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when religion was strong and science weak, men mistook

»f

! Formerly, .

r when science is strong and religion weak, men
)

for medicine; NOW,
medicine for magic.

—Thomas Szasz, The Second Sin (

U

Introduction and Overview

n chapter 3, we examined conceptions and explanations of health, disease
b

ity : : :
]amlsm N Land illness w1th which people around the world operate. In this chapter, we
0ges |y introduce the notion of ethnomedicine in order to demonstrate that all medical
ne or indigenous medical systems or

systems, be they national guises of biomedici
folk medical systems in complex societies, €l
are part and parcel of culture and society. W
pologists have attempted to categorize medical sys
: eyolutionary model of disease and healing systems
~ that examines how various types of societies ranging
postmodern societies seek to explain the causes of illness as w

Flo . . .
~ healers use to identify and treat sickness.

ther preindustrial or postindustrial,
e also discuss how various anthro-
tems. Finally, we introduce an
drawing on the work of others
from nomadic foraging to
ell as the categories

".Approaching Ethnomedicine
~ Historically, health anthropologists have devoted considerable attention 0 th;
ystems in indigenous oOr tribal societies, in peasant communi-
. s in developing nations. Even before the
named area of

nd? ties, and among su CE e e
' edical anthropology or € anthropology as
;135 thin anthropology; ethnographers recorded data apopt hcalzh
D’ ¢ beliefs and practices, including healing techniques, 11 indigenous societies. tﬁ r
& : i indi jeti d peasant communitics and among othe
: ical systems 10 indigenous societies and peas: O
§ ordir oples have often been defined within anthropology 35 e A0
. R .151), a renowne health anthropologist, define
- , disease which are the

1978
e e ctices relating to :
and are not explicitly derived from

“those fd | :

il % 3 c Opmen .

enous cultur S e c

R maih f stem modern medicine.” However, ﬂr_i:n)’bf_‘:);d; Jicine also

¥ cqnccgtu 1}1’ es did his seminal work 02 : p V&cstem societies
ogists since u 2 tem, one that has diffused from ;

' omcdlca-l sys > ow Of the plerle

ound the world. An elaborate overvie
marized in table 6.1.
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EthnothSiO'ogy

vy e mind £
Ethnomedicine of {1 Culture and recognition of mental iness
Ethnopsychiatry Culture and expression of mental ilinesg

Culture and occurrence of mental flness

Focuses on drugs or medicine utiized withjy 5
specific cultures '

Ethnopharmacology

Source: Adapted from Quinlan (2011).

Ethnopsychiatry or culture psychiatry as a sub-genre of cthnomgdicinc
concerns itself with culture-bound syndromes, such as latah in Indoncslla and
Malaysia, which refers to highly exaggerated reactions to various stimuli, s
in Latin American cultures, which is a response to a frightful experience, and
pibloktog among the Inuit of the Arctic region, which entails tiredness or con-
fusion accompanied by an outburst of culturally inappropriate behavior, suchs
tearing off one’s clothes, frantic running, or rolling in the snow. Anthropologsts
vl]cw these conditions as cultural idioms of distress. They serve as cultural vehicles
G o oSl Ui th foxmof pyesl g
Within different cultural TR S.lgmﬁcant others and the bgaCERERREN these

ural systems, different body organs may be the focus of thes
1, for €Xample, the heart is 2 common focus, while 10 Chind

the liver, kidpey :
2 )S) or s l ) 1 on
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in the snow. Anthro Jogs and are embedded i : ;
. P(-)cbi 5 whether they are small-scal in particular sociocultural systems, regard!

hcy serve as Cu][llfﬂh dm mans to cardiovasclll ale or state socicties. In this sense all heai gﬁ' CSShOf

} ar b CI’S, -

n ofphyﬂcal sympwm:uin farFranscen i bou;t;rgéons, are e_thnohealers, even though the latfer:l;ajc

nd the broader comﬂ;dz : their orientation to heal e of e single ethnic group or population because
it e the focﬂf OChjm Moreover, as fopfi llilg is rooted in Western culture (Erickson 2008).

_ e 2ble book Modicine and ig’er (1988.) notes in her highly entertaining and read-

ulture, biomedicine is shaped by its specific cultural

France, Britain, Germany, and

Or natio
nal i
setting, as she found to be the case in

ocus, W
Jon focu gjobahﬂnvﬂ
nvasive forms of

h more on i

gareslt s, o the United
7 mifftz;désj ﬂtboﬁl Crapy, inc?liitie; . American biomedicine relies muc
nd 57 gard‘das b YPass heart o eg cesarean sections, hysterectomies, breast cancer screenings,
e wer % d wd ¢’ ‘Omedicine inpd:atlons’ and high dosages of psychotropic drugs, than docs
lly rcaIIZC o aboyt Moderate] elOthc,- three countries. British physicians are less concernc
nd,’doﬂs' oL ;cfl?‘;r’ i. -_ counterpart}s, elevated blood pressure and cholesterol counts than are their
wpology [ who c,o“ biOUCs than U g | anq GCF man physicians are much less likely t© prescribe ant”
Ji hgaltm cV’;" OMedicine ey physicians. In large part, the latter pattern is because Gcrlman
I 0. e k by cen Open phasizes the Sle-rccupcradvc aspects O the body a{ld has qng
' & st? 108 two .to natural heali { G b'omcdlcinc in fact, consists
- pec” - P o maj, Varieties: (] Ing tc.cl.)mqucs. erman DIOMEE wh,ic " taught in
e 2 tdeﬂl ; L Medical ireri ) sdﬂulmedzzm, or “school mf:dlClpC, ? Charith, 20
soill "’us,pc}” Wturhe;) nstitutions, such as Humboldt University 377 1y acquire
' ach? ilkunde (nature cure), in which biomedical physicians Y
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workshops and appr.cmiccships. In contrag to ~
b biomedical practitioners generally take recty erj. @ 4
of the greater accuracy of the formey althr e U4 F 4
. ethod can resultin rectal bleeding. Finally, whereas American WOmenotu ‘,-.‘..'."\.h.».
this ma:lhot (,“111 largements, French women tend to prefer breast reducy; enq iy 4
to ;»,-c}]Cf'l ,b:;?:tclil-;ptcgr focuses on the ethn‘omcdi.cgl practices of indig CHOuso;:' 'l..,{;’,,:g
Wi orld, it also discusses biomedicine as bgth a “global medjcoai '; )4 8
hnomedicine that has transcended multiple culturg boup, & f"ji’{/(é'».vr“/‘
A

omewhat interconnected ethnomedical Subsystems «':-",(,J‘“ F v
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Ethnomedical research involves “the study of how \‘vell-.bcmg and suffering x P ‘.\‘ > 4
experienced bodily as well as socially; the muquocalxty [i.e., having many vojces | ;‘6"]“;}'4{\{3‘, v

: 1 i q . ne i Lol
or. more precisely in this context, having multiple means of expressing differeq o gt S

