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Contexto

® Las noticias sobre la pandemia vy la informacién relacionada
estuvieron ampliamente disponibles a través de medios nacionales e
internacionales

e Problema de salud, antropologia, linguistica
o Global
o America Latina
o Ecuador
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* Las noticias sobre la pandemia y la informacion relacionada estuvieron ampliamente
disponibles a través de medios nacionales e internacionales / informacién vertical (Kristeva et

al. 2018, Carrol et al. 2021, i.a.).

e La mayor parte de esta informacion se entregd en los idiomas dominantes, vias y normas en
consonancia con las construcciones del lenguaje dominante (Piller et al. 2020)

* La pandemia fue realmente dura para los pueblos indigenas y especialmente para los
ancianos, portadores de conocimientos y lenguas ancestrales.

Comunidades indigenas (Garcia et al. 2020)

Personas sordas (Paludneviciene et al. 2020, i.a.)

Comunidades de migrantes (De Nardi & Phillips 2021, Machado & Goldberg 2021, etc.)
Comunidades rurales (Cecilia 2020, Alcendor 2021, Fitzsimon et al. 2021, etc.)

= Las comunidades ya minorizadas se vieron aun mas afectadas
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El Proyecto Macro: SAIPM COVID-19 Q

SAIpM

Salud Indigena, Poblaciones Minorizadas y COVID-19

INDIGENOUS HEALTH, MINORITIZED COMMUNITIES, AND COVID-19
(https://sites.google.com/view/saipm-covid19/home)

Overarching questions / Preguntas generales
a. ¢Llainformacion critica sobre la pandemia llegd a las comunidades indigenas

(ru rales)? [Did the critical information about the pandemic reach (rural) Indigenous communities?]

a. De no ser asi, écomo se puede hacer mas eficaz el método de entrega de informacion?
[If not, how can the method of information delivery be made more effective?]

a. ¢Podemos obtener respuestas a estas preguntas y documentar las variedades

Iingl'jl'sticas relevantes en el proceso? [Can we obtain answers to these questions
and document the relevant linguistic varieties in the process?]


https://sites.google.com/view/saipm-covid19/home
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El Proyecto Macro: SAIPM COVID-19 Q

[shameless self-promotion]
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= Study 1: Quechua-speaking and Shipibo/Iskonawa communities in Peru.
= Study 2: Spanish-English speakers in Puerto Rico

= Study 3: Kichwa-speaking communities in Ecuador

=  Study 4: Nuosu Yi-speaking community in Tibet

= Study 4: Anishinaabemowin-speaking communities in Canada

Linguistic varieties:

- Kiribati, Cuzco Quechua, Shipibo, Nuosu Yi, Puerto Rican Spanish (documented, N
between 1-71, depending on the language)

- Andean Ecuadorian Kichwa, Anishinaabemowin (in progress)
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El Proyecto Macro: SAIPM COVID-19(®

* Recopilacion de datos: septiembre de 2020-mayo de 2022
* Ecuador: enero 2022-marzo 2022

* Procesamiento, transcripcion, traduccion y analisis de datos: en proceso algunas
comunidades (kichua); terminado otros (quechua, shipibo, iskonawa, nuosu yi, PR spa...)

Audio grabado. Algunas recogidas personalmente; otros via zoom .

Todos los datos se transcriben, traducen y se ponen a disposicion del publico
COMO corpus para otras investigaciones (investigadores de la comunidad como
primeros autores). Accesible como pdf, docx, csv, ELAN para analisis adicionales
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El Proyecto Macro: SAIPM COVID-19

Fases del Proyecto:
- Fase 1: Cuestionario para/con comunidades
- Fase 2: Protocolos y preguntas orientadoras para la creacion de materiales
audiovisuales para comunidades/por comunidades.
Fase 3: Documentacion de lenguas con comunidades/para uso comunitario
/ (transcrito, traducido. Los investigadores comunitarios son los primeros autores).

Thaniy is a film directed and produced by Siwar ~ ELANTutor fals:
Peralta and Hipdlito Peralta. It portrays a

number of interviews in which Quechua

UUECHUA I hanl! I speakers from Cusco, Peru express how the HC

COVID-19 pandemic has affected their
SANAR communities. g
Click here to watch L .
scarga ELAN Tutorial pdf Instructions for downloadin.

Espaiiol

Salud Indigena is a three-part project directed ——
and produced by Gabriela Delgado and Bernabé l . 2 - N

Mahua. These videos portray how members of
SHIPIBO SA LU D the Shipibo-Konibo community perceived the

COVID-19 pandemic in three different stages:
The Beginning, The Response, and The Present.

Click here to watch

’,
EL IMPACTO DEL COVID 19 EN EL
PUEBLO SHIPIBO-KONIBO

10
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El Proyecto Macro: SAIPM COVID-19 [®

Fases del Proyecto:
- Fase 1: Cuestionario para/con comunidades

Dirigido por entrevistadores, investigadores de la comunidad, miembros del
equipo de investigacion
- Parte I: Datos demograficos (edad, sexo, lugar de origen).
- Part Il: Edad de adquisicion indigena y dominante, Patrones de uso de la lengua,

Actitudes linguisticas

Rimaymanta, kawsaymanta,

- Part lll: Conocimiento del virus, riesgos, prevencion, hampimanta yachaykunapak 607

tapuykuna.

enfoques de atencion médica; mitos falsos, COVID adaptados
culturalmente (https://covid-no-mb.org/); preferencias de
canalizacion de informacion; preparacion de la comunidad

-

PROTOCOL QUESTIONNAIRE

GOOGLE FORM QUESTIONNAIRE -

11
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Participants: Ecuador

e Ecuador has 14 Indigenous language spoken + Deaf (740,000 native signers of
Ecuadorian Sign Language).

Languages

@ Achuar-Shiwiar Ul Cofan m Northern Pastaza il Tetete " . . .
Quichua At the regional level, the indige

@ Awa-Cuaiquer Ecuadorian Sign @ Tsafiki nous rural population []

Language Paicoca 0
€D caldersn Highland auc NI accounts for 24% of the total rur
Quichua Imbabura Highland m Salasaca Highland al population of Latin America (E
~100’OO Quichua Quichua Zéparo CLAC 20203) ”
Cafar Highland ! |

Quichua Loja Highland Quichua §&& Shuar

=l Chachi m Media Lengua @ Siona

Chimborazo Highland Napo Lowland m Tena Lowland

Quichua Quichua Quichua
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Participants

Canar - El Juncal, El Tambo
« N=30
« Edad 29-76 (media: 68.8)
« Entrevista en persona

e e e
=e e e
=e e e
=De e e
=D e e
=De e e
e e e
=e e e
=De e e
=De e e

Female
70%
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Participants =3,
) f ’m aaaaaaa
e Southern Cuzco e Ucayali
- 10 communities: N=71 - 2 communities: N=23 + 15
- Quechua - Shipibo but a subset also

- Interviewed by skype/phone/in- speakers of Iskonawa

person - Interviewed in person
e - Ages 18-81 (mean: 44)
Peru LS
Lig1a MTAE[;REZ
Ica 5 Abag;gc#\g/ Male Female
\ 486% 5147

15
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Participantes

Lengua de la
comunidad
‘ Kichwa 30 (100%)Yes \

50 (70.42%) Yes
Quechua 21 (29.58%) No

35(92.11%)Yes
Shipibo 3(7.89%) No

Table 1: Number and percentage of
participants who stated they speak
Spanish

A much more homogeneous
community than in Peru

Una comunidad mucho mas
homogénea que en la
investigacion de Peru

16
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Participants

A much more
homogeneous
community than in
Peru

Tabla 2: Nivel de
educacion alcanzado
por grupo

Sin ecuela

Primaria

Secundaria

Instituto

Universidad

Total:

1(3.33%)

12 (40%)

11 (36.66%)

5 (16.66%)

30 (100%)/

7 (9.85%)

36 (50.70%)

24 (33.80%)

4 (5.63%)

0 (0%)

71 (100%)

1(3.33%)

2 (5.26%)

7 (18.42%)

23 (60.52%)

4 (10.52%)

2 (5.26%)

38 (100%)
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Metodologia

Rimaymanta, kawsaymanta,
hampimanta yachaykunapak 0Ot
tapuykuna.

