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ABSTRACT "

The growth of medical anthropology as.a distinct sub-disciplin~ has

o:e~up m~ny new rol~s for an;nroPolo9ists within the medical field, and

identified an ever wider range of mutual interests. In this study the

anthropologists role as ft teacher in the basic medical curriculum is examined

in order to determine whether "broad and general relevance" exists between the

two fields.

Field data is analyz,edfrom ,2Q years active participation teaching at

a newly'founded medical school in the ~orth Mexican industrial city of

'Monterrey, Nuevo Legh. Information on institutions history and social'

structures, student values an? attitudes toward the profe~sional medical

milieu, and responses to slecific teaE.hi'ng materia.l

ponents of'the decision making,process whicholèd to

is.discussed as com-

role definition. The

(
differences· between classroom and field· teaching of arith.ropology were

explored in connection with an orban vaccinatipn campaign and an experimental

field course in a bi-ethnie" rural community of the Sierra l'arahumara(Chihua~ua).

The med{cal school 15 seen as a reflection of the community and professional

\context which surrounds it, and the need to make anthropological teaching

congruent to its' particular needs and circumstances is stressed.

The study concludes that general. relevance has not yet been achieved due

to the-lack of a define~ble clinical role. for the anthropolClgist, and un-

resolved conflièts between the biological and anthropological models of man:
, .
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RESUME

L'essor de l'anthropologie médicale en tant ~ue sous-discipline

distincte a créé de nohlbreux nouve.êux,rôles pour les anthropologues au

sein du monde'médical et révélé une gamme encore plus étendue d'intérêts

communs. Dans cette étüde, nous examinons le ,rôle de l'anthropologue qui

e~seigne dans le cadre du programme d'études en médecine, afin de déterminer

cours

s'il existe une "concordance générale" entre les deux milieux.

Nous aV~~YSé les .d~nné~s recu~i11ies sur ~e ~errain au

de deux ans et deml de partlclpatlon actlve ! l'enselgnement dans' une école

1 ~\

reconnues par les' étudiants et leurs attltudes face au milieu de la médecin~1

de médeci ne nouvellement fondée dans l a vi 11 e i ndustri ell e de Monterrey,

Nuevo .Leon au nord du.MeXiqU~. Nous exposons les renseignements sur

l 'historique des institutirnls et les structur,es sociales, les valeurs
--"

professionnelle ainsi que leurs réactïons envers des éléments spécifiques

du matériel didactique, comme autan~ d'aspects du proc7ssùs déclsionnel qui

a abouti il la définition des rôles. ' Les différences entre l'enseignement

de l'anthropologie en classe,et sur"Je terrain ont été analysées a propos d'une

campagne de vaccination dans les vi11és et d'un cours pratique' expérimental

donné dans une localité rurale bi-e~hniquède la Sierra Tarahumara (Chihuahua).

L'école de médecine passe pour être'lé reflet de la communauté et du milieu

professionnel qui l'entourent. Nous soulignons donc la nécessité de rendre

l'enseign~ment de, l'anthropologie conforme aux besoins particuliers du milieu

et aux conditions qui y régnent. "1' ~

L'étude conclut que l'on n'a pas a~teint une ~oncordance générale, les

chercheur? ayant été incapables .de préciser le rôle de l'anthropologie; .

en effet, il existe toujours,des conflits irrésolus entres les modéles

biologique'et anthropologique' de l'homme.
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CHAPTER 1

ANTHROPOLOGY, MEDICINE, AND ME?ICAL EDUCATION

..
Introducti on_. 1.

l
During the past two decades contacts between anthràpology and medicine

0(---

-\

-, ­,

seem to have entered a new phase. A new sub-discipline of anthropology,

speci fi êà11y ca11 ed "niedi ca1. anthropo1ogy", has come i nto bei ng, and i ts

inception and subsequent growth are the most dramatic outward expression of

this new relationship. The roots of this development, we submit, lie much.

deeper than the mere creation of a new sub-discipline to be displayed on

academic paper, however. Rather, they stem from il series of new relation-

ships between anthràpologists and doctors. A definite role for the anthro­

pologist in medicine has not yet been established, ~ut several newalterna­

tives are being actively explored. The terms of these new relationships are

still under negotiation, so at present many of them appear open~ended, but

we must definitely admit that our contacts with medicine have been perma­

nently chànged. Our thesis describes an ethnographic explorati.on of one of

these new roles: that of the medical anthropologist t~aching in tbe basic

medical curriculum.

In many ways our data is the product of a fortunate accident. A

teaching position for an anthropologist became available at a newly-founded

medical school in Mexico at a time wh en most'Canadian and American medical

schools djd not have full-time anthropologists on their fac~lties. We were

fortunate enough to be able to fi 11 i t for 21 years. l -Our ethnogràphi c

data, then, comes from that experience as a teacher in.~ medical school in

the north Mexican industrial centre of Monterrey;"Nuevo Leon, and the

~.
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approxïmately 250 students who took our course during that period constitute

our sample population. But for the purposes of our thesis problèm most of

the details of that ethnographic ~etting are accidental. We might just as

well have taken up the same questions in Cali, Co10mbia or Cairo. Our first

question wou1d have to be the same in any case: just what is the ro1e of

the m~dica1 anthropo10gist in the teaching ofomedicine? At that time no one

really knew.
• .'!Jo,'"

When our fieldwork was initiated, the anthropologist was an unknown

newcomer to medical education. If, by accident, he made his way into the
o~

medical curriculum he entered a new"and °open-ended role. The process by

which the terms of this ro1e were negotiated, andOgt[dually filled withocon­

tent puts the anthropo10gist into close contact with medical students and

doctors, and will in effect "create" medical anthropology in their eyes.

The transformation which our discussion examines, then, is from the open,

unstructured requirements of a role which was basically~nown either to

its océupant or his audience toa role in which certain expectations had

has

dimen-begun to take on some concrete
'\;

In this light almost any medica1 anthropologist who

become established, and the role had

sion and form.,
faced a medical student aùdience for the first time will have been initiated

in the process we sha11 attempt to describe. The experience was new in

Monterrey in 1973 for both anthropo10gist and medica1 s~dent, and it wou1d

still be new for the vast majority of both today. It is this newness which

provides the essential in9redient for odr field sltuation. For on1y wh en

the ro1e of anthropo10gist is n~ will the open negotiations take place:

thereafter prior expectations will begin to enter in, and close off certain

role alternatives. \
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'8y focussing o~ the ~egotia~around this new social role, ~an~
issues in the larger confrontat~ between anthropology and medicine are

•

brought into view, and many lessons can be learned. In a very real sense a
'.

whole new view of medicine and anthropology. is opened.up. The issues we

must take up even in an ethnographic description of our experiences are

varied and eclectic, and for most of them we have no final answers. For many.

we can only hint at the dimensions of the problem, while for others perhaps

a few suggestions are 'in arder. But in the end we are surely condemned ta

something less than a final definition of the role. This is not our goal.

In~tead, ~e propose ta leave the realm of categorical answers altogether

and explore "proc:ess" -- the way in which a role category ever so gradually

begins ta take on meanings. The bases which'may be touched in this process.

'are many, but we would contend that thç process itself remains much the

same: definition is being given to an amorphous'role category. A theoreti­

cal analysis aimed only at a structural defi~idon'of the role will not lead

us to understand the process, however.

In our analysis we shall focus on a characterist.ic of that p'rocess

the search for "relevance" -- and attempt to ?ee how· it guides us as an

,operating principle. Webster's dictionary, .(New Collegïate Edition, 1958)

defines the word "relevilnt" as "bearing upon, applying to, or pertinent ta

the case in hand". Synonyms include "germane", "material" '("sa close an

association with the matter in hand ." that it cannot be dispenséd with"),

and appropriate or opportune, and'Webster suggests that relevance "iinplies a

traceable and significant connection". Relevance is thus a very lofty and

exacting standard to apply to a new .role relationship. Neverthéle~s, we

would submit that it is the correct criteria through which to view the role

., ,
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we shall be examining. Any anthropologist who aspires to less than rele­

vance as a teache.r of medical' students is. surely chea-ting both him/herself

and the'students, and any medical' anthropology which. is less than "reievant"

seems doomed to a short and ephemeral existence. The demQnstration of ~ele-'

vance in the medical classroom thus ,implies mu ch more than a demonstration

of competence py a given individual. It'is also a test of the value of the

,.;). things s/he teaches, and the professional skills s/he can bring to this new

role.

Many anthropologists, as we shall see shortly, contend that anthropology" ,

is not yet capable of demonstrating such indispensable relevance to the field

of medicine. We are sympathetic to this view, and by no means in,ténd to'make;.

such a demonstrati on of indi spensabil i ty our objecti ve ei ther. We doubt that

. "<. our own course ever demonstrated such relevanc'e to our own medical students.

For this reason we must qualify our thesis as a search for, or a foc us on the

relevance of anthropology in medical education, s.uggestîng by this that at ,, ' ,

times it could be perceived, but that it remained throughout more a goal than

a concrete reality., To those who question "relevance" as a goal for the

medical teaching role we must therefore beg indulgence, and ask them to

accept the goal arbitrarily for the moment so that we may consider through

our ethnographic narrative where its pursuance might lead us.

Such a focus allows us to perceive in,the teaching setting a number of

aspects which bear directly on the larger confrontation between the two

disciplines. In this sense meèfical teaching i's only one of various, new roles

opened up by "médical anthropology", and all our questions as a teacher are

dependent 00 xhe,larger question: what do anthropology and medicine mean to
...

eaçh other?
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In our thesis ,we sha11 contend th'at mutuality is the most important,

characteristic wlthin which relevance is pursued. As in any relationship,

something indispensable to t~ll us about anthropology.

to doctors, but docto rs 'mus t al so have
\ ' ,

Qnly wh~n communi-

communication is a two-way street. As anthropologlsts we must hqve some­

thi~g indispensable to communicate

, ,

cation is two-way can we be sure that relevance is being achieved, and only

in mutual relevance can we suppose that the anthropologist's new role as a

medical teacher is beginning to .take hold. If this mutual relevance is ,not

ach ieved, one or the other of the pa rtners in di al.ogue wi 11 i nevi tab ly

retire, and communication will cease. The identification of mutual interests
,

and benefits seems a necessary part of any new relatio~ship, whether it be

between persons , between ro les, or between di sci p'l i nes. We sha 11 therefore
~ ..

look most particularly for relevance in the definition of these mutual

interests and benefits, and the reciprocity they imply.

In Platonic terins we m'ight visualize this, mutu,fj11y relevant relation':
!

ship using the simile of two omni-directional beacons each with a different

colour light. Where they cross a new col our appears which combines the

,physi.cal characteristi cs of the two in exactly equal proportion. We cannot

say that the resulting col our owes more to one beam than the other; one
, "cannot cheer for one beam instead of the other. Their light simply falls

simultaneously on a common ground. But,when they do meet, the'ground each
•

beacon illuminates becomes coloured diffe~ently than those terrains illumi_

nated by each beacon alone. An observer in either beacon would literally

see a colour he had never seen before, and his spectrum of knowledge is

tbereby widened. This is, in id~al terms, the theoretical basis for all

inter-disciplinary effbrt.
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To apply the metaphor, we need only say that the beacons in our study

are anthropology and medicine. The common gr~und we shali explore is the
-'

medical school class'room; and we shall look at it not" from the viewpoint of

the distant beacons but from the common terrain being illuminated. The new

coloration which this common gro~nd takes on when the beams of medicine and

anthropology shine simultaneously in its windows will be the subject of our

thesis, and we shall try to develop in'our analysis a view which consciously

utilizes the perception df their mutual influences ,as a basis for taking

actions.

Choosing the medical classroom as an arena for exploring mutual rele-

vance has both advantages and disadvantages.

might have served just as well. We must

Obviously, other new roles
."\

therefore be aware of' the peculiar-

ities and limitations of our own vantage point.

The principal advantages are that ultimately comparative data may be--collected from many classrooms to see when, why, and· how' relevance is

achieved..A field of educational anthropology already exis;s which can help

us with this task. Moreover, in the medical classroom r~evance is usually

a conscious personal.goal of the teacher. Medical students tend to be cold,

calculating judges of whether their time has been wasted. Finally, the
,

classroom is a real-world arena in which the anthropologists already feel at

home, at least the vast majority of anthropologists who are professional

teachers. What is different is not the function but the professional ter-

rain.

The.disadvantages are that the educational context introduces a series
~

of independent variables which affect the perception of relevanc~:, but which

have nothing to do with the underlying issue. The skill of- the teacher, the
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level of preparation of the students, the availability' of,teaching materials,

and the position of anthropological,instruction in the curriculum (its

immediate academic competition) will all condition the perception of rele­

vance at the classroom level, but tell us little about the underlying rele­

vance between the two fields. It is our intention in our thesis to treat

these educational variables descriptively and not make them a point for

sys tema ti c ana lys is. We wil'l not attempt to determi ne, for examp1e, what

the ideal level of preparation for imparting anthropological instruction

might be, or how anthropology should 'be taught. Assuming that such specifi­

cations could be derived from our field data, they would obviously be appli c

cable only to that situation, as we hope to demonstrate. To concentrate on

this aspect would be to convert our problem into a study i~ education rather

than in anthropology, and te do it well would require other kinds of data

than we have assembled. While our classroom observations occasionally

address these pedagogical questions (and we shall mention these issues on

occasion), we offer ~hem only as evidence awaiting confirmation in other

classrooms by educators concerned with the dimensions'of effective pedagogy.

It also seems presumptuous for 'the anthropologist to pronounce on what

the medical student should know within anthropology in order to be'a better

~ doctor. To do so would mis-represent the dialogue between the two fields

by making all the communication unidirectional from anthropology to medicine.

In truth, only doctors with considerable professional experience could be

considered qualified judges of this kind of relevance. The real test of

anthropological relevance for th~ doctor is obviously a long-term one which

extends well beyond the training phase of medicine, and would therefore be

invisible from the classroom. A longitudinal study of the condition~ of

.'
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prae:tice would be 'required. One can justifiably ask whether ,any component

of medical training can specify precisely what ultimate value any given

topic mentioned in a class'might have te.n 'or fifteen years after graduation.

T~e standard seemsoverly restrictive, and tendentious.

We shall focus. therefore. on two facets of relevancewhich more accu-
,o' .

rately reflect the mutuality of· the situation. First. what did ,the 'medical

s-tudents find in anthropology which interested them, and which they thought

might havé, sorne practical value in the future when the~ would be doctors?
1

This is the key question for medical educators. for. on it will depend their

assessment of our relevance to the process of medical education aS'a whole.

It will ultimately lead to a definition of our roles as anthropologists in

the medical classroom. And second. to what extent is the medical educational

setting capable of providing data of value to the anthropologist? To What

extent. can th~anthropologist learn about a soci~ty ot culture from this new

vantage point? When the anthropologist can answer these questions, he will

know why.he wants to be in the medical teaching setting. He will know that

his work is relevant to his own discipline. and not simply the' fleeting pro-

duct of accident or momentary convenience. He will have a reason for taking

up a teaching l'ole in the medical school whi~h goes beyond the needs of

medicine to the needs of medical anthropology. and anthropology as a whole.

He will be just as interested in being in the medical school as the-doctor

will be in having him. These two questions thus represent dual facets of

fundamental issues emerging in ~he new relationship betwéen the two fields

in which the goal of mutua1 relevance can be examined.
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II. Antnropology afld Medica) Education

A discussion of the anthropologist's new role in the medicaJ curriculum

requires sorne preliminary background about the structure of medical'education

aS'a whole. For,_purposes of simplicity this discussion wH,l be limited to

medical schools operating in tnè Western tradition'of scientific medicine,

since this was the type of medical school in. which our fieldwork took place.

Qther medical traditions obviously exist, and a fully comparatlve-approach'

to medical education may someday include non-Western medical training as

well. -Rinpoche's descri~tion (1973:22-26) of Tibetan monastic medical train­

ing certainl,y offers a startling and contrastive example. But a synthesis

,of this type still seems a way off, and we chose therefore to confine our­

selves by definition"tQ the scientific medical school.
, '

, "

Within othis tradition of scientific medicine, training is usually

divided into two phases, or aspects: undergraduate study taught within the

university classroom, and gradu~e study (internships and residencies)

undertaken in clinical facilities of various kinds, frequently university-

affiliated hospitals. These two phases correspona to different educational

n-eeds which must be met, the first providing th~9retical and experimental

training in basic biological sciences (anatomy, physiology, etc.), and the

second the clinical applications of these sciences within'medical treatment.

Di fferences ,i n setti ng and needs al so impÏy contras tï"ng teachi ng methods.

Basic science teaching takes place within the university teacher-student

relationship, while the teaching of clinical medicine follows an apprenti ce­

ship model (Becker 1961),' establishing levels of clinical responsibility

"whi ch gradua11y/; ncrease with experi ence. The d~a li ty between bas i c sci ence

and'clinicâl training seems to be nea'rly universal to scientific medical
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This has not led however to uniformity in ,the content of each

phas.e.: the articulation between the two. or the exact' point at which the.
"

transition from one phase to the other takes place.

During the last two decades' the practice of scientific medicine has

. come up against new problems which have generated a demand for dlfferent

kinds of knowledge. In a profession which is dependent on carefully main~

tained 'cultu~al traditions (rules and procedures) and social institutions

and arrangements whose life spans run into centuries, there is now a strong

suspicion that major changes are becoming necessary and, in fact, unavoid-

able. Weaver has recently offered a cogent summary of these changes and

their effects on the medical profession.

Changes and trends in medicine include increasing speciali­
zation, the continued low production of physicians by medical
schools, the movement of medical tare away from the home to
the office· and then to the hospital, an interest in inter­
natfonal medicine and in the medical economics of developing
countries. and a concern for,multiple disease causation,
epidemiology, and psychosomatic medicine.

The total effect of .these changes has been a depersonali­
zation of medicirte, a greatly increased demand for services
and for the application of the latest medical knowledge, and
increased criticism of the physician, a greater number of
malpractice suits, increased costs of medi.cal care and medi­
cal, education, fragmentation of communication between the
doctor and hi s pa ti ent, ·and the segmented treatment of the .
patient by. many different speciaTists: (1968:1-2)

·A number of works by other social scientists (Goffman, Friedson, Illich)..
discuss these changes in greater detail, and take a more critical stance

toward current professional pra~tice. They reflec~ (and have contributed

to) a deep undertow of, self-examination within the medical professions.

Weaver· .conti nues:

As the physician and medical educator has become more con­
~, cerned with the irtcreasing complexity of these problems and
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the· growi ng hea1th needs of the nati on, he has gradua 11y , .
turned to the behavioura1 sciences for he1p in obtaining use­

.fu1 infonnation about social and cultural factors of human
1ife which lies beyond the scope of the bio10gica1 sciences.

(Ibid.:2)

lt is not entire1y accidental, therefore, that the inceptiop and growth of

anthropo10gica1 participation in medièa1 training is c10sely synchtonized. .
with this growing state of professiona1 ferment. The initiative for such

involvement has come in part at 1east from the medica1 professions them-

selves.

Not surprising1y, many of the changes in medica1 practice mentioned

above by Weaver have. reverberated quick1y within the curricu1a of medica1
. .

schoo1s. ln most schodTs\ c1inica1 training {s'~in the hands of practicing,
physicians, and basic science teaching is often done by doctors specialized

in the respective sciences. The transmitta1 of changes from the~

to thè schoo1 is a1most immediate.· As a consequence of the new ~bfessional
demands curriculum revision has become a topic of open de~a~e. ~ev:ra1. "-.-../'

major schools in the United States and Canada (Yale and McMaster Universïties,

for example) have instituted sorne far-reaching curricu1ar changes, and other

medica1 educators.are watching c10sely to see how they turn out .
.

The nature of these curricu1ar changes and the tenor of the debate

about them is we11 expressed in sorne remarks by Dean Shennan Me11inkoff of

U.C.L.A. Medical Schoo1 in an address to the Association of American Medical

Col1eges'in 1971.

1 sense a semi-re1igious verve in modern American education.
Let me mention a few tenets: medica1 schoo1s have been too
mu ch research-oriented. They shou1d be more in the communitY:
We shou1d not be teaching about diseases, but rather about'
people ... 'We spend' too mu ch time in the basic sciences. We
shou1d start teaching c1inica1 medicine right away. U1timate
members of the hea1th care team (i.e. medica1 students,
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nursing students, and others) sh0uld be taught together as they
wi.11 work together. Before s tudents become hope l ess ly absorbed
in such abstruse matters as electrolyte.balance they shoul d
study and critici'ze health care delivery non-systems. Medical
students should learn more about the social sciences. They
should not study biochem~stry to the exclusion of sociology
and. political ·science. Patients should be treated with com-
pl ete acceptance of a11 thei r cultural preferences, even those
whi ch obs truct good medi ca l practice, but pati ents have no
right to expect us to cut our hair. Doctors should stop using
the Hippocratic Oath and other trappings to set themselves
apart from community manners and mores and absence of hang-ups,
such as wearing ~hoes. (1971:1016-17)

As can be appreciated from Dean Me11inkoff'scomments, revision of the medi­

cal curriculum involyes questioning sorne basic assumptions (both educational

and professional), and the social sciences (including anthropology) are

quite central to this debate. The curriculum revisions instituted at dif­

ferent schools are not a11 alike in the ways ·they attackthese issues. No

final judgment on the merits or demerits of specific approaches has been

taken, nor is 'it our intention to make one here. We confine ourselves'

instead to t~e role which anthropology as a discipline has played (wittingly

or unwittingly) in fostering certain hoped-for changes, and will now look at

sorne specific examples of anthropological participati9n in medical education

to see how disciplinary theory andeduèational practice relate.

Two aspects of curricul'um revision are of special. significance în this

context: the increased emphasis on cornmunity medicine, and the modlftcation
.-

of the-basic science curriculum to inclüde at least sorne social science

courses·. Anthropological involveinent in implementing both of these changes

has been direct, and concrete examples permit us to see what kind of parti­

cipation has been attempted. The examples also show how inter-related the

two changes often prove to be.

Of the two revisions the movement toward greater medica1 involvement in
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the community seems ta take historica1 precedence. Physicians and medical

educators working in various parts of the United States beg~n to expréss

concern about the disappearance of rural doctors, and fami1y practice in

general, during the 1950'5. Becker's 1959 study of the University of Kansas

Meaica1 Schoo1 documents shoW how this situation deve10ped in one he~vi1y

rural state, and a1so shows very c1ear1y how unsuccessfu1 the schoo1 was i'n,
stemmin9'the trend. The 1Dss of rural and fami1y practitioners is especia11y

seriou~ in sparse1y-popu1ated areas of the U.S. and Canada which are. natur­

al1y more iso1ated from major urban centres. In areas such as Appa1achia

and parts of the intermontane West the crisis has beenintensified still
•

further by the a1ready depressed economic 1eve1)Of the'popu1ation; low

qua1ity housing and diet, and poor1y deve10ped transportation links.

One projéct undertaken b~ the University of Kentucky Medical Schoo1

i11ustrates how one institution faced this situation by adopting a mode1 of·

community fie1dwork simi1ar in some respects to anthropo1ogica1 fie1dwork in

order to expose medica1 students to rural practice in Appa1achia. The

proJect was deve10ped within the Department of Community Medicine, whose

stated objective was

.
... ·to prepare practitioners who will be competent not on1y
in the medica1 care of the individua1 but a1so in the uti1iza­
tian of a11 hea1th sciences for the benefit of the total com­
munity. (Tapp et~. 1966:225-26)

One means by which this objective was met was a rotating c1erkship during

the fourth year in which the student 1ived for about six.weeks in a community

away from the medica1 schoo1 and worked as an assistant to a local physician ..

During this c1erkship the student "observes the doctor's practice and the

hospita1 faci1ities in the area and writes a report for the Medical Center"

."
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(Ibid.:228). This program was put into operation in about. one-third of the

counties in the state, mostly in the eastern Kentucky Appalachians: The
•

reasons for this geographical distribution are quite explicit:·

Health personnel are not attracted to the area. Indeed,
the mal distribution of physicians was one of the prime reasons
for the creation of our medical school. (Ibid. :226).

The contrast between the urban medical centre and rural mountain prac-

tice was so great, however, that it approached in magnitude the anthropolo-

gi st' s experi ence of movi ng from one cul ture to another. "Our group has

s tudi ed one sma 11 Eastern Kentucky nei ghborhood wi th features resemb l.~ ng

those characteristic of underdeveloped countries," Tapp reports (Ibid.:226).

As a result the students sometimes manifes·ted the same psychological res-

ponses as the anthropologist in the field.

During his stay, the student ... usually identifies rather
strongly with the community in much the'same way that students
frequently identify with' their patients in the hospital.

(Ibid.:227)

r~ ,~. 4

1 Thus, the use of fieldwork helps to shift the medical student's perspective
., '.

from an individual patient to a community orieniâtion, and makes the student

more aware of the social context of his medical ministrations. The field-

work experience in a rural community raises this aspect to conscioushess for,
the medical s.tudent much as i t does for the anthropologist because .both face..~ ' .

the necessity of making new social relationships and dealing with new and
:~

different environmental conditions.
i .

Besides· this broad similari-ty it is ïnteresting to note that more speci-

fic role similarities developed as well. One of the most intriguing of these

is the role p.layed by the medjcal students as "agents of change".