$ . . H ‘ r NV d 24
kinds of information] of somatic [qully] communication; and processes of hegl. /", ¢ oid P
ing (their relative success and limitations) as they are contextualized and directeq /4"
toward the person, household, community and state, land and cosmos” (Nichter /%" o 0

o oo
1991:138). Uy
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Indigenous and Folk Medicine Systems 1 e e
o W ot
While the term “primitive medicine” was in use in the early days of anthropo- r.gw 008, od Ayurvesd

logical interest in health and healing, the term is problematic for several reasons. Ay
In addition to implying a priori (before it is empirically tested) that indigenous
or folk medicine is not effective, it also lumps all nonbiomedical systems intoone 1 dheaing Systems
box, but in fact there is considerable diversity in such healing systems. g amg \m

edins o wmmarae the beoad &
Ways of Healing zmmf“‘k drversy of 4o

Indigenous societies often incorporate members of the community who function 4, it ave created war
as a therapeutic management group into the healing process. All of these dimen- Rk qum‘gm
sions are exemplified among the Navajo where the singer (as healers are known R il t .
in the Navajo or Dine tradition) constructs an elaborate sand painting depicting %MM“N ‘M\xs ak
$e f‘IOIY People and chants over the patient in order to reestablish harmony; e of
ofeth oss of w%nc'h 1s.b.c11cvcd to cause illness. As the singer destroys sections ks Ml\‘m .
eradiz sta l:id P amn.n.g’ itis believed that various aspects of the patient’s sicknCS_S are h»\ 1%%
cathar:isc f Tr;dltlor.lal medicine, like Navajo healing, often stresses emotional M
of the con(u);rnt b .draws the supportive attention of fellow m.cmb;rs N Oy &
et ‘(l)n}t)’ to.the pat'lent’s illness. At the same time, Navajq hcahng has M\Q“&\u“‘
ofiberi owélentatlon, as 1s evidenced by its broad pharmacopocia consnstlﬂ‘s NMQ\M% !
dung, and io I8, teas, and animal substances (e.g., powdered insccts: }Cu?ch N MN
7 on). The Incas of the Andean region practiced trephination, W “%m M

tumors, pur val of part of the skull in treating fractures Or removing Dra ‘\\RN :

’esdnlzgfgzdiysm order to release a malevolent spirit. : N
medical pharmacopoefo Sfo_ percent of the substances in the traditiont = 0 be
effective a5 measured ba 2 lndlgf{nous healers have been shown empir! ;. Other
Naturalistic techpjqy YfConvex:monal scientific and biomedical stan oders:
one Scttjng i ques found in traditional medicine include hcrbs, Ps'u e
» Massages, sweat baths, and mineral baths, as well a3

4l nonbio-
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- and acceptance that illness can be caused by

A Egge,]'although these by no means exhaust
@B developed. One of the earliest of these sugges

g em
-}.E‘:;_‘braccs both a “disease theory system” and a

~includes j
. des ideas about the nature of

- (ko 0
sf:.;‘f,md Anderson 1978:53). Naturalistic systefm®
Hanating from the imbalance of certain inani

@d na [l
b turalistic explanations are not mu
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unds with various items, such as sinews amon
v e Masa.l,‘ and biting mandibles from
poth Somalis and Brazilian Indians. The Aleut and

geons 25 3 result of a pool of anatomical knowledge that i
. . " . ]at t] 4

from their hur:{tmgl of sea mammals. The Masai, in turn. o ey have developed

of the Jiver al:. sp Cﬁna-Ma)’an healers in Belize, in a ma;mepefflte on abscesses
e " r i

mdlﬁ?nal C .meselm.e icine and Ayurvedic medicine in Indja Sulmlar to that of

46 a diagnostic technique, accompanied by various indi 4, rely upon pulsing

(Hatala and Waldram 2017). genous healing prayers
People sometimes view healers from other cultures or societi

erful anfi efficacious than their own healers. For example, the cItles iy e

Tanzania often seek healers from other ethnic groups Sl,lch raqw of northern

[hanzu, the coastal Swahili, and ones from Somalia e\,/cn if ES thi Sukuma, the

) if these heal

speak th:: Iraqw language. The Iraqw often state that “we believe th g do- i

of other’s peoples to be stronger than our own” (quoted in R e LIRS

Cross-cultural healing may serve as a means of fosterin ok Jdeal gl

_ : ; g social connecti

prevent or reduce interethnic conflict and avoiding local healers who ons that

viewed as capable of malevolent or exploitative acts. Ironically, in d mla : b;.
B . : s : : evelope

;:3:223, mcludn;g the United States and Australia, large numbers of pe(f le
pic me 150 embrace pgn-Western medical systems, such as traditional Chingse

medicine, Tibetan medicine, and Ayurveda.

Nativ :
t;gm hame American groups
o 'eads of termites among’

Uit people are adept sur-

Typologies of Healing Systems

In thei : N
B s o the o
medical anthropologists have created varioclllocu tulra _S}’Stefms LT e
etiology within medical systems. One schemsetyg ; Ogles 0l Corflfceptlons O‘f e
geographic distribution of 4 N , for example, 0 ers a matrix of Fhe
B e tYzmous.e nox_ncdlcal thcorlgs of c.ilscasc‘ causation
B o ¢ ty.pes of causation bCll.CfS are world\wde:-blf)mcdlcal under-

gs, theories of illness due to loss of internal balance within body systems,
eye” (Eri exposure to someone with an “cyil
rickson 2008). We present three alternative ethnomedical typologies
the range of schemes that have been
ted that every medical system
«health-care system” and, fur-
al component and a social
disease theory system
the causes of disease
onalistic systems and
from the action of a
), a nonhuman being
a witch or sorcerer)”
st, view disease as
the body; such as

A that medical systems include both an ideologic
ictural component (Foster and Anderson 1978). The

ril] : health and ideas about
Fillness. This typology makes a distinction between pers

;:::ahsﬁc systems. The former view disease as resulting
*hsate who may be a Supematural being (2 deity or 80
¢ a human being (

Such il
Sch as a ghost, ancestor, or evil spirit), 0
by contra

mate elements in
in Chines€ medicl

o

the
“€male and female principles of yin and yang ;
rually exclusive:

%
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: i ions between the h , F& e
- . social relationships and intetacioms ¢ healers ang theip | * & JF # ..
refers to the boui be assisted by yarious assistants and in the case of co ‘ F 9 ¥
: The healer may 3 m-| ¢
atients. The healet . te bureaucratic structure, such ol I F :
p S n]a.\. ‘\-Ork n an Clabora b] as a chﬂlc, ) c: § . ﬁ. g

plex societie

. ation, or hospital. /
health maintenance organization, p !

h. one based on types of healers within an ethp omedicg ,- /. / ¥ 4
? . . 2 N
rem. categorizes shamans, mediums, SOrCErers, and priests as exampleg o /
SyS ) O

SR s. while they group hCFbglists, cl.u':mists, bodyworkere \ )
personalistic pramnonCl;h,e e of naturalistic practitioners (lﬂusmnu::; 4 g' /’

v midwives 1nto - X b
and lay midwives II balists are found in the great majority of societies and /)st”’

d Sobo 1997). Herbalists 7 : :
al:cscribc or treat patients using medicinal plants but also minerals, as is the el

T il S
51 the Madagascar village studied by Harper as described in chapter 2, Chen. ( § ,’ 4 &

ists or pharmacists dispense both O'VC.r'th.C‘COUDt;r E:ind piiescripti.on drugs anq 4 , | _
in developing countries often give injections. Indeed, in leveloping counties, / f : i 1
chemists, without a prescription from a l?lomedxcal physician, often dispense #
both brand name and generic drugs, includmg what.arc gencral.ly legally defined
as controlled substances in developed countries. Whlle surgery is a highly presti-
gious specialty within biomedicine, various individuals in indigenous and ar
state societies practice or did practice surgery. One common surgical techni
of traditional surgery is trephination. The Incas have already been mention
as practitioners of this surgical art, but many other types of surgery have
described in indigenous societies around the world. Bodyworkers are m
loskeletal specialists who massage or manipulate the body to alleviate mu
tensions or skeletal misalignments. Finally, lay, or “direct-entry,” mi
around the world has been the focus of much medical anthropological
(Davis-Floyd et al. 2001). Midwives have generally delivered infants in
nous societies and continue to do so, particularly in developing countre
increasingly so in developed societies as well. In reality, specific heales
a blend of the various types delineated by Loustanunau and Sobo, such 2
humoral doctors act as both chemists and herbalists or healers
and personalistic techniques.