- Etapa 1: Reclutamiento

Punta Niki: Topukpa tukuy topuy a kutichil ita.

- Etapa 2: Recoleccion de los datos

1. ¢Ima shutita kanki?

toimi kanka

Czfiar kichwa shim

2. {Mashna watatatak charinki? g

- Etapa 3: Transcripcion y traduccion (ELAN) o

___Warmi L
o~
4.1Maypitakwacharishkakanki? Cun~ 2 If/ (@nm 1~

e e e e e e e e e e e e e e e ] 5. ¢Ima watakamantak yachakurkanki?
= ] = Bl ™ i
o iag,a Far i e T — i T SR r = i i By « A ___Escuelakaman
—hd T T T T T T T T T T T o S T S T T T T B T S S S B T T S S T S S T T T T T S T T T T S S S T S T T S O T S T T S T S S T S T S T A R IR R Z
EC_004.wav 55.000  00:01:56.000  00:01:57.000  00:01:58.000  00:01:59.000  00:02:00.000  00:02:01.000  00:02:02.000  00:02:03.000  00:02:04.000  00:02:05.000  00:02:06.000  0C ___Colegiokaman

'
5.000 00:01:56.000 00:01:57.000 00:01:58.000 00:01:59.000 00:02:00.000 00:02:01.000 00:02:02.000 00:02:03.000 00:02:04.000 00:02:05.000 00:02:06.000 00:C $ Universidadkaman

‘ | may llaktamantatak, may markamantatak kikinka kanki? ) AN / /.
g sl ? or
WEHU’ewstante ‘ 6. ¢Imatatak rurashpa Kkausanki, imapitak llamkanki? _E¢ 4Dl
bueno faka fiuka nishka shina 1 e
ke 7. éMay llaktamantatak kanki? Covay

Tecnologokaman

TR DO 1shkay Niki Nukanchik kichwa shimimantami rimakrinchi. Rukanchik punta shimikf:

i i hatu kak rimashka shimimi kan.
wacharishkamanta pacha wifiashpa y . . nimi ke
Shinapish shuk mana kashpaka ishkay shimikunatapish chori rukunch:n{:. Shina

kashpapish maykan shukta kunkarishka kashpapish chayrakr.m m.{fcgn'ch:k r:ar::
comenm"?i shimi kan, chaypimi kikin uchillara kakpika kampak aylluka rimar orka.

2
Traduccion Entrevi de dénde de que parte es usted?

[208]

Rikuchikuna

https://sites.google.com/view/saipm-covid19/home
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Ejemplo de transcripcion (ELAN, docx, .mp)

(1) Trascripcion: Kichwa (en lorogreso Guaman et al., in progress)
'I(lal#czuzr)answer is ‘yes’, how would you prevent yourself from getting sick with coronavirus?’

Na kay corona virus unkuy hapikpika ima shinata kikinka kuidarinki? / { Cuando se contagiaba de la enfermedad de corona
26QA irus como usted se cuida?

payka markokunata kakush upiarka tutyta rurarka fia papita hapishkakpika chashna payka mana ima tukurkachu, chashna
harkarishkanka yuyani porque chaykuna harkashkanka fia chashna may eucaliptukunata kushnichishpa ima chashna payka chaykunata
00ILB (chaykunawan kakurish ima tukuymi purikurka

ella sabia fregar el altamiso y tomaba todo; sabia hacer cuando le habia agarrado a papi asi ella no paso nada, asi se habia protegido
pienso porque esas cosas haya protegido ya asi que eucaliptos humiando que cosas que ella hacia masajendo con esas

06DLB [cosas hacia todo y estuvo andando.
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Sample of transcript (ELAN, docx, .mp)

(2) Transcript: Shipibo (Sanchez, D. et al. 2022)

'If your answer is ‘yes’, how would you prevent yourself from getting sick with coronavirus? (Q#42)

%QA:  Mia itibetin akin 1ki, ;Jatian jawe min akai mia ja isinman yatantima

kop1?
%ILB: Repoti jake ea, ochocha ea niti jake ea, matsibo en xeati yamake en

%DLB: ‘I must wear a mask, I must be away from others, I must not drink
cold things.’

20
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Sample of transcript (ELAN, docx, .mp)

(3) Transcript: Quechua (Macedo, B.. et al. 2022)

'If your answer is ‘yes’, how would you prevent yourself from getting sick with coronavirus?’
(Q#42)

%QA: (Ari nigtinga) /imaynatan amachakuwag mana coronavirus
o . . .
hap’inasuykipaq?

Manacha ghillita mikhuymanchu, p’istukuymancha riki, cuidakuyman
%ILB: | mana anchayhina comunta puriymanchu huk ladukunapi,

wasillaypicha tiyayman riki

‘I would not eat dirty food, if I would keep warm, I would take care
of myself by not going to other places, I would just stay at home.’

%DLB:




Analisis y resultados



JEFF

Perspectives
on COVID,
preventive
measures,

and
traditional
medicine

Ecuador:
* 90% of participants considered COVID-19 a disease.

* Among those who responded to the relevant questions
(N=30), 20% made reference to psychologically
affected”, “death”); contagion(“virus,” “flu,” “air-spread”);
exhibited differential knowledge
or ’‘misinformation’ (“a simple virus sent by the US
and China, or big companies”).

* Most indicated self- care and social distancing as preventive
measures and mentioned a variety of conventionalized (Indigen
ous and Colloguial Spanish) terms for self-protection as well the
disease itself (“mascarilla”)
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Perspectives
on COVID,
preventive
measures,

and
traditional
medicine

Ecuador:

* Medicinal Plants: 77% cited traditional plant use; however,
analysis continues

* Plants mentioned: garlic, ginger, eucalyptus,
vapors, saunas, teas, bitter pants

‘How do you take care of yourself when you are sick?"
(Q#44)

imOn
cascarllla

gf’;-os "5 t
splantas

g\bYe

en
3 medicos
caldo gallina na,ﬁmaﬂ

Fig 1. Freq. Visualization; medicinal romero s
Aguas aromAticas

plants; Kichwa data [Spa]
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Analysis

Goals: To determine how information about COVID-19 was received
by speakers of Kichwa in Canar, Ecuador.

 Research Questions

1. How does proficiency in the Indigenous language or access to Spanish (the socially-
dominant language) correlate with the participants acceptance or rejection of some
of the myth busters?

- The participant pool is reasonably homogeneous — no effects were found

« Analysis: GLMM,; truth value assigned to the statement by the participants (False=0,
Truth=1) as a fixed factor and gender + level of proficiency in the Indigenous languages as

predictors.)
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Language of COVID-related information

_m Indigenous Language m
38 10 23

Quechua (53.52%) (14.08%) (32.4%)
30 7 1

Shipibo (78.94%) (18.42%) (2.64%)

[Kichwa 100% 0 0 ]

Table 3: Number and percentage of participants according to language of COVID

information
26
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Access to the dominant language

Table 4: Participants according to Contexts of Spanish Use
Contexts of Spanish use were coded from 0-4: 0= no contexts of Spanish use,
1= only one context of Spanish use, 2= 2 contexts, 3=3 contexts, 4= 4contexts.

Nu contexts

Contexts: home/family, friends, community, work

Spanish use
Kichwa 0 2 6 9 13 0
(0%) (6.66%) (20%) (30%) (43.33%) (0%)
Quechua 30 19 (26.76%) 13 (18.31%) 4 5 0
(42.25%) (5.63%) (7.04%) (0%)
Shipibo 22 7 6 2 0 1
(57.89%) (18.42%) (15.79%) (5.26%) (0%) (2.63%)

30
(100%)

71
(100%)

38
(100%)

27



Vacunas

éiEstan vacunados?

Quechua y Shipibo = N/A (todavia no habia vacunacion)
Canar Kichwa:

Si = 76% (N=26)
No = 2% (N=1)
N/A = 20% (N=6 — otra respuesta)
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Research Questions

Goals: To determine how information about COVID-19 was received
by speakers of Kichwa in Canar, Ecuador.

