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TRADITIONAL MEDICINE AND INDIGENOUS
PRACTIONERS

I. INTRODUCTION

Often overlooked in highly industrialized societies is the very
significant fact that traditional or non-industrial societies contain
within themselves the resources to meet virtually all of their felt
needs. When they can no longer do so they arc threatered with extinc-
tion or dispersal. Among the basic needs are those relative to health
and physical and mental well-being. There is not a group of pedple in
the world which does rot have access to some kind of health services.
They range from simple home remedies for minor illnesses, through
psychiatric therapy to major surgical repairs. Furthermore, until very
recently most societies perceived their own body of medicine or health
pracrices ro he adequarc; effective, and Lmmutable.

Efforts to introduce Eqropean medical services into non-European
societies began with the first travellers to reach the remote ancient
world from Europe. The Jesuits introduced empirical European notions
of anatomy in China in the 17th century but could not change the Chinese
classical view of anatomy based on intuition and the occult (Crozier).
Nineteenth century trade and colonization brought western medicine to
most parts of the world. Services were provided by colonial govern-
ments to protect their employees. Missionaries provided services
in some areas, and efforts were made to limit epidemics by the use
of prophylaxis and sanitation. Some western contributions to medicine
have been incorporated in the folk systems of many groups of the world,

and very often the disease is identified with its cure. That is, some
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people classify discases a3 their own or as "European'. If the
former, their own practitioners alone can cure them. If "European'
then modern medicine is necessary,

However, despite this recognition of different categories of
disease and the concommitant recognition of difference in the type
of doctor or medicine, it cannot be overemphasized that in the non-
industrial world, all facets of life are woven together with every other
facet. Thefe are few neatly compartmentalized phenomena in everyday
life. That is to say, the economic, legal, religious, social, artistic,
medical and dietary activities are related to each other, much in the
same way that European institutions and disciplines had their roots in
the medieval church and the monasteries. Nearly every act is somehow
connected with one's cosmic view. It is not so much that religion or
the supernatural pervades everyday life, but that even the most mundane
activity is associated with symbolism or ritual - bathing, dressing;
food preparation, etc. Few activities are strictly secular. Most
societies feel bound to the land on which they live or across which
they habitually travel. They are related to the spirits of the place,
perhaps to the ancestral burial ground or to the rocks or the streams,
or to the gods who dwell just beyond the village, in the hills or in
the lake. Furthermore, the individual in traditional societies is not
autonomous. He does not know how to think of himself without his group
identity,

Against such interrelatedness, then, one must pose concepts of
health and disease. Health is the well-functioning relationship of

the parts, including individuals, to other individuals of the group,
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to the spirits, and to the environment. Disease is created when such
relationships get out of kilter. It is the task of the curer to res-
tore the balance. Therefo:e, whereas modern societies accept microbes
as th~ cause of infectious discase, it is nothing so simple to the

vast majority of earth's occupants. Germs can be seen through a micro-
scope, and they can be demonstrated to be the source of man's illness.
However, traditional man will insist that there is a supernatural
element at Qork to cause those germs to attack him specifically. 1In
the modern world, life has become highly specialized or compartmental-
ized. Direct manipulation of body and environment is taken for granted,
and modern man stagds back in mute surprise and sometimes anger when

he meets with the fatalism, acceptance, and '"stubborn' resistance to
""elange for the better'. The average traditional man is pragmatic and
perceptive. He may be uneducated, but he is rarely stupid. His way

of life has worked for thousands of years for him and his famiiy aﬁd
along with everyone else in the world he is sensitive to criticism of
his own society. Whether the condescending, but well-meaning, indivi-
dual attempting to coerce him is a local secondary school graduate
medical auxiliary or a foreign technician, it makes little difference.
When the technician and graduate get positive results from innovative
efforts, sometimes they will be listened to. Too often, the reasonable
man has listened and has recognized the virtue of certain improved
methods or ideologies only to find that promises have not been ful-
filled or that such improvement has created problems elsewhere. 1In
Pakistan a health survey was conducted by examining a group of rural

male volunteers. After some time in the same area more volunteers



would not come forward, and it was learned that complaints were circu-
lating that those volunteers who were told that they were ill were not
provided curative services. This group felt that they were better off
not knowing they were ill if such knowledgs availed them of nothing
but concern (Inayatullah). The logic of this particular complaint
does not require any cross cultural interpretation, but it gives in-
sight into village perceptions of innovation.

Despite the foregoing, however, it is becoming apparent that most
societies are changing rapidly and that population pressure, rising
levels of expectation, and manipulation of the processes of natural
selection have created massive and insidious health problems which will
not be easily mitigated by traditional medical practices. Infant mor-
tality ic hieoh in most of the develoning world, but ir is deciining
thanks to somc access to modern medical services. However, due to
population pressure and chaﬁging food habits caused by changes in agri-
cultural practices, infant and child feeding practices have deteriorated
ard the implications for future intellectual growth give cause for
alarm.

A major consideration, though not stressed in the report, is the
strategic d positive role often played by the practitioner, shaman,
witch doctor or medicine man, in providing supportive service during
periods of rapid social change. His services are especially valuable
when change is occurring more rapidly in more places than ever before.
History is replete with instances of social breakdown, alienation,

sharp increases in antisocial behavior, and every other social ill
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attendant upon rapid transition including a malignant outbreak of
witchecraft accusations in 17th century England (Keith Thomas). When
the paternalistic manorial ecstate system gave way to one of open
peasant farming, and the Catholic Church and its services for exorcism
were withdrawn, the number of witchcraft cases (handled by that time

in the courts of law) increased remarkably and then declined in the
18th century, marking the beginning and the end of drastic socio-
economic upheaval and reorganization. The increase of witchcraft cases
in Uganda, the Congo, and elsewhere recently has been documented. In
each instance it was related to the withdrawal of the colonial admini-
strations and readjustment over a relative short period of time. 1In
each instance it has been the witch doctor, priest, or, in our own
society, the psychiatrist, who provides supportive services until

new institutions and perceptions are integrated into a well-functioning
socio-cultural unit.

When members of one culture try to manipulate other cultures and
fail, or find that their carefully made plans have gone awry, it is
often because they are seeing problems where the people themselves t=ee ncne.
In addition, perhaps attempts are made to solve the non-existent problems
with plans and practices developed in another culture. Thus, the
African did not think yaws was an illness; people in Mississippi years
ago remarked, when told that a certain person was ill, "Oh, hé isn't
sick, he has malaria" (Ackerknecht)., The English can cure most minor
ailments with a cup of tea, and only Frenchmen get ''crise de foie'.

This report is a review and analysis of some folk medicine

practices and the role and potential of indigenous practitioners. It
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is hoped that such an analysis will provide some insights into current
indigenous practices which could lead to a better understanding of neceds
and perceptions in health services in areas where high-cost scientific

medicine is economically impossible and unrcalistic,

IT. TYYES OF MEDICAL SYSTEMS FOUND THROUGHOUT THE WORLD

In addition to modern scientific medicine, there are scveral
other medical systems operating in the world today; The classical
medicines of the world were and are complex systems containing articu-
lated theories of bodily processes, diagnoses of the causes of malfunction
cf these processes, and therapy designed to correct such malfunction.
The classical Indian (Ayurvedic), Chinese, Arabic, Greek, through pro-
cesses ¢of diffusion, culture contact, and unilineal development share
many similar concepts.

in each, diseasc 1s believed to be caused br an imbalance or by
the absence of harmony between the individual and his surroundings, or
between various parts of the body, or between the physical and spiritual
components of the individual. The harmony and balance were maintained,
especially in Ayurvedic and Unani medicine (the Muslim system of "Greek"
medicine) by dietary laws, proper sexual practices, and by proper rest
and proper activity or exercise. Ayurvedic medicine is based on the
concept of the "tri doshas' or three humors within the body which can be
affected by any of the three factors above. In Unani medicine the four
humors of Hippocrates and their relationship are the basis for all ills.
In Chinese classical medicine the five elements of the universe - fire,
water, earth, metal, and wood -- were related to five basic organs and

functions of the body. A malfunctioning of this delicate and complex
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relationship causes discase. Health can be restored by manipulating

the elements and che organs in their relationship to each other.

Whether it be three ''doshas', four humors, or five elements, the main
point for the purposes of this paper is that cach of the systems of
medicine conceives of man as a part of a larger universe, intimately
related to ;hat universe, and affected by change in the cosmos or in
himself which upset the web of relationships. Ayufvedic and Unani
developed theories based on Hippocratic theories of disease as "hot'",
"cold", '"moist" and ''dry'". These characteristics were also inherent in
food, drink, and herbs. Too much of either one cr two working in tandem
(usually hot-dry or cold-moist) is unhealthy ana the remedy is the
application of food and medicine of the opposite characteristic to
restore health. The classification of a food, drink or herb has little,
if anything to do with its temperature. These classilications determiue
its appropriatencss for consumption at certain times of the year, under
certain conditions of health and during certain ritual performancesf
The current classification of hot or cold has been found to be incon-
gsistent throughout many parts of India (Neumann, et al), but consistent
throughout Pakistan (Zeitlin). One of the more interesting phenomena
in the history of medicine is the prevalence of hot-cold concept: in
Latin America. The Spanish transmitted them from 16th century Europe
where they had been preserved in Arabic medicine which borrowed them
from the Greeks. The classifications do not necessarily resemble the
Indian and Pakistani classifications. And the stress of '"cold" being

more unhealthy than '"hot'" is the reverse in Pakistan where '"hot" is

particularly bad.
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Attached to these medical theories are, of course, diagncestic and
curative practices. In each case the cure is structured to ''restore
the balance' or the harmony. After diagnosis, treatment consists of
herbs, charms, incantations and, of course, proscriptions. Medicine
was attached to the religious and spiritual centers. Therefore, curcs
were effected through a body of empirical knowledge consisting of herbs
and dietary regulations in conjunction with mystical practices relating
to the structure of the anatomy and supernatural powers.

The history of Inca medicine, some vestiges of which remain in
practice, is recorded mostly in the physical artifacts which archaeology
unearthed. These include ceramic vases or jugs decorated with human
figures manifesting various physical anomalies such as tumors and rashecs,
or childbirth procedures, etc. Human skulls have also been found with
trepanning holes, and evidence of new bone formation around them indi—
cating that the patient survived. A system of poultices, massage and
herbs is operative today, and believed to have been handed down in con-
tinuous usage from the Incas to present day Andean and Amazonian
Indians.

The medicine of Sub-Saharan Africa despite the vast geographic
area, is amazingly consistent in perceptions of health, disease and
therapy. Again, the central idea is the interrelatedness of all human
beings, their activities, and their universe. Efforts are presently
being made to record in a systematic way the traditional medical prac-
tices in some part of Africa. Hoﬁever, such information has usually

been incorporated in anthropological monographs. Therc are a variety

of beliefs and practices but they are usually centered around the samc



theme: Disease is caused by supernatural activity.

The social status of practitioners of traditional medicine has
varied from time to time and place to place. 1In classical China the
status of physician underwent several fluctuations. At onc time they
were highly regarded men of learning and wisdom. At another well-meaning
but ineffectual dilcttantes. 1In Pakistan the social status of the
hakim is perhaps little more than that of an artisan or at best a tech-
nician depending upon the extent and type of training. In India where
priests were Brahmans by definition, and the original physicians were
priests, vaids have perhaps a higher caste status today than most caste
Hindus.

The dai (midwife) in Pakistan has low status, but the same occu-
pation in southeast Asia imparts some prestige to its practitioners.

Curanderos in Latin America, mostly older, trustworthy women, are
respected, while in Africa diviners (as opposed to shaman prieste) are
often social deviants.

This once-over-lightly review of traditional an? classical systems
of medicine serves to emphasize that, although in the light of modern
knowledge they are outmoded and archaic, they are still intertwined with
the culture, history and beliefs entrenched in India, Pakistan, Latin
America, China, southeast Asia and Africa. One cannot begin to under-
stand the difficulties ¢f planning and implementing modern Bealth ser-
vices until one has tried to view the world through the various
cosmological filters. Furthermore, these systems have worked and until

something better comes along will continuc to operate.
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III. MEDICINE TN AFRICA

Throughout Africa there are a great many varieties of beliefs,
practitioners and practices related to health and disease, physical
and mental. Despite this variety, however, Dr. T.A. Lambo, the noted
Nigerian psychiatrist, rcfers to a commen mental construct or mode
found throughout Sub-Saharan Africa which affeccts African thoughu, per-
ceptions and behavior, which constitutes part of the African personality.
Lambo writes '"It is important to remember that the fundamental basis of
African cultures attributes all values, categorics of thought, and sig-
nificant content of thought to the group...he does not interpret reality
in relation to the temporal environment but in terms of the relatious
of men to other men and of men to the supernatural', (Lambo-1). His
thoughts and behavior are formed by "emotional cssociations'' based in

"affective awareness of other human beings."

The idea of dependence

upon interrelatioconships permeates the life of the African and also |
affects his perceptions of health and disease. Again, as in most clas-
sical thcories of medicine, if i1l hcalth occurs it means that some
relationship is not operating properly. Automatically and without real-
izing it, the African does not thirk or act without taking into consider-
ation the implications of his behavior in his relationships with relatives,

his village, his tribe, his ancestors or the pantheon of gods. This

moans that his relatives, his village, his tribe, his ancestors, and the

cods are involved in illness, diagnosis, and cure. Therefore, the idea
of the lone patient with a one-to-one relationship with a physician is

alien to most Africans. Even if he were to agree to diagnosis, the
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patient would find it impossible that a cure could be affected without
considering the whole web of traditional relationship within which he
resides - social, institutioral and supernatural.

Contrary to the popular image of one medicire man who treats all
ills, there are many types of illnesses recognized by the African and
many types of trecatment. The patient often knows the appropriate
treatment and the approsriate practitioner. Traditional African curers
include herbalists, bone setters, surgeons, midwives, diviners (diag-
nosticians) and witch doctors (exorcists). The latter is 2 curer and
not a witch. That is, he has the supernatural power to ameliorate or
repair malfunctioning relationships, but as a rﬁle he does rot use this
power for evil against other human beings. Witch doctors or shamans can
be men or women and are usually called upon when other remedies have
Failea.

Surgical operations have included circumcisions (male and female),
repair or major injuries suffered in warfare or hunting accidents, and
successful cesarean sections. Often one individual is able to offer more
than oae type of service, and in most societies there is a consultatiocon
and referral relationship betweer many of the practitioners. A herbalist
might use magical incantations and symboliic items in addition to his
herbs and, thercfore, qualify as a wicch doctor. A diviner might be a

diagnostician only, or the witch doctor might be able to divine the

cause and cure of the illness as well as provide the therapy. Sometimes

these specialists are members of the tribe and at other times they are

called in from another group.
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A. Belicfs

Hans Cory describes the medical attitud:s a:d practices of
the Basukuma of Ta.zania, The Basukuma are a migrant people who have
for years worked as porters and as railway laborers. Despite their
contact with Europeans and urban ways they have maintained thzir own
beliefs with regard to medicine. Cory says, 'Magic is usually coanec-
ted with medicines; in nearly every magical rite there is nz2ed of a
medicinz endowed with magical powar". Basukuma medicine as a rule con-
sists of two ingredients: the roots or other parts of a tree and a
supernatural elemznt called shingivra. The physical part of the medi:zine,
i.e., the tree, is chosen to match the persénality of the person (often
a bird is chosen to represent a child). Incantation is an essential
part of the cure,

Cory organizes Basukuma medicinz into four types: (1) prrotective
madicine; thos2 rituals aad acts which ward off evil; (2) Assertive
medicin2: rituals and acts which petition for favors or cures, and the
preparation of certain herbs; (3) Creative madicine: rituals relating
to fertility among humans, animals or fields; and (4) Aggressive medicine:
ritual or medicine designed to cause misfortune to befall an enemy.

Anong the Basukuna it is difficult azain to pinpoint services that
are exclusively medical because life is permecated with magic relation-
ships with fields aid animals, with enemies, friands and relatfves and
the supernatural. Herbs and incantations help people fall in love,
kill enomies, cure physical illness, and ward off misfortune.

Cory writes that '"...the African is in an anbiguous stai: of mind
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as a result cf his daily experience of rational connections between
cause and effect on thé one hand and his daily expcrience of inex-
plicable accidents on the other, and thus strong belief and strong
disbelief in magic alternate. If a magical medicine fails, Africans
are often ready to express their disbelief in a very definite manner,
but very soon an incident takes place for which they can find no
explanation except that some magic power has been at work. Consequent-
ly, the belief in magic takes root again.'" Cory goes on to say that
"A magician is usually the most superstituous man in his village and
uses part of his income for the acquisition of stronger medicines from
other magicians', Many practitioners help each other out, but there
is an element of strong compctition. On the other hand, they do not
criticize their colleagues in front of others because such criticism
would discredit oneself.

Among the Basukuma '"The belief in magic is so natural both to the
people and to the practitioners that many principles of magic medicine
are transferred to, and combined with, the treatment of real diseases
which is otherwise based on knowledge of anatomy and the symptoms of
disease and on pharmacology. Hence, very frequently a medicine contain-
ing therapeutic ingredients also includes shingira or even a symbolic
representation of the sick person or of the discase".

G.W. Gale in 1934 wrote that the Zulu of South Africa recognize
that some illnesses '"just happen" and are not necessarily caused by evil

spirits. Mild ailments are treated by home remedies. However, should

the disease persist it is necessary to call in a diviner. Among the
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Zulu, according to Gale, "Dominant is the belief that any disease
may be, and that all serious diseases actually are, caused by occult
agents. Second is [the Zulu's] faith in his medical man, not as the
product of a training in any special school or syscem of medicine,
but as one who has been endowed by nature with special gifts of
discernment‘and of healing" (Gale).

The beliefs among the Jerawa of *+he Benue pléteau of Nigeria
include spirit cults, ancestor spirits, sorcerers and witches which
are responsible for illness and misfortune -- except for old age,
sleeping sickness and venereal disease. (The status of sleeping sick-
ness and venereal discase has changed over the years because of contact
with modern medicine and its effectiveness in controlling them when
all other methods have failed). Cause of illness is divined often by
the patient himselt in dreams. 1f not self-evident, he may then seck
a diviner of which there are many in the area, some of them women.

Directly connected with the ancestor cult among pcoples of thé
Benue region is the high value placed on children for it is they who
will appease one's spirit after death.

In reviewing Mashona medical practices in Rhodesia, Michael
Gelfand analyzes their attitudes toward the spirits of their ancestors
who are ambivalently thought to be protective and at the same time to
be able to stir up trouble., Medicine can also work for good or evil
at a long distance. The Mashona believe that if a malevolent indi-
vidual gets hold of a man's nails or hair clippings, excreta, or a
fragment of clothing he can use these to induce misfortune. ''His soul

is in this material'., Spirits may be alien spirits or aggrieved spirits.
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The latter are the more dangerous (Gelfand).

