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Food systems literacy in Indigenous health 
and nutrition
 

Nitya Rao    1  , Hélène Binesse    2 & Aswathy Vinod1

Indigenous and traditional knowledge and practices have been 
acknowledged as offering potential solutions to the triple crises of climate 
change, biodiversity loss and poor health and nutrition. Yet, top-down, 
medicalized approaches dominate health and nutrition education and 
practice. On the basis of 39 peer-reviewed studies, this systematic review 
explores why this is the case and how it might be changed by strengthening 
food systems literacy—the knowledge, skills and communicative practices 
through which people engage with food systems. It also examines the roles 
of different worldviews and forms of knowledge production to highlight 
the challenges and good practices embedded in selected interventions with 
Indigenous communities. The studies included here encompass various 
communicative and learning practices, institutions and interventions 
around health and nutrition with Indigenous communities across regions. 
They offer insights into how culturally grounded, participatory approaches 
can advance food systems literacy and support pathways towards more 
sustainable, resilient, equitable and healthy food systems.

Existing food systems are failing to adequately address global hunger 
and malnutrition, with more than 600 million people projected to face 
food insecurity by 2030 (https://www.un.org/sustainabledevelop-
ment/hunger/). Indigenous peoples, often living in biodiversity-rich 
areas, face disproportionate health and nutrition challenges. In the 
USA, the incidence of type 2 diabetes among American Indian and 
Alaska Native children and youth was ten times more than for their 
non-Hispanic white counterparts in 20121,2, and life expectancy was five 
to ten years lower3. These disparities are rooted in colonization, which 
disrupted Indigenous livelihoods, cultures and kinship systems4,5. His-
torical dispossession6, delocalization of land governance2,7 and the 
imposition of Western cultural norms have together fragmented tradi-
tional food systems and eroded Indigenous knowledge8. The rights of 
self-determination and control over their traditional lands and genetic 
resources9 are essential for making food systems—defined as “the ele-
ments (environment, people, inputs, processes, infrastructures, insti-
tutions, etc.) and activities that relate to the production, processing, 
distribution, preparation and consumption of food, and the outputs 
of these activities, including socio-economic and environmental out-
comes”10—sustainable, and empowering communities to decide “what 

foods they eat, what they produce, how that food is produced, pro-
cessed and distributed” and indeed how the food system is governed11,12.

An important although often overlooked element of food sys-
tems resilience is food systems literacy, entailing nuanced knowledge 
of different elements of the food system, from food production to 
preparation and consumption13. Learning and communicating are 
central to addressing food systems literacy. We draw on the definition 
by Martin et al. of food systems literacy as “an understanding of food 
systems and the interrelationship between people, food and other 
socio-ecological systems that is developed across one’s lifespan. This 
includes understanding one’s own role and skills to participate within 
diverse food systems, including thinking critically about their advan-
tages and disadvantages, and the environmental, economic, social, 
historical, political, and cultural components in ways that contribute 
to personal, collective, and environmental health and well-being.”14.

A recent study from India reveals that wild foods, stigmatized as 
shameful food practices by the privileged, contribute to higher levels of 
dietary diversity among Indigenous women15. Addressing inequalities 
thus requires challenging the continued marginalization of Indigenous 
knowledge in decision-making processes of the global food system16 
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occur in domestic spaces, community networks, workplaces and markets 
and increasingly in digital environments23. From this perspective, literacy 
includes not only written texts but also oral communication, observation, 
embodied practice, symbolic systems and relational ways of knowing24,25.

From an LSP perspective, food systems literacy with its implications 
for nutrition and health involves more than knowledge acquisition. It 
is enacted through everyday social interactions—cooking together, 
caring for relatives, harvesting food, teaching children, negotiating 
advice from health workers or engaging with digital media. These are all 
literacy events – situated moments where written, visual or embodied 
forms of communication become central to how people interact and 
make meaning24,26. Understanding these events requires examining 
not only what happens in them but also the broader social and cultural 
patterns they reflect. As Street27 emphasizes, the notion of literacy 
practices allows researchers to connect what is observable in literacy 
events to the underlying values, meanings and power relations that 
shape them. LSP therefore helps to reveal how Indigenous peoples make 
decisions about food, health and well-being through communicative 
practices that bridge generations, worldviews and institutional systems. 
For instance, among Yolŋu communities in the Northern Territory in 
Australia28, language and worldview pose substantial barriers to engag-
ing with health-related information, as the dominant language is often a 
second language for Indigenous communities. Their understanding of 
blood as sacred knowledge contrasts with the biomedical and scientific 
concepts from Western health systems, underscoring the importance 
of context-responsive approaches in nutrition and health programmes.

