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Introduction and Overview
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case study of Medical Pluralism in a Rural Area in a
eveloping SocieY: The Altiplano of Bolivia

5 dlassiC case in research in rr?ecfj'iizl pluralism is based upon Libbet Crandon-
Malamud's (1991? eth'nograp' lc fieldwork conducted between 1976 and 1978
medical pluralism in Kachitu (pseudonym), a rural town on the Bolivian alti-
1ano. Kachitu is.the gentgr for .a canton ognsisting of some sixteen thousand
Aymara Indians Ilylng in thwty-gux communidades. The town proper has some
one thousand residents consisting of three ethnoreligious groups: Aymara peas-
ants, Methodist Aymara, and Catholic mestizos (those of mixed European and
indigenous blood). Before the Revolution of 1952, the mestizos, who consti-
wte about half the population of Kachitu, supervised the labor of the Aymara
on behalf of the national elites, who generally resided in La Paz and other cities.
gince the revolution, the mestizos have been seeking to avoid poverty and are
2 socially fragmented ethnic category that includes teachers, small shopkeep-
ers, and poor occasional agricultural laborers. Before 1952, the Aymara, who
make up another third of the village, lived in Indian communities that were heav-
ly taxed or on haciendas (plantations).

Some Aymara were miners and some performed personal services, such
as domestic work, for mestizos. Many Aymara peasants migrated to Kachitu
from the haciendas upon acquiring land through fictive kinship ties with mes-
tizos. Following the revolution and land reform, others moved to town and
claimed land on the outskirts that had been confiscated from the mestizos. The
Methodist Aymara are converts or descendants of converts to the Methodist
church, which established a mission in Kachitu in the early 1930s. The Methodist
Aymara attended mission schools and became entrepreneurs who took over
local administrative and political offices when the revolutionary goverpment
threw the mestizos out of these positions. They function as the economic and
polfical backbone of Kachitu. Crandon-Malamud (1991) argue® that the people
of Kachitu tend to conflate ethnicity and social class. noting that Ayr"naraneSS.
Mestizoness, and even Methodism constitute umasks for soclal class

Themes

g\ra”'don-Malamud identifies four themes that perme
: edical etiology and diagnosis in Kachitu—pervasive
Climization, and exploitation-—within the context of the B . o dly
omy. Pervasive hunger is a by-product of race and differentiates the P

. ey equal access
‘t’:) e elites from mestizos and Indians s 2 means 10 JuStr:Z t%r;rr?e entails an
e poltical process and economic resources. The sec0

auﬂ-:] or.nic system that exploits Indian labor, the third con::lcsjgsem  the par of
Oritarian leadership) political structures that suppres

ate the dialogué abput
hunger, subordination,
olivian political econ-
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and the fourth I8 conflict that exists between Meny

ne
rural mestizos and [ndlans,

708 and Indians:

. bsystems
Medical Su d by those In Kachitu, d
v different medica ubsystems are usec & ePending on
ve

hamanistic or yatiri care, mestizo folx

. aymara home care, Snarr homeg
the dlagnOSIZi /:\lf cinical care. and hospital care in La Paz, Crandon- ‘
care, biomediC ricate ways that the residents of Kachitu utilize the jocs pl.
examines the It of establishing thelr sense of culturaj

m for purposes
ral medicgli r?ystt:e fow resources avallable to them. Contrary to the wi
gpdmzztz';’l pgacﬂﬂoners and Indigenous healers, decisions concerni
10

etiology and diagnosis tend to be madeB Frlmeag:gatl)y E;;:;f:: the
amilies, and other interested parties. Biomeaical p o
Kachitu must abandon many of their preconcep'tlons and ad
the local bellef systems if they expect to establish rapport
The various medical ideologies in Kachitu function as opti
ent types of ailments. As Crandon-Malamud (1991 :202}:,:_1
being equal, if one has tuberculosis, One goes to the p
clinic: if one suffers from khan achachi, one goes to ya
upset, one resorts to medicinas casera [home care],f"g
sickness stemming from a phantom, khan achachi, w
hol, and other gifts that it demands from people.)
Kachitunos, regardless of their social standing
it comes to seeking medical treatment. Medic
by which a person identifies his or her ethnic
of Bolivian society—one that is characteriz
unstable governments, and military coups.
selves downwardly mobile may, in essen

use medical dialogue, namely, debate abol
tions of disease etiology and therapies

egonomic forces at both the nationa
this medical dialogue has served a:
un' reality serves more as g coping m
within the larger Bolivian political 4
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.435). Furthermore, half of the children g
(Mora' g ofjshed: 60 pgment of school-faged children r:wwaiiefzgs?egs Zgi?e and six
”t' anemia dué to iodine and iron deficiencies, respectively (Morales 139?0 45
outs I govemment spending contributed to a lack of Dotable Water.j 35).
of urban households. Between 1960 and 1990 |ife expectancy in B';Sf;

t : 5
pefCe" 4 by only five years, from the mid-forties to aboyt fifty, some twent
L n y

se i i
mcrealess than more developed Latin American countries (Klein 1992:280)

010 small degree, Bolivia’s health problems and other $ocioeconomi
emanate from a national social structure in which “the wealthie t'g
P cont control 39 percent of the natioqal income and the poorest 20 percznt
P2 perc ent” (Morales 1992:?03). a S|t’uatlon. which in part was correcteq by;
he coming to power of a left-wing populist political party and indigenous presi-
dent In 2006.

oblems

Social and Health Conditions in Bolivia after the Election of
Indigenous President Evo Morales

president Evo Morales and his governing Movement Towards Socialism (MAS)
party have adopted a policy of “communitarian socialism” and proposed a “Law
of Mother Earth,” which stipulates living in harmony with nature. Morales called
for Socialism of the South or Indigenous Socialism that includes ten “command-
ments.” These call for the eradication of the capitalism in order to “save the
planet”; ending wars that have benefited empires, multinational corporations,
and selected families; developing “relations of coexistence” among the countries
of the world; treating access to water as a human right; developing “clean ener-
gies”; respecting Mother Earth; treating “basic services, such as water, electric-
ity, education, health care, communications, and collective transportations” as
human rights; consuming only what is necessary and seeking to consume local
products; promoting “cultural and economic diversity”; and developing a “com-
munitarian socialism that is in harmony with Mother Earth” (Derber 2011 :135).
The Bolivian legislature established eleven new rights for nature, including the
fight to life and for existence, the right to clean water and air, the right to be
fiee from polution, and the right to “not be affected by mega-infrastructure and
development projects that affect the balance of ecosystems” (Bel 2016:81).
The MAS emerged as the political arm of the indigenous-peasant fZOTe’:::;tf
Sased in“the department of Cochabamba in the mid-19908taﬁor::merzgio o
thp°” an “assembly-style, rank-and-file democracy of peasanh e
. dat consisted in large part of coca growers who opposed t ef B
U9 war” in the region (Webber 2011:3). Over the course l0 élass R
Y has become more moderate as an urban, mestizo middle- capitalist
'S has assumed nf MAS has also sought to 2ppeas® s
e i influence. The MAS I  of the assembly’s governan
Si7 s fe eastern section of Bolivia in term t Garcia Linera. whom
Clure, in part to stave off a secession movement:
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Amazonian state capitalis that nationalized Bolivia's natural gas reServeg
panies to renegotiate their contracts g,

i : rber 2011:138). His administras:
and requ jivian people (Dert : > >tation
tney woud beneft 18 0T wnationalzation without expropriation” whycy
embarked upon adpnatu ral gas reserves within Bolivia but did n'ot want myp;.
nationalized oil an e hydrocarbon sector to cease operations, but ene,

ions in th
national corporations | ment (Kaup 2015). Under this arra
= h the govern : .
into Jom(;i \;ecf:tiun’ve;:nnem in Bolivia increased from $281 million in 2006 to $1.75
foreign air

. gt 2 f
bilion in 2013. In addition to providing financial support for Sodalpmgrams the,‘

-I r e ' ;’
<0 c‘&ly
) Vil s a0V !
ernment’s profits from the hydrocarbon sector have substantiall ncr o , g & . »3@" ._
N in Bolivia. : P L 1
: gserves in ’ 4 .
international monetary r f food soversianiln 0 oy 0 et
Bolivia has embarked upon a program o g ge© ‘ g8

local and sustainable food productiop. which sfeekf,j to arljlg;v
ownership of seeds, thereby brea}<|ng them ?Arm thf:w'
nesses that dominate seed production. Morales e =
Bank and the International Monetary Fund and und.:(;)é‘t |
natural gas, and lithium resources, a move that requi !
(Vattimo and Zabala 2011). ' o

In January 2009, the Bolivian people in g r‘1at|o;_;
approved a new constitution declaring that Bollvua,.r,
state, communitarian state” based on respect and

has preserved private property rights, not ul
sures, and experienced fiscal austerity. In
in order to reassure foreign investors.
hundreds of millions of dollars in loans, e
wealthy agricultural exporters and
from large agricultural estates (P
stated commitment to socialism 0
and 2010 followed a “recons
natural gas, oil, and mine
Morales initially emt
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q the positive side, ‘poverty in Bolivia has been reduced from 60.6
grcent of the population In 2005 to 43.5 percent in 2012 (Fidler 2014:15).
Under the Morales govefnment, by 2012 life expectancy increased to 67
2ars, and infant mprta\|ty dropped to 33 per 1,000 live births (UNICEF
3), Literacy has increased tremendously and there has been expanded

ural electrification and access to employment, education, and health care.