A valuable source of information about African medicine is the
book written by Dr. G. W, Harley in 1941 about the Mano tribe of
Liberia. He discusses the practice of ancestor worship. Among the
Mano ancestors rarely bring bad luck or misfortune or disease. They
may pray to ancestors for protection but do not appeal to them for
disease cure. 1In this study he describes trial by poison ordeal of
an accused witch., When a witch has been "smelled out' by a diviner
and has refused to lift the spell, he or she is brought to trial and
forced to swallow great quantities of a toxic infusion made with sass-
wood (the Mano term translates as '"red water"). Whether he vomits or
excretes the liquid in enough quantity to survive has a bezwing on his
guilt or innocence. If he does it is proof that he is guilty and by
dying he also lifts the spell.

The belicf in witchcraft and its strong association with medical
practices in Africa cannot be overemphasized. Witchecraft is terrifying
to some tribes and witchecraft accusations are not taken lightly. The
whole bundle of destructive human feelings including envy, hatred,
jealousy and malice are involved, and witchcraft is offen blamed for
the breakdown in some social relationships. It also acts as a means of
social control and provides a means of dealing with destructive behavior.

The power of the belief in witchcraft to destroy individuals is
universally known. For years the man who died from an evil spell in
the absence of other symptoms has bewildered doctors working in Africa.
However, there is a concommitant faith in the witch doctor or healer

to make medicine stronger than that of the enemy. There are also
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methods of bringing to justice witches and dealing with them to
prevent the destruction of the group by the supernatural powers of
an individual.

There is an apparent difference in attitude from tribe to tribe,
witn regard to witcheraft. Among the Mano of Liberia where an accused
witch is tried by poison ordeal to determine-guilt or innocence, such
an accusation would not be taken lightly (Harley). On the other
hand, Evans-Pritchard says in his classic work on the Azande (singular:
Zande) of the upper Nile that they view witchcraft with a degree of
equanimity.

The Azande have lived traditionally in an environment of beliefs
with regard to the spiritual world which they take for granted. With-
in this framework of faith through conditioning and expediency they
are able to satisfy physical and psychic need<. They live daily
with the accepted notion of witchecraft, oracles, and magic. Although
they reccognize natural as well as supernatural causes and effects,
they rarely make a distinction between them because they constantly
interact.

There is little hysteria with regard to the workings of the
supernatural. 1In fact, the institutional processes by wiich the
Azande resolve their conflicts and maintain social integration are main-
ly appeals to the supernatural. Witchcraft is a negative phenomenon
associated with misfortune. No one likes to be on the receiving end of
witchcraft, and almost every man accused of witchcraft is astounded
at the idea. However, witchcraft exists and is accepted. According to
Evans-Pritchard, "Witchcraft is ubiquitous. It plaws its part in

every activity of Zande life; in agriculture, fishing, and hunting
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pursuits; in domestic life of homesteads as well as in communal life
of district and rourt; it is ar important theme of mental life in
which it forms the background of a vast panorama of oracles and magic;

its influence is plainly stamped on laws and morals, etiquette and

religion; it is prominent in technology and language; there is no
niche or corncr of Zande culture into which it does not twist itself."
If misfertunce fails upon an individual to a greater or lesser
degrec hc will attribute his misfortune to witchcraft and attempt
to discern who might be trying to cause him trouble. Some of the causes
may appear natural and obvious, but when everyday routine is disrupted
the combination of events which lead to misfortune is attributed to
witcheraft. 1f the roof of a granary falls down injuring or killing

some people sitting under it witchcraft is involved with the fact

that there were pcople sitting under the roof at that Lime. Thal tuc

supports were eaten away by termites is understood to have weakened
the structure. If no one had been sitting under it perhaps there
would be no witchcraft. However, there were and thus witchcraft
wrust be the answer. Witchcraft is the coincidence.

Witchcraft is also relative. The "I and you" or "me and the
other person' relationship comes into the picture, If a man is up-
right, highly regarded in the community, and a good citizen he will
have fewer instances of mishap than those who are misfortune prcne. In
other words, a man may attribute his bad luck to an attempt on someone
else's part to cause him misfortune, but his neighbors may say he was

stupid. Or perhaps he breached a taboo and therefore brought it on



-18-
himself. So witchcraft may be in the mind of the bewitched only. And
_ to take it one step farther, the man who is stupid and misfortune-
prone is also cornsidered to be a likely candidate for witchdom.

Therefore those who fit into the society and abide by their
obligations and are good members of society are less likely to be
accusced of witchcraft. When misfortunc strikes, the good citizen
is more likely to be supported in his accusation of witchcraft. There-
fore to the Azande witchcraft operates in a framework of individual
merit. In other words, there are empirical reasons why witchcraft
operates as it does.

Breaches of the iegal code arc recognized as such. 'Murder is
murder." '"Witchcrait does not causec people to lie." A malefactor

may say he was bewitched but this is often taken as an excuse for

hig own weaknecsa "Zande accepts mvetical eu

nlanation of misfortune,
but does not allow it if it conflicts with social exigencies expressed
in law and morals."

The ability to bewitch or the attribution of witchcraft is said
to be inherited from father to son and from mother to daughter. The
physical evidence of possession of witchecraft powers is found in the
intestines upon autopsy. If a man is accused he may prove that the
accusation is false because there were witunesses at an autopsy of his
son or other necar kinsmen and the "soul" of witchcraft was not found.

Or if a man is accused of witchcraft he may blow water from his
mouth on to the chicken wing conveyed to him by the messenger sent to

accuse him. This spraying of water is supposed to undo what his witch-

craft has done. Often the accused sprays water despite the. fact that
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he denies the accusation ~- secmingly an illogical sequence. How-
‘ever, upon investigation it turns out that the accused takes the easy
way out. In the interest of avoiding an encounter he will do what he
can to undo what he claims he did not do in the first place. To
quote again from Evans-Pritchard, "A Zande in any given situation
will select from [traditional doctrincs] wha; is most advantageous
for himself at that moment and exclude the rest.'" This behavior
of not wishing to causc an encounter also ties in with the description
of the Azande as pleasant, adaptable, active and friendly.

The approach to oracles, magic and witchcraft is a pragmatic
one, Witchecraft trials and predictions of future events are performed
by the poison oracle who forces chickens to swallow poison. Apparently,
though the Azande recognizes the efficacy of poison, it is in the end
the supernatural power which determines whether the chickens live
or die. The ideal outcome is one dead and onc live. The dosage and
the condition of the chicken have little to do with it. When poison
plants are collected they are empirically tested for effectiveness.
If all the test chickens die, the poison will not do, and if they
all live it will not do. They must find the plant which will kill
some and leave others alive. Only then under ideal neutral conditions,
can the supernatural operate.

The supernatural is rarely challenged byond its limits. There

is no use asking for rain in the dry season. Howecver, if the rains
are late one might appeal to the supernatural for help. If the appeal

fails it may be because the superunatural is out of sorts or weary or
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tired of repeated requests for the same thing.

The poison oracle does fail sometimes but the failure is blamed
on interference by other mystiical forces. If mystical powers are
excluded it is known the oracle is infalliblr., Or further , the
failure of the poison oracle can be blamed on witchcraft.

In a functicnal sense the various witchdoctors and oracles
act as a system akin to courts. One approaches a minor oracle for
preliminary data or to clear up minor misunderstandings '"out of court"
as it were. If the parties are not satisfied then appeal is made to
the poison oracle who is backed by royalty. His word is final.

In western society problems of social conflict at a low level
are handled by avoidance of the parties involved or evcn ostracism,

1f a man cannot fit into his social group, he can leave for another

.

area or a4t lcasi avuid his adversary. in saail isclated commuait
exile means loss of identity and is considered drastic. Therefore
everyone must live in a relatively compact area and must come into
contact with those he dislikes. Conflict is bound to arise and for
community solidarity there must be recourse to mediation which will be
accepted by all. As we have seen, there are logical methods of
handling conflict and when decisions are handed down it would be

folly to dispute them.

Therefore it is safe to say that in the Azande world they can

explain most phenomenon logically. First at the practical level by

empirical evidence and experiment and then by attributing much to the

Almighty. Evans-Pritchard says that their "experimental keeness...
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is conditioned by ritual behavior and mystical belief." If it were not
"so they would find themselves on the horns of the universal teleological
dilemma. TIf they could conceive of themselves being without their
mystical beliefs they would probably say with Camus that their entire
existence is meaningless and absurd.

The function of witchcraft may bc socially divisive, but the
role of the witchdoctor is cohesive, This extends into the field
of medicine in Africa and in many other parts of the world today.
The classic analysis of witchecraft by Evans-Pritchard can scrve as
a model to help us understand what is happening in Africa today, some
fifty yecars later. Most of Africa is in a state of rapid transition
but beliefs about witchcraft have not changed drastically as contem-
porary studies have shown.
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In our clinical rescarch awmeng o savpic of
Nigerian students who broke down mentally during their courses of
study in CGreat Britain between 1957-1958, we discovered inter alia,
that the symtoms of over 90% of the patients showed clear-cut evidence
of African traditional beliefs in bewitchment and the supernatural"
(Lambo-2).

In a survey in Ghana among 40 college students it was found that
on the average the students thought 85% of the people "within their

range of contact...believed in spirits, juju, witchcraft”(WoinBerg).

Such beliefs have a direct bearing on attitudes toward medical services.
Una Maclean's analysis of medical beliefs among the Yoruba

today includes many characteristics similar to those observed among
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the Basukuma, the Mashona, the Zulu, the Azande, thelMano, the Bunyoro,
the Masai, and in fact ecvery group in this review from cast to west
and from north to south of sub-Saharan Africa. The Yoruba has strong
beliefs attached to ancestor cults. He has a pantheon of gods that
assure his well-being if they are content, but who will bring disaster
if they arc roused to fury. Included among them is Shapona - the god
of smallycily Okun -~ the great god of good; Eshu Elegba - the trickster
god; and Shango - the god of thunder. If an ancestor or one ofrthc
gods is discontented, evil and wmisfortune will occur. Interwoven
with beliefs in supernatural beings is a strong belief in witchcraft
or the superrnatural power of humans either to work spells through
"medicine" or through innate gifts. Again, witchcraft is recognized
as the coincidental factor in any particular misfortune. It '".,.
must be recognized as onc of the prime causes for disease and
personal disaster which, together with the anger of ancestors and the
whims of the capricious gods, compromiée the central features of
Yoruba medical philosophy " (Maclean).

Having said all this, however, Maclean reassures us that the
efficacy of modern medicine is also recognized among the Yoruba.
Modern breakthroughs are not unknown in Africa. "In the treatment of
acute conditions, scevere and sudden infection, surgical emergencies,
obstetrical complications, dangerous childhood discase, western medicine
is conspicuously superior''(Maclean). 'Wherever western médicine has
reached, pcople have been quick to recognize its advantages in these

fields and to desire for themscelves and their families the bencefits of
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such treétment” (Maclean). However, the gap in percéption betwecen
western medical concepts and Yoruba concepts is that between the
"mecessary and sufficient" cause of discasc in the west and the "why"
of the Yoruba. The "why'" is tied to personal and cosmic relations.
She used the example of the man who contracted food poisoning and
even though the doctor of scientific medicine was able to explain
to him what happenecd, the man remembered that the last place he
had eaten was at his brother's house, Because he and his sister-in-
law were at odds with each other, she must have poisoned the food
she gave him. The idea of naturally contaminated food and no deliberate
act on the part of the sister-in-law was beyond his comprehension., The
coincidence was too great,

Among the Yoruba the earth is important and not the sun, moon
and stars. TIhere is a strong sensc oi comnunity between the living,
the dead, and the gods., Therefore, explanations for dysfunctions
vary and may be caused by the power of the gods, fate, or malevolent
humans. DBut, to be sure, one of them is involved in every misfortune.

Maclean déscribes the deeply rooted need of all Yoruba women
to bear children and the heavy burden of shame and inadequacy which

", ..this is an area in which a

is associated with barrenness,
woman's personal hopes and fears are so deeply involved that she is
likely to draw more recassurance from familiar advisors aund from
supplicating the gods than from the paraphernalia of a gynaccological

clinic."™ (One wonders whether she really is that different from her

European sisters in this regard.)
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An additional belief affecting medical practices in Nigeria is
the abiku phenomenon. The death of a child with siblings is one thing,
but repeated deaths of infants one after the other born to the same
woman means that the same child is born again and again and is doomed
from the start. Such a child is called 2biku or 'born to die'. One
way the family attempts to break the chain is to dress the child
unbecomingly and denigrate it verbally so that its spirit playmates
do not want it back in the other world (Morton-Williams). The faith
in modern medicine to save these children would be minimal since
their fate is in the hands of the gods.

Among the Digo tribe Kwashiorkor, rickets ard general debilita-
tion among children is thought to be caused by parental sexual
transgressions, The Digo do not believe that modern medicine can
cure the children.

3. Practitioners

Among the Zulu the diviner is clairvoyant and can communicate
with the oncestors. These diviners are characterized by Gale as
often neurctic., Behavioral peculiarities are associated with diviners
in many societiecs. Their means of communication is by mcans of self-
induced trance or epileptic seizure. Diviners can also be used to
lecarn the location of a strayed animal or a lost article. If it is
determined that the misfortune is caused by unhappy Ancestofs, tuen
the remedy might be the ritual slaughter of an animal and/or ceremonies
and prayers. I1f, however, the misfortune or illness is caused by

sorcery then it is necessary to engage the witchdoctor to 'smell out"



-25-

and deal with the sorcerer. Gale makes the point that among the

Zulu witch doctors suppress witchcraft. They do not originate it.
However, the witch doctor's position is not altogether clear, because
he can be persuaded to make false accusations against uvnpopular
people.

Among'the Zulu the herbalist is a '"proper medicine man' and
distinct from the diviner or the witch doctor. He is trained by
another herbalist in the preparation of roots, leaves, and bark
decoctions and in diagnosis for their proper use. He knows no physi-
ology or pathology. His knowledge of anatomy is slight. e is paid
when he has worked a successful cure. "His feehvaries with his own
reputation, the nature of the illness and the standing of the patient.”

A retainer is paid 10 to 25 shillings at the outset (in 1934). If he
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successful there will be no further payment.

The function of magic.an and doctor among the Basukumba are
combined in one man, the mufumu, and this profession was at one time
inherited. In 1949 healers were learning their profession by appren-
ticing themselves to practicving medicine men. In some instances there
i scerecy surrounding the learning of magic, but the knowledge of
herbs is learned over a long period of time. And according to Cory
there is no formal initiation into magicianhood. He discusses the
African belief that witchcraft can cause death, and also faith in the
anti-witchcraft powers of the mufumu. There is also a connection

between the belief in witchecraft as cause of i1l health and a bad

conscience (Cory).
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Among the Jerawa of the Benue Plateau area of Northern Nigeria
"specialists in medical practice are the only full-time craftsmen
apart from smiths who deal with anything from tooth extraction to
witchcraft, including abortions” (Gunn). 1In one small town in the
area there were a number of circumcisers, '"twvo dentists (one a
woman) , thrée '"leprologists', at least one gynaccologist and one man
who specializes in children's diarrhoea; besides mény others' (Gunn).
Among the non-Hausa tribes, as among the Hausa, Hausa doctors and
Hausa charms are valued. Most therapy or treatment involves magico-
religious ritual and charms in addition to herbal or manipulative
treatment. If it is known that o discontented éncestor is the cause
of illness, a horse may be ritually slaughterced and eaten and the
ancestor's bones exhumed and reburied (Gunn).

P
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connection with pcison ordeals., The keeper of this sasswood in the
Benue area is the Buji chief. The Buji tribe specializes in ritual
and performs for neighboring tribes. For ritual circumcision of Chara
men, the village calls in the Buji clan. When the Chara people were
asked why they called in the Buji, they said "because they make good
drums'', This recognition of outsiders, in this case Hausa and Buji,
as curers, healers cr ritual specialists is common. The group or
individual is recognized as effective, even though he is technically
an alien., Such reciprocal agreements are usually part of a greater

and more complex relationship bascd on economic and/or political

reciprocity. Goods and services exchanged in a dependency relationship
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which is structured and the origins of which are often lost in the

past. The important fact is that such curers have a reputation of
competence, no doubt based on experience, empirical observation, and
familiarity with client expectations.

Among the Yoruba there are at least two specialists in the
medical field. The onishegun 1s primarily an herbalist, and the
babalawo is a priest of the Ifa cult. He is a diviner, somectimes an
herbalist, and most importantly, a psychotherapist. The onishegun
is less highly regarded than the babalawo. The herbalists are by
and large a group of elderly men. Maclean's survey among 5,790
in' abitants in Ibadan disclosed 12 traditional healers at work.

From this she extrapolated an estimate of over 900 for the whole

town of 479,000 inhabitants (1969-1970?), A very small percent were
under 40 years of age, 42% were over 60 and several were very old.
Herbalist training is by apprenticeship which can last from 3 to 20
years with an average of 10. It is a ﬁereditary occupation and often
the herbalist comes from outside the community in which he is practicing.
His techniques for diagnosis and cure are a mixture of ascertaining

the "social' facts (what wmight be considered irrelevant in western
medicine), ritual and herbs.

If a herbalist determines that he cannot effecctively treat cer-
tain psychological conditions he may refer the patient to an Aladura
priest (as in Ghana) or to the highly regarded babalawo. However, in
Abeokuta another large Yoruba towh not too far from Ibadan, therc

is a western style mental hospital, and the herbalists sometimes refer
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patients there. The babalawos, as in Ghana, are finding their
profession undermined by the government mental hospital and by the
Christian faith hecalers. Nevertheless, the effectiveness of the
babalawq is recognized to such an extent that his services are in
use at the modern government sponsorcd mental hospital at Abeokuta

(Leighton, Lambo ct al).

The Mashona have several practitioners who are called in to
remedy misfortune and ill health. Following the usual African pattern
they first determine the cause of the misfortune through a medium
or diviner who is also the healer. This person is called a nganga
and can be a man »r woman, His function is to '"eradicate witchcraft"
if he finds that it is wi.. ‘~urce of the problem., Again the method
for communicating with the supernatural is through a self-induced
trance. The nganga beliceves that he has no personal talent but
believes that he has been endowed with special powers for choosing
the right medicine. His patients also-havc faith in his ability to
prescribe the right medicine and place their faich in the medicine
rather than in supernatural power connected with the medicine (Gelfand).

C. Practices

Among the Mano, diagnosis and cure is attempted only after
the shaman determines whether or not his patient has broken some
taboo. Again, therc are levels of treatment and practitioner. The
afflicted person may attempt to work out his problem himsélf by
attempting to fiund out the cause of his illness and if successful

using traditional home remedies. 1If that does not work, he will often
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go to an old "auntie'" for herbal treatment. If the problem persists
-he then will turn to a male herbalist. And finally, to a diviner who
will perhaps enable him to expiate the spirit or the law which is
creating the problem. If such practice is not efficacious, he may
then return to the diviner to determine if it is witchcraft. Then it
is necessary to find the witch, request that he 1lift the spell. 1If he
will not, he may be forced into a trial by poison (Harlcy).

Among the Mashona the medicine is often symbolic of the problem.
Whereas the Basukuma use the part of a tree which resembles the
personality of the patient, plus the magical shingira, the Mashona
rely extensively on the symbolism of the medicine. Part of a rabbit
for fleet footedness, part of a tortoise for steady strength, etc., etc.