 Research Questions

2. What means of information delivery are preferred by the participants?

- Prediction: social media and community leadership, though not necessarily clinics
- Analysis: series of t-tests
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Methods of information delivery

 Methods of information delivery did not always align with preferred methods, raw N

30 /- N\ (- ) Overall, there was no significant
25 difference between "heard" and
20 "preferred" samples (t=0.21, df=18,
15 p=0.41)
10
5 However, when social media and
0 \J! I I j i 1) community Zult.horitiehs werf isolated
as message delivery channels,
/\AQ@G\OQ@Qd@«ﬁioo&(b@@i@“bi“;sl‘i@obc;e @6\\\\0 b;o P2 \&\fa?\d\@“a{\@i@é@o@e} ==> the difference became visible
\@" W (& <2 « <& VT (t=3.31, df=9, p=0.00425)

Preffered mHeard
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Research Questions

Goals: To determine how information about COVID-19 was received
by speakers of Kichwa in Canar, Ecuador.

 Research Questions

3. Are there differences across groups? Explicitly, given the "social media" data:
Does age have an effect on the mentioning of risks or prevention?

=> Yes: The younger someone is, the more likely they are to mention social
distance as prevention method (3=-0.1215, SE=0.0545, z=-2.229, p=0.0258)

* Analysis; GLMM
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Work continues

- Los mas jovenes son mas propensos a mencionar que la distancia
social es una medida para prevenir el covid

1.00 -

]

(B=-0.1215, SE=0.0545, z=--2.229, p=0.0258 *) 75 -
0.50 - — F

0.25-

0.00 -
30 40 50 60 70

32
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Work continues

- Los varones son mAas propensos a mencionar gue si estas sano, no
necesitas usar guantes.

1.00 -

(B=1.76703, SE=0.89812, z=1.967, p=00.0491)

0.75 -
0.50 - —F

0.00 -
30 35 4.0 4.5 50

33
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Work continues

- Agquellos con mayor proficiencia en lengua indigena son mas propensos a
mencionar que el COVID es causado por insectos

1.00 -
(B=-22.4534, SE=6.6868 , z=-3.358, p=0.0007/85) 075+
0.50 -

0.00 -
1 1 ] 1 1
30 35 4.0 4.5 5.0
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Work continues

- No other effects have been found, but ...
- Both the transcription and the analyses continue (within group and across

groups)

Quechua Shipibo

E.g., in comparison: >

The statement not being necessary

If one Is healthy was considered

false by female Quechua participants
and Shipibo participants of both genders
with higher levels of proficiency

In the Indigenous language

(B=-2.3182, SE=0.7520, z=-3.083, p=0.002050)  o»-

-

Use of masks

[

3 4 502 3 4
Self-reported proficiency in indigenous language
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Reflexiones / Concluding Remarks

Diferencias en la forma en que se entrego la informacion de COVID versus como a la
comunidad le hubiera gustado que se entregara, particularmente en lo que respecta a
las redes sociales y las autoridades comunitarias.

Los mas jovenes consideran dar mas peso al distanciamiento social como prevencion
La medicina tradicional todavia se practica ampliamente como prevenciony "cura"
para muchas dolencias, incluida la COVID.

1. Differences in the manner COVID info was delivered vs. how the community would have
liked to have it be delivered, particularly wrt social media and community authorities

2. Younger people consider give more weight to social distancing as a prevention than

3. Traditional medicine is still widely practiced as a both a preventative and a 'cure'

for many ailments including COVID
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Reflexiones / Concluding Remarks

4. La homogeneidad del grupo no permite ciertos analisis; por lo tanto,
se deben emprender otras formas de analisis
5. La mayoria de los participantes recibieron informacion sobre COVID en ambos idiomas.
6. En algunos aspectos, los resultados finales demuestran paralelismos entre los datos Kichwa y
los datos quechua/shipibo; sin embargo, en otros aspectos, la diferencia es sorprendente;
obvia, pero hay que decir: las comunidades indigenas en los Andes no son un monolito.

4. Homogeneity of the group (in terms of language background, e.g.) does not allow
for certain analyses; thus, others must be undertaken

5. Information about COVID was received in both languages by most participants.

6. In some respects, the final results demonstrate parallels between the Kichwa data
and Quechua/Shipibo data; however, in other ways, the difference is striking — obvious
but must be said: Indigenous communities in the Andes are not a monolith
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Reflexiones

7. Hay una diferencia en la percepcion de la informacion de diferentes edades y
generos.

8. Los resultados resaltan la importancia de brindar informacion en las
lenguas indigenas a través de las fuentes preferidas por las comunidades.

9. ... Muchos otros analisis estan sucediendo mientras hablamos. jPor
favor revisa los datos!

7. There is a difference in perception of information of difference ages and genders

8. Results highlight the importance of providing information in the Indigenous
languages through the sources preferred by the communities.

9..... Many other analyses are happening as we speak. Please check out the data!
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ADDENDUM (IN CASE PEOPLE ASK)



Perspectives
on COVID,
preventive
measures,

and
traditional
medicine

Peru:

* 94% of participants considered COVID-19 a disease.

 Among those who responded to the relevant questions
(N=79), 24% made reference to the potential for serious
outcomes (“grave”, “dangerous”, “kills”); referenced
contagion (“virus,” “microbe,” “air-spread”); 8% exhibited lack
of knowledge or misinformation (“you get it when you eat
bats”).

* Most indicated self-care and social distancing as preventive
measures and mentioned a variety of conventionalized
(Indigenous and Colloquial Spanish) terms for self-protection
as well the disease itself (“tapaboca”).



Peru:

Perspectives * Medicinal Plants: 97.2%% cited traditional plant use. 53%
cited a preference for traditional herbs as preventive
on COVID’ measures and treatments over western medicine

preventive

measures, * Plants mentioned: matico, garlic, ginger, eucalyptus,

vapors, saunas, teas

and
it ‘How do you take care of yourself when you are sick?"
ITI
. o (Q#44)
mEdICIne isintapon_ ®
m;iiéam:nt;)sg %, C h exa I
Sty w,& - \oo€5 S \x\‘gm
natura es Q C‘@
% O, xeakm
L‘I p 2 &lcalipts”
: aJos
e S past|ltas paracetamol

Fig 1. Freq. Visualization; medicinal
plants; Quechua data [Spa]

Fig 2a.b.. Freq. Visualization; medicinal plants;
Shipibo data [Ship]: ‘traditional’ analysis



Communities and locations

* Peru has 48 Indigenous languages spoken by 55 indigenous peoples

- Cusco Quechua (quz): ~1.5 million speakers
- Shipibo-Konibo (shp): ~30,000 speakers

- Iskonawa (isc): 25 speakers (bilingual shp)

CuUsco
. Confirmados 63,146

. @ rallecidos 4,169
https://bdpi.cultura.gob.pe/pueblos/ ,
UCAYALI
e Many Indigenous communities are located in rural areas A
"At the regional level, the indigenous rural population [...] accounts fo 6/1/2021
r 24% of the total rural population of Latin America (ECLAC, 2020a).”



https://bdpi.cultura.gob.pe/pueblos/
https://bdpi.cultura.gob.pe/pueblos/

Results: Myth-buster ”drinking
alcohol being dangerous for
people who contract COVID and
not a cure”

* The statement about drinking
alcohol was considered true
among the Shipibo
speakers and the male
Quechua speakers with
higher levels of proficiency
In the indigenous
language (=0.04632,
SE=0.37683, z=0.123,

p=0.902)

AlcoholDanger(01

Quechua Shipibo



Results: Myth “If you are
always healthy and never get Gz S

sick, you do not need to use 1.00-
gloves or a mask.” >(
0.75-

* The statement about masks
and gloves not being necessary
If one is healthy was considered
false by female Quechua
participants and Shipibo
participants of both genders
with higher levels of proficiency  o-
in the Indigenous language (3=- ) 3 i 5000 j
23182, SE:O7520, Z:-3.083, Self-reported proficiency in indigenous language
p=0.002050)

Use of masks
"




Results: Myth “If you are
always healthy and never
get sick, you do not need
fo use gloves or a mask.”

