more political will and financial support to improve health systems than change 

the socioeconomic or political determinants that cause health inequities. There is a perception 

that changes within the health systems are easy to implement and have direct impact on 

improving health and well-being (Frenk, 2010). 

“Health systems strengthening” is a term coined for efforts to improve the quality and 

overall performance of the health care delivery system (Hafner & Shiffman, 2013). It is generally 

accepted that health system performance is judged on the ability to balance access, finances, and 

quality (Wolper, 2011). In other words, performance is the ability to increase access to quality 

care without financially burdening the system or customers. In the beginning, the emphasis for 

strengthening health systems was on “scaling up” evidence based (EB) research, which is 

challenging (Gonzalez-Block, Rouvier, Becerril, & Sesia, 2011; Hafner & Shaffman, 2013; Kruk 

& Freedman, 2008; Travis et al., 2004). “Scaling up” refers to translation of small-scale research 

studies into nation-wide population-based programs. The challenge of “scaling up” comes from 

replicating them with the same efficiency and effectiveness. The internal validity of much EB 

research fails when it is adapted and/or implemented with different race/ethnic and economic 

status groups, or geographic locations. For example, the usefulness of literature reviews on 

intervention studies conducted with other populations is questioned for its applicability and 

transferability to Indigenous context and methodology (McDonald, Priest, Doyle, Bailie, 

Anderson & Waters, 2010). This challenge is heightened when working to develop evidence 

based traditional healing and behavioral health prevention and treatment (Castro, Barrera, & 

Holleran Steiker, 2010; Echo-Hawk, 2011; Green, 2006; Isaacs, Huang, Hernandez & Echo-

Hawk, 2005; Kemm, 2006).   
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After the 2005 United Nations (UN) Millennium Development Goals (MDG) report 

revealed limited progress, decision-makers and researchers put their attention on strengthening 

health systems. Attention and funding shifted from vertical (e.g., disease or condition- specific 

programs) to horizontal (e.g., system-wide processes) improvement. The emphasis was on 

developing the capacity and capability of local health systems to implement evidence-based 

practices and policies and thus, achieve the MDGS by 2015 (Blanchet & James, 2011). Despite 

this shift, national “health system strengthening” initiatives and programs continued to be 

criticized for being top –down, insensitive to local health systems’ socio-political and cultural 

context, and biased towards research-based evidence as the only means of achieving positive 

health and wellbeing outcomes (Kruk & Freeman, 2008; McCoy et al., 2010).  

For Indigenous nations and communities, “health systems strengthening” efforts fall short 

of their potential to improve outcomes, responsiveness, and equity. Traditional healing systems 

are overlooked in development of initiatives and frameworks to strengthen health systems. This 

omission fails to recognize traditional health systems as a resource and source of Indigenous 

knowledge that contribute to improved access, use, and delivery of culturally- relevant and 

effective services and programs.  

This omission exemplifies the hegemony of Western (European) concepts of health, 

health systems, and research evidence in global and national health systems strengthening 

efforts. A means of dismantling this hegemony is to center health systems development and 

improvement frameworks on traditional healing systems and privilege Indigenous knowledge.  

Support for this process is the use of a public health perspective, rather than health care delivery, 

on strengthening health systems. A public health perspective is multi-sectoral and inclusive of 
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many “systems” that interact to promote health and wellbeing, and prevent disease (Green, 2006; 

Lenaway, Halverson, Sotnikov, Tilson, Corso, & Millington (2006). 

 “Six-Building Blocks” Health Systems Framework, WHO 

The goal of a health care delivery system is to increase access/ use of health services, 

provide quality care, and minimize financial burden to customers or on the system (e.g., 

hospitals, clinics, etc.) (Wolper, 2011). Figure 4 represents the World Health Organization 

(WHO) “Six-Building Blocks” framework used for “health system strengthening” or 

performance improvement (WHO, 2007). 

 

Figure 4. “System Blocks” for Health Systems Framework, WHO, 2007. 34 

This framework describes the health system using a systems-thinking approach. The 

health system is made up of six building blocks: 1) service delivery, 2) health workforce, 3) 

health information systems, 4) access to essential medicines, 5) financing and 6) leadership / 

                                                 
34 Reprinted from Everybody's business--strengthening health systems to improve health outcomes: WHO's 
framework for action, p. 3, (2007). 
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governance. Systems thinking focuses on the nature of relationships among building blocks; the 

spaces between the blocks, understanding what happens there; and synergies that emerge from 

interactions among the blocks (Mabry, Milstein, Abraido-Lanza, Livingood, & Allegrante, 

2013). The use systems thinking approach supports the possibility of centering “health system 

strengthening” efforts on traditional Indigenous systems (e.g., traditional governance and 

healing), ancestral, open and dynamic systems within Indigenous communities (e.g., Yaqui 

Tribe).   

Indigenous knowledge and practices are premised on an understanding that all systems 

are interrelated and connected. The traditional systems (e.g., governance, healing, cultural 

societies) have kept Indigenous communities healthy and well for millennia. The use of systems-

thinking increases the synergy between Western (European) health systems and Indigenous 

traditional systems (e.g., traditional governance and healing) to improve health and wellbeing of 

Indigenous communities. It also supports centering and privileging Indigenous knowledge (e.g., 

traditional systems) in health system strengthening and performance improvement frameworks.  

Social Determinants of Health and Health Inequity Framework, WHO 

In 2007, the World Health Organization (WHO), Commission on Social Determinants of 

Health (CSDH) published a framework that described the impact of social determinants on 

health and health inequities (Solar & Irwin, 2007; WHO, 2010). It provides a broader look at the 

systems that contribute structurally and socially to unequitable distribution of health and 

wellbeing. The CSDH framework represents a milestone moment for translating health inequity 

research into policy and practice. Research that defines health inequities as the potentially 

avoidable differences in health, or in health risks that a policy can influence, between groups of 
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people who are more or less advantaged socially; these differences systematically place socially 

disadvantaged groups at further disadvantage in health (Braveman, 2006).  

As shown in Figure 5, the CSDH framework presents the relationships between structural 

and intermediary determinants that differentially impact the health and well-being of individuals 

and communities (e.g., social groups) (Solar & Irwin, 2007). The CSDH framework emphasizes 

the impact that socioeconomic and political, including cultural, determinants have on social 

position, social cohesion, and inclusion, seen at the center in Figure 5.  

Figure 5. Commission on Social Determinants of Health Framework, WHO 2010.35 
 

The impact is apparent along the social gradient, across the life-course, on social and 

economic mobility, access and use of health systems, and ultimately demonstrated in measures of 

health and wellbeing (Solar & Irwin, 2007). It is generally accepted that in order to eliminate 

                                                 
35 Reprinted from A Conceptual framework for action on the social determinants of health: Social determinants of 
health discussion paper 2., p. 6 (2010). 
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health inequities or achieve health equity, social determinants (i.e., education, socio economic 

status, housing, etc.) and health determinants (i.e., medical, genetic, behavioral) must be 

addressed through multi- sector and multi-level policies, programs and services (Raphael, 2006; 

Tobias, Blakely, Matheson, Rasanathan, & Atkinson, 2009). According to WHO (2005), a health 

system is “all the organizations, people, and actions whose primary intent is to promote, restore 

or maintain health.” While the impact of health-care systems is not central, it plays an important 

role to either improve or hinder health and health inequities. Health systems can effectively 

improve health equity by emphasizing a primary health care and public health approach. There is 

increasing evidence that appropriately designed and managed health systems can improve health 

equity (Gilson et al., 2007). The health systems can be considered a social determinant of health 

and health inequity. Gilson et al. (2007) argue that health systems are social systems as well. The 

policies, financing, and way services are delivered reflect current socioeconomic and political 

contexts. This includes supporting inter-sectorial action across government departments to 

promote health; promoting and ensuring community participation in decision-making processes 

to identify, address, and allocate resources to health needs; taking measures to provide universal 

health coverage that promote access to effective services to all in need as well as financial 

protection; and ensuring that vulnerable groups that are usually not covered by health systems 

are able to use effective health services of acceptable quality (Gilson et al., 2007).   

 The strength of the WHO CSDH’s framework is that it is sufficiently general to reflect 

the structural and social determinants within most countries. It places the health systems, closed 

yet complex systems, within a political, social, economic, and cultural context. The framework 

also supports a movement away from blaming individuals and communities as the cause of social 

and health inequities. This deficit approach is prevalent in health care and public health systems, 
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which is a hindrance for achieving health equity. Recognition of the need to address structural 

and social inclusion determinants within an asset-based perspective is important to address health 

and social inequities within Indigenous communities. Yet, there are aspects of the CSDH that 

need to be addressed for use by Indigenous communities.  

The assumption that health and wellbeing will come from social inclusion must be 

considered with a degree of caution. Is this social inclusion within the Indigenous Tribe, Nation 

or community? Or is there an assumption this is social inclusion with the nation-state? The 

emphasis on social inclusion without respect for Indigenous peoples’ rights to self-determination 

and autonomy run the risk of assuming assimilation or acculturation is desired or necessary.    

Another consideration is the fact that aside from recognition of cultural and social norms 

within structural determinants in Figure 5, there is no place for Indigenous knowledge, 

worldview, practices, and reality. These are limitations of the CSDH framework, which are not 

readily understood at the national level.      

The result of the CSDH framework’s intended use at the national – governmental level is 

program development that uses a “one size fits all” model. Their success is limited because the 

content and implementation process doesn’t consider local history, knowledge, experience, and 

geography. For example, Mexico developed Prospera (nee Oportunidades), an evidenced-based 

program, to eliminate poverty in all communities. Despite global recognition, Prospera has not 

produced the anticipated changes in poverty, health, and education for the poorest communities, 

which are predominately Indigenous.  

The challenge for Prospera within Indigenous communities may be the national 

government’s failure to involve Indigenous leaders, consider historical and unique government-

tribal relationships, or include traditional systems in the development or evaluation of the 
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program. Lack of Indigenous participation, collective voice, or agency, contributes to the top-

down and coercive implementation. As a result, women and their families participate reluctantly.  

Without consideration of the history and existing Indigenous traditional systems, the program 

will not achieve its goal to eliminate poverty and thereby improve health and wellbeing. 

The WHO social determinants of health framework and “Six-Building Blocks” health 

systems will need to include traditional systems (e.g., governance and healing) to meaningfully 

and measurably impact the health and wellbeing in Indigenous communities. 

U.S. Public Health System Performance Improvement 

The global health organization and national government (i.e., Mexico) initiatives for 

“health system strengthening” are roughly equivalent to the U.S. emphasis on “performance 

improvement” -  both have the end goal of improving health and wellbeing of the public or 

populations.  

Public Health System Framework to Measure Performance, U.S. 

Handler, Issel, & Turnock (2001) developed a conceptual framework to describe the 

components and relationship within a cohesive public health system performance, Figure 6. 

While the key stakeholders (i.e., public health academics; state, local, county health departments) 

agreed upon functions (e.g., assessment, policy development and assurance), the national public 

health system was considered fragmented and providing poor quality of care (Institutes of 

Medicine [IOM], 1988). There were no shared standards and measures for quality performance.  

The Handler et al. (2001) conceptual framework placed the public health system within a 

macro context, identifying the importance of political, social, economic, and cultural influences. 

It identified the public health department as central, with a clearly defined vision, mission and 

core functions.  At the heart of the public health system performance was the relationship 
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between structure, process, and outcomes. Donabedian (1966) identified these three as the 

“dimensions of quality” (Donabedian, 1966, cited in Campbell, Roland, & Buetow, 2000; 

Handler et al., 2001). The links between the structure, processes, outputs, and outcomes created a 

framework for monitoring performance and measuring quality (Handler et al., 2001). 

Donabedian’s “dimensions of quality” are used in both health care delivery and public health 

systems research (Donabedian, 1966, cited in Campbell et al., 2000; Handler et al., 2001; Murray 

& Frenk, 2000). 

 

A public health systems perspective provides a conceptual framework for studying 

quality of care that is inclusive of both prevention and treatment programs and services (Hafner 

& Shiffman, 2013). Improving or maintaining public health requires an understanding of how 

complex adaptive systems interact and engage with one another (Leischow, Best, Trochim, 

Figure 6. Public Health System Framework to Measure Performance, U.S., 2001. 
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Clark, Gallagher, Marcus & Matthews, 2008). The strength of the Handler et al., (2001) 

framework is that it can be used to measure the performance of the public health system as a 

whole (e.g., the variety of agencies and organizations engaged in the practice of public health) or 

of a specific public health organization. It can be applied at multiple levels to examine the 

national public health system, state, local, and tribal public health systems. Measuring public 

health system performance is the extent to which the system achieves its mission, fulfills the 

functions of public health and its ten essential services (Public Health Accreditation 

Board[PHAB], 2014; Turning Point[TP], n.d.).  

The performance improvement initiatives that came after the Handler et al. (2001) 

framework include the Center for Disease Control (CDC) National Public Health Performance 

Standards (CDC, 2017; Martin-Moreno, Harris, Jakubowski, & Kluge, 2016), Public Health 

Accreditation Board (PHAB) Standards and Measures (PHAB, 2014) and Public Health 

Foundation (PHF) Public Health Performance Management System (Turning Point, n.d.). These 

contribute to monitoring progress to meet standards and measures (e.g., evidence and practice 

based) and engage in ongoing, continuous quality improvement. An area in need of empirical 

findings is the association between performance standards and improved outcomes (Joy, 

Polyack, Davis, Brewster, Tremain, Raevsky, & Beitsch, 2007).  

Public Health Accreditation Board (PHAB) Tribal Standards and Measures 

In early 2000’s, the Centers for Disease Control and Prevention (CDC) identified 

accreditation as a key strategy for strengthening public health infrastructure (Craig, Pietz, 

Harald, Corso, Erfwein, & Monroe, 2014; Martin-Moreno et al., 2016). By 2007, the Public 

Health Accreditation Board (PHAB) was formed to oversee the public health department 

accreditation program (Craig et al., 2014). In 2009, PHAB established a Tribal Standards 
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Workgroup (TSW) to adapt the standards and measures to meet the specificity of American 

Indian and Alaska Native tribal health departments (Hernandez & Finkbonner, 2014). For 

example, they adapted the language used in required documentation of the Domain 10, measures 

10.1.1.  Domain 10 contains standards and measures that document a health department’s ability 

to identify and use the best available evidence to make informed public health decisions (PHAB, 

2014, p.222). The guidance section for collecting documentation states the following:  

due to the limited availability of evidenced-based practices or promising practices in 

tribal communities, tribal health departments may provide documentation of how 

evidence-based practices or promising practices have been adapted to integrate cultural 

values, beliefs, and traditional healing practices of the AIAN tribe (PHAB, p. 223).  

This is an example the language used within the standards and measures to be more inclusive of 

best and promising practices in addition to evidence-based practices taking place within tribal 

health departments.  

PHAB is the first national health system performance framework that acknowledges and 

values the distinctiveness of American Indian and Alaskan Native (Indigenous) health systems.  

Since 2010, many AI tribes have prepared for national accreditation (Hernandez & Finkbonner, 

2014). As of 2016, there is one nationally accredited tribal health department and three 

preparing. Pascua Yaqui Tribe of Arizona, as mentioned before, is preparing to apply.     

Indigenous Health System Performance 

The persistence of health inequity within Indigenous communities requires an 

examination of public health and health systems research and practice. The U.S. public health 

system has engaged and adjusted their standards and measures to work with AIAN health 

systems. While this is an important step, it isn’t enough.   
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Increasingly there is a global movement, across many fields (i.e., public health, social 

work, economic development), to develop processes, approaches, models, tools, and strategies 

that are centered on and also privilege Indigenous knowledge for social and health equity 

(Alderte, 1996; Andolina, 2005; Chatwood, Paulette, Baker, Erisksen, Hansen, Eriksen….& 

Brown, 2015; Cochran, Marshall, Garcia-Downing, Kendall, Cook, McCubbin &Gover, 2008; 

Cunningham, 2009; Echo-Hawk, 2011; Kirmayer et al., 2012; Mariella, Brown, Carter, &Verri, 

2012; Montenegro & Stephens, 2006; Poupart, Baker & Horse, 2009; Pyett, Waples-Crowe, Van 

Der Sterren, 2008; Romantic Yaqui Team, 2010; Smylie, Martin, Kaplan-Myrth, Steele, Tait, & 

Hogg, 2004; Wahbe, Jovel, Garcia, Llagcha, & Point, 2007). For example, in the 1980’s the 

“perceived failure of mainstream health services” led many Māori scholars to develop health 

models that “more completely reflected Māori reality than western bio medical paradigms” 

(Rochford, 2004, p. 47).  Rochford developed a health belief model used in health systems 

strengthening efforts titled, “Whare Tapa Wha”, which means four cornerstones of health. The 

four cornerstones are physical, social, emotional, and spiritual (Rochford, 2004).  

In the United States (U.S.), Aotearoa/New Zealand (AOT), Canada (C.A.), and Australia 

(A.U.), tribally centered and directed health development have produced national level health 

strategies, frameworks, and performance indicators (Chino & DeBruyn, 2006; Harris, 2007; 

Smylie, Anderson, Ratima, Crengle, & Anderson, 2006). There is small but growing effort to 

exercise self-determination in Indigenous people’s health development in Latin America 

(Mignone, Nállim, & Gomez-Vargas, 2011). In the U.S., for example, these efforts occurred 

within the national public health systems (e.g., PHAB tribal standards and measures) and 

academic settings. We expect to see this increase within American Indian / Alaska Native 

(AIAN) tribes as they exercise their sovereign rights and take control over their health system 
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from U.S. Indian Health Services (I.H.S.). This is referred to as “Compacting or Contracting” or 

“Self-Governance”; it is occurring under the P.L. Law 638.  

Questions asked by Indigenous health scholars and practitioners regarding health system 

performance are: What are good performance indicators for Indigenous health systems? Are the 

current national performance indicators reflective of our Indigenous knowledge, worldview, and 

practices? Are they reflective of health/wellness belief models? How do traditional healing 

systems fit in with performance improvement or health system strengthening?  

The Aboriginal and Torres Strait Islander Health Performance Framework is an example, 

similar to the U.S. PHAB tribal standards and measures, of performance indicators developed 

that are specific to Indigenous health.  It will be discussed in the next section.    

Aboriginal and Torres Strait Islander Health Performance Framework, AUS 

Since 2006, the Australian Health Ministers’ Advisory Council has produced assessment 

reports using the Aboriginal and Torres Strait Islander Health Performance (ATSIHP) 

Framework (Commonwealth, 2015). The ATSIHP framework is used for assessment, assurance, 

and policy development; the three functions of public health. It’s also a performance 

management tool used to monitor progress on selected measures and goals identified in the 

Aboriginal and Torres Strait Islander Health Plan 2013 – 2023.     

The ATSIHP framework is a table, Figure 7 that appears to follow a socio-ecological 

model of health determinants (e.g., individual, interpersonal, organizational, community, policy) 

(Stokols, 1996). There are three tiers: Tier I, Health Status and Outcomes; Tier 2, Determinants 

of Health; and Tier 3, Health Systems Performance. For each tier, there are identified domains 

with designated standards or indicators.  For example, under Health Systems Performance the 
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domains are: effective/appropriate/efficient, accessible, responsive, continuous, capable, and 

sustainable (Commonwealth, 2015).    

Key stakeholders in the 

Australian health system were 

brought together to develop the 

ATSIHP framework. They 

included: Department of the 

Prime Minister and Cabinet, 

Aboriginal and Torres Strait 

Islander (ATSI) organizations 

(i.e., National ATSI Standing 

Committee, National Advisory 

Group on ATSI Health 

Information and Data), and 

ATSI participants from 

workshops conducted to define 

community functioning or 

capacity (Commonwealth, 

2015). This framework 

represents a national 

commitment to 

improving and supporting the Indigenous (e.g., Aboriginal and Torres Islanders) health and 

wellbeing from within social determinant and health system strengthening perspectives. 

Figure 7. Aboriginal and Torres Strait Islander Health Performance 
Framework, AUS, 2015. 
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The ATIHP framework collects Indigenous-specific data on a regular basis, which 

informs program and policy development. There are Indigenous specific indicators that target 

recognized areas of health inequality, such as life expectancy at birth or chronic conditions (i.e., 

diabetes, cancer, kidney disease). There are a few indictors that reference Aboriginal and Torres 

Strait Islanders’ rights to self-determination. For example, under Determinants of Health, Tier 2, 

an indicator titled, “Indigenous people with access to their traditional lands”, or under Health 

Systems Performance, Tier 3, indicators titled, “cultural competency” and “ATSI people in 

workforce” (Commonwealth, 2015).  

The ATSIHP framework is similar to the U.S. PHAB standards and measures for tribal 

health departments. Both are good models for American Indian, Alaska Native, and Indigenous 

governments, tribal entities, and tribal organizations working to support the health and wellbeing 

of Indigenous peoples’ in the U.S. and Mexico. The ATSIHP represents the political will from 

the national government and collaboration with Indigenous stakeholders to attain the same goal. 

Yet, to be meaningful and useful the ATSIHP framework needs to have support from leaders and 

elders from Aboriginal and Torres Strait Islander communities.   

A limitation of the ATSIHP framework is the fact that it is presented out of context and 

generalized to cover all the ATSI tribes and communities in Australia, rural and urban. The 

indicators, even Indigenous specific, may only reflect available data from large databases. There 

may be additional meaningful and useful indicators that reflect the reality of ATSI community 

experience that should be included. There is also no indication that Aboriginal and Torres Strait 

Islander traditional systems (e.g., governance, healing) are part of the framework, either 

conceptually or as indicators for performance.  
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This omission is a problem because it’s a lost opportunity to change status quo, affect 

change, and achieve health equity. Traditional systems have kept their communities safe, healthy 

and well for millennium. They continue to exist, even if fragmented, despite colonization, 

genocide, and assimilation policies. This reflects the broader challenge among Indigenous 

scholars and practitioners to include traditional systems, specifically healing, and express 

indigeneity in health systems functions (e.g., assessment, policy development, and assurance).  

The questions remain: how are traditional systems and Indigenous knowledge included in 

Indigenous nations’ health development efforts? And in their health system performance 

frameworks?  

Confluence for Health Equity – Address Omission and Step into Opportunity 

Figure 8. Yaqui Health Systems study, 2014 – 2016.  
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This chapter ends with a visual representation of the concepts, theories, and aspirations 

that frame this study, Figure 8. It represents the synergy between health systems performance 

efforts and the movement for Indigenous self-determination and autonomy in health.  

Figure 8 contains the confluence of knowledge, wisdom, and experience that contribute 

to tribally-specific health system performance frameworks. The purpose of this study is found in 

the center box: it is to provide support for the development of Yaqui health system frameworks.  

This study was developed to address deficiency in the existing health systems 

strengthening and performance improvement frameworks and support the strengths represented 

in the Indigenous health frameworks and models. Current global and national efforts to 

strengthen health systems continue to be top-down, one-size-fits-all, and establish vertical 

programming. They are often unresponsive to local knowledge, practices, and experiences, 

which is a lost opportunity to improve health system functions and services. For example, the 

WHO Commission on Social Determinants of Health (CSDH) framework describes the 

structural and intermediate determinants of health but doesn’t account for Indigenous 

determinants. These shared and interconnected determinants include history, environment, 

geography, spirituality, and traditional healing systems. For example, elders share stories of 

historical and contemporary socio-political experiences and their effect on their people. These 

stories are passed down from generation to generation, they are considered medicine by many 

families.    

The greatest deficiency this study will address is the omission of traditional systems from 

framework development and implementation. This includes traditional forms of governance and 

healing, as well as education, social services, cultural / social groups (e.g., traditional religious 

societies performing duties during and after ceremonies). Public health performance frameworks 
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and systems research agendas, for example, overlook open systems such as traditional healing. 

Traditional systems are open, dynamic, and adaptive. This is surprising considering the current 

interest in systems thinking. It is generally accepted that Indigenous knowledge systems are 

grounded in the concept of relationality and interconnectedness, a systems approach (Wilson, 

2008).  

The omission of traditional systems may be viewed as an opportunity to develop 

Indigenous knowledge-based frameworks for health systems. There is sufficient evidence- based 

research from health promotion and behavioral health that supports the integration of Indigenous 

knowledge, beliefs, and practices into programming. There is no reason this shouldn’t apply to 

health system research and development. By supporting Indigenous, tribally specific, and local 

health systems efforts, there is a greater opportunity for positive impact on public health services 

to the Yaqui Tribe, in Mexico, and the U.S. This support feeds into global health system 

strengthening efforts, Indigenous public health models and frameworks, and Indigenous peoples’ 

self-determination and rights to express indigeneity. Ultimately support for Indigenous health 

systems strengthening will improve and/or sustain collective health and wellbeing of Indigenous 

nations (e.g., sovereign, autonomous, and self-determined).  

This chapter has described the conceptual frameworks that were used to develop this 

study. It is designed to address the omissions, gaps, and lost opportunities to include traditional 

Indigenous systems. The next chapter will outline the details of the research strategy and 

methodology used to complete this study with the Yaqui Tribe in Sonora, Mexico.     
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CHAPTER 4 

 

RESEARCH STRATEGY – “WAYS OF KNOWING AND WAYS OF DOING”36 

This chapter will describe the research strategy used in this study of Indigenous health 

systems with the Yaqui Tribe in Sonora, Mexico. This study used a Yaqui-centered 

methodology, which was supported by Indigenous-decolonizing methodologies scholarship and 

the researcher’s tribally-based participatory research experience.   

Yaqui - Centered Methodology 

 

Figure 9. Yaqui - centered methodology, 2014 – 2016. 

                                                 
36 Ways of knowing and ways of doing here refers to Indigenous epistemology, ontology, and axiology (Kovach, 
2009).   
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This chapter will describe and elaborate on Figure 9, a visual representation of the Yaqui 

- centered methodology as a viable and ethical methodology when conducting research with and 

within a Yaqui community. It is a pathway of creation and growth. Along the spiral, connections 

and relationships build over time and across distances. As relationships and connections deepen, 

with each turn, knowledge and understanding deepens. These relationships affirm lessons taught, 

such as, “ways of knowing are ways of doing”, “knowledge sharing is earned not a given”, 

“knowledge comes from relationships and all the senses”, and “once it is shared, it is always with 

you” (M. Garcia, personal communication, 2003; Kovach, 2009; E. Sekaquaptewa, personal 

communication to J. Ore Giron, 1978). These teachings represent Indigenous worldviews, 

principles, and protocols.    

Each section in this chapter corresponds with a point in Figure 9, which is divided into 

three subsections that describe the methodology: what was done? why it was done? and how it 

was done?  Table 2 provides a key to follow each section in this chapter. The three subsections 

provide: 1) a translation and interpretation of the point’s descriptor; 2) a description of the 

research process; and 3) a story that supports this aspect of the Indigenous-centered 

methodology. While the Yaqui-centered methodology is presented in a linear fashion in this 

dissertation, it is important to remember that this is a cyclical, reflective, iterative, and relational 

process of interpretative inquiry (Boulton, 2005; Kovach, 2009; Wilson, 2008). It is rooted in 

Indigenous methodologies that engage in research from an Indigenous worldview or paradigm. 

Coming from this perspective each point in the process from decision on the research direction to 

interpretation of findings is interrelated and nonlinear. They are not separate, discrete activities 

that are inflexible, detached, and decontextualized, as is often found in western (European) 

research processes.  



 

 - 79 - 

Table 2 

Key for a Yaqui- centered methodology, nine (9) points along a spiral pathway37 
 

Descriptors Translation and 
Interpretation Research Process Story, examples 

1. (Re)connecting & 
(Re)membering 

 
Connecting to people, 
land, memories and 
experiences   

Worldviews, 
Perspectives, & 
Paradigms 

Reluctant researcher, 
survival, and resistance 

2. Encanto 
 
Enchanted land –  
Enchanted homeland  

 
Strategy, Approach, & 
Design  

Clinics, Homes, and 
Cerro 

3. Tu Camino está 
Iluminado Your Path is Illuminated  Ethical - Spiritual 

Considerations  Dña, family and friends 

4.  Allewame Health, Happiness, 
Contentment  

Affirmation of Strategy  
 

Workshops that framed 
and affirmed the study 
 

5. Lios está Contigo Creator is with you  
 
Approvals   
 

Protocols, processes, and 
paperwork  

6. Visita & Etehoi Visits and Conversations  Sharing, Listening, & 
Learning  A day of Visitas…. 

7. Lutu ‘uria 
 
Truths and truths  
 

 
Meaning-Making, 
Analysis, Interpretation 
 

 
Triangulation & Memory 

8. Cumplir Siempre Always Complete  
Responsibilities & 
Obligations 
 

Integrity and Service 

9. Always Connected Life-long Relationships Giving & Planning  Madrina38 - becoming a 
Comadre 

                                                 
37 The majority of these processes occur repeatedly and cyclically throughout the research process, which supports 
the non-linear nature of this methodology.  For example, ethical and cultural considerations and formal / informal 
approval is continuously taking place from initiating relationship through to sharing and planning action steps. 
38 Madrina translates to godmother and Comadres translates to godmother of one’s child. 
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1. (Re)Connecting/ (Re)Membering – Worldviews, Perspectives, and Paradigms 

Translation/ Interpretation. 

The first point on the spiral is titled (Re)Connecting and (Re)Membering, which refers to 

connections, rekindled or newly made, with people, memories, and the land. My early trips 

consisted in driving straight from New Pascua, Arizona to Vicam Switch, Sonora, with the 

healers and the Traditional Healing program coordinator.39 I remember during my first trip 

staring out the window and watching the alpine glow fade off of the mountains and hills in the 

distance. I remember laughing or sitting in reverence as everyone shared stories in Yoeme, only 

understanding body language and the feeling the healers’ words gave out. It didn’t take long 

during these turnaround trips that the coordinator, myself and any accompanying tribal member 

would start share our stories, memories, experiences, concerns, ideas, and aspirations.  

Research Process – Worldviews, Perspectives, and Paradigms.  

The beginning of the cycle is the starting point of the research process. It’s a critical point when 

the researcher situates herself and shares the worldview, perspectives or paradigms that will 

guide the study. Situating for the researcher means she regularly and continuously reflected upon 

and shared her worldview and the paradigms she was using in the research process. Paradigms 

are sets of beliefs, or interpretive frameworks that guide the research and are heavily influenced 

by the researcher’s beliefs about the nature of knowledge, truth, and power (Creswell, 2012; 

Denzin & Lincoln, 2005; Denzin, Lincoln, & Smith, 2008; Wilson, 2008). Our unique views on 

knowledge will influence what is important to study, the questions we ask, approaches we take, 

how we collect information and how we view any findings (Boulton, 2005, p. 71). From the 

researcher’s worldview, the research strategy needed to be driven by Yaqui ways of knowing and 

                                                 
39 Author-researcher held a volunteer public health liaison position with the Pascua Yaqui Health Services Division, 
Traditional Healing Program.  
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ways of doing; it needed to be meaningful, useful and transformative for the Yaqui Tribe in 

Sonora, Mexico.  As a result of this imperative, this study used a Yaqui-centered methodology, 

which was adapted from Boulton’s (2005) Māori research paradigm (Refer to Appendix C). It is 

based on Indigenous and decolonizing methodologies, which are both a combination of 

theoretical perspectives and research strategies (Kovach, 2009; Smith, L.T., 1999; Wilson, 

2008).   

 

Indigenous and decolonizing methodologies are relational research processes (e.g., 

epistemology, ethical protocols, methods, and interpretation) that are interrelated not discrete 

research activities (Wilson, 2008). To illustrate this point, consider the epistemology shared by 

many Indigenous communities that ways of knowing are intrinsically connected to ways of doing 

(Kovach, 2009, p. 32). Learning about health beliefs and health systems came from spending 

time with traditional healers being treated and learning recipes for various ailments. Using this 

methodology privileges Indigenous ways of creating and transmitting knowledge across 

generations and affirms self-determination rights (Porsanger, 2004). 

 

The “centered-ness” of this methodology refers to the fact that I am not Yaqui. I bring my own 

worldview, beliefs, and assumptions about knowledge and truth. As mentioned above, this 

worldview and perspective will influence the direction of the research. These are mitigated by 

working with an elder and her family, elder-mentors. Philosophical beliefs and assumptions are 

learned and/or passed down from familial, cultural, professional, and lived experiences. Despite 

potential shortcomings, the “centered-ness” provided an opportunity to use multiple 

interpretative inquiry paradigms and research strategies (e.g., phenomenology, grounded theory, 
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ethnography) as appropriate. This study meant working within a Yaqui-centered methodology 

that is premised on Yaqui-centered paradigms (e.g., worldview, perspectives). The Yaqui 

centered-paradigm represents Yaqui knowledge and truths with systems thinking theory. The 

qualitative paradigms that are best presented under the Indigenous-centered, systems-thinking 

paradigm are: constructivism or hermeneutic, and transformative paradigms. Constructivist is an 

interpretative paradigm that acknowledges multiple realities and consists in co-creation of 

understanding (Creswell, 2012, p. 25). This paradigm is associated with grounded theory, in 

which an action or process is studied to develop a theory from the perspective of participants. 

The transformative paradigm refers to the belief that knowledge is not neutral but tied to power 

differentials in society (Creswell, 2012, p. 26). Boulton (2005) writes of the importance of 

declaring our worldview and chosen inquiry paradigm because of its theoretical influence on the 

study strategy. It also helps tribal leaders, community members, and research participants know 

how the research will be carried out and how findings will be used (p.72). This transparency 

supports accountability and history of distrust towards research among many Indigenous 

communities. Therefore, the researcher’s worldview and declaration of paradigms have 

methodological and socio-political implications for the research.  

Story – Researcher, Reluctance, Survival, and Resistance. 

Traveling to Rio Yaqui Valley with the Pascua Yaqui Health Services Division (PYHSD) 

traditional healing program was a blessing. These trips were filled with telling stories and shared 

experiences. During this time, I shared who I was, my family stories, the reason I worked for the 

Tribe, and the reason I was taking these trips. Despite my reluctance to become a researcher, I 

was professionalized in academia and the tribal health system as a tribally-based participatory 

researcher. This reality hit me when I heard, “there goes the researcher girl” after a few years 
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working at the PYHSD. While I would connect with people during the early trips to the Rio 

Yaqui Valley on shared aspirations for community health and wellbeing, there were occasions 

when I went into academic researcher-speak or language mode and we disconnected. For 

example, I remember putting a feeler out for a study idea to look at resilience in the community. 

Resilience was on my mind from working for the University of Arizona, American Indian Center 

for Resilience (CAIR). The term did not resonate. The response I got was, “we are in survival 

mode right now.” Study development occurred during the height of the Yaqui blockades of 

Highway 15 to stop the Acueducto Independencia from taking what was left of the Rio Yaqui, 

Yaqui river. This was a time of resistance and survival. This is the way conversations I had 

during the study development period supported a connection and re connection to the Yaqui 

Tribe in Sonora. I came with an open heart, transparency, and my worldviews to share ideas, 

experiences, and aspirations. Each time I connected or reconnected, remembered and shared a 

memory, the relationships grew, and commitment deepened for myself with the tribal members 

who eventually became mentors and participants.  

This research process is relational, therefore (re)connecting and (re)membering yourself with 

tribal leaders, elders, and the community is critical. It’s through how you hold yourself and your 

relationships that you earn the right to hear and learn; it is in this way you earn the right to 

participate in knowledge production (e.g., research). This is different from a western (European) 

approach to knowledge development. It is done by introducing yourself and sharing your 

background, beliefs about knowledge, and knowledge production. This is done continuously with 

every new person met or new situation that arises.  
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2. Encanto40- Strategy, Approach, and Design 

“Distances and days existed in themselves then; they all had a story….it all depended on 
whether you knew the directions…on whether you knew the story of how others before 
you had gone.”      - Silko, Ceremony (1977) 
 

Translation/ Interpretation. 

The second point on the spiral is titled, Encanto, which refers to the places (e.g., mountains, sea, 

fields, rivers) and the spaces (e.g., healing, sacred) that make up the Hiak Bwia/Yoem Bwiara41. 

The beauty of the land is undeniable; it is both subtle, ephemeral, and enduring. Over the miles 

of driving and days of visiting, my eyes were opened to the land as a place of healing and being 

well. These experiences gave me a glimpse into the depth of connection the people have for Hiak 

Bwia/Yoem Bwiara; it is a spiritual, ancestral, and knowledge connection that crosses time and 

distances.   

Research process - Strategy, Approach, and Design.  

With this increased understanding of the Hiak Bwia/Yoem Bwiara and numerous exchanges of 

ideas, experiences, and stories the author-researcher began to develop a study strategy. A study 

strategy is based on what information or knowledge is needed and how to obtain it (Denzin & 

Lincoln, 2005; Creswell, 2012). Study strategies anchor paradigms (e.g., worldviews, beliefs, 

assumptions about knowledge) in specific methodological practices, such as positivist case 

studies and critical race theory ethnographies (Denzin & Lincoln, 2005). Specific strategies will 

have their “own complex literature, history, and ways of putting (research into) motion” and 

ways of addressing representation and legitimation (p.25). The author-researcher, as stated 

above, made the decision to follow a Yaqui-centered methodology because of the need for 

                                                 
40 Encanto translates to enchanted. 
41 Hiak Bwia/Yoem Bwiara are two ways of saying Yoeme homeland in the Yaqui language. 
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Yaqui-centered public health practice that is inclusive of the traditional systems, specifically 

health and healing knowledge systems, that serve the Yaqui Tribe in Sonora, Mexico.   

 

The Yaqui-centered methodology used in this study is an umbrella under which Indigenous -

decolonizing methodologies (e.g., guiding principles) and qualitative strategies (e.g., 

phenomenology and grounded theory) were accessed in order to guide the author-researcher.  

They led the author-researcher to identify knowledge sources, ways of gathering knowledge, 

meaning-making methods and analysis, and ways to ensure representation and legitimacy. With 

this in mind, the following are considerations to be mindful when working within a Yaqui-

centered methodology. One consideration is homogeneity of Indigenous knowledge. There may 

be one identity, history, and culture for Yaqui, shared Yaqui knowledge, but individuals and 

community knowledge may differ from one another. Each family may have its own history, 

knowledge, and lived experiences that are transmitted from one generation to another. Another 

consideration then is the politicization that can occur around Indigenous knowledge during the 

research process. Different interest groups may have a greater share of resources and power that 

can have an effect on the research strategy, analysis, interpretation, and sharing of the study 

findings. A final aspect of working within Indigenous knowledge paradigms is that they are 

dynamic and have a unique specificity. The knowledge is ever changing and subject to continual 

negotiation between people.  

 

Table 3, below, provides the information and knowledge needed for the specific aims and also 

shares the three methodologies that make up the research strategy used in this study. Overall, 

learning the Yaqui public health system could only be accomplished through hearing and 
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interpreting the lived experiences of Yaqui tribal and community members, specifically 

traditional healers and lay health workers. It was their lived experiences that would ascribe 

meaning to their practice in health and healing (Denzin & Lincoln, 2005). Therefore, this study 

had to ground itself in Yaqui knowledge and truths, guided by Indigenous-decolonizing 

methodological principles. 

 

Table 3 

Description of the information needed and research strategy used   

What information and knowledge was 
needed? 

What research strategy was used?  
Yaqui centered-methodology  

 
1. A description and interpretation of the 
traditional healing system and practice of 
healing from the perspective of traditional 
healers.  
 
2. A description and interpretation of the 
community health system and essence of 
working at the interface with Mexican 
national system from the perspective of the 
lay health workers. 
 
3. A description of an emergent framework 
for Yaqui-centered public health practice. 

 
Indigenous- decolonizing methodologies: 
knowing and doing are interrelated and 
relational; there are multiple realities, ancestral 
knowledge and experience matter; spirit world 
is present; all living entities are important and 
recognized; land is sacred; humans are not the 
center of it all; and the right to reclaim 
Indigenous knowledge systems and reframe 
research is understood.  
 
Phenomenology: values individuals who have 
shared the experience to understand the 
essence of the experience (Creswell, 2012, p. 
104).  
 