Individuals follow various paths in becoming traditional heal
“divine selection,” in which the prospective healer has a dream involvi
itation of a spiritual guide who reveals that the dreamer has been
the people in this manner. Individuals who themselves have be:

i kﬁg\a;} Ydoung (1976a), a health anthropologist with a strong
systems o: 8¢, has developed two separate models that focus
between (%an.x i knole'cdgc about diseases. In the first of’ neS
and bioph ) lallltc_rnathg systems, which focus on physiolot
pis psicl signs that the healer can detect,indicatin
stress Such is the case in biomedicine), and (2) externaliz
cvents outside the sick body. In the latter, the d
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' . ate and even human or at least humanp(;
l. inq“mlin gcncraﬂ)’rariltmis the healer’s job to determine whata:\l/lel;ct,s such as a wigch, or
qh“s pn-c q rc:<:r€‘r-lg agent to attack the patient, as is the case i Nava[')rompt.e(.i the dis-
¢ .’ Che st ‘ sc-fauzlr attempts to restore a balance between the patientlgnrgcchc.me Where
cafracﬁti ghsts, ¢ th smgcnvir onment, or the W1.dcr cosmos. Young argues that se(,)(ctlal group,
: majoﬁg'crs R:C dical systems tend to develop into internalizing medica] systems witt? f;ﬂoll“z;ﬁg
$O . \ . m lexity.
:Scnbgd%ﬁr;])ﬁ ; ,‘.»L&Oaalln Cﬁjs Fs)ccond model, Young (}976b, l 977) posits two types of systems: (1
r ang in Cha'ls '-séccum ulating n}edica}l systems, which consist of accumulated, formalized te.ach?
ed. Pr dpgtq o s, generally in wntten'form, that are shared with prospective practitioners in
ul y In dc"tlo pn aining instituﬂon§ or with colleagues at coqfcrcnces or in professional associa-
Phys; 3 Ping 8 s (e.8:, biomedicine, Ayurveda and Unani in South Asia, and Chinese medj-
t are gcﬂc:aflu, cine), and (2) diffusing medical systems, in whic}} practitioners generally do not
h,]c Sm_gc ‘yl share medical kno:lfzdge é thus making it Lather diffuse or qnsystematic) with one
als i ‘Tyls 2 othf:r and regar it to be secret (c.g.,. shamans a.nd magical l}ealcrs). .
2 Finally, using a biocultural or medical ecological perspective, Horacio Fab-

tega (1997) has developed an elaborate scheme of medical systems on which we
draw in this chapter and elaborate on in our discussion of medical pluralism in
the next chapter. Fabrega proposes the abbreviation “SH” to refer to a hypothe-
sized biological adaptation for sickness and healing (i.e., like the biological adap-
tations that have been made among desert-dwelling animals to allow them to live
reat heat with limited moisture, species have also adapted to the survival chal-
f sickness with healing behaviors). For example, he maintains that chim-
s exhibit some basic behaviors, such as the use of leaves to wipe themselves
e use of leaf napkins to dab at bleeding wounds, suggesting a prehuman
ptation, but also observes that chimps exhibit some non-SH responses as
ch as aversion to and exploitation of sick group members. More recently,

ave already peg, a.l;l.
" TYPes of surgey
d. Bodyworkers u s
e body to alleviate
r “direct-entry,” mi

ality, SPE Chcﬂk‘“:—. be.en discovered that certain species of caterpillars when infcctgd with
nau and SObO’. ot diseases will eat plants that have chemicals that are effective against the
hcalcfs mi¥ attacking disease agent. Fabrega suggests that many of the SH charac-
s Of UGS of chimpanzees existed in early hominid societies and that SH became
o pedle® ﬁﬁﬂCd during prehominid stages of human evolution, as 1S lml?h“? bydt_gi
2d100"" Nce of healed fractures in some Neanderthal remains. He l(';lalmi‘ifﬁ et
o drea® ™  of food sharing and reciprocity between the sexes provided a S% R
“ has bee? I the SH adaptation because the latter also entails cooperanve ! of
nef ‘ g that “SH constitutes the foundational material for the elaboration

iders
= 48 a social institution,” Fabrega (1997:70).““3““?s Fhattﬁt,l]]cinlzi(\)ny:iuals
“* (e, healers) in early foraging societies were highly ipsige f their society-
- FOSSessed an elaborate knowledge of the social organization

.-;°|Utionary Model of Disease Theories
~ing Systems

"8 0n the work of several health anthropologists, W€ Pt
Mode] ¢ 1. in table 6.2:
W el of disease theories and healing systems, Sho™™ o
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An Evolutionary View of lliness Theories ang Healiy
Systems 9

purported Causes of
Type of Society lliness Types of Healers
- - Self, ancestors, gods, Shamans, diviners
n ) >
Nomadic foraging S te
: lus Shamans, magico-he:
ilage level—simple Same as foragers p nans, magico-h
xlcl,lﬁ%i,turansts group members as mediums, herbali
possible agents, simple -
ethnopathologies
Nomadic pastoralists Same as simple Healers, medld

horticulturalists and in some ~ exorcists, and so
cases imbalances between  religious healers a

hot and cold foods with world religion
Chiefdoms— sedentary Same as simple
foragers and intensive horticulturalists
horticulturalists
Early state societies Same as above

Early empires/civilizations  Individual behaviors, ;
moral failings, elaborate |
ethnopathologies,
imbalances in body humors

Modern industrial societies  Germs, genes, IifQStylesi- ;
highly elaborate
ethnopathologies

Postmodern societies Same as above plus

Health, lliness, and Medicine i yongid
Societies edicine jn Fam;!y L

z



i Other terms used to refer to th;
f‘mcdicinc person,” and “witch doctor.”
¢ his or her command, may be mjy

Ll th hd v
BE . ili rou reams isi
gpint familiars g Orvisions. Shamang q

have been described by various ethnogra
;?:hly pcrccptive and intelligent, and ingtinl:iirl;a: \Lnoody, highly i
rem. Shamans among the Chuckee people 6F Sif are of thejr g
and those in some societies may be transvestites. Thecr:c:l irOftcn ol
ndividuals become shamans, including inheriting the € several ways by which
2, , recciving. " “ca!l?’.from a spirit,.recovering from a sCrioi‘:Silltlls: from a parent,
: Cisty, %“m‘ outstandmg.abxlmcs, such as being an excellent hunter. havi $s, or possessing
"Qioyg %rrg% or being insightful. » NavIng psychic abilities,
ith Worlg SM In essence, ths shaman is a complex figure with a multiplicity of rol
- religious intermediary, the shaman visits the supernatural realm to peti ot iy
3 g including the curing of diseases; as a diviner, the shama el
fbal‘sts' e | b 4 . >ALUCE n locates wild game for
kam,w hunting or lost o ]e.cts or diagnoses illness; as a judge, the shaman determines
Yhen Pcople ha\./c violated rules, such as having eaten taboo food or expressed
al'ﬂeasabo\,ema - anger mapprognately.; and as an sntertainer, the shaman carries out elaborate
riests, pofssry B ;Egrfox:mances, mcludsng dancs, slelght' of hand, ventrl.loquls'm, shaking the cer-
: ~ emonial tent by pulling a series of strings and thus simulating the entrance of
¢ spirits, and wearing colorful costumes. As a healer and psychotherapist, the
: an uses both naturalistic and supernaturalistic techniques. Ritual healing
‘techniques include soul retrieval, removal of disease-causing objects, exorcism,
confession, and sacrifice.
- Michael Winkelman (2000) argues that shamanistic practices induce extraor-
dinary experiences and healing by producing integrative processes in the limbic
em or paleomammalian brain. He further asserts that shamanism evolved

| ' ctice for symbolically and psychophys-
g the course of human history as a pra y s o

gically enhancing well-being, both in the shaman ansi in e
an altered state of consciousness, the shaman.——.unhlfe the Haltt_lha?r c(; nt{OlS
ribed in chapter 2—is not possessed by the spirit ‘gmdcs but rlz:l tentions
n in order to achieve many tasks, including healing, df"r;?t‘h s of the
nation, clairvoyance, handling of fire, com 4 hortals, and pro-

recovery of lost souls, mediation between B chaman's curing Gene
on against spirits and malevolent practitioners.