* The statement about masks
and gloves not being necessary
If one iIs healthy was considered
true by speakers with more
contexts of Spanish use,
especially among the Shipibo
speakers (=0.894, SE=0.340,
z=2.625, p=0.007)

g58mask01

05-

00-

Ty
-
]

Quechua

Shipibo



Receiving information from other sources

Quechua Shipibo
« Those who have more contexts of Spanish use \
choose the "Other" option less ($=0.542, 05-

SE=0.245, z=-2.215, p=0.027). _ \ \

« There was an effect of language group -- more
pronounced among the Shipibo participants (3=-
1.995, SE=0.661, z=-3.019, p=0.003) 05+

« and gender: men chose this option
more (f=1.0375, SE=0.5025, z= 2.065, p= 0.03895



Shipibo (3 videos)

https://sites.google.co
m/view/saipm-
covid19/audiovisual-
materials-for-
healthcare-
education/shipibo

Bernabé Mahua
(Shipibo videographer)

v mt; o 24 Watch later

COVID-19 + Get the latest information
from the CDC about COVID-19.

narn aqui en el .Comando Matico no
Watch on @3 Youlube "OS empleado esos protocolos

o(‘\ '\*i u -'F.L .-\‘. l

B

https://youtu.be/3EdDguiP4AMM

»
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https://youtu.be/3EdDgujP4MM

Quechua
Video

* https://sites.google.com/view/sa

ipm-covid19/audiovisual-
materials-for-healthcare-
education/quechua

e Siwar Peralta (Quechua
videographer)

Thaniy: S : Covid-19 en'l idad h
@ aniy: Sanar: Covi yg{_num a Queg\ua

COVID-19 « Get the latest informationfrom
the CDC about COVID-19.

7

Watch on (3 Youlube

>

w‘
o -



https://sites.google.com/view/saipm-covid19/audiovisual-materials-for-healthcare-education/quechua
https://sites.google.com/view/saipm-covid19/audiovisual-materials-for-healthcare-education/quechua
https://sites.google.com/view/saipm-covid19/audiovisual-materials-for-healthcare-education/quechua
https://sites.google.com/view/saipm-covid19/audiovisual-materials-for-healthcare-education/quechua
https://youtu.be/3EdDgujP4MM

NUNMAN DYONIHTYO
Example 2 CORONAVIRUS

: : : @ .. 6

 Some differentiated materials were created ‘% a/ﬂ s .

* (a) limited to certain languages, e R

 (b) potentially lack explanatory info consonant with the - 0 %_
4

community goals ) e .

https://www.iadb.org/en/gender-and-diversity/indigenous-peoples-and-covid- i

= NAHSHA KANU, KURUNAPIRU,
YAKUNTARINPUA, NI KIWITEKENA

952 842 623

Mtps://www.gob.pe/coronavirus

#xo co foja {Lt cachih,
dsohmavillifi xohu

Tuecto. Ministerio de Saled
Traduccicn Mimisterio de Cultura

Lengua originaria: Ocaina

Nunteke i'su sha'wipisu:

Ahpira ahpiraya b - Piapiru’sa iru
imiraparin pa'muke N kaiiutatuna ikitapisu
i Sh‘:]k.E inaran sha!Junke, ¥ ku nanitereu
wa’kimiachin akuite. ya karikasu. EL Pert PriMerO
;z Tanpana“pa nite iaran
=) nanamenparin akuapatun Ku wil;sepatal_m_ ama "
f; ku unihpun mzameterinlu_! g - - sewa EWEY:’:! Elrapann, AI f . d b h
3 e e ZTIPRIN nieticrparininaran  (§ - SO true tor resources cited by the
2 teke inaran ya achihkenpatan. i . /
=)
2 #KiparitekePeike U N

Kupaterinwe salud perakasu pahsa shunka kara ({,113) 952 842 623

SR Rt https://www.un.org/development/desa/covid-
19

EL Peru Primero |



http://www.iadb.org/en/gender-and-diversity/indigenous-peoples-and-covid-19
http://www.iadb.org/en/gender-and-diversity/indigenous-peoples-and-covid-19
http://www.un.org/development/desa/covid-19
http://www.un.org/development/desa/covid-19
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RQs

Goals: To determine how information about COVID-19 was received by
speakers of Kichwa in Canar, Ecuador.

* Research Questions

1. How does proficiency in the indigenous language or access to Spanish (the
socially-dominant language) correlate with the participants acceptance or
rejection of some of the myth busters from WHOQO?

1. What means of information delivery are preferred by the participants?

1. Does age have an effect on the risks or prevention?



« Distribucion de género por lengua de la comunidad

Figura 1. Peru

Quechua

Shipibo

n=109

Gender

-

&:igure 2. Ecuador

Género
mF
M

/
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* Fluidez en la lengua indigena por lengua de la comunidad

Fluency in
indigenous language
B High fluency

B Fluency

B Intermediate Fluency
B Low fluency

Quechua  Shipibo

n=109

Figura 3. Peru

-~

\Figure 4. Ecuador

~

u Intermediate fluency

Low fluency

u Fluency
B High fluency

/
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Introduction

World Health Organization Myth(busters):

- How do minoritized populations perceive this information?

- Do they receive/have access to it?

- Does the information match the cultural framework?

& C O & whoi

avirus-2019/advice-for-public/myth-busters

FACT:

Exposing yourself to the
sun or to temperatures
higher than 25C degrees
DOES NOT prevent nor
cure COVID-19

B8 Glossa: a journal @@ sabbatical Leave & Formulas | Maple.. [l Sacred Tree Profil.. A (99+) (POF) Biling...

Countries v Newsroom v

Home / Diseases / Coronavirus disease (COVID-19) / Advice for the public / Mythbusters

19 January 2022
£ Coronavirus disease (COVID-
19)
£ Advice for the public
+ Alechel

* Alcohol-based sanitizer

+ Alcohol-based sanitizer,
amount

+ Alcohol-based sanitizer,
religion

+ Bleach

» Clean hands

+ Cold weather, snow

» Dexamethasone

« Drugs

* Hand dryers

When and how to use masks

Videos

27 April 2020 Advocacy

® whatsapp (B AV Materials & We... ) Pedagogical Mate..

Emergencies v

Data v

Coronavirus disease (COVID-19) advice for the public: Mythbusters

How to report

misinformation

Hand sanitizer

Hand sanitizer, essential
medicine

Hand sanitizer, bottle
Hot and humid climates
Hot peppers

Masks, CO2 intoxication
Medicines

Methanol, ethanol
Misinformation
Mosquitoes

Infographic
COVID-19: Drinking alcohol does not protect

16 Dctover 2020
WHO's Science in 5 on COVID-19 - Mythbusters
- 16 October 2020

G h & B e

© Home - Planet Wo...

you against COVID-19 and can be dangerous

FACT: Adding pepper to your soup or other meals DOES NOT prevent
or cure COVID-19
About WHO v

Hot peppers in your food, though very tasty, cannot prevent or cure COVID-19. The bast way to protect yourself
against the new coronavirus is to keep at least 1 metre away from others and to wash your hands frequently and
thoroughly. It is also beneficial for your general health to maintain a balanced diet, stay well hydrated, exercise
regularly and sleep weil.

tasty, cannot prevent or cure COVID-19
The best way to protect yourself against
the new coronavirus is to keep at least 1

soup or other meals
DOES NOT prevent or

metre away from others and to wash
your hands frequently and thoroughly.
It is also beneficial for your general

« Older people, younger people
*+ Shoes

+ Sunny and hot weather

* Supplements

+ Swimming

« Viruses, bacteria, antibiotics
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Instrumento (cuestionario)

- Dirigido por entrevistadores (investigadores de la comunidad, miembros del equipo de

iInvestigacion)

_ caparkichw2

-
e

QUESTIONNAIRE

GOOGLE FORM QUESTIONNAIRE -

https://sites.google.com/view/saipm-covid19/home

Parte |. Datos demograficos (edad, sexo, lugar de

origen).