Grounded theory: is the study of a process, 
action or interaction involving many 
individuals to develop a theory about said 
action based on their views (Creswell, 2012, p. 
105). 
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Multiple strategies were accessed within the Yaqui-centered methodology, the two qualitative 

strategies referred to were phenomenology and grounded theory. Phenomenology is the study the 

essence of an experience and grounded theory to study an action or process for theory 

development (Creswell, 2012). Phenomenology was used to understand the practice of healing 

and community health. Grounded theory was applied to the information shared to consider an 

emergent framework for Yaqui public health practice (e.g., grounded theory development). The 

theoretical underpinning and logistics of using phenomenology and grounded theory within a 

Yaqui-centered methodology will be discussed throughout this chapter.   

 

The second consideration, after identifying what information and knowledge is needed, is to 

clarify how to obtain it (Denzin and Lincoln, 2005). Again, this is influenced by the worldview 

and paradigms of the author-researcher and those chosen for the study. In this case working with 

a Yaqui-centered methodology, the author-researcher worked collaboratively with tribal 

members to develop the study, its purpose and research questions. She worked closely with an 

elder, Dña M and her family, to develop and implement the research strategy.     

 

Table 4, below, provides information on how to obtain the information and knowledge needed 

for this study.  Working within a Yaqui-centered methodology allowed the study to be flexible 

and responsive to the socio-political realities that faced the author-researcher, participants, and 

the Yaqui Tribe in Sonora.  

 

This study took place during heightened tensions between the Yaqui Tribe and the Mexican 

federal and state government over access to water (e.g., Acueducto Independencia). 
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Responsiveness to this socio-political reality impacted how the information and knowledge was 

obtained to complete this study, including the logistics (e.g., how, when and where) of the study.    

Table 4 

Research strategy information and knowledge sources with details 

Sources Details   
 

 
Places 

• Yaqui Tribe, Yaqui River Valley, Sonora, México 
o Traditional Yaqui pueblos and communities  
o Mexican health clinics and sites serving traditional Yaqui 

pueblos and communities 
o Traditional healers and lay health workers homes 

• Contiguous desert, mountains, coast, fields, river banks from Sonora, 
Arizona to Sonora, Mexico 

People • Doctoral student in public health policy and management 
• Elder representative, mentor 
• Elders 
• Traditional healers 
• Lay health workers 
• Tribal leaders and community members 
• Non- Yaqui working in health, academic, government institutions 

Meaning-making 
methods 

 

• Detailed description in section: “Vistas-Etehoi” 
• Triangulation of information and knowledge (data) sources, methods, 

and analysis 
• Visitas a term developed for this study. It is an adaption of story-work 

and conversational methods used in Indigenous/ decolonizing 
methodologies (Archibald, 2012; Kovach, 2010).  

• Data Sources –inward knowledge and senses: refers to learning and 
knowledge obtained through all the senses.  The source: sound, visual 
imagery, spiritual sensing/experience, tastes, and smells. This refers to 
the paralinguistic information and knowledge provided in addition to 
verbal and written sources (Aluli-Meyer, 2008; Kovach, 2009, 2010).  

• Documentation audiotapes, pictures, journal entries, and note taking 
• This takes into consideration phenomenological use of interviews, 

documents, observations and art, and grounded theories through the 
use of interviews only 

 

The study consisted of 11 trips to the Yaqui Tribe in Sonora, Mexico from 2014 – 2016.  The 

author-researcher visited all eight traditional Yaqui pueblos for this study: Vicam, Potam, 
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Tórim, Bácum, Rahum, Huírivis, Cócorit, and Belem. Bácum and Cócorit are now located in the 

north bank of the Rio Yaqui42.  The study took place primarily in Vicam, Huírivis, Torim, Potam, 

Cócorit, and Vicam Switch. Four of the trips taken by the author-researcher to the Rio Yaqui 

Valley included research in Hermosillo, Cócorit, and Ciudad Obregon. The author-researcher 

visited with faculty, personnel, museums, and library, respectively, at the Colegio de Sonora 

(COLSON), Instituto Nacional de Estadisticas y Geographia (INEGI), Instituto de Sonora 

(ITSON), Secretariat of Culture- Culturas Populares, and Museo del Yaqui in Cócorit. 

  

Each traditional Yaqui pueblo is blessed and protected by a Santo and governed by consecrated 

traditional authorities. While all the communities follow Yaqui ways and culture, each 

community has its own identity, history, and physical environment. All the traditional 

communities share a place and space to perform/ practice their faith, governance, and culture.  

The primary places are the church, Guardia, and accompanying ramada and buildings. Each 

traditional Yaqui pueblo is located along the Rio Yaqui; each one has a number of smaller 

communities associated with it.  

 

Vicam Switch is not recognized as a traditional Yaqui pueblo or community. It was a railroad 

town that held the Mexican military headquarters that is now a commercial town. Highway 15 

crosses straight through Yaqui tribal lands. Vicam Switch is like a border town in the middle of 

the Tribe. It’s made up of predominately Mexican-owned grocery stores, shops, gas stations, a 

pharmacy, private and government medical clinics, and schools. Vicam Switch or estación 

                                                 
42 Rio Yaqui translates to Yaqui River. 
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served as hub for the author-researcher from which she and Dña M travelled with family to the 

traditional Yaqui pueblos.  

 

Visitas43 refers to the way information was obtained and knowledge learned took place at the 

traditional healers’ homes located within or on the outskirts of the traditional Yaqui pueblos.  

The lay health workers visitas took place at their homes and Ministry of Health’s puestos de 

salud44 within the traditional Yaqui pueblos. Mentoring and collaboration with Dña M and her 

daughters, all considered elders (over 55 years) took place on the road between pueblos or at 

their home in Vicam Switch.   

Story – Clinics, Homes, and Cerro.  

After a few trips to the Rio Yaqui Valley I mentioned to the coordinator that the atmosphere in 

the van changed at a certain point during the trip; it was palpable. It was near a hill after we got 

the permit for the van, past Empalme. In the distance, you can see a heart on the side of the hill.  

A healer shared on one of the return trips that when they see the heart it represents that this is the 

land that God gave them (anonymous, personal communication, April 12, 2014). This is the 

power heart the marks the beginning of Yaqui homeland or Hiak Bwia/Yoem Bwiara. The Hiak 

Bwia/Yoem Bwiara is a place and space of importance, of internal and external knowledge, that 

guides the Yaqui-centered methodology. My understanding of its importance, as a place and 

space of ancestral, spiritual, internal, and external knowledge grew and deepened through the 

process of conducting this study. Place was central to traditional healers and lay health workers 

ability to provide services and meet the needs of their community members. A traditional healer 

                                                 
43 Visitas refers to the way data was collected for the study. There were multiple data sources and methods used 
during a Visita for knowledge sharing, performing, and learning.  
44 puestos de salud translates to health posts. 
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will accept to treat you in her home, in her treatment room. This is a sacred space for healing, 

where you are surrounded by spirit and spiritual imagery, beauty and light. Lay health workers 

will receive you in their homes and at the clinic, if they have a building. The clinic is a place to 

conduct bureaucratic government business; they are minimally equipped, cold, and sterile.  

The importance of the land to health and wellbeing is evident with every visit to the traditional 

Yaqui pueblos and Rio Yaqui Valley. People will show you the plants, trees, or bushes in their 

yard and share with you how they are used to heal. The importance of the land as a reminder of 

the sacrifices made by Yaqui ancestors, “los de antes”, is evident with every visit. During every 

visit, a story would be shared about the grandparents and great grandparents’ experience during 

the Yaqui wars. People often referenced land marks and going to the cerros. Later I understood 

that the cerros contain sacred places and spaces to receive gifts, power, and healing medicine. I 

was also told the cerros are unsafe now because of the increasing violence instigated by the 

narcotraficantes.45  

3. Tu Camino Está Iluminado – Ethical - Spiritual Connections

“God is with you all the time just like the sun and then at night the moon is with you” 
- Dña M, Vicam estación, 2014

Translation and Interpretation. 

The third point on the spiral is titled, Tu Camino está Iluminado.46 This expression gained a 

deeper meaning for the author-researcher throughout the research process. It was told to the 

45 narcotraficantes translated and interpreted as narcotic traffickers and drug dealers.  This is pervasive and 
increasing as young people are getting coerced into working for one of two cartels set up in Vicam Switch and 
surrounding communities. 
46 Tu Camino está Iluminado translates to your path is illuminated.  
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author-researcher to encourage her that what needed to happen for the study was happening, and 

that it would continue to happen. She interpreted it to mean, Creator (e.g., God, light, energy, 

universe) is showing and guiding you on your path. The author-researcher was told this at a 

number of pivotal points during the study. It was a reminder of a divinely guided process, and 

that it was necessary to trust and have faith in it.  

Phase in Research Process – Ethical - Spiritual Connections. 

This is a description of the considerations that took place at the beginning of the spiral and 

continued throughout the research process. The cornerstone of Indigenous and decolonizing 

methodologies is the continuous ethical, cultural, and spiritual reflections that the author-

researcher engages in inter- and intra- personally. The following are four (4) preliminary 

questions (e.g., concerns) and responses (e.g., mitigation) that the author-researcher considered 

as she visited the Rio Yaqui Valley and traditional Yaqui pueblos and communities from 2013 – 

2014 to develop the study.  

Who am I? What are my intentions?  As described above in (Re)Connecting & 

(Re)Membering, first spiral point, situating the author-researcher’s philosophical perspectives on 

knowledge (e.g., epidemiology, ontology, and axiology), is a first step in qualitative research 

because of its impact on the research strategy (e.g., research questions, methods, analysis, etc.).  

For an author-researcher working within an Indigenous – decolonizing methodology, situating 

oneself is important for ethical, cultural and spiritual connection. Continuously situating yourself 

is a way to establish the centrality of relationships to the methodology, acknowledge the history 

of exploitative research, learn the Tribe’s experience with researchers, recognize the power 

dynamics that exist, and take the opportunity to share a commitment to self-determination and 

indigeneity. Sharing your beliefs, research experiences, and aspirations for the current study also 
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is a time to acknowledge the dark side of research and learn the Tribe’s experience with research 

and researchers. The stories shared of experiences reflect both positive and negative experiences 

with researchers. A common experience shared by Yaqui was that researchers came and went, 

they didn’t return to share their findings. The majority of researchers that come to the Yaqui 

Tribe are anthropologists, sociologists, and humanities students. The other kind of engagement 

many tribal members shared was with government employees, who come to do census, 

assessments, or evaluations for their entity. The stories shared were that the government workers 

rarely engage with the community, they live in the hotel, and leave as soon as they’ve collected 

the information, which was never more than a week. The author-researcher was told many 

people don’t come to the fence to let government workers into their homes. Another tribal 

member told the author-researcher she remembered watching a researcher from Italy walk 

around the pueblos for weeks with no one talking to her. Eventually a family took her in and 

stood for her to get approvals.   

 

The worst case was a non-tribally driven project, a feasibility and planning project, between the 

University of Sonora (UNISON) and Ministry of Health to develop an integrated hospital in 

Bácum. It was a well-planned and executed feasibility study to develop a community center that 

includes allopathic and traditional healers providing services. The project was abandoned and the 

building in ruins. It was rightly perceived as a promise only made by the Governor Padres during 

an election campaign cycle. The project was meeting a need identified by the Yaqui Tribe but 

they were not in a position of power to ensure its completion.  
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During the study development, the author-researcher shared her family background, beliefs, 

professional experiences in public health, family/professional experience with the Pascua Yaqui 

Tribe in Arizona, and her aspirations for indigenized public health. She was also clear that she 

was a doctoral student and the research would be her dissertation or thesis, a requirement for 

graduation. After working on the Comisión Estatal Para El Desarrollo De Los Pueblos y 

Comunidades Indígenas (CEDIS) workshop, she had to clarify that she was not in a socio-

cultural or political position to do a public health intervention research study at this time. She 

took every opportunity to share that her intention was to develop a study that had meaning, use, 

and transformative potential for the Yaqui Tribe in Sonora.     

In what ways did the author-researcher ensure the study was meaningful and useful for 

the Yaqui Tribe in Sonora?  This is an important question that drove the author-researcher to 

continuously share her perspective, intent, ask questions about health and community concerns, 

ask past experiences with researchers and census takers, visit clinics, speak with tribal leaders 

and community members, understand the lack of police protection, and start to piece together an 

understanding of the tribal social and political unrest and conflicts associated with blocking the 

construction of the Acueducto Independencia. The author-researcher and tribal members that met 

with her and guided study development worked within a shared perspective that the study use a 

strength-based, tribally-directed approach.  

 

A strength-based study that was centered on Yaqui knowledge, worldview, and practices would 

signify hope, in the midst of the increasing tension and occasional violent socio-political climate.    

It was important because the author-researcher saw and heard stories of strengths, resistance, and 

resilience within the Yaqui Tribe in Sonora. It was also important to counter the negative 
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narrative she heard about the Yaqui Tribe in conversations, literature, and news media. It was 

important to counter the deficit-based approaches that target individuals and communities rather 

than the conditions to address health and social inequities. As a result, the author-researcher 

began to articulate a Yaqui-centered methodology in Yaqui community health and wellbeing.  

Each time the author-researcher heard, “tu camino está iluminado” it was encouragement she 

was on track to developing a meaningful and useful study for the Yaqui Tribe.  

How did the author-researcher work within a Yaqui- centered methodology?  The author-

researcher was able to practice Yaqui-centered methodology, with respect to the Yaqui Tribe in 

Sonora, because Dña M chose to work with her. Dña M and the author-researcher’s relationship 

replicated Indigenous methodologies, ways of knowing. It was a relationship based on respect, 

reciprocity, reverence, and a sense of family and collective responsibility. It grew to include our 

respective families and deepened over time, with each shared experience. Dña M is a respected 

elder, in her late 70’s, from Vicam pueblo. From listening to her life experiences, she is what we 

call in public health a community champion. Dña M would share the story about how she was 

asked to help a group of friends, fellow widows, years ago. Her husband passed away when she 

was 33 years old, she had eight children. They wanted her to go to Hermosillo and speak to 

government officials on their behalf. She advocated for services, benefits, and registered 

complaints (i.e., polluted canals). She would add to the end of her story, “they said they asked 

me to go because I speak Yori47.” While she supported the author-researcher because the study 

had potential to benefit traditional Yaqui communities, she also would tell the author-researcher 

she was helping her for the welfare of the author-researcher’s children.  

 

                                                 
47 Yori means non-Yaqui, usually it means Mexican. In this context it refers Dña M speaking like a Mexican. 
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All the author-researcher’s decisions regarding the Yaqui-centered methodology were made after 

lengthy discussions and consultation with Dña M and her daughters. They modeled a Yaqui way 

of being, shared their cultural practices (i.e., All Soul’s day), and discussed the current social and 

political realities with the author-researcher. Dña M, accompanied by her elder daughters, 

supported the author-researcher as cultural brokers, translators, and interpreters for the study.  

The author was able to reciprocate to a lesser extent when Dña M came to Arizona to visit family 

in the Pascua Yaqui Tribe. 

 

This study was conducted in three languages: Spanish, Yaqui, and English. Dña M and her 

family are fluent in Yoeme and Spanish and the author-researcher is fluent in English and 

Spanish. They intersected in Spanish and through paralinguistic48 communication. The author-

researcher formalized the methodology by writing down the research methods (e.g., data 

collection, knowledge gathering) and analysis (e.g., meaning-making) plans. Please refer to the 

sections titled, Visitas and Lutu ‘uria for details on language use and ways information and 

knowledge was gathered, understood, and interpreted. 

 

Choosing to develop a study within a Yaqui-centered methodology may be considered bold or 

foolhardy, though the passing of time and judgement of peers will make that determination. For 

the author-researcher, it was the only choice to ensure the study had meaning, usefulness, and the 

potential to be transformative. It meant she chose to work at the interface of Yaqui knowledge, 

her own worldviews, and western (European) academic training in participatory research. This 

was a place that the author-researcher had experienced many times, as an outsider researcher or 

                                                 
48 Paralinguistic means expressed in ways that do not use words, for example by a look on a face or sound uttered 
(Paralinguistic, 2017). 
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evaluator with mixed-convoluted Indigenous ancestry, privilege, and educational background.  

Therefore, she was aware that she had to reflect on her position and background throughout the 

research process. She needed to be aware of how she was perceived and act accordingly. And 

finally, the author-researcher was keenly aware that her own worldview, the way she was raised 

and educated would affect how the knowledge was understood, interpreted, and put into action.  

This would not have happened if Dña M and her family hadn’t taken responsibility for the 

author-researcher and her family. Therefore, the findings from this study are the meaning-

making (e.g., analysis and interpretation) the author-researcher and Dña M made of the stories, 

words, and experiences shared during the study. It was an honor and a privilege.     

What impact will the tense political climate have? And presence of drug traffickers?  

This study went forward despite the tense political climate or activities of the drug traffickers 

during visits to the traditional Yaqui pueblos and communities. The author-researcher had to be 

flexible and prepared with study material to either wait or act immediately to complete the 

research process. She was very well protected from any random acts of violence because she was 

always accompanied by Dña M and her family. The author-researcher had a cell phone in 

Mexico and at one point international service on her U.S. cell phone. She was always able to 

communicate with her family in Hermosillo, Sonora and Tucson, Arizona. She also had 

intermittent access to the internet to communicate through email. The University of Arizona 

required her to complete the international travel registry. She also completed the U.S. 

Department of the State Smart Traveler Enrollment Program (STEP). With these four (4) 

questions, the author-researcher considered her responsibilities, loci of control, power, protocols, 

representation, and legitimization. They became ethical and spiritual connections that form the 
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backbone of the Yaqui-centered methodology, a connection between the author-researcher, 

elder-mentor, and their families.   

 Story- Dña M, family, and friends. 

I first met Dña M outside of the emergency room entrance at a Ciudad Obregon hospital. She 

came in upset and tired after having travelled home from New Pascua on the overnight bus. I was 

there because my family and I were staying with Dña M ’s daughter and her family when she 

suddenly became very ill. We rushed her to the hospital. After she stabilized we prepared to 

return home to Tucson. I still needed signatures on the letter of approval from traditional 

authorities, which I’d received verbally prior to Cuaresma.49 Dña M offered to take me to the 

Guardia to receive it. She ended up taking me from house to house to obtain all the needed 

signatures for the letter. This was part of the research approval process described in Lios está 

Contigo. We didn’t cross paths again until Fall 2014 when we bumped into each other at the 

Pascua Yaqui Tribe’s government buildings. I was accepting a volunteer position with the 

Pascua Yaqui Health Services Division’s traditional healing program and she had been visiting 

family in New Pascua. I’d spent the summer taking Yaqui language classes and was preparing to 

drive to the Rio Yaqui Valley, alone. We drove back to the Rio Yaqui Valley together 

accompanied by yellow butterflies that fluttered around the front of the 1999 Nissan pathfinder 

the whole drive there. This was the beginning of a collaborative relationship in support of this 

study that lasted throughout the study, and continues as a friendship. In hindsight, this was the 

beginning of the sense that the path was illuminated 

 

                                                 
49 Cuaresma translates to Lent.  
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For me being assured the “path was illuminated” came from faith, trust, and good relationships.  

If a researcher came to the Rio Yaqui Valley, with only their personal/ individual interests at the 

forefront, developed appropriate relationships, or followed protocol, their “path would not be 

illuminated”. As a consequence, they may never be received by any families, their study purpose 

and research questions would be meaningless, and most likely their findings wouldn’t have an 

impact. Maintaining good relationships depended on my integrity and honesty; you have to be 

mindful, have good thoughts, words, and actions with regard to your work (e.g., researcher 

integrity, research that had meaning and use). I was sensitive and aware of how I was interacting 

or being perceived, especially early on in the study. I would reflect at the end of the day on how I 

acted in relation to the people I met, was there an issue of power dynamics or differential? Early 

on, especially, I was very concerned that I would do something wrong, concerned to the point I 

didn’t act naturally and second guessed everything I did or asked. I shared this concern with the 

PYHSD traditional healing program coordinator after one visit. She told me, “don’t worry, you’ll 

know”. I interpreted that to imply that I’d be told or scolded. Other words of advice given to me 

were if you come with a good heart (e.g., integrity, respect, strength, commitment) people know 

and your “path will be illuminated”. The core of a Yaqui-centered methodology is relational 

accountability; it’s how you hold yourself in relation to everyone and everything around you. 

These words and experiences gave me confidence and strength to continue on this path. Dña M, 

mentor-research partner, used the expression to assuage me when she fretted over completing the 

activities to complete the study. For example, Dña M would remind me that my path is 

illuminated when I fretted that the rain had come and how would we be able to visit the healers 

on the muddy roads? Or how would we get to the Guardia to get the signatures on the letter for 

the University of Arizona IRB? Then suddenly there’d be a break in the rain or we’d have to 
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postpone only to have an amazing insightful visit with a traditional healer the next day.  It was 

all as it was meant to be. 

4. Allewame- Affirmation of Strategy 

Translation and Interpretation. 

The fourth point is titled, Allewame50, which translates to health, happiness, and contentment 

(Molina, Valenzuela, & Shaul, 1999). It represents the focal point of the study: Yaqui 

community health. This represents the point in the research process where a number of 

experiences affirmed the author-researcher was on the right track. She was reassured with, Tu 

Camino está Iluminado, as she went forward to reframe public health practice from the 

knowledge shared by Yaqui traditional healers and community lay health worker through stories 

and conversation about their health and healing systems.   

Phase in Research Process – Affirmation of Strategy. 

This was a pivotal point in the research process when reflection, information, and knowledge 

shared during a series of reciprocal exchanges affirmed the frame in which to develop the study 

purpose, research questions, and methodology. After receiving verbal approval from Yaqui 

traditional authorities of Potam to work with the Yaqui Tribe, the author-researcher was asked to 

provide a workshop at the Comisión Estatal Para El Desarrollo De Los Pueblos y Comunidades 

Indígenas (CEDIS) facilities, upon a tribal leader’s suggestions, on community health 

assessment to lay health workers. The author-researcher, in collaboration with a Yaqui cultural 

leader and Director of the CEDIS held a one-day community health assessment workshop in 

Torim, Sonora, México. CEDIS is a State agency dedicated to Yaqui development efforts; they 

work closely with the traditional authorities of the Yaqui Tribe in Sonora. The purpose of the 

                                                 
50 Allewame in the Yoeme-English dictionary is translated as health, happiness, and contentment (Molina, 
Valenzuela, & Shaul, 1999).  



 

 - 101 - 

workshop was two-fold: 1) provide community health assessment (CHA) training to lay health 

workers, and 2) consider readiness and feasibility of a tribally specific CHA.      

 

There were eight (8) promotoras and auxiliares, one sports lay worker, one education lay 

worker, and two traditional authorities. Auxiliares and promotoras from the eight traditional 

Yaqui pueblos, e.g., Potam, Vicam, Bácum, Rahum, Huírivis, Cócorit, Belen, and Torim, 

attended the workshop. One of the promotoras represented a smaller community affiliated with 

Torim. The workshop received Spanish to Yaqui translation, and vice versa, as needed. The 

information and discussions were documented through drawings, notes taking, and photos. The 

discussions provided insight into the pressing community health issues, solutions, and the lay 

health workers’ experience working within the Mexican national public health system.     

 

Throughout study development, the author-researcher had periodic visits with healers. She was 

developing a broader based public health study that would include all stakeholders within the 

public health system serving the Yaqui Tribe. During consideration for a community health 

assessment and stories shared of the reality for health services, the author-researcher decided to 

focus on describing the system and an emergent framework for practice from a Yaqui 

perspective. Who better to inform the study but traditional healers? Traditional healing is 

considered a proxy for Indigenous knowledge and way of being (i.e., language, land, spirit, 

relationship). Yet, would the author-researcher be able to meet with traditional healers? Would 

they be willing to share their experience and knowledge with the author-researcher?  
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For the author-researcher, working with traditional healers was an uncomfortable proposition, 

yet necessary if the work was to privilege Yaqui knowledge. The only experience the author-

researcher had with traditional healing knowledge was through her meetings with Dña Flores. As 

a tribal health department employee, she was asked to write a report describing the traditional 

healing program. Dña Flores was a well-respected traditional healer who started the cultural 

exchange with traditional healers from the traditional Yaqui pueblos to the Pascua Yaqui Health 

Services Division (nee Pascua Yaqui Health Department). During that time, the author-

researcher shared her book on Andean medicinal plants with Dña Flores. This was a privileged 

time that the author-researcher will never forget. The book was more symbolic than a practical 

tool for the author-researcher, it represented her continued effort to connect with Quechua 

knowledge and healing, her Indigenous ancestry. The author-researcher never documented 

remedies or plants during those meetings. She only provided an overview of the program. The 

reason the author-researcher didn’t delve into Yaqui healing knowledge was that she knew of the 

historic and contemporary exploitation of traditional healing knowledge and practices by 

outsiders, especially researchers. The author-researcher and Dña Flores worked together, visited 

with each other, and had a good relationship. She did not want to be part of documenting details 

that might be used inappropriately later. Yet, she always wondered if it would have benefited the 

family and the Tribe if she’d documented more of the specifics that were told to her during those 

visits.  

  

With this memory in mind, the author-researcher moved tentatively forward to start meeting with 

traditional healers and ask them to participate in the study. The traditional healing system and 

knowledge would ground public health practice in Yaqui knowledge. When they arrived 
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unannounced to a distant relation’s house to ask for a healer they’d been told lived nearby, Dña 

M and the author-researcher were informed that Culturas Populares 51 was hosting an all-day 

workshop on traditional healing. The author-researcher and Dña M spent the day listening to 

traditional healers share their practice around small tables. She was interviewed by a radio 

station from Ciudad Obregon. She interviewed the director of Culturas Populares and made 

plans to go to their offices in Ciudad Obregon. The tables were located in two rooms inside and 

then outside under the porch of the building. Each table was dedicated to a type of healing, such 

as massage or faith-healing. At the end, everyone was invited to eat wakavaki52 with freshly 

made tortillas and a youth group of pascolas, a deer dancer, and musicians danced under the 

ramada.  The author-researcher met healers who had worked with Dña F.    

 

At one point, a community member, after being introduced, leaned over and said that she 

remembered seeing the author-researcher in Huírivis. The author-researcher’s name is Christina 

and she hadn’t been to Huírivis, yet.  She thought the name sounded familiar, when she got back 

to Tucson, she pulled out a book she’d been meaning to read. The book was titled, Yaqui 

Homeland and Homeplace: The Everyday Production of Ethnic Identity, the author’s first name 

was Kristin (Erickson, 2008). She started reading it. It wasn’t the only time the author-researcher 

was reminded of the woman who came one time and spent a lot of time in Huírivis and other 

Yaqui pueblos. The knowledge shared in the book paralleled many of the author-researcher’s 

own experiences and learning. She later reached out with the hopes there was a translated version 

to bring to share with traditional authorities and interested community members; a Spanish or 

                                                 
51 Culturas Populares is part of the Secretariat of Culture, a governmental entity that supports cultural programs 
such as music, embroidery, and pottery within the traditional Yaqui pueblos.  
52 Wakavaki is Yoeme name for a traditional beef and vegetable soup. Mexican culture has adopted it, it’s called 
cocido in Spanish.  
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Yaqui version of this book would be very beneficial and meaningful to the community members 

who participated in the work. Stumbling upon the Culturas Populares workshop on traditional 

healing and making these connections was a defining moment for the author-researcher. It 

affirmed the study was on the right path to learn from the traditional healers; it was an example 

of the path being illuminated.  

Story- Workshops that framed and affirmed the study.  

The stories that support how these two events, CEDIS and Culturas Populares workshops, were 

integrated into the description above of the research process.  

5. Lios53 Está Contigo - Approvals 

Translation and Interpretation. 

The fifth point is titled, Lios está Contigo, Yaqui-Spanish for God is with you. In this context, it 

refers to the respect and reverence given to the higher power and consecrated power given to the 

Yaqui traditional authorities to lead the traditional Yaqui pueblos. The author-researcher was 

told, “Lios está Contigo”, after she obtained the signed letter from traditional authorities of the 

1st Cabecera in Vicam pueblo. The trips to obtain this approval were fraught with challenges 

from rain to political instability. 

Research Process– Protocols for Research. 

This point describes the research process of following ethical/cultural protocols to obtain 

traditional authority approval to work with the Yaqui Tribe in Sonora, Mexico. It represents the 

formal relationship the author-researcher entered into with the traditional authorities and, by 

proxy, the Yaqui communities. As described in Tu Camino está Iluminado and Allewame 

sections, the researcher obtained informal support for the study from her meetings with tribal 

                                                 
53 Lios in Yoeme translates to God in English and Dios in Spanish. 
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members, relationships with Dña M and family, and through the workshop she held with lay 

health workers at the CEDIS buildings near Torim. Following ethical/cultural protocol for 

obtaining approval from the traditional authorities of the Yaqui traditional pueblos formalized 

this relationship and support.   

 

The author-researcher received approval to work with the Yaqui Tribe on the study from 

traditional authorities from the 1st and 2nd Cabecera, in Vicam and Potam. Each of the eight 

Yaqui traditional pueblos is governed by traditional authorities who are selected and consecrated 

each year in January through Yaqui ceremony by the maestro, spiritual leader. The traditional 

authorities include a Gobernador, Pueblo Mayor, Capitán, Comandante, and Secretario54. It is 

important to note that the Gobernador’s position changes each year and the Pueblo Mayor’s 

position is held for life. The Secretario drafts and maintains all written documents and 

transactions of the traditional authorities. The consecrated Yaqui traditional authorities have 

protocols and truths they are expected to follow. They are responsible for the safety and 

wellbeing of the families in their pueblos and affiliated communities.   

 

The author-researcher was counseled that obtaining approval from the 1st Cabecera in Vicam 

gave her broad approval to travel to all the traditional Yaqui pueblos; she’d then obtain approval 

from each as the study went forward. Due to the political tensions and unrest, she was unable to 

obtain approval from all eight traditional Yaqui pueblos. She was told there was a time when 

traditional authorities from all eight traditional Yaqui pueblos came together to discuss and plan 

                                                 
54 Gobernador, Pueblo Mayor, Capitán, Comandante, and Secretario are the five positions held by the traditional 
authorities for each traditional Yaqui pueblo.  The positions translate to governor, elder of the pueblo, captain, 
commandant, and secretary.  
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a unified response to the Acueducto Independencia, around 2010. It had been a long time since 

they’d come together. During the study period, all but two of the traditional Yaqui pueblos were 

divided into two Guardias, two sets of traditional authorities. It was understood that special 

interest groups (e.g., government, business, narcotraficantes) had contributed to the fragmenting 

of the traditional authorities’ power and cohesiveness by promising money for signatures. The 

tension was high during this time; during an early visit the author-researcher was told a 

traditional authority had been kidnapped and found murdered. Therefore, the author-researcher 

had to defer and rely on Dña M and her family to know who were the consecrated, recognized 

traditional authorities in Vicam and Potam. She was introduced at one point to a man she later 

found out claimed to be a traditional authority. In retrospect, the author-researcher felt he was 

only thinking about material interests rather than community interests when he asked her about 

her study.   

 

The author-researcher also relied on Dña M and her family to lead her through the approval 

process when she went to the Guardia and met with traditional authorities. The tense socio-

political climate and pressing issues to consider during Sunday meetings changed the manner in 

which this was completed; the author-researcher received approval after smaller presentations to 

the traditional authorities rather than in front of everyone at the ramada. Dña M and her son 

“stand for”55 the author-researcher before the Yaqui traditional authorities for 1st and 2nd 

Cabeceras. The author-researchers asked Dña M ’s son to stand for her before the traditional 

authorities, after he’d offered to support her study during an early visit to the traditional Yaqui 

                                                 
55 “Stand for” refers to having formal and informal support from a tribal member who is willing to vouch for you 
before authorities and among community members.  The section titled, Lios está Contigo, will go into this in more 
detail.  
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pueblos and Vicam Switch. He was a tribal leader, educator, and cultural person. Dña M and her 

family were respected because was an elder, knew a lot of people, served in the culture, and her 

children were retired educators in Vicam switch. She and her family were affiliated with Vicam 

and Potam pueblos, she had land given to her by the traditional authorities along Hwy 15, and 

land to cultivate in Tetaviecti, a smaller community associated with Vicam pueblo. Dña M 

worked hard all her life, fighting for her children and her community.  

 

Receiving Yaqui traditional authority approval took place at the beginning of the study, during 

the (Re)Connecting and (Re)Membering phase. The other research points on the spiral related to 

receiving Yaqui traditional authority approval is titled, Siempre Cumplida, which refers to the 

researcher’s responsibility and obligation to complete the study, ensure validity of findings, and 

return to share them with participants, tribal leaders, and community members.  

 

It is important to remember that obtaining approval represents more than a one-time event and a 

signed letter sent to an academic institutional review board (IRB).  It represents a relationship 

that is continuously maintained through conduct and actions. As with any relationship, the 

author-researcher and traditional authorities have a responsibility to each other. The author-

researcher is responsible to act in a respectful and reverent way, respectful of Yaqui ways. She is 

responsible to return with the findings to share with the traditional authorities and community 

(e.g., share at the Guardia), to reciprocate. Reciprocally, the traditional authorities take on a 

responsibility for the author-researcher when they accept and approve her presence and work. 

They are responsible for her safety and wellbeing. For example, if something happened to her 

while she was in the pueblos or communities and she hadn’t gone to the traditional authorities, 
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then she’d be alone. The traditional authorities wouldn’t know who she was or have a sense of 

responsibility for her. This has a ripple effect throughout the pueblo and on to other 

communities. Receiving approval from the traditional authorities also has important implications 

for the study methods or ways of gathering knowledge and information. When the research 

receives approval, word spreads, “through the trees”56, throughout the pueblos and communities. 

This is very important because when the author-researcher started visiting healers and lay health 

workers, many community members had already heard about her.  

The author-researcher received approval from the University of Arizona, Institutional Review 

Board in June 2014. She submitted progress reports annually, which included additional letters 

of support from traditional authorities of Vicam, the Executive Director of the Pascua Yaqui 

Health Services Division (PYHSD), and the coordinator for the PYHSD Traditional Healing 

program (Refer to Appendix B).  

Story -Protocols, processes, and paperwork. 

During my first visit to the traditional Yaqui pueblos and Vicam Switch, I heard a detailed telling 

of the formal protocol for going before the traditional authorities at the Guardia, told by Dña 

M’s son. It was conducted entirely in formal Yoeme. It was detailed and beautiful sounding57. 

The language and way it was delivered felt like the sea, a flow back forth, ebbing and flowing. 

The exchanges went back and forth and then all around the ramada. It was a process that ensured 

everyone had a chance to speak and if there was something being asked, that a collective 

decision was based through consensus. The community and the traditional authorities for each 

traditional Yaqui pueblo met regularly at the Guardia on Sundays.  During this time, but not 

56 “Through the trees” is reference to an expression shared during one of the author-researcher’s trips. 
57 The author-researcher relied on translation and interpretation of Yoeme to English by a tribal member from U.S. 
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exclusively, people could share, discuss, and request from the traditional authorities. I was taken 

before the traditional authorities twice but neither time did it follow the formal protocol I heard 

that night. This may be representative of the fragmentation of the traditional system of 

governance within the Yaqui traditional pueblos. For one approval, there were emergency issues 

to speak about at the Guardia the Sunday after we met with the traditional authorities. I was 

advised later that after the study I should return to present on a Sunday at the Guardia and at that 

time bring a gift for the community.   

The following is a description of how the author-researcher received approval from the 

traditional authorities of Vicam pueblo, 1st Cabecera. It took place in early February, right after 

consecration of the new Gobernador; the entire process took multiple trips. The first day Dña M, 

her elder daughter, and I went out to find the Gobernador to request a meeting. They drove to 

Vicam pueblo then back to Vicam Switch, asking around here and there. They spotted his truck 

in Vicam Switch where they approached him by the medical clinic. Dña M exchanged 

formalities and explained the purpose of meeting. The second day, Dña M, her elder daughter, 

and I met with the five traditional authorities. While the meeting took place in Yoeme, the 

traditional authorities either spoke or understood Spanish. After introductions and giving my 

background, Dña M shared the purpose, methods, and potential impact of the study with the 

traditional authorities. Their questions were answered by Dña M and me. PYT tribal member 

who spoke Yoeme, English, and Spanish were in attendance. This was beneficial to verify the 

translation and interpretation Dña M gave to the traditional authorities, triangulation. The third 

day they returned to receive the signatures on the letter of approval/ support from the five 

traditional authorities.   
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The way this process is written here makes it seem like it flows, a deceptively easy flow from 

one thing to another. The context surrounding these days includes a two-day rain storm that 

flooded everything. The road to Vicam pueblos passes through the Rio Yaqui; if it was flooded 

there’d be no way to pass through to the Guardia. Then, in between the day that I received 

approval from the traditional authorities, the Gobernador tried to put in a new Pueblo Mayor.  

The Pueblo Mayor is an elder, one who holds this position for the rest of his life. These were the 

traditional authorities that were recognized by the culture, consecrated. This was an example of 

the political instability that existed during the study period. This instability threatens the 

traditional authorities’ power and ability to provide for and ensure the safety and wellbeing of 

the families in their pueblos.  

 

Despite the uncertainty, it is important to learn the protocols for approval and follow them. The 

word still spread within the Yaqui pueblos and communities and people still recognize if 

protocol was followed and the appropriate approvals were obtained. The letters of approval and 

support are found in Appendix B. When viewing the single pieces of paper, please remember 

there are stories of following protocol, of knowing the reciprocal responsibility, and respect that 

is put into motion, and then there are the realities that can make obtaining the single pieces of 

paper that represents the already approved relationship challenging.  

6. Visitas & Etehoi58- Sharing, Listening, and Learning 

“I will tell you something about stories…they aren't just entertainment. Don't be 
fooled. They are all we have, you see, all we have to fight off illness and death.” 
      - Silko, Ceremony (1977) 

                                                 
58 Visitas translates to visits in English. Etehoi has two translations 1) story, myth, legend and 2) speech and 
Etehowame means conversation (Molina, et al., 1999). 
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Translation and Interpretation. 

The sixth point is titled, Visitas & Etehoi, which translates to visits and stories. These two words 

refer to the approach and methods used for information and knowledge gathering (e.g., data 

collection). The term Visita refers to going on visits, which encompasses the approach taken for 

data collection. Etehoi means story, legend, and speech (Molina et al., 1999); it refers to the 

conversational methods that took place during the Visitas. 

Phase in Research Process – Sharing, Listening, and Learning.   

This research process titled, Visitas, is the way or approach and methods used to complete the 

specific aims and achieve the study purpose. The Visitas were the way the author-researcher 

worked “to get the story right and tell it well” (Smith, L.T., 1999, p.226). The purpose of the 

Visitas were to listen and learn about lay health workers’, traditional healers’, and elders’ 

experiences in health and healing within the traditional Yaqui pueblos and communities. 

Traditional healing knowledge was considered an important proxy for Indigenous knowledge 

and way of being (i.e., language, land, spirit, relationship). The Visita emerged during study 

development as the way to respectfully share, listen, and learn through conversation and stories 

that was in keeping with Yaqui epistemology, ways of knowing and doing. It followed a Yaqui 

way of being. It is clear from the preliminary visits the author-researcher observed that using a 

survey or one-one in depth interviews would result in meaningless, useless information and no 

knowledge sharing, creation, or development. Story- talk through Visitas follows from cultural 

and ethical protocols of introduction and relationship building. Sharing stories and conversation 

is part of the relationship between researcher, elder-mentor, and participants (Kovach, 2010). 

The author-researcher and elder-mentor listened and shared stories. They mainly listened to 

stories and experiences shared by traditional healers and lay health workers about providing care 
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and healing, stories that described their health and healing systems. In this study, story-talk 

meant sharing cases, treatments, and experiences as stories; an Indigenous way of sharing but not 

traditional storytelling.  

 

The traditional healers and lay health workers who participated were purposefully selected after 

consultation with Dña M and her elder daughters. Dña M and her daughters listed many 

traditional healers they knew who were known in the communities as good healers because 

they’d cured people. They also named healers they’d personally visited for treatment through the 

years.  The criteria for deciding whether to visit a named traditional healer was that they were 

Yaqui and lived in one of the traditional Yaqui pueblos or communities. The lay health workers 

were also purposefully selected and were asked to participate because they were Yaqui and held 

the position within their traditional Yaqui pueblos or community for more than five years.   

