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Abstract

For many Indigenous Peoples, relationships to the land are inherent in identity and culture,

and to all facets of health and wellbeing, physically, emotionally, psychologically, and spiritu-

ally. The Batwa are Indigenous Peoples of rural, southwest Uganda who have experienced

tremendous social and economic upheaval, due to relatively recent forced displacement

and land dispossession. This loss of physical connection to their ancestral lands has signifi-

cantly impacted Batwa health, and also affected available healthcare options for Batwa.

This exploratory study (1) identified and characterized factors that influence Batwa health-

seeking behaviour, using acute gastrointestinal illness, a critical public health issue, as a

focal point for analysis; and (2) explored possible intersections between the Batwa’s con-

nection to place–and displacement–and their health-seeking behaviour for acute gastroin-

testinal illness. Twenty focus group discussions, stratified by gender, were conducted in ten

Batwa settlements in Kanungu District, Uganda and eleven semi-structured interviews were

conducted with primary healthcare workers, community health coordinators, clinical officers,

and development program coordinators. Qualitative data were thematically analyzed using

a constant comparative method. Batwa identified several significant motivators to engage

with Indigenous and/or biomedical forms of healthcare, including transition to life outside the

forest and their reflections on health in the forest; ‘intellectual access’ to care and genera-

tional knowledge-sharing on the use of Indigenous medicines; and Batwa identity and way

of life. These nuanced explanations for health-seeking behaviour underscore the signifi-

cance of place–and displacement–to Batwa health and wellbeing, and its relationship to

their health-seeking behaviour for acute gastrointestinal illness. As such, the results of this

study can be used to inform healthcare practice and policy and support the development of
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a culturally- and contextually-appropriate healthcare system, as well as to reduce the bur-

den of acute gastrointestinal illness among Batwa.

Introduction

For many Indigenous Peoples, relationships to the land are inherent in the formation of per-

sonal and cultural identity, and to all facets of health and wellbeing, physically, emotionally,

psychologically, and spiritually [1–3]. Indeed, place attachment [4, 5], sense of place, and

place-based identity are central in many Indigenous epistemologies and ontologies–ways of

knowing and understanding reality [1, 6]. As Cummins posits, “[place] constitutes as well as

contains social relations and physical resources” [7:1825]; as such, place is a significant deter-

minant of health [7, 8]. Health-seeking behaviour, then, emerges from, and is influenced by,

broader social norms, attitudes, values, and behaviours unique to a population [9–12]. Consid-

ering that many Indigenous Peoples live within distinct socio-cultural, political-economic, and

environmental contexts, place may play a significant part in Indigenous Peoples’ health-seek-

ing behaviour. While research has shown that place affects health-seeking behaviour through

place-mediated factors such as resource availability and neighbourhood socioeconomic status

[13–16], less research has examined the influence of place on health-seeking behaviour when

Indigenous Peoples experience displacement from their ancestral lands.

The Batwa (Twa) are Indigenous Peoples of rural, southwest Uganda who have experienced

tremendous social and economic upheaval, due to relatively recent forced displacement and

land dispossession [17]. In 1991, the Batwa were evicted–with little to no compensation or

recourse–from their ancestral forest lands due to the establishment of Bwindi Impenetrable

Forest National Park [18, 19]. Batwa must adhere to rules strictly enforced by the Ugandan

Wildlife Authority to enter the park. As such, access to the forest remains restricted for most

Batwa [20]. The impetus and rationale for this conservation initiative, supported by the World

Bank/Global Environment Facility Trust Fund, was to ensure protection of a declining moun-

tain gorilla population. This initiative had, and continues to have, wide-ranging repercussions

for Batwa, whose livelihoods and sense of place are tied to the forest [19, 21]. Batwa were

forced to transition from a semi-nomadic, subsistence, hunting and gathering livelihood in the

forest to an agricultural livelihood and wage economy. This overhaul of the Batwa way of life

eliminated access to Indigenous forest foods, medicines, and shelter; changed the forms of

healthcare available to Batwa; and, consequently, led to discrimination and social, economic,

and political exclusion [21–26].

