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INTRODUCTION
SARS- CoV-2 which causes COVID-19 
emerged in Wuhan, China in December 
2019 and has now reached pandemic 
status.1 As of 31 January 2021, COVID-19 
has been detected in 188 countries/regions 
and all continents except Antarctica. A 
total of more than 100 million cases have 
been detected so far with some countries 
showing disproportionately more cases 
than others, in particular the USA, Brazil, 
Russia, India, Peru and Mexico.2 Currently, 
it is understood that SARS- CoV-2 is spread 
through respiratory droplets and direct 
contact.1 The reproduction number (R0) 
of SARS- CoV-2 has been estimated to be in 
the range of 1.40–6.49 with a mean of 3.28. 
Any virus with an R0 above 1 is indicative of a 
virus with increasing number of infections.3

Globally thus far, efforts to curb the spread 
of SARS- CoV-2 have resulted with varying 
success. Countries such as China, Australia 
and New Zealand, which have implemented 
widespread lockdown of social gathering, 
restricted movement and quarantine (for 
returning residents), seem to have curbed 
the early spread of SARS- CoV-2,2 although 
are susceptible to recurring waves as has 
occurred in many European countries 
recently. Contrariwise, in nations with less 
strict pandemic governance arrangements 
including social distancing policies and 
adherence, or a removal of once imposed 
restrictions (eg, USA, Brazil and Iran), the 
incidence of the virus continues to escalate 
rapidly.4 Even within countries that have rela-
tively contained the spread of COVID-19, 
disparities have been noted among identifi-
able population groups such as the elderly, 
prisoners, healthcare workers, migrants, 
refugees and Indigenous peoples.5 Here we 
discuss COVID-19 cases, outcomes and chal-
lenges for Indigenous peoples globally.

Indigenous peoples live in over 90 countries 
globally and account for some 476 million 
individuals or ~6.2% of the global popula-
tion.6 Despite recent efforts to improve the 
health and well- being of Indigenous peoples, 
disparities exist between Indigenous and non- 
Indigenous peoples where data are available. 
Issues such as earlier life expectancy, dispa-
rate rates of infant mortality, chronic diseases 
and mental health continue to be common 
issues affecting Indigenous populations glob-
ally. Much of this burden of disease is driven 
by poor outcomes in many of the social deter-
minants of health, and the ongoing impact 
of colonisation, marginalisation and discrim-
ination. Indigenous peoples hold significant 
cultural heritage and understanding of the 
ways of environment and humanity living 
harmoniously together. Many Indigenous 
groups continue to use their medical tradi-
tions to address their health problems, some-
times in unison with western medical care at 
public health facilities. Many have endured 

Summary box

 ► Globally, Indigenous populations have fared poorly in 
relation to their non- Indigenous counterparts in pre-
vious pandemics hence it is important to assess how 
they are faring in the COVID-19 pandemic.

 ► Due to the vulnerability of Indigenous people to more 
severe outcomes of COVID-19 because of both his-
torical and contemporary issues impacting overall 
health status, timely and accurate data should be 
urgently collated and reported.

 ► This study highlights major gaps in data collation 
and analysis of COVID-19 by Indigenous status.

 ► In countries where there appears to be good control 
of COVID-19, this has benefits for Indigenous peo-
ples; conversely the same is true.

 ► Without available epidemiological data on Indigenous 
populations, it will also be difficult to justify vaccine 
prioritisation for these populations in some countries.
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previous pandemics prior to colonisation and the global 
hegemony of western medicine.

Given the intersectionality of social determinants 
of health, marginalisation within dominant colonised 
populations and underlying health disparities, Indige-
nous peoples are more likely to experience more severe 
outcomes (hospitalisation and death) resulting from 
COVID-19 than their non- Indigenous counterparts.6 
Previous pandemics have highlighted this vulnerability. 
In 2009, during the influenza A virus subtype H1N1 
pandemic, diagnosis rates and deaths were higher in 
Indigenous populations than their non- Indigenous coun-
terparts. The Australian Indigenous population, Aborig-
inal and Torres Strait Islander peoples, experienced 
notifications and hospitalisations at 3.5 and 12 times, 
respectively, the rate recorded among non- Indigenous 
peoples.7 Similarly, the mortality rates among Indigenous 
peoples of the Brazilian Amazon were 4.5 times higher 
than non- Indigenous peoples8 ; and in the USA, higher 
rates of mortality were recorded among non- Hispanic 
American Indian and Alaskan Native (AI/AN) persons 
with a mortality rate ratio four times that of non- AI/AN.9

The United Nations Department of Economic and 
Social Affairs has released a policy brief regarding the 
impact of SARS- CoV-2 on Indigenous populations.10 
Citing the impacts already noted in Indigenous popu-
lations such as the Navajo Nation, Maasai of Kenya and 
Batwa of Rwanda, their recommendations include: recog-
nition of Indigenous peoples by governments, inclusion 
of Indigenous peoples representatives in committees, 
and support of Indigenous communities during lock-
downs and reconstruction activities, among others. 
Congruently, the United Nations also recognises the 
lack of information available to truly assess the impact of 
SARS- CoV-2 on Indigenous peoples.

To understand the burden of SARS- CoV-2 on Indige-
nous populations, we sought to document cases among 
Indigenous peoples to place a spotlight on these commu-
nities. Our intent is to show the importance of developing 
specific pandemic plans and responses for Indigenous 
peoples locally and globally. We contacted jurisdictional 
health authorities to gather information regarding the 
number of cases and deaths of COVID-19 in both Indige-
nous and non- Indigenous populations. We also searched 
peer- reviewed and grey literature including government 
and institute websites, databases between 1 June and 3 
November 2020. Data are presented as number per 
100 000 individuals.