Part [l:Edad de adquisicion indigena y dominante,
Patrones de uso de la lengua,

Actitudes lingtisticas

Part Ill: Conocimiento del virus, riesgos,
prevencion, enfoques de atencion médica; mitos
falsos, COVID adaptados culturalmente
(https://covid-no-mb.org/); Preferencias de

L4

P L A L A .. UL A R R



Introduccion

* Las noticias sobre la pandemia y la informacion relacionada estuvieron ampliamente
disponibles a través de medios nacionales e internacionales.

* La mayor parte de esta informacion se entregd en los idiomas dominantes, vias 'y
normas en consonancia con las construcciones del lenguaje dominante.

BRI i o hare s i M Aatinih- 5 SvriIA: o SRt Wt B |

Exposing yourself to the i

sun or to temperatures
h i g h e r th a n 2 5 C d e g re e S Mome | Disoases / Coronavirus disease (COVID-19) { Advice fof the public | Mythbusters

D O E S N O T p revent nor Coronavirus disease (COVID-19) advice for the public: Mythbusters

cure COVID-19
¢ Coronavirus disasse (COVID- i How to report
" misinformation
. ¢ Advice publ
- (3 ,: ff \
/] Alcohol i
Alcohel b sanitizer Hang itieer, ~Misl
Alcohot tizer, d
s ¥

FACT: Adding pepper to your soup or other meals DOES NOT prevent
or cure COVID-19

+ Oider pecgle, younger pecple
« Shoes
Sunny and hot westher
upplemerts

+ Swimming

« Viruses, bacteria, amtibiotics
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Introduccion

e Las noticias sobre la pandemia y la informacion relacionada estuvieron ampliamente
disponibles a través de medios nacionales e internacionales.

e Sin embargo, la mayor parte de esta informacion se entrego en los idiomas
dominantes, vias y normas en consonancia con las construcciones del lenguaje

dominante.

* La informacidn no llegaba a determinadas poblaciones (y si llegaba, no siempre era
culturalmente apropiada).
* Personas sordas y con problemas de audicion (Paludneviciene et al. 2020, i.a.)

 Comunidades de migrantes (Garcia et al. 2020, De Nardi & Phillips 2021, Machado &
Goldberg 2021, etc.)
 Comunidades rurales (Cecilia 2020, Alcendor 2021, Fitzsimon et al. 2021, etc.)



Introduction

* Pandemic news and the related information became widely available via domestic
and international structures.

 However, most of this information was delivered in the dominant
languages, avenues and norms consonant with the dominant language constructs

* Information was not reaching certain populations (and if it did it was not always
culturally appropriate).
e Deaf and Hard of Hearing (Paludneviciene et al. 2020, i.a.)

* Migrant communities (Garcia et al. 2020, De Nardi & Phillips 2021, Machado & Goldberg
2021)

e Rural communities (Cecilia 2020, Alcendor 2021, Fitzsimon et al. 2021)



Introduction

World Health Organization Myth(busters): / Organizaciéon Mundial de la Salud

- How do minoritized populations perceive this information? / ¢ Cémo las
poblacidones minorizadas percibieron esta informacion?

- Do they receive/have access to it? / éLa recibieron/tienen acceso?

- Does the information match the cultural framework? / éLa informacion esta
dentro del marco cultural?

- o = > = ~ COVID-19: Drinking alcohol does not protect lence in 5 on COVID-19 - Mythbusters
P - - . for-publicfmyth- 3 -
A ™ cC O @& who.int/emergencies/diseases/novel-coronavirus-2019/advice-for-public/myth-busters G h * B » inst COVID-19 and i £ 2020
I c I . BB Glossa: a jour

Exposing yourself to the
S u n 0 r t 0 t e m p e ra t u r e S Hot peppers in your food, though very tasty, cannot prevent or cure COVID-19. The best way to protect yourself
h i g h e r th a n 2 5 C d e g r e e S Home ! Diseases / Coronavirus disease (COVID-19) / Advice for the public | Mythbusters il K'?ff;’.f“EZZL";ZLT.‘Zf,Z‘IZLfSZﬁLZJX”JZ‘Z.’"Y;’.TQ"SL’;;’ZLTJ’ZTEJZZI.TYZ‘Z.TZfZZi"“
regularly and sleep well.
D O E S N 0 T p revent nor Coronavirus disease (COVID-19) advice for the public: Mythbusters Bsty Cantg COViD1Y

self against soup or other meals
£ Coronavirus disease (COVID- 19 January 2022 How to l'eport
19) misinformation
< Advice for the public

the new coronavirus is to keep at least 1 DOES NOT prevent or

Infographic

nalo.. (J Sabbatical Leave & Formulas | Maple.. [l Sacred Tree Profi.. A (99+) (POF) Biling.. @ whatsapp (B AV Materials & We.. () Pedagogical Mate.. @ Home - Planet Wo...
S

FACT: Adding pepper to your soup or other meals DOES NOT prevent
or cure COVID-19

Health Topics v Countries v Newsroom v Emergencies v Data v About WHO v

metre away from others and to wash cure COVID-19.
your hands frequently and thoroughly.
It is also beneficial for your general

* Alcohol-based sanitizer = Hand sanitizer, essential *+ Shoes
+ Alcohol-based sanitizer, medicine + Sunny and hot weather
When and how to use masks amount « Hand sanitizer, bottle * Supplements
+ Alcohol-based sanitizer, + Hot and humid climates + Swimming
N religion » Hot peppers « Viruses, bacteria, antibiotics
Videos + Bleach « Masks, CO2 intoxication
» Clean hands » Medicines
+ Cold weather, snow + Methanol, ethanol
27 April 2020 Advocacy + Dexamethasone « Misinformation
« Drugs = Mosquitoes

* Hand dryers
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Ejemplo 1/ Example 1

Informacion oficial del gobierno de Ecuador en las primeras etapas de la
pandemia proporcionada en espanol, utilizando construcciones europeas.

Realidad de

; ,i,, ' 2 muchas
JEEA PUJUSTA comunidades

#OUEDATEENCASA

Hoy quedémonos en casa. Por ti, Hoy quedémonos en casa. Por ti,
por todos con responsabilidad. por todos con responsabilidad.

3

LLAVA AL 171 S PRESENTAS SINTOMAS I8 LLAWA AL 171 S PRESENTAS SINTOMAS. R
e 4 17y GOMRNO
05 COMNCATE AL 911 APAGCS COMMCATEMLSIL _..) g

A
1 ‘}?““”0 N GALAPAGES
N u&’o‘ WISITA WW W COROUAVS

O GALAPA
WISITA W

. 7
indigenas
Figure 1 Open in figure viewer ‘ ¥PowerPoint

Figure 2 Open in figure viewer | $PowerPoint

‘Stay at Home’ Poster

SSSSSSSSSSSS

Source: MInIStry of Tourism (Ecuador' 2020) Source: Photo P. Kunchikuy (https://oralidadmodernidad.org/recurso.

— 15 ienguas muigenas uvnudies  muujenuu una lengua ae signos / orricial’ Indigenous
spoken languages and at least one sigh language (https://www.ethnologue.com/country/EC/)

- poblaciones inmigrantes: Colombia, USA, Peru, Venezuela

(htt)ps://migrants—refugees.va/countrv—profile/ecuador) ==> ( + other [Indigenous] Igs) (Pisani et al. 2009, Berg et al. 2022,
l.a.



https://www.ethnologue.com/country/EC/
https://migrants-refugees.va/country-profile/ecuador

NUNMAN DYONIHTYO
CORONAVIRUS

NAHSHA KANU, KURUNAPIRU,
YAKUNTARINPUA, NI KIWITEKENA

Ejemplo 2 / Example 2

* Se crearon materiales diferenciados
(a) limitado a ciertos idiomas,

(b) potencialmente carecian de informacion explicativa en relacion con los objetivos de |a
comunidad

(c) las comunidades fueron a menudo 'infantilizadas'

« e

https://www.iadb.org/en/gender-and-diversity/indigenous-peoples-and-covid-19

Coronavirus (COVID-19) Daicawo koyo bain
iEbano kete wee kekinmi?
A . 3 ne gan! neena bain inanipa e-
17 \ A . d: , bilmo mani daicawo
A it
\W & Cowen gam .
neen \ ne
\ P
Cowen o
4 eate .