The heterogeneity and pluralism of Batwa health-seeking behaviour in response to illness,

including the use of different forms of healthcare such as Indigenous and biomedical, has been

discussed elsewhere [27]. Moreover, physical and economic access to healthcare, the efficacy

of biomedical and Indigenous forms of healthcare, and the quality of biomedical healthcare,

are all reported to influence Batwa health-seeking behaviour to varying degrees [27]. But,

given the importance of place to Batwa identities and livelihoods, critical gaps remain in

understanding whether or not Batwa connection to place, and their displacement from ances-

tral lands, may influence health-seeking behaviour; and if so, how displacement may shape

their engagement with healthcare services.

In order to explore the dynamics between place, displacement, and health-seeking behav-

iour for Batwa, this study examined experiences with acute gastrointestinal illness, involving

diarrhea and/or vomiting [28]. Acute gastrointestinal illness is the fifth leading cause of death
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worldwide and, thus, a critical public health issue [29]; however, a gap exists in acute gastroin-

testinal illness research with Indigenous populations [30, 31], who often experience a high

prevalence of infectious illnesses and low levels of biomedical healthcare access in response

[32–35]. For Batwa, acute gastrointestinal illness has been self-identified as a key health prior-

ity [22]. Recent studies have reported a high burden of acute gastrointestinal illness among

Batwa [30], particularly in children under three years of age (14-day prevalence = 11.3%), but

also diverse health-seeking behaviour in response [27]. Understanding health-seeking behav-

iour and individuals’ perceptions of local healthcare systems is critical to the development of

healthcare infrastructure that reflects Indigenous values, place-connections, and conceptuali-

zations of wellbeing, and, ultimately, supports the health of Indigenous Peoples [36–38].

The objectives of this study, then, were to (1) continue to identify and characterize the factors

that influence acute gastrointestinal illness-related health-seeking behaviour for Batwa in

Uganda; and to (2) explore possible intersections between the Batwa’s connection to place–and

displacement from their ancestral forest territory–and their health-seeking behaviour for acute

gastrointestinal illness. Improved understanding of the impact of displacement on the health,

wellbeing, and health-seeking behaviour of Batwa is not only relevant to their healthcare con-

text, but also to forced displacement and resettlement of Indigenous Peoples worldwide, and

the diverse healthcare systems that may work to support them in culturally-safe ways.

Methods

Ethics statement

All research processes were approved by the Research Ethics Boards at McGill University

(REB File #486–0514) and the University of Guelph (REB File #14MR002). Informed verbal

consent was provided by all participants (as many participants did not read or write) and doc-

umented in a secure log sheet. Verbal consent processes were approved by the above Research

Ethics Boards.

Partner communities and research approach

There are ten Batwa communities in the Kanungu District of southwestern Uganda: Bikuuto,

Buhoma, Byumba, Karehe, Kebiremu, Kihembe, Kitahurira, Kitariro, Mukongoro, and Rulan-

gara. Kanungu district includes a total of 47 health facilities (including private and govern-

ment-funded) that vary in the level of care they offer, from small healthcare centres with

primary healthcare capacities to two hospitals that provide specialized treatments and surger-

ies: (1) Kambuga Hospital, a federally-funded and -managed facility with free services for

patients; and (2) Bwindi Community Hospital, a privately-funded facility. At Bwindi Commu-

nity Hospital, Batwa are able to access subsidized health services and prescription medications

through the eQuality Health Bwindi insurance program provided by the Batwa Development

Program. This program is an initiative of the Kellermann Foundation non-profit organization

(https://www.kellermannfoundation.org).

This study was guided by a participatory, community-based research approach [39, 40].

The research design was inherently collaborative, consisting of individuals representative of

Batwa communities, governmental and non-governmental organizations, as well as academic

researchers from Uganda, Canada, and the UK with experience in community-led Indigenous

health research (Fig 1). The research focus emerged from Batwa priorities [22], and Batwa

engaged in and co-led data collection and validation processes. Additional information regard-

ing the ethical, cultural, and scientific considerations specific to inclusivity in global research is

included in the Supporting Information (S1 Checklist).
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Data collection and analysis

From June 1 to July 31, 2014, qualitative data were collected as part of a larger study on the

burden of acute gastrointestinal illness in Kanungu District, Uganda [30, 31, 41] (see discus-

sion guides in S1 and S2 Files). Twenty focus group discussions were conducted in ten Batwa

settlements. Focus groups were stratified by gender to better reflect local norms related to gath-

ering and knowledge-sharing. Discussions were held in community gathering spaces within

each settlement. Sociodemographic data collected as part of the larger study [30] indicated low

socioeconomic variation among households from the ten settlements and typically no educa-

tion or primary-level education among households.