,/

( ..
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The students,' acti ng as liai son bètween' the uni versHy and
the communi ty, become "change agents ", i nfl uenci ng deve'loRment
in the community, and are in turn themselves changed through
the process of relating,medicine to the community. (Ibid.:229)

The conscious model for the students' role is not that of the anthropo-log'ist,

however, but of the extension agent.,

the medical student in the community functions very much
as the agricultural extension agent does. Just as the agri­
cultural extension agent provides information on the latest
developments in his field, so the medical stud~nt provides
the.physièians in the local community with information about
the University Hospital and about medical educption in

l!O general. (Ibid. :228-29)

, What makes the role transformatq~n a vehicle for change, then, is the dif-

'ference' in knowledge (medical culture) possessed by the student .and fris

sponsori ng loca t practi ti oner. The medi ca l s tudents, recently vers ed in the

latest techniques, beœme instruments for augmenting local'medical knowledge

and changing the ayailability ofhealth services ,in the community. Tapp

-------offers one illustration of this process worth citing.

One of the most important'services rendered by the students
has been the promotion of interest in utilization of available
diagnostic tests... In onë' case, when it was found that a .
practitioner had abandoned the cervical cytology test because
he was not getting,any positive results, the student tactfully.
pointed out that the practitioner was using an incorrect'tech­
nique. The stuâent then demonstrated the proper technique,
and in fact found an unusuall,y large number of abnorma.l test
results. (Ibid.:228)

The tact required of the student in this incident is not, after all, too

d1fferent from that required of the anthropologist when confronting cultural

differences. Although the conscious role model is the agricultural extension

agent, at a profounder lev~l i't is the role of th/apPlied anthropologist as
...... .".

well. Even the students" programmed six-week term in the community is nct

that far from the mean time spent in the field by many social scientific

"
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exper1; consultants: A signifi,cant area of over1ap seems to exist, then,

between the two roles (anthropo10gist and cOll11lunity doctor) which can be

exp1 0ited to the student 0 s advantage, and c.ontri bute to mutua l rel evance.
,

A1though the direct participation of anthropo10gists was not sought in this

training program, the structure of the teaching situation contains this

important and more profound ana10gy with anthropo10gy.

One i nteres ti ng ,feature of thi s s imil ari ty lietween cOll11luni ty medi ci ne

and anthropo10gica1 fieldwork.is that it is capable of conscious manipu1a-

tion within programmed objectives. What happens, for examp1e, if we increase

sjj11 further t~e cultural differences between the students and the COIl11lU­

nity, and remove the e1.ement of c1inica1 responsipili.V whic~ made the

Kentucky students' into "agents of change"? This mode1 oi' the student's ro1e

is Even more 1ike that of the anthropo16gist in th~fie1d, and it is an

option exemp1ified by the program of inter-cultural medicin~ at Yale

Un ïve rs ity .

The Yale program was initiated in connection with a genera1 curriculum

revision, one of whose objectlves was to advance c1inica1 training to as'

earJya stage as possible. In 1ine with this objective the revised plan of

studies provided for the student "to spend at 1east six weeks i~linica1
setting where he can Experience and begin to identify the many facets of the

practice of medicine" (Kimball 1969) between his first and second years.

This type of c1inica1 observation had previous1y been reserved unti1 J the

third year, but it was not the schoo1 's intention simp1y to rep1icate the

third-year clerkships in firstyear. Rather, it wished to deve10p new and

innovative training situations. One such situation invo1ved a c1erkship

program in collaboration with the U.S. Public Hea1th Service on the Navaho

•
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reservation of northern Arizona. The reasons for choosing the Navaho set-

ting are explicitly anthtopological:

1t was anti ci pated that a s tudent woul d be moreapt to
gain an appreciation for the environmental, cultural, and
resulting psychological aspects of illness in a setting which
was foreign to him and in which these relatiohships appeared
more dramatically. (Ibid.:l032)

1
Because the students who participated had just begun their medical studies,

'~._it wa~ deemed inappropriate for them to undertaRe clinical responsibilities.

Instead, their task,was to..cœsign the pilot' phase of a 'research project••
related ~o the health needs on. the reservation. It was not intended that

•
the students-carry out the research, since their two-month visit,hard1Y

a}lowed sufficient time, but the exercise of designing research was deemed

of considerable value for thé stugents.

The health and social problems of the area were so ubiqui­
tous and their investigation so largely undeveloped that it
was thought' that the student would have relatively little
di ffi culty in selecting a novel albeit limited area of inves­
tigation which would serve as a focal point for organizing
the impressions gathered from his general clinical experience.

(Ibid. :1032-33)

Thus, the shift of t~e clinièal field experience f~om the fourth to the

first year required a corresponding reduction of the students' cl,inical res-

ponsibilities, and a resulting de-emphasis of thei-r roles as change agents.

The s tudents became pass i ve observersdoi ng research -- l earners rather than

teachers. ,In this sènse their field ro]e approximated th'at of the 'field

anthropologist more closely than did the role of the Kentucky students in

Appalachia.

Likewise the manifestly greater cultural distance between the Navaho

and the Yale students mad~ more explicitly anthropological preparation
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necessary. The Navaho c1erkship program ca11ed for an eight-week (16 hour)

orientation course 'for all participants prior to their field stay. This

course included readingson the Navaho by noted anthropologists ,(Kluckhohn,

A. Leighton), and the participation of an anthropologist on the Yale faculty. ' ,

(Kunitz) who had done fieldwork among the Navaho. The content'of the course
- .
is describe9 in considerable detail by Kimbal1 (Ibid.:1033; cf. a1so Kimball

1972), and in it we ~et professional anthropologists as medica1 educators

for the first time.

The Kentucky and Yale programs point up.some br:oad sïmi1arities between........
the.doctor involved in communit~ medicine and the anthropo1ogist,d?ing field­

work. B9th enter an unfamiliar socio-cu1tura1 milieu as outsiders with a

professi 6na l commi tment to make thei r work 'compati b1e with the needs of the

local community. Both tend to deY~lop (and tO.a certain degree reQuire)

local intermediaries to assist them,in realizing their goals. And bécause
r

of the cultural differences between themse1ves and the 'community, both fre~

quent1y function as ~gents of change.

The other avenue of anthropo1cigica-1 participation in medica1 education

is ,the inclusion of anthropo1ogy as a course direet1y within the medica1

curriculum. In view of the a1ready crowded program of medical studies, the

r.ea1 question becomes where one cou1d possib1y make the insertio~. One

alternative is as one of the basic sciences within the undergraduate medica1

curriculum, a10ng with ~icrobio109y, 'anp'tomy, and ,all'the rest. This solu­

tion, while perhaps the hardest to aChie.ve·, has the adva~tage of being appli-.

cable to all types of medical .currH:ula. It was' a1so the situation at the. )
Mexican medica1 school in which our fie1dwork w,as done. Another alternative.,.
is to insta11 anthropology at the 1evel of pre-1tedica1 training as a required-

• • 0

.'
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or 'recommended course for medicQ-] school admission. This alternative, while

perfectly feasible in developed countries where the costs of long profes­

sional tra,ining are less crucial, ,i~ not .applicable in countries such as

Mexico 'where professional training. begins immediately upon entry into

university. Still a third possibility is to teach anthropology in conjunc­

tion with specialist training ai: the level of internships ànd residencies .

This alternative has been m9st actively' explored in connection with family

medicine and psychiatry residencies.

The choice betwe~n these alter~~tives is a difficult one, They repre-
• Il

sent radically different levels in the student's clinical Experience, as well

as differing levels of sophistication in- general knowledge. It is quite

obvious, therefore, that the same study program would not do for all three

alternative slots. Each would require a differe-nt kind of anthropology

course in order to be appropriate and relevant to the student's preparation

at that level. From the point of view of course content, then, the choice

of educational level is very important. With respect to certain other con­

ditions, however, the question of the student's level of 'preparation is much

less crucia-l, since these would be constant. Drs. Margaret Rei!d and Dorothea

Lei ghton have offered sorne va] uab l e observa~i ons about these .cons tants based

on their extensive teaching exper1ence in varied medical settings.
~. ·~i~-". .', ~

Dr. Read's teachin~ expe~~nce in the U.S.A. and Britain, extending

1-.'

over ~en years, has been with a

--~aduate students in medica'l

wide variety of students in the h~alth field

school, medi ca land post-gradua.te nutriti'on

workers, graduate nurse educators. This variety in itself helps to clarify

and accentua te commonalities. She mentions first that "in the eyes of the

faculty of medical schools ..and other. tJac,hing :institutions medical
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anthropo1ogy, and to some extent other social sciences, is very mu ch a

'fringe' subject'" (1970:163). Thus ~nthropo1ogy as an independent subject 0"
must strugg1e continua11y to demonstrate its re1evance in the face of compe­

tition from disciplines with a much longer tradition of participation in

medica1 training. This does not mean tilat anthropo1ogica1 re1evance 'must be

invented from scratch, but mere1y that the estab1ished links may still not,

free it from the stigma of margina1ity.

It is in the fields of preventive and social medicine and
of pub1i c hea lth where the contri buti on of medi ca 1 anthropo1ogy
can be most c1ear1y demonstrated. These subjects, however, in
many medica1 schoo1s are considered by most of the facu1ty and
students as 'lower grade' subjects -- of 1e~s scientific and
practica1 value than the other standard fields of study.

(Ibid. :163)

The task then becomes how to overcome both the prob1em of re1evance and the

stigma of margina1ity at the same time. Under1ying both of these is what

Dr. Read ca11s a 'prob1em of conceptua1 transfer'.

'When the mectica1 anthropo1ogist meets his students for the
first time, he has not on1y~to get over the hurd1e of teaching
a subject of 'low esteem'. He is a1so aware'that most
stu,dents have 1itt1e or no concept of social, cultural, or
medica1 anthropo1ogy ... ,

The anthropo1ogist's non-eva1uative, objective approach
to a11 cultura1 phenomena isa new concept to mQS t s tudents,
and this conceptua1 transfer though beset by difficu1ties is
an essentia1 step in teaching. (Ibid.:164-65)

T '

In this situation the medica1 anthropo1ogist often finds himse1f teaching

basic anthropo1ogy in a high1y condensed, abbreviated form a1ong'with
,~ ,
medica1-anthropo1ogica1 topics he, may consider of special practica1 value

J for the group he i s teaching.

Based on her own experience, Dr. Read makes two pedagogica1 suggestions

for easing the probiem of conceptua1 transfer. She favours the use of the
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small seminar as the.most auspicious environment for fostering the subtle

re-orientation and re-integration of the student's knowledge which she pro-.

poses. She also emphasizes the establishment of a firm focus on medical

problems·within the student's own society as the basis for global comparison.

1 have found that students who have got as far as wanting·
to understand the health problems of poverty areas and 'deprived'
communities ·in their own society, find stimulus and genuine
interest in cross-cultural studies of societies in deveToping
countries. They discover that they have no idea how the 'other
half of the world lives', without the technological facilities
which they take for granted, or~ithout being able to meet the
nutritional requirements for heàlth as laid down in an affluent
society. Wh en they make these discoveries for themselves, they
ùre quick to relate them to their growing interest in· their own
society. (Ibid.:l65)

Dr. Read then goes on to outline in some detail the content of the seminar

courses she has taught. (Briefly, the course deals with the hospital. as a

social institution, the social roles of members of the health team, the

medical culture of the community at large, and the ~ays that health programs

and services function as agents of social change.) We need not consider the

outline in the same detail as she does, but the pedagogical suggestions pro­

vide a useful glimpse into the question of cultural relativity as applied

)
How useful are Read's pedag09ical suggestions in the Third World, out-

side the context of the developed industrial nations?
\.

cable, for example, in our field situation ~ Mexico?

perspective, Read's premises turn out to be fUltUrallY

The problem of conceptual transfer continu s to exist,

Would they be appli-

When examined in this

relative in part.

but the content of

the information to be transferred change considerably. The problem of

poverty, to take one case,~-ai1Fferent dimensions in the United States

than in Mexico, and studies of poverty have occupied social scientists in
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Mexico intensely. A study in MOfterrey in 1969 by Puente Leyva shows over

half the population of this relatively affluent Mexican city classified as

"poor", "indigent", or "poor in transition" (Puente Leyva 1969:21). ~lore­

over, many of the Mexican poor live in conditions of far greaterdeficiency

than American poor., Mexièan students cannot escape the p\oblems of poverty

as readily in their country as can American students in theirs; it is to

close to be that invisible, even if they come from relatively affluent

families, as was the case with our students. Poverty provides a different

lens and raises different issues for the medical student in Mexico than it

does for a student in a developed nation such as the U.S. or Canada. Never­

theless, as we shall see in Chapter 4, exposure of the students to fieldwork

in poor colonias played an important part in our fieldwork situation as well,

and provided many insights into cu1tural differences.

Under these circumstances the problem of cultural comparison, and the

relevance of global ethnography to project it, changes greatly. Mexican

students are mu ch less inte~ested in studying problems in other developing

nations when examples are so abundant in their own: their ties to developing

nations are different from those of the developed industrial giants; For

these students, the problem of conceptual transfer is reyersed in a certain

5 ,sense. They must be brought to the difficult realization that the problems

of medical practice continue to exist in the developed nations as well, and

that the much-extolled goals of social development in the field of meqicine

do not necessarily abolish the problems with which they' are presently

struggling. In this case, selected studies of medical practice in developed

countries might be much more relevant to the Mexican student's needs than

studi es. from the traditi ona l ,soci eti es of the "primiti ve" worl d. Looki ng
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from the other end of the pole, they help to establish reasons for the per­

sistence of these problems, and their effect on ,medical practice at bath

levels.

A similar proviso about c~ltural relativity can be made in connection

with the suggested use of the seminar as a teaching environment. In affluent
•countries where many well-trained teachers il:re' avialable, the expensive

luxury of low student-teacher ratios and extensive personal attention can be., .
achieved with little special effort. But in developing countries such as

Mexico, teachers are scarce; students almost never study their subjects in

sma~l classe~, and the true'seminar is u~familiar and almost unknown in

Mexican education: Seminars provide much less of an advantage when students

are already accustomed to working in larger groups, and classroom interaction

can become hopelessly disrupted in small"group teaching if the teacher does

n'ot use the "greater intimacy" with care. In sum, the seminar tea~hing

environment, based on the obvious value of low teacher-student ratio, pre-

sents sorne new problems in Mexico at the same time that it resolves,some old

ones, and is hence less feasible and appropriate than one might ideally

expect.

These reflectionspoint out in a general way an important lesson in

medical curriculum des~ich is fundamental to this thesis. 'Both medicine

and education are culturally relative and context specifie, just'as any other

part of a given culture. This situation chall~nges the medical anthropolo-

gist as a newcomer in medical education to come up with inputs which are

appropriate to each of many teaching' situations, and makes us realize that

the task at hand is more difficult than one would first think, rather than

less 50.
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Jl
) Another recent ~oll1l1entary on the place of anthropology in medical educa-

tion has been offered by Dr. Dorothea Leighton (1975). Dr. Leighton. herself

a psychiatrist by training, has been an instrumental force and a major con-'

tributor to the development of medical anthropology. Her comments on teach­

ing anthropology derive from over ten years' experience at the University of

North Carolina presenting the discipline to a wide variety of health-oriented

professionals. Because of 'h~r stature as a researcher and the depth and

breadth of her teaching experience, her comments merit attention. We are

also in basic agreement with many of her conclusions, 50 they provide some

useful points of reference to_our research problem.

Dr. Leighton prefaces her remarks by noting that "both anthropology and

medicine are good examples of over-specialization" (1975:499). In her

opinion this over-specialization has occurred despite the demonstrated value

of multi~disciplinary research in both fields, and has worked to the detri­

ment of their development. She ·correc!ly traces this to the circumstances

i~ which academic research is undertaken.

As horizons widened, each of the many professional disci­
plines tended to set up boundaries, cutting out a piece of the
action for its meticulous and private investigation, feeling
less and less kinship with other ter~itories, making little
effort to see what was 90ing on elsewhere that might be rele­
vant to its l nterests, or trying to communi cate i ts/ findi ngs
to other di'sciplines. (I,bid.:478)

The resulting increased production of experts has tended to cut off the
,

disciplines from each other still mor~, and has made it increasingly diffi-

cult to produce a competent generalist in either medicine or anthropology.

This creates a conflict between the interests of the professional anthropolo­

gist as a teacher and his development as a researcher, since the student

frequently wishes to learn general knowledge·rather than replicate the
'.
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pri zed expert knowl edge culti vated by hi s teacher as 'researcher.

In Dr. Leighton's view the overspecialization of anthropology and

medicine is not irremediable. "The time 'is approaching wh en these two disci­

plines., at least, should make an effort to communicate and to enrich each

other by doing so" (Ibid.:48ü). But for the moment the solution to the

problem requires some utopian thinking, so that a better state of affairs

may be contemplat~d toreplace the present disjointed contacts. The long­

range objective requires

... considerable collaborative thinking and planning so that
(1) fully trained social scientists will be able to learn
enough about the structure and culture. of the health care
systems, and (2) fully trained physicians will be able to
learn enough about cultural and social factors in health;
both will then' be able to work'together effec,tively.

(Ibid.:48ü)

This i§ basically the same idea we presented earlier in dis'cussing recipro-

city between the,two fields. For Dr. Leighton, the anticipated rewards from

such cooperation more than justify the effort. "It behooves anthropology to

pull together its Experience vis-~-vis medicine, in our society an,d else­

where, and to determine its most telling contributions for this purpose"

(Ibid.:481). Three things are needed. First, medical anthropologists are
•

requïred who combine competence in their own discipline and talent as

teachers with a famil i arity "through persona l parti ci pati on" with the pro-

fessional and institutional aspects of medicine. Second, opportunities are

required ~ithin the he\lth curricula on many different revels' "1;0 teach

health professionals things they need to know" (Ibid. :481). Here

Dr. Leighton's emphasis is not so much on the exact point at which anthropo­

logical participation takes place as' the relevance of the material presented

to that stage of professional pre~ration. Finally, she sees the
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,
participation. of medical a~thropologists in case conferences and patient

rounds as a valuable way to maintain and enhance the relevance of his know-

ledge in the eyes of medical professionals.

Dr. Leighton then goes on to present a sample outline of a course in

medical anthropology aimed at the level of the pre-medical undergraduate and

the anthropology undergtaduate with an interest in the a.rea, and offers some

interesting comments on the presentation of this material to students. The

course was originally .designed by Dr. Charles Hughes, and has been iJsed to
~ '\

teach nine groups ~tudents. While the course's positioning within the

pre-medical curriculum makes its student audience somewhat different from

ours, in other ways the pedagogical options explored in the course design

are strikingly similar to ours. The real age of the students and their rela­

tiv~ commitment to medicine is quite comparable, and most importantly, the

over-riding concern to make the material presented relevant to the student

is shared. Other similarities are pointed out in Dr. ·Leighton's words of

advice on how anthropological material ~an best be taught.

Technical anthropological terminology and concepts should·
be shunned -- after all, nearly anything concerned with human
behaviour can be explained in everyday English (or whatever
the local language might bel. Medical people will not be
interested initially in kinship systems, linguisticS, house
types, ethnic myths, or other non-medical esoterica. On the·
other hand, they will commonly be-fascinated by the kinds of
diseases encountered in a given group, means that have been
devised for tre~ing diseases, contributing factors from the
environment, from·usual activities, from beliefs about
causes and cures! and so on.

Likewise, Lèighton's comments on the different reception the course received

from a g~oup of gradua te public health students is in accord with our view

'of the variability of educational needs from one group of health profes­

sionals to another, and at different levels of clinical preparation. In

\
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this case the students were older, and a11 'had had sorne prior experience

working in the public health field.

To me, the most curious reaction, and one that seemed
impossi bl e to overcome, was a pragmati c focus whi ch made .'~.s'
sorne students quite impervious to any subject which th~y did
not see as of sorne immediate praFtical consequence to their
futuré careers. They seemed unable to translate findings
from an Indian tribe, for example, to black people, Chicanos,'
or other disadvantaged groups with whom they might.expect to
work. (Ibid.:484-S)

Thi s pragma ti c focus, deri ved from profess i ona1 ca reer commi tment, para11 el 5 '
•

our experience with Mexican me~ical students very closely, although perhaps

the reasons for the similarity are not the same in each case.

One small pedagogical feature of the'course design deserves special.'
comment because of'its relevance to our teaching experience. Although

Leighton makes no explicit mention of it, inspection reveals that the course

deals amply with her own fieldwork among the Navaho as a means of generating.
ethnographic comparisons. Another section on social psychiatry also appears

to draw upon her ownresearch. i nteres ts . As we sha11 des cri be in Chapter 4,

we found that fieldwork material provided a similar bridge with our Mexican

students, even though t~e material itself referred to an'ethnographic set­

ti ng tota 11y ,remote fro'm thei, r experi ence.

Although Dr. Leighton's course was not designed for the medical curri-
, .

culum proper, she offers ,sorne valuable comments about the pecul iarities of

teaching in the med~l environment, and the role the medical anthropologist

can play.
~

..•.:

At the medical school level, it is probably unrealistic
tO,hope to teach medical anthropology as a discrete subject
-- 'rather it must form a part of other courses and, above all,
the medical anthropologist must be on hand to bring up his
set of topics whenever opportunity presents itself. This
will be the mo~t difficult task of all -- how to insinuate
and integrate subject matter not seen as very important by
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thosè in charge, and in competition with topics believed by
staff and students to be of much greater significance. The
medical anthropologist can only bide his time, persistentli
cultivating medical acquaintanceship and devising medical­
anthropological exercise or researches which will catch the
imagination of at least sorne of the students. (Ibid.:405)

Due to thepeculiarities of the Mex.ican educational ·system, our field situa­

tion provided the hoped-for status as a discrete subject in the medical

curriculum, and tht support of high level administration in the school, \

~hich lessened the difficulty of insinuating anthropology çonsiderably .. But
o ~ •

the task of choosing appropriate content and establishing relevante in· the

face of typi ca lly stiff curri cul ar competiti on was stili~,· as. Dr. Lei ghton
• 4 -

suggests. most difficult.

In the face of such obstac~es, what stands to be gained by teaching

anthropology to medical students? Here we must agree with Dr. Lei.ghtonthat

the effort would not be worth it "if the only outcome were..to force some
'. .

useful information on unwilling listeners". But Dr. Leighton really ex~ects

that the benefits of more open communication will accrue all around. On. the

~nthropological side, she says

It is my hope and belief that, in bëêbming familiar with
the medical setting from his background in anthropology,
the medical anthropologist will.see ways in which the whole
health field can readjust itself and its values in order to.
cope ·more effectively with the health-related problems of
citizens. (Ibip. :485)

.

For the medical student and the health professions as a whole, the study of

anthropol"ogy i ritroduces new poss i b.il i ti es not made avail ab le through the. ,

investigations of other disciplines. In. comparison with sociology, for
1

example, Dr. Leighton comments that
••

It seems to me that training in anthropology 1S more
likely than sociology to sensitize a student to the impor­
tant inner meaning ofhuman phenomena which motivates
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'"people and either alienates them br enhances the social and
interpersonal support systems which are so important i,n the

,illness and wellness of humanity .. (Ibid. :485)

Dr. Leighton's finel emphasis on anthropology's ability to confront questions

of meaning ~~{ngs us full circle to the element around which we have oriented

our research: , the question of relevance. How we achieve and develop this

relevance to rnedical activities remains the final issue.

lt is 'worth .noting that iri Leighton's comments this relevance is still
o

prima'rily oriented by what anthropology can teach medicine -- not what '

'medicine can teach to anthropology. Despite her, recognition of the ,"two-way

'str,eet", she still does not explore what anthropology will receive'from;:.,

participation in the medical setting, and how these. inputs might thange the'
~ , '

dis~ipline itself.We ~ubm.it that the detection of these rele~ances for

anthropology are of equal and primordial importance. .
Our review so far of anthropologïcal participation in medica'l ,training.

has servedto esta1Jlish several unexpected'characteri'stic's of the"current

situation. Two of these merit special attention at this point.

First, we have seen that the initiative for anthropological teaching'

invo l vement hascome primarily from recogniti on wi thi n the medi cal profe's-.. ~

sion (or certain segments of it) of changing needs within the popul~ce which

the practicing physician serves. Because many of these new demands seem to

relate intimately with socio-cultural as well às biological factor~, the

servi 7es oT anthropologists have been sought on occasions such as the ones

, we have just reviewed. Thejr role has been either to explicate the socio­

cultural'aspect of these demands, or to take direct, action through partici~

pation in specific programs.

Attempts at cOlTll1unication' in the medicalschool setting have been

r,'

1
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medicine which has gone unnoticed amidst the practical problems requiring (

immediate solutions. While scientific medicine operates on the basis of

a universalistic model of the human body derived from biology which says

that disease and treatment must everywhere be the same, the anthropologist

stresses a culturally-relative view of both di~se and treatment. The

anthropological 'lï"teràture systematically stresses' cultural differences, not
.~

biological similaritles, and thus puts into question the viéw of man which

scientific biology imparts to the medical student. The individual medical

student may or may not be aware of this discrepancy, but it lies latent at

all points of interaction between mediéine and anthropology.

Moreover, the anthropologi~ts' relàtivism is both temporal and spatial .

. In historical'terms the medical vjew of the procèss of change is usually

governed by a concÈpti?n of unilinear progress akin to the classical evolu_

tionists. Classical texts in ·the history of medicine are usually presented

with this structure (cf. Barquin, Hayward).· Hardly any anthrop6logists

c~ld accept thi s concepti on of tempo ra l process, yét the di fferences are

not insuperable, since ant~ropologists Wave investigatèd the issue of ev~ru­
tion intensivelY. Also, the history of medicine does demonstrate that

changes in what is considered "good medicine" do occur over time.

