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ABSTRACT 

'pEmneating the .çtrticulation between the biomedical and the Cree 
! 

medical [systems h a distinctly Cree ideology based' on '-the relations 
/ ... / 

and ideqlogy derived fr~,{ the domestic mode of pro~uction. Also important 
p 

in the ~nterface,is th,' effect of' Cree medical knawledge. These deter-

minants linsPire creer' to espouse that th~ relations ln the bi~dical 
system lhould be cOnStituted by the relationS frOll the dOl!lestic mode of 

prOduct1rn and that the b10medical codes' of d1sease should be cO!plemented 

by the diaease codes fro= the Cree ~ed1cal system. In contrast, the 

and pharmacopoeia of the biOlledi't.al· aya,tell are sean as higbly 

benefici 

In, Chis the.sis s ·!ladiesl syste1lS sre eXADine,d in tenas cf the rela­

~10~h1P \ betveen social fO~t10n, eedieal systeas and experience. 1 t is 

an appro1ch in which the objectlvity'of social existence 18 juxtaposed 

- in which groups are perceived as part objects, 

partsubj cU. 

l , 

" 

'i 
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Sous-jacente à l'articulation entre le système biom~dical et le 

système m~dical cri il existe.une idéologie crie tr~s distincte basée sur 
Il 

les rapports et 1,'idEologie issus d~un, mode de production domestique. , , 

Egalement iaportant dans l'articulation 'de 'ces deux systèlles~ est l'effet 

des conftaissances médicales cries. ,çes déterminants inspirent les Cris 

à envisager les rapports à l'intérieur d'un s~tèDe ~ical comme devant 

être bases sur 'les rapports provenant .d'un mode de production domestique 
, , 

Q 

et qUe ,les codes bioaédicaux de ~ladies COlIIIe devant être c~in~s aux 

codes de aaladies présents dans le système médical cri. En contraste. 

\es traitements et les pha~copées du systè$e biomédical sont \~s comme 

étant hautement bénéfiques. 

Dans ce aésoire. les systèœes médicaux sont exaainés en te~s de , . 
liens ent~e la fonaat ion ,sociale, les systi:ees Jlédicaux et l'experience 

v~cue. Clest une.app~che qui juxtapose l'objectivité de l'existence 

sociale à la subjectivité hœaine - à travers laquelle les groupes sont . . 

perçus en partie ~ tant qU'ob1ets et en tant que sujets., 
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CHAPTER l 

INTRODUCTION ' 

, 1 
Biomedic1ne in nat,ive cOIIDunities has been accused of being ineffec-

, 
tive, inh~ne and unbeneficial. SOIIle cr~tics actually charge ft vith 

'1 

being a danger to health (Starblanket 1979/80). 
< 

In the north for instance 

the presence, of medical agencies and personnel has been directly related 

to an increased incidence_ of, gastroenteritis and otitis media (Schaeffer 
" . ~ 2 

1973). With the signing of the James Bay and NortheFu Quebec .Agreement 

-
(henceforth referred ta as the JB & NQA) (Quebec 1976) in 1975 the Crees 

acquired ~e legis1ative means to protect the subsistence 8ector and to 

administer a11 the sodal aeNices, including medical, in their: terrltory. -

For the first Ei1Dle the Crees have the legal rigbt to ~e.ign and organize 
...... "' 

the health dellvèry system servins their peop1é. '~tive ~roups e1sewhere 

in Canada bave been brought into -the health system through Coaaunity 

He.al. th Repre.entati vu, tbrough b .. lth boar" and coUDci!. but lacking a 

clear lII4ndate and budget they have uaually ouly had an· advisory ra le • 

With the Agre~t a native group has the po •• ibility of deaigning services 

which may reflect thair interesta. 

Through an -analysis of the articulation of the Cree and bioaedical 
1 

systems thia thuia vill define wbat thue interesta are. 'Ibis will be 

done by firat focuaing on bov the rupective medical syat_ define diseue 

and structure .d!cal relations, and then by all1lining the confluence of 

the two systea. lt vill be ~trated that pemeat1na the 8rt:f.culation 
, , 

• 

/ 
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of the ~o me4~cal systems is a distinctly Cree ideology based on the dual 

modality of, cooperation and shating derive~ fram the damestic mode of pro- " 

duetion. 'l1le domestic mode of proauction is~ the mode of producÙon in 

'wh1ch the household is the basic unit of production. To ensure subsistence 

security there is also cooperation between hunting groups but each house-

hold possesses the tools and skills to ensure a comfortable living, and is 

the basic unit of consumption and exchange (Scott 1979). Also apposite 
~ 

in the interface is the effect of Cree medica1 knov1edge. Both the ideology ~ 

from the domestic Œode and Cree medical knowledge continue to structure 

the social r~lftions in the medical encounter and ta furnish the framework 

for the definition of disease. 

Neverthe1ess.- whi1e consdtuting .!:h.! key ingredients in the articu­

"lation, it 1s important ~o note that the effect of these de~erminants on 

the differént aspeéts of the articulation is uneven. 'nle result i8 that 
~ 

the Crees espe>use that in the b10medical system serving them the relations 

, from the domestic mode s"ould structure the relations in the medical 
t' 

encoul\~r t ~nd that the codes of disease fram. the biomedicsl" system shoulèl 
, 0 

be complémented by disease codes from the Cree medical system. On the 

otheT h.~, they al80 assert that the medicines and treatlllents of the bio­

aedical. system are, hy and large, vhollY• accepta) In fact, 1n 'compari­

son vith their use of blOliedical pharmacopoeia and treatments, Crees now use 

very fev of the ,trad1tionaI med1cines. 

\ 
Concetving of aedlcal .-ystems as an aspect, of\ cultuTal production 

- ~ our probla 1a located vithin the mamat discourse on culture - a d1a-

, course in which culture has hem perceived in fi ntIIIlber of ways ~ One of 

the ways r. based on a miarepre8entation of ,the views of Marx. In thi" 

lÙarepresentation Harz 18 attributed vith the creation of 'a baa~super8tructure 
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dichotomy in which the latter i8 mere epiphenomena of the former thereby 
r 

~ implying that the economié base d~termines aIl cultural processes (Sahlins 

1976). ~ser, 'on the other hand, conceives of social formati~n as. 

consisting of a numbèr of levels, including the cultural, each of which 

maintains its 0'f autonomy, being constrained by the economic only in the 

~ 0 

dast instance (Althusser 1971). Althusser does not howe'lTer indicate how . 
the levels âre linked to social formation nor how autonomous each level is_ 

The position developed in this thesis is,that cultural productions are 

integrated with the social formation through.common social relations and 

a shared ideology. l go on to argue that despite these links, cultural_ 

systems, and the medical system in particular., have their own specifi~ty 

and temporality. 

The notion of specificity used here refers to \he trend in marxise 

cultural analyses which, ~hile stressing that cultural productions muSt be 

situated within the particular mode of production, also claims -that atte~ ~ 

tion should be directed at the specifie manner of meaning construction in 

" 
the different forma of cultural product~on. Temporality implies that the 

i..",. "..... 
c ~ 

relationship between social formation ~ the medical system (or any other 
... 

Und 'of cUltural production) is -a variable one, differing according to 
o 

the developments in the "cultural production concerned, and different st , 
·1 

different peridds of, history • (Lovell 1980). lt is an amaIg_ of~ these 

features, the links to social form:ation, the specific1t:y and the tt!ll.pOrall~, 

which shape the interface. 

In this approach to cultural productions the central issue 1s the 

rel,.jIltionship betveen social formation, medical syst~ and experience. lt 

ts broached by way of four propositions wbich in combinaeLon shape the 

interface between biomedicine and the~ Cree medical syst~. Briefl,", the 
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. f~r propo~itions :re (1) that medical syst~ are interconnected 'with 

the social formation through commoÎl social relationS' and a shared' ideology; 

(2) that despite these links the specificity and ~!..oàllity in medicine 

also inform the contents of th~ medica1 system; (3) that change C?cc~rs in 

both medica1 systems as a result of experience in day-to--day life; and 

(4) that despite these changes, Crees maintain that the biomedical system 

i~ their communities should be partial1y const~tuted by the relations and ~, 

ideology of the domestic mode of produ'ction and, the kntlWled,ge from the 

Cree medical system. 

The cause of death and morbidity in native communities is skewed 
\ ) 0 

towards ~he diseases of underdeve10pment. Native leaders'(StarblaQket ét al. 
1 ~ ~ '~ --

1979/80; "Diamond 1981; Kistabish 1982) trace health problems on reseJ;Ves 

to either pov~rtyt or to the unequa1 distribution of health ~esources. The' 
, 

argument in the first case is that th~edi~a1 sys tem will be tetaÜy' 

ineffective as long as people are poorly nourished ~d have no access to 

decent housing, water and sewage systems. In the second case, at issue ia . . 
the poor geographic distribution of health services and' disease-prevention 

infrastructure. 
,/1 

Whether one or the other, the corrective i5 located out-

side the medic~ sphere in the 'conditions which precipitated the situation. 
op 

80th rea80ns ar~~sa!4-t.Q... be iDlleparable by the radical critique of medicine 
~ ..... .- ", 

1 

vbich maintains that UDderdevelopaent and class relations accort for the 

poverty !!!!! itS cOllpatrlon, the unequal distribution .Qf health resources 

(Renaud 1978; Sodenhei.mer 1979; Nav.rro,1980). 

while thue factors are of vital 1mportan-ce in understand1ng the 

_ture of healeb services on reserves this thesis explores another dimen-

.:1on of the problem. Implicit in tlie crït1q~e of healtb services which 

.... juat presented is the assumption that biomedic'ine i8 an "unalloyed 
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, . 

bettefit til humanity" (Ehrenreich 1978.). Through the discussion ot the 

~rticulating medical systems this thesis questions the valu~, the intrinsic 

$oodness, of certain aspects of the biomedical services. For although the 

Cre~s consider ~he treatments and pharmacopoeia of biomedicine more 

efficacious than their own, they are also critical of the relations and 
, , 

,ideology of the biomedical system. Of great conéern to them as weIl are 

the discrepancies in the codes of disease between the !:Wo systems, parti-

. " . cularly the biomedical codes of disease Which do not qutekly identify some 

of the disease symptoms which are known by the Crees ta have lif~ threateni.ng 

consequences. 

Before proceeding a number of clarifications are in arder. As stated 

above this discussion is located in the marxist discourse of culture. 

According ta Geertz (1974:89) culture denotes 

. • • an historically transmitted pattern of meanings' , 
• embodied in symbols .''-'. • by means of which .men communi-' 
cate, perpetuate and develop their knowledge about and 
attitudes towards life. 

Since symbolic me'aning plays an active raIe in disease formation,. and in 

the classification and management of illness and therapy, Medical sys~ems 

are regarded as an intrinsic element of the cultural world lKleimnan 1974: 

206). Kleinman (1974:208) de fines a Medical system as ' 

••• an ordered coherent body of ideas; values and 
practices embedded in a given_ cultural context from which 
tt derives signification. lt forms an indissoluble and 
hierarchical who le in whlch healing acts are closely 
linked with ideas about disease causation and models for 
classifying disease. 

~o medic;l sys~ems, biomedicine and a popular medical system (the 

Cree medical system) are under SCtutiny he;~. The po~ular medical system 

consists of the medicai techniques, beliefs and practices which are (1) 

carried out among family member~' and friends without professional source$ 
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-
of advice. ~nd (~) which are passed?n lnformally (Lock 1980:15). In the 

case of the Cree med~.cal sys tern, -the pop,ular medical system includes aIl 
, . 

those medical b,eliefs and practicef:! which are uniquely Çree plus the 

beliefs and' prac'tices which 'hav~ been incorporated as a result of contact 

with HUds'on's Bay Company tr;qeçs a.nd \.rith Christian mi$siomiries. 3 

The biomedical system ls a transnational éntity characterized by an 

emphasis on institution-base? therapy, technological resources and the 

biomedical model cf disease. Bas~d on contemporàrY ~heoties'of b1oehem1stry 

and phys10logy the greatest,achievement of the biomedical model of disease 

18 in e1uc.idating the mechanisms of disease and in devising new treatm~nts 
~ J '. ( -

(Engel 1977: ;l29) . Biomedicine in northern native commun1ties is primarily . . , 

dispensed through .th~ nursing station programme. Henee. in aIl· the Cree 

communities •. except Chisasibi, nurses rather t~an physicians fulfi11 the 

role of health practitioner. And because there are only two hospitalscin 
. 

the Cree area. one in Chibougamau and the other in Chisasihi, more emphasls 

is placep on outpatlent care. Despite this the health delivery system is 

still charaeterized by the dominance of the biomedical model of disease 

and techn010gical intervention. 

Kleinman (1973) claims that the medical system i8 firmly rooted in 

the giv~n social context but neg1ects to dernonstrate what tbese roots are 

or the mechanisms tbrough which they are linked to the larger context, a 

criticism which applies equally to the work dealing wlth medical systems 

in the north. Through the elaboration of our four propositions ve are able 

.to amend these gaps and exp1icate the interface be~een the Cree 'and the 

biomedica1 systems. 
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Medical Anthropology 'in 'the North 

Interest in native medical systems in the north by anthropology has ~ 

~ 

been,~eripheral" generally being confined to descriptions of the eufunc-

tional and d1sfunctiopal utility'of,the 1ndigenous be1iefs and practices; 

'. ( 

,Failing to distinguish medicine from religion or poli ticS the early work 

reduces the medica1 system either ta an,artifact ~f the supernatural or to 

a mechanism of social controL ·Prejudiced by the pr'em.1se that: ouly _ 
, . 

westerners ha';e rational mtnds whole areaS of native thought tiere "Overlooked: 

as their medicine was ~elegated to the realm of the supernatura1 (Jetté 

1907, 1911; Chapman 1921; Cl~ents 1925; Cooper 1928; ~B:nsm~re 1929;" 

Ritzent:haler 1945; Ackerknecht '1948;: Lant1s 1950). By', the 1960 'a the 

pendu1um had swung and conventionaî wisdom treated medical be1iefs and 

practices as one of the many rational, eoping mechanisms in indigenous 

s~ieties (Marsb,and Laughlin 195&; Oswa.+t 1~57; Laugh1in 1963; Young 1969; 

Milan 1974).' This was the vidw of the scientific northerner experimenting 

and deve10ping adaptive techniques ta maximize survival. 

P~ctuating this 1iterature are numerous references ta cUlture-bound 

syndromes, such as Wlndigo Psychos1s, a mental d1sorder particu1ar to 

northern Al~onkian groups (Cooper 1933; Landes 1938; Brown 1944; Burgess 

1947; Barnouw 1963; Fogelson 1965; Rohrl 1970; Bfawn 1971; Hay 1971; 

Ridington 1976; Preston 1977; Bishop 1913) and Arcti~ Hysteri~! said to 

be the classic Eskimo mental i1lness (Brill 1913; Ackerknecht 1948; Gusson 

1961; Parker 1962; Freeman .!!: al. 1978; Wallàce 1961; Foulks 1972). 
\ 

~1e a great deal has aeen written about the articulation of the 
\~ 

cap1talist and domest1c· modes of production in the north, anthropology has 

directed little attention ta the interface between~he concomitant medical 

s,stems. By way of contrast, refere~ces abound in ~ medical literature 

1 

f 

t 
J 
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to the overwhelming a<::ct:ptance by native people of biomedicina (Perkins 

and Church 196Q; Bain and Goldthorpe 1963; Bi~tt' 1969, Webb 1973; Butler 
1 f ._ 

1973; Draper 1976; Sc.hàeffer 19.77; Delahaye 1979). Subscribing to ,the 

appro~c~' prevalent in ,the _modernization orientation, these-refèrenceS 

chart. the 'prog'ress 1 of native groups along a unilJnear path from' tradi­

tionality to partial accultu~ation to modernity ac~ording to their accept-
, -

ance of biomedicine 'and public health •. 

Theore~ical ~rientatioqs within anthropology concerned with the 

interface between the bibmedical and indigenous medlca1 systems have become 

more refined ainee the initial generalizations that Cl) people, are basically 

pragmatic and will choose the system whic.h la the mast efficacious (Erasmus 

1952), or that (2) the biomedlcal system la chosen to treat incapacitating 

diseases while the indlgenous medical system i8 preferred for the treat-

ment of chr~nic nonincapacitating diseases (Gould 1965), or that (3) people 

choose between the ~o systems on the basis of their etiology of discase 
--' . 

(Romanucci-Ross 1977). Despite much evidence to the contrary, recent work 

conti~ue9 to predict a process of evolutionary change whereby the indigenous 

medical system i8 relinquished and rep1aced by the biomedica1 system (Wood 

1977; Foster 1978). 

In the northern literature are a number of articles which evince the-' 1 , ~ :- ..... 
" . 

continuing relevance of the indigenous medical system. Wenzel (1980), 
,,' 

writing about the Inuit, states that the Inuit medical system. is perceived 

by the people as more satisfactory in a number of areas (including structure, 

treatments, and role relations). And 0 'Neill (1980) demonstrates t:hat 
-

aspects of the Inuit medical system have adapted to the cbanging times and 

~till give meaning. Both articles' are a JD.Qre sophisticated ~ers~oD of: the 
, ' , 

modeIUization orientation - their approach describing '8 modified path oi 

, · 
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development, mediated by feedback mechanisms but still continuing in the 

direction of the biomedical model. Most of the references to the continued 

vitality of native medical systems in, the north have been confined to worka 

addressing the nature of belief systems rather than the medical system 

per se (Smith, 1973; Blac~ 1977; Ridington 1978). Concentrating on native 

systems of classification, cognitive maps, and descriptions o~ the super-

natural these authors demonstrate whe{e the aymbols are traditional, where 

they have changed and where they are an amalgam qf oid and new. 
1 

Whether the,emphasis has bèen' on the functional utility of the medical 

system or an analysis of the belief system this literature has by and 
,1 

large ignore~ the basis for_ the exiStence and persrstence of the native 

medical system. In the emphasis on ideas, values and roles, the dialectic 

between the medical system ~nd social ~onditions has bee~ neglected thereby 

impeding, our understanding of the internaI dynamic of the native medical 
! 

system and tts articulation, with ,the biomedical syst~. l would sugge:st 

that ~edicine ia socially grounded,. oper~ng within t~e pàrameters of 

structur~l constraints and day-to-day experience, poth of which inform its 

form and processes; and both of 'which shape th~ interface between th-e 

two sys tems • i' 

{ 

The,study of the articulatin,g medical systems contributes to our 

understanding of the processes of transition withi-n 'contemporary Cree- , 
" , 

social formation. Cree efforts to protect the domestic mode of produ~tion 

thrQugh the JB & NQA are 'weIl documented (Quebec 1976';· Norbert 1976; - . 

- -
Scott 1979; L4Rusic 1979; ~eit 1982) but 1ees ia known about the extent to 

c . 
which people would have the r~latidns and ~deology of the domes tic mode 

, -
'structure the other inStitutions over whlch they now have ,administrtltive . 

êontrol. Evidence Buggeau that despÙe the dominance of the capitalist 

" 
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mode of production, th~ domestic mode ~ontinues to st~ctu~e relations 

and ideology ~? the subsistence.sector. Expanding the jurisdiction of thè 

social relations and ideology of the domestic. mode, my data illustrate 

their vitality in the_Cree medical system both to people directIy i~volved 

in the sQbsistence sector and ta Crees outside,it. 

ln'order to support the position that the ~nowledge. ideology and 

relations of the dominated domestic sector may have determinance throughout 
r 

social formation, an~ i~ particular in the Cree ~edièal system, l will 

discuss Cree 'social formation in terms of the uneven penetration of Cree 

social formation by the_ capltàlist mode of production. l will then proceed 

.' 
by developing a concept of s~ciaI formation vhich accords an essential role 

to culture. 

The Crees' of James aay 

h"umbering about 8,000 the Crees occupy an ~rea of northern' Quebec 

about two-thirds the size of France. 'l'heirs is a hÙDUng and, tr~pping 

'society ~ich persista despite involvement in the ,international fur-trade 

since the end 'of the seventeenth century, despite the increaàed inyolvement , 

with the federal and provincial goveraments throughout this century, and 

despite th~ accelerated, rat:e of' soci'al ~hange fuelled by the hydrodevelop-

ment projects of the last twelve,years (Feit 1982:376). 
4, 

Cree communities, -of which there are eight , are divided into t'Wo 
, 

sectors: a-hunting ~nd trapping sector whlch is more bush orie~ted-and 

a sector which spends 1IlOSt of ita ,Ume in the settleqsent. As there ls 

much mOvement between the bush an4 the sett:).~nt dist:f:nct groups are not 

alvays associated vith eitber. For tbose committed to hu~t~ng and t~appïng 

the period _in the bush i8 sessonsl vith winters on the land and sumaers 

in 'the s~ttlement. - Many of those who are more settleaent oriented a180 

\\ ,\ , 
~, 
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weekend in the bush. participate in the spring' goose hunt and in the fall 

go moose huuting. The more settlement oriented C~ees are turther tied 

to the domesUé mode thr<>ugh the distribution by hunting fami.Ües 0; bush 

'food, through kinsh1p ':letwQrks. through 8ymbo,l~c activities and thtough 
- , 1 

politieal 'responses to the non Cree world5 , (Scott 1979:107), 

, Wh He aU' Crées te ,whether settlement, or bush oriented, are linked \ t? 

the domestic mode they are also bound ,to the ~~pltali$t modè of production 

through the sale o~ labour, the sale of furs, the receipt of transfer pay-
,.. 

~nts, th~ ,use tf. commo~ities a~d serviceé,and Involv~ent in the ind~tr1al 

developmept' in/James Bay." . 

In resp~nse to the increasing ,enct'oachme.nt of the large,r Canadian 

aocieçy the Creee have' consi~tently Sflught eh~ ,meàns to protect the sob-
" 

sistence sector. These ~fforts cuWnated 1n the signing of ·the James Bay 

and ;iorthern Quebe.c Agreem~nt (J'B & NQA). ci corapreh'ensive land claim in 
.. 

which, aborig1nal rights to thE! land were ~UD$u1shed ~n return for certain 

rights and services, Provisions were· entrenched· for the creation of ind~ 

pendent Cree controlled s~ctures which would ~nage hunt~ng and trapping 

and which would assure Cree houters ànd t~appers'a guaranteed annual .1ncome 

for every day spent: on the land. Cree lUnaged BtruCtùres dealing vith 
. 

health. social services and education vere also established. The latter 

are not Independent but like 'sim11ar institutions elsevbere in the proVince 

are fully integrated in~o the provincial Infrastruèture (Norbert 1976). 

Cree Social Formation 

-
.. Cree social fo~tion 1s the compla social who1.e distin.gu1shed by 

, , -
two modes of production in art1culat~on. the capitalist and th, domèstic, 

and (ll~ the institut1o~, practicea and, component!t (includin,g religion. 

poHtics. economics, ideology,' llediclne, etc.) èoœtitu,ting '~ily lifé. 

--- . -- - - - -
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Discussions of the articulation of the Cree and'capitalise code of pro-

duction la divided sh,rply intQ 'two camps. Failing to ~ecognize any inte-. 

gration be~een' ~e dominant càpitalist ~de and the domestic, one aide 

has pronounced a ~lineal direction of change ôWay fram th~ latter as a 

, ... - . 
result of market relations (Leacock 1954; Chance 1968, 1970; Ouel1ette 1977). 

Representing'a trend ~n anthropology wh 1,. ch accords 1~tt1e importance to 
... 

ipdlgenous factors, ",native cultural traditions ~n the contact· situation 

are perceived as overwhelmed by th~ aore powerfu1 external 1nfluenèes. Thé 
. 

assw:;ption 15 ,that in the extens~on of.me,tropolitan-hinterland relations, 

the control and continuity of. na~lvè tulture has been·usurpeû due to the 
. ). 

destruction of the environment, social institutions an~, the do~tlc eco~. / , 

The,other side underlines the per~lstent v1ta1~ty of the Cree p01lles;:-
. 

tic mOde in conttntdng to s trùcture Cree social ,1:1f~ (IUlight 19&8; Fe1Ç 

1969; Tanner 1979; Scott 1979). Not dlaputing th~ subprdinate ,~d dependent, 

position of the Crees vis-A-vis the 'capi~a11st mode, they argue that .the 

metropolitan-hlnterland argument w~1ch resta àt the lev~l df market relations 

ignores the specific articulat1Qn - ~ conjunction vhich in the case of the 

CreeS reve.als that g1!'oups may participatfi! in the econoaic syst.- of the 
.. 

_ dominant. mode and DOt be a capitalist IIOde of productlon. 'l'hey. sug~est 

iD$tead that a theoretieal eaphasis on the rèlatlons, of production ràther .. 

than urk;t relatlons tndieate8 that dependence does IlOt elilllinate the 

vitality of hunting, the ob~ect1ve relat1o~ of coopera~on 1n the hUD~1ng 

mode, and native! ëont.rol over their main econos1c. base'. ReJ1Ce, although 

furs are treated as a Co.1Odi ty once they enter the trade control~ed by , 

the ~rader •. they are .produced vitqln a domestlc .,de o~ production vbiè:h' 

la organïzed'" by a set of social relations, values And ideology that ia 

dl$t1nctl~ Cree (Tanner 1979:12).~ 
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With the sig~ng of the JB & NQA, there i8 additiona~ evidence of an 

increased participation in the domestic mode ,and an increased commitment 

to the attendant social relations. ideology and identity (Scott 1979).' 
. ", 

Alded by the 'rnco~ ,Secur1ty Programme, the guaranteed annual·income for 
, ' 

, ' 
hupters, there has ~een a sharp increase in both ,the numbers of people in , , 

the bush' and the. time spent there. ~eedless to say the increase in sub-, 

s1stence activity faveurs the increased'encult~rat10n,of the Cree world 

vi~ and social relations. At thé same time, wi th the exception of in 

the Cree bureaucracyO,the employment of natives in the capit~list mode is 

not ooly low but ia lim1'ed ta short peri~ds of time: Also. since the 

l~te'ninetee~th,ce~tury the 'fur-trad~, although' vital to the Crees, 

has repreàented a, spent economic force in relation ta the dominant ec~no~' , 
. 

'leaving Crees-dependent on transfer payments and services from the federal 

and provincial governments in arder to survive. ~e result is that Crees 
l , 

, , 
,- . 

a!e,incorporated into the capitalist mode primarily as depenqents on ser7 
, . 

Bence, although the capitalist mode ~f production 
, 

18 in a p'ositi'on, of dotll1:na'f-ce over tb~ dcnIfesti'C ~de, within Cr~e social 
\ ~ , .' . 

, formation ltself the ~atter continues to be the 'majoi constituting force. 
" l ' • 

~e upshot 18 the persistence of Cree ~ocial ~elations, _i~eology and world-. . 
, . 

viev through a seriès of changtng fôrces·and relations of p~oduction vith . . . 

the larger 'society (Scott 1979:105). 
.~ 

Because of the vi tJility of the doaestic JDOde. and the' Crees' w~k links . .' 

Vith the, capital1st mOde of produ~t1on' l suggut Chat eleaents "'of tbe 
, , , 

domestie ~de 'and ~e Cree 131edical. system will b~ prese~t in the· articulation 

of the biomedical and the Cree Iledlcal $ystas. To be lIIOl:e specific', in 

the articulation _1 would expect eleaents o_f the dmaestlc 1IIOde !!!! tbe Cree 
, 

medical system to have a: ~D.ating influence. 'nle1r preaanc~ i8 ascribed 



t 
.. '. 

, . 

( 

14 

to the ac~ive role of cultural processes. The cent~al concern DOW 

is to establish:a conee.pt of S'ocial formation in which al1 its components 

are perceived as interconnected, and in whieh culture is accorded a -. 
determining role but'not the independence of an uneontrolled and ungrounded 

'. 1 110.' 
, . 

social forc~. -Within this view we must ,be able to expla1n medieal re1a-

tions, ideology and knowledge and their relationship to social formation 

and change. 

A central focùs in the discourse on culture is ideology. ldeology 

has be~m de-flned' in a nUmber of ways by marxists. lt 15 false conscious-

ness 'or misreeognition; to others it' Ls the ideational, sig~fication, 

, . ~ 

the product~on of aIl idess; or it eould be the ethical, juridicial, poli­

tical and philosophieal ideas and visions of social reality of a partieular 
\ 

class or group (Williams 19'77: 55). l'will' adopt the làst, usage. ~d1cal 

ideology wifl include the et~ical, juridical, politic~ and philosophical 

ideas of the domestie and'capitalist mo~es of pr~duction as'they are 

expressed ~plicitly or explicitly through the respective medieal sy~temS~ 

Medical knowledge, on the other hand, covers the whole range of ,informa-
. 

tion wbich has been pereeived, discovered or inferred in the study abd , , 

practice ,of iDedicine. lt includes. but ia a muçh larger category than the 
. , , , 

term medical' ideology. Mèdical praétice' refera to' the.act.ual ,~gëment., 

rather than the study, of d1aeas~. 'It -bas beeu used alternatively Cl> as 
~. 

a generie term to include all branches of medic1ne inclucHng dermatology . . 
arid surgery, (2) to, include internaI", medicine 88 oppoeetl'''t'o eurgery llild 

dermatology ot:" (3), t'o 'meft intemal med;i.cine which is focUB~d on adults 

(rather chan ou chlldren wb1cl1 1& th en , considered the d01lain of pediatriciall8') - , 

(Hahn., 1982 :-223)'. Becauae of tile l'ange of iss~es w;h;ch l am interes1!ed in 
l , 

in this thesia l,eaploy med1ca1 practi,ce as it ta pTeaented in the firet 
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definition, that is as a generic term. 
\ 

Althusser conceives of social formation as cons~~i~ of three levels: 

the economic, political and ideologieal. each of'which maintains its 0Wn 

autonomy, being co~train~d or overdetermined only in ~e Iast i~tance 

by the economic (Althusser-t97l)-; JJls approach has appealed to cultural 
• v ' 

- . 
marxists beèause with the notion c;>f ~elative .~uton01l1Y t cultural productions 

- . ... \. , 

are attributed constitutiV~ pOwe~~ Qf'~eit, own and'srè no ~onger ~aid to 

be determined by the ècoriomic b'ase~ 'His. °app~,~$lch .. 1a ~t h~lpful to us, 

however, for although he poa.its th,et. the level$ Ulst in articulation it 

,15 not clear just how independe~t or' auto~uso 't~tative autonomy' is.: 
... -. ~ ~... .... 

- . 
Applying this to our" probl~ 1 t does .1?-bt ... e,xP.lain the links between the 

'medic~l system and social formation, nor" ebe'-d~c in medlcal relations, 
~ . '- :...-

...... "w ~ "1). 

ideo~~gy and knowledge in e~ther th~ Cree or b{o~~dicâl system. 
. . 

Net ther does it help to déscribe the iniérface between the No systems • 
• 0 1 

~ 0 

AlthU8~er requires the v.ague éoneept of ovérdetermination becaÛ8e ... ... .... ~ 

of a deviation he takeiÏ fram Harx'~ concept of production in which h~ limita - .... , .. , 
" 

the econom:J:c: te such co.nents ':o-f. the Iabou~ pro~ess' °as technology and 
...,.. 0#" 1 

. 
capital.' Th~ social relations of pr~uction and repToducti9n are attri-

0- . 
butedOby Althusser to the'political instance, to superstructure. resulting 

theoretica1ly',~it;1 a distin.c.t separation beéveen levels of _ social for:-ation , -
, - Q <.,) , 

(Claxke 1980i40) ~ Marx,. on the other hand, sbows ~e interconnections in 

S~~~l ,f~.~t~o~ ~t 1é s~1.d· to" c~èate' a baâ~'upeigtruc-tu're, dichotomy 
... . ... " ..... . 

in which the. 'fatt~t is. mere epiphenoaena of the fqimèr. Cons tructing the 
• u 0 

ecpaomié' fram bo.th the r~at1.ons and' forces Qf ~ production certain inter-
'" ... ", '" r.} 1 

... - .. ",. - '... '< .. .... ... • 'fil - • 

pretationa of bis later wo'r"Ït. mâintain that the e~onomii: de~erm:iw the 
, ' ....... 

political, social and spiritual proceaséi of life (Sahlius .,1976:5). Yithin 

this paradigm the separa,te' components 'of suPerstructure are sud to 

":.. .. 

\ .. ~ .. ... ." 

:;... ., , 
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. , automatically reflect the social relations of the economic level. But this 

perception of superstructure provides an insufficient explanation for how 

the medical system of both Crees in the domestic mode and Crees in the 

capitalist mode 1I)8.y be constituted by the relations and ideology of the 

dames tic mode. 

While accepting the notion Ithat aIl components of the social formation 

are linked through the social relations of production, in order to show 

hw the medical system of the Crees not involved in the domestic mode 

exhibits features of the domestic mode; a key role must also be extended 

to the' symbolic and ideological coordinates which'-activate social formation 

in general and the economic in particular. The argument is that a focus 

on the.economic base provides' an ina~equate account of the cultural order, 

that instead there is culture in the economic and symbolic order in day to day 

activity (Sablins 1976:3). This requires the expansion of the concept of 

economy to include culture and ideology as an integral and o~ganic part 

of the social relations and forces of production. The forces of production 

are hence transformed into bearers of social relations and culture, thereby 

... collapsing the infrastructure-superstructure dichotomy. Transposing this 

to the Cree, the domestic mode, having been p'artly symbolically constituted, 

cannot be- reduced to the formaI requirements of the economic. By extension 
\ 

we would also expect the symbolic order, that is culture and ideology, 

to have a determining influence throughout social formation and hence in 

the popular medical system. 

Within this paradigm culture escapes being reduced to 'fetishized 

utility' (Sablina 1976). At the same time because aIl components are 

( linked to social formation through the social relstions of production, cul-

ture is not relegated the power of an uncontrolled social force as it ia 
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.. 
. . by the culturo1ogists. 

( 

TItus 1n order to clarify the mechanism of the arti-
> 1 

culation of levels and to a~oid the vague concept of overdetermination in 

.~he last instance, my formulation of the social who1e attribu'tes links in 

social formation to the presence of a consist~nt set of. relations, and a 

shared 'ideology and culture, aIl of which permeate the components of the 

social formation. And in the case of the Crees, the relations, ideo1qgy 

and culture of the do~stic mode are informed by e rsymbo1 system which abc 

,- has determining power 1n the Cree Medical system. 

Methodo10gy and Résearch Techniques 

The' study vas conducted .in two Cree villages, Ft. George (nov 

- ... 

Chisasibi) and Mistassini, during the summers of 1979,~ 1980, and 1981 by 

mysel~' and four Cree research assistants. Because medica1 systems encompass 

.. 

a vide field of study l narrowed the focus of observation to children's 

health care. The group of Crees b<etween the ages of one day and t'We1ve 

years vas chosen because it is the group most susceptible to disease and 

i8 the most frequent user of the b:;wmedica1 services. Within the area of 

chi1dren 's health l concentrated on breastfeeding practices, and the beliefs ;;. 
and practices surroundlng respiratory disorders, gastroenteritis, otitls 

, 
. media and skin infections, together which comprise the bulk of the health 

.problems among Cree children • 

\ Data vere derived primarlly from interviews vith NO groups of people, 
\ 

1 \ 

\ " 
1 1 the ,mothers of the chlldren undér t'Welye years of age and Crees over the 

age of fifty-five. The former were chosen on the basis of availability. 
" 

Although this i8 not the best 8ampling technique, care was taken to pre-
41 

serve thé ratio of bush to sett1ement people interviewed, as weIl as to 

include women representing a wide range of circumstances including educatiOD~ 

peS:od of time spent in t4e south, age and work-experience. The high degree 

~ 
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.. . , 

of un:1f.ormity in t:heir etat_nts lends crè41b1l1ty to "thé results despite 

tbe lack of. rlgour in sample selection . 

The older people were ~n-terviewed becatlse i~e1r ... extens'ive- experience 
. , . 

vith health matter. rend~r. them the 1110. i articulàte about ,Cree ideas. of 
1 

. bUI'ft and d1seas,. . l t i'if t-hey who s,fe the re~siot~n.es of the C~~e 

knowl~dge of médicfne and 'it is to them 'that healtt. ~roblems a~e frequently 
, ". '" ' 

brollght b~fore help 'is ~ou,gbt ftom bi~dical perso~l. ,In total.110 -' 

Crees vere" ini:~r\riewéd. Nurses at the h08pitals in Chibougwu and :in ' 
c, , 

Chisasibi and in the nU,rsing statiol1 in Mistassini were alsac i.nterv1~ed. 
, , . . '. 

General ittformation was,obtained trom Band oLista, the 'Income Security - . . 
Pro gtàlJlDle. , Cree School Board lists. band counclilors and personnel of the 

\ ":t. {',l, ~7~1 .. . 
. Cree Board of Health and Social Services. 

This s.t:udy ~loyed a" mu1ti-instrumen,~ research approacb in tHe 

field on the grounds that the various methods in. c01lÎ>ination wotild better 
'. 6: 1 . ~ . 

provide ~ 'broadu perspective. E8r the :echniquéà was appl1.e~ to a11 

four proposi,'tioDS but ~e ~hasis ,'On one technique .. or another varied 

according to how/successful it wat; in eliciting the information. Appendix-
. 

A indicates how the four proposit!ions were operatiônalii'ed ~n a structûre 

of pri.mary data ,a the ring • 
• 

Participant œ,.,ervation ' 

, J 1 ~ 

Participant observati.on was ~U8ed t.o""cquire evidence of the extension. 
, 1 J" 

H; J 
of the relations and, ideology of the do1IIestic{.lIOde into other apheres of 

social lUe. He,re specifically, i t look.ed. for express10~.,.,pf sharing and 

cooperation in a11 aspects pf day to day life (1.e. in food :sbaring, 

cooP,eration in ceremonies, activiti.es, e'tc.). 'lbrough this technique I 

also atteapted to nt.ness medical events s~dl as health aa!ntenance practicu, 

breastfeeàing practices, atId the response te epiaoclea of children'. illneas. 
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l 
Using this approach 1 casually attempted to engage people in discussions 

of aIl four aspects of our theoretical problem. And 1 used it as a 

1IU!chanism of checking and following up on information ,appearing in' the 

unsttuctured interviews and offered by key informants. 

Kl! Informants 

Key info' to for ~ll aspects of the problem but 

, the1r service,s w,ere ~~arlY, relied.upon, for deta:Ued discussions of 

. P~opos1 tion :Z, abou;t. ~ree ~~ of health car~, defini tioilS of disease 

. and Medical ,practice. " Because 1 w~, :1nterested in intergenerational 
, 

,ideas here, I- enlisted the ai,d of ,?oth younger and older adults as key 

infonaants. Bot;h', were ctucial in explaining some of the events seen in 
/-:- ' 

participant observation, and the'i~ormation acquired from the structured and . \ 

, . 

Il 

seructured and Uns'tructured Interviews 

S'tTuctured ~nd unstructuréd ,interviews, with an emphasis on the 

1 -

latter, were the so~rce of most of the data. Seek1ng security in consis~ 
/ . 

teuey and in the possibility 0l'/quan~ifYing,_ aU ~he responses I begân' each -

field season with a structured\qUestionairl!, dea1ing with conc'epts of -
\ - . 

health and disease, relations 'in~~e medical ~~counter and medical treat-

mena. Within a week of ;.beginning ~c.h s~:~_'s .fj .... ~ork ~he qu~tionnaire 

vas always abandoned in favour of a more informâl ~onvJrsational approacn. 
- ... 

- lt was found tbat when the discussions were no longer controlled through 

tightly directed questions and ansvers, the respondents became more 

"-
interes ted in raising issues which vere nei ther on the questionaire and 

wbich I could net othetv1se have antidpated. , 

" 



_ Through a combination of the, respondents introducing issues ~hicli 

were 'pertinent and the, researcher. pursuing issue,s which ~he consiqered 

20, 

relevant we were able to develôp a more'meaningful,idea of the Cree medical' 
, , 

Sy8t~ and the Crees' relationshi~ with the biomediëal. The results 

eOl).trasted sharply with the short 'yes'. 'tK>' responses. offered by the 
, -

respondents when initially confronted' b,y the closed questionaire. In the 
, , 

absen,ce of any baseline information upon which to base relevan't questions 

the emphasis .on the qua~itative information ,appeared to be the mos't 

appropria te. 

This is not to suggest that the unstruetured interviews are'without' 

fetr drawbacks, for while obtaining data which~,\re rich in de<.-i!· and 

- variation they do not necessarily lead to a data-base upon'which reliable 

statisties can be drawn. In my fieldwork the same topics wer~ diseU8sed 

wi th e~cW of 1:h~ respondents but some chose to elaborate more fully in 

different areas; the results (e~cept ;n ~e ease of breastfe~ding) not 

lending themselves to me.aningful quantification.· Thé consequence is that 
1\ 

che d~ta p-ermit ~e to synthesize a good understanding of 'how Crees ,diagnose _ 

~as~, consider.relationS in the medical encounter, and, percieve med1cal, 

treatments but l do not think that it is appr6priate tO", pin figures -on 

the responaes. 

The information is hence presented in ~eneral ter,ms as '~st Of" the 

r!!Bpondents', 'aIl t~e res'pon~ents", etc. ,The one exception to this'with 

r.egard to my fiÈddwork ls with breastfeedlng. "As mothers could r~adi1y , 

reeall why their chlldren had and had not'been ~eastfed. the pa~t of,the 

interviews dealing ,with lactation weré more structured,and the data has 

- , 

be~n prese~ted in percentages 4 Apart from this, the stru.ctured part, of the -

int.ervi:evs was usually lilllited to, obtaining ceIlBus ma~eriaJ. including .. ge," " 
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education. work experienee. time in the bush, etc. 