 Key components that make up a Visita, approach and methods. 

The following is a description of the key components that made up a Visitas: introductions, 

invitation request and disclaimer, story-talking points, farewell, debriefing, and return visits.   

Introduction protocols. Dña M, as the elder and matriarch of her family, always went 

forward first to the entrance of traditional healers’ or lay health home-yard, calling out to the 

family to ask if the healer or lay health worker was home. She follows Yaqui ways and protocol 

for coming to someone’s home. If the traditional healer or lay health worker was home, the 

family would let Dña M, the author-researcher, and any other family member accompanying 

them that day into the home-yard.   
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Dña M introduced and provided translation for the author-researcher. Dña M described it as, “I 

opened the doors and with pleasure the Señora took the word [agreed] and started with how she 

works (Brisa, 6)59. If she did not know the traditional healer or lay health worker well, she would 

speak more formally. She followed Yaqui protocol, greeting formally and asking for the family’s 

health. She’d then give an explanation for why we’d come to visit that day. Dña M shared that if 

Dña M knew the traditional healer or lay health worker then she followed the same Yaqui way of 

greeting and asking for the health of each other’s’ families. The difference would be that the 

catching up might last longer before the author-researcher was introduced, and the traditional 

healer or lay health worker was asked if they’d like to participate in the study. The catch-up 

conversations with lay health works or traditional healers they knew were filled with bantering, 

joking, and storytelling with Dña M, her elder daughters, and the traditional healers or lay health 

workers.  

Invitation and consenting. After following Yaqui cultural protocol for welcoming and 

introductions, Dña M would present the author-researcher. They would go over the disclaimer 

and ask permission to audio record the Visita. The University of Arizona, IRB approved 

disclaimer form was read aloud in Spanish, translated to Yoeme, if needed, and a copy of the 

stamped disclaimer was given to the participants (Refer to Appendix B).  

Conversation guide with the lay health workers and traditional healers. The author-

researcher used a conversation guide with the traditional healers that she adapted from Glenis 

Mark (Mark, 2012), with her permission. During Visitas, traditional healers shared detailed 

stories and their lived experiences of healing and curing within the traditional Yaqui 

communities and outside the Rio Yaqui Valley. They shared their first case, the beginning of 

                                                 
59 “yo le abrí las puertas y con todo gusto la señora agarro la palabra empezó con cómo trabaja” (Dña M, 16)  
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practicing as a healer, and continued with their most significant cases. Visitas with traditional 

healers facilitated learning about healing and applying it to Yaqui-centered community health 

planning (public health practice). For Visitas with lay health workers, the author-researcher 

developed an interview guide that followed a one –on-one in depth format. The interview guide 

asked about the lay health workers’ history of becoming a lay health worker, their role, 

relationship with health and healing systems, general health of the community, significant 

successes, and areas that challenge them. Please refer to Appendix D to view guides and 

prompts. 

Farewell. The Visitas lasted about 1 – 2 hours. The Visitas with the traditional healers lasted 

longer than those with the lay health workers, which followed more one –on- one interview 

format.   There were two Visitas that ended with the traditional healers providing the author-

researcher with a healing. In one instance, the traditional healer suggested she should get it and 

in the other, the author-researcher asked if the traditional healer would treat her.   

Home debriefs.  The Visitas were followed by debriefing about the interactions between the 

traditional healer or lay health worker and the author-researcher, clarification on details of the 

stories shared, and preliminary meaning-making from the stories about the traditional healing 

system or the lay heath workers community health system. Part of the debriefing for the author-

researcher was taking time to journal about the experience of the Visita (surroundings, 

paralinguistic features, feelings, and content) and download and comment on the photos taken 

that day. Please refer to the story at the end of this section for a description of debriefing.    

Return visit. Visitas to traditional healers that included receiving a healing required a follow 

up to complete. The author-researcher returned with Dña M and her elder daughter to complete 

those healings, which were primarily cleansings. The Visitas with the lay health workers took 



 

 - 115 - 

place following informal meetings that used the conversational method described by Kovach 

(2010).    

Documentation.  

Visitas is an approach that is inclusive of many sources of knowledge and information, not only 

through oral –spoken words. From beginning to end of a Visita the author-researcher would take 

in everything around her with all her senses: sight, sound, taste, feelings, thoughts, memories, 

and heart (e.g., spirit). The Visitas were recorded by digital audio recorder and written notes, 

depending on the permission given by the traditional healers or lay health workers. The author-

researcher also audio-recorded her debriefing of the Vistas and journaled using written notes and 

audio voice memos.  The participant observations were documented through written notes, audio 

voice memos, and journaling. The author-researcher took photos throughout the research 

process. The photos were an important documentation of the sense. The author/ researcher took 

pictures to remind her of the birds, plants, trees, flowers, mountains at sunset, dark clouds in the 

distance, rain on the roads, fields, ocean, and sky. She tried to capture her daily life during her 

trips to the Yaqui Tribe in Sonora. She’d capture window shots of the landscape that unfolded 

from Tucson through Hermosillo, Guásimas, Empalme, Esperanza, and Ciudad Obregon. Her 

photos also include the sites, the places and spaces of the Visitas, and going to the Guardia.  

Visitas with participants were primarily conducted in Vicam Switch (nontraditional pueblo), 

Vicam, Huírivis, Torim, Potam, and Cócorit. A total of nine (9) traditional healers shared their 

knowledge and experiences, seven (7) were recorded and two (2) were composed with elder-

mentors. All the healers were women, except for one man. The author-researcher was a patient 

for three (3) of the traditional healers during the course of the Visitas and participant 

observations. There were at least ten (10) traditional healers observed during the course of the 
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study, including the Culturas Populares60 workshop in Torim.  Most of the traditional healers the 

author-researcher observed were women. Table 5, below, provides an overview of the Visitas 

and participant observation that took place to study the Yaqui health and healing system.   

Table 5.   

 List of participants by number, age range, method, and location  

 

Most of the lay health workers that shared their knowledge and experience were also women, a 

few men attended the CEDIS workshop. Two traditional authorities from Torim attended the 

CEDIS workshop and left in the afternoon. There were two (2) lay health workers who 

participated in lengthy discussions about their work, two (2) informal talks, and eleven (11) 

observed during the CEDIS workshop. The author-researcher observed eight (8) traditional 

authorities to receive permission for the study. The authorities were the Gobernador, Pueblo 

Mayor, Capitán, Comandante, and Secretario.61 Additional observations were made after visits 

                                                 
60 Culturas Populares translates to Popular Cultures. It is a governmental entity from the Secretariat of Culture that 
supports activities within the Yaqui Tribe in Sonora. There are lay cultural workers, promotoras, that are funded by 
this entity to provide workshops.  
61 Gobernador translates to governor, pueblo mayor translates to elder, capitan translates to the captain, comandante 
translates to commander, and secretaria translates to secretary.  

 Number Age range Method Location 

 

Traditional 
Healers 

9 20 – 70+ years 
old 

Visitas, sit down 
conversations and 

storytelling 

Vicam pueblo, Potam, 
Cócorit 

10 + 20 – 70+ years 
old Participant observation Huírivis, Belem 

Vicam Switch, Torim 
Lay 

Health 
Workers 

2 mid 30 – 40+ 
years old 

Visitas, sit down 
conversations, one-one 

interview 

Cócorit 

Vicam 

11 

 

20 – 60+ years 
old 

Workshop exchanges 
and participant 
observations 

All traditional Yaqui 
pueblos and Vicam 

Switch 
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to faculty from Colegio de Sonora (COLSON), local doctors, personnel at the Instituto Nacional 

de Estadisticas y Geografia (INEGI), Cultura Populares, Dr. Padilla, non-Yaqui coordinator of 

lay health workers for the Ministry of Health in Vicam. These were recorded as notes and 

journaling.  

Story – A day of Visitas. 

Waking up in Vicam Switch means waking up to the sound of different motorcycle beeps, the 

short repetitive one is announcing the man selling tortillas. Mixed in are the sounds of dogs 

running in the yard and in the distance roosters. Like any morning, we’d get up and start to 

prepare for the day.  When you go out early in the morning, the light streams down through the 

long leaves of the Ceiba tree that stood at the kitchen ramada near the entrance to the house. 

Getting ready for the day meant bringing in water from the huge container or well. The well was 

more of a brick storage container that is filled inconsistently by water pipes that run through 

Vicam Switch’s dirt roads. The water was brought in for daily use: baths, water for coffee, etc.  

If we hadn’t gone for groceries at the Tres Hermanos, someone would go to the small corner 

store to get breakfast food, like eggs, chorizo, corn tortillas.    

 

We’d all have breakfast and plan out the visits we’d make that day, such as which traditional 

Yaqui pueblo or community we would visit and in what order. A day of visits would be buying 

food to give (i.e., oranges, sweet bread, or tortillas), water, getting gas, and taking care of 

errands. Then we’d set off to see if the traditional healers and/or lay health workers were home. 

We were always dressed in our good clothes (e.g., skirt, nice top). Dña M and her elder 

daughters never left home without their Santa Maria shawls. We’d load up into my maroon 1999 



 

 - 118 - 

Nissan pathfinder and hit the highway and roads that weave from pueblo to community and back 

again.   

 

This is the story of our Visita to a traditional healer who lived on the outskirts of the Yaqui 

pueblo of Potam. The traditional healer we visited did not know we were coming because she did 

not have a phone. It didn’t matter, when we arrived after driving down one canal then up a dirt 

road and through thick brush and trees, she welcomed us. This traditional healer was related by 

marriage to a cousin of Dña M. Therefore, the welcome and introductions were less formal. They 

greeted with hugs saying, Lios enchain (m) ania (vu), and Lios enchi(m) hiokoe 62 followed by 

asking about the health/wellness of family. During this time Dña M ’s daughter put down the bag 

of food we’d brought on the table behind us. The traditional healer’s husband pulled chairs and 

we sat around each other under the ramada. She offered us soda and water. Once we were seated, 

they caught up for a while laughing and sharing stories. All the while, the traditional healer was 

looking at me every now and then. Dña M introduced me: my name, where I was from, and what 

I was doing in the Rio Yaqui Valley.  

 

The traditional healer spoke primarily in Yoeme yet during some stories she’d throw in Spanish. I 

introduced myself again and shared the purpose of my visit, going through the disclaimer form, 

asking if she would be willing to participate in this study and asked if I could record the 

conversation on an audio recorder. Dña M would translate into Yoeme. After the traditional 

healer gave her verbal consent to participate and be recorded, I made sure she had a copy of the 

disclaimer form. I brought extra copies. With these formalities completed the conversation 

                                                 
62 Lios enchain (m) ania (vu), and Lios enchi(m) hiokoe translate to Our Creator help you (you all) and Our Creator 
forgive/bless you (you all).   
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resumed with the traditional healer sharing details of her most significant cases with recipes for 

her remedies. The guide used for the Visita is in Appendix D.  

 

During the whole visit a light breeze blew through the ramada, behind the traditional healer there 

were different colored birds landing and singing on the straw and adobe structures and along the 

fence. I remember it was a very beautiful day full of light and laughter.  Towards the end of the 

visit, the healer looked at me, saw something was going on with me, and offered to do a 

cleansing. After we discussed what was going on, my mother was fighting for life, she took me 

to her healing room. This is how learning and knowledge is shared by doing. I was told to return 

the next day to complete the treatment/ceremony. We did.  

 

Traditional healers do not charge for healing, yet patients do leave something in gratitude. With 

respect to the fact I was treated as a patient, I left a small monetary token of gratitude with the 

traditional healer. I also left a card thanking her for participating in the study, with a small 

amount as “compensation for her time”. After saying our good byes, we’d start debriefing about 

the visit in the Nissan bumping up and down the roads home. Then we’d continue while we 

drank coffee sitting around the oilcloth covered kitchen table. During this trip to Vicam Switch, I 

had caputo63 to share with Dña M and her elder daughters. My family loves to “debrief” around 

the kitchen table, drinking coffee and eating caputo. It takes time; you have to bite it softly to 

peel off the toasted skin and then suck on it for a little so it softens or dunk it in your coffee. You 

can’t stop once you start and it keeps the conversation going. We enjoyed the same thing that 

trip.   

                                                 
63  Caputo is a Quechua word for toasted fava beans.  It’s a snack food commonly eaten in the Andes/ Sierras in 
Peru.  
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7. Lutu ‘uria64 - Meaning-Making 

… as long as you remember what you have seen, then nothing is gone.  
As long as you remember, it is part of this story we have together. 

       - Silko, Ceremony (1977) 
 

Translation and Interpretation.  

The seventh point is titled, Lutu ‘uria, which translates to Truth and truths.  Lutu ‘uria is both 

noun and verb. It means truth as evidenced by one’s actions and by fulfilling commitments 

(Molina, Valenzuela, & Shaul, 1999). Lutu’uria is a fundamental worldview that underpins this 

research process. In order to closing the cycle in this methodology, it signifies the action and 

commitment taken by the author-researcher and elder-mentor to respect and honor the traditional 

healers’ and lay health workers’ truths, knowledge, and realities. It represents the meaning-

making analysis and interpretation of their stories, experiences, and memories for knowledge 

creation and transmission.    

Research Process – Meaning Making. 

Meaning-making is the process that the author- and elder-mentor engaged in to “get the story 

right and tell the story well”, with respect to their relationships to the participants, community, 

and Tribe (Smith, L.T., 1999, p. 226). It refers to the act of bringing together stories, 

observations, sensory experiences, inward knowledge, contextual knowledge, and recognition of 

patterns into a collective story with purpose (e.g., knowledge development) (Kovach, 2010). It is 

the way the stories, knowledge, and experiences that are shared by traditional healers, and lay 

health workers were analyzed and interpreted to contribute to knowledge production. The 

knowledge produced would have multiple audiences, the primary one being the traditional Yaqui 

pueblos and their traditional authorities. The strategy and plan for meaning-making (e.g., 

                                                 
64 Lutu úria translates to truth. It collectively refers to the whole of Yaqui knowledge it has a general and specific 
meaning. For example, yo ‘ora lutu’uria refers to elder’s truth. (Maaso, Molina, & Evers,1993). 
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analysis) emerged from a cyclical, reflective, and iterative process, which is in keeping with the 

Yaqui-centered methodology (Creswell, 2012, p. 183; Mark, Chamberlain, & Boulton, 2015). 

The Yaqui-centered methodology used for this study used a meaning-making strategy that is best 

described as a “triangulation of meaning” with influence from phenomenology and grounded 

theory (Aluli-Meyer, 2008; Creswell, 2012).   

 

Table 6, below, describes four meaning-making strategies: narrative inquiry, phenomenology, 

grounded theory, and Yaqui-centered methodology. The table provides a description of each 

research strategy purpose, sample size for interviews, and analysis protocols, if they have them. 

Triangulation of multiple sources, methods, and worldviews made up the meaning-making 

strategy used in this study to ensure findings from the study reflected the truths shared (Denzin et 

al., 2008). Triangulation “provides corroborating evidence”, the fixed point or validity of a 

theme or perspective based on evidence from multiple sources and methods (Denzin & Lincoln, 

2008; Creswell, 2012 p. 251).    
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Table 6 

A description of four interpretative inquiry approaches: purpose, sample, and analysis 

 Narrative 
Inquiry 

Phenomenology Grounded 
Theory 

Yaqui- centered 
Methodology 

Purpose Explore the 
life of an 
individual 
 
 

Understand a 
lived experience 
 
 

Explain a 
phenomenon, 
develop theory 
 
 

Understand the 
phenomenon of health 
and healing practices to 
explain the system and 
its interactions for public 
health practice 

Sample Interview 1 
or more 
people 
 

Interview 5 – 25 
people 
 

Interview 20 – 60 
people 
 

Formal Visitas (e.g., 
guided in depth 
conversations) with 9 
people and informal 
visitas and observations 
with >20 people 

Analysis Riessman 
(2008) 

Moustakas 
(1994), 
v (1959, 1966) 

Charmaz (2006) Triangulation of 
Meaning: Body, Mind, 
Spirit (Aluli-Meyer, 
2008)  
 
Meaning-making through 
conversation and story 
(Kovach, 2009, 2010; 
Archibald, 2012) 

 

The meaning-making strategy centered on what Aluli Meyer (2008) describes as a “triangulation 

of meaning”. Within this strategy, meaning-making occurs continuously through three processes: 

the body (e.g., objective, facts, external), mind (e.g., subjective, logic, internal) and spirit (e.g., 

cultural, metaphor, transpatial). The stability of the triangulation process comes from its center, 

which is referred to as a sacred cultural space of knowledge. This is the space of ancestral 

knowledge and practical wisdom that supports the wholeness rather than binary or dualistic 

understanding of knowledge creation and development (e.g., research) (Aluli-Meyer, 2008). For 
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this study, the Yaqui ancestral knowledge, wisdom, and ways of being that fill this cultural-

spiritual space were modeled or taught by the study elder-mentor. The author-researcher’s own 

ancestral knowledge and worldview fills the space, also contributing to the wholeness of 

understanding.  

 

As mentioned before, multiple sources and methods were used for triangulation with the 

traditional healers’ and lay health workers’ stories and experiences. These sources and methods 

provided inward and outward knowledge in three ways (e.g., mind, body, spirit) (Aluli-Meyer, 

2008; Kovach, 2009). The sources included conducting the CEDIS training (workshop); 

travelling with the PYT traditional healing program travel (informal meetings, observations) and 

with Dña M and her family; going on Visitas and before the traditional authorities at the 

Guardia; attending ceremony; receiving traditional healing treatment; attending Culturas 

Populares healers’ workshop and offices in Ciudad Obregon and Hermosillo; and visiting INEGI 

and COLSON in Hermosillo. The methods for documenting this knowledge included audio 

recordings of voices and sounds; photos of images for reflection/memory trigger (i.e., photo of a 

darkened road, low visibility, with the monsoon clouds in the distance); and journaling (e.g., 

reflecting on observation, imagery, sounds) from eleven (11) trips.     

Steps in Analysis Process - Action Taken.   

 The meaning-making process is holistic, inter-related, and reflexive (Kovach, 2009; Creswell 

2012). The following is a description of the steps taken to make meaning from the knowledge 

and information (e.g., data) gathered from stories, conversations and experiences for this study.  

A Microsoft® Excel spreadsheet was used to monitor the author-researcher’s progression 

through the steps (Microsoft Excel, 201x). The four steps were: 1) organize the data in files, 2) 
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listen and clean the data 3) memo, 4) conduct descriptive and interpretative analysis, and 4) 

visualize and present the findings.  

Step 1. Organization and Memoing. All data (i.e., audio files, transcriptions, images, 

audio recordings of sound bits, notes, and journal entries) were organized into files and stored on 

a MacBook Pro®, which were periodically backed up to an external hard drive. Memos were 

drafted to accompany all data, specifically for Visitas, formal and informal meetings, sound 

bites, and images. Pseudonyms were created for the traditional healers, lay health workers, and 

all participants (e.g., people who were observed by the author-researcher). The traditional 

healers’ pseudonyms were based on symbols and images that represented their work. For 

example, the pseudonym Hands was chosen when the traditional healer responded to the author-

researchers’ question about what image or symbol represented her work. She shared that her 

hands represent how God works through her.   

 

Audio recordings, total of 25 hours, were uploaded into Audacity, a free recording software 

program, and organized. The Audacity recordings were reviewed, cleaned, and prepared for 

transcription. The lay health workers’ audio recorded conversations and stories were sent to a 

Spanish-English transcription service, which provided verbatim transcriptions. With respect for 

traditional healing knowledge and practices, the author-researcher did not send the traditional 

healers’ audio recordings to the transcription service. The audio recordings of traditional healers 

were transcribed by the author-researcher and elder- mentor and were verified by reviewing with 

the elder-mentor. The author-researcher held two translation and interpretation meetings to 

review the audio-recordings and transcriptions of the traditional healers’ and lay health workers’ 

Visitas in Tucson, Arizona during Spring 2016. See section Cumplir Siempre for a description of 
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the actions taken to ensure trustworthiness and credibility of the translation and interpretation. 

All the cleaned, transcribed, and organized data were then uploaded and organized into the 

MAXQDA qualitative software program, a global software program used in multiple fields 

(i.e., anthropology and sociology).   

Step 2 a. Overview of the Descriptive and Interpretative Analysis. The study purpose 

poses a challenging juxtaposition of working within a Yaqui-centered epistemology and relying 

on qualitative strategies, phenomenology, and grounded theory. These are the meaning-making 

processes the author-researcher used to accomplish the aims and interpret the final story of the 

study, an emergent framework for Yaqui public health practice. A Yaqui or Indigenous way of 

making meaning from shared stories and conversations maintains their holistic integrity while 

identifying their teachings or lessons. The traditional healers or lay health workers, elder-mentor, 

and the author-researcher all contributed to a descriptive and interpretative analysis of the stories. 

These were then brought together into one story; a collective story to be put into action.  

 

While phenomenology and grounded theory conceptually align with Yaqui-centered 

methodology, they pose a challenge when applying methods of analysis. The challenge is 

maintaining the integrity of the stories when the process reduces each of the stories to a set of 

statements, collects them into themes, and then interprets them back into a larger story. This is 

the uncomfortable interface and juxtaposition that the author-researcher walked to complete this 

study. Table 7 provides an overview of the descriptive and interpretative or analytical meaning-

making processes used in this study. 

 

Table 7 
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Preliminary visits and study aims aligned with Yaqui-centered methodology 
 
 

YAQUI-CENTERED METHODOLOGY – TRIANGULATION OF MEANING 
Preliminary visits   

Provide a summary of discussions from 
CEDIS workshop. 
 

• Post-positivistic analysis to identify 
categories and themes based on the 
workshop agenda     

Study 

Aim 1 Describe the Yaqui lay health and 
traditional healing system in Sonora, 
Mexico from the perspective of traditional 
healers, lay health workers, and Elders. 

 
• Visita – Conversational-narrative 
• Phenomenology, understand and 

interpret lived experience  
 
Aim 2 Describe the underlying Yaqui 
worldview and philosophy on health, 
healing, and wellbeing from the perspective 
of traditional healers, lay health workers, 
and Elders.  

 
• Visita - Conversational-narrative 
• Phenomenology –understand and 

interpret experience using heuristic, 
constructivist, rather than transcendent 
analysis (e.g., no epoche)  

 
Aim 3 Frame this knowledge, synthesis of 
findings from Aim 1 and 2, within public 
health practice and Yaqui context; identify 
an emergent Yaqui conceptual framework 
for public health practice.  

 
• Grounded theory –develop 

preliminary theory using 
constructivist, interpretative analysis  

 

The preliminary visits produced information and knowledge that informed study development. It 

used a post-positivist paradigm to describe the information shared at the CEDIS workshop 

agenda. The information was categorized according to the agenda items and described by the 

quantity of responses within each agenda item.   

 

For specific aims 1 – 3, the author-researcher worked within Yaqui-centered story and 

conversation analysis and used a heuristics form of phenomenology and constructivist grounded 

theory. The purpose of analysis was to interpret the lived experience from the perspective of 

those who live, have lived it, and will continue to live it. The result is an interpretation and 
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explanation of the phenomenon, inclusive of the author-researcher and elder-mentor reflections. 

This was considered appropriate for understanding, validating, and giving voice to lay health 

workers’ and traditional healers’ experience as practitioners in their respective health and healing 

systems. A heuristic phenomenological approach was taken for analysis, yet steps were used to 

represent a transcendental paradigm. In heuristic inquiry, the researcher is expected to be 

involved throughout the research process, engaged in self-inquiry, and dialogue with 

collaborators and participants to interpret the essence of the experience (Kahakalau, 2004; 

Ngulube & Ngulube, 2016). Transcendental phenomenology, on the other hand, comes from the 

perspective that the essence of the phenomenon can be described from a purely objective stance. 

This includes steps taken to remove the researcher’s perspective or interpretation. It perpetuates 

the current binary thinking in research that assumes pure objectivity can be achieved (Kahakalau, 

2004; Ahuli-Meyer, 2008). This would counter the Indigenous-decolonizing methodologies that 

work within a relational, interrelated, and interdependent framework for understanding and 

interpretation of knowledge.  

 

Constructivist grounded theory acknowledges that data is co-created and can never be purely 

induced nor objective (Charmaz, 2006). Constructivist grounded theory compliments Indigenous 

–decolonizing methodologies because it is cyclical, reflexive, practical, and supports non-binary 

thinking. The analysis provides the following: a portrayal of participants’ actions and meaning; 

an offering of abstract interpretation of relationships; and the creation of conditional statements 

about the implications of their analysis. There are practitioners of grounded theory who have 

developed steps to ensure objectivity (Strauss & Corbin, 1998). This form of grounded theory 

along with transcendental phenomenology are the most common qualitative approaches and 
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analysis tools used in health research. Elements of phenomenology and grounded theory were 

used but within the paradigm that acknowledges that complete objectivity towards the traditional 

healers and lay health workers stories and experiences would not be achieved. Interpretation and 

self-reflection by the author-researcher and elder-mentor was vital to understanding the health 

systems at the interface of Indigenous knowledge and western (European) knowledge and for the 

goal of self-determination and indigeneity.  

Step 2 a. Description and Interpretation for CEDIS and Torim Healers Workshop 

Two events provided data for general qualitative analysis: CEDIS lay health worker community 

health assessment training/workshop and Culturas Populares at Torim Healer’s workshop. Data 

from the CEDIS workshop consisted in personal notes, large post-it® notes, and community 

mapping drawings. A general qualitative analysis was conducted to synthesize information 

shared and discussion points. Data in MAXQDA  was coding according to the agenda items:  

community assets, top health concerns, priorities, recommendation to traditional authorities. The 

aggregation of codes substantiated the general themes from the workshop agenda. The 

relationships established and knowledge shared during these workshops served to reaffirm and 

confirm the purpose, aims, and methodology for this study.  

Step 2b. Aim 1 and 2 Meaning Making with Story and Phenomenology. The author/ 

researcher worked within the triangulation of meaning by moving through the three processes, 

mind-body-spirit, continuously during the research process. The “data” analyzed in this way are 

conversational – story, experience, inward knowing, and senses (e.g., imagery, smells, touch, 

sounds, taste). Reflective narrative, journaling, photo taking, meditating/ praying, and making 

commitments were the ways of documenting. This data refers also to the sound bites, reflections, 

photos the researcher used to draft descriptive stories, which were later used for systematic 
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analysis. These are the reflections that were shared orally and written down that are subjective, 

objective, and cultural.    

 

The analysis took place in two phases: identification of narratives and modified steps in 

phenomenology. The author-researcher first took all the traditional healers’ transcripts and 

delineated all the stories within each transcript. She compared the stories to the conversation 

guide she referred to during the Visita, making note of the flow of the stories and their content. 

Please refer to Appendix D. This revealed a pattern in the choice of stories and flow of stories 

shared by the traditional healers. This was used as an overall outline for meaning-making. The 

author-researcher then engaged in reflective narrative analysis “to identify the key teachings 

given” to the author-researcher and elder-mentor (Kovach, 2009 p. 44). Lay health workers 

transcripts were reviewed similarly, yet they did not share many stories or narratives. Their 

stories were shorter and more in direct response to the interview guide the author-researcher used 

during their Visitas.  

 

The traditional healers’ and lay health workers’ stories and responses were then reviewed 

through a phenomenological lens. The author-researcher engaged in phenomenological analysis 

of the stories and responses to understand their experience as providers in the Yaqui health and 

healing systems.  This study used a modified version of Moustaka’s (1994) and Van Kaam’s 

(1990) phenomenological analysis methods. Moustaka uses an adaption of the Stevick-Colaizzi-

Keen method. While this is a transcendental method, it was used because it is easily understood 

and common in qualitative health research (Creswell, 2012). The questions used for selection of 
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significant statements and verification of themes come from Van Kaam’s method; it is a heuristic 

phenomenology.      

 

The steps taken in this modified phenomenological analysis method were the following : 1) 

identify significant statements from transcripts and interpretation notes (e.g., transcripts from 

elder - mentors); 2) cluster significant statements for each transcript; 3) identify emerging themes 

from the clustered statements; 4) reread transcripts and interpretation notes; 5) check the theme 

to the participants’ transcript and accompanying documentation; 6) place themes within a 

textual, sense-making, and structural description of the phenomenon; and 7) share with elder-

mentors to check interpretation. The final synthesis is a description of what the traditional 

healers and lay health workers experienced in their practice (e.g., textual) and the setting/ context 

in which they practice (e.g., structural) to support health and healing of Yaqui people (Creswell, 

2012; Moustakas, 1994).   

 

The following is a description of the criteria or questions used to select significant statements 

and review clustered significant statement into themes. Criteria for selecting significant 

statements, a version of open coding, were derived from Van Kaam’s method of analysis (Van 

Kaam, 1959, 1966 in Moustakas, 1994). Questions asked were: 1) Does it contain a moment of 

the experience that may be considered necessary and sufficient for understanding it? 2) Is it 

possible to abstract and label it? (Moustakas, 1994) (refer to Appendix E).  

 

The statements selected from each participants’ transcript and other documents were non-

overlapping and non-repetitive (Creswell, 2012; Moustakas, 1994).  The elder-mentor’s 
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transcripts for translation and interpretation of the Visita audio recordings were also used to 

supplement the participants’ significant statements and determine if they were necessary and 

sufficient.    

 

The criteria for reviewing themes and subthemes reflected the specific aims of the study, which 

are to provide 1) a description of the traditional healing system (i.e., role, function and 

interactions); 2) the components of an underlying philosophy of healing (e.g., Yaqui beliefs, 

values, and way of being); and 3) insight into the context, challenges, or changes in these 

systems over time. The researcher also included unexpected and new concepts as themes.   

 

Table 8 provides an example of the phenomenological analysis method. It contains the themes 

and subthemes that emerged from clustering significant statements made by traditional healers 

and lay health workers during Visitas about their experience as providers within the Yaqui health 

and healing system. The themes were aligned with the teaching given by the traditional healers’ 

and lay health workers’ stories and experiences. This combination supports triangulation of the 

stories and experience of listening and receiving them for a description of the Yaqui health and 

healing system. The teachings also provided insight into the Yaqui knowledge and ancestral 

knowledge around health and healing. These are the first two specific aims of the study. Chapter 

5 will provide the synthesis of this interpretation, a description of the Yaqui healing landscape.    
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Table 8  

Example of themes derived from stories and clustered significant statements 

 Theme 
 

Clustered  Significant statements 

Becoming a 
Hitevi 
(healer) 

Don65 
 

She said an old man came with a beard who said not 
to worry everything will be okay. She saw that man 
in a dream that gave her the Don -  that is what she 
said since then she sees the people who are ill and to 
cure (Smiles, 5) 
 
He was born with the Don…as a boy he put up altars 
in our house and started at 13 years old (Limes, 5)  

Come from a family 
of healers 

I come from family the community knows 
me…she’s [Dña M] from Vicam, they know my 
grandfather and mother they know me. (Buganvilla, 
24) 
 
From my grandparents, we tended to people from 
outside, they came from other parts (Roses ,2) 
 

 

Step 2c. Aim 3 consideration of a Yaqui public health framework through narrative 

and grounded theory. A grounded theory lens, inductive and deductive analysis, was used to 

consider if the findings in Aims 1 and 2 could support an emergent framework for Yaqui public 

health practice. The description and interpretation of the Yaqui health and healing system, from 

the perspective of the traditional healers and lay health workers, is a starting point for developing 

theory. Using a grounded theory lens, the analysis focuses on the relationships and interactions 

that explain the health and healing systems (Charmaz, 2006). The phenomenology description 

(e.g., themes and subthemes) and all the data (e.g., individual transcripts, photos, sound bites, 

notes, documents, and drawings) were reviewed again with attention to how they explained the 

interactions of the health and healing system. Attention was given to Aim 2, concepts of health 

                                                 
65 Don translates to gift from God  



- 133 - 

and healing, which focused on how the Yaqui healing and health systems works, describing the 

processes, interaction, actions within the system. They explained the relationships and 

interactions of key components of the traditional healers’ system.     

Step 3. Iterative and Reflective Interpretation- Multiple sessions.  Yoeme language 

speakers, cultural experts, who either lived in or had extensive experience and connection to the 

Rio Yaqui Valley, joined the author-researcher for multiple translation and interpretation 

sessions (April 2016 – January 2017). During these sessions audio recordings were translated, 

transcripts reviewed, and interpretation of findings were done together. The result was a 

description of the Yaqui health and healing system, which is composed of traditional healers’ 

and lay health workers’ reflections on their practice, their stories, and experiences. As mentioned 

above, author-researcher and elder-mentor engaged in ongoing translation and interpretation 

sessions throughout the study period, at times these included other family members. These 

sessions contributed to making the Yaqui-centered methodology iterative and reflexive. The 

continuous reflection, discussions, and actions were used to address power differentials that exist 

throughout the research process. While the author-researcher developed the research and 

academic material (i.e., ideas for triangulation of data, documentation tools, etc.), completion of 

the research process was a team effort.  

When the Visitas were completed, the author-researcher started to meet one-on-one with the 

elder-mentor for translation and interpretation of traditional healers and lay health worker audio 

tapes and transcriptions. An all-day meeting, approximately six hours, with the elder-mentor and 

Pascua Yaqui tribal member was held to followed up with for confirmation of translation and 

interpretation of findings. 
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The author-researcher also reviewed language usage and findings on various occasions with a 

well-regarded Yoeme knowledge/wisdom keeper, who'd been her language teacher. After 

presenting at the PYHSD managers meeting, informal feedback was asked of PYHSD personnel 

(e.g., Associate Health Director, Program Developer, and Traditional healing program 

coordinator). They responded to the preliminary components and design of a Yaqui framework 

for public health practice. 

Step 4. Presentation and Visualization.  For Indigenous–centered and qualitative 

interpretative research, the final step of analysis cycle is presentation. The way findings are 

represented, presented and visualized directly affects how participants and the intended audience 

connect with the findings and make use of them. This ranges from research to practice, program 

to policy development, advocacy to education, and individual to collective impact. Early 

discussions with the author-researcher’s mentor regarding honoring Indigenous knowledge, oral 

and enacted, within the academic expectation of written presentation informed the format and 

delivery of this dissertation (L.M. Silko, personal communication, December 2014). The author-

researcher’s decisions regarding presentation and visualization represent her commitment to 

honor the knowledge and lived experience of the Yaqui participants. 

In conclusion, multiple methods of analysis were conducted within a Yaqui- centered 

methodology (e.g., use of triangulation of meaning and talk-story), heuristic phenomenology, 

and constructivist grounded theory. The analysis plan reflects the researcher’s and mentor’s 

iterative, cyclical, and reflexive process of making meaning from stories, information, 

knowledge, and sensory experiences shared by traditional healers and lay health workers for the 

purposes of developing a Yaqui emergent framework for public health practice.   
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Story – Triangulation and Memory.   

We eat outside throughout Spring at a blue-green table my husband made for my mother, which 

sits under the porch between our houses. Dña M came to stay with us on her way to visit family 

at New Pascua. We sat in the morning at the blue-green table having coffee and listened to audio 

recordings and reviewed transcripts from the traditional healers’ Visitas. The weather, sunlight, 

and breeze were reminiscent of those Visitas. As we listened, we’d veer onto tangential, yet 

equally meaningful stories and memories. Remembering songs from her younger days, Dña M 

would break out in song. Then we’d return to reviewing and clarifying translations. I’d then 

receive her interpretation of the story or experience. We’d discuss our interpretation, each with 

our worldviews and assumptions about the knowledge and experiences being shared by the 

traditional healer or lay health worker. I would audio-record and take notes of these discussions.  

These recordings, later transcribed, along with notes, were additional information that supported 

our meaning-making process.   

8. Cumplir Siempre66- Responsibilities and Obligations

Translation and Interpretation. 

The eighth point is titled, Cumplir Siempre, which refers to the author-researcher’s responsibility 

and obligation to complete all aspects of the research process with integrity and commitment to 

service. This refers to the author-researcher’s responsibility to her relationships: individuals, Dña 

M, family, traditional healers, lay health workers, and tribal leaders. This is an obligation in her 

role as public health practitioner/researcher to serve the broader Yaqui communities and Yaqui 

Tribe in Sonora.   

Research Process- Responsibilities & Obligations. 

66 Cumplir Siempre translates to Always Complete in English 
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This research process, Responsibilities and Obligations, provides an overview of the steps taken 

by the author-researcher to ensure integrity and commitment to service. This study followed 

guidelines shared in Indigenous-decolonizing methodologies (Kovach, 2009; Smith, G., 2012; 

Smith, L.T., 2005; Wilson, 2008) and questions posed for qualitative paradigms, specifically 

constructivist (Creswell, 2012; Mays &Pope, 1995). A constructivist paradigm, referring to the 

co-creation of knowledge based on multiple realities, refers to ensuring integrity and quality as 

trustworthiness and credibility (Creswell, 2012; Denzin & Lincoln, 2005). The strategy used in 

this study was triangulation and debriefing to ensure integrity and quality of process and findings 

(Aluli-Meyer, 2008; Creswell, 2012; Patton, 2002). Triangulation refers to the use of multiple 

and different sources, methods, and interpreters. Finally, examples of the author-researcher bias 

are found within the examples and stories shared in each point described in this chapter. For 

details, please refer to the Visitas and Lutu ‘uria sections of this chapter. Appendix E contains a 

list of questions and the researcher’s responses for evaluating phenomenology, grounded theory 

and Indigenous centered, transformative research (e.g., research praxis for self-determination) 

(Creswell, 2012; Smith, L.T. 2012). The author-researcher experienced a challenge at the end of 

the study that made it unfeasible to return, with transcripts, themes, and interpretation, to 

participants for their review and comment. To address this challenge, she engaged in 

triangulation of interpretation, taking the material to Yaqui cultural experts, which was a form of 

member check.  Another strategy the author-researcher used was peer review or a debrief with a 

colleague, who had expertise in Indigenous public health systems strengthening (Creswell, 2012; 

Hernandez, n.d; Hernandez, 2015; Hernandez & Finkbonner, 2014). The peer reviewer went 

through the drafts and asked probing questions about purpose, aims, and methodology. The peer 

reviewer also asked probing questions into the functionality of the findings (e.g., its implication 
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and application). The peer reviewer specifically assisted with analysis by checking themes to 

significant statements and reviewing description of the processual relationships among the 

themes.   

Story – Integrity and Service. 

This story is ongoing; it doesn’t end. The words Cumplir Siempre went through my head 

continuously. Throughout the early visits, while I sat with tribal elders and leaders sharing my 

background, intentions, and aspiration for the study, I thought this is only the beginning of 

relationship building. I will share these intentions over and over. I thought Cumplir Siempre after 

providing the CEDIS workshop and bringing the information shared into the study development. 

These words came to mind again when I sat that cool Sunday morning with the Secretario and 

Dña M’s son to go over my study purpose, aims, and the potential impact. And again, when I 

arrived to stay for an extended period of time with Dña M and she was outside stretching 

tortillas, back and forth between her hands, and laying them on her comal. 67 Those tortillas she 

made in anticipation of my arrival. The words would come to mind when I called to check in on 

my family, hearing my mother’s voice asking how things were going and reassuring me my 

children were missing me but doing well.  Cumplir Siempre to me means “always complete and 

always be a person who completes.” They symbolize what my father taught us, “always do what 

you say you are going to do;” this can mean putting your individual needs or convenience aside. 

In my family, this means doing everything possible to ensure you are true to your word because 

you are responsible to your relations and relationships.    

9. Always Connected – Giving and Planning 

Translation and Interpretation. 

                                                 
67 Comal translates to flat griddle.  
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This point titled, Always Connected, it refers to the fact the relationships do not end after the 

study is completed; these are relationships that could last a life-time. This is the reality of 

working within an Indigenous-centered methodology. Recognizing the importance of these 

relationships contributes to developing a study that is meaningful, useful, and potentially 

transformative. The deepening of connection and relationships formed during the research 

process supports the potential for long term partnerships and collaboration.  

Research Process – Giving and Planning. 