Additionally, eleven semi-structured interviews with individuals working in healthcare and

for governmental and non-governmental organizations were conducted at locations that were

private and convenient for participants (e.g. place of employment). One video interview was

conducted via Skype (Fig 2). All data gathering procedures were audio-recorded, with permis-

sion. Interviews were conducted in English, while focus group discussions were conducted in

the local language of Rukiga. Transcription of the audio-recordings was conducted in partner-

ship with a local translator. This individual was also an interviewer and, therefore, better able

to subsequently review transcripts for accuracy of interpretation [42, 43].

Thematic analysis of these data proceeded iteratively and consisted of initial open coding

and reflective memoing to generate possible codes [44, 45], followed by a constant comparative

Fig 1. Visual representation of the intersectoral, interdisciplinary research team involved in this study. Green = 10

partner communities in Kanungu District; Blue = Academic institutions in Canada, the United Kingdom, and

Uganda; Orange = National-level, governmental organizations; Yellow = District-level, non-governmental

stakeholders, including the Batwa Development Program of the U.S.-based non-profit organization, The Kellermann

Foundation.

https://doi.org/10.1371/journal.pgph.0003321.g001
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approach to collapse codes into themes present within and between interview and focus group

discussion transcripts [46]. A codebook was developed using Dedoose, then codes were applied

to each paragraph of text in the transcripts [46]. Preliminary results were reviewed with repre-

sentatives from the Batwa communities; this form of member checking was conducted as a vali-

dation procedure, to help ensure that key themes were accurately interpreted and that Batwa

knowledge and values were appropriately reflected and represented in the analysis [47].

Results

Transition from ‘place’ and reflections on health in the forest

In interviews, many Batwa individuals reflected on their acute gastrointestinal illness symp-

toms when they lived in the forest and their health-seeking behaviour in response to those

symptoms. As stated by one interviewee:

In the forest we had really good health because we would access the herbs that would treat

any illness. But, we are failing to get used to the food that we found people eating when we

got out of the forest, because we believed that any food we ate while in the forest was medi-

cine (male participant).

Batwa individuals explained that acute gastrointestinal illness was “common today and not
when we were in the forest”, because “in the forest people would access body strengthening foods:
meat, honey, and some herb. . .that would keep them strong and prevent them from getting sev-
eral diseases, including diarrhea, but today. . .we are no longer eating the food that we are sup-
posed to eat” (female participants). This significance of forest foods to overall strength and

illness prevention was reiterated by many participants:

Fig 2. Qualitative data gathering procedures used in this study. These procedures include twenty gender-stratified focus group discussions with ten Batwa

communities and eleven semi-structured interviews with a variety of individuals in healthcare, as well as governmental and non-governmental organizations.

https://doi.org/10.1371/journal.pgph.0003321.g002
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In fact, the food we used to have in the forest was good and would make us strong. We

never used to fall sick while in the forest. We can’t find that kind of food again because we

are not allowed to go back to the forest (female participant).

Some participants’ reflections on health in the forest were presented in contrast to their cur-

rent state, in which “we are always weak” (female participant). As a Batwa participant shared,

“Our way of life has changed, because we can’t live like we lived in the forest” (female partici-

pant). Interviewees, who work closely with the Batwa in hospitals and development organiza-

tions, also discussed the Batwa’s transition from the forest, as “they did not get a chance to be
told how to cope with the new life they were leading,” and that “the Batwa were uprooted from
their culture and thrown into a new experience which they were not prepared for” (male partici-

pant). This transition from place was described as an experience of loss by an interviewee: “In
Africa, land is everything. It is everything, and when the Batwa lost their land they lost their
ancestral home, their livelihoods, their heritage and their home” (female participant). As evi-

denced by these results, the Batwa’s displacement has had ongoing implications for their health

and health-seeking behaviour (see S3 File for additional exemplar quotations for each theme).

‘Intellectual access’ to care

Some participants’ comments suggested that decreased ‘intellectual access’ to healthcare also

influenced Batwa health-seeking behaviour. Many described constraints to sharing or using

knowledge of Indigenous medicines, as they are denied physical access to the forest. As one

Batwa participant explained,

If they had not stopped us from going back to the forest, we would be freely accessing the

herbs and teaching our children how to use them, as well as giving the herbs to them for

treatment when they are sick (male participant).