AlI the interviews were eonducted in the homes of the respondents 

, anei, in the langl,Jage of, thei,r choiee. 
- g 

The dise~Sions~ith the older people 
, ' 

took place in Crèe either with'an interpreter doing the' neeessary trans-

lation' or with 'Cree researèh ,assistants eon~ucting the intentiews on theJ.r 

0W'n. The ,ditleusaions wit~ the mothers' of ,children under the age of t:welve 
, 

were either in Cree or in E~glish. While mast of these women spoke both 

langUag~, some felt mpre comfortable being:'intervt'ewed in Cree so'a Cree 

, " 

resea~ch assistant would be present at these inteivi~s. 

Interviews. were always set up a day in advance, at which point it 

would be establish~d which language the per~on preferred to be ïnterviewed 

in. As 'Crees in the communities have been interVrewed 'to death' o'ne 

could never say that researc~ condi tidns were ideal, however, bei:ause tliere 

i8 a great deal of eoncern about child~en's ~ealth the people Were willing 

to participa te. .In fact during the courSe of the three summers 1 "York only 
,- -

two ,of the mothers who were asked .to· be intervi~wed, declined. In general 

thè eonc~rn fo~ their chilqren in concert with their hope that their 

.' 
opinions would contribute to improving health servié~ overshad~e4 the 

prev~iling cynlcism about interviews. 

Methodologieal Problems 

The emphasis in" this thesis is on the identifie'ation of "the Crees J',' 

interests in the articulation of the biomedical and Cree ~~dical sistems. 

~eeause,of this the Cree medical system and the views of the Crees provide 

the poi..~t of referenee against which ~e biomedieal system 18 measured. 

Thi..s approaeh results in two problems in my representation of the bi.om-edical 

sy~tem. Ffrstly, in the juxtaposition of the medieal systems the.rela-

tions in the biomedical eneounter and the biomedleal definitions ~f " 
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health aAd d1sease are l1fted from the1r context. In the process the b1c-

med1c~1 system, wh1~e not de11berately distorted, appears as a car1catur~ 

of it3elf. This is especially true when these feat~res are d1scussed .in 

terms of the structural antecedents of biomedicine in social formation,' 
. ' 

~nen not only are they presented without their medical cqntext but they 

are also presen,ted as the automa,ti:c and ~ecessary by produéts of capi t~11s t 
, -

social formation. This problem 1s sl1gh,tly reduced, but not ,:emoved, in 
- , 

tbe discussion of,the role of experience in day to day life in moderating, 

the effects of social structure. ~ith the point of reference and the field-
-', 

work focused primarily on another medi~al system the bias remains. 

The second problem concerna the tendency to refer to biomedicine as 

if it were' one monolithic. homogenous structure! Recognizing that bio~ 

medicine consists of numerous branches, some with different epistemologies 

and practices, this 1s an over' simplification.- It should be made clear 

that in this thesis l: an:I talking about biomediéine as practised in the' 

nursiçg stations in Cree' cormn~t{es' and in the ho~pitals which Crees 

frequent irr Chisâsibi_ and ChibolJgamau, ,and not aIl of biomedicine. 

Thesis Organization 

The thes;ta.îs organize~ in the following way. To set the c'ontext of 

the contemporary situation, Chaptèr II will examine the history'of develop-~ 

ment and'health eare amang the Crees in 'James Bay. In Chaptèr III l will 

subject the Cree medical_system to the questions poseo by.Propositions 1 
,- -

'and 2 - that la the degree to which the 'Cree, medlcal system la structured 

by' ita links to Cree sàclal forma'tion and the degree to whlch it is struc-
, . 

tured independently of it., Chapter IV also discusses: Propositions 1 and 2 
, -

b~~ this time as they pertain to the piomedleal ~sys'tem. ·The 
i 

of th~ two med~c~l syst~ms ls analysed in Chapter V-in terme 

articulation ' ,\ 
of Propositions 
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3 and 4. ,Taking into\a~coupt those a~pects of the two medical sy~tems 

which are in the proce$~ of èhange i~ the Cree co~nitie& this chàpter 

, focuses,on hpw Crees would structure the,biomed~cal system ih their, 
, -

vi.1lages. Chapter III and IV"are ~oncerned with the antecedents of 
" ' 

medica,l srste~ .in ·so.<;1al formatio~ -and conceptual model~ of diaease. 

StressJng the importance 'of response and reaction' to struèture Chap~er V ' . , 

illustrates the dy~c established in medical sy~te~ as a result of 

ê.xp~rience in day-to-day "IHe. " 

FOOTNOTES 

'~i~medicine~,or t~e biomedical,system, ia"a transnational entity 
characte'rized by an emphasis on ins ti tution-based therapy, t~chnologicaJ. 
resources and the biomedical mçdel of disease.' 
2· /- . ' 

The James Bay and Northern Quebec Agreement ts a comprehensive 
land claim involv~ng the' native groups inhabiting Region,lO in Quebec' and" 
severa~ government and paragoverhment agencies. Signatories to the ' 
Agreement inclqde ,the Creè, Inuit, Naskapi" "the federal goverruhent, ,tI,e > 

provincial government, Hydro-Quebec. SEBJ ~d SDBJ. 

3 ' " 
r Although Roman Catholic'missionartes travelled through the Quebec-

Labrador pen~nsula during the late l7th century the Anglican Church, until 
recently, has had ~he most suc cess "converting. the Crees. In hesîth its 
~nfluence ia manifested by the importance ascribed by the Crees to the 
role of.God in.'healiag, by. the.reduction in certain'rituals ~ssociated 
vith heal~ng and by modifications in the et~ology of disease. 

4 ' 
Th~ eight Cree communities' include the"five coastal villages of 

Great ,Whale., Chisasibi, Wemindji, Eastmain, and 1ùlpert House.', and the three 
inland" co~unities. of Nem:l8ka, W~wanipi and Mistassini. 

5 . "" '." 
The Grand Council of the Grees and the Cree Regional Authority, .~ 

comp~ex bureaucracy'~ was developed to admipister the JB & NQA. Amang lts 
many èoncerns-is the maintenance and the' protection of the subsistence 
s~ctor. an endeavour which requires const~nt n~gotist!on vith federal and 
provincial agencies. 

'6 - , 
A numb,er 

CouIicil and the 
underemplo.y1Ilent 

of the educated Crees find 
Cree Regional Authority.~' 
plague the s~ttlements. 

. --- --------- -----

employment,with the Grand 
Nonetheless, unemployment and, 

-, 

- , 

~ 

'. J 



cHAPTER II' 

DEVELOPMENT AND HIW.TIi CARE IN JAMES BAY' , . 

Intt:oduction 
'-

"J t \ 

, l will begin w.ith a brief outline of the theoretical orientation 

within which l frame dèvelopment and interpret the hi~tory of th~ ,Crees 

and the 'health services offeréd them. The' state functions as the',key 

mediator ~n both th~ i~terface be~ee~ Cree inst1tu~ions and capitalist 
, 

social formation, ~nd in the distribution of health resources. Analyses 
, 

of the state often confine the state to â dual modality of"ideo,logy and 

représsion in the interest of the bourgeoisie (McLennan et al. 1977). -,--

Th~ implication la that political power 18 determined by the relations 

o~ production. ay extension, th~ marxist critiqu~ of medicine asserts 

that the biomedical system 1s a!so a direct refleçtion of the relations 

of production (Navarro 1976, 1978; Dixon and Bodenheimer 1977). 
: 

As an alternative ta ·this app:r.~ach' l suggest. an eXl>anded notion of 

the state in which the relations of production fuel, but do no~' exhaust 

the activities of thé state. Because of the influence exerted by various 

fractions and status groups, and its own internaI requirements, the state 

must resp~nd t~ demands other than those of the ,bourgeoisie alone 

(Poulantzas 1918). For instance, in the,c~se of the Cr~es While the' rela-
" ~ Jo ' 

tions of production have shaped mu ch 'of the~articulation between Cree social 
" 

formation and the s~ate" this shouid not.obscure the dialectic between 
1 

the two as the Crees respond to the encroachipg whi te socte ty • Foi when , . 
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,used, the ~nipulation by Crees of political pressure has pe~tted them' 
" . 

to ne8,otiate for more than their posi tion in. tbe relations. o.f production 
1 

<, • 1 
'JOul'd have, pred~cte'cL 

, . 

Consistent w'ith this orientatioI'! l propolJ~d the ,argument 'th~t r,e~a-
• '10' • ' 'i 1 

tions of production alo~e aré insu~ficient in~icator~ of the dlstr,ibution 

and'appr~ach to health services. The me~lcine exported to Cree commpnit~es 

fram the metropolitan,centre vas' (and is' shaped,by the ~onfiuence of 
~ ~", 

factors derived- from. the PCili~ical/ecônp~c -reQuirements 'ot' \the Stat~, 
, , \ 

the internaI structure 'of _20th' ce~tury medielne and from thè effect of Cree, 
1 1 • .... \ ~ 

socia~ formation. Their inter~ec~ion, ~etermining the kînd of-medi~al ' 

services availabie to the Crees, the nature of the ,relations in the medical . ' ' 

, 
encounter and the approach to d1sease, ~~fine the dlfferent periods' of 

Cree medical hist~ry. 

A constant veav!ng through aIl the periode i5 the ,fact that 'despit~ 

changes in d~tails the State and the medical syst~ it exports are the 

offspring of capitalist soci~1 formati~n. Bath hav~ 'undergone chan~es in 

the 20th century·, th~ S~ate develQping from liberB:l capitalism to state 

interventionlsm (Offe 1975), and medicine going from a cottage lndustry to 

industrial production-(Navarro,1978)., But t~e unequal manner'in which. 

health services are distributed, the definitlon of diaease'and the -focus . ' 

in medicine on the clinicà1 aQd curative rather thàn,prev~ntion 18-a 

perpetuaI reminder of medic!ne'a antecedents in capitalist social formation. 
\ 

DevelQpœent and Health- Care until 1930-
i 

FO,r the Cree the die was ~rlmarily cast _in the manner in" which they 

vere dr~ into the fur~trad~ and then subordinated to indus trial capitalism: 
-

Generated and sh~ped by lBth and 19th century BritisW Imperial P~licy. the 

roots of ~apitalist penetration ih James Bay ~ere directly determined by 
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the economic telations of a commerdal imperialism in which a staple 
. ..., ~ ~ 

re~ource._ first flsh, furs and Iumber and,then ~ater wheat, ail and mnerais 
. , 

was exploited by Bricish/Scottish:meréhants. 'Commercial relat~ons con-'. 
tinue~ to inform relations after Confederation in 1867 through the colla­

t'>j< 

'boratlon of thé new State wfth the almo~t excluslvely foreign owned ~xport 

sector (Glenday ~ al.,1978).' Beçau~e o~ the ~ature of the politieal and 

eeonomlc dependenee on ~ foreign metropolis; the State adopted an Inter-

ventionist role as no other' ,groups had emerged 'which vere capable Qf. 

directing thê pioneer society. From the very beginnlng the State as~umed 

the authqrity to regulate the social, public and private institutions of 

>the ~ountry CClemént and Drache 1978). ~n the absence of organlzed groups 

vith opposing interests ~he new State primarl1y conflned its interests to , -

bol9terl~g the eeonomic affairs of the export sector. ·It Is, within this 

context thât th,:- 'State fo.nnul~ted .fts policfes t:dwarcls' native, people. - ,,' 

The bas~e prl~cipl~s and goa~s of Canadian Indian Policy vere ooi-
, -

laterally enshrinëd, witnout native consultation r by the British No~th 
r .' 

Amerièa Act' ,of 1867 'and thé Indian Act of 1876. Granting the 'State absolute 
- \ 

legal ~nd administrative coqtrol over native people, the Indian Aèt and 
l , 

its subseq~en~ àmendments legalized 'a system of '1nstitutional, economic, 

po11t1c~1 and geographic segregation and ~om!nation. lt articulated the 

- -
legal d~f1n1tlon of wno c~uld be cons1dered an Indian, it determined 

'directly and ind1rectly the roles Indi~ns c~uld play" and aIsa' es tabÜ,shed' 

the boundar:f.es of where they could settle (CarstÈms 1971). Stnee one of 

the goals of the goverœw;mt wU t'o dissolv~ th4! reserve system thereby 
" 

, ' 
freeing native lands no measures were taken to ~S8ure the' long-term surviva! 

~ -. -

of nQtive cOmmunities. Explicit_regulatio~ specifying that aIl decisions 

taken by bands be ratified by the gove~ent,- in fac~effect1vely blocked 
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native control over economic and, polit~càl development.. Like colonial 

rule in gene,r~l t the intention was not to accommodate ,th~ aspirations of ' 
, 

those whos'e lands and resources we,r-e coveted but to absorb them in' the bld 

to buy and sell" 

The d.rst. penetration of capital- in Jame's Bay ocçurred at the end, of 

the 17th century in the f~rm of the fur-trade. The fur-tradé revealed a 
~\Oo ~; \. 

colonial strategy which vas interested' in expIai ting the- fur re,sources 

but., ,concerned vith the costs of such cin operation, eschéwèd setrl1ng the 

land, To expedite ~heir goal, the colonialists operated the trading posts. 

While the natives conducted the hunting and trapping activities. The 

trading companies organized production at the posts (Judd 1980) through a 

rigid division of labour but in the bush Cree social fo~tion continued 

to structure production. The Crees controlled both the means of production, 

that is hov the land vas owned and the tools involved in'the hunting and 

trapping. and the ,internaI relatic;ms of hunting and trapping. ,At thé same 
, , 

time hovever. by virtue of their involve~ent in trade, they became petty 

cOllllJ1()dity producers subject to 'the dictates of a' market over vhich' they' 

exercised,llttle control. a market which deterœined prices, the terms of 
, '-

trade, and lvh1ch animaIs vere in the 13IOst demand. And as consumers they 

became dependent on the external· exclïange system for the technology to . 

rationalize the hunti~ and trapping sector. Thus, desp1te the:ir relative 

autonomy on the land ,theirs became a position of subordination, vulnera-

bility and dependence vis-à-vis the external system. 

One of the cc;msequ~ces for the Crees', of thelr invo-l vement in' tRe 

far-trade vaS çhe, increased exposure,to.a range of infectioua disease. 

Lacking resistance ,the people succombed rapidly. For instance, in 1?03 

Reverend,Walton vrites of having lost 100 people along the coast ~n a 

i .. ' 
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measles epidem.ic (Desy 1968). The ne'" dise~eS:wer~ in aharp contrast 

. ' 
ta the disease experienced by native people in pre-contact times. 

) Scattered over the land in nunting ~nd fishing camps death for th~ ~st 

part had been caused by trauma and. infant illness o~ periodic' famine 

(Wel1eIir-1-9-&l. Schaeffer 1973)'. Some 'viral and bacterial 1nfection als9 
~ 

. \.. ' , 

developed ~caus1.ng boils, skin infections, diarrhea. and .respirAtory dis-

orders but they vere usually'confined to the i501ated.hun~ing group in 
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which they had occurreH (Fortuine 1981).' Aggravati~ the hardship of the 

new d:f.seases vere the recurrent periods of starvation punctua'ting. che 20th· 

century. Caused by a comblnation -of, ecôlogica~ and market forces' .aftecting 

the decline in'major game animaIs throughout the Quebec-~bradQr péni~' 
~ 

sula,. the periods of hunger rendered the people tlOre vulnerable to the 

" epidemics of t!leasles; influenza and LB • 

. " 

The traditional techniques and med~cines W'ere no match for the vi.ru-' 

lence of the waves of epidemics. Early traders and missionaries oft~n 

gave med1:caL'help to'tha Crees. Relieved to hav~ thelr dutie$ discharg~d 
• ~ • l , 1 .. , 

,by the traders and missionaries. the govemment provided them vith a 

. \ , 

s~ipend fot health eare and for the'treatment of the disabled. &y Conf edera-

tian the' fur":trade, although still a 'vital tr~de for-ut~ Indiana',' vas a 

spent economic fo:rce relative ta tne rast of the CatÎadian economy. The 

government vas tao p~eoCCt1l>ied. vith W~tern settlement, wi.th the coilstruc-
".. \~ 

tian of'the transcontinental railVaY, and with invest:lQent'format1on in 

, . 
Ontario and Montreal to t·urn its attention to James Bay. Wi th the esta-

blishmerit of R.C .~.P. posts to a~s.ert sov'ereipty ovf!r the north in the. 

la te 19th centu~ C~nada clâime~ territo~ial'~ights to the region'but· 

fulfilled no obllj4tions. lt vas hence content,to,limit its involvement 

to defr,rtng some of the expenses inèurred by -the ~radets and missionaries 
, . 

, . 

.- . 
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-, 

for prortd.1n{health~service,s a:!ld edueation to the natives (J'enne'ss 1964) • 
J • 

....- . ~... - ,(.~ 

Firm· lobbying by fhe Churc!h fot:, the. g0~rnment . ~o ass~e El -larger : 

.....,. ""l "".,. .' \' 1 ~ '. 

responslbil~ ty for tne- eare ,of, nat1~e people fO,rced 1,t in the .1920 t s, . 

, , 

howev~~to recruit doctors ,ta ~ràver vith th~ summer supply. ships, the 

Arette and. the Beothuk. to the northern coastal éommunities (Brett 1969). 
, . 

The'ship mediçal officers did.not have much influenCe on thè people. Their 

visits were sn<?rt ~ and . the- Cr,ees say t~a~ few felt an;.. desire to seek their 

services. Gradually a~ individua! medicines proved the!r usefulness they 

... \ ' 

, For a· long Ume l did npt use the doc:tors' meàicines. 
Then l founrl out abbut th~ paiokiller. l t was good 
for 'severe ~hings and strong pàins ,and cuts. Thac 

,vas tne Uraut medicine that l bought but when l 
found out what !t vas good foi: l wanted i t;. • 

(Interview 5) . 
, . 

services would not b'è beneficial,as the people wete cO,D:Sldered too migratorY. 
, 

. Unt!l the Oblate mission was establisheq in Fort George (now 

Ch1.sasib1l 'in 19'22 the H~dson f s .:say:, Company (hen~eforth referred to as HBC' 
, ' 

persoÙn~l 'and 'tre, missionat~es ,were the only eontinuoUB sourcè of o~tside 
, .r~ f ~... " 

medi~1ne •. Staffed by P~re equture, well k~ in local fo~ore for his 

skills a~ a, doctor, ,and Grey nun nUrsing sUtera," the, estab,liahment of 

the mission coincided wi tn the peri6d when the caribou 'herds had decl1ned 
, , , 

to' the!l' 10west,- when the beaver 'population vas jusc'beginning to decline 
, . ...., ~ ~ ~ .... 

a~d. whell disease was on the inerease. 'll:t~ pri.es t and' nuns . di.d 'no t succeed 

, lI! èODVE:Tting. tire Crees to Roman Ca.thol.ic~sm but they ..qüickly won tbei;r " . ~. .- .~- ~ 

/" 

.. . ~ ,'" . . 
respect for. being 'sôod healets: 'As praetised Dy them the ~dicine was 'in- ' " 

.. , . . -; .. . .'" 
forme.d by' ies antecedenU in Christiatiity. But,' focuae-d·O'(l gividg .comfort 

rt • • __ " 

to ~e" 111, treating the p'roblem rather than soiving ·it·,'it . di9,' DOt' qutist'iort 
... • ~... .. ~ • l- .... 

t.he pO:l.itical and ecollOlliic origi.ns of the starV~tiol1 and :dilJeaS'e·: ,The' 
. ' 

" 

.. , . 
~ --. -
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first extended contact with outside medicine was. however, conducted in a 
" , 

manner which conformed with Cree social relations. Based on the idea of 

helping people, it forged a personnel relationship between healer· and patient 

and it reflected the importance of sharing and cooperation. MOst impor-

tantly to the Crees, it corresponded with some of their ideas about the 

relationship between healing, illness and God. 
, , 

Still there was no full-scale conversion to the outside medicine. 

As the Crees spent most of their time in the bush there was little actual 

contact between individual Crees and the mission. European medical practice 

of the time was not totally effective. In fact long after the mission 

had been estab1ished there continu~ to be an exchange of medical informa-

tion between whites and the èrees. Stories abound among the Cree of whites 

who had been cured of their i11nesses by Cree medicines when their own 

medicines had fa~led: 

In the old days l used to teach the white people 
how to use the Indian medicines. The HBC manager' s 
wife would come to me when her children had co1ds, 
coughs apd toothaches"and l would tell her what to do. 

" (Interview 16) 

In short at this point there was a mix of Cree and European pharmacopoeia 
o 

with the Crees util1zing primarily their own medicines to which they 

added samples of the European. With the introduction of the European 

medicines and with the work of the missionaries sorne· of the healing power 

of shamans was reduced but in genera1 Crees continued to subscribe to the 

popu1ar medica1 system. 

Development and Health Care, 1930-1944 

The 1930's witnessed a change in the role of the federal govemment 

regarding both southet'll Canadians and the" C~ees in James Bay. Impelled 

by the ex1gencies of the Depression the govemment for the first time 

1 
.' 
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departed from its economic comidtment and' launched à range of godaI 

·services. The conditions during the Depression demanded th,at poli tical 

partie~ at least appear to moderate the interests of business in favour 

of al1eviating some of the hardship caused by the economic difficulties 
• Q 

and the drought. The appearance of mitigating the difficult conditions 

, is key here for the range of social services offered by the govemment did 

, 

not amount ta much. Strikes and demonstrations by the working class and . . ~ 

unemployed only <succeeded ~fOrCing the 

,amount of relief (Taylor 1~78). Instead 

govemment to contribute a 1imited 

the,responsibility for the sick, 

old, and the unemployed continued to be prl~ri1y the domaih of the muni-

cipalit~, most of which were already bankrupt because of the press~re 

put on them for food, clothing and shelter. 

This period in the north was also marked by extre~e hardship ~ The 

p~ice ~f furs had dropped and the number of game animaIs had great1y 

dec1ined resulting in more severe food phortages. To exacerbate the criais 

-,the incidence of infectious diseases. particularly 'J'. B., measles, whoopin& 

cough and influenza had soared and morbidity was hlgh. Of Quet,ec-Labrador. 

Speck (1977) wri tes that "uot a single person at summer gatherings was fre~ 

, trom cough" with bronchial -and pulmonary inflammati~n being one' of the 

main causes of death. In spite of this, the terrible criais in heal th care 

~y 

was responded to by a reduction in funds for northern health - the money 

. 
being diverted to attend ta the deprèssion in the ~outh (O'Neill 1979:78) . 

. ', 
Although the rate Qf morbidity and mortality was high the g~rnment 

was not interested in proVtding he~th care. In the 193O's lt was deemed 

a wast.~ of money to_ provide services to a people who, haviD3 recei ved 

"-
them, woùld just return to the bush. Inst~d, the govermaent acknowledged 

its resPo~~ilities 
\'\' "'--

,. 

to the Crees by intervening, for the first t:ime. ta 

\ 
'\ 

\ 

i 
\ 
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protect the Crees' interest in the fur-trade. It estab1ished galle 1.,. 

-
reatricting the incursions of wnites iota the are a ta hunt and trap. 

And conservation lDeuures, to be managed by the Crees, were designed ta 

expedite an increase in game. Limitèd supplies of relief were sent by 

Il 
the government for distribution by the RBC to the 1DOSt needy. 1;n arder 

o 

'- that. the people n:<:'t spend too long at the posts avay fram their trapli~s 
. \ 

the HBC at this time aIso provided some relief. The inteÎ1tion was to 

""" provide enougti 'dIIt·rgency supplies to keep the Indians on the land sa ~at 

the Company would receive its furs" and the people not demand services: 

They pursueq the vie'W t.hat the Indians should be 
encou.raged ,to maintain the tradit10nal way of 11fe~ 
otherw1se they \lould demand schools. med1cal care 
and services which would require funds. 

(Jenness 1964:30) 

At- this juncture' certain Cree, HBC and government interests over-

lapped allowi11g the Crees autonOlllY in gu,.e management and yie1ding an . 
improved cash return~(Fet,t 1980) bu~ comp1ete1y ignoring the state of 

, 0 

health of th~. peopîe. 'Also, while these~~ures restored the economy in 

the short 'turn, no effort vas taken to ensure the surVival of the cOllDWli-
, 

t1a in the lçng term. Fur priees were l.ow, the profits were being cam-

plet:ely drÂined Out .of the cmauni ties and many Crees vere very' i11. Yet 
. , 

.t the. ti_ '\du~n the ~~.iv~· ~conomy was suffedng the 1ll ... 8ffects of total 

dependence on a single resource no thougb t was gi ven, ta wby- relief vas 
. ~. 

ne~ in the first plate. 
(, 

1b~ 25 yeara folloving the end af World War II wicnessed .. jar trana-

fOrmations in Cree reiatioaa vi'th capital aud vith ,f:hè govermaent. In the, 
~ 

~ry of 'the people tb .. e vere the 1 dreadful deddea' punc,tuated by 'a 

'<' 1 
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11t;anY of epldem1cs and the T.B. J!vàcuatloDS. The c01Dblned effect of. 

the dlsease and the starvatlon of the 1930'8, 194O's and 1950's had been 
r 

devastating. Infant mortality wa.s yet .again high, and life expectan~y 

was sborter tban in the soutb. According to church> records T.B. was the 

most persistent cause of death at the time.
2 

The population was also 

severely weakened by epldem1cs of influenza and measles (Desy 1968). Colds t 

brondhitis and other respira tory disorders were chron1c. 

Reports of the terrible conditions had been coming out of the 

north aince the early 193O's but it was DOt until the late 1940's that the 
1, 

government decided to take action. The impetus ta IDOve, came fram two 

sources. Appalled by the high rates of death in the nort~, public opinion 

in the south h.ad compelled the gov~rnment to do something. A greater 

sense of respons1b111ty h~heen forced on the government' by tbe peop~e who 

were in a rebellious mood against' the precarious existence that they I:).ad 

endured during the Depression. Sow . both the working and -iniddle classes 

had decided that their years of toil for Canada during the war was Justi-

fied ooly if ita benefits vere availabl~ ta aIl Canadians (Taylor 1978) . 

The résult'was the expansion of the welfare rolè of the. state 'bito, aIl 

the soéial services including medicin~ (Offe 1975). The ,second came from 

pressures by the HBC due ta cbe recovery of the fur _market after the var. 

~ upsbot of this-for the. Crees was the -initiation by t:h~ government- of-
\,).\: " 
'. 

,œt 

a campaign gga;tns,tr T~B. and a welfarf!' progra..e ta 88sigt those in ne~d. , 

Catalyzed by the goal of ~radi(ting T ~B. the n~s~ng sta,tion pro-,' 

gruae, a concept based on the Prairie Rural'liealth.Centres, was establisbec!. 

JJecaUBe of the extent of T.B. an~ infectio~ diseaae' it vas evident that 

health services would have ta be ext~ed ta the most re.oçe v1:11ageà. 1 

.. 
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In 1948 a hqspi.tal was' cônstructed a~ Moose Factory to 8-erve the James 
, . . 

Bay pop\Ùat,ion-•. ' In addition, the hosp1.tal ship8, the ~ascopfe and the 

,c.'ri. Howe, ,equipped w.1th X-ray machines, patrolled the éaasts in search 
,', 

of people vith T.B., eyacuating ~ose ,vith the dreaded disease, pften, vith 

horribl~ cotUlequeneès"both to the pat'i~t a~~. to those a/hè left behind • 

. The 'changïng eeoÙOmic profile aeroes the n~rth ,from the 1950 r s on ...! 

, . 
precipi~ated an it;ltensification of the intrusion by govert)Dlent into the 
.' , 
lives of the Crees. Duri~8 this period merchant capi tal was replaced in 

1 • _...- . 
importance by 'indus trial- cap,i tal as, mines and lutDb,ering moved into the 

southe.rn, party of the territory . ..As just stated, ,the end of the var h"d 
~ . ' .. 

beenmarked by-an inerease in fur priaes b~ying the v1ta11ty of the trade 

but th~ trade in fûrs in no way approrlmated the i"mportanee attached to, 

the .I!rlning indu};Jtry. Transformations had,bee!l intro~ueed by the Crees 

into the organization of fur produC!tion .. Preferring lite on 'the land the 
. . 

peqple used tr~fer,payments and c~sual la~our to subsidize ,the-subs1s~ . , . 

tence secto<r, investing id bet_ter hunting equipment, boats $lnd matora., 

Some began t~ fly into their. trapl1ne,. The :result vas a_.mi~ed ecotlOQlY of 

hunting and t-rappi~,' easual labour and welfare~ NonathélesQ, despite 

the e#orts of the Crees to rationalize their economy Cree cÎJ1llllUl1i ties 
. 

'declined into ,a position of lrrelevence . 

. ,Their probtems vere exacerbated by the facto thât, for the Urst dae ... 
\ 

1 govermnent .interVent~~ directl,. interfered wi~ the des ire of the Cree 
~, . 

to sustain the hunting and' trapping sector. 'Aboriginal rights to hunt. 
" . . 

were detiied them as the, g.e l.ns, wh1ch had been established ln 'the 1930'8" 

to ptotect' the subsistence sector, vere amended in favbur of the sports 
! 

hunters who had been drawn in ta the southern part of the regions ~eca1,Ule .... 

of the roads, railways. mines and lUlllbering. 'DYe ~pOr,ts. huÎlter posed a 

" 

'1 

~ .. - .. 
- ----,-,--- .... ~--... .. ~ .. ....-.. 1 

" 

" 



.' 

(' 

" . 

35 

l:I~riOU8 threat to the,subsistençe sector cla~ng about one-thi:rd as 'many' 

moose as the Crees ,did, (Fdt l~80) •. Game wardeni-:were also' introduced, 
. 

reDOv1pg.Cre~ control over game management. Since the wardens enforced 
iJ 

re.gulations wi th !:Which the Crees did not alvays concur their presence, 
. 

fo~ced the Crees to stop hunting '1n certain areas (Ibid.). AlI these 

directly impinged on ~e autonoIIIY of the Crees c1rcumscribing thelr control 

oVfr the bush ecoI\omy. 

lnatituted without consultation with nat~v~ peopl~ the changes re­

flected the St~te's, r~newed interest in the global transformation of 
J 

north'ern native p'eople. With the w01:'k force bélng', for ,the most part, 

import'èd from, the south, indus try' required that the' Crees be separated 

,iro1l ~eir land, rather than from their labour as had occurred in develop-

ment projects elsewhère in the world. Native 'people were wanted off the ' 

" ' 
land because onee cent'raliied in villages ,they would be more, easily a~nis-

tered and the expansion .of capi tal could proceed un1vrpeded. In arder to 

,~ncoutage sedentarization the I~diàn Act wae amended with stJpulations 

requiring that al.l native children attend school. The presence of the 

nursing s ta tionS in the COJllJluni ties also-contributed to the rap~d growth . 

of the settlements. 

De.p~te indus trial devel,opment, which in any case had been confined 

~o .the SoutJ1ern part of 'the region, 'and despite attempts at sedentar1-

~t1on, the Cr~es remained committed to the hunting and trapping way of 

life. The pattern of colonization had 'ensured that there were no viable 

alternatives. In addiÙon, the Crees wis~ed to m8.intai~-thèir way of life 

on the land for it provided théIll with. much of, their· food, a certain amount: 

of independence, and a powerful sense of identity' (Tanner l~79:xii). From 

lt aoet Cree values are still derived today. 

\ 

. " 
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The Cree ~conomy was sent into a iailspin with the drop in the fur 

prices i~ the 1960's. Still' the-people strugg~ed to sustain the subsis-

tence _sector. The 'per~od of summ~r ~mploiment w~s extend~d but in many 

cases the lack of employment 'and the high ~osts' of hunting drove manY 

Crees out of the native economy. Unemployment was high and the little' 

which was available was limited t~-seasonal, 'short jobs. No Crees awned 

36 ' -

thei!: own bùinesses and except for the HBC there were few other employers· 

in ·the settlem~nts. The prohibitive costs' of hundng i'n concert vith the 

low,pric~ af fu~s and the compu~sory schooL attendance forced the people 

- to spend mor~ Ume in the settl~~nts. 

At this time the physical survival of the coœnUn.1ti,es depended 

heavily on the transfer paym~nt9 a~d serviées provided by the govérnment: '. 
The level of dependence on 'aid has no parallél 'in 
the history of' çolonialism in Africa. Asia'or ~atin 
~rica and is only po~sible becaqse native'peop~e 

", 'represent'a colonized minority within one of the 
richest çouqtries in the world. . . • H 15 
nece8sary beèaus~,the long hlstory of exploitation 
Qf native people by external capital has.created a 

-situation in which such payments are'required for 
the vèry physical survival of the c~mmunitle8. 

. (Loxley-1980~15) 

People ~epended almos~ entirely for physical support, for money and shelter 

on the federal govemment. Bouses were built by thla govemment but their 
, 

cons-truction reflected little atJareness of conditions in the north.: 'l11ey 

vere poorly insulated, had no bas~ents, no double-paned windows, and no 

out~oor porches'to eut out the eoid. Besides being very small they were 

d~p and drafty: Sewage and water systems vere not built. 

The nursing stations, while staffed bY,consc1entious and hard-working 

nurses were too poorly equipped to cope vith the local conditions and the 

hi~ rate of disease. .In addition. healt~ programmes. never questioned the 

,cause of the high, rate of disease. But predicated on an ldeology of 
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self-sacrifice, the practice of medicine conformed to Cree social relations. 

Hedicine'had not yet adopted the highly specialized ~nd hlerarchical'struc-

ture now characteristic of the bi.omedical system, resembling instead a
C 

form of cottage inqustry. Relations between Crees and medical personnel 

:. in the eommunities were' balanced to the extËmt that bath groups depended 

On each other: ,the Cree's wanted the medicines while the nurses required 

physical support,; that is food and wood. Like the nursing sisters, implicit 

1n the1r practice of medicine ~as a high, value placed on sharing and coopera-

tion, a willfng~ss to give personal care, to be available around the clock 
., 

and to nurse the disabled at home. In c~ntrast to the nursing ~isters 

their therapy did not involve prayer but the peraonal relations established 

vith, the people and the.emphasis on caring generated a great deal of trust 

and compas~ion in the medical encounter. 

To their advantage, with the developments in medicine'following the 

var the federal nurses w~re ~rmed with more effect~ve mediéines than their 

predecessors. The perceived effectivenesB of t~eir drugs i8 ~ttested to 
,1 

by the fact that during this time there vas a major incorporation ot bio-
~ . 

medicine iotè the Cree pharmaçopoeia. PeO'ple continued t'lo use some Cree -, 

medicines but fbr- those who remained in the s"e-t..,tlements these were ,diffi­

cult ta abfain. The use of tlie biomédicines shQuld not, howe..ver. be inter.-

preted as in~icative that biomedical ideas had replaced the Cree medical 

system. On the contrary" for in the, '1Iledi~al' encount,er vith the nurses, 

good care vas equated by the Crees vith a·~llingnes8 to help t~e patient 

rather than vith a transmission of detailed ~edical information. 

In short', although the Crees were dependent for health care on 

-the ,federal medi~l personnei. relations in the-medical en~unte~because 

of the structure of medicine at the time and the'c1~cumstance5 of provid!ng 
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medic~ne in isolated conditions where the survival of the practitioners 

depended on aid from the Crees, wer~ less hierarchical than thèy were to 

he éil f~ years later .', On a 'theoretical' level, inequa~i ty and domination 
... l ' ... 

were manifested in the biomed1cal definitions of health !and disease which 

did not question.the cause of disease, i~ the absence of a preventative 
, , 

health infrastructure.(sewage and.water) and in the li~ted health'service 

available. Bu~ in day to,day life, thé nurses themselves were loved and 

admir~d for,their personal co~tment ta the people, for their skills and 

~. , 
,for the care they provided. 

Deve10pment and Health,Care, 1970-1975 , 

By the 197,0' s a new player liad entered the fie'Id. 'Fuelled by a strong 

'resentment' of the degree to .wh~ch 'the' English 'b,ntrolled Quebec it 'lias 'a 

period of ferv~nt provinciai nationalism in Quebec. Quebec politicians, 

simultaneously strùck by th~ exclusive hold of the English over northern 

j, ' 

Quebec and the po~ential wealth of the ~rea were now interested in inte-

grating native people. When northern Quebec had fir~t b~en inèorporat~d 

into Quebe,c by, the Bound,aries Act'of 1912, .Quebeç had not wanted the expense 

of administering native people.' the fede~al government'!emain&d the aole 

government providing se~ices. In an ~tt~mpt'to extend {ts sovereignty 
,. ' 

Quebec began ta establish an Infrs$tructure of ita .QWtl in the sett~ements" 

A hospital was b~ilt at Fort George. schools were built" the' nursing 

stations were'htaffed by provinci~l nurses and'representatives of provin­

cial agencies visitec}.f.) the 'èO~' itie,S; 

Then in 1971 Quebec anno nced the construc~ion of the largest hydro-
J 

ele~tric project in the world in James Bay. - With unemp+oyment in southern 

Quebec endemically high, vith a desire for economic independence from the 

1 
rest of Canada, and with the imperiding energy crisis. native rights to 
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tnia l?nd were completely ignored.~Norbert 1978:30). The federal govern-
, 1 

rf 

ment d1d not oppose the provincial government by suppotting native people 

for fear of attenuating their a1ready tenuous relations .with Quebec., For , 

the firat time in their ~el~tlonship with the State the Cree launched an 
- . 

orsanized~ reglonal,bid ta fignt back. Through court action they attempted 
. , 

to terminate the projec,t. In 1973 the Malouf Report granted, an injunction 

in- the Cree's' favour stipulating that aU -work b~ stopped. Within a week 
,~ 

however the pr~v~nce had taken the case to the ~our,t of Appeal,where the 

eariier judiclal arguments and conclusions were proverr ~nsufflcient and 

were overruled. For Quebec the central issue was then to abragate abori­

ginal\rights as quickly as possible ln order to avoid future delays in the 

w'ork.' By v1rtue -of thè taCt that they could instigate costly interruptions 

ln thls _and other similar proj'ects the Crees had some bargaining power 'in 

the negatiat~ons which ensued. 

A settlement foIlcn.i.ed, knwn, as tne ,JB &: -NQA. in which the 'territorial 

rtshté of the Crees and Inuit were extinguished in r~turn for certain 

rights and services. The Agree~entt the first comprehensive aboriginal' 
. 

treaty in Canada. represents an internaI development strategy wnich 

emp~asized·the importance ta the Crees of a viable,subsistence sector and 

the maintenance of 'Cree culture. ~o ~edite this, provisions were ençrenched, 

for the creation of Independent Creé-controlled structures which would manage 

hunting and trapping and which would assure Cree hunters and,trappers a 

gpa~anteed' a~nual fncome for each- day spent on the land. This aspect of 

the Agreement represents a victory for the Crees for it protects and 

finances thelr way of life - a vay of life ~hich the government had form~rly 
, . 

been committed to tranformtng. The right,to assume a greater decision-

making role in their interactions with the' government vas a1so acknowledged 

-' \ 
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by the e~tabli8hment of Cree-managed s~ructures dealing with ?ealth, 

education .and social sérvices'. _ The latter are not independent but like 

social services elsewhere in the'provin~e are fully in~egrated into the 

provincial infrastructure. " In the case of health, the services are fully 

- integrated in~o the provincial biomedicai system. The JB & NQA represents 
t 

'. '8 break with the pre-existin~ relations with the g~vernment in which 

policiès were unilaterally imposed from without. 

With the signing of the JB & NQA, Cree health ~is ndw administered. 
1.. ' 

by the Crees' through a regional' council, the Cree Board of.Health and 
" 

b Social Se~iéea, as established under Chapter 48 of Quebéc L~. 'Th~ .. . 
regional coupci1 18 1n theory the healeh 'pollcy-maker'. In the mean-

, time the ·federaI Department of National Heaith and Welfare,has been with-

drawing from a direct role 'in the provision of heàIth services:, The 

, financing for the regiqnal co~ncil la under th~ umbrel+a of three gove~-

,m~nt bure~ucracie!l: the federai Department of Indian Affaira and Northern 

Developmeqt, and National Heaith and Welfare ?nd the provincial ministère 

des ~ff~res sociales .. Needless to say, as we shall see héaith budgets 

,art: nèi ther large ~or thorough enough to provide adequate care. n More-, 

pver. the degrée to~which .Crees h~ve actual policy leverage. ia open to 

dehate. For instance, should their performance be deemed unsatisfactory 

the'Queb~c gcverament has the right under the law to assume administrative 

con'trol of the 'delinquent: f institution. Not only chat but since the 

medica) profession claims ab501~te authority over the contents of its owu 

work 1 question' the extene to which the executors of policy - that i8 

the health prqviders - will be amenable to Cree interventions. 

. ' 

" 

J ..... -
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Development and Health Care since 1975 
j 

To illustrate the current state of health services available to the 

Crees l will focus on the situation in Mistassini but ,will draw examples 

from aIl the communities. l have chosen ~stassin! rather than Chisasibi, 

the other'community where fieldwork was cond~cted, because in accordance 

with the terms of the JB & NQA the latter 'has recently been moved to 'a 

new site wi~h new housing, and water and sewage facilities. Conditions 

there are not representativè of the other Cree sett1ements. 

With a popul~tion of about 2,000 Mistassini is the largest of the 
\ 

Cree communities. The community is primarily bush oriented with 59% of 

the péopl~ being beneficiaries of the Income Security Programme, the 

, - 3 
guaranteed annual income for bunters. For the Crees i~ Mistassini, as 

elsewhere in James Bay, the annual cycle of hunting and trayping follows 
, , 

a rhythm which 15 fairly consistent from year to,year .. Except for the 

modification of plans to incorpora te the migration patterns of animaIs 

and birds, the availabllity of traIl;Sport"Jand freeze-up and break-up, 

people leave thelr commun! ties in mid-September and do not return unti! 

after break-up tn the spring. Some return to the settlement at Christmas 

to collèct their Income Security cheques and purchas~ supplies but thoae 

vith traplines far' from the community find the cost of the mid-vinter trip 

prohibitively high and stay in the bush. 