This is the research process that signifies the completion of the study and potential beginning of 

another. In participatory and transformative research strategies, the study findings are 

disseminated to community, leadership, and academic institutions. The findings are expected to 

be put into action either through program or policy development. Working within a Yaqui-

centered methodology, it is equally important to share throughout the process to support the 

relationship. As mentioned before, the author-researcher was mindful that the medium is the 

message. Therefore, the author-researcher is mindful of format and delivery to convey the 

findings, give back, and plan for the future. Details for this research process are found in Chapter 

6. 

Story – Madrina – becoming a Comadre. 

Cuaresma68 was under way, when I got a call and request to be the madrina69for Dña M ’s 

grandson. Her grandson was part of the Easter ceremonies at Old Pascua. We’d stayed in his 

house when my husband and I took our children to the ceremonies in the traditional Yaqui 

pueblos two year prior. His mother asked me to watch over him. I accepted. Of course, I would 

                                                 
68 Cuaresma translates to Lent. 
69 Madrina(o) translates to godmother or godfather for the ceremony.   
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do it. That is how we became comadres.70 I accepted despite not knowing the kind of time 

commitment, expectations, and duties that were entailed. I was in good hands as I followed the 

lead of my friend, who was serving as a madrina; Dña M; and the madrino. This is how I found 

myself tying a handkerchief on his arm, rushing out of the church under confetti blessings, and 

walking in the procession under a hot April sun, and eventually ending in the church. This is how 

I stood in reverence within a place that I’d only seen from the outside my whole childhood. It 

represented the culmination of a relationship that drove the Yaqui-centered methodology and 

performed this study. This was a symbolic end and beginning anew for everyone.  

Guiding Principles of a Yaqui-Centered Methodology 

The principles and worldviews that guided this research process come from the teachings 

of Indigenous scholars; personal upbringing, culture, and experience; professional research 

experiences; and working for the Pascua Yaqui Tribe (Boulton, 2005; Durie, 2003, 2004, 2005; 

Garcia, Oré Giron, Olson-Garewal, Garcia & Donald, 2004; Gray et al., 2010; Mark & Lyon, 

2010; Oré, Teufel-Shone, & Chico-Jarillo, 2016; Smith G., 2012; Smith L.T., 1999, 2005). An 

Indigenous methodology privileges Indigenous knowledge, practices, and worldview. Using this 

methodology is intended to give privilege Indigenous knowledge, honor Indigenous ways of 

performing, creating and transmitting knowledge across generations, and to affirm self-

determination rights (Adams, 2000; Denzin et al., 2008; Smith, L.T., 2005). Indigenous cultural 

and ethical protocols inform and direct the research paradigms and methodology (Boulton, 2005; 

Cochran et al., 2008, Denzin, et al., 2008; Smith, L.T., 2005).  

Within these protocols are fundamental principles that must be ensured throughout the 

research process: respect, responsibility, reverence, and reciprocity (Smith, L.T., 2005; Walker, 

                                                 
70 Comadres the godmother of one’s child. 



 

 - 140 - 

DeMaria, Suarez & Cragin, 2012).  Respect is practiced within the collaborative relationships 

that are established at the beginning of the research process. It is through these collaborative 

relationships that the researcher develops research questions that are meaningful and useful for 

the Indigenous nation, tribe, village, or community (LaVeaux & Christopher, 2009; Mariella et 

al., 2012; Smith, L.T., 2005). The researcher acts respectfully and with a responsibility to the 

relationships they establish for the research (Poupart et al., 2009; Smith, L.T., 2005). Coming 

from a place of responsibility ensures accountability and ethical conduct (Wahbe et al., 2007). 

The researcher working within an Indigenous methodology will also carry the principles and 

values of reverence. Reverence refers to the understanding that the relationships exist with all 

beings, living and in spirit, all creation, and the universe. With reverence, knowledge comes 

from these relationships. In many communities, the relationship formed will continue for a 

lifetime (Smith, L.T., 2005). Finally, reciprocity is a shared value that defines the interactions 

that occur throughout the relational research process. Reciprocity refers to the concept of giving 

and receiving that strengthens the relationship; reciprocity is more than material exchange. The 

reciprocal exchanges represent respect and responsibility to the relationship (Leischow, et al., 

2008; Poupart et al., 2009; Smith, L.T., 2005; Wahbe et al., 2007).     

Archibald (2012) expanded the principles of respect, responsibility, reciprocity that 

characterize Indigenous methodologies to include interconnectedness, holism, and synergy. The 

author-researcher developed the Yaqui-centered methodology with a general understanding of 

these principles and values. As the study progressed through the spiral research process these 

principles and values manifest themselves in the thoughts and actions of everyone involved in 

the study. The Yaqui-centered methodology, visualized in Figure 9, represents the process of 
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knowledge creation and production that the author-researcher entered into with the people and 

homeland of the Yaqui Tribe in Sonora.    

Dña M is an elder who lives as she was raised, often remembered and shared the 

teachings of “those who came before” and her own 70+ years of lived experiences (Dña M, 

personal communication, April 12, 2014). When she committed to working with the author-

researcher, to help her complete this study, they entered into a research process driven by 

relational accountability. They both were responsible to the knowledge shared, taught, performed 

to them by traditional healers and lay health workers. They ensured their thoughts and actions 

were done with respect, a sense of responsibility, and reverence to these relationships. The 

author-researcher learned to work within the ebb and flow of reciprocity from a Yaqui 

worldview or perspective, as best she could. It was similar to the understanding of respect, 

reciprocity, reverence, and responsibility she was raised with but not exactly the same.  

In Chapter Five, the findings from implementing this methodology and completing 

specific aims 1 -2 are described and interpreted. 
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CHAPTER 5  

 

SHARED MEANING MAKING – A HEALING LANDSCAPE 

 This chapter provides an interpretation of the stories and conversations shared during 

Visitas with traditional healers and lay health workers. There are four sections: Traditional 

Healing and Its Interface, Community Health and Its Interface, Perspectives on Health, Healing, 

and Being Well, and A Yaqui Healing Landscape, Always Together. The last section represents 

a synthesis of the experience and context for traditional healing and community health. It 

describes one health and healing system, a Yaqui healing landscape. 

Traditional Healing and Its Interface  

 This section presents a description of healing shared by the Yaqui traditional healers 

followed by themes from all of their shared stories and experiences. Together they describe their 

experience of traditional healing in the Yaqui Tribe in Sonora, Mexico. The findings are the 

result of a triangulation of meaning from multiple sources and methods: Visitas, story-talk; 

participant observation; participation in treatment and ceremony; and elder-mentor mentorship. 

Refer to Chapter 4 Lutu ‘uria for a description of the meaning-making process. 

Traditional Healers – Hitevi and Hittoareo71 

A total of nine traditional healers participated in the study. Seven of traditional healers 

gave permission to audio record them; these Visitas were conducted in Yoeme and Spanish. Two 

of the traditional healers were not audio recorded, their stories were recorded during the 

debriefing and interpretation session with the elder-mentor. They were also recorded in notes and 

                                                 
71 Hitevi translates to traditional healer, Hittoareo translates to herbalist. All the participating healers were Hitevi, 
except one who described herself more as a Hittoareo.  
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journaling by the author-researcher. These Visitas were conducted primarily in Yoeme. The 

traditional healers who participated in this study were given pseudonyms for privacy. Their 

pseudonyms either come from the conversations or were chosen by the author-researcher.     

Buganvilla//Bougainvillea. 

Important aspects of healing for Buganvilla were being reconocida72 and that people have 

confianza73 in her ability to heal. Buganvilla is young and started healing recently. Her mother 

and grandfather were well-recognized among the traditional Yaqui pueblos and outside Yaqui 

tribal lands (Culturas Populares, n.d.). An important aspect of healing is the trust relationship 

between the healer and patient. For Buganvilla healing will only take place if people put 

themselves in her hands and adhere to everything she prescribed. Buganvilla shared how she 

started along with four (4) healing stories; she primarily heals for fertility. Visitas took place 

under a beautiful algodon tree and near a flowering red bougainvillea. We sat in front of the 

home her grandfather built for the family. Buganvilla shared her own and her mother’s stories of 

healing; her mother had passed recently. The flowers of the bougainvillea are a reminder of 

mother-daughter healers.  

Brisa/ Breeze. 

Important aspects of healing for Brisa was the knowledge she inherited from her grandparents, 

having an inquisitive nature, treating all people, and sharing with other healers and health 

providers. Brisa specializes in heated cartaplasmas (poultices), which are applied to internal 

injuries and bones for healing. Brisa shared four (4) healing stories, which included prevention 

of surgery, treatment of disabled, and hospice/ palliative care. During the Visita, a cool breeze 

                                                 
72 Reconocido translates to recognized. 
73 Confianza translates to trust. 
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blew through the carrizo walled treatment room, which was warmly lit by the setting sun. This 

setting framed Brisa and her apprentice and illuminated her altar as she shared her stories.     

Clínica//Clinic. 

Important aspects of healing for Clínica are faith, receiving the gift/Don, and representing the 

people and healers. Clínica is also a health worker and partera74 within the Mexican health care 

system. She supports positive interactions and a flow of informal referrals between herself and 

allopathic physicians. Clínica holds multiple positions and has represented the eight traditional 

Yaqui pueblos, under written authorization of the traditional authorities, when she travelled to 

conferences. Clínica represents the interface.  

Hands/Manos..  

Important aspects of healing for Hands are prayer, connection to a spiritual source, and being 

recognized as a healer which means more than just knowledge of traditional medicines. She 

doesn’t consider herself a healer, Hitevi, because she did not inherit a legacy from family, 

receive the gift/Don. She is more of a Hittoarea75, a herbalist, healing tangible/physical ailments, 

illness, and conditions. She shared three (3) healing experiences that include her daughter’s role 

in praying during treatment. Hands shared that her hands symbolize her healing. According to 

Hands, it (Holy Spirit) is always present with her and without it she is nothing. She chose her 

hands because it is through her hands that the Espíritu Santo (Holy Spirit) heals.  

Limes/ Limones. 

Important aspects of healing for Limes are receiving the gift/ Don and healing through Fe/ Faith. 

He is a recognized spiritual healer within the traditional Yaqui pueblos and outside Yaqui tribal 

lands (e.g., patients from Japan, Sinaloa, Hermosillo, U.S.). He and his mother shared how he 

                                                 
74 Partera translates to midwife. 
75 Hittoarea translates from Yoeme to herbalist, one who cures with herbs and medicinal. 
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started healing and six (6) experiences healing people (i.e., addiction, disability, depression, heart 

disease). Limes has faith and heals through spirit, which strengthens his connection and intuition.  

He said, “I saw you coming last week” after being introduced to the author-researcher the first 

time. The Visita with Limes and his mother ended with a two-day treatment. He and his mother 

shared his experience of being a spiritual healer outside their home, a place hidden away from 

main streets of the pueblo and surrounded by tall carrizo76. Limes’ healing is symbolized by the 

medicine he uses for healing, limones/limes.  

Wichalakas/Cardinal. 

Important aspects of healing for Wichalakas were family knowledge, treating all who come, and 

referring to doctors, as needed. She shared how she started healing and five (5) healing stories. 

The details shared in Wichalakas stories reveal the depth and breadth of her knowledge, skill, 

and experience; her knowledge comes from her mother. She treats everyone, including allopathic 

physicians from nearby towns; she also refers patients to the physicians. Her stories of receiving 

gifts gave insight into the way people/patients may express gratitude for her service. This Visita 

results in a two-day treatment of the author-researcher. While Wichalakas shared her stories, 

experiences, and jokes, birds flew in and out singing as they perched on branches all around the 

ramada. A siki wichalaka77stood out, flying from carrizo structure to structure for the duration of 

the visita. It was the loudest of the birds, making a point of being seen and heard.  

Rosas/Roses.  

Important aspects of healing for Rosa include learning from her grandparents, being recognized 

by community, working with other healers, and the need for a healthy environment to continue 

using traditional medicines (e.g., plants, herbs, cactus, and trees). She shared her beginnings and 

                                                 
76 Carrizo translates to reeds. 
77 Siki Wichalakas translates to red cardinal in Yoeme. 
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four (4) healing stories of people coming to her for treatment of various conditions, ailments, and 

illnesses/disease (e.g., cancer). Rosa shared that roses symbolize her work. She shared an 

experience she always remembers. In the story, she finds a rose as she’s walking ill at ease. It 

appeared before her and she picked it up. She knows and remembers it always as the 

embodiment of the Virgen Mary.    

Sonrisa/ Smiles.  

Sonrisa shared her stories in Yoeme only during introductions and after treating the author-

researcher twice. Important aspects of healing for Sonrisa come from interpretation of her story 

and the healing experience. Healing comes from a Don; having faith in the spiritual power of 

God, Jesus, light, energy; and healing all who come, in a good way. Sonrisa had a presence and 

emitted an energy that is considered a healing way. The whole Visita and experience took place 

in Yoeme with minimal translation, until afterward. The lasting impression from the visits to her 

home was of her smile.  

White Coat. 

The Visita with White Coat was very short. She did not share healing stories, only general 

information. An interpretation of important aspects of healing the author-researcher gathered 

from their interaction and her words were the importance of protecting Yaqui knowledge, faith 

healing, and working for her community. She is the daughter of a well-known, recognized healer 

both within the traditional Yaqui pueblos and outside Yaqui Tribal lands. She believed in 

protecting Yaqui knowledge and did not want to be audio-recorded. She shared that a journalist 

interviewed her mother and didn’t obtain consent before uploading the information on the 

internet. The elder-mentor confirmed that her son showed her the webpage. White Coat is a 

spiritual healer, she heals with faith, her hands, and water. She treats all who come and works to 
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support the children in her community (e.g., gathering holiday donations). White Coat came out 

to visit from her treatment room wearing a physician’s white coat. It was striking as she is a 

spiritual healer, which is associated with wearing white and the physician’s coat implied 

authority.    

The Traditional Healers Experience – Themes 

 The traditional healers shared their experiences of healing through stories, short vignettes 

that detailed the patients, their remedies/treatments, and conversation. Four themes emerged 

from across their experiences. The themes are titled: Becoming a Hitevi, Recognition by 

Community, Practice of Healing, and Interface. Table 9, below, contains the four themes and 

clustered statements that support them.  
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Table 9 

Four themes and clustered statements from the traditional healers’ experience healing 

THEMES CLUSTERED STATEMENTS 
  
BECOMING A HITEVI 

• Born or Receive Don 
• Come from a family of traditional healers 

 
RECOGNITION BY 
COMMUNITY 

• Responsibility to ensure gift given by Creator to heal the 
people (e.g., Yoeme) 

• Community members have confidence and faith in the 
healers, healers are recommended to family and friends  

 
PRACTICE OF HEALING 

• Holistic, integrated health and wellbeing care: heal and 
cure a range of illnesses, diseases and conditions (e.g., 
physical, spiritual, behavioral, emotional, mental health) 

• Provide public health services  
• Healing ways – prayers and cleansings  
• Collective knowledge sharing   

 
INTERFACE   

• Provided access to health care, always have provided 
health care 

• Assuage distrust of health care delivery system  
• Flow of referrals back and forth between traditional 

healers and local allopathic physician  
• People come from outside Yaqui homeland 

 This section will share support for the themes that represent an interpretation of the 

traditional healers’ experience of healing. As described in Chapter 4, the Visitas took place in 

Yoeme and Spanish; seven of the nine (e.g., 7 of 9) Visitas were audio recorded. The elder-

mentor provided translation during the Visitas and meaning-making (i.e., debriefing and 

interpretation) sessions. The meaning-making, interpretation sessions took place in Yoeme, 

Spanish, and English. The stories, passages, and/or quotes below are in English with the original 

Spanish in the footnotes.  

 The traditional healers and elder-mentor are identified within the passages by their 
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pseudonyms: Dña M, (DM) Buganvilla78, Wichalakas79, Brisa80, Rosas81, Manos82, Clínica83, 

Limes, White Coat, and Sonrisa84 The elder-mentor’s passages are noted as follows: Dña M, 

traditional healer pseudonym, and # from transcription.  Her passages are either contributions or 

interpretations of the stories and cases being shared by the traditional healers.  

Becoming A Hitevi - Theme One. 

Traditional healers’ beginning story of becoming a hitevi, or healer, legitimizes their role and 

position within the Yaqui traditional healing system. The traditional healers’ beginning stories 

were a retelling of 1) how they received their gift of healing, or Don85, and/ or 2) how they 

inherited their knowledge from family and started to heal and cure. These stories provide 

assurance to community members (e.g., patients) of the traditional healer’s capability and 

credibility. Yaqui traditional healers receive the gift of healing from Dios86 (e.g., El Señor87). 

The traditional healers are either born with a Don or receive it later in a vision/visitation. Lime’s 

mother started our Visita sharing: 

he [ Limes] was born with the Don, as a boy he put an altar in our house…… when he 

was 13 years, he left school…. he’s been healing for five years now (Limes, 6). A lot of 

people come early, they come from everywhere. El Señor sends him people (Limes, 7).88 

                                                 
78 Buganvilla translates to bougainvillea. 
79 Wichalakas translates to cardinals. 
80 Brisa translates to breeze. 
81 Rosas translates to roses. 
82 Manos translates to hands. 
83 Clínica translates to clinic. 
84 Sonrisa translates to smile. 
85 Don – implies connection to healing source having a gift from creator. 
86 Dios translates to God, Creator, Light, Spiritual-Divine Source. 
87 El Señor refers to The Lord, God- Jesus. 
88 Original Spanish: nació con Don…niño puso altar en nuestra casa cuando tenía 13 anos, dejo la escuela y 
empezó a curar. Tiene 17 – 18 años (Limes,6). Muchas gentes llegan temprano, viene de todos partes. El Señor le 
manda gente (Limes, 7). 
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Limes is a spiritual healer. He had a calling and insisted on putting up the altar up as a young 

boy. He finally convinced his mother to let him leave school and start healing at their home. At 

the time of our visits he was seeing 20 – 30 people a day. Receiving the Don implies a 

connection to the healing source, which provides assurance of their legitimacy to community 

members. 

 

The traditional healers’ beginning stories often included the fact that they came from a family of 

healers. Five of the nine (5 of 9) traditional healers shared that they came from a family of 

healers; four were daughters and granddaughters of well- respected traditional healers (Culturas 

Populares, n.d.). As shown in the passage below, healers born into healing families learn by 

watching, helping family members, and start healing at an early age:  

I started young curing. My family, my grandfather did massage and my grandmother herbs 

… cartaplasmas (herbal heat pack treatments) [with] miracle branches. She healed a lot 

with cartaplasmas. My grandfather told me to go and play but I didn’t. I looked through 

the little window in the walls. I was 8 or 9 years old when that happened but ‘Gracias a 

Dios’ (thanks to God) I learned it there. I have experience with this [cartaplasmas] for 36 

years…. (Brisa, 13). Yes, as a little girl I started giving massages and went to see the 

medicinal plants… I was always with an inquietude (restlessness) [to learn and do] (Brisa, 

2). November, ‘con favor de Dios (God willing)’, I’ll complete 36 years healing (Brisa, 

38).89 

                                                 
 
89 Original Spanish: Empecé joven…mi abuelo sobaba and mi abuela hierbas……cartaplasmas milagro ramas 
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Brisa’s grandparents passed their family knowledge about massages, gathering medicinal plants, 

and administering remedies through observation. This passage shares how the inheritance and 

passing of Indigenous healing knowledge and practice from one generation to another takes 

place; implicit is the passing of the Yaqui way of being and language. Coming from a family of 

healers further supports an individual’s ability to step into the role of traditional healer within 

their community. 

Recognition by Community – Theme Two. 

Traditional healers have a responsibility to the gift they received from Dios to heal the people. 

They uphold this responsibility by how they carry themselves and how they carry themselves in 

relation to every being (e.g., creation). Recognition of these thoughts, behavior, and actions by 

community members legitimizes Yaqui traditional healers.  

 Responsibility to ensure the gift. There were four ‘standards or principles of practice’ 

identified during this study. They are: 1) treat all who ask for help; 2) heal and cure, do no harm; 

3) receive donations and gifts, not compensation; and 4) treat at home. Traditional healers are 

held accountable to these external standards by community members (e.g., adults, elders, cultural 

and tribal leaders).  

Treat everyone. Traditional healers are expected to treat or help anyone who comes to 

them and ask in a good way (e.g., follow cultural protocol), whether it’s clinical or not. This 

                                                 
amanecía curar mucho con cartaplasmas…mi abuelo me dijo vete a jugar, pero no fue mire por la ventanita cuando 
tenía 8 or 9 años cuando eso ocurrió, pero gracias a Dios aprendí allí. Tengo experiencia con cartaplasmas por 36 
años con estos…(Brisa,13) si de chiquea empecé a sobar y ver las plantas medicinales siempre con esa inquietud 
(Brisa, 37).  noviembre con favor de Dios completo los 36 anos curando… (Brisa, 38). 
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standard of practice, never negate a request, was discussed by the author-researcher and elder-

mentor after Visitas, during debriefing, participant observations, and meetings. It was confirmed 

during interpretation sessions with mentors and colleagues. As Dña M commented: 

They (healers) need to receive you, can’t negate you (Dña M, Sonrisa, 1). Think about 

how we were received [at Sonrisa’s] and how we were at (healer’s home in nearby 

community) it’s her beliefs…. Thinking they are more important [ like they are] not from 

here (Dña M, Sonrisa, 4) …. She (Sonrisa) received us very well, very sound, well-

mannered, not like they received us over there [at the other healer’s home] (Dña M, 

Sonrisa,19). They don’t work well, with interest [personal gain] for those who come with 

money to take care of them…that person doesn’t work spiritually like those who have the 

Don…it’s voluntary if someone brings a gift, she won’t ask …she won’t say you owe me 

so much (Dña M, Sonrisa,20).90 

Dña M is referring to visits with spiritual healers on the same day in two of the smaller 

traditional Yaqui pueblos, Huírivis and Pitaya. The White Coat did not receive us very well.  She 

spoke with us for a short period of time and then asked for donations. Dña M considered this 

inappropriate and voiced it to me and her daughters later on our drive home and again during our 

daily debriefing. She’d reprimanded the young healer for asking for donations after hardly taking 

time to talk with us. Dña M shared: I told her in the language, just like you want help she 

(author-researcher) wants help ….it is important that you help, ‘help everyone in the way they 

                                                 
90 Original Spanish: Ellas tienen que recibir te, no te puede negar (Dña M, Sonrisa,1) ... Recuerda come nos recibió 
[casa de Sonrisa] y como [en casa de White Coat]es su creencia una personal más importante (Dña M, Sonrisa, 4) 
... Ella (Sonrisa) nos recibió muy bueno, muy resuena, amable no como nos recibió allá (Dña M, Sonrisa, 19) no 
trabajan bien trabajan con interese que viene con dinero para atender…esa persona no trabaja espíritu como los 
que traen Don…su voluntad si va a traer un regalo ella no va a pedir…no dice me debe tanto (Dña Sonrisa, 20). 
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can’, you know how it goes that is what I told her. I told her in the language and she said yes 

(Dña M, White Coat,16)91.   

Healing. The second standard of practice is that traditional healers do no harm. 

Participants were clear that they will not harm another person; there are limits to the kind of help 

they can give a patient. If they are asked to do harm to another person, they should not fulfill this 

request. One participant, Buganvilla, said that she will do a cleansing (e.g., metaphysical 

treatment) on a patient if they feel they have bad or negative energy on them but she won’t do 

anything that hurts people. She went on to commented, “some curanderos dedicate themselves to 

things they shouldn’t do” (Buganvilla, 21).92 Harmful practice is putting bad or negative energy 

on someone, a metaphysical harm. If a healer does engage in harmful practice (e.g., spells), 

people will talk and it will have a negative impact on their reputation and recognition within the 

community.     

Donations, never ask for compensation. A third standard of practice for traditional 

healers is the fact that healers do not charge or ask for compensation (e.g., fee for service).  

Healers do accept donations, cash or supplies, and gifts as an expression of gratitude from 

patients and their families. There is an expectation or assumption that patients will respect this 

reciprocal relationship, giving and receiving of treatment, with a donation or gift. The passage 

below, from participant Wichalakas, provides examples of the kinds of gifts she receives from a 

patient, and underlines the fact there is no price on her services.     

                                                 
91Original Spanish: Le dije en la lengua como tú quieres ayuda ella quiere ayuda para sigue adelante con su tesis es 
importante tu puedes ayudar ‘cada quien en la manera que puede, usted sabe cómo trabaja’ eso es lo que le dije yo 
le dije en la lengua y ella dijo si (White Coat, 16). 
92Original Spanish: Curanderos se dedican a cosas que no deben (Buganvilla, 21). 
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The woman gave her a Saint Judas and a truck…clothes and underwear. She sees all 

ages with money without money, voluntarily people express their gratitude. They give her 

something there isn’t a price (Dña M, Wichalakas, 37), people brought that (bag on table 

with squash and tomatoes) (Dña M, Wichalakas, 38).93  

From discussions with elder-mentor, there are some parameters for cash donations. For healers 

who do massage or bone setting, for example, there are customary amounts given after a 

treatment. Dña M shared, “for a cleansing? …. There are people who expect 150 pesos for a 

cleansing (Sonrisa,21).”94 

One participant, Buganvilla, was the only healer who shared she asks patients to bring their own 

supplies and charges for treatments. This exception may reflect the fact that most of her patients 

come from outside the traditional Yaqui pueblos. She shared: 

I tell them what it (treatment) consists in. If they want to return, they return, for the price 

and quantity. The medicine isn’t gifted to me, you should get it and buy it. The candles I 

use, they must buy them, I don’t give them away (Buganvilla, 32).95 

This outlier practice may be explained by the fact Buganvilla doesn’t perceive herself as 

recognized or accepted by her community, despite the fact her grandfather was a well-regarded, 

well known healer (Culturas Populares, n.d.). She attributes this to being young, dressing non- 

traditionally, and jealousy. Also, Buganvilla may charge without concern about the normative 

                                                 
93Original Spanish:  La mujer le dio un San Judas y una camioneta…ropa y calzones. Ella ve a todas edades con 
dinero sin dinero voluntario gente agradezca le da algo no hay precio gente no me (Dña M, Wichalakas, 37) gente 
me trajo (Dña M, Wichalakas, 38). 
94Original Spanish: limpia nos cobre tanto. hay gente que cobran 150 para una limpia (Dña M, Sonrisa, 21). 
95Original Spanish: di me que ocupa y si quiere volver regresan es su derecho por un precio y cantidad depende la 
medicina no se regala…tiene que conseguirlo y comprar (tiendas or proveedores) …velas … antes las compre, pero 
ellos tienen que comprar no les regala (Buganvilla, 32).  
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behavior in this area because most of her patients come from afuera or outside the Traditional 

Yaqui pueblos.  Buganvilla’s stories and experience describe changes to Yaqui traditional 

healing, which reflect changes in the context/environment for traditional healing.  

Rarely leave home – treat at home. The fourth standard practice is that “true” traditional 

healers never leave their homes, they treat at home. A traditional healer will meet with you in 

front of their healing room, maybe sitting under a ramada or tree. Buganvilla describes meeting 

with patients to discuss what brought them to her (i.e., parent wanting to conceive) and what the 

treatment involved in her special room.     

There are traditional healers who leave their homes and treat patients for various reasons. As 

shared in the first standard practice, a traditional healer is expected to treat anyone who asks 

them for help. If a traditional healer is travelling to visit and is asked to heal then she has to do 

what she can to cure the patient(s).  

Traditional healers shared that they attend conferences, workshops, and participate in cultural 

exchanges. Clínica affirms that healers do not leave home and at the same times shares that she 

does travel:  

There are many healers in Vicam …the others don’t leave…. only me, when I go to a 

conference…. to Chiapas…to Washington (Clínica, 66).96   

Even spiritual healers will travel from time to time. Dña M translated the following by Sonrisa: 

                                                 
96Original Spanish: [muchas] curanderas in Vicam…lo mas no salen …yo no más, cuando a congreso…hasta 
Chiapas…hasta Washington (Clínica, 66). 
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She heals [at her home] and goes to Potam to heal… there’s a place where she arrives 

[or comes to]and the people wait for her like a doctor because they already have faith [in 

her ability to heal] (Dña M, Sonrisa,3).97 

Traditional healers are held accountable to the “standards” described above by their 

communities. While they are socio-culturally defined “standards,” they also represent the ethical 

and spiritual principles of traditional healing.  

 

The purpose of upholding these “standards or principles of practice” is to honor the gift (to heal) 

given to them by God, and to ensure continued receipt of the gift. It is generally accepted that 

violating these principles could result in loss of the gift. Traditional healers are given a gift to 

heal the people, their gift passes through them to the people. Their practice isn’t about them but a 

greater purpose. Therefore, as an example, it is not right to charge for this service or give the 

impression you are healing for personal gain. In the following passage, a traditional healer’s 

actions are described in contrast to another healer: 

They [healers] don’t work well, [they] work with interest [personal gain] … [the kind of] 

interest that comes from asking for money to take care [of people], “this is how much the 

remedy will cost, I’ll charge you so many pesos.” That person doesn’t work with the 

Spirit, like those who carry the Don (gift to heal). [It comes from] their willingness, if 

                                                 
97Original Spanish: ella cura y viene para Potam para curar …tiene un lugar done llegar…la espera la gente como 
un médico porque ya le tiene fe (Dña M, Sonrisa,3). 
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they are going to bring a gift. She won’t ask …she doesn’t say “you owe me so much” 

(Dña M, Sonrisa, 20)98.   

The traditional healers work within the concept of relational accountability to God/Creator and 

all creation (e.g., spirit, homeland, and people). To be accountable, the traditional healer works 

within the principles of respect, responsibility, reciprocity, and reverence in service to the 

community. The theme of “ensuring the gift” then refers to the healers’ thoughts, behavior, and 

actions within their practice.  

Community members have confidence and faith. Traditional healer’s recognition by 

their community is affirmed through the confidence and faith people have in their ability to heal 

and cure. Their recognition is a sign that they are trustworthy, credible, and living by a Yaqui 

way. Confidence and trust in traditional healers is demonstrated by four behaviors and actions.  

Those actions are: 1) the healer is perceived to act in a “good way”; 2) there is a personal 

experience of being healed or cured; 3) an elder affirms the truth of the healer’s beginning and 

their remedies; and 4) the healer is recommended to family. The first way is that the healer is 

perceived to act in a “good way, with a good heart”; they follow the Yaqui way of being. This 

refers to the internal principles from above: respect, responsibility to gift, and reciprocal 

relationship with the patient.  A second way of gaining confidence and trust with a healer is 

through the personal experience of healing and being cured. A third way is receiving 

confirmation from an elder that he or she confirm the healer’s beginning story and agree with 

their remedies and treatments. An elder has many years of experience going to traditional 

                                                 
98Original Spanish: no trabajan bien trabajan con interese, [el tipo de] interese que viene con dinero para atender, 
tanto va a salir el remedio te voy a cobrar tan pesos…esa persona no trabaja espíritu como los que traen Don…su 
voluntad si va a traer un regalo. Ella no va a pedir…no dice me debe tanto (Dña M, Sonrisa, 8,20). 
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healers, knowing the recognized healers, and have their own experience of healing families with 

natural medicines and recipes. And the fourth way is when the healer is recommended to 

extended family.  

This section described two central themes that emerged from analysis and interpretation. 

They both describe the traditional healers’ role in the traditional healing system: Becoming a 

Hitevi and Recognition by Community. The next theme goes beyond the “standards of practice” 

to describe the practice of traditional healing in more detail.  

Practice of Healing – Theme Three.   

Traditional healers shared stories of significant cases that describe their healing practice. Each 

case described the action they took to heal, cleanse, protect, and/or cure the people. In a few 

cases, these included providing public health services. Cleansings and protection activities are 

integral to this function and support the peoples’ health and wellness. They also access an 

informal network of traditional healers’ knowledge and experience.    

Holistic health and wellbeing care. Traditional healers have always provided care for 

their communities; each healer practices their form of healing. For example, healers may be 

known for bone setting, massage, treating with herbs, or spiritual healing. They treat from 

infancy through old age, along the life course. Traditional healers treat a range of illnesses, 

diseases, and conditions with tangible and intangible causes and treatments. In this study, the 

traditional healers shared that they treat and/or cure: back injuries, inability to walk, heart 

disease, cancer, epilepsy, addiction, depression, diabetes, infections (i.e., worms), respiratory 

illness, women’s health, fertility, gastrointestinal (e.g., constipation, gastritis, detox/cleansing 

from pharmaceutical medication). Adult patients also come to be cleansed, treated, and protected 
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from mal puesto (mental illness caused by spell), susto (fear) or envidia (jealousy/envious). All 

healers shared cases of treating infants and young children. They mentioned treating caida de 

mollera (sunken fontanelle) or susto (fear), often. Wichalakas shares the remedy she uses to treat 

a physical infection (e.g., worms) caused by jealousy: 

an older woman who had spells put on her because people were jealous of her lands. She 

came with worms in her feet (Wichalakas, 11) …I boiled herbs pasmo, batamonte, 

misericordia, [no translation], la Gloria, Alamo, and sea water. If you don’t have sea 

water then put salt and purified water…All the worms came out and she felt better. Her 

feet were smooth (Wichalakas, 13). It took a month coming every day to treat her 

(Wichalakas, 16).99 

Spiritual healers treat medical, behavioral, and mental health. Often, they are asked to cure 

depression and addiction. Dña M shared:  

J’s mother was cured from drug addiction. They brought her to him (spiritual healer).  

She was like a crazy lady fighting a lot and he got her under control. She thought there 

were ants all over her (Dña M, Limes, 11) …cases of addiction take more time to treat 

(Dña M, Limes,32).100  

Providing public health services. The traditional healers’ description of their cases 

included providing public health essential services. They provide access to health care and 

                                                 
99Original Spanish: Una mujer que tenía hechizos puesto por gente que tenían celos de sus terrenos. Ella vino con 
gusanos en sus pies (Wichalakas, 11) …herví hierbas pasmo, bata mote, misericordia, …, la Gloria, álamo, y agua 
del mar.  Si no tienes agua de mar pone sal y agua purificada…todos los gusanos salieron y se siento alivio sus pies 
estaban blanditos (Wichalakas, 13) … tomo un mes viniendo todos los días para tratarla (Wichalakas, 16). 
100Original Spanish: mama de J curo de su adicción a drogas, la traerán a él [ Limes] ella estaba como loca 
peleando mucho y él le controló…ella pensó que había hormigas en ella…. (Limes,11) …casos de vicios toman más 
tiempo (Limes,32). 
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community-based health and wellness promotion. The following healer shared how she considers 

her work distinct from clinical: 

My work is distinct it’s not clinical [how] I help the people so that they keep taking their 

medicine or educate them is broad, the ways we can help with natural medicines and the 

clinic is difficult they do a lot of harm (Rosas,91)101. 

She goes on to share how she provided diabetes management education while treating patients:  

If they need it I give them cooked medicines…. a cup at night…. they ask for it… [I tell 

them] they need to take care of their feet…. walking when they have drunk the tea….to 

clean the blood…. also, to rest their pancreas from eating flour and soda…that’s where 

this illness comes from (Rosas,28)102. 

One of the traditional healers who participated in the study also held a position as a lay health 

worker with the medical clinic in Vicam Switch. She wasn’t the only healer connected to the 

network of lay health workers in the traditional Yaqui pueblos. The author-researcher met a 

couple of daughters-in-law of traditional healers who also held positions as lay health workers. 

Clínica described her training to work as a lay health worker:  

We take a course there at San Sebastian.  All the lay health workers and midwives who 

are part of the Seguro Social y Centro de Salud just had a meeting (Clinica,13). They 

                                                 
101Original Spanish: Mi trabajo es distinto no es clínica ayudar la gente que siguen con su medicine or educación 
muy amplio como podemos ayudar con médicos naturales y en el clínico es muy difícil hace mucho danos 
(Rosas,91). 
102Original Spanish: si necia yo le dio medicamentos cocidos. …una taza de noche complica … [yo les digo que] 
tienen que cuidarse los pies …caminan cuando toma esta taza…para limpiar la sangre…también descanse las 
panceras comiendo harina y sodas…de allí viene esa enfermedad (Rosas,28) 
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looked for her, they interviewed her. They interviewed me (Clinica,35). The eight 

traditional pueblos all are in agreement with her (HC,80). I have a paper signed by the 

[traditional authorities of the] eight pueblos and a diploma from Centro [de Salud] 

(Clínica, 87).103   

Clínica has a position as auxiliare. She has also obtained a letter that legitimizes her position as a 

representative for healers for the eight Traditional Yaqui pueblos. Her work represents the 

possibility of being a well-regarded traditional healer and working within the Mexican health 

system.  

Healing Ways – Prayers and Cleansings. All traditional healing ways involve prayer and a 

connection to the divine-spiritual source (e.g., God, Jesus, ancestors, spirits). This connection 

provides a way to heal a patient using many medicines, techniques, and treatments. Allopathic 

medical terms are challenges to use for describing traditional healing. A healing way may be 

diagnosis, prognosis, and treatment. A cleansing, for example, includes the use of medicine, 

technique, and treatment. Cleansings are used 1) to find or confirm illness, (dis)ease, or 

condition; 2) to prevent illness and uneasiness; and 3) to promote and protect (e.g., treat). The 

excerpt below is from a discussion that took place after the author-researcher received a 

cleansing to treat and prepare her for meeting with the traditional authorities:       

This is why it is a cleansing, you go purified from the bad things (negative energy) or if 

someone thinks bad [of you], now they won’t…on the contrary, you’ll be well received, 

                                                 
103Original Spanish: Tomamos un curso allá en San Sebastián. Todos los auxiliares y parteras quien son parte de la 
Seguro Social y Centro de Salud recién tuvieron una reunión (Clínica, 35). Los ocho pueblos todos están de 
acuerdo con ella (Clínica 80). Tengo papel con firma [de las autoridades tradicionales de los] ocho pueblos y un 
diploma del Centro [de Salud] (Clínica, 87).  
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that’s it…. [a cleansing is]so no one has envy towards you, no one hurts you (Dña M, 

Sonrisa,4,6).104 

Prayer and cleansings also protect the traditional healer. The following is an excerpt from 

reflection notes after discussing how healers protect their own health and wellbeing. Dña M 

shared, “healers will burn herbs(smudge)… before and after they see a patient (Dña M, 

Wichalakas, 45).” 105 Dña M continued this thought by sharing a memory of her grandmother, 

gesturing away and up, pushing with her arms, “how they’d clean it off throwing it (bad energy) 

into coals and you could hear the sparks ….it was coming off and into the coals with sparks…” 

sale el mal” (the bad comes out) …cleansing for bad energy….and same herbs to protect the 

house from bad energy (Dña M, Wichalakas, 45). 106 

As shared in the beginning, traditional healers will learn from their family the prayers and 

remedies needed to practice. They also learn and share with each other.  

 Collective knowledge sharing. Access to and sharing of health and healing knowledge 

represent the resources that support traditional healing practice. While it is carried and shared 

orally, there are traditional healers who have their recipes written down. Traditional healers 

receive their base knowledge through intergenerational transmission from parent or grandparent. 

They also engage in knowledge sharing or exchanges with traditional healers throughout their 

practice. They may share remedies, recipes, and techniques with healers who come and ask for 

                                                 
104Original Spanish: esto es porque es una limpia, vas purificada de cosa malas o si alguien piense mal [de ti], 
ahora no pensaran malo …al contrario…la van a recibir bien …es para que nadie te tiene envidia, nadie te hace 
daño (Dña M, Sonrisa, 6, 4). 
105Original Spanish and Yoeme: hitevi (curanderos)queman hierbas antes y después que ven a un paciente (Dña M, 
Wichalakas, 45).  
106Original Spanish: Come lo limpiaron, lanzándolo (malas) a las brasas y podrías oír las chispas…lo quito a las 
brasas con chispas…sale el mal…limpia de mala energía…algunas hierbas para proteger a la casa de mala energía 
(Dña M, Wichalakas, 45). 
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help. Wichalakas didn’t experience reciprocity. She shared, “[I] helped M.M. (a well-regarded 

Yaqui healer) with recipes [to treat] intestines, sunken fontanelle, cancer…. M.M. never gave me 

anything in return (Wichalakas, 43).107 These exchanges are dependent on following protocols, 

principles of reciprocity, and good relationships. 