The nganga, in addition to trances, uses boncs and seed shells
to diagnoce the nrohlem, Often if the problem is phvsical thev resort
to sucking to remove the evil. Gelfand described a female nganga
sucking the arm of a woman and then spitting out the evil which
consisted of a piece of bone -- apparently tucked into the mouth
before the treatment.

Other health practices among the Mashona include the careful
observation of taboos and ritual during pregnancy, ability to physically
remove or turn babies during labor if the prescntation is wrong for
a safe delivery and removal of the placenta if it does not come
out naturally., An almost universal practice is the rubbing of babies
with oil and particular care of the fontelle.

The practices of curers in mechanical or manipulative medicine
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have been inventoried by Harley in the appendices of his book on the
Mano. In some infants diarrhea is caused by a "worm' which must not
go from the bowel to the stomach for it might lodge in the skull
and cause convulsions and death. This can be prevented by administering
an herbal mixturce (Harley).

Most éroups recognize thie cfficacy of manipulation and massage
for sprains and dislocations. In one first—person.description of a
Caesarian section performed by the local surgeon curer, it was
reported that the woman was given a great quantity of the local wine,
Several people held her down. With a loud invocation, responded to
by the people gathered outside, the doctor neatly cut open the abdomen
while one of his assistants pinched close the cut ends of arteries.
The baby and placenta were removed, the woman pushed up into a sitting
position to dvain the cavity, then she was stitched up with a combina-
tion of thorns and vegetable twine. She survived the operation, as
did the infant, and both were functioning normally a couple of weeks
later (sce Harley, Appendices). Not so dramatically, local practi-
tioners commonly apply pressure to staunch bleeding. Barbed arrows or
spear heads are''forced through and out the other side',

Weisz describes an instance of surgical repair among the Masai.
A man was carried in with deep lacerations of the abdomen and protruding
intestines after a lion attack. The healer replaced the intestines,
pourcd sheep fat into the wound and then stitched it closed. A
favorite methed of stitching is to stud the edges of the wound at

intervals with thorns and then lace the thorns together much the same
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way that a shoc is laced. 1In the casc of the man attacked by the lion
he apparently survived to lead a normal life.

There have been recorded instances of successful amputation
among the Masai (Harley).

Another universal practice is the''washing away" of sickness
both outwardly through herbal sponge baths and internally by drinking
herbal infusions. (Reminiscent of Goethe's going to Karlsbad to

' ¢f his illness with mineral water.)

"wash out the evil spirits'
Included arc vapoxr baths, hot fomentations, poultices, rubbings with
clay, infusions to be drunk, fumes to be inhaled. Some hcadaches and
toothaches are treated by powder from the root of a certain tree
(Harley).
Small incisions which leave scars are sometimes made on the
abdomen of 111 children to induce the illness to leave and no doubt
to provide a means of departure (Jelliffe & Bennett).
Another Last African tribe, the Kisii, practicc craniotomy
(Weisz). The Luo understand anatomy through studying slaughtered
animals and by doing post-mortem Caesarian sections (Weisz).
Healing activities in Zulu societies are related to minor
sérgery for superficial wounds, midwifery scrvices, and cures for
diarrhea which is a disease not thought to be caused by witchcraft (Gaie).
Among other practices among ancestor worshipping tribes in Benue
is the force feeding of children at weaning 'by blocking nostrils
and cimultancously pouring liquid food into the gasping child's

mouth'" (Gunn). This practice is widely followed by other groups in
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northern Nigeria., The significance of ancestor worsﬁip as a factor
in successful MCH programs might therefore be worth considering.

Among most groups, ritual and medical practices are specialized
in connection with sexual practices and childbirth. Among some Benue
groups the women perform special rituals two months before the
sipected date of delivery of the baby and take herbal medicine
regularly during pregnancy in order to impart to the baby physical
psychic virtues and to assure the mother a safe delivery (Gunn).

Una Maclean in her description Qf Yoruba medical practices
refers to the market stalls which still seil dried lizard carcasses,
monkey skulls and skins and leg bonecs and other items to be used in
symbolic medicine. The very presence of these items in the markets of
Nigeria indicates that magical medicines are very much in demand
today. Gtier stalls purvey nherbs.

Among the diagnostic techniques of the mufumu in Sukumuland are
attempts to discern through conversation what is happening to the
patient ecmotionally. By gleaning the social facts of the case he
can often discern the causec of the patient's discomfort, guilt, fear,
etc. If a person finds magic medicine about he will ask, 'What have
I done?" The mufumu may ask the man the same thing. The patient
may manifest neurotic symptoms. He reveals his fears and grievances
to the mufumu and establishes intimacy with him. "By such machinery
mufumu and customer, so rar as the medicine is concerned, become a
closcly associated unit. This is the primary condition of éuccess (Cory).

Maclean describes a visit to the clinic of an aladura priest in
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Ibadan. He was a rather gaunt and wild-eyed fellow and on one wall

of his treatment center was a large mural of an 0ld Testament prophet
thus testifying to the Christian orientation of his cult. In evidence
werc bell, book and water. Through a system of annointing with water
and o0il, beating the patient on the chest fiercely and commanding the
illness to depart he works his cure. Maclecan says he rescmbles more

a witch doctor than the quiet and dignified babalawo. The patients

of the aladura priest need not belong to the aladura cult. The
aladura priest, like the babalawo, takes bcocarding patients. There is
no evidence of drugging patients into submission, but the traditional
way of controlling their movements is by shackling their ankle to a
heavy log. The clinic described by Maclean had 14 patients. In both
the traditional and the aladura clinics the patient usually has a rela-
tive closc at hand. When the patient is deemed to be fit to return to
the outside world, there is a farewell ritual which is supposed once
and for all to prepare the way for the patient to pass from one place
to the other.

The effectiveness of some traditional African practices for
hygicene and preventive medicine has been reported by Ajose. Everyday
hygiene consists of children's training to wash their hands and face,
the use of a chewing stick for teeth (a similar practice exists in
India and Pakistan). Some of the twigs are the roots of plants and
contain tannic acid or are bitter, spicy and, thercfore, astringent
and better than a toothbrush.

Houses among the ljaw and Kalabari of East Nigeria are traditionally
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swept out before dawn to keep the ancestors happy, which in fact,
also keeps the family healthy (Ajose).

The Yoruba have borrowed the Islamic custom of eating with the
right hand and using the left for cleansing after defecation, demon-
strating somec awarencss of processes of contamination of food (Ajose).

In Niécria malaria has long been recognized as a disease and
herbal infusions called agbo are used for prophylaxis. Agbo is
given to children daily to protect against fever and convulsions

from cerebral malaria. Anti-malaria ggbo consists of bark of the

Pycnanthus kombo, root of Combretum micranthum and Heliotropum indicum,

For the treatment of malaria an infusion is also drunk which

is ccmpounded from the leaves of the Cassia occidentalis.and Rauwolffia

vomitora and morinda. The cassia leaves contain anthraquinone
degivailves aud liave pulgallive qualities, Hocrinda also has aunthira-
quinone. Rauwolffia is a sedative. (This drug is used for treatment
of psychosis by traditional Nigerian curers and is quite cffective. See
R. Prince.) An element of contagious magic is obviously present in the
Nigerian practice of brewing agbo for strengthening bones and teeth,
This mixture contains the teeth or canines of boar or bush pigs. Ajose
says it, '"...probably [does] have the cffect of supplementing the
calcium supply to the body in a country where, owing to heavy rainfall,
great leeching of calcium salts from the soil occurs and vegetables arc
deficient in these."

The usefulness and validity of many folk practices can be used

as a stepping stone toward education in modern health practices.
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"[The] ircolation of smallpox cases [among the Yoruba] and the fact
tuat only those who have had a previous attack, including the small-
pox priests, are allowed to attend sufferers from the disease shows
that, whatever the mythological or supersftitious background, the
infectious naturc of smallpox is recognized and is treated accordingly"
(Ajose). When smallpox comes to some villages a drum is beaten,
people dance and play the smallpox king, and children are innoculated
via variolation. During epidemics a special broom is used to sweep the
houses to keep the dust down.

Again, to quote Ajose, "Through mythology and taboo the importance
of isolation, disinfection, destruction of fomites, and other useful
preventive measures against smallpox have been inculcated., With ;uch
a background it is easier to introduce modern methods even where the
nid fuiih in o swallpus god is s£ill vetained."

Infant circumcision among the Yoruba and other Nigerian tribes
may help keep down the venereal disease rate. Female circumcision,
if not done at infancy, must be done by the seventh month of pregnancy
among the Ibo and Yako. Among the Yoruba it is believed necessary to
prevent the loss of the infant. The infant's head and the clitoris
must not touch. Ajose says that although it is practiced for reason
of taboo and ritual, female circumcision is in fact effective in
reducirg chronic infection of the genital region. This is especially
true among tribes like the Ekoi and the Ii{.ibio where obesity is a
status symbol among women and water for bathing is in short supply.

Ajose also referred to the effectiveness of practices in connection
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with belicf in contagious magic as preventive in infectious discase,
“tuberculosis in particular. Sputum and chewing sticks can be used

by the enemy to make bad juju. Therefore, they are carcfully destroyed
or covercd with carth so that the enemy cannot get at them.

D. Summary

Availabilty of matcrial on the various socicties of Africa
reflects trends in the social sciences. Most of the anthropological
field work from the beginning of this century up to the present day
was done by British social anthropologists in Last Africa. However,
descriptions of current transitional medical practices in Africa
arce drawn from Nigeria and Ghana. Both countrics have in common
pentecostal Christian groups which have had an influence on attitudes
and beliefs of the population. These religious groups practice faith
iheaiing. They seem to be making thelr grealest impactl in tne
psychiatric field.

Weinberg describes the transition now taking placc among the
various health practitioners in Ghané. The native herbal doctors have
traditionally treated mental disorders with a combination of herbs and
psychotherapy. Somec tended to specialize more in physical complaints
and others in psychological complaints. Today even schizophrenics
are being treatoed by either the '"mative doctors' or by adadura priests
(the name given to Christian faith hecalers). It is clear that
"nmative doctors' and aladura priests are critical to modern Africa
in the trecaiment of mental diseasc and for the well-being of the

whole community. The Ghanaian conception of illness is '"biopsychological
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and holistic'" and the native doctor is equipped to handle the whole
-range. In Chana, of all those native doctors who were licensed betwecen
1951 and 1960, 49% were herbalists, 43.5% were herbal soothsayers,
and 7.5% were fetish priests. Apparently there has been a decline
in the latter practitioner and an increase of practitioners who
combine ritual and herbs. '"Although a few hqrbalists confined their
practice to those with physical maladdes mainly, most native doctors
did attempt to treat mental disorders and emotional disturbances"
(Weinberg).
Weinkerg writes, 'Native doctors varied considerably in their

' Some

knowledge, procedural effectiveness and scépe of their practice.'
were effect.ive and powerful. Some were forced to take other jobs to
supplement their income. The transition in present day Ghana rather
than to western scientific psychocherapy is from the native doctor

to the aladura Christian faith healer. e is more familjar to the
patient than the ﬁodern doctor who ''lacks supernatural orientation
which would enable the psychiatrist fo share the paticnt's conflicts

in his own idiom, which the native doctor understood." The Christian
faith healer lacks medicine. The native practitioner has both. The
official mental hospitals of shana have as patients mostly the western-
ized detribalized voluntary patient, who is disaffected with old
traditional treatment. However, for the most part, the rural Chanaian
is still being treated by the native doctor outside the hospital.

Even the Europcanized Ghanaian will try the native doctors first because

of the stigma attached to mental discase and the '"taint of inherited
o
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madness" (Weinberg).

"Christian faith healing is consistent with traditional orgiastic
and emotional worship.'" Jesus Christ is the saviour of the soul and
the healer of the body. The pentccostal movement is different than
the missionary approach which appears to some Africans as cold,
scientific and unemctional. Weinberg refers to 'revival as psycho-
therapy', and to the use of healing water ana the wearing of a holy
handkerchief both as symbols of a state of grace and concommitant
health through faith and comnunity feeling.

Despite th popalarity of the native doctor in Ghana, his
position is gradually being eroded as urbarization takes place. In
the cities he is more and more becoming disorganized. Practitioners,
in efforts to orginize, are meeting difficulties enforcing standards,
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defending their reputation because of the existence of unscrupulous -
unqualified practitioners. Nevertheless, they are still considered
the most effective in treating psychological problems. How long they
will maintain this status, however, is moot because faith healing
is gaining favor rapidly as a more effective treatment. Weinberg
ended his ménograph by saying that with increase in education more
and more people are placing their faith in scientific medicine.

The potential for acceptance of modern medical services might
be indicated by traditional practices in other areas. Despite Gunn's
description of a remote group of Benue people in Nigeria with strong

supernatura. beliefs and little belief in the empirical cause and cure

.
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of disease, Gunn says that one important fact emerged from his research,
"namely, that the 'indenenaent unit', often a single village community
in the Plateau Area, far from existing fear-ridden and in savage iso-
lation, conservative, unchanged and unchanging over the years, appears
to have adjusted itself rapidly to multifarious changes in circum-
stances consequent on increasing small-scale movements among the peoples.
Every group, in consequence, has developed complex and shifting ties
with its neighbours, so that no single classification based on terri-
torial criteria can portray the cultural and social patterns as a whole"
(Gunn).

The importance of such flexibility and interdependence not to
mention traditioral dependence upon medical specialists for certain ills
would indicate some receptivity to new services.

~ —~
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2ff0rts TO0 provide woderu Cilective moedical
services throughout the greater part of sub-Saharan Africa, where such
servicgs are provided they are accepted in many instances but not to the
exclusion of folk medicine. They exist side-by-side with folk medicine

and will continue to do so -- especially in psychosomatic disease (ILambo-2).
Although the mechanics of modern medical techniques will be accepted,
complementary services will be provided by the herbalist or witch doctor

for a leng time to come. That is not to say he does not need and want
modern medical services, but it does mean that whoever offers these

services must adapt his services and his attitudes to fit the African

cultural framework.
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Ajose argues that it is results that matter in health services.
"It is often very difficult for the uncducated person to understand
modern explanations of the causes of various discases, and he clings
tenaciously to his superstitious beliefs'". However, it is often
superstition based beliefs that can be used for "inculcating preven-
tive measurcs'. All of the Nigerians he talked to agreec that smallpox
and tuberculosis were bad. The traditional behavior included isolation
and non-indiscriminate spitting. Some disagreed with modern medicine
and tried folk medicine. But Ajose maintains that some gains were
made 'by not contradicting certain indigenous beliefs, one gets a hear-
ing. This begéts confidence, and once confidence is gained it becomes
easier to put into practice modern preventive mecasures with the full
cooperation of the people" (Ajose).

It is not such a distance from aladura or babalawo to thc priests,
Pentacostal ministers, and psychiatrists of Europe and Amcrica. The
industrial world has carved up life neatly into religion, medicine and
psychology. The African is trying to keep it all together. Unfortun-
ately therc are signs that because of culture contact, urbanization,
and technology things are beginning to fall apart. Indications are that
méntal diseasc is on the upswing (Lambo-1). If this is the case then it
would be folly to force feced the African modern medicine and downgrade
his own integrated system still farther.

That the African is 1eady for and can adapt to change might be due
to the lack of an ave-inspiring written body of literature such as that
os Islam, Hinduism or Buddhism. His traditions have reached him orally,

and while he is imbued with these beliefs, he is not fatalistic to the
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degrec of the Muslims. When a traditional Muslim is urged to accept
something new in order to improve his future or which might affect his
destiny, he often hesitates on the basis that he cannot affect the
future because "it is written" that man and the universe exist at the
suffrance of Allah. One also does not have to contend with the Hindu
notion of "karma' which means that in order to raise himself to a
higher caste status in the next life, the Hindu must just fulfill his
caste duty as he perceives it in the role he was born into. If he
attempts to change his caste role behavior he will not be fulfilling
his karma and, therefore, will compromise his chances for advancement
in the next life.

The above concept, however, presents a double edged sword. Because
fixed concepts such as karma and Islamic destiny are for the most part
absent in sub-Saharan Africa, the African is free to be more flexible.
On the other hand, the absence of such dogma gives him little to knock
up against when trying to test new ideas and new behavior. Without the
clearly deliineated limitatiocons characteristic of other cultures, the
urbanized or transitional African finds himself in a rapidly changing
world with little refuge in the old world and yet with one foot only
tenuously in the new. He is, therefore, in many instances, divided and
confused.

The African conceives of several categories of disease: trivial,
traditional African, European, and fatal (Weisz). '"By learning which
discasc cases fall into which categories, onc might predict with moderate

accuracy which patients in a community would appecar in government clinics
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with little or no encouragement, which paticents would prefer the
tribal doctor and resist western treatment, and which patients would
be considercd hopeless and denied any help by their families" (Meisz),

Bush and city hospitals and clinics are well patronized. One
new magico-medicinal device all over Africa 1« the syringe and necdle
(Conacher)., 1t is apparent that there are methods of traditional
hygivne, that ancestor worshippers value children to the point of force-
feeding them during the critical weaning period so that they survive.

It has been demonstrated that Africans use modern facilities for
major and minor surgical repairs and broken bones, cspecially when the
results are often instantancous. However, it has also been demon-
strated that in order for traditional folk to have faith in modern
medicine as strong as their faith in the traditional practitioncr in
some instances modern medicine must prove itself powerful enough to
ncutralize the ecvil spell ofisupcrnatural powers which manifest them-
selves in illness ..i:d discase.

A revicew of the literature would reveal that from western
medicine the African wants cures for venercal discase, smallpox., and
vaws. He wants instant reclief from physical suffering and pain. He
likes injecticens, and wants, in most cascs, his children to survivé him.

The western trained medical  crson should take it as a matter of
course that his patient has merely accepted his services in onc little
niche of his psvehie and will allow these services to operate within a
limited sphore. & fact of life for the wedical professional in Africa
should be that be doecs not have and probably will not have for sorme tioe

the ficeld all to Bicsclf with recard te the phesical health and mental

health of the population,
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IV, MEDICINID IN ASTA

This section reviews the medical belicefs of India, Paktistan
and Thailand., China is rentioned because it has influenced Thai
beliefs and because it resenbles India and Paxistan in that it has
a system of classical medicine,

It is neccssary to divide the medical practices of Asia into
those which are part oi the Great Traditions and those which are part
of the Little Traditions., & Great Tradition is the whole constel-
lation of deeply entrenched, well-developed articulated and recorded
belicfs and institutions shared by the pcoples of a specific socio-
cultural arca., The Little Tradition refers to local adaptations of
the Great Tradition or, indced, localized practices outside the Great
Tradition which exist alongside it, which give an arca or a society
its own particular sub-cultural identity. The differences between the
two traditions may be spatial, i.ec., the differences in practices
between centers of religious learning and the practices of co»roligiénists
50.miles away in a remote village with access only via a mud track.

Theorctically, the Great Tradition consists of the orthodox cul-
tural, social and religious beliefs and practices which vary little
from, for cxzample, one Hindu religious center in north_Tndia to a
similar establishment in Madras or Kerala. However, in the villages
and towns in between there is great qualitative and quantitative vari-
ation of belicfs and practices, called the Little Traditions, all within
the Indian/Hindu socio-cultural frawcework. In India, however, there i
also the Maslim Groat Tradition to consider and it mizht be safe to sav

that the ereatest didiorences in belicf ocour between the Great
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Traditions, i.c., between the basic theological differences of Islam
and Hinduism. At the village level, however, although Muslims and
Hindus adhere to basicallw different religious orthodoxies, in any
limited seocraphical arca everyday practices are not notably different
including clothing styles, beliefs about food, the cfficacy of the
local saint, about the cause of discase, ete., Thus, Hindus borrow from
Maslims and vice versa, and belicfs very from village to village.