Those who do not go into the bush either attend school @r aeek 

employment in the fev local enterprlsè's., .Figure l compares the bush going 

population to the settlement living population. Unemployment and under-

eŒP.1oyœent 15 chronic in the villages. The majority of jobs for men are 

either season.al and/or take them away from the1r villages. Contrary to 
, 

expectations the James Bay Power Project has provided little opportunity 

-, 

\ 
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for employment as' the, people neither speak' French nor have sufficient 

snUs or eXperience. 'Whlle many women express the need to work to supp'le-

ment the low family income their rate of unemployment 1s even worse. 'In 

Mi!3'~ass:f,.ni for instance ooly about 30 women ,have j oba. In order to augment 
" 

the.family income women board the school-aged children of the people in 

the bush. Again in Mistas'sini, - in-1979-80 about 200 children were distri-
, 

buted amang 100 foster homes averaging.about two children under the care of 

4 
"each foster mother. In ,many cases the monthly cash p'ayment per foster 

chi~d and the gifts of bush food from the, parents of the children in the 

bush represent a substahtial portion of the income of the family. ' 

Living"conditions in the _settlements expose' the Crees to a wide 

,range o~ patasitic" viral and béÎétedal infection. According to the study 

conducted after the 1980 diarrhea epidemic in the.James Bay Cree and Inuit 

villages~ the source of water in Nemiska wàs contaminated~ In,Rupert 
, . 

Bouse the water was .cle'an at, source but fo~nd to bë contaminated in the 

homes as a resu,l't of band distribution and storage. In addition, because 
c , 

~f poo~ drainage, raw sewage f~lled the ditches where the'children played. 

The study reports that in Mistassini ~ll but twenty houses are linIted 

to water and sewage system:s but breaks in the system will leave houses 

1J1 thout ,running water for months (P.ekeles 1981). He7e ~h,e sewage system, 

orlgfn<1-11y constructed for 25 h,ouses now servi'ces 235, leading ta block-

ages and 'backflow in the system. ,'Money thatwas originally intended for 

the construction of new sewage facUi_ties in, Mist~sini has been rechan-

5 
neled 1:0 Rupert House ~here the problems with sewage are even worse. 

Housing also constitutes a serioua problem in Mistassini where the 

population ls diV'i,ded amang 235 bouses, - about 8 people per house. 72% of 

! 

i 

1 

1 
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the houses were buil,t in the late 1960 ' s by the federal government with 

1ittle concern for conditions in the north; and, as stated ear1ier, tney 

are smal1, over-cr~wded and in dire need of repaire Because the crowded ' 

conditions place a strain on the people, young fami1ies_ln' the fall often 

move temporari1y into the houses vacated by the families who have gone 

into the bush. In the spring when the families return the predicament • 

reemerges as their 'tenants' must once again seek living quarters. 

Although epidemiological studies have not examined the health stàtus 

of the Cree population the morbidity and,mortality profile and the periods 

of hoapitalization ar~ said by hea1th workers to exceed that of the majority 

of Quebecers. For instance, 23.5% of the admissions at the Chibougamau 

hospital were Cree, eve~ though the Crees constitute on1y 11% of the total 

population served by the 'hospital. Moreover, over 50% of the chi1dren in 

the pediatries ward of the same hospital were Cree (Richardson 1981). A, 

cumulative record of the use by the Crees of medical services was begun 

in 1981, not long ènough to be conclusive about the incidence/of disease, 

but the data appear to conform with figures of disease among the Inuit of 

northern Quebec as compi1ed between 1974-1978. According to these statistics 

the rate of mortality was 46.8 per 1,000 live births compared ta 13.3 

per 1,000 live births in the Quebec population as a who1e (Labbé 1981). 

Infectious diseases were the greatest cause of native infant death, 

particularly pneumo ni a and meningitis (Duval and 1herrien 1982). In the 

rest of the Quebec population infectious disease as a cause of death is 

only marginal (Labbé 1981). 

The most frequent reaean for visits to thè ~osPiJal or nursing l station was a1so infectious "disease. 57.4% were for upper-respiratory 

tract disorders (and 45% of these were pneumonia), 23.7% from skin infections, 
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>,. and 15.4% were urinary tract diseases (Labbé-1981). The Methyl Mercury 

Study Group, in their 1978 ~nation of Cree children between the ages 

of -one and two-and-a-balf, years, reports that 12.1% of the children suffered 

--

from oUtis media. (Anonymous 1979). Most of the children have- colds or 

running noses aIl the time. In addition Cree villages have an lncrease 

in gastraenteritis in,~the spring and the summer. In several of the villages 

during the s.pring and SUDDDer of 1980 a maj"o:-i ty of the children were ill 

with it. As a result at least 80 cllildren (from Cree and Inult villages 

combined) had to be 'hospitalized and almost one-half of these haà ta be 

transferred to hospitals in the south for more specialized care. Seven 

children died (4 Cree, .3 Inuit) (Pekeles 1981). 

The federal government has po1icies concerning native health stating 

that their general objective is to assist Indians in attaining a level of 

~ealth comparabl,e to that of other Canadians. To e.xpedite thls it claims ' .. 

that it operates on aIl reserves (l) public health programmes which , 

include prevention and counselling, , (2) a heal th ,~duca t,lon ~rogramme, anC! 

(3) medical and dental treatment services. Entrenchlng the federal ,. 

po1icy are the statutory obligations in Section l~of the lB [. NQA con-

" éerning Cree health ,and social services whiçp state that Quebec will provide 
r E/ 

the Crees with the funding to .' support the services fwhl.ch 

in prowincial' pr~grammes for the generB:l public but '\th/Ch 

are not l.ncluded 

are provided to 

'native people by the Department of National Health and Welfare' (Quebec 

1976 : Section 14.0. 22) . 

~ , Despite this, the dise&'8e burden in the Cree communities 15 dea1.t 

~ith by a t'Q.tier~d health infrastructure wbic.h' f~cuses almost e.xcluaivtù.y 

• on the clinical ~pects of s±ckness. Each colIIIDUllity has a nursing s tation~ 

N~ka recei ving one ooly epidemic of gastroenteritis in 
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wbicb ewo Neauka children c1ied (Peules 1981). There are DO regularly 

scbeduled <!octors' visits, nor regularly schedu1ed' visit.s by specialist.s, 

and no sen'1ee to qU:lckly evacuate emergencies fram the commu.n1 tie1i. 

Inten'1ews w::.. th tne nurses revealeà that their employment did not require , 

that tbey have au', previpus nl.,lrs:..ng exper:..ence Even though they are r~poD"" 
" ' . 

sible for ttle hea! th care :-n vll..lages ... here the r~te of :.llne.Ss 15 

.ppa.ll~ngly nigh. A krwwleage 0:' Enghsn was' net a prerequiSl:te ev~n 

though it :5 the secona :anguage of the Crees. And iR'_Splte Df t'he nature, 
1 

did nct rect:.:..re li ~aCK~rounc :n ;:out::;:, neal::-- ,2r :ommunlty med~clne. 

Pa,tlents wi tt: S~"ttPtoms beyona the e.xpert:.se of ~~e ?urs:l.tlg sUit.ion . ' 
personne: are referrec te the nearest hosPlta:. the ~oastal Crees being .. 

with teT::.a:"" :-~ferralb :.r. ?eaiatr!cs te ~nt,rea:, Jrgan1z:1Ilg the he.alth 

senrl.:':es a: thE! reg::..onal :'evel :5 :..he Département Oe Santé, Co1lDunauuire , v 

~DSC at tne !1ontrea: Genera.: HOBP: ta~ ~e ~unct:'on of the~ :>SC ~s t:hre~ 

. / ' 

apec:.Al:sts ana aent.:.sts te :he :::aa.un!.t:.es, aol,te prov1.de co-.uni ty he.alt.b 

?erce!vec a6 G ~ackup ;::o..un:..ç:an.'on-b~twee.n it ane! 'the 
o 

loca.:. :eve: nurSe5 ane: secondarv ~&re ClOcu>ra' !les not been consistent 

and !:.he curat::.. ve. prevent::.on anq hea:'tL edUi:at.::.on are almost nrine:x!.st:ent: 

l , 

~n ~.1s t.a881n: there :'5 0{) b ::"OJIIIHll.ca: sen"i\ce:' or. the veeketlCl "hatso-

ever. :'D tne event of s!ckne&s or, 4ln 'acc!.dent the 'p.at:..en~ ...... ~ !irst tr.ack 
\ 

dovn a kde and then subm.:..t ha/hersel! tG- th~ :ong trip ~ver the gravél 

raad to Chiboug ... u. 

c1rcu1 nJOU8 route. The rec~t d1..spenàat:1.àn of radios to 'peopl.e in the bu.b 

4 ' 

" ' . 
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provided the:m vi th the meau to call for help but the calls' do not go 
, ....... 

Mre'ctly to anYQne with the 'authority to send help. In Mistassini the 

"'cilla are p'1cked up at the s,tore which i8 juSt 'open,during regular store - . 
h'Ours'- 'The~nfonna-ticn is passed on, to a band' co~cinor who inforDIS. tne 

, . 
~ur8~s. They 1n turn- must consult wiçh a doctor at the Ch1boug~u hospital 

, 
who de~ides whether to'~end a plàne for the sick p~t80~. Often·additional 

ç.alls 1IUSt: he made to the person in the 'bush' to lDOre ,fully. asseas the 

condition, of the sick persan. Needlèss ta say a 'couple ~f clays may pass 

before help i5 sent to the p~rson. 

. 
rn short very fes; of the government poÜèies' hâve beeb impl~ented. 

Recent ev~nts bave indicated that the ]B'! NQA 15 no 'guarante~ that the 
b4dget to adequately finance 'the nec'e8sary hesltil ilifra~tn1cturè. including' 

hQus1ng, Water ana sewage fac~llt~e& ~l~l'aut~tlcal~Y be proyided. hnd' 

allbiguity in the wo-rding has furnished the go"VertUl)ent \lah Ibopholes should, 

lts reticence be challengea. The upshot is that ,the Crees ,must rely 'on 

negôtiatlons ana lobbylng vith ~he federai and prov1ncial govermaents to 

se.cure the f und 1. ng to redres6 the gar;i5 :'0 heal th resources. ---?ls}·l.ng \Ii th 

the !edera.!. govermaent' s a.vàr-eness that failure, to J:;.ve up to 'thE: ten. , , 

and spi,rH of ::.he lB & NQA vould impede HB set,tlements v~ ch -other native 

groups, t:h~ leadershl? vu recently succe86f'ul, in obtain1ng tt',1:ny-'DIO 

ail110n do-llars trOll t.b_ for heaHh and social set"V1CU.. Ali stated ln 
l 1 1 # , ' " 

, - . 
the int~oductot"·· r'e-.aru of t!l1.8 ~Pte_r. rel.at1o~ vi th 'the state apt; 

, , ' \ 

the - "',' '. 
dUtribut:iotl of b10Dedic.tll sen'1ces are not detena1~d solelv hy ~rsh1p 

of product!.on. W!th '::.he Crees. t.heir ,?oaltl.Otl as derlved !rmr. the rela-, 

,t10tl8 of prdduction are b'ol.st,ered 0" :::he1r propensi t'y 'to manipu1.ate-

vith sUÇcea. vi.th the provlnctal gove~nt,' 

, -



•• 

- , 
---.. '. 

( 

. " . , 
l viII DOW proceed wit~ a discussion of the ,internaI dynamics of 

-. 
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.' '. 
1 

the 'two medical sys teJDS in ~ the Cree cOllllD\Ùrl. des . Beginning \Ii th . the Cree. 
'- , 

medical system, the foè,us is, on concep-ts of _~,iseasé 'and the rel~tions 

between healers and patients in the medicàl encounter. 
q. .1 -

: , 

FOOTNOTES 

l ' , -
1'JU!~ 8UCCe&S of the Crees tu certain qegotiations. should not ob .. cur~'--' 

. the iùeqÙ&l1 ty in the ~1s tribu.t1on of- paver, pres tilie aOO resouréea - an 
iuequal1ty wh1ch places Crees, along vith the ,other native grc:>ups in 
Canada, at. the bottom of every scale fn Canada. 

f' ... .. 

2 "" r 

Ang11,c;an Cburch records, B1rths and Deatbtt Regi'stry. ~stasCl:l:M'. 

3These figures cire calculated from the 1980-_~1 Income Securt ty 
Progr8Dllle data ~'or Mis taSsini. 

4 Theee figures are der1ved frpm Cree Scbool Board figures for 
M!ttas'-ini. 1979-80. 

, 
5 ' 
Since the report by Peke1es (1981)- the féder~l governaent b~ 

.arded the Crees thirty-two million qollars to ilIpra.v-e; héaltb conditlooa 
in the settlements. The· SUDI, wifort~t:ely, 18 '1nauffic:1ent' for' the taek 
'and 1& being channelled lnto ho~1ng and ilIp-rorthg the vater sy8te11. 
Seiage treat1ll!nt continuea to be a pr.Qblea.' -.. 
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CHAPTER III 

THE cR.EE MEDICAL SYSTEM 

Introduct1oO, 

, -
, -

, . . ' 

" 

\ . 
. èODe'epCS of disease and the healer/patient ~élaê1onahlp ue the 

reault of historically specifie conditions rather than the direct conse-

quénce of 'patbological ~ntitie8 ct bel1!!fs (Jf obscure origina (Sohesi 

19Sp. My. " examina tio,n of concepts of di~ease and the relat,iona in medi-

cine will pivot around two central propositions. The Urs t i9 concerned 
~ 

vi th the relationsbip between medjcal sys te- a~d the social 'formation 

49 

" . 

from whlch they are derived. The proposition i8 that medical'systemS are 

- l1nked to social formation through co..an,socl~l relations and a shared 

Ideology'wbich'structure -both the social reLations in medlcine and the 
,,~ i $1 \'l 

definitions of health and diseasè. This proposition ~slts that although 

" th4! dOllU ti C IIOde 0 f produc't1on ls dependen t on' the c~pi talis t ~de. the 

conti,n~d vi'tal-o! ty of the fOI'lller. w1 th 1 te d1acinctly Cree~relatlons and 
, " 

1,deoi-ri'g,.. say ..conçiJlue' to structure the'lNdical .y.t'_ of the Creu 1 

~. . 
c~tted to the sub81stence secter· and' Cree. involved in vage' labour'" . 

" 
-" The secOQd, hYMtheals uint,dns that although aed1-ul .y.t_ are 

\ 'i 1 j ~ - , , 

, . 
1'1~ do 'DOt e.xbaua t the relation.. and ......u.n.c ln aedic1ne. llat.tl4!r. ''dl.,. 

'j)rov1de • -b~ckdrop: .' C~tlt~'t for a culturallyltpeç1f1c Dedie&! loiic'. {} 

!he ar,l'aènt· le ~.t ppt: "&-H, of cultural product.101l, can he, \l"ed~~ te 

. ref lecdona of the ~er eoat.ezt. luatead -.di'cal .,..~ _t be 

," 



, ' 

, , 

, . 

• 

" 

considered in t)telr sl'ec1f1clty. Speciflcity in this thesis refers ota a 

dual modality consisting of the historipal~y determined Lelations and 

ideology of social- formation in concert with the partlcul~r temporality, 
1 - , , 

and processes of meaDing tonstructi~n (Lovell 1980:235). The point here 

_ then is ta defin~. within the context of the historical matrix, the 
, 

temporality of the popylar medical sys~, ana the logi~ whieh'produees 

the codes of disease. ' 

1he 'C~ees have long ha4 a medicsl system tnrough whicW they have 
:: ' 

labelled. d1agno,ed and t~eated diseâse.- Of the treatme~t of illness 

50 

, Speek, (1977) writes that a coiçendium of· herbaI cu;es was insign:tfic~nt tQ 
, ' , 

the people of the Quebec-Labrador peninsula because there were few 'sources 

of pl'ant life and because their ostens-ibly -stronger development of magieal 

, 1 • 6 

.the~ty a~tr1buted dièease. accidents. ~nd sta~ation to the agency of 

- - , 
'al1en and ho~tile spirits. He relegates euting to the province 9f the 

. 
,coilj urér who; through th.e ~n1pp.lat10Q; of. 1IÙlgic and symbdls,'· ~es tored ' 

the- hartllOny between the patient and ',th'e spirit worid and 1n the procesa 
" 

." ' 
,effected a cure. More recent work. hmuver. attests ta the;,ex1stence'of 

, , 

an ~tehs1ve pharaacopo~ia (Blackamith 1981) complementing a wel~-dev~loped. ' 

systa' of med1eal ide!!' apd praet1ces (~rshall 1'979). 

Preventat1ve __ ures constitute the bacltbone of the Cree '.dieal 

s~s ta. for good heal th i8 th~ugh t ta be sa_ching one hu ta dil1a8Utly 

striv.e.to att;ain. I~, thé put IIOst flluHsea ver~ a,ttribut,ed to Datur41 

éau. .. such ~ cold ~ exhaustion.' 'or lad df food' and vere cûr';d' 'Ôy ~tu~~ , ' 

, 
.ed.ic:1tiea (Kanhall' 1979r-Lac .. se- 198~),. lhe1r' eure v..,. cODa1,dered, tli~ 

, jurlad.lèt1on of the aIder wo~ in the Caip. !ll~_.u vh1c:h' ~ould Dot) 
rupo&d to the a1Û1. trat~oD8 of the utura! reMdi_ v~re, .. crtbed ta ~~ > 

, . 
Vork.1up ,of a-orcery &Dd requirecl, the in,terYeIluÇ)ll, of . ~ .~'. la 

.. J _ ~ .. " 

" 

" . 

'. 
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-
addition"sincè the arrivaI of Christian m18aionar!es in th~' rate 19tb 

century-, regarqlea8 of whether disease w~ thought to have been natur&lly 

. 
or otheNise caused, trea~ent has been associated with a deep conviction 

\ 
that Go~ plays a major role i'n effeçting a cure.-

l will nov subject the Cree medi'cal syatem to .the wo propo.itioD8 
"'<:a-I 

outlined above. 

,Social . Poraation and the Cree Medical Sn t_ 

\ , 

" Rel,ations and IdeôloS>' of the Cree Social Po.~t;ion 

, , 

l , ... _ 

l' begin with the Urst proposition that concepts of 'dia.u. and' 

, ' 

relations ~n medicin~ are ,linked to·soci~ formation through coa.on .oeià! 

relàUons and a shared ideology. Regarding die Cre'es' chis impH,e8 that 

relationg.'t..~nd ideology f'~om -,the domest'ic ailde should constitute ~ key 
, ,," '- -(' 

or,aniz~ng role in the Cr·ee medicâl system. l aupp,ort the a,rgwaent for- " 

. ' 

the dominance of the doae~it1c ~de on the buis of evi,dence preaented ~n 
'. 

the Introduct;1on 'abouê, the, manner in, which the utetial, 'eIIOtional, ideo-, , 
\ \ ~ , . ,. 

logieal and poli~~calolinks to the dOae8~ic .ade have'been,strengthened . . , 

by thè 'JB & ~ and o~ the buis of the attenuated links between the Crf!u 

and the capitalist modé of production. Propel1ed_ by the notion that social 

~ , • J , ' 

foraation cannat be explained in a 8trai.gbt-forvard .. ter~ali8t sense; 

t~4t it may be lnforaed by culturally struct~red ideolo~cal, rel:adoU8 .,: 
, , , 

~ data: ind~c;te ;that. even ..,nga:t tho8e oot inwlved in 8ub.latence'prO-: 
, . 

c:1uctlon. Mdic&! bel~efa and 'practlcu app.ar. ta be ab4Ped by the r __ la-
, 

tiOD8 &DAi ~d~lôgy of the ,da.eat~c .,de. ft aboul~' be .. nt1oll~ 'that j~t-
, . 

o~r'h.lf of the C,ree tlo~eholda are ,ln.uaalvelY' involvëc:l in doMat1-c 

producti011 (Scot~ 1982). 

. , 
, , 

" 

.' 

" 

" 

. \'. 
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'lbe do_tic mode of production aiDong the Cr-ee ia ~h4ped by an . " 
...;. 

egalitar~an ideology a~d egalitarian relations in whicb the dominant 

relations are-sbaring and cooperation; and self-reliance and individual 

cOllPetence,. The reIat1o~ and ideology ~re ma~1fested th tbe foll;owin8 ' 

manner. Domestic production ~8 ch~racterized by patte~ Qf cooperation 

and coresidency in whicb groups of on ;he,average three famill~ ~inter 

.' ~oaether. Hunters work individually o~ in pairs to tr-ap 'b,~~ver and to 

52. 

.hunt small 'g~e~ Larser teams cooperate to, kill moose and caribou. ~o._ 
.' 

, . 
huntlns .. the major source of 8'ub~lste~ce food fQi the c088~a1 peoples', 

0' 

also requires a great deal of, cooperàtlon ~nd coordination·if â auccesafUI ' 

hunt 18 ta be achiéved (Scott 1982:52). 

Wblle groupa in the puah consiat of #l nullbet:. of faa.1lies living ,and ' 

--hunting' tog~ther, each bDU8eh~ld 1I1US ~ ~a8ea8 the tooiS and skilla ne.ces':': 

sar; foI. liv~ng in the bush. For each bOua~ the principal 'produ~er 
of tu 'product 88 well as 

'. 

~ .- • the princ:f:pal consumer of -lu ·product. and ~ 
the, unit whicb diatributes through a acre extended 
network of kln, friends and' cODDUni t'Y.. 

(Scott 1982:57) 

,Individual hun,ters are ~e ovners of what they".bùut but care la taken to' . , 

enaure thato the ~portunitiea- for hunting are diatributed equally ~ In 

addition, shariq p'ractiaea guarantee Çhat eq~l.h~tlng 8UOCes8 will 
'" r • , ... 

J (" ~ 

·~t lead to in~~lit1es at· the levei of COD8u.pt!on,' either vi.tJ:tin cô-

re81.4enti-al group. or b,etvéeD neigl1bouring group •. . " 

1he egdiur1an 'relat1or,w and ~deology of the dc:.estic .ode ateod 
, 

.beyo~ huntera ,ta' .wage e~rners., Cree 

,', # 

. '. ~ hp.IQt1ng houaehol,ds 'routinely geoerate. sul>-, 
abtence éu'rpiùsea during' the 'faU '_aD.d spring , 
1000e bunta and the \linter. hunting -an4 t.rapping 

~ .... on. A lUjor portion of this 8urplue i8 clreg..-, . -
'lat" iDforia.aUy t'hro~gh a netVork'of kin and c:~ty. 

(Scott '1982:60) . ~... '. 
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. , , According to. ,the work done ';y Feit (l978:~7.1), UIOng' the Cree in ., 

w~aniPi. the net., balancè of the exchangea of Dleat' rep~eaent8 an, outf1ow 

" , 
of 37% of the bush foqds 'produced by the hunüll8 f~~ies -' the net flow 

g(f~n8 pritl~iPa,lY to the- nonhùnt~ f~l~es. Moreover. 'in, the c;ase, of 

1I008e, the aingle IIIOS t highly va1~d food. ,there is ari explicit rule 
. , 

stating, that h~f of ea~ animal harvested should be given avay. (Feit 1978: 

.. 6~9) . Nonhunting familias, in tum', reciproc8te .vith gifts of purchaaed . ' 

1004& or cash for although: they are in ~ position ta I>uy foods imported 

froa the sôuth, ·there is a preference -for. food froll the bush: 

Peopîe reguIarly go to weltoDle new a~ri vals hom the bush 
r ,'8nd these initial visita involve an 'exchange'of food. \, 

The people in the settlement bring purchased ite.,. ta tlJe 
, people who have jus~ arrived that 'they think they"'will 
need~ l~rd,'fl~ur, téa, tobacco. 

\ '(Feit 1978:676) .. 
l' • # 

Largér ~tems, such as canoes" mators, ski., d008 and trucks are also 
\~ ~ 

qften given by the settlement families in return for the ,bWJh fo'Qd whicll . \ .' . " 

they have received. ' ' r 

, 

Social Formation and Relations in the Cree Kediè..l SIS ta 

'Dle saae relations of self-rel1ance and individual èo.q,etence au.ci 
# 1 "'.-

aharing and cooperation are also prevaie~t 1p the Cre~ aedic&! .. yate.. 

lt ta true that s.1a.ilar relations and ideàlog,y lUy be preaen~ in 'other 

.-dic.l systa., .tncluding in the bloaedical system. The: difhrence ta 
, , , 

that 1p the eue of the Crees, these relations parallel the doaiunt rela-

tio~ and ideology ·eapouae4 by the do-.sUc ao'!e of prpd~ctio~. the pru.cy 

attr1buted theae qwùities by the Cree do •• tic IlOd~ of production 1s DOt 
• ,~, 1 A.. '.. ~ , ._ 

given in the ... "'ay. ta the 8&1te degree' ~ fpr the .aIle reuon. '1n the 
, ' , 

", . . \ 

c.pïtal18t ..te. of 'production or in the bloMd1c~1 syst_. 

, , 

\ 
\ 
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The Crees iobabit a socIal ~iverse where co~trolled ~nd capable C 

action ~a highly valued ~nd' learned early, and where there 18 little 

taleranee (or behaVior which ls poorly controlled or inept. The hi~ly 

contingent nature of bush lite, where unexpected events are botJ:t frequént 

and potentially dangero~, is coped with in terme of the individual's 

teehnical and phys1~al co~etence~ The mental competence which.la encour-

.age~:18 Illso of extrem~ importance, Because Crees see phenomena not as 

.ollething objecti~e and ~-elf-contained, but more ion the context ,of ita 

buaàn slgniflcance. ther are taught to appreciate the consequences of not 
. . 

,doi,ng sOlllething the correct: way. Emphasis 18 pfaced on being able ta 

,reepond ta immediate needs, while incompeténce Is deplared (Preston 1975: 

, 19-71-183). The iIIportance of self-reliance, and individual cOlÇetence ta 

those Orees who spend a ,large alK)unt of tl .. in 811811 isolate? huntina 

groupa ls hence self-explanat'ory. 

To equip th.-elves for bush life th en , Cre. aequired allila in 
. ~ 

the œyriad of actlv1t1ea, a buic kooviedge of .. dlc1ne belng juat one of 

the "01. Host of the people developed at le.ut a rudlaentary koovled.e 

of the Cree .. dieal syste., whl1e-~oae bee .. e highly skilled: 

.. 

Everybody Iearned soaething about' our aedicinea. You 
l'lad ta be p,repared becauae you didn' t k.now when 80..-' 

thina 111gb t nappen.. l t couid even happen ta you • 
. '( Interview 35) 

In the past everybody learned the =edlclnes .usd, ~very­
one p ... ed the k~ledge on to their chl1dren or ta 
whoever was Interested. Medicine vas one, of . tbe 
thinas you had to know about in arder to take care of 
your f.aily, and in order to live a long life. 'You -
vantee ta be able to take tare of jour children 80 

you learned these thinga. 
, (Interview 2) 

.la keeplq vith the neceaa1ty of befng able to reapond ta tbe d_ade of 
- . 

dae ';"t aaay co.cloua!y developed a speciàl' àttitude for dearllDg viq." 
. , 

.. ~. 1 

. / 

" 

.. 
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8ickne88 and accidents: 

l did IllY bes t to teach~8elf how tp keep IllY head 
when there vere problem. One of the thinga 1 
would do 18 think aboùt the different ,kinds of 
sickneases and what l should do if they happened. 
l would then tell myself that if l wanted to be of 
use 1 would have to stay calm. 1 would have to 
concentrate and not b~ afraid. '1 went over these 
chinas ln my mind time and time again." 

(Interview 14) 

In the Cree world preatlg~ and,statUB i~ accorded people v~ ..... 

the skills to De Belf-reliant regardless of wp~ther they are primarily , 
b~h or settlement orie!lted. Crees. in genera,l, aspire to have the know-

ledge and competence which'rendèrs them independent ~nd self-reliant. 50 

too in the area of childc~re and in the do.ain of children's 1llnesses. 

In the popular medical system the concern vith self-reHance and individual 

oo.petence 18 manifested\in the following manneT. 

Because children are the reaponsibi1ity of the mother, their stau 

of health is often interpreted as a reflection of the kind Qf eare given 

th. by their IIOther. A wOll3n's reputation as a good mother 18 hence 

directly tied up with how well she takes care of her chlldren. "Needless-

to-1Iay. the IIOre edllpetent a voun la in deaU'Çl8 v1 th her children '8 

diae .. ea the more she ls deemed a better mather. Furthermore. once 8ick, 

lt U cOD8idered the responaib1l1ty of the IIOCher t:o. help their infants 
, 

set ~.tter - othen lUy be' uJted to deteraine, vhat. 18 vrong or wat 8bould 

be done. but the .ather 18 s81d to be the one who should attend to the 
\ 

child (Marshall 1979). 

ûcept vith the d.1aorders Gf Httie babl_ aIl the rupondents. 
1 

~"that 18 bush and settle.ent IIIOtbers alllr.e, profess that, ,~ey prefer to 
treat .o.t of the 1l1o.e •• es of çheir children the.selve.8. Their Urst 

" . 
r..,ooae t they say, if the SYIIPtm. are f_lliar to th. and if th" th:1Dk 

. , ' 

, 
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, 
tbey' have the slr.ills ta deal ~:tt:h th~. is 'to attend to tbe chtld -Chat- "" 

selva seeldng &id only in the 'event that thElY do no~ know what ta do:, , 

. 1 -don 't go the nurse very 0 f ten becau.Se l would ' 
rathet look after !DOst; of' my ,chlldren' 8 p,rob,lems 
.yseH: If l 'don't know what 18 wrong t bring 
thea to find out and the n~xt tlme'it h~ppens'I 
ItI:tOW wh, t to do" 

,( Interview 4) 

the ,time my. b &by was ,to,ta11y 5 i ck wi th diarrhe'a, 1 
nad no l.deâ. what to do. ' My husband didn' t kDow what 
to do either. 1 ooly iearned what l should have 
done after, f had for'ced the doctor ta eJqll.ain thinp 
to me. As 809n as 1 nad beert told hàw to look after 

~lIIY baby' 1 "t'ook. him oUt of the h-ospital becauae 1 
p,r:eferred ta look l'lfter hi)II. mysel,f. 

" (InterYiew 93) " 

'1 don 1 t' like, ta' go ta the oursing station for, 'e'veiy 
little thing. 1 like, tp look alter their sicknesees 
ayeelf. -1' onl;.y go when l' think that l' don 1 t ~, 
'what to do i '1 've had ta bring my children quite a 
few times because ,there are 50 many sicknesses in the 
village ~. 1 don' t know much about a lot of the 
new ones. \ 

(Intel-V'iew 44)' 

li' ' , 

We take col~, diarrhea and fever very seriously here, 
bue tnese are sicknesses which we could probably look 
atter ourselves if the doctors and the nurses would, 
just give' us enough information. Those sicknesses , 
shouldn't be too h~rd to look ~fter ourselves and the 
people 'wo,uld p-;-efer, to be ahlè ta do -tt thems-elves j , -, 
The ,!DOthers want to be the one' ta look after their 
ovn chlldten, , 

(Interview 79) 
, , , 

l don't usually bring œy cnildren to the hospit~ every 
tilDe they are sick:. They get colds mor~ tpan anyth1ng 
elae a"nd ~ cao.' look ,atc-er' them :nyself,' kt' the hospi tal ' 
they will ooly tell me what l alreàdy" know: tlley will 
'tell me' to give them asparin 'and fruit j~i~e. 'The ooly 
tilDe l go' 1s when cy children are really sick .lth some­
thing r haven 1 t séen beio'zoe. 50 if i t' s no~ very bad 1 
try 'to do, somethirlg', about it :;tYself but \Jheh the siclmus 
.seems very, ,pàiniul l th en, take the children ta thè 

-. bospital. ,They have stronger me'diclnes ·thëre than l de ~ 
(Inter-riew 7) 

,Bdore goi,ng to the'n~rsc (thougÏlt ,t.h,at l would fi" 
thè problem oyse:lf'. ' Then someone told me that if l 
didn ft tell the oursé rignt av4Y':ny- c,hil,d cO,uld go, 
'deai in -that ear. 

(InterView 5) 
" 

" -~ 

" 
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l 
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, l don' t want someone watching over me everytime­
-tllere is something -wrong with my children. l don' t:­

" . need th'e doctor 'for everything, j'us t for the things 
, which 1. don r t know about. 

(IntervieW ~n' 

, I,never go for things wh~ch l can-'çu:te ·mysel~. 
'Thèy ~ill only tell me what l ~lready. know and l 

,"don't; fee!", like going aIl' that way for nothing. 
But l can' t stand ta see my chïl'dren suffering sa 
if IllY vay, doesn' t seem ta work r bring thein right àway., 

, 1 

" (Interview' Z8) 

l pref,er to help my children myself" l only want ta 
go "to' the 'nu~e when there,;j.s !!?omething really- wt;0ng 
vith them. 

(Interview 88) 

l don' t gC} ta the nurse very dft:tj!u because 1. like 
to lo,ok. aftér most of theit problems myself. l only 

, go if l don' t ~nOw what is <orong, like if l haye 
: tr:ied'everytning 'and 'the baby still won't srop crying. 

(Interview ,13) 

Fo.te~iDg ,the quest for self-,reliance an~, autonOmy in medical matters i8 
" 

'the fact that.'çr~es do net impose any restrictions on who has the right 
- , r 1 

to medica1 k.nowledge. It 'is 'available ta anyone :who i8 interested in 

• 
Anyone who was int~rested could Iearn about curing 
people. Al~ yôu have,to.d~ if you arè interested ia 
to 'aBf -one 'of the oider Iadi-e.q. or Jou' can learn by 
watch,il?-S" !io on~ taugh t_ me" l learnéd from exper~enc.e 
because every time ~nyone needed help l would try to 

, be'lp them. " 
(Interview 19) 

. ,\ 
Thé other ide~l characterizing, éree social relations emph~izes 

, , 
\ '" ~ . 

" 

relat~ons,whlçh are based on sharing and cooperatio~. Crees see them-

selves as p,art of a highly personalhed world - pe~~onalized in terms of 

.,haying t'eciproçal relations with the animaL, spiritual, and hlIIllan worlds. -
," . , ., 

'. 

,~e,re ..fs a consistent', 'sociâuJ 'shared u~d~~sta~ding that the relatl.onship . - . ' . 
'between man and zn.an. like, that between man and Gad and man and animaIs, 

,,' 

.is lovirig. In fact.' thè rel,ationship petween man and God, man and animaIs, 

, . 
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'and man and man i~ sald to be characterized by a reciprocal attitude of 

love and sharing (Preston 1975:207). Because of these relationships, 

besides relying on their own technical and psXchological competen~e, Crees 

may always invoke the aid of a number of sources. This is especially 

true in the face of sickness. 

Relfttions'of sharing and cooperation in the Cree medical system , 

range from the highly spiritual to the practical. For most Cr~eSt the 

burdens of daily life are mitigated by the profound belief that, in return 

for their faith, the Christian Gad is 100king after them. The relationship 

i8 a,straight fonvard one in which Crees pledge their love and dévotion 

and are rewarded by the promise of unfailing support. In the hea1ing 

pro~e88, for ins tance:' 

When my children are sick l remind them that Gad 
is the strongest and that He will help them. l 
tell them not to worry because if YQu("love God 
and if Gad wants to look after them, the ooly 
thing they can get that God can not help them get 
over is death. 

. (Interview 8) 

In the hearts and minds of Crees, because Gad is omnipotent, omniscient 

and ~allib1e (Preston 1975) a11 the knowledge in the world - aIl the 

technical and psychological competence - will amount to nought without 

the cooperation of God. 

When my children are sick or have had an accident 
l keep calm while l am attending to them until l 
find something which works. lt is important that 
you always use your head for you never know what 
will happen to you or to the others. If Gad wants 
to look after the sick person then l can &elp. 
l don' t think of things on earth a11 the Ume - l 
concentrate on the person and pray to Gad for his 
help to get things right. 

(Interview 19) 

Through their faith in Gad Crees derive the will and encouragement to .. ~ 
respond to whatevet situation is at hand. Hence, although the responsibility 

" 

i 
i 
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for tbe weIl bring of tbeir children ia "theirs, oost of the motbers inter­

viewed say that they do not feel alone. As one young mother in Mistas&i~ 

" said "Gad will help us do the righ t thing." 

Other outside age~cies are also, available ta the healer. For 

~tance, when natural medicines made from plants and animaIs are used 

in healing the healer often sings as she applies the medicines. For,just 

as it is believed th,at when hunting is accompanied by..singing, the songs 

add power -ta the ability of the hunter, sa tao in medicine. Through 'hop~n~ 

deeply' the Singe~ believes s/he is influencing the medicine ta do its 

work. Through the song the healer, like the hunter, reaffirms h,er love 

and respect for thè" natural world, and, as in her faiçh -in Gad, her 
< 

cooperation is rewarded with a cure. In this case, sucèess or cure is 

~ed to the mutual respect expressed between the active partner/?: 
Il 

the 
J,";." 

healer and~the natural medicines. 

The same notion of reciprocal love, but this time between man and 

man also underli~ tPe praying which anyone can do on behalf of a ~ick 

We like to help people when they are in trouble. 
Sometimes you need health help~ âometimes money help, 

" sometimes other kinds of help. Praying for the 
peJ;.Son is one way aIl of us can help the person, and 
anyone can do that, not just the healer or nurse. 
. (Interview 60) 

. /" AnoiIi"'ting ail iat also often used in combination with the medicines pre-

~cribed by the biomedical practi tioners : 

Sometimes when the children are sick we 
oil on them and pra~. With the help of 
make the medicine work. 

(Interview 84) 

put anoint,ing 
Gad it- can 

When someone is sick we try and help the person. 
We say prayers, and. sometimes we 1.JSe anointing oil. 
We'use the anointing oil 'and say the prayers because 
they can help .the medic~1le do its work. 

(IÎÙ:erview 77) 

,-. 

-

.- ' 
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As illustrate& by ~cott (1982) and Felt (197~) each .Cree routinely 
- . 

participates 'in fo~ of sharing and cooperatt"on with ether Cre~s whïèh 1 

e%tend beyond the inte~~t c:Ji the individual and 'his/het7 immedf.at·e '\Ji>amily. 

The sanie thing applies té the relat;ions between Crees in the popular medl-, 

cal S!$t~, 

The notion of sh~ring' is implicit in every interact~on betwéen Cree 
, , 

healer and patient in the med1cal encounter. In the, Cr~e, ~anguage,. -far 

,instance, the synonym for healing is helping: so that in the'sp?ken language 

a midw?;:f is\defined as 'someone who helps the baby get bor!1 f
, and a' 

l '" ' 

perso with a great deal of medical èxpertize ois describ,ed ·as ,'someone 

w~o helps. the sick persbn get better' (Interview 29). The fit .betwéen, 

healing and h~lping is. ~o tight that' it i~ said t~at unles~ helping 1s the 

~ main objectiv,: there i8 no point in being a healer, 4H~aling, then, 
, , 

is a vocation pursued by those whose primary'intérest'is in helping othev$. 

.. .. 

. , . ' 

't'. , 
Everybody ~new something abOut Cree medicines but 
some people knew a lot more .. The people who !'earned 
a lot about medicines' did 50 bec'àuse thèy wanted to _ . 
be able to help. Whenever-you,asked them they would 
be right there, trying one thing then another u~til 
something worked. 

(Interview 11) 

The ones whè were rea11y inteI;'ested in being usefu1' 
'to 'the people 1earned aIl aQout ~ the medicines .. ThEl 
mB;:l.n thing abollt them was that they wanted tè help. 

"They learned and did what they coul,tl because they . . , . 
real1y carèd. fi 

('Interview 8~) 

l ,started thinking about medicines and about the 
different-ways of healing people because ~ ~anted to" 
help people, especia11y when they could hot he1p 
themsdves. 

(Interyiew 11) 

l wanted to he!p other peop~e when they wete si~k 
,becaUse they are a -pe,rson 'and l am a person and l 
, can' t bear _to sèe them suffering: 

(tntervi~ 19)" 

\ ' 

. 
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The govemment heaith services w~re ,better when 
" th~ federai nurses were stUl here, With those 

nurses,' if you cailed to say chat. you were sicle,. 
Even 'if-- it was in' the middle of- the night: one ~f' 
them wouid get out of bed and come to you'. The, 
nurses wanted to help th en , and they kneW how to 
help. ' The new nurses (provincialf just wattt to ' 
make monéy. ,tt seems th'at ft doès net matter, to 
th~ if they,do a good job beç.ause they know 'that 
they have a contract and they,will get paid every 
month. That's not how l look at helping peoplè.-

(Interview 47) 

The dyriamic between autonomy and self-reliance; and sharing and 
, " 

.. :.. - ' .... . 
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" 

. cooperation in the-6ree---med,ic1;Ù- -syst-em-i-s-oper--ationalized in the fc5llowi'tig 

way. Within the C,ree medic~l system it is the re~,po,nsibili~y or each 

'mother to look after her children tr7hen th'ey are il1. But" the care of 

each'pârti~uiar disease episode is the responsibility of the individual 
, ' . ,~ . 

mother only. in s? far as she, the mo~her, has the necessary kn~ledge and ,'~ 

ski Ils to respond to the presenting symptoms. At the point in each disease 
l' ' 

~pisode when the individual moth~r does not know wh~t should be done, or 
, 

. what is going on, she expects help from someone more medically skil,led 

than she. Within toe relations of th~ Cree domestic mode of production 

such help ia held to be quick~y forthcoming. In fact, because people ~re 
, , , 

, acutely' :aware of· the consequences of many of the illnesses of ch!1dren, 
, ~ 1 , 

response. for' a' rèque;t' -for h,elp' :i.s immed:!-ate-.. 
~ 

When- people ask you' for things you âbn r t always have 0 

to give it to thém. You can give somethings and nqt 
o'ther,s. ') But it is ha.r.d to say no when somebne is sick 
you can not refuse to help tbem. YOll sho~ldn't EVen 

, wai t ta' see che sick person because they could get ' 
, worse in the meant1me. 

, > '~Interview 13) 

Whenever my'children were really sick l would.call 
J.M. and she would come immediately. She wo~ldn~t 
keep me',waiting. ' , , 

(Interview 58) 

, " 
" 

. -, 

'. 
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When 1; was known t.hat someone knew a lot about 
med1c1ues and about helping s~ck- p~ople get better 
we ,would alwaya calI tha t pe,rson and sile would " 
cOlle ta us. It la oct like that now ~h~n .the 
doctors and nurses 'woh't come te your house and when 
at 'the cÜnic they ooly ~ee you b ei:w'eeo certain hours. 

(Interv'iew 16) 

One, time when l was sick ia the settlement one of 
the oider ladies who knew a lot about medicine made 

,me some medicine. Jdidri 1 t even tlav~ té 'as~ 11er. , _ , 
she just hea~~ that l was sièk and ahe wante~_ to ,do, 
something for me. at 'a, how it waa wheo we got s1ck.' 
, (Interview 18) ','. ' 

. 0 
In the old days the older ladies always maqe'J them-
selves available ta teÜ the sick ,perSOl} wh"at was 
wrong and to help them., They wouid always help ~hen 

, " t::hey knew. tha t you were in trôub le. 
(Intervi~ 15) 

62 

, -

'In the' bush, people' didn' t get' sick very 'often ,but " 
when they, did you waoted to help' them right away \ 

- be'cause they had ta huht to take care of 't:heir 
'families. , We qid not have time ta be sick; 

~ , ' ',. 

'- - (Intèrview 9) 

~ - ,It'was usually the grandmother-, the oldeat,woman in....the.c~p"who, __ 
, , 

wa~ the most skilled ~nd exp~ri~n~ed ~healer. Because she spent most of , ,. 
- hey time in, camp, it was she who was on hand to help deliver the babies, 

cr 0 

and sh~ ,who, wou1d decide how ta cure the s,icknesseSi: 

, r 

.The grandmother was - the Des t' bec;ause shj; was old 
and had aeen alot. She. was the ..one who "would he1p 
us the- mos~ " , 

(Interviéw -lI) 

. , ' 

The competepce of otite grandmothers 19 ... ·sti11 ackn~l'fdg~d' by:-many of tbè.' 

'mothers of, the young chi1dreri,' 'lJlany Qf whom continue to depend on their 
. 

'advice for t-reating-their"chi1drens! i11nesses. 
• .... '4 • 

,:' Wlien ~omeot:\'e ia s\~k the old grandmothe~ wou1d <IuestioI1 ~he mother 
, , 

, about the illness and i t~ symp toms. Befôre she decides wliat i8 to 'be done, 

'she tirlds out as mtu;:h abol,lt the disease episode aè she' can.' Depending' 
. .' " ' 

on what ls wro~g with the per~on, she suggests either going to the nurslng 

, ' 

'. 
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.. 
afr.et' the 'Problea .n~rsè.lf .. Needlua-to-'8ay. the Cre~ huletlJ ttr1nk. 1't 

i~ 't:he1r du~y to do aIl ttl'èy can. to 'ass1st~ the ailing ind11o'iduàl patient. 

prov1ding constant, cOplfort and att~nding day and night., if necesssry. , . , 

The relationship t~us ,forged bet;ween patient and healer consists of an 

amalgum of compassion, friendship "and trU8t~'-

Prest~n (1975:195.) ",ri~es, an~!DY 'interviews substantl~te th~s, 
/ . 

that Crees want to survive their full allotment· of dàys and for tbis they .. " 
say that'they need the complete support ~f the"ir grou.p; ·as well as v their . 

own individual compet~nce and ~nowledge. to he able ta sucçeed. It 1s 
• 

-not unusual for' people ,to accep t 1I1D1ledia te personal hardsllip and haz~rd to 
\ 

, - -
assist someo.ne in need. In the "pas~". for· inStance, if the necessary medi-

cal skills were, not available in camp i t was net unusual for one of the' 
, -

group to volùnteer ta wal~ ",hatevèr distance was necessary ta get medical 

. ·cgre. Staries abound ~ong th~ Cree of Crees who'have walked.hundreds of 

ltliles across the Que~ec-Labrador pÈminsula in search of assistance. In 
. . 

many. ~ases, nôt ,wanting' to l~ave' the 'siëk pers'on iti c~p', the persan has 
. ' 

actually carried the patient over the endless miles for help • 

. . My interviews indicate that the cooperation between Crees in 1I!edical 
- .... ~ \ 

mat-ters 1a freely given, an expression o,f everyday frfendship or kinsbip. 
# 

'!he 'return for assistance rendered is both informaI and not .necessarily 
, . 

exj>licit. It may be conveyed either aB a gift or- repayment may exten~f 

into the other forma, of exchange encountered in the relationship of. the, 

:t~ldi vid4~lls inyol ved. Percei ved as an, eXpression of compassion, gene:r~s~ ty, 

- and sharing there 'is a certain amount of vagueness in the obligation to 

reciprocate. llence, whife 'a return of some sort i8 implicit, it does ,not! 

~ -.. ... Jl' 

have to be mater~al, it can be expressed in terms of respect and prestige. " 

: , .' , .. 

-i: - , 

'" , 
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'. 'a1clwife: , . 
, ' 

It'vU ,4 big hOllOr ·~o.be·uked to help, -eapec1ally 
to del1ver a .baby. The 1Il1dWife voul-d colllb her hall' 
and put on clean clothea out of ~peè: t (or th~ 
woUn and new.-baby.· le vu .$, bi.g oc·c~ion.· l1ke,' 
gett1ng dres8.ed up for a vedding. The ci1dvife was 
really, èxc:1ted' to .bf. part of .~e btr#l·. 

'. 

~ ~ toun of, respect and affection' for· th"e' mldw1fe. - the 'lIOther ·~t~en-' 

asked the lIlidwife to nue the 'child, a, ~ighly valued, privUege (Ka'rab.Ü 

In sum, individual compete~ce and s~lf-reliance ~in the reîationa of 
, ' 

thé Cr~e medical systEiJln,.as· in the relations of the.domesti,c trIOde, is . , 

complimented by/close personal relations of sharing.between Cr~eB. ~nd 

the natural, sPiritual and hûman world. 

Sodal Formation and the Meamng of Disease 
. , 

A,lthough the bii.,!efs about the etio'logy, iabelling and treatment of 
\, 

" 

disease differ across the Are,tie and suh-Aretie, at a general levei there-
. . 

a e widespread similarities of form and fun~tion= Amongs t tfte Crees, as 

amon ~ t. 'other Aigonkian and Athabasean groups, disease is usualfy thought 
'. ' ' 
" ' to h'ave 'an empirical, pharmaeeutieal and spiri tuaI component. Always 

\ 

,empirieaIIY'grounded, the pnarmaeeutical and spir~tuai component varies . " 

, 
!iccorcl.ing ta the, perceived etiology of the disorder. 

, 
According to th~ Crees, in the bush, sickness is.not 'thpught to be a 

, . rand~m. o~currenCé. totally uncontrolled and unpredict~le, 
"are said nOt to,get siGk very often because 'they knowJhow 

Rather, people 

to take care 

of themseives' ,(Interview 3) and because 'conditions are better there' 

(Interv:iew 58). 

--. 
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/ 
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tbere h. ~ -.ch .ore .1ct.o.. iD the •• ttleM:llt. 
. ID the b~b vè "'""" b"-ltby beca"e 've' are-- alvay. 
~,: , W., alv,.y. b •• e ë:..." vh1 ch ",re t re~ apd 
cl~_. In the •• ttle.e:nt, ve are net ,lIOving fJO 1 t 
1.D'· t very 'clean: ' 

,( Interview 10) 
\ " 

O1,11dr~n ar~ 80 :aucn !:le.althle,r' in the 
,they only ut bÙ8h food. The f.ood' 18 
bett,r ,for us. ' 

b~h' b(!cauae -:­
f res~er"and ' , 

(Interview 5) , , .. 
Tbere are "fewer dise4ses 1~ the b~h. rt 1~ clean 
~aad frdb becaua'E: no on~ has li~ed tbere bèfore. 
Tbere 18 IItOre frah a.eaf and the vater is good. 

(Interview 4"3) 

, , 

~ap1te, the fact that conditions, in the bush are considered IItOre 

co~ucive ta good' heal'th, the interviews indicate that Creès do not assume 
J ~ .. < 

that good health is somethin$ one' automatical1y has by virtue of re~id~ncy 

in the bush alone. . . 
, 

In my parents' time it was really'difficult to keep 
healthy. Then on1y the great hunters had enough 
clo-thes 'and were warm. Many of the people were poor 
because hunting was not very good then - some peopl~ 
dièd from sta~ation and the poor hu~ters got more 
sicknesses than the others. 

(Interview 8) 

Even when game is more plentiful Crees still say that one should 

not take staying healthy for granted: 

We have to fight for our health. This means that we 
must make an effort in order to stay healthy. We 
should do certain things and fbllow the advice for 
s taying st rang. 

(Interv.iew 6) 

The advice for the prevention of disease can be discussed in terms of the 

different categories into which Crees classif~ailments and illnesses. 

At this stage of the research it appeàrs that Crees divide '.physical dis-, 

l' 2 
orders into two major groups, personalistic and naturalistic dise~ses, 

, 
the distinction being made on the basis of the perceived etiology of 

" : "~ . 

" 

\ . 
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'Wheth'er deal11i3 "v'lth' p.r~~11,.tlc or" Q&tural1.~lc di.order •• ' the 
. ' 

rélaÙ~n" ~d ,1.deology oi .hari'DJ an.d 'COOpe1'àt1oa. vand .el f-reliallce and . ' 

~uto~ are exprea.ed-in 'Cree~ concepts 'of health and dtaea.e - concepts 

hl' vhich hea1th 1~_ 'r.epreseRted by Ct;ees" Ali beifl3 b~th ,octaUy :and- 1nd1-
.~ 

viduaily p~oduce4 \ -The' tlO,t.ion. 0,[ health being 80CiaÙY and ·lad1v~d~Uy 
~ ,. ~, . ....., , 

produc~d 18 d1~ect.ly lin,ked to the relations and ideology ,?f the Çree . 
p' -

do.atic mode 'of production. "To the Crees. health 15 lndividually prPduced 
, 

in .. the sense-·that the ~nQWledge and' ~ctiPDB of the individual 'is thought' 
- , . 

to have a major lmpac t on hea! th. 'At' the 8ame -tlme. heal th 18 said to 

be 80<1011y tOduc.ed:beC'U8e of 'the roi~ ·the. gro~p P10Y •• · etther thiougb' 

sha~g and' cooperation or other activiti~. in health prevention' and mai~' 

tenance., Imp()"rt~nt in, the Crees 1 discussion about the so'clal aspects of , . 
health is the relationship bèa.een t~e group and environmental conditions. 

Diseases of Personalistic Origin, 
. . ' 

Amongst northern Athabascans and Aigonkians, in Chose instances 

where disease is ~nsidered personalistic ,n origin, the concept of power 

is a fundamental ingredient. in the Interpretation of d,isease. Pow~r i8 a , 

quality which has a bearing on many of the components of social formation 
1 • 

h, 

of sub-Arct~c_hunters and trappers. In the Quebec-Labrador peninsula for 

instance, a hunter's skill is said to be as much the result of the hunter's 
". 

-- -technieal competence as it is the hunter's mental aud spiritual capacities. 

WeIl develaped spiritual skills allow the hunter to develop relationships 

with the animal world such that the animaIs wi1ling1y affer themsëlves 
1 

to him ta be killed. - lt i8 said that on1y those who deve10p this special 

relationship will become good hunters. The greatest hunters were hence 

held to ~ave a great deal of power because they had the ability to 
.. 
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~u:o.1c.te ,with. pre41çt and unipulate the ani .. l vorld, 'AlI thia' 
, . 

act1vity'va. cOnducted on the underauodiq that che rec1prdclt,y betveen 

II&D and ani .. 1 t>e ubserved -' that eaèh 'respectfullY observe c-ert.aln rul" . 

• ~d re,~l.tion. tavard. the other. This p~e{ concept II a180 .. nifested 
, 

ln the sedlcâl sy.~ea by the abl11ty, through 5tt~ngtb of-mdnd to control 

~venta ln. ~he, phys1cal ",or~d: 
, , !. , 

,Init~ally, anthropology,treated al1 .edlcal concepts aaoag native . , 

groupa as, if they vere s~nY1/llOus vi th power and vI t,h sUfernatura~ tnter­

've~t:1on. In th~ pràc'e88~ 1Ïledt'cal s·ystemS vère slm,8ltaneously perc.eived 

,'as InstrUlllents 'of 'soclal control and as Indlstlngùishable from r,~lig1ion. 

The pét'so~l1stic aspect of disease, in the northern literature, vas 

treated firs,t at!! m;agic' or'silpersUt1on (.Bernard 1867; Jetté 1907, 1911~ 

Clements 1925}; Chen it was g:iv~n a .f~n~ti~~l exPl~natio~ (D~nstllOre 1929; 

Ritzenthaler 1945; ACKernecht 1948; Lantis 1951) in which the ,'magical' 
• 

concepts' were related ta social ?rganizatio~, civic control and social 

sanction. Medical beliefs ip the case of the functiorial explanatio~ are . ' 

presented less a~ supersrlition and more as constituting the moral prder of 

acephaleous societies (Marshall 1980:28): Native medical systems, within 
1 

this framework, thus consider the mind and social order tirst, and the pody 

only incidentally. 

Skilled at manipulating the moral and social fiber, as weIl as 

manipulating disease, shamans, witches and sorcerers~within this paradigm, 

were the focus of much of the research in the north which referred to 

medical ~ystems. Hence, while a number of roles perform medica1 tasks 

in nor'thern groups, theoretical orientations implicated shamans as the 

prtmary healers in society (Ma~shall 1980,70-71). 

" 
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lbe g-roup of Cree 111_ .. vblch' .ost l~iatel,. fall 'w1thin the r 

tubr1c' of perSpuUat1c.,ally c.au.ae,d d1s,or~ers are those illnuses wlUth 
.. '.1 

.r~ é~~ed by ~~'o ... Midéo Is _ person - usually a .an but soaetl ... a 
" 

vo .. n - who haB the,power to do g004. bùt vho often choose. to uae hls/her 

power ta haR 0 thers Ina tead. The de.l re to do hana 1. arou.aed when a1d~ 

,~s elther angry at someone"or 18 jealou8 or envious of them. Midio 

becoaes angry when he ls net glven vhat' he vants. 
<: 

Hideo ls liJv! a ID4g1c man who kIlOV8 hov to do 
good or bad things. It sometlmes happens that 
if they are upset about something wnieh you or 
your faàdly have done they can boCher you and 
make Chings bad for you. lt doe8 not happen 
every time though. When it does happen' you are 
in trouble. 

(Interview 8) 

When m1déo 1s angry he attempts to strike at a member of the fam11y 

vh1ch has put him off~ in order.to bring bad luck t~ them. The bad luck 

could manifest itself in the form of physical harm to an individual, it 

could damage the property of the family, or it could result in a combi-

natiQn of sickness and property damage • 
1 

Midéo sometimes make the people sick, especially 
when they are mad at them for something, or when 
they were mad at the person's family, like when 
they di9n't like what they were doing., Then they 
would make the people sick. They would make anyone 
sick, it could be the young babies, sometimes the 
kids and sometimes the older people, anyone. 

(Interview l~) 

According to one.of the respondents, to avoid midéo related ~roblems: 

Whrn we knew that so~eone was a midéo we would be 
very kind to that person because we did not want '. 
to make him mad. That's hard sometimes because it 
means Chat you have to give him whatever he wants. 
If you don't it could make everjone in the family sick • .-. 

(Interview 40) 

" ---_ .. -----~- '--. - _. ---_.- -
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Crees 8ay tbat 2idio8 haVe the power to·cause three ~1nds of sick-
. 

. ' . -~,.~: acdd~~ts.:Und .ic~nes.~e~ _,an~ bod_y .~~~knesset!. Whlle accidenta 

are usu.lly thought to be the result of carelesaness-on the pârt of the 
.. 

bdlv1dual concerned, SOIle are ascr1b~d ta the efforts of tDidéQ. If an 

aCI!·ide9t b-ef eH s01Ileone for no apparent 'reason (e .• g. the per_son wa, 

normally competent or skl1led at the particular taSK he was doing wben the 

acciden~ happened), it was often attribute<i ta midéo. The k.ind of mind 

sickness which la often, but not always, ascribèd to midéo ls recognized ... ' "4 
by a combination of symptoms: an inabillty ta s~t!ep, an inability t-o eat-

and by headaches. The,person experienc1ng these symptoms ls said ta be 

'out of their mind' (Interview 13). Certain illnesses a~fecting the bodY. 

are also thooght ta have been caüS.ed by midéo', namély _those disor.d:ers 

which do not go away after being treatêd with the medicatioO:usual1y 

thought ta be effective for ,the problem. 

'Often you don' t know that your problems are 
caused by midéo until after you have tried thi\ 
doctor's medicines and found them not to work. 

(Interview 8) 

Someone midéoed my three year old son one 'time. 
He was really sick. Thè nurses tried and they 
were not able ta do artything. He didn't get 
better when they put him in the hospital either. 
When they could not figure out what was wrong with 
him in the hospital l then knew that it was midéo. 

(Interview 32) 

Crees say that once you know that midéo i9 bothering you, you should 

try to resi9t him with your own mental abilities: 

The best thing you can do at first when that 
happens is ta try and fight it with your mind. To 
do this you have ta try" ta put it out of your mind 
and forget about it if you cano Your mind has to be 
very strong ta do this • 

(Interview 16) 

. . 
..-- ............. ..-............. _~ ............... ~. ____ ... _ __' M ___ , __ • 
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If tha~ doe'sn "t 'vork.. a' nUliber of routès can b~ 'pursued to exorcise the' 

influence of aUdio. The Hr~t still {n'LoIvè's g~rner'ing, ~f,~nes l ,resources, 
, 

'fbile the',second Iny.olves the'intervention of outsJ.ders., ,': 

• J, 1 

" 

In ray case l couldn', t put' midêo' out of tay mind. , 
,At the s-a.e time l 'did IlOt know who it was who was " 
~Di lie s~'ck: The petso'n Chen shouid ,try' ta (h'e~ 

'about the per.on who, 1,s ma1dng hiDl sl'tk. 'Until you , 
',dre .. pf th'at, persoil you 'can ge't n vex-y il,!'.,' when l, 

dreaJMd, of him l' vas able t9 see who he vas and f1ght 
hia o,ft, by 'praYing • 

(In,térview .8-) " 

, 
, l, lm., vho was batper.tng, ary ,Uttle boy. ,I.t v.a& an o'ld, 

àan vpo 'V88 'lJIàd a,t IDe because of the way l 'h'ad doite " 
',so.etM'ng. Th~ t-he only'vay to h~lp my li,ttle boy' 
vas' to pray 80"1 calied the Pentecostals and,they ~a.e 

. bver ~o' n~lp. The: nQt, day the baby vas.' Une. ' ' 
(.In~erview 32-) 

, 
Crees say' that' midéos enjoy, 'less influence, ndtI' than 1:hey :did in' 

1 • ~ • 1 l , • 

lt wiH be recalled tb",t some ai thtl,lIli~o l:auaeQ d1se4:ee8 are 
, , , ,\ 

, ' 

dis<irders vhiC;h do not respond to the I}iomedical' Ù'e.!Jtment for' the di'sease. 
" 1.'. • \ '1 r 1 _, _ ~ -

"-
The presence af the. bio'medlcal: SY8t~, vith Ha extensive pna~cOPia. ~ 

l , ",' • 

"~hast hoWever, r~duced t~e fr~q~ency of Ulneases whJ.,ch can n<?t be trUt.ed 

by nonsupe'rnatural intervention. Also: . 
• l ' 

, , 

, In ,the pas t midé08':were thought' 'to be; s.cre~' - semé 
" , did e,.,~l things but many were good ~ ~en the peOple, 

, bécaDle bbrn; again ChristïatUf màn.y of 'the. PeQple,' , , \ 
stopped be'lleving in lIliaêci., They .startiug to' see, l' 

midéo as ooly representing sométhing which was bad. 
'There 'ar~n' t ~ny of them Ieft in the vill~ge ai:lya6Ore 

, probably be-twe~n -five and 'ten at t.h.e !!IOst and f~er-, ~., ( " 
of the younger people' are us~ng -their paw.ers'. ' S'ut' ~ _ 

, chese pow!!rs can ,still bave a strong effect. 
, (Interview 73) 

'People in the Vil'lage' get si"ck dght' noV IIIOsÙy 
froDl tne vate'r and the'garbage" nOt'so much tram lIidéo. 
'lh'er9! is 1ess 'of that' kind of sickness' bqt if you ' , 
believe in, iç you,c~n St~ll' set ~o sick f~ lt that-you 
,è.!Jn dié.' ' 

(II1tetview- 62). • 

" 
1 • 

• , " 
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Crees mention other disorders whièh aiso have personalistic origins, 

but '~which are 'not caused by midéos. Likè midéo, caus~d s.ickness'es they 

occur as a'result of supernatural,intervention but they appear to be 

related tri transgressions 9f the social order in ge~eral rather than to 

-
, , m;moying midéo. 

-
lnside the shaking tent the voices were giving advice "",.-
about -..things - about what 18 righ t and wrong, about 
bow we should treat each other, '~out where the animaIs 
vere and what would happen in the future. The voices 
also said what would 'h.appen if you didn' t do these 
things. If you didn't, you could get bad luck hunt1ng, 
or you could get sick. -. il 

(Interview 2) 

In the old da~s when t~e kids were'ba4, parents would 
tell them 'that when they were older either they, o~ 
tbeir spouse. or their children could get sick because 
of them. The kids kQew chat théy could get mental 

, i,llnesses' just _.fro~'~orTjdng .about what could happen 
, ' to them or to their 'relâtives bec~use of them. " 

(Interview 8) 

In comparison with the beliefs about midéo, h~ever, ~he Pè?ple 

interviewed vere less çlear about -, the nature o'f these disordé-rs; that 18 

-
about who or what intervenes to cause the problem or,how you get rid of 

it. 
, 

If.we"re-not living the r1ghe wày. ,seme sicknesses 
éould come from that. l learned this from thé çhurch 
services and,fram ,ome ·of·the·older peoplé. - Bùt 
only the oider pf!Ople rea11y kriow how -this ·worka. Some 
Qf the ,people vbô have really studied ,the Bi~le have 

.' their.owu tdeas 'about"how this works, too., The rest 
of,us'don't know too much àbout thèse kiDds of sick-, 
'nued anymore. 

(Intervi~ 60) 

Crees identify both the indiv~dual and ,social' compon~nts 'of ~e~sona-'" 

listically caused disorders. 
~ 'i ... 

Th-e, behàv,ior of an, indi~idual .. ' a familr o'r .. 
a vhole ~roup coqld suff1c1en~l~ ange~ the mipéo such t~at he would,vent 

h~s disple,asut:te' on :the .spec;lflc '-indi~i~ual, f~ly or, group ~ He could 

" (;' . 

.~ 

, , 

" 

, J 
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", 

~ 
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choose, on the 0 ther hand, not to s trike the direc t source of h~s anger, 
q -

but rather fobus his rage on so~one that person cares fot, someone who 

was not implica~ed in the infraction. 

----,Exorcising the effect of midéo is also an individua! or group act. 

If the person afflicted has the 'power' to 'fight off' ~idéo himself or 

~erself, the individua! can be the source of his own treatment. If they 

do no t' possess such mental powers they thèn must re!y on people who do -

people who either have great persona! powers of their own, or people who 

through their faith in God can handle the poWer of midéo. 

Natural!y Caused Disorders 

,In addition to disease etiologies which stress interference by the 

supernatural mo~t Cree define and treat diseases in t~rms of natural causes 

and remedies. The assumptions under!ying the literature about natural!y 
1 

caused diseases among northern native groups stand"in sharp contrast to 

the .ass~ptions characterizing much of the !iterature about the disorders 
l 

of a personalistic 'origin. In the approach to medical be!iefs which 

focused on the supernatural and social integration aspects of disease con-

cep~S1 the nonpersona!istic aspects of disease were frequently overlooked. 

'BlJt nor-thern native groups' acquired a high !evel of competence regarding 

'" 

., 

birthing: the treatment of cuts, burns, broken bones, and digestive disorders. 

Mate~ia medica ranged from surgery to herba! remedies to rules regarding ~ 
. 
general health behavior and preventative medicine. Groups in Alaska, in 

particular, ~ere known for their wide range of surgical techniques, 

including the use of acupuncture. 

Compared to the interest in the personalistic etiology of disease, 

'discussions about the attitudes of northern native groups to the naturalistic 



( 

\ 

concommitants of disease appear relati~ely ~ate ~n the anthropologica1 

literature. The initial 'assumption is that native group,s are 'utterly 

~ ignorant of the true nature of causa1ity' (Veniaminov 1840; Hi1ger 1936; 
6' 

Peacock 1947; Mi11s 1961). This attitude is eventually followed by an 

att~mpt to differentiate between the supernatura1 and nonsupernatura~ com-

-ponents of illness. Still perceiving medical systems as part of the 

mechanism ~r ma~ntaining social control, Lanti~ (1959) and Ritzenthaler 

1 (1963) discuss how groups recogniz~ the role of pathogenic' ag,ents in 

èffecting' naturally caused diseases and deaths. Important to them are ... 
activities which are prescribecr by the group, because of their empirical 

relationship to health. 

The bulk of the wb'rk, clealing wi th the natural causation of disease 

is ~~ by-product of an ecolbgical'orientation which argues for the inherent 
~ '? .. ~<;-

empiric1§m in northern native medica1 practise. The contention ia that 

too many rituals and taboos would limit resourcefulness, therefore, 

northe~~ $roups developetl medical belief~ which were based on ke~n obser-

\ 

vatio~ and experience. In contrast to the opinions of the.writers men-

tioned in the midéo sectio~. it is the efforts of native-groups to maximize 

survival which is central to the und,erstanding of. the medical system 
- . ,if ~ \ 

.. ....~ • .,). 1 ~ 

'f (Marshall 1980). l;I ______ ~:> ' 
• \ 

Accor9,lng to Crees, most of the illness which they now experience .. . 

o ls now ni:lj;urally\:caused. The k~y to its prevention is said ta lie in 

keeping fit, keeping warm, eating properly and living in a clean environ-

\ . 
ment. -- In response ta a question ~bout how to prevent naturally caused Q 

_. 
disease, in children, the respondents said: 

,\ \ . ,~ 
You have tG> use your h'ead to be sure your children 
stay healthy. Babies have ta be kept cleant warmly 
dressed and wedl fed. If you did thêse things_and 

.. 



( 

\ 
, . 

\ 

if the baby had been nomal wheo i t was bOI11 
the baby ~ually ~,.yed healt.hy_ 

(Interview 3) ~ 

Indian food is the best. Keeping them clean i5 
also really important ot.herwise their sores get 1 

infected. And baby bo t tles should also be kept 
clean. Fresh air i5 gOQd to make the~ feel 
strong. 

(Intervl.eW 5) 

Keeping them cleàn and giving thelll bush fooù 5eems 
to be. about the best. We get bush food mostly. 

-fram our relatives since we do not go into the bush 
very often.' 

(Interview 54) 

To keep my childr'en heal thy l bundle them up. 
(Interview 25) 

People do many things 50 that their children don't 
get sick. They try to help them stay stràng by 
being sure they get exercise. by giving' ~em bush 
food and by keeping th~ warm~ The white food"isn't 
sa good ei ther, because if isn' t 50 fresh - i t seems 
old. 

(Interview 18) , '" 

According ta the aIder people, the main idea underying the various 
\ 

methods for maintaining a good state of health is to 'keep tlle blood 

3 strong. Théy assert th.at the strength of one 1 s blood ls both a reflec-

tian of, and a determinant of, one's state o-f healthJ, 

When the blood ls right, it makes us right - but if 
i t :Ls to1à strong, or too weak' 1 t is no goo'd. When 
the blood is right the person Is strong' and healthy 
and has ress of a chance of gettlng sick. 'The 
blood can be kept strong by eating strong foods 
.and exercise. 

(Interview 23) 

The exercise which one derives as a resuit of hard work is recommended 

ta ~eep the blood strong. Exercise is aiso recommended as a trea~ment 
., . 

J4 

for so'me sicknesses because it ls sald that it. mak\s the blood move faâter 
. 

thereby speeding up the heal~ng process. The aIder respondents added a . \ 
,; ------

note of caution to the idea of e1ercise, for they said that an excessive 

," 

J 
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amount can cause the,. body to become overheat~d thus preeipi tating a w~ole 

'range o'f other problems, Excessïve exercise is als-o' sal.d to overtire 
è 

the 'body , thereby, weakening the' blood and making the Derso~ susceptlble 

ta disease. 

Eating properly is considered crucial ta keepin~ flt. People do 

not talk about one food being good or bad for you. Ins'tead, the value, of 

the food is determined by how 'strong' it 15 coosldered to be. After 

eating strong food, it ls Sala, that a persan c.an go a lqng time w1thout 

feeling hungry: "Strong food glves strength for' a long time" (Inte'rview 

23). The strength of th~ food is determined by how fresh it is, and by 
"'-

wha t animal i t cames f rom: 

Wild meat is considered ta be the best because it 15 the most fresh., 

The best time ta eat the food is, right away as 
saon as it has been killed. The whi te food we get 
isn' t gaod because i t is old, it isn't fresh. It 

\ would be be~te.r if i t was fresher. \' , (Interview 21) 

Some wild meats are thought to be stronger, and similarly~ are considered 

ta make people stronger. Beaver, caribou, bear and moose, as opposed to 

rabbit and ~sh, are seen as maki~ the blood very strong, and ~re con-

sidered vital components to a good heal'thy die t' (Interview 2~). 

As\many of the naturally caused sicknesses are,thought ~~v~ave been 

caused by the cold, large emphasis is placed on keeping warm. People are 

admonished ta dress warmly, as weIl as to observe certain otner procedures 

\ in arder ta diminish the possible effects of the col~. For instànce, the 

older people caution that if one has ~een out in the co14, or if one is 

,overheated or o'Ver 'tired, one should not drink cold water because it will 

make the blood go bad. And during the 10n&, col~ wi~ter nights it ia 

thought to he good practise to take a teasp~on of caribou blood to ke~p 
.ji 
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warm. Caribou blood, d~acribed as 'being strong the way Qrugsrare stro~g' 

-('Int"erview 47). ls s.Ùd to keep the blood strong and prevent i'llness·. 
- ~ 

Certain groups, roost no"tably women who have] us t gi ven birth and 

infants, are thought to-be the mast suscepuble ta the cold. ln the past, 

before women had their babies in the hospitaI. lt wfi~ not considered good 

.' 
for a woman ta give birth while travellIng, for fear that she or, the baby' 

, . 
would get sick. If a ""oman was due ta have her baby while the group was v, 

changing,camp, the men would go ahead ta bul1d a shelter and fire ~or her 

(Interview-7). After the birth, the /woman was kept ~arm in arder to 'sw~at 

out aIl the impurl tles which remained from the bi rth t ('Interview 32). For 

a few weeks following ;arturi d.on the ne..- mother was encouraged ta confine 

her activities ta inside worktr. This period of warmth and reduced activity 

was cO(lsidered crucial ta her necovery becaus€ i t was thbugh t tha t an 

infection would develop if the impurities remained.
4 

Now that most oI: 
'" 

the births take plac~ in ,the hospita.l where the cOlPpulsory period of 

sweating and warmth has been eliminated, many of the wome~ fear t~e conse-

quences ta their health (Interview 31). .,. 

Also; w1.tl].in the framework of naturally caused disorders,' Crees 
, -

acknowledge' a relationship between'environmeqtar conditions and health. 
-- . 

A clean env~ronment, meaning pure water and clean surrounds was and is 

considered important for the prevention of disease. Crowded living con-

d~tions, contaminated water and garbage are aIl cited as a threat .to 

health. 

In the bush Crees carefully seek out a clean water supply, they 
.1 

are highly selective about the quality of meat they eat, and to assure 

clean surroundings they frequently chânge camp. Between moves their tents 

are kept clearl b; regularly replae1ng the spruce bough floors. Despite 

.. ,. 
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• these effor,ts in the bush to prevent disease, thos'e whose hunting terri-

-
tories are close to hydro development construction camps or ta the sites 

~f industrial development have observed, ana are frequently fearful of, 
. -

the eff.ects of industrtal growth on the game they htint. In their experience, 1 

the meat of animaIs foraging through the refuse dumps associated with 

these sites has been contaminated, rendering it inedible. For these people 
, f 

'~d, safe fresh meat ~metimes difficult ta procure. Much Qf the 

sickness in the cOImnuni ties is related', ta the lack -of cleanliness in the ~ 

set tlements . The garbage, the crowded living candi tians,' the inadequate 

water and the sewage facilities are said ta be at the root of most of the 

disease. Beginning with the garbage, Crees say that: 

s 

The garbage probably causes a lot of the sickness 
in the children. The children like the garbage -
ie's like their playground. There are no play­
grounds around here but there 's lots of broken 
glass. garbage and dog shit. You can't keep the 
kids away from 'i t. 

(Interview 71) 

Then people readily cite the endless difficulties they encounter due to 

,the fact that not only is hous.ing l1mited but ft is aIs a often of inferior. 

quality: 

.' 

~ 

The houses which the federal government first built \ 
are not very good. They're damp and they're drafty. 
Unless you have money to fix them up the kids are 
always, going-to be sick in houses like that. 

(Interview 93) 

My children were always sick in the settlement. l 
didn't reaJ:ly know how to stop it. Until we could 
get our own house we lived with my parents, ~ 
brother and siater, and their husband and wife and 
aIl our children. We were really crowded. Any time 
one of the kids got sick~ they aIl caught it. Now 
that my husband, me and the children have our own 
house they don't get siék nearly as much. 

(I,nterview 105) " .. 

\ 

\ 
\ 

.. 
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The water in the communities has also provoked a great des o~ con-

cern on the part of the residents. Outbreaks ot gastroenteritis each 

spring provoke a great deal of worry as most of the people know Qf children 

who have d1ed as a result of 1t, and most families have had at least one 

child hospitalized with diarrhea. 

The kids get so sick from the water here, especially 
in the springtime. Then everything -is mel ting - like 
the sewage and the garbage gets into the water. Every­
body feels bad from the water then but the 'babies get 
it the worst. They're too small to be able ta fight 
i t-; So many of them end up 1n the hospital. 

(Interview 87) 

In the villages,~where there 1s no running water people say that they h1ve 

a hard time preventing disease: 

We don't have running water here. The government 
never gave us enough money to get it. Without 
running water l have a ha rd time keeping my house 
clean and l can't always keep my k1ds' sores clean 
when they get infected. It's hard to keep thém 
healthy when you,don't have enough water. 

(Interview 52) 

Water is perceived as a year round problem in those communities where 

there is no running water. 

Water is delivered to aIl our hovses by truck -
but you don't get enough to keep your house clean, 
the clothes clean and yourself c~ean. We're afraid 
to drink that water because we're-not sure that it 
is clean. This means that we have to get someone 
wi th a car to drive us to the spo t where we know 
that the water 1s fresh. 

(Interv,iew 35) 

Some of the people in the communities with runningk~ater have also had 
.. 'Io~ 

the~r share of problems with the wa~er. r ... 

Sure we have running water, but you would not want 
~o drink it. The pipes are so dirty that the water 
coming through them will only make you sick. 

(Interview 41) 

We are supposed to have running water but we haven't 
ever since the pipes froze down the street last year. 

,~ 
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Now nobody on the street has'it. They were sup­
posed to come from Chibougamau to fix it ~hile 
ago but they still haven't come. 

(Interview 28) 

According to the Crees, the naturally caused diseases could have 

either an individual or a social component. lt is the dut y of the indi-
, 

79 

vidual mother, and father to provi,de food, warmth and clean conditions for 

their children: 
\ 

•• ' My kids don' t: ~et many sicknesses because l know 
how to take care of them. l cook for them, l always 

"-have clean water, l keeH he qouse clean and l keep 
their clothes clean. t why they don't get .~, 

sick. 
ew 50) 

A little baby l k~ew had been normal-until one camping 
trip when its moth~r wouldn't listen to the a~vfee 
her mother gave her about taking care of her baby. 

~It eaught cold. This damaged its brain and since then 
the baby hasn't been able ta eat by itseif, or walk 
or talk. 

(Interview 8) 

Children get siek if you do not look aÎter them. 
l'm their mother and its up to me ta look after them. 
l make sure that they are dressed warmly in trre 
winter time, and that they are eÎèan and weIl fed. 

(Interview 32) "h, 

It's the mother's job to keep her children healthy. 
One of the things she should try and'do is to have 
clean water. Water is important, having elean water 
to drink. l feel badly about it, but sinee ~he 
birth of my lâst baby l don't always have enough time 
to boil the water. ~e children ~ould get something 
that way. 

(Interview 65} 

Maybe my baby was sick because l didn't keep the 
house cl~~ enough. There was too mu ch dirt in there. 
Our house was so full of children at the time - three 
families were living there and we didn't have running 
water in the house. There were no empty houses to 
move into, but\maybe l should have moved my kids and 
myself into a tent. 

(Intervi~ 36) 

... 

\ 

-" 

" 
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·To keep her kids heal-thy there are certain things 
each mother should do. It is up ta her ta see that 
tb~y are bundled up in the winter, that they are 
getting good food and that they are clean. 

(Interview 40) 

Children get sick if you don' t look after th'em 
fooling around and leaving your kids, drinking on 
the weekend - it's not good for them. 

(Interview 15) 

A lazy person can get sick because his blood is slow. 
He doesn't move his blq~d enough. This means that 

-~~orking will keep you healthy. It is thought that 
if you want ta live to be an old man or an old woman 
you should get up early and do a good day's work. 

(Interview 6) 

• 
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In the case of accidents, a person does not talk about having a.burn, 
• D 

or baving a eut, but rather expresses his ailment in more personal terms: 

"1 eut myself", '~e burned himself", etc. thereby implying that the 

individual is thought ta take a direct raIe .in incurring the ailment. 

Whilè,acci~ents are usually thought to be the result of carelessness or 

ineptitude on the part of the individual, as mentioned earlier, some are 

ascribed to the ~orkings of mideo. In either case, however, the accident 

is the consequence of the action of either the individual who has been 

hurt or of the person who is acting on the sick person. It is not per­

ceived as coincidence. Preventative measures, in th~ case of the forme~, 

requires.that Crees perform their~asks with competenc~ and alertness. 

At the same time as the individual mother and father are expected 

t~ provide the basics for the prevention of naturally caused di8orders, 

networks of support and exchange between fri~nds and relatives provide 
..... 

food and warmth and ~re involved in maintaining a fresh environment. For 

one, bush food is routinely distributed through the networks of exchange. 

Whenever we want it we get bush food from my mother 
and fram other relatives. If there i8 none around 

.\ 

1 
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we buy it, sometimes from as far away as 
Pointe Bleue. 

(Interview 52) 

Witbin the networks of exchange, Crees are sensitive to the needs of 

particular groups: 

Breastfeeding mothers always come first. 'They are 
the ones who need the most food. When~people knew 
that there was a breastfeeding mother in their 
camp they saved food for her. 

\ (Interview 76) 

In the old days, the women got strong very quickly 
after giving birth because 'the people ln the camps 
would make her special meals. 

(Interview 20) 

\ 

, . 

friends and relatives will often bring the pre-school aged children of the 
~/ 

more s~ttlement oriented people into the bush because t~ey like'the cam-

pany of the children but also because it is good fo~ their health. 

Thè grandparents like to bring their-young grand­
children into the bush with them· for the winter. 
lt -is" so much better for thèm there. There they 
get àll the bush food they can eat and they learn 
Indian ways at the same time., -

(Interview 46) 

My children are so much healthier when they spend 
the win~er\l.in the bush with my parents. They 
always have a running:nose when they are in the ' 
settlement. They sometimes get infections when they 
are in the bush but not half as many as when they 
come back to the settlement. 

(Interview 24) 

In discussing the group or the social origin of disease Crees point ~ 

the f~nger in two different directions. On the one hand, in the case of 

garbage, Crees blame themselves for dts presence ~ 

Band.s haye organ.ized regdlar and reliable ~~rbage 
removal Systems to keep the garbage under control. 
Buc sorne of the people still throw their garbage 

~'into the gutter, or behind their houses anyways; 
(Interview 42) 

o 

.. 

" 
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Government policies have also been implicated by the Crees for their 

role in contributung to the high rate ~f dlsease in the communities. The 

shortage and poor quality of housing on reserves is related to the govern-, . 
me~t's lack of interest in maintaining a decent sGandard of living on 

reserves. To counter the deficiencies in'housing,-since the signing of 

the JB & NQA the Cree have ~arked on a program of housing construction . 
.. 

People are also "angry that governments have not seen fit to p~ovide 

th~ funding ta build and maintain adequate ~ter and sewage facilities. 

Children are dying here from diseases ~hich we 
really should not have to worry about. Babies 
should not be dying of diarrhea in this day and 
age. lt's only in native villages where you can 
see anything like this - it doesn't happen to 
people down soutp aaymore. 

\ (Interview 61) 

~ Since the signlng of the JB & NQA the Cree have reqùested that the pro-

vincial and federal\governments observe their obligations to provide 
"" . 

badly needed water and sewage facilities. A year ago, af.ter a great deal 

of.~obbying by the Crees the federal government promised just over $30 

million dollars to develop the necessary-infrastructure. 

Whether the ront of the ~aturally cau8ed dis~ders is traced ta 
., 

environmental conditions, or the activities of the group or an individual, 

treatment is frequently pharma~~tical and spiritual - the two complementing 

the other in th~ manner described in the section dealing with Cree social 

relations. That is, Medication is given and with it a li~le prayer i8 

said ta help the treatment do its work. 

Temporality'in the Cree Medical System 
, ~ ... 

This section, and the next about the codes of disease, will explore 

. " the second proposition that the relations and ideology of social formation 

are not necessarily alw~y6 contiguous with the relations and ideology in 

-. 

\ 
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the medical system. The idea posited ~n this section i8 that within the 

different levels of, social formation are a plurality of historical forms 
, ~ 

each cànsisting Of(different attitudes, each with their own tempo and 
~. 

span of. evolution - their own temporality (Anderson 1980). 
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Current conditions in the settlements have\impeded the influence of 

social formation on the concepts of disease and the relations in medicine. 

This means that while the relations and ideology of self-relianc~,~nd 

coopération 'are present ln the Cree medical system their effect 18 moderated 

by mitigating circumstances and diluted by the presence of other relations 

and ideology. For instance, beleaguered by a raft of new diseases Crees 

find that they can no longer rely on individual competence to solve their > 

medical problems. 

• • 

Running ears i8 something we didn't see too much of 
in the pasto l'm not sure what ta do when it happens -
sometimes Just cleaning the ears see~ to help: But 
l dontt know if there i5 a better way ta look after 
them. 

(Interview 63) 

Because Cree medical knowledge itself is often inadequate the idea of 

dealing with the problems solely through c~operation with other Crees ià 
\ 

not always held to be appropria te either: 

\ 

There are so many new sicknesses now. l don't know 
what to do when my children get them. Like diarrhea, 
the old ladies say that they never used to see diarrnea 
like we have it now. They don't know what the best 
thing to do is when our kids get it. 

(Interview 87) 

Moreover, reduced contact between settlement and bush oriented groups cir­

cumsc~ibes the neêworks of exchange and cooperation enjoyed in the pasto 

To elaborate, whereas in the past, knowledge and experience generated 

the self-reliance and cooperation through ~hich,the people asserted con­
\ 

trol over health matters, the environmental conditions (water, sewage and 

\ 
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housing) and the high rates of, mor,tality and lDOrbi~1ty from new and 
- ' 

unfamiliar, disease have caused the Crees to feeI that much disease la .,. 

beyond thelr control. According to the respondents: 

We' re not 8~re what the dis~ase are. We' don' t 
know what they are from or 'how to avoid them. , 
Maybe it 18 the water or the garbage 1y1ng around 
the place. We don' t know. l' 

(Interview 64) 

For the ~8t part people ln the communities are' u~sure about the role 

they as individuals and as a group play in preventing~irlness and even 

in'exacerbating it. Furthermore, the cooperation in~œedicalmatters 
, 

b e tween Crees hc1S diminished wi th the recogni tion that they havEl nei ther 

, ~ 

the skills nar the knowledge to desl effectively with many of the new 

'n 

diseases. Relations of cooperation have been replaced in' these instances 

by relations of dependenc~ on biomedical personnel. 

My mother-in-law would Iike to be able to help when 
my children are sick. There's so much sicknesa here 
so sometimes l ask her for advice but often she te1ls 
me that she does not\ know what to do for those kinds r~ 

of problems. She tells me that the nurse might pro­
bably be able to help me. 

(Interview 61) 

\ 
The ubiquity of cooperation as espoused by the ideology and social 

formation has been somewhat çruncated in other domains as weIl. With the 

large increase in settlement population and with the division_of Crees 

into bush and settlement oriented groups, communities are,not' as tightly 

knit as they were in the past. This is' to say that the exchange netwotks, 

the networks of food sharing and cooperation are not as extens~ve as they 

were. ~e effect is that people are not necessarily aware when their 

help or advice is nee~ed. 

The awaren~ss, interpr~tation and initial diagnosis of symptoms 

ia still done at home by the mother whose competence as a mother is judged 

.' 

'. 

\ 
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. on the basis of how well she takes clire ~f 'her children. Déspite the 

fact tha,t the aIder generation .readily acknowledg.es the present ~ïmi-

tations of tneir mediçal expertise, according to the respondent~, most 
~ .' '. --

Qf ,..ha,t. th,ey. know about disease is learned' from experiertce '-;and from 

their ma the ra. mo ther-in-'laws. ,and oider Cree who arè skilled~n mèdÜ:al 

" matters. 

. : 

= 

Lots of women ask their mothers and mother-in-laws 
for adviee'if they do not know what ta do. But for 

. eertàin things. like bad colds and diarrhea. their 
methers would probably tell: them .to 'go to the. 
doetor . 

(Interyiew 42) 

Peçple still live with their parents after they 
are married because there are not eriough houses. In 
th~' old days they Iived with their parents sa that 
they could learn the ways and do the work. TIte' 
mothers,would t~ll the young wives how to bring up -
~heir children and give advice when the children are 
ill,. They still give a<!vice to the younger women- when 
they are pregnant and when their children are sick. 

\ __ {" (Interview 54) 

l firat asked my motner ,for help. \The mothers or 
mother-in-laws will usually tell the young mother 
what to do. es,pee:hlly if they are living together. 
The old ladiea know a lot about taking care of 
people. 

(Interview 36) 

When l was f{rst married l lived with my mother­
in-law,. She helped me when my babies were siek. 
Th~y know what to do wi th babies. 

(In'terview 37) 

'. If you listen to the older people you won' t have 
'Many problems. l was happy to listen because l 
wanted my children ta be strong and healthy. 

, (Interview 4Q) 

.. .. y 

. But the sharing of Medical knowledge is eclipsed by the fact that· 

not aIl the mothers of the younger children have full access ta advice 

from the oider people. With its guaranteed annuaI income for hunters 
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the JB & NQA has iriereased the numbers and duration of people in the bush. 
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It ls people' over the age of 35 who constitute the majority of the hunters 

with about 70% of the adults over the age of 35 gq·ing in ta the bush and 

and only abQut 40% of the people between the ages of 21 and 34 going 

5 
. into the bush. Oider people are hence not aIvays readily, available to 

give advice ta the people remaining in the settlement. 

In summary, for some diaeasea there ia no longer absolute clarity 

about the role of'the individual and the, group in their etiology. This 
• - .l-

is not to imply 'that the grou~ând the individual have beenoabàolved of 

respo~ibility in aIl d~~~ase causality but rather to suggest that people 
( l ~~ -.,.~,~ 

are often 'unsure of how they are implicated. And, ~hile exchange networks . ~~ .... 
"'~ f,_ 

may be truncatêa, with~n them sharing and cooperation are still vital 

organizing pri~c1ples. Similarly cooperation with other Crees in dealing 

with unfamilia~ illnesses has been replaced by dependence on the services 

'of the biomedical system but still ~ontinties in those areas of dise~se 

where they have experience. AlI in aIl, at stake here is not so much 

the central organizing principles of cooperation and autonomy but the rele-

vance ta the people of those details of the Cree medical lexicon which 

havj not been effective in the face of the new diseases. In th~ process 

however, the overall effect of the relations and ideology of social fQr-

mation on thè medical system has been tempered. 

Codes of Disease in the Cree Medical System 

The present century has been witness to an ~ansion in the Cree 

repertory of disease as a result of the diseases wrought by contact with 

the white man and by underdevelopment. 
1 

AlI are scrutinized by the Cree 

\ , 
through the logic of their medical system. To the Crees any divergence 

from a state of weIl being indicates a pathology. This is not to imply, 

however, that Cree categories of diséase are coterminus with aIl the 
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biological deviations which they obsèrve, for disorders such as colds 

and running ears are interpreted as almos~ normal and some disorders are-
0, 

considered normal for certai~ people. 1'h~ purpose of this section is to 
, . 1 

investigate the concepts und:erlying the Cree Interpretation of specifie 

symptoms. In particular l am interested in the criteria taken into consi~ 
'-

derat:ion in the lahel'}Jng, diagnosis and treatment of t;he five mast fre­

quently occu~ring diseases and disease symptoms among the children in , 

'the ~r~ communities'. These are fever, gastroenteritis, respiratory 

disorders, skin. infections. and ear problems. The discussion engages 
, 

with the question raised by Propos~tion 2 - that is, the extent to which 

cultural pracesses are structured independently of the dominant forces 

in social formation. 

My data indicat~ that the Interpretation of the diséase symptoms 

Qf chi1dren 1s arrived at by decanting the sympto~ through three com-

ponents which synergestical1y constitute the criteria for diagnosis. - ~ 

These three components are (1) the symptoms, (2) the age of the patient, 
A 

and (3) the past medical history ,of the child. l shall examine ~e dynamic 

between these three components through tbe lens of a semioUc analysis 
-:II ~ . 
of the medical sIgna which ar~ aalient in the current labelling and 

diagnQSis of dieease. 

Semiotics is a general theory which attempts to interpret the life 

Qf signa in relation to their syntactic, semantic and pragmatic functions. 

Briefly, synt:actics examines the relations betveen signs t semantics 

examines what a sign designates and pragmatics deals with sigqs in relation 

to the user. Each sign is said to encompass these three kinds of fune tions 

or relations, the meaning being propounded once the three dimensions have 

been specified. We vill focus on diagnostic signs. Folloving Peirce, a 
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diagnostic sign is something (fever,., pain, nausea, etc.) which stands 

to somebody (the witness of the sign, either the mother or medical per-

sonnel) for something (for a certain state of health of illness) and 
, '" 

in some respect or capacity (according to the evaluative judgement of 

the witness) (Kahn 1978). The disease or illness is hence the sign, and 

s~ptoms are the signifiers. 

l shall now proceed with a discussion of the three components 

central to the Cree construction of the éodes of disease. The ~odes dis-

cussed here are synthesized from the fa~tors incorporat~d into che 

labelling and diagnosis of disease. l lack the necess~ry data to demon-

strate how the codes fit into a system of disease classification. 

. ' 
The Symptoms 

Biomedical workers diagnose and tre~t diseases, defined here as 

abnormalities in the structure and function of body organs and systems, 

(Kleinman 1978). The criteria used by the Cree to define disease corres-
" 

pond to the toncept of illness, denoting Jhe experience of being sick 

or suffering. The terms need not be mutually exclusive but one may have 

a disease without appearing to be ill and vice-v~rsa. For the Cree 'the 

degree of suffering and the anticipated consequ_ences of sympto~ usually 

provide the yardstick"Jor interpreting the nature of the disorder. So 

does a sudden change in the appearance of the person as might arise from 

rapid weight loss, gla~ing eyes and change in temperature. Because they 

exhibit certain features and have potentially life threa,tening conse-

quences, fevers, gastroenteritis and sorne respiratory tract disorders 

are thought of as serioue in contrast to running ears and skin infections. 

In addition,' symptoms which are unusual for the persan are also thought 

to bet)potentially serious as are' 1llnesses which do no't go away and 

• 
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and illnesses which consist of multiple symptoms. To be more specific: 

Fever 

The data indicate that if there ia one aymptom which stgnals a 

di~order to the respo~ent it is a rapid. and uncontrolled change in tem­

perature, .whether up or down. Depending on the age of the cbild', fever 

~or ahisiteunikusiu ié perceived by aIl the respond~nts as one of the key 

\ 

indicators that something; could be seriously Wrong. 
, . 

Of aIl the sicknesses which the children get 
here, fever makes me go to the hospital the 
fastest. 8igh fevers can lead to convulsions 
especially if the mother can' t bring the tem­
perature down.. 

(Interview 57) 

According to mothers interviewed.ointerpretation of the fever ls 

89 

usually shaped by the age of the patient ln conj~tion with the severity 

of the fever ~nd the other symptoms which may be occurring at the same 

time. The severity of the fever ia de~ermi~ed by touch, by ~kin color 

and by the appearance of the patient's eyes. The hotter the forehead, 

the more flushed the skin, or the glassier the eyes the more the fever 

viII be deemed serious. 'In combination with respiratory disorders, 

gastroenteritis, meningitis and e~en alone the, people say that children 

vith fever often quicklY and seem1ngly inexpllcably die. In their exper-

ience newborns are especially vulnerable, hence, a sudden increase in 

their temperature will cause the mother to seek Medical aid immediately 

'lest complications develop: 
'>-

As soon as you notice that a nevborn has fever you 
rea1ly have to do some thing. They cau' t help them­
selves at that stage and can get very slck so if 
my one month old baby gets fever l feel that l should 
go straight to the nurse. 

(Interview 72) 
. 

The respondents state that fevers occur more frequently amougst the 
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the younger children gradually diminishing as the child grows alder. 

They state that once the mothe~ begins ta recognize the child's patterns 

of disease, fevers become less a cause far alarm, and she will attempt 
/ 

to t~,t:~:~th:::.b::O::d:':::-:i::l:.:::: :::::::c~ worker.: 

- their fevers do not seem to be too dangerous. 1 
try to t~e their fevers down myself. Friends 
told me that the best thing -to do is' to keep them 
from getting too hot: Sa 1 give them a bath and 
put them in diapers and a tt-shirt. Then my little 
kid and t say a prayer to Jesus t~ help us. ,With 
my first baby I always took her until 1 found out 
that her fevers were not a/problem anymore. 

(Interview 51) 

1 look after their fevers myself nov that the 
youngest is a year old. Like my mother says, 1 

1 give them aspirin and keep them wrapped up warmly 
to sweat aIl the fever out. 
,1 

(Interview 68) 
/ 

Now I do what I saw the nurses doing for fever. 
1 give them tempura and a sponge bath. Wi'th my 
little baby sometimes 1 also rub alcohal all over 
lier with h'er diaper off. _ 

(Interview 75) 

Respiratory Disordèrs 

According-to our data, the interpretation of respirato~ diseases 

90 

varies according to the age of the pa~ient tnd the coœbination of symptoms 

appearing at that time. AlI the respondents agreed that respiratory dis-. . 
order~constituted the illness most frequently experienced by their 

children: 

Colds are a big bother around here becàuse the kids 
always have them. They're not alvays very sérious 
but i t' s sure hard to get rid of them once they have 
caught them. The vorst thing is that once one of 
them catches' a cold aIl of them seem to get, it and 
then you can never get rid of lt. 

(Interview 24) 

Colds are the biggest problem in my family. My ten 
month old has had a cold almoat ever sinee he was 
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~r '-born. l give him aspirin which sometimes 
to ~o-rk but then he just ,gets it again. 

, (Interview 26) 

The problem which my children havE(; the most is 
with colds but we don' t have too many because 
the children spend most of their time in ,the bush­
with us. They do get colds in t~ bush once in .... 
the whUe. They get a lot more of them when they 
are in Fort George though. 

(Interview 28) 
.' 

Mo~t commonly o~curring were 'colds' or utaahikumu by which our 

respondents were referring,to running noses. lri view of the fact that 

their children had colds most of the time-many 0' the mothers noted that 

they had!tlbegun to conaider them part of the child 'a normal state. Thoae 
~ 

interview~d said that they use the same criteria to judge the seriousness 

of colds as they do for other disorders - that is according to the concomi-

tant presence of pain, fever or such unusual features as glassy eyes, or 

diffitu1ty breathing. f 

Because of their potential complications, colds and coughs or 

6' eustutahk generated much anxiety in the pasto Cqughs frequently signified 

T.B. or ghoatoorJaganuitah ay l:Jow and colds were known to alternatively 

rapidly turn into pnel1lDOnia Q.>r tto drive a person out of their mind': 

-When someone catches a cold It can be very bad. 
You should sweat It out to get rid of- It otherwise 
i t goea to,' thè head. Once 1 t ia in your head you 
can go ,out of your mind. Then if feels like some­
thing, la going on inslde your he ad and you don't 
know vhat 1s going on as if you vere drunk. 

(Interview 8) 

Wi~ biomediëal services DOW available should complications develop, 

lIOthera say~ that they prefer to initially treat t;lthe SymptOlllS themselves • 
. 

l never go to the d~ctor or the nurse just vith a 
cold becauae l cau look after it myself. 'lbey would 
probably do the .ame thing for a cold Chat l do -
l rub 1ffY Idd's throat and neck wiCh Vieu and the 
cold then goe8. The cold goea when the Vicks vams 
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the cold. Vicks goes right thro~gh the skin 
and varma. the cold. 

(Interview ,27) 
1 

1 usually look after the colds at home. The older 
people gLve lots of advice about colds. They have 
told me how ta use goose oil, and when there is no 
goose ail how ta use lard. If the child has a sore if 
throat at the same time my mother-in-1aw boils herbs 
into a special drink for her. 

(Interview 40) 

1 neyer take my kids to the hospital for colds. l 
prefer to look after them myself. 1 use either 
goose ail or Vicks, Vicks mostly when 1 don't have 
any goose oil. 1 also bought a humidifier to help 

0' then when they gE!t colds. ' 
-' (Interview 41) 

.~If the home treatment does not $,ucceed in removing the fever and if the 

cold gets worse (i.e., trouble breathing, pain in throat, too much 
, .. 

coughing) mothers will brin, their children to the hospital or nursing 

station. 
. r 

The most common health~roblem in my f~mily are 
colds. If the colds,;lo~'t go away l' will, sometimes 
bring the child with the cold,to the hospital, 
especially if the cold iS'getting worse, or is 
spreading. Before that 1'11 give them asparin 
and rub Vicks on their chest and throat. 

(Interview 29) 

When my two month old had a cold we tried aIl the 
medicines which the older people use for colds. We 
first ruboed lard on his chest. When that did not 
work we tried goose oi1 for a couple of days. When 
that did not work'either Uly mother called in her 
friends for advice. "TItey'di~ not use aspar1n because 
he didn't have a fever and because my mother tbinks 
~hat it 1sn f t good to g1ve,drugs to a baby so young 
unless you really have ta. She says that it can 
make theur- weaker when they are older. The old ladies 
could not 'think of what else to do and decided we 
should take him to the hosp1tal just to be on the 
'safe side. 

(Interview 36)· 

/ ' 
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Familia~ with the rate of ehild ,ortality from respiratory diseases the 

,respondents claim that once it becomes clear that the infection, emiyut 

. uuhpan, has spread they are adamant that thefr- C!hildren receive the , 

attention of biomedlcal practitioners. 

Gastroenteritis 

93 

According to the respondents diarrhea can aither be one of the mast 

dangerous disorders thelr chlidren can get or it can be relatively 

Insigniflcant: 

Around here dlarrhea can be one of the most serlous 
sicknesses your child can get. Somè of the children 
have dled from it but the nurses don't seem to notice. 
They're too inexperlenced. Not aIl of the babies 
that get lt dle but a lot get very s1ck and end up 
ln the ho~pita1. 

(Interview 70) 

Cree mothers dlstinguish beëween d1arrhea whlch ia accompanied by 

a fever and diarrhea' which just involves an increased number of bowel 

movements. The latter, if ~t does not Iast too long and result in too 

much weight 10ss, 18 not thought to be'dangerous. 
\ 

Those interv1ewed sà1d that in the past children sometimes got 

diarrhe~ but that it usu~lly went away within a few daya and usually did 

not invo1ve fever'. When their chf1dren did get diarrhea mothera and 

mother-in-1aws would recommend that, no matter what, the mother should 

continue breastfeeding, that the diarrhea would pass. In view of the 
\ '-" 

tfact that mothers bl'eas?=feed 1ess than the generatioos di4- before them, 

and coosidering that the ~onsequences of gaatroenteritis can be more 

serious than they were known to be in the past, ~he suggestion from the 
-' 

older women to continue breastfeeding as a responée to the symptoms of 
, 

gastrQenteritis is now seen by Crees as insufficient: 

My mother wanted to help but she didn' t know what 
_ th,e bes t thing to do vas. The old lady had never 
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s~en a baby sick like that with diarrhea before. 
She' says that serious case~$ didn' t, seem to happ'en_ 
before. She thought that the nurses would pro­
bably 'knaw .what is best. 

(Interview 65) 
~ 1 J 

Crees are unsure'about ~hat it is that has caused gastroenteritis to 

become the problem_it'has: 

" 

"" 1. don' t' know wby my b,aby ended up in, the hospital 
with diarrhea. l don't know much about diarrhea 
except that it may come from the watèr but the spring 
that my baby· was really sick wi th i t t had be,n 
boiling the water. He only drank the water wnich 
had been boiled. Still from the time. he was born 
he had,been drinking mostly canned Carnation milk, 
not water so l don' t know what the problem i's. 

(Interview 64) 

l do'n' t know why the babies get diarrhea so much now. 
In the spring time people say that it comes from 
the water. My little girl got it at the end of the 
summer so i t probably was not from the water. Any­
ways, at the time she wasn' t drinking too much of 
the wa ter because she was too young. She was only 
8 months old and undl then she had really only had' 
homogenized milk to drink. 

(Interview 70)' ,1, 

As·a firat resort then, ~oun~ mothers experiencing diirrhea in 

1 \ 

their i~fants for the firat time turn to friends or medical personnel 

for advice. Most of the respondents, s~at'ed that on the basis of this 

advice they would treat the diarrhea by removing milk from the infants 
\ 

diet, giving it f~at.7-Up and rice water in its s~ead. If ~is proved 

to be a successful approach to removing the symptoms the mother woûld 
. . 

adopt the same procedure with aIl subsequent bouts of diarrhea'. Other 

dietary advice, on the other hand, was frequentIy disregarded: 

The doctor gave me a special diet to follow for 
diarrhea but l threw moat of it out because the 
food on it "as not auitable for ury Httle baby. 
My baby wu 2 menths old at the time and JI didn' t 
see h~ he was going to eat peas and ·cariots. 

/" \Interview t.l) 

<' 

" , 
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If after a couple of days the' 7-Up and rlce water do not succeed 

in removing,the symptoms, 'that is i~ the loss of fluid continues, or if 

----- . the symptoms b~come worse, that is th~ fever increa~e~;and the baby con-
, ~ 

'tinues to lose weight~ aIl those interviewed stated that they seek 

biomedical attention immediately: , 

At f~rst i didrl't really ~orry for l know that it 
usually goes,sway afte~ l give him ,the rié~ water 
~d, the, 7-Up, and stop feeding him other things. 
If 'it doesn't go soon, ··though, he gets wqrse from 
not eating and l have to do someth1ng else. If 
his fever goes up and th~ diarrhea has not' stopped 

\ 
l have to get to the nurse fast because then it 
could really get serious~ .. 

(Interview 59) 

" ' 
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People also said that if the initial sYmptoms aIs a included fever, parti-

cularly a fever which they could not reduce~ they would see medical 

personnel immediately. 

E~ Disorders 

Bar disorders are also said to be new to the people: 

" ' 
Thirteen years ago when my y~ungeBt ehild was a 
baby there were not many problems vi th running 
ears and pains in the ears'. We didn f t have those 
sicknesses in the ,bush. We got colds sometimes' 

'but not ear problema. 
, (Interview 28) 

Although ear disorders are recent they have been ineorporated into the 

medical thinking of the C,rees and re~ponse to them is consistent vith 

how decisions are made about diseue in' general. " Most of the mothers 

inte~twed sud that th,1r children had exper1enced S'Olle ldnd of ear 
~~ 

disorder - e1ther pains, or pains and fever, or runn1nà eare. 'lbe reaction 

varies accarding to which of these sympto .. '· the cbild experiences. Pain 
n \ 

alone, or pain accOIIpanied by fev~, signAla that sOlle~1ng 1a senously 

wrong, and generates iD •• cHate action • 



(. 

Pain in the ears makes me aet' very quiek1y 
because my little girl is in so much pain. 
l can't stand to see her suffer like that. 

~(I~terview 25) 

( 

~urtn:Lrig ears alone or euhahikuuniko uhtauk.ai,,~" by vay of contrast, does' 

not generate mueh eoneern: 

l can look after their ear problems myself. 
Goose oi1 and aspirin are good for ~etting rid 
of the fever and the pains in the ears. If the 
ears begin to run l use Q-t~ps ta efean them 
out. l don 't go ta the nurse. Wi-th aIl my children 
l have removed the stuff in their ears myself. 

(Inte~ew .44) 

" . 

,~-

( 

the data indicate that the distirtction hinges on the presence or absence 

of pain, and in the case·of fever, a fear' that they viII not be able to 

control it.: 
-i.! 

My baby was erying and he kept rubbing his ears 
but l aIso knew that thère was' sometliing wrong 
because ne had a fever a t the ~-.samè Ume. l ~dn ~ t 

/;l.ait because l w .. aftai.d that the fever would get 
'~rse. We had a truck a~d could get' to the hoapital 
rlght -away. Every time that my baby geta those ' 
p'aina and the fever we go ta· the nurse becauae l 
don' t ktlOW what ia going on.' '1 juat k.nov that th," 
g1 vë us some medication every Ume we go. 

, (Interview 33) 
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With rùnni.rtg ears. people say that they notice that the running freqUently 

~eg1n8 after there has been a pain 1n the eara but s'1nce' the fever and 

çhe pain do not nece&sarily cQincide lrIith the running the ,latter 1a not 

thought to cOtlStitute a serious disorder. lnatead it ia camparad to a 

cold vhich C01De8 and goes a~ doea- not really cause tham ~uch dis'comfort: 

Once l knc;!W what running ears cbuld lead to l 
started to go to the nurse when ahe lot it. 
Before tbat it didn' t seem very serioU8. it 
ae ... d to be 1ike a cold but in the ear. l 
didn' t do very auch to the ears then - l clel;1ned 
th .. and aoaetiaes put in melted butter. 
, (Interview 56) , 

... 
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The responqents stated that Chey attend to earaches, and to ear-

aches and fever immediately. Depending on the age of the child y most 
"'fI , 

1> 

said that they preferred to look after the problem themselves b'efore 

_se.elting the attention of biomedical personnel: 

My Uttle boy had always hat! ear prob1ems. He 
somet~es gets pains in the ears and fever at the 
SaDIe t1me. When that happens my mother tells me 
to put goose oil in the ear, to reduce the pain an~ 
asparln to control the fever. We don' t need to go 

~,( to the nurse when they're older and ve know about 
-(j thErl;.r fevers. , , 
-' (Interview 37) 

When people do nO~ have goose oil to put on the sore 
ears- Chey can use la'rd. 'nle Coasters are the ones 
wich the $Ost geese here SO S01llet1mes they save the 
oil, wa uswüly Use lard instead. Like if my chlld­
ren have earaches 1 mel t the lard and put drops of 
i t in the sore ear. l'don' t,go' ta the nurse. 

- (Interview 40) 

My children aIl had trouble vith Cheir ears when 
chey were small. When tbey bad· 'ur aches ~ would 
rub goose oil on their eara or 1 wou1d put in lard 
gr 1 iwOuld use ear drops, - ail of Chem' ar:e good 
for ear aebes. 1 use whièh e,ver one l have in 
the bouse the time. ) 

(Interview 46) 

, . Of the WOlDen whoae ildren had' bad tbese k;1:nd of symP.toms over 

~ - , ' 

half said that Chey had tirst treatëd the problem, tbemselves. On~third - . 

said that tbey bad gone iDDediately to the doctor. Of the wemen 'Who had 
~ 

illllJlèdiately sought medic;:al attention, one-third had doue so becauae the 

" " 
child was still an infant and tbey did not want to take chanees. The, 

remainder bad gone ta tbe doctor because tbey feared that they could no~ 

reduce çbe accompanying fever or pain themaelvea. 

My little boy has had trouble with ruan1.ng ears 
since be wU three montha old. l kn_ there was 
something wrong because he vas hot and had a fever 
and hé would not stop c:;-ying.' 1 tried &Spadn ta 
remove the fever and it started to run soon after 
that. 1 did DOt want to take any chances vith a 

" 
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fevër in such a young baby sa we went tQ th~ 
hospital. 

(Incerview 32) 

When my daughter was two her ear got swollen and ( 
red and pus came out. l gave her aspirin and put ~ 
lard on it, but ve ended up going ta the h98pita1~ 
because the pain did not seem ta be going irway. 
Rer ears had run before but this was the lirst time 
l had gone ta the hospital. When the doet:or examined 
her he said that he saw a sUlall hole in her ear drum. 
Re told me that if 'l the hale did not close that she 
would have even vorse problems vhen she was aIder. '. ,', 
I don't know where that hole in her ear came from. ~. ~ 

(Interview 46) 

Most of the mothers Who had treated, thE:. ear pains themseilves said that 

'their cure had saUsfactorily removed the symptoms. In instances where 

the fever increased despite the home creaonent our data indicate that 

the mothers quicltly sougbt help from health workers-. 

l did something right away "'ecause I d1d not like to 
see him in pain. 1 put Vicles on hi.s ears. He can' t 
take asparin beeause he gets bleedi.ng DOSes every 
ti.me that he clou. Altbough the Vi.cu worked when • 
my other ch:.Udren had the same problem wi.th their ears, 
it did not vork for his ear ache. SA after be had 
cried all night from the pai.n 1 decidEid that lie 
should take h:l.m to the doetor. 

(Interview 24) 

1 only went to tbe nurse one Ume when ury k;f.ds had 
pains in the1r ears. Usually l just rub Vieu on 
their eara and give them an asparln but the time 1 
went this bad" not worked. 

(Interview 27) , 

As menti.oned abdve the reaction to runni.ng ears 18 completely 

98 

different. The aym.ptOlllS are not ignored, but aince they do not cause dia-

comfort Chey are not usua11y Chought to require much attenti.on. According 

ta those interviared the oost common treatment for running ears consista 

of cleani.ng the ears vith Q-ti.ps during the period that they are running. 

The intervi.ews i.ndicate that people have not had
r

sqffic1ent experlence 
'J 

rith thi.a disorder ta be aware tbat ear intectiona, if untended, may 
> 

. '. 

-
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,have ,serious implications in the long term o~ the heari~g of the patient. 

In the meantime much of ,the running ears continues to go unreported. 

In fact only a few of the mothers mentioned that they"·had gone" to the 

doctor as soon as the ears started running. In most of these cases the 

mother had go ne because she was concerned about the fever which had pre-
1 

~ 

ceedèd the running. Generally however, unless the fever coincides with 

the running the two are not associated' and the running ears are not per-

ceived as problematic unless someone advises them of th~ consequences. 
, 

~ " Before going to the nurse l thought that the problem 
would go away if l cleaned out his ears, like if l 
kept removing the stuff that was in there. But my 
mother'told me that l should take him to the nurse 
because she had heard of an older lady who had had 
the same problem and she had gone deaf'in one ears. 

(Interview 51) 

Skin Infections 

Our older ~espondents indicate that many of the skin infections are 

also new to the people. This is not tg suggest that skin infections were. 

~, for aIl mention seeing infections related to infected mosq6ito 

bites. §k1.n infections ·in the past were thought of primarily in terms 
, 0 . . 

of mosquito bi~es and were hence perceived as seasonal, as associated with / 

the summet time and rarely encountered during the winter. 

Many of the children would get infected mo;;;:;to bites 
during the swmner. Sometimes people got other things 
like, x:ashes and boils on their skin but we didn' t 
usually worry about the kind of infections ~rom bites 
during the winter because there were no fli~s around. 

~(Interview 56) \ 

Like ear infec,tions people associate the increased rate of skin'infections, 

especially those occurring in the winter, with settlement living. While 
, 

the people recognize the differences in appearance between such skin 

1 
infections as scabies and impetigo, according to our data, they distinguish 

, 1:;' 

1 
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between.. the two on the basis of whether they are 'spots', eumichit, or 

-
'sores' umiahiyu. 
s ' Spots are diagnosed as sores after they have beco~ 

1 infected and painful. Hence scabies and imp~tigo spots are treated as 

if they were the same disorde~, as are scabie and impettgo sores, with 

• the response varying according to the age of the patient and the degree 

of discomfort involved. Spots and sores in babies precipitate more con-

~ern ~han the same symptoms in an older child. In general however, when 

spotq first appear they, like ot~er spots such as fly bites or small cuts, 

do not create much discomfort. Because th, usual symptoms of illness 

are absent - that is, there is little suffering or fever - most of our 

respondents said that they aS,~ume that the spots will go away naturally 

if they are kept clean. 

, , 

When you get sores from mosquitos, clean them, then 
put on lard so the flies can' t come back and bother 
you. l kept putting the lard on until the sores got 
better. 

(Interview 51) 

Besides measles and chickenpox the other skin pro­
blems my boy had was infected mosquito bites. When 
they get infected it is best to keep them clean. l 
wash them, keep them clean and cover them with lard. 

(Interview 66), 

lt ia only after the spots have become infected causing great itchinesa 

and pain that ,they are diangosed as sores. 
1 

Our data indicate that mothers 

prefer to look after th~ disorder themselves before seeking the attention 

of biomedical personnel. AlI the women who said that their infants had 
(f 

had skin infections had f~rst treated it themselves. 

The sores had spread to both arma before l realized 
that they were not going -,to go away by themselves. 
They had begun as small dots whic~ every time they . 
were ,scratched filled up with pus and a watery stuff 
came out. And they seemed to be spreading. So l 
washed her arms and the sores with alcohol until the 
sores dried up. ,They dried up that Tilày, tbey didn' t 
i'tch and they didn't spread so l did not think that 

" 
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1 needed to go to the nurse. 
(Interview 41) 

1 Jn't 
because 
hurt or 

usual1y go to the hospital for 'sores 
1 can fix them myse1f. It'a when they 
get too itchy that I go. 

(Interview 27) 

1 never go to the nurse for these'kinds of problems, 
1 a1ways look after them myself. Sometimes 1 asked 
the nurse for the soap that they use on the infec­
tions but the soap does not always seem to keep them 
as c1ean as the lard. 

(Interview 62) 

The nurse had given me a special soap for akin infec­
tions but 1 didn' t try lt because I preferred ta do 
what my mother said worked. That was the time when 
his sores were really infected but my mother sald that 
the lard would be better. 

(Interview 51) 

They stated that it ls only ~hen the home treatment does not remove the 

pain and the itchiness that they seek outside help. 

My little kids always have infected fly bites from 
scratching them. l 've been uslng goose ail and lard 
to remove the itch but my sis ter tells me that noxema 
is good too. If the infection is really bad, though, 
1ike if it has spread and it hurts them we go to the 
hospltal for an antibiotic. 

(Interview 45) 

At first 1 thought that they were just sores and that 
they would go away by themseives. ~n the old days 
wqen the sores became infected thé' people rubbed them 
vith beaver fat and with oil. 1 decided not to do th1s 
but ta try ta ~eep them clean instead. But the sores 
just spread aIl over, by the time 1 took him to the 
hospit~l they were everywhere and they Jere rea!ly 
bothering him. ( 

(Inte,rview 33) 

Age of Patient 

A Cree mother ls judged by how weIl ahe takes care of aIl her chil-

dren but as indicated in the discussion of the specifie symptoms the age 

of the child plays a major role in determining what kind of care a mother 

shouid give. We found that for the Cree, aymptoms are read,dlfferently 

• 1 
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depending on vhether they are experlenced by a child Who i8 between. birth 

1 
- and 2 years ~ 2 years and 4 ta 6 years. 'and (, years and 12 years. 

Birth ,- l'wo Years 

C Cree babies are the object of constant att-ention and a great deal 

of love. Newborns sleep wi th their parents and in general spend very 

little time out of their mothers' sight. Moved by the helplessness of 

infants our respondents state that mothers strive to do what is bast for 
, 

them. They say that they feel terrible when the little ones become il1, 

fearing that they have been negligent. that they have not taken good 

'enough care of theni: 

lie don't like to see our little babies suffering 
and in pain. As soon as~ we notice there is some­
thing wrong with them we try ta help them. lie 
rea1ly want to get rid of the sickness. 

(Interview 24) 

The old peopl,e speak almost poetically about the relationship between 

mother and baby: 

Babies count on love to 'keep the breasts flowing 
with milk. They know how much their mother loves 
them by how strongly her breasts are flowing. 
If a mother loses interest in her baby'her milk 
wl.II spoU. 

(Interview 15) 

And if a young breastfeeding baby dies, as the mother mourns, the milk 

secreted from her bressts is said 'to share with her in her sorrow, 

building up and flowing with her tears' (Interview 74). 

As would be expected because of the high rate of mortality and 

mordibity amang young infants people are extremely sensitive to any change 

in the physical condition and mood of babies. Knowing how susceptible 
.. 

infants are to disease any deviation.. from the normal state of well-being 

is considered a cause for alarm. Hence, whUe pain and fever are the 
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sysptoms by which illnesses are usually recognized, with little bab!es 

any change is considered suff1cient' to warrant medical attention. Not 

wanting to take a chance mothers say that with this group they are more 

likely ta turn first ta biomedical personnel than ta home treaonents. 

TWo Years - Four to Six Years 

The illnesses of this group of children do not generate as much 

concern as do the illnesses of the babies. As each chi Id becomes a bit 

aIder our respondents stated that they began to recognize a pattern in 

the disorders of their children. Certain disorders will o-ften seem appro-

priate for a partictSiar child. Most of the mothers stated that what was 

on<!e a potentially dangerous 'symptom for the newborn does not seem to 

affect the oi4er child as drastically or as frequently. 

Older children don't seem to get as many sicknesses. 
When my little girl was just a baby she had many bad 
fevers but they stopped when she was about 5 years 
old. Defore she used to get high temperatures when 
her eyes would look dirferent. Nov she jus t gets U 

colds. < 

(Interview 43~ 

In many cases the mother has learned through experience how to cope with 

the problem herself. For instance, fevers which would have caused her 

to < go immediately ta biomedical personnel when the child was a baby 

are now usually treated at home. 'lbe mothers' task in determining the 

seri,ousness of the sickness ia further facilitated by the fa~ "that. the 
o 

children can now tell the mother how they feel, thereby eliminating some 

of the guess work. As a rule then disease symptoms are measured ~gainst 
1 

the symptoms which are thought to be the DIOst ser-ious, as well as against 

the child 'a 'normal' pattern of disease,"and treaonent is~ firat attempted 

at home. 
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In addition, children in this category are accorded'the independence 

ta discover and explore on their DWn. With no one standing over them con-

stantely supervising they ~re able ta explore and learn on their own. 

Three respondents stated tha't such independence frees the mother ta 

devote more time to the y.oungest children but does impede the early de-

tection of disease. 

Six Years - Twelve Years 

The interpretation of symptoms experienced by this group are also 

informed by Cree criteria of disease, ~d the child's normal pattern of 
. 

disease but it la complicated by factors introduced by the child. As 

children grow aIder they often become reluctant ta admit that they are 

not feeling weIl: 

As the kids get a bit older, especially the boys, 
they don't want ta say when they are sick. They 
want t9 be more like the men. Girls can say if 
they are sick because they don't have to be as 
strong as the boys who think that they can fight 
everything they get. The boys want to be brave. 

(Interview 29) 

Boys are not alone in their ability ta tolerate extreme discomfort. 

Numerous examples are c1ted of young girls who chose to endure their 

Injury or pain because they were afraid that they would have ta go to 

the nurse or doctor if they complained of discomfort. In addition, 

because the health problems of the oider children have Iess drastic 

consequences our respondents say that they ca~ afford ta be, that in 
, 

fact they are, Iess sensitive to them. MOreover, their opportunity to 
, 

detect :1llness in th.is group 'of children is thwarted by the fact that -

children spend more time away from home. 
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Past Medical History 

~ The past medical history of the child also infl~ences the reading 

of symp'toms. Hothers interpret symptoms in a child who has a pattern 

of quickly succombing to disease as indicating disease before she would 
. ,. 

in a child she knows is less vulnerable to sickness. Rence, the same 

symtpoms in one person could signal an illness while in another they 

could be ignored. 

Semiotic Analysis of the Codes'of Disease 

To reiter~te, the Cree interpret symptoms not as dis crete patho-

logical entities but in terme of the experiential and anticipatea conse= 

quences of the symptoms in conjunction with the age of the child and hisl 

her past Medical history. In the language of semiotics the disease codes 

are constructed from an amalgamation of the syntactic, semantic and 

pragmatic relations embodied in the illnesa episodes. Bach contributes 

to the meaning of disease in tb:e following manner. 

Syntactics 
. 

The syntactic component identifies the relationshlp which is con-

structed between specifie symtpOlD8 whether they occur simultaneously, in 

sequence or over 'time. In the case of the Crees, multiple symptoms, and 

especia~ly those which occur simultaneously with either fever or pain 

generate a great deal of concern and an immediate rèsponse. The inter­

pr~tation of symptoms which occur in sequence on the other ha~d, varies 

according to the sequenèe - ~hat is according to the importance Crees 

accord to the specifie symptoms. For instance, pain followed by running 

ears is not perceived as serious whereas pain followed ~y fever is. The 

same symptoms which reappear over a period of time ~re also considered 

<' 
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serious only in relation to the perceived seriousness of the individual 

symptoms such that some recurring symptoms such as colds and running 

ears may even bë considered normal. 

Semantics 

The semantic function describes a direct relationship between the 

signified or the meaning, and the signifier or the aYmptoms. Its use in 

medical anthrop010gy has usua11y been 1i~ted to ~hose attributes which 

make up the necessary physical condition for membership in a c1~s - chat 

is, the distinctive biologicsl features of the i11nesss (Good 1977:177). 

D'Angrade (1976) and Good (1977), bothseeking a semantics which d~entifles 

disease, have attempted to transcend the limitations of the semantic 

approach. In cpntrast to other workers who limit their use of semantics 

to the distinctive biological features of the illness, D'Angrade (1976) 

sugges ts tha t : 

The Characteristics which • formed the core 
of the diff~rent belief clusters appear to be the 
consequences and the preconditio~f i11nes8. 

(D'Angrade 1976:159) 

Using an examp1e from his English informants to i11ustrate the point 

n'Angrade (ibid.) reasons that'the salient feature about cance~ la not 

its definition but the consequences and implications of cancer. 50 too 

wi~ the Cree for whom the significance of such i11nesses as gastro-

enteritls, some respiratory disorders and fever ia derived from the know-

ledge of their potentially life threatening consequences.. The interpre­

tation of running ears and skin infections is also informed by the couse-
" 

quences of these d1sorders. But, because in the experience of the pe~ple. 

these disorders do not appear to be IHe threaten::l.DS or dlsabling they 
Q 

are not perceived as serious. 
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Good proceeds in a different direction from D'Angrade stipulating 

the need for: 

• a semantic netwGrk in which disease categories 
don't Just define symptoms but consist rather of a 
syndrome of typical words, feelings and experiences. 

(Good 1977 :27) 

10.2 

He objects to the process of diagnosis ln biomedicine whereby diseases 

are conceptualized as discrete pathologica1 entities ~nd symptomology tp 

removed from the social context of the patient. Like D' Angrade he is 

concerned with how the meaning of disease is def,ined by what it means to 

have a particular disease. Unlike D'Angrade, Good does not express the 

meaning of the particular disease in terms of its perceived seriousness 

but rather, following Victor Turner,( in terms of its social and symbolic 

character. The social and symbolic attributes are sa;l.o by Good to con-

stitute the 'inscape' of the patient and it ls the 'inscape' that he 

asserts constitutes the basic ingredient in medical meaning. From this 

point of view disease embodies ,a cpmplex of symbols, feelings and stresses 
, ' 

which are deeply i~tegrated into the structure of the community and its 

culture. Relating this to the Crees, as illuatrated in the previous 

discussion, the symbollc value of bables, the r01e of chl1dren and the 

emphasis on their independence, as weIl as the relat:1onship between the 

status of the mother and the health of her infants, aIl play a role in • 

the labelling and diagnosis of disease. 

In· short both D' Angrade and Good argue that the meaning of disease 

", S\l~uld be focused on the connotative, rather than the distinct::f.ve, aspects 

of disease. Connotatlve features are attributes which are found in 

àssociation vith the signifiers/symptoms. With the Cree we see that th~ 

connàtative features of the slckness play a greater roie in elucidating 

the meaning of the symptoms and in generating a response than does an 
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approach which equates disease with the distinctiVe features of the dis-

corder alone. 

While semantics can provide the tools to investigate experiential 

elements of disease it does so by concentrating on the signifierlsign 

relationship such that the m'eaning of the symptoms is read directly f'rom 
, 

the connotations o.f' the symptoms. The emphasis on the connotative has 

reduc~d some of the determirtism between signifier and sign. But within 

the Cree medical system the structural relationship be~een signified and 

information for generating the grammar 

the forgoing discussion indicated a 

number of other factQrs also contribute information which is integral to 

the interpretation of the signifiers and hence to the evaluation of whether 

symtpoms constitute ~n illness. The semantico-referential approach 

neither considers the extept to which the Interpretation changes in 

response to different contexts nor does ft explaln the presence of dia-

chronic ingredients in Cree diagnosis. 

Pragmatics 

Concerned wi th the procedures which govern the social use of signa, 

pragmatics is the branch of semiotics which examines how context adds 

sig~ification to the interpreting agen~. lt inveatigates the performative 

a~ects of language. 8y way of illustration, it incorporates into the 

me~ni~ of the sign th~ intent of the actor, the affective and intentional 

concomitants of the sigu, and most importantly for our purposes a cate-

gory of expectation and evaluation. The incorporation of expectation and 

evaluation into the analyste inserts into the signifier a diachronie 

element which ls absent from the purely semantic approach. 



1 'rn pragmatics the notion of context has frequent1y been narrowly 

and vague1y defined. For examp1e, at times Morris stresses the impor­

tance of eva1uation and expectation in the interpretationf,) of signa yet 
~ 
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e1sewhere"be argues that context is created as a ~esu1t of the 9ign triad, 

rather than as a cause, in which case nothing save know1edge nf the aigu 

itself is necess~ry for the interpretation (Hardy 1978). This use of 

pragmatics is too amblgUOUB for our purposes. The most appropriate approach 

for our data appea~s to be one which examines the signa 1n terme of the 

1arger medica1 contexte We propose Stalnaker's orientation to the three 

typès of context which 1end meaning to signa. Subs~ribing to a 1inguistic 

analogy Stalnaker (1972) argues that in order to evaluate meaning one 
, 

must consider the propositio~ in relation to several 'contexts: (1) the 

sentences which utter them, (2) the lingui9tic acts in which they occur, 

and (3) the domain of the presuppositions an~ dispositions. Of these the 

context created by the 'domain of presuppositions and dispositions' is 

the most usefu1 for our purposes becsuse it permits us to i1lustrste 

haw Crees simultaneous1y ,situate the meaning of disea~e within the disease 

profile of the settlements ~nd the medica1 history of the individus1 

patient. Both generate presuppositions which affect the Interpretation, 

of specifie symptoms and both u~der1ine the vitality of the diachronie 

Ingredients in the Cree defintion of di~ease. 

. 'lbe diachronie aspect in Cree disease codes is manifested on three 

leve1s: First1y, a mother's know1edge of the medica1 history of her chi1d 

greatly influences her Interpretation of symptoms. For instance, 'Whether 

the chi1d is'knawn to quickly suceomb to disease in genera1, or to certain 
" 

symptoms in particular, or whether the child is known not to be espe-

cia1ly susceptible to illness shapes her perception of symptoms. The 
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upshot of this ls that the same symptoms can be-seen in completely 
} 

different ways. They are perceived in relationship to the individual 

child such that symptoms appearing in one child coul~ "'sfsnal illness 

while in another child they might not. 

'-\,-
Secondly, awareness of the disease history or the disease profile 

of the reserve'also contributes to the significance of part~cular symptoms. 

In this instance Crees' Interpretation of disease is both historiaal and 

situational. As state earlier, li~ng on the reserve makes them especially 

sensitive to the symptoms of gastroenteritis, infantile fever, and some 

respira tory diseases. They state thàt were they not living on the reserve 

they would interpret certain symptoms differently because they would have 

less dangerous ramifications. Similarly, they state that they interpreted 

6 certain symptoms, colds, for instançe, differently in the p~st. 

Thirdly, the age of the child constitutes a number of predisposi-

tions about the meaning of disease - presuppositions about how certain 

symptoms affect certain age groups. Semantics p~rmitted us to see how 

age was a factor in differentiating between symbolic values of babies 

and young children, and how the known consequences of certain aisorders 

are incorporated into the construction of meaning of disease. Pragmatics 

indicates how the presuppositions about the effect of disease relates to 

age specifie categories independent of the symbolic value associated with 

the group. lt also shows that the seriousness of the disease is not a 

static quality but rather that ite relevance 1s established as a function 

of- the med1cal history of the child and the diseases currently impinging 

on the communi ty . l t contributes a dynamic; e.1ement ta the construction 

of medical meaning • adynamie which is grounded in history and which 1s 

resp?~ive to change. 

----~--- - ~----------



1 

, , 

( 

III 

Summary 

In summary, t'ollowing Propo~sition, 1 we note that the dominant rela­

r 
tions and ideology of the Cree domestic mode, that i8 sharing and coopera-

tion and self-reliance and autonomy, structure concepts of disease and 
• '1 

relations in the medical encounter. As predicted by Proposition 2, how­

ever, total determinance by the ~ocial formation is tempered by historical 

circumstances and the logic or grammar associated with the codes of dis-

ease of the Cree medical system. While shaped by Cree so'cial formation 

the concepts of disease and relations in the medical encounter can net 

be reduced ta it. This kind of structura! analysis of the social and 

conceptual determinants of medical systems will be continued in the next 

chapter dealing with the biomedical system. 

Footnotes 

lpersonalistic: disease, like other misfortune, is sai4 to be the 
result of human or superhuman intervention and requ1res a spiritual or 
religious cure. 

2Natural.1stic: 
pharmaceutical means. 

disease . is caused by natural events and treated by 
It is not associated with other forma of misfortune. 

\tost of the younger Crees are not familiar- with this explanation: 
They suDscribe ta the prescription for good health (i.e. exercise, food 
cleanliness etc.) ~ut they do not provide an exp latta tian for why these 
things are conducive tà goo"d health. , 

"'amen strive bard not,to catch a cMll saying that it can"impede 
the natural flow of milk in lactating women, it can Interfere vith the 
menstrual cycle and it can spread to the head C!ausing mental problems. 

5Income Security Programme data, Mistassini, 1980-81-

6Colds vere greatly feared in the past, particularly in the years 
when T.B.. was rampant. With T.B. more under control and with easier access 
ta biomedical services the fear of colds has been greatly reduced. 

1 

, . 
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GHAPTER IV 

mE BIOMEDICAL SYSTEM IN 

CREE COMMUNITIES IN JAMES BAY 

Introduction 

Un~il the signing of the JB & NQA there were no federal statutes 

establishing the right ot Indians to hea1th services on the basis of 

being Indian. Treaties"between native people and the çrown frequent1y 
.. 
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contain~d a medical chest clause but the courts have genera1ly ruled that 

the clause do es not confer 'on native people the right to free medical 

o " 
care. Instead, in response to the appalling state of native health, the 

government developed policies with the general objective of assisting 

Indians in 'attaining a level of'health comparable to that of other 

Quebecers and Canadians' (Canada 1974). 

Through the nursing station programme the federal government intends 

to operate 'on all reserves public hèalth programmes which include prev~n-

tion and counselling' services, a health educa~ion programme, and medical 

and dental tteatment services. For instance, it proposës to provide as 

community health services, maternaI -and 'infant health programmes promoting 

breastfeeding, visits to mothers during the post~natal period, routine 

check-ups of the growth and development of preschQolers, and regular 

briefing sessions for mothers on basic subjects. Amongst the school health 
, 

services recommended by the policy are programmes such as regular examina-

tion of school aged children ~or eyes, ears and throat, hemoglobin, height 
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and weight. Also said to be crucial is the control of contagious disease 

through immunization, quick reporting of outbreaks of contagious disêase 

and regular testing of water supply. Fin~lly, according to the p01icy, 
. 

emphasis is placed on the importance of he~lth education programmee which 

stress teaching the basics of family health and nutrition. In short, it 

is a programme which aims to concentrkte on prevention while. also pro-

viding curative, qut-patient care. Most of these services are not provided 

to the Cree communities where, despite the assertions of the federal 

government, the emphasis in the medical services continues to be on the 

curative. 

Entrenching the federa! policies on health services are the statutory 

obligations in Section'14 of the JB & NQA concerning Cree health and 

social services which Btate that Quebec will provide the Crees with the 

funding for the 

support of services which are not included in 
provincial programmes for the general public but 
which are provided to native people by the Department 
of National Health and Welfare. 

(JB & NQA !976:Section 14.0.22) 

Recent events in James Bay have proven however that the present legislation 

is no guarantee that budgets to adequately finance necessary health services 

and facilities will automatically be provided by the- government. MO re-
\ . 

over ambiguities in the wording of the legislation provide the government 

with loopholes should their r'eticence be challenged. Despite the legis-

!atfon then the villages face a serious paucity of health services, and 

are understaffed. underprogrammed and underequipped (Richardso~ 1981}. 

l will investigate the biomedical system in the Cree communities in 

the same manner that 1 did the Cree medical system. Interested in the 

dynamic between Proposition 1 and proposition 2 l,will examine first the 
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influence of social formation on the social relations and ideology in the 

biomedical system ~nd then l will investigate the specificity of the bio-

medical system according to its temporality and processes of disease 
" 

,classifica tion. 

As forewarned at the end of the section in the Intrdâuction on 

Methodology and Research Techniques the extraction of these elements,from 

their overall context in biomed~cine, in concert with subjecting them to 

a structura~ analysis has the effect of caricaturing biomedic'1ne. Part 

of this distortion is inherent to a structural analysis and will be remedied 
o 

in the next chapter where it is demonstrated that experience in day-to-day 

life mediates, the structural determinants. Another part of the distortion 

is related'to the tendency to consider biomedicine a homogenoUB masse In 

response to this it should be remembered that it is biomedicine as prac-

tised in Cree ccrmmunities which is under scrutiny here, and not biomedicine 

in general. 

Social Formation and the Biomedical System 

l begin with a presentation of my general approach to the rela-

tionship between biomedicine and social formation. As a component of 

capit,alist social formation, capitalist social relations and ideology 

ar~ instrumental in constituting the definition of disease and the social 

relations in the biomedical system. 
\ 

The argument is that as characteristic 
,\ : ' 
of capitalist social formation, both the social relations and ideology in 

medic!ne manifest structured inequality along class, gender and ethnie 

~~nes fNavarro 1978; Figll0 1979). But following from the posture developed 

in Chapter II, largue that the relations and ideology in social formation, 
, 

and by extension in medicine, are shaped by the power wie1ded by the dif-

feren('\groups in the social formation: Within this paradigm l employa 
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concept of power in which relations vith the bourgeoisie fuel but do 

not necessarily exhaust"the relations and ideology in social 'fo~ation 

and medicine. Thus while 'the relations ?f capi tal may expres~ an equal 

J ' social telationship this should not obscure the impact that different 
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groups (for instance the medicJll associations) may exert in the absençi of , 

their direct ownership of the means of production. 

This approach stands in contrast to·the position developed by 
.. I, • ' 

lbarrlsts, sucb as Boqenh'eimet;: (1979), Renaud (19?8), and Navarro (1980). , 

They compare ,doctors to p~~~t engineer~' in terms of their ~oles and respon­

sibilities, and nurses are compared to the shop foreman. Both jn tum 

are considered part of the petty bourgeoisie ÇBodenhetmer 1979:71). This 
o 

approach reduces the health workers to mere tools of the bourgeoisie, . 
1 l' • .. \ 

subject to their demands but n~t free to pursue independent action. Within 

their perspective, med~cine in the welfare s~ate is perceived as a major . ~ 

instrument of ideological reproduction, a part of superstructure vhere 
, . 

like other in'stÙutions so placed (1.e~ education" the church, etc.) it 

ia stripped of a11 tbeoretical import' save that of reproducing the state and 

the bourgeois ie . 

Arguing that medicâne is merely an effect,of material conditions. 

an :f,.11IIIlUtable consequence of capitalist econom1c structure, 1s an over simpli-

fication which begs, the question of the relationship bet:ween capitalist 

social formation, race, gender and biologieal variables inmedicine. And 

it paints a" mechanical relationship between the conjuncture of eeonomic 

structures, class relations, and medieine, as if the eoineidenee of 
! 

pelitieal and eeonomic features surns up medicine. With social relations 

frozen in place it is difficult to explain the effect of the ongoing 

struggles and critiques against and even within biomedicine. And i~ is 

J 
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( 
difficult to explain the effect of the incr~asing power. of medical asse-

ciations over the last 20 years. 1 agree that medical personnel in native 

communities do serve to reproduce capitalist relations but will argue 

that in their capacity as health workers they are more than mere tools of 

the bourgeoisie. For as was demonstrated in Chapter II and will be . • 
developed more below, the historical development of the biomedical system 

and elements specifie to medicine also contribute to medical relations 

and ideology_ 

In the following two sections l will illustrate the relations and 

ideology which the biomedical system shares with capitalist social forma-

tion, Proposition 1. The focus for the forces of capitalist social 

formation is the;hospital. the institution which represents the metaphor 

of the relations and ideology of biomedicine in general (Figlio 1979:29). 

It provides the archerype for the practice of both hospital and nursing 

station medicine in the Cree communities. Biomedicine may be char ac-

terized by institution-based medièine and the professional dominance of 

physicians (Dunn 1979:115).\ The contranictions, or the structured 

inequality along elass, gender and ethnic lines, in hospital and nursing 

station medicine whieh trace their roots tp capitalist social formation 

are (1) the emphasis on disease centere~ curative practices rather than 
\ 

prevention, (2) the objectification of iliness through rel~anee on indices 
, 

and standards which remove society from the etiology of disease, (3) the 
~ . 

hierarchical relations ~:tab1ished be~ee~. health work~r8. an~_~t)ents. 

and (4) the information gap between healt~ workers and patients created 

by the former restrieting the flow of information. Eaeh of these will 

he examined. 
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Ideo1çgy in the Biomedical System 

The veil of neutrality claimed py science asserts that Medicine con-

sists of a continuum of concepts and paradigms accumulating a more compre-

hensive and accurate understanding of external realities. l challenge 

this positivist perspective on the grounds that concepts in science are 

stamped by their position in capitalist social formation x~ndering them 

neither objective nor neutral (Navarro 1978; Fig1io 1979; Holtzman 1981). 

Renee while science aspires ta a more sys~ematic analysis of the ru1es 

behind appearances it does 50 through a backdrop of historically specifie 

ass~tions, belieis and contradictions which lend it a c1ass, ethnic and 

g~r component. v 

In Medicine contradictions are Inherent in the 'nature of the scien-

tific inquiry - an inquiry which i9 dominated by the biomedical model of 

disease. D~rived from precepts of ~ell theory, the biom~dical model 

correlates specifie abberations in cell functions with the disease age~ts. 

The meaning of ~isease ia confined to the Interpretation of the abnormality~ 

in ce II structure and function. A specifie symptam. or cluster of symptoms, 
, 

indieates one disesse, anather cluster indicates another. The patient Is 

then treated as a broken down machine which can be restored through surgi-

cal, chemica1, or electrical tinkering.' The result is a Medical system in 

which the emphasis Is almost exclusively on treatment and on the individual 

patient (Smith 1981). Very little import i9 p1aced on prevention or 

health promotion. Within thè biomedical paradigm the eause of the d~sease 

is generally traced ta} the microscopie agent of disease, as if the identi-

fication of the agent of disease could substitute for a multifactorla1 

explanation for disease. . , . 
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Marxists elaim that by limiting diagnosi5 to the agent of disease, 

attention is diffused from the extra-empirieal determinants (social, 
JJ 

~; 
politieal, economie) and th~ blame is placed on the vi~tim. The eonse-

quence is that socially structured inequality i5 expunged from the defini-

tian of health and disease and the individual 15 considered potentially 

eulpable-, a danger, ta himself by virtue of his/her lifestyle, bad habits, 

or personality type. Working clase and lower class ethnie groups are 

eonsidereq even more ta blame. For instance the high rate of infectious 

disease in the lower class 19 attributed ta their ignor'snce and lower 

elass ethnie groups are thought to be ill because of their combined ignor-

(- ance and superstitious adherence to peculiar custams which are deemed 

_ inherently illness produclng. 

The epistemological sile~ce in biomedicine in effect faci11tates the 

relief of individual suffering while simultaneously blurring the true 
Il 

cause of the disease. In the p'rocess, that aspect of the meaning of disease 

which ia potentially threatening ta the social order i5 diverted and the 

collusive role of medicine ta shrouded. Moreover. even when prevention ia 
'" 

a priority the epistemological silence and collusion inheres. Prevention 

1a similarly relegated the responsibility of the indivipual. Bécause the 

cause of the disease ia t~aeed ta the individual,_ prevention then focusea 

on ehanging that person's habits or way of life rather than addressing 

any of tts macrolevel determinants. 

The response to disease by the biomedfcal system in Cree communities 

conforme to this pattern. Firstly, activitiès at the nursing stations 

eoncentrate on curative, individual care. 
l 

With few exceptions the public 

health sector ia totally inactive. Here a paucity of health resources, 

bath staff and material', impedes the possibili ty of even implemeqting 
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public health programmes. Exacerbating this ls the absence of direct 

structural ~~nks with the public health sector - the only direct ties 
1 

in the medical system being between the nurses at the nursing stations and 

the doc~ors in the secondary hospitals where the or~entation is solely 
,~ 

curative. The activity of the nurses ie in fact determined by the po!1cies , 

of the secondary hospitals. In addition, the DSC, the service responsible 

for public health is net located in any of the communities and has little 

first hand understanding of the nature of the health problems in the 

communities. Links with the environmental services are even more uneven. 

As with public health in general the environmental health infrastructure 

is almost nonexistent and there is virtually no connec tian between the 

medical curative sector and environmental health. The result ia very 

little in the way of preventative serviceè and no public health education. 
1 

Copsistent with the approach in biomedicine the explanation by 

medical personnel for the high rate of illness among Cree children is traced 

to the individual. But in the Cree example our data indicate'that the 

high incidence of disease ia thought by. the nurses to be an intrinsic part 

of a person's Creeness, the result.of the 'bizarre and unsanitary living 

habits of the people' (Interview 155). In addition because of the constant 

-
utilization by ·the Crees of thè health services the hospital health workers 

hav~'assumed that, like children, Crees are totally dependent, unable to 

take responsibility for their illnesses and unwilling ta assume a raIe in 

their prevention. Cree health problems are hence sa id ta be the combined 

result of Cree backwardness and negligence and of the unwillingness of 

Cree mothers ta care for their children. 

The way they live with aIl the children sleeping 
together, crowded and dirty - that's wliy they're 
always sick. The mothers don' t want to take care 
of their children, instead they expect pa to look 
after them whenever they're ill. 

(tnterview 158) " , 
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1 Consistent with the overall pattern in biomedicine the little there 

is in the way of prevention in the Cree communities is also directed at 

the individual. Vaccinations are done as ls the occasional screening for 

T.B. Since disease is traced to the individual rather than to the larger 
, ! 

economic and political determinants intervi~s with the nurses indicate 

that prevention is usually thought to be synonymous !with health education. 

Within this view of prevention, for example, children do not succomb to 

diarrhea epidemics because sufficient funds were not allocated for an ' 

adequate water anq sewage system and decent housing but because people 

do not store waste or clean" their houses properly. Discussion of measures 

to prevent further outbreaks are then confined to teaching the people 

about 'proper' water and food storage Methode, how to 'use' the bathrooms 

or outhouse and how to clean the house. 

Social Relations in the Biomedical Encounter 

As we shall see in the Medical encpunter biomedicine is also linked 

to capitalist social formation through common social relations. The domi-

nant feature !ri the Medical encounter in biomedicine is the hierarchical 

relationship between health worker and patient. Hierarchical relations 

characterize the Medical encounter in many societies, the difference being 

that in biomedicine stratification' mirrors the inequa1ity ana divisions in 

capitalist social formation - that ia, it is mediated a~ong class, ethnic 

and gender lines. Aggravating this is th!! hierarchy in relations implicit 

in the biomedical definitions of disease, themselves the result of their 

antecedents in capitalist social formation. 
p \ 

To begin with, a power differential between na~ive people and whites 

( in general in Cree communities is implicit by virtue of the presence of 

the latter in the communitiea. Regardless of their personal qualifications 
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whites have privileged status in the North. 2 In the settlements primarily 

as agents of the welfare state their dut y, whether as nurses, teachers, 

government representatives. etc., is to raise the standard of living or 

to indu ce culture change. Drenched in authority. their presence is pre-

dicated on telling the people how to improve their lives. Relations vith 

native people hence, have been relations of tutelage in which the natives 

must defer to the 'superior expertise and &xatus' of whites in order to 

assure access to the goods and services controlled by the whites (Paine 

1977). Just as the colonized are devalued, the colonizers are privileged: 

the latter earn a larger income, live in better housing and rarely a~so-
, -

ciate with the natives except in their capacity as 'public servants'. 

The ethical and techniçal standards derived fram the biomedical model 

of disease further compound the hierarchical relations between white health 

worker and Cree patient. According to the biomedical approach to disease, 

pathology is equated with the agent.which most immediately impinges on 

cell structure and function. The anatomieal and physiological systems are 

tested for the presence or absence of disease according to specifie tech­
-\\ 

nical and medical codes, vith statements by the individual patient about 

his/her condition accorded relatively less import (Kahn 1978). Good care 

then corresponds to the teChnology, the drugs, the ~xpertise which can best 

rectify the situation. Moreover, in medicine ethical standards presuppose , , 

that trust be based on efficiency and competence. In contraet to that of 

the Crees it is a professional model which does not require Involvement 

with Che patient. 
, 

Emphasis on technical codes obviates the need for compassion, for 

concern, for individual caret for personal codtact. In fact the individusl 

ts often seen as an Inconvenient intermediary between hea1~~ workers and 
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\ ' 
the pathogen. Responding to thi~ linconvenience' ia the authority of ~he 

.techriical expertise and skill C;;f the "he~lth workèr which demànds that the 

patient relinquish coritrol over his/her Body. '-+bis is a 
1 ~ -\ , 

. • • sourcè of soc~al str~tification in medicine 
in which people surrende~ con~rol over their body 
to a more, knowleageahle individual. Health workers 
exploit the competence gap "by purpoaely withholding 
information. ' The' cQmpetence gap ià a st'ructural 
~ac'tor, which keeps the people from acting like equals. 
. ·(Wait~kin ,and Waterman, 1974: 19) 

The upshot i8 that medical p'ersonnel exhibit a greater interest in dis­

pensirig medici~e and t~arting communtcàtion, generating relations which 

are prègnant,wit~ condescention anp ~hich are p~trçn~zing. MQreo~er the, 

reticence to communi'cate increases dependency, liS little information' about: 
~ 1 i, 

disease prevention, or c~nt:rolling thé disease vhen it does arise, is' 

forthcomiIig ~ To illustrate the minimal importance att'ributed, ,tb commllni-

cation between medical personnel and p~tients little ~ffort.is made to 

assure that medical personnel in Crée commun1ties speak English, the 

second language of the Cree. 

Patients in general, whether· white or native, find the patronizing 

air and lack of communication vith medical personnel an anathema. But , 

because of the ~ubordinate and peripheral position of the Crees the con-

t~adictions in biomedicine are exacerbated. Cree patients are reacted to 

with a mixture of discomfort and disdain. Living differently, behav1ng 

differently and frequently Ill, health workers conclude that Crees are 

alwaY8 sick because of their tenacious adherence to back,wards customs. 

As stated earl~er, ainee they relate the high rate of illness amoÙg Cree 

children to ~he 'bizarre' and assumed 'unsanitary living habits of the Cree' 

they conclude that there is very little whieh they as medical personnel 
\ 

can do until Cree change their vay of life. And because of their frequent 
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appearance at the hospital. health workers there have assumed that Crees 

lack the will to be self-reliant widening yet again the schism between 

health workers and patients. 

In a system which already suffers from lack of communication and . 
hierarchical relations these perceptions by the health workers sharpen 

the distanee between health worker and native client. In this context, 

there i8 even less inclination to communicate or encourage health promo-

tion with ~he mother as they think that she is both incapable of under-

standing and not interested in accepting responsibility for her children. 

In consequence they offer little in the way of service or explanation, 

assurance or sympathy. The result is a personal service dispensed with 

littl~ personal contact. 

By way of summarizing, the links between capitalist social formations 

and the biomedical system are realized in a number of ways. As just dis-

cussed above contradictions along class, and ethnic lines issue directly 

from the definition of disease and relations dominant in biomedicine in 

generaI. In the Cree example this means that they are compounded by the 

subordinate and peripq~ral position of the Crees in development, a sit~ation 

which ascribes the Crees to an inferior position vith whites in general 

(with teachers, government officiaIs. etc.) and not just medical personnel 

in particular. The manifestations of capitalist social formation in the 

meaning of disease in biomedicine as practised in Cree communities are: 

the emphasis on the individual and the exclusion of society from the etiology 

of disease. emphasis on the curativ~ rather than a~preventative approach. 

and the idea that the traditions and practices of ethnic groups and the 

( working class a~e a potential source of disease •. And the presence of 

capitalist social formation in the relations in the medical encounter is 
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reflected by the hierarchical relations between health worker and patient, 

and the lack of .coIllnunication be'tween health worker and patient, increasing 

'the dependence of the latter on the former. 

Specificity in the Biomedical System 

While bearing the contr~dictiéns of capitalist social formation bio-

~ medicine t s relationShit> 'to the latter, is pot one of' met:e reflection: 
~ 

lt i8 possible, indeed llkely, that the relationship 
(of the different" components of social fôrmation to 
capitalist social relat~ons) is a variable one, 
different at different periode of hlstory and 
according to the type of cultural production concerned. 

(Lovell 1980:235) 

The point is that capitalist social formation does not intrude to the 

eame degree and in the same way in aIl the elements of social formation, 

and indeed within medicine iteelf. For instance. while biomedicine i8 

dominated by capitalist priorities; medicine in James Bayas elsewhere 

in Quebec. ia different from other capitalist institutions in that it i8 

a service funded by the State rather than being a straight commodity 

produeer. 

What we are ~rimarily interested in in this section is the specificity 

of medicine - the specificity as it concerna meaning construction in dis-

_esse diagnosls and temporality. For although the paradigm in which medieal 

knowledge is produced i~ circumscribed by its antecedents in capitalist 

social formation, disease diagnosis and etiology as weIl as many of the 

partieular techniques and praetices specifie to medieine also have their 

own internaI logi~. Not only d6es some of the rationality:in science 

exist independently of capitalist social formation but the interna! logie 

in the medieal definitions and knowledge ls not stamped equally by the 

eontingencies of capitalist social relations. Regarding temporality we 
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shall see that both the context in which medicine is practised and the 

pa~ticular period of medical history can also fuel the relations and 

tZ5 

ideology in medicine. The following two sections then represent our investi-

gation of Proposition 2. 

Temporality in the B\omedical System 

, In this section\we will seë that the relations and content ~f bio-

medicine at this point in its development are also shaped by the power 

wielded by the medical profession and by the context in which medicine is 

practised in Cree communities. 

Although the government has been subsidizing health care in Canada 

since 1948, socialized medicine has only affected how medical bills are 
~ 

paid. If anything, the National Health Grants Programme of 1948 and Quebec . 

Medicare of 1971, through the increased allocation of funds tO,hospita1s 

have reinforced the power of th~medical profession and in particular the 

power of the corporations of physicians. This in conjunction with its 
, , 

organizationaî control over large numbers of social and technological 

workers and its control over a vital service means the preeminence of 

'medicine now surpasses that of other professions (Friedson 1976:5). 

By virtue of this position medical workers in Canada have demanded 

and obtained formaI and le gal autonomy over health care. They ~efine the 

1 

terms and content of their own work, they play an important ro~e in the 

evaluation of health care and by assuring that they are the sole source 

of medical aid, the profession directly influences the demand for its , 

services. They also define the nature of the relationship with their 

patient. lt 18 authoritartan but mediated by gender, class and ethnie 

group. The upshot of ,the hierarchy is that the'blomedical worker claims 

full authority and expects the patients to fully acquiesce to his/her 

a 

, ' 
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judgements. In addition to the differential between patien~(and medical 

worker there are other important consequences for the Cree communitiès of 

the control by physicians. Namely because the emphasis in medicine is 

almost exclusively on ,curative care, the hiatus between prevention and 

curative medicine is widened and diseases requiring technological inter-

vention are accorded more importance than the diseases impinging on the 

Crees, the diseases of und~rdevelopment and poverty. At this level the 

biomedical system reproduces the relations and ideology which medicine 

shares with social formation. 

Context also has an effect on relations and ideology in medicine, 

with nursing station medicine differing from the medicine practised in the 

hospitals. As stated earlier there are hospitals at Chisasibi and at, 

C~bougamau, and nursing stations in aIl the other settlements. Whether 

dispensed through the hospitals or the nursing station nurses are the main 

source of biomedical care for most Crees. 

Discussions with the nurses reveal that they come north with good, 

although ill-informed intentions tawards native people. ~i1e few plan 

to make long-term commitments to'the region, as prQfessi~aïs most genu-

inely intend ta offer what they think is a good service. Before arriving 

at their postings, however, very few are given concrete information about 
, ' 

how the people live, the conditions in the settlements and the problems . , 

tney are likely to encounte~. Language dif~erences, exacerbated by a 

prpfessional role which precludes close relations (i.e. through no hom~ 

visits, a limited communication in the medical encount~r) with Crees creates 

an Immediate distance bewteen the two groups. 

From the outset the'~urses in the communities where there are hospi-
~ 

tals, retreat in~the white community where what they learn about native 
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1 people is from whites who are as removed from the Crees as they. Within 

this context their attitudes to native people are shaped. Our data indi-

cate that biomedical personnel in this context (like other whites in these 

communities) stereotype and stigmatize the Crees in a manner consistent 

with that suggested by Szwed (1975) whereby physica1, moral and'behavioural 

characteristics of the Cree are exaggerated and then judged as inferior. In 

the Medical encounter the stereotyping translates into an undisguised 

intolerance and contempt for the natives' cognitive system. Links between 

medica1 personnel and the Crees, already tenuous because of the nature of 

biomedicine, deteriorate. There is no impetus to learn English, forge 

closer relations" or understand' the nature of disease impinging on the Crees. 

In this situation the meaning of disease and hierarchical relations are 

reentrenched. 

In the communitieà which just have a, nursing station a different 

situation occurs in that medical personnel are both 1ess isolated and more 

sensitive to the people. They qufck1y become aware that standard medica1 

prac tice mus t be broadened to incorporate the annual cycle of hunting,. 

fishing and trapping and to address local problems. In the process of trying 
o 

to ameliorate some of the obvious deficiencies in the biomedical system 

they modify certain aspects of biomedical ideology and relations. Ta 

facilitate communication those who do not know English try to 1earn qn the 

job. Acknowledging the annual cycle of the Crees they try to schedule 

their activities to incorporate the influx of people preceeding the period 

when the Crees go in ta the bush and following the time when they return. 

They also ,.q-!lickly become aware of the need for preventative services to 

( 
deal with the disease profile and demographic characteristics of the Creé 

population. Limited by lack of personnel, time, training and equipment 

l 
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e" their desires to introduce public health and healtb education programmes 

are thwarted. And relations between medical personnel and the Crees in 

the :lursing station are said by the people to be more sympathetic and 

friendly than at the hospital. 

The modifications introduced to biomedicine by the medical personnel 

at the nursing stations narrow some of the contradictions in biomedicine. 

The.~eaning of disease has been expanded to include a prevention component, 
-

the hierarchical relations between health workers and patients is reduced 

through improved communication and closer contact, and the<' organization of 

services acknowledges the Cree annual cycle. But the contradictions in , 

medicine inhere nonetheless. Rather than addressing the problem of the 

political and economic determinants of disease, etiology continues ~o be 

traced to the individual. And although compassion and friendliness eharac- , 

terize relations between the participants of,the medical encounter this 
~ 

does not substantially alter the faet that very little medical information 
1 

is disseminated thereby perpetuating the dependence on biomedical personnel. 

In short, despite the fact that curr~nt power of medicine allows it 
-l'. 

to set the terms and relations or its work it does so.primarily within the 

parameters set by the relations and ideology of the larger social formation. 

We1l eonsolidated in the medicine practised in the James Bay hospitals, 

these relations and idèology are slightly modified in the communities 

where the primary responsibility- for heaLth care is the nursing stations. 

Codes of Disease in'the Biomedical System 

To the diagnosis of specifie diseases the biomedical system applies 

its own system of codes which may function independently of or in concert 

,with the ideology of capitalist social formation. It is primarily in the , 

construction of individual disease codes, however, that biomedicine exhib1ts 

~ .. - --· .... letti .... w ... -
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characteristics which are determined independently of social fonnation. 

The data referred to below are based on interviews and conversations 

wi th' nurses at the hospi tal in Chisasibi and at the nursing station in 
. 

Mistassini about how they interpret specific disease symptoms. In parti-

c~a.r, l was interested in their diagnosis of the five most commonly 

occuring disorders of children: otitis media, ~kin infections, fever, 

gastroenteritis and respiratory diseases. lt should be made clear chat 

the data were derived from discussions with and not from direct observation 

by the researeher of biomedieal practitioners at work. Their statements 

were verified by comparing their remarks with the accounts given by the 

mothers'of Cree children who had used their services. 

My data irtdicate that the logie w~ich underlies the meaning of .dis-

ease in the biom.edical system. in Cree communities ls predicated on the 

interplay of three principal ingredients: the age of tpe patient, the 

symptoms and a medical standard. Pediatries texts, community health medic1ne 

and epidemiology suggest·that a fo~rth Ingredient: context, may also play , , 
r 

a roI.::, in contributing ta the severity of problems. For ins tance standard 

of living and environmental conditions are said to affect the rate of , 

morta],:ity from gastroenteritis, while prev10us disf!B.8e and nutritional 

stat~ have been found ~o influence the l1kelihood of complications fra. 

respiratory infections" 
, 

Aceording to the nurses, because chil~ren are'more susceptible ta 

ilIba1ances during infancy than during later, childhood the age of the child 

is an important factor in the .. interpretation of Sympt01DS. The data al80 

Indicatè that symptoms 4re interpreted as diagnostic signs in so far as 

they conform to cultùrally,appro-ved criteria for dete.c;ting diseaaè. The 
. 

culturally approved codes upon which the nurses bue Cheir judge.enta are 

o 
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. 
Medical Codes and General Codes. 

Med1cal Codes, based pr1marily on sigus produced byexperimentation 

in molecular biology, are dissem1nated via medical texts or wi th1n the 

Medical context both of which define the various manifestations of patho-

logy (Engel 1977). The General Code which usually consists of the' verbal 

report by the patient of his/her symptom, is constituted by the Medical 
\. 

signa predominant amongst laymen in the society in question (Kahn 1978:19). 

These Medical signs are usually based on changes in physical appearance, 

or alte"ations in feel~~gs, functions and behaviour (Enge1 1977). Th~ 

nurses suggest that as members of their own society they are cognizant of 

their society's shared General Code but they place more credence on signa 

which have been derived from the Medical Codes. In a situation where the 

biomedical system has been ~nsplanted and where Medical practitioners 

have nb~ been social:ized into the same society, such as in the Cree commu-

nities, the General Codes of the indigenous population are considered the 

least reliable indicator of health and disease. 

Based on interviews with the nurses it appears that the relative 

importancè placed on age, symptoms, and Medical standards varies accordlng 

to the disease. lUth ot1tis meaia and skin,lnfections the existence of the 

pathogen as detected by means of the Medical Code 18 thought ta provide 

sufficient proof of disease. Age is not considered a factor in determining 

the presence of eith~r of these diseases. Our data indit~te on the other 
.. 

hand, that age, Medical Code and medic~ ~ta~d~rd inform the initial inter-

pretation of fever, gastroenteritis and respiratory disorders. Although 

fever and gastroenteritis are associated with Many diseases, have a number 

of possible etiologles, and could require a range of treatments, diagnosls 

is frequently limited to how·the age of the patient and his/her symptoms 



~ 
compares to the medical standard of what ia appropriate for the age group. 

According to the nurses in actual practice, context, the fourth 

ingredient is usually excluded from meaning construction. They say that 

although biomedicine alludes to the role of the context, w!th the focus 

on underatandlng the pathogen in terma of the Medical Code there is Iittle 

effort to incorporate living conditions or environment into the construction 

of meaning. Interes tingly. however. the nurses s tate tha t 15y adhering to 

tbeir ~ndices of disease they often misread ~e symptoms. For in the Cree 

communities many of the cHildren's disorders which, according to the 

indices of biomedicine, should bave just had a minor impac't have very 
};/ 

, 1 

quickly become serious. They 'Say that without years of experience in the 

commun! ties during which time they can rect1fy their training their diag-

nosis is often Inadequate. As it stands now, they know that Cree children 

in general succomb quickly to disease but they do not know how to incor-

porate this knowledge into their diagnosis of individual patients and 

specifie symptoms. In short, while their texts portray ideas about the 

var!ous factors which should be considered in the treatment OD disease 

they are not provided sufficient information to ~dequately do sa. 

As l did vith the Cree medical system l shaH use ,the semiotic 

orientation ta examine the dynamic between the three main components in 

the biomedical codes of disease. Ta reiterate, semiotics attempts to 

explain the activity of signs in relation to their syntactic, semantic and 

pragmatic functions. The biomedical system has often bee,n accused of 

confining diagnosis to the semantic function, and in particular to the 

semantico-referential signs. My data from James Bay indicate that the 

( 
interpretation of disease by the biomedical system in Cree communities 

involves a11 three sign functions but that the semantic and pragmatic 
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fun~tions reflect a narrower range of meaning than they do in the Cree 

medical system. And as ve shall see. the semantic function in the bio-

medical sys tem lends by far the grea tes t we igh t to the diagnos is • 

The syntactic cfunction, which examines the relations between signs, 

explores that aspect of meaning which is derived from the simultaneous 

occurrence of a number of diagnostic signs. Having established whether the 

si.gna in the cluster exist because of one another, only in association with 

one another, or independently of the o,thers, biomed\.cal diagnos-

ti.cians then attempt to de termine their semantic function - that is what 

'the sign or sign cluster designates. The emphasis in the ~emantic aspect 

of meaning in biomedicine i5 on the distinctive. biological 

features, or the semantico-referential characterîstics. But rather than 

concentrating on the consequences of the signs, as discussed by Dt Angrade 

(1976) or on the symbolic aspects as Good (1977) medical personnel remove 

symptomology from the social field of the patient. Of interest to the 

health workers is no t' the connotat1ve ingredients of disease, its perceived 

seriousness; or the social and symbolic context, but instead the distinctive -

that ls. observable or measureable - features of the pathogen. 

Although most of the attention in biomedlcal diagnosis Is placed on 

the syntactic and semantic relations, the two are ffèquently amalgamated 

vith the pragmatic function, with what the sign means to the user, to pro-

duce the total m~aning of disease. Through pragmatics context is inserted 

into biomedicine's interpretation of symptoms but the elements it considers 

sufficient to constitute context ls limited. In the pragmatic assessment 
. 

of symptoms the age of the patient is incorporated into the analysis but 

our interviews with the nurses reveal that the disease profile of the 

individual and the community are not included. In short. while the semantic 
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boundaries of illness are not impenetrable tpey do not allow a wide range 

of external input. 

Th~ limited semantic and pragmatic functions in biomedicine obtains 

a static process of meaning construction based on the synchronic charac-

teriàtics of the symptoms. Emphasis on the synchronie is reinforced by 

'two additional aspects of biomedical diagnosis. Firstly, diagnosis 

according to the medical history of the patient,or horizontal Inference, 

is achiev~d if the long term med!cal records of the patient are consulted. 

Records have not been kept of the complete medical history of the Crees -

a medical history which in the case of many Cree children is punctuated by 

severe and frequent episodes of infectious disease. Secondly, through the 

exclusion of the General Code from diagnosis the credibility of the patient 

is denied thereby obviating tlle communication between h~alth worker and 

patient and the possibility for reconstructing even an ab~reviated medi~~l 

history. With little communication between medical personnel and patients 

and with little interest in the General Code, statistical norms relevant 

in an aIl together different context, or vertical- infèrences', provide the 
. 

framework for mast analysis. 

Summary 

Applying Proposition l to the concepts of disease and relations in 

the medical encounter we observe that biomedicines' Itnks with capitalist 

social formation are manifested by medicine's hierarchical relations based 

on class, and ethnic group. 'n}e links are also reflected through the 

etiology of disease which expunges society from definitions of disease and 

through the treatment of illness. treatment which focuses primari~y on 

curative, individual care. As regards the specificity of the biomedical 

system, or Proposition 2, we see that despite the power of the medical 
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profession to set the terma and relations of its own work it-does so 

within the parameters of caRitalist social formation. In the Cree 

communities this means that it reproduces the relations and ideology of 

capitalist social formation. 

The biomedical system does not bear the stamp of ca1?italist social 

formation alone, however. For in the semantic and pragmatic functioQS 

of disease biomedicine expresses its own system of logic which may func-

tion either independently or in concert with capitalist social formation. 

In the Cree case, however, to the extent that context is omitted from 

the diagnosis, the codes are inextricàbly linked to social formation. 

FOOTNOTES v[ 
l 
Public health aetivities have not bean entirely absent. There ia 

an effort underway to assure that cnildren are immunized, and the people 
are being screened 'for T.B. 

~ith the development of native control over the admlnistrative 
structures in northern Quebec the relative status of whites on r~serves 
is changin~. 
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CHAPTER V 

THE ARTICULATION OF THE CREE AND 

BIOMEDICAL SYSTEMS 

Introduction 

Now that l have examined the Cree and biomed1cal systems respect1vely 

the task remaina to examine their confluence. l am particularly interested 

in the reaction of the Crees to the interface. The analysis of the con-

~ junction of the two systems, and in particular the definitions of disease, 

the relations in the medical encounter and the incorporation of biomedical 

treatment centres on Propositions 3 and 4. Proposition 3 ia concerned 

with the reproduction of medical sys tems. The hypothes:i,s i8 that day-to-

day experience in social formation constitutes the basis for change but 

the direction of change ia circumacribed by the location of the medical 

systems in social formation. Through a discussion of the interpellation 

of aubjects l postulate that developments ~n both the popular medical 
\ 

system and in the biomedical system occur in response to local conditions 

but as change 1s shaped by the structural antecedents of the two systems, 

the discrepancies berween the two 

interpellation of subjéctB refer~ 
political, educational, familial) 

medical systems inhere. The 

to pro cesses by means Qf which the 

religious and economlc structures in 

social formation transform individuals into subje~ts, that is into the 

bearers of specifie Ideologies, relations and knowledge (Laclau 1977). 

In this case the result of interpellation i8 two competing views of how 
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the medica1 systems should be designed. 

The 4th and final proposition concerns the Crees' interpretation 

of the biomedica1 system and their conception of what the medical services 

serving them should entail. lt takes up where Proposition 3 left off. 

Whereas Proposition 3 main tains that, bounded by the parameters of social 

formation. change is generated as a consequence of the active nature of 

interpellation, Proposition 4 suggests that experienfe in Cree social 

formation does not exhauat the Crees' conception of what the medical 

system should include. Moreover, it posits that in the process of inter-

pellation, in the midst of day-to-day experience, people do not necessarily 

\" 
recognize aIl the contradictions with which they must contend, nor can 

1 

they specify aIl their hiatus es of knowledge. Hence, while groups demand 

that institutions recognize their interests and conform ta their experience 

they do not necessarily imply that the knowledge based on experience in 

social formation ia sufficient to completely constitute their model of 

improved health services. The point is that the Crees' vision of medica1 

services is fuelled not only by a celebration of Creeness and local common 

sense but an awareness that the popular medical system is also punctuated 

by gaps. Through a discussion of Cree breastfeeding and infant feeding 

practises this chapter will also illuatrate the érees' use of biomedica~ 

treatmenta, methods and pharmacopoeia. 

Maintaining that individuals are not passive recipienta of social 

strUcture l will first identify the processes and locus of change in the 

Cree and biomedical sys terna. Folloring this we will turn to a discussion 

of the articulation of the two medical systems and the Cree reaction. 

To address these issues attention will be focused on the relationship 

between human subjectivity and experience. 
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\ 
Interpellation 

l begin with Proposition 3 about change and experience in d8ily life. 

In order to establish the structural and conceptual differences between 

the Cree and the biomedical systems l have presented the interpellation 

of Crees and health workers by their respective systems as unproblematic. 

This was done with a structur~l analysis of the medical systems, an analysis 

which also served to demonstrate the grounding of medical systems in social 

formation. While the structural explanations may account for similarity 

'within groups it does not explain the ongoing processes of change ~nd 
-y 

reaètion in day-to-day life. With our data, emphasis on the material 

conditions alone does not explain the processes of change in medical 

systems alluded to in the discussion of temporality in Chapters III and 

IV, nor does it explain the reaction of the Crees to the biomedical system. 

Comprehension of the change and reaction requires a more dynamic percep-

tion of the relationship between human subjectivity, structural relations 

and the development of knowledge. 

For Althusser (1971) the element linking subjectivity to structural 

relations is ideology. In his formulation ideology constitutes individuals 

as subjects through a four-step process of interpellation in which the 

subjects' acceptance of their subjection is guaranteed: 

Ideology acts ot functions in such a way that 
it recrutts subjects among the individuals (it 
recruits them aIl), or transforma the individuals 
(it transforma them aIl) by the very precise 
operations that l have called interpellation or 
'hailing. and which can be imagined along the lines 
of the mast eommon every day police (or other) 
hailing: Rey you there! 

(Althusser 1971:162) 

Central to the historieal materialism of Althusser i8 a eritieal 

isamorphism between the structure of material life and the structure of a 
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society's thought. 
, 

Within this paradigm the structural mechaniams of 

social formation, attributed with an existence independent of the will 

of the people, are perceived as the active historical Ingredients (Seidler 

1980). Beêauae Althuss~r maintains that experience and subjectivity are 

imposed by social formation there is little recognition of the processes 

of change witpin social formation. A fundamental feature of dialectical 

materialism on the other hand presents culture as the site of struggle 

" and change. Placing the emphasis on conscious choice, active will and 

the raIe of human agency, diaiecticai materialism is critical of the 

Althusserian exclusion of subjective experience whieh it maintaius i5 the 

primary mèchanism rhrough which subjécts enter history. 

The pivotaI point in the dialectical approach is the active nature 
1 
\ 

of the development of ~nowledge. Several workers have theorized about the 

relationship between knowledge and experiençe in a way which lends meaning 

ta our data. As postulated by contributions from Soviet linguistics and 

psychology the leap from experience, from the sensory, to the rational 
J 

is produced collectively in the context of group practice. Volosinov 

(1973:21) suggests the term 'social purview' ta describe the resonant 

spaée into whish the specifie elements'of reality enter and are endowed 

with meaning. The social purview af a group takes in the material prere--

quisites for its own reproduction, the social relations in which this is 

accomplished and the symbol systems of the group. 

Refining this is the work of Willeman (McDonnell and Robins 1980:175) 

which posits that although the ~erience of the individua! as determined 

by his/her place in social formation will influence the kind of ideologies 

and knowledge they encounter, this knowledge is not necessarily grasped 

in its entirety - that there could be but partial recognition of the 
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know1edge of t:he group. In addition, from the research of Vygotsky (1962: 

68~'<in chi1d deve10pment we 1earn that the concepts' derived from cognitive 

processes a1though- obtained through group practise, are not ossified, 

change1ess formations. Instead, Vygotsky sugges ts that éoncepts are _ 

changed as a result of problem so1ving. To this E.P. Thompson (Anderson 

1980:28) wou1d add that know1edge is also acquired by living through 

unheralded processes, 'through vicissitudes and ca1amities', the imp1i-

cation being that experience inspires a rational assessment of the situation. 

From this l propose that partial recognition and problem solving 

constitute the processes which influence the extent to which the social 

purview, the discours ive resonant space, is filled exclusively by the 
JI 

knowledge and ideology of the group_ l will now apply these processes 

to the disjuncture in knowledge and ideology in the Cree and biomedical 

systems. 

Beginning with the Cree situation we recall the vitality of the 

domestic mode in continuing to structure relations both within the sub-

sistence sector and without. As disclosed in Chapter III our data indi-

cate that these relations. the dual modali ty of sharing and self-re1iance 

and cooperation and autonomy, also dominate relations in the medical 

encounter'and some of the definitions of health and disease. There is, 

by vay of contrast, much less uniformity in the degree to which Cree 
- , , 

medical knowledge - that is the local pharmacopoeia, techniques, codes 

of disease and etio1ogies - informs the current Cree medical system. 

l account for the uneven application of Cree' ideology ta the defini-

tioqs of health and disease and the j agged awareness of Cree medica1 know-

/ 
ledge in the following manner. Although the JB (, NQA has r~sulted in 

i 
more people spending more time in the bush where the oppo~tuDity of 
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enculturation is greater there ate not the same (or the equivalent) 

links in the bush and in the settlement reinforcing Cree medical ideology 

and knowledge as there are reproducing the social relations of the domestic 

mode. Buttressing the social relations of the domestic mode in the bush 

and inr,.,the communities is their importance at many levels of social 

organization. In contrast, the relevance of the ideology and knowledge of 

the popular medical system has been eclips,ed by the deb~litating infec- , 

tious diseases of the 20th century against which the popular medical 

system could provide very little def~nse. In addition, relations between , ~ 

, , 
generations are truncated as the children are spending more time at sChool, 

and less time in the company of the people who are cognizant of the Cree 

medical system. Situations arose and continue to occur in which the people 

l> , 

were, and are, uns ure haw to apply the P?pular medical system. Many are 

unsure about the extent to which the popular medical system cau even be 

applied to some ôf the problems. In comparison the treatments of the bio-

medical system have often appeared to be far more effective. Exacer-

bating this is the fact that Cree medicines are relatively more difficult 
, 

to procure. 

There are exceptions of course. Goose hunting, a twice annual event 

providing some o~ the Cree with a year round supply of geese, continues 

ta be the source of a medicine which is both accessible and thought to 

be e'ffective in the treatment of sore ears. In addition, many of the 

codes which the people apply to the interpretation of disease also continue 

ta be distinctly Cree as advice and information is not disseminated by 

the nursing station and hospital staff. Fuelling the credibil~ty of the 

popular medical codes is the fact that some of the codes (i.e. for gastro-

enteritis and respiratory disorders) have been more effective in diagnosing 
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the symptoms of po~entiallY,dangerous diseases than some of the codes 

of biomedicine. On the other hand, because of biomedicine's successes 

in treating illness, and because of the decreased transmission of medical 

knawledge and the reduced credibility of the traditional medicines the 

1 

little advice forthcoming from bi9medical personnel is ascribed much 

importance. 

While Crees are emotionally attached to the land and to Cree culture, 
t 

partial recognition of certain aspects of the cultural heritage and dif-

ferent approaches to problem solving impinge on the sovereignty of Cree 
... 

culture. The processes bf interpellation in the current context have 

resulted in Crees continuing to adhere to the relations and some of the 

ideology of the popular medical system but not to aIl the medical knowledge 

(i.e. the pharmacopoeia and techniques). The net result of these factors 

is the incomplete transfer of Cree medical knowledge and ideology. The 

effect is the domination of the present Cree medical system by the rela~ 

tions and ideology of the domestic mode and the widespread incorporation 

of biomedical treatments. 

At the same ·time change has occurred in the biomedical system as _ 

1 

practised Dy the nursing station personnel. The same processes of problem 

s"Olving and partial xecognition are at work here. Being isolated and 

having closer contact with the Crees they are more inclined to reevaluate 
, 

the conventional roles in the medieal encounter. And the combination of 

close contact with the people and full responsibility for local health 
-'-

care inspires a greater interest in understanding t~e problems in the 

settlements. In the process they often beeome acutely aware that their 

formaI training and specifie mandate for health delivery is inadequate for 
. 

the task. Regarding the understanding of disease in the Cree communities 
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it is thought that the medical codes should be expanded to inclu~e the 

context component. And in the face of reducing the high rate o~ infectious 

disease their conclusion is that the most obvious gap in their knowledge 

and mandate ia in the area of public health and health education. 

As discussed in the section of Chapter IVan specificity the upshot 

is that relations in the medical encounter are modified but not transformed 

that is nursing station personnel are mJ?re f~iendly but oot more informa­

tive. 1Iealth education p~ogrammes as conceived of by the nursing statio'~ 

personn~l continue ta stress the responsibility of the individual and not 

the important areà·of social medicine. Needless ta say. total control by 

the secondary hospitals and lack of adequate funding thwarts the impl~ 

mentation of public health programmes despite interes t in them by the 

nurses. And there is no elear idea haw to ineorporate context into the 

diagnosis of specifie disease episodes. The situation vith health prac­

titioners at the James Bay hospitals i5 even worse. Being furilie~ removed 
• T 

from the people and having a elearer mandate for cu~ative medicine the 
o 

hospital has been insulated from the self-criticism of the nursing station 

personnel .. 

-

InNsUJIII8.ry then. as postulated by Proposition 3 the process of 
"-.. 

interpellation by the medical system is a dynamic one involvi~ proble.-

solving and partial recognition of the dominant ideology and knowledge .. 

As a result of the active nature of the constitution of subjects, ~oth of 
( 

the medical systems in the Cree communities have undergone adjustments. 

Both systems concern themselves with the health problems of the same people, 

in the same place. at the same juncture but even with the changes each 

continues to be s tructured differently'. The approach to amelioration by 

nursing station personnel, while an improvement over no interest at all. 
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ia restricted by their formation in and ultimate control by the biomedical 

system. The Cree medical syatem is also bounded by its determinants 

from Cree social formation but current conditions have eclipsed the repro-

duction of much of the knowledge and'some of the ideology. 

The remainder of the chapter will detall the interface of the tvo 

systtSS. 
,') 

Articulation 

Because medicare removes the economic b~rriers to obtaining clinical 

bealth care, the government claims equali ty in the Canadian health services 

(Crichton 1981:244). Sudh a claim'over1ooks the fact that the biomedical 

services are neither equally distributed, nor are they organiz~d Jor local 

effectivéness. Moreover, in exporting biomedicine ta. native groups in 

general and to the Crees in particular there ia no provision for incor-

porat.ing the special needs of the people - as if one standard approach to 

Medicine ls 9ufflcient for aIl. Nor 19 there any acknowledgement in bic­

t: 
Medicine of the possible existence and relevance of local systems of 

medical thought. Rather, the tendancy is to assume either that the 

,1 ' 
receiver group has no medical system of iU. own or that its m~ical ideas 

are so thoroughly steeped in superstition thàt they shoUÎ~ be ignored. 

As cbaracteristic of the biomedical system in general then, the Cree user 

is almost completely ignored in the plan~ng and implementation of services. 

The result is that the health services are accused of be:ing blind to some 

of the physical and psychological needs of its clients: 

Processes of interpellation of the Crees by the popular medical system 
t,.? 

play a major rè~~ in informing the Crees' perception and use of the bio-

medical services. l-will address the articulation of the Cree and bio-

medical Sy8 tems in 'terme of the (1) definition of disease and relations 
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in 'the medical encounter, and (2) the incorporation of the treatmènts of 

the biomedical system by the Crees. The first is the domain where there 

ia the most continuity both within the Cree medical system, and between 

the popular medical system and the relations and ideology of the domestic 

mode. The second is the~rea where there has been the most change. where 

the knowledge, ideology and relations of the domestic mode have had the 

lea.st influence. To illustrate the latter, l will use as an example 

breastfeeding practices amang the Crees. 

Engaging with Proposition 4 about the nature of the articulation 

this section argue~ that experience in social formation catalyzes and 

moulds the Cree conception of how the medical system serving them should 

be constituted. Experience does not however automatically equip them to 

recog~ize aIl the contradictions in the biomedical system nor does it 

immediately enable them to identify some of the crucial areas in children's 
.' 

health where change should occur. 

In order to interpret the Cree response to the biomedical system l 

calI upon, but qualify. the work of Gramsci (1973) and E.P. Thompson 

(Anderson 1980). Gramsci's division of experience into three leve~ of 

response i8 usefu1 for illustrating the Cree perception of the articulating 

medical systems. Within his paradigm the first level consists of a common 

sense response, the second is composed of an fWareness and criticism of 

the situation rather than passive acceptance~ and the third i8 made up 6 
.self-reflection, that is of a critlcism of one's own conception. Gramsci 

maintains that knowledge bas'ed on a c01JDl10n sense understanding will not 

evoke the 'higher conception of life' necessary in the mobilization for 

change. Instead. the impetus for change is traced to the critical rela-
,.1 

tionship people develop .to experience. He goes on to suggest, though, that 
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as people become integrated into the structure of the dominant group 

(including the medical) they become aware of the fundamental and episte-

mological eonfliets. The consequence ia the reevaluation, the challenglng 

of the oppressive elements of the larger system, and a desire for new 

forDIS. 

By the same token. E.P. Thompson (Anderson 1980:3) argues that the 

collective experience of a group ia converted into conseioUsness by the 

identification of their particular lnterests as against those whose lntereata 

are different from their own. In the process, the ideology of the dami-

nated groups questions the fetishized appearances ln capitalist social 
, 

relations. Fetishism is ~ form in which capitalist social relations 

present themselves. It ls manifested in such a way that the relations of 
1 

domination, as derived from the social relations of production, are blurred 

by the assumption that the forma of social relations are equal (McDonnell 

and Robins 1980:164). 

Applying the views of Gramsci and Thompson to the Cree reactions 

to the articulation of the two medical systems we will ob'serve that the 

Crees exhibi t both level one and level two of Gramsci' a three levels of 

response. We will see that their reaction to the treatments prescribed by 

biomedicine (as in the breastfeeding example) conforma to level one, the 

cOlIIIDOn sense response. Uneri tical and unself-eonscious, this component of 

the Cre~ reaction perceives the treatmentB and the pharmacopoeia of the 

biomedical system as the more efficacious of the two. Their response ta 

the social relations in the medical encounter, however. i8 one of sharp 

cri ticism rather than passive acceptance. And their response to biomedicine' 8 

definition of disease in situations where it conflicts vith their idea of 

cOIIDOn sense (as vith gaatroenteritis and respiratory diseaees) and. places 
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the hea1th of their children in j'eopardy also elici ts strong condemttation. 

- In their criticism of the social rel~tions, ideology, and some of 

the codes of disease in the- biomedical system the Crees are questioning 

the oppressive elements of the larger system. as postulated by Gramsci. 

Simila~ly, as suggested by Thompson. they are rejecting Its fetishism. 

But to suggest that they reject aIl the oppressive elemedts or aIl the 

fetishism i5 mis1eading. In discussing the nature of know1edge lItbich is 

derived from experience E.P. Thompson acknowledges that experience i8 

interpreted· in cultural terme, that ls, through cultural trad'itions, va1ùe 

systems, and ideas. And yet he go es on to imply that experience is suffi-

cient to ensure an adequate understanding of the subject at h~d: 

Experience is vaUd and effective but within 
determined limits: the farmer knows his seasons, 
the sailor knows his seas - but both remain 
mystified about kinship and cosmology. 

(Thompson cited in Anderson 1981:27) 

This faith in the ultimate rationality of experienee ls questioned 

by both theory and practise. Posbulating that the historie location of 
" 

knov1edge in a mode of production and a particular technology de1imits 

hov issues are resolved, Gou1dner (1976) argues that the rationa1ity of , 
knov1edge does not reside in its practise but in the ru1es, in the internaI 

culture 'which ls acknowledged by the group as consistent and binding. This 

being the case, the discourse couid bi internaI1y 10gica1 but its eon­

.c1usions not neeessari1y complete, 10gieal or even the best for the eirc~ 

stances. 

In this situation this is paIpab1y the case. A1though the Cree 

medicai sys~em is interna11y 10giea1 both in terms of its codes, its 

expression of Cree 80cia1 formation, and criticism of the biomedica1 system 

my data indicate that the Crees themse1ves have decided that some of their 
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own solutions to medica1 problema are not necessari~ çomp1ete, logical 

or even the best for the circumstances. Furthermore, as the breastfeeding 

data will indicate, subjective experience does not automatica1ly identify 

aIl the contradictions in the biomedical system. From this 1 would 9Ug-

gest that Thompson and Gramsci over-estimate the ro1e attributed to sub-

jective experience in the interface of two systems. Rather the response . 

by the Crees ta contradictions 1s informed by subjective experlence in 

conjunction with the objective conditions within which it is rooted -

a conjunction which results in some of the contradictions being more 

apparent to the Crees than others. 

In order to support these claims 1 shall p~oceed with a presentation 

of the data dealing with the Cree response to the definitions ~f, health 

and disease in the biomedical system and ~o the relations in the medical 

encounter. 

Relations in the Medical Encounter 

Until recently equality and reciprocity were entertained by Crees 

as the idiom of relations with the white man (Scott 1982:51). According 

to Scott, -if an imbalance of exchange was recognized it was expressed in 

terma of the Crees being overly generous rather than the white man being 

greedy or unfair. The theme of reciprocity vith the white man, however. 

waà said to have been severely strained during the 1930's. These were yeara 

of severe game shortages, years when the H.B.C. reduc~d credit to the 

hunters many of whom later s tarved in the bush. The later introduction 

of welfare by the government was welcomed as a gesture which affirmed the 

attitude ot reciprocity (Scott 1982:53). The notion of the white man as ) 

an excnange partner in good ~aith, however, 
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• • • was ruptured by ,the Jamef? Bay, hydro proj eC t. 
••• The court actions and negotiations of the 1970's 
featured an openly adversary relation of Cree and 
government. Economic guarantee's and benefi ts were 
extracted with great difficulty, a general disgrace 
trom the standpoint 'of egalitarian ideology. 

(Scott 1982: 53) 

The result of the court case over the hydro project was that the Crees 
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began to interpret their ideology of egalitarian recipro~ity as the main 

cultural difference between themselves and the whiteman. While Crees 

recognize the differences in ideology and relations between themselves and 

the whiteman, they do not necessarily accept the pre-eminence of the rela-

tions and ideology of the latter in the institutions serving them. In 

particular they definitely do not accept chem in the biomedical system. 

There iB great dissonance between the biomedical and popular medical 

systems ovei~what should constitute relations between patient and health 

~prker. The conflict representB the impact of the three main determinants 

1 of biomedicine on the Crees. On the ground this translates into a 

situation where the dominant relations of the Cree medical system, auto-

nomy and cooperation, are contradicted and replaced by relations of domi-

nance and dependence. 

Aa mentioned earlier. the effect of the dominance by health workers 

in the coumnmities which are served by nursilli stations Is mitigsted by 

extenuating circumstances which render the nursing station personnel 1ea8 

isolated f.rom the Crees than their counterparts at the James Bay hospitale. 

The difference iB that the relations with nursing station staff are more 

friendly. The closer relations between ,the latter and the Crees, while/ 

malting contact mère pleasant than at the hospitais. doee not however 

measureably alter the nature of the unequal relations ln the medical 

encounter. 
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Using their ideology of egalitarian reciprocity as a point of 

reference, our respondents note several discrepancies in the relations of 
, 

the medical encounter b etween the two medical 8yS tems • They 8 ta te tha t 

biomedical personnel,-in contrast to the Cree healers, are neither as 

available nor as cooperative as the Cree medical system espouses. lt will . 
be recalled that to the Crees healing is considered synonomous vith helping. 

The following experiences are hence in complete contradiction to what Crees 

consider proper behavior for h'ealth workera: 

. , 

/ 

, 

The first time my baby had pneumonia l went to the 
doctor for help. lt vas the middle of the night 
and l had done what l could and what my mother could. 
By that time the baby could no longer move or even 
cry. We were very worried. When we went to the 
doctor the nurse told ''us that ve could not see the 
doctor until the next day and she sent us away. 

(Interview 65) 

A baby who is crying and crying could Just be hungry, 
or it could be indigestion but lt could be much more 
sertaos. A mother has to find out. She does not 
want it to cry ta death 50 if she do es not know what 
is going on the nurses should be ready to help her. 
l can't understand why they Just send her away with­
out looking at the- baby Urse:. 

(Interview 57) 

My baby was very sick. He had been having convul­
sions and l wanted to know what vas going on. But 
vhen l got to the nursing station the nurse said that 

, "" it vas closed until the next morning. That '8 not 
the vsy you' re supposed to treat people. l was so 

" .. d that l kicked the door in and had to force her 
to take a look at him. 

(Interview 53) 

In addition many find the relation$ in the biomedical aystea 

patronizing and beref t of compassion. AlI decry the impersonal1 ty. But 

'lt 18 "the absenc~ of cpoperation resulting from the lack of communication 

between Crees and medical personnel which, according to my data, con-
1 

stitutes the .. jor problem in relat:1oD8 in the medical encounter. Probl_ 
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.. 
vith communication were registered in two ways. Echoed urgently time 

and time again, the major point of contention was that biomedical personnel 

do not show respect for the diagnosis by the Crees of their children's 

disord~rs or take their explanations very seriously. 

Sometimes the people will tell bhr n~r~es or 
doctor what the child has and they. won',' t listen. 
They dontt listen to what the people have to say. 
In this way they don't treat the people very 
weIl. They seem to think that we don' t know 
anything. 

(Interview 36) 

The nurses don' t believe the young mothers. My 
baby had been vondting and vomiting but the 
nurses doub ted i t. Then when they found out tha t 
the baby needed an operation they had to believe 
me. 

(Interview 39) 

The doctors and nurses seem to think that the 
people dontt understand anything. The people can 
understand. We 're the ones who have been watching 
our children. We're the ones who live here. 

(Interview' 46) 

Kpowing that certain diseases have serious consequences and that infants 
~ r 

living in the settlements are particularly susceptible to illness, mothers 

say that they find it humilitating and insulting that they have to insist 

that their concerns be taken seriously. They fear that their children '8 ' 

health may be placed in jeopardy and reseQt chat their knowledge of both 

the problems in the village and the condition of their child 18 considered 

Insignificant. 
... 

The second major complaint la chat medical personnel 'talk over our 

head.' and give the people nothing in the way of medical information. 

The nurses talk over our heads in French and won't 
,tell us what they are saying. MY friend was there 
vith 'her baby who was sick. They were complailning 
about her. They were also talking about sending 
the baby out (south to the hospital) but they did 
DOt tell the lady that. They didn't knaw that she 
understood what they were saying. 

(Interview JO) 
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" .. 
Biomedical personnel ~~e the Crees' interpretation of various 

symptoms as a major problem, but only a few of the mothers interviewed had 

been told why their Interpretatipn was invalid and the consequences of not 

changing it. This greatly interferes with the goal of éree for autonomy 

and self-reliance. AlI our respondents note that they are rarely ever given 

any information about the cause, nature,. or prevention of the disease for 

which they are seeking help. Some never are informed about why their child-

ren have even been hopsitalized: 

l would like more information and explanations from 
the nurses. ,1 dortt like lt because unless l really 
ask they don't tell me what is wrong. Sometimes 
they don't even tell me what sicknesses my children 
have. They jus t gi ve out medicine. 

(Interview 29) 

No one ever told me about running ears. l don't know 
why they go like that with my little boy. The doctor 
just said to give him'the medicatton every time it runs. 

(Interview 32) 

l don 1 t know wha.t makes the babies sick. 
tells us very much unless we really force 
But most people are too shy to insist. 

(Interview 40) 

Nobody 
them. 

People don't 1ike to go to the hospita1 unless 
there ls something rea1ly wrong with thelr child. 
We don' t like the way the doctors and nurses treat ' 
us there. We go because we are worried about our 
children but ve don't feel comfortable. Some of 
the people are afra1.d of ,them. Sometimes they're 
rude to the people. They don 1 t tell us what ls 
wrong wi th our children wh en we do go to them. 

(Interview 42) 

Sometimes the children are put in the hospital and 
ve are never told why. 

- (Interview 44) 

In addition, aIl the respondents stated that they are never expla1.ned why 

they should take drugs in the manner pr,escribed and what would happen if 

they did not. And needless to say results of tests are never ,relayed to 
, 

th .. eicher. 

/ 
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Cree mothers, like mothers elsewhere, seek the help of biomedical per-

sonnel because their children are ill. From the health workers they want the 

necessary medication but they also expect advice, assurance, respect and 

cooperation. At a minimum they would like to be taken seriously. Wh en 

such respect is not forthcoming Cree mothers, again like their counterparts 

elsewhere, are extremely dissatisfied. The dissatisfaction is compounded on 

the part of the Crees, however, by the fact that the relations in the biome-

dical encounter completely corttradict the prece~ts underlying Cree slial rela­

tions. Cooperation and shahng is thwarted through the relations of omina-

tion, and self-relianèe and autonomy are undermined by the lack of communi-

cation. The basic rules governing Cree social behavior h'ave been violated. 
\ 

As a resul t of their experiences wi th the biomedical sys tem Crees 

question the competence of many of the health workers, concluding that the 

Cree villages are the dumping ground for bad medical pe~sonnel - f~r people 

who are only interested in making money. 

The nurses and doctors don't care about the people. 
They're lazy. They just want to come here and make 
meney and leave. They don'e care about anything else. 

(Interview 31) 

More serioue than th~t, however. many of the people become -afraid to talk. 

to the medical personnel: 

Often the nurses can speak English but they won't. 
They talk French even though l can't ~nderstand. l 
dout't ask what i9 going on because l feel tao shy. 
Most of the time the nurses seem in a big hurry sa 
l 'm afraid ta bother them. 

(Interview 32) 

While we are at the clinic we are often afraid to 
ask the ours'es thiogs. Sometimes because they seem 
like they're in a big rush. lt makes me s,hy and l 
give up trying. Some of the people don't bother to 
try because 00 one tells you aoything anyways. 

(Interview 46) 

And. in certain cases, especially wh en dealing with hospital staff, Cree 
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at~ribute the problems which they encounter to lndian/white relationS. 

They interpret the 'being talked down toI, the not being taken seriously, 

no't getting information or explanations and any other problem wi th the 
fi 

medical staff as a plain and simpl~,dislike of Indiana. They are more 

convinced that this 1s' so from the fOllowing kind df experience: 

E~en wh en ~ndians are in the waiting room and have 
been waiting for appointments they are kept wai ting. 
And if a white person comes in they are served first. 
Each person should have to wait their turn whether 
they are lndian or white. 

(Interview 35) 

While Crees ci te their 1deology of egali tarian reciprbci ty as the main 

cultural difference between themselves and the whiteman they think that 

medical behavior, regardless of whether it 1s practised by Crees or non 

Crees, should be characterized by sharing,.and cooperation. lt 18 thought 

that if these relations are net the dominant relations in the medical en-

counter it is because they are clealing with either incompetent or racist 

health workers. That they are forced to contend vith incompetent health 

practitioners is fUFther proof to ,the Crees of the breakdown of reciprocity 

between themselves and the government. For it 1s the opinion of those 

interviewed that the government generally senda 1ts least exper1enced, least 

tra1ned and most poorly equipped med1cal personnel to their communities. 

The Definition of Disease 

Major discrepancies a1so exist between the two medical systems ove~ 

the diagnosis and meaning of disease. l trace the disjunction to the 

origins of the medical systems in'different social formations and to their 

different classifications for disease. The meaning of disease differs in 

two respects: in tetms of (1) the codes employed to diagnose symptoms. 

and in terme of (2) the etiology of disease. 
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Both systems recognize abnormalities and deviations from the normal 

state but precisely which symptoms are thought to require medical atten-

tion· is another matter. In Chapter II and Chapter III the definition of 

c;lisease by the two medical systems was 'explained in terms of the syntactic, 

semantic and pragmatic functions of particular symptoms and symptom clusters. 

Within this framework it was demonstrated that the semantie and pragmatie 

functions in biomedicine, as practised in Cree communities, exhibits a 

much narrower range of meaning than the comparable sign functions in the 

Cree medical system. In the Cree village~ the semantic aspect of disease 

in biomedicine i~ focused primarily on the measureable biological attri­
«J 

butes associated with the symptoms. By way of contrast, the semantic 

element in the Cree medical system emphasizes the observeable biologieal 

features plus the anticipate~onsequenees of the disorder and the symbolic 

meaning assoeiated with childre~nd the role of women. In addition, while 

the pragmatic function of biomedieine is eonfined to a considera-tion of 

• age, its analogue in the Cree medical system includes age, as weIl as the 

disease profile of the individual and the community. 
/" 

There is a divergence over the etiology 9f disease as weIl, with 

the Cree medical system defining illness as being both individually and 

socially produced. As practised in the Cree villages the biomedical system, 

in contrast, overlooks the origin of disease in society. According to our 

data the differences in the etiology of disease do not; howevet; pose a 

problem in the medical encounter for here communication between health 

personnel and Crees is so limited that the participants are not aware of 

each others' etiologies let al one sensitive to the contradiction between 

them. Conflict here is as yet quiescent. Moreover, with the new illnesses 

there is uncertainty amotig Crees as to their cause thereby further mi tigating 
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the 1ike1ihood of cont1ict with medica1 workers over this aspect of 

meaning. 

Where there is the greates:t discord over the meaning of disease fs 

in the area of the classification of disease - that is in the differences 

between the semantic and pragmatic functions of the two medica1 systems. 

Ga1vanized by the high rates of infant mortality in the settlements from 

some of the infectious diseases Cree mothers are sensitive to the effect 

of particular symptoms on specifie individuals depending on their previous 

medical history, and on specifie age groups. All"~our respondents state 

o 

that experience has taught them that with infants, for instance, unless 

they respond immediately to the symptoms of gastroenteritis and some 
,\ 

respiratory infections, complications cou1d easily devel~p. A sudden fever, 

~XPlained sweating, frequent bowe1 movements, impaired breathing, etc., 

wi11.generate instant concerne 

We have to act quickly as babies die here from 
symptoms/diseases which should hot have heen 
serious. 

(Interview 68) 
c 

Sometimes the doctors/nurses ~re sleeping at night. 
Doctors have to sleep too but when we know that 
something is wrong they should not tell us to come 
back the next day at 2 p.m. Babies get too sick 
too fast to wait until the next day. 

l ,( In terview 44) 

'J 

By way of contrast. as stated in Chapter IIf. the symptoms of otitis media 

and skin ipÎections are not perceived as having serious consequences and 

are not interpreted as warranting an immediate response. Most of the 

respondents s tated that once the children are no longer habies they usually 

attempt to treat co1ds and respiratory disorders, and diarrhea, at home 
~ \ 

themselves. lt is when these symptoms do not respond to their intervention 

that they usua11y endeavor to obtain outside he1p. 
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/ Biomedical, personnel, ,on the other hand think that the biomedicai 

ervices are overused for symptoms of Httie 'objec ti ve' s1gn1f1cance and 

derused for diseases such as ot1tis lPedia and skin infectlons, 101hich 

hould generate assiduous attentlçm. But ln the Oplnl.On of the respondent:s'"~ 

the definition of disease by blomedical personnel anc their lack of under-

standing of community health problems has medical consequences' in !:hat it 

prevents chem from recognizing, until more compli ca ted, diseases 101hlch are 

not problematic in mest southern settlngs but which are kn0101!l by t!1e Crees 

to be potentially serious. Almost aIl the responden~s CIte examp1es from 

cheir personal experience of seeklng ~elp frore blomedlcal personne: for 

these symptoms of 'little obJectIve s~gnlflcance' and of DelDg turned away 

without explanation and 101ithol,1t an examinatlon of thelr chrld, 00 t:.i)e ground8 

tha t the symp toms did no t warrant reac tlon . 

1'!}~ doctors are not very good for d1arrhea. 
They don 1 t seem to know how ta treat that_ 
Without ever exanu.ning the baby they just tell 
us ta discontinue breastfeedlog the baby and 
g1ve 1 t a special diet.. But after a cO,uple of 
days like tha t it sometlmes ends up in the 
hospi tal. 

(In tervlew 46) 

We don' t like to go to the hospi tal . We only go 
when we really have t9-~ ~-~d even chen 60metimes 
they don 1 t examine; the babY)r even though there 1s 
something seriously wrong lîke d1arrhea. 

"\, (Interview 45) 

One time my li ttle g1rl wouid not stop coughing. 
l had tried everything and did not: know what to 
try next .. l did n~t want ta let it get worse. 
l wanted them to be sure that it had not spread 
to the lungs. The nurse did not do any th ing . " 
She sent us away with no advice and no medication, 
nothing. 

(Interview 34) 

-Often there 15 no one at the hospi tal except young 
~nexperienced doc tors and nurses who know by the 
boo~ and not by experience. They send you home 
if,jour baby i5 not in their books. 

(Interview JO) 
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l'be nurses are not very good. We only go when 
there 1s s01IIething rully \lrong w1 th our ch1ld­
ren .. We do net like to go very much. Even 
when Iole k.now that there 15 someth1ng wrong. and 
what 15 WTong1

; they send us away sOlDet1mes with­
out evetl e.xam1xu.ng the child. We have been 
",atching our ch1ldren. we know when they are not 
normal bu~ they don' t l#-ke to listen to wha t the 
aaother5 h,ave to say. 

1 Inter .... l.ew 44) 
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The mothers state that many of these s1t~tloIÙl 'have ended a few days later 

.rvhen t:hey have had ta rash t:he1r cnildren off to the hospital in Ch1saJl1bi 

or Chibougamau because the sytlpt01D:S have developed into gastroenter1 t.1s or 
1 

P~UIDOru..8 • 

One t1.me ury l1tt.le g1rl was having a hard tilDe 
breath1ng. She had a bad cold. l took her t.o 
the bosp1 t.al where the. doetor d1d not even examine 
her or tell us what Iole could do. But l thought 
that it was serioU5. The next. day she was h .... 1ng 1 

even a harder t:i.me breatnlng - - her head WaB ~ack." 
al1d ber e"'es looked di f f ereot . : wen t back to 
the hospl. tal aga~:l and t:h::.s t!.me thev !lad ta send 
her to Montreal. 

,_ Interv::.ew 31; 
\ , 

My baby hao been s1ck .... :;. t.'J a co Id for ~o weeks and 
the ours es jus t asked ::..! the baby haa a f ever . r 
sud 00 but sa:tc chat t.he baby was cryl.ng aIl the 
time and would no t B top. The nurses sa1d ~~a t 
there was noth1ng wrong but the old lad:tes k.new -
they had t:rled aIl they coulà to make her better 
'b~ still she would net stop crying. We ret.urned 
to the hospital eve.ry~y for a~·month. The baby wu 
still sick and t.he nurses stiLl did not do anything. 
They vere complain1ng that we were ah/aya comng to 
the ho.spi tal. F'i-nally one of them examined him and 
found that he had pneumonia and needed t.o stay in 
the hospi tal. 

(Interv:lew 36) 

Thüe e.xpe.riencf!s have prompred ripostes by the respondents to the effect 

thât: 

1 

Sowe nurses and doc tors seem to thlnk that tbey 
have ,to wai t until our ch11(h~'en are a~t d.ead 
before they b~.g1.n to do something. /' 

(Interv:1_ 41) 1 

L 
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In anticipation of the reaction of biomedical personnel some parents 

at the1r own expense take thelr children to hospltals elseWhere. Some 

have stopped going to medical personnel all together: 

One time my Ilttle boy had a flu with a high 
fever and he was sweating a lot 50 we brought him 
to the hosp! tal. They did not gi ve him anyth ing , 
and they dl.d not say what: to do. l went home 
and tried everything,I could: l gave him cold 
batha and some med1cine that l had st home. After 
chat l did not bother taking my child to the hos-
pi tal because the people there are too lary to help·. 

(Int~rview 31) 

As vith the reaction te the discrepancy in the rel;I tions of the med1-

cal encounter Crees interpret the confl~ct ln the diagnoB~5 of disease as 

a prQblem wit!"'. hea~tt; workers rather than a problen:: 'olith medicine. And 

as ih "t!"ll'! .::ast:: :.;~ tht: medica.l relat:.ons thev conclude that medical personnel 

who responc lnadeQuatt::lv de 50 because thev are not very good. Trac1ng 
l' 

the prob lelt te cl lao; :Ji e:ocmon sense on the part of the l'leal th worker 

rat,her ::n8n te: :h~ meCl cal sys tem l tsel f Crees see the problem as being 

one of ~ncompetence. :nexper~ence ana laz~~es8 . 

• n summa:""'o.'. the 1aet section has deal t with that aspect of the arti-

culation betveen the b~omedl~al and Cree medical systems ~n which the Crees' 

perception may he coloured pr1mar:i..iy -by the relations and ldeology of the 

d01llestic mode and the ;Jopular medical system. These ant.ecendents constitute 

the ba8::'S for confliet over the definition of disease and the relations in 

the med~cal encounter. ,Regard1ng the relations of the medical encounter 

che Crees have NO ma] or complaints both of which centre 00 problems in 

CO~CJltion. The fi rst 15 that heal th workers shaw h. t tle ~s,pect for 

the diagnosls and ex-plaoations by the Cree mothers of the children' s 

d1sorders. and the second ~s chat medical personnel offer the Crees l1ttle 

in the '-fay of medieal advice and aBsurance about the disorders for which 
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they seek help. Concerning the deUni tion of disease. lthi1e there are 

contradictions between the ,two systems in aIl aspects of meaning. conflict 

manifests i tself primarily in the area of disease codes. Needless to say. 

i t 1s the opinion of the people that the medical sys tem serving them 

should reflect their news concerning the definition of disease and medieal 

relations . 

As a result of the discord cr~ve begun, to resent and fear as 

vell as distrust the competence of the health worker. The interesting 

thing i8 that the situation i5 not seen by the Crees as a ::roblem vith
ù 

t.he 

blomedical 5vste!: i tself, but rather as a by-product of el ther unequal 

relations between whites and Indians, or of Cree communities being the 

repository of inexperienced anel t'oorly trailled cediesl personnel. In 

speaking out they are denouncl.og their :nistreatment and decrying the po •• ible 

dangers to the heal th of their children. 

Incorporation of the Treatments, Pharmacopoeia 
and Methods of the Biomedical System 

The Crees arè most amenable to the treatment aide of the bioaedica~ 

, 
sys tem - to the pharmacopoeia. techniques and methods. Ressons for t,his 

vere put forth earlier in the di8cus8,~on of the' interpeHation of- the Crees 

by the popular Medical systetD. In keeplng with Proposition 4, as we ill 

see in the breas tfeeding example. the incorporation of the Methode of the 

\ biomedical system"' proceeds despite the fact that the method may manife5t 

the contradictions of capitalist social formation and despi te, the fact 

tha t they may eJÇ.acerba te. no t ameliora te dis ease. Th i5 sec tian then la 

concerned vith that aspect of the Cree resp~nse ta the biomedical system 

ln which there 15 the least continuity vith the popular medical syst~ -

in which the processes of interpellation have,rendered the Crees the most 

--...;:. 
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receptive to the biomedical system. 

In the absence of medical information fram biomedical workers what 

Cree mothers know about mediciné is derived from their own experience 

and the advice from the older people. The aIder Crees are central in the 

initial interpretation and diagnosis of symptoms and also play a raIe in 

treating illnesses which can be controlled at home. But they see their 

sphere of influence as quite separate from that provided by the biomedical 

services. In their view the biomedical sy8~em excels in the treatment of 

di.sease - both the diseases which are new and unfamiliar ta them and a1so' 

many of the discrders for which they utilized natura! remedies in the pasto 

Stating ~~at many of the treatments are more effective than their own 

< 

they often recommend that mothers seek the attention of biomedical practi-

t1.oners. 

the old ladies think that at the h9spital they 
can do soaething for all idnds of prob1ewJ. 80 
they tell ua to go there for aIl klnda of s1ckne.es. 

(Interview }6) 

The coapI41nts directe~ at bioœed1cal services are hence DOt a 

crlt1cls. of the pharmacopoeia and technology at the d.1sposal of the 

bealth vorkers. On the contrary. for the most part the people think that 

• vben preacr1bed the med1c1ne has been effective 1n cur1ng their ch11dren. 

The doctors know what ls good for us and we 
8h~~ld listent Just l1ke ve should listen to 
the aIder people. We should 11sten becauae 
they know more than ve do. 
" (Interview 43) 

llaua..lly l try to follov the doctor's instructiona 
about the medication because ! knov that vbat 
the doctor tells us usually helps. 

(Interview 24) 

i. va. vorried about fil'! child and d1d not know 
vhat to do so l folloved their inatructioD8. 
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But l didn' t really unders tand wha t was go ing 
on. l on1y know that what the doctor saya 
usually helpa; 

(Interview 39) 

Deferring to the judgement of those who have skills and knowledge about 

medicinea, the criticism of the biomedlëal system 18 over how the 

• 
. services are dispensed and what i8 considered a disease. Problems do 
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arise however, particula~ly in the areas where the advlce ls diametrlcally 

opposed to that given by the old people. The treatment for fever ls the 

~ mDst notable: 

l wonder why the doctor tells us to do certain 
things. Like when babies have a high fever why 
are we supposed to give them cool batha to get 
out the fever. The old ladies like to wrap the 
babies with fever up warmly in blankets so that 
the fever will come out faster and the baby w11l 
get better faster. 

(Interview 24) 

Sometimes lie don 1 t follow the instructions they 
give us for fever - like gi ving the baby cold ' 
batha and cool clothes. The old people would 
never do that. They would gi ve the bables w1 th 
fever wam baths unti't the fever cames- down • 

.,(Interview 36) 

/ 

There 1& also some confusion about the best approach to diarrhea: 

The doctor gave me a special diet to give to 'IllY 
baby vi th diarrhea. l threv i tout because they 
didn 1 t even e.xaa1ne the baby to see vhat we 
vrong. The baby just eacs breastll1lk and the old 
ladies say that 18 the best ching that babies cao' 
get. 

(Inter.rle.r 45) 

When IIY baby had diarrhea they told me about a 
special dlet. But that food dld DOt sea su1table 
for rsry 2 IIIOnth oid. l didntt see how IllY baby vu 
going to est peas and carrots. ~ 

(Interviev 41) ). 

In e.ach of these instances Cree QOthers are Qat sure who to 11.ate.n , to. 

The 88111e uncertainty by Cree motbers about lIetho-d auo appl1es to 

practicu of the bioaedlcal systeID vhich are deleterious to bealth. The 

\ 
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, biggest prob1em in this regard concerne breastfeeding. The Cree medica1 

system advocates breastfeeding. The biomedica~ system in the Cree commu-

nities, on the other hand, tacitly encourages bottledfeeding. In this 

case the biomedica1 system is the one generally-subscribed to by the young 

Cree mo thers • 

Breastfeeding l 

In the past aIl Cree women breastfed their children, just as today 

the older Cree women continue to recommend the ~ractice. But studies 

in James Bay report an inter-generationa1 trend away from c1actat1on 

- (Romaniuk 1974; Marshall 1982). This pattern is manifested in two ways: 

fewer women are breastfeeding and those who do report that they lactate 

for a shorter period of time. Unlike the decline in breastfeeding in 

Latin America and Africa'i (Bader 1976) the situation in northern Quebec 

was neither directly precipitated nor perpetuated by the bottlemilk com- / 

panies. The origtn of bottlefeeding may be traced to the presence of, 

medlcal personnel'in the James Bay hospita1s who, during the 1960'8 and 

1970's, convlnced the women to discontinue breastfeeding. Now inspite of 

the fact that heal~ workers say that they condone breastfeeding the trend 

downwards continues. 

Consistent with Proposition 4 about the incorporation of the methods 

of the biomedical system despite their contradictory nature, and their 

deleterious effects o~ health, this section argues that the continuing 

decline in hreastfeeding i8 latrogenic. Many of the Cree mothers are ~t 

sure whlch is better for thelr child, breastfeeding as commended by the 

...... ' 
oider vomen or the bottle as dlspensed by the blomedlcal personne.l. 

( Having great fa1th ln the treatments of the bloaedlcal system and takina 

aerloualy the advice fro. bloaedical practitlone.ra about methods of 
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maintaining health and treating disorders they do not sUSpect that in 

fol1owing the advice of biomedical personnel their children's health could 

b e endangered. 

A biocultural mode1 will e1ucidate how the contradictions 1n the 

biomedical system inform Cree women's decisions not to breastfeed. Con-

sistent with the g~neràl orientation in this thesis the contradictions will· 

also be seen to be fue1led and intensified by the subordinate status of 

the Crees in development. 

The consequences for health of the change in infant feeding practice 

ois s~rious for~it not only exacerbates the high incidence of disease 

but its alternative, bott1efeeding, May actually produce disease. Briefly, 

/ 
human milk containe immunol9g±éal Ingredients against bacterial and viral 

infection. Colostrum, the protein rich.fluid which precedes the true' milk 

containe antibodies which protect the infant during the first.. six months 

of life. In addition, the breast sugar lactose provides a naturaI., illUJ1u-

nit y against bacterial infection of the mouth, stomach, and intestines. 

The sugars in cows' mi1k, on the other hand introduce disease provocative 

agents without furnishi~ any prophy1actic advantage (Pryor 1976). Aggra-

vating this ls the fact that Many of the Cree mothers dilute the bought 

1Ili1k with a boiled porridge solution to which corn syrup has been added 

produclng a mixture whlch Is excessively high in sugars and starch and 

deficient in protein. 

A direct relationship ls hence recorded between nat! ve patte'rns of 

bottl,efeeding and high rates of infant morbidity and mortality (Grah8ID- ! 
l 

C~ngs 1968; Scrtmshaw 1968; Schaeffer 1971; Hamilton 1975; H4nning 1975). 

Of particular concern i8 the association between bottlefeeding and the 

gaatroenteritis/respiratory disease complex, the diseases which accoUDt 

•• 
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. for mueh of Cree infant morta1ity. As l11ustrated by Graham-Cummings' 

(1968) survey of Canad1an rndian infants, seven times more of the bott1efed 
l' 

infants died from pneumonia and ~ix times more died from gastroenteritis. 

As wou1d be expected the bott1efed childrén are a1so hospita1ized mo~e and 

for longer periods of time than their breastfed counterparts. 

(1) Incidence of breastfeeding 

The statistics on breastfeeding in Mistassini ref1ect the pattern 

exhibited e1sewhere in James Bay. From research conducted in four James 

Bay .communitieslRomaniuk (1974) reports a decrease in lactation over time. 

The percentage of first borns breastfed was 75% in 1960, compared to 96% 

in 1940. My data indicate that since 1979 on1y 55% of the first borns 

have been breastfed. As l11ustrated by Table l . there ls a vast discre-
r . 

pancy in the breastfeeding patterns of the settlement and bush living women, 

ri th the highest percentage of nonbreastfed chi1d~en found among the 

infants of the young settlement living mothers. For instance, on1y 31% of 

the first borns of the 24 years and under group of women are breastfed 

compared to 75% of the first borns of women,of the ssme age who go into 

the bush. 

92% of the decisions not to breastfeed were based either on the 

assumption that, because It 19 dispensed ln the hospital, bottlemi1k Is 
.{ 

the superior product or that the respondents would not be able~to success-

fully breastfed. Of the 92%, 41% stated that they knew nothing about the~ 

lIechanics of breastfeed1ng, or of its relationship with d1sease while 51% 

stated that they had ini tiaIIy favoured the idea of breas tfeeding but vere 

.deterred by the possibility of insuffic1ent milk or sore ni'ppleê.· A 8mall 

nu.ber, 8%~ sâ1d that they bottlefed because thèY làcked time to do other-

vise as they vere either vorking, tald.ng a course or had too weh "Pork at 

. . 
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Age of the 
Mother 

Table l 

Percentage of Children Breastfed by Bush Living Women 
Compared to Settlement Living Women (Classified by, 
birth order of ehildren and age of w~en) 

Percentage of Children <, Sample Slze 
Breastfed . 

lst 2nd 3rd 4th 5th last 
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born born born born born born Hothers Chi1dren 
1 

24 years B* 67 4 
, 

9 75 62 
1 

1 

, 
34 and less s* 31 44 50 33 16 

, 
25-29 B 75 50 86 : 50 25 33 9 41 

S S3 S9 50 1 50 50 53 19 , 59 

1 

~ 

30-39 B 56 67 56 57 50 56 9 53 
, , 

1 1 

S 1 60 1 40 40 80 60 67 6 41 
1 1 

B* - Living in the Bush 
S* - Living in the Sett1ement 

home. In a~l these cases bottlemilk seemed l1ke the MOst teliahle 

alternative (Marshall 1982). 

(2) Duration of breastfeeding 

The' duration of lactation has sim1lar1y decreased. 45% of the 

mothers be~een 1940-49. 33% of the mothers between 1950-59 and 23% of 

the mothers be~een 1960-68 breastfed their first borns for nine to fifteen 

IIOnths (Romaniuk 1974). Pushing the spiral downwards. !DY data show that· 

only 12% of the ehi1dren born sinee 1979 received breastmilk for an equiva-

lent period 0.1 time. Jn Mistassini most of the chi1dren breastfed since 

1979, i~ fact 54%, reeeived breastmi1k for three months or less (see Table 
• 0 

II) • Of these as many as one half vere veanad vithin the first three 

.. 



\ ~ 

( 

/' 

( 

Q.' 

166 

weeks. Just as fewer of the young settlement living mother~ breastfed 
. 

their infants, so too the young settlement living mothers breastfed their 

children for the shortest period of time. Similarly, the discrepancy 

be~een infant feeding practises in the settlement and in the bush inheres 

as weIl over 50% of the latter breastfed their babies for four months or 

more. By way of contrast, as just stated, over 50% of the settlement 

living mothers who breastfed had stopped within the first three months. 

3 

1 

4 

9 

16 

Duration 

\" 

Table II 

Percentage of Children Who were Bre~tfed 
(classified by duration of breastfeeding) 

Number 
(" 

Percentage 

weeks and Iess 9 29 

ta 3 months '8 25 

ta 8 montha 6 ',15 

ta 15 months 9 27 

ta 24 montha I 4 

The mase frequently c1ted reason for the abbreviated period of 

lactation vas insufficient milk. AlI the women ~o stopped within the 

first three weeks stated that they did 90 for this reason. The data indi-

eate the problems wi th the milk supply revolved around misunderstandings, 

about such aspects of the lactation process as when the true milk should 

come in, how 1:0 establish a good milk supply, and the mechanics of the_ 

1etdowu reflex. Sore nipp(es propelled the next group to wean their infants 

earlier than intended. Illness of either the mother or baby also resulted 

in the termination of breastfeeding. Finally, a couple of wamen. stopped 
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when they resùmed their jobs. Except for the last reason a complete lack 

of knowledge of the mechanics of breastfeeding, of how to establish a good 

milk supply and deal with sore nipples eclipsed the period of lactation. 

(3) Discussion of the breastfeeding 

There is no ~dical reason save infectious disease, mental illness 

and insanity to prevent a woman from being able to successfuly feed her 

child. Studies have shown--"'ihat unless a woman is greatly under nourished 
\ 

.. her milk will contain aIl the necessary Ingredients and be in more than" 

abundant' supply (pryor 1976).' The breasts produce 20% more milk than was ~ 

removed in the previous feeding suggesting" that not only is there an ~ple 
\ , 

food supply but that it is constantly increasing to keep pace with the 
'\ 

growing appetite of the child. We th en propose that the structural and 

exp,eriential features ~f the biomedical system, by being incongruent with 

successful lactation, are the primary reasons for the early termination, 

and overall reduced incidence. 

Entrenched in the structural and experiential features of the bic-

-
medical system are contradictions which are in direct conflict with what: 

is b~st for the newborn. The contradictions "are (l) '8chedules routinized 

te accomodate first the health producers and only secondarily the patients~ 

(2) the information gap between patients and health producers created by 

~he latter controlling the flow 9f information, and (3) the emphasis on ( 

curative practises and secondary care rather than preventative medicine , 

(Wa1tzkin and Waterman 1974). They impede the normal flow of milk by 

interfering with the following three stages of the lactation process: 

(l) Wi tl:t extending the period before the true milk cames in. True 

milk begins as" a function of how soon after birth and hw frequently the 

\ 
breast ls sucked. According ta our respondentJ their infants vere put ta 

• 
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1 the breasfS' 12-24-36 hours after the Dirth and-then-again only at the 

every four hour feeding period. Seeing the weight loss of their infant 

and f~aring that the colos~rum was not good enough for the baby mothers' 

decided to terminate lactation. 
\ 

(2) With the est5iblishment of a good milk sup.ply. Since the amount 

'of milk in the breasts is directly proportional to the amoun.t<.th~ baby 

remov~ frequent nursing results in an increase in the milk supply. Hos-

pital practise in which the baby is fed every four hours and given a 

supplement in between counters conditions under which a good supply ~f 

milk is established. In arder to compensate for the perceived deficiency . , 
in their milk many of our respondents thought that they should use a bottl~. 

(3) With the let-down reflex. Sucking alone removes one-third of the 

\ 
milk. The remainder requires the smoo~h fu~ctioning of the let-down reflex 

which triggers the secretion of the hormone oxytocin and the subsequent 

release of the renwdning milk. Str~ss interferes with this process in such 

a manner ,that the oxytocin will not reach its destination and the unexpended 

milk will not be discharged. Again, the only way to appease the baby 

appeared-to be the bottle .. 

Hospital routine, lack of communication and a preference by biomedlcal 

personnel 'T\or medical solutions hence catalyzed many of the problems Cree 
"" " women encountered. with breastfeeding. As discussed in Chapter IV, by 

vi~tue of the subordinate and peripheral position of the Crees contra-

dictions in biomedicine .are exploited further, thereby inadvertently 

exacerbating the effects of the contradictions on the duration of breast- ~ 

feeding. Culminating in a total lack of communication be~een health worker . 
( 

and patient, the medical personnel at the hospital see little ~eason to 

encourage health promotion with the Crees because they have assumed that 
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the latter are not interested' in acèepting respon.§ibility for théir own 

heal th care. Th'e upshot of this is the Immediate application of inj ections 

by medical personnel to stop the milk at the first indication of difficulty. 

Many of the women have hepce stopped lactation before they leave the 

hospital. 

Biomedicine must also absorb partial blame for the fact that most 

of the settlement living women who breastfed had milk for less th an three 

,months. Although good feeding habits and.a good milk supply were not 

, established by either the bush or the settlement living mothers while they 

were in the hospital, in general the former transcended the disadvantaged 
" 

beginning. Their success is attributed to the support they obtain from a 

lifestyle which is conducive to breastfeeding and to the encouragement 

derived from contact with an oider generation of women who, cognizant of 

the lactation process, provide the necessary advice. Women in the settIe-

ment do not have the advantage of such advice and encouragement. Not 

having been taught good feeding habits in the hospital and missing the 

support of the older women the settlement mothers often have trouble pro-

ducing sufficient milk to satisfy their infant. Conciuding that there is 

something wrong vith their breasts or milk they turn to the bottle. 

The incomplete transmission of breastfeeding knowledge from one 
""'1 • 

generation to thf'~ext in conjunction with a paucity of biomedicai perso~el 
( 

in Mistassini to disseminate information about breastfeeding completes 

the equation for why women terminate early. 

Explanation for the incomplete transmission of breastfeeding ~nowledge 

and the lack of biomedical services i9 situated in the larger context of 

development. As discussed in Chapter II the specifie nature of the arti-

culation of Cree social formation vith the larger Canadian so~iety has 

/ 

\ 
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resulted in the majority of the population over the age of 35 favouring 

the subsistence sector while the younger adults are d,rawn to W'age labour. 

Truncated contact between the t'Wo afforos lltt:e opportunltv to con ..... ev' 

medical teachings. The ~ncomplete trarlsmlSS1Cr. ('f meO':lcal K~(J\,dedg.e from 

one generatio_~ to the next would not have the same eff ect on lactation 

however were other mechanisms furnlshed by the b~omedlcal system available 

to f~ll the lacuna. 
\ 

The same factors preeipi t:'ite the continued decline in the incidence 

T 

of br~astfeeding. As stated earlier 92% of the decIs10ns not ta lactate 

were based on a total lack of knoW'ledge or a misunderstanding about the 

mechanics of breas tfeeding and i ts asso Cl.atlon "'.71 th disease. Despi te the 

high rate of infant morbidi ty and mortail. ty ln James Bay, blomedicine, 

-with its emphasis on curative càre rather than preventatlve medicine and 

its penchant: to little communicatIon betveen health worker and patient, has 

not manifes ted a concerted effort to confront the heal th problems' at source . 

. A couple of nurses at the hospi taIs may sugges t ta the mothers that they 

------

breastfeed but there is no organized hospital policy emphasizing it. In 

\ 
fact in the hospital it continues ta be easier for the women to obtafn 

information and samples of bottlemilk than it is to procure information 

about breastfeeding. With no organized programme in the hospital promoting 

breastfeeding it goes without saying' that ,the hospital has not equipped t 

tràined or encouranged the nursing station nurses under their jurisdiction 

fo~-this task. And finally, many of the women do not have the necessary 

relations with the older women to start breastfeeding on the basis of their 

advice alone. As a result, few of the ~omen living in the settlement -

the place where lactation i8 the 'fast crucial because of the high rate of 

disease - breastfeed their first poros. The rate of breastfeeding second 

/ 
J 

/ 



'l' 

( 

171 

.. 
'*'" 

borns by settlement mothers 1ncreases as women learn from experience the 

relationsh~p between health and bottlefeedin~. As attested bv the rate 

of infant mcrtalit'\' and merb~dlt',' ~:::r sorne that :ds t '1a5 beer. '1~ 

In Short, lcnstÔerat:.::n b\' t~e Cr~~5 0f treatment.s, Illett10ds and 

. pharmacopot::.a reveals a f a:l rI \' '.merl tica::' ana .!nseE -cens ClOUS incorporatiOn 

of the bl.omeo1cal system - an ac..ceptance ;,;h1\ch ::..n.'1eres even wnen weav~ng . 

through the b iomedlcal sys tem are 1 ts con trad1;:' t10ns anc by extension the 

contradictions of cap1tal~st soclal formation, and even when bad for the 

health. ~owhere 15 thlS more clear than 1n the decl~ne ln IncIdence and 

durat10n of lactat1on. l unpute the decline te the interplàY between the 

structural and experlentlal contradictions in the biomedical system and 

the subordinate p05itiôn of the Cree in development, a dynam1c which when 

fully exploited imp1nges on the natural flow of milk. Lacking adequate 

sources of àdvice and info~ation Cree 
}' 

thfse 1n the bush,. must rely solely on 

and to rectity the p~oblems which\ they 

high priee for that experience. 

Summary 

mothers, with the exception of 

experience to deçide to breas tfeed 

may encounter: Many have paid a 

In this chapter the pendulum has swung from the emphasis in earli-er 

chapters on the struc turai éJntecedent~ of medical systems to the response ' 

by the people to the medical systems, that ia to the expetiential concomi-

tanta. Arguing that experience in daily life generates a reaction to 

1 

s-ocial forma, problem-solving and partial recogni tion were put forth as 

the mechanism through which reaction, and ultimately change transpires. 

Reaction was not however presented as an unrestrained social force, for in 

keeping with Proposition 3, it was contained by its grounding in social 

formation. 



( 

With the elabaration of Proposition 4, the raIe of experience in 

constitutlng the basis for réactlon ",as further Qualified.\ Concentrating 

on the Cree response ta the blomeàlcal senn.ces ln thelr communlties ft' 

~as here seen tnat experience lnsplred a recognltlon of the contradictions 

in the soclal relations and ldeology of tne blOmedical system, particularly 

as manifested ln the medical encounter. It also precipltated the conflict 

beboleen the t'lolo systems over some of the classlfications of disease. In 

both these instances the analogues fram the Cree system are advanced as 

the preferred forro. But t as lndicated by the Cree response to the treat-

menrs, pharmacopoeia, and met~ods of the biomedical fystem, experience in 

social formation has its limitations. For one, it does not automatically 
( , 

generàte a uniforro and co~istent recosnition of .the contradictions in the 

biomedical system. Moreover, experience in social formation does not co~ . . / 
pletely subsume the contents of the prefigurative form as Crees acknowledge 

and request that ihe1r gaps in medical knowledge he filled. 

/ 

) 
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CHAPTER VI 

CONCLUSION 

/ 
... 

The organization of biomedical services in Cree communities 
"l'". 

refl~ts a shocking disregard for native concerna ~n h~alth. ~ow with 

the s1gning of the JB & !'iQA the Crees have the insti tutional means 

through which to assert their interests. The expression of these intere~ts 

by the Cree leadership has consisted of an indictment of the paucity of 

health resources and infrastructure in ~e settlements. 1 
This year, lin 

an attempt to redress the situation they successfully secured 32 million 

dollars from th~ federal government for health and social services. The 

meney was quickly slotted for the construction of badly needed water and 
t. 

sewage facilities and housing. 

Yet to be responded to, however, is the criticis~ emanating frpm 

the communities about the actual production of Medical services, and about 
1 

the degree to which the Cree domestic mode of production and the'Cree 

Medical system should' inform the biomedical services. As it stands, since 

the signing of the JB & NQA there has been no discontinuity in the form 

and content of the biomedical system. Hence, despite the fact that the 

health problems in the Cree co~unities and the Cree domestic mode lend 
c , / 

themselves to different solutions, the biomedical services serving the 

. ..., 
Cree pursue the same poli:cies as they did prior to the Agreement, ignoring 

1 r 

the user in favour 'of hospital based curative services. 

-./ 

~. , 
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l am ,concerned wi th th'e expression of local inte.res ts in the bio-

~ 

'Medical services. The focus of the thesis is the articulation of the 

Cree and biomedical sy~tems as they interface in the Cree communities 

of eastern James Bay. Apposite here is the effect of the discrepancies 

between the two medical systems in shaping the Cree perception of how the 
\ 

biomedical system servlng them should be constituted. Three elements of 

the medical systems, the definition, of diseaae, relations in the medical 

encounter, and medical treatmentsl' were ~nder' scrutiny. 

My problem has implications ~~ are both theoretical and practical. 

The central theoretical concern attempts to establish the relationship 

between social formation, medical systems and experience. It is broached 

by way of four propositions, the first two of which discuss the antecedents 

of the medical systems in the social formation. Stressing the importance 

of response and reaction fO structure the remaining two seek to i11ustrate 

the dynamic established in medical systems as a result of experience in 

day to day life. This combinatory tenders an approach in which the objec-

tivity of social existence is seen in its re1atedness to h~an subjectivity -

where groups are perceived in their unit y as part objects, part subjects 

(And/erson 1980: 17) . 

Rather than being considered symbol systems grounded in a larger 
/ 

social context, medical systems are often perceived as either enhancing , 

survival or serving social or psychological needs. Through our lens it 

i/ discerned that the biomedical and Cree medical systems may be linked 

through common social relation~ and a shared ideology to capita1ist social ' 

formation and the Cree domestic mode of production respeetively. Tempering 

these determinants are attributes introduced by the medica1 systems 

\ -
themselves - attributes derived from a culturally specifie medieal logie 

/ 
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/ 
and from the exigencie~ of the medical systems operating wi~in a parti-

cular historie eonjuncture. 

In a further attempt to avoid the inevitable determinism in struc-

tural analyses, attention has also been placed on the processes of inter-

pellation, that is on the constitution of human subjectivity. Here, 

arguing from the premise that the structural matrix does not exhaust the 

meaning of disease, the relations 'in the Medical encounter and treatments, 

l have suggested that experience in daily life must also be recognized 
~ ! 

as a determinant of Medical systems. Ta compl~te the analysis l have 

posited however that although groups May react to and modify Medical 

systems in response to experience in social formation, experience does 

not necessarily decry aIl the attendant contradictions, nor does it auto-

matically constitute th~ desired prefigurative form. 

More concretely, this ia to suggest that permeating the cre~ response 

ta the biomedical system is ,~ distinctly Cree ideology based on the dual-

modality of sharing and cooperation, and self-reliance and autonomy 

derived from the domestic mode of production. It continues to structure 

the soci~ relations of the Medical encounter and furnish a framework for , 

the definition of disease. Health (and disease) is hence perceived as 

an individual and group responsibility with a strong emphasis placed on 

sharing and cooperation in the Medical encounter. Sole ~~terminance of 

the Cree ~dical system by the domestic mode of production ~s mitigated 
/ 

by the influence of the codes through which the Crees maintain health and 

interpret symptoms. Based on a Medical gramrnar which diagnoses disease 

in terms of the pain involved, the age 01 the patient, the patient's past 

Medical history, and the anticipated consequences of the symptoms, the 

. Cree Medical codes are highly responsive ta changes in the disease profile 

/ 

.. 
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of the community. The boundarles of the medical grammar do not. however, 

subsume aIl the diseases which may have serious implications, for as we 
, 

have seen J otitis media anp skin infections are not thought to warrant 

a response. 

Through processes of interpellation the structural forma injected by 

the domestic mode and the codes of disease are tuned. Here the experience 

of day to day' life. while entrenching the relations of the domestic mode 

in the medical encounter, throws into doubt their pertinence for certain 
. \ 

aspects of the meaning of disease. For instance, people are unsure about 
1 / ._~" 

the role of the group and the individual in t~\etiology of many of the 
(~-- ) 

newer infectious diseases. Moreover, experienc~~~n the quotidian has led 

Crees to question the relevance of some of the codes of disease of the 

popular medical syste~. Although Crees consider sorne of their codes to be 

/ superior (i.e., for respiratory disorders and gastroenteritis), others are 

/ recognized as being irrelevant, and for certain disorders it is acknowledged 

~ that adequate codes are not part of the Cree medical grammar. Further-· 

more, the mechanisms of interpellation have rendered the Crees less 

interested in the treatments of the popular Medical system and highly 

/ amen ab le to those offered by the biomedical sys ter' 

Just as the Crees have modified the popular Medical syst~m in 

response to experience in daily life, so too they seek to transform the 

l 
biomedicpl system. While assuaging the Crees with medicines which Crees 

have found useful the biomedical system is discordant with Cree social 

/ . 
relations, and their definitions of health and disease. The form and 

content of the biomedical system have precipitated a great deal of alarm 

/ for the p~ople feel it places the health of their children in jeopardy. 

In additio~, they deeply resent the subordinate status which is imposed 

/ 



1 

/ . 

/ 

( 

1/ 
177 

1 

on them at aIl levels of the health care system. Because of the dis-

crepancies over the classtfication of disease and social relations in the 

~ medica1 encounter Crees agree with Starblanket's (1979/80) accusations 
\ 

that aspects of biomedicine in native communities have been ineffective 

and inhumane.· 

Their blueprint for change is multifaceted. It appears that Crees 

are e8pousing a medical system in wnich the relations of the dames tic mode 

of production structure relations in the medical ~ncounter, in which ,the 

codes of the biomedical s~stem are complemented by codes from the Cree 

medical system, but in which the treatments and the pharmacopoeia of the 

biomedical system are totally accepted. The contradictions in biomedical 

techniques, while having potentially serious im~lications (as in the breast-

feeding example) are not apprehended and by extension are not challenged. 

Similarly, because Fhe discrepancy between medical systems over the ~ole 

of the group and individual in the meaning of disease is not apparent "to 

the Crees there i8 little argument here either. This translates into the 
\ \ ",. 

Crees' preference for a system of medicine which consists of Cree s~~ial 

relations, and Cree concepts about health and disease diagnosis in combi-

nation with biomedical technology and information. 

Through the incorpot-ation of Cree relations the Cfee hope {to elimi­

nate the hierar9hical relations in the biomedical system. By providing 

input into the actual organiza tion of"'~services and prograIllIl\.es they hope ta 

reduc~ somé of the dependency on biomedical workers as weIl as assert ·con-

." 
trol over the direction of the medical system. And through the recognition 

of the efficacy of sorne of the Cree disease codes they hope to realign 

the healtr delivery system to the disease conditions in the communities. 

1 

• 
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lt could be argued. that the complaints which the Crees have abou\t\ 

the biomedical services qre no different from the dissatisfactions echoed 

by users of the biomedical system anywhere. lt is true that people in 

general resent the hierarchical and dep~ndent relations, and the narrow 

focus in the definition and treatment'of disease. The difference between 

Crees and other groups in the. response to biomedicine lies not in the 

identification of which aspects of the biomedical system are unsatisfactory, 

but in the reasons why the particular aspects are unacceptable. In the case 

of the Crees, they are unacceptable because they are a flagrant t~ans-

gression of the basic rules of Cree social behavior. 
<>f 

While such trans-
" 

gressions are no longer totally unexpected in interactions with non-natives 

they are certainly not condoned by Crees. Indeed, because of the disease 

conditions in the communities they are seen as potentially dangerous. 

The Cree ~ducation system, with its curriculum of Cree culture, 

attempts to reflect specifically-Cree concerna. As we have ascertained, 
. 

the same cannot be said of the biomedical system serving them. Here tlTe~-

structure mirrors the characteristic relation~ ideology and definitions of 

the biomedical system anywhere. Becauee the Cree occupy a special position 

in Quebec with regard (1) to their expressed goal of perpetuating the 

relati~ns and ideology of the domestic mode of production, (2) to the 

undeveloped State of the health services in their communities, and (3) to 

the nature of disease in the settlements, the biomedical system serving 

them should be of a different character from that elsewhere in the province. 
> ' 

The explanation frequently forwarded for the homogeneity in the 

biomedical system by its apologists is ,that the~specialized nature of 

medicine demands the professional model of rules and roles which are cur-

rently manifested. l disagree. As there is nothing about medicine in / 
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, Cree communities which requires that the disparity between health worker 

and Cree patient be perpetuated or that the definition of disease cate-

gorically exclude the Cree definition, the present system cannot be condoned. 

-What remains ta be seen is the extent to which the Crees have sufficient 

power and influence ta transform a recalcitrant and well-calcified system. 

This thesis has looked at the Cree interests in health care as they 

relate ta the production of Medical services, and in particular the Medical 

services addressing children's health. ,Here·medical systems are treated 

as symbol systems which are grounded iri a particular historical matrix. 

"Ille point of reference throughout the discussiqn was the Cree medical 

system. In order ta complete the anal~sis of~the articulation between the 

Cree Medical and the biomedical systems future research could elaborate 

more fully the dynamic within biomedicine. Because the emphasis was on 

elucidating the relationship between social formation, Medical systems 

and experience Many aspects of the Cree medical system were also1not 

i~estigated. The Most obvious ommission in this regard is an explanation 

for how the speci.f1cd.ty symptoms and symptom c1usters recognized by the Crees 

May b~ grouped into an overall system of disease classification. This 

suggests another area of possible future research. More attention could 

also be placed on the factors influencing the distribution of health 

services to native communities, a subject which was touched upon in, ' 

Chapter II but still deserves a more detailed historical and political 

analysis. 

1 
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APPENDIX A ~f ( 

fOllowin~nner: The four propositions were operationalized in the 

Proposition l 

Medical systems are interconnected witb social formation through 
common social relations and a shared ideology. Under scrutiny here are: 
(1) the relationsh'ip between capitalist social formation and bi01ledicine, 
and (2) the relationship between Cree social formation and the Cree aedical 

~ system. In each cue 1 must show that the dominant -relatioDS and ideology " 
form the matrix for ~e lIledical system. 

-;>' 

The features 1 am looking for in the medical sys tem in Cree social ~( 
formation are lIUlDifeatationa of sharing, and cooperation in concert vith 
self-reliance and autonomy. 'The features l am looking for in .edicine of 
the capitalist mode of production are unequal relations between health 
personn~l and pattent espJt:ia1ly in the areas of information ahanng, ' 

,expr..essions of respect and empathy. the JIlIlXiIIdzation of profesaional con­
ven1e!l~e through controlling the scheduling and the availabili ty of biomedical 
personnel, and the reduction of health proble1ll8 to the levei of the patient. 

For the p~rposes of this investigation 1 have separated the medical 
systems into tvo parts, into the practiseB and beliefs, about health and 
disease. The genera11zations were drawn from direct observaeioDS and 
infomants' stat.ements about both health systems. The objects of investi­
gat.ion vere: 

la. 'lbe Cree practice of medicine 

St.atements by Cree infomants about: 

1. 

2. 
3. 
4. 
5. 
6. 
7. 
~. 

, 
9. 

10. 

The degree to vh~ch they look after or prefer to look after 
health probleIM thellSelves. 
The ldnds of health lcnDvledge they vlah ta aequire. 
The point in the disea.e ep1sode at which they request help. 
Who they nk for help.· , 
lloV' quickly the 'helper' should reapond. 
The .. nner in vhlch the helper should reapond. 
The differencea betveen •• dical &yste .. in ace ... 'to .. dical care. 
Tbe differences in attitudes towarda helping between the praetitioners 
of the tvo 1IIedical syst .... 
Tbe aharlng of health information in the DIO medieal systems. 
Whether treat.aent ,18 foeused on the group. the individual or both. 

Observations by the rea-:archers about the iaaues raised above. 

lb. 'lbe Cree deflnit:1.oDS of health and diseas. 

S ta temen ta by, Cree infomants about: 

1. 'lb. role "of the Ind1v1dual and the group in health IIII1.nteuance 88 lt 
relates' to (i) living conditions, (li) nutrition, (ii:1.) exereise and 
(1v) the env1roDll81lt. 
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2. The individual and societal 'concomitants in the etiology and the 
labelling of ~isease. 

" 
~ l)' "\\ ~J f ;/ 

,Observations ?by the researchers @out thé~ issues ra,ised above. 

2a. The biomedical pract1se 

S tatemente by Cree infomants about: 
~ , 
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1. Aspects of the medical encounter 8uch as the availabil1ty of biomedical 
personnel., 

2. 'lbe degree to which the disorders for wbich they sought Medical care 
were reaponded to adequately. 

3. 'lbe 1IIIJUler in whiclt the med1ca1~counter was conducted. 
4. lbe co1a1m1cation betveen biO'llledical personnel and patient (i.e. ,xplana­

tions about the disease, advicë' about prevention, sympathy t encourage­
ment, etc.). 

S tatementB by biOlledical personnel about the above. 
Observations by the' reaearchers about the &bove. 
Observations in the literature for purpoies of camparison. 

2b • 'lbe biomedical definitions of health and diseaae 

Stateinent by Cree informants about: 

1. The extent to which the Sympt01ll8 they present are treated as a disease. 
2. The exteut ta which the SytlptollS are treated by biomedical personnel 

as if they vere natura! and inevitable. 
3. 11), estent to which CIte SytlptOM -are treated by biomed1cal personnel 

as if tbJ,y vere caused by the individual. 
4. The utent to which the syaptou are treated by bioaedical personnel 

by anti-microbal therapy (or the equivalent) alone. 

Statements by bio_diesl personnel about the above. 
Observations bi ~e ree.archers about the &bave. 
Oôservations in, the literature for the purposes of C01lpar1s~n. 

Proposi tion 2 

". Despite the links bear.eu social fOl'll8tion and the .. dieal system 

1 

/ 
1 

1 
1 

there 1s apecifieity in the' _dicsl ayat_. In this seet1.on 1 SIIl con­
eerued vith the gr .... r or rules adhered to in tbe production and 'recogni­
tion of iUnes. by the t:wo aed1.cal eyst_. 1 vas 'most coneerned vith 
the dia&DOsis of diseae. The objects of investigation vere: 

la. The Cree definition of health and disease 

Stateraents by Cree inforaanta about:· 

1. Hov they clasaify respiratory dis ... e, sk1n infectia_, otitis media, ' 
\ tlDd gutroenteritlS. 

2 /'. Wh1ch 8Y11PCa. warrant more i_diate medical reaponae. 
" 
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Which symptoms are interpreted in combinati'on witIl others, or just 

4. 
alone.. ( , 
Which of the symptoms de termine whether something will be cons'idered 

5. 
6. 

7. 

8. 

v 

a disease. <-

Why Chese particuler symptoms are considered a disease. 
Whether the same symptoms are interpreted differently for different 
age groups. 
Whether the SUle symptoms are interpreted d1fferently if the child 
has had a differ~nt medical history. 
Whetner the symptoms of a particular age group are thought ta require 
a !DOre immediate res pons e • 

Observations by the researcher about the above. 

la. The biomedical definition of health and disease 
. 

Statements by Cree informants about: 

1. The avareness and sensitlVity of medical practitioners ,ta local d1s-
eue conèli tions • J 

2. The continued adherence of heaith vorkers ta fixed indicators of dis­
esse. 

3. ~e incorporation of .Cree codes of dlsease into the diagnosie by bio­
medical practitioners. 

4. The extent to wb1ch biomedical practitioners include living conditions 
and the environment into disease diagnoslso. ' 

Statements by biomedical personnel about the above. 
Observations by the researchers about the above. 

Proposi tion 3 

Change occurs in mecUcal sys tem.s 88 a resul t of experience ih day to 
life but the change is circUll8cribed by social formation. This point will 
be e:xamined by c01llparing the responsea ta Proposi tians l and 2. 

l vas interested in the differences be~een younger and aIder Grees, 
betveen the settleaent and the bush oriented Crees, as weIl aa the range 
of variation within each group. Also of intereat vas the variation and 
change 8JKtng nurses at the nursing, stations and in the. .1 .... Bay hoapitals. 
With both the nurses and the Creee l vas interested in knoviq the nature 
of the chaille, and whether the dtange vas located in the lnterpretation of 
diseue, Chat ta in the re1nterpretation of the medical coda, or if the 
change permeated those aspects of the medi,cal Sy8 tellS which lint them ta 
ta social fo~tion. 

Proposi tion 4' 

Cree mothers espouse that the medical system serving them should con­
sisted of the relations and ideology of. the CÙJlle8tic \a:>de, plus the Cree­
medical codes in concert vith relevant codes hoa bioaedicine, and the 
biomedical treatmenta aDd pharmacopoeia. Ta inveeUgate this l examined 
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n the nature of the Cree criti«ism towards the biomedical system as weIl 
if as the features of biomedicine w1rl.ch Crees 8ee as corresportd1ng ~to' their 

own interests. 

o aitber than achieving this through compiling an extensive compendium 
of, complainte 1 directed the inquiry to questions about how the biomed~cal 
response ta symptoms campared with the respondents' e:r:pectation of how ,the 
disorder should be treated. The objects of investigation vere: 

Stateœents by Cree informants ~bout: 

1. 'lbeir view of the \fficacy of the particular diagnosia. 
2. 'nleir view of the medicines or treatmentB. 
3. Their View about the relations Cin the bioeedical encounter, about the 

availability of bioaedical personnel, the sharing of information, con­
sideration by bio.ed1cal personnel of the Cree diagnosis, and the 
empathy of the lriomed1ca1 personnel. 

, 
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