Another resource for knowledge sharing and exchanges is through local, regional, and 

international conferences and associations. The author-researcher started the study with 

knowledge that there had been, years ago, an association of traditional Yaqui healers. The 

existence was confirmed during the Culturas Populares Healers’ workshop in Torim and on one 

of the Visitas with participating healers. Rosas shared that she was part of a group reorganizing 

the traditional Yaqui healers’ association to be by and for the traditional healers. The purpose of 

formally coming together was to build their own garden, grow their own medicines, and combat 

losing access to land because of poaching, crime, and contamination. Rosas shared her 

aspirations and those of a group of healers for a garden:  

[we are] meeting with healers, we talked about ½ an acre to grow medicine and not have 

to go far for them. We don’t have what we need (Rosas, 44). We are going to make an 

association. I am going to talk to them start getting the funds…to fence it…the fence is 

important because animals will get in and eat…water need to put plastic tubes 

(PVC)…the tubes but no one has money no one can buy…drips it doesn’t give a lot of 

water (Rosas,53).108  

                                                 
107Original Spanish: Ayude a M.M. con recetas para tripas, caída de jujeada, cáncer, explicó a M.M…. M.M. nunca 
me dio nada de regreso (Wichalakas, 43). 
108Original Spanish: reunión de curanderas platicamos un ½ acre para sembrar medicamentos hace mucho 
antes…venia visitar nos toda clase para no ir lejos…si no tiene lo que necesita (Rosa, 44). Vamos a hacer una 
asociación. Voy a hablar con ellos para recibir fondos…para acercarlo…cerco es importante porque los animales 
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Their need to organize and start a healing garden was a result of losing access to the cerros109 

and land around the traditional Yaqui pueblos. The current socio-political realities (e.g., 

increased poaching, increased crime, and less law enforcement) make it unsafe to travel to the 

hills and gather herbs, plants, and animals. In addition, contamination of the water and land has 

affected the quality and quantity of natural medicines (e.g., plants, bushes, trees). This action 

represents the power and strength of traditional healers to find resources and ways for continuity 

of traditional healing.  

 

Another network for traditional healers to share knowledge is through government and nonprofit-

sponsored workshops and conferences that take place locally, regionally, and internationally. 

Support for traditional healing has increased in the past thirty years. The Mexican government 

considers traditional healing and support for Indigenous communities a part of the patrimony of 

Mexico. Rosas shared her experience attending a conference in Sinaloa with the late Dña F, 

traditional healer, from the Pascua Yaqui Tribe. She shared her memory: 

I only worked one time when [Dña F] went to Sinaloa for a conference she invited us and 

took people from here. When went it was very beautiful, Mayos, Seris, it was beautiful. 

Everyone put up a table. And we asked what do you cure with?  And they put it there and 

demonstrated how they used it. I have a photo (Rosas,58).110 

                                                 
entran y comen…agua tiene necesita poner tubos plásticos (PVC). nadie tiene dinero nadie tiene para 
comprarlo…gotas no tira mucha agua (Rosas, 53). 
109 Cerros translates to hills. 
110Original Spanish: Solo trabaje una vez cuando DF fue a Sinaloa para un congreso ella nos invitó y llevo gente de 
aquí. Cuando fue era muy bonito, mayos, Seris, fue muy bonito. Todos ponían una mesa. ¿Y preguntamos con que 
curas? Y ellos lo pone allí y demonstrar cómo lo utilizan. Tengo una foto (Rosas, 58). 
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Attending workshops/ conferences local, regional, national, and participating in exchanges is a 

way of sharing knowledge and resources among traditional Yaqui healers. It also reflects a 

change from stigmatizing and prejudice against traditional healing to embracing it.  It has 

become very popular and accepted in the mainstream, as part of the patrimony of Mexico. The 

challenge for a multicultural Mexican identity is to respect the pluralism and self-determination 

of Indigenous communities. There will be no continuity of this patrimony if socio-political and 

economic conditions that affect the Indigenous communities are not addressed. Traditional 

healing knowledge represents Indigenous knowledge – Indigeneity. It is central for self-

determination and autonomy. 

This section provided an overall description of traditional healing as a practice that 

provides holistic health and wellbeing care. They cure, treat, heal, and protect community 

members and people who come from outside the traditional Yaqui pueblos. This section shared 

the types of illness, disease, and conditions treated; types of public health services provided; type 

of spiritual-divine connection used as medicine and technique; and network and association 

knowledge sharing as a resource for traditional healing. The next theme shares a description of 

the interaction traditional healers have with the Mexican health system, the traditional healers 

experience at the interface.  

Interface – Theme Four.  

This section describes the interface traditional healers experience. Traditional healers do not 

practice in isolation from the Mexican health care delivery system; they interact and develop 

necessary relationships to heal and cure. Traditional healers interact to 1) provide access to care, 

2) assuage distrust, 3) support a reciprocal flow of referrals, and 4) accommodate non-Yaqui 

patients.  
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Access to health care. Despite thirty years of Mexican health care system reform, 

community members within the Yaqui traditional pueblos continue to have problems with access 

to care. Traditional healing provides access to care, filling this need and gap, as they have always 

done for the Yaqui traditional pueblos. As Wichalakas shares:  

… before there were no doctors, no clinics, we never had them.  Before the people were 

very scared [of physicians], they’d say ‘they are going to kill me’. [she went on to share 

a story about a child that lost an eye going to doctor]. Take them to the healers. The 

healers have more precaution and doctors just do. Healers take care of what the doctors 

couldn’t and then some doctors come to her [for treatment] (Dña M, Wichalakas, 68).111 

This passage also gives insight people’s perception of the quality of care they received in the 

mainstream Mexican health care system. In order for patients to increase use of health care 

services, they must trust the providers; universal coverage alone will not increase access to 

services by patients. This is also true for traditional healers, as shared above in the Recognition 

by Community theme. A traditional healer is recognized as a good healer based on the confidence 

and trust people have in them and their ability to heal.  

Spiritual healers are revered for their ability to heal through their connection to divine-spirit 

sources. In this way, they provide access to allopathic and traditional healing expertise:  

                                                 
111Original Spanish: porque antes no había médicos no habla clínicas…nunca tenia.  Antes las gentes muy miedosas 
decían,’ me va a matar’ [compartió que años atrás había un niño que perdió su ojo después de ir con los 
médicos]…llévalos a las curanderas. Los curanderos tienen más preocupación y los médicos solo lo hace. 
Curanderas cuida lo que el médico no pudo y algunos médicos viene a ella [para tratamiento] (Wichalakas, 68). 
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She receives them (ancestors/spirits), you talk to her about why you go and she asks the 

people to come…. She will call a cardiologist [for example] …just like going to a doctor 

for what you are feeling (symptoms) or need (Dña M, Sonrisa,3).112 

Assuage distrust between systems. From the traditional healers’ perspective people 

within the traditional Yaqui pueblos and communities express concern over access to quality 

care from allopathic physicians and the Mexican health care system (e.g., local health clinics). 

Clínica shared the benefit she provides to patients in her role as a traditional healer and lay 

health worker:    

I take them to general hospital and to Seguro Popular (public health insurance) if they 

need [to go]. You see the two ways to heal …the best way if there are people who don’t 

want to go to the clinic come with me. A lot of the raza (Yaqui people) arrive here and 

are afraid of doctors. I take them to doctors, many their blood pressure rises or drops 

…have diabetes come walking like a drunk or have a hernia. I call the doctor, so they can 

get operated. They come here I talk well with the patients, with the raza (Yaqui), in the 

language (Clínica,7).113 

                                                 
112Original Spanish: Ella les recibe (antepasados/espíritu) habla on ella sobre porque viene y ella les pregunta que 
vienen…ella comporta como cardiólogo…es como ir al médico pregunta sobre cómo te sientes o que necesitas (Dña 
M, Sonrisa,3). 
113Original Spanish: yo les llevo al hospital general y a Seguro Popular si ellos necesitan ir. Ve a las dos maneras 
de curar…la mejor manera si hay gente que no quieren ir a la clínica viene conmigo.  Muchas de la raza llegan 
aquí y tienen miedo a los médicos.  Yo les llevo al médico si tienen presión alta o baja…si tienen diabetes y caminan 
como borrachitos o tiene hernia. Llamo al médico para que les operan. Ellos vienen aquí yo les hablo bien con las 
pacientes, con la raza en la lengua (Clínica, 7). 
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Clínica’s experience taking care of community members indicates they feel safe and comfortable 

with her, they trust her. She speaks the language, knows the culture, and provides patients the 

choice of traditional healing and/or allopathic care.     

Flow of referrals between traditional healers and local physician. The amicable and 

ongoing referral of Yaqui patients from traditional healers to allopathic physicians at the clinics, 

and vice versa, was an unexpected finding in this study. The traditional healer is not practicing at 

her or his home in isolation from the Mexican national health system; this challenged a study 

assumption of separate practices and separate systems.  

Many of the healers shared their experiences of referring patients to local allopathic physicians. 

Elder-mentor, Dña M, translated and interpreted the following example:  

She sends them(patient) with doctors if it’s something she can’t [treat]. They go together. 

They know the illness they have and if they can’t take them forward [treat] they pass 

them to the doctor…that’s what they told you there (Dña M, White Coat,5).114 

Clínica shared that allopathic physicians will refer their patients to her when they can’t find what 

is ailing the patient:   

Doctors, the people go there for consultation, if they don’t get better, if it’s diabetes, low 

blood pressure, or mal puestos (e.g., mental unease cause by spell) or if they don’t have 

                                                 
114Original Spanish: Ella les (pacientes)manda con médicos si es algo no puede [tratar] Van juntos. Ellos ya sabían 
la enfermedad que tiene si no pueden sacar les adelante les pasa al médico lo que le dijeron allí (White Coat,5). 
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anything [the doctor can find] they send them here. She cleans them with San Ignacio 

and basil then send them back to doctors (Clínica, 52).115 

The healer will then send the patient back to physicians at the local health clinic for continued 

management of their conditions. The traditional healers shared their perspective on the difference 

between traditional healing and allopathic health care. These perspectives give insight into the 

amicable flow of referrals that take place and support access to care for community members 

within the Yaqui Tribe in Sonora, Mexico. Wichalakas describes the flow of referrals and the 

reasoning behind it. According to Wichalaka healers take care of the outside of the body: 

Healers attend to what the doctors couldn’t and then there are doctors who come to me 

for treatment…Yes, it’s good to go to the doctors if it’s something on the inside with the 

organs and serious. And [with]herbs, if it’s something on the outside [of body] and not 

too serious. We take care of the outside, they take care of the insides (Wichalakas, 75).116 

As stated in the passages above, many people come to healers after they have gone to allopathic 

physicians and found no cure or relief. These passages also included doctors who came for 

treatment for conditions they couldn’t treat themselves, most likely due to intangible causes (e.g., 

spells, their own poor behavior). Wichalakas also shared that she will refer a patient, regardless 

of the cause, if it’s serious; this was reiterated by many of the healers.  

                                                 
115Original Spanish: médico la gente consultan allá si no aleve si es diabetes baja presión si no tienen nada mandan 
aquí o mal puesta o que es lo que tiente limpia con San Ignacio, huevo…mando otra vez allá (Clínica, 52). 
116Original Spanish: curanderos atienden a lo que los médicos no podrían y hay médicos que viene a verme para 
tratamiento…. médicos si son buenos para médicos si es para adentro con los órganos y más graves. Y con hierbas. 
Si es afuera y no muy grave (Wichalakas, 70). Nosotros cuidamos lo de adentro y ellos (médicos) lo del interior.  
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Wichalakas and Dña M shared the following distinctions and flow of referral between traditional 

healers and allopathic physicians:   

[Curanderos] take more precaution and doctors just do [it]. Curanderos take care of 

what the doctors couldn’t and then doctors come to her (Wichalakas, 70). Doctors are 

scientific and healers are natural. If there isn’t anything, then you go with the Yaqui 

[healer], just in case it’s witchcraft. Healers alleviate (treat) witchcraft (Dña M, 

Wichalakas,75).117 

Wichalakas and Dña M agreed traditional healers are cautious and take precautions in their 

treatment and are described as natural. The end of this first sentence implies that allopathic 

physicians are perceived to be less cautious, prone to take invasive action, and described as 

scientific. This is further discussed below in the section titled, Perspectives on Health, Healing 

and Being Well. They both suggest that a patient first go to an allopathic physician for treatment 

then go to a traditional Yaqui healer. This is suggested because if an allopathic physician cannot 

cure or treat the patient then the illness, disease, injury might have an intangible cause, such as 

witchcraft.  An intangible cause or presentation is better treated by a traditional Yaqui healer, 

who has the knowledge and experience to treat this area. Brisa also shared a similar flow of 

referral based on which practice had the knowledge base and experience to treat the illness, 

disease, condition and/or injury. She described meetings between healers and physicians:  

I agree. I’ve had meetings with Center for Health (Centro de Salud) …. nurses and 

doctors have come here…we did a dinner …I wanted to know what they do in depth and 

                                                 
117 Original Spanish: [curanderos]toman más precaución y doctores lo hace.  Hay dos médicos científicos y 
curanderas naturales. Juntos primero vas con el médico si no hay nada va con Yaqui por si acaso es brujería. 
Brujería curanderas alivia a brujería (Wichalakas, 75). 
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they did too…...long time ago…. the eight pueblos we did it…here. It was also they came 

here the doctors and nurses from the Cristo Rey (church) (Brisa, 31). What we don’t do 

ourselves they do, they do it, like operations (Brisa, 32).118 

All the traditional healers shared that they had healing knowledge and experience that 

distinguished their practice from that of allopathic physicians. This distinction didn’t create a 

dichotomous or binary relationship but rather a fluid relationship. Their interface is described as 

a flow of referrals, back and forth, between them, which is done in the best interest of the 

patients, the people.  

People come from outside Yaqui homeland. All the traditional healers indicated that 

they now see people who come from afuera119. These people are patients who come from outside 

the Hiak Bwia/Yoem Bwiara, Yoeme homeland. This change is part of the increasing demand as 

alternative, complementary, and traditional healing practice gains overt acceptance within 

mainstream Mexican society. Traditional healers shared that the change in attitude towards 

traditional healing throughout the country (Mexico) has changed allopathic physicians’ attitudes 

as well. As Healer Clínica commented:  

[15 -20 years ago] before no, the doctors didn’t believe [in traditional healing] now I 

see, yes, the doctors are with medicine natural…. things have changed a lot in the 

community and not just here in many part [of Sonora] (Clínica,57). [They come from] 

                                                 
118 Original Spanish: De acuerdo. He tenido reuniones con el Centro de Salud…enfermeras y médicos han 
venido…hicimos una cena…yo quizá saber lo que hacen al fondo y ellos también…hace mucho tiempo…los ocho 
pueblos lo hicimos…aquí. También fue ellos llegaron aquí los médicos y enfermeras de Cristo Rey lo que no 
hacemos nosotros ellos si lo hacen como operaciones (Brisa, 31). Lo que no hacemos nosotros ellos lo hace, como 
operaciones Brisa, 32).  
119Afuera translates to outside in this context it refers to patients who come from outside Yaqui homeland.  
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different parts. not before [people came from outside] but now yes…sometimes I’m not 

here…. on the 25th I’m going to Etchijoa (Clínica, 61).120 

 This theme described the traditional healers interface with the Mexican health care delivery 

system. Traditional healers provide access to care, assuage distrust, provide referrals, and treat 

non-Yaqui patients within this interface. The next section describes the experience of lay health 

workers providing community health at the interface of Mexican health and social service 

systems. 

Community Health and Its Interface 

This section provides a description of the Yaqui lay health workers, who participated in 

this study. The themes, presented below, emerged from their stories and experiences of providing 

services to their pueblo and communities within the Mexican national public health system. The 

findings in this chapter are the results of triangulation of data sources and methods; Visitas, 

which were more semi-structured interviews than storytelling; participant observation (i.e., 

Secretariat of Health, lay health worker coordinator), Comisión Estatal Para El Desarrollo De 

Los Pueblos y Comunidades Indígenas (CEDIS) public health workshop; author-researcher 

engagement (e.g., all senses); and elder-mentor debriefs. The CEDIS workshop was facilitated in 

Spanish with Yoeme translation, as needed. The Visitas with the lay health workers were done in 

Spanish and Yoeme. The elder-mentor translated Yoeme to Spanish.   

                                                 
120Original Spanish: [15 – 20 anos atrás] antes no los médicos no creían [en curación de curanderos]veo que si los 
médicos están con la medicine natural…cosas han cambiado mucho en la comunidad y no solo aquí en muchas 
partes [de Sonora] (Clínica, 57). [Llegan] de deferentes partes aquí...antes no [llegaron de afuera] pero ahora si 
…algunas veces no estoy aquí …el 25th voy a Etchijoa (Clínica, 61).  
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The documentation of the Visitas consists of audio-recordings, transcriptions, photos, 

group community drawings, reflective journaling, and notes. As delineated in Chapter 1, 

Introduction, lay health workers refers to both auxiliar(es) and promotora(s). This chapter will 

use both Spanish terms, when it is appropriate to distinguish them from each other. Of the two 

lay health workers that participated in the Visitas, only one held both positions.  

Community Lay Health Workers - Auxiliares and Promotoras121 

This section starts with descriptions of the lay health workers, two who participated in 

Visitas. The pseudonyms for the lay health workers represent their communities, which were 

Guamúchil and Azul.  

Azul. 

It rained, off and on, all day when we went to Azul’s home/compound to ask for her. The women 

of her family directed us toward a smaller carrizo building in the north –western corner of the 

compound. We sat down on white plastic chairs outside it to wait. There were a number of 

women coming with their children, some waiting outside the door, and others coming through 

the gate. The Visita took place on the day Azul distributed the Prospera benefits to recipients of 

the program. We moved from her home to the Casa de Salud (e.g., dispensary), which is located 

near the Guardia.122 The conversation took place in Spanish and Yoeme; primarily in Spanish 

and lasted approximately 2 hours. Azul paused on occasion to attend to community members.  

 

Azul is middle aged and a mother from the first Cabecera traditional Yaqui pueblos of the Yaqui 

Tribe in Sonora, Mexico. She is a lay health worker, auxiliare, for the Secretariat of Health and 

Secretariat of Social Development (SEDESOL). She’s held the position for over twenty years, 

                                                 
121 Auxiliares and Promotora translates to auxiliary helpers and lay workers. 
122 Guardia refers to the site and seat of traditional governance, usually a building and ramada.   



 

 - 174 - 

after being nominated by the former lay health worker, her cousin. She is not the promotora of 

health nominated by the traditional authorities every year. Azul participated in the CEDIS public 

health workshop the author-researcher held with auxiliares and promotoras. These are unpaid 

positions with no set hours. She receives a small stipend and training as compensation. Azul 

shared that she likes her work and has family support to do the work. She values this position 

because she has interest in health and believes it ensures her family will receive health benefits. 

During our conversation Azul placed a lot of importance on completing the paperwork, in a 

timely manner. She shared her patient/client tracking forms and filing system. A final point she 

shared was the fact she makes sure to refer community members for diagnosis, treatment, and 

health promotion education to the Centro de Salud, in Vicam Switch, or to hospitals in Guaymas 

or Hermosillo.    

Guamúchil. 

This was the second Visita the author-researcher had with Guamúchil. The first trip the author-

researcher came with Dña M, Dña M’s daughter, her mother, and children to ask Guamúchil if 

she’d be interested in participating. We sat on her back-porch area with Guamúchil and her 

mother discussing community health. This visit took place in Spanish and Yoeme; it was 

documented with notes. The second formal Visita took place at the Casa de Salud (e.g., 

dispensary). She opened the building for the interview, which only opens for appointments or 

distribution of Prospera program benefits. The formal Visita took place in Spanish only and 

lasted 1 ½ hours.  

 

Guamúchil is a middle-aged woman and a mother from a small community affiliated with 

Cócorit, one of the eight traditional Yaqui pueblos. Guamúchil has over twenty-five years of 
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experience as a health lay health worker, both auxiliare and promotora. She clearly articulates a 

vision and mission for her role and position within the Mexican national public health and social 

services systems. Guamúchil is dedicated and committed to serving the health and wellbeing 

needs of her community, she believes prevention is fundamental to addressing the needs. She is 

an auxiliare for the Secretariat, Jurisdiction IV (Obregon), and Secretariat of Social 

Development (SEDESOL). Guamúchil also has authorization to admit community members to 

the General Hospital in Ciudad Obregon. Guamúchil is a promotora for the Comisión Estatal 

Para El Desarrollo De Los Pueblos y Comunidades Indígenas (CEDIS) and Comisión Nacional 

para el Desarrollo de los Pueblos Indígenas (CDI). She also has credentials with Desarrollo 

Integral de la Familia (DIF), a Secretariat program that allows her to receive donations on behalf 

of non-profit organizations. Guamúchil is well connected and has a good reputation, which is 

reflected in the nomination for her position every year by the traditional authorities of her 

pueblo. For Guamúchil, an important aspect of her work is having multiple position titles and 

credentials. They allow her to access health and social services for her fellow community 

members.   

The Lay Health Worker’s Experience - Themes  

 The lay health workers shared their experience providing services at the interface with 

the Mexican health and social services system. There are four themes that represent their 

experience: Becoming a Lay Health Worker, Many Hats/ One Role, Complete Duties, and 

Interactions. 

 

Table 10 contains the four themes and the associated stories and clustered significant statements 

that support them. The themes below contain passages from the Visitas, which are identified by 
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the pseudonym used for the two lay health workers who participated, Azul and Guamúchil and 

number from transcript. The passages and/or quotes below are in English; the Original Spanish is 

in the footnotes. The elder-mentor’s quotes and stories are noted as follows: Dña M, lay health 

worker pseudonym, and # from transcription.  

 

Table 10 

Four themes and clustered statements on the lay health workers’ experience of service 
 

 

 

 

THEME CLUSTERED STATEMENTS 

 
BECOMING A LAY 
HEALTH WORKER     

Connections, nominated by family, previous lay health worker, and 
traditional authorities 
 
Aspiration and motivation, for the people 

 
MANY HATS, ONE 
RESPONSIBILITY  
 

Multiple titles (i.e., Secretariat of Health, SEDESOL, CEDIS, CDI)  
 
Responsibility to support community health and wellbeing through 
access to health care, public health and social services.  

 
COMPLETE DUTIES 
 
 
 

Primary duty – provide public health and health care services (Sec de 
Salud) 

Home visits 
Transportation 

Secondary duty – provide health care services for Prospera 
(SEDESOL) 

Health promotion talks 
Translation 

Complete all paperwork – document health and wellbeing 
Knowledge sharing among lay health workers 

 
INTERACTION 

Liaison 
Infrequent mobile clinic visits, Caravana de Salud 
Required visits from Secretary of Health and Secretary of Social 
Capacity Building 
Knowledge Sharing 
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Becoming a lay health worker– Theme One. 

Theme one provides Azul’s and Guamúchil’s beginning story of how they became lay health 

workers. They shared how they were nominated to their position and their motivation.  

Connections. Lay health workers shared their beginning stories, how they became 

auxiliares and promotoras. For both lay health workers, the position was passed to them from 

former auxiliares. Azul became a lay health worker after her cousin could no longer work in the 

positions. She was nominated by family to the Secretariat of Health’s selection committee:   

No, my cousin was there [in the position] and well just there you cannot [just take the 

position] – they request a committee…then after my cousin could not go to the classes, 

meetings and when she became pregnant then she couldn’t go to the classes and I went 

for her and they named me the auxiliar of health.  Well twenty, oh I do not remember. 

[It’s] been twenty-two or three [years]. 123 

Azul’s supported her cousin in this position by attending classes. This results in her nomination 

to the position and implies a subtle continuity of community health knowledge and practice.   

Guamúchil was similarly nominated by the woman in the position before her and her community 

to the Secretariat of Health committee. 

Well they chose me in the committee, the lady that was there chose me and the people 

too, the community (Guamúchil, 97).124  

                                                 

123 Original Spanish: No, o sea que estaba mi prima [en el puesto] y pues ahí no puedes – piden comités...ya después 
porque mi prima no podía ir a los cursos, a las reuniones y ya cuando se embarazo ya no pudo ir ahí a los cursos y 
yo iba para allá y ahí me nombraron como auxiliar de salud (Azul, 21). Pues veinte, ah no me acuerdo. [Hace] 
veintidós o tres [años] (Azul, 29). 
124Original Spanish: Pues a mí me escogieron en él [comité], la señora que estaba antes me escogió a mí y la gente 
también, la comunidad (Guamúchil,97). 
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These are two examples of becoming a lay health worker through connections, in one case 

through family and another recognition by the traditional authorities. This is supported by 

beginning stories shared during the CEDIS public health workshop. Promotoras are selected for 

their position by the traditional authorities, who change every year; are paid; and may or may not 

have interest or background in health. Auxiliares are selected for their position by the Secretariat 

of Health, are unpaid, and have an interest and background in health. Again, many of the 

auxiliare are promotoras which makes for consistency and continuity of knowledge and practice. 

Auxiliares are not dependent on being appointed yearly by the traditional authorities, therefore, 

they tend to stay in their positions for a long time.  

Aspiration and motivation, for the people. Lay health workers who have an interest in 

health have an interest in their peoples’ health and wellbeing. Azul that she was nominated to be 

a lay health worker to do the work for her community.   

Well, they nominated me there, as a health auxiliar so that I would do the work in our 

community, here in my community, and it is also work (Azul, 3).”125  

Her use of language, switching from collective to individual community identity indicates her 

commitment. Sharing that being a lay health worker is also employment (e.g., job, work) is 

almost as an afterthought. Guamúchil was more explicitly speaking from a collective perspective 

with her aspiration and motivation:  

                                                 
125Original Spanish: Pues, a mí me nombraron ahí, como auxiliar de salud para que hiciera el trabajo aquí en 
nuestra comunidad, aquí en mi comunidad y pues tengo trabajo pues (Azul, 3). 
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Well helping the people, coming out ahead with them (Guamúchil, 587).126I do what I 

can, what is possible to help my people and I like this work (Guamúchil, 597).127 The 

prevention of illness is our work – if all the people pay attention to us well and do what 

we say (Guamúchil, 601).128   

Guamúchil’s stories demonstrate that her role as a lay health worker is connected to her role as a 

community member. She shares her aspirations, responsibility, and collective identity as a lay 

health worker working in her own community. 

Many Hats –Many Positions – Theme Two. 

As described above, Yaqui lay health workers wear “many hats”. They hold multiple titles and 

positions depending on which federal and state governmental institution or agency they work for 

as a lay worker (e.g., Secretariat of Health, Secretariat of Social Development (SEDESOL), and 

Secretariat of Culture). The theme of ‘many hats’ is supported by the CEDIS workshop, 

described in Chapter One.  

Multiple titles. During the CEDIS workshop it became clear that lay health workers hold 

multiple, related positions. Six of the attendees hold dual positions, i.e., auxiliares and 

promotoras, for multiple federal and state institutions. Auxiliares refers to voluntary lay health 

workers who work for the Secretariat of Health, the state of Sonora. Promotoras are nominated 

by the traditional authorities of their pueblo and paid through the federal Commission for the 

Development of the Indigenous pueblos (CDI) or Comisión Estatal Para El Desarrollo De Los 

Pueblos y Comunidades Indígenas (CEDIS). Two of the CEDIS workshop attendees held 

                                                 
126Original Spanish: Pues ayudar a la gente, salir adelante con ella (Guamúchil, 587). 
127Original Spanish: Yo hago lo que puedo, lo posible para ayudar a mi gente y me gusta este trabajo (Guamúchil, 
597). 
128Original Spanish: La prevención de enfermedades es nuestro trabajo – que a gente nos haga caso – pues si toda 
la gente nos hace caso (Guamúchil, 601). 
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additional roles in their community: midwife and apprentice to traditional healers. The lay health 

workers who participated in the Visita were auxiliares and held positions for the Secretariats of 

Health and Social Development.  

Responsibility to support community health and wellbeing. Regardless of title or 

position, the lay health workers’ central role is to ensure community members from the 

traditional Yaqui pueblos have access to health care, public health, and social services. 

Guamúchil exemplifies a lay health worker with multiple titles and positions. She has the 

authority, per formal agreement, commissions, and certification, to admit community members 

to the regional hospital in Ciudad Obregon, extend health coverage, and pay for hospital bills.  

This allows her to be responsive to her community’s needs. The passage below demonstrates the 

access to care she provides with her credentials for hospital admittance:   

That of general[hospital] of promotora [showing badge]. When [inaudible] people or I 

take people. For example, the other time I took a boy with a fracture. I went and admitted 

him, quickly I admitted him with my credentials (Guamúchil, 289). Yes, because with this 

[identification badge] I can enter the General [hospital] where I want to go I put myself I 

enter where I want (Guamúchil, 290). They told me the boy wasn’t five years old to bring 

him through that he waits his turn, ah well, we brought the boy because it is urgent, it is 

an emergency, a fracture. Then give me the order for analysis to go there (Guamúchil, 

319). 129 

 

                                                 
129Original Spanish: Lo del general, de promotora.  Cuando [inaudible] una gente o me llevo a la gente, por 
ejemplo, la otra vez me llevé a un niño fracturado.  Fui y lo metí, rápido yo lo meto con mi credencial (Guamúchil, 
289). Sí, porque con este [muestra su tarjeta de identificación] yo me ando de General [hospital] donde quiera, me 
pongo – me meto por donde quiera (Guamúchil, 290). Me dijo que el niño todavía falta cinco niños para que pasen 
para que le llegue su turno.  Ah pues, nosotros trajimos al niño para una urgencia, es una emergencia una fractura.  
Entonces deme la orden para los análisis para ir allá (Guamúchil, 319). 
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Guamúchil has exceptional authorization power with her positions and titles from the Secretariat 

of Health and other governmental entities. She can authorize payment for bills incurred by 

community members through Commission for the Development of the Indigenous pueblos (CDI), 

Comisión Estatal Para El Desarrollo De Los Pueblos y Comunidades Indígenas (CEDIS) and 

Seguro Popular130.  

It is a legal agreement, who pays the bill. I’m a promotora with CDI (Guamúchil, 29). 

They pay the bill, CDI, CEDIS, and Seguro Popular.  It is an agreement that they made 

with the Secretariat of Health (Guamúchil, 31).131 

Complete Duties. - Theme three. 

Lay health workers shared details of their daily lives working for the health and wellbeing of 

their communities. Their stories demonstrate the range of duties and activities lay health workers 

are expected to complete in their positions with the Secretariat of Health (Sec de Salud) and 

Secretariat of Social Development (SEDESOL). Their primary duties and activities are providing 

public health services (e.g., preventive care and health promotion education). Secondary, yet 

overlapping, are the health care services associated with the Prospera, nee Oportunidades, a 

conditional cash program. Prospera is an evidence-based program that uses a cross-sectoral 

approach to reduce poverty through education, nutrition and health. The lay health workers are 

responsible for completing the screenings, biometrics, and health promotion activities required 

from the Prospera program.  

                                                 
130 Seguro Popular is a public insurance program that covers the health care needs of the under- or un-insured 
Mexican citizens.  
131Original Spanish: Es un convenio donde está legalizado, jurídico que paga la cuenta. Estoy de promotora con 
CDI (Guamúchil, 29).  Y ellos cancelan la cuenta, CDI, CEDIS y Seguro Popular. Es un convenio que se hizo con el 
Secretario de Salud (Guamúchil, 31). 
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 Primary Duty – public health and health care services. Lay health workers shared 

details of their daily lives that demonstrate the range of duties they are expected to complete in 

their positions with the Secretary of Health. Lay health workers provide clinical screenings, 

primary prevention, and public health promotion services (i.e., injury prevention, family 

planning).  

Guamúchil shared a description of a regular day at the Casa de Salud in her community:  

Well here, I’m here [in the health center] because right now I don’t have medicines. 

There are times that I don’t come, one day yes and one day no. Right now, I came.  

People come to check their pressure (blood pressure), to do the test for the diabetes 

(glucometer). Later they will come and ask for medicine, if I have [medicine] for the flu, 

for coughing (Guamúchil, 253). That is if they [Secretariat of Health] give it to us, but 

during this time they haven’t brought it. Now it’s been…. in December was the last time 

they brought [medicine]. [Medicine comes] from the Secretariat of Health, but very little. 

And if it’s [the time] before the appointments [for Prospera] you’ll have a lot of work 

and it’s all day. Me, when I’m here [take care of the appointments]. When I am at the 

general [hospital] sometimes there are people who are discharged then I bring them 

back [home, to the community]. Then I go from house to house providing care for the 

people (Guamúchil, 271).132 

                                                 
132Original Spanish: Pues aquí, aquí me estoy [en el centro de salud]porque ahorita no tengo medicamento.  Hay 
veces que no vengo, un día sí y un día no. Ahorita vengo le doy, viene la gente a checarse la presión, a hacerse la 
prueba de la diabetes. Si luego vienen a pedir un medicamento si hay para gripa, para la tos (Guamúchil, 253). Eso 
si nos dan, pero ahorita no los han traído.  Ya tenemos, en diciembre fue lo último que nos trajeron. De la 
Secretaría de Salud, pero muy poco. Y si es antes de las citas [para Prospera] usted tiene mucho trabajo y es todo 
el día. Yo cuando estoy aquí [hago la cita], cuando ando en el general a veces que me llevo la gente, si está dado de 
alta tengo que darle la vuelta [a casa, a la comunidad].  Y entonces cuando yo ando aquí entonces yo ando casa por 
casa atendiendo a la gente (Guamúchil, 271). 
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Home and Home Visitas. Community members receive care with in their community at 

the lay health work’s home, Casa de Salud133, or through home visits. Lay health workers also 

transport community members to receive care at local health clinics and hospitals. Guamúchil 

shared her experience of providing care at her home:  

Well, they arrive to the house and I give them medicine (pills) since I have a medicine 

cabinet but like now they haven’t stocked us since November (Guamúchil,159).134 

The medicine she is referring is primarily pain relievers, such as aspirin or ibuprofen and insulin. 

At the time of the Visita, the Secretary of Health hasn’t come to restock her supplies in slightly 

over three months. She didn’t indicate knowing when it would be restocked.  

Guamúchil also shared her experience providing home visit care to support a community 

member with diabetes, manage his glucose levels:    

For example, in the morning, in the morning I have to go given an injection to a 

gentleman over there, insulin I have to go and give it to him. That which is to check 

glucose see how he is. Every day I have to go and check on him in the morning and 

afternoon. No, I’m at my house every afternoon, over there the people arrive to get 

injections, have their blood pressure checked. Also, I also do it in my house and here [in 

the clinic] (Guamúchil, 273).135 

                                                 
133Casa de Salud refers to the buildings located in the traditional Yaqui pueblos that lay health workers use as 
dispensary, office, and clinic visits. Puestos de Salud are building located in smaller Yaqui communities. These are 
built from donation and voluntary labor, according to one lay health worker.  
134Original Spanish: Pues llegan en la casa y les doy unas pastillitas como tengo un botiquín, pero como ahora no 
nos han surtido desde noviembre (Guamúchil,159). 
135Original Spanish: Por ejemplo, en la mañana, en la mañana tengo que ir a inyectar a un señor allá, la insulina le 
tengo que ir a poner. Lo que es checarle la glucosa, como está. Todos los días tengo que ir a checarle en la mañana 
y en la tarde. No, yo estoy todas las tardes ahí en mi casa, ahí me llega la gente a inyectarse, que a checarse la 
presión. También allá lo hago en mi casa y aquí (Guamúchil, 273). 
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She ends her comments sharing that she provides services at her home and then again at the 

clinic as needed:   

It’s just that it was raining and I came over here [to her house] – I came over here. And 

well here the people are arriving to see me now (Azul, 71).136 

 

Transportation. Lay health workers regularly transport community members for routine 

and emergency medical care to the Centros de Salud around the traditional Yaqui pueblos and/or 

to hospitals in Guaymas and/ or Ciudad Obregon, Sonora. Azul made comment of her 

transporting a patient:  

Well I took her over there to the Centro de Salud (clinic) (Azul, 405) because they didn’t 

have it here with the Secretariat of Health they didn’t have and they told me to take him 

there and I had to take him (Azul, 409).137 

Secondary duty – provide health care services for Prospera. Azul and Guamúchil shared 

details of their duties and activities for Prospera. Women, heads of households, must complete 

screening, biometrics, and health promotion requirements for themselves and their children to 

receive their monthly stipend. Azul shared the duties she is responsible to complete for the 

Secretariat of Social Development (SEDESOL): 

I do various activities (Azul, 3). I weight the little children less than five years old (Azul, 

5) and the pregnant women (Azul, 7). And there is family planning that is all of the things 

                                                 
136Original Spanish: Es que como estaba lloviendo y me vine para acá [su casa] – Me vine para acá. Y pues aquí me 
está llegando la gente ahora (Azul, 71). 
137Original Spanish: Pues la llevaba ahí al centro de salud (Azul, 405) Porque no tenían, acá de la secretaría no 
tenían y me dijeron que lo llevara allá y lo tuve que llevar (Azul, 409). 
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I’m managing (Azul, 9). I put on talks (lectures) every month with the mothers of the 

family, well (Azul, 11).138 

Azul makes sure to schedule the appointments on Saturdays and Sundays so there isn’t any 

reason the recipients can’t make them.   

I make appointments with the mothers of the family and every month I have to weigh 

[them] Oportunidades (now Prospera) (Azul, 79). One day Saturday and Sunday so that 

they don’t have a pretext or excuse that their husband is working (Azul, 81).139 

 

Health promotion talks. Lay health workers are responsible for health promotion 

platicas140 with recipients of Prospera. In Guamúchil confirms that in addition to their other 

duties, lay health workers are responsible for the platicas:  

An aside from that, right now I’m going to give a talk on control (birth control), that is, 

that is what is required, that is just for Prospera only (Guamúchil, 181).141 

They give dates for community members to return to participate, a requirement for the Prospera 

program. The Prospera program representatives or officials will tell the lay health worker when 

to schedule the platicas. According to Azul, “And then they give us a date like in….to come and 

do the talks, here I have them [shows dates] (Azul, 91).”142 The Prospera program supplies the 

                                                 
138Original Spanish: hago actividades varias (Azul, 3). Y peso a los niños menores de cinco años (Azul, 5). Y a las 
embarazadas (Azul, 7). Y, ah, y planificación familiar, eso es todo lo que estoy manejando aquí (Azul, 9). Hago 
platicas cada mes con madres de familia pues (Azul, 11). 
139Original Spanish: Cito a las madres de familia y cada mes tengo que pesar Oportunidades [Prospera] (Azul, 79). 
Un día sábado y domingo para que no tengan pretexto de que mi marido está trabajando (Azul, 81). 
140 Platicas translates to talks or lectures. 
141Original Spanish: Sí, el de eso ya tenemos cartelones ya nos dieron [ de diabetes o alta presión] (Azul, 215). 
Y aparte tenemos, ahorita le voy a platicar del control que llevo yo, eso es de, eso es lo que se requiere, lo que es de 
Prospera nomas (Guamúchil, 181). 
142Original Spanish: Y luego nos dan una fecha como en – para venir y hacer las pláticas, aquí las tengo (Azul, 91). 
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lay health workers with supplies. Later during the Visita, Azul shares, “Yes, and regarding that 

we now have posters that they gave us [on diabetes o high blood pressure (Azul, 215).”  