: sof integrating
L . ovides a mean ,
0Ny fiinet : event that pr ; ocial an
Ny functions as an important social qtlio contributes tO the s

Otroverted,
Oc1ocultury]
Omosexuals,

munications

ic unity of the larger collectivity- shamanistic
finkelman (2000:276) maintains that Collcelt emoti
t of sophisticated traditions f_0f ‘_’l‘an:sga phenom 2] sham
ess.” He views shamanism primarty that aspects of classic s in
hd 3  ties but maintains a ConsCIOUSﬂC =
-gathering societies Altered states %<0 ing, dancing

tin later or more complex societies: ingin se that
- ; . Slngl g’ . rcs Oﬂ
R e e
, d o 78 : jvate ate
: ther repe viors, may activare. tage \™ = hich, like
o A ' ‘earll)yﬁfmzd;zcicﬁés with @ SUNEL s of religt? b
e earliest

IS may constitute one of th
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daptation to inner anxieties and a ¢ e
ociety facing significant environmengy)
sis-torn times (LaBarre 1980)

igl i an a
variants of religlon, consnttttet]i ap
constituted defense mechanisn

i ith confusing and cr .
lenges Or dealing W1 . gend st BRE e
Shamans are found 1n societies Kalahaﬁ

Desert, the Semang of the Malay t’eninsulac,i and thch ]ive.lro.lof Boliyia. Winkel.
nt-.ntatjgucs that shamanistic practitioners and somew la similar mlagtco-rcligious
healers are found in technologically more com[?bex fiocmtclr tural systemg
He maintains that sociocultural processes have contrl lute‘ to the d‘s,aP_PCarancc
of shamans and other shamanistic ltealcrs. For example, in state societies, thege
practitioners are in competition with the monopolistic claims of institutiong]
religions over which priests preside. The shaman does not COmplf:t.cly (.hsaPpear
1 modern state societies but goes underground in the form of spiritualists, faith

healers, and New Age psychics and neoshamans.

Chal.

Shamans among the IKung
Most adult males and some adult females among the !Kung of the Kalahari

Desert of Namibia and Botswana function as shamans and perform community
healing rituals about four times a month. Several men, who are sometimes joined.
by women, dance around a fire and a group of singers, thus inducing a trancelike
state of “boiling” energy, or #um. The healers may also ingest plant substances
that contain #um. While in trance !Kung healers treat sick spectators by implor-
ing the ancestral spirits to restore them to health. Among the !Kung and other
foraging societies, shamanic healing techniques tend to be public because they
are utilized by numerous individuals in the group. Healing techniques ten:
be focused on immediate restoration of well-being or accommodation to de:
through ritual activities and social practices. %
In a classic work on health-related issues among the Yirrakala or Yolngu,
were traditionally foragers, of northeastern Arnhem in the Northern Ternto!
of Australia, two types of healers were identified: the marrnggitj, or tra
healer, and the 7aglak, or sorcerer (Reid 1983). Some individuals becor
rnggitfin the wake of a frightening supernatural experience in which as
fers healing powers on them. Ultimately, of course, the prospective trad 0N
healer must have the ability to counteract sorcery or the work of the
consistently attract patients. Reid found only two men, a boy, and a womar
still practice aboriginal medicine in the Yirrakala vicini,ty. o
A Not all foraging societies have shamanic healers per se. A case
¢ Penan, a group in Brunei Darussalam on the island of Borneo in-
who were traditionally hunters and iR oces
T _ gatherers but who are in the pr
‘med into village horticulturalists. Voeks and S be (20
the rudimentary medical belief system a ek and SercOrt S
consequence of the fact that th ys d‘;’m associated with their foragit
as was the case with surtouncl(i:y d not suffer from many debilihi
recognize the existence of numng village peoples. Nevertheless, £7%
humans for violating various tabcrous uanamed Spirits
sources of illness episodes, b 00s and rely on “dream reader
» but they often disregard the advice ©

ractiti
?cal spcig;rsst.sl::}e) Hadza, a foraging people in Tanzania, do not
er than women who perform clitoridectomies Every
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b 0 ol ' wledge about medicinal plant§ and can treat anyone with
5 g.m ) L LWQ | Y 5 shamans, the Toba, a traditionally foraging B an illness, 1 add
! , B e . 4
& G YL don® have herbalists (some of whom tod Dt “Ngaged in some

N \ , . lture ay
'b‘ur k*'ocmi&:sj N horUclllt ¢ yare called cyp.
X v

Christian evangelical sects) and other speciali "anderos and act

Wpe, L& alers in :
‘NC\ id 9 t;:lura] r% 'as l::s:scs, such as those found among infants and childrep 18 Who treat specific
)h“l n My, i, \} illn Histol’ica"y shamans have tensions with state soc.ieties
ey . q&jmtsﬁq n“. purches (Oppitz 2013:25). Nordic state societies beginning inartls established
h Ot % \ Qf‘%., entury confiscated drums used by Sami shamans. Siberian shaman il
¢ form "‘Pletﬁ\ : ; Jresion on the part of the Russian empire under Czar peter tshz“éomtcred
of i V& Russian Orthodox Church, and 'the Stalinist purges during the Soviet erreatl,; the
& ghist lamas suppressed shamans in Mongolia and Tibet. e
 the ) ~ Health, lliness, and Medicine in Village-Level Societies

ans gpg pt%fof te 8 Village-level societies, such as thc Ainu of Hokkaido in northern Japan and the
Omy. § Yanomamo in the Amazon basin of northern Brazil and southern Venezuela,
are characterized by the appearance of specialized healers, elaborate healing
, Sl ceremonies attended by community membgrs, and an expansion of the sick role
y also Ingest ply & manifested, for example, in growing attention to the psychosocial needs of sick
cat sick SPCCtator: ‘”'" 3 individuals. The healer role in thesp societies cpnfcrs sgcial power on “individu-
Among the "“‘" * als selected in part because of their psycholog}gal, social and political as .well as
.. B Grictly medical talents” and who are in a position to “profit from positive and

nd to be public beese S vorable outcomes of healing” (Fabrega 1997:99). 6.3
. Hcaling techniqusta ~ As is the case in foraging societies, shamans are also often found in vﬂ
- or accommodaonts  lage-level societies. For example, among the Yanomamo, shamans Cailhd}e SPZ“S;
’ who take the form of tiny humanoids, to implore them to rc.leasc 61rb\:lclm
from disease. Conversely, women are the primary repositories ‘(l)lf.her ; o:cr:
that is derived primarily from wild plants but also from some cultivate ;

c Lot
Tem o= s : . « f the spints
n in th Noﬂh“:r s Yanomamo shamans, called shapor, In their capacity ifbe:a;;‘ctrﬁc?r e i
mﬂﬂ”ﬂ’ perform both benign and malevolent acts, curing mc'lla es (Jokic 2014).
the divi pal but attacking and reputedly killing enemies in Ot-hcit:ralgpco ple who, like the
me I @ The Fore, a New Guinea h{ghlands homct;m of contact with European
rience Yanomamo, had a village-level society at the n;/;)m o Saoke Men, healers who
the P of pansion, depend on what they call Dream -cgaling tobacco smoke in order
o the \"ork E y on dreams and hallucinations induced by 1n i
of bOY’an 10 identify offending sorcerers. ;: s of shamans: Prcst sham:lf;-‘:cc g
neh ; fﬁ"iﬂ | The Warao of Venezuela have r;(c)(;zl)’ Priest shamans ind astch .
Cagdt¥e NP ans, and dark shamans (Wilpert ‘ o them past mOM> -, [
lamgd SC'oﬁ‘coiﬂ ‘ ming tobacco and take spirtt Journ:t}:falld}l’atresidc after m?ym?a:.f)copl: who
5 : e .
lcﬁ dof ¢ mountain wheljc the_)’ will ;vo m the ancest S uﬁfmans ome from
sﬁ"n if‘dl owever, they obtain assiStance, the ancestors: Laght the Tobacco Spirit.
e el n harmonious relationships W! dcarc connected W fu;ctiof‘ as assault
W . d to the east where the sun rises atrrleatiﬂg patients, ; ans assoai;c
.d djd’ ¢ they use a sucking cure when enemies: a red macaw
: . by ting S rrow-like prOjCCU'l‘?s at th  ucking insects:

a spirit that £ csand plood-s¥

setti 0
setting sun and Hoebo, | to vampires

ks human blood. They are liken®
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i also inhabit th
tural village pcogle who it
uis of magico-religious healers. One type is the hazzn

carry out a variety of medico-religious T
“rho-tcn(fjr > 2;&?;1 :: n‘:,il:l(v)vivesiycarfyil1g out abo'rtions, administcrirt;l;n ;t;z?s’
{..‘mgmgb omld erforming simple curing ceremonies or even allegedly ca tmc
ne he%ls, althef type includes political leaders wl?o seck to appease the anc 8
spells. ; ,]e,o-riﬁCing pigs in order to ensure fertility both among women 4 di
spirits Dy $ac Al health and prosperity. In

> lots as well as gener : ) :
gaxdle{:) gcrt Desjarlais, a medical anthropologist, participated in some tweng,

1o rituals as a shamanic apprentice to a sixty-five-year-old healer it
Rii::]eg during his fieldwork among the Yolmo S}}crpa, an ethnically leet:g
horticultural people residing in thf‘. Helambu region of north-central Nepal,
Desjarlais (1992:241) notes that while Y‘olmo shamans often are not successful in
their efforts to cure primarily physical ailments, such as grthntm or tuberculosis, 4
«they are adept at healing illnesses related to personal distress or social conflicts 4%
(cspécially when compared with biomedical treatments).” e

Recovered patients in various horticultural village societies became me
of curer societies or sodalities. The Ndembu, who reside on a wooded plate:
in the Mwinilunga District in the North-Western Province of Zambia, ar
in point. According to Victor Turner, a diviner who diagnoses the sot
patients’ afflictions resulting from an offended spirit directs his clients to a senior
practitioner who propitiates the spirit and assigns a “band of adepts, co s
of persons who have themselves undergone as patients or novices” por
curative ritual. He observes, “If the patient is deemed to be cured, he or s
then assist at later performances as an adept” (Turner 1968:16). Wi
term “wounded healer” was initially applied to shamans (Eliade 1964
cept may also be applied to other types of healers, including divin
practitioners in Swaziland of southern Africa. In Swazi traditiona
person possessed by an evil spirit can be healed while undergo
diviner. Furthermore, “suffering certainly is a lived reality for
sign of a calling it is also an ideology” (Reis 2000:73).

APV

Health, lliness, and Medicine in Pastoralist Sé,?;{
The Datoga;, a pastoral people in Tanzania, make a distincti
ness of God” and an “illness of human beings,” although

ascribed to both agent S : i
o cmanatgc s. Human-caused illnesses includ:

The Dani, a hortic
highlands, have two typ

healers, wh i

the . : » Who are far fewer in num
e e S ton e s o
North Africa who ha Peopleifoundinithe Saharapiag

be a result of imbal ve been heavily influenced by I
cery. The Tuareg h
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: etters, Islamic relig;
hcrbahsts, bones ’ eligious healer

s, divi
astoral peoples around the world, the Tyar diviners

c r .
areg have beep i, XOrcists, Iike

o Uy WA any P2 e of other peoples, parti
Ry M55 ) practices O other peoples, particularly th a
mn Q‘{ \ med OE gols, the most renowned and fearec{ pasct Hausa, another IST::]e.d by the
8\\'(}ml \ Th; ded their naturalistic practices, including mascs);al Nomads ip hUma[‘]chg_fou :
N ::fd ghamanistic Practices that called on spirits o angsi’a?og-e <tng mid\ljitfz :
;%‘Olﬂ n i medical beliefs and practices from first Tibetan BUthilsease or miSfortu,Z’
‘ ethd b\ piomedici $M and later Rugsian
10 Di(a“, ;
The 'L b nuriy
2 nunhﬁ\ Health, lliness, and Medicine in Chiefdom Societies
v, UQp,, d :
Nty & ! According tO Fabrega (1'997), chlcfc?om (or prestate) societics, such
R8s 0rsm of Hawail and the Maori of Polynesia; the sedentary foraging ’Sodcﬁezsotp;s]c
€

sacific Northwest Coast; and early state societies :
il;aMcmpotamia, exhibit the beginnings of the “,insslzictl:t?gnsbln;:r:‘a city-state
medicine, which includes (1) an elaborate corpus of medical knO\iv)llzt;m,thof
embraces aspects of cosmology, religion, and morality and (2) the beginngii atf
OfZam- " medical pluralism (a topic on which we elaborate in chapter 7), mani fCStcis gy

Tl e presence of a wide variety of healers, including general practitioners, priests

BROses

his Clicncmm ~ diviners, herbalists, bonesetters, and midwives who undergo systematic train-
iy tsmm ing or apprenticeships. Traditional Maori recognize two categories of disease:
DL e, o matetangata (those caused by human mishaps) and mate atua (those caused by

" DOvices” g . supernatural forces). As in other parts of Polynesia, both types of diseases ema-
> cured, heordief nated from a violation of a tapu, or social norm that invoked the wrath of the

068:16), Wherat B gods. Tohunga, or traditional healers, cither recited chants to induce religious
Jiade 1064 e .irhealing or prescribed medicinal plants. _ _ !

- gm0 By Some male healers, or fojo, in Samoa, another quynesmn c.hxefdom society,
ing & & are also chiefs, and some women healers are the wives of chiefs. The former

traditi(,)m][ﬁ tend to restrict their practices to kinfolk whereas the latter do not. Some fi oj:liar;
dergos ¥ general practitioners who treat wide range of ailments and others Are. SRS csd_
for o™ B8 Who treat either natural illnesses or supernatural illness, of empﬁ)’ cearlimvar:y =
y g@l.,_procedurcs, such as massage or administration of k_lerbs. Hcd Z{S e
their range and depth of knowledge of the disea*® G 117,18, 140).

treatment techniques (Macpherson and Macpherson 990: 102, 3

ieﬁes n

- : Olk Healers in Modern Societies .. modern societics P2
ncm , AWide variety of folk healers continue fo gmctlw“cénﬁedes. These incluce
iR , WL ¢ also in develop X alers. Even
1 dy in developing societics bu d religiou$ heshamanism

: 1arives. an
try midwives, % Indeed,

ie W f tists, bonesetters, lay or direct-e® . .  urban are oviet
»UPS)’ W0 persist in modern societics, lncmd,m & :nce the collapse ©*  _  ment
of Siber1a St ed, the Russial B

dergo 1 arts
gone a resurgence 10 parts = 4 ndeed,
thnic identity: jon. i research

,in lar f :
ge part as a form o1 € Ficial religious tradition

€Cognizes shamanism as an ©

Omstantinos Zorbas (2017) conducted 18 71°F
\Manism in Kyzyl (population approx! r.
;fRf'Public situated near the Mongolian bortt
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cither under the umbrella of three sha_mam.c associations or jnde ciide ’;R
All shamans in Kyzyl both engage 1n healing rituals and place curses o, in n

lient. Kyzyl residents often Vid. [#.§ ¥ v
Is who have placed a curse on a Cli¢ /2 Xpregg p ¢ | 3 f ‘
il:i;u‘l‘sc;) througph supernatural retaliation facilitated by a shaman, ¢, hosme , 'y p 3

. . & l.ls m : f
shamans a “cultural equivalent of the justice system, b){ VIrtue of thej, ‘slkmg »f&
natural’ power (sanctioned by this culture) for redressing injustices” (ZOrt:: | f

2017:146). ‘,,

S~
N
.‘.v-
: f

Female Shamans in Central Asia . '
Many folk healers in modern societies are women. Ironically, while Islam only

allows men to be religious leaders, known as mullahs, and while Islamic Clerics v M"

in Central Asia sought to do away with shamanism, they were not successfyl jn | w M .
doing so and women found a niche as religious leaders within the paramet h‘ﬂ W gﬁ g ¢
o

shamanism. Razia Sultanova (2011), a scholar of female shamanism and Su
reports that in Central Asia shamanism took on a Muslim texture. For e
shamans in their ritual first appeal to Allah, then the Muslim saints, and f

to the helping spirits or jizz mentioned in the Quran. Female shamans in Ce
tral Asia have also embraced Sufism, a mystical form of Islam popular
Iraq, Central Asia, and North Africa, which traditionally is famous for induc
trance-like behavior through ecstatic dancing. Central Asian women often.
musical instruments that historically were associated with shamanism but becam
incorporated into Sufism. ;

_ @4‘?