Comments like these were associated with broader discussions of generational knowledge-

sharing, how it has been affected by forest eviction, and how this influenced their health-seek-

ing behaviour. Focus group participants shared that “the new generation [of Batwa children]
will not know where to get the herbs from” (male participant), and that “the new generation will
keep suffering from this disease because they never tasted the strengthening foods that the Elders
would eat when they were in the forest. . .we can no longer go to the forests because we are not
allowed. . .we tell [children] to go to the hospital only” (male participant). Further, one focus

group participant expressed the transience of herbs as treatment, that “modern medication
might lead to the use of local herbs disappearing” (female participant). A number of similar

comments reflected this transience:

Use of local herbs is disappearing already and we might find our children not [using] them

so much in the future. Local herbs were most used when we were in the forest by our grand-

parents, but since we moved away from the forest, we no longer use them (female

participant).

Other participants discussed not knowing where to find herbs, since Batwa can no longer

access their ancestral territory, and now rely on finding Indigenous herbs near their agrarian

plots; however, when shown photos of herbs in the interviews, many Batwa readily identified

herbs by name and described their methods of preparing the herbs as acute gastrointestinal ill-

ness treatment. This knowledge of Indigenous medicines appeared to differ from participants’

knowledge of biomedicines for acute gastrointestinal illness. For instance, as a participant
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stated, “I just take the drugs [from the hospital] but don’t know what they are called” (male par-

ticipant). Batwa expressed less interest in acquiring knowledge of biomedicines, stating: “We
can’t bother knowing the names for the drugs, for as long as we take them, we get cured” (female

participant). Being denied forest access, the less-known locations of Indigenous herbs outside

the forest, and the increased use of biomedicines for acute gastrointestinal illness by some

Batwa, were reported constraints to sharing knowledge of Indigenous medicines with future

generations. As participants explained, this decreased ‘intellectual access’ to Indigenous health-

care has potential to shift the health-seeking behaviour of future Batwa.

Batwa identity and way of life

Connected to the Batwa’s comments on Indigenous knowledge and ‘intellectual access’ to

Indigenous or biomedical healthcare, is the concept of identity. Some participants alluded to

their health-seeking behaviour also being a function of cultural identity and of the historical

continuity of Batwa having used herbs for generations. As one Batwa participant explained,

“we can’t stop using the local herbs even if we can access hospitals because traditionally we are
meant to use the herbs [emphasis added]” (male participant). A participant also noted that

“every herb is medicine to the Batwa” (female participant). Similarly, one participant suggested

that their decision to not seek any care was influenced by cultural identity: “I just didn’t attend
to him and left him. . .until he got healed, you know the Batwa way of life [emphasis added]”
(male participant). Other participants suggested that self-sufficiency and independence as

Batwa also influenced the form of healthcare they chose: “We take local herbs and after that we
get healed because that’s what we used to take even before we had hospitals–and we would get
healed” (female participant). Furthermore, the socio-cultural and cosmological beliefs upheld

by Batwa, as elements of collective identity, also influenced their health-seeking behaviour. As

a participant explained, “our ancestors are saying our lack of access to the forest is making us
sick” (female participant). An interviewee further identified that “some people don’t believe that
germs are responsible for the diseases. They think it is a familial spirit or something like that, so
they may not bring the patient in and may try some traditional method of treatment” (male par-

ticipant). As shared, some Batwa’s beliefs as to the causes of acute gastrointestinal illness,

which can be socially- and culturally-constructed, also influenced their resultant health-seek-

ing behaviour. Individual participants’ choice of acute gastrointestinal illness healthcare was

reportedly shaped, then, by their collective identity as Batwa.

Discussion

This study provides insight into the role of place and displacement in Batwa health-seeking

behaviour. Batwa participants shared nuanced explanations for health-seeking behaviour that

underscore the significance of place–and displacement–to Batwa health and wellbeing, and its

relationship to their health-seeking behaviour for acute gastrointestinal illness (Fig 3). As such,

the results of this study may be used by healthcare providers and policy-makers to develop a

culturally- and contextually-appropriate and supportive healthcare system [7].