Despite some progressive steps, as reflected in the 
Kunming-Montreal Global Biodiversity Framework of 2022 and the Food 
and Agriculture Organization29–31 recognizing the cultural specificity and 
contextual relevance of Indigenous and local knowledge in food systems, 
policy framings remain largely materialistic in nature, missing some of the 
relational, spiritual, emotional and symbolic values central to Indigenous 
knowledge. In fact, the Declaration on the Health and Survival of Indig-
enous Peoples of 2002 emphasized health and survival as interconnected 
across time and space, encompassing past, present and future. Over the 
decades, researchers have increasingly acknowledged the limitations of 

dominated by “corporations, philanthropies and export-oriented coun-
tries”16–18. In addition to an inter-sectoral approach, which highlights the 
links between food systems and other interconnected systems such as 
health, education, trade and taxation, a multi-scalar approach can help to 
bring the local and global in conversation with each other13. Several entry 
points have been suggested to help transform food systems, including 
“better documentation, deeper understanding and political recognition 
of Indigenous knowledge”17, alongside approaches that are adapted 
to and developed with Indigenous communities. Systematic reviews 
of nutrition interventions19 and environmental health programmes20 
confirm that outcomes improve substantially when communities are 
involved in designing, implementing and evaluating interventions.

In this paper, using a systematic review methodology, we ask what 
are the communicative practices, including digital and non-digital, 
that can help to strengthen food systems literacy and in turn reduce 
inequalities in nutrition and health outcomes for Indigenous communi-
ties? In the next section, we briefly set out our conceptual framework. 
We then explore the key findings, first in terms of the nature and pro-
cesses of knowledge production; second, interventions and practices 
leading to positive nutrition and health outcomes; and finally, the use 
of digital and non-digital communication methods. We conclude with 
a discussion of our main findings.

Food systems literacy and Indigenous knowledge
To complement the definition by Martin et al. of food systems literacy, 
we adopt the literacy as a social practice (LSP) perspective to frame how 
knowledge, meaning and action emerge within Indigenous food and 
health systems. LSP challenges the notion of literacy as a neutral, tech-
nical skill and instead studies it as a set of socially embedded practices 
that take shape within specific histories, languages, gendered roles, 
kinship structures and ecological relationships through which people 
make sense of the world21,22. LSP recognizes the multiple ways in which 
learning occurs, in how people engage with knowledge emerging across 
the lifespan and beyond formal settings23. Research on informal learning 
shows that people acquire and negotiate knowledge through incidental, 
task-conscious, self-directed and unintentional learning processes that 
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Fig. 1 | Conceptual framework. Framework for food systems literacy and communicative practices within Indigenous communities.
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Western methodologies in capturing the full scope of Indigenous health 
needs32. Innovative approaches such as Inuit consensus decision-making 
(aajiiqatigiingniq)32, culturally adapted health-risk evaluation tools18 and 
research protocols33 demonstrate how blending Indigenous and Western 
knowledge can provide opportunities to sustainably transform food 
systems while addressing health needs18.

Central to Indigenous health and nutrition are dynamic and plu-
ral values and interconnections between worldviews and knowledge 
systems34, conceptualized for example through frameworks such 
as the ‘medicine wheel’, which holistically addresses physical health 
(body), ceremony (spirit), community health (heart) and assessment 
(mind)35,36. Similarly, the qasgiq model5 rooted in Yup’ik traditions 
(American Indian and Alaska Native) integrates the cultural logic and 
epistemologies of the Yup’ik, fostering resilience though collabora-
tive, intergenerational and culturally grounded teachings and activi-
ties. Unlike Western-led health paradigms that superficially address 
culture, qasgiq emphasizes community strengths, history and values, 
empowering Indigenous leadership and ensuring self-determination in 
healthcare and research. These models tackle the social and structural 
determinants of health inequities37.