Arab Women Healers in Israel
Israeli anthropologist Ariela Popper-Giveon (2015) has written a fas
account of Arab women healers, referred to as Sheikha, Darwisha,
or Fataha, and their patients in Israel, a society in which they
heavily discriminated ethnic minority. She conducted ethnographic
Arab women healers in two settings—urban Arab society in

most Israeli Arabs are Sunnj Muslims, at least culturally if n
1.\r‘abs living on the West Bank and Gaza live in apartheid-lik
hvm.g in mixed-population cities in central Israel come into
Jewish population, even residing in the same neighborhoods:
In factories and offices, and visiting the same shopping
cafés. They also listen to Hebrew radio stations and re
and their children often attend schools where they stu
Who are numerically and sociologically the majority group:

Bedouin Arabs living in the Negev Desert generally experief®
contact with Jews, finding themselves living in separate
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Poppcr—Gi\’COﬂ worked with a sample of twenty

Py " 8 i in her urban gr ,

J|
women, five women healers

en healers and f; :
O ) r group. Most of her i ; : Ad five patients
N ‘s her Negev group er informants were fairly fluent ip I-Fl)cbrew

b

\ articularly those livi{lg in u1~l?axl settings. Popper-Giveon (2015:26) describ

L ' her position as a.Iemsh I§rae11 woman studying Arab Israeli wom i t;sm es

Ney, sider-insider, noting that in some ways she was alien to the women who?nostllqte-

My, Ha 0”1% i ntcr\'iCWC"i and in other ways she was a kindred spirit in that she conducted the

% o i [ jnterviews in Hebrew and in her own country.

'Sm, th 3 Wy, '\ Traditional Arab women healers in Israel rely on a wide array
: rse}’ Wey r&' techniques. The amulet (hajab), however, is a central dev

of fcm ‘ ““hm A1 partiCUIarly in the treatment of problems induced by the evil

of treatment
ice used in healing,

: . ¢ye or magic spells:
“despair, depression and anxiety; extended bachelorhood; sterility and livelihood

5
12 My 0 ” “Giveon 2015:84). Ar
‘ ”Shmt W problems (Pop[?er AL :84). Arab women healers also often read verses
itn the Y ,Cm*";?_-.i from the Quran in treating problems emanating from magic spells or the evil eye.
Mgy 4 | Magical potions, consisting of bodily organic matters, such as menstrual blood,
Mileg,. | secretions, nails, hair, and urine may be used in counter-spells to ward off evil
l for M 0f |y, - caused by an enemy. They may also be used as love charms for arousing a man’s
aditiony]ly i flﬂmh desire or maintaining a woman’s fidelity and love. .
Cetifi h ) \l Popper-Giveon contenc%s that the trjadIt-IOIjlal Arab women healers and their
. “OECE" patients in her study experience dual discrimination, as members of the Arab
~ minority and as members of a patriarchal Muslim community. She maintains that
traditional Arab healing constitutes a coping mechanism for both the healers and
patients in her sample in dealing with the numerous personal and social vagaries
in their lives. Women healers achieve personal power, self-esteem, economic
benefits, and respect from their families and communities. Womcn pa;lxaniuﬁlslo
feel personally empowered by the treatments that they receive, not only ntually

. butin terms of advice and social support.

omplex does not pose 2

: ' ditional Arab women’s healing com : 2
oy 10 \\'hl‘h Qonvcrscly, the 'tra : f Israeli society, even if it constitutes the ulti
0 o t to the repressive structure of lsra G'\:eon 12015:255) observes, e

: , G : .

juaCd . ! mate source of patients’ problems. fA‘S e ¢ public activity of various organt-

b sociel rs do not involve themselves in the overt put A Crictanothe o
- | aré tions and governments agencies, nor doi theyjjoint 29 lors often compete with
| Ist 3 du nsolidate and entrench their power.” In reaht}{, the he ets e
¢SS 0 ¢ of | other for their patients’ affection and ﬁna;;cml Raycrzzflpz;ttcrns
V" o : : it atriar :
40 3 fev n’s healing serves to reinforce traditional p

P

o g iaion
. Study: Are the Therapeutic ASPeCtSeOL:::':gIgroblems?
-'igh ' ing That Partially Address Refug® ith issues, & topic
J"‘W p ”’ n migration and refugee heBa;nk have acknowl-
| ,‘,d M apter 2, we touched l:rF:O UN, WHO, and the WOrlion T oplo were T
o [a.nizat'(?ns Such R timates that 65.6 mill ons, such a8 civil
t"r v . The United Nations (201 71)79?0r a wide variety of reas

placed worldwide in 20
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ndigenous and peasants in order tg Brot

dangered animal species and environmen'tal degradation purportedly
En tie?se oopulations. While environmentgllsts often Supportlsuch progran
tr:,ey often overlook the social and health impacts upon the displaced popula:

i dgrass and two of his colleagues |
' hropologist Jeffrey G. Snodgras: es i of
tions. Anthropolod in a highly quantitative manner the mental health bene:;;

ciplines investigated i '
diSCIDif] ng indigenous Sahariya conservation refugees who hag

of religious rituals amo ' .
been displaced from & wildlife sanctuary In central India to make room for A

ions from a neighboring ared (Snodgrass et al. 2017). Bronislaw Malinowsy
(1954), a pioneer anthropologist, discussed how magical and religious rituals
serve to alleviate anxiety and instill a sense of personal empowerment in uncer-
tain situations, ranging from hunger, the danger of predation, whether the crops
will grow, or the possibility of death in particular. Conversely, other anthropolo-
gists have argued that religion can instill anxiety and fear in people in that it often
poses the possibility of punishment from ancestral or other spirits for violating
social norms. Fundamentalist Christians often argue that unrepented sin can

result in eternal damnation in hell.

The Sahariyas are one of some seventy-five proto-horticultural, largely for-
aging groups, referred to as Adivasis, meaning “first inhabitants™ or “aboriginal
peoples.” They are poor, generally illiterate, and live in remote geographical
areas, but historically have formed linkages with Hindu communities with whom
they exist in patron-client relationships. Sahariya have adopted Hinduism and
participate in Hindu festivals, such as Holi, the Hindu Festival of Colors, and
Navrati, the Nine Nights of the Goddess, which occurs shortly after Holl.