 

Translation. The lay health workers provide translation and interpretation for community 

members, as needed, to meet the Prospera requirements for benefits. Azul provides an example 

of how she supports community members with the Prospera program:  

And here I must watch over if the person, well almost the majority speak Spanish, but the 

others don’t understand them [doctors] well and I must explain, “your child is missing 

immunizations from this date.” That is how I explain it to them (Azul, 267)143 

 

Paperwork. Completing paperwork and documenting activities is a large part of lay 

health workers’ duties and responsibilities. Most the Visitas with Azul and Guamúchil were spent 

discussing the required activities and paperwork for the Secretariat of Health and Secretariat of 

Social Development programs and services (e.g., Prospera). During an additional Visita with a 

lay health worker from a smaller community (no transcript available), much of the time was 

spent reviewing paperwork. Azul and Guamúchil spend a large part of the interview sharing 

information on the nature of the documents and need to complete required paperwork for the 

Secretariat of Health and Secretariat of Social Development programs and services. Azul shared:  

Address and what medicine that I carry. Well there, here is the key, I have to make note 

of the numbers just right here [showing the binder with templates] (Azul, 275)144… Here 

                                                 
143Original Spanish: Y aquí las tengo que vigilar si una persona pues aquí casi la mayoría hablan español, pero las 
otras no le entienden [médicos] pues y les tengo que explicar a tu hijo le faltan vacunas en tal fecha pues así les 
explico … (Azul, 267)   
 
144 Original Spanish: Domicilio y pue que medicamento es lo que llevo. Pues aquí, pues aquí están los claves, tengo 
que apuntar los números nomas aquí (Azul, 275).  
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are the medicines, here I have to put the numbers and here what illness is that they have 

here (Azul, 297)145… I have another notebook that is for various activities. but over there 

I have them at the house and I copy them over here as well (Azul, 303).  That is why I 

have to weigh them one day before to write them in here (Azul, 305)146  

Guamúchil also shared her duties and activities, making sure to share that she documented 

everything:  

[give talks] In the planning program, [about] prevent pregnancy, prevention for minors 

and various activities it’s that everything I do has to be noted. Everything that I do, if I 

give an injection to one person on one day I have to make note of the name of the boy and 

what I gave (Guamúchil, 343).147 

The lay health workers were not critical of the detail and amount of paperwork they were 

required to fill out and complete in a timely manner for the Secretariat of Health and Social 

Development. The did express that it appeared one sided, as representatives of these two 

governmental institutions and systems were not timely with their collection nor did they provide 

any summary or report back to the lay health workers. The close examination of the paperwork 

required from the lay health workers, along with discussions from the CEDIS public health 

workshop and additional participant observation supports findings that lay health workers 

document community health and wellbeing along the life course, from infants to elders. The lay 

health workers have a lot of knowledge about the health and wellbeing status and conditions 

                                                 
145 Original Spanish: Aquí es el medicamento, aquí tengo que poner los números y aquí eh, qué enfermedad es lo que 
tiene o aquí. (Azul, 297). 
146 Original Spanish: Tengo otro cuaderno que es actividades varias, pero allá las tengo en la casa y las paso aquí 
también (Azul, 303) Por eso tengo que pesa lo un día antes para escribo acá (Azul, 305).  
147 Original Spanish: En ese programa de planificación, de control de embarazo. Control del menor, y luego 
actividades varias donde todo lo que yo hago tengo que tenerlo apuntado.  Todo lo que yo hago si yo inyecto a una 
persona ese día, tengo que apuntar el nombre del muchacho, qué le pongo (Guamúchil, 343). 
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within their community. They also have the knowledge and experience to identify contributing 

factors that affect health and wellbeing. 

This theme provided details of the everyday duties and activities of lay health workers.  

They provide community health and wellbeing (i.e., Prospera) services as expected by 

community members, traditional authorities, and Mexican government officials. The next theme 

describes their interaction with the Mexican federal health and social service system.  

Interactions – Theme Four. 

The lay health workers interact with multiple institutions, agencies and entities: federal, state, 

local, and global. The lay health workers shared their experience interacting with the Mexican 

health and social services systems. Their interaction consists in serving as a liaison, receiving 

health care services infrequently, obtaining training, and fulfilling required visits.  

Liaison.  Azul and Guamúchil describe the responsibility they have as a liaison to ensure 

community members get the health care they need. Azul shared, “it is a lot of responsibility. I 

send them there, there over to the health center (Azul,443).148” Guamúchil expressed the same 

sense of responsibility to ensure community members receive the health care services they need:  

Yes, it’s a lot of responsibility.  If someone has high blood pressure I send them to the 

General [hospital in Ciudad Obregon] or that they go to the Seguro [clinic for popular 

insurance], and if they have Seguro Social [clinic for social insurance] (Guamúchil, 

241).149 

                                                 
148Original Spanish: Tiene mucha responsabilidad. yo las mando ahí, allá para el centro de salud Azul, 443). 
149Original Spanish: Sí, es una gran responsabilidad.  Si sale uno con la alta presión lo refieren al General 
[Hospital en Ciudad Obregón] o que se vaya al seguro [clínica de Seguro Popular], y si tiene Seguro Social al 
Seguro [clínica de Seguro Social] (Guamúchil, 241). 
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Infrequent mobile clinical care. The lay health workers describe infrequent receipt of 

clinical care, especially from the Caravana de la Salud150, a mobile health care delivery. The 

challenge is ensuring there is political will to provide funding for the program.  The traditional 

Yaqui pueblos do not receive this care on a regular basis, as demonstrated by the passage below:   

That’s another program that comes from Hermosillo. It’s called caravan of health. 

(Guamúchil, 373). A doctor, nurse, dentist, and lay health worker come to give 

consultations, but right now they don’t either, no it’s been awhile that they don’t come 

since December they haven’t come. It’s a car that comes. Yes, it’s from the Secretariat 

[of Health]. Every fifteen days, but right now they’ve been delayed now a lot. They don’t 

come, be aware that right now we don’t have, we don’t have right now during these days 

we haven’t had doctors and everyone is asking [about it]. Because they don’t have, the 

Secretariat doesn’t have from Hermosillo, they don’t have [funding, resources] to move 

out the Caravan (of Health) (Guamúchil, 393).151 

 

Required visits from Secretariat of Health and Secretariat of Social Development. 

These interactions are mainly with coordinators from the Secretariat of Health and Secretariat of 

Social Development (SEDESOL). The meetings are held to review documentations; provide 

supplies, if available; bring funds; and retrieve required paperwork. The program coordinator 

                                                 
150Caravanas de salud translates to caravan of health. It refers to a program that works with medical mobile clinics 
to bring quality, accessible health services (e.g., workforce, medicine, equipment, finance, and health promotion) to 
marginalized and underserved areas, areas that score low on the human development index. They are sent out by the 
Jurisdiction of Health, Secretariat of Health.  
151 Original Spanish: Ese es otro programa que viene de Hermosillo.  Caravana de la Salud se llama. (Guamúchil, 
373). Viene un médico, una enfermera, una dentista y un promotor de salud donde dan consultas, pero ahorita 
tampoco, no, tienen rato que no vienen, desde diciembre no vienen. Es un carro que viene. Sí, es de la Secretaría. 
Cada quince días, pero ahorita se está tardando mucho ya mucho. No viene, haz de cuenta ahorita no tenemos, no 
tenemos ahorita en estos días no hemos tenido médicos y todos están preguntando. Porque no tienen, que la 
Secretaría no tiene de allá de Hermosillo, no tienen para que se mueva la Caravana (Guamúchil, 393).  
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will come for two to four days, depending on the size of the community. For example, 

Guamúchil shared that the Secretariat of Health comes every month and the Prospera 

(SEDESOL) program comes for four days: 

From the Secretariat of Health, they come and visit me every month, from Oportunidades 

(Prospera) for four days, they do the meetings for four days because we are a lot in this 

community here, they divide into four parts (Guamúchil, 111). It’s a file number and they 

bring the whole family to weigh in (Guamúchil, 179). Every six month they have the 

appointment (Guamúchil, 187). No, they come to review, they look over the files. That is 

to say, we have them ready, the weights and heights so that when they come everything is 

here, everything is done. We help them with that, but there are those who don’t 

(Guamúchil, 196).152 

The lay health workers must have the clinical information for all Prospera recipients ready prior 

to the arrival of the Prospera coordinator. Quotes from Azul and Guamúchil share the details of 

their work:  

They come for two days. That is to say they give them an appointment card and they have 

to come on a certain day. And I have to take one day before to weigh the children and the 

enrolled mothers. Weigh, measure, check the pressure (blood pressure), and the testing 

for diabetes (Azul, 107).153 

 

                                                 
152 Original Spanish: De la secretaría de salud vienen y me visitan cada mes, de Oportunidades[Prospera] por 
cuatro días, hacen reuniones por cuatro días porque somos muchos la comunidad aquí, se divide en cuatro partes 
(Guamúchil, 111). Es un número de expediente y tiene que traer a toda la familia a pesarse (Guamúchil, 179). Cada 
seis meses se tiene la cita (Guamúchil 187). No, ellos vienen a revisarlo, ellos pasan los expedientes.  O sea, ya les 
tenemos listo los pesos y tallas para cuando ellos llegan ya está todo aquí, ya está todo.  Los apoyamos con eso, 
pero hay unas que no (Guamúchil, 196). 
153Original Spanish: Nos visitan dos días. O sea que les dan tarjeta de citas y de ahí tienen que venir este día. Y yo 
tengo que agarrar un día antes para pesar a los niños. Y a las madres titulares. Pesar, medir y checar la presión y 
detección de diabetes (Azul, 107). 
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Interactions for capacity building. Lay health workers who work for the Secretariat of 

Health are often required to travel for trainings to Guaymas or Hermosillo. These trainings are 

part of workforce development; they depend on the political party in power, and on the 

availability of funds.  Therefore, they do not occur on a regular basis. For example, Azul shared 

the following: 

 Every six months they give a course (Azul, 190). [It’s a] training and it depends on the 

support of the governor (Azul, 193). Yes, well when there are no other means – they pay 

for the trip and well when we are there they rent the hotels in Obregon or if not there in 

Hermosillo (Azul, 195).154 

Guamúchil described the kind of training she has received, which covers a range of health topics 

from public health prevention to first aid. She shared:  

For me the Jurisdiction of Health (IV, Obregon) trained me, [train] all the lay health 

workers. We go to training at the Jurisdiction of Health (IV, Obregon). They tell us, in 

other words – now they did accident prevention – they [end up] returning to repeat the 

same, the healing, how to heal, how we’ll do the healing, how we’ll – when someone has 

a fracture, type of bandages, all of that. And thanks to God that one’s learned when 

someone arrives with something fractured – yes don’t move I tell them and I put what we 

                                                 
154Original Spanish:  Cada seis meses dan un curso (Azul, 190). Capacitación, y depende del gobernador que nos 
apoye (Azul, 193). Sí, pues cuando no hay el recurso – es que nos pagan el pasaje y pues allá pues rentan hoteles en 
Obregón o sino allá en Hermosillo (Azul, 195).  
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have piece of wood, cardboard, what I can so they can arrive to Seguro [hospital] like 

that (Guamúchil, 233).155 

Guamúchil shared stories about her training in preventative measures, including giving injections 

as needed: 

And they are training us that way. They train us only on preventive measures, that end up 

being how to do injections, if they have a heart attack, yes everything yes (Guamúchil, 

425) Well with the preventative measures they train one for example [how to treat] 

diarrhea (Guamúchil 513).156 

There are lay health workers who have learned to put in intravenous drips (IV):  

Yes, what they haven’t trained us in – for a long time, it’s been years since we’ve had 

training to put IVs. That is all that we are missing, for the majority [of lay health 

workers]. There are lay health workers that have thirty, thirty years as lay health 

workers, those women were trained in how to put IVs. They haven’t trained us like that. 

They’ve trained us only in preventative measures, no more (Guamúchil, 421).157 

 

Knowledge sharing among lay health workers. The lay health workers share knowledge 

and support each other through their informal networks. Lay health workers shared that they 

                                                 
155 Original Spanish: A mí me capacita la Jurisdicción Sanitaria (IV, Obregón), a todos los auxiliares. Vamos a las 
capacitaciones a la Jurisdicción Sanitaria (IV, Obregón). Nos dicen, o sea – ahora nos pusieron prevención de 
accidentes – de cómo hacer una – nos vuelven a repetir casi lo mismo, las curaciones, como vamos a hacer la 
curación, como vamos a – cuando se fractura una persona, tipo de vendajes, todo eso.  Y gracias a Dios uno ha 
aprendido cuando llega a fracturarse algo – sí, sí, no lo muevan le digo y ya las – le pongo lo que haya – una tabla, 
un cartón lo que puedo para que ya llegue al seguro así (Guamúchil, 233).  
156 Original Spanish: Y a nosotros no nos capacitan así.  Nos capacitan nomas medidas preventivas, que viene 
siendo Como inyecciones, (si tienen un infarto. Sí, todo sí (Guamúchil, 425) Bueno con las medidas preventivas a 
uno lo capacitan por ejemplo por la diarrea (Guamúchil 513). 
157 Original Spanish: Sí, lo que no nos han capacitado – hace mucho, hace años capacitaron para poner suero, es lo 
único que nos falta, a la mayoría de…de lo más que tienen como treinta, hay auxiliares que tienen treinta, veinte 
años de auxiliares, a esas sí las capacitan para poner suero. Y a nosotros no nos capacitan así.  Nos capacitan 
nomas medidas preventivas (Guamúchil, 421). 
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work with youth and traditional healers. Guamúchil shared that she recruits youth to help her 

complete the required screenings before Prospera coordinators arrive each month:  

No, me and sometimes in the evening they send me a high school student from CECYTE 

that helps me in the afternoons, but I’m here with them, I train them so they can help me 

in the afternoons (Guamúchil, 145).158  

Guamúchil also trains lay social workers called vocales159 for the Prospera program:  

For example, tomorrow morning we are going to get together. I’ll train them to help me 

weigh, they commit to help me who came a lay worker (promotora), a vocal or two come 

to help me. I’m going to teach them so that they can participate, they have to participate 

(Guamúchil, 539). They are from here, from the same group as Prospera, they 

(SEDESOL) chose them they are called vocales (Guamúchil, 541). They only work at 

things related to when funding is given, all of that, when they give the support of money. 

Yes, and they give separately, they hold a meeting that every two months are the 

Prospera meetings and at that they train them to come and give talks they heard over 

there. (Guamúchil, 545).160  

As evident at the CEDIS workshop, lay health workers from all sectors connect, through 

trainings or social events. Azul invited us to come to a “fiesta with other promotoras (Azul, 

                                                 
158 Original Spanish: No, yo y a veces en las tardes me dan muchachas del servicio de la prepa del CECYTE que me 
ayudan en las tardes, pero aquí estoy con ellas, las capacito para que me ayuden en las tardes (Guamúchil, 145).  
159 Vocales translates to voices, they are community members who support distribution of Prospera funds once a 
month. 
160 Original Spanish: Por ejemplo, mañana nos vamos a reunir.  Ellas, yo la voy a capacitar a ellas para que me 
ayuden a pesar, ellas se comprometieron a ayudarme que viniera una promotora, una vocal o dos a ayudarme.  La 
voy a ensenar para que también participe, tienen que participar (Guamúchil, 539). Son de aquí, del mismo grupo de 
Prospera, ahí se escogieron vocales se le llama (Guamúchil, 541). Ellas trabajan nomas asuntos de cuando pagan, 
todo eso, cuando dan el apoyo de dinero. Sí, y ellas dan aparte, dan una junta que cada dos meses van a reuniones 
de Prospera y ahí las capacitan para que ellas vengan a dar las pláticas que oyeron allá (Guamúchil, 545). 
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459).”161 The lay workers may be, “cultural lay worker…. housing lay worker…. general 

hospital lay heath workers…. well Culturas Populares lay workers promotoras (Azul, 467).”162 

 This section described the lay health workers’ interface with the Mexican medical and 

social services systems. This interface is characterized by fulfilling duties and responsibilities, 

experiencing gaps in service delivery, and receiving and giving trainings.   

Perspectives on Health, Healing and Being Well  

 A final step to understanding the Yaqui traditional healing system is explaining the 

healing process. Understanding the healing process provided insight into concepts of health and 

being well. Table 11 outlines the themes derived from the stories, conversations, and the 

subsequent clustering of significant statements. The three themes are: Healing Source and Way; 

Hiak Bwia/Yoem Bwiara, Yoeme Homeland and Environment; and Cadenita de los de Antes, 

Transmission of Knowledge. As described above Visitas took place in Yoeme and Spanish. The 

transcription was done into Spanish and the themes are presented, below, in English; the 

footnotes contain the original Spanish. There are explanations and interpretations that provide 

depth or detail to a theme, these were communicated in English. As with before, the healers’ 

quotes, passages, and stories are documented using their pseudonym. The elder-mentor’s 

passages are noted as follows: Dña M, traditional healer pseudonym, and # from transcription.   

 

 

                                                 
161 Original Spanish: Fiesta with other promotoras (Azul, 459). 
162 Original Spanish: Promotora de cultura…Promotora de las viviendas, promotora encargada de hospital general, 
promotoras pues populares (Azul, 467). 
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Table 11  

Three themes and clustered statements on Yaqui knowledge of health and healing 

 

Healing Source and Way  

Traditional healers shared stories about healing patients from traditional Yaqui pueblos, 

communities, and from afuera (e.g., Mexico and abroad). In every story, healing occurred 

because of the confidence and faith the patients had in the healer. Healing comes from 

connection to the divine- spirit source (e.g., God, Creator, Jesus, Spirit, Light, Energy).  

Faith in divine – spirit.  

The healing process comes from having faith in the divine-spirit source and the healer’s 

connection to this source. According to healers, healing comes through Jesús Cristo, God, spirits, 

and ancestors. Jesus is known as a healer who travelled through Hiak Bwia/Yoem Bwiara and 

helped everyone who asked (Spicer, 1954). The Virgen Maria is also connected to healing by 

being the mother of Jesus / God. She is Our Mother, mother earth. Wichalakas shares the 

spiritual connection that takes place through prayer and faith:   

THEME STORIES AND CLUSTERED STATEMENTS 

 
HEALING SOURCE AND WAY 

 
Faith in divine – spirit  
Conduits of divine – spirit    

 
HIAK BWIA/YOEM BWIARA,  
YOEME HOMELAND AND 
ENVIRONMENT 
 

 
Spiritual connection to place/space  
Connecting to all being is connection to God/Creator 
Medicines spiritual and natural 

 
CADENITA DE LOS DE ANTES,   
TRANSMISSION -CONTINUITY 
 

 
Passed down from generation to generation, going back 
from ancestors   
Chain of knowledge is connected to ways of being 
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I’ll cure you. I ask the Virgin with her saintly hand to cure and all that I ask from my 

heart (Wichalakas, 32). You go with faith with (to) someone who cures (Wichalakas, 

33).163 

Wichalakas reiterates that it is God who heals:  

Holy remedy, when God wants work [to be done] even with tea they will rise. God makes 

the work, the herbs come from God because before here were no doctors no clinics we 

never had it. Before the people were very scared they’d say, ‘they are going to kill me’ 

(Wichalakas, 68).164  

Wichalakas is making it clear that ultimately, it’s up to God/ Creator if a patient is going be 

cured or heal, it doesn’t matter what the traditional healer gives as a remedy (i.e., tea) or 

performs as a treatment/ceremony (i.e., spiritual healing). She is also implying in this quote that 

this applies to allopathic medicine as God/Creator healed the people before there were 

physicians.   

Conduits of divine-spirit.  

Traditional healers are conduits for healing; they are not central. Spiritual healers are conduits 

through their connection to divine – spirit source. They heal through a medium (e.g., water, 

limes, etc.) and their hands. Dña M shared the way spiritual healing, specific to this traditional 

healer, takes place:   

                                                 
163Original Spanish: Yo te curare. Yo pido a la Virgen con sus manos santas que cura y todo lo pido de mi corazón 
(Wichalakas, 32). Va con fe con alguien que cura (Wichalakas, 33).  
164Original Spanish: Santo remedio cuando Dios quiere una obra, hasta con te se levanta. Dios pone las obras las 
hierbas viene de Dios porque antes no había médicos no habla clínicas…nunca tenia.  Antes las gentes muy 
miedosas decían me va a matar. Compartió un cuento sobre un niño con un ojo…lo llevo a las curanderas.  
Curanderas tiene más preocupación, médicos solo lo hacen precaución si pudo ayudar alguien se el remedio.  Está 
señora sabe mucho (Wichalakas and Dña M, 68) 
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the word of Nuestro Señor (our Lord) ... they talk to him, they cure with and in his 

name…they ask God. God is the only one that puts the remedies for the patient that is sick. 

They ask him and cure with water…. they prepare it…they put water under the bed and the 

next day they drink it, that’s what I heard (Dña M, White Coat, 21).165 

Another explanation and interpretation of spiritual healing is the following: 

Limes uses prayers, he follows V (Limes, 23) [for] vices there are special prayers for the 

person (Limes, 24) …through the saints they tell him that the person is now cured. If you 

have a lot of faith it will save you faster and easier (Limes, 28) …he heals with lemons 

(Limes, 29) …he has more access than doctors with the way to alleviate [from symptoms] 

(Limes,33).166 

The fact that healing occurs through connection to a divine-spirit source also explains why 

healing does not occur. Here is one experience and an explanation. While the author-researcher 

was visiting with traditional healers, her mother was in a coma in Peru. Inevitably the healers 

would sense this and be told. They offered to take the author - researcher to do a healing for her 

and for her mother. Faith in the divine source and confidence or trust in the healer are all 

paramount to the healing process. Yet, even with this in place, the actual healing or curing is up 

to El Senor. The author-researcher’s mother did not recover. Reflecting on the treatments the 

                                                 
165Original Spanish: la palabra de Nuestra Señor...hablan con él y curan con el nombre de él…piden a Dios es el 
único que pone los remedios que la paciente que está enferma le pide él y curan con agua…ellos preparan…esa 
agua debajo de la cama y le vas a tomar…dijo al Señor…no sé qué agua será…pones agua en un vaso debajo de tu 
cama y al otro día le toma…yo escucho eso (Dña M, White Coat,21).  
 
166 Original Spanish: Limes hace oraciones sigue V (Limes, 23) …[para]vicios oraciones especiales para la persona 
(Limes, 24) …medio de los Santos le dice que ya este curado (Limes, 26). Si tiene mucha fe te va a salivar más 
rápido y fácil (Limes, 28) …cura con limones (Limes, 29) …mas acceso que médicos con la manera de aliviar [de 
síntomas] (Limes, 33). 
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author-researcher received for her mother’s recovery, the healers always began or ended with, 

“Si Dios quiere”. They are the conduit, in faith and trust, but the healing and cure is still in the 

hands of God/Jesus/Creator/Light/Energy.    

 

Hiak Bwia/ Yoem Bwiara, Yoeme Homeland and Environment 

Spiritual connection to place/space.  

The Hiak Bwia/Yoem Bwiara extends through the Rio Yaqui Valley in Sonora, Mexico. 

Throughout the geographic areas there are historic and sacred landmarks. As shared in Chapter 4, 

there is one landmark in the shape of a heart on the side of a hill heading towards Guásimas. The 

author-researcher noticed that every time the van passed the hill everyone would liven up. The 

traditional healing program coordinator explained that when we pass the heart in the hill we were 

close to home and we were entering the land that God gave to the Yoeme. The author-researcher 

has a photo of the heart to remind her, it’s called the Power Heart. The spiritual connection to the 

environment (e.g., land, sea, celestial bodies) expressed by the healers coming home reflects a 

connection to God/Creator/Spirit. As Dña M once clarified, “God is with you all the time just like 

the sun and then at night the moon is with you” (Dña M, personal communication, November 11, 

2014).167 Within Yaqui worldview, all beings are connected and connected to the source, 

God/Creator/Spirit. This creates a loop of interconnection between spirit, land, people and all 

beings that support the healing process.  

 

 

 

                                                 
167Original Spanish: Dios está Contigo Siempre como el sol y después en la noche la luna está contigo (Dña M, 
comunicación personal, 11 de noviembre, 2014).  
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Connecting to all beings is connection to God/Creator.  

The traditional healer is always mindful of the interconnection and relationship all beings have 

with God/Creator. This relationship is reflected in the prayers and actions taken to prepare and 

administer medicines. This connection to the essence of life is shared in the following passage:   

I see it like we are all one life and the essence of life is all one… the plant world is alive. 

We believe in the essence of it that’s why they say you can’t just go and pick you must ask 

for the medicine and take what you need and then you go and pray and the gifts come 

from that or through divine creator the energies the force of life, they prepare it with 

prayer (anonymous, personal communication, April 12,2016).  

This process describes the relational accountability the healer has towards the plant and spirit 

world. It demonstrates the principles of respect, reciprocity and responsibility that underlay the 

concept of relational accountability. These relational principles are the same as those practiced 

ensuring traditional healers maintain their gift of healing.     

Medicines spiritual and natural.  

Traditional healers access spiritual and natural medicine from the land, sea, and celestial bodies. 

These are physical and spiritual places/spaces where healers support people on their path of 

wellness, wellbeing, and health. Healers traditionally gather spiritual and natural medicines 

within the environment and Hiak Bwia/Yoem Bwiara. They know how to collect and prepare 

natural medicines from the plants, animals, trees, herbs, flowers that surround them. The natural 

medicines (i.e., herbs, barks, animals) come from the hills, along the river, within healer’s 

gardens, and from the sea. They are used to make salve, teas, colonics, and other remedies for 
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specific illness, disease, and ailments. They are used to treat physical ailments holistically, in 

combination with counsel and prayer.   

The following is only one of many recipes shared for treatment of disease, illness, and other 

conditions. The healer is treating the whole person, mind, body and spirit. In this case, they are 

considering mind – body factors associated with the stomach pain. The following two examples 

are from Visitas with Wichalakas. For esophageal pain, she takes  

“chuchebate (coastal plant) and ginger and cooks it for the pain at the mouth of the 

stomach” (Wichalakas, 47).168 She goes on to share the mind-body factors that contribute 

to this pain, [when you] don’t eat well or not at the right hour or have emotions. It comes 

from accumulating those feelings (Wichalakas, 49).” 169 

Another example of a natural medicine that comes from the Hiak Bwia/Yoem Bwiara is used by 

Wichalakas is “Cosahui [bush from hills] to treat kidneys” (Wichalakas, 77).170 Cosahui is used 

by traditional healers in Sonora and Arizona as a tea given to manage diabetes. As described 

above, the natural medicine used for traditional healing comes from the environment, which 

comes from spiritual spaces created in the physical places.    

Homes and treatment rooms.  

Traditional healers, as described above, do not typically leave their home. They treat patients at 

their homes, within special treatment rooms. These are set apart from their personal living 

spaces. These rooms create a healing – sacred space for healing through prayers, cleansing, 

                                                 
168Original Spanish: chuchebate, ginebra, ruda, bache, cocínalo para el dolor de la boca del estomago. 
169 Original Spanish: [cuando] no comes bien o no al a hora correcta o tienes emociones. Viene de la acumulación 
de emociones (Wichalakas,49). 
170Original Spanish: Cosahui para riñones. 



 

 - 201 - 

counseling, and administering of remedies and treatments. For Buganvilla the treatment home 

also provides a place for consultation.   

I receive and talk [to them] (Buganvilla, 5) …I have a specific room for this…to see what 

they want…. a cleansing…. I tell them what to bring…. I tell them what it is about 

(Buganvilla,32).171  

Cadenita De Los De Antes, Knowledge Transmission 

The Cadenita de los de Antes172 refers to the intergenerational transmission of ancestral 

Yaqui knowledge for healing, health, and being well. Yaqui knowledge is tied to Yaqui ways of 

being.  Therefore, Yaqui traditional healing knowledge is tied to Yaqui ways of being. Dña M 

presented her understanding of healing using the metaphor of a chain.   

Passed down from generation to generation, going back, from ancestors. 

Traditional healers, like elders, are key to Yaqui knowledge transmission and continuity. 

Traditional healers step into the role because they receive the gift (Don) and often come from a 

family of healers. As Dña M points out:  

they say, they (traditional healers) already have that star to cure. It stays in the family 

many say the Don (gift), it comes from within a family…. maybe the knowledge that 

comes out is like a chain of remedies for relief and curing that comes from tradition and 

                                                 
171Original Spanish: recibo y yo platica (Buganvilla, 5) ...Tengo un cuarto para esto…. para ver que quieren …una 
limpia…yo les digo lo que tienen que traer…yo les digo sobre que ocupa [el tratamiento] (Buganvilla,32). 
172 Cadenita de los de Antes translates to chain of those who came before. 
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from other people that taught them like a chain that comes back from the ancestors (Dña 

M, Wichalakas, 21).173  

The interface of Yaqui knowledge of healing with health and wellbeing. The gift of inherited 

healing knowledge that is used with the gift (Don) from divine-spirit source. She explains this 

further when describing how Wichalakas became a healer:   

It’s the gift that comes from her mother, her heritage (Dña M, Wichalakas, 27). It goes 

with faith, with someone who cures. People say they had a vision or received Don from a 

santo …yes comes only from Jesus Christ.  I ask in my own way, always to the Virgin of 

Guadalupe she grants me what I ask for because I only ask for good (Dña M, 

Wichalakas, 29).174 

Dña M and Wichalakas consider how healing knowledge is passed down within families of non-

healers. Wichalakas tells Dña M: 

you are [ a healer] because you are old now…. I’m a baby [laughs] (Wichalakas, 50). 

[There were] no doctors, no places to heal or cure. Yes, people who know to defend their 

                                                 
173 Original Spanish: dicen que, él ya tiene esa estrella para curar. Queda en la familia muchas dicen que el Don a 
lo mejor si eso es otra regla a lo mejor si de medicine saben que sala cadenita remedio alivio y cura viene de 
tradición y de otras personas que les ensena, cadenita que viene de los de antes (HRS,21) 
174 Original Spanish: Es un ‘Don de su mama’, su herencia (Dña M, Wichalakas, 27). Va con Fe con alguien que 
cura cures. Gente dicen que tuvieron una visión o lo recibió de un santo …si viene de Jesús Cristo (Dña M, 
Wichalakas, 28).) Le pido al modo mío, siempre a ella Virgen Guadalupe ella me concede lo que yo le pido porque 
solo bien es un milagro que pido (Dña M, Wichalakas, 29).  
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children from illness. I know and the other one knows and it goes from there growing 

(like a chain) (Wichalakas, 57).175 

In this excerpt, Wichalakas teasingly implies that Dña M’s accumulation of healing knowledge 

and experience over the years makes her a healer. She’d just shared her own story about when 

she was sixteen years old. She cured a man from Torim after the doctors couldn’t cure him. He 

had worms in the wound and she took care of them with guano. Dña M is 78 years old; she cared 

for many generations of family and friends. There was no health care system serving the Yaqui 

Tribe during her childhood into adulthood. She took her family to traditional healers and cared 

for them at home. Dña M used remedies she learned from her mother, who learned from her 

grandmother. In this way, the chain of knowledge continues back through her ancestors.  

Chain of knowledge is connected to ways of being.  

While Dña M is not recognized as a healer, she is respected as a Yaqui elder. Dña M lives her 

life according to the Yaqui way of being (e.g., beliefs, values, language, customs, traditions). 

This Yaqui way of being, like healing knowledge, is passed down from generation to generation.   

This section described the healing process, which gives insight into Yaqui concepts of 

health and being well. The themes above represent the interconnectedness between spirit, land, 

and beings. Together they represent the foundation for a system that is best described as a health 

and healing landscape.   

A Yaqui Healing Landscape, Always Together 

This chapter ends with a description of a Yaqui health and healing landscape that serves 

the Yaqui Tribe in Sonora, Mexico. It is composed from traditional healers and lay health 

                                                 
175Original Spanish: eres [una hitevi] porque esta mayor ahora…soy un bebe [ríe] (Wichalakas, 50). No había 
médicos no había sito para sanar o curar. Si [había] gente que sabían para defender a sus niños de las 
enfermedades. Yo sé y la otra sabe también y va creciendo (como cadena) (Wichalakas, 57).  
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workers’ experience of healing and community health practice. The author-researcher and elder-

mentor contributed to its interpretation with their lived experiences. From a public health 

perspective, the stories and experiences describe two separate systems, traditional healing and 

community health. From an Indigenous public health perspective, one system emerges from their 

stories and experiences. This is an open, inclusive system that reflects Yaqui indigeneity, 

knowledge, worldview, and lived experience, in support of collective health and wellbeing.  

Desert Ironwood in the Hiak Bwia/Yoem Bwiara 

With respect to Hiak Bwia/Yoem Bwiara, the desert ironwood represent three systems 

(e.g., traditional healing, community health, and health care delivery) as one set within a Yaqui 

healing landscape, Figure 10, below (Ore de Boehm, 2017). Yaqui health and healing is never 

separate from the Hiak Bwia/Yoem Bwiara landscape, a place and space of healing. The desert 

ironwood is called Ejea Kuta, in Yoeme; Palo Fierro, in Spanish; olneya tesota, in Latin; and 

desert ironwood, in English. It can stand up to 35 feet with beautiful grayish purple foliage. Their 

range extend through the Sonoran Desert from Arizona, U.S. to Sonora, Mexico.  

 

 

 

   

 

 

Figure 10. Desert Ironwood within a Yaqui health and healing landscape, 2017.   
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 The desert ironwood contributes to desert diversity by creating shade, building soil, and 

providing shelter (Hubbard, n.d.; Phillips, Comus, Wentworth, Dimmitt, & Brewer, 2000). Its 

function is as a nurse tree, protecting seedlings, and it is known for its density and longevity, 

living at least 300 years (Phillips et al., 2000). Their bark and heartwood mineralize to protect 

the sapwood from disease and decay. As a keystone species, the desert ironwood is critical for 

the structure and function of the desert (Hubbard, n.d.). It has a primary role in creating the 

ecosystem in which it lives which gives it the name habitat modifier (Hubbard, n.d.). The Ejea 

Kuta, desert ironwood, is considered medicine. One of the uses by traditional healers in the Rio 

Yaqui Valley is for oral health (Culturas Populares Sub-estación Vicam, n.d.).  

 Symbolic Parallel – Visual Metaphor for Yaqui Healing Landscape. 

The following is a description of the symbolic parallel between desert ironwood and the Yaqui 

health and healing system (e.g., role, function, and interactions). It is a literal representation 

when referring to the environment, Yaqui worldview, and spirituality.   

 Sun, water, environment. The sun and water are the spirit, light, source. They exist outside 

the system, the individuals and healers, yet are the source of healing and being well.   

 Heartwood. The heartwood is the hardwood center of the desert ironwood. It represents the 

healers and lay health workers. Their roles and function are fundamental to the system, providing 

health and healing to community members. Within their stories they shared how they became 

healers and were recognized for their knowledge and way of being. Like the heartwood of the 

ironwood, they endure and continue for millennium.   

 Sapwood. The sapwood represents the living and growing parts of a desert ironwood. It 

represents the individuals and families that make up the Yaqui communities. They are life, health 
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and wellness, and continue to grow with support and protection from the traditional healers and 

community lay health workers.   

 Leaves and Roots. The roots and leaves provide nourishment for the ironwood. The 

nourishment for this system is Yaqui knowledge: Yaqui worldview and Elders’ truth. These are 

the resources that traditional healers and lay health workers draw upon, represent in their 

thoughts and actions, and share with their community members (e.g., patients, recipients). The 

Cadenita de los de Antes is similar to the roots drawing up water to reach all parts of the tree.  

 Bark. The bark represents the interface between the sapwood and the outside environment.  

It is exposed to the outside environment to protect the inside of the tree. This represents the 

interface of traditional healing and community health with outside systems. For the purposes of 

this work, the interface occurs with the medical and social service systems. The outside systems 

are coming into a Yaqui healing landscape, a traditional system that has always existed.  

 Nursing tree. The traditional healing system has supported the health and wellbeing of 

Yaqui since the beginning. They are honor bound to take care of their community. Similarly, the 

lay health workers are honor bound to support the health of their community members within a 

community health system.   

 Landscape – ecosystem. At the heart of this landscape are Yaqui teachings that ground 

individuals and the community in Yaqui knowledge and worldview. Teaching, for example, of 

the aniam or worlds that surround Yoeme. Deer songs envoke the Huya ania, the wilderness 

world, a landscape that “holds poetic, spiritual and human dimensions”(Evers and Molina, 1987, 

p. 44). Dimensions such as providing tools, food, and special gifts. Five aniam are often shared 
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in publications: wilderness, dream, night, enchanted and flower. One interpretation of the worlds 

is that they support a holistic, interconnected and collective concept of health and wellbeing. The 

aniam represent dimension or realms in which spirits, beings, and land are connected for the 

good of individuals and the community. Therefore, a Yaqui health and healing landscape is a 

traditional – Indigenous healing system. As a system there are roles, functions, and interactions 

that take place within a broader socio-political context.  

 

Context - Challenges and Resistance 

 At the time of this study, there were challenges and acts of resistance to the negative 

socio-political context that surrounded the Yaqui health and healing systems, Figure 12. The 

challenges and opportunities for resistance fall into two themes: socio-political and structural and 

environmental. These challenges are not new, they are both historic and contemporary.  
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Table 12 

Context: challenges and resistance for traditional healers and lay health workers 

 
 

THEMES 

 
STORIES AND SIGNIFICANT STATEMENTS 

Traditional Healers   Lay Health Workers 

 
SOCIAL- 
POLITICAL AND 
STRUCTURAL  

 
Yaqui Political Challenges  
• Fragmented traditional system of 

governance 
Mexican Political Challenges 
• Broken promises integrated 

community health center 
Social –Safety – Welfare 
• Danger of violence because of 

narcotraficantes embedded in 
communities 

 
Mexican Political Challenges 
Elections change in parties, 
priorities  
 
Socio-Structural Determinants 
Work 
• Alcohol dispensaries 
• Pharmacies 
• Health and social service 

system – performance 
improvement needed 

• Specialized care needed: 
Optometry, Dentist 

 
ENVIRONMENTAL 

Contamination and desertification of 
land, water, sea 
 
Access to natural resources and 
spiritual places  
• Unsafe for gathering medicines  
• Non-Yoeme poaching 

Contamination and 
desertification affecting health 
and wellbeing 
 
Collaboration with 
• Lay workforce in 

environment 
Please refer to Chapter 1 and 3 for support for the socio-political and structural 

determinants described by the traditional healers and lay health workers in Table 12. The 

following is support for the environmental challenges.  

Environmental changes, challenges, and threats. 

The environmental, socio-political, and structural determinants challenge the Yaqui Tribe’s 

autonomy and self-determination (i.e., ability to grow traditional foods, access clean water/air, 

gather medicines, visit sacred places, and practice traditional healing unrest). The following are 

passages that support this concern, which were shared by traditional healers and lay health 

workers.  
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Access to clean/ uncontaminated water, air, land.  

Many traditional healers and lay health workers spoke about the problems associated with water, 

particularly access to clean, uncontaminated water, air, and land. The following are a series of 

quotes in support of this concern:  

In our region, the plants are ending (not growing) because there isn’t’ any water and 

there isn’t even tobache that’s all done …. [speaks in Yoeme] (Rosas, 42). In the hills of 

the mountains we went 15 kilometers to cut it before we had a lot …no more…no water 

(Rosas,43).176 

There are problems right now with water and water contamination (White Coat,8).177 

There are illnesses/ disease caused by the water and pesticide contamination also in the 

house the little that enters…the planes.  A little boy was born with cancer in its blood… 

(Rosas,36) all the food is fumigated and it is causing us harm (Rosas,40).178  

Yes, there’s more diabetes, bronchitis for the same reason the air…that is what is 

happening (Azul, 50).179 

Access to mountain range.  

                                                 
176Original Spanish: en nuestra región las plantas están terminando por falta de agua ya no hay siquiera tobache ha 
se acabó…[yaqui] (Rosas,42).  monte a la sierra 15 km para cortarle antes teníamos mucho …por falta de agua 
(Rosas,43). 
177 Original Spanish: problema ahora es agua y agua contaminada (White Coat,8).  
178 Original Spanish: enfermedades por el agua y contaminación con las pesticidas…también en la casa …poquito 
que entre…aviones el niño nace con cáncer en su sangre …(Rosas,36) toda la comida esta fumigada y nos está 
haciendo daño(Rosas,40).  
179 Original Spanish: si más diabetes, bronquios, por lo mismo el ambiente…. lo que está pasando (H2, 50). 



 

 - 210 - 

The surrounding mountains and hill areas that traditional healers and community members 

accessed to gather medicines are now threatened by poachers and narcotraficantes (cartel of 

drug dealers).  