Information campaign of the peoples and nationalities in native languages of
the Ecuadorian Amazon: Kichwa, Shuar,

Wao Tededo, Ai'Kofan, Maicoca (Siona and Siekopai) to inform and
prevent our bases #StayAtHome (https://confeniae.net/campana-covid19-
en-lenguas-originarias/)

- Also true for resources cited by the
UN

https://www.un.org/development/desa/indigen



https://www.un.org/development/desa/indigenouspeoples/covid-19.html
https://confeniae.net/campana-covid19-en-lenguas-originarias/
https://confeniae.net/campana-covid19-en-lenguas-originarias/

Introduccion

 The method of delivery was often vertical and did not match culturally- accepted

practices regarding health (Kristeva et al. 2018, Piller et al. 2020, Carrol et al. 2021,
i.a.).

Potentially variable access to the dominant language may have had an effect on
lexical inferencing and, thus, content accuracy.

* Already minoritized communities were further affected:
- in terms of access to information
- In terms of increased risk



Aim / Apuntar
Overarching questions / Preguntas generales

a. ¢Llainformacion critica sobre la pandemia llegd a las comunidades indigenas

(rurales)? [Did the critical information about the pandemic reach (rural) Indigenous communities?]

a. De no ser asi, écomo se puede hacer mas eficaz el método de entrega de
informacion? [If not, how can the method of information delivery be made more effective?]

a. ¢Podemos obtener respuestas a estas preguntas y documentar las variedades

IingUisticas relevantes en el proceso? [Can we obtain answers to these questions
and document the relevant linguistic varieties in the process?]



Aim

General goal
Understand the perspective on various aspects of COVID-19 in bilingual

communities:
- L1 is culturally divergent from the economically dominant L2

- Various levels of competency in L2
Specific goals

1. Examine:

a) how individuals in these communities processed health emergency information
(controlling for proficiency levels, and from a cultural perspective) in pandemic
times.

b) their views on the WHO myth busters

c) their opinions regarding methods of information dissemination

2. Language Documentation



To date:

[shameless self-promotion]

= Study 1: Quechua-speaking and Shipibo/Iskonawa communities in Peru.
= Study 2: Spanish-English speakers in Puerto Rico

= Study 3: Kichwa-speaking communities in Ecuador

=  Study 4: Nuosu Yi-speaking community in Tibet

=  Study 4: Anishinaabemowin-speaking communities in Canada

Linguistic varieties:
- Kiribati, Cuzco Quechua, Shipibo, Nuosu Yi, Puerto Rican Spanish (documented, N
between 1-71, depending on the language)

- Andean Ecuadorian Kichwa, Anishinaabemowin (in progress)



To date:

Sanchez et al. 2022:

= Study 1: Quechua-speaking and Shipibo/Iskonawa communities in Peru.

1.

a K~ W D

Proficiency in the Indigenous language showed a positive effect on
rejecting alcohol as a cure and the idea that healthy persons do not need to
wear mask.

More contexts of Spanish use (the socially-dominant language) correlate
with believing healthy persons do not need masks.

Information about COVID was received in both languages by most
participants.

There were differences across groups on how they preferred to

receive information about COVID.



Database

SAIPM-COVID19

Hame

hitps:/iealthqds aa-ken jp/il

INTERLINEAR TRANSCRIPT,

{for CLAN conversion}

https://sites.google.com/view/saipm-covid19/home

‘‘‘‘‘‘‘‘

Kiribati

Today: transcribed / translated (Kichwa is still in progress!)
Publicly available for researchers, communities, and health educators

Features:

- Our Indigenous collaborators are the first
authors on the databases

“I_ Available in audio and csv/word/pdf/ELAN

(partial)

= z==]- Audio-visual and Language documentation

resources as well



Instrumento (cuestionario)

- Dirigido por entrevistadores (investigadores de la comunidad, miembros del equipo de
iInvestigacion)

Parte |. Datos demograficos (edad, sexo, lugar de

origen).

Part Il:Edad de adquisicion indigena y dominante,
Patrones de uso de la lengua,

-
e

QUESTIONNAIRE Actitudes linguisticas

Part Ill: Conocimiento del virus, riesgos,
GOOGLE FORM QUESTIONNAIRE =

prevencion, enfoques de atencion médica; mitos

https://sites.google.com/view/saipm-covid19/home falsos, COVID adaptados culturalmente

(https://covid-no-mb.org/); Preferencias de



Resultados y analisis



First, some descriptive data

Primero, algunos datos descriptivos



Perspectives
on COVID,
preventive
measures,

and
traditional
medicine

Peru:

* 94% of participants considered COVID-19 a disease.

 Among those who responded to the relevant questions
(N=79), 24% made reference to the potential for serious
outcomes (“grave”, “dangerous”, “kills”); referenced
contagion (“virus,” “microbe,” “air-spread”); 8% exhibited lack
of knowledge or misinformation (“you get it when you eat
bats”).

* Most indicated self-care and social distancing as preventive
measures and mentioned a variety of conventionalized
(Indigenous and Colloquial Spanish) terms for self-protection
as well the disease itself (“tapaboca”).



Perspectives
on COVID,
preventive
measures,

and
traditional
medicine

Ecuador:
* 90% of participants considered COVID-19 a disease.

* Among those who responded to the relevant questions
(N=30), 20% made reference to psychologically
affected”, “death”); contagion (“virus,” “flu,” “air-
spread”); exhibited lack of knowledge
or misinformation (“a simple virus sent by the US and

China, or big companies”).

* Most indicated self- care and social distancing as preventive
measures and mentioned a variety of conventionalized (Indigen
ous and Colloguial Spanish) terms for self-protection as well the
disease itself (“mascarilla”)



Peru:

Perspectives * Medicinal Plants: 97.2%% cited traditional plant use. 53%
cited a preference for traditional herbs as preventive
on COVID’ measures and treatments over western medicine

preventive

measures, * Plants mentioned: matico, garlic, ginger, eucalyptus,

vapors, saunas, teas

and
it ‘How do you take care of yourself when you are sick?"
ITI
. o (Q#44)
mEdICIne isintapon_ ®
m;iiéam:nt;)sg %, C h exa I
Sty w,& - \oo€5 S \x\‘gm
natura es Q C‘@
% O, xeakm
L‘I p 2 &lcalipts”
: aJos
e S past|ltas paracetamol

Fig 1. Freq. Visualization; medicinal
plants; Quechua data [Spa]

Fig 2a.b.. Freq. Visualization; medicinal plants;
Shipibo data [Ship]: ‘traditional’ analysis



Perspectives
on COVID,
preventive
measures,

and
traditional
medicine

Fig 1. Freq. Visualization; medicinal
plants; Kichwa data [Spa]

Ecuador:

* Medicinal Plants: 77% cited traditional plant use; however,
analysis continues

* Plants mentioned: garlic, ginger, eucalyptus,
vapors, saunas, teas, bitter pants

‘How do you take care of yourself when you are sick?"
(Q#t44)

romero .
Aguas aromAticas



Reminder: Research Questions

Goals: To determine how information about COVID-19 was received
by speakers of Kichwa in Canar, Ecuador.

 Research Questions

1.

How does proficiency in the Indigenous language or access to
Spanish (the socially-dominant language) correlate with the
participants acceptance or rejection of some of these myth busters?
What means of information delivery are preferred by the participants?

Are there differences across groups?



Reminder: Research Questions

Goals: To determine how information about COVID-19 was received
by speakers of Kichwa in Canar, Ecuador.

 Research Questions

1. How does proficiency in the Indigenous language or access to Spanish (the socially-
dominant language) correlate with the participants acceptance or rejection of some
of the myth busters?

- The participant pool is reasonably homogeneous — no effects were found

« Analysis: GLMM,; truth value assigned to the statement by the participants (False=0,
Truth=1) as a fixed factor and gender + level of proficiency in the Indigenous languages as
predictors.)