The research team surveyed 159 Sahariya heads of households, 78in@
relocated village called Maziran and 81 in a buffer zone control vill'age’ca'llgg
Behruda. It proposed four hypotheses: "

H1. Health indicators would improve over the course of the festivals
greatest improvement occurring at peaks in the celebration; :
H2. Health improvements would be greatest among the more affluent
H3. Health improvement would be affected by perceived insecurity
H4. Health improvement would be the greatest for Sahariya who'V
from a more serious psychiatric ailment.

wars but even in order to move |

lf

e
;;ZQ?thmeasured diurnal cortisol, stress, and PANAS (Posltiv'é
upon th :S edule) levels for each subject over the course Of the f‘
bl e measures, they found that ritual participation in pot
és positive over negative psychosomatic experience -

etal. 2017:271). The r €
; - esearchers also f ological and PSY
port for hypotheses 2, 3, and 4. o ad
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T BiOmed'cme. 2K the Predominant Ethnomedjci
" & yodern Societies edicine i
R -@f‘;{‘l{ : holars have debated the tim
on, Y ous S¢ 3 3 ¢ of the e :

oy ’%\5 Varl hing off from the traditional allopathic stirgi‘;C:hof biomedicine anq

' i :qo the colonial era in the Uni at Was practi
b ) amples during t 10! e United States. Mi ced, for
3,0.. ly, AP "4 of the Clinic (1975) that biomedicine Se Michel Foucault argued

Mgy,

| aﬂqS’aWMil Burope 3 it systematically began to classify diseases Ef;g?:m?lrizsnddwoo in
Doy, re*i%% . and focused more of the body, thus the term the “clinical gaze m:r? Lo
n ermem““ person. According to Foucault.( 1975:169), “Clinical cxperience,sccs a non wx
. Wheth@ W opening UP bcfox.'e it the tangible space of the body . . . the medici Ew space
Bly, ot B sites, causes, 3 clinic wholly ordered in accordance with patholo icI:Llc i organs;;
Deom efam», He went On in subsequent .writings to portray medicine as one of % scri:;] ?fofg?:ﬁs
‘elnﬁ\&, of social control, along with the state and prisons. Chrystal Jaye and her col-

o tyg, . P leagues apply Foucault’s social constructionist analysis of biopower to biomedical
education at the University of Otago on the South Island of New Zealand (Jaye
et al. 2006). Based upon interviews with preclinical medical students clinicyal
instructors, and medical educators, they observed that the new crop’ of bio-
nedical students is expected to be more humane, compassionate, and culturally
sensitive than their mentors, in essence internalizing new forms of subjectivity:

itants'
emote Qeogary These new subjectivities are subject to scrutiny through surveillance techniques
nMmunities it that assess behaviours and attributes such as rcﬂecti.vity, self-awareness, pa-
| <V dent-centredness, humanitarian values, ethics and maintenance of professional
opted Hnds boundaries. Mechanisms of formative and summative feedback constitute re-
stival of Coos? gimes of normalizing judgment from teachers—but these pormglizing judg-
rtly fter Hol ments are also exercised through subtle positive and negative r;xc?forccmcnctts1
1 from within the learning environment as successive generations of doctors tea
hoUSeh°|dS' : the new generation what it needs to know. (Jaye et al. 2006:150-51)
aoth
Contr0| e In contrast to the social constructionist perspc_:ctivc ngPth by Iaz’;()%‘;
her colleagues in their analysis of biomedical education, ‘Brm;l le(()cfrg;?)me e
i “applies a critical medical anthropological perspective mdhls 2:1: ):a‘r oroject call d
i ¢ Jen o« Michigen 3 Univem 38 cxa[::'ll?icch zirsnlcc{ to produce more

'e, Community,/University Health Partqership,
‘Community-oriented primary care practitioners:
Dbiomedicine’s orientation coward curative care; Pr
tion, and hospital-based education, it met \.wth Cstl
Collapsed, despite support from a dean who ultimat

E . . . . A le Of
Biomedicine is often depicte

d as an C’famph. :
because its physicians generally enjoy presig® &

ap * f
‘work, and a monopoly oVer the prf:scrlblng 0

le mentally incompetent, SigR" b e (1970) KRS il
nts to other health practiioner e religion in preinc”
edicine in modern societies t© at of Staia.l con
oS, But state religions as instruments 9f§oc
10 the wishes of ruling elites of their societic®:
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and allied health
Julate the training and org

'
Bt ther than absolute. Th A ,ﬁ' H Vi Y 4

of biomedical P h)rSlClan,s : :;lidﬂ;ifl‘f):;(; and many devclopiigczg)c?ra_te Clagg ang '.‘f_fé\'f%bél a\“‘}}\ P .3‘)“ A5 .
its political allies 10 ad\.anc - of financial support and lice Cles delegat g {ho' © ‘\\"' Ll
: biomedicine 10 the form : ks nsure or gt ¢ fd f(‘ot g 6' \3 (W

power 0 B .46-47) Riomedical physicians also often > Witgry Y ‘&’ {\(\ L
registration (Baer 2.001._ boa.rds > other biomedical health pra:tric' hlghly el 54‘//;1"9[(;*6 -\o\\‘ 005, . VJ \‘
resented o €€ T fessionals. They also tend to b toners, Such MJ‘& \00 \)\30 v Q‘(‘ _
s nurses and allied health professio A tl. B ST < OVt?rrcPrcsenttd b i d(c@ &ds "c\ “Q\

hospital boards, government health acp , health advisory [ 50 3 P
oln V:;t[i)onal [nstitutes O Health, and the World Health Organizatiop Nards, .{ ;0 @%%0\)‘\ 1{(,(\0 3"1\ 91

the 4 . : . M,

Insitutes O en cmbark upon drives for professionalizaion gee I/t 0 0¥
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In recent decades, biomedical physicians have encountered challenge i1 M{d s " ?‘ i
their profcssional dominance from s_cveral qua}rters, including new mOdels:f £ “ixb v
health focused on prevention, the soc1.al determinants of health, and communig /5 '5‘5" : C‘lt“. w\(\
the rise of corporate medicine with its strong e_mphasx.f» on managed care; th; W : o 1) )
changing nature of state involvement and rcgulanqn, Wthh. includes COst-Cutting i
measures and performance indicators; the lessening public status of biomed;.
e due to media exposés of medical fraud and negligence; the recognition of
patient rights; and the increasing popularity of complementary and alternative
medical systems. Beginning in the early 1970s, particularly in the United States
an increasing number of biomedical physicians became salaried employees rathc;

Scholars began to see biomedicine as a “big

cn

cin

than independent entrepreneurs. 4 |
business” manifested in an array of large health-care corporations and proprietary ,amn\s 4 s of the day
hospitals that were part and parcel of a medical-industrial complex (Wohl 1984). oo & \e
While biomedical physicians tend to enjoy considerable prestige in most societies, mmfm may PEOPS
in some developing societies their status is relatively low or declining. For exam- mdmkmt“(_ﬂ tesung
ple, in Mexico, biomedical physicians constitute the least prestigious profession it thelr immediate SPA
out of the ten most popular professions and earn less than engineers, lawyers, and mwhghs from friends and e
architects (Harrison 2000:301-2). In 1993 about a quarter of Mexican biomed- Aty o sesistant. and. o
. ic rural areas ) i I
ical physicians were unemployed or underemployed, although many Dl Hosptalizati |
Jacked biomedical physicians. h‘“m“-\w\'\n ﬂ(hmom n §
‘hk\:n,dqi&tWQ\\_ 2 &x |
Hospitals 29 WMM% -
The hospital is the primary biomedical health-care setting in the provision °fn;§ | Hm:mt\\ inah,
only acute care but also outpatient services, such as lab work, X-ray$, Phw g “Whrong) . ]
ghtrgduc ‘ N% R May

therapy, and programs addressing alcohol and drug addiction, we
and fitness. The hospital started out as a charitable institution that V=2,
last resort for the critically ill poor. In the nineteenth centurys uchs
rcccich health care at home administered by either a house-calling Phy,s“
full-time pr ivate-duty nurse. Hospitals come in different forms, S‘o}Ch LB
community hospitals, or religiously supported hospitals, proprictfy '
and public hospitals. Hospitals may be general in scope OF specializ® "
the case of mental or heart hospitals.
"The hospital has evolved into an elaborate social system with .sq
zi“.”dc array of °CC1{pational subcultures, including those of 3d““nfstal
clans, nurses, medical technologists, and even patients. The hosP*
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n (some would even say quasi-militaristic
cxccUth without question. It manifests

of (1) administration, which includes

aid paid staf.f,_and (2) medical staff, some of
ors who are visicors, and an elaborate occupati
qurses, nurse aides, medical technologists,
d (in teaching hospitals like the one srug;
medical students as well as, sometimes, med
fiR Fses function in two worlds in that they are r
licy and regulations and serve as th

floor by carrying out orders for patients, At
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gled to define their own arena of expertise, em