On the other hand, a view of scientific medicine as relative' to the

'place, or cultural tradition, in which it is practiced seems par-ticularly

alien to medi'cal thinking. Perhaps it is. because it conflicts so diametri­

cally with the universalistic view of the human body, butwhatever the

reason, for mes t doctors "good medi ci ne" i s everywhere the s.ame. Di fferences
1

in medical practices from one place'.to another can only be explained
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1acceptably in tenns of different 'rates of changes; sorne places just haven't

"caught up" to the technical advances in the more modern nations. Yet the

anthropologist looks at th~same map and sees hundreds of different cultures
•and societies, each of which contains countless contrasting customs and

beliefs. For him, the immediacy of place is a primordial postulate; the

natural scientific app~oach to fieldwork created by Boa~ obliges him to see

and feel this immediacy of place. Few anthropologists could help not taking

cultural-social place into 'accoùnt in their observations, yet for thedoctor
.Q-'

scientific medicine is (theoretically at least) everywhere the ~ame.

The importance of this issue is underscored when we turn to two recent

accounts by anthropologists who have taught in medical schools in the Third

World (Hafer 1977; Nelson and Olesen 1977). Hafer worked in an experimental

cornmunity medicine program started by the Medical School of the National

University of Mexico ~5JC.judad Nezahualcoyotl, a slum community on the peri­

phery of Mexico City. In most res~ects the plan follow~d,was very similar

to that used in the Fieldwork classes in Monterrey to be described in

Chapters 4~and 7, the major difference being the much greater amount of time

-'

and degree of commitment dedicated to ,the community...
terminated due to political pressures within the

The plan was ultimately
• f;. •

medical school which

neither the teachers nor students involved could resist. Hafer's final

analysis of the situation is an eloquent testimony ~o anthropology's failure

as a change agent when it does not take the immediate circumstances of the

medical school into account.

Our task as social scientists -- to arrive at meaningful
generalizations about human actions on the basis of precisely
summarjzed data, generalizations whose results can be pro­
jected to real or hypothetical situations -- served here only
to'explain the ,death of a worthwhile project. The important
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compromises of real life impel us to do certain things think­
ing that this is the best way to serve human iriterests,. In
this sense we can contrast the attitude of the baker uncon­
cerned wi.th biochemistry who knows that his br'ead should
taste g6od, and the nutritionist ~ho can't bake a cake;
anthropological action goes beyond the simple explanation
of what peopl e do, i t tri ès di rectly to change both the
structural and cultural controls of human action; the use of
previously acquired anthropological knowledge correctly ,
applied can affect the causality of actions ... While hier­
archical structur~s pressure us and their power forces sub­
mission of any form (and this compromises and enfuriates us),
~r efforts will only have served to harvest the wind.
(Hafer 1977:433-3~; Author's translation).

r; Whether.an analysis of the powe:- stru~ture within this medical school might'

have altered this pessimi.s~ic end re$ult is difficult to say, but it is

·clear that the immediate socio-cultura~ context of the school turned out to

be a ke~ element whose influence could not be escaped. This suggests that
., .• \J.

the ethnography of medical:sc}100H 'ls just as vital to the development of

mutual relevance as the ethnography of medical practice, 'once we have opted
. C'

to enter into this new context. Nelson and Olesen's comments about their

difficulties in organizing course materials for an Egyptian medical school

makes the same point.

What seems to be confusing the current i~teraction between anthropology

and medical education is a great deal,of "talking past" each other, even

among those anthropologists and doctors mOst'dedicated to opening up the

dialogue. Because of an overly sanguine view of medical, realities, anthro­

pol ogy has been led into a "utopic" position, where its purpor'd influences

over medjcal education and t~e d~velopment of sCie'ntific medirne itself

have been minimal and peripheral indeed., This view·may seem crU(!1 to, the

many medical anthropologists 'who have worked hard to foster conneFtions, but
• 0,

it is a truth we must admit each time wé face the urgency of the medical
"

, ,

.0
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student's prodding questions. Are we addressing the basis of our dif-.

ferences, or are we s.imply taking up his time telling, him things he doesn't

need to kilOW?

It is also a bit(diScomforting for the anthropologist to find'that his

difference with the doctor lies at the very foundation of the ânthropologjcal

endeavor. ~- the fieldwork paradigm .itself. One might hope that the differ­

ence li~sin one of the narrower sub-specialties which Leighton so aptly

identifies as characteristic of contemporary anthropology. Instead; the

biologic view of man which dominates scientific medicine challenges' the

anthropologist to look at basic principles underlying the discipline as a

whole in order to determine how relevant the knowl~dge.of each is to the

other. One sub-specialtj,. medical anthr.opology, has been especially

affected, and seems'to be suffering a kind of identity crisis as a result.... ~

A final alternative to the introduction of anthropology into the medical

curriculum ill.ustrates the natur~ of thi~ crisis most effectively.

This alternative ties anthropology into the introduction of courses' in

"medical behavioural science", a changewhich has taken place in many medical

school curricula during the last decade . .The issue raised by' this develop­

ment. is whether anthropology should consider ·itself part of tbe behavioural

sci ences ,and expect' to make i ts basi c educati on con tri buti ons to the medi cal
•

curriculum through such courses, a position advocated by a number of

behavioura.1 sfientists (Pattishall ,lo(eidman). The contrasting position sug­

gests that anthropology is sufficiently unique and different from the other
1

behavioura~ sciences to warrant a separate forum of its own within the

medical curriculum, wherever it 'might fall. It eschews reliance on medical

behavioural science courses because they select certaln limited

"
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anthropological problems and perspectives, while ignoring or exç1uding

others which have received equal attention within the discipline. For some,

in.other words, medical behavioural science is already too "sectarian".

Weidman (1971) has made the most systematic attempt to establish the

relationship between anthropology and medical behavioural science. Since

'she also served as .acting chairperson for the steering committee which
.

founded the S?ciety for Medical Anthropology, her views on the topic are

doubly significant. They have alsô been the springboard for executive

action, such as the participation of anthropologists in preparing questions

for the new Medical Behavioural Science section of the National Board exami-

nations, first instituted in 1971. Weidman sees suth'cooperation with other

behavioural scientists as part of a new emerging synthesis within anthropo­

logy itself, and suggests that medical anthropology may find itself in the

vanguard of the synthesis.

~ost anthropologists in medical settings realize that
medicine needs more from the social· sciences than. anthropology
alone can offer. Seeing this need and respondihg to it, the
anthropologist in such séttings becomes a different kind of
anthropologist, indeed, 'a different kind of medical anthropo­
logist. He becomes, in. a sense, a behavioural scientist,
utilizing theory and data relevant to the educational and
research problems before him from whatever field offers any­
thing of value in that particular context. He synthesizes
·to whatever extent he i s able, and uses this synthes i s crea­
tively, adding new insights and new hypotneses which even­
tually become formalized, codified, verified, and therefore
part of a developing behavioural science theory which has
relevance to general anthropological theory. (Ibid. :20). --.

Beyond the medical field the behavioural scientific position has very able

spokgsmenwho have sought precisely to foster t~~s relevance to general
~~ ,-~

anthropological theory (cf. Arensberg 1972).

Looked at more closely, .this ambitious program of anthropolog'ical
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participation in medicàl behavioural science really involves a special defi-

nition.of the field of anthropology. Weidman has outlined the Emergence of

this definition by distinguishing fiv~ phases in the development of "th'e

convergence of interest areas and theory which is now occurring in the

social sciences and medicine" (Ibid. :17). These phases are simultaneously

a summary of the historical development of medical anthropology, and a series

of alternative definitions of the range and nature of the. field. The pri­

macy of the behavioural science approach is asserted because it is the final

phase orthe fi ve, and therefore the mos t r~cent and fully deve '-oped.

In Weidman's first stage medical anthropology is conceive'd of as "a

substantive and theoretical area which has developed from an anthropology

·which looks at health, disease, and medical systems in both evolutionary and

cross-cultural perspectives". She calls this approach the "anthropology of

medicine", thereby signa1ing the predominantly anthropological orientation

of its concepts. From the substance of the definition, it can )le related to

"ethnomedi ci ne" as defi ned by Fabrega and others (ci t), al though Wei dman

herself does not make this connectibn. explicit. Although the strongest."
emphasis is cultural, the inclusion of the evolutionary perspective affirms

the connection with physical anthropology.

The second stage, according to Weidman, sees "medical anthropology as

an applied field which involves the introduction of anthropological concepts'

and methods into our own Western medical system and thereby contributes to

the development of a more social science oriented medicine". She calls Ulis

the "anthropology in medicine" approach, and its relation to appl ied anthro­

pology is Evident. There is also ·an implicit sense of being "within" the

Western medical tradition, in contrast to the.comparativist approach
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culti yated by ethnomedi ci ne. .Studi es of the soc.i a1 structure and operati on

of medical institutions (Salisbury, Caudill), and the general field of health

care delivery are the best examples of inquiry carried on at this stage,. In

our thesis its relationship to community medicine is also explored.
,

The third phase develops mediéal'anthropology as "a highly specialized

substantive and theoretical field involvinif the integration of concepts from

particular facets of anthropology and a particular branch of medicine".

This combination creates what Weidman calls a "dualistic orientation". She

mentions her own field of psychiatric anthropology as one example of this

dualistic integration, and fields such as ethnopharmacology (relating medical

pharmacodynamics, botany, and cultural anthropology) and nutritional anthro­

pology (relating nutrition -- itself a composite field -- to cultural

anthropoiogy ) 'offer additional examples of dualistic fields which have

achieved sorne recognizable identity.

Beyond these three' phases Weidman distinguishes two other phases which

are more projected than real at this time. Examples of research are there­

fore more difficult to supply. The fourth phase consiaers medical anthropo­

logy as "a substantive and theoretical area which draws from medical beha­

vioural science through exposurè to, confrontation with, and integration of,

various conceptual approaches and methodologies, thereby betoming capable of

making unique contributions to ~èneral anthropologi~al theory". It repre-

sents the stage of ~, "synthetic di'scipline". In the fifth and ,final pha:!:e '"1lJ

medical anthropology becomes a "substantive and theoretical area resulting

from the integration and beginning synthesis of anthropological 'and medical

This synthesis, whicti is "medical behavioural science" a's such, )

is at the same time a new kind of anthropology which, having been forged in
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•
the éru~ of medical-anthropological confrontation, develops its

theoretical perspective based on the resolution of tensions between

fields. (A la Wilson's "sociobiology", pèrhaps?). ,

own

the two

In Weidman's favour we must note that her exposition of medical anthro-

pology's evolution and present predicament recognizes that differe~ces do

exist between the medical and anthropological perspectives. Her' schematiza­

tion confronts these differences, yet their resolution remains on the planes

of the utopic fourth and fifth stages, wh en a common intellectual language

may have developed., Medical behavioural science becomes a grand "mas ter

theory" which forges this synthesis.

Although Weidman and others have been careful not to link medical

behavioural scjence too closely with the broader socio-psychological theory

of be~aviourism as developed by Skinner, Watson, Hebb, and others, the name

itself makes the connection obvious.' Perhaps for this reason some anthro- ,

pologists adhering to other theoreticalpersuasions have felt discomfort at

the too-hasty marri age of medical anthropology into behavioural science. In

commenting on Weidman's phases, for example, Colson and Selby (QQ cit:246)
~.

s tà te:

One senses that a definition inclusive of stages one
through three would be widely accepted. Stage four expresses
an unrealized aspiration. Stage five, though an aspiration
of some, would exclude many self-identified medical.anthro­
p'!51ogists on the basis of thei.r training and research
interests.

We shall therefore make use of the widely' accepted first three stages in

organizing our view of medical anthropology, but will leave the fourth and

fifth stages in the realm of utopia.

When one turns from the theoreti cal l evel of ..~eha vi ouri sm' s place in

anthropology to the real content of behavioural science,courses in medical
,l - .'

,... '." .
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schools, the identification of the subject with psychological behaviourism

becomes more evident, and the reasons for anthropological discomfort more

obvious. The plan of these courses usually presents the student with a life­

cycle model of i,ndividual psycho-social adaptation to an environment. Since

this environment is both socio-cultural and bio-physical, a measure of inte-

gration is achieved between these various spheres, but ultimately it is the

individual psyche which proyides the fulcrum. Many medical behavioural

science courses are taught by psychologists or psychiatrists; very few ·by

anthropologists. Clinical applications presented,in class are frequently

psychiatrie. Here again, the links between medical behavioural .science and

'"behaviourist psychology are manifest; the psychiatrie theory of behaviour

modification provides the clinical link. Me~ical behavioural science

courses, then, have become a vehicle for introducing medical students to the

psychological dimensions of their work with patients, and laying a ground-

work'for those headed toward psychiatry to assimilate at a later stage.

Although anthropology is invariably mentioned as one of the behavioural

sciences included in the synthesjs (Pattishall), the anthropological contri-

bution to these courses is invariably minimal in quantity and naive in con-
.

tent. If such courses are to become the major vehicle for presenting the

findings of the discipline within the medical curriculum, theY'seem to place

anthropology firmly on "the fringe of the fringe" -- a not too inviting

prospect. Medical behavioural science represents, in our opinion, a fatal

dilution which leaves anthropology with very weak medicine to offer the

future doctor.

This quick look at medical behavioural science may not have revealed

the way out of anthropology's problems of educational identity, but it does
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serve to show how important the relationship between anthropology and medi­

cal anthropology is in defining the possibilities. A ;Qlution to tpe ques- ,

tion of relevancy necessarily implies a look' at this relationship. At an

early stage in our research, it was our e!<press intention to use "medical

anthropology" as the 'theoretical framework for our research. It is also

logical to assume that any anthropological pedagogy within the medical cur­

riculum would necessarily make use of the literature of this field, and the

courses we 'taught during fieldwork sought quite consciously to communicate

its research perspectives and results to the medical students. We even

hoped 'that our research would constitute a,contribution to the further

development of medical anthropology i'n s5lme way,.
•

The difficulty of using this framework arose only when we had to face

the quèstion: which medical anthropology? As Weidman's list of stages

suggests, there were many medical anthropologies available rather than just

one. The importance of defining the relationship between anthropo1ogy and

medical anthropology --. the discipline and the specialty -- thus seems

crucial to any determination of the relevance of anthropology to medifine.

We must now turn to the question of exactly what kind of ,knowledge anthropo-

logy has to offer.
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III. Anthrèpology, and Medical Anthropology

We owe to the historian of science, Kuhn, the introduction of the con,
~

~ePtof scientific paradigms into anthropological,thinking. Kuhn's major

~ (1962) suggests that sciences and scientific research in general are
\

governed by reigning paradigms, or models, at any given point in time.

These paradigms are almost univer:sally accepted as true and become a "given"

in the formulation of furttfer research questions, which usually seek. to

demonstrate the truth Of. the paradigm by/develoPing its impliçations in con­

crete situations and findin~ the model's predictions fulfilled. These p~rg­

digms are the "great ideas" which organize the discourse of scientific

inquiry, and "ordinary" :scientific research is often almost unconscious ,of

their existence. They form a common ground of communication, and it is only

when their fertility has been exhausted (or when the historian of science

views their succession over long periods of time) that the paradigms them­

selves come forcefully into view. According to Kuhn, the history of science

is not one of slow gradual 'accumulation but a series of 'leaps and bounds.

Periodically: scientific "revolutions" occur, and theoretical concerns shift

suddenly from the old reigning paradigmto a new one. Kuhn convincingly

traces this process of'paradigmatic change in the history of several Western

sci ences, and amply demons tra tes its expl anatàry power. Mo'reover, th1 cur­

rence of such paradigmatiè changes. ï'n several sciences during the past fLf­
teen years (e. g. the revo l uti on in geo logy as the theory of c-onti nen ta l dh ft

has.replaced the. stable continent theory, and the effects of data from lunar

and planetary exp]orations on many different sciences), leaves little room
•to doubt that sciences are governed by dominant paradigms which yield periodi- )

cally one to the other.
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Kuhn's background in the physica1 sciences did not 1ead· him to inc1ude

anthropo10gy among the sciences to which he app1ied his paradigmatic histori-.

cal framework. Perhaps he doubted the scientificity of anthropo10gy (and

hence the app1icabi1ity of his paradigmatic approach), as have many anthro­

po10gists. Or perhaps the inapp1icabi1ity of the mode1 rests on more fun da-
•

mental issues, as Mead suggests:

The data Lof anthropo10gi/ can never be re-co11ected in
the 1ight of 1ater paradigms. Thomas Kuhn's i11uminating
discussion of the way paradigms are fina11y rep1aced in the
natura1 sciences simp1y does not' app1y to any branch of
anthropo10gy, and on1y to a 1imited degree to some of the
other human sciences ... The anthropo10gist must take
earlier data i~to account; he cannot simp1y wipe the slate
c1ean and begin a1l Gver again as the physical scientist
can, and he must therefore'continue to use the kind of
too1s and understandings that will enab1e him to work with
data co11ected under very different conditions in the pasto

(1973:7)

Despite these strictures, Kuhn's work has had a very wide dissemination

among anthropologists. Wallace (1972), for examp1e, uses paradigmatic ana­

1ysis to exp1ain the historica1 revolution which took place with the indus­

trialization of Pennsylvania in the 19th century. There has a1so been a

broader, more diffuse use of Kuhn's ~oncept to disentang1e the present com-
.
pl exity of anthropo10gy's inter-discip1inary re1ationships and the hyper-

specia1ization which Leighton condemns. It is in this latter sense in which

we wish to use Kuhn as a way of understanding the paradigmatic quandary in

which medica1 anthropo10gy finds itse1f.

The fi rst use of the term "medica1 anthropo10gy", while a 1itt1 e hard

to pin. down, seems to have occurred rather sudden1y in severa1 quarters in

the 1ate 1950's, as if it were a designation which had suddenly come of age

for a number of researchers in different areas of the discipline. This
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sudden rapid development suggests that a new paradigm a la Kuhn may have

been in formation. Since that' time the

distinctive literature has been steady.

" .development,of a progressively mo~~

The fi rs t sys tema ti c revi ews of' .

medical anthropological resr;arch appear in 1963 (Scotch and Polgar) ,. and

•

r:-
subsequent reviews (Fabrega 1971; Colson and Selby 1974) ~ply document the' .

growth and breadth of content which medical ~nthropology has come to repre­

sent. Instituti.onalization of the field began with the formation of an ad

hoc group, in 1967 which subsequently became the Society for Medical

Anthropology. The first publication in the field -- the Medical Ant~ropology

Newsletter -- was initiated in 1969, and a look at its contents over the
•

years reveals immediately that the spectrum of medical anthropology continues

to expand apace. The current membership of the Society is over 1000, and

the appearance of newer, more specialized groups within it is still continu-

ing.

This increasing breadth in medical anthropology has 9iven it an acute

problem of definition of identity. To the best of our knowledge the only

---'attempt at' a forma l definition of the field is one proposed some time ago by

Hasan and Prasad which illustrates this problem as much as it resolves it.

The authors suggest that

Meaical anthropology may be defined as that branch of the
'science of man' which studies biological and cultural
(including historical) aspects pf man from the point of view
of understanding medical, medico-historïcal, medico-legal,
medico-social, and public health"problems of human beings.

(1959:9)

Thi s defi ni ti on sets out a ta11 order, and. other writers such as Col son and

Selby and Kiefer prefer to ackuowledge simply that no .formal definition of

the fieid is yet possible. Kiefer summarizes this state of affairs by

,

•
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suggesting,that there is still no "official" medicâ1 anthropo10gy.

The words "medica1 anthropo10gy" appear to -app1y to a
broad group of activities, each of which has a traceab1e
history, so that we can 1ist a series of Events and ca11 it
the foundatio~ of our discipline. But somewhere'a10ng the
way the 1ist gets very dense and at the same time b~gins to
spread out a11 over the academic map, so that the searcn
for roots gets more and more frustrating: The medica1
anthropo10gist may fee1 sure he knows the out1ine and
location of the forest he is in, but he,wants to know how
he got where he is, and what other beasts share,the habitat.

, . (1975:1)

Other studies of the field, such as Fabrega'a'various articles (Fabrega

197'1; Fabre9a and Silver 1973) attempt not so much 'to défine.,medica1 anthro­

po10gy as to group the 1aundry 1ist of topics considered into sorne genera1

areas ,showing degrees of interna]' consistency, and to point up the over1aps

between one area and another. This exercise, whi1e not yet a definitiOn, is

extreme1y informative, especially in showing how competlAng paradigms, both

within anthropo10gy and between anthropo10gy and ~ther disciplines, have

genBrated the present diversity. Lieban's (1973) historica1 ana1ysis revea1s

many unexpected contacts

these ear1ier influences

between anthropo10gy and medicine, and shows~how,
'#-..

have a'ffected pres~nt-day medi c'a1 anthropo1 ogy. ,

His near-definition of medica1 anthropo10gy, i11uminated by this longer per­

spective of medica1-anthropo10gica1 dialogue, is the only one which stresses

the importance of,mutua1ity within the discourse.
"';- ...

Medical anthropo10gy, then, encompasses the study of
medica1 phenoljlena as they are inf1uenced by social and cultu­
ral featùres, and social and cultural phenomena as they are.
i11uminated by their medica1 aspects. These distinctions
mây be seen as two facets of'a set of interre1ated ,phenomena.
But depending on the nature of the study and the interests
of the investigator, one 'or the ,ether at times'may receive
greater emphasis or be the focus of attention. (1977:15)

This definition is substantia11y in harmony with the assumption of mutua1ity

.'~-'=.
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~hich underlies ou~ncePt of rele~ance, and it will be appreciated th;;',,
our thesis topic can be seen as an example of the second type of research,

seeking to use the medical school as a lens through which one can view social..
Li eban 'ss tudy demonstrates that contacts betren anthropology and me.>!i-

cine reach back to the earliest stages of anth;oPlt'giCal research.

Influences from medicine have played a major role in anthropology'.s develop-
./

ment far more frequently than many anthropologists would suspect (Hasan

1975: 7).

The oldest and most important theoretical contact betweeh 'anthropology

. and medicine derives from the Darwinian theory of evolutio~, whos€ applica-

tion to historic and prehistoric man gave birth to an~hropology as a science

in the mi d- 19 The development of this concern,is responsible for

he discipline into physical anthropology and socio-

, he continuous active participation of medical
, ,

scientists. in physical anthropology testifies to the ampl,e collaboration

which has been achieved. The anatomist, Dr. W.H.R. Rivers, whose contribu­

tions to the Torres Strait expedition are weIl known, provides an early

example, while Dr. Carleton Gajdusek, Nobel Laureate in Medicine in 1977,

'who 'visited our field site of Norogachic, Chihuahua and whose works on the

Tarahumara were consulted while preparing for the field project to be des­

cribed in Chapter 4, is a mor~'recent one. A physical anthropologist view-

ing such topics as population genetics and human racial differences, human

.ecological adaptability, and the applications of Darwinian biological theory

tO·hùman prehistory can turn to over a century of accumulated research
l '

'literature. Physical anthropology unquestionably continues to be the best

".
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; .
developed research link between the medical sciences and the anthropologist,

but iJ is not the principal one developed in medical anthropolo~y.

The very longevity of the connection between pQy~ical anthropology and

medicine points out the corresponding disinterest and lack of participation

pf the social and cultural anthropologist in medical studies until recently .
•

Physical anthropology is dedicated to the study of biological man, and is

therefore a legi:timate specialization within anthropology -- only a piece of

a larger whole. Coincidentally it finds the physician a useful ally in

researcho But to the extent that physical anthropology deals exclusively

with bones and bodies, socio-cu1tural anthropology can contribute very little'

ta the discussion. Mind and body are seen as inherently separate in this -\

model, and their inter-relationships a problem to be explained. This has

been the traditional view put forward in physical anthropological research,

and as we noted in the previous section of this chapter, it is cons1stent

with the prevalent stance in,the medical profession as well. But as a

result, physical aQthropology has suffered a kind of intellectual'marginali-

zation within the discipline as a whole. The physical anthropological

literature at the interface with medicine is confined to a narrow band of

researc~ topics, which medical anthropology has inherited in part without

really knowing,what to do with them.

Another new focus within biology has found a r~pid response in medical

anthropology, however: the new science of ecology. Ecçlogy has affected
,
'diverse areas of anthropology beyond medical anthropology (e.go.cognitive

anthropblogy à la L~vi-Strauss, archaeology, humaQ evolution, etc.), because

its research paradigm is globalizing. It is evident that many health prob­

lems, such as population planning (Polgar, Scrimshaw, Urdaneta), the effects



.,

..

46 .

. ......
of specifie diseases on the adaptation of human communities (Gwaltney 1970)",

and the effect of social change on nutritional status (Gross and Underwood, ..
19J1) can be better understood when related to a total environment which

~. .
includes bDth nature and culture. Ecology accepts and exploits thjs overlap.

It has the additional advantage of being able to draw upon an extensive

literature in physical anthropology on the limits of human biqlogical adapta­

bility (Paredes et aL; Damon 1975).