Language of COVID-related information

_m Indigenous Language m
38 10 23

Quechua (53.52%) (14.08%) (32.4%)
30 7 1

Shipibo (78.94%) (18.42%) (2.64%)

[Kichwa 100% 0 0 ]

Table 5: Number and percentage of participants according to language of COVID

information
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Access to the dominant language

Table 2: Participants according to Contexts of Spanish Use
Contexts of Spanish use were coded from 0-4: 0= no contexts of Spanish use,
1= only one context of Spanish use, 2= 2 contexts, 3=3 contexts, 4=contexts.

Nu contexts

Contexts: home/family, friends, community, work

Spanish use
Kichwa 0 2 6 9 13 0
(0%) (6.66%) (20%) (30%) (43.33%) (0%)
Quechua 30 19 (26.76%) 13 (18.31%) 4 5 0
(42.25%) (5.63%) (7.04%) (0%)
Shipibo 22 7 6 2 0 1
(57.89%) (18.42%) (15.79%) (5.26%) (0%) (2.63%)

30
(100%)

71
(100%)

38
(100%)
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Reminder: Research Questions

Goals: To determine how information about COVID-19 was received
by speakers of Kichwa in Canar, Ecuador.

 Research Questions

2. What means of information delivery are preferred by the participants?

- Prediction: social media and community leadership, though not necessarilly clinics
- Analysis: series of t-tests



Methods of information delivery

 Methods of information delivery did not always align with preferred methods, raw N

30 / ~ - ~ O_verall, there was n? sngmf'l'cant
25 difference between "heard" and
20 "preferred" samples (t=0.21,
10
5 However, when social media and
0 \* I I /I \ L), community authorities were
Q & &L L8 \:h, R AR R A ) isolated as message delivery
S A AR S , & A S
‘s .,gQ'f’Q & G:a‘PO I &3"2{@‘{\ N4 <<’3‘ € & oS & K F T & channels,
e‘ b Q'EF \{\C:r ,{JZ; Q@c}’

==> the difference became visible
Preffered mHeard (t=3.31, df=9, p=0.00425)



Reminder: Research Questions

Goals: To determine how information about COVID-19 was received
by speakers of Kichwa in Canar, Ecuador.

 Research Questions

3. Are there differences across groups? Explicitly, given the "social media" data:
Does age have an effect on the mentioning of risks or prevention?

=> Yes: The younger someone is, the more likely they are to mention social
distance as prevention method (3=-0.1215, SE=0.0545, z=-2.229, p=0.0258)

* Analysis; GLMM



Work continues

- No other effects have been found, but ...
- Both the transcription and the analyses continue (within group and across

groups)

Quechua Shipibo

E.g., in comparison: >

The statement not being necessary

If one Is healthy was considered

false by female Quechua participants
and Shipibo participants of both genders
with higher levels of proficiency

In the Indigenous language

(B=-2.3182, SE=0.7520, z=-3.083, p=0.002050)  o»-

-

Use of masks

[

3 4 502 3 4
Self-reported proficiency in indigenous language



Observaciones / Concluding Remarks

Diferencias en la forma en que se entrego la informacion de COVID versus como a la
comunidad le hubiera gustado que se entregara, particularmente en lo que respecta a
las redes sociales y las autoridades comunitarias.

Los mas jovenes consideran dar mas peso al distanciamiento social como prevencion
La medicina tradicional todavia se practica ampliamente como prevenciony "cura"
para muchas dolencias, incluida la COVID.

1. Differences in the manner COVID info was delivered vs. how the community would have
liked to have it be delivered, particularly wrt social media and community authorities

2. Younger people consider give more weight to social distancing as a prevention than

3. Traditional medicine is still widely practiced as a both a preventative and a 'cure'

for many ailments including COVID



Observaciones / Concluding Remarks

4. La homogeneidad del grupo (en términos de antecedentes linguisticos, por ejemplo)

no permite ciertos analisis; por lo tanto, se deben emprender otras formas de analisis)
5. La mayoria de los participantes recibieron informacion sobre COVID en ambos idiomas.
6. En algunos aspectos, los resultados finales demuestran paralelismos entre los datos Kichwa y
los datos quechua/shipibo; sin embargo, en otros aspectos, la diferencia es sorprendente; obvia,
pero hay que decir: las comunidades indigenas en los Andes no son un monolito.

4. Homogeneity of the group (in terms of language background, e.g.) does not allow
for certain analyses; thus, others must be undertaken

5. Information about COVID was received in both languages by most participants.

6. In some respects, the final results demonstrate parallels between the Kichwa data
and Quechua/Shipibo data; however, in other ways, the difference is striking — obvious
but must be said: Indigenous communities in the Andes are not a monolith



Observaciones / Concluding
Remarks

7. Los resultados resaltan la importancia de brindar informacion en las
lenguas indigenas a través de las fuentes preferidas por las comunidades.
8...... Muchos otros andalisis estan sucediendo mientras hablamos. jPor favor revisa los datos!

7. Results highlight the importance of providing information in the Indigenous
languages through the sources preferred by the communities.
8..... Many other analyses are happening as we speak. Please check out the data!
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Concluding Remarks

SEN

o o1

Differences in the manner COVID info was delivered vs. how the community would
have liked to have it be delivered, particularly wrt social media and community
authorities
Younger people consider give more weight to social distancing as a prevention
Traditional medicine is still widely practiced as a both a preventative and a 'cure’ for
many ailments including COVID

Homogeneity of the group (in terms of language background, e.g.) does not allow for
certain analyses; thus, others must be undertaken

Information about COVID was received in both languages by most participants.

In some respects, the final results demonstrate parallels between the Kichwa data and
Quechua/Shipibo data; however, in other ways, the difference is striking — obvious but
must be said: Indigenous communities in the Andes are not a monolith

Results highlight the importance of providing information in the Indigenous languages
through the sources preferred by the communities.

Many other analyses are happening as we speak. Please check out the data!



Observacione finales

Diferencias en |la forma en que se entregd la informacion de COVID versus como a la comunidad le
hubiera gustado que se entregara, particularmente en lo que respecta a las redes sociales y las
autoridades comunitarias.

Los mas jovenes consideran dar mas peso al distanciamiento social como prevencion que

La medicina tradicional todavia se practica ampliamente como prevencién y "cura" para muchas
dolencias, incluida la COVID.

La homogeneidad del grupo (en términos de antecedentes linguisticos, por ejemplo) no permite ciertos
analisis; por lo tanto, se deben emprender otras

La mayoria de los participantes recibieron informacion sobre COVID en ambos idiomas.

En algunos aspectos, los resultados finales demuestran paralelismos entre los datos kichwa y los datos
quechua/shipibo; sin embargo, en otros aspectos, la diferencia es sorprendente; obvia, pero hay que
decirlo: las comunidades indigenas en los Andes no son un monolito.

Los resultados resaltan la importancia de brindar informacion en las lenguas indigenas a través de las
fuentes preferidas por las comunidades.



Concluding Remarks

SEN

o o1

Differences in the manner COVID info was delivered vs. how the community would
have liked to have it be delivered, particularly wrt social media and community
authorities
Younger people consider give more weight to social distancing as a prevention
Traditional medicine is still widely practiced as a both a preventative and a 'cure’ for
many ailments including COVID

Homogeneity of the group (in terms of language background, e.g.) does not allow for
certain analyses; thus, others must be undertaken

Information about COVID was received in both languages by most participants.

In some respects, the final results demonstrate parallels between the Kichwa data and
Quechua/Shipibo data; however, in other ways, the difference is striking — obvious but
must be said: Indigenous communities in the Andes are not a monolith

Results highlight the importance of providing information in the Indigenous languages
through the sources preferred by the communities.

Many other analyses are happening as we speak. Please check out the data!
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Analysis (Study 1)

« A GLMM model; truth value assigned to the statement by the participants
(False=0, Truth=1) as a fixed factor and gender, language group (Quechua,
Shipibo), and level of proficiency in the Indigenous languages as predictors.

« Here we report on how proficiency in the Indigenous language or access
to Spanish (the socially-dominant language) correlate with the
participants acceptance or rejection of some of these myth busters

- We offer additional paths for analyses as well as collaborative efforts.