The Creat Traditions of Asia are rceflected in the articulated,
complex bodies of thought known as Hinduism, Islam, Buddhism, Con-
fucianism and/or Taoism. Included as part of the Great Traditions
are scveral classical medical systems, These medical systems are con-
sidered morc an art than a science and more philosophical than technical,
despite elegant and systemic theories relating to the etiology of
discase and desplte practices related to diagnosis and cure. The
Hindu classical system of medicine (Ayurveda) belongs to a body of
wisdom'and literature begun in India centuries before the Christian cra
and contributed to Greek medicine. Chinese medical beliefs are associ-
ated with the early dynasties and the flowering of Chinese culturce
which dates back perhaps farther than the Indian system. Avicenna
wrote the Canon of Arabic medicine in Persia around A.D. 1,000 wﬁcn
Islam was in the ascendency. The influence of her art, architecture,
scicnce and wisdom spread through the world. The medicine of Hippocrates
was bascd on Ayurved and in turn was the basis of Arvabic medicine. Thus,
the Arabic medicine carcefully preserved the Greck system on which western

medicine was built,
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In Asia beliefs in the classical medicines are very much alive
and well entrenchied. Alongside these, however, there also exist
myvriad local practices with little if any connection to the classical
svstems,  This is the realm of the village herbalist, the village
magician or rmedicine man, the local saint who performs faith cures,
and the local gods or godlings. In many pf these instances the god
or spirit or the curative technique resembles the same god or the
same technique for prevention and/or cure in a neighboring villdgc but
cach might have a different name. Or conversely, there might be
scveral different techniques or beliefs for the same illness in the
same village. Somctimes the relationship to the classical system is
quite apparcnt and other times it is more obscurec.

Traditionally, in India story tellers move from place to place
retelling the ancient epics at village gatherings, and the village
elders arc well versed in the ancient and classical writings. Villagers
all over India know the stories of Krishna fluting by the Ganges with
his shepherdesses or of Hanuman, the monkey God, who crossed the water
to what is now Sri Lanka to save a young princess. The great and most
powerful gods and goddesses have remained the same, but their particular
incarnations and, thcorefore, names have more importance in one place
than in another. Necvertheless, the Hindu cultural traditions are im-
bedded in the minds of the Hindu peoples throughout India and no doubt
in the minds of the Muslims, Jains, Parsces and Christians.

The great Muslim epics and Ayths of India and Pakistan are centered

in the history of the origins and conquests of lslam., Doctrinally Lhe
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.orthodox Muslim has only one god who is Allah and one prophet who

is Mohammed. Therefore, cultural, mystical and mythological lore
revolve around epic storics of Moharmed, the Caliphs, and the flight

of closc relatives of Mohammed from Arabia through Asia Minor to
Pakistan and northern India. Outside of Rawalpindi in a typical Punjab
village one family has a family trece care-

fully rccordgd in Arabic which demonstrates descent from the son-in-law
of the Prophet. Furthermore, the family knows it came to northwest
India, now Pakistan, through the Khyber Pass with Mohammed of Ghazni,
the great Afghani conqueror, a mere nine hundred years ago. Such epics
are universal among the respective religious groups. Great Tradition
beliefs also include beliefs about health and discase.

Morris Opler writes, '"The actual conception of the cause of a
good deal of illness held by Hindu villagers and the diagnosis and
treatment they seck closely follow the explanations and recommendations
made by the national leaders of Ayurvedic medicine." However, at the
level of everyday life the villages of India and Pakistan, abound with
local spirits, folklore, ghosts, and the local cures for discase. There-
fore, they also have a variety of local practitioners who are .ot tech-
nically practicing classical medicine although they may be influenced
by it. In addition, despite the two major distinct traditions of the
sub-continent, many medical beliefs and practices are the same; For in-
stance, despite the strong Muslim sanction against faith in any higher
being other than Allah, village Pakistan is permeated with animistic
ritual and with faith in the power of the local saint (called pir).
These saints work medical cures through divination and posscssion and

much rescemble in practice the saints of villayge Hindus,
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Although Ayurvedic medicine is based on a theory of three doshas
(wind, bile, and mucous) and Unani medicine on the four humors of

Hippocrates, through long contact in India the two systems have absorbed

many of cach other's concepts and practices.,
These include dictary beliefs for the maintenance of good health and
concepts of "ot" and '"cold” food and herbs (believed to be originally
Greco-Arabic) and the value of semen and the weakening of a man througﬁ
spoilage or loss of scmen (originally a Hindu concept). Both cmphasized
treatment for men, while trecatment for women and children is peripheral
or secondary (sce Zimmer for Hindu beliefs). Furthermorc, the Ayurvedic
system, with a well-developed body of empirical knowledge by the time
of the Buddhist cra around 400 B.C. was carried to other Asian countries
with the sprcad of Buddhism (Temkin).

Classical Chinese medicine has also influenced Asian countries
outside India and Pakistan. 1Its actual practice in China today has
attracted world-wide attention. It would appear that the modern medical
establishment of China is functioning alongside the Chinese traditional
system, and great cfforts have been made to amalgamate them.

The ecfficacy of the system is open to conjecture. In any casec, a
review of the ups and downs of the status of the traditional system leads
to the conclusion that it has changed considerably in the last 50 years
duc to the vagaries of politics (Croizier). The changing official status
of traditional medicine vis-a-vis modern medicine and the final most

recent attempts to professionalize it have probably altered the traditional
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system to the extent that there is little resemblance between the
original and the presently officially constituted system called Chinese
medicine. We have no information as to what transpires in the villages.

However, the Chinese villager has lived removed from

the central doctrines of his own culture to about the same degrece
that his Indian and Pakistan brethren have. He has always had a pantheon
of local gods, spirits, and ghosts wHich certainly influenced his health
and well-being and which certainly reside outside the bounds of Confucian-
ism and Taoism. The latter two classic socio-religious traditions have
stressed ﬁhe importance of balance and harmony in all things as symbol-
ized in the ideas of yin-yang and feng-shui ('"wind and water'"). These
concepts penctrate the Chinese folk traditions,

Southeast Asia has no Great Tradition which originated there. It
is geographically and culturally between India and China. The first
Khmer Empire was Hindu and ldter all of southcast &Asia was strongly
influenced by Buddhism. It has subseqﬁently been overrun by Chinese
and by Muslims in the great era of Islamic expansion. Therefore, today
in Thailand, and other southecast Asian countries one finds beliefs and
practices borrowed from many cultures, including beliefs and practices
rclated to health and disease.

One could say that Southeast Asia is made up of a group of Little
Traditions which have been influenced by or have originated 'in several
outside Great Traditions. The group of Little Traditions have been
amalgamated culturally and spatially to form the individual unique
cultures and suboultnres which presently make up Southeast Asia. For,
despite the undercurrents and complexities, combinations and melding

processes, the culturces of Southeast Asia are unique in themselves and
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unlike any other, each with its own distinct and identifying character-
‘1stics.

Any attempts to analyze current medical beliefs and practices in
Asia must, then, consider the great medical traditions, the little or
localized medical traditions, the blend of both, and, of course, the
place of modern medicine within this complex framcwork.

Charles Leslie refers to the '"Professionalization of indigenous
medicine", and says that only in India, Pakistan, Ceylon, aad China
have attempts been made to revive or revitalize indigenous medical
systems. '"'That the ancient medical traditions are a vital part of
the popular health cultures of countries throughout Asia can easily be
confirmed. But the brofessionalization of indigenous medicine has not
occurred in ...Thailand, Malaya, Indonesia and Burma with anything like
the degrec of elaboration in south Asia and Cuina, {whcrc there ard
professional societies, schools, hospitals, clinics, research insti-.
tutes, and governmental agencies to promote and regulate the practice

of traditional medicine."

In other words, the only areas where there
has been an attempt to 'professionalize’ in recent years a classical
system of medicine are the arcas of their respective Great Traditions.
In these arcas the systems have achieved status by virtue of being in-
corporated into the cosmic view of their adherents. The regions where
there has been no attempt to professionalize indigenous medicine are
regions where the current systems are products of a blending of alien
svstems through the years. In these arcas a consistent body of beliefs
and practices is difficult to elucidate regarding many facets of lifc

because of the "borrowing' processes of history. One could go further
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-and surmise that this has produced the so-called electic, adaptable,
less dogmatic southcast Asian. This electicism is also reflected in
his attitude toward medicine (Ingersoll).

Many of the beliefs, and practices in Asia are similar to those
of Africa and to Latin America. However, the cultural context is sig-
nificantly different. Exorcism, divination, éucking, blowing, and
sweeping are curative practices in many parts of the world. However,
the beliefs about the etiology of disease or the critical factor in the
curing process may differ.

A, Medicine in India and Pakistan

1. Beliefs:

According to Morris Opler it is estimated that 80 per cent
of all Indians use Ayurvedic medicine and perhaps the percentage is
higher among those living in the countryside. 1In this system "A
healthy man is one in whom all the doshas [Vata, pitta and kapha ] are
in equilibriﬁm, whose power of digestion is normal, the tissues and ex-
cretions of whose body are normal, as well as soul, senses and mind are
in full vigor'" (Opler). 1Ill1 health occurs when one of the doshas is not
functioning properly. The diagnostic method for determining the state
of the disturbed doshas is by feeling the pulse. The beat felt by the
forefinger reveals the state of the vata, the middle finger the pitta

and the ring finger the kapha. This cenception of the cause of disecase,

with minor variations, is adhered to even in the villages. Many of the

cascs of disturbance and sickness are thought to be caused by faulty dict,

and, therefore, by adjusting the diet one can restore health. The
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practitioner uses his left hand for taking a woman's pulse and the
right for a man. Taking the pulse is a diagnostic technique, obviously
borrowed, used by magical curers as well as the traditional vaids,
practitioners of Ayurvedic medicine, and hakims, practitioners of Unani
medicine (Carstairs).

In the village in the Uttar Pradesh where Opler did his study, dry
ginger was thought to be good for gggé_aiimcnts, coriander for pitta
and fresh ginger for Egghg. Other fruits and vegetables, eggs and dairy
products were prescribed accordingly to their respective properties.

In éddition to food and herbs, inappropriate behavior also can
affect hecalth. In Opler's study one man in the village with leprosy
was described as having violated several sccial taboos -- the taboo
varying according to the informant. But in each caselis illnesgfﬁzought
to be the result of '"the disregard of limits which were to be observed."
Grave illness was caused bccdause some moral, economic, or religious code
had been violated and no compensating fedress had been made. Lack of
harmony with supernatural causes illness; ghosts bring retribution.
It ic the task of the local shaman or medicine man to divine what is
the root of the problem and then for the patient in conjunction with the
priest or the wronged family to redress the grievance.

Social, moral and religious order is a basic cultural conviction

"...one of the root concepts of the

which persists all over India.
Rigveda, the carliest and fundamental Hindu religious texts, is that of

rita, or moral and physical order, defended and enforced by the powerful

deity, Varuna, and esscntial to the well-being of man and all the rest

of creation alike'" (Opler).
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Besides bringing drought and famine, the supernatural causes
illness, diseése and epidemics. W. Crooke wrote in 1896 of the
varieties of beliefs in demons as causes of disease and refers to
them as the ''godlings of disease'. '"...in Rajputhana, sickness is
popularly attributed to Khor, or the agency of the offended spirits

of deceased relations, and for treatment they call in a 'cunning

' who propitiates the Khor by offering swecetmeats, milk, and

man
similar things, and glves burnt ash and black pepper sanctified by
charms to the patient. The Mahadeo Kolis of Ahmadnagar believe that
every malady or disease that seizes man, woman, child or cattle is
caused either b? an evil spirit or by an angry God. fhe Bijapur
Vaddars have a yearly feast to their ancestors to prevent the dead
bringing sickness into the house'" (Crooke).

In Bhutan disease is caused by possessinn and ''the only treat-
ment is by exorcism.'" Among the Garos, Kukis and Khanda (non-Hindu
tribal Indians or members of the ''scheduled castes'") all sickness is
caused by a god or by an offended ancestor (Crooke). The list goes
on and on through variations on the same theme. Crooke's descriptions
are valid even today. He discusses at length the goddess of smallpox,
an-important goddess throughout India then and now, whether she is
called Sitala or Mata. And many people believe that DeQi, an incar-
nation of Kali or Durga (the wife of Shiva) files through the air and
strikes down children during the blazing Indian summer, We call that
ailment sunstroke (Crooke).

The mixture of beliefs in India with regard to the workings of the

universe and with health and disease is summed up by R. S. Khare who did
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a village study in a north Indian village. 'The higher castes think
about a disease more with the help of the idcas embodied in the
greater tradition, while the lower castes largely seek explanations

in spirits, impersonal forces, and tribal gods. These latter beliefs
are mostly local in content. There is a hierarchy of powers which

are progressively benevolent and powerful, finding their extreme ex-
pression in Vishnu ('the preserver' in the triumvirate which forms the
Hindu godhead'). When local spirits continue to do harm even with
propitiation then it is sometimes necessary t§ invoke Durga or Kali,
the goddess of terror, represented with a necklace of skulls and an
evil countenance, who requires blood sacrifice. She is at once pop-
ular ana terrifying,n To this day Durga puja means animal sacrifice

in many parts of India and in Nepal. And not too many years ago there
was a4 man wno sacrificed his son to Xaii. She is the ultimate being
to be propitiated in the Hindu pantheon and in her many incarnations
is ever present at the village level.

In Khare's study village the goddess of tetanus is named Jamoga
and is believed to be particularly hard on children (no doubt related
to the high rate of neonatal tetanus caused by unsanitary practices
in treating Ehe umbilical stump)., Jamoga is variously thought to be a
night-roaming formless creature, a spirit in the shape of a calf or ox
or a malevolent Muslim saint. He can be driven out by a powerful
Muslim exorcist or by a local pir (saint)., One village in the region
is famous for curing Jamoga's disecase (another instance of alien tribal
or caste specialization in the he;lth field). Khare says that ‘'Diseases

showing analoygous svmptoms are confused and treated as Jamogg and lower

strata of the society even emphasize that Jamoga is the only spiritual
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demon which harms children.'" (This sounds like the role of Devi in
other areas (sce abovc),land one might ask whether or not Jamoga is
not just another local Little Tradition form of Kali/Devi/Duxga.)

Khare savs that in the village there are some houses that act as
“cormunications centers'" in health matters. He does not describe the
exact function but it is implied that there are enough wise people in
that house either to treat minor ailments or to refer more serious ail-
ments to a variety of specialists. Within the village the variosus
"specialists" include the sadhus (mendicant mystics) who come from the
spiritual center of Ayodhya, the village herbalist and his priest friends,
and a Muslim exorcist -- apparently patronized by Hindus as well as by
his co-religionists.

The village gained a reputation for the cure of Jamoga 60 years
ago when a powerful exorcist lived there, He could cure smalipox,
tuberculosis, and colds as well. In his day he initiated a relative, a
village Brahman, and one other villager.into his practice. They have
either died or left. Now there is one '"medicine man-priest [who is]
initiating his kin in the art of curing diseases and controlling spirits."
The nephew of the medicine man-priest is studying with a sadhu baba (wise
counselor) at Avodhya,.

Khare also mentions a travelling healer who specializes in removing
wax from the ears who visits the village regularly. He sets up his head-
quarters under a tree and plays a stringed instrument and siAgs devotion-
al songs while waiting for customers. He sits, smokes, rests, stavs over-

night and is often paid in grain as well as cash. He carries herbs and
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cintments. He is often called upon to treat eye and nose ailments as
well. Khare savs he has an interesting mixture of knowledge at his
disposal but did not cvaluate it. No doubt this has been acquired
through years of travelling, talking, listening and practicing.

Khare writes that in 1963 the villagers were receptive to govern-
ment agents to varving degrees. That is to the hierarchy of admini-
strative and welfare pcople. They rejected vaccination because they
felt "that epidemics are not checked by innoculaticns because an
epidemic is air which cannot be bound and controlied except through the
great supernatural powers."

The local homeopath is an ex-zamindar (farmer-landowner-member of
the village elite). The villagers accept his medicine more than that
offered by Unani or Ayurvedic doctors. ‘hare did not mentibn the
degree of accessibility of the latter types of practitioner. So the
question of preference or expedience is open. He does write, however,
that "In desperate moments of illness religion is the sole refuge,' and
""'The experiences of elders and the knowledge of local specialists con-
tribute substantially towards the nature of folk medicine."

D. N. Kakar, in a paper about a North Indian village says, ''[le
popularity of the spirit medium is so great that an Ayurvedic medical
practitioner who, at one time, had a good practice in this village, left
the village altogether as his clientele was consistently dwindling down."
One case involved a mother who had brought her baby to the medium. She
had tried three previous healers but with no results. The child was
suffering from marasmus, and since the cause is believed to be super-

natural there was no use taxing the child to a doctor. Kakar said the
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‘mother looked weak and anemic. The mother said that the child was
111 because the spirit of her sister-in-law, who had died, had entered
her (the mother's) body. The child was imbibing the evil with her
milk. The diviner told her to give the child goat's milk in future
along with some ritual ashes. The child's health improved and the
mother's faith increased.

Kakar rciterates the by now familiar theme: "Through north
India, discasés such as smallpox, chickenpox and mecasles are attri-
buted to the wrath of different goddesses and, in fact, these are never
named as diseases; instead people simply say that '"goddess has come to
their house'." |

Still another attempt at analyzing north Indian medical beliefs
by H. A. Gould divides the villagers'perceptions into two types of
medical needs -- non-scientific called ‘'country or village medicine"
and scientific called "doctor medicine'". The former is a "complex
assortment of commbn sense remedies and supernaturalistic ritualism
which has grown up over time in an effort fo cope with sickness in a

' Some herbal potions have ''genuinely

systematic and predictable manner.’
salutary effects'. The villager is ''unaware and unconcerned with
rational basés for the svstem's validity. In his eyes, it is a body
of traditionally sanctioned, ready-made formulae, interwoven with the
supernatural, to be resorted to in time of need."

Scientific or '"doctor medicine'" is related to health clinics, doctors,

nurses, and technicians. There is competition between the two systems

"through which each has come to serve a distinct class of ailments within
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a general range of culturally perceived waladies. Folk medicine is
used in cases perceived by the villagers, and labelled by Gould as

' Doctor medicine is used for

"eritical incapacitating dysfunctions.'
"maladies involving sudden ard violent onset and complete debilitation™
like appendicitis. The former category of maladies are not fatal or
fatal by degrees and only partially debilitating, such as arthritis,
The only discase which defies classification is srallpox, which Gould
called "a doubtful member of the chronic non-incapacitating category."
It does maim and kill, but the scars are caused by the evil eye of the
glance of a malevolent being. Therefore, rites of propitiation to the
goddess are necessary. There is evidence from clinic statistics,
however, that the people of the village are growing more and more de-
pendent upon scientific medicine. Gould says that the balance between
folk and scientific medicine may be in transition.