Such an approach highlights the importance of appropriate 
communicative practices that support shared cognition, challenging 
biopsychosocial and cultural worldview differences, for improving 
the health outcomes of Indigenous peoples38. The roles of two-way 
communication, integrating Indigenous and academic perspectives, 
a well-resourced Indigenous health workforce, trusting relationships 
and community partnerships, and supportive healthcare systems that 
are responsive to Indigenous peoples’ cultural knowledge, beliefs and 
values39,40 are all seen as key. Drawing on these insights, we expand on 
five elements for effective communication identified by Boyd et al.41: 
respecting and building on traditional knowledge, values and practices; 
using local languages; ensuring community participation in critical 
literacy and communication processes; facilitating intergenerational 
learning and participation in message design; and engendering trust 
between food system actors, mediators and communities. We group 
these into two broad thematic categories: the nature of knowledge 
production and collaborative practices and principles.

Bringing Indigenous perspectives to the conceptual framings of 
food and nutrition security within policy frameworks then emphasizes 
the role of history, culture and community in shaping agency and 
voice, and challenges the individualistic vision of food, nutrition and 
health and the linear pathways visualized between food consumption 
and good nutrition and health. The framework we present in Fig. 1 
emphasizes that communicative practices embedded within food sys-
tems literacy emerge from the ecological and circular knowledge 
and practices of communities and institutions, their resources and 
self-determination to focus on their collective well-being.

Results
Characteristics of the included studies
The literature search we conducted had no date restriction, yet only 
18 articles out of 777 predated 2000 (Fig. 2). Growing attention post-
2013 reveals a shift in the global discourse towards greater acceptance 
of Indigenous and local knowledge in the face of intensifying global 
challenges, as noted in the Introduction.

Most interventions with Indigenous peoples are in North America 
(13 studies) and the Pacific (11), while Lambert’s study spans Canada, 
New Zealand and Australia42 (Fig. 3). Fewer studies focus on India (5), 
Central and Latin America (5) and Africa (4).

Indigenous knowledge and the nature of knowledge 
production
Figure 4 presents an overview of the studies by region and theme, and 
Fig. 5 and Table 1 provide further details of the search strategy and 
results. We turn next to the discussion of each theme.

Using local languages to embrace diverse worldviews. Thirty-one 
studies highlighted local languages and Indigenous worldviews, with 15 
demonstrating how integrating local languages can enhance commu-
nication and the cultural relevance of both the research process and the 
dissemination of health messages. This included translating research 
tools and health information into Indigenous languages4,8,43–51 and 
incorporating Indigenous terms and symbols to demonstrate cultural 
respect and inclusivity6,52,53. Examples include integrating K’iche’ Mayan 
perspectives into the Guatemalan Food Guidelines54 and co-designing 
a mobile app with Māori and Pasifika partners incorporating cultur-
ally grounded language, expression, narratives and visual elements55. 
Māori terms such as hauora (holistic health) and whānau (extended 
family)56, the Ojibway concept of Debwewin (harmonizing emotional 
and intellectual understanding)57 and Inuit health concepts58 helped 
to engage with biomedical and Indigenous understandings in health 
communication59,60.

Studies recognized the need for adaptive approaches to respond 
to linguistic diversity61,62. However, the lack of direct equivalents for 
biomedical terminology4,63 and language barriers for patients excluded 
from Western education systems posed challenges42,64,65. Structural 
solutions, such as enhanced interpreter services and grassroots health 
promotion, aimed to bridge knowledge gaps and provide equitable 
care66. These studies underscored how differing Indigenous and 
Western health worldviews often hinder mutual understanding, high-
lighting the importance of collaborative approaches67–69, as further 
addressed in the Discussion, to integrate Indigenous perspectives into 
health interventions.

Engendering trust to support culturally grounded learning. Only 
seven studies42,56,57,59,68,70,71 examined strategies to engender trust—a 
prerequisite for meaningful learning and engagement in food and 
health systems. Structural barriers such as Western medical language, a 
deficit approach to a person’s health, the scarcity of Indigenous health 
professionals and socio-economic marginalization limited Indigenous 
patients’ ability to act on medical instructions. This underscores the 
need for culturally competent, relationship-centred communication 
training for health professionals42.