The Bolivian government has created small state-owned enterprises that

sllow loca! producers input into their operation, and has allocated more
than thirty-five million hectares of land as communal land or indigenous

territories.

perhaps the most profound contradiction of the “socialism for the twen-
ty-first century” experiment in Bolivia is, on the one hand, ongoing reliance on
fossil fuels for generating revenue, much of it for needed social programs, and,
on the other hand, the government’s defense of Mother Earth. The case of
Bolivia is & profound illustration that socialism cannot be achieved in one coun-
try, especially one on the periphery of the capitalist world system, and that the
construction of socialism for the twenty-first century will have to be a process
occurring in NUMErous countries.

Under the Morales government, indigenous medicine has achieved notable
headway, particularly in terms of the institutionalization of indigenous medical
associations and the licensing of indigenous healers. Even prior t0 the Morales
government, in 1984 with the creation of the Bolivian Society of Traditional
Medicine Bolivia became the first Latin American country to start the process
of legalizing indigenous medicine (Babis 2014). A new constitution approved in
a referendum in 2009 explicitly acknowledged the rights of indigenous people,
who comprise about 60 percent of the population (the highest percentage of
indigenous people in all of the Latin American countries), “with & special chapter
devoted to indigenous medicine” (Babis 0014:290). In 2012 a National Regtster
for indigenous medicine commenced with a unit for indigenous mediciné In ine
nine provincial health offices. Accreditation under the registry requires that @
practitioner show evidence of birth in Bolivia, be over thirty years of age, pps—
sess a certificate from their indigenous community Of indigenous association,
have practiced for at least five years: and submit treatment reports for the prac-

titioner's last ten patients. 0 finds a rela-
| Situated between biomedicine and indigenous® mednglqe 02;;: czlled los
tively new category of health practitioners situated In BAVER VY medicine
naturistas (LN) who seek to integrate indigenous med;'c‘;‘: Szt treat both mesti-
B re mestiz 3

(Bruun and Elverdam 2006). They generally @ Heayily UPON herbal medicine:

208 and indigenous people: 1N addition to relyind “tors, or refer thelr

i YRS biomedical devices Fuch 2 sphyng fr:\:r tests with the |atter
patients to a biomedical physician for ultrasoun oro ’

referring the patient back to the LN.
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ical Plu
A Case Study of Modice from Central Java

> oty A View
Developingd Society d at Lethbridge University in cg

logist base
cca, an anthropo : ibed in chapter :
Steve Ferzaccd centered perspective: descri apter 1, in seeking 1

' ity of health care and per
. .cal meanings of plurghty 0 cepton
unravel ph_enm O,S;Ms of Yogyakarta in the Republic of Indonesia. This diy
jves" (2001:5) ersity (the country's first postindepende -
lleges, institutes, and vocational schools, aﬂdJ'it“I:'a
cal arts, dance, music, and literature. In addition to visting yar.
ious biomedical clinics in Yogyakarta, Ferzaoce} cgnducted emnogrm 4
in Rumah Putri, a neighborhood within a subdistrict of the city oonsist!ng oo
l middle-class clerks, teachers, and public :”{.

of working-class people and lower- : el X
vants. Like various other countries in Southeast Asia, Indoneda, i under " .

Bresident Suharto's New Order, has promoted an authoritarian progra - U A
ermization, or pembangunan (development), and westernization in the ofelab- W

orate Five Year Plans. Ferzacca (2001 :210) views medical p
generally and among the residents of Rumah Putri specifically
that produces hybrid forms of medicine,” that is, a mixture of trad
medicine, utilized by people who lead “hybrid lives." Medical pluralis
is manifested largely in two broad forms: biomedicine and pengok
or traditional medicine. Biomedicine is practiced in clinics and '
“entry sites into modernity where exposures to the hege
takes place” (Ferzacca 2001:68). It is more or less un
on the Indonesian island of Java, particularly in urban
.OUS settings, including private biomedical clinics, publ
integrated health posts, and numerous government
not only by biomedical physicians but also by nurse
Many Javanese view biomedicine as a system tt
(such as adult-onset type 2 diabetes, hypertensi
with development or modernization, and henc:
tional indigenous and newly emerging

<.0

Medical Subsystems

Traditional medicine tself consists of a w
aples, and practitioners, including F "
tallsmans, lpafem mOdiClnes o i
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ly held in high esteem as paragons of mqg
ern

, are o3 o
paf"o"nae'sn + These individuals find mlSSIng persons, perform astro|
: foretel the future, heal the sick, and perform rituals at variou:gF;/L'JtIf“
ic

e e. The paranormals in parti

and rites Of passag ' particular have foun

e'dﬁsele ng politicians, bl{S|nesspeopIe. and professional peoc:):;dfevc:ted

dd:gn bers of the Javanese intelligentsia, such as professors, film an'd|nC uq-

P and even Catholic priests. In essence, while associated with pengor;:tz‘;

W' rmals practice a hybrid medicine that blends traditional prac-

ﬁceSWith modern ONes associated with Western and Eastern psychic traditions

iy sUmmary, Ferzacca (2001) argues that medical pluralism in urban Java pro-.

ides @ public sphere where both practitioners and patients can try to cope with

everyday hardships of iving under the domination of an oppressive regime intent
them into modern life and the global economy.

on forcing y.

More recently, an ethnographic research on the plural medical system in
gastern Java examines treatment of mental iliness, with a focus on three types
of healers, namely the dukun, the kyai, and the psychiatrist (Woods 2007). The
dukun is a traditional shamanic-like healer who may go into trance or serve as a
spirt medium and often touches the patient, sometimes gently and other times
more forcefully. He or she may provide the patient with an amulet, water blessed
by a prayer or spell, paper containing a magical formula, or an herbal medicine.
The dukun seeks to create balance between the patient and the cOSmOs. The
patient is expected to compensate the dukun for his or her services with a gift or
money. Dukuns do not generally belong to professional associations and tend to
be viewed with ambivalence in Javanese society.

In contrast to the dukun, the kyai is also a male practitioner who often sur-
rounds himself with Islamic symbols and attire. He may perform either in a public
of private setting and interprets symptoms as emanating from transgressions
against Allah or people. The kyai prescribes amulets o prayers and admonishes
the patient to observe the pillars of Islam. While he is believed to have supernat-
ural powers, the kYal has studied Islamic law, history, and texts and is unlmgtely
a representative of Allah, Unlike the dukun, kyais belong 102 number of regiond
ot national professional associations. For his services. the patient provides '1°
kyai with a gift, food, or money, always given sgurreptitiously in an offered paim
or envelope” (Woods 2007:444). s

Finally, the psychiatrist, while a biomedical specialist, does not dlsrr‘lJ e
Ulural appfopﬂateness of the treatment administereq by th'e.d:i;l:ﬂ

trists, generally male, may se€ their patients in private Cllnl1(Ehey prescribe
P latter which tend to be loud and chaotic se't;ttir\gsnifs‘hf:“’i‘r'1
and medicati oritarian and often igh-income
%Mdm‘;?oa;:pu:semed py their patients. a:gough high -
e 'm<mﬁmw in a more solicitous manner. Rep:r:;hia)tl'ﬁ- particulary as
"sts have been profoundly influenc by Cmt.ura;:h:r Kleinman-
d in the work of psycmatﬁst.amhropologlst

ity and
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The Australian t twenty-four million people in an area slightly Smal
which has b0 is unique in that it has gone furthe, th:,:

: S. states, ' '
s Leid country in providing public support for the try,

s - ni
a0 omplementary and altqrnative medicine (CAM,)'% both in temn,';
of pfac"t'ongiting orograms in chiropractic, osteopa:?ys CR:nese medicing, g
of degree 9% " | i universities and in 1ETHS of pariciSis
naturopatl;l Zen orivate CAM colleges and publlg universities that al
' tf)errner to upgrade an advanced diploma.mto 9 .
in the fo leges of osteopathic medicine, which in the

: lic co
rast, aside from pub 4
tStates have evolved into & parallel medical system to

emphasis on family medicine and reliance pn rr}anipula_;;vg
wreatment approach, all training programs in chiropractic
naturopathy are embedded in private mstitutions in bo
Canada. As the Australian case indicates._the manne!r

is expressed in a particular society is significantly .s

and social structural forces specific to that societ

the case of Bolivia described previously. Whereas{tzp
with its various medical subsystems was relativel

century, early in the twentieth century, with the tr:
pathic medicine into biomedicine, the latter ad
guish itself from heterodox or alternative competi
system evolved into a plural system in which biomed
over other medical subsystems, a configuration thatime
a “dominative medical system” (Baer 2001). Table
Australian dominative medical system.