Results:
Effects of Proficiency in the
Indigenous Language



Myth Busters (WHO)



Myth Busters (people who believe that the
statements in WHO mythbusters are
trrue/false)



Results:
Effect of Number of Contexts
of Spanish Use



Results:
Language of information
delivery



How do participants wish to receive COVID-
related information?

« Most Quechua participants responded positively to receiving the information via media and
social media in contrast to Shipibo participants (3=-1.4910, SE= 0.4795, z=-3.109, p=0.002)

« Most Shipibo participants responded positively to receiving the information from community
leaders (B=1.573, SE=0.546, z=2.884, p=0.004)



How do participants wish to receive COVID-
related information?

« Most Quechua participants mentioned other ways of receiving information about COVID,
among them having healthcare professionals go to their communities to train them on how to
deal with the disease (=-1.551, SE=0.494, z=-3.14, p=0.002)

What is NOT there:
« There were no group effects in the participants’ responses to receiving COVID information

from neighbors or other members of the community (8= 0.24511, SE=0.90655, z=0.270, p=
0.787) or the day clinic (= 0.893, SE=0.541, z=1.653, p 0.098)



Shipibo Data

(1) Transcript: Shipibo (Sanchez, D. et al. 2022)

'If your answer is ‘yes’, how would you prevent yourself from getting sick with coronavirus? (Q#42)

%QA:  Mia itibetin akin iki, ;Jatian jawe min akai mia ja isinman yatantima

kop1?
%ILB: Repoti jake ea, ochocha ea niti jake ea, matsibo en xeati yamake en
%DLB: ‘I must wear a mask, [ must be away from others, I must not drink

cold things.’



Quechua Data

(2) Transcript: Quechua (Macedo, B.. et al. 2022)

'If your answer is ‘yes’, how would you prevent yourself from getting sick with coronavirus?’
(Q#42)

(Ari nigtinga) ;1maynatan amachakuwaq mana coronavirus

%0QA: . v
°Q hap’inasuvkipaq?

Manacha ghillita mikhuymanchu, p’istukuymancha riki, cuidakuyman
%ILB: | mana anchayhina comunta puriymanchu huk ladukunapi,
wasillaypicha tiyayman riki

‘I would not eat dirty food, if I would keep warm, I would take care
of myself by not going to other places, I would just stay at home.’

%DLB:




Perspectives

on COVID, h h o oo o
. * Among those who responded to the relevant questions
preventlve (N=79), 24% made reference to the potential for serious
measures, outcomes (“grave”, “dangerous”, “kills”); 24% referenced
and contagion (“virus,” “microbe,” “air-spread”); 8% exhibited
lack of knowledge or misinformation (“you get it when you

traditional eat bats”).

* 94% of participants considered COVID-19 a disease.

medicine * Most indicated self-care and social distancing as preventive
QUEChua- measures and mentioned a variety of conventionalized
.« o Indigenous and Colloquial Spanish) terms for self-protection
Shipibo (

as well the disease itself (“tapaboca”).



Kichwa Data

Transcript: Kichwa (Guaman et al., in progress)

'If your answer is ‘yes’, how would
you prevent yourself from getting sick with coronavirus?' (Q#42)

Kikinka mana kikinka mana kashpaka kikinpak ayllu ukupi maykan imapish unay unkushka
tiyanchu? kikinpak wasipi? / justed no usted o sino, su familia en casa hay alguien con alguna

431%QA enfermedad? ;en su casa?
%ILB na fiuka kay wasipika na fiukallatami nacion unkush kausani
%DLB ya en esta casa yo soy la que me enfermo siempre
fa, kikin ari, bueno kay tapuy kan, si unkushka tiyakpi o mana tiyakpi manchu, mm, fia/ ya, si
%QA usted, bueno esta pregunta es, si hay enfermo o no es posible, mm, ya
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Goals: To determine how information about COVID-19 was received by
speakers of Quechua and Shipibo-Konibo, and Iskonawa, Peru.

1. How does proficiency in the indigenous language or access to Spanish (the
socially-dominant language) correlate with the participants acceptance or

rejection of some of these myth busters?
1. What means of information delivery are preferred by the participants?

1. Are there differences that group people (age, gender, etc) wrt mention of
risks and/or prevention?
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Communities and locations

* Peru has 48 Indigenous languages spoken by 55 indigenous peoples

- Cusco Quechua (quz): ~1.5 million speakers
- Shipibo-Konibo (shp): ~30,000 speakers

- Iskonawa (isc): 25 speakers (bilingual shp)

{ CuUsco
. Confirmados 63,146

. . Fallecidos 4,169
https://bdpi.cultura.gob.pe/pueblos/
UCAYALI
* Many Indigenous communities are located in rural areas A e
"At the regional level, the indigenous rural population [...] accounts fo | 6/1/2021
r 24% of the total rural population of Latin America (ECLAC, 2020a).”



https://bdpi.cultura.gob.pe/pueblos/
https://bdpi.cultura.gob.pe/pueblos/

Example 1

Official information from the government of Peru at the early stages of the
pandemic provided in Spanish

o C @ @& www.gob.pe/coronavirus 003 &8 %« 0B ¢ »
<« C ¢ & www.gob.pe/coronavirus B B e » o L °
1 Apps Glossa: ajournalo... (§) Sabbatical Leave i Formulas | Maple... [B Sacred Tree Profil... 99+) (PDF) Biling... WhatsA| AV Materials & We... » Reading Li
! Apps @ Glossa:ajournalo.. (@) Sabbatical Leave &34 Formulas |Maple.. [l Sacred Tree Prof A (99+) (PDF) Biling.. @ WhatsApp (@ AV Materials & We [E Reading ops & 10U 9 : X ulss| Map - il.. A (99+) (PDF) Biling... @ > @ : ] ing.t
Y ;
&Q gob.pe > ElEstado > Coronavirus ﬂl gob.pe > Thestate > Coronavirus I
Atencién COVID- - : Medidas y Tramites y Vacuna contra X s COVvID-19 Casesii Peru Measures and Proceduresand  ~o\/i5.19 vaccine Neiws Resolirces Siiiteations
19 CasosenelPerl 1. omendaciones servicios COVID-19 Noticias Recursos Sugerencias attention recommendations services 99

—_— X " =
Preguntas frecuentes: medidas ante la COVID-19 > Al L/

Do you think you caught COVID-19?

Check out the links below to find out what to do. Remember that most cases are mild and do not require hospital care.

¢Crees que te contagiaste de la COVID-19?
Revisa los siguiente enlaces para saber qué hacer. Recuerda que la mayoria de casos son leves y no requieren atencion hospitalaria

m Locate diagnostic points in

Recuperaci(m = ;Qué hacer si me contagié de COVID-19? Diagnéstico Y = Ub](%a P [Ije duagnosll(lco o Recovery at = Whatto doif | got COVID-19? Diagnosis and Metropolitan Lima and Callao
enal hogar atencién Lima Metropolitana y Callao home specialized care p
o . heia especializada o -
® ;Cémo cuidar un paciente sospechoso? P  Teleconsulta con profesional de m How to care for a suspicious patient? m Teleconsultation with a health
salud professional
= Alimentacion para personas con COVID-19 m Food for people with COVID-19

® Recomendaciones para el uso de mascarillas X
P m Recommendations for the use of masks

- 48 'official’ Indigenous spoken languages and at least two sign languages
- Immigrant populations: China, Argentina, Bolivia, Chile, Ecuador
( + other [Indigenous] languages) -- over 300 Igs (Hermosa Cabrera 2020)



How do participants wish to receive COVID-
related information?

« Most Quechua participants mentioned other ways of receiving information about COVID,
among them having healthcare professionals go to their communities to train them on how to
deal with the disease (=-1.551, SE=0.494, z=-3.14, p=0.002)

What is NOT there:
« There were no group effects in the participants’ responses to receiving COVID information

from neighbors or other members of the community (8= 0.24511, SE=0.90655, z=0.270, p=
0.787) or the day clinic (= 0.893, SE=0.541, z=1.653, p 0.098)
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