Community engagement was critical for trust-building. The 
Indigenous-led Can-SOLVE Chronic Kidney Disease network dem-
onstrates how Indigenous-led governance enhances trust and 
self-determination in research70. While cognitive mapping with a 
Kaupapa Māori framework helped to articulate community-driven 
priorities56, engaging Indigenous patient partners, researchers, health 
professionals and policymakers has improved culturally and environ-
mentally competent practices and research tools57,59,68.

Beyond healthcare settings, trust-building extended into edu-
cational spaces. A school-based garden project integrated nutrition 
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learning through experiential, culturally grounded pedagogy, enhanc-
ing both students’ knowledge and the wider school environment71. 
By involving students, staff and the broader community, the project 
showed how culturally aligned interventions can foster organizational 
change and individual and collective well-being.

Incorporating traditional knowledge and values in communicative 
practices. Of the 23 studies highlighting the importance of Indigenous 
knowledge to food, health and nutrition, 12 explicitly addressed health 
literacy, emphasizing culturally grounded approaches. Gendered 
dimensions were examined by three of them, including reproductive 

Fig. 3 | Geographical spread of the included studies. Red dots represent the study location. Map reproduced from MapChart under a Creative Commons license  
CC BY-SA 4.0.
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health literacy48; the interplay between masculinities, culture and 
health literacy65; and Yolŋu women’s knowledge on fetal anoma-
lies8. Collaborative workshops that brought biomedical and Yolŋu 
knowledge into dialogue60 and Inuit health literacy prioritizing lived 
experiences and Inuit-specific knowledge58 demonstrated that com-
municative practices that build on traditional knowledge systems 
can enhance the effectiveness of nutrition and health interventions. 
Participatory tools44,67,68 facilitated intercultural dialogue, knowledge 
transfer and community empowerment.

In the remaining 11 studies, the role of elders was highlighted, 
extending beyond food knowledge sharing, as seen in “Elders Mentor-
ing Elders” models53, Learning Circles47 and participatory filmmaking46, 
all fostering intergenerational partnerships that bring together under-
standings of the environment, food and health. Only two studies centred 
women’s knowledge systems—PROCOMIDA’s Mother–Child intervention 
in Guatemala72 and Adi women’s ecological knowledge in India43 showing 
how gendered knowledge holders are key actors in food systems literacy.

Knowledge translation initiatives (for example, the medicine 
wheel4, Anishinabe Debwewin epistemology57 and other traditional 
practices such as land acknowledgments70) created culturally safe 
spaces that positioned Indigenous epistemologies at the centre of 
learning. Together, these studies underscore the value of integrat-
ing Indigenous frameworks and knowledge systems to advance 
health literacy and education while promoting cultural resilience 
and empowerment.

Collaborative interventions and practices with Indigenous 
communities
The second dimension examines the processes of collaboration 
between Indigenous peoples and researchers, and the tools and meth-
ods used for meaning making.

Community participation in critical literacy and communica-
tion processes. Of 33 studies building on collaboration and knowl-
edge exchange, 16 employed community-based participatory rese
arch43,44,47,48,50,52,53,58,73, empowering Indigenous communities to lead 
initiatives. Examples included filmmaking8,46, the application of 
tribal epistemology4, collaborative workshops55,66 and participatory 
tools such as Ecohealth Calendars68 to amplify participants’ voices in 
research and decision-making. Co-producing a science storybook on 
fisheries management that combined cultural, health and ecological 
knowledge62 and applying Freire’s critical approach for building entre-
preneurial capacity to address food insecurity45,74 demonstrate how 
participatory communication supports food systems literacy, building 
agency, confidence and collective problem-solving capacity.

Community members co-developed health materials (focus 
groups, a national campaign61, digital storytelling57 and cognitive 
mapping56), evaluated interventions50,51,64,69,75 and informed local policy 
(for example, a steering committee integrated nutrition into local 
development plans76). An Indigenous-led research council70 and an 
Inuit-led advisory group63 further illustrate how shared authorship of 
messages enhances relevance.