Beginning in the late nineteenth century
conducive to maverick individuals 2
aptly terms a “paradise of quacks” sritable hay
ists, phrenologists, hydropaths, lay midwives, st
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Plural Medical Systems

@Je Australian Dominative Medical System

alomoac‘n‘
Fully legitimized professionalized heterodox medical systems

Osteopatty =~
Chinese medicine in Victoria

sgml.bgmmlzed professionalized heterodox medical systems

Chinese medicine outside of Victoria
Naturopathy or natural therapies
Direct-entry midwifery

Homeopathy

Limited or marginal heterodox medical systems

Homeopathy
Massage therapy
Reflexology
Reiki
Kinesiology

Religious healing systems
Spiritualism
Pentecostalism
Liberal Catholic Church
Scientology
New Age healing

Folk and ethnic medical systems

Anglo-Australian folk medicine

European immigrant groups’ folk medical systems
Asian folk medical systems

Aboriginal medical systems

of chiropractic and osteopathy as was evidenced by names of various profes-
sional bodies and training institutions (e.g., the Chiropractic and Osteopathy
College of Australia). Several osteopathic colleges reportedly transformed them-
selves into chiropractic colleges in the mid and late 1960s.

Chiropractic 9 A0
There iods in the development of Australian chiro-
ave been at least four periods | O which various ropIngs

Practic: (1) the establishment period (1918-1953

of chiropractors emerged in V?ctoria. including ones drawn m-)mt thr?ir:ar:ﬁstr?;
BritlS»h-trained osteopaths and others who obtained Ch'ropradli ;{:,lsedga con-
United States; (2) the period of expansion (1 954—196‘1). which w; glia (as well as
Siderable increase in the number of chiropractors ket gusr;sulting in 1964
Many trained overseas); (3) the period of agitation (1 961—1?7 )t wshich provided
Niha Passage of the \'Nestern Australian Chiropractors Act,
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ors in that state and included them ,

Jate health insurance plans: and (4) the period of legitimation, which

. ittee report In 1977 that recommended raqi
federal parliamentary comm registrat
faor both :hiropractors and homeopaths aithough not naturopaths (Wijjs 1988n

Chiropractic and osteopathy constitute fully legitimized professionalized hetero) '
dox medical systems in the sense that their training Programs are embegge ir;

public universities and one private university, namely, the chiropractic Program

statutory registration for chiropract der oy

Murdoch University. g W
g ".":,. ' ,'«.}‘ .
Chinese Medicine in Australia !,3,’ { $*, }l o

Although tradi ‘ !
mid-1850s in places like the gold fields of Victoria, where C i

first settled, it did not attain widespread popularity until the
holistic health movement. Chinese medicine has been and
fractionated profession as is evidenced by its wide array of as:
vate training programs, some of which are situated in Chinese
and others in colleges of natural therapies. Four public t
the Royal Melbourne Institute of Technology, the Uni
the University of Technology-Sydney, and Victoria U
grams in Chinese medicine. Despite the opposition
the Victoria Parliament passed the Chinese Reg ra
ing Victoria the only Australian jurisdiction to formally
medicine practitioners. However, Chinese medicir
utory registration under the Allied Health Pro :
medicine finds itself situated on the border betwee
legitimized status as a heterodox medical system

tional Chinese medicine was first introduced in Australia in the 0 LA

0y

Naturopathy
The historic development of Australiar
periods: its emergence between the
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; into vario ,
oommiwonn:nda'{;g: e O Maso constitutes a de facto
mn Of 'eg .

y of D‘-rxf.EnVy Midwifery
are a large number of nurse-midwives in Australia, as in other Western
societies: The women's liberation movement stimulated development of the
naturdl childbirth movement in Australia. Several public universities, including
: University in Adelaide and Monash University in Melbourne, came to offer
grect-entry programs in which midvyifery is offered as an undergraduate degree.
Organizations that promote lay midwifery care in both hospitals and homes
include the Australian College of Midwives, the Australian Society of Independent
Midwives, @ consumer group called Maternity Coalition, and the Community
Midwifery Program, which since 1990 has been funded by the government to
soek alternative models of childbirth for low-risk women (Sutton 2004:6-7).

Teaching CAM

Other alternative therapeutic systems such as homeopathy, massage therapy,
reflexology, aromatherapy, Reiki, polarity therapy, kinesiology, and various other
CAM therapies constitute limited or marginal heterodox medical systems in
Australia. Many of these systems function as specific treatment modalities that are
taught in schools of natural therapy or that are used as adjuncts by naturopaths
or natural therapists in their practices. Furthermore, when the tenets of these sub-
systems are taught at a school of natural therapy as a specialized program of
study or at a training institution that focuses on a specific therapy, such as home-
opathy or reflexology, they often entail a shorter period of study and the granting of
a“diploma” or “certificate” rather than a “degree” or “advanced diploma.”

At the next level, one finds various Euro-Australian religious healing systems,
such as Christian Science, Spiritualism, Seventh-Day Adventism, the Liberal
Catholic Church, Scientology, New Age healing, and Pentecostalism. Finally, as
amultiethnic society, Australia has numerous folk medical subsystems. Of these,
aboriginal healing systems in particular have received considerable attent}on.
particularly from anthropologists. In contrast, the folk medical systems of V?"OU;
European and Asian immigrant groups have received relatively little attention. :
study of the health status of Korean immigrants in Sydney reYe?Jedrfha;J‘;S; ¥
them take hanbang (which, in Korean, means Chinese meduclnnc:a)re;rheaVily i
¢ine and health food, such as ginseng and deer antlers, but als

e (Han 2000).
ALK BIOI TM ne : -
Inthe past, the Australian Medical Association s |:;aiomedical general prac-

"ent of GAM. Despite the policies of the AMA, emsa:)neycially acupuncture, or 88
ors have been adopting CAM jeepes Discussion Of CAM reportedly

villiny ) to refer patients to CAM therapists.




.~ulum of several biomeg;

ergraduate CUITGHY Medic
into the ‘f”d g medical physicians formed the Austran;:
has " Moreover. in Ve onicallys 88 a result of the increasing popular.
ia ears relaxed its long-standing dismissa) of

o class and the state in Austrafig
Asinotherd concern about rising health-care

o to express o costs,

705 COM° | o ways for CAM exhibited by the Australian goy.

covert strategy for curtailing rising health costs. Given

tems often emphasizé individual responsibility for health, they

interest amongd government health administra-

tors health policy n preventive m@dn S ¥ f.

, +he 1970s, both LaRor and Coalition (Libe ._

arties) governments have encouraged citizens to obtain priv

G ht to make them more self-reliant ancj_-

ance and have soUS : 7
0002:95). The government's support for CAM is an integrg! |
if of as much health-care expenditure as.

effort to divest itse .
will tolerate. While the federal government provides SUPP
hich tend to be relatively iNexpe

medicine programs, w |
medical schools because of their low-tech approach
not provide reimbursement under the guidelines'?;of

national health plan—10 complementary practitio
Periodically, the issue of whether the governn
plementary practitioners for their services ark
created new regulations that all patients with @
practitioner could receive free chiropractic
the Enhanced Primary Care plan pe
per year. Given that chiropractors in parti
quite-regular basis, the patient will b for
of pocket or receive a partial reba
health plan. .
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i a Biomedical Speci
mreg'aﬁve Med@"]e 8:as by and lar epevofltyd | :
gtive medici® y ge evolved into a biomedical specialty th
ned®  og or even: one could argue, co-opts CAM therapies and CAM/ at
I« This I highlighted by an ethnographic study with four clinical f ph
tiﬂO“e‘ 9014) of an integrative medicine training program at the Unive e‘A‘tOWS
\iz0"8: The clinical fellows.. all biomedical physicians, drew upon ther;:»eiT
fis o selected CAM thgrgplsts. namely pra_ctitioners of naturopathic medicine
Uaditiona' chinese mg@cme. energy medicine, botanical medicine, mind-bod\}
' anual medicine, and a sleep hygienist, as well as a few spiritually ori-
ted actitioners, including a Qhristian minister and a practitioner who focused
o chakra palancing and pfast life therapy. In assessing patients’ histories, the
fellows examined biomedical diagnosis, family relationships, religious orien-
wation, autrition, and experience with CAM, thus making their approach much
holistic than conventional biomedical physicians. While the fellows sought
input from the CAM practitioners in their observations of patients, they never
challenged @ biomedical diagnosis in the study. Furthermore, as the researcher
(Salkeld 2014:62), “although fellows in this case conference study felt
comfortable incorporating select complementary therapies, they were reluctant
10 adopt explicitly different explanations for disease etiology,” thus preserving
piomedical dominance over CAM.