Transition from ‘place’ and reflections on health in the forest

Batwa participants’ reflections on their transition from place and health experiences in their

ancestral forest territory reflect an emerging literature on centrality of place-connections to

health and wellbeing, particularly that of Indigenous Peoples [6, 48–52]. Research suggests that

how individuals or communities conceptualize and practice wellbeing can be place-specific

and relevant to their particular environmental and cultural contexts [7, 48, 53]. In this light,

the Batwa’s displacement may have continual and long-term health and wellbeing
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implications. For many Indigenous Peoples, health is inherently and inextricably linked to

relationships: kinship relationships with the land and one another, sustained through practices

that occur on and with the land in particular places [6, 50]. Displacement necessarily alters

relationships to the land, or at least constrains how Peoples can relate to their lands in the ways

they always have. This research suggests, then, that the Batwa’s health-seeking behaviour may

be unavoidably affected, and probes the question: How does one ‘seek health’ when the context
in which health and wellbeing are regularly understood and practiced has dramatically changed?

Studies conducted with internally-displaced northern Ugandans [49] and Cambodians

[54], and sub-Saharan African refugees in Australia [55], suggest that health-seeking behaviour

at an individual and group level is influenced by displacement in a number of distinct ways:

Displacement can change social norms or cultural values [49]; impede awareness of the forms

of healthcare available in one’s context [54]; disrupt social structures and social capital (such as

a family or village unit) that influenced the types of healthcare people once used [54]; create

barriers to healthcare access, such as transportation or language barriers [55]; and lead to “cul-

tural bereavement” and homesickness that undermine one’s emotional capacity to seek health-

care [55:595]. Many of these impacts may similarly be felt by Batwa and influence their health-

seeking behaviour [27]. Moreover, linkages between the Batwa’s displacement and health-

seeking behaviour may be further shaped by their Indigenous, place-based epistemologies and

ontologies [1, 6, 48]. Further research might explore linkages between place attachment and

Fig 3. Visual synthesis of results from this research, indicating the role of place and displacement in Batwa health-seeking behaviour for acute

gastrointestinal illness, as shared by participants. The transition from a forest-based, hunting and gathering livelihood to an agricultural livelihood impacted

availability of foods important for health and illness prevention; generational knowledge-sharing of Indigenous treatments for acute gastrointestinal illness; and

Batwa cultural identity and way of life tied to the use of Indigenous treatment.

https://doi.org/10.1371/journal.pgph.0003321.g003
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the health-seeking behaviour of Indigenous Peoples, in particular, as a means of informing

how public health initiatives, health policy, and primary healthcare practice can more fully

support Indigenous Peoples in engaging forms of healthcare they desire–Indigenous, biomedi-

cal, none, both, or yet other forms [27].

Batwa identity and way of life, and ‘intellectual access’ to care

Batwa discussed how a sense of cultural identity, and identity emergent from socio-cultural

worldviews and place, informed their health-seeking behaviour. King et al. (2009) describe

many Indigenous identities as collective and thus intrinsically linked to social identities [56]–

the ‘self’ as in relation to family, community, the land, and animals, as “ecocentric” [57:292].

For Batwa, then, denial of forest access may fundamentally represent some loss of identity that

was formed by relationship to their ancestral lands, viewed as “a loss of their rights to practice

and protect their entire epistemology” [20:33]. Forced into a new place, this loss of, or change

to, a community’s social fabric–integrally land-based–can greatly affect the health-seeking

behaviour of displaced peoples [54].

Similarly, ‘intellectual access’ to care relates to the Batwa’s place-based knowledge system,

created, sustained, and understood within their forest lands [19, 20]; this extends from Batwa

hunting and gathering livelihoods, to their knowledge of herbs and other Indigenous medi-

cines to treat acute gastrointestinal illness. Outside the forest, Batwa reported not knowing

how to access Indigenous forms of healthcare, a barrier to practicing Indigenous medicine that

has been reported elsewhere [58]. Similar to Batwa health-seeking behaviour, other studies

identify a stronger sense of cultural identity and an historical experience of loss as factors asso-

ciated with more frequent use of Indigenous healing practices [58–60]. The concept of time is

also implicit within each explanation of Batwa health-seeking behaviour presented in the

results: For instance, an interviewee suggested that, in time, the use of herbs may be replaced

by biomedical healthcare for acute gastrointestinal illness, while others discussed a possible

loss of Indigenous treatment knowledge with time. Health-seeking behaviour as a function of

time, and the temporality of Indigenous healthcare systems, has been echoed in pharmacologi-

cal studies in Uganda, too [61].