DATA QUALITY AND AVAILABILITY
We found major gaps in the reporting of SARS- CoV-2 
among Indigenous peoples globally with just nine coun-
tries being able to publicly report notifications and 
mortality data as listed in table 1 (accurate and available 
as of 24 November 2020).

Where data are available in the majority of these coun-
tries, COVID-19 cases were lower among Indigenous 

populations than their non- Indigenous counterparts 
except for Brazil, Peru and the USA. We also found that 
within countries there are significant disparities between 
Indigenous and non- Indigenous peoples. This is evident 
in regions where the majority of the population are 
Indigenous such as in isolated or remote regions as in 
Navajo Nation in the USA or the Ucayali region in Peru, 
and Saskatchewan in Canada.11

DATA COLLECTION VARIABILITY
In some countries, Indigenous peoples have fared 
relatively well and others not. Notification rates of 
SARS- CoV-2 are reported six times less among Aboriginal 
and Torres Strait Islander people in Australia than their 
non- Indigenous counterparts; in New Zealand, among 
Maori peoples 1.7 times less than other New Zealanders; 
and in Canada among First Nations peoples 3.2 times 
less than other Canadians although the situation is 
changing rapidly especially for Indigenous peoples living 
on reservations. In all three countries, access to timely, 
complete and accurate data has both enabled COVID-19 
Indigenous- specific preparedness and response plans to 
be implemented early. In these three countries, Indige-
nous peoples have also been involved in the development 
of preparedness and response plans specific to their 
populations.12 Australia’s comprehensive COVID-19 data 
collation on notifications, testing rates and outcomes 
including among Indigenous peoples should be seen as 
the gold standard. Since the beginning of the pandemic, 
data are available by region, age and sex for notifications, 
testing and hospitalisations.

Other Indigenous peoples, however, such as AIs and 
ANs in the USA, and Indigenous peoples in the Ucayali 
region of Peru, have experienced higher cases per popu-
lation and a higher case fatality rate than their non- 
Indigenous counterparts. These countries also have some 
of the highest number of cases of COVID-19 per popula-
tion globally. It is difficult to ascertain preparedness and 
response plans specific to these Indigenous populations 
and if so they were developed as a response to increasing 
cases, late into the pandemic, highlighting the need for 
early preparedness for all populations particularly those 
most vulnerable in society. Several organisations in Peru, 
Brazil, Ecuador and Colombia have raised concerns glob-
ally about inadequate responses and have repeatedly 
called for assistance to provide protection of their popu-
lations and demanding action against their respective 
governments.13

DATA COLLECTION STANDARDS
We believe that due to the global nature of the 
SARS- CoV-2 pandemic, a global and standardised 
approach of data collation specific for Indigenous 
populations, the sharing of this sharing, transparency 
and collaboration is needed to curb the devastating toll 
of SARS- CoV-2, as previously described by Zavaleta.14 
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It is important for COVID-19 now but important for 
all other communicable diseases. Governments glob-
ally should collect and provide data on Indigenous 
communities for the main purpose of preparedness 
and response to the COVID-19 pandemic. Sharing data 
globally ensures accountability for most vulnerable 
populations. Failure to do so can and will potentially 
wipe out Indigenous peoples and their cultures that 
have existed for many thousands of years.

There are some limitations of this approach to our 
collation of data: many countries with Indigenous popu-
lations also do not register the ethnicity of population at 
time of diagnosis; some countries did not want to share 
Indigenous data, despite existing recommendations to 
do so and so we are not able to report cases by Indige-
nous status.

Other countries have no publicly available data on 
Indigenous cases or outcomes from COVID-19. We argue 
that with limited or no information publicly available 
regarding Indigenous peoples and COVID-19, there is 
a hindrance in decision- making for Indigenous peoples, 
and in doing so this potentially minimises the impact and 
the ability to curb infections with tailored approaches 
appropriate for Indigenous peoples. Finally, where there 
are available data among Indigenous peoples many do 
not disaggregate by regions of residence and often Indig-
enous peoples living in urban environments are masked 
within broader population groups.

SELF-GOVERNANCE
The COVID-19 pandemic has shown the capacity of 
Indigenous peoples themselves to control the spread of 
the virus among Indigenous peoples. Many Indigenous 
populations around the world have taken preventative 
action above and beyond that of the recommendations 
of their local and federal governments, including self- 
isolation and border control to tribal lands.15 Yet, some-
times the government policies themselves have blocked 
these measures, such as the case of Peru, when the 
government decision to provide financial assistance to 
poor Peruvians through cash transfers resulted in other-
wise not infected Indigenous peoples travelling to towns 
where banks were located, becoming infected and taking 
the virus back to traditional lands.16

CONCLUSIONS
During the current pandemic, we found major gaps in 
reporting SARS- CoV-2 infections and outcomes among 
Indigenous peoples. We urge the collection of Indig-
enous ethnicity data regarding the number of cases, 
hospitalisation and mortality of COVID-19, for other 
disease states and for future pandemics. Transparency 
for Indigenous populations should be paramount in 
global governance agendas. Informative, inclusive and 
participatory decision- making and policy creation is key 
to preventing and limiting the spread of SARS- CoV-2 

among Indigenous populations who are at a greater risk 
of losing cultural phenomena and shared histories that 
belong to humankind.
Twitter Alistair Mallard @dralmallard
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