After Darwinian evolution, which created ·physical anthropology, the

next olpest intellectual contact between anthropology and medicine occurred

.between psychoana lyti c theory in psychiatry ân;l cross-cultura1 studi es of
.

childhood socialization. Freud himself gave impetus to this collaboration

in Totem and Taboo (1913), and his famous exchanges with Malinowski over the

universality of thé Oedipus complex during the 1920'5 set in motion a long
• &f

chain of investigations by Me~, du Bois, Kardiner, Whiting, and many othersv~

during the 1930's and 1940'5. Thes~ studies were concerned primarily with

normal socialization, and form the essential background for the development

of psycho1ogi cal anthropology and the so-ca11 ed "culture-and-persona1i ty"

school .in the subsequent two decades (Hsu 1961; Barnouw 1973). Sorne ear:ly
>-.--... _.#

investigators not.ed abQOrmal behavi{)ur a'S-"Well, however (e.g. Devereaux 1937,

1940,1961), and provided links with culture-and-personality (Parker 1962)

which initiated the development of ethnopsychiatry and transcultural psych­

iatry, both areas of very active medical-anthrropological collaboration at

the present time (Wittkower and Prince 1974).

Another·o\-erlap has developed between anthropolog)' and medicine around

the categories of illness employed in different cultures, and the compara­

bility of these diagnostic concepts with those of scientific medicine.
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,,
Stel]111ing originally from the 1inguistic work of Sapir, .these investigations

have more recent1y been absorbed into the "ethnoscientific" approach.

Fabrega has popu1 ari zed the term '''ethnomedi ci ne" to descri be these' investi-

gations, and makes the links with broader ethnoscience most exp1icit. In

the strict1y 1inguistic sense, anthropo1ogists have demonstrated that

diseases, symptoms, 'parts of,the body, and even medicine itse1f may be cl as-

sified different1y in djfferent cultures (Frake 1961; G1ick 1967; L~cien et

Ël..1971), and that these differ.ences have broad implications for the prac­

tice of medicine (Nash 1967; Fabrega 1970, 19.72; Co1son 1971). Beyond t'fie
\./""""

verbal ~Phere, the focu,s on ritua1 l~ge of all kinds (objects, actions,

myths) has provided new c1ues as to the meaning of "symbo1ic hea1ing" and

the reasons for its efficacy on some occasions (Turner 1969; Kennedy 1967;
. :.. ',

Janzen 1978). This has 1ed to a. greater appreciation of the ro1e bi:1iefs

play in determining how physica1 il1ness and hea1ing are understood in given

cultures (Paul 1958; Prince 1971; Logan 1972; McCu110ugh 1973). By consider-
"

ing them simultaneous1y in both bio1ogica1 and socio-cu1tura1 terms, ethno-

medicine has produced many new insights into facets of traditiona1 ethno1ogy

wnich have a1ways interested and perp1exe~ field researchers:' witchcraft

(Nash 1960; Freeman 1967; Castaneda 1968, 1971) and the "evil eye" (Reminick

1974), the use of plant medicina1s with mind-a1tering properties both in the

past (Campbell 1958; Adovasio 1972) and the present (Op1er.1970; Furst 1972;
•

Dobkin de Rios 1972), and the social position of the hea1er as leader or

deviant in his own society (Si1verman 1967; Edgerton 1971; ~ppe1 1977),

Ethnomedicine has increasing1y become the trunk from which social and cul tu-
•

ra1 anthropo1ogy have exp10red the comparative aspects of medicine, and

severa1 of its inquiries, such as ethnopharmaco1ogy, have a1most crysta11ized

into separate sub-fie1ds within medica1 anthropo1ogy.
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A number of the,; pioneer ethnomedical studies derive from physicians who

attempted to practice scientific medicine in the colonialized areas of Africa

and Asia. Perhaps the most ~amous example is ~annon's 1938 report on the

phenomena of ",voo,doo death", whlch integrated a physical-biological explana­

tion to the cultural frame uf reference provided by èarlier studies. Recent

studies (Lester 1972; tex 1974) have re-opened this inquiry in the light of

current physiological and ethnological knowledge. In psychiatry Bleuler

used the newly-developed Rorschach tests to identify the personality traits
'-

of Morrocc~ns in 1935. Although his analysis might be v\ewed with skepticism

-~con~emporary anthro~0109ist, the Rorschach test became a promine~t

focus for culture-and-personality research for the two decaâes following. In,
the history of medicine Ackerknecht must always oc~upy a special position

(cf. Wellin 1977; Ackerknecht 1971) as a pioneer in using ethnological data

to enrich the history of scientific medicine, and establish its historical

relations with other medical traditions. Trairied in the Boasian tradition,

Ackerknecht developed comparative data from many cultures from bibliographi-

cal sources. Due, to the deficiencies of these sources, many of Ackerknecht's

conclusions have turnèd out to be mistaken in the light of later research,

but they were precursors to a rap~d expansion of contacts between ethnology

and medi~al' history which have merged into the field of ethnomedicine in

medical anthropology.

A final area o~ overlapping interests stems'from the belated recognition

within anthropology that the social institutions associated with medical

practice can be fruitfully studied from a cross-cultural perspective.

Interest in this topic within the "sociology of medicine" predates anthro­

pological concern,_and the exact relationship between medical anthropology
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and· thesocio10gy of medicine in the study of such'4:opics seems still a
-,,'

matter of active debate (Foster, 01esen). At present 1ibera1 poaching seems

ta be going on from both sides of the discip1inary boundary, however.

Comparative studies o~ the de1ivery of hea1th care have been attempted on

the macro~socia1 1eve1 of national hea1th planning (Danie1son, Raikes), and

on the micro-social 1eve1 of the ro1es of doctors and clients in specifie

treatment settings (Lewis 1954; Ordon4z etr~' 19Ji,9; Press 1969a and b;

Edgerton et~. 1970). Social prob1ems such as a1coho1ism and drug addiction

which have been studied intensive1y by North American socio10gists 'for some
)

time are now being giyen cross-cultural treatment (Heath 1974; Dennis 1975;

Angrosino 1975) ..

Thisbrief review does not do justice to many more specia1ized tapies

which'haye become part of medica1 anthropo10gy, yet a1ready we see what an

omnibus affair it is. Near1y every major theoretica1 trend within the

discipline has come to be represented; near1y every methodo10gy in the social

sciences is encountered in one or another investigation; and the subject

matter is as diverse as anthropo10gy itse1~. This he1ps to exp1ain why some

medica1 anthropo1~gists, such as Kiefer, take the defining of their field as

~n insoluble prob1em. r..

Nobody (and 1east of a11 an anthropo10gist) knows conc1u­
sive1y what anthropo10gy is, except that it is the serious
study of Man. Our discipline visib1y shrinks whenever we try
to draw its out1ines c1ear1y .... .

The best the medica1 anthropo10gist can do, then, is to
demonstrate the value of ec1ecticism and se1f-consciousness
-- to stout1y insist on the idiosyncratic character of know­
1edge. Perhaps we shou1d begin by refusing ta define medica1
anthropo10gy. (QQ cit:1-2)

Anthropo10gists working in other sub-fie1ds of the discipline might be more

confident of th~ inte11ectua1 unity of anthtbpo10gy, but the range of
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paradigmatic alternatives which con front the medica1 anthropo1ogist gives

cause to ref1ect. Perhaps this breadth is. part of the reason why comprehen­

sive textbooks of medica1 anthropo1ogy have not appeared, or why medica1

anthropo1ogy is rare1y if ever mentioned in genera1 anthropo1ogy textbooks

(Weidman 1971:23). Instead, collections of readings, which provide snapshots

of a diverse range of topics, have come to dominate the market. At the

present time we wou1 d agree wi th Ki ~fer tha t "non-defi ni ti on" i s the on1y

honest position to take, and support his_conclusions entire1y. But this is

a disquieting situation for research which seeks.~iQ~e medica1 anthropology

as a theoretica1 framework.

On the descriptive 1eve1, the situation can be reso1ved simp1y by speci­

fying what was taught. Any course represents a selection of topics, and as

we have seen, the medica1 anthropo1ogist has a wide range to choose from.

In our course we opted for the ec1ecticisim which Kiefer urges. Readings

.representing near1y a11 of the different trends and interests within medica1

anthropo1ogy were used at one time or another. Likewise, we di.d not practice

theoretica1 exc1usiveness, and fo11owing Leighton's'advice, as a genera1 ru1e

tended to de-emphasize theory as much as possible. It will not be our inten-
ti

tion to pass judgment on the greater or 1esser re1evance of any one of these

topics or theories in our new medical forum, since c1assroom experience sug­

ges ts tha t a11 have someth i ng to say. The prob1em 1ies in' .thei r i ntegra ti on.

On the theoreticai-teve1 the consequences of medica1 a~thropo1ogy's

disunity are more cripp1ing. We find that despite its recent surge, medica1

anthropo1ogy has not deve10ped a unified paradigm, and therefore can provide

on1y 1imited guidanc~in estab1ishing the genera1 re1evance between the two

fields. ·As Kiefer: sugg~sts, anthropo1ogy as a who1e -- arld not just medica1

c
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anthropology -- must be relevant. The disunity within medical anthropology

is merely a reflection of the larger disunity within the discipline, and

medical anthropology has so far failed to provide a Kuhnian-type paradigm
,~,-----,, .

which resolves this disunity. 'rh,e anthropologist u.ltimately enters the

medical classroom with rl~]J~_t/dne message but many .

.. ,

•
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CHAPTER 2

MONTERREY AND THE MEXICAN-NORTH: THE ETHNOGRAPHIC CONTEXT

1. Introducti on

Our ethnographic frame of reference suggest that in order to orient

our invest~ion properly in space and time, we begin by establishing

sorne b~ soc~o-cultura1 features of Monterrey and northern Mexico in

genera1. Un1ike the practice of medicine and the content of medica1

education, which'are mainly traditiona1 and uni~r,sa1' in scope,_ the contex~

of any given medica1 institution is inherently unique and specific. To

understand the institution, we must understand first the socio-cu1tura1

wor1d of which it forms but a part_ It will be the purpose of this chapter

to deve10p this kind of synthesis aro)!.nçf the medica1 school ·of the

Un i vers ity of Monterrey ..

Monterrey and northern Mexico is a.pecu1iar region to approach

ethnographically. Unti1 very recent1y, it has been so tota1ly ignored by

anthropologists that one might a1most th~nk a plot Rad been hatched to

obliterate it from the anthropologica1 map, To the best of our know1edge,
, .

except for sorne isolated archaeo10gica1 studies, no anthropo10gica1.

literature exists on Monterrey, or any part.of its extensive hinterland in

northeastern and north central Mexico, unti1 the 1960's, and even in the

recent "surge", on1y four investigations have been undertaken, our study

being the fifth to be carried out in the regiO~his neg1ect is a11 the

more extraordinary wh en we realize that Mexico as a whole has produced

literally thousands of anthropological stuqj~~ by both foreign and national

scholars. The anomaly almost 5creams for an explanation of sorne kind.
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Obviously our paradigms of research have deflected our attention elsewhere.

Our disciplinary lenses have on small

clusters of Maya villages in the highlands 0 on the

characteristics of ~exico's third largeS~c~~strialcapital, and

the not-very-exotic borderland between ~nglo- and Latin America which
.r , ,

surround~ it. But'a complete explora~ion of the reasons for ,this neglect

would take us far afield.

The anthro~égh:al studies whi.ch have been produced in the past two

decades help somewhat to remedy the previous dràught, and illuminate

certain aspects of our field situation at the medical school qui~e

. directly7 None of them even attempt to develop a comprehensive picture,of
.,,~,:.'\ .

the urban areaand its region, however~re~t many gaps still' remain '

even for the l imi ted ethnography whi ch our study re~s. ..

Hopgood (1976; 1977 a & b) reports on his fieldwork'i~uatter

settlement on the city's periphery, and is the only one of the four recent

studies t~ deal directly with Monterrey. His descriptions of living

condi.tions and social networks in these squatter communities are éompletely

applicable :0 ~mmunities in

their fieldwork class projects.

which the medical students carried out

The view he develops of the urban area,

however, is almost exclusively fr.om the position of its poorest and most
,/,

marginœlly urban members, and would be a total misrepresentation of the

socio-cultural world of the middle and upper-class medical students who

form our study population. Hopgood's work, therefore, while valuable in

its own right, illuminates only o~e small facet of our field situation.

For the surrounding rural.areas of Nuevo Leon, northern Tamaulipas,

and eastern Coahuila, we.have only Olson's (197;?, 1977)

.,,~.

studies of
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Mina, N.L., a small to.wn in the harsh semi-desertic area 50 km. northwest

of Monterrey. Olson gives much attention to the interaction between Mina
,',

and Monterrey in defining the perception of economic and social alternatives

in Mina, and documents very clearly how the tapping of the region's
r-, underground water for the rapidly growing needs of metropolitan Monterrey

has led to agricultural decay and political turmoil. Relationships between

the two poles are inherently disequal, however, as Olson's later study of

the election of.a woman president in the municipio srrows very clearly.,
Power of ultimate control always lies in the metropolitan centre. Monterrey

means very much to .Mina, but Mina, exc;ept for its vital ,water, has: very
"

little visibility in Monterrey.

,Nor would it be faty-to judge all of Monterrey'?'hinterland,as Mina.

Clearly Mina represents a classicly norten~ rural life pattern, found

throughout the desertic inland meseta, but other areas of Monterrey's.

hinterland are very differently endowed. Mina, with a population of about

1,000, is hardly typical of the larger towns, such as Sabinas Hidalgo,
'" '

N.L. or the smalJ cities su ch as Linares and Montemorelos in, the citrus

belt, with populations from 20,000 - 50,000. As we shall mention shortly,

there is a rich texture of ecological variation within the region, and its

full effects over human life are·still not fully doéumented.

An additional factor which reduces the utility of Olson's study for

ours is the notably limited emphasis on rural practice of medicine, and the

disinterest of thÉ students' in general in the rural milieu - a clear

reflection of their own background and professional values and attitudes.

To the best of our knowledge, Mina's direct relations with the medical

school we shall describe are virtually nil. (We shall discuss the
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students' attitudes toward rural medicine at greater length in Chapters ~

and 6 in connection with the Tarahumara field project.)

Two other anthropological studies in northeast Mexi~o deal with little

known cul tura l phenomena of topi ca l î nterest. The LaTorre' s have conducted

research for the last ten years on the Mexican Kickapoo, located some

300 km. north of Monterrey in the Muzquiz valley. This cultùral isolate
•maintains only li~ited contacts with the surrdundin~ Mexican population,

however, and is hardly a significant factor in the total culturai pictureCof

the region. Similarly, Macklin's studigs of the Fidencista healing sect

deal with a little known facet of the region's rural, suJ;)-culture (Macklin
J

and Crumline, 1972). The healing aspects of this sect, centered in

Espinazo, N.L., proved

in.~u} course, but the

minimal.

a useful example of many problems in ethnomedicine

importance of the sect in the region as a whole~

~

As can be seen from this brief review, anthropological research in

northeastern Mexico sElll leaves many holes. Studies have dealt only with

iso1ated phenomena, and an integrated picture of the region is still

dif'fi~lt to see.

Nor is i1 our intention in this thesis to remedy all the deficiencies

of the ethnographie literature on northern Mexico, or provide a complete

ethnography of Monterrey, its regional capital and largest city. Such a
.

task, while obviously worthwhile, would take us well beyond the limits ~f

our thesis problem. Instead, we shall confine ourselves to 9nly three

aspects of the field setting which bear most directly o~ the medical
""-

school and the practice of medicine: the physical setting and ecology of,

the metropolitan area, its historical development over the past 300 years,
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and the special'char~stics, in~rests, and values of the city's
,!>O "\, ~

i ndustri a1 upper 4ass', the so-c~lled "Monterrey Group"'. The fi rst topi c

provides necessary information on the ecological space and economic

resources with whièh the city and its hinterland is endowed, th~ problems
. ,

which the environment has' posed for humanexploitation, and',the impl ications

of environmental conditions.over the health and medical problems of the

~:~, population.' The other two document t~e city's' peculiiil,'- historical •
~ .,

development, and its e~ergen~e in this century as one of Latin Arerica's

earliest and most important centres of private capitalist industry. The"-- ,.
impl ications of this unique ·position within Mexican society for the

immediate background for the foundation of the University of Monterrey,

wfri.eh win be the subject of the subsequent.chapter, and help to explain

sorne of its most important institutional characteristics.
~

Due to th~ lack of appropriately synthetic anthropological Sources,

even this limited èt~nography has required consultation in a variety of

othe~isciplines. Regional geographers (Dicken 1939, Megee 1958) provide

the most synthetic economic and sociaJ descriptions, while local and

regional historians (Montemayor, Roel, Saldana, Vizcaya) have provided the

time depth to these descriptions which allows the anthropological

,econstruction of many important changes. Studies of recen~nizatinn

and rural-urban mîgration by sociologists and demographer~~. summarized in

Balan, Browning and Jelin (1973), offer impressive insights into the

present~day regional dynamics, while the economist Peùnte Leyva (1969) shows

the effects of these processes on the social class structure of the urban

area. Two sources in the form of historical commentaries (Fuentes Mares

1976, Garza 1950) are e,specially useful in establishing the dominant feature
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of the business ideo10gy of the Monterrey Group,.and will be quoted more

extensive1y. NatUra1 scientists (Jauregui and Klaus 1976., Muller 1939, Vivo

Escoto 1964, Wallen 1956) have contributed vital information. for

understanding th~region's ecosystem, par.ticu1ar1y in relation to the

cr\lcia1 hydro10gic regime. Yet,taken together., these sources still do not
',' , <:>

sum up to a complete ethnography of even the 1imjted aspects we intend to
1

consider. As a resu1t they have been supp1emented by persona1 observations,

. '
/ .

comments of informants and friends, and myriads of informa1, non-academic,

sources of information whenever necessary.

II. The Eco10gica1 and Historica1 Context..
The regiona1'Historian Isidro Vizcaya, commenting on Monterrey's. ,

historica1 deve10pment, has stated that "'heither. the Location of the city

itse1f n0r its natura1 environment have favoured in any way such
,

extraordinary deve10pm~nt." (cited in Fuentes: 46) In one sense, this

statement is undoubted1y true, for the city's immediate environment does
~

not contain a,ny, obvious natura1 'resource capab1 e of feeding such

industriaiiZa'tion. This shou1d riot blind us, however, to the important

~uences the nat~rà] environment.has exercised o~r the

whi'ch have been made of it. While perhaps,not ult\'mate1y

cultural uses

decisive, both

locat!on and eco10gy have pl ayed an unmi stakeab le, ro1e in Monterrey' s

development aS,a major urban centre in modern Mexico.

The city of Monterrey (see Figure 1) is 10cated at the border pf two
~

and the' high desert of the Central Mfseta,

maj or ecolog ica1 .zones with in Mex i co, the

. '

sub-tropica1 Gulf coasta1 plain. ,
precise1y at the mou th of. one of
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hetwo, y
roer-;ând about

200 km.· in1and from the Gulf of Mexico. This strategie ocation provides

the city with easy access to large hinterlands in both zones, apd creates a

surprising eco10gica1 diversity within its immediate ev irons.

Whi1e the city is 10cated at about 600 m. e1evatio above sea 1eve1,

j.t abuts the front range of the Sierra Madre Ori.enta1·, which .rise in a1most

sheer faces to the south and west of the city, and reach e1ev~tions of

of the broadest and most transitab1e canyons connecting

approximate1y 250 km. south of the present U.S.-Mexican

1800-2000 m. This jagged crest dominates the sky1ine of much of the city.

Iso1ated out1ier peaks.of the Sierra Madre chain rising to near1y equa1

~eva~ions encl9P~ the/mé~ro~rea still further to.the east (Cerro

de 1~ Si11a)~j6r~h (Topo Chico), and northwest (Cerro Las Mitras, El

Frai1e). In~dition, a feries of 10w hi11s (lomas) particu1ar1y prominent

a10ng the course of. the. seasona1 Santa Catarina river c~mp1 icate the urban

tèrrain still further. These mountain ranges create a.comp1ex pattern o\tf~

temperatur.e~variations and orographie rainfa11 patterns within the urban

area, with corresponding differences in soi1 conditions, natura1 ve~etation

cover, and economic uses. In a classification which combines c1imate and

natura1 .vegetation, Mue11er (1939) distinguishes eight distinct eco10gica1

'zones in the state of Nuevo Leon. Of these eight~~ be found
" Î .

within 3Ô km. of the centre of the city, the approxima~: its

-present urhanized fringe. These'ra~ge from high altitude pine forests,

which are we11 dève10ped on the upper slopes of the Sierra Madre to high \
1

'-....... ----desert conditions wnich are found in the rain shadow areas immediate1y

behind it. Of Mue11er's categories, on1y t~e sub-a1pine ând alpine

ecosystems are missing, ~ese bein9 1imited to a few peaks in the southern
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portion of the state above 3000 metres elevation.
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,..
As can be seen, elevation is a key det~rminant of the dominant ecology.

For purposes of our discussion we may simplify Mueller's classification to

distinguish four major ecological zones within the metropolitan region.

First, on the slope~ of the Sierra Madre Oriental above 1000 m. elevation,

we find an almost continuous band of mixed pine and deciduous forest. This

high-altitude forest is missing at similar~levations on sorne of the outlier

péaks, ;uch as Cerro de la Silla,:a;;t'i~~inus the pine component on; others,
, ..;.

such as Cerro Las Mitras, due to different rainfall and sail conditions.

Next, on the lower'slopes of the Sierra Madre and on the other mountains

we find an ecol~gical zone dominated by smaller trees and shrubs. This

ecosystem is basically adapted to riodic intensive run-off ~tions, ~nd

var1es consigerably in cording to local sail conditions and

gradient. Below this, on the 6 0 m. floor over which most of the city is

built, drier and hotter conditions prevail, and the natural vegetation is

almost exclusivel'y scrub ve,getation with a fairly sizeab{e c~mponent of

desert succulents and cacti. This vegetation has been highly altered by

subsequent urbanization, but is still present on the city's periphery in

various directions. Finally, along the river bot toms and around natural

springs, a dense oasis-like vegetation pccurs, whiclï exploits the more
.

continuous underground water supply, and usually includes a tall tree

component. In Monterrey ~roper this ecesystem' has been almost compl~tely

obliterated because of the total use of ground water supplies for urban

domestic purposes, but we can infer its;original presence from.many

colonial descriptions before the city had grown to its present size, and

by comparison with nearby ~ocations (such as Sabinas Hidalgo and Bustamante
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just to the north) where ùrbanization ~s not been as extensive. This

fourfold cl.ass.ification still ignores .certain microenvironmental variations,

'but is useful for Dur purposis.

Besides elevation, water is·.the key force and detenninant of the

regional ecosystem. The presence ~r absence of water at certain times of

the year, de~nnined'èY the prevailing hydrolÔgic .regime, is crucial

other ecolo~l ~.ariables. As Balan. and his colleagues nots:

Unl i ke the, centra l regiori" where scarcity of·l and has been
a factor since colonial days and where that pressure has
increased with the'recent rapid demographic growth, water,
not land, has been the main determinant of wealth in the
North. (1973: 35-36)

~ile Monterrl?Y receivesas mu ch total rainfall as Paris, this precipitation

is concentrated in heavy downpours during the short season (September and

October) wh en the climateis dominated by tropical stonns from the Caribbean

and Gulf of Mexico. (Jauregui and Klaus 1976) Whil'e winter rains may

r-'·extend this period somewhat, all of the vegetation must be able to survive a· '
(7

4-6 month drought period in the spring and early summer, and this' favours

the invasion of desertic vegetation from the inte~ throughout most of the

region. Monterrey is also at the very northern exi(eme of the tropical

rainfall belt, and there is another weather cline running from south'to ~

'th whichreflects the amount and duration Dt' the rainfall recei,ved during

the fall rainy se~~_: Taking these two factors into account, the general
l

rule is that the further north and the further toward the intefio~ one moves

within the region, the drierand more desertic will be the environment.

(Wallen 195~ViVO Escoto 1964)

~stabi14ty of this hydrologic regime over time has been called into,

question by recent paleoecological studies. Investigations of periglacial

)
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morpho10gY'on the vo1canic peaks of central Mexico (Lorenzo 1969) indicates

. much coo1er conditions throughout the area during the Wisçonsin glaciation,

with extensions of ice down to 2800 m. In the northeastern region, this

would imp1y.permanent snow on most of the higher peaks, alpine and sub-

alpine vegetation across most of the in1and meseta, and a downward invasion

of pine forests from their present remnant locations at higher e1evàtions.

Data from contiguous areas of the U.S. Southwest (Martin and Mehringer 1964)

support this interpretation~ as does the existence of an is1and remnant of

alpine and sub-a1pine vegetation on the peak of Cerro de1 Potosi (12,182'

elevation). At present, the nearest alpine and sub-a1pine vegetation is

far to the north in the mountains of New Mexico. Fo110wing the retreat of'

the glaciers, the present c1imatic regime seems to have been estab1ished
~

very quick1y, but there are indications that periodic oscillations have
, 1

occurred toward coo1er and wetter conditions, Epstein (1972) found

evidence for one such oscillation in Cueva de Derrumbes, in the main canyon

above Linares, N. L., 200 km. south of Monterrey., .'.4:.1: occurred from

approximate1y 3000-2700 B.C., and brought pine forests into the mid-canyons,

as·we11 as massive inundations in the canyon f100r which 1eft a1most 2 m. of

gravel between two radiocarbon"dated occupation f100rs. Cl oser to Monterrey,

a site in the' Huasteca canyon in the Sa~ta Catarii/Yrlver drainage, presents

'petrog1yphs of Great Basin Archaic type which have been heavily eroded by

water, which had eroded away at 1e~st 2-3 m. of grave1 ~n present1y dry

~ream beds since the petrog1yphs were executed. Final1y, we have Alonso

dJ Leon's description of Monterrey's c1imate in ear1y colonial times, which

reports a climate very much col der than the present one, with night1y
....

freezes from November through 1ate February, and snow for a month or more in

,.