"The functional scope of each system has been largely determined
by its ability to get resultsiin specific cases of illness.'" Gould
hypothesizes that 'doctor medicine moved in and took over part of the
folk medicine field,'" and, therefore, the field for folk medicine dimin-
ished. '"In keeping with the pragmatic spirit characteristic of so many
aspects of his life, the villager has shown a willingness to take what
each has to offer. He accepts each to the degree that its use appe&rs

to yield favorable results, but he has little conscious awareness of the

empirical bases of either system,"

G. M. Carstairs described some of the stumbling blocks he encountered

when offering medical services in a village in north India, he lecarned
through experience that the doctor's immediate rceassurance was necessary

for a complete cure. Faith in the cure rested in faith in the doctor,
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faith in the medicine and faith in God. However, there is ''not the
same attribution of personal responsibility to the physician for the
success or failure of his treatment, because a sovereign fatalism de-.

"o ..villagers do not...

termined the paticent's attitude to cvents .,
believe that ,one can influence the course of events simply by the exer-
cise of technical skill.'" The cure must.be irmmdia;c. Another diffi-
culty for the modern doctor is that he must ascertain with little

history of the case, the exact preblem. If a doctor asks the patient
what is troubling him, it means tie doctor does not know his business.

Throughout Carstairs' stay the villagers remained skeptical of
his medicine be&ause: 1) he did not describe illnesseé in the customary
way; 2) he did not prescribe elaborate dietary restrictions; and 3) he
did not assure them of certain cure.

Unusuaily large numbers of men came to him complaining of weakness
and general debilitation, and his preliminary diagnosis included malaria,
anemia, ctc., etc. Only when he learned that weakness and dizziness
are closely associated with the anxiety-producing phenomenon of '"'semen
loss' did he encourage them to talk. He found that because of the
violation of some social, dietary or religious taboo they thought their
semen had spoiled. The theory goes that blood is made from food digested
with the heip of heat in the stomach. It takes 40 dropé of blood to make
one drop of semen. Semen is the source of strength and is stored in the
skull which can take about 20 fl. ounces, The amount of well-formed

semen is an indication of '"moral and religious status.' Therefore,

semen loss is grave indeed. To remedy the situation and increase scmen,
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it is nccessary to eat ''cool" food which includes dairy products, wheat
flour, sugar, some fruits and some of the milder spices. Too much

"hot'" foods will decrease semen and they include the cheaper and heavier
cereals, unrefined sugar, vegetable oil, strong spice and some common
fruits. Mcat and alcohol are very hot and scmen-depleting and, therefore,
unhecalthy in the e¢xtreme., Carstairs pofnts out that the cold foods are
expensive and the hot foods are the more cormon. Thus the poor villagér
stands a better chance to lose semen and, therefore, social standing
than does his more affluent neighbor. The process of semen loss is also
influenced by the caste of one's sexual partner '‘and by other indexes

of "right behavior." '"In general, it éan be said that any violation of
the many strict rules of behavior which conern the orthodox Hindu is
regarded as detrimental to this store of semen, and thus to his mental
and physical well-being'" (Carstairs). Ruefully, Carstairs adds ''No
wonder his iron tonics and vitamin concentrates did not work."

Carl Taylor summed up the results of a survey in India with regard
to attitudes and beliefs about health and discase as follows:

"The most dramatic finding was the tremendous variation in beliefs
in different parts of India. The discase most often attributed to the
wrath of a goddess was cholera, with this causation considered important
by 497 of people from villages near Vellore; 347 from near Lucknow; 317%
from Purulia in Western Bengal, and 21, from near Nagpur. Eating bad
foods was thought to be the major cause of cholera near Lucknow, Ludhiana
and Trivandrum...Lcprosy was also considered to be caused by divine

wrath or by past sins ncar Nacpur, Purulia and Vellore.,.In most places,
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diarrheca was thought to be caused by eating spoiled foods, but in some
states there was more concern about eating incompatible foods according
to hot and cold categorization., One fifth of the people near Nagpur
thought diarrheca was caused by dislocation of the umbilicus and more

than half of the responses from Vellore attributed it to '

cating hair
unknowinglv'. About half of the people near Ludhiana, Nagpur and
Vellore also thought that 'hot" food was important in the causation of
diarrhea...Tuﬁerculosis was thought to be caused by infection in most
places; however, 777 of the people in villages near Trivandrum said
that it was caused by 'trauma to the chest'...Roundworms showed partic-
ular variation with people near Ludhiana and Bengal saying that it was
caused by eating mud, near Bombay it was attributed to too much sweet
food, whereas near Vellore it was related to eating raw vrice..."
Taylor-i).

McKim Marriott writes that individuals of the same Indian village --
even of the same fémily -- often hold highly varied medical beliefs and
follow widely divergent practices. Marriott analyzes the position of
the healer in the village social organization and relates this to the
villager's faith in his ability to heal. He also mentions that very
often the villagers are suspicious of any medicine, if free or cheap,
whezher it is dispensed from a health clinic, Ayurvedic, Unani, or west-

ern, It can't be worth much if the cost is not great. Because many

vaids, hakims, and dotors in clinics have treated private patients on

the side, and, therefore, collect higher private fees, it is believed
that better medicine is available after clinic hours when the practitioncr

no lon,uvr dispenses inferior government medicines for a nomipal fce.
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Speak§n5 of thg,1ocg;_de?t&féltn;c;ﬂocﬁor, Marriott writes, that

"A persistent rumor held that the doctor would give better, more costly
rmedicines and:omore cnergetic treatment if he were approached and tipped
privately aftcer hours."

Yost of the available field studics-abouf“éititudcs to health and
discasc have been in north India.~ It is relatively safe to assume that
among Hihdus of south Indiq the same ideas ard concepts hold true with
-regard to the classic practices of Avurvedic medicine or among the
Muslims who éay practice a combimation of Ayurvedic or Unani. However,
. data regarding the practices within the localized traditions are not
readily available. It may, however, be assumed that the same type of
Abeliefs in various supernatural causes of discase predominates and' that
the éame”ﬁqgic attached to medicine prevails. The godlings of disease
may have different names, and the local gods to Be propitiated may not
resemble completely the ones of north India.

Thgrqiisalittlc_data on the beliefs and practices about health and
disease in-Pakistan. However, there is reason to believe that in
general what prevails in north India most likely extends across the
border tﬁfough the Pakistan Punjab, if not all the wav to the Northwest
frontier Arca or to Baluchistan and the farther reaches of the Sind.
‘Hakims dispense herbal medicines (and penicillin, too), they take the
pulse to determine the state of the humors, they régulate diets to main-
tain health and cure discase. Besides the hakims, there are villages
well-known in their rewions for the effectiveness of their sﬁrincé and
thieir holy men in healing discase.

M. Zeitlin, in a study for U,S A T.D. made a studvy of Pakistani
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food beliefs for use in nutrition programs. Similar studies in India
-did not apply to West Pakistan, because although the concept of "hot"
and "cold" exists throughout India, the food and drink that fit the
categories vary from place to place (Taylor-1l). In Pakistan, food
beliefs were '"amazingly consistent', She writes that the population
of West Pakistan in July 1972 was ''remarkably well educated in the do's
and don'ts" of the Unani dietary system. She further adds, "...the
food beliefs -turn out to be one facet of a monolithic body of pre-
modern medical theory. It appears...that the Pakistan public still
believes in a popular version of the same Hippocratic medical system
which was practiced in Europe and America until about 100 years ago.™

She describes the hot-dry vs. cold-moist attributes of food,
drink and herbs, and classifies most of the foods.in the Pakistani
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ore, a need to balance the
diet with "cool'" foods include: feeling hot, thirst and dry mouth, gas-
trointestinal inféctions including diarrhea and vomiting, nervous
irritability including heart palpitations, manic mental states, in-
somnia, hypertension and other cardiovascular ailments, excessive sexual
desire and nocturnal emissions, bleeding including nosebleeds, excessive
menstrual fiow and abortion, eye or skin infections, and burning or con-
centrated urine.

Diseases of excess of cold include: feeling cold, respiratory in-
fections, paralysis, depressive mental states, axcessive sleep, lack of
energy and sexual desire, low blood pressure, anemia, poor circulation,

cold limbs, lack of menstruation, rheumatic body pains, excessive uri-

nation, edema and diabetes, .
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Some of the prevalent practices included withholding protein foods
from children in summer because they are too '"hot'". Eggs and fish are
totally removed from the diet and meat reduced. In addition, there are
specific and well-known diets for specific diseases. Zeitlin summarizes
the attitudes about food and drink: 'Nutrition and medicine are almost
one and the same in the popular mind" (Zeitlin and Ahmad and Zeitlin).

2. Practitioners in India and Pakistan

Charles Leslie makes a distinction between 'professional
health cultures'" and 'popular health cultures". '"'The first term refers
to the institutions, roles, values, and knowledge of highly trained
practitioners of the indigenous medical systems of South Asia, as well
as practitioners of cosmopolitan scientific medicine. Popular health
cultures include, the health values and knowledge, roles, and practices
of laymen, of specialists in folk medicine, andAof laymen-specialists
such as avocational practitioners of homeopathic medicine' (Leslie-2).
We have already noted the duality and classified them as part of the
"Great Traditions' or part of the '"Little Traditions'. (This is not
the same as Gould's separation of village/traditional vs. doctor/modern
medicine.

Among the traditional practitioners of India and Pakistan, the
Ayurvedic vaids and Unani hakims as members of the Great Traditional
establishments or Leslie's '"professional health culture'', have the
highest standing. In India such practitioners were preseﬁt in a ratio
of about 1:1500 of rural populatién and outnumbered modern...physicians

by 10:1 (Neumann, Bhatia, et al). The estimate for pre-1972 Pakistan
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was between 30,000 and 40,000. There are no statistics on hakims
readily available at the moment for Pakistan.

Carl Taylor writes that '"in Indié organized health services provide
only 10% of the medical care. Another 107 is provided by qualified
physicians in towns and cities. The balance is split between home medical
care and indigenous practitioners.'" In one area of the Punjab there were
an estimated 59 full-time indigenous praétitioners for 80,000 plus 300
part-time spiritual healers (Taylor-2).

Traditionally hakims and vaids learned their art through apprentice-
ship. '"Although all twice-born castes were qualified to seek training
from a master physician, only Brahmins were to bé taught the [sacred]
philosophies that provided the metaphysical knowledge necessary for a
complete grasp of the science. When the student joined the household of
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spiritual relationship between the two. He was supported by the master
through his years of apprenticeship during which he memorized the medical
texts and his master explained their significance. Though the knowledge
was secular, it was treated in an elevated manner, and imparted in a
relationship sanctioned by deep religious feeling'" (Leslie-2),

The position of the practitioners of Ayurvedic medicine in India
today is ambiguous. During the 19th century when westérn medicine arrived
in India, Ayurvedic medicine suffered by comparison, but still retained
its position as the most popular system among the population. During the
nationalistic movements of the late 19th and early 20th centuries there

was an interest and some effort to restore the system in order to reflect

the glory of ancient India. At that time the movement started to establish
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schools of Ayurveda and Unani rather than continuing with the one-to-
one master-apprentice system. Leslie analyzes the results of this
attempt at ''professionalizing' a traditional institution. The end
results of such attempts thus far have been an alienation of aspiring
Ayurvedic medical students who realize they are being trained to fill in
the gap left by the shortage of western style doctors. The Ayurvedic
master physicians and teachers feel strongly that the institutionalizing
of the systeﬁ by schools is merely a pale copv of the training system
for western medicine which has adulterated the indigenous system, Thus,
it would appear that no one is happy with the government's official
attempt to recognize and encourage the ''revival' of Ayurveda and Unani.
In Pakistan, there are Unani schools of medicine, but they suffer the
same ambiguous position. Eighty per cent or more of the population
depends upon hakims. Tne schools are officially sanctioned, but the
western medicine-oriented Ministry of Health gives them short shrifg.

The training capacity in India for Ayurvedic and Unani doctors is
summed up as follows:

'"Beside the extensive system of colleges, hospitals and other in-
stitutions of modern scientific medicine, thirty-two state colleges
for traditional medicine existed in 1972. 1In addition, eighty~three
private schools received state aid. These instiﬁutions gradua;ed several
thousand physicians annually. Of the 257,000 practitioners registered
by state boards for indigenuous and homeopathic medicine, about 93,000
were said to have had at least four years of formal institutional train-
ing. Twenty-six universities had faculties of Ayurveda or Unani medicine.

Ten colleges had post-graduate departments, and post-graduate institutes
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were located at Jamnagar and at Benares Hindu Univeréity. These insti-
tutions yearly awarded between thirty-five and forty-five advanced
degrees. The state governments listed 9,750 dispensaries for indigenurus
medicine which they supported entirely or in part, and 185 hospitals with
between 20 and 300 beds each, Almost 300 manufacturers of Indian medicine
reported an annual turnover of Rs. 500,000 (approximately $70,000) or
more, and seven or eight firms were among the largest drug manufrcturers
in India" (Leslie-3).

Therefore, the situation in India and Pakistan is paradoxical.
Eighty to 90% of the population needs, patronizes, prefers, and has
access to a system of medicine which is deemed inferior by the ministries
of health and other government agencies. The efficacy of the system in
delivering health care is open to controversy. However, because of the
popularity of nakims and vaids and the faith of fheir patients in them,
one would surmise that these .systems are serving as more than a stop
gap at the moment. The familiar techniques for diagnosis and cure are
far more meaningful to traditional folk than are the aloof, matter of
fact, clinical atmospheres and attitudes of modern medical personnel,

Because of the popularity of indigerous practitioners of the Great
Tradition in India and Pakistan it comes as no surprise that Neumann and
his colleagues found that the ages of the practitioners were low. "If
the practice of indigenous medicine were a dying profession-most prac-
titioners would be old. A significant number (287) of those interviewed
were 35 years of age or younger and a majority (57%) were under 45 years

of age. Some of the practitioners interviewed had just begun practice,
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others had been practicing 25 years or more, and all gradations
between were represented indicating that the practice of in-
digenous medicine is not waning. This is further supported by the

increase in the number of registered I.M.P,.."

Neumann, et al).

The training of Ayurvedic or Unani doctors is not uniform.
However, as a rule, according to Neumann they were better educated
than the average villager, especially in the Punjab. Half had com-
pleted middle school and about 40 per cent had completed high school.
Three had been in college but did not finish. Training was a mixture
of apprenticeship and attendance in Ayurvedic and Unani schools of
medicine. Some practiced a mixture of traditional and modern
medicine. The Kerala vaids tended to practice more traditional
medicine than those in the Punjab but even one-third of those used
modern drugs. Sixty-five per cent of these latter had more patients
than the others, a point not to be overlooked in planning future
health services. The following two tables on educational status of

indigenous practitioners in India was taken from the article by

Neumann and ‘his colleagues,
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Table 1.

DIPLOMA STATUS OF INTERVIEWED TNDIGENOUS MEDICINE PRACTITIQNZRS .

Practitioners interviewed

Diploma obtained Kerala Punjab
No. % No. Z
Diploma in Ayurveda ] 46 2 3
Diploma in Unani - - 4 7
Diploma in Homeopathy® 1 8 2 3
Diploma in Pharmacy* - - 1 2
No Diploma Obtained 5 39 49 83
No_Information 1 -8 1 2
Totals 13 59
*Not generally recognized by boards of registration or indigenous medicine
Table 2.
APP?ENTICESHIP TRAINING OF PRACTITIONERS INTERVIEWED
Tyge apprenticeshis Kerzla Tunjéab Total
No. % No. % No. %

Ayurvedic . 11 85 21 36 32 &4
Unani - - 9 15 9 13
Homeopathic L O - 2 3 3 4
Modern*® - - 9 15 9 13
Combination of modern with one

or more indiZenous schools - - 13 22 13 18
No apprenticeship - - 4 7 4 6
No information 1 8 1 2 2 3

Totals i3 59 72

*'"NModern" refers to an apprenticeship under a practitioner who uses only medicines
in the modern (scientific) pharmacopeia. The'situation is confusing because there
are indigenous practitioners who don't use any indigenous medicines.
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Carl Taylor also mentions the popularity of the practitioner
who uses modern drugs, and in fact makes the point that there is a
completely overlooked source of medical education operating at the
present time. '"The professors are the drug detail men from pharma-
ceutical companies, often the largest and most reputable companies
in the world. The junior faculty are the pharnacists in the cities.
Each pharmacist has a continuing claés of practitioners scattered
throughout the neighboring villages. The practitioner will drop into
the pharmacist’s shop and say, "I am seeing a lot of conjunctivitis
these days. What do you have that's good?" (Taylor-2). Furthermore,
""The indigenous practitioners in some areas have organized into a
professional association and have monthly meetings to 'discuss
clinical cases and new treatments.''" Tavlor goes on to say, 'the
government has set up a registration system but esseatially no control."

Thus far our discussion.of indigenous practitioners in India and
Pakistan has been restricted to those of the "'professional health
cultures.'" There are no India- or Pakistan-wide statistics on numbers
of local practitioners who, while borrowing from the hakims and vaids,
have no training. They are referred to as ''quacks' and range from.
peddlars of modern medicine to herbal doctors, to magico-religious
practitioners.

McKim Marriott writes '"Indigenous medical specialists in an
Indian village include priests, exorcists, magicians, and secular phy-
sicians as well as numberless minor technicians such as bone setters,

charm-sellers, cuppers, cultists, surgeons, and thorn-pullers."
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These people are relatively higher or lower in the caste hierarchy of
the village.

Between the practitioners of 'professional’ indigenous medicine
and the practitioners of '"popular'" indigenous medicine is a practitioner
who is a product of modernization, transition, or acculturation, His
presence has been noted in Pakistan, and he exists in India. His urban
establishment has been labelled a 'pavement' or “cabin pharmacy', and
he has been described as a 'self-appointed" hakim. According to Haq
and Mahdihassan the 'pavement pharmacist'" dispenses folk herbal mix-
tures and the ''cabin'" pharmacists operate on a higher plane and offers
chemical decoctions.,

Some basic practices, as described by Carstairs, was family or
individual propitiation of the smallpox goddess. At her shrine, her
image was bathed, garlanded and cooled down. Herbalists and exorcists
would exorcise poison by sweeping an infected area with the twig of ﬁim
leaves while muttering an incantation. There were several lesser
healers and magicians in the Rajasthan village plus a government dis-
pensary with an Ayurvedic doctor and dispenser. This is where the
people felt one got more effective treatment after hours as a private
patient of the vaid for a higher fee.

3. Practices
The local home remedies include simple poultices, midwifery
practices which include mother and child care and dietary regulation.
More serious illness requires the attention of the herbalists or hakim

vaids if available.
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An interesting curative technique in Afghanistan and Northwest
Pakistan is described by Khan and Mahdihassan. The skin of a freshly
slaughtered sheep is wrapped around the sick person who is kept rest-
ing with a restricted diet. Colds, fevers, pneumonia, typhoid, early
tuberculosis and '"above all' knife and bullet wounds are treated this
way. The ''operator'" is a butcher and the patient is wrapped in the
skin which is still warm and moist, Wrapped tightly, it will serve to
staunch hemcrrhages, and the moist substance in the skin substitutes
for antiphlogistine (anti-inflammatory agent)'". It proved a useful
technique before the advent of sulpha drugs or antibiotics (Khan and
Mahdihassan).