Intergenerational learning and participation in message design. 
Of 14 studies that integrated intergenerational learning, 5 promoted 
generational knowledge and mutual learning6,43,44,53,70, including Learn-
ing Circles around food sovereignty and school-based food literacy47. 
Santal youth filmmaking reconnected younger and older generations 
to seek out solutions46. Activities such as sourcing traditional foods and 
building youth skills demonstrate how calling on Indigenous traditions 
can strengthen community relationships. The participation of diverse 
age groups enriched message design across these studies49,58,60,77.

Gendered knowledge transmission was also key: two studies high-
lighted how grandmothers and mothers-in-law shape maternal nutri-
tion and health practices64,76. Another initiative combined story-sharing 
and cultural demonstrations, empowering women across genera-
tions to contribute to and benefit from culturally grounded health 
literacy solutions48.

Digital and non-digital communication methods
Narrative-driven, face-to-face communication, or at times verbal com-
munication through mobile phones73, remained essential. Storytelling, 
talking circles, local healers’ conventions and botanists’ workshops 
supported collective meaning-making, reciprocal dialogue, cultural 
affirmation and embodied learning74. Cooking demonstrations and 
peer interactions were essential for promoting sustainable agricultural 
practices73. Social networks reinforced nutritional messages76, with 
health committee members and older women providing education 
and home visits.

Eighteen studies used digital technologies to develop culturally 
resonant, widely accessible communication such as creating short 
films8,46,59, whiteboard video44, an mHealth smartphone application55, 
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Table 1 | Search terms and phrases

Serial no. Key concept Search terms

1. Communicative practice innovation, communication, 
‘mobile tech*’, ‘social media’

2. Knowledge on health and 
nutrition

‘local knowledge’, ‘traditional 
knowledge’, health, nutrition, food, 
diet (these specified terms had to 
be within three words of literacy OR 
knowledge)

3. Indigenous indigen* OR trib*
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virtual cooking demonstrations50 and youth-led media campaigns51. 
American Indian and Alaska Native mothers recommended digital 
storytelling to reach communities with low literacy or language 
discomfort69, a tool also employed to integrate personal and cultur-
ally relevant narratives49,57.

Digital technologies and face-to-face communication can be 
complementary. Mobile technologies supported farmers’ meetings 
and learning processes73, videos on cardiac care enhanced traditional 
patient–provider interactions59 and sharing circles paired with visual 
tools supported culturally sensitive communication. Integrating West-
ern media strategies with Indigenous practices enhanced awareness4 
and enabled broader engagement62. Several studies noted the use of 
social media platforms to extend health outreach44,46,60,61,63,77, com-
municate activities53 or analyse relevant messages65.

Discussion
This Review highlights the need to understand and respect alternate 
perspectives and worldviews about food and health, as well as the epis-
temologies of knowledge production they entail, if health, nutrition and 
wider food systems inequities are to be addressed, fulfilling the Sustain-
able Development Goal commitment of ‘leaving no one behind’. Knowl-
edge and information interactions need not only be located in formal 
institutions such as schools or hospitals, but can encompass diverse sites 
and sectors that people engage with in their everyday lives78. Yet, most 
studies continue to foreground formal or programmatic learning, over-
looking the diverse forms of informal, incidental and everyday learning 
through which people actually encounter, interpret and act on food and 
health information. Attending to these informal learning processes is 
essential for understanding how knowledge circulates, how decisions 
are made and how people navigate constraints in real-life conditions.

Reclaiming and recognizing Indigenous knowledge, values and 
practices to address the determinants of nutrition and health involves 
recognizing intergenerational and wider social relations, engaging a 
range of actors including elders, healers, educators, farmers, service 
providers, policymakers and academics, to raise issues and find solu-
tions together45,47,52,53,71,73. The communicative practices identified 
across the reviewed studies demonstrate that strengthening food 
systems literacy requires supporting these relationships and the social 
contexts in which learning takes place. In the review, three clusters 
of communicative practices emerged as particularly promising for 
enhancing food systems literacy: face-to-face and experiential learning 
practices, creative and digital communicative tools, and collaborative 
design and shared decision-making.