~
.. e..

"
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mid-winter (Garcia 1909). All of these data suggest that Monterrey's'

position at the edge of climatic and vegetational zones may have given it a. /'

much greater vari~bility over time. While the basic components of each

ecosystem have probably remained the. same, their relative distribution

appears to have altered considerably in the post-Pleistocene, and the present

relationship may well be the product of the very recent pasto

The hydrologie regime has presented human occupants with a number of

problems since the region was first settled more intensively, and two of

these problems deserve special mention because of their ~ffects on 'urban

dey!!l opment.
.

The first of these problems is the result of the marked seasonality of

the rainfall, and affects especially the run-off zones and valleys. During

heavy downpours flash floods sweep down the slopes, and fill the dry

valleys with raging torrents within a matter of hours. Damaging floods are

recor~d in the area as early as' 1612 (Roel 1958: 27), when over 7000 stock

animals recently imported from Spain were carried away in a single

inundation. These floods are reported periodically thereafter up to modern

times. Buentello (1970) documents the most damaging modern flood in 1909,

which swept away thousands of nomes, and toppled the city's first iron

bridge across the Santa Catarina river from its found~tions.

This persistent flash fJDOd danger caused the city's early settlers 'to

ab~~do~' the arroyo bottoms, w~jre vegetation and wàter were sometimes more

abundant, in favour of higher, more protected locations nearby. This

pattern of settlement has persîsted to the present day, when only the city's

poorest and most recent migrants occupy the precarious shacks at the edges

of arroyos. This settlement pattern is replicated in other cities of the
~ .



Mexican North with,similar rainfall conditions; D'antonio and Form (1965: ..
32-33) present an especia11y clear example for Ciudad Juarez,:, Chih.

In recent years another flood danger has come into play in the

urbanization of the region, as the city has gradually extended up the slopes

of nearby hi11s, and into the forested fringe of the Sierra Madre. In this
, .'

zone~hen the natura1 vegetatlon is disturbed, heavy rains produce massive

slides, ~osion, and rapid gul1ying. Urbanization has been modest

because of these conditions, but increased demographic pressure has pushed

some recent arri val s into thi s zone on Cerro de l a Si 11 a,' Mi tras, and Topo

Chico Hill. Along the Sierra Madre, however, it is the very wealthy who

have moved up the,slopes, seeking to escape the 'smog and summer heat of the

inner city.

Periodic efforts have been made to reduce the ,flood hazard, but none

to date have been completely successful. Recently completed deep wells in

the Huasteca Canyon, tapping the Santa Catarina river drainage· for the

city's water supply, are the latest effort, and certainly reduce t~e danger

of flash floods somewhat. Experience is already showing, however, that it

does not complete1y eliminate the problem. ,..
The other major ecological problem facing the metropolitan area is the

total dependence on ùnderground water sources. Under semi-arid conditions

surface water evaporates rapidly, and standing bodies of water rarely
. i. persist year round. Within the reglon there are no natural lakes,~nd on1y

a handful of permanent' streams, none of which carry more than a trickle. in.

the hot summer months. Ground water (often at considerable depth) and a

small number of natural sprlngs which f10w from the porous limestone

underlying the city, must cover all human water needs. The quantities of

~

•
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water available from this source are obviously limited, and the water tabl~

can be rapidly drained if use is intensified beyond a certain threshold.

Modern industrialization and explosive urban growth has created ever

mounting pressures on this slender reserve, and it is now ~lear that some

kind of a water crisis is near. One of the most abundant natural springs in

the'area is located under the present city centre; and was the reason for

selecting that site for the new city. Yet paradoxically, these same springs

now must provide the water suppl y for Mexico's largest brewery, and a source

of employment for thousands. Many of these same worke~~eturn ta homes

without running water during the summer months. Whole sections of the city

must be covered by water trucks.because pressure is inadequate to maintain

flowage. Only those who live near the main storage tanks and distribution

lines have water in their homes all day during this hot period before the

first rains arrive. Official estimates confirm that the ~ty can'cover only

80% of its minimum needs in this season, and for those who are left without,
\ ~

the dangèr of death from dehydration is very real. Thus, depending on

transitory climatic factors, the slender water resources in the metropolitan

area will most assuredly become scarcer and more valuable still, and~it

~ , .
appears that only prudent management and large capital overhead lnvestments

will be able to stave off a major water

The hydrologie regime implicated in the commonest

illnesses which affect the population Monterrey, unllke most urbanized

industrial centres, contin es to present a morbidity and mortality picture

in which environmental fa tors play an important role. Gastrointestinal

diseases are the commonest cause of mortality in the state of Nuevo Leon,

and are the direct result of contaminated water consumption. Even the

\
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treated municipal water can bècome· contaminated when pressures fall for long

periods. In the marginal ·zones which do not receive treated water,

parasitic and amoebic dysenteries are endemic, and they are often

complicated by dehydration during the hot summer months with fatal results,

especially among small children. The dissipation of more exotic modern .

industria1 wastes through the aqueous s~rata promises tocomp1icate this

water contamination prob1em still further. In the winter rainy periods,

bronchlo-respiratorY·infections are extreme1y common, and in the absence of

adequate she1ter and.heating often become comp1icated, and prove fatal.

Thus, we see tha t on1y subs tant.i al inves tments in envi ronmenta1

. modifications can provide protection from the commonest hea1th risks which

affect the population, and we can appreciate still more why the local

environment is a factor of major importance in the practice of medicine.

According to ethnohistorica1 sources from the colonial period

(principa11y Alonso de Leon) and modern archaeo1ogicà1 investigations

(Taylor 1966, 1972) the aborigina1 inhabitants of the Monterrey area.were

scattered bandS o~ nomadic hunters and gatherers who bui1t on1y rude

temporary she1ters, and appear to have been fragmented into myriads of smal1

groups of diverse linguistic and cultural affiliations. Epstein's work at

San Isidro (1972) and Nance's excavation at La Ca1sada (Nance 1974) document

the presence of Pa1eoindian hunters in the region by 8000 B.C., and. / -
MacNeish's ce1ebrated studies in the Sierra de Tamau1ipas just to the south

shows that the important New Wor1d cu1tigens were brought into·

domestication there from 5000-2000 B.C. Nevertheless, in Nuevo Leon, for

reasons·sti11 not.comp1ete1y understood, the new agricu1tura1 economy

apparent1y never took hold, and no impressive ruins of sedentary aboriginal

; J
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settlements have been found anywhere in the state. Due to the paucity of

these remains and the turbulent contact situation which developed, many

cultural details about· the aboriginal inhabitants, such as linguistic

.relationship? and religious beliefs, have almost certainly been lost

forever. Great gaps persist in our knowledge of aboriginal culture, and

many puzzling questions remain to b~answered (cf. Epstein 1974, Murray

~, but scholarly interest in the area seems ~ be languishing.

The Spaniards who first reached the northeastern frrrntier in the late

16th century regarded the indigenous inhabitants as little better than
,1

animals of the forest. Most of the Spaniards.were soldier-adventurers who

held little sympathy for clerical· arguments to the cqntrary, and fled to the

North when prot~ct' tightened in central Mexico and made slave-raiding

difficult. At least of the first settlers appear to have been

suspected Jews escaping t e Inquisition. They vigourously hunted down and

enslaved whole bands, to tend their herds of cattle, sheep, and goats

imported from Europe and central Mexico, and to be worked to death in
,--.

Spanisb mines elsewhere in the North. De Leon, our principal source on the

early colonial period, was one such ranche~, and his accounts, despite r'.
pious and erudite analogies from the Bible, show little sympathy and only

superficial interest in the culture of the native population. Rather the

principal theme seems to be that they were too few in number to fill the

man power needs of~the new ranching and mining economy, and too rebellious to
/ .

ever b~ fully'trusted. More recent historical analyses of other sources

(Montemayor 1970) serve to quantify and confirm this picture. Despite.
heroic uprisings against the Spanish slave'raiders under the Guachichil..--- .
leader Huajuco in 1624, and again in 1637 (Heurta and Palacios 1976: 291~94,

•

( (
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302-05), these 'indigenous groups were either completely exterminated or

absorbed.into mestizaje by the end of the 18th century. ~l785 the

indi genous cultural presence in Monterrey was reduced to "Ind,i an dancès"

perfo ,'~part of the city's Patron Saint's Day celebration.

1971: 80) The major indigenous component which survi~ed in the

(Montemayor '

region were

"

\

1

ot the native inhabitants, but thoroughly assimilated Tlascaltecans sent to'

the North to provide stability and protection to the hostile frontier.,
(Cuellar BernaI 1972), Thus, in discussing Monterrey and the northeastern

•
region,'unlike many gther parts of Mexico we are dealing with a region

.>

without a rich indigenous tradition, ~hoseaboriginal inhabitants are.all,
but f~\gotten, and V/hose development has therefore been based Targely on the

application of European models and techniques to the new and challenging,

environmént. (Fuentes Mares: 50 ff.) ,

With the advent of European settlement the region was quickly

converted to an economic base of ag~iculture and pastoralism. Although some

mining was initiated,'the ores proved low in precioû, metal-content, and

mining has never assumed major economic importance in the region. (It was
...

not until the development of advanced energy. systems that the region's

considerable wealth in oil, coal, and natural gas has become of economic

sigJlificance.)' Lacking this incentive, there were no rapid infl uxes of

European colonizers, and population growth was slow but steady'throughout

the 18th century.

Monterre~was not especially prominent among the newly-established '

towns.of the northern frontier, being completely oversh~dowed by Saltillo

in the early colonial period. By the latter decades of the 18th century,

however, its natural and strategie advantages for trade between the Gulf

\
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and the interior were becoming obvious. In 1783 ,the sécond Bishop of

Linares, then the episcopal seat of the region, asked his superior for
i '

permission to changé the official residence to Monterrey, considering it

the only wortny settlement in the region. Although he later repented âfter,
his first hot summer in Mo~terrey, and asked for anothe~ change to cooler

climes, his request WqS denied, and the episcopàl seat has never changed

thereafter. ~ 1800 the town's population can be estimated with consider­

aJle aC,curacy at ab'out 7000, and the stage had 'been set' for the city in-
"':,' Qo

creasinglY prominent role in the turbulent frontJer politics of the 19th,
The basis for this role had been laid with the establishment of

, .
Monterre~ as a commercial distribution point for goods moving from ttLa Gulf

. :'.

coast to the interior Nor~'s commercial

traffic was enchanced sti~l further wilh the Op~ning

advantage in this

of the Port of

Emer9in9'from the War, Monterrey found its political'

".{ .

Matamoros at the mou th of the Rio Bravo (Rio Grande) in 1821 in the dying

moments of Spanish colonial control. Besi~es the ~urgeoning c~mmerce,

population growth was further encouraged by the policies of the newly­

.indepen~ent Mexican government, which persistently sought,to attract

immigrants to the North in order to contain the American expansion into

Texas, a part 'of Monterrey's natural hinterland until its 1055 after the

War of 1847. Indian raids by Apaches and Comanches forced out of Texas by. .'

the Americans weakened the Mexican settlements shortly before this War,

h.owever (cf. Vizcaya 196B), and during this War Monterrey fell to the

American troops under General (later President) Zachary Taylor after a spir­

ited three-day battle.

The new frontier 150 miles
/

position on the continent permanently·changed.

to th, ,,'th d,p",'d~ 't, ,'t",l

/

hinterland,

~"
)

but' it. ,also
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pr~ided Monterr~y with a new po1itica1'context in Mexico which has shaped
•

the city's history ever since. In the long run the po1itica1 change proved

high1y favourab1e'i:o its commercial and industria1 deve1opment.

~The first experience of the new p61itica1 'context came during 'the U.S.

" ".Civil War short1y thereafter. The Confederacy, of which Texas was a part,

found its por~s b10ckaded very ear1y in the war, and was forced.to turn to

Mexican ports to move vital ex~orts and imports in and out of its'territory.

Mont~rrey and the entire border reg ton eXpe!rienced a windfa11 commercial

boom traf~icking across the Texas border, and the fortunes made, added to

previous commercial wea1th, created, a fair1y substantia1 pool of accumu1ated

capital in Monterrey after th~ war.

At this juncture a curious mutation oècured in the city's deve10pment.

The traditiona1 out1ets for capital investment in land and mining presented
\ 1

'an unatijractive picture in the northeast, since thé region possessed neither

minera1 ores nor good agricu1tura1 land in abundance. Finding these out1ets

b10cked, the wea1thy merchants began to ,invest in industria1 machinery in

order to mass produce basic consumer goods. In the second ha1f of the 19th

century, at a time wher,rthe rest of Mexico was still dominated economica11y

by semi-feuda1 agriculture and resource extraction; Monterrey very quick1y

made the transition.to a fundamenta11y industria1 economy,

The first major industry estab1ished was textiles. Cotton cultivation

was introduced into the nearby Laguna region of Coahui1a in the 1850's, and
'-t...~/

the raw cotton was shipped to La Fama, N.L. (just west of Monterrey) to be
, '

woven into bolt 'c1oth and finished appare1. (Vizcaya '1971: 29-31) All of

the investors in these initial enterprises were Mexican, and considerable,

fortunes were made throu~~t the ~atter ha1f of the century. This provided
" '



"
. '\..

\

( , ,

seed capi ta l 'fpr more .ambi ti ous

~ ,

l "',
industrial ventures

.,
when railroad

70.
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"

connecfions were completed to' central Mexico, the Gulf Coast ~orts, and th~

U.S. border in the 1870's and 1880's under the benign business concessions'

of the porfirat~. 'In 18à9 a' fOu~dry 'was establ i sh~d ~hi2ïï-became ~base
for what is·:now Latin America's largest: private steel compa'ny, and· a' year

! '

lat~ another company was fo~nded which wa~ to become Mexico's largest
.---

brewery. Following the principlés of·vertica~ and norizontal integration
., . '. ' . l . . .

• characteristic. of laissez faire capital ism, ea,.ch of these companies re-

invested andspawn'ed a host 'of subsidiary industries which in time grew to

be as large as their parents. By 1900' Monterrey,"with à population of about

100,000 had finnly establisheâ itspresent,colf!'llercial role as Mexico's major
.' -
port of entry from the' eastern half of the continent, and had laid a firm. . .
basis for its spectacular'industrial growth in the present century.

~. /' .,.j
The fl rst .seven de.cades o~ the 20th century have .se,~n the "i::ontinuati on '

and expa~n of t~ basic ·tren,ds irit~~ated at the {lo~e of the pre~ious

century. These. trends have ~Ja'apUlted Monterrey into'a,pecul ia~fositiOn

of leade\s~ip within Mexico .. Plitical stability alon9 thé border, through-
. '!- '.' ~ .

out the centùry and ,the vitality of U.S.~Méxican trade has made.t~e city's

commercial fu~ctions steadily more important ta' the Mexican economy; and

early industrialization has given Monte~rey a,lead of several decades in..
capit.al formation, bûsiness organ'i;atioFl,an-d the implemen'tation Of

.' .r
advanced tec~nology over ~qmp~i?~ regions wit!"n Mexico.. (It should be

, ~~~~.
recall ed thàt' the toÙl ur~:f'6IIptllàt;on ïn~Mex 'co' su'rpassed the ,rural for

.' «>7 , ' . (.
the .fi,rst time in t'he' 1970 ce~sus, 'and then',by only 5%.) . Although Monterrey.' .
i s ~nly'Mex.ico~ s third i ar~est ci~y in popul a~n _.~ meré 2% of tQP'

\ \ /.. ..
rl'ati~nal. tètal..-ând- less' than one-sixth (the size of tilt fedèl'al capital,. it, . '1'

i .
~ .0

.'

.4' ,

" "
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\produces approximately30% of the national output of manufactured goods.
according to recent statistics. The scope of its industrial activity has

become steadily broader and more sophisticated, and now incluoes a wide

range' of steel-using industries, such as truck and tractor manuracturing,

steel tubing, and pump?, aS,well as other industries such as plastics,

synthetic fibers, petrochemicals, cement, electronics, and food processing,

to'name' only a fèw of the areas of the Mexican economy in which f10nterrey

~ flrms,hold commanding ~itions. Most of this industrial development has

'been financed by private banking and credit institutions controlled by

these same industrial consortiums, whose collective as sets represent the

largest pool of private capital in the country - and possibly in all of

. Latin America. Investments by Monterrey firms have constituted an important'·

fOrce in Mexican national economic development in the last two decades.

Within the natioriai context the owners of the city sometimes called "the
,

Chicago of Mexico" have come to be known as "the Monterrey Group"... and have

emerged as a unique economic and political force.

Becaus~ of their immense influence in shaping the life of the city, the

~ nature and composition of this,·Group, its guiding philosophy; and ~he

inst~tutions it has created provide a useful means for understanding the

most:,important pecul'iarities of Monterrey as an urban centre in contemporary

Mexico. As we shall see in the next chapter, there is also a direct

connection between the Group and the foundation and program of the Univer­

sity of Monterrey.

\

/~
r

1
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III. The Monterrey Group'

In sociologicfll terms the "Monterrey Group" 'ref~ a group of

families who collectivé'ly control most of the ci.ty's major 'industries.

Although individual families and fi~s-are recognizàble within the Group,

a number of factors, including inter-family marriages (especially important

in the Mexican bilateral kinship system), cooperative patterns of

investment, and interlocking directorates within the major firms have

tended ta blur major distinctions between them, and re-affirm instead the

Group's fundamental unity and homogeniety. For our purposes, they can be
•treated as a single social entity: an industrial elite.
1\

Just as the'differences between families .within the Group ha~e become

blurred, sa :'he distin,tition betweeQ family and firm has also becorilefuzzy.

~ A reference ta th~roup almqst always implies family and firm

simultaneously, sa inseparably are the two linked. Unlike many U.S. and,

European industrial giants, 'who émploy a purposely heterogeneous cadre of

professionals.to administer their activities, Monterrey industries tend ta

be highly personalistic. Family members~within the ownership 'group normJ1Y

take an active' and determiningpart in the ma\agement of the .firms ~they .

control. In some families this tradition of managerial involvement now

"extengs over four generati.9ns (cf. Fuentes Mares): and has almost ac~ui r~d

the quality' of a pat~,larchal hierarchy,which di'strib~tes key post's within

..

/

the indus trial

Focussing

consortiums from fathers ta saris .
..../ ," 1

on the aspect of industrial organiza~ion allows us ta make

some internal disti,.pctiorÎs within the ~roup, however, ,which are hidden if

(

/
only'family is considered.

"'.

.~

In economic'terms the Group is divided into
.'
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)

seven plants throughout the country), and inc1udes a deve10pment company

•

four sub-gro~ps, each consisting of a major company in a basic industry,

p1us'from twenty-five to thirty subsidiaries operating in other areas of

the economy, or providing services needed by the parent company. "Grupo

Cerveceria" is organized around Mexico's 1argest brewing company (with
'.~ -

'for urban subdi vi si ons, a manu'fa~turer of cork 'bott1 e caps, Mexi co' s
, ' ,

1argest producer of toi1et bow1s and washstands, and 'one of Mexico's 1argest

/banking consortiums, to mention on1y a few. "Grupo Alfa" is even more

diversified, since its industria1 centre, Latin America'~ 1argest steel

mil], was rècent1y national ized by the Mexican government','leaving the group
T

with on1y its specia1ty and sheet mi11. To t~is has been added two
, \ ,

companies engaged. in tourist deve10pments on Mexico' s West Coast 'and

el sewhere , a te1evision and 'radio manufacturer producing the "Phil co" brand,
r~

and a 25% participation in Mexico's 1argest te1ev~r\ netwo~k - all "as )

recent diversifications, as we1 f as older~inves.Jents in corrugated boxes,

nylon fibers, and mining. "Grupo Alfa" is Mexico's 1argest private1y-he1d

Hrm, and ranks 28th in size of all companies in the deve10ping nations' of

the wor1d. "Grupo Vidriera"is built around Mexico's largest prod,u,r of

glass and glass products~ and" inc1udes ~nother of t-!exico's major f+a~cial"

and jlanking consortium,. as well as mining and machine tool manufacturing.

"Grupo Cydsa" is based on,the major producer of synthetic fibers in Mexico,

and has expanded .iJeavi1.Y into the plastics field (tubing, packaging, etc.),..
, ,

•
ferti1izers, printi~g, and pharmaceutica1s, Where(heYare co-owners

the German Bayer firm. (Ortiz Pinchetti 1978),
The present confi gurati on of the "Grupo Monter-rey" i s a recent..

with

deve1opment, and shou1d not be interpreted as indication of fundamenta1..

t-
r

...



.f

,

•
differences. It will be noted, for examp1e, that on1y in rare and

exceptiona1 cases (banking for instance) do the fims of one .sub-group

compete with another sub-group. The genera1 configuration of a11 four

consortia is comp1ementary, and the division into sub-groups basica11y obeys
~ . ~

the needs for efficient administration, rather than competing. or conf1ictive

factiona1ism. The 1i~ks and simi1arities between al] four sub-groups are

far more im~ressive t~~~t~~ir minimal differences. Nonethe1ess, sorne mino~

----

(

)

,
differences have begun to appear, as l'le sha11 see short1y., . ~ r:

Perhaps t~~ most outstanding simi1arity between a11 of the Monte~rey

firms is precise1y this avoidan'ce of competition and conf1ict. In contrast
. /..

to peasant Mexico's "Image of Limited Good", which Foster.has so apt1y

~dentified, industria1 Mexico sees'un1imited prospects, and no need at a11

to strugg1e over the spoi1s. There is a1ways room for more firms, and.

a1ways new industries opening up for deve10pment. Under these conditions

competition is aqvice, rather than a virtue, since it puts off th~day that

Mexico will catch up to its industria1 neighbours and competitars-iri its

own, national markets. Cooperative, rather than competitive,
.4

patterns, "cooperati on" with U. S. and other forei gn firmym

•i nvestment

joint

ventures, cooperation with government~onsored economi~ deve10pment plans •

are a11 tendencies in the Monterrey firms which underscore this fundamenta1

value. • . ~

. Another 1ens througjl whï ch l'le can insp~t thi 5 value i s in the area of

- ..

..
f.

owner-wor~er relations .. A sense of personal invo1vement with the success of
.,.. ~b " ~.

the film is cu1tivated among workers and.emp10yeès jlt all 1eve1s .. To: eQ~r .
. . '.~

. the firm ls to enter a fami1y~and mutua1 obligations of a very per~l

~ature are contractêa. In order~o fu1fi11 these familial obligatipns for

!j

•'.

"'"7
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'" its workers, many Monterrey firms initiated private welfare programs fo~

their workers' very early in their development"offering services such as
'-,'. 1• •

free medical care, reduced-cost housing, recreational centres, and credit

,
institutions is often organized along the lines of a cooperative, and tends

. "

to cement the al~egiance of workers t~the firms, even after government-
.,..

sponsor~d programs have subsequently made the s~nefits available ta

Cuauhtemoc y Famos~'"one such inst~ution.)
, ~

facilities. (Cf. Fuentes Mo/'es: 128 ff. for a description of the "Sociedad

The actual operation of these'..

the,'general popul ace through publ ic subs idy.

Thè operation of ~h'ese welfare ~rograms is often shared with company

unions ,ta whi ch most Monterrey wor~rs bel ong. These so-ca11 ed "white"

'uDions,do n9t participate or pursue the same policies and goals as the
'" '

Mexican mass labour movement, the C.T.M. (Confederacian de Trabajadores
.

Mexicanos). C.T.M. leaders often attack the white unions as being

management-co.ntroll ed, and there have been peri odi c i nci dents of i ndustri al
, '

violence wh~n attempts have been made to gain collective-bargaining

representation. Indeed, most labour problems in Monterrey derive more from

..,

(

/ ratio~ale il! national collective b~~.~ning, and the, existence and
( ,,"

, inter-union'conflicts than from labour-management differences. The strike

\ record of most Monterrey fi rm: i s .envi?b1: indeed, ~d"~i ght te.nd to bea~' \:1-- ,)

~t the -<:.v~.M.' s charges. }et, the upwar~obil ity pfovided by almost ./)\
'" !" Ccontinu~us industrial expansion given~he Monterrey worker a generally~_/'

•
higher s.tandard of living than 0 er exicans, and testifies amply to the

succes~ of' the Monterrey iGrots l~bour relations f9ffilula. In the end
...

persona f all egi ance to a fi rm whi ch accè~ts family-l i ke obli gati ons towards

its employees ;'s moreA~~tant to the Monterrey-worker than t'he economic

'-

9. (",

'1

/
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, ,

membership of the "white" unions serves to marik out with pencil-sharp

accuracy the sector '~Mexican economy in which this special

relationship prevails.

InJbroad terms, then, the Monterrey firms can be characterized as

personalistic and paternalistic in structure, projecting the traditional. , .

value? of the family setting ~nto the new industrial environment. They'

emphasize cooperation and collective sharing among members of the industrial

in-group, and stable and mut~ally-recognized obligations be~ween'owner and

worker. These characteristics·,suggest a greater similarity to the giant ('

family consortiums typical of Japanese capitalism than to the anonymous
"

conglomerates and massive multi-national~ which have come to dominate
. ~

American ·capitalism. This alerts us immediately,to the danger of assuming "

that private capitalism in Monterrey is a'mere extension ~f.thé U.S. model

into Mexico. In 'fact, the relationship:'between the two, while obviously

present, is much more complex.

Monterrey private enterprise most closely approaches ~er~can

capitalism in what might be called its business "ideology"" which stresses

•
''-..........- .