Typologies of plural Medical Systems

A number of social scientists have created typologies tO help understand the
nature of medical pluralism in complex societies of the sort described in the three
cases that were presented here. Drawing on the mcaning-ccntercd perspective,
one model delineates three overlapping sector® i1 the health-care systerm (Chris-
man and Kleinman 1983). The popular sector consists of health car performed
b?’ patients themselves along with their families, social networks, and (EOﬂlﬂZlu-
nities, or the “therape utic management group” (Janzen 197§:&.t—.5). It 1ncll1.'1t ;Z
a wide range of therapies, such as special rituals, diets, prohibitions 'ot[: tct:: 4D
behaviors, herbs, teas, exercise, rest, baths, and massa vell as, with the

ge, as v :
itamin and
of commercial pharmacies, articles such as over-the-counter drugs, VIt

nutritional supplements, humidifiers, heating pads, and hot water bmiis'm T
The second level of this typologys the folk sectt encompzs to practice
!lmlcrs who are self-trained or undergo an apprcnt.iccs :1 tc;ll basis? o
independently, often out of their home on 2 quas e 1cg
mc}udc shamans, mediums magidaDS, herba_lists, boncscttcr;,& 08
.ch'“, and faith healers suctb as the Maprofcita healer 110 4 in chapter 2 in the
" figure 7.1. An cxar!’lplc of the folk sector wWas escribe m' :

?sc. of Brodwin’s study of houngans in Haiti and
ecisions about which type of healer ©© consult W
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Kalofonos

The professional sector includes the prac
such as clinics, hospitals, and assocxauons, ‘
icine and professionalized heterodox m
Unani in South Asia; acupuncture and h rb
athy, chiropractic, and naturopathy i in Br
in Germany. The department of sur
chapter 2 is an example of one part

Healing and History
In the prcvnous‘
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o1k hca]crs who treat subordinate segments of the society
and "3005 vernment bodics, 'p|flys an increasing role in medica
jts var ers for elites and providing free or nominal care

pactito
P g fam

The state, with
er | care by hiring
ines and epidemics. The literate or “great” mcdii‘::lltcr"l)(;)i(t)il; CSPCL:mlly
dun ditional Chinese medicine or Ayurveda in South Asia incl[xdcs l]:hflkl‘ 5
+o trd i . sty i ) s the forma-
in I 2 medical profession, the beginnings of clinical medicine, and inc
gon :mrci Jlization (and technologization) of the healing cndeav:)r. -
com The first literate or “great medical tradition” commenced in the ancient
Gty-state of Sumer and its l.lintcrl.:md, ic first instance of medical pluralism in
1 early state society. Sumeria, }vhxch existed bcfween 4000 and 3000 BCE, pos-
sessed three categornes .of cunenfgrm texts that included various kinds of medical
information: therapeutic or mcdlca! texts per se, omen collections or “symptom
exts,” and miscellaneous texts that included information on ailments and medical
ractices (Magner 1992:19). Sumerian physicians diagnosed symptoms by taking
health histories rather than performing direct physical examination. Conversely,
the “conjurer,” “diviner,” or “priest-healer” in Sumer society conducted a direct
physical examination and used the patient’s symptoms and life circumstances
25 omens to help diagnose disease. The Sumerian pharmacopoeia included 250
medicinal plants and some 120 mineral substances as well as alcoholic beverages,
fats and oils, animal parts and products, honey, wax, and various kinds of milk.

In the centuries after Sumer, various empires and civilizations developed
particularly elaborate corpora of medical knowledge, such as manifested in tradi-
tional Chinese medicine and Ayurveda in South Asia, that are incorporated into
writings and commentaries that over time both exhibit an internal order and also
include numerous inconsistencies. While much has been written about medical
systems in Old World ancient empires and civilizations, out of which biomedicine
ultimately developed, including those of Egypt, Greece, and Rome, far less has
been written about the medical systems of New World civilizations and empires,
such as those of the Mayas, Aztecs, and Incas.

The Aztecs, who developed an extensive empire in central Mexico that
ended with the Spanish conquest in the early sixteenth century, had a com-
plex medical system that combined naturalistic and supernaturalistic elements
and included priests, shamans, and physicians (Ortiz de Montcllapo 1289).
The state-sanctioned presence of both priests and shamans was a unique 5“3‘“'
tion worldwide because of the strong antagonism that gcperally exists bctwce;:
th,e two. The Aztecs believed that the human body contains §evcral soulsf,acac:
With a specific function affecting growth, development, physiology, s
the afterl; ) E8 Ily. situated in the head; the

fterlife. The three primary souls were the tonally, sit T d cbenird
“yolia, located in the heart; and the iiyotl, found in the liver. d : eof galancc
on the relative size of each soul at any point in tre i dcir: size of each
imong the three souls. Diet and personal behavior mﬂucgfcoc: (or one of his
*oul. Offended deities, particularly the creator g.od.TC(ZﬁC:casi on an individual.
¥ manifestations), or certain animals could inflict

s erse affected the human
— “ology posited that the EL e 3 thcl: nl;zc;nﬂicted by a sorcerer

asing

mug?" Aztecs also believed that disease cou

certain rituals.




hood became more elaborate and specialized as the Azte
estl expanded. Various sorts of priests officiated at rityy,
: and cmplfc. 4 in sacriﬁCC; managcd tcmplc freasunes; taugh;
‘ -onfessions and Pfcscnbed PEOAnGE (Wolf 1999:153), Prieseg

. Jistened 10 COMERTEL  ec pantheon that consisted of numerous deitje
A )

‘ the 4 ok
pe Jore temples where its idol was kept. The vast majoriy

conducte \ <
riests who
Jles, but there Were some female p generally seryeq

cach of W
of pnests were maic

" o before marmying. ' : . |
briefly bc_t";:am_ms were capable of sending their t'onalttg on magic al flights e
i f creation Of, alternativelys transforming them £ i e
. fepidtud transformation by the shamans was assisteq

process O _ % y Was 2

se of various hallucinogenic plants. Shamans focused on curing ailments
2 [:3 ‘lja.\- imbalance in the relationships between the gods and humans or by the
caused D)

: : “beings i ther cosmic realms into the sufferer’s body.

mmli‘zo n~0thb::il:-igasntsrig1ul% be either male or female. §ahagun, a Catholic priest

Lt c)::;n‘i)cl'c 4 many aspects of Aztec culture following the Spanish conquest,

described the good general practitioner as being one who.workcd with herbs, 1/ .
nted, and alleviated disease; set bonesand |,

: 1 rime
stones, and roots; examined, €xpe . . 563 5
»dministered Massages, PUrges, and potions; bled his or her patients; and dressed

ounds (Smith 2003:255). . " |
" Aztec medicine also had an array of medical specialists wh

diagnosing specific ailments by identifying the oﬁ.'e.ndcd dcltywh
the disease and prescribing the appropriate propitiatory ntual, w
making an offering, confessing a wrongdoing, engaging 1o
praying. It included, as well, empirical knowledge about hu
plants that were applied by herbal specialists. The Aztec med
highly sophisticated surgeons, including those who served in the
that the Aztecs fought while enlarging their empire, sOm
ticed plastic surgery. Aztec society also had fortune-tell
male or female and who divined by casting maize kerne