[in Yoeme] you have to buy it (Rosas,8) our ancestors took care [of the land] by horse 

they went around during the day and night…. now they (drug dealers) go in 4 x 4 

vehicle…yes there were and they were scared…they don’t eat at night…even the deer are 

ending they are for healing the horns and they just throw them (Rosas,10) right you don’t 

have to kill them the horns fall it is medicine and also for curing angina…is good for 

healing (Rosa,11).180   

She describes how the poachers are killing off the deer for their horns. She implies how its 

senseless since the horns fall off every year. Concern for their safety because of the surrounding 

violence caused one healer to stop healing early. Dña M translated what she shared: 

Saturday, they were doing a fiesta and she worked all day…. she left early that day 

because of the problems the police entered [the Yaqui pueblo] because they were 

shooting (Dña M, Sonrisa7,8).181 

The Yaqui pueblos and communities are particularly impacted by environmental contaminants 

because the people live on the land. Families live at the edge of the fields where the planes 

fumigate on a regular basis. There are changes to traditional healing practices of gathering their 

                                                 
180 Original Spanish: [yaqui] no necesita comprarlo (Rosas,8) los antepasados cuidaban con caballo daba vuelta 
día y noche…ahora van en caro de 4x4 …si había tenía miedo …no come de noche…hasta lo venados están 
acabando son para curar …los cuernos …lo tiran…. (Rosas,10) si no lo matan [los cuernos] callan…es un 
medicamento…. también para curar las ansias …es bueno para curar (Rosa,11).   
181 Original Spanish: sábado estaba haciendo fiesta y trabajo todo el día…se fue temprano ese día con tenia 
problemas cuando estaba correteando los federales entraron porque estaba tiraron balazos (Sonrisa7,8). 
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own supplies, contamination, and desertification of land, water, and sea. Also, there is non-

Yoeme poaching and taking resources to sell in outside cities, towns, communities. There is 

insecure unsafe access to resources and spiritual places because of narcotraficantes and erratic 

Mexican military presence. These are the contemporary factors that also remind people of the 

history of struggle the Yaqui went through in the turn of the century with the Mexican 

government. This is the context within which the health and healing system is serving its people 

in the Yaqui Tribe in Sonora, Mexico.  

The next chapter will describe the emergent Yaqui-centered framework for public health 

practice within a Yaqui health and healing landscape or system. This is an emergent framework; 

therefore, it is proposed for further development, preferably by and for Yaqui. The concluding 

chapter will provide recommendations for its application with the Yaqui Tribe in Sonora and 

Arizona. Finally, framework guidelines or recommendations will be shared for public health 

practice, by and for, Indigenous nations in Mexico, the Americas, and globally.  
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CHAPTER 6 

 

REFRAMING AND RECLAIMING PUBLIC HEALTH PRACTICE 

This chapter describes a framework for Yaqui-centered public health practice that 

emerged from studying the health and healing landscape of the traditional Yaqui pueblos in 

Sonora, Mexico. It represents a cumulative response to the study’s central research questions: 

How do traditional healing and community health systems inform public health practice for 

health systems strengthening? And how is public health practice informed by the interface 

between traditional systems and mainstream health systems (e.g., health care delivery and public 

health)?   

A Framework for Yaqui-Centered Public Health Practice  

The framework for Yaqui- centered public health practice has the potential to support 

health system strengthening and performance improvement efforts with the Yaqui Tribe in 

Mexico, U.S., and Indigenous nations globally. It is composed of three elements: 1) guiding 

principles for relational accountability, 2) Yaqui concepts of health and healing, 3) interactions 

of multiple systems within historic and contemporary context. The framework contributes to 

national and global health system initiatives for engagement, systems-thinking, and integration 

of health systems.  

The contribution of the framework in these areas will be discussed later in the chapter. 

Figure 11 depicts the framework as a spiral with points that represent three elements: principles 

that guide the practitioner, concepts of health and healing that center practice, and understanding 

of the interface among multiple health systems. The final element of the influence of historic and 

contemporary context is represented by the spiral line.   
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Figure 11. Framework for Yaqui-centered public health practice, 2017. 

In order to depict the relational and practical aspects of the Yaqui-centered framework for 

public health practice, the author-research revisted Figure 9, the Yaqui –centered methodology. 

This is the relational methodology used to study the Yaqui traditional healing and community 

health systems. It was developed specifically for the Yaqui Tribe because how something is done 

is as important as what is done. In other words, every aspect of research is contingent on 

understanding worldviews, Indigenous knowledge, and maintaining appropriate relationships. If 

this isn’t done, even if the research questions were answered, it calls into question the credibility 

of study findings and the sustainability of the work. The same relational considerations for 

research apply to practice and policy development, hence the spiral imagery is evoked again in 

Figure 11.  
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Framework Epistemology 

As highlighted in Chapter 3, the general frameworks for public health and health care 

system performance improvement are insufficient for application within Indigenous communities 

to achieve short-term goals within the health system (e.g., efficacy, effectiveness, equity) and 

long-term collective health and wellbeing (e.g., improved health status and conditions) (ATISPF, 

2015; Handler et al., 2001; WHO, 2009). This area for further research and development coupled 

with the resurgence in Indigenous methodologies inspired the author-researcher to expand and 

build upon conceptual frameworks for public health. In this case, the author-researcher considers 

an emergent tribally- specific framework for public health practice. The fact that traditional 

systems represent Indigenous knowledge (e.g., worldview, ways of being, and lived experience) 

that can center and ground public health practice is a key finding for this study. The findings, 

found in Chapter 5, support the argument to center and ground Indigenous public health around 

Indigenous worldviews, knowledge, and lived experience of traditional systems. A framework is 

an important means to represent and visualize the findings and argument. 

A framework is defined as the structural frame, skeleton, or scaffold that determines the 

shape of ideas; it is designed to enclose something (Framework, 2017a). It is also defined as the 

“ideas, information, and principles that form the structure of a plan” (Framework, 2017b). This is 

a practical framework whose tenets include principles, ideas, and information to guide public 

health practice within the Yaqui Tribe in Sonora. It serves to bring together knowledge, 

worldviews, theory, and practice to strengthen public health systems. It also serves to identify 

and lift up the health system workforce to identify as public health practitioners.  

The term practical framework came up in social work literature from the United 

Kingdom (UK) (Connolly, 2007; Trevithick, 2008). Connolly (2007) developed a practical 
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framework to acknowledge the epistemology of knowledge including practitioner knowledge, 

local/community knowledge, and academic/ research based knowledge. Frameworks in public 

health, as shared in Chapter 2, tend to be conceptual and theoretical. A practical framework, as 

applied in social work, bridges theory/research with practice/policy; “it gives relevance to theory 

and meaning to practice” (Connolly, 2007).  

This is important for health systems research because there is an ongoing challenge of 

research translation in practice, tension between evidence-based and practice-based knowledge, 

and the need to demonstrate measurable performance outcomes within health systems 

(Brownson, Fielding, & Maylahn, 2009; Glasgow, Vogt, & Boles, 1999; Hanson, Cleary, 

Schneider, Tantivess, & Gilson, 2010; Kemm, 2006). Therefore, a practical framework provides 

guidance; it is an analytical tool that in this case will guide public health practice within the 

Yaqui Tribe in Sonora, Mexico.  

Finally, frameworks are a scaffold and intended to be tested, evaluated, modified, and 

changed to improve their meaning and usefulness. They are living documents that are meant to 

be passed on to the next set of researchers and/or evaluators, depending on context, for continued 

development and application.  

The Yaqui-centered framework for public health is presented here not as “the” 

framework but as “a” framework for Yaqui-centered public health. As such, the following is a 

description of the three elements that make up the Yaqui-centered framework in Figure 11.  

Element I: Principles for Relational Accountability 

This section shares the principles for relational accountability from Figure 11 that guide 

the thoughts and actions of the public health practitioner. Public health practitioner refers to all 

providers of services and programs within a health system (e.g., clinical providers, coordinators, 
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lay health workers, educators, administrators). In the U.S., public health practitioner is a broad 

term that refers to all personnel/staff engaged in completion of the functions of public health and 

delivering the essential services (Refer to Appendix A). Personnel/staff may be community 

health nurses, lay health workers, health educators, program coordinators, hygienist, food 

inspectors, emergency preparedness coordinators, researchers, and management and policy 

administrators. In Mexico, public health is integrated with the health care delivery system. 

Therefore, medical providers may be included as public health practitioners for the purpose of 

using this framework.  

Alignment of Seven Points for Relational Accountability.   

There are seven points on the Yaqui-centered framework for public health practice that 

correspond to the principles of relational accountability (e.g., reverence, respect, reciprocity, and 

responsibility) (Wilson, 2008). The seven points are aligned, singularly or grouped, as follows: 

• (Re)connecting and (Re)membering -  Relationships 

•  Lutu’uria – Truths, truths, Relational Accountability 

• Tu Camino está Iluminado - Reverence 

• Visitas/Etehoi – Respect and Reciprocity 

• Lios está Contigo, Cumplir Siempre, Always Connected - Responsibility 

These principles are relational and serve as an accountability check for a practitioner’s work 

with the Yaqui Tribe. They are presented here not as explicit steps to take a practitioner on a 

linear path of engagement with the Yaqui Tribe (i.e., tribal leaders, elders, and community 

members) for public health practice. Rather, the principles support a cyclical process of 

reflection and actions that emerge as a path to guide the public health practitioner; it is a 

relational path that deepens with time and demonstrated commitment.     
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(Re)Connecting and (Re)Membering - Relationships.  

Relationships are the tie that binds all components within a health system in systems thinking 

(WHO, 2009). They ensure engagement, responsiveness, communication, collaboration, and 

coordination of public health functions. Relationships are also the starting point for a Yaqui-

centered public health practice and may last well beyond the tenure of public health practitioners 

with the Yaqui Tribe. Taking the time to develop and maintain good relationships is an important 

guiding principle and starting point for practitioners. They must take the time to understand and 

respect Yaqui worldviews, beliefs, practices, history, and lived experiences before jumping into 

public health functions.  

 

The foundation of a good relationship comes from taking the time and going to meet with people 

to share story-talk, aspirations, past experiences, and worldviews. This principle is supported by 

the entire Yaqui-centered methodology presented in Chapter 4. Important recommendations for 

this first step into relational public health practice include: 

• Public health practitioner – commit to engage in Yaqui-centered public health 

practice, maintain relationships, and work for tribally defined goals; 

• Representation by tribal elder and/or leader  – follow cultural protocols (e.g., 

ways of asking an elder for help) to request support from an elder and/or cultural 

expert, invite them to mentor and collaborate with you; 

• Listen and observe – take time to observe and listen paying attention to 

ethical/cultural protocols (e.g., ways of asking for tribal leadership support), 
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lessons from past experiences with health development (e.g., Census, 

assessments, researchers) and current socio-political/environmental context. 

Tu Camino está Iluminado - Reverence.  

The phrase “tu camino está iluminado” will permeate a public health practitioner’s 

consciousness if they come with a good heart and intentions to work for the Yaqui Tribe in 

Sonora, Mexico. This phrase represents faith, belief, trust, and confidence in a sacred and divine 

path. Reverence is defined as honor or respect that is felt or shown (Reverence, 2017). In this 

case it refers to honoring and respecting Yaqui spirituality. As Dña M shared in Chapter 5, “God 

is with you all the time just like the sun and then at night the moon is with you” (Dña M, personal 

communication, November 11, 2014).182 Belief and faith in the divine and sacred is central to a 

Yaqui worldview. It is central to understanding Yaqui ways of healing, being healthy and well. 

Reverence for spirit worlds, divine sources, and connection to all beings is paramount to 

practicing public health from a Yaqui-centered perspective.  

Lutu’uria – Truths, truths, Relational accountability.   

Lutu’uria refers to the truths and realities that inform a Yaqui worldview, knowledge, and lived 

experiences. Within this context Lutu’uria are the truths that inform relational accountability for 

practitioners. Practitioners are expected to embody the principles of respect, reciprocity, 

responsibility, and reverence in their engagement and responsiveness to community members 

and with each other. This is similar to the “standards of practice” traditional healers are kept to 

for relational accountability for their gift of healing. As shared in Chapter 5, traditional healers 

demonstrate their responsibility to the gift that was given to them by God/Jesus/spiritual source 

by treating all who ask; healing and curing, doing no harm; accepting donations, not 

                                                 
182Original Spanish: Dios está Contigo Siempre como el sol y después en la noche la luna está contigo (Dña M, 
comunicación personal, 11 de noviembre, 2014).  
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compensation; and treating from home. Traditional healers are given a gift to heal the people, 

their gift passes through them to the people. Their practice isn’t about them but a greater 

purpose. Similarly, public health practitioners work within the principles of relational 

accountability for a greater purpose, the collective health and wellbeing of their community.   

Visitas and Etehoi – Respect and Reciprocity.  

Within the Yaqui-centered methodology, Visitas were a way of engaging Yaqui epistemology to 

learn through story and conversation. Visitas applied to public health practice refers to principles 

of respect and reciprocity that guide practitioners as they engage with community members. The 

Visita when done well, contains all the shared values for a relational accountability: respect, 

responsibility, reciprocity, and reverence.  

 

Within the author-researcher’s understanding, reciprocity is a means of ensuring balance and 

harmony in all relationships, with all beings. Reciprocity refers to the giving and receiving for 

balance. This does not refer to the transactional exchange, fair distribution of commodities, but 

to the ebb and flow of energy, light, knowledge, and practice (Harris & Wasilewski, 2004). This 

reciprocity is ongoing thought, behavior, and action. It goes from one thing to another, as the 

spiral grows so do the relationships that deepen through reciprocity. There are no steps to take to 

learn how to be reciprocal.  Recommendations are to be mindful: 

• You have to continuously self-reflect, listen, and observe.  

• You have to be okay if you make a mistake; practice reflexivity (e.g., reflect, adjust, and 

act). 
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• If you were trained in western (European) scientific inquiry and the practice of translating 

evidence-based research into practice, then you have to remember that Indigenous 

knowledge is relational, it isn’t given and taken like a commodity. 

Lios está Contigo – Responsibility. 

Responsibility is an important principle for a public health practitioner. They must be responsible 

to the relationship they’ve developed and maintained in the community. This is a point where 

they must be humble with regard to the centrality of their position to accomplish the goals of the 

project, program or service. Engaging in Yaqui-centered public health shifts the loci of power 

and control from outside (e.g., your expertise, institution, government organization) to tribal 

leadership and knowledge keepers (e.g., traditional authorities, elders, tribal leaders). The 

following is a recommendation for recognizing the shift in loci of control: 

• Take the time to center your practice on the teaching that you and your expertise 

are not central to this work. The central purpose is to support the aspirations and 

hopes of the Yaqui Tribe for healing, health and wellbeing. Your work should 

contribute and serve a collective vision for the Tribe, pueblos, and communities. 

The shift in loci of control is accompanied by a responsibility to learn and adhere to Yaqui 

ethical and cultural protocols. Therefore, a public health practitioner will have to go before the 

traditional authorities to get approval and support for their projects. The authorities are 

consecrated, which means they were blessed by the Maestro. They work with divine blessing in 

the interest of the eight traditional Yaqui pueblos and communities. Not going before the 

traditional authorities limits the reach and effectiveness of your work. Word of mouth spreads 

and this is how relationships deepen. Recommendations for the public health practitioner: 

• Understand that there are Yaqui protocols for requesting support for your work.   
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• Be represented by a respected elder, tribal, or cultural leader. 

• Recognize leadership changes that may extend the time period of the study. 

• Be open, flexible, and take time with changes. 

Cumplir Siempre-Responsibility.  

Here the spiral and cycle in Figure 11 comes around again to remind public health practitioners 

of their responsibility to their commitment to complete their work and return to share it with the 

Yaqui Tribe. This is done with respect for Yaqui ethical, cultural, spiritual, and political 

protocols, beliefs, worldview, and considerations. The following are a series of questions 

recommended for public health practitioners who come from outside the Yaqui traditional 

pueblos.  

 

Public health practitioners have a responsibility to self-reflect and modify their actions 

accordingly. These questions are prompts:   

•  What are your intentions?  Why are you here? What do you want to accomplish? 

• Does it serve an aspiration or purpose directed by tribal leaders, elders, cultural 

leaders? Does it support self-determination or social/environmental justice?  

• Have you reflected on the power differential between your position and the people 

you are working with? How do you address it? 

• Are you familiar with cultural humility? Professional humility?  

These questions were intended for public health practitioners to reflect on who they are, their 

intentions, and who they are in relation with every being around them. The behavior, thoughts, 

and actions of a practitioner reflect their integrity, credibility, and trustworthiness with every 
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being around them. As stated in the beginning of this chapter, how the practice is done is as 

important as what is done in the practice.  

Always Connected – Responsibility. 

The final point in the spiral is titled Always Connected. It represents the relationships and 

connections that support public health practice and deepen over time and may continue beyond 

the tenure of a practitioner working with the Yaqui Tribe. Embedded in these relationships is an 

expectation that public health practitioners will fulfill their roles and functions. Public health 

practitioners are expected to have a strong sense of responsibility and obligation to fulfill their 

role and functions for the Yaqui Tribe. Lay health workers expressed this sense of responsibility 

and obligation during the study-development CEDIS workshop and during the study Visitas with 

two lay health workers. The lay health workers shared that they represent their communities, 

they are taking care of family, friends, and neighbors many of whom may have known them their 

whole lives. These are lifetime relationships and connections. Within these relationships are the 

responsibility and obligation to fulfill their duties in service of their community and the Yaqui 

Tribe.  Recommendation for this guiding principle are: 

• Communicate regularly; 

• Ensure that information from programs, projects, and studies are shared with tribal 

leadership and the community, in an appropriate format; and 

• Consider next steps and future directions for research, practice, and policy 

development.  

Summary. 

The guiding principles described in Element I elevate the role of public health practitioner, 

including traditional healers, within system-wide performance and quality improvement 
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initiatives. Conceptually, public health practitioners’ improved performance is associated with 

improved access and quality that in turn contributes to long-term outcomes of improved 

responsiveness, efficacy, effectiveness, and equity (Ford, Duncan, & Ginter, 2005; Joly et al., 

2007; WHO, 2009). These are considered health system outcomes that will contribute to 

individual, community, and population level health and wellbeing (Joly et al.2007; WHO, 2009).  

As described above, the how is as important as the what within the Yaqui-centered 

framework for public health practice. The section above described the how with guiding 

principle for practice. Element II will share the what of public health practice. It will describe a 

Yaqui concept of health and healing that guides public health practice, development and 

implementation of the core functions and essential services (refer to Appendix A).  

Element II: Yaqui Concepts of Health and Healing  

This section presents the three points that represent a Yaqui concept of health and 

healing. The three points on Figure 11 are: Allewame, Ineetewame, Hiapsiwame183; Cadenita de 

los de Antes; and Hiak Bwia/Yoem Bwiara. Together these points represent an Indigenous 

concept of healing, health, and being well.  They represent a sacred system that informs a Yaqui 

way of being, which in this context is a way of supporting healing, health, and wellbeing for the 

Yaqui Tribe.  

Allewame, Ineetewame, Hiapsiwame – Holistic – collective health and healing. 

This point represents the heart of Yaqui-centered public health practice, a Yaqui concept of 

health, healing, and being well. The Yaqui concept of health described here is an interpretation 

from the traditional healers Visitas, described in detail in Chapter 5. During these Visitas, a 

holistic, collective, and integrated concept of healing, health and wellbeing emerged from a 

                                                 
183In English, allewame translates to happiness, contentment, and health; ineetewame translates to healing; and 
hiapsiwame translates to being alive (Molina, Valenzuela, & Shaul, 1999). 
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description of the cases they treated -  the illnesses, diseases, and conditions. Their philosophy of 

healing can be described as balancing the mind-body-spirit connection for health. Traditional 

healers shared cases where they treated the physical ailment, acid reflux, and provided a spiritual 

cleansing. In this example, the acid reflux may be a symptom of a spiritual crisis or witchcraft. A 

traditional healing system is an integrated system providing public health, behavioral health, 

medical/clinical health services and programs. Traditional healers and lay health workers both 

shared a strong sense of responsibility and obligation to serve their community. They may work 

with individuals but they aspire for collective health and wellbeing. Traditional healing systems 

represent an integrated system, they provide public heath, behavioral health, and clinical health.    

 

A shared concept of health is central to all public health functions within a health system. The 

performance of a health system is evaluated by its ability to meet its stated mission and vision for 

health. In the same way, public health practice strives to achieve a shared concept of health, 

healing and being well, at the community or population level. 

Cadenita de los de Antes – Yaqui Worldview, Knowledge, and Lived experience.  

The Cadenita de los de Antes refers to Yaqui knowledge and practices that are passed down from 

past generations. This knowledge represents ancestral knowledge, Yaqui worldview (e.g., 

Elder’s truth, way of being), and lived experiences of healing, as well as ensuring the health and 

wellbeing of family and community members. This phrase was shared by Dña M on a number of 

occasions when she was reflecting on traditional healing and the knowledge shared during 

Visitas. Traditional healers are generally identified and recognized as healers because they 

receive the gift to heal from God, a Don. This gift is often accompanied by the knowledge and 

teachings they receive if they come from a family of healers. Traditional healers have an 
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expansive amount of knowledge of plants, remedies, recipes, prayer, and techniques. This is the 

knowledge that comes from their ancestors and that they transmit to the next generation.  

 

Dña M used the phrase to also imply that community members also have this knowledge for 

keeping their family healthy and well. She shared details of her remedies and treatment for her 

children, family, and friends. This knowledge also comes from the ancestors and was transmitted 

to the next generations. For public health practice this phrase unifies and integrates knowledge 

from traditional healers, community lay health workers, and community members. This concept 

of Yaqui knowledge, ways of knowing and doing, informs all elements of the Yaqui-centered 

framework for public health practice.       

Hiak Bwia/Yoem Bwiara – Healing Places, Sacred Spaces. 

This point refers to Hiak Bwia/Yoem Bwiara as a healing place with sacred spaces. A Yaqui 

concept of healing and health is holistic, collective, integrated, and land-based. The lessons 

shared in this section reflect the centrality of the Yaqui homeland within the Yaqui health and 

healing landscape (e.g., system). Yaqui tribal lands are sacred and ancestral places and spaces. 

The connection and relationship with Yaqui lands (e.g., rivers, sea, mountains, beaches, valley) 

is a connection to the divine and sacred. The maintenance of this relationship is a way of healing, 

staying healthy, and being well for the Yaqui Tribe. This is a way of contextualizing the Yaqui 

health and healing landscape as an open, resilient, and resistant system. With this understanding, 

the key points to reflect and act upon for public health are: 

• Value placed on homeland and home place, which represents beings – spirit – land, 

connection and relationship 
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• Value placed on recognizing all beings (e.g., plants, animals, humans) and spirit (e.g., 

divine, ancestors) in homeland 

There is a relationship to all creations, where people are not central, and spirit is a powerful 

source of knowledge. The spiritual source and natural resources that come from Hiak 

Bwia/Yoeme Bwiara distinguish the Yaqui health and healing landscape from other health 

systems. Resisting further homeland dispossession, supporting cultural continuity and 

environmental protection are vital to supporting Indigenous health and healing landscapes 

(Brown, McPherson, Peterson, Newman, & Crammer, 2012). This is a landscape that was 

present before mainstream health care delivery systems began providing services to the Yaqui 

Tribe.  

Element III: Interactions of Multiple Health Systems and Context 

Centering and grounding public health practice on Yaqui protocols, worldview, 

knowledge, and lived experience is critical for achieving collective health and wellbeing within 

the Tribe. From experience, nothing will happen in a meaningful way until this is done. 

Following this framework, which is not top-down and one-size-fits-all, represents a synergy 

between traditional/indigenous knowledge – practice – policy. Traditional healers and lay health 

workers learn from networks and interactions; they are engaged and therefore responsive to 

community.  

Networks. 

This refers to accessing and using population health data for assessment, evaluation, and policy 

development. This is loosely connected to the network of traditional healers’ exchange of 

experiences, information, and knowledge. The traditional healers’ networks of information and 
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knowledge exchange has the potential to provide health and wellbeing data for public health 

practice. This overlaps with Cadenita de los de Antes, Yaqui knowledge and practice.   

 Positions at the Interface. 

Traditional healers and lay health workers play an important role at the interface of traditional 

systems and mainstream health and social service systems. It is important to note that the 

interface is not defined by separation but by interconnection through the flow of referrals and 

patients. The interconnection is based on and supported by the Yaqui way of being and doing 

(e.g., beliefs, values) and traditional healing practice. The themes above describe processual 

relationships that connect healer, spirit, and land to heal the people. There is connectivity within 

these traditional systems and to mainstream health systems. The connectivity is a strength.  

 Contextual influences on health systems. 

This section stands out because often public health practice models and concepts are presented as 

decontextualized. This is detrimental to supporting engagement at all levels of a health system, 

internally and externally. It is particularly negative for health systems serving Indigenous 

communities. The interface already exists between traditional healing systems and mainstream 

medical or health care delivery systems. From the findings, traditional healers are always 

engaging with physicians/doctors at the clinic. They refer their patients to each other. The 

traditional healer is very aware of the limits of his or her abilities.   

 

The long-term aspiration of Indigenous public health praxis is to achieve equity in community 

health and wellbeing. Equity includes achieving equality compared to non-Indigenous 

communities and populations in health and wellbeing. Yet equity within the context of 

Indigenous communities is distinct from the mainstream public health term “equity.” It shares 
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the need to address socio-economic and political determinants yet incorporates more than the fair 

distribution of goods and services to achieve good health and wellbeing. This equity 

acknowledges and works towards healing from negative historic events/ determinants that 

continue to affect health and wellbeing within Indigenous communities, rural and urban. This 

equity refers to Indigenous rights to self-determination, autonomy, and the expression of 

indigeneity specific to the Indigenous tribes, nations, villages, and communities.  

Application of Framework to Essential Public Health Services 

The Yaqui-centered framework for public health practice has potential for long-term 

impact on health systems performance and quality. The Yaqui-centered framework runs 

counterpoint to national and global health initiatives that are top-down, one-size fits all, deficit-

based approaches in support of vertical programming (Haffner & Shiffman, 2012; Jacob & El-

Sadr, 2012; Waage, Banerji, Cambell, Chirwa, Collender, Dieltiens, …Unterhalter, 2010). It is 

an organic, participatory, asset/strength-based approach to support integrated system programs 

and services. The assumption with this framework is that the process of engagement and 

responsiveness will improve performance within health systems. This will contribute to 

improved health and wellbeing status and outcomes. In addition, it will contribute to support 

national and global health development goals. The community health assessment is the first step 

towards these long-term goals. This is an example of its application to community health 

assessments, which is a core function of public health and an essential service (refer to Appendix 

A).  

Community health assessments are the standard starting point for public health practice. 

The community health assessment provides data, quantitative and qualitative, on health status, 

conditions, and outcomes. As public health has embraced a broader concept of health, the scope 
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of community health assessment has expanded to include environmental, policy, and structural 

indicators or well-being indicators, for example. A tribally specific community health assessment 

has an improved chance of obtaining relevant, meaningful, and useful information for health 

systems strategic plans, health programs, services, and policies.  

A Yaqui-centered framework for public health practice changes the standard seven step 

process used in mainstream community health assessments (MAPP, 2017). Table 13 presents a 

comparison between the standard practice and a Yaqui community health assessment using the 

Yaqui-centered framework for public heath practice. The Yaqui-centered framework contributes 

to tribally-specific community health assessment development by shifting steps to prioritize 

engagement and responsiveness. The first step is not to develop a plan and then engage the 

community. Rather, the initial step is to engage the tribal leadership and then 1) work within the 

framework’s guiding principles and elements; 2) define the Yaqui health and healing system; 3) 

engage the community in a participatory process; and 4) develop the plan based on shared 

concepts of health and healing.  

Another distinction from standard practice is that the plan defines community rather than 

population, which is an important distinction. This is a lengthy discussion for the planning team, 

which takes into account the history, geography, and the fact many non-Yaqui have settled in the 

traditional Yaqui pueblos. The definition will also depend on the indicators and data available. A 

final distinction and opportunity is for selection of indicators that are tribally specific for the 

Yaqui Tribe. Table 13 contains examples of domains from which to select indicators; they 

include aspects of Yaqui homeland, environment, spiritual considerations, and language. 
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 Table 13 

Yaqui community health assessment components compared to standard practice. 
 

7 Steps to a community health 
assessment   

7 steps to a Yaqui 
community health 
assessment 

Details  

No conceptual or theoretical 
approach articulated  

Engage the Yaqui-
centered 
framework 

• Guidance for engagement and 
responsiveness, follow process for 
relational accountability  

Assumed definition of a public 
health system 

Define the health 
and healing system  
 

• Describe and draw the Yaqui public 
health system, inclusive of traditional 
healing and mainstream health system  

• Identify the roles, functions, interactions 
• Identify the stakeholders 

1. Develop a plan 1. Engage the 
community 

• Develop collaborating relationship with 
elder, cultural expert 

• Practice the guiding principles for 
relational accountability 

• Listen, learn, and practice from a Yaqui-
centered worldview, way of being, and 
knowledge     

• Tribally driven-engage leadership what 
are their priorities 

• Identify community strengths and needs 
• Ensure community-wide participation 

2. Engage the community 2. Develop a plan 

• Define health and healing 
• Identify contextual components  
• Define purpose and goals 
• Establish a team and develop a plan 
 

3. Define population 3. Define 
community 

• Define community served by health and 
healing system, define parameters  

4. Identify indicators 4. Identify indicators 

• Tribally specific domains: 
o Land, homeland and 

environment 
o Spirit 
o Language 

5. Collect data 5. Collect data Next step for research and practice 

6. Analyze data 6. Analyze data Next step for research and practice 

7. Report out 7. Report out Next step for research and practice 
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Yaqui traditional systems of healing and health have supported health and wellbeing of 

individuals, families, and communities since the beginning. The knowledge and worldview is the 

bedrock for Yaqui health wellbeing, development, public health practice, and cultural continuity. 

An important contribution of this framework to Yaqui public health practice is that community 

members and leadership are engaged immediately, tribally specific health and wellbeing data is 

collected, and the principles ensure completion and return of information to the Yaqui Tribe. It is 

a powerful way to support collective strengths, resilience, and resistance. It can also be an 

important step in tribally-driven health development that reflects Yaqui indigeneity and asserts 

rights to self-determination. 

Limitations and Considerations for Public Health Practice 

 There are a few limitations and/or considerations associated with developing and using a 

tribally specific framework for public health practice. They include allocating time to develop 

the framework, keeping sacred knowledge sacred, specificity of the framework, and using 

caution with transformative public health in volatile environments.    

Time-Consuming 

The greatest limitation to using the Yaqui-centered framework for public health practice 

will be the time it takes to develop a tribally-specific framework. It takes time to develop 

trusting, long-term relationships. It takes time to understand and work within worldviews that 

may or may not be the same as the practitioner. For example, engaging in reciprocity that is not 

commodity- driven may not be unfamiliar to many practitioners. The ideal process for public 

health practice is challenging within the realities of fund-driven practice. Taking time for 

engagement and participation is often limited by funding requirements and deadlines. This is an 
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ongoing point of tension for community-based and Indigenous-centered public health research 

and practice.   

Keeping Sacred Knowledge Sacred 

Keeping sacred knowledge sacred is a principle of practice that could be added to the 

Yaqui-centered framework. In order to accomplish this, public health practitioners need to 

remember they are relationally accountable for the knowledge they have put into practice with 

the framework. This is a delicate balance that Indigenous and non-Indigenous researchers and 

practitioners must work to achieve as they gather and apply knowledge shared by tribal leaders, 

elders, traditional healers, and community members. Traditional healing knowledge is sacred 

knowledge and practice-based evidence for healing, health, and being well. Not all of the 

knowledge heard and documented has a place in a systems-wide framework for public health 

practice. It is important to safe guard this information and consult with tribal leaders, elders, and 

cultural experts continuously even if you are tribal member.  

Specificity of Framework 

The Yaqui-centered framework is not generalizable with other Indigenous nations. Each 

Indigenous tribe, nation, village, and community will have its own culture, beliefs, and practices. 

Yet, there are ways of developing the framework from within an Indigenous nations’ worldview, 

knowledge, and lived experience. The framework may be used in public health performance 

management and quality improvement within a tribal health department or urban health clinic. 

For example, a tribal health department may use the process of creating its own framework as 

part of strategic planning. The process can be applied to identifying the values, vision, mission, 

and principles that will guide the health department or clinic.   
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Transformative Public Health Practice in Volatile Environments 

 The author-researcher engages in research for the purpose of contributing to 

transformative public health practice. Her aspirations are to contribute to shifting Indigenous 

public health practice to praxis. Praxis is a concept that better represents shared realities, 

aspirations, and hopes for transformative public health. Praxis refers to practice from within a 

critically conscious perspective for transformative action.  

This is a note of caution and recognition that transformation comes in steps and waves. It 

would be hubris of the author-researcher to assume and insist on moving forward with social 

change during her initial study. For example, this study took place during a very politically 

volatile time for the Yaqui Tribe. There were road blockades on HWY 15 to stop the government 

from building the Acueducto Independencia. The blockade stopped all vehicles at Vicam Switch 

for hours (Ramirez, 2011). During this time Comandante Marcos and fellow Ejercito Zapatista 

de Liberacion Nacional (EZLN) members came to show solidarity with the Yaqui Tribe. The 

Yaqui Tribe was divided in their support of EZLN. The Yaqui Tribe’s relationship with the state 

and federal government was extremely strained. It was understood that the traditional authorities’ 

system of governance was fragmented. It would be difficult to come from outside the traditional 

Yaqui pueblos and identify who were the legitimate traditional authorities. In addition, 

narcotraficantes, drug traffickers, had infiltrated the Yaqui pueblos and communities. They 

recruited Yaqui youth, who had few employment opportunities, to come work for them with the 

promise of money and motorcycles. Hearing gunfire was common as were hearing stories of 

people being killed. This is an example when engaging in public health praxis appears elusive. 

This is the challenge of engaging in transformative practice or praxis.  Yet, this is also a time to 

remember mentors and role models of critical consciousness in action. Paulo Freire engaged in 
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transformative pedagogy in Brazil during a brutal dictatorship. Working in steps within a 

collaborative team that has agreed that the end result of the public health project, activity, and/or 

program will be social change or action must be clarified at the beginning. The socio-political 

and physical environment can present overwhelming barriers for public health practice (e.g., 

health promotion and disease prevention). It is during these times it is important to remember the 

purpose of Yaqui-centered public health practice is to support aspirations, give hope, and 

continue aiming for transformative changes for healing, health, and wellbeing.  

Future Directions for Practice and Research 

Implications for Tribal, National, and Global Health Systems Strengthening 

Current national and global health systems strengthening initiatives prioritize the 

following areas for research and practice:1) use of systems thinking approaches, 2) integration of 

health systems, 3) improving engagement and responsiveness, and 4) achieving health equity 

(Baum et al., 2009, Krieger, 2008; Kruk & Freedman, 2008; Boland, Simone, Burkholder, 

Slutsker, & De Cock, 2012; Paina & Peters, 2011; Shakarishvili, Atun, Berman, Hsiao, Burgess, 

& Lansang, 2010, Swanson, Cattaneo, Bradley, Chunharas, Atun, Abbas, …Best, 2012; 

VanWave, Schutchfield, & Honore, 2010; WHO, 2008). The Yaqui-centered framework 

elements that align with the priority areas are already present in the Yaqui traditional healing and 

community health systems.   

Table 14, below, contains the three elements of the Yaqui-centered framework for public 

health practice and their correspondence with priority areas for national and global health system 

strengthening. The table also provides a brief description of how the elements contribute to the 

priority area. 
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Table 14 

Three elements of the Yaqui-centered framework, health system priority areas, and description.  

 Three elements   Three priority areas   Description of Contribution 

1 Relational 
Accountability  

Systems thinking 
approaches 

Principles and values that guide 
practice, connection, and 
relationships 

2 Yaqui health and 
healing 

Integration of health 
systems (e.g., public health 
and health care delivery)  

Concept that centers systems: 
holistic, collective, socio-ecological 
model of health 

3 Interactions and 
Context 
 

Engagement, 
Responsiveness, and Equity 

Consideration for co-existing and 
integration of health and healing 
systems  
 
Historic and current socio-political, 
environmental determinants that 
impact health systems 

 

The strength of the Yaqui-centered framework for public health practice comes from the 

Yaqui worldview, knowledge, and lived experience that inform its foundational elements. While 

there are similarities with mainstream health system frameworks, such as Handler et al. (2001) 

and WHO (2007), the three elements are tribally-specific and make distinctive contributions to 

the health systems strengthening and public health performance improvement efforts.  

Areas for further research and development might include:  

• What are the contributions of relational accountability to understanding the characteristics 

and relationships within a health system?  

• How might the practice improve engagement within the health system?  And support 

responsiveness to community members?  

• How might a holistic and collective concept of health and healing inform strategic planning 

for the health department?  
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Next Steps for Health Development ‘by and for’ the Yaqui Tribe 

The next steps for development and application of the Yaqui-centered framework for 

public health practice are presentations to tribal leaders of the Yaqui Tribe in Sonora and 

Arizona. The author-researcher has presented progress and findings to the Pascua Yaqui Tribe in 

Arizona. She was asked to share an overview of the study to the PYT tribal council oversight 

committee in March 2015. She then presented the methodology and preliminary findings to the 

Pascua Yaqui Health Services Division (PYHSD) in September 2016. The framework was well 

received within the PYHSD and considered during policy planning meeting for tribal-wide 

networking. The final framework, Figure 11, will be presented to PYHSD health leadership, 

managers and supervisors, and staff for comment and recommended action steps. Suggestions for 

actions steps include applying the framework to the tribal performance improvement model and 

next cycle of assessments for PYHSD.  

The author-researcher will present the framework and translated policy brief traditional 

authorities in Potam and Vicam as soon as the political climate is conducive, please refer to 

Appendix F. If the author-researcher is unable to present the framework orally, she will ensure a 

community report is given to the Secretaria for each pueblo. The author-researcher is making 

plans with the elder-mentor and family to invite participating traditional healers and lay health 

workers in order to present the framework and community report, orally and visually. The 

anticipated outcomes of this presentation would be project development (i.e., assessment of 

traditional healing resources, comparison of remedies, documentation of practices for knowledge 

continuity). The long-term goal for the author-researcher is to leverage funding and workforce 

support for near future health systems strengthening projects (i.e., community assessment, etc.) 

with the Yaqui Tribe in Sonora.  
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Continued Development of Tribally-Specific Frameworks  

The anticipated future direction for the Yaqui-centered framework is that it inspires, 

provokes, and challenges public health researchers and practitioners to continue developing it for 

the tribes, nations, villages, and communities that they serve. It is intended to be a catalyst for 

future research in Indigenous-centered public health. In order for it to evolve and improve, it 

needs to be used by the Yaqui Tribe in Sonora, the Pascua Yaqui Tribe in Arizona, and 

Indigenous nations worldwide.  

There is diversity among Indigenous nations, differing histories of colonization, 

assimilation policies, and current macro contexts. While there are share beliefs, values, and 

practices there are also differing worldviews, knowledge, and lived experiences that will change 

the elements of the Yaqui-centered framework for public health practice. This application and 

evolution is critical for the framework to have meaning and use outside the Yaqui Tribe. There 

are two entities that may support further development of the framework for use by Indigenous 

nations in their own homelands. These entities are Seven Directions, newly launched Indigenous 

public health institute in the U.S., and the Native Nations Institute at the University of Arizona. 

These entities have a network of Tribal partners, opportunities to join a community of practice, 

and potential funding resources to support continued development of Indigenous-centered 

frameworks for public health practice.  

This study is contributing to expanding the use of a practical framework in public health, 

with emphasis on developing tribally-specific, Indigenous knowledge-centered frameworks for 

practitioners. This Yaqui-centered framework is intended to spark enthusiasm and inspire critical 

reflection and action on the part of Yaqui, Indigenous, and non-Indigenous scholars and 

practitioners. This is not the final product; it is the beginning. It is like a seed planted with the 



 

 - 238 - 

aspiration that it will continue to grow, evolve, and change. The most important part of the 

framework is that it be useful and meaningful for the health systems serving the Yaqui Tribe in 

Mexico and the U.S., also that it contributes that same for health systems serving Indigenous 

communities in the Mexico, U.S., and globally.  