Long lasting and critical illnmess in the village requires the
services of a priesteexorcist for divination and propitiation of the
local god or goddess at the temple. Carstairs describes a ritual pre-
scribed by an exorcist for a 'child suffering from conjunctivitis. The
father had brought the child to Carstairs but then reverted to the
mystical because the problem was diagnosed as caused by a witch eating
the child's liver. It was, therefore, necessary to kill a black goat
at midnight, "five men each putting a hand to the knife.'" The goat's
entrails were carried to a place where '"three paths meet.'" One would
assume that the demon would then transfer from the child's liver to the
goat's and when carried to the intersection of three paths, be unable
to find its way back to the child., Carstairs says the idéa of deliber-
ately trying to confuse witches egisted in medieval Europe, and there

is a similar ritual described by Anuman Ragadhon in Thailand (see bhelow),
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At the shrines of saints in India and Pakistan the shaman/priest/
holy man is able to divine the cause of *he illness and then prescribe
a cure. '"Spirit mediumship is possession in which the possessed person
is conceived as serving as an intermediary between spirits and men"
(D.N. Kakar),. A village medium described by Kakar had been practicing
14 years. He came from a family of farmers and military men and was
educated to the 4th standard. He was 42 years of age at the time of
Kakar's study, and had received a vision at 13. His vision was identi-
fied as that of a saint by another spirit medium. He worked with that
medium for one year. ''Under his guidance, he acquired sufficient know-
ledge of the téchnique of spirit mediumship and alsoilearnt the medicinal
and magico-religious herbal lore of his master. He enhanced his know-
ledge through trial and error and a good deal of experimentation' (Kakar).
He built and operated a large shrine with a hall to accommodate 200
people plus six ritua. staff members chosen from among village people.
Sick people and their friends come to his seances which begin in the
evening and last all night. The medium questions his patients about
their relationships. In his diagnostic techniques and prescriptions
he resembles the African native doctor and witch doctors. For they are
béth astute in their observations and have a body of empirical curative
knowledge to lean on. He diagnoses one illness at a time by going into
a trance to the accompanyment of music which he plays on a stringed in-
strument., He comes out of it with a diagnosis received from the divine.
The consultation is not hurried. Time spent on a propitiation ceremony,
which he may recommend, takes as much as 10 minutes despite the others

waiting for their turn., He is the medium who recommended to the
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anemic-appearing mother that she give her infant goat's milk in place
of her own breast milk.

According to Kakar he treats 60 out of 200 patients per night and
charges range from 25 paisa to 10 rupees according to treatment, charms,
etc., Often he was paid with milk or grain or other village produced
items.

In discussing the overall effect of spirit medium practices, Kakar

writes, "

...in the sphere of medical care, the beneficient aspect of
spirit mediumship has important implications, especially when it is
widely regarded as auspicious, very different from the more nefarious
activities associated with sorcery and witchcraft. As villagers seek
health, they try to neutralize the evil influences which prevent them
from doing so. In order to return to a state of neutrality, they seek
the help of the spirit medium, who endeavors to aiagnose the cause of
their misfortunes and offers some acceptable solutions'" (Kakar).

An important dimension in practicés connected with illness and
cure in India and Pakistan is the social framework. The sick person
is rarely isolated, but in fact is surrounded with people who are in-
volved with possible diagnosis and cure of the ailment. One relative
or more accompanies the sick person to the hakim, to the doctor, to the
shrine, to the seance and even to the hospital where he acts as nurse-
companion, caring for the patient as he would at home. Again, the
implications of this for modern health services in the viilage should
not be overlooked. It is better Eo stay home and remain ill in the

midst of the family than to go to hospital and be isolated among strangers

and strange proceedings. Marriott writes ''Village families do not
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isolate an ailing member...but rather envelop him...The duties of the
attending Zamily members are to protecf and gain attention for the
weakened person, to help the specialist in his work (since ritual rules
of intercaste pollution would sometimes hinder a specialist's treat-
ment), to remember directions for home treatment, and to stand security

as a group for the costs of the treatment."

4. Summary

Most of the literature reviewed, (Gould, Marriott,
Carstairs, Kakar, etc.) have stressed the importance of the indigenous
practitioners, professional and popular, to the great majority of the
populations of these,countries. This is in part because they are the
only practitioners available, but it is also in part because the prac-
tices and beliefs of these curers fit into the complex but familiar cul-
tural milieu of patient and practitioner. Marriott and Carstairs make
a plea for introducing new or additional medical services from the inside
or from the bottom rather than trying to impose new systems from the

",..it would appear that at presenc if western

top. Marriott writes
medicine is to find a firm place in the village under present conditions,
its role must be defined according to village concepts and practices.,.
The successful establishment of effective medicine here appears to depend
largely on the degree to which scientific medicai practice can divest
itself of certain western cultural accretions and clothe itself in the
social homespun of the Indian village."

The plea is also made not to ignore or denigrate the local indigenous

practitioner for he is in fact the only reasonably competent person the
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villager has in times of severe illness. Carstairs says, '"...it would

be a disservice to these people (o try to undermine the chief solace they
have in time of trouble." Gould, in his analysis of two kinds of medicine
recognized by the villager, writes that as the villagers recognize the
efficacy of modern medicine they will move toward it (as witnessed by

the popularity of the hakims and vaids who use modern drugs), but if it
fails they shift back to the folk system but not all the way. The trans-
itional phase then is one where both systems operate side-by-~-side and
where the folk system is used when the modern system has failedbbut never
quite to the extent that it was used before. Gould stresses the need for
folk medicine and believes that it will never disappear for good from
India (nor, one may add, from any other country either). Gould writes,
"The limited utility of scientific medicine leaves open a relatively
permaneni area of chronic non-incanaciiating dysfuncition within which a
primitive system of medicalltherapy may thrive and continue in a comple-
mentary structural position in the folk setting."

Kékan in pointing up the cross purposes between villager and modern
health clinic personnel, says that the personnel did not recognize the
role of the local spirit medium/diviner as a major curer in the area.

One might raise the questioi, that even if they knew about it would it

make any difference in their perceptions of their own role in relation to
their constituents. For Kakar notes the "...heaith centre doctor's failure
to understand the integrative nature of cultural and rural people."”

There have been a few half-hearted attempts to use indigenous prac-

titioners in governuent-sponsored health planning. The hakims and vaids

are considered as something less than full-fledged doctors. Their
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schools are considered to be 'backdoors'" into the medical profession.
Therefore, these attempts have failed to do anything but alienate the
hakims and Xéigi while at the same time putting the western doctors
on the defensive - especially in the ministries of health.

The paradoxes of Indian and Pakistani medical services in the rural
area can be-summed up as follows:

The modern doctors consider their traditional counterparts as less
than scientific men of professional ability. Involved in this attitude
is the whole range of human feelings stemming from professional jealousy,
competition for profit, nationalistic pride, or nationalistic inferior-
ity, i.e., the idea that yvaids or hakims are good enpugh to act as
doctors for Indians and Pakistanis while the developed world demands
and has full-fledged highly trained modern doctors.

The hakims and vaids in the meantime, trained or semi-trained, appear
to have viable practices and are afraid they will lose their identities
and their practices if they are integrated into the public sector.

In the meantime, although the people by no means have first-class
medical services and although there are indications that they would use
more and better services if they could get them, they seem to manage ade-
quately within the present framework. It is safe to say that, disavowed,
illegal or outlawed, indigenous practitioners will remain permanent fix-
tures as long as there is no alternative and even with alternatives,

certain services will always be available from the local practitioner

which will not be available from a scientifically trained doctor.
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B. Medicine in Thailand

Attempts at analyzing Thai beliefs and practices as recorded in
the literature are difficult. One reason is the scant amount of primary
data on the folk medicine of Thailand. Another reason is the multi-
plicity of cultural strains found through southeast Asia in general,.
Another reason is the rapid rate of transition currently taking place
in Thailand, And the fourth reason, not unique to Thailand alone, is @
modern western form of government superimposed on a society which is
essentially follk and Asian. This means that official organization does
not necessarily reflect what is occurring in the villages., Rather it
means that there are two different worlds: That of the government in
Bangkok which is responsible for the well-being of the polity and the
polity itself which operates in small units consisting of webs of
self-sufficient relationships and dependencies. The villagers are
awvare of the modern world and government services but not really de-
pendent upon them for survival.

The great complexity of institutionalized beliefs and practices is
related to the flexibility of culture and society in southeast Asia. 1In
writing about a Thai village Jasper Ingersoll says, ''Regarding health
matters these people are pragmatic and eclectic. They want results
above all else. They would use any available férms of treatment, often

" This flexibility is a result of adaptive mechanisms

simultaneously.'
necessary for survival in an area which has historically experienced

more than the usual amount of foreign influence if not domination.
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In the literature on health for instance,hauthor cites the Thai
belief that the universe is composed of four elements (Blanchard) --
no doubt a direct legacy from Greco-Arabic tradition which came with
Muslim expansion. Another author bases his analysis of Thai attitudes
on the Thai belief in five elements -- obviously the influence of the
Chinese Great Tradition (Hauck, et al). In still another place is
mention of the Thai belief in his EEEEE (Thompson). That is to say,
his destiny in the next world depends upon his role behavior in this
world. Karma is a Hindu-Buddist concept,.

Some of the analysts writing about Thailand have been equally as
inconsistent. For instance, in one place Virginia Thompson writes,
"The tendency to institutionalize [western] medicine has increasea
its complexity and cost, with the result that fewer patients are able
to be treated and virtually none can pay.'" A little later she writes
"a considerable sum is spent annually on unqualified practitjoners."

K. P. Landon writes that the French established a hospital in
Thailand in 1669 but western medicine arrived in Thailand in force early
in the 19th century when Protestant missionaries introduced vaccination,
trained midwifery, surgery, anesthesia, blood transfusions and quinine.
At this stage western medicine was little more advanced than local
indigenous systems. He says that "Thailand received modern medicine
almost as soon as the rest of the world."

The current over-all pictu;e at the outset then is one of a group
of people who recognize the efficacy of modern medicine for some ills,

have retained their folk beliefs and practices for others, are willing
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to spend money on cures, but who greatly underutilize government
clinics,
1. Beliefs

The following are sowme instances from the literature about
Thai beliefé with regard to health and well-being. Blanchard writes
"Traditional medical beliefs and practices are a mixture of Chinese
and Indian theories, Buddhist and animist ideas, and empirical techni;
ques that have been developed through trial and error.'" Reflecting
Ingersoll's notion of Thai flexibility and electicism, it has been
recorded by Hauck that the Thais do not ”appeaf to have a consistent
theory as to the cause of disease'" (Hauck, et al), But, as in India
and China, they believe in the harmony of the universe and in the har-
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mony of Liemselves in relation to others and to the universe, £

becomes ill, something is out of harmony or perhaps one has lost part

of one's soul, To restgre health, harmony must be restored or the soul
enticed back into the body. This can only be done by regulating the
diet to restore the hot-cold balance or by ritual to induce the soul to
return and be strengthened. According to Blanchard '"imbalance of the
hody's wind is the explanation for fainting; earth in the joints results

in rheumatism."

Such imbalance may occur through magical or natural
causes,

Landon, writing in 1932, refers to some burriers to the practice
of modern medicine in Thailand, 'Patients refused to have incisions or

cuts made, on the grounds that their wind would come out and their blood

would flow without ceasing, if they did." This same concept of the
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escape of the khuan (spirit, soul, heart) in causing disease is re-
viewed by Kingshill. 1In such a situation, therefore, it is necessary
to find a spirit doctor who can restore the khuan and thereby restore
health.

In addition to the above beliefs there are myriad ghosts, demons,
evil spirits, and witches to be contended with in preserving or restoring
health.

2. Practitioners

A Thai doctor, in the traditional sense, is one who follows

the classical systems of India and/or China which have been modified

by local usagé. In the literature he is referred to as "ancient doctor,"
“01d style doctor"or”herbalist! He practices herbal and ritualistic
therapy. Kingshill writes that, "There was absolutely no indication that
| the herbal] doctor felt he knew all the ~emedies or that his methods
were the only correct ones. The general attitude seems to be to try
anything that has worked once. If other methods also have been success-
ful, one can try them too.'" Kingshill said the "old style doctor" in one
village told him he used the old type of medicine, although he also

had some modern drugs. He may use both types of medicine for a sick
person. however, the *old type heals very slowly today he maintained."
Kingshill adds that the old type of medicine is no longer permitted,but
the doctors use it anyway. The doctor he interviewed, like¢ most villages,
"also knew how to use sacred words." Blanchard says there are approxi-
mately 34,000 of these doctors in existence, Sometimes medicine is a

sideline and the practitioner has another full-time occupation. He
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usually has a reputation as an effective curer and charges little if
anything for his services. He may use medical or ritual methods de-
pending on his diagnosis or on his particular specialty.

According to De Young, the '"village doctor'" (sometimes called the
Tambol doctor) has official government status. He has had no modern
medical training but has had some instructioh in drugs and hygiene.

He could be classified as a "registered quack.'" It is not altogether
clear whether candidates for 'village doctor' are selected from the

'""old style doctors' or were totally outside the field of medicine before
appointment and instruction.

In addition, there are Buddist priests who have knowledge of herbs
and people visit the temple for treatment by them. Blanchard writes,
"Buddhist monks serve in many areas as medical therapists. They may
use traditional medicaments or, like the spirit doctors, rely on
animistic ;itualAcures, Some monks are skilled in the ancient medical
techniques, although the rules of the Order forbid them certain curative
practices,"

It is obvious that the average Thai villager has several sources
he can turn to for help during illness. He usually starts with home
remedies and manipulatinn of diet. If more help is needed, he might
try propitiation of the house spirit or call in.an old style doctor
or both. In addition, he may have access to an unlicensed practitioner
who uses modern drugs. Blanchard says '"Patients often go to a modern
doctor when the local practitionér has been unsuccessful or when the

disease is recognized as one for which they have learned modern
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medicine has a cure."
Ingersoll describes a case of a man with a "sleeping sickness."
For some reason he received no help from a small clinic in the area so

' Their only desire was

the relatives called in some ''village doctors,'
the recovery of the patient. Finally, Ingersoll helped them get the
patient to the government hospital where he was successfully treated.
They:Lsed negrly all types of treatments, sometimes several simultaneously.
The women had more faith in the old style doctors and the ritual than

did the male relatives or the patient.

Hauck describes a woman, wife of the village school teacher, who
carefully gave her .infant a nutritious diet and kept his immunization
innoculations up to date. However, when the child developed abcesses
on his head and the modern doctor did not produce results fast enough
she then took him to the herbalist (Hauck - 1).

In the town where Hauck worked there were eight "traditional
doctors" (including three Buddhist priests), 15 midwives, two or three
massagers, and one medium, Fifteen of 24 seriously ill people in the
year she was there had treatment by a modern doctor. Some used a com-
Fination of modern and traditional medicine. One child was treated by
a traditional doctor, two priests, and a medium plus a second class
(1icentiate9 doctor in the town (Hauck - 1), As Landon wrote in 1939,
"The doctor [presumably modern] seldom is given the opportunity of
treating a case from the beginning."

In addition to the myriad bractitioners of folk medicine in Thailand

there is a growing group of transitional practitioners called
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"injection doctors," For the most part, these men are self-trained

or have had a little training as minor paramedics in the army, govern-
ment clinics, etc. They have become adept at administering injections
of modern drugs and are popular as healers in Thailand. They resemble
the "needlemen" of Turkey. Clark Cunningham writes '"They are not
officially recognized and are subject to legal action, but in comparison
to modern physicians or traditional aoctors, they are doing much of the
rural curing.'" This is possible for two reasons. One is the Thai
desire for 'modern" methods. The other is the lack of official control
in the dispensing of modern drugs from the 8,000 modern medicine stores
in the country,.

Cunningham says,
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Most injcction doctors arc uno
occupations who supplement their incomes by giving injections,
though some such people may do so. They are mobile village or semi-
urban people mainly oriented toward this occupation, though most
supplement it with other kinds of work (usually farm and garden or
craft). Teachers, other civil servants, policemen, traders or
some farmers may give occasional injections without being recog- .
nized (or considering themselves) as finjection doctors' by
occupation, Injection 'moonlighting' by civil servants is dis-
couraged by many provincial governments and in our province
effectively so. Some 'injection doctors' worked previously as
assistants or orderlies in rural health stations, urban hospitals
(private, military, or civilian government), or pharmacies, while

-
[

others simply learned from another 'injection doctor.' They are
rarely persons who are, or have been 'ancient doctors' or magic
doctors.' Some 'ancient' and 'magic doctors' know how to give

injections, but few do so regularly in my experience:”

The injection doctor is looked down upon by modern-doctors, and
Cunningham says the "ancient doctors' are likewise inclined to look down
on th2m. The villagers, however, address them as ''doctor'. Unlike

the ritual and awe connected to other medical practitioners, ancient
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and modern, the injection doctors are considered more like technicians.
They perforﬁ no ritual and they deal in a 'market-type activity.'
According to one modern doctor, practically every patient he saw had
been treated by an injection doctor. Technically the injection doctor
is an outlaw but charges are rarely brought against him,

Furthermore, says Cunningham, 'Many upcountry physicians and
health authorities feel that 'injection doctors' may be more beneficial
than harmful, or at least better than no medical care at all...For
example, urban physicians may need to prescribe a series of injections
for rural people who they know must be served by 'injection doctors'
if the treatment is to be sustained. Finally, provincial and district
health officers feel unable to communicate with rural people and ~--
like many other officials ~- they are reluctant to act against persons
who provide something called 'help' which the government cannot yet
replace,"

Both of the injection doctors interviewed in depth by Cunningham
could be described as peripheral to the social groups among whom they
practiced. One was a travelling practitioner with a satchel strapped
behind the seat of his motor bike. He had learned herbalism as a young
man during monkhood. He had subsequently parted with his family, left
his village and became a roving practitioner.

The other injection doctor in Cunningham's study had worked as
a "doctor's assistant' in a government health station where he learned
to give injections and use medicines. Later he set up a stall in the

bazaar where he dispensed drugs and treatment. He was part of the
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economic activity of the town but had few friends of his own status in
the neighbo%hood. He was slightly superior to his neighbors but also
slightly beyond the law,

3. Practices

Some of the folk practices with regard to health and disease
in Thailand are based in belief in the supernatural. Therefore, it is
most important to keep the house spirit (phra phum) happy. "Building
a spirit dwelling on the occasion of a housewarming ensures the inhabi-
tants good health'" (Blanchard). Visiting the temple regularly, and caring
for monks is another way of ''making merit.'” 1In addition, charms and
talismans are worn to ward off evil. These consist of images of Buddha,
magic words on paper contained in a metal cylinder, worn around the neck
on cotton strings, tied around the wrists or ankles of a baby or worn
as necklaces by those threatened by evil spirits. Among some of the hill
tribes tatooing is a means of warding off evil (Blanchard).