Sickness and health adaptation in modern st
characterized by the emergence of biomedicine as a
profession. Biomedicine, in turn, is characterized by
including the weakening of the role of institutional
entific knowledge, with its embrace of biological
tendency to view disease as due primarily to biolog
th; emergence of the hospital as the center of
universalization of categories of sickness. For m
generally associated with the rise of advanced t
science, the notion of progress, rationalism, e

scenario, the hospital emerges as the center

which the body is subjected to close prob;

the stethoscope and surgery,
Biomedicine during the modern |
the appearance of practitioners 4, ;

as the hearr, the lungs, and the immuno

to the O :
ofan animal. This
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g atterm of mc.dlca.l spccializatio.n is the “growth of the discipline o
, and the mcrca.smg.lml.)grtancc given to mental illness in th P l_m' of psychi-
atry :ons of social disability, welfare, and crime” (Fab; ,n the society and in
_medical pluralism in Western societies and ]apaig:]:l??%l?())' At the
S nGnuin existence of alternative practitioners, such as homco;;;:: ltliclf in the
e pa[hsa chm.)gractors, and naturopaths, who are held in contcm’ Er
bio mcdical thSIFIa.I'IS. \ _ B
Despite persisting biomedical dominance, the pursuit of alternat;

ies, including ones ba§cd on Western spirituality or Eastern mvstidrsnanvc d'ma.
irsclf most profoundly in what Fabrega and other social scientists tcrnn:’ e
ern societies. The Postmodcm world is associated with corporate loEleFm'Od-
involving the diffusion of corporate control over economic, politicalgand cl llmon
processes Lhr(.)ugl"lou.t the world; a sense of social fragmentation ané uncc:t;'umlv
about social institutions and values; an emphasis on consumerism; a ro“l';m
fith in intuition; and “hybridity,” which is the blending of clcmc:;ts ff}om dl:tg
ferent cultures and parts of the world. Many individuals in postmodern societies
ularly those belongipg to higher socioeconomic categories, regard hcaltl;
chieved status obtained through education, prevention, and lifestyle. Fur-
tmodern societies manifest an “obsessive preoccupation with health and
rega 1997:137), thus resulting in the phenomenon of the “worried

balists,
y many

partic
asana
ther, pos
fitness” (Fab
well.”

Patients of CAM

These patterns result in
medicine, with the escalating cos
approach to healing, and with tenta
leading to an “increasing interest in
of health-promoting and life extension in
biomedicine” (Fabrega 1997:244).

Numerous patient utilization studies conducted in the United States, Can-
ada, Britain, Australia, and various Western European countries have sought to
identify the types of people who tend to turn to complementary and alternative
therapies and practitioners. These studies ndicate that users of CAM, aside from
various folk medical systems, tend to be female, celatively young, employed,
highly educated, and often but not necessarily involved in alternative llfcsﬁ"cs-f
Based upon interviews with seventeen “high performing” ‘"_d‘“d“als’ e
whom had tertiary levels of education, in the Canadian province of Albc'rct:;
CAM has been found in part to function as a self-care system, ?mli‘lrlit f g:)alc;)
such as vegetarian and vegan diets, yog2, meditation, and t& co,:g( working-class

t many of the
dy, for cxamplc; cuburb of an Australian

«mixed therapy
in combinaton

«dissatisfaction with physicians, with ‘establishment’
ts of a more routinized and procedural
cles of medical insurance companies,” all
holistic medical traditions and the growth
dustries that compete with orthodox

At the same time, CAM has found som

People in developed societies. One stu

Tesearcher’ | ' rt (pseudonym)s
s respondents in OceadPo (pld members followed 2

either prior t© ©f

dty} reported that they and other househo
f@imen” in which they used a CAM therapy
with biomedical treatment (Connor 2004).
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. 1, New Age spirituality ne N-cwdAgcl Otientliim g W (/¢ 0
ik entail tr‘l\"“l.to hc:altlli E‘;s;;cr::’:so?,mg Countrie,

for affluent “.c\.\.wnjcrs xample, Vedic Village 1n 20€E A urvcd'c el Access :
articularly l”d"]f ?-or C‘wo of whom h.\\'.c degies mth' / djl-c medicin
five holistiC Ph-"’.’cmf]s‘.htom have degrees 10 homeop P n:li- Cm? ?nd $
surgery and three - “t'(hc holistic physicians uas 'naturol:; W Ualmng'
(Nazrul 2012). One © In addition to the Western v

gpuncture.
other five hold exper P

- [ JP
~ 4 »ften overl
CAMC may

< and
and the

T -d by Indian middle-class professional people R l
.. Vi the site is VIsite@ = :on therapy (Nazrul 2012) & 0" 0%, 48 g
Vedic Village, ho seek relaxation therapy . W A0 g
cness people WhO ¢ A6 o
wealthy business P iR
", 0
\ \\.I‘I

CAM in Denmark +h forty CAM practitioners and three hundred patjep,,
Based upon intervicws Wi e study delincates three principal actor-networks.
of CAM clinics in Dcnmark-f’a';_ democratic network, and a neoliberal ncrwoﬂ;
a technocrat network, a SO:]|1nOCl'3t network exhibits body praxis that operates
(Johannessen ?007). Tl}c. “:\'hich the body is viewed as a series of pipes tha
with a pluxj;]bl:li 'T’c?(:;- dl:ajnagc systems, circulation of water, heat and electric.
ir:‘c?xfctt;:cr:ogsc s% familiar to contemporary PCOPIC”_(;jOham,]lcss;n 2007:270)).
In Danish CAM clinics, reflexology 1n part_xcular, \.Vth entails the massage of
reflex zones on the feet thatare purportedly linked with various organs, follows the
plumbing model associated with the technocrat network. The social-democratic
network model seeks to achieve an internal balance among body organs reflective
of the need for a more Macroscopic balance between the body’s immune system
and external disease agents, such as allergens, pollutants, bacteria, and viruses.
CAM therapies focused upon proper nutrition and the technologies of biopa-
thy illustrated, for instance, by use of an “electrical apparatus showing signs of
ug'm and sound” exemplify this model, which is characterized by “principles of
democracy, consultancy, and uniqueness” (Johannessen 2007:273). Finally, the
neoliberal network model views the body as a computer governed by the brain
that can be corrected through a process of reprogramming when an autonomous
individual begins to malfunction. In order to reprogram the patient’s body-mind,
kinesiology with its tests of muscle strengths operates on the basis of this model
in that its practitioners administer bodywork based upon patients’ responses to
questions about their experiences in childhood and even previous lives, substance
intolerance, malfunctioning organs, and strained social relations. Patients may
prefer one or another actor-network, but in reality they move between them, thus
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0 1 - v . . . n\.'.": :X:‘i\\_'. ol 1 \
following a sort of mixed therapy regimen within the confines of CAM. e ¢ that the
. M AN’;;‘T\“[\_ ~—y
it 1 \" el : iLal d
Traditional Healers in Mozambique v tligion
While CAM systems have, since the 1970s. b : . alar in gy e
developed societies, the hiel 1970s, become increasingly pop A by, L OPolog
bt inintban s o 'gh cost of biomedicine and the fact that it tencs 1 Kribeg
ularly in rural areas baS[ r;ean§ that many people in developing societies, part i CMingpy,
: ut also in cities, conti v on “traditi Mgy
medical systems or on new , continue to rely heavily on "t Ok meg

: o hcalcrs \Vho co”]binc aspects Offolk od ' W Yz e
:?:;JCC(:;C[I;:C A S['u'dy of indigcnOUS and chlll'ch-b P healm et L £ Qi e
at traditional healing has been altered appred’bly{'
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1

1iem and market capitalism (Pfeiffer
T 1 . 2
bt * oty ‘,gicg_gn.l\.dozamblquc have responded t?)o
i PO ed on their country by the World Bank
yundm 1987 by turning to traditional healing
o . Indeed’ the Mo.zan\blque Association of
"t-b"‘d body to whl.ch many curandeiros belong, list
, reatments, {n_dudmg ones to help a client obtain > the avallabilir
L ,ncestral spirits, and cope with a wide array of 3)0b, avoid mis.
: onalhcalﬂ's: however, view the association as a %mblcms of living,
| 0 by, " 1em, IN FES yonse to the growing pecuniary oricntationgofy re:lmcnt p_lgy e
Qg P, ‘wnumber of people in Mozambique have turned iny Jedition|
Vi bo NN é-ha'aﬁ,_-'_gnjgggp_c_ndcnt churches, which syncretize or b gk catecontl
CWeq Ol p,. iy, NGB B ican relig d Christiani or blend elements of
~Wed -k ,Afn@w gions an stianity, to create healing rituals des;
O™ ope with their plight. FECABnCd (o

5). .
st)r Men, in Particy-
an(;xctur:xl adjustment
the Internation
Tas a.mcans of makin
raditional Healers E;
b )

.s_..(/l986:1) assertion that classes as well as ethnic groups

| st societies “have different ideologies which appear ?n
® Aoy 1. i % form ure,” it may be argued that these social categories also con
 bogy o o : él,l,ld tandings, behavior patterns, and medical subsystems

FREES

» ¥ O"QM PRt - . . .