Conclusion 

The Yaqui health and healing landscape or system reframes public health from an 

Indigenous and Indigenous-centered worldview and perspective (e.g., traditional healers, lay 

health workers, elders, and public health practitioner in Indigenous health). The Yaqui health and 

healing landscape represents Indigenous worldviews, knowledge, and lived experience. These 

shared aspects transcend diversity of culture, history, geography, and relationships with national 

governments. Indigenous health and healing landscapes are open, adaptive (resilient), and 

resistance systems. They represent resistance by the fact that they represent ancestral, sacred 

knowledge, connection to Creator and spirit, relational accountability to all beings, and represent 

the importance of collective purpose. Reframing public health in this way is a powerful means of 

expressing indigeneity, asserting rights of self-determination, and working towards Indigenous 

health equity.  

The Yaqui-centered framework makes a place for ethical and sacred guiding principles 

and systems and strength-based approaches. It lifts the role and responsibility of public health 

practitioners, grounds the core functions within Indigenous knowledge, worldview, and lived 

experience. The framework contextualizes the health systems and importance of understanding 

the interactions and interface with mainstream health systems for a systems approach to health 

system strengthening. Continued development and application of this Yaqui-centered framework 

for public health practice supports collective efforts to achieve Indigenous health equity. 
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APPENDIX A: PUBLIC HEALTH FUNCTIONS & ESSENTIAL SERVICES 
 
 

 
 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

Source: CDC, 2017 
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APPENDIX B: ETHICAL REVIEW AND APPROVAL DOCUMENTATION 
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First Approval Letter from Traditional Authorities  
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Second Approval Letter from Traditional Authorities 
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Letter of Support Pascua Yaqui Health Services Division 
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Requested Confirmation of Advancement to Candidacy  
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University of Arizona 

Institutional Review Board Approved Disclaimers (Spanish and English 
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APPENDIX C: YAQUI -CENTERED RESEARCH PARADIGM184 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

                                                 
184 Hiaki and Yoeme are words in Yaqui language to refer to the people  
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APPENDIX D: VISITAS GUIDES (SPANISH AND ENGLISH) 

 
HITEVI, HITTOAREO, SOBADORAS: CUENTOS Y EXPERIENCIAS 
 
Propósito del Tesis: 
Para entender y ganar mejor comprensión de la medicine tradicional, preguntare a las 
curanderas sobre sus filosofías de curación y experiencias con curar.  Los resultados 
de sus historias contribuirán a entender y describir el sistema de salud pública Yaqui. 
Introducción Inicial 
Nombre (pseudónima u otro), Edad, Genero, Pueblo, Pacientes (de donde vienen), 
Especialidad (Hitevi, Hittoareo, Sobador) 
 
Visita Narrativas 
Para empezar la discusión, preguntaremos lo siguiente a las curanderas:  

• ¿Por favor de contarme su historia sobre su experiencia en siendo una 
curandera?  

• ¿Puede compartir conmigo en detalle uno o dos de las curaciones más 
significante que ha hecho? Relacionaba con cualquier tipo de curación que hace 
Usted.  
 

Durante la entrevista, lo siguiente es indicaciones según sea necesario:  
Su historia el cuento de cómo se realizó como curandera y que piensa de su servicio  
Su papel como curandera: ¿Porque vienen? ¿Porque son enfermos? ¿En qué manera 
curas a la gente – tratamientos?  
Su comprensión de las causas de enfermedades mal estar 
Definición de salud y bien estar 
Los requisitos para curar (fiscalmente, espiritualmente, y mentalmente) 
Sus relaciones con clientes (¿como responden los clientes a tratamientos?, da 
consejos después? ¿Como saben que hicieron bien trabajo? ¿Como se dan cuenta?) 
¿Hay barreras que encuentren en conseguir lo que necesitan para curar (suministros) 
como hierbas, y por qué?  
¿Describir sus valores, creencias, principio, filosofía que es importante para curar?  
Describir la filosofía subyacente que de medicina tradicional Yaqui 
Describir como cada método hierba, fisco (como sobar) y espiritual trabaja juntos 
Describir los elementos espirituales de la curación 
¿Como piensan que medicine tradicional podría ayudar baja el número de 
enfermedades, condiciones crónicas, y adiciones?   
Su relación con otra curanderas, auxiliares y promotoras, parteras, médicos, las 
autoridades tradicionales, programa de culturas populares o antropólogos 
 
Conclusión 

• Por favor de escoger un objeto/articulo (como pájaro, hierba con que trabaja 
mucho) que representa la experiencia de medicina tradicional Yoeme?  

• ¿Porque escogiste este objeto? ¿Podría describir que significa este objeto para 
Usted? ¿Como representa su experiencia de medicine tradicional? 
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TRADITIONAL HEALERS: STORIES AND EXPERIENCES 

 
Thesis Purpose 
In order to understand Yaqui traditional healing, we are asking Hitevi, Hittoareo, and 
Sobadora healers to share their healing philosophy and experiences. The findings from 
their stories will contribute to understanding and describing the Yaqui traditional healing 
system. 
 
Initial Introduction  
Name (pseudonym or otherwise), Age, Gender, Pueblo, Patients, Specialty   
 
Visita Narrative 
To start the conversation, the healers will be asked the following: 

• Please tell me your story of being a healer?    
 

• Can you share with me in detail one or two of the most significant healings you 
have done? Related to any healing work you’ve done. 

 
 
During the Visita, the following are prompts, as needed:  
History story of becoming a healer (get how recognized they are by community) 
Role as a healer Why do people come? Why sick? What ways of healing do you use? 
To describe healing what needs to be in place? How does the treatment work? (plants, 
physical, and spiritual) 
To describe how each method, herbal, physical and spiritual, works together 
To describe philosophy, beliefs, values, on what is important for healing?    
Relationships with patients (How do patients respond to treatment? Do they follow up? 
How do they know they have healed?) 
Any challenges to getting supplies, herbs/plants, and why?  
Describe their relationship with healers, lay health workers, doctors, traditional 
authorities  
 
Conclusion of interview 

• Please choose an object/item representing the experience of Yaqui healing 
Follow up questions: Why did you choose this object/item? Can you describe 
what this object or item means to you? How does it represent your experience 
of Yaqui healing? 

 
 
Source: adapted from (Mark, 2012) 
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Traditional Healers Visitas  

Interpretation Session –Follow Up 
 
Reflexivity Questions – listen for in group listen to recordings and review of transcripts 
and memos  
 
Role  
1. Why do people come? Why sick?  
2. How prepared? Prayers? 
3. Do all remedies include limpia o sobar185? (cleanings and massage)  
4. Is there counseling advise given? 
5. How support cultural roles in societies?  
6. Are healers expected to exemplify Yaqui values, beliefs, way of being? Important to 
be role models of good thoughts and actions?  
 
Philosophy 
5. How do spiritual and physical work together?   
6. How best to describe the spiritual nature of healing?   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
                                                 
185 limpia and sobar translate in English to cleaning and massage  
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Lay Health Workers Visita Guide 

Thesis Purpose 
 
In order to understand the health system serving the Yaqui traditional pueblos and 
communities, we are asking lay health workers to share their experiences and thoughts 
about working in community health. The findings from our conversation will contribute to 
understanding and describing the community health system serving the Yaqui Tribe in 
Sonora.  
 
Initial Introduction 
Name (pseudonym or otherwise), Age, Genders, Pueblo/ Community 
 
Visita Narrative Prompts 
History 
Story of the beginning (support from the authorities, community, family; inspiration) 
 
Function 
A workday as a lay health worker 
Describe a regular day, what do you do? How do you do it? For whom?  
 
Relationships 
Describe your relationship with and how you work with: 
Lay health workers 
Doctors – nurses 
Authorities 
Secretary of Health, SEDESOL, Culturas Populares 
 
Training  
Type of training received  
Other types of training they’d like to receive 
 
Describe the illness/disease most prevalent in your community (i.e., chronic conditions) 
more than what is indicated on the paperwork (infants, children, adolescents, adults, 
and seniors) 
 
Describe a successful experience in your work 
Describe a difficult work event, how did work when there are political, social, economic, 
environment 
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Guía para Visitas con Auxiliares 
 

Propósito del Tesis 
 
Para entender el sistema de salud que sirve a los pueblos y comunidades tradicionales 
Yaqui, estamos preguntando a los auxiliares que comparten su experiencias y 
pensamientos sobre trabajando en salud para la comunidad. Los resultados de nuestra 
conversación contribuirán a entender y describir el sistema de salud pública Yaqui. 
 
Introducción Inicial 
Nombre (pseudónima u otro), Edad, Genero, Pueblo, Pacientes (de donde vienen), 
 
Visita Indicaciones Narrativas 
Historia 
Cuento del comienzo (apoyo de las autoridades, comunidad, familia; inspiración) 
 
Función - Un día en el trabajo de un auxiliare 
Describe un día regular, ¿que hace usted? ¿como lo hace?  ¿para quién?  
 
Relaciones 
Describe sus relaciones con, como trabaja con: 

• auxiliares 
• médicos – enfermeras 
• Autoridades 
• Secretaria de Salud, SEDESOL, Culturas Populares, etc.  

 
Capacitación 
Tipo de capacitación recibieron 
otro tipo de capacitación le gustaría tener 
 
Describe las enfermedades más prevalentes en su comunidad (i.e., condiciones 
crónicas) más que indica en los papeles (infantes, niños, adolecentes, mayores, más 
de edad) 
 
Describe un éxito de su trabajo 
  
Describe una ocasión de trabajo difícil, como trabaja cuando hay problemas políticos, 
sociales, económicos, de medio ambiente 
 
 
 
Source: Oré de Boehm (2014) 
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APPENDIX E: MONITORING AND EVALUATION 

Throughout the research process the author/researcher used journaling and note-taking 
for self-reflect and reflexivity. During and after meaning making of the stories and 
conversations shared by traditional healers and lay health workers the 
author/researcher refer to criteria and questions posed for Indigenous methodology, 
phenomenology, and grounded theory.  
 
Criteria for Yaqui-centered methodologies 
 
The following questions derived from L. Smith (1999) and G. Smith (2012) for use in 
considering appropriate use of decolonizing, Indigenous, and Kaupapa Maori186  
research methodologies:  
 
1. Situate research: how does this research fit with the International Indigenous 
Research Agenda?    

Answer: This study is part of a decolonization and self-determination agenda   
 
2. Praxis: Are practical and theoretical elements present?  

Answer: Yes, while the study findings support public health theoretical framework 
development there is a practical application or action.  The action will come when 
the conceptual framework is further developed and applied to a Yaqui community 
health assessment plan.  

 
3.Positionality: How does the author/researcher fit within Yaqui-centered research?  

Answer: Yes, please refer to Chapter 1, Introduction and Chapter 4, Tu Camino 
está Iluminado for details.  

 
4.  Criticality: Does the commentary or analysis adequately take account of culturalism 
and structuralism aspirations and political analysis? (this is Maori specific)  

Answer: Yes, if the question means, did the analysis consider the aspirations and 
work being done by Yaqui in Sonora and/or in Arizona towards self-
determination, autonomy and health development? The study was conducted 
during socio-political unrest associated with fragmenting traditional system of 
governance, supreme court lawsuits and Hwy 15 blockades, to fight for land and 
water rights.   

 
4.  Transformability: What positive changes will there be for Yaqui because of the 
author/researcher’s engagement or application of this Yaqui –centered methodology?  

Answer: Please refer to Chapter 6 Discussion and Conclusion.  The emergent 
conceptual framework and spiral methodology is being referred to by the Pascua 
Yaqui Tribe’s Health Services Division. The aspiration of this study is that it be 
used to garner support to conduct a culturally grounded community health 
assessment among the traditional Yaqui pueblos and communities. 

                                                 
186 Kaupapa Maori research is Maori and refers to a research strategy of analysis and action for the purposes of 
transformative research for Maori self-determination. 
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Phenomenology 
The researcher considered the following questions recommended when evaluating 
phenomenology studies from (Creswell, 2012; Moustakas, 1994).   
1. Did the author/researcher convey an understanding of philosophical tenets of 

phenomenology?  
Answer: Yes  

 
2. The author/researcher has a clearly articulated phenomenon (s) to study  

Answer: Yes, the lived experience of healing as a traditional healer and providing 
community health services as a lay health worker  

 
3. Does author/researcher use procedures for data analysis recommended by 

phenomenologist? 
Answer: Yes, Adaption of Creswell (2012), Moustakas (1994), and Van Manen 
(1990) methods 
 

4. Does the author/researcher convey the overall essence of the experience of the 
participant? Does this essence include a description of the experience and context in 
which it occurred?  

Answer: Yes, yet with the caveat that the author/researcher acknowledges 
multiple realities, values, and beliefs about truth and knowledge. Therefore, it 
was important not to reduce traditional healing to a stereotype through 
essentialism. The experience or phenomenon is understood through translation 
and interpretation of the traditional healers’ stories via their words and 
interpretation by the elder-mentor and author-researcher. 
 
The meaning and structure of the experience from the perspective of the lay 
health workers and traditional healers was described.  The description also 
included the elder-mentor’s interpretation of the phenomenon(s).  The conclusion 
derived from comparing themes from the lay health workers and traditional healer 
Visitas. Their systems were not separate systems but one system working at the 
interface with the Mexican national public health system.     
 

5. Is the author reflective throughout the study? 
Answer: Yes, journaling and detailed descriptions of every approach, steps, and 
strategy provide evidence of the researcher’s self- reflection.  

 
Grounded theory  
The author/researcher’s final aim for the study was to explore or consider an emergent 
conceptual framework for Yaqui public health practice.  It was not to fully develop a 
theoretical framework; this is the preliminary considerations, a seed. Therefore, this 
study will not adhere strictly to the validity criteria develop by Charmaz (2008).  Yet the 
criteria are useful when considering next steps in research.  There are four criteria: 
credibility, originality, resonance, and usefulness (Charmaz, 2008).   The criteria and 
questions associated with them are as follows:  
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1. Credibility: Has the researcher achieved intimate familiarity with the setting or topic? 
Are the data sufficient to merit the researcher’s claims? Consider the range, number 
and depth of observations continued in the data. Has the researcher made systematic 
comparison between observations and between categories?  Do the categories cover a 
wide range of empirical observations? Are there strong links between the gathered data 
and the researcher’s argument and analysis? Has the researcher provided enough 
evidence for his or her claims to allow the reader to form an independent assessment 
and agree with the researcher’s claim?  
  
2. Originality: Are the categories fresh? Do they offer new insight? does the analysis 
provide a new conceptual rendering of the data? What is the social and theoretical 
significance of the work? How does the work challenge, extend or refine current ideas, 
concepts, and practices?  
 
3. Resonance: Do the categories portray the fullness of the studied experience? Has 
researcher drawn links between large collectivity and individual lives?  
 
4. Usefulness: Does the analysis offer interpretation that people can use in their 
everyday worlds?  Do the analytic categories speak to generic processes have these 
generic processes been examined for hidden social justice implications? Can the analysis 
spark further research in other substantive areas? and how does the work contribute to 
make better society? 
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APPENDIX F: POLICY BRIEF 
 

TITLE:  Your Health System – Getting Care for Your Community’s Healing and Health! 
 
AIMS STATEMENT/ISSUE 
Yaqui tribal - community members and their families need a trusted pathway through the Yaqui health 
system and quality programs and services to access and use them for healing, health, and wellness.  
 
PROBLEM/EXISTING SITUATION  
Health Insurance Coverage and Use of Health Services 
In 2000, 82% of Indigenous communities had no health insurance 
coverage. By 2012, Seguro Popular closed the gap between 
Indigenous and non Indigenous communities by providing 
insurance coverage.  
 

  
Having Health 
Insurance Is One 
Thing,  
Using Health 
Services Is Another! 
 
In 2012, Indigenous respondents in the Mexican National 
Nutrition Survey (MNNS) shared their reasons for not 
accessing and using health service: 

• lack of money (56%) 
• lack of confidence, poor treatment, unavailability, and 

remoteness (41%) 
 
Accessing and Using Services within the Yaqui Tribe, Sonora, Mexico 
The MNNS findings mirror concerns shared by traditional healers, lay health workers, and community 
members, between 2012 – 2016, over use and quality of care provided by the Mexican health care 
system. Comments shared were: insufficient number of physicians, poor patient-physical relationships, 
limited ability to pay for medicine, distances needed to travel, and infrequent visits by the mobile clinics.     
 
 

 

=  
 

 
 

Improving Performance and Quality 
within the Health System  

 

Improving Access and Use of services 
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SUGGESTION 
STEP 1. UNDERSTANDING THE THREE SYSTEMS OF SERVICE AND CARE  
Identify the health systems serving the Yaqui Tribe in Sonora, Mexico: traditional, community health, 
and Mexican.  
 
Mexican Health Care Delivery System  
• 3 health insurances: IMSS, ISSSTE, Seguro 

Popular 
• Only 2 Seguro Popular Health Clinics: Potam 

and Vicam Switch -physicians  
• Most of the 8 traditional Yaqui pueblos have 

lay health workers and a place for monthly 
visits for Prospera and/or Sec of Health  

• Private medical clinics in Vicam Switch 
• No hospitals in the area; closest is in Ciudad 

Obregon and Guaymas 
• No ambulances & Red Cross charges for 

ambulance 
 
Community Health System – Lay Health Workers 
Auxiliares, lay health workers, play a central role within this system to ensure community members from 
the traditional Yaqui pueblos have access to and use health care, public health, and social services. 
• Every traditional Yaqui pueblo and affiliated smaller communities have lay health workers.  
• Auxiliares work for the Secretariat of Health; promotoras for health are nominated by traditional 

authorities of their pueblos. Some people hold both positions. 
• Auxiliares from Ministry of Health are trained 3 times a year. Promotoras are not trained. 
• Auxiliares provide required visits for Prospera cross over services. 
• State supports promotoras in many areas: environment, 

culture, health. 
• Additionally, credentials increase their ability to respond 

to community member needs. Examples of benefits of 
credentials: ability to admit patients to the regional 
hospital in Ciudad Obregon, extend health coverage, and 
pay for hospital bills.   
 

Traditional Healing System – Traditional Healers 
Traditional healers work in their communities. They interact 
and develop necessary relationships to heal and cure.  
• Always have provided access to care 

o Only providers before Mexican health clinics 
• Assuage distrust of the health system   

o Speak the language, know and participate in the culture 
o Liaisons and providers of care 

•  Flow of referrals back and forth   

The healers do not practice in isolation from the Mexican health care delivery system; traditional healers 
and allopathic physicians refer their patients to each other. Both are aware of the limits of their abilities.  

ACCESS TO CARE 
Before there were no doctors, no 
clinics, we never had them. 
Before the people were very 
scared [of physicians] 
They’d take them to the healers. 
The healers have more 
precaution and doctors just do. 
Healers take care of what the 
doctors couldn’t and then some 
doctors come to her [for 
treatment] (Healer, Potam)  
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STEP 2. IDENTIFYING ONE YAQUI YOEME HEALTH SYSTEM 
The three health systems work together to serve the Yaqui Tribe in Sonora, Mexico. Bringing the three 
together under one name “Yoeme Health System”is important for improving the quality and 
performance of services, programs, and care.   
 
All three providers are working together for the 
traditional Yaqui pueblos. They follow these 
principles: 
 
Guiding Principles:  
• Indigeneity 

Centered and grounded public health 
practice on Yaqui protocols, worldview, 
knowledge, and lived experience is central 
and forms the basis for the connection 
within the systems.  

• Connectivity 
There is connectivity within the traditional 
systems, community health, and mainstream 
health systems. The connectivity is a strength.  

• Equity  
Equity refers to achieving fair distribution of resources and services within a health system.  This also 
mean improving performance to provide quality programs and services to achieve good health and 
wellbeing. The long-term aspiration of Indigenous public health is to achieve equity in community 
health and wellbeing. 

 
RECOMMENDATIONS/CALL TO ACTION  
Formalize Communication Collaboration Coordination  

• Fund a health service delivery project to identify strengths and gaps in the system: workforce, 
customer services, quality of care.   

• Fund the lay health worker position. 
• Improve consistency of mobile clinics visiting pueblos and communities.   
• Improve cultural competency, cultural humility trainings to improve the patient – provider 

relationships with non- Indigenous staff, providers, coordinators. 
• Support opportunities for networking building among promotoras, auxiliares, traditional 

healers, allopathic providers, coordinators, social service. 
• Coordinate capacity trainings for all promotoras and auxiliaries. 
• Support for a community health assessment – data remains within the pueblos. 
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	Decolonizing or anticolonial research.
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	During preliminary study development visits to the traditional Yaqui pueblos, elders, community members, traditional healers, and lay health workers shared pressing health and wellbeing concerns with the author-researcher. These concerns were gathered...
	Yaqui – Indigenous Strengths
	While there are socio-political and environmental determinants contributing to poor health and wellbeing, there are also strengths and assets that are resources continuously accessed by the Yaqui Tribe. Strength is found in the Yaqui (Yoeme) way of be...
	There is an increasing number of grassroots, community-based organizations that work to combat the negative socio-political and environmental impact of Mexican government policies. The Romantic Yaqui Team (RYT), a participatory media team, created and...
	Yaqui tribal and community members experience poor access and use of the Mexican health care delivery system. Stories shared during preliminary study development describe a fragmented and unresponsive health system. Yaqui community members preferred a...
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	Feasibility of Conducting a Community Health Assessment
	In order to assess the availability and quality of tribally specific data, I visited the Instituto Nacional de Estadisticas y Geographia (INEGI), Colegio de Sonora (COLSON), and Secretariat of Culture - Culturas Populares in Hermosillo, Mexico. I also...
	Yaqui, like all Mexican Indigenous communities, are part of the multiethnic and Indigenous identities of Mexico. Collecting tribally specific data that respects the autonomy of Indigenous communities and their rights to self-determination is not part ...
	Table 1
	Change in Infant Mortality Rate (IMR) Mexico, Sonora, and Yaqui Tribe
	Sources:  INEGI (2005), WHO (2013)
	*NA = Not available, ** Chiapas has the highest infant mortality rate 24.6/1000, *** difference from 1990 All 32.5 rate, ****question reliability of data from INEGI (2000)
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	Summary of Feasibility.
	Here is a list of considerations that indicated a community health assessment was unfeasible at the time:
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	 Distrust with the Mexican health system: heath care providers, lay health worker coordinators, Secretariat of Health
	 Access to quality data specific to the Yaqui Tribe
	 Unknown definition of a Yaqui public health system, unknown stakeholders
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	The fact that conducting a community health assessment in the short-term was unfeasible opened up the possibility of creating a tribally-specific health assessment – a Yaqui community health assessment centered on Yaqui knowledge and practices, inclus...
	Reframing Efforts to Strengthen the Yaqui Health System
	Framing the study from a Yaqui, or Indigenous-centered perspective, respects Yaqui peoples’ rights to a public health system that reflects their indigeneity.  Exploring a framework for public health practice (e.g., assessments, assurance, policy devel...
	 What does the public health system that serves the Yaqui Tribe in Sonora, Mexico, look like? Who are the stakeholders? How do they interact and relate to one another?
	 What is the relationship of traditional Yaqui systems of governance and healing to the public health system? Yaqui worldview, principles and practices? to privilege Indigenous ways of knowing?
	The context and questions above supported reframing the study to focus on health systems and their contribution to Indigenizing public health for Yaqui health development. This perspective places the study within a qualitative field, specifically draw...
	This section provided background for the Yaqui Tribe in Sonora, Mexico, which informed study development. The author-researcher’s conversations with tribal and community members revolved around identifying pressing health concerns and sharing ideas fo...
	This is a challenge that affects the kind of public health practice and research that can be accomplished. As a result, this study of the Yaqui health systems seeks to indigenize public health practice for future assessments, program planning, and pol...
	The following section provides background on the Mexican and U.S. health systems that serve Indigenous nations and offers a critique of current efforts to strengthen these health systems for health equity. It situates the Yaqui Tribe in relationship t...
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	Translation and Interpretation.
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	Translation and Interpretation.
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	Phase in Research Process – Sharing, Listening, and Learning.
	Key components that make up a Visita, approach and methods.
	Documentation.
	Table 5.
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	Translation and Interpretation.
	Research Process – Meaning Making.
	Table 6
	Steps in Analysis Process - Action Taken.
	Step 2 a. Description and Interpretation for CEDIS and Torim Healers Workshop
	Story – Triangulation and Memory.
	8. Cumplir Siempre - Responsibilities and Obligations
	Translation and Interpretation.
	Research Process- Responsibilities & Obligations.
	Story – Integrity and Service.
	9. Always Connected – Giving and Planning
	Translation and Interpretation.
	Research Process – Giving and Planning.
	Story – Madrina – becoming a Comadre.
	Guiding Principles of a Yaqui-Centered Methodology
	CHAPTER 5
	Traditional Healing and Its Interface
	This section presents a description of healing shared by the Yaqui traditional healers followed by themes from all of their shared stories and experiences. Together they describe their experience of traditional healing in the Yaqui Tribe in Sonora, M...
	Traditional Healers – Hitevi and Hittoareo
	A total of nine traditional healers participated in the study. Seven of traditional healers gave permission to audio record them; these Visitas were conducted in Yoeme and Spanish. Two of the traditional healers were not audio recorded, their stories ...
	Buganvilla//Bougainvillea.
	Important aspects of healing for Buganvilla were being reconocida  and that people have confianza  in her ability to heal. Buganvilla is young and started healing recently. Her mother and grandfather were well-recognized among the traditional Yaqui pu...
	Brisa/ Breeze.
	Important aspects of healing for Brisa was the knowledge she inherited from her grandparents, having an inquisitive nature, treating all people, and sharing with other healers and health providers. Brisa specializes in heated cartaplasmas (poultices),...
	Clínica//Clinic.
	Important aspects of healing for Clínica are faith, receiving the gift/Don, and representing the people and healers. Clínica is also a health worker and partera  within the Mexican health care system. She supports positive interactions and a flow of i...
	Hands/Manos..
	Important aspects of healing for Hands are prayer, connection to a spiritual source, and being recognized as a healer which means more than just knowledge of traditional medicines. She doesn’t consider herself a healer, Hitevi, because she did not inh...
	Limes/ Limones.
	Important aspects of healing for Limes are receiving the gift/ Don and healing through Fe/ Faith. He is a recognized spiritual healer within the traditional Yaqui pueblos and outside Yaqui tribal lands (e.g., patients from Japan, Sinaloa, Hermosillo, ...
	Wichalakas/Cardinal.
	Important aspects of healing for Wichalakas were family knowledge, treating all who come, and referring to doctors, as needed. She shared how she started healing and five (5) healing stories. The details shared in Wichalakas stories reveal the depth a...
	Rosas/Roses.
	Important aspects of healing for Rosa include learning from her grandparents, being recognized by community, working with other healers, and the need for a healthy environment to continue using traditional medicines (e.g., plants, herbs, cactus, and t...
	Sonrisa/ Smiles.
	White Coat.
	The Traditional Healers Experience – Themes
	Becoming A Hitevi - Theme One.
	Recognition by Community – Theme Two.
	They (healers) need to receive you, can’t negate you (Dña M, Sonrisa, 1). Think about how we were received [at Sonrisa’s] and how we were at (healer’s home in nearby community) it’s her beliefs…. Thinking they are more important [ like they are] not f...
	Dña M is referring to visits with spiritual healers on the same day in two of the smaller traditional Yaqui pueblos, Huírivis and Pitaya. The White Coat did not receive us very well.  She spoke with us for a short period of time and then asked for don...
	Healing. The second standard of practice is that traditional healers do no harm. Participants were clear that they will not harm another person; there are limits to the kind of help they can give a patient. If they are asked to do harm to another pers...
	Donations, never ask for compensation. A third standard of practice for traditional healers is the fact that healers do not charge or ask for compensation (e.g., fee for service).  Healers do accept donations, cash or supplies, and gifts as an express...
	Traditional healers are held accountable to the “standards” described above by their communities. While they are socio-culturally defined “standards,” they also represent the ethical and spiritual principles of traditional healing.
	The purpose of upholding these “standards or principles of practice” is to honor the gift (to heal) given to them by God, and to ensure continued receipt of the gift. It is generally accepted that violating these principles could result in loss of the...
	Community members have confidence and faith. Traditional healer’s recognition by their community is affirmed through the confidence and faith people have in their ability to heal and cure. Their recognition is a sign that they are trustworthy, credibl...
	This section described two central themes that emerged from analysis and interpretation. They both describe the traditional healers’ role in the traditional healing system: Becoming a Hitevi and Recognition by Community. The next theme goes beyond the...
	Practice of Healing – Theme Three.
	Healing Ways – Prayers and Cleansings. All traditional healing ways involve prayer and a connection to the divine-spiritual source (e.g., God, Jesus, ancestors, spirits). This connection provides a way to heal a patient using many medicines, technique...
	This section provided an overall description of traditional healing as a practice that provides holistic health and wellbeing care. They cure, treat, heal, and protect community members and people who come from outside the traditional Yaqui pueblos. T...
	Interface – Theme Four.
	Access to health care. Despite thirty years of Mexican health care system reform, community members within the Yaqui traditional pueblos continue to have problems with access to care. Traditional healing provides access to care, filling this need and ...
	Assuage distrust between systems. From the traditional healers’ perspective people within the traditional Yaqui pueblos and communities express concern over access to quality care from allopathic physicians and the Mexican health care system (e.g., lo...
	Flow of referrals between traditional healers and local physician. The amicable and ongoing referral of Yaqui patients from traditional healers to allopathic physicians at the clinics, and vice versa, was an unexpected finding in this study. The tradi...
	Many of the healers shared their experiences of referring patients to local allopathic physicians. Elder-mentor, Dña M, translated and interpreted the following example:
	She sends them(patient) with doctors if it’s something she can’t [treat]. They go together. They know the illness they have and if they can’t take them forward [treat] they pass them to the doctor…that’s what they told you there (Dña M, White Coat,5).
	The healer will then send the patient back to physicians at the local health clinic for continued management of their conditions. The traditional healers shared their perspective on the difference between traditional healing and allopathic health care...
	All the traditional healers shared that they had healing knowledge and experience that distinguished their practice from that of allopathic physicians. This distinction didn’t create a dichotomous or binary relationship but rather a fluid relationship...
	People come from outside Yaqui homeland. All the traditional healers indicated that they now see people who come from afuera . These people are patients who come from outside the Hiak Bwia/Yoem Bwiara, Yoeme homeland. This change is part of the increa...
	This theme described the traditional healers interface with the Mexican health care delivery system. Traditional healers provide access to care, assuage distrust, provide referrals, and treat non-Yaqui patients within this interface. The next section...
	Community Health and Its Interface
	Community Lay Health Workers - Auxiliares and Promotoras
	Azul.
	Guamúchil.
	The Lay Health Worker’s Experience - Themes
	The lay health workers shared their experience providing services at the interface with the Mexican health and social services system. There are four themes that represent their experience: Becoming a Lay Health Worker, Many Hats/ One Role, Complete ...
	Table 10 contains the four themes and the associated stories and clustered significant statements that support them. The themes below contain passages from the Visitas, which are identified by the pseudonym used for the two lay health workers who part...
	Table 10
	Becoming a lay health worker– Theme One.
	Theme one provides Azul’s and Guamúchil’s beginning story of how they became lay health workers. They shared how they were nominated to their position and their motivation.
	Well helping the people, coming out ahead with them (Guamúchil, 587). I do what I can, what is possible to help my people and I like this work (Guamúchil, 597).  The prevention of illness is our work – if all the people pay attention to us well and do...
	Guamúchil’s stories demonstrate that her role as a lay health worker is connected to her role as a community member. She shares her aspirations, responsibility, and collective identity as a lay health worker working in her own community.
	Many Hats –Many Positions – Theme Two.
	As described above, Yaqui lay health workers wear “many hats”. They hold multiple titles and positions depending on which federal and state governmental institution or agency they work for as a lay worker (e.g., Secretariat of Health, Secretariat of S...
	Multiple titles. During the CEDIS workshop it became clear that lay health workers hold multiple, related positions. Six of the attendees hold dual positions, i.e., auxiliares and promotoras, for multiple federal and state institutions. Auxiliares ref...
	Responsibility to support community health and wellbeing. Regardless of title or position, the lay health workers’ central role is to ensure community members from the traditional Yaqui pueblos have access to health care, public health, and social ser...
	Lay health workers shared details of their daily lives working for the health and wellbeing of their communities. Their stories demonstrate the range of duties and activities lay health workers are expected to complete in their positions with the Secr...
	Primary Duty – public health and health care services. Lay health workers shared details of their daily lives that demonstrate the range of duties they are expected to complete in their positions with the Secretary of Health. Lay health workers provi...
	Guamúchil shared a description of a regular day at the Casa de Salud in her community:
	Health promotion talks. Lay health workers are responsible for health promotion platicas  with recipients of Prospera. In Guamúchil confirms that in addition to their other duties, lay health workers are responsible for the platicas:
	An aside from that, right now I’m going to give a talk on control (birth control), that is, that is what is required, that is just for Prospera only (Guamúchil, 181).
	Paperwork. Completing paperwork and documenting activities is a large part of lay health workers’ duties and responsibilities. Most the Visitas with Azul and Guamúchil were spent discussing the required activities and paperwork for the Secretariat of ...
	Interactions – Theme Four.
	The lay health workers interact with multiple institutions, agencies and entities: federal, state, local, and global. The lay health workers shared their experience interacting with the Mexican health and social services systems. Their interaction con...
	Interactions for capacity building. Lay health workers who work for the Secretariat of Health are often required to travel for trainings to Guaymas or Hermosillo. These trainings are part of workforce development; they depend on the political party in...
	Guamúchil also trains lay social workers called vocales  for the Prospera program:
	Perspectives on Health, Healing and Being Well
	A final step to understanding the Yaqui traditional healing system is explaining the healing process. Understanding the healing process provided insight into concepts of health and being well. Table 11 outlines the themes derived from the stories, co...
	Faith in divine – spirit.
	The healing process comes from having faith in the divine-spirit source and the healer’s connection to this source. According to healers, healing comes through Jesús Cristo, God, spirits, and ancestors. Jesus is known as a healer who travelled through...
	Conduits of divine-spirit.
	Traditional healers are conduits for healing; they are not central. Spiritual healers are conduits through their connection to divine – spirit source. They heal through a medium (e.g., water, limes, etc.) and their hands. Dña M shared the way spiritua...
	Hiak Bwia/ Yoem Bwiara, Yoeme Homeland and Environment
	Cadenita De Los De Antes, Knowledge Transmission
	The Cadenita de los de Antes  refers to the intergenerational transmission of ancestral Yaqui knowledge for healing, health, and being well. Yaqui knowledge is tied to Yaqui ways of being.  Therefore, Yaqui traditional healing knowledge is tied to Yaq...
	Passed down from generation to generation, going back, from ancestors.
	Traditional healers, like elders, are key to Yaqui knowledge transmission and continuity. Traditional healers step into the role because they receive the gift (Don) and often come from a family of healers. As Dña M points out:
	Dña M and Wichalakas consider how healing knowledge is passed down within families of non-healers. Wichalakas tells Dña M:
	you are [ a healer] because you are old now…. I’m a baby [laughs] (Wichalakas, 50). [There were] no doctors, no places to heal or cure. Yes, people who know to defend their children from illness. I know and the other one knows and it goes from there g...
	This section described the healing process, which gives insight into Yaqui concepts of health and being well. The themes above represent the interconnectedness between spirit, land, and beings. Together they represent the foundation for a system that ...
	A Yaqui Healing Landscape, Always Together
	Figure 10. Desert Ironwood within a Yaqui health and healing landscape, 2017.
	The desert ironwood contributes to desert diversity by creating shade, building soil, and providing shelter (Hubbard, n.d.; Phillips, Comus, Wentworth, Dimmitt, & Brewer, 2000). Its function is as a nurse tree, protecting seedlings, and it is known f...
	Symbolic Parallel – Visual Metaphor for Yaqui Healing Landscape.
	The following is a description of the symbolic parallel between desert ironwood and the Yaqui health and healing system (e.g., role, function, and interactions). It is a literal representation when referring to the environment, Yaqui worldview, and sp...
	Sun, water, environment. The sun and water are the spirit, light, source. They exist outside the system, the individuals and healers, yet are the source of healing and being well.
	Heartwood. The heartwood is the hardwood center of the desert ironwood. It represents the healers and lay health workers. Their roles and function are fundamental to the system, providing health and healing to community members. Within their stories ...
	Sapwood. The sapwood represents the living and growing parts of a desert ironwood. It represents the individuals and families that make up the Yaqui communities. They are life, health and wellness, and continue to grow with support and protection fro...
	Landscape – ecosystem. At the heart of this landscape are Yaqui teachings that ground individuals and the community in Yaqui knowledge and worldview. Teaching, for example, of the aniam or worlds that surround Yoeme. Deer songs envoke the Huya ania, ...
	Context - Challenges and Resistance
	At the time of this study, there were challenges and acts of resistance to the negative socio-political context that surrounded the Yaqui health and healing systems, Figure 12. The challenges and opportunities for resistance fall into two themes: soc...
	Table 12
	Access to clean/ uncontaminated water, air, land.
	Many traditional healers and lay health workers spoke about the problems associated with water, particularly access to clean, uncontaminated water, air, and land. The following are a series of quotes in support of this concern:
	Access to mountain range.
	The surrounding mountains and hill areas that traditional healers and community members accessed to gather medicines are now threatened by poachers and narcotraficantes (cartel of drug dealers).
	There are seven points on the Yaqui-centered framework for public health practice that correspond to the principles of relational accountability (e.g., reverence, respect, reciprocity, and responsibility) (Wilson, 2008). The seven points are aligned, ...
	 (Re)connecting and (Re)membering -  Relationships
	  Lutu’uria – Truths, truths, Relational Accountability
	 Tu Camino está Iluminado - Reverence
	 Visitas/Etehoi – Respect and Reciprocity
	 Lios está Contigo, Cumplir Siempre, Always Connected - Responsibility
	These principles are relational and serve as an accountability check for a practitioner’s work with the Yaqui Tribe. They are presented here not as explicit steps to take a practitioner on a linear path of engagement with the Yaqui Tribe (i.e., tribal...
	(Re)Connecting and (Re)Membering - Relationships.
	Tu Camino está Iluminado - Reverence.
	Lutu’uria – Truths, truths, Relational accountability.
	Lutu’uria refers to the truths and realities that inform a Yaqui worldview, knowledge, and lived experiences. Within this context Lutu’uria are the truths that inform relational accountability for practitioners. Practitioners are expected to embody th...
	Lios está Contigo – Responsibility.
	Responsibility is an important principle for a public health practitioner. They must be responsible to the relationship they’ve developed and maintained in the community. This is a point where they must be humble with regard to the centrality of their...
	The shift in loci of control is accompanied by a responsibility to learn and adhere to Yaqui ethical and cultural protocols. Therefore, a public health practitioner will have to go before the traditional authorities to get approval and support for the...
	Cumplir Siempre-Responsibility.
	Allewame, Ineetewame, Hiapsiwame – Holistic – collective health and healing.
	Hiak Bwia/Yoem Bwiara – Healing Places, Sacred Spaces.
	This point refers to Hiak Bwia/Yoem Bwiara as a healing place with sacred spaces. A Yaqui concept of healing and health is holistic, collective, integrated, and land-based. The lessons shared in this section reflect the centrality of the Yaqui homelan...
	 Value placed on homeland and home place, which represents beings – spirit – land, connection and relationship
	 Value placed on recognizing all beings (e.g., plants, animals, humans) and spirit (e.g., divine, ancestors) in homeland
	There is a relationship to all creations, where people are not central, and spirit is a powerful source of knowledge. The spiritual source and natural resources that come from Hiak Bwia/Yoeme Bwiara distinguish the Yaqui health and healing landscape f...
	Centering and grounding public health practice on Yaqui protocols, worldview, knowledge, and lived experience is critical for achieving collective health and wellbeing within the Tribe. From experience, nothing will happen in a meaningful way until th...
	Transformative Public Health Practice in Volatile Environments
	Source: CDC, 2017
	 Indigeneity
	Centered and grounded public health practice on Yaqui protocols, worldview, knowledge, and lived experience is central and forms the basis for the connection within the systems.