~ ofhealing :
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as opposed to the “cure” activities under

thesiologists), nurses have penetrated the
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oner and related roles (

aspects
ncreas-
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patients often experience culture shock, a term used by anthropologists for
adjusting to the challenges of life in a culture that is foreign to them, on being

physician-anthropologists, but even

02 Harris (2009), a biomedical physiciat €

Clength ethnography of the

more of

ften experience

Some O

o the Council of N

Second Attachment

admitted to the hospital because they undergo an ordeal of depersonalization,
" Joss of self-identity, exposure to unfamiliar jargon, and a “stripping” process in
" which they must check their personal belongings and forgo many preferences.
They find themselves in a state of total or near-total dependency in which they
are fed meals not of their own choosing, may be bathed by strangers, receive
" medications at all times of the day and night, and must wear standardized,
" ill-fitting, and, for many people, far too revealing clothing. Poked, proddgd,
: Q';‘qucstioned, and awakened for testing at odd hour.s, they often respond by trying
to personalize their immediate space by decgratmg
oom with gifts from friends and relatives or pictures fr
g cranky or resistant, and, for many 'people, asking
“go home.” Hospitalization, in short, 1s 0
that is endured in exchange for the hope o
to the land of the well.

" An increasing number o :
ing and research activities in hospitals.

their room or section of a
om home, sometimes get-
frequently when they can
d as a kind of sacrifice
f returning from the world of the sick

" it
logists conduct both teac
st L Ofgl this work is carried out

it is carried out by nurse-

ant_hropOlOgists :

ursing and Anthro-

g ina, NO
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178 Chapter 6

Nurse-Anthropolog

Many Nurses h nd anthropology
nthropology to be

and speciﬁcally health &
of great ytility in their work. Consequently,
nuMerous undergraduate nursing Pro-

grams requiré their students to take a
course in cultural anthropology: and many
nursing schools NOW teach cOUrses in
health anthropology and related subjects.
indeed, many of the people teaching these

ave fou

ists and physician-Anthropologists

contrast to biomedica i

to be “disease oriente‘d?'bzz‘rcgs' Whot

to pe more “person oriented.” are “‘C'neq

whlle? many biomedical Stu'deoonver ,

me@lcal anthropology and relatms regar

be intrusions in their demandied flelds t

medioal anthropology includes Sr:)g Studies,

inent physician-anthropologists i

Arthur Kleinman and Paul Fafmleirnt:g::“
» DOIN of

courses are NUrses who have obtained whom are based at Harvard Un
graduate degrees in health anthropology. ~ have had significant product University ang
Some anthropologists have argued that, in health anthropology ive influence on
7 S —

overseas biomedical physicians, particularly ones from developi :
two outer cuburban hospitals in a large Australian city have ad.ng countries, in
nguonal lllcalth-carc system as well as the larger society In angi:g;o the largcr
e ol 20 e e i
P mih improving their English language fluency, sortin’g ouyt
s tl’lem.” Ii at(ljrgid eir families were settled and they had a decent salary to
hospitals, overseas biome(c)lFl tlo QeEHpe the less prestigious positions in urban
practicing in “coun e ,F,) hysiclaisgd Australia increasingly find themselves
encralipaci try towns™ Of rural areas, places that domestic Australian

oners and specialists have in many instances abandoned. Beyond

the hospital i T
s th 5
p e clinic or health station, often set up in more isolated, [ower

population densi

munities. Thznlit:l,tlsz(tiatri‘:)rriﬂ l?ll;eas to/serve the sl ok distCd o g

el A , like tht one studied by Leslie Butt (figure 621 |ty dmgsm' de
areas with limited health budgets and comparaﬁVdY fewer %;\mm ‘Ettﬁ\:“mdm \

mcdj:al professionals.

s health _
including onesair[lxtnt'l,r}?pdogy has evolved, it has taken on new topical interests:
ests are Pharma CCUticaaili;zlit-Cd to biomedicine. Two of these new topiC lQ
pology of the body. iotechnology, both of which touch o1 the antif®

Health Anthro
o amhropokI?(?logy and the Pharmaceutical Industy g
studying the cnorls)sts have become increasingly aware of the impo"l . dis
pensed around the lus pharmaceutical industry; Pha"m“c"'uti B o
and are used in Wag Otl;c with tremendous impac,t on health an
line with or reflect Xls di at are culturally meaningful whether 0f 09
has examined the afltxllcrzlllycapproved PATEERS ofus::. Btk
onstruction of the cfficacy Of BES
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Moving from ] : :
aceutical corporations ar profit driven, their actions are not necessarily

pharr . : nell
1 health agenda, sometimes with significant health consequences,

shaped by : A
For example, 1D 2005 the pharmaceutlcal company Eli Lilly agreed to plead
count and to pay 2 fine of $36 million for its

guilty to 2 single misdemeanor
violation of the Food, Drug, and Cosmetic Act 10 1S promotional campaign for

the anti-osteoporosis drug Evista (Corporate Crime Reporter 2005). According
to this law, pharmaceutical companies must specify the medical purpose(s) of
new drugs in their applications to receive marketing approval from the Food and
Drug Administration (FDA). Once the FDA approves a drug, it can be legally
promoted and sold only for the purposes for which it has been approved. Pro-
motion for what is called “off label” uses is outlawed. In the case of Evista, Lily
exccutives were disappointed with sales levels during the first year that the dru
was on the market; it brought in only about a fourth of the projcctcd ann!
sales of $400 million. To make up for this loss in expected income, i ded
t0 widen the market for its drug by promoting it for several unaPPfo""q g
Although application by Lilly to the EDA to include these e uses was 1€
the company began pushing use of the drug in the prevention of breast 70,
:;lld cardiovascular disease. The consequences of such
vcitﬁi?ftors’ assuming that the drug is effective in cancer and 0
effectivé imay prc_tscrlbc it m.stcad of drugs that have provent inC
v Of“ treating these diseases. In its expanded promotion effort © s
et abosutiat:flcg including training sales representatives how t0 8P
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[n summary, this chapter starts out with a discussion of several ’
ethnomedlcme, such as ethnophysiology, ethnopsychiatry, and VC; domains of
. B : . e
ogy. It also considers various indigenous and folk mediciné systcntxs_ngptgm?cm-

. 2 . 3 I 0
healing systems; an evolutionary model of disease theories and h e’ ali:g syﬁ:ﬂ of
85

biomedici
hospital as the ¢

anthropology and the pharmaceutical industry.

Discussion Questions

1. Discuss the concerns of the vari-
ous domains and sub-domains in
Quinlan’s overview of the pur-
view of ethnomedicine (table 6.1).
What might be some types of cul-
ture-bound syndromes other than

R
~ the ones mentioned in this chapter?
* 2. Discuss the relationship between

~ medicine and magico-religious rit-
- ualsin traditional healing systems:
Conversely, what types of patural-

~istic techniques are found in tradi-

" tional healing systems around the

" ;world?
3. Based upon the evolutionary model
~ of disease theories and healing

ne as the pre_dommant ethnomedicine in modern societies with the
entral biomedical institution; and the relationship between health

systems elaborated upon in this
chapter, discuss the general features
of health, illness, and medicine in
family-level foraging societies, vil-
lage-level societies, pastoral societ:
ies, and chiefdom societies.

4. Give examples
of shamans an

5. In what ways
evolved 1nto0

for the persistence

d other folk healers

in modern societies.

has biomedicine
the prcdominant