As Batwa continue to transition from their ancestral forest to a new agrarian reality, their

knowledge of herbal acute gastrointestinal illness treatments may, too, be adaptable to this new

environment. Batwa need be recognized as highly-knowledgeable in forest ecology and conser-

vation, expertise that can be utilized in their new context [62]. These results on Batwa identity

and Indigenous treatment knowledge suggest that additional efforts may be required to support

Batwa in locating Indigenous herbs outside of the forest, to recognize Indigenous healthcare

systems as important in their own right and alongside biomedical systems, and to consider fur-

ther integration of Indigenous and biomedical approaches to treatment in the district [27, 63].

Implications for health policy, practice, and research

These research results on the linkages between the Batwa’s displacement and their health-seek-

ing behaviour for acute gastrointestinal illness present important recommendations for health-

care practice, public health, and health policy more broadly:

1. Access to the forest. To support Batwa place-connections–which intersect with all aspects

of health and wellbeing–and to support continual multigenerational knowledge-sharing

about Indigenous treatments, programs and policy may need to be enacted to permit Batwa

access to the forest. Acknowledgement and respect for Batwa land rights, and, fundamen-

tally, the right to self-determination, could have a significant impact on Batwa health and
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health-seeking behaviour for acute gastrointestinal illness and more broadly [64, 65]. As

stated by the WHO commission on social determinants of health, this may require “[resto-

ration] of land necessary for sustaining Indigenous culture and livelihoods” [66:2] or Batwa

Landback and returning to the forest, as discussed by Kokunda and colleagues [19].

2. Continued advancement of community-based and community-led organizations. To

develop contextually-appropriate and effective policy or programmatic interventions, it is

necessary to understand the scale, from local to global, at which “contextual processes”–

structural determinants of health–operate, and at what scale their impacts are felt [7:1833].

For example, Batwa displacement operates at multiple scales, and by mutually-reinforcing

processes: A national and international conservation initiative was enacted in a local place,

and reinforced by law and policies governed at a national level [21, 23–25]. International,

national, and local, grassroots organizations continue to work with cross-disciplinary goals

to support Batwa health and livelihoods [20]. Continued coordination and facilitation of

collaborative partnerships between these organizations–alongside consideration of the scale

and mechanisms through which those partnerships can be most effective–may be beneficial

in supporting Batwa health and wellbeing. Advancement of rights-based advocacy organi-

zation, the United Organization for Batwa Development in Uganda (UOBDU), or

enhanced support for the Batwa Development Program, are examples of action to facilitate

community health and development with, by, and for Batwa. The work of such organiza-

tions, strengthened through continual collaboration, may support Batwa connection to the

land and livelihoods [65], and also advance supportive and accessible Indigenous and bio-

medical healthcare options for Batwa.

3. Further research that examines people-place connections and access to locally-available,

place-specific resources [7]. The accessibility of local resources depends upon a complex

interplay of sociocultural, cosmological, ontological, and epistemological processes, all of

which relate Indigenous Peoples to place [1, 6, 56]. Future research may focus on under-

standing pathways through which Batwa health and wellbeing may be further supported in

their new, agrarian context. Furthermore, researchers suggest that our own learning and

research frameworks should be place-based and contextual–that is, inclusive of metrics and

methods that scrutinize the interconnectedness of social, cultural, political, economic, and

environmental phenomena and their mutually-reinforcing influence on health, wellbeing,

and health-seeking behaviour [67, 68].

Conclusion

This research reiterates that the Batwa’s eviction from the forest continues to have wide-rang-

ing consequences for Batwa health, wellbeing, and livelihoods [21–26]. The Batwa’s forced

transition to life outside the forest, their ‘intellectual access’ to healthcare, and Batwa identity

and way of life, influence their health-seeking behaviour for acute gastrointestinal illness, a

critical public health issue to be addressed. Further research may focus on place as a determi-

nant of health [7, 53], not only for Batwa, but also for other communities with land-based live-

lihoods. For, as stated in the report from the Symposium on the Social Determinants of

Indigenous Health, “another fundamental health determinant is the disruption or severance of

ties of Indigenous Peoples to their land, weakening or destroying closely associated cultural

practices and participation in the traditional economy essential for health and well being”

[66:2]. For Batwa, such cultural practices in the forest and participation in a hunting and gath-

ering economy were fundamental to health and wellbeing. To reduce the burden of acute
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gastrointestinal illness, then, will require focused attention to Batwa health-seeking behaviour,

and how timely care can be facilitated amid their new context and livelihoods.
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