€N the body i espective Views ot: reality. Regarding gender differences,

| JUlants, bace, ca,ljagthropologlsts concerned with reproductive health
& women do not always share reproductive goals and

bserved, “Contested reproductive interests may derive
ring experiences of pregnancy and birth, varying
responsibilities, or discrepant material interests” (Sar-

n influence women’s reproductive behaviors, in fact,
e. is is that earlier anthro-

by
Ipu{'cr g:;::g = ’ ,az.womcn’s issue, and therefore peripheral to
. 1t on how social factors influence the course ©
- Lh[;lpag:: Qﬁd:;‘mcdical anthropology, an issue addressed in
c .- 7
: Onﬂ P’dmﬁ,‘ A, o erstandings, behaviors, and medical subsys:
upoprﬂio“’ A > of considerable importance. Critical medical anthr0p019gl_st-*‘nmf:::l
ven e I e F medic i< found in state SOCICUES =
Oaj rd‘nom‘ w - . qg‘me.dlc:ellgln}::i baSCd on class, caste, Cthm.cfw’
" mov® B« found in the larger society. Thus, cnnr
e al systems in the modern WO
con ric” inas uch as biomedici®
y g. dnropraﬂic anfi nawolzz_
p‘}x@ i 0 al’ld ican American .spl:ilvc”
e best described 38 “dommd‘;ﬁons
3 ‘ of coexistent medicd mth,
As noted wl:,e,:;plcmcn e
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ative g 17/ . same
ad "ncrl‘,.du.ll us o {prﬁ.\ L fo the Sl"h of
. 1-‘111\: ssician (w1
| phy*

without the knowledge of One

. r its rescarch activiges
ot ’acklng fo o
(,fﬁ"““"“' b re-sponsored foundations 44
- 1 healer ; a result ) corpord d into the domip,
o Srates, 8 ° yially fron edicine evolve learl tabli e
Inthe ™ i girutions: '* s well, biom “.pcrioril)’ and clear yhcs AVlisheg
g educatiO o overnment © 4 cientific ical systems, such as homeopahy
and €0 eders then asser heterodox M€ mann, a disenchanted Gsrmm
Jater th¢ 5 by Samuel Hahﬂcd ic‘inc and botanical medicine),
.d by 9 : :
dcvcloplc brid of regular mcs) osteopathy, and chiropractic
1D A urcs ), - PR
). € o system of Water € mewhat absorbed by biomedicine
ph.\\xcmﬂl'-' (an elaborate  have been som level. Osteopathy initially con- |
hydropat “hv and eclecticis! d the therapeutic drew Taylor Still, a dissatisfied
}'{omcttjp-;:c -Organizaﬁon;:l ‘“S[cm Crcatcd thAnk y 10 gOOd health. It evolved :
both ¢ .dical Y e as the ke 2 G .
. a manual '““ﬂ‘,. ed the spin¢ as £ d full practice rights in all fifty
stituted . .0 who VIEWE » and achieve 5 : th
regular PIYSREC  ficine and surgery & the early 1970s. Chiropractic, another
= N 8 . » .
into ostcopathlb@:rict of Columbia byD CD Palmer, an American magnetic
¢ IS / . C - i
states and [(];'t-al sstem developed by halized heterodox medical system in the
manual ﬂ(‘)lc\c':i into the leading profcsl:l? of settings in the United States is bgtng
hf&-fcr;:‘mm (and in a growing num cdiCS) At the beginning of the twentieth.
L ””:?.‘1 2s 2 junior partner to orthope = a.thy a highly eclectic medical system
COCCU ad ¢ eie —» -
p::\:l;\ hydropathy became part o-fnat:gcrgisc éictctics, and colonic irrigations,
C Al Yy 442 . . . s -
that incorporated botanical m;(;l(gml::xt undcn:'cnt a rejuvenation with the emer
Natsropathy decinec J1 40 during the 1970s and 1980s. |
gence of the holistic health movem | medical systems has never been absolute.
Biomedical dominance over riva e lly has come to exert greater and
In capitalist societies, the corporate class historically ha through processes
greater influence over politicians and government bUfcaqu‘atS. e s
such as lobbying, campaign contribunons, and the dissemination IR
favorable to its positions. Nevertheless, although the state serves P
primarily of the wealthiest class in society, it must periodically make co e
to subordinate socia] groups in the interests of maintaining social ordff el
<2pitalist mode of production, As result, certain complementary and alternat

prtactitjonersf with the backing of clients and particularly influential pat!ﬂ : ’; i
able to obtaip legitimation in the form of full or limited practice rights.
social classes, eth

forum for chall
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( Oy N 2 X 1 alth licy advisory boards and in govern
"ri g ?;\‘: & ::t“\ mqiﬁ' mdamn!tc health research ﬁmdmg & ment health depart.
e “'"a» ”"g; hw)*:-‘j“", ﬂo,p,ﬂ‘d the case in Australia, the growing interest in CAM thera
R TORRSN T vernment elites around the world is related pies by
Myt o Ean dicine. Even in countries wh to the cost of
Per oy gy : "‘ﬂa‘ nology biomedicin €s where explicit financial and /oy

= absent, governments often prefer to support C
focus on self-limiting diseases, that is, diseases that

AM approaches

et tend to i

’ha;‘tt’-’ls MR ua'”‘ “m@mhout treatment. el
Meg i , 2N T\ gaturdl € e some. anthropologists have commended efforts to integrate aspects of
Ureg, M€ o du%h \ _.’wm!. ine and CAM practitioners as constituting a key to more comprehensive
”mc\\.‘ ()Stc();;d b%\\k } b fﬂm sensitive health caer:l, others have viewed the thcrapcunc alliarics

utie hat ! b:h-‘" ::‘ ¥ e :A’_de&and foll; hs ers a189a7 r;aglf&taUOn of a “new colonialism”
' ]('\’cl oy TN e mcomptCAM( inger aer and Coulter 2008). An eman-
Y . - Oge BN seutic alliance ultimately requires an egalitarian relationship

'medxcal ‘systems, one that transcends the hierarchical structure
tive systems, associated with modern societies.

nsiderably in the degree to which they tolerate medical plu-
'é&'éé_tively> captured in a scheme depicted in table 7.2, which

D. p ofsnbculturcs permitted within a national medical culture”

' qu’ :38 llln tﬁé case ‘of the exclusive system, the national power structure
zed thCYOdoxm : 5 only one medical subculture, namely, biomedicine, as
CLLINgS in the Us acceptable or at least € mmant over alternative systems. Such a system existed in

. At the beo ttdS former Sov oniahd former Soviet-bloc countries where alternative heal-

¢ Deginning P d as feudalistic anachronisms associated with superstition and eco-

“h.‘ »  highly ederic nisgERR owardness. Ir J model, which is followed not only in France
se, dietetics, and ok in one Africa and parts of Latin America, the national pochr

rwent a rejuveninois

the 19705 - 1ds its members to use CAM therapies,
a] systems has 8% o contravene this mandate by incorpo-
ncally has to then' practices (Almeida 2012).
) .
uread
ment b

d the SR el . IcaISystamslnTemts
TABLE 7.: f the C Manonoeptad Range of
m : 38 Ml _”‘.'l. ' (B3N A
* w . 22l "“ 7 ]
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¢l. which thcorcdcally is based on free market .

: ver structurc defines “hospital medicine” or biomediciy,
ples, the national P‘;‘, 41 subculture legally and in terms of funding for medicy
as the dominant m< l}: Conversely, this variant permits a rcs.mctcd tolerance o
education and ‘fc_scaf,c‘ c.m‘ some of which, such as chiropractic and acupuncry
alt<:maxj\.ccmocfc’;l_‘x:;ll Sizccp[;hcc than others, such as herbalism and various iy
enjoy mor

of bodywork.
While giving P
less laissez-faire PO
which is followed no!
many developing nauons,
tially states that if the law does