Community-based participatory research approaches have 
the potential to improve outcomes by bringing Indigenous and 
non-Indigenous researchers and participants together, to comple-
ment worldviews and build trust, moving beyond superficial engage-
ment or even translation. The approach allows decision-making by 
and a voice for all stakeholders in the intervention process, challeng-
ing hierarchies of power and knowledge16,79–81. If well designed and 
implemented, this can be less extractive and more ethical towards 
Indigenous populations40.

While collaborative approaches can revitalize traditions6, there is 
a risk of transforming traditions into health commodities controlled 
by new elites, reflecting unequal power dynamics74. As Rasmus et al.5 
note, while collaboration includes Indigenous peoples’ participation, 
it often fails to fully integrate the foundations of culture in the prob-
lem and solutions. In fact, government efforts to reduce inequities in 
healthy diets have often been tokenistic, not really highlighting the 
structural factors that drive these inequities or redistributing power 
in food policy decisions to those who are disproportionately affected 
by these decisions82. Much of the current discourse is about using 
Indigenous knowledge to find solutions to global challenges, created 
in the first place by setting aside Indigenous wisdom in the search for 
economic growth and development.

Transformative innovation therefore requires more than incor-
porating Indigenous knowledge into Western frameworks; it demands 
working with the circularity and relationality of Indigenous episte-
mologies, where practices carry multiple meanings and values from 
the physical to the spiritual34, and where land, kinship and well-being 
are interconnected. Drawing on principles of critical pedagogy, such 
transformation also requires creating the conditions for communi-
ties to question, analyse and reshape the structural forces that influ-
ence food, health and environmental inequities—what Freire refers 
to as “reading the world” rather than merely receiving information. 
Food systems literacy, in this view, involves not only learning but also 
critical reflection and collective action83. Such an approach aligns 
with Indigenous ways of learning, which emphasize dialogue, reflec-
tion and action rooted in lived experience. Achieving sustainable and 
equitable transformations, especially for Indigenous populations, then 
requires rebalancing human values, moving away from the dominance 
of individualism and economic profit towards values of collectivism, 
care, respect and justice vis-à-vis other peoples and our environment84.

Culture and the lived experiences of Indigenous peoples are seen 
here as fundamental to effective intervention design82,85, but they 
also offer important lessons for global policy. Indigenous worldviews 
emphasize the unity of human, natural and spiritual worlds35,36—this 
relational understanding is visible in several studies highlighting 
how food systems literacy must be grounded in these principles. For 
example, the co-management of fisheries through science storybooks 
weaves together ecological and health knowledge62; the food, seed 
and medicinal knowledge of elderly Adi women in India acting as ‘liv-
ing encyclopaedias’ links biodiversity conservation to food security 
and sustainable agriculture43; and Indigenous-led research councils 
embedding land acknowledgments create culturally safe spaces and 
rebalance power in health research70. While global policy often relies 
on ‘big data’, it may be time to acknowledge the appropriateness of 
in-depth localized and more integrated understandings of the causes 
of inequalities both inside and outside the food system to address the 
triple challenge of food insecurity and poor health, biodiversity loss 
and climate change16.

Conclusion
Although many individual findings in the studies reviewed are not 
new or surprising, we offer an original contribution by systematically 
synthesizing communicative and learning practices through a food 
systems literacy lens. This cross-regional synthesis demonstrates recur-
ring patterns and convergences, providing evidence that supports 
arguments about the centrality of Indigenous knowledge, values and 
practices in addressing the complex challenges of food insecurity, poor 
health and environmental change globally. This framework could also 
be extended to examine communicative practices across other systems 
deeply interconnected with food—such as agriculture, trade and gov-
ernance—where similar processes of knowledge exchange, power nego-
tiation and culturally grounded learning shape well-being and equity. 
Systems thinking approaches offer a pathway for the development of 
equity-oriented research and practice in collaborative and contextu-
ally embedded ways. In so doing, they enable the transformation of 
institutions and practices that generate and reproduce inequities in 
food and health security more broadly.

For policy and practice, these approaches suggest the develop-
ment of “more nuanced, context-sensitive strategies for redressing 
power imbalances, reshaping the service delivery environment and 
fostering the dynamics of collective action for political reform”86. 
This implies the need to engender trust in health communicators and 
include people from different generations and backgrounds in the 
research and translation process to facilitate the process of transfor-
mation. Further research to address food systems inequities needs to 
move beyond tokenism to systemic change. Learning with, from and 
for Indigenous peoples and local communities can support just and 
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sustainable futures through the recognition, mobilization, integration 
and co-creation of diverse values and knowledge systems84.