'L ' J
.~--

rugged individualism and the value of hard work in a way hardly,
distinguishable from the Protestant Ethic ~nd the Horatio Alger myth.

~~

"Liberty and savings are the two elem~nts - one intangible, the other

tangible ~'desi;jed t~ment .invéstment", Monterrey i-ndustrialist Eugenio
~ j ,

Garza Satla is quoted as saying (Fuentes Mares: 95), expressing with .
---' ". -- ,

pragmatic clarity the esSence of·~hesè vaiues.· 80th elements serve to

affirm th~ht to private property, and ~he freedom to e~~Oy'the benef~
derived therefrom. ~ther member of this influential family has déscribed

these values in terms of an idealized portrait of the immigrant to

. >

)
'..

• ~.~. '6 \ .
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He is "a strong dissatisfied man' who has'faith in himself., is
" '

1

t .

'.

not afraid of thé future, and- is ready to w rk and str~ggle'," (Garza 1950:

101)'a portrait not un1ike that of the Amerlc pione r. Such' people h1lve..
created in Monterrey "a tradition of tenacious work w ich measures the'

resu1ts in proportion to the difficulties which had to be overcome~" (Ibid.:

100) Vir9i1io Garza conc1udes that
.:" . ~

Monterrey owes much of its pros perity to those who, having
been born in other places, chose Monterrey as the scene of .
their efforts, the place where they cou1d succeed by the sweat
of their brows or by the force of their intellects, wherein
they cou1d estab1ish their homes, and where they wou1d 1eave,
when answering the 1ast cal1, a factory, a shop, a center of
creative activity as a token of gratitude and descendents able,
wi11ing, and determined to carry on a tradition of honest
1abor and effort; which in the course of time is building a
city and making a country prosperous. (Ibid.: '101-102)

Such values are c1ear1y.the idea1s of American free enterprise too, and it

is natura1 that Rotary Clubs, Lions Clubs and Chambers' of Commerce have

become the natura1 meeting.p1ace~ Ind networks of communication for those

within Mexico who profess them.

In more concrete hi~torica1 terms, however, the number of American

immigrants to Monterr~S' been very small, and there is' no "American"

co10nia as has formediin some other Mexiçan cities. Those Americans who
. : . (

come to Monterrey do so usually as technicians, and they hav~ made sonie.
,.'

significant contributions to Monterrey's industria1 deve10pment. To cite

ju.st one well-known examp1e, the construction of Monterrey's first rail
/

links was.financed~mari1Ywith American capital, and was ?lmost èhtire1y

car~~'bY the rai1road's first genera1 manager, JOSePh~) Robertson,
.1 ·U .

an American engineer. Robertson is a1so credited with introducing orange

cu1tivation into Nuevo Leon (Garza op. cit.: 98), oranges' being today one
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,of the state's major agricultural crops. Many other examples of this type

of contribution could be mentioned. It is not-the presence of a lar~e

American pOPulation"y the contributions of individual Ainerfcans- l'ihich:

gives Monterrey its ~inctivelYAmerican cast, however.

It is rathel'" the indirect American influences involved in the movement

of thousands of Mexicans across the border to work in the United States,
, ,

the continuedpresence of a large Mexican-American population in south

Texas with kin ties across the bor~er, and the constant flow of American-
..-. -.... -

made goods through Monterrey to the rest of Mexico which exercise an
,

important cultural influence. The combined effect of these and other

con'tacts has produced a whole series of minor imitations ol the U.S. and

American culture which gives Monterrey the superficial appearance of an

American city, especially wh en compared to the older colonial cities of

central Mexico.- Mexican visitors to Monterrey often comment on this

apparent Americanization, and it is probably the most widely known

~ereotypic trait of the city noted in other par~: of the country.

Like all stereotypes, this one distorts the real situati.on somewhat,

even while it.contains a grain of truth. It' is true that Monterrey, by

reason of its greater proximity and familiarity with the United States,
...-

often does act-as a filter through which American influen~es pass into the

broader Mexican society and culture, but thjs role as cultural intermediary
, " '

does not imply abandonment of Mexican identity Ultimate control of the

processes of'American accultur~tion(has alwa been in Mexican hands, ànd

those ,American goods and institutions which have ained acceptance have

received it because they fitted Mexican needs and i(lterests. The cultural

trait goes through a s~bt(~ess of 'transformation from its American,, '.'

1

" ",
,

. ~'.~'. ,.. ' '.

.,

"

.
" , .,
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prototype into something with superficial resemblances but profounder .

differences. Take the case of American football, for example.

In the last two decades American, football (like' its predecessor

American ba&'TI'as graduàlly d'eveloped into a sport of sorne significance

in Mexico. It is still.far less popular than soccer football. Due to the

smaller size of most Mexicfln's. a~ the ~lack oy technical preparation, ,'the

level of play is well below U.S. 'standards, and there is no professional

league to project the s~ort systematically on a national level. Still, in

many parts of Mexico, including Monterrey"there are youngsters who simply

li k:I\ to pl ay i t, and grassroots l eagues for youngster\ ofall ages from

6-18 have sprung up in most of the middle and upper class colonias of the

city, The city's university level teams are 'habitual champions/on the

national level, anp are fed in great part by this infrastructure ,of juvenile

leagues. Yes, American football is big in'Monterrey, yet how strange it is,..
to see a 7-year old clad in full gear take a blocked punt'on the'helmet

before his beaming parents,.who find him that much mor.g)edorable because he

runs around just like the American football players on T.V. Som{}how the

.port has becorne transformed principally' into agame forpre-pubertal

youth, wh en in the United States it is principally a game for adolescents
f

and young adults. The rules of the game continue to be the same, but
"

American. football fits into a different .social function in, Mexico than ,it

does in the United States .. It hhs been socially transformed.

While Monterrey industries are operated on capitalist'prirlciples,'thé

form they take of "family capital ism", as' Balan and his a'ssociates have
,~, 0.

called it (1-973: 'IlJ1 1S fairly rare in the present U.S. economy, althougti

not unknown. f.lonterrey firms generally direct the bul k of their production

0 )' " ,
)

"J ;"

~,
.,

~
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to the Me}ican market, and are in fact less dependent on export markets in

the U.S. than many of the resource~extraction sectors of the Mexican

economy. The Monterrey Group i s unanimously corrnnitted to a staunch Mex ican

nationalism, and see themselves as natural beneficiaries and contributors -to

Mexican national economic development. Far from being ~ foreign

encroachment, Monterrey private capitalism is a home-grown model with the

Mexican p-ag l iterally wrapped oni,ts-c~est.

Those Americans who h~ve stayed and have achieved recognition have done

so b~b~toming well-integrated into local society, and by having contributed

positively to MJican interests. J.A. Robertson, the American engineer; is

memora'lized in modern Monterrey by-a street named in his honour, a

distinction which places him symbolically in the pantheo~ o~Mexican heros

and benefactors of the nation, but he enters in the company of his business
,;

partners, the Garzas, Sadas, Zambranos, and Trevinos who built Monterrey's

_great industries, and whose names grace the other nearby streets. Whatever
1

its apparent Ame~icanization, Monterrey remains functionally very much a

part of Mexico, and itis a grave error t9't~ of it as a littl'e bit of- ,<,'-'"
the United States transpianted south of the border.

Jelin note: "Fr~m the very beginning Monterrey's

As Balan, Browning and
t

indust~ial destiny to a

•• large extent was in, local h.ands." (Ibid.: 39) ;

.-" Th~ pecul iar values of cap~al j-st/;;roduction h'el p us tci understand

another stereotype of Mon~erre~ widely-kriown in other parts of Mexico:

Jokes and anecdotes often' depi-~t thé "regio;ontanos" (Mon\errey nati ves) as
~ "codos, whi ch l iterally means "elbows", bq.t refers metaphorica lly to a common

gesture meaning that the person .is tight with hïs môney; inmuch the same
. . , "

sense as one might calI a perso~-;'Scotch" inEhgliS~ (Cf. ,Balan op. cit.:

\
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economy, where l imited goods make redistribution of wealth more important

than production and re-investment' in capit~l goods. ,Wi~hin the

redistributive economy the only way a person can become more wealthg than
\

his peers is through hoarding? which.in effect abrogates the red;'stributive

rules and places the individual iQ a highly stigmatized pari ah posit~on vis

a vis,his former dyadic partners. By this reference to hoarding"then,

other Mexicans put forward their stock explanatJon of any accumulated .

wealth. We submit that most of the jokes serve to discharge hostility at

the very real disparity, and determine the extent to which pariah

condit,ions should be imposed on the "cheaters". The real cultural distance

between the two views can be better appreciated knowing the Regiomontano's

counter-image, however. While gracefully accepting the jokes about being

codos'-hardly any Regiomontanos ac~ept the, stereotype as literally true .

The native;çPlariati on is that wh il e· one ma~ save.,for a

~ be tight, en the moment cornes to enjoy the fruits,,
. .

recklessly in lavish display or conspicuous consumption

. '

long time and.appear

one spends a11

- gambling, fancy

l

e.
,"

•

cars, and expensive weddings belng among the preferre~ and'most respected.
ai spl ay items.

Through a compl icated s'eries of official arrangements, Monterrey,
private capitalism .has always remai:ned struGtura11y integrated into Mexican

national economic and poli!ical institutio~s, but at times the Monterrey

GrouR haS'found itself very isolated within the country, and a continual
.' • 1· ... '

process of adjustment goes o~between the public,and private sectors. When

the Mexkan' gôvJqtnent moves toward .na·ti pna fi zai:ïon o.f indus tri es i1nq,
. \. .

,"



greater public intervention in thè marketp1ace, the MonterreY.Grpap has

invariab1y offered spirited resistence, regarding,such moves as direct

attacks on their interests (which they 'ofte~ are), and as vehic1es for

Communist agitation And armed violence. Clashes of this sort were

particu1ar1y tense during the Car'denas reginie in the 1ate 1930's, and again

more recent1y during th~ Echeverria administration. The ambush slaying of

. Monterrey il)dustrialist Eugenio Garza Sada by urban guerri1"fas in ~.973 1eft

a pall of suspicion of gover.nment comp1icity in the matter, and the

subsequent po1icies deve10ped by Echiverria' 1eft 1itt1e doubt as to his

hosti1 ity towatd the Monterrey Group. This w1. the tense relationship

be~ween the public and private sectors which prevai1ed during our period of

fie1dwork, and. anti-Echeverria comments 'and jQkes were exceeding1y Common

in Monterrey·throughout this tyne. Norma11y, po1itica1 confrontations

~ between the PÛb1i~ and ~rivate'sectors are avoid~d, however, and the

official government ideo1ogy,is that both capita1ist and state ownership

can and shou1d exist as long as they serve the interests of national

t

.
deve1opment, a position which 1eaves ample room for negotiation.,. '

'This state of po1itica1 truce is aided by the notable apo1itica1ity of.

th: Mexican private b~sine~sman in genera1. Expe;ience teaches hi~.
. \contacts wlth the government bureaucracies are a1ways cost1y, and the view

which deve10ps of the public sector \S unre1enting1y·negative. FJentes

~a~es-describes the situation as fo11o~s~

... It is a typica1 trait of the Mexican businessman - ànd
not just of the Monterrey eritrepreneuf - to renounce the normal
exer.cise of·po1itical'rights. The Mexican busines~man is sure
t~t "po1itics is not his calling", and he is sincere because·
~j$ convinced not 9n1y that it·is not his ca11i~g,put a1so
~hat those who ordinari1y practice it are not people very. much
tO'nis 1iki.ng. 50 comon is ·this itt'titude in the business

.. ~

".

"

(
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sector that at election time ft is common for them to declare"
that 'they' hav~ no cand'idate', without even taking the tlOPuble
to clarify wh~er they speak as a group or'as individuals.

(Ibid.: 104, Author's Tranplation)

Only in the fàce of dire emergencies does the Monterrey Group abandon this

traditional political neutrality,:and'when it {joes, it oftell actsthrough
. .~ -

business spokesmen or trade organizations rather thén tHrough opposition

\

betVleen the,publ.ic and private sectors, and this principle transcends mere
o

politics. Nevertheless, r~cent ,cbnflicts have forceq,ev€r greater

polarizàtion, and so~e of the ambiguities of the resùlting situation are

aptly illustrated in the recent political history of the state of Nuevo

Leon and thé Monterrey metropolitan area, especially as it relates to the

interests of the Monterrey Group.

As in most ,parts of Mexico, the government 'i s synonymo~s with the fl..

politicitl parties. The

nation i,s the basis for

prtnciple ofallegiance to the good.oof 1:!Ij! Mexi~n
C ' •

political negotiation~,when su~hconflicts océür (

governlng party, the Institutional Revolutionary Party (P.R'.I.), whicn has "_

held continuous control of both state ~nd municipal governments since the. ",'

Revolution. Within the Party structure, all sectors of' the population

(in.cluding entrepreneurs) have formal repre~entation, ~nd "candidates" are
-...../' '

put forward by mutual agreement between these sectors. It is here within

the Party apparatLls that most "politickiT1g"-goes on. The importance of
'.

e~ections against the opposition parties is ephemeral; these parties are

'tolerated', and 'eve,n subsidiz~d, ,'pretisely" because they' provide no real
. ~ ~ .'

political threat. '. ..
Giveo' the hierarchical nature of the party apparatus, the commonest

;, 1

sources of conflic't are"between diffe'ren~'levels of the hierarchy. ~hen
--. . J i..
.~- ~

r -
• '~ .

• 'Ii'
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conflicts of th.is type 'appear" the usual solution is for both disputants to
,

be removed by the next higher level politically withi~ the party or
.

governmental apparatus.' Now leadership is then sought among those not

involvéd in theeaJ:'lier·dispute. (Cf. Schryer 1976; OIson 1977) uà, r--_
normal conditions this assures the continuity of t~e party organization,

and prevents factionalism from producing fissions within the party itself.

Sorne confli crs are not sa' eas ily handl ed, however', and produce permanent

schisms. E~cially at the municipal level the dissident faction'may become
..... ,. ~

identified with an opposition political party. In this case the election

process becomes 'a real test, and the opposition parties even win office

occas iona11 y.

Such division of control has been the case recently in the five urban

municipios comprising the Mo'nterrey metropolitan area, whère the opposition

Na'tional Action Party (P.A.N.j has heId control of at least one municipal

government at all times during the past decade. They have never won the

core muni ci pi 0 of Monterrey, but· .duri ng the peri od of our fi el dwork two

other municipios (Garza Garcia and San Nicolas) were in P.A.N. hands, and

in a third municipio (San~a Catarina) the elections were so. hotly ·contested.

that the final decision had to be rendered by'the Mexican Supreme Court,

which judiciously awarded the victory to t~e P,R.I. The secret to these

election disputes is thE! political p6sition ,which 'the P.A.N. represents:

Rro-Catholic, favourable to private enterprise, and anti-revolutionary. The,
incipient two-party ~truggl~ thus represents to sorne extent'the more general

• 1 ~

schism which was developing between the public and privaté sectors, wh en the

government was see~ as being anti-Catholic, anti:business; and pro­

revolutionary. This situation shows, then, that in times of stress the

political apparatus can be mobilized to express disse~and that the
/'
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po1itica1 apparatus can be mobi1ized to express dissent, and, that the­

period of our fie1dwork was one such period.

It wou1d be wrong to portray the Monterrey Group on1y as an economic

and po1itical force, however. They are a1so a powerfu1 educationa1 and
,

cultural influence withi,n the community. Fuentes Mares has apt1y pointed,
o~t how each generation of Mo~terrey entrepreneur~ has taken up a different

challenge, and identifies ,the third generation, in 'contro1 since Wor1d War

II, as the one Which has ta ken· up the challenge of education.' With this

he refers most preemment1y to the Instituto Tecno10gico çe Monterrey

(Monterrey Techno10gicai Institute, Mexico's M.LT.), the "ninth and most

dear1y.1.oved child" of Don Eugenio Garza Sada. 'Don Eugenio ,was educate?

himse1f at the-Massachusetts Institute of Techno10gy, graduating in 1914,

and as the story goes throughout his long business career he dreamed of one

.• day creating a simi1ar instit~tion in his home city. Such plans had to

wait for their consummation unti1 1943, when the Tecno10gico first opened <

its doors, but once started the schoo1 was a complete success. Industria1,
benefactors have provided fine 1ibraries, excellent 1aboratories, and an

outstanding facu1ty in a11 the fields of 'science and engineering, and there, ~

is no doubt that the Tecno10gico is one of Latin America's outstanding

schoo1s in this field.

~ It wou1d be naive in the extreme~ however, to see the Tecno10gico's

, ~ë\re10pment as mere1y disinterested phi1anthropy. As Fuentes Mares
, ,

indicates (Ibid.: 101), Don Eugenio, was never one to confuse social
../ .

convenience with traditional charity. The Tecno1ogico obvious1y serves

interes~ . The qua1ity instruction which it offers keeps the Group abreast
... (

or deve10pments in competing nations, and prepares the next generation for

•
,

.... '-
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key leadership positions. The Tecnologico's top gr.aduates are rapidly

recruited into the city's large firms. Moreover, it attracts students from

all parts of Mexico and many other Latin American countries, and has

created a large student market for rented.apartments, and goods an~.

services around the campus area. In this sense the Tecnologico is an

investment like any other - and an enormously successful one at that. There

are even those who say that cànsiderable fortunes have been made by some of

the original "investors" which.more than offset their donations to the

Institute's patrimony~ Whether this is true or not'is hard.to say, but·it

;s clear that the Tecnologico is a natural extension of the Monterrey

Group's busi~ess interests, and it is not therefore inappropriate ~
capitalist criteria in assessing its operation. . "

/

The Tecnologico is, in fact, the prototype and only the first step in

a series of ventures by the Monterrey Group into the fi~ld of' education .
. ,

The latter phases bring us to the Tounding of the UniveC?ity of Monterrey,

whose characteristics and development we must n9w trace.

/



!

CHAPTER 3

-----1"HE UNIVERSITY OF MONTERREY AND. ITSMEDICAL SCHOOL:. .

AN INSTITUTION~RTRAIT

~.

c,,-,
ounding of the Instituto Tecnologico was a singular work by a

1. T~h~e~~ablishment of the University of· Monterrey

,,-~.-, .
s~gu a man with visions far ahead of his time, the founding of·the-.......

Dniversity of Monterrey must be characterized in comparison as the result of

systematic changes which inevitably forced its creation, a less heroic begin­

nï'ng,perhaps, but nonetheless an interesting one for the anthropologist.

The proper framework for understanding these forces requires that we examine
•the peculiar strains being felt in the educational sector~ Mexi co, because

\
it is in response to these strains that the private sector'has reacted.

The source of these strains is not too hard to discern: the explosive

.'

expansi~n of the school-age population in the post-World War II years, and

especially in the last two decades. This rising demographic curve has

strained Mexico's educational facilities at all levels. The bulk of the

educational effor~exico is carried on in the public sector, and the

funds available have simply not permitted the expansion of educational plant

and personnel at the sam~ rate as the flooding enrollments. The end result

is that more and more students are crowded into the same facilities, and

there is a rapid dilution in the quality of instruction, both circumstances

~hich are pa~tfcularlY disastrous at the university and professional levels.
r~

King (1972) admirably dbcuments the resulting educational conditions in a

compara ti v~s tudy of ni ne Mexi can uni vers Hi es, one of whi ch wàs the

University!.of Nuevo Leon. Teaching methods designed for small groups, such
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as l abora tory experiments, semi nars, and di ssecti ons, lose thei r effecti ve-
1. . ~.

ness when classes swell beyond ,a certaln threshold. Examinations become a

poor measure of the student's capacity when the textbook assigned is too

expensive to purchase, and library copies are available onlY,for the lucky

few who arrive first in the morning. Under these circumstances the student

often finds his education frustrating and meaningless, and feels defrauded

of the very opportunity he has worked so hard to achieve. Discontent natur­

any becomes directed at the system itself; political radica.lization of the

universities takes place, and in 1968 the radicalization of this discontent

burst dramatically in view.

In the spring of that year, shortly before Mexico was to host the

Olympic,Games, a still undetermined number.~f students demonstrating for

educational reforms at the National University of Mexico were killed during

a disturbance in the Plaza of the Three Cultures in Mexico City. (Semi­

official sources have aCknowledged over 30 students killed, but informal'

estimates have run as high as 3000. The exact number may never be known,

since it has been government policy ever since not to make direct mention of

the incident.) Despite official silence, the Massacre of Tlatelolco, as it

has éome to be known,.is well known and continues to affect university-

government relati,ons to this day. The il1Tllediate impact of the incident was

a wave of similar disturbances and sympathy strikes in other univ.ersities

throughout the country, all of which'were energetically suppressed, but

without further loss of lives. Over the longer range the political costs

were higher. In Nuevo Leon, for example,~the student violence in 1968 set

off a process which led,ultimately to the destitution of the Govèrnor of the

State and the Rector of the University of Nuevo Leon sorne two years later.
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It is here that the Tlatelolco Massacre enters into the historical back­

ground of the University of Monterrey, for,the ?eposed Go~ernor granted the

University's charter, and the school 's early development was dorninated by

the growing conflict.

The issue of university reform is deeply impregnated with politics in

Mexico because most of the larger universities enjoy a' special legal status

before the na ti ona l governinent. "Autonomous" s tatus has been granted to

most of them which guarantees them special rights, extending from tax exemp­
, l

tions to the right'to be governed under its own charters without federal

interference. The University also provides legal' sanctuary, since public

police forces (including the Army) are prohibited from'entering University

precincts'" In effect, the autonomous universities form small "states" within
'.'

the state, and the University Rectors are of~n very powerf~l political

figures for whom the University is a stepping-stone to bigger things. A..
continuous push-pull goes on between the universities and the,government

over autonomy, and one such controversy developed at the 'un~v~)sity of Nuevo
-"--

Leon in the wake'of Tlatelolco. A group of students pressing for curricular

reforms provided the spark.

When the students did not receive satisfaction from the University

Rector that their demands for academic reforms would be;net, a series of

violent confrontations developed at the University of Nuevo Leon. Both the

Governor of the state and the Universlty Rector were in agreement with the

students that some kind of reform was necessary. The curriculum of the

medical school, for' example, was still substantially identical to French

models established in the dytng years of the Porfirate.

changes'were to be made, and how they were to be carried

But exactly what,

out, fuele\

\~
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i ncreasi ngly intense di spute between ri va l ,facti ons wi thi n the Uni vers ity,

and betw~n the University and the state 9overnment. One faction, supported

by the Rector, insisted.that an open admission policy be maintained, and

pressed for a greater financial commitment by the government to pay for the

needed expansion. The other faction, supported by th~ Governor, pressed for

restrictive admissions as the only way to restore educational quality. When

the Governor sought to impose his own solution over the objections of the

Rector, and the Rector received ~upport in his opposition from high educa­

tional officials in the Federal Government, the dispute reached a érisis

stage. The Governor reacted by rémoving the Rectpr, and replacing him with

the Governor's own hand-picked candidate, an Army colonel, who established

martial control over the University in the face of violent conflicts between

students and pplice over the imposed solution. In the midst of the violence,

the Governor was removed from offi ce by Pres'i denti al edi ct, a more concil i a­

tory interim governor was named, the"Rector was restored to office, 'an~

army was retired from the University precincts. This resolved the violent

conflict for the moment, but after-shocks continued for the next several
)

.:years, and the.politicai price attached was stiff: direct opposition to the

Monterrey Group, and another s tep in the deteri orati ng rel ati ons between the

public and private sectors.

The deposed Governor enjoyed the complete confidence of the Monterrey

Group from the start to the bitter end. He was a member of an old and dis­

tinguished 'Monterrey family, and had been named to the Governorship precisely •

because of his excellent connections with the Group. His solution to the

".University crisis was their solution, and ~here were'even those who accused

him of being a mere tool of the Group, and,saw his plans for. University

•



\

91.

reform as an attemptèd takeQver. Such affirmations are hard to confirm, but

what is clear is that there was a rapid change in the attitude of'the pri­

vate sector' toward education as condi tions deteriorated at the State

Uni vers ity .

Through the mid-1960's the Tecno1ogico had remained as the on1y private

institution of higner education in the region, and one of the.few in the

country. A1though it'had grown into a schoo1 of considerable prestige, it
•

was a special sehoo1, and had spawned no broad upsurge in private education ..

Yet its success had not gone unnoticed, and a marketing survey conducted in

the mid-1960's revea1ed that in the Monterrey area a10ne four new univer~

sities wou1d be needed to hand1e the anticipated increase in enro11ments.

Education came to be seen as a "growth industry" of considerable importance

by the Monterrey industria1 groups. Don Eugenio Garza Sada had expressed
,

his own love and faith in technology in erecting the Tecno1ogieo, but the

next generation of private schools were an investment secured by Mexico's

rising demographic curve. As the conf1ict at the State University deepened,

tpe Governor granted state charters to four new universities in short order~

who proceeded to divide up the priv~duc~tiona1 market -- present and

·future. One of these four schoo1s was the University of Monterrey, and its

"share" of the market inc1uded a new Fac'ù1ty of Medicine, both ,of which were

founded iQ 1ate 1968 after the Tlate10.1co Massacre but before the Governor's

final fa·n. To appreciate what this change meant to the educational picture

as·a who1e, we may look cl oser at the constituent e1ements which merged into
"'-

the ereati on of the· Uni versi ty of Monterrey, and see how they were trans-

formed.