In the American mod

= iomedicine, tolerant systems adopt a mg
nce to blnadvc medical systems. The British sy::c:lr
+ only in Britain but also in Australia, New mmd‘ e
'opcmcs on the basis of common law, which esseq.
not specifically restrict ccrttn -pro.ccdl;rcs, such a5
g , S, erforming surgery, and signing death cerif. |
prcsmblncg"cigilil:liﬁ‘:cgoﬂi o? the biomedical pr:actitioncr, individuals may
xcf;::i:::S an' Jlternative medical system, such as herbalism or mFurothy‘ While
fhis policy applied for a long ume tO both.osthpaths anc"l C_huopmcm’ both
healing g}oups obtained statutory recognition, in Australia in the early 1_98()s
and in Britain in the early 1990s. Ano'thcr'cxamglc of th? Folcrant system s the
German model mentioned earlier. While blomcdlf:al physicians may work within
the traditions of both Schulmedizin and' Naturheilkunde, Gcrmany 1a
group of practiuoners called Heilpraktikers (thc counterparts to naturo
North America, Britain, Australasia, and India) who vary trem :
d to practice a wide array of r

of their training but are permitted to practice d
long as they have passed an examination indicating that they ut

regulating medical practice. 4
The integrated system is especially characteristic of
In India, the government permits practitioners of various
tems, such as Ayurvedic, Siddha, and Unani medicine, toO ¢
professional associations, training institutions, hospitals,
industry and provides these systems with statutory reco
Ayurveda is based upon Sanskrit texts; Unani, or Gre
and Persian texts; and Siddha is a tradition of humoral m
India also has two transplanted Western heterodox
homeopathy and nature cure or naturopathy. Natu
Indian government recognition, made inroads into
das K. Gandhi’s advocacy of dietary reforms, hyd:
baths (Alter 2016). Furthermore, Tibetan medi
centuries in Himalayan India. Tibetan exils )
college in Dharamsala in 1961, one that |
Blaikie 2014). The Central Insti
a Tibetan medicine course of stus
close to home. e
Indeed, in 2010 the
Tibetan medicine, Unfortunately
n?us medicinal e
of Indi ORI~ 5
expensive Ayurvedic and Unani

reemine
licy toward alter
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Pl

. West Bengal, [ndia, in figure 7.2, is an example
g s to Indian medicine is becoming more
. a officially recognizes both biomedicine
d has integrated both to a certain degree
linics, hospitals, and colleges.

cine an
touted as paragons of

ding som¢ C
" parefoot doctors, who were highly
medical auxiliaries trained in both biomed-
3 cmc China also has made prq\isions for .incorp.oFating
or folk healers. Despite the preeminence of biomedicine in
o :ne continues to be very popular
le in large cities,

al Chinese medici

among Young professional peop
perhaps 2 parallel development similar to the popularity of
g;ofessional pcoplc in Western societies (Boeke 2014:176-77).
Chinese people view biomedicine as «fast” in its results, they view
B medicine as “slow” but more thorough, focusing more on
ses of disease than the symptoms.
to China, which has witnessed the rise of the new middle classes
- - incomes as 2 result of tremendous economic growth, although
assive pOVerty Persists in particularly the rural areas of the country, many people
in Russia since the collapse of the Soviet Union in 1991 have fallen into econom-
ically dcsperatesx ations. In order to cOpe with gaps in the national health-care

Bankura District in

farmer dries 9rains in
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babushka, surviving on mea
Ider women, = : : ger pens:
m, older o“sc"__carc utilizing CAM therapics. In the city of Ulan_%“';:xons,
tia situated on the border of Russia and Mongolia, older ye, the
West Hospital, which offers not ¢ nl;";cn
0-

i the East
draw upon the services of .
medical care but also acupuncture, herbalism, hydrotherapy, m g

: 50 i ] dicine. This i

betan medicine under the rubric of restorative me $isanew :

Tibetan chronic ailments (Chudakova 2016). Some of the w::
tn

designed to manage ' .
purcghasc Tibetan medicines, SOme of them of dubious value and posing a dry r o
ts. Furthermore, many for-profit clinics and Pmﬁﬁonen Ly 4 o

; s i "

syste
have turned €
capital of Burya

on their limited budge .

offering CAM emerged in Ulan-Ude during the twenty-first century, an | X ‘.:‘_

that also occurred in Russia and led to much debate in a country w 24 - 1Ssue = 4 g -

health care fell under the purview of the state. : "cﬁh“‘-..x«: nee 3| ff:_ p . J}Tv" &
e g

Arab Herbal Medicine in Israel 3 e e

Israel is, at least for its Jewish citizens, a largely developed .

grative medical system in which CAM modalities have been i
biomedical clinics and hospitals. In recent times, in an effort tc
citizens, most of whom live in conditions more mi
country, Isracli biomedicine has made efforts to incorpo
icine into the larger integrative health-care system (Keshe t
2013). Biomedical research not only in Israel but in
Morocco increasingly has incorporated Arab herbal m
investigation. Conversely, even among religious J;
to as “deep healing,” is applied by a rabbi in dealing
distressful situations, a practice that by and Iz
grative health-care system (Sharabi 2014). il

the masses, it tolerates a wide array
local folk healers, bonesetters, injec
vitamins, antibiotics, or oth :
the majority of people
For example, in Mo
thousand people
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Moroccan Domi .
The native Medica| System
,,p,,p.sy-”'" Origins T —
rei nln I ’ AN
omeden® to the health-care negds %fsru 'an around 1860 t5 attang

esident Europeans
Expansion after independence from Spao;r? ?::”9“.
i)

Greco-Roman iti
i humoral el tradition spread Dy Nestorian Christiang
ssical century CE throughout the Middie éast
medicn® sna?dmu%‘on the teachiqgs of the Prophet Muhammad
Pmneﬁc medici . ef i'a ng ntugls designed to cure inesses arising
om failure to abide by Islamic norms and customs
icine Consists of a great variety of medical specialists, most

of whom treat a limited number of iinesses using minor

surgery and administration of vegetable. ani
mineral medical products 9% i g

gaurce: Adapted from Dieste (2013:166-203).

gill patients often had to pay for medicines and operations (Dieste 2013:209).
The Moroccan dominative medical system consists of the layers depicted in
table 7.3.

Under the rubric of popular medicine are found herbalists and small stores
that sell vegetable, mineral, and animal medicinal products; cauterizers who apply
iron and wooden tips to cleanse afflicted body organs, such as the intestines, or
the nervous system; “barbers” who engage in bloodletting; bonesetters; tooth
pullers; women healers who administer herbs, deliver babies, and exorcise evil
spirits; and religious sanctuaries and spas linked to the healing abilities of Islamic
saints. Approximately 60 percent of the Moroccan population utilizes both bio-
medicine and a wide array of traditional medical systems, with slightly less than
40 percent relying exclusively on biomedicine and a small minority relying only
on traditional medicine (Dieste 2013).

New Directions in the Study of Medical Pluralism

whaﬂfthc carly work on medical pluralism el o lc‘g:sl:hilt as
‘edical systems, more recent research on this phenomenon recog® Sitiplicity of
o v»,;’(‘l?,85f47)' asserts, “pluralism can now be CXammcc.i as a m! gool L
.. 8 techniques, rather than of medical systems.” In 2 similar vein,

Geisler et (2005:45) maintain:

Rather than trying to reveal “[medical] systems” Ve sfortunc)-
e I
e or is not simply cnactment Of “DEIEL L g

.;" " > : w
system,” bur a creative process in

we should focus on study-

5
Saers <

\, innovation, and disorder-
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o titioners from various specific medical Systems borroy, [hCrapjcs
In rcal'lt.}, prac ther svstems, such as when folk hc'alcrs In develop; g 3°Cicu'0r
modal_xbncs f:;):;;:-mrcd'l;iom edical drugs or even inject thcm: In Soy narc;
f,:;?;?h:ajr:rs often mixed Ayurvedic medicine with biomedicine and tfadiu'on:,’

i ic :187-215).
ali hniques (Nichter 1989: g : .
hcal}zgrct;;ons?: to the growing popularity of CAM in various dc"dopcd o

biomedical physicians have increasingly been '“ng‘c)mnng‘:ﬁom th'c"apcun'c'
techniques from homeopathy, herbalism, acuggntc t;van did?'wo:k into the;.
regimen of treatment in an effort to create an “in g;a ¢ medicine, essence
while biomedicine continues to enjoy dominance an Prccmm§{1c¢ Worldwige it)
increasingly has come to find itself challenged by CAM P“‘“mn‘“"ofvm'

sorts, including professionalized heterodox ones (e.g., ;}::;3::“

paths), partially professionalized heterodox ones (c:g.,
ers), and religious and folk healers. Some blfu_ncdjca] practitio
resist the inroads being made by CAM pracutioners, yet an .
of them are choosing to collaborate with them, but in a
CAM practitioners later face the danger of co-optation by
medical auxiliaries similar to nurses, physicians’ assistants
Some anthropologists believe that the analysis
reached a theoretical impasse because categorization ef
tionalist typologies or employed incomparable ¢ ms (B
anthropologists turned to concerns such as the p
biomedical domination, CAM systems in develope:
mindful body, biotechnology, substance abuse, an

of the shortcomings of much of the research

cal health anthropologists, as we haye seen, de
i pe plural medical systems

that continues to be of central concern in
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health maintenance. Prana flows throy,
éscntial 1o ych in the same way that Tying and ¢},
the rlnllar meridians aﬂd.CIght subsidiary mer; gh ,Ch’«lnncls or
- elv® e cample of medical hybridization ent Ctively,

ails the s
0% 1 ol drug Viagra and herbal medicine in Chinasil:mtxll]t:ncom &R
the bloma] impotence. Viagra initially officially ente

0 e N B gl scx:)l yet for 2ges Chinese medicine has used 2z},

RN zoﬂdiy nourish kidney yang in order to cure im
B, Moty e with some two dozen physicians, both bi
i TR, int“"'cgc al, and about 350 patients suffering fro

By : m impotence or other sexually
< iy iy le‘;‘ giseases (Zhang 2007). While very few men relied exclusively on Viagra i?\
Nere Pl S ::;[ing their impotence, many of them engaged in a pattern of switching between

0 Ry use of Viagra and herbal tonics in their treatment regimen. Thjs switching
; l‘i L N arnis illustrated in the case of Mr. Wang (pseudonym) who took ten herbal

gh each and

= Cvery Orp .
t flow throy 7 VTRan of

dlﬂns’ rCSpC

réatment of
red the Chinese market in

#angyang herbal topjcs that
potepce. One study entailed
omedical and tradition Chi-

N byt R o pills (in batches of five twice a day) each day over the course of four
155, TR Vi ill tly to give hi -

. Stany, . Bty - ths and took only two Viagra pills, apparently to give him an extra sexual

Ny gy st (Zhang 2007:65). Even some biomedical physicians advise that herbal

Atiop (‘t‘.:.‘::l:i medicine be taken in conjunction with Viagra. While biomedicine does not sup-

e ta Mopng oY t the notion that Viagra directly affects sexual desire, only the ability to have a
TS (Brog. R ﬁnﬂc erection, some Chinese patients took Viagra to increase their sexual desire.
Poling ... " nessence, medical pluralism now operates not only between medical systems but
¢ ped \\ " also within those systems, in both the consulta_non room and the lab..Thus, in
i ) secking to achieve and provide sexual potency in China, both male patients and
, and AIDS Asde s physicians essentially hybridize traditionalism, which has drawn from an ancient
dvilization, and modernity, which has been heavily shaped by theC VX’CSL Thczci a.nd
! . - i ici it inese medicine
veloped an ineezsl other incidences of the blending of bxon}ed,x,cmc_: anq tradmo;als et
ot i can be referred to as 2 “mangle of practice” (Pickering 1995, Schei e
O T Elsewhere in East Asia, Korean medicine also has undergone af prOLlCSS
1 < nthemnoon . . 3 P - ulas.
{ical anthropoo of hybridization as it has sought scientific vapdancz‘n for its h\/elrbzl‘dzrcf;ldocﬁ
In efforts to prove the efficacy of Korean medicines, Klorctlfatl;,] Ll’i[CeS ;f 2
tors blend traditional medicine with several techniques ar;: Ko::an businessmen
kine” (Kim Al SR O e an‘(‘itrzslﬁzlctultuml medical system”
Lo o S . [t - 0 a : ‘
 wothr0p% havc.;omcd to transform Korean m'edml?ic mfl‘aiwan and the United States.
dical 37 a9 that is marketed abroad, including in China, >

)N medical plurdn w

Lt 1 )
. 10197y = Medical Diversity

. a0 lieu of the
v g ] diversity in lieu ©
ems ¥ i / Various anthropologists have proposed the t;g{]g;"ﬁggcgvdivcrsiw c.ntalls tciilic-
“ L;:i\\;;:,‘-f- \‘\,"-:?'- csmbliShcd term md’ml P[urah‘,_y".z (Krausc dce's Esth. various mcdlcal :‘rat ;
P97 4 Mutal borrowing of medical beliefs and PraCHtE e gorms, on the P
i me ; l;'..'*". ry llOns,Which-may be biomedical or indigenous ot y'lmcm' For exampi¢ in i
40" 1V f Batients who are seeking to cure Of alleviate their &l Jationship ©€
g 1V 9 / e

ient re e
: : v ) 1 ( + hcale'Pancn . mcnnoan,
g (4 Fly :‘:h:nounma guch‘ as -Km_ya gnd Ta::cacr:”a,c:)hnsisdng of blof?l‘;:r’g‘ 2013:129)-
o~ o md:"m'gena' “@le‘x:l)f héahc‘i)gh:::lcr-PrOPhct'WitChﬁn:;rnot obtain s
5 X TR s T (ST ement group 60"~ _ 1. ) practt
i t-hemhent-an'dih:s or her patient manag distant bio™
‘ » :

3 x.. r 4 "«"‘ % &omalwl hcalﬂ, thcy may turn to
v V - }
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Jtment. With the increasing mvglvcmcnt of Chi.
and/or pro_phct-h:inclscrisn?:l\:;“in e and agricultural activities in AﬁScTn
nese state cOmPpal TS inesc medicine practitioners have added to the range o
couqmcs,_md}n? In the city of Bishkek in K)'YSYZS?“_a pauents rely on 3 Wide
medical diversity. in . ers. ranging from Kyrgyz spiritual healers, bonesetter
array of health practit : Tibetan medicine practitioners, alongsiq,

ists, Chinese, Korean, and R
g?ﬁztnl::zg;t;mcddoncrs (PC“‘“"‘"G““:Cka and Ragar2Q 10}

‘aties are also characterized by a pattern of medical dive,. || & o i
A ?\czl;l’i‘: o s herapist in 8 Norwegian health hotel who ca, /7'
By men who feel overburdened by the stresses of modern | 4
to relatively affluent WO . s providelseices B n e m l(' #
life (Anderssen 2016). The spa th_crapxs P i % a m”*?gp, g
non-surgical body treatments, manicures and pedicures, WOrkot 4
regimens. The therapists view themselves as health “{orkef;,;,_bn
genre than biomedical practiioners and CAM tpcral?lsts, in
the well-being of their clients rather than upon pnm:.mly their
the spa therapy settings arc part of a long list of d;ﬁ'eren s
throughout Central and Eastern Europe. For example, ir i
cure resorts have become part and parcel of w-ellnm.__ ¢
pists and wellness managers with little or no biomedical o

wellness packages for visitors (Spier 2011).

Medicoscapes i
The concept of medicoscapes even further broadens the noti
ralism. It recognizes that in their treatment of vari
national, transnational, and international organizatio
ing entities such as the World Health Organizatio
Foundation, and a wide array of NGOs, along
complementary and alternative practitioncggl"
enous, may play a role in the treatment of Spi
2014). Certain individuals and groups who
biomedicine and complementary medicin
reasons to refuse certain biomedical
many where both biomedicine and
or natural medicine) are highly esteem
blood transfusions, as is the case in otk

The G'Oba"zaﬂ 0
,m” bi 1 0.1, . |
the migration o
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Tibetan clinics and hospitals treat patients in the Lhasa Holida
2002). Tibetan doctors who were trained in either Tibet or India n

et another example that has been diffused to m
global China diasppl:a. Yet another example of the
is Tibetan medicine, which of course made s
location of Tibetan refugees to that country
-ation of Tibet after the Chinese Revolution of 194

rearing their traditional garb instead of the whj
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aNy countries a5 3
globalization of 4
Way to India a5 3
as a result of China’s
9. Ironically, Tibetan
te coats they wear in
y Inn (Janes
ow are found

2 many European and American cities. Furthermore, the Chinese government
beginning in t.hc 1970s f:om'rngnccd upon a program of reformulating Tibetan
medicine and incorporating it into biomedicine as well as fostering the privat-
ization of Tibetan medicine practice and production of Tibetan medicines for
commercial purposes (Pordié and Blaikie 2014).

Discussion Questions

1. Compare and contrast the pattern
of medical pluralism in the Boliv-
ian altiplano, the city of Yogya-
karta in central Java, and Australia.

2. Discuss the concepts of comple-
mentary and alternative medicine
(CAM) and integrative medicine.
Compare and contrast how biomed-
ical practitioners use these terms in
contrast to health anthropologists.

3. In what ways does Australian med-
ical pluralism constitute a case of a
dominative medical system?

4. Based upon your own experience,
how is the Australian dominative
medical system similar to or dif-
ferent from dominative medical
systems in North American and
European societies?

5. In what ways does the dominative
medical system model apply to

instances of medical pluralism in
societies such as China, India, In-
donesia, and Morocco? Are there
instances where the model does
not effectively describe medical
pluralism in these societies?

. Compare and contrast medical

pluralism in early state societies
and modern societies.

. Discuss the types of people who

seek out CAM therapies in mod-
ern societies, including in coun-
tries such as the United States,
Denmark, Australia, and India.

_ Discuss some of alternatives to the

traditional focus on levels in plural
medical systems, such as the con-
cepts of medical syncretism, medical
diversity, and medicoscapes. In what

hes provide
ways do these approac .
nc»)s]' insights into medical pluralism?