Methods
This Review, conducted between May and December 2024, sought to 
develop an overview of different literacy, learning and communicative 
practices around food systems, particularly in relation to nutrition 
and health with Indigenous communities, that include digital and 
non-digital technology, to share challenges and good practices of such 
interventions. Four databases were searched—Web of Science, PubMed, 
Scopus and ELDIS—ensuring access to a large range of peer-reviewed 
literature, research reports and conference papers across the social 
sciences and biomedicine.

Search strategy
The following search terms and phrases were used, with Boolean opera-
tors such as AND and OR, according to the objectives of the review: 
communicative practices to access health and nutrition knowledge 
in Indigenous communities (Table 1).

The terms were searched in the overall topic, abstract and key-
words with no specific timespan. In the ELDIS database, two sets of 
searches were conducted, the first one with the Focus Topics ‘Nutrition 
Education’ combined with ‘health and nutrition’ and the second one 
‘Health and nutrition’ applied with ‘Woman’.

Electronic searches retrieved 1,077 articles, and after we 
removed duplicates, we screened 777 titles. Using the search terms, 
the co-researcher (H.B.) conducted an initial screening based on title 
and, if in doubt, read the abstract. The second screening of the 186 
shortlisted titles and abstracts was done in duplicate by both the 
co-researcher (H.B.) and the principal investigator (N.R.). Of the 71 
full texts retrieved, 39 articles were included in the review (Fig. 5). 
To be included, the research article had to (1) report a health-related 
programme or intervention conducted with Indigenous communi-
ties; (2) be related to nutrition, nutrition-related disease, traditional 
knowledge and practices (related to medicinal plants, beverages, 
food or environment); and (3) explore communicative and learning 
practices of the intervention. Studies that did not show any outcome 
of an intervention were excluded. Review articles that appeared in the 
search process were excluded from the analysis but have supported the 
conceptual framing and discussion of this Review.

Quality assessment
Each selected study was assessed for quality considering conceptual 
framing, transparency, appropriateness, rigour, internal and external 
validity, reliability and consistency in research design and reporting. 
Because the studies are qualitative, we used the revised scale developed 
by Rao et al.87 and reduced the grading scale to 15 points.

Of the 39 included studies, 22 studies received between 10 and 15 
and are marked as ‘I’, of high quality, on the grading scale. Eight of these 
studies are community-based participatory research4,8,44,46,47,52,58,68. Of 
the remaining 14 studies, seven are qualitative6,42,56,63,64,67,73, two are 
ethnographic62,74, three use mixed methods45,65,76 and two are action 
research60,77. Seventeen studies received between 5 and 9; these are 
marked as ‘II’, of intermediate quality. The internal validity of these 
studies is descriptive and cross-sectional, and on the basis of the grad-
ing scale, this characteristic reflects relatively low quality.

We did seek to challenge the hierarchies of evidence19, while being 
consistent in our scoring87,88; hence, we retained the intermediate stud-
ies given their ability to illustrate an intervention.

Data extraction and analysis
Agreeing on the data extraction tool and the quality criteria draw-
ing on the DFID framework89, the co-researcher (H.B.) and research 
assistant (A.V.) completed the data extraction table for the selected 
studies. Doubts were discussed with the principal investigator (N.R.). 

The data entry was as follows: year, region and country, study design, 
participants, domain, learning/communicative practices, study objec-
tives and main findings.

For consistency in analysis, all studies that employed partici-
patory approaches involving communities were categorized under 
community-based participatory research. This classification acknowl-
edges the shared principles of co-creation, reciprocity and community 
engagement, even if individual studies used varying terminology to 
describe their methods.

A thematic synthesis was undertaken in two stages. First, we coded 
and developed descriptive themes that emerged from the studies 
themselves. The second stage involved grouping these codes in line 
with our broader thematic interest in processes of knowledge produc-
tion and the communicative practices used. Our conceptual innovation 
involved using the principles of LSP to go beyond the analysis offered 
in the primary studies90.
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