In the Mexican educationa1 system-schooling is norma11y divided into
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four phases: primary. (grades 1-6), secondary (grades 7-9), preparatory

(grades 10-12), and university (varying in length according to each profes­

sion, but normally 4-6 years). The preparatory school does not normally
•

exist as an independent entity, being affiliated directly with a university

to which its plan of studies is geared, so in effect the system divides into

b~o basic phases. Until the creation.of the new universities, private edu-

cation (with the ~xception of the Tecnologico) had been limited to the

preparatory level, and all of the private,preparatory schools fed t~eir

-
graduates into the state unlversity .for professional training. But the

i ncreas i ng turbul encè in many facul ti es made it diffi cult to assure whether

there would even be classes, and this created a practical crisis Tor the

private educators in which the creation of a university seemed an eminently

sound so l uti on.

One of the most important gro~s of private schools were formed by six

institutions' operated by various Catholic religious orders -- three for men,

and three for women. Because of Mexican laws obliging separation of church

and state, none of these religious' schools received public subsidies of any

kind, and depending on the political winds they have been subjeçt to other

kinds of legal harrassments at various times. The religious schools sur-

vived mainly through the charftable donations of the faithful; and pay-as-

you-cost tuition rates which were approximately ten times the tuition in the

state educational system. This price differential ultimately transformed
"
'into a class differential as wel1, since only the upper-mtddle and upper

classescould afford privil,te school tuitions, and ended up by creating a

firm marri age between the Monterrey business elite and the Catholic teaching

orders in the area of education. The curriculum and operation of the schools
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remained firmly in the hands of the clergy, but increasingly a lay manage­

ment group took control of the schools' financial affairs. They were-the

bus i nessmen parents o{ the students enro 1'1 ed in the schoo l s, and Were mos t

concerned -that the money they paid be used efficiently to provide their

children with the quality education they would require in order to assume

leadership positions later in life. This led them to think of the schools

in more broadly social terms, however, and not merely as vehicles for reli-,
gious .indoctrination.

To the best of our knowledge no serious consideration had ever been .•
given by the Catholic teaching orders of the possibility of creating a

university to go along with the preparatory schools they operated. Perhaps

they felt they could not provide enough teachers to sustatn the institution ..

But, as businessmen, the secular managing group were especially 5truck by

the low utilization of classrooms, oost of which remained vacant in the

afternoons and evenings at a time when the state university classrooms were

fi 11 ed to overfl owi ng. As parents, they were persona11Y concerned about the

unsettled conditions at the state university. The creation of a private

university to make use of these facilities and provide an institutional

alternative seemed to them not only attractive but necessary. Arrangements

were made to "rent" the preparatory schools' facilities from the religious

orders in the afternoon and evening hours, and in each of the six institu-

tions locate one or more of the faculties of a new university. Certain mem­

bers of the secular managing group who were also in touch wlth the develèping

political situation provided the contacts needed to obtain a state charter

from the later-deposed Governor, and the University of Monterrey was offi­

cially launched in late 1968, with its first class entering in January, 1969.

\ .
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II. The Formal Structure of the University

In broad tenns, we see thaj; the University was a new institution

created. in response to a crisis, but its continued viability depended upon

its ability to hannonize three different social groups whose interests in

other institutional spheres might be quite different or opposed. For pur-

poses of convenience these groups may be called "contr.olling groups", since

each'possessed a sphere of decisive advantage if not exclusive control of

resources essential to the institution's surviva~, and may be contrasted

with other social groupings within the institution, such as the students and
,

teachers, who did not have any such control. The controlling groups do not
, • l' '. ' :

form true factions' withi n the i nsti tu-n on, however. Each group fits into, . .
the larger societY-~ifferently, and the same individual may belong to all;

what is important is his position within, relationships. As a result each

group exerci ses a different control over the i ns tituti on,. and the i ns titution

provides a minfmum comman denominator of agreement of interests, rather than

an avenue for arbitrating open differences. With th~s lens we can'ldentify

a management group, a religious group, and a professional group as control-

'ling forces within the new University. A cl oser examination of each of

these groups allow~ us to see how this process of agreement was carried'out,

and the results of their influences on the University's institutfonal
.-'

structure.

The most important of the three was the management group, since they

were the fonnative group whos~ initiative created the University, and who

ultimately held the power of the purse. In legal terms the University was a
•

holding corporation, the sole property' of Fomento de Educacion, A.C., whose

shares were held by owner-investors. This ownership group was linked to the
'>

"
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University administration through an Administrative Counci1 which hired and

fired university emp10yees, and defined po1ici~nd obJectives for the'

institution as a who1e. Its u1timate control of the University adminjstra-•
tion was unquestionab1e, and its financia1 contacts provided the 10ans which,

a110wed the University to operate at first.

The management group's view of the University as an institution was

strong1y inf1uenced by their experiences in capita1ist business enterprises;

neverthe1ess, it is very hard to determine to what extent they real1y
....

intended to operate on capita1ist princip1es. Whether the owners genuine1y

expected to make a profit from the operation of the University, for examp1e,

is hard to say. The profit motive was not strong1y stressed; and fami1iarity

with the University 1eads us to be1ieve that 1itt1e or no rea1 profit was

achieved or expected during the period of our fie1dwork, Yet this does not

inva1idate the view that profits might be expected over the long run.

Business managers recognize that the first few years are a1ways the hardest

,for any enterprise, and may have viewed the University in a similar 1ight.

There are al 50 many ki nds of profits to be made i noi rect1y from the'

University's operation through sales of booktand supplies, renta1 of quar­

ters, patronage of sports teams, 10tteries, and the operation of professiona1

faci1ities which provide practica1 training for students. Neverthe1ess, the
'"

University management group made 1itt1e attempt to deve10p these faci1ities,

or the other money-making side1ines.'

Where the princip1es of capita1ism were more visible was in the finan­

cial administration of the University, the hierarchica1 ~ather than collegial

structure Of the administration's 1ines of authority, the use of contracts

(usually annua1 or semestra1) in teacher hiring, and the identification of
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the institution with Monterrey's "private" sector.Short periods of deficit

. led to energetic interventions to control costs, just as in any business

..enterprise. This type 'of control must be carried out from within the cen­

trai administration, and with limited money'avail~ble, all projects within

the University were ultimately subject to the balance books. Power flows to,

1

the àccountants who are ultimately responsible for the institution's sor~

vency. Stress on the "private" nature of the University underscored the
(

relationship with private capitalism in ideological te~ms, and conferred on

the owners the liberties of an entrepreneur in opera~ing the Universit~. The

teaching faculty were in effect employees, and the concept of academic

tenure -, so inherent in the university structure of Canadian and U.S.

schools -- was totally absent. In all of these sec,ses the University

acquired features of an educational corporation, whose principal as set was

the university charter. Nonetheless, this view of the University remained.

latent, and a different image of the university was consciously projected by
~

-,
the managing group.

~amily capitalism contains two' constituents, and it .is the familistic. .
aspect which predominated at the University. The University was viewed as

, an.extension of the family, rather than the factory, and the most important

group to which it directed itself~~ the parents. Teachers were expected

to take a consciously paternal role with their students in many situations,

and their authority in the c]assroom ultimately rested on parental approval

of the education their children were receiving .. The University was fre-

quently conceived àf as a large "family". The basic link of communication

was often that between student and parent in taking key decisions, and the

"fathers" of the Church were there to impart an appropriately moral quality

...

."
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to institutional life. In all these sense "family" was stressed, and it is

not the artifical family implied in the "alma mater" tradition of Canadian .

or U.S. education but a direct extension of the bioYogical family into the

sphere of education. Education~~~l conceived of as a parental function,

and the teacher functions as a'father~designate in'fulfil~ing it. ~

In summary, then, the management group provided the University with

several ingredients of its public image, and being the most powerful"of the

controlling groups, they developed its structure along the lines of family

capitalism --' the system whi.ch they knew from their business. experience. At

,.

/":--~-

its best the ~{versity would be like a well-run household.

Bestdes being "private", however, the University was also "Catholic",

and the role of the "religiosos" within the institution, while not decisive,

was of considerable consequence. The religious' orders continued to own the

buildings, and operated primary schools in them in the mornings. Residences

of the orders were present on the grounds of many units, and there is no
•

question that'historical tradition within the community identified all of

these s·choo1s as rel i gi ous. Thus, even though the actua l.number of rel i gi ous

involved in teaching or,administrative functions ~î'thjn the University was

small, the identification of the University with the Church was clear and
·he::.

unequivocal. A nun served as academic head of the Univèrsity for mu ch of

the period of our fieldwork.

It would be wrong to think that this implied a high degree of religios­

ity among.the students, or a religious intromission in the cUrriculum of

studies, however. While some students were manifestly Catholic, many others

were indifferent, and some were even mildly'hostile to religious influences .

•The degree of religious commitment was highly variable and highly personal,
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.t
and most of the S~d not go to the üniversity because it was, "

Catholic. There were no courses in Religion in the University curricula, '~

and outward symbols of a religious nature were absent in classrooms. Th~ .

cu~riculums which were imparted were determined primarily by the professional

information and skills which the student was expected to acquire, and',was
0. :. • •

eminently practical in most cases. Each f~lty responded most clearly to

the professional interests"·.b'f the groups into which the graduates of the

faculty would ultimately be incorporated. The situation of the Faculty of
"- ;.

Medicine illustrates this principle perfectly, and introduces us to the

third group with controlling influence in th"e 'University.
w ~,

In Monterrey, as elsewhere in Mexico, the practitionêrs of scientific

medicine' can be conveniently divided into two coristituencies: the private

practitioners, who operate on a fée-for-service basis, and the salaried

doctors of thevari.o.us government-sponsored health facilities, th'e Instituto

Mexicano del Seguro Social (LM.S.S.), Instituto de_Se_guro Social de

Trabajadores del Estado (I.S.S.T.E.), and the public clinics operated by the

Secretaria de Salubridad y Asistencia on both the national and state ievels.

These two components were not necessarily aS,antagonistic 'as they might

first appear, due to the fact th~ both were drawn froma common pool of medi-

cal gradua tes who learned to practice the same kind of medicine, and were

linked by professional associations of specialists as well as regional

medi ca l associati ons and semi -offi ci al accredi ti ng' groups. Moreover, many

doctors worked in both sectors simultaneously, attending public patients

part of the day, while seeing private patients on thé side. Despite these

links which served to maintain.professional unity and uniform medical ser­

vices, certain differences between the two ~;tituencies must be noted in
\
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or~~ to appreciate how professional interests shaped the University of

Monterrey's new medical school.

Of the two groups, the private doctors definitely formed the smaller

component. The income structure of the population does not provide a suf­

ficient number of patients who can afford the fees. charged for private atten­

tion for the sector ta grow beyond a certain limit. But despite their

numerical inferiority both in total numbers and in the number. of cases

attended, the private doc tors tend to set the standard of what is considered

"good m~dical care", in much the same way as Press (1971) reports in Seville;

Spain. Because of the intense competition, only the best doctors survive

over the long run in the fee-,for-service marketplace. Many received their

training outside of Mexico, frequently in the united States or Europe, and

were therefore beneficiaries of the latest advances in medical knowledge and·

techn i ques. Soine even owned and opera ted thei r own cl i ni cs '. and i nves ted in

facilities and equipment much as private capitalists would in other sectors

of the economy. Others worked in private hDspitals founded by the Catholic

religious orders .. ,Whatever their chances of success, a private practice
• •tended to be the aspiration o( any doctor, and the fact that only a few

would achieve this goal only served to spur the aspirations of young doctors. . .
or medical students entering the profession. Private practice ~hus served .

to model the profession for patients and doctors alike.

In contrast, the government doctors attend the bulk of the populàtion,
~

and constîtute the dominant force in health care delivery. Salaried

employees of all·categories are automatically enrolled in the-public social

security system which includes medical care. Coverage is notuniver'sal,

therefore, as in sorne countries, such as Britain or Scandinavia, where
/
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fully-socialized medicine is the rule, but it has been steadily expanded

over the years, and it is probably fair to estimate that about half of the

population in' Mànterrey was enroJJed and entitled to public healtb care ~~

the time of ~r-fieldwork. The principal groups excluded were at the two

socio-economic extremes: high-incàme self-employed entrepreneurs and pro­

fessionals, and non-salaried workers, such as domestic servants, day~

1abourers, etc., and the unemployed.

The facililties and personnel available in public sector medicine are

nét in themselves inferior to those in the'private sector, but social forces
( . .

have ~erved to blunt their usefulness somewhat, and have given public sector

medicine a "bad name". The need to attend larger numbers of patients tends

to create a far,greater impersonality in the doctor-patient·relationship.

A five-minute consultation is .about average, and the length of al.l consulta­

tions tends té De standardized. 'Moreover, bureaucratization (and perhaps

political pressures in sorne cases) tends to eliminate those innovative.. ,

doctors who cannot conform to the prescribed system of care. Standard

medicines are used over and overas a measure of cost control, and expensive

laboratory procedures are limited to only those cases where it is absolutely

indicated. Under these circumstances the doctor's attention is often sympto-

matic, consultation is often long and time-consuming for the patient who

must wait his turn, and theabiljty to try out new techniques or get to the

bottom of an unusual case is very limited. Nearly all the doc\ors who work

in the public sector are well aware of these deficiencies (as ~e their

patients), but are powerless to modify them due to the immense administra­

tive apparatus which must be confronted. 'Private practice, or a private

consultation, provide a necessary, safetyvalve in the face of this
...

/
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potentially ~xplosive situation, and it is probably safe to say that the

vast majority of private patients are already covered by social security,

and choose not to exercise their benefits.

There are also some important ideological differences between public

and private medicine. Since much.of their work relates to populations which

correspond to a given clinic, the public do.ctors fend to be more oriented

to community medicine, public health, and preventi~e medicine -- the areas

in which social sciences, such as anthropology, might be expected to make

more tangible contributions to health care. This tendency is further rein-

forced by the political ideology of the ruling P.R.I. party, which stresses

service to the corrmunity, and through its control of the administrative

bureaucracies of tne public medical services keeps broad health policies in

line with the position of the Party and the government as a whole. In this

sense; public medicine is more politicised. In contrast, the private doctors

tend tà think in terms of individual cases, emphasizing curing rather than

prevention, and prefer to stay out'of politics, just ]ike their colleagues

in private industry, as noted in the previous chapter. It is against this'

broad background that professional influences over medical education must be

viewed.

Just as in the case of the University of Monterrey as a whole, the

founding of the new medical f~culty was intimately tied'~t circumstances at

the state University of Nuevo Leon, where conflicts had crystallized the.

public and private sectors in open opposition. The Faculty of Medicine at

the state university was (and continues to bel its largest and most influen­

tial component. Operation of the university hospital i~ an important source

of its revenue, and both the displaced rector and his successor were doctors
(-. .



\
!(}2.

and~ directors of its

had

medical faculty. The policy of open admission

created especially acute probl{ms at its medical fac~lty, however. The

displaced rectër responded by turning to the public sector for_support, and"
J

formed an auxiliary medical faculty for-the literally thousands of students

who piled up in the early phases of the curriculum when the medical teachers

(mainly private doctors concerned with maintaining standards) began to stif­

fen their examinations. The state univ~rsity medical faculty had always

enjoyed a'-high reputation for quality, both nationally and internationally,

and they did not wish to see it go down because of increasing enrollme~~s.
'-

This created- a-large reserve "army" of discontented-students, and the medical

faculty was definitelY the centre of armed conflict which resulted, and

which continued well into our fieldwork period. The auxiliary medical

faculty was tarred as a school for drop-outs by the regular stuaents at the

state university, who defended their school morally and physically on more

than one occasion. !nto this fray the new University of Monterrey entered

with a new third alternative, ostensibly for those who wanted a quality

medical education without Molotov cocktails.

The founder of the Faculty, and architect of its curriculum in large

degree, was a private doctor who had trained at a prominent U.S. m~ical,
school, and subsequently founded a very successful private clinic. He was

also an initial share-holder in the University's holding corporation,

Fomentode Educacion, A.C., a Vice-Rector within the University; and an

active member of the lay Catholic action group Opus Dei. He, and the other

doctors in the founding group, saw their efforts quite consciously as aimed

at breaking the monopoly of the public sector over medical education, which

they succeeded in doing, and correcting the abuses w~ich had developed at

J
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the state university, many of which they had experienced at first hand.
~

The

effort was two-fold. First, quality was to be restored to medical training

without resort to arbitrary examinations, and second, th~ medical student

was to be politically neutralized so that studies would again assume first

place in the student's concerns. This did not mean, however, that they were

planning to train only private sector doctors (an obvious impossibility),

use only private hospitals for training, or in other ways polarize them-

selves against public medicine. Quite the contrary. The new medical school

required the assistance and support of the public sector if it was to sur-

vive, and provided a new arena for conciliation between the two, fostered in

this ~ase in the interests of professionalism.

The controls which the public sector exercised over the private medical

school were many. First, they controlled the largest job mark"et into which

its graduates would be incorporated. Secondly, according to Mexican law,

all medical gradua tes must perform one year of "social service" before their

titles are officially recognized by the State. This social service program

is directed by the Ministry of Health and Public Assistance, who accredits

and designates the places and types of service which are accepted. Finally,

and most importantly, the new medical school had no clinical teaching faci­

lities of its own, and the private hospitals to which many of the doctors

belonged could absorb only a fraction of this clinical teaching load. This

implied that the bulk of clinical teaching and practice had to be carried

out in public clinics and hospitals, and that the model of clinical practice

which the students would learn corresponded to the needs and conditions of

the public sector. In effect, the University limited.itself to providing

classroom instruction in the basic sciences and clinical theory. This kind

....
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of conciliation permitted the new medical school to operate. It is not
•

surprising, therefore, that during ·the period of our fieldwork the Director

of the Faculty.was also a high official in the state health department with

ample connections in the public sector through which he could ~efend and

advance the interests of the new school.
. "

Another aspect of conciliation between public and pnvate sector medi-

cine was also institutionalized in the curriculum adopted for the.new school.

Neither sector was satisfied with the curriculum at the state university,W

and the new medical school provided.an opportunity to experiment with inno~

vations which both considered desirable and necessary in an e;nvironment in

which political pressures over the curriculum (the weight and power of

vested interests) were minimal. The resulting curriculum (see Figure 2)

incorporated at least four innovations favoured by both, and absent -- ~t

least at the time the new school was created in the state medical school.

A closer look at these innovations permits a better appreciation of the

process of conciliation, ahd the peculiar circumstances which led to the

inclusion of anthropology in the plan of studiès.

First, the new school accelerated the curriculum by one full semester,

shortening the state university's medical curriculum from twelve semesters

to eleven. In fact, the acceleration was even more drastic, since the last

two semesters wer;e dedicated to a "pre-internship" which put the student

directly into the hospital work environment full-time albeit with minimal

clinical responsibilities. This acceleration was achieved principally by

"1 oadi ng up" the fi rst four semesters, creating a pow.erful fi l ter for those

students who did not measure up; 'and prevent.ing their entrance into clinical

work entirely. Closely related to this was a second innovation: the almost
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•
total separation of basic science and c1inrica1 teaching. A11 basic sciences

'were studied together in·the first four semesters, rather than being spaced

out over the entire curriculum as they were in the state university. In the

fifth through ninth semesters c1irl'ica1' "b1ocks" exposed the students to the

various medica1 specia1ties one by one i'n short concentrated courses. By

way of contrast, the state university's curriculum put the students into

c1inica1 training a1most from the moment they entered the Facu1ty, and they

'cafri~d on1y three-four subjects per ~emester. The change ~o the University

of Monterrey p~ttern was favoured by the public sector because it assured

them of better-prepared student trainees in the c1inica1 setting, and theore­

tica11y at 1east, acce1erated the production of doctors at a time when the.
country as a who1e was still experiencing shortages of personnel. (This

situation has altered considerab1y. since then, and Mexico is present1y

observing an over-saturation of physicians, especia11y in the urban areas,

but for the period to which we refer there was unquestiorrab1y a certain

deficit.) Private sector doc tors a1so favoured the innovations because

they viewed them as anassur~nce of higher qua1ity medica1 training, espe­

cially in the professionally vital area of the c1inic.

The other two innovations were direct1y-.re1ated to the community medi­

cine approach, about which we have a1ready commented. Because of its own ~

structure, the pub1i~ sector of medicine was esp~cia11y interested in pro­

jecting this approach, and in providing doctors capable of funcfioning in a-

wide variety' of social settil)gs. The "winds of change" in medicine, about

which we commented in greater detai1 in Chapter 1, were a1so being fe1t in

Mexico, and charges of "e1itism", the medica1 margina1izàtion of ample sec­

tors of the population from medica1 services, etc., were especia11y
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important to the public sector. And in tru~h,"~he private sector doctors. ,"

were also aware of these' pressures a~d not entirely unsympathetic to some

rècori enta ti on. They knew the, "facts" about the di 50 tri buti on of doctors

w.ithin the country, and knew where the deficits of personnel occurred, too.

The problem was not 500 much a difference in principles, as a difference

between theory and practice, and the difficulty in devising appropriate means
. "

for recohciling the obviously laudable objective with the realities of

students' attitudes and expectations. Here the new medical school of the

".University of Monterrey undertook to experiment with two changes. First, a

period of "field work" in the community was programmed for each of the nine

semes ters of academi c i ns.tructi on whi ch put the "student di rectly i n' the com-" ,. .

munity working on a supervised project geared ta h'is level of medical train­

ing. And secondly, a dos.e of social science courses (which included psycho­

logy and social anthropology at first, and later medical sociology as well)

was added to the curriculum in the first twb semesters to provide the student

with more "tools with which to analyze and understand the community setting

and the different personal commitments which community practice implied.

Fie"ldwork was officially conceived of as the "backbone" of the curriculum,

which provided conti nuity between basic sciences and clinic, and the afore-

mentioned director of the medical school, who also held an advanced degree

in public health and taught that course throughovt his tenure in the

University, gave it great emphasis. We can also begin to appreciate that

the inclusion of social anthropology in the curriculum was no accident, and

obeyed deep-seated agreements between the various controlling groups.

The picture which emerges of the medical school, then, is of a triadic

agreement between the three controlling groups, in which the religious
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orders provided a new and conciliatory arena in which the other two groups

(the private sector business management on the one hand and the public sector
~

doctors and institutions on the other) could work out their differences and

reach agreement as ta what should be done in the field of medical education.

Certainly the three components were sometimes in opposition ta each othe~

over many issues, and in many other arenas, such as·the state university.

But these conflicts were made reconcilable because they could be focused

within a specifie new institutional framework, whose history thus became a

continual testing of the viability of possible solutions. Individuals came•
ta represent "interests" within the confl iét, and the flexibility of their

actions demonstrated the amount of accomodation which was being established.

In someways the balance of interaction between the controT.l.~ng gr?ups

resembles the triadic alliance formations described by Caplow (196B) and

others. The major difference is a cultur~l one: the preference within

Mexican society ta resolve most conflicts on the basis of a lowest common

denomi na tor of mutua l àcceptance,· ra ther than through coinpe~iti ve a11 i ance

formation which leads ta open imposition'by the dominant group. In broad

terms this principle of "unanimity" requires universal (or nearly universal)

acceptance of a gi ven course by a11 concerned before any speci fi c deci sion

or action can be taken, and its operation can be seen in many other areas of

Mexi can society: the interna l operation of the".government (unifi ed by the

P.R.I. as "ruling" party), the economy (unified in most sectorsby public

and private cartels and monopolies), and religion (unified by the Catholic

Church). It is in this sense that we can see the Medical School ot'the

University of Monterrey as a paradigm in miniature for the larger Mexican

'society in which it participated, and, although it is beyond the scope of

","
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our thesis to detail these re)ationships in the other faculties of the new

University, a similar analysis could be developed. of the other schools

created, and for the University as a whole. The power and positions of the

controlling groups varied from faculty to faculty, but all responded to the

same princJple of alliance within a common institutional framework. This

framework was founded on a very' "Mexican" form of social relationship,

whatever the content of the education imparted.

•

\
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III. The Informal Structure of the Medical School Environment

Our comments so far have sought to demonstrate how thé formal structure

of the University, and more particularly of thé medical school, derived -from'

specific forces and groupings within the larg~r Mexican society. We have
,

also seen how this forma l structure defin~d certain aspects of the teaching

environment within which anthropology as a curricular offering wo,uld develop, \

a cultural setting for the teacher who would develop it. It goes without

saying that most of this structure was initially imperceptible from the

modest position of classroom teacher, and was reconstructed after the facto

Given the limitations of the teacher's status and the sources~ower of

the controlling groups, it is also obvious that the formal structure could
,

not be altered over the short -- or even the long -~ term. Its elements

were tied to the place and time on a maCrosocial level.

The informal structure, on the other-hand, directs us to the more inti-

mate side of the educational process, the part which determines the teacher's

impact on real people. It is the lifeblood which flows through the teacher's

hands, the facts of academic life which he or she must learn to live with

while fu]filling the role of teacher. A consideration of anthropology's

relevance in this sphere brings us up to the point where teaching becomes

learning by means of an entry into the larger cultural setting. We must now

look at the medical students face to face, see how they lived and what kinds

of people they were. Here we will find another set of influences which must

be taken i_nto account in des i gni ng courses, and teachi ng anthropo l ogy.

We must_ begin by recognizing the majority of the students entering the

medical school were adolescents, subject to the many doubts and uncertainties

characteristic of this age (Diaz Guerrero 1955, 1970). The median age upon

(
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entrance to the medical school was 18, but sorne students entered as young ,as

16.', The number' of students above 20 years was usually limited to 2-3 per

generiiti on·, and JJ1arri ed students were a ra rity . Although romance often ,-
- I~

bloomed in the clas~roo~, marri ages betwe~n classmates were relatively few,

a~ in general t~e school environment was not where one looked most inten-
i ./

sively for girl' friends. In the Mexican upper and middle classes the long, .
courtship is preferred, and most of these long-term relationships developed,

under parental, guidance in other contexts. Very few of the s~hool generated
,-"

r
rom~nces lasted out the wait, since male students were generally expected to

finish school before marrying.

In Mexican universities nearly all careers· carry an implicit sexual

label -- one sex or the other will predominate. These sexual etiquettes

also correspond to job opportunities as professionals, but at'the initial

. stage of the career to which we are referring they are simply labels. Thus.,

although the initial sex ratio of the entering medical school class usually

)

about 15% women students by fifth semester. The'
, ,

rati
_....-

women students usually left not sO' much becau!i,~i'of academic deficiencies as

soci al pyesSiJ[es. The ma~ tudents ca tegori zed these women students wi th a
( , !

special label of their own:\lmientras me caso'l'''- literally waiting for
."marriage, for while men wait until late ta marry~e ideal marriageable,

age for the womerris mu ch ~ou~ger. The other,--;:'iiute of deserti'on was toward
. / ~ -

• u

show~d only a slight predominance of men over women students (60-4~ approx-
~ "

~:aTc~eeirwas defioitely categorized as a male career, and thé

more traditiontlly feminine careers, such as psychology, or education, which '.'
~ ,

are considered ~n appropriate ûniversity training for future ~ives and

mothers. Even those women students who stayed on and fini shed the career..

<>
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,
'frequently did not ~ractice medicine, or practiced it only as a sideline.

,The career of medicine thus remained an eminently male career no matter how

it started out, or what the teacher's own evaluation of th~ women students

might b~ Social forces eliminated all but the most determined and dedi­

cated wome~udents.
GiV~e':ge of the entering students, it is not.too surprising that

they rema i ned closely ti ed to thei rfamil ies throughout thei r uni vers i ty

training. In contrast to the U.S. and Canada, where university is often the
. '~':"";~_.; ,,'

door toward greater independence from the family, v~ry few Mexican students

left t~eir homes at this time. Students from Monterrey"families nearly

always 1j ved at hpme whil e they studi ed, and even students from other pùts
•

of ~lexico who attended the ,schoo 1 often li ved in family-l i ke' envi ronments.

A'favorite arrangement was to have brot~ and sisters o'f school age live

together in houses or apartments rented by the parents, with the older

students taking the parental responsibility over their younger brothers and

sisters. If this

den t to live wi th

wasnot possible, arrangements might be made for the stu-
"

,----- ,

relatives, or board with a personal, friend of the family.

As a last resort, students from the same town whose parents knew each other

might rent an apartment together. In all ca~s, however, parents exercised

direct control over the students' living arrangements, and only rarely

a:rlowed them to live with virtual unknowns, or in)11JO.1'tIne~ts of their own .
./

Such situations were looked upon as food for potential scandal which might

damage ,the student and the family as well. '
•

The ultimate power of the parents during the stydent years was finan-

ci a1. -None of 'the st~dents pa id for thei r own educati ons, and t~ gene~a lly

remained totally dependent financially until they became professionals.. '

v
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themselves, married, and established their own household. In Mexico these

middle and upper class students are called "ninos popis", an idiom which can

be roughly translated as "daddy's boys". The expression contains more than

a bit of envy when used by students from the lower and lower-middle classes

who must pay their own way, but the truth of the matter is that the Mexican

upper class do not regard work experience as a necessary part of their sons'

formation, and 'the idea of ·the stud,ent working during his sch90l years

(exceptas aninstructor in the school itself) simply does not fit into

these familial norms, Given the cost of the school it would also have been

impracti c~i .
J

Financial stimuli were also~ed by the family to spur their sons in

school on, in th~ case that they

studies. A commen Jràctice was

showed little interest or.motivation fbr

to reward students with expensive vacations,

luxury articles, or automobiles if they passed their subjects, upon entering

new phases of the career, or upon graduation. Such stimuli were regarded

as ap'propri ate by the famil i es, and probabl,Y- exerci sed a powerful influence

on most of the students who received the presents. Graduation might alsâl'

result in thé family's intervention in placing their son as a professional
'.

in ?n appropriate job, and àll kinds of informal networks might be invoked

at this time to achieve the desire~ arrangements. Even after titular

independence is achieved, and the student marries, the family connection is

rarely broken; family is the longest and most durable thread throughout life

at all levels of Mexican society. Many wealthy Monterrey families have even

constructed family compounds on extensive properties, and sons or daughters

who marry are given homes within these compounds. The idea of "breaking

away" from the family lies sornewhere between sui ci de and madness, s ince

•_.
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family links are nearly ?lways the most trusted ones at any point in life.

Family considerations also played an important part in the selection

of careers in the first place. In Mexico a prestige-ranking of careers is'

widely held, and it,is the aspiration of nearly any family to have their so~

in the most prestigious career possible. Within the health field medicine

was the most prestigious career available, and nearly any family naturally

wanted their son to gi've. it a try whatever his natural inclination Dr apti­

tude for study. Only if ~ flunked Dut of medicine would less pre~tigious'

careers, such as dentistry Dr veterinary medicine, ,be conside~ed, and

changes to these careers involved considerable "loss of face" for the student

and family alike. This·heavy investment in personal prestige often created

additional problems for the student who really did not lik'e medicine and

wanted to 'change, since he would be naturally constrained by his own family

members, and be urged to stick it Dut to the bitter end. Students who

could not confront their families on this issue often had to communicate

their discoritent Dr nonconformity py (consciously Dr unconsciouslY)tflunking

courses, and this prestige factor distorted more than one grade; in the

course of Dur experience at th~ medical school, it was the commonest compli­

cating factor for bright students who failed.

One factor which has been widely recognized in U.S. and Canadian medi­

cal schools did not play an important role, however: the pressure of

. physician fathers to have their sons follow the same career. True, sorne of

the students were sons of physicians, and there is no doubt that sorne of

these physician fathers influenced their offspring. But far more frequently.

the fathers werè engaged in other lines of work, and medicine represented a

shift in~areer between generations. Simple demography tells why, since'in

~ ..
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the parental age group the number of doctors was still small. There were

simply very few doctors in the first place. More typically, the fathers

were wealthy businessmen or professionals in other lines, who wished one of

their often numerous sons to take up medicine' for the prestige and job

security it offered. Business might turn bad, but people would always get

sick, and a doctor son is an insurance policy against bad times.
- ,

The prestige of the medical career was also assured and established by<the' high level of competition, ~nd the high drop-ou:t rate due to academic

\.fail ure served to' rei nforce this impressi on. At the state uni versity appro- •

ximately one entering student in ten finished the programme, and,this high.......

'';''.

1

selectivity was taken a~ proof and ,assurance of the ,prestige gained by those

_~h~id fi~ish. At the new ~edical school, competition was not so intensive;

approxima'tély half the enter(ng students fi ni shed the programme. But the

school had no time, for laggards, and established a fir:m policy that those

who flunked a given number of subjects were automatically dropped. 'Excep­

:tions were made occasionally, but were rare, and the,medical 'faculty main­

tained the highest drop-out rates for,academic reasons of any faculty within

the University throughout our period of fieldwork.- Such hïgh fevels of

desertion were considered normal and proper by family, students; and admini-

stration alike, si~ce they re-affirmed the prestige to

l ucky (or ,ta l ented) few who di d reach the goal.

be gained b~

\

This high level of'competition also served as a justification for

admitting foreign students, especially Americans, ta the medical schoo), à

policy consciously fostered during our stay. These American students were

nearly always older, and had already finished B.A .. degrees in the United.
States; some had e~en Dbtained advanced degrees in such diverse fields as, ,
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nutritional chemistry and microbiology. Their num~ers were limited by

school policy to 20% of any given entering class, 50' they did not become the

dominant factor in the school, as has occurred in some foreign,medical

schools (cf. Mick 1975). Since most of the American students did not take •

anthropology (a revalidation process was instituted whereby previous courses,

in the social sciences could be presented in lieu), we shall not discuss the

position of the Americ~n students in greater detail; they fall effectively

outside our study problem. But it is worth noting that the justification
h

for thei r preseric'è' most commonly offered by Mexi cans was that they set a

hi gh standard of competiti on, and forced

students to work harder, and contributed

,~

the younger, less prepared Mexican
• Il 1

to the prestige of the career and

the school. The relative success of both Mexican and American students alike

in mass examinations in the U.S. tended to bear out this justification.
J

Although the Mexican students who entered the medical school had usually

received superior training in private preparatory sc~ools, other factors in

the educational environment made such external stimuli as the Americanstu­

dents necessary. The Mexican educational system i's geared very heavi ly at

nearly all levels toward rote learning, and in a field suéh as medicine
,

this was .often not enough. Moreover, the habit of reading is not well

established, and th,e,.1arge amoimt of material to be read usually came as a
• . . ·'·~'.:r;:;'r
shock to even the best·prepared. The respDnses to this were many; coopera-

tive study and working in teams (especially in laboratory courses) was one

of t~e avenues most commonly used, and individual assignments were sometimes
~

even considered unfair. Another possibility explored by some was "cheating"

on examinations, a practice moraiistically condemned in Canada and 'the U.S.,

but rarely viewed this way in Mexico. Rather, it was the teacher's
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responsibility to d~ect and prevent cheating, and if the teacher did not

do this job well, the student felt no guilt at taking adva~tage of the

opportunities which presented themselves. Among the students the only ones

condemned for cheating were those dumb enough to be caught in the act, and

their condemnation was not moral but practical. All of these facts about

educational habits placed additional burdens on the teacher, however, since

he or she was necessarily the monitor to correct them.

The role of the teac~er at the university level was thus a difficult

one. Tt too conferred on the occupant great prestige and authority before

parent and student alike. The parents nearly always supported the teachers
.

jn their efforts, and rarely criticized or interfered in the educational
/ . .

process. A protest to a teacher who flunked a student was almost unheard of

(we can think of only one such case which occurred during fieldwor~), since

within the classroom the teacher's word was law, both in his subject and in

.the broader sense of the social controls exercised in the classroom. Only

wanton abuse or strong bases for moral condemnation could undermine this

position. The value of education is high in Mexica\t;society, where only a

tiny minority achieve university degrees, and the teacher is a custodian of

these high values. Anti-intellectualism of the kind sometimes encountered

in Canada and the U.S. is almost unheard of" in Mexico, where the teacher' is

everywhere and always a respected and respectable member of the community.

The basic unit of student society during university years is the

"generati on", the group whi ch enters together in a gi ven facul ty. Norma lly,

this group takes all of its clàsses together throughout the entire university

career. There is no mixing with students from other programmes, since each

faculty ·is a wholly autonomous unit which contracts wi th teachers .



>

117.

independently for its own courses. The generation thus sees more of each

'"'other than of any other group, and develops a long-term relationship. This

fact was further accentuated at the University of Monterrey because of the

physical separation of one faculty from another in different buildings and

different' parts of the city, and the lack of any central facility (such as

a library or student union) where students from different progr~mmes might

meet soci a11y.

Long exposure to each other 9id not necessarily create social unity or

foster close personal relationships within the generations, either. Instead,

a kind of cycle of social familiarization was observed which was parti cu­

larly important in the first few semesters, wh en the students first got ,to

know each other. The c~cle began with most students curious to get to know

their fellow classmates. Social ties were flui'd, and were reflected 'in

frequent changes in seating patterns in classrooms, as the students explored
<-

the new social environment and tried out different groupings. This phase of

the cycle usually prevailed during the first month or two of classes. 8y

the end of this time, groupings tended to crystallize into more permanent

forms which broke up the unity and homogeneity of the class, and established

semi-factions who spent more time with each other, and less with other fac­

tions. Sometimes these groupings were basecr-on new acguaintances formed
./

during the first phase of the cycle, but more often than not they re-affirmed

nascent groupings which already existed upon entrance into the school.

Students from the same prepara tory school, the same colonia of the city, or

the same home town would form a more stable social nucleus, adding perhaps

one or two new friends with whom they expected to form "trusting relation­

ships" (relaciones de confianza). All of the students began' to categorize



,

ua.

each other, and nicknames (apodos) were given to near1y a11 of the c1ass­

mates which joking1y or aggressive1y pointed out t~eir most outstanding

characteristics. (Teachers were a1so c1assified and given'nicknames at this

time.) Most of these factions, or semi-factions, were uni-sexua1. Those

who did not get into one of these factions at this stage were a1most a1ways

condemned to be "loners" within the schoo1, a1though they might have per­

fect1y solid social re1ationships in other spheres. Within the schoo1, how-

ever, they were destined to a progressive margina1ization. This second

phase of the cycle usua11y extended throughout the remainder of the first

sernester,. and on occasion into the second, but by this time other pressures

were being fe1t and it was more common that the third phase of socia1ization

was initiated. Second semester marked the beginning of intensive, competi-

tive studies; it was a time when students began ta turn ta their friends for

he1p, and.to identify their riva1s and enemies. The third phase was marked

most precise1y by the appearance of open conf1icts between one or more fac-

tians, or groups of factions. Sometimes the e1ection of student representa­

tives, or the reso1ution of sorne concrete problem, such as examination

schedu1es or conf1icts with a given teacher, provided the spark. Other times

it was simp1y the product of a driftaway from each other, and an increas­

ing1y negative cbaracterization of one group by the other which markedthe
)

separation. Once the process was initiated, however, there was no turning

back, and each issue or point of conf1ict created further fragmentation. The

students a1so began ta perceive the decimation of .their own ranks more·

c1ear1y, as c1assmates began ta abandon the programme, or see the hand­

writing on the walL Thi s a1sa hei ghtened tensi ons, and acce 1era ted the

process of re-fragmentation. Facing this heightened difficu1ty in
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maintaining group unity, the students began to turn increasingly to former

non-school social ties. Although sorne school friendships might endure, by

the end of fourth semester most'studen~s had again become highly individua­

lized, and no longér sought additional social contacts with their classmates.

This marked the fourth phase in the socialization process, and continued '

throughout·the duration of the programme. One student characterized this

phase by noting that in first semes ter everyone was friends with everyone
,

else, but by fourth semester they no longer even spoke to each otner. By

that time each knew what the other was going to say, and 'had already formed

a firm and decisive opinion of him or her.

This complex of relationships between student-family and student­

student also established certain social param~ters on the intimacy of the

relationship between student and teacher. While students respected their

teachers, especially if they were esteemed for their knowledge of the sub­

ject and their fairness in grading, intimate relationships were generally

avoided, and teachers rarely serve9 as models of personal conduct. The

teacher was in the position of an adversary who made demands on the'students

rather than in that of a friend to whom they turned for help or counsel

about personal problems. The teacher who socialized wi~h his stude~ts out-
•

side of class did so at the risk of losing the students' respect. In the

most extreme cases a kind of social blackmail might even be attempted in

,which grades or academic favours were exchanged in return for a more open

personal relationship. An invitation to student parties or outdoor barbe­

cues was almost always offered as a courtesy, but the teacher who took the

invitation up and attended often found it more difficult to flunk his student

hosts, or to have traded away some of his or her disciplinary control in
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the classroom. The amount of work demanded in a course and the grades

" given were frequently a subject of open negotiation between students and

teachers, and the teacher who developed too close personal relationships
•

with his students inevitably found his bargaining position weakened.

In summary, then, we can see that the informal struct'ure of the

medical school also exercised constraints on the kind of teaching which

could be done. Deep-seated cultural values and long-standing relation-

ships entered the school environment, even while the school environment

itself was only of secondary so~ial significance on the level of more

intimate relations. The ability of the teacher to change these values,

or re-orient the rëlationships in a different direction, was very limited

indeed, and the best he or she could do was to learn to ~ive within these

restraints. The relevance of his "educational contribution was judged by

(

1
----

students, parents, and colleagues alike on these pre-established terms,

and they formed another important component in the overall cultural

setting.

\)
!
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CHAPTER 4 ,

ANTHROPOLOGY IN THE MEDICAL CURRICULUM

Eight years ago 1 told the late
Bishop Manuel Larrain, the president of
the Conference of Latin American Bishops,
that 1 was prepared if necessary to dedi­
cate my efforts to stop the coming of
missionaries to Latin America. His
answer still rings in my ears: "They may
be,useless to us in Latin America, but
they are the only North Americans whom we
will have the opportunity to educate. We
owe them that much."

, .
Ivan 111 i ch ;" The Celebra ti on

of Awareness (1969:12)

1. IntroductioQ

Up to this point we have been principally occupied with establishing

certain salient features of the institutional and community setting in which

a particular medical school functioned. We have proposed that these features

constitute a kind of ethnography of the medical school, since they include a

broad panorama of historiçal influences, both long~ and short-term, which

affect the present in a tangible way, as well as geographical features, such

as the local ecology upon which the economic base of the communit~ has been

construçted, and 'the place of the community as a regional centre within a

national context. Taken together,.these characteristics help to define in

a holistic way, the place and time in which socio-cultural features of the

school environment were manifested and for this reason we have called the

portrait a~thropological. All of these features can be seen flowing into

the cre~tion of an environment for medical education with peculiarities

(.~;,'Ci "," ,h it fro. ,th" ",,,' ce" :di"1 "hool" Md fro••,di"l

\
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schools imparting the same or similal" training in scientific medicine in

other parts of the world. 'We hope to have demonstrated conclusively by now. ,
that medical schools are not all alike, that each moves within a culturally

and socially specific environment just as any institution does, and that a

holistic, anthropological view of this environment can detect and point out

thiS integration.

All of this is not particularly startling news for the anthropologist.

Despite the fact that anthr~pologists have not elaborated ethnographies of

medical schools before·(cf. Chapter 1), they remain committed by and large to

the view that social and cùltural specificity are important factors to be
..

cons)dered. Ethllographies of medical schools have always been "possible"
"\

withi~ anthropology-; although eerhaps the limitations of time and human

resources, and certain prejudices against the study of complex institutions

in complex societies, have directed professional ~ttention elsewhere. The

objective of our effort, then, is not 50 l11uch to inform anthropologists as

to open up their communication with doctors .

Physicians are trained to consider "good medicine" everywhere and

always the same, and for them the view of the medical school and the medicine

it teaches as part and parcel of a specific socio-cultural milieu is a

stranger à~d'more alien concept. Medical practice in the scientific tradi-

tion is based on concepts of human biology which are universalistic in scope,

the·biological "facts of life". Until physicians can see beyond thïs" view

to the specific conditions of practice (and medical learning processes), we

feel that their communication with anthropo19gists will be limited to tan­

gential, technical details, rather than the broader general sense of signi-

ficance which we have called "relevance". In this sense, the ethnography of
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the medical school constitutes a fresh point of departure for seeing this

basic difference in point of view, and we h~pe that the first two chapters

have given cause for thought~

We must now turn the coin, however, and advance ?ur argument for the

relevance of anthropology in medical education in a different direction, a

direction of greater interest and concern for the anthropologist. ~- III this

'v chapter, we hope to show that ethnographica1 knowl edge of the context of the

medical school can be used as a pedagogical guide for developing a relevant

university course, a course relevant to the particular context which.we have

described. This involves putting ethnographic knowledge to use in an applied

way to solve problems in effective pedagogy, and is based on the assumption

that ethnographies are not done ran?oml y about any place or ,anyone. They

should help to clarify decisions which practitioners of anthropology (in

this case a teacher of the subject) must-fesolve.

In the three chapters which follow this one we hope. to take this argu­

ment one step further, and 'show how anthropological teaching in a medical

school can be used to penet~ate-into certain facets of the socio-cultural

environment itself. In this way the knowledge of the context, derived for

utilitarian purposes, is turned around again to learn more about the-context,

this time from the point of view of the medical school, and new facets of

the context, and the communication between anthropology and medicine are

revealed. In this fashion we hope to show that the medical school environ­

ment pr6vides a valuable point of entr.~or the anthropologist into the

broader milieu, and can be used to generate new knowledge about that milieu~

For this reaso~we have suggested that.?~~present chapter marks a turning

point to a different perspective.

\
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The cultural influences on anthràpological pedagogy can be conveniently

subsumed into two problems: . how to select what is to be taught, and how this

infonnation can be cpnveyed most effec·tively to the particular group of stu-.·

dents being instructed (medical students). The first problem is curricular,

and takes us into the question of course design and content.
" f_, .

Here we must

take into consideration a further distinction between general anthropological
\

knowledge, a perspective of broad, ample dimensions, and contrast it with

medical anthropological knowledge, which\may have pr~ctical àncf immediate
.., 1

significance for the pr~cticing physician. The second problem forces-us.to

reco/ni"ze a different disti nction between anthropology as a .:crystall i ze~
/. - .

body of knowledge imparted il" the classroom, and anthropology as the agtive

process of doing fieldwork far from the protective con;ines (and limi~ti.cins/
of the classroom. These .two problems of anthropological pedagogy will be

/
discussed in sections three and four of this chapter, respectively, and con-

stitute the basis for an Evaluation of anthropological relevance at the

micro-social level of the cTassroom. 'Our objective will lie to show how

knowledge of the medical school's context helps to illuminate the choices

which must be made.
-------.

The influence of the context is not limited to the micro-social context
-: "

of the classroom, howeyer, and we must'begin by noting how macro-social

influences work to crea te a specific "image" of the discipline, and a con-

" .

crete relationship with other aspects of medical training. This will occupy •

the first section of this chapter.

..

•

.. -

..
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II. The Image of Anthropology

In 1966 a conference w~~',Bogota, Colombia sponsored by the Pan

American Healtb Organization ~Ji~orld Health Organization to consider

the revision and modernization o~medical èurricula in the light of changing

needs. The conference was convened by the rectors of the five medical

schools operating in Colombia, but observers from many ether parts of Lati'n

America ~nd the world attended. Among the recommendations for curricular

revisionpresented at this gathering was the 'inclusion of anthropology at

some' point within the plan of medical studies. One mectï'cal anthropologica1

observer who attended the conference' (~ead 1970) later expressed skepticism

that,the recomméndation woulp bear any significant fruit, and one cao. think

of many good reasons t~;justifY this skeptlcism. Nevertheless, among the

("'v' c.onference participantS was a représentation of 'doctors who would later

become involved in th.,e foundation of the new medical school of the University

of Monterrey, and for. them t~e'recommendation was~of practical rather than

,theoretical significance. They took the idea very seriously. There is no

doubt that the idea of including anthropology in their curriculum came

di rectly through' thei r conta,cts with the Pan Ameri can HeaHh Organi zati on,

like'many of the other ~urricular innovationsdescribed in the previous

chapter,
~'

The final decision to include the subject, however-, represented the

same kind of-accord between the three controlling groups of the University

which we have outlined previously. If all had not been in agreement that it

was a good step, it is highly unlikely that the subject would have been

introduced. Each of these gro~~greed with the idea for different r~asons"

and the recognition of these differyent motives helps us to understand how
J

'r

"
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different expectations were aroused, different views of the discipline

implied, and thus put the pcgblem of designing a specif~c ahthropological

course for a specific medical s~tting in perspective.

The ownership ~roup (represented. in this instance by the founder of the

medic~l school and his colleagues) saw the inclusion of anthropology princi-

pally as a way of giving medical st~dents·a broader, more humanistic educa-

tion. For them anthropology was primarily the study of culture, and merged.
imperceptably.:wi,th' history, art, phllosophYt and the other humanities. Its

breadth seem~to make it an ideal vehlcle for giving medical students a

1ittle "culture" ami d a curri cul um heavily 1aden wi th 1aboratory sci ences

and clinic. 'For this reason the professional doc tors who represented the

, owners supported anthropology whole-heartedly. Their support did' not imply,

however, that they saw the discipline as a "medical subjeet", nor'even

~ecessarily as a scientific discipline. In fact, given the breadth of~eir,
conception, anthropology could be almost pnything, and could be taught by

almost any~ne.

The religious group within the University also supported 'the inclusion

l,

of anthropology within the curriculum,- but their support was conditioned by

a radj ca ,,'y different use of the word '~anthropol og~ wi thi n) Cathol i c

theology. For modern Thomistic theologians the!WÔrd anthropology -- the,
study of Man -- is often used as a contrastive term for "theology" -- the

~tudy of God, anp is principally encountered in religious-philosophical

studies. In European and Latin American Catholic intellectual circles a

distinct school of thought has even emerged which is known as "philosophical

anthropology". It is obviously beyond the scope of our thesis to discuss in

detail the philosophical' suppositi'ons of this school; suffice to say for our,

-,
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purposes that its literature and concepts are sufficiently different from

the scientific approach to anthropology to which our study refers that no-

one with a knowledge of the two would ever.confuse them, or take them to be

the same. (In one philosophical anthropology work -- Bueno's Introduccion a

la Antropologia Formal -- not a single scientific anthropological author is

menti oned. )

The existence of these two kinds of anthropology would be immaterial t~

our study, however, had not one of the leading educators associated with the

University in its in~ption, Dr. Augustine Basave del Valle, been deeply

influenced by this philosophical approach. Partly through his influence, a

course in "Philosophical Ant~ropology" was created,. and included as a,
required course in many divisions of the University, although not in the

f

medical school. Those directly conversant with the two fields were quite

aware of the different use being given the term, but for others, such as the

students, less familiar with either or b~'USages, the same word tended to

b1ur the di sti ncti on and create a certain uni ty between the two fi el d's "i Ir·

spite of themselves". This outsider'.s impression was further fortified by,

the incorporation of the "S