Childbirth practices connected with childbirth include "lying by
the fire." This means that soon after delivery the mother is put very
close to a woodfire to warm her after the "cooling' process of child-
birth. Blanchard refers to it as a cruel roasting of the mother, but
Hauck and others refer to it without passing judgment on its effects.
There might be even a benefit if shock occurs during the delivery process.
Today most women merely take a box of hot charcoals into the bed and
near their abdomen and in some cases a hot water bottle is ' =1d on the

abdomen -- all to help the uterus go back into place. The baby is washed
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in warm water which has been boiled and the mother is given only
boiled water to drink. The placenta is carefully buried in an aus-~
picious spot in relation to the house to insure the well-being of mother
and child (lauck - 2).

The mother's diet is adjusted to stimulate milk. Herbs are
put on the mother's breast and the early milk is expressed because it
is not considered good for the baby (Hauck - 2),

The Thai believe that the fontanel of a newborn should be

protected against 'bringing cold into the baby."

Hauck says one cften
sees otherwise naked babies with caps on (Hauck - 2).

A practice of enticing an evil demon from a sick person and
then tricking him into not being able to find his way back is described
bv Anuman. The old sitvie docitors would prepare a tray with rice. a
clay figure with a piece of the dress of the ill person. He would then
move the tray around over the person's head to tempt the spirit to come
out. Afterward, the tray would be carried to a place where three paths
meet. After the evil spint eats his fill, theory has it that he will
not know which path to take back to the person he left.

A method of diagnosis, according to Ingersoll, is the placing of
rice on the yolk of a soft boiled egg. If the rice slips off, the
prognosis is grave.

An old styvle doctor might perform a ceremony consisting of

incantations and sprirkling or bathing the patient in lustral water,

"A more rigorous treatment involves beating the patient to force out
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the evil spirit" (Blanchard). This is reminiscent of the Nigerian
aladura priest and the rough treatment of babies with "fright" discase
in Latin Azerica (sce below).

In addition to rites, rituals, charms, and diet adjustment,
tr.e Thais have many sources of herbal or chemical therapies
available. 'Nedicines of the Chinese pﬁarmacist or drug peddler who
occasionally comes to the village are also popular; they include tra-
ditional Chinese mendicants, modern patent medicines, and such drugs
as aspirin, quinine, and sulfanilamide. These are also self-administered

and are used interchangeably with native herb drugs" (3lanchard)e

4. Summarv of Medicine in Thailand

For the reasons given at the beginning of this chapter, the
present state of medicine in Thailand. folk and modern. defies analvsis.
Blanchard writes "'In general the association of modern medicine with
Bangkok and the west is usually a point in favor of its methods. At
times, however, the urban background and scorn of rural ways displayed
by the medical personnel introducing the new techniques and ideas arouse
antagonism in the village. And many villagers find the impersonality
and coldness of the modern doctor or the staff of the provincial hos-
p;tal a disturbing contrast to the personal interest of the local
practitioner and midwife and the loving attemtion of family and friends."

This same antagonism for the same reasons is apparent in India

and Pakistan but perhaps not to the same degree in Africa. The literaturc

is not clear on whether or not "injection doctors'" exist in India,
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" Pakistan, and Africa although Conacher tells us that the needle and
syringe are very popular in Africa. This function is probably being
performed by the hakirs and vaids of India and Pakistan. There may also
be a resemblance between injection doctors and ''cabin' pharmacy in India
and Pakistan, but the injection doctor of Thailand does not sct himself
up as some sort of ancicnt or roval practitisner so necessary for the
image of the.practitioner in the Subcontinent.

The relative absence of one fixed and rigid dogma in Thailand,
the presence of a great variety of traditional medical practices, plus
reliance on "injection doctors" indicate great potential for acceptance
of new medical services in Thailand. There is no indication that modern
medicine is inherently suspect., 1In fact, the conﬁrary appears to be the
case. If government clinics are underutilized. one would hazard a guess
that the clinics have not tailored their services to the needs of their
constituents. They have instead tried to elicit modes of behavior
appropriate to industrial or urban societies from people who are tra-
ditional and rural. The rural Thai has no problem with his own behavior.

The problem is ~crceiwved by planners and service versonnel.
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I1I. MEDICINE IN LATIN AMERICA

There is a wealth of material on the folk medical beliefs of Latin
America. The material chosen for this paper has focused on beliefs
relevant to the Andean or Ecuadorean highlands. Incidental to the
collection of such data, however, material from other areas (south Texas,
Guatemala, and Mexico) came to light which demonstrated a similarity
of beliefs throughout much of Latin America. The size of the area alone
demonstrates the universality and the entrenchment of such beliefs and
their association with distinctly Latin American cultural patterns based
on Indian and Spanish traditions and on a mixture of the two. (For a thorough
analysis of Mexican folk medical beliefs and practices, see Isabel Kelly).

Medical beliefs and practices vary between rural and urban areas
and between wealthy and poor people. The wealthy urban resident, as
in most societies, tends to follow the practices of modern scientific
medicine, and the peasants and urban poor depend more upon folk practices.
The farther from the city, the more réliance there is upon folk medicine.
There is a rising demand for modern medicine deperding upon education
and economic status. (For an excellent analysis of changing urban
attitudes toward modern medicine; see D. J. Erasmus.)

Latin America has extremes of terrain often in a relativelyvsmall
area, The environment ranges from tropical rain forest, to savannah,
to the high Andes, The terrain changes abruptly, especialiy in the north-
west within short distances and, therefore, it is not unusual to find
tropical and mountain folk with the same beliefs and practices despite
the difference in cultural identificaticn. For instance, the Jivaro of

the Amazon region of Ecuador and the Quechua of the Andes share many

of the same medical practices while possessing different languages,
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social organization, and traditions (Gill). Some of the common prac-
tices have their roots in ancient Inca culture, However, according
to B, R. Salz the highland Ecuadorian Indians share a homogenecus
culture reflected in common language, common culture and common agri-
cultural techniques -- and one can assume common medical beliefs and
practices. There have been no studies or medical beliefs in parts of
the Brazilian interior (Roemer) and obviously other sections of the
continent have not been fully explored. However, George Foster writes,
"Although in Latin America there is not a single integrated theéry
of disease, there are certain common themes and patterns which are so
general as to form a framework within which local variations can be
studied.'" He refers to these beliefs and practices as a 'fusion of
two currents' consisting of the American Indian concepts of the universe
and man's place in it and the ancienl medical héritage of Spain.

A. Beliefs

A general belief found among Spanish-speaking Latin America
and among some Indians is described by Eramus: '"The major folk explana-
tion [of contagion] is concerned with the fear of bad body humor. This
is most commonl. described as due to lack of personal cleanliness." If
one does not batne often enough one can reinfect oneself or infect others.
It can cause ''skin diseases, infected wounds, and syphilis. Close con-
tact, sexual relations, or seats still warm from & previous occupant
are means by which it may pass from one individual to another' (Erasmus).

He then discusses "mechanical etiologies of disease. By this

he means ''such things as temperature change, harmful foods, fatigue, and
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body blows.'" Many of these beliefs are related to the Greco-Arabic
hot~cold-dry-moist concepts encounte;ed in Asia. However, in Latin
America they take on a flavor all their own. The illness described

as 'mal aire!' or "aire'" is especially dangerous and comes from sudden
changes in temperature. According to George Foster some folk think
that central heating is dangerous because movement from a warm interior
to the cold exterior disrupts the bodily balance téo suddenly and this
can cause illness -- especially respiratory disease (not too far removed,
one might add, from the common notion in the industrial woirld that it
is dangerous to go out of doors in winter too soon after a warm bath.)
Illness is alsb caused, of course, by violating ”hoth and '"'cold" food
prohibitions at certain times and under certain conditions (Foster).

It is commonly believed in Latin America that intercourse with a
menstruating woman or sitting on a hot rock causes gonorrhea. Malaria
comes from eating certain fruits or not sleeping enough. In Chile
"empacho'" (colic?) in children comes from foed stuck in the intestines.
Great emphasis is placed on ''cleaning the stomach' among adults (Foster).

Salz describes the symptoms which are caused by "espanto'" or '"susto'.
The patient is believed to have suffered fright or shock induced by
"mal d'ojo" (evil eye) or witchcraft which has caused "soul loss" or
"spirit intrusion.' Children are particularly susceptible to these
complaints. They may manifest themselves as pains in the head, neck,
back; loss of appetite, lassitude, loss of animation; no pleasure in
play or work; constant nausea, unquenchable thirst, drying up, etc.,

etc, In addition, other magically caused diseases are fever or "ataque"



-92-

which is "any fit or illness involving nerveu, pains in the lung,
rheumatism and toothache. 1In addition, the rainbow causes tumors
and abscesses if not properly propitiated.

Tenzel, a medical doctor, studied cases of susto and espanto
in Guatemala. One precaution in handling children is to give them what-
ever they want so as not to anger them. It is believed that an engry

or unhappy child is more prone to susto and espanto., Espanto and susto

are considered by some analysts to be psychological states which are
effectively treated by shamans or witch doctors. However, Tenzel says
that although adults are cften successfully treated children often die

of susto or espanto. He diagnosed several children suffering from one

or other of the maladies and found parasites and/or lower respiratory
infections. So, in fact, these states are not necessarily psychological --
although they are treated as such by the Guatemalans.

So grave is‘§2§£g and espanto that the causative agent of witéh-
craft is taboo as a subject of conversation. In Tenzel's village there -
were nine identifiable witches. To complicate metters still further it
is believed that the evil eye can be cast unknowingly by the agent.

Against such occurrences children and adults wear charms, amulets, and,
in some places, chilldren are dressed in red clothing.

Furthermore, discases such as espanto, susto, aire, and msl de

delgadito (a wasting disease, sometimes diaguosed by modern doctors
as tuberculosis) are considered local diseases. Therefore, they require

local therapy and no modern doctor can cure them (Rubel). Therefore,
Latin Americs also there 1s a duality in perception of disease: those

responsive to traditional cures only and those responsive to modern

therspy.
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B. Practitioners

As in other parts of the world, there are in Latin America
varieties of healers ranged in a hierarchy in the perceptions of the
people, Practices include herbal, manipulative and magical methods
of diagnosis and therapy.

Practitioners range from the practical midwife and local herbalists
who use a pharmacopelia of local herbs and roote to the charismatic
saint who invokes Roman Catholic ritual in his healing practices. The
generic name of "curandero" or "curandera" in Latin America covers a
variety of healers but not usually witch dqctors. Romano in his
analysis of a healing saint in south Texas, among Mexican-Americans,
writes that there is "definite role definition and performance." The
curer must "fulfill cultural expectations” within his role. In des-
cribing the local folk saint, he describes his ascent in the people's
estimation by his selflessness, eficctiveness, and ability Lecause of
his own personality to impart reassurance that his methods are effective.
In this particular case the practitioner was affiliated wit™:

a local Catholic-oriented shrine.

At the other end of the pole are the village lcuranderas®/teurandcrosh
(whether they are female or male), usually wise older women who have
learned their trade from mother or grandmother aﬁd who have a reputation
for effectiveness in the village, They are not midwives, for thet function
is usually performed by a relative or partera. Doctor Vallejo of the
Pan American World Health Organizétion trained four curanderas to serve

as health worxers in four communities under his jurisdiction while in the
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rural health service of Peru. He taught them basic hygiene and simple
therapsutic procedures. They staffed the local health centers until he,
as the visiting physician, arrived on his routine weekly or twice-monthly
visits. He said they were all women, all over forty, all highly revered
as "compadres' in the communities and literace to the degree that they
could understand a first aid manual be left with them.

The term for herbalist/curandero varies from group to group.
Among the Pefuvian Andes Indians they are called yatiri (Roemer).
"They listen to the complaints of people and offer practical remedies
made of herbs and other natural products. They live and work with the
people and have their confidence. They give advice tc pregnant women,
but do not assist at childbirth..." (Roemer). According to Gill in

the Ecuadorian Oriente the curandera is called apamamacuna which means

"egrandmothers”. They are "the healers, the gatherers, and the dispenzers
of pharmaceuticals; as well as the storehouses of the folklore, legénds,
and rituals with which so many of their therapies are tangled." George
Foster writes that curanderos treat folk illnesses with ill-defined
symptoms, If the symptoms persist the curandero will say there is a

new complicztion or a new disease., They do not claim to cure 8ll disease
and occasionally recommend a doctor. They are fair and open-minded.

The curandero who deals mainly in herbs (as opposed to magic) is sometimes
called a yerbatero by the Spanish speaking (Salz). There is also some
evidence that not all curanderos have the same reputation. Some may have
fame and high regard over a large area and others are "regarded with

skepticism" (Salz).
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The witch doctor is called in Spanish "Lrujos" (Ecuador), some-
times “magico" (Mexico) and "page" (Amazonian Brazil). In the reruvian
Andes they are called laiks (Roemer). "They have greet prestige because
they may aiso offer magical assistance in coping with other problems,

outside of 3isease, like a threat of destruction of crops by hail"

(Roemer). It is the witch doctor who is most effective in treating

espanto, susto, rmal d'oin .- the disease caused by evil spirits or
witchercaft, Besides ~ffering therapeutical services they 2lso act

as diviners in lookirg for the cause of the preblem. Roemer says

one method among the laikas is to chew coca leaves (the leaf of the
cocaine tree and; therelore, an intoxicant) and then spread them on
the ground as help in diagnosing. A trance-like state -- in this case

induced by the coca leaves ~- is & necessary part of the divining

]

process as in India and Africa. In the Ecuador highlands a diviner i:
w
called o \venos.

Among the Peruvian Andean groups there is alsec a practitioner
listed by Roemer, known as "kallawaya', who combines "the skills of
vatiris and the laikas, offering both practical remedies and magical
incantations., Scm~ ol those men have learned Spenish, in addition %o
their Indian tongue, and have acquired knowledge of certain scientific
drugs which, however, they may use gquite improperly" (Roemer).

Roemer mentions a third tyove of non-ecientific healer in the
Mexican village -- similar to "injection doctors" or "necdlemen.”

That is to say, he is not "really part of the indigenous culture, but

thrives nevertheless on the ignorance of rurel pcecople., Fe is the
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untrained person who claims to be a "docter", using many standard drurs,
but gquite lacking in knowledge of modern medicine. He may be someone

with a little higher education, who has learned a few points about disease
and medicine, but pretends he is fully qualified." He is considered a
"quack" and undesiratle by the authoritiec.

And there are the midwives variously known as parteras, comadronas,

or curiosas (Foster). They can be men or women, and have long training
as apprentices., "In general, they are honest, sincere.practitioners
and respzected members of the community. They fregquently cure sickness
and alleviste suffering.” Foster adds that their knowledge of herbs
and psychology = cuasiderable. "In most cases they cannot be looked
upon as witch doctors or as frauds or shams" {Foster).

Tr.e Latin American follows a pattern in his search for health that
is similar to African and Asisn patterns. That is, he begins with hon=
remedies., If they do not prove sufficlently effective, he then calis
on the village "auntie" who has a variety of other homespun but slightly
more complex treatments. If more expertise is required he may seek a
full-time nealer and/or diviner. OSometimes he will use modern drugs
and rodern doctors or sowmetimes a brujos, or a combination of any of the
above. Furvhermore, often curanderos have succeeded where scientific
doctors have failed -- in the perceptions of the patient. Parsons
describes a woman informant suffering from anemia and general debilita-
tion. OShe tried diviners, local curers, two city doctors, a brujos,

and pilgrimages to shrines.
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C. Practices

In Ecuador, Salz writes, "For their ailments, Indians have
recourse to home therapsutic methods and to self-administration of homa-
made remedies and native herb and mineral drugs as well as of some
modern drugs and medicines so Tar as these are available in markets or
retail storss (such as boric acid, rilk of mégnesia, aspirin, cough
mixtures, etc.)". The duality of perceptions is reflected in the eclectic
uvse of such modern medicines, according to Salz, "while that of native
medicines is systematic to the extent that traditionally handed-down
knowledge and lore is systematic." He goes on to say that, "The same
[éystematizatioé] aéplies to the traditionally known therapsutic methods

used in home-curing or in the hands of professionals (fregadores[?-
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and magic; the important point is that their efficacy is believed in"
(Salz).

The indigenous practitioners of Latin America are able to massage
and manipulate sprains and dislocstions, and prepare poultices of animal
fat and herbs (Gill). They have many local herbg which have found their
way_ into modern medicine including cocaine and curare, In addition,

Gill lists the use of leche de 0ji, "the sap from & tree used as a laxa-

tive, antihelminthic or assimilatory agent;" Avelina Rosada, the root

of & tree used in scalp treatment, as a hair restorer and as an anti-
dandruff medicine; rotenone, a root used as a pesticide; and curare
(traditionallv used on poisoned arrows and called "flying death") used

as a relaxsr (Gill). In Zcuador arong the Quechua and tre Jivaro of
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the Andes and the Oriente, respectively, therapy "covers almost the
entire range of huran ills" includirg psychiatriac suggestion, skillful
and intelligent psychotherapy and drugs and herbs.

A universal practice of diaernosis and treatment in Latin America
is to rud thre patgent with a whole uncooked egg (Roemer, Foster, Rudel,
prasmus, Tenzel and Parsons). WNot only is this effective in relieving
pain and distress, but when the egp is opéned on2 can diagnose the cause
of the illness and prescribe treatment. Scmetimes the egg is taken to
walter and opened and the contents dropped in. If the water foams that
means the disease has left the patient and was in the egg (Tenzel).

The egg is used for "cleansing” which cures pains caused by aire
(Parsons).

Another popular therapeutic and diagnosing technique is the
rubbing of the patient all over with a live guinea pig. The animal
suffocates before the treatmént is finished. Then the guinea pig is
dissected and evidence of disease is sought among its organs. Once
diagnosed, the proper remedy is applied. OSometimes the dissected
gainea pig technique is believed to have been in continuous use from
the early Inca civilization (Thorwald). In P2ru and Columbia som=times
& live pigeon is used in the same way (Foster).

Elsie Clews Parsons, (an anthropologist who worked in the highlands
of Ecuador in 1940-Ll) vividly describes the treatment she ﬁnderwent
at the hands of & bprujos. The object was to "throw back a curse".

She provided him with a bottle of rum (trujos ars "notorl!ously hard

drinkers and incapacitated ty éay") and some cigarettes., The process
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was begun at his house in the evening and involved his spraying her

all over with moutnfuls of rum and blowing smoke in her face while
muttering incantations ("I believe in God; I believe in the Holy
Viregin."), He looked in her eyes and at her tongue, rmanipulated her toes,
anrxles, fingers and wrists. &nd the whole procecs reached a dramatic

ck a two-inch

[§)

conclusion when he gucked from either side of her n
long "wornm". The effectiveness of the treatment aéparently is dependent
upon the over-pouering personality of the curer. Brusqueness and hyper-
activity are the only way to exorcise evil. One wonders if Parsons
didn't fecel worse when she left than she did when she went in.

She was suppoéed to have 12 treatmnents; but it is ndt altogether clear
whether she returneé to finicsh the course.

Other practices include drinking and bathing with herbal infusions
(B2als), sweeping away pain and infections with herbs (Rubel), curing
skin eruptions caused by the rainbor by "blowing" rum and urine on the
patient (the rainbow can be propitiated by urinating in its directién)
(Parsons). Espanto in babies can be made to depart by holding the baby
upside down and shaking it and shouting (Parsons). For an older child
one puts a leaf on his belly and waves a rosary around all the tire
célling the crild's name, or "visit the place of fright and scratch
a cross on the ground" (Parsons). The proper location of burial of
placenta after birth, helps the mother’s uterus to return to normal
shape and position. Lack of proper burial (often under the kitchen

hearth) reans pain in the atdomen (Erasmus ).
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D.  Sumrary
Latin Arerica offers a rich field for testing theories and
methods in atterpts to introduce modern medicine in traditional societiec,
The current data reveal varying opinions on the efficacy of folk
medicine and social resistence to rodern medicine. Salz says that
among the Andean Indians of Zcuador "To judgé from extended descriptions

of curanc~oro-redicines and practices...it may be doubted that they are

of objectively therapeutic use.” On the other hand, Gill, in his highly
romanticized description of medicine in the same general area, praises
the folk wisdom and techniques of the various practitioners, whether
psychological, rmedicinal or manipulative. George Foster writes

of indigenous practitioners that they do alleviate suffering, thst their

KnOwlicdre OF Lizrus and psychology is considevabie sand  in most
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they cannot be looked upon as witch doctors or as frauds or shems.":

On the other hand, there is abundant evidence among Indians,
Spanish,and mixed groups that they do seek help from modern doctors
in the clinics in the rural areas and in the hospitals in the urban
areas., JIn Quito, where women hesitated to go to the hospital for child
birth because of the lack of observation regarding taboos (food, bathing,
and disposal of the placenta), i* is now being recognized that the "aire"
in the hospital must not be too bad because, even with the windows open,
most of the women and infants survive (Eresmus). The necessery con-
dition for increased use of mode;n medicine resides in the empirical

observation that it 1s effective, Foster says that mothers in Chile
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recognized the effectiveness of a whooping cough innoculation program.
In the countryside where disease is caused by the supernatural
or by psychological disruption, the curendero may still be the most
effective healer, tut eron; school crildren in the urban centers, where
the etiolosy of com~ discases have been explained, some of thz folk
beliefs are giving way to modern beliefs. Modern explanations of etiology
of disease were riore likely to be accepted by nursing students (who had
completed high school), than by nurse's aides (who had completed gramrar
school), and more by third year nursing students than by second year
nursing students (Erasmue). Schoolngg emphasized the importance of the
speciaiist (indigenous or modern) in treating disease and schoolgirls
"had more taithr in the home remedies they had learned frem their
nothers" (Srasmus).

In Latin America the curanderos/curanderss and midwives form a

pool of ready-made paramedics, At the present time in Ecuador they are
not recognized and are even subject to legal sanction but strong measuras
to eliminate curanderos have not been tazken indicating tacit recognition
of their value to the people. A major consideration when training anyone
within a folk culture beyond his traditional field of competence is

trhat such training might compronmicse his position and thus his effective-
ness among his peers, However, it is suggested that the curandero,

as a respected, trustworthy member of a relatively egalitarian society

b

could be of great value in introcducing modern redicine in the cormurnisty.

Furthernore, thars is sone evidence that some curandoros are able to male
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the transition and contribute insights from their years of experience
in diagnosis and treatmznt, There have been attempts in Latin America
to train nararedics in public health progrems. However, there is no

indi n the literature that thece people have teen drawn frem tlre

e
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group of indirenous practitioners. The 2vove noved inforral training
of cururcoros by Dr. Vallejo was apparently strictly ad hoc but elfective.
Decspite tne inroads being madz in introducing modern medical
services in Latin America to traditional folk, it is probably safe to
say that the vast majority of the people do not hLave access to them,
There is still resistance to many forms of modern medicine. As in Asia
and Africa, the recistence is gttributed to strangeﬁess of modern
methods in diagrosic and treatment, slowness of results, the sterile
atrosphere of the cliniec, disdain and condescension on the part of
cliniczl personnel, and in onc case noted by Roemer, underaliendancs
in a rural clinic because, after making the long journey for ubdlcal
help, thz patients and their families often found the clinic closzsed and
unzttendedéd., Therefore, in spite of elegant cross cultural *heories
as to why modern facilities are underutilized the simple I'ect is that
often such serviczs are inaccessible,

.

crirshaw for the various reasons for resistance to family

[6)]

(See
planning centzr attendance in Ecuador. These extend {rom well-entrenche
beliefs about female medesty (Euﬁor), the timing of the clinic's hours,avnf

rachismo or male prids, ete.).
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Perhapz rodern clinics should subtly offer to help cure espanto,

susto, aire, and mal d'ojo, etc. and treat the variety of symptoms which

rake up the complaints so named, without writing the "diseaces" off as
so much supesrstition.

It has been sugrested that initial efforts in introducing modern
medicine in rural areas stress curative medicine, for it is effective-
ness that the villager is looking for. Furthermore, he only visits a
practitioner when he is sick., Foster says if he does not fcel sick he
thinks he cannot be sick, therefore, until the efficacy of prevention
can be obviously demonstrated (as in the above-nmentioned whooping cough
prevention campaign), s“ress should be on curing. When positive results

o

are demonstrated, tne p=ople will accept modern methods.

To end this section on an optimistic note, Roemer writes that
despite experiences of resistance to new medicine in Latin America,
"the long-term trend is clearly towaré a reduction of the depandence

of rural people on primitive medicine and a heightened utilization of

scientific services that are offered".
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VI. COOKRCLUSIONS

There are striking worldwide similarities of beliefs anid prac-
tices associated with health and disease in traditional societies.
Tre universality of some practices (cuch as hot-cold characteristics
of food and disease) can be atiributed to culture contact and diffusicn,
especially if they are part ol a Great Tradition. However, not all
common practices can be so easily deronstrated to be results of diffu-
sion. Included among these are the sucking out of illness or sﬁeeping
or blowing it away, the rough handling of possessed patients, and the
trance state of diviners necessary for diagnosis. Cultures as diverse
in time and geogiraphy as India, Thailand and medieval Europe share the
practice of inducing evil spirits from the patient into an object which
s th
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of the placenta is important at least in Thailand and in Latin America.
Thai mothers protect their babies' heads from cold by covering them
with a cap and a similar practice exists among the inheritors of Inca
cultures. The fontanel of infants generally are objects of special
consideration through the world. The egg is a diagnostic tool in
Thailand and in Latin America. Such shared characteristics pose the
question whether they are instances of diffusion or coincidence or
illustrations of human behavior which support Claude Levi-Strauss's

theory of the tasic structure of the hurman mind.

At a different level of observation and analysis there are otrer
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sirilerities, Thece are similarities of structure and process of health
and health services as they exist in traditional societies. It is
doubtful thrat such complex structures or processes are transferred in

toto bty diffusion. Furthsrmore, the form and content of the parts may

vary Irom area to area., levsrtheless, investirators of scveral pro-
fessions and severzl nationalities and at several points in time, beginning
in the last century and continuing up to the vresent, report three
important analytical concepts relating to health and disease throughout
the traditional world. These are integration, hierarchy and duality.

It is observed over and over again that traditional societies
view health and discsase as functions of an integrated sccio-cultural
system involving man and his relations to his fellows, his envirohment,
his gods, and the universe, ©Secondly, it is apparent thet in the fields
of health and disease the institutions for desaling with them are ranged
in a hierarchy starting with home remedies and culminating in magico-
religious practices. The third conceét, applicable in most parts of the
world today, is the traditional man's dual perceptions of disease as

either indigenous or "foreign" and the appropriate treatment, therefore,

being eitrer indigenous or foreign--that is, folk or modern.

e
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r.plications of such theoretical procesces and structures for

A

inducing crange may be helpful. The integration of Yealth and disease
into tre entire socio-cultural fabric of a group rieans that attempts
to superimpose an entirely new systenm on that group will fail., Anything

is pocsible at gunpoint, and thus the possitility exists of allegzd

"

’_)n

successes wrournt by tre "great leap forward"” in China, Howvever, short
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of such metbods, it is doubtful that superimposition of modern medical
methods and the outlawing and punishing of indigenous practitioners will
work, Equally doubtful is the morality of such efforts. For such iegal
sanctions are really & part and parcel of systems of government developed
in higﬁly industrialized and compartmentalized societies. And although
as mentioned above, the governments of the Less Developed Countries
of the world mey be modern, insztitutions at the grags roots often are
not. Maurice Freedman writes that often health workers make two false
assumptions about local communities. The first is that "the administra-
tive framework of a country necessarily gives tﬁe social pattern for the
country as a whole" and therefore all the health worker "needs to do is
use lines of comrunication" set up within the administrative framevork.
The cecond Is Lhe assumpbion thai government p
betterment reflect a situation that exists in reality, i.e, that
legislated reforms equal existing reforms. He goes on to make the point,
which cannot be made too strongly that the administrative units end
t¥aditional units are "by no means coincident"., To resolve the diffi-
culty, ¥Freedman says that the health worker, in orcder *» influence
change, must see himself as & member of a social system which includes
his public and his colleagues. |

The health hierarchy in traditional societies does not operate
rigidly. That is, people sometimes try several treatments at one time.

They move back and forth from herbalist to diviner to shaman, sometimes

to modern drugs or to modern hospitals. The flexibility allows for
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manipulation by the rodern health worker if he can find a niche for
his services along with all the others and if he learns what his appro-
priate role mignt be within the structure of the corrmunity.

And this brings us to the concept of duclity. Change and transition
are taking place. There is hardly an area where modern medicine has not
made itself known. Acceptance of 1t, as we have seen, varies from ccun-
try to country, from city to village. It is safe to say that the urban
elite avall themselves of modern medicine rore than the urban poor and
that urban residents use it more than the rural residents. In many
areas thé rural and urban poor have recognized the efficacy of epidemic
control and modern drugs and surgery.

That is, modern technblogy
has breken through the traditional world view. With success comes
patronage. Therefore, in the dual structure, since modern medicine
already has a pilece of the pie, the best use of additi~nal resources
might be in areas where there are already indications of receptivity,
both in discases and geographic areas. If the mothers of Chile have
recognized the positive effects of whooping cough immunization, why
wouldn't the mothers of Peru? Where smallpox or malaria eradication
programs have had success, such as they have on all continents, use
the sare manpower and facilities to confront other disease. In other
words, if modern public health and medicine are to adhere %o this antaro-
pological concept; they should aim at enlarging the areas in which they
are believed to be elfective by moving laterally into new areas rather

than by tryirg to superimpose whole new systems.



-108-

Traditional societies are stable but ..ey are not static. They
absorb and assimilate and reform counstantly. Modern medicine 1s already
being accepted at differential rates of acceleration throughout the
world. It has already usurped a large part of the field that once
belonged to traditional medicine and is constantly making fTurtler
inroads. Tt will not have the whole field to itself for a iong time,
but that is as it should be unless the traditional world completely
disappears.

The most susceptible groups for the introduvction of modern
medicine are the urban poor, those relatively newly arrived from the
countryside. They are marginal already - having left some of the rural

folkways behind, eager to become modern, still very much hampered by
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As with sirports and other modern facilities, modern hospitals
in urban centers throughout the world more or less resc.ible each other
in facilities, organization, and services. Perceptions and practices
of urban elites also resemble one another around the werld or at least
cross-cultufal difficulties in communication and understanding are at
a minimum among these groups, Critical differentiation begins to take
place between cultures as one moves away Iron the urban elite toward
the urban poor or the rural folk. Since current health efforts are being
nade among the latter two groups it is important that Tacilities and

services be adapted to the spacific socio-economic group within the
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larger community. The large city hospitels of Lagos, Quito, Bangkok

or Karachi might resemble one anothef, but the small rural health
stations would presumably have a more limited sub-cultural framework‘
within which to operate and, therefore, the atmosphere, facilities and
services shéuld be adapted to the area. Programs developed for rural
Nigeria will not be necessarily fitting.for Ecuador. Facilities desigped
for Pakistan or northwest India will not necessarily draw patronage

in northeast Thailand.

In discussing the manpower potential for modern medicine of
indigenous practitioners, we can qucte Fendell hSo long as the
[medical manpowef] void exists there will be those who will attempt
to £111 it, regardless of training or competence, The prevalence
of untrszined ‘praciaitionere’ iz an outwara exprsssion ¢f wenit b
people. Legal action to [eliminate such practitioneré} will continue
to be entirely ireffective."

It must be emphasized that most indigenous practitioners are not
quacke. Quacks are defined as "frauds" or as "charlataus”. Many
quacks exist, and thcse practitioners who are fly-by-night dissemblers
or who prey on ignorant people for quick profit can truly be classified
as such, However, virtually all of the indigenous practitioners
described in the literature genuinely believe that *_ results of their
treatment are a result of empirical and pragmatic practices.

In many instances among village practitioners, little, if any, payment

changes nands. They have been highly regarded as trustworthy people



-110-

over a long period of time. Even the planting in the mouth of a bit
of bone or a worm shaped object by the witch doctor who sucks out the
evil, is part of the efficiency of the treaiment. The patient and the
witch doctor believe in its effectiveness. The practice might appear
fraudulent in 1ight of modern technology bu* in the mind of the
practitioner and paticnt it is not. In.some instances it is difficult
to draw the line between genuine well-meaning practitioners arnid quacks;
Perhaps the groups most sennitive to the thin line are the educated
elites of the developing world who recognize scientific efficiency but
who have not completely parted with tradition. A "quack" then exists
in the eye of the beholder and is a relative term.

Statistics on numbers of existing indigenous practitioners have
been eited when avaiiable and in ihe Torm presented in ihe liferature.
There are no firm figurcs in most parts of the world because the practitioner
in most cases 1s no more notsble in a rural village than a tin saith or
the local barber. However, it is probably safe to assume that there are
several herbalists and/or midwives and s*aman-priests in every rural

village throughout the world.

The veids and hakims of India and Pakistan are popular emong
their patients and recognized by thelr respective govefnments. However,
their potential as practitioners of modern medicine is hindered by
their philosophy, background, training and position in the community.
They are identified as occupants of traditional roles wnich are bound

up with deep-seated and revered socio-cultural attitudes among the
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populace. A truly integrated system of modern and classical medicine
would require & redical transformation in the deep-seated beliefs of
practitioners on both sides. Western trained doctors feel that the

caliber of medicine currently offered by the vaids or hakims is

unscientific and second rate and therefore its advocacy is immorel,

The traditiouncl doctors quite rightly resent being considered for roles

as paramedics or secondary doctors aﬁd thereby losing thelr status and
identity. Furthermore, much of the confidence in the vaids and hakims
res.des in the fact that they are private practitioners and not, irc most
instances, attached to government facilities. There is often an instinctive
suspicion of govermment-introduced programs. The public health clinic

velongs to "them" but the vaids and hakims are one of "us".

Novhere in the world have official sttempte to inteorate follk
medical practices and practitioners with modern medical practices and
practitioners been wholly sﬁccessfulo_ In India and Pakistan traditional
systems operate alongside modern system:. and both are recognized by
governnent.

Much has been vwritten about recent Chinese successes in integration.
The Chinese p=zople have access to both Chinese and modern medicine.
Modern doctors have been trained in some traditional practices, like
acupuncture, and are urged to study the utility of traditional herbs.
The degree of training in modern techniques given to traditional
doctors is not altogether clear. - It is doubtful that the systems are

integrated for the treatment of a single patient. There is no indicati n
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in the literature that treditional doctors are practicing as full-
fledged doctors or paramedics in modern practices. The "barefoot
doctors" are chosen for the most part from among lay persons and are
trained in basic health practices, hygiene, and health education, and
given enough knowledge to know when to rzfer a patient to a professional,
This 1s rot to say that the two systems do not operate in China nor that
traditional practices in China are nbt efficacious. However, what
integration has taken place has been virtuaslly by command. This option
is not open to most of the world's governments.

When speaking of India, Pakistan and traditional China, we are
speaking of societies with highly complex social systems where role
expectations have not been traditionally flexible. This implies that
trving to change the role of a given nerson is a risky bucinegs. For

if trust in the vaids and hakims is dependent upon their relation to an

ancient and mystical bedy of‘knowledge and power, by educating them out
of that 1role one is educating them out of the role expectations of their
patients and thereby losing their potential effectiveness. What modern
medicine they do practice is no doubt accepted because of the faith the
patient has in the practitioner, the person, rather than in the medicine
he prescribes.

Therefore, the potential paremedic must be drawn from other
groups of indigenous practitioners including the village herbalists (or
his sons and daughters). the midwives (who have alrsady been used somewhat

successfully in modern programs throughout the world. See Cren.),
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Aruggists and "injection doctors". The functions of these people more
nearly resemble "rarket place" activities than do the traditional doctors
and even the village herbalist might be regarded as merely & respected
technician., Many times the middle level practitioners are: already

looked urdn as specialists and are called in from outisid: the local
group. Therefore, with ¢ little added training their positions in society
would nct necessarily be cororormised and their services would remain
acceptable to their patients. A group also not to be overlooked are the
myriad dressers, dispense s, and laboratory technicians already operative
throughout remote parts of ‘he world. Many of the latter have been
trained in some officia” -2y But have later set themselves up as

independent d.uggists.
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programs eppears to be a mewusr of the local group. In the one instance
where they were given a role in rural health programs their effectiveness
was based on their assured position in the community. They were useful
because they had the confidence of their neighbors. This may reflect

the lack of a rigid social hierarchy in rural Latin America in contrast
to rural India and Peskistan. However, it is quite possible that &
natural candidate for training as a paremedic in a villsge in Pakistan
or India might be the village "auntie" -- often the wife or sister of the
village headman. She has a certain amount of independence and autonomy
in the village by virtue of her prestige and age (usually well into

middle age). She is often the "confidant" of the village women in any
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case and is already dispensing advice and treatment and it is doubtful
that with training her position would be compromised.

Because at present in many parts of the world indigenous
practitioners, like the curanderos in Ecuador and injection doctors
in Thailand, are not only officially unrecognized but practicing beyond
the law as well, the turnabout on the part of government to try to reach
these people. and recruit them for a government program might be embtarrassing
if not impossible. Governments have created the problem because of
unrealistic policies developed to force change.

Jronically, it is the very illegality and marginality of many of
these practitioners that make them ideal candidates for use in a health
program, In the first place, they are familiar with what such programs
wenlike candidates fresh from wrlmary or ballwey Lhirough
secondary schools), and they are dispensing medical services., Secondly,
in many instances they are already not members of the social group whom
they treat. Therefore, their positions vis-a-vis the group would not
change. The one drawback for recruiting from among the existing
"professional"” paramedics in private practice might be their innate
suspiclon of government. After being on the outside for so long one
vonders if they would readily accept training. Secondly, many of them
are probably earring more in private practice than they wculd in government
service.

Most traditional societies_are awvare of modern medical services

and want more such services if they are offered with understanding.



~-115-~

Secondly, there is & manpower pool of intermediate health practitioners
available for use in modern health programs.

The felt and real medical needs of rural peoples will vary through-
out the world. They can only be determined by on-the-spot observation
and analysis. Without such knowledge, it would be difficult to plan
modern health services for, as Lambo writes, it is clear "..that
prevention, treatment and rehabilitation are one, that man is totally
related to his environment and social organization, and that no-health
progrem which hopes to have meaning for the individual and the community

it serves can safely ignore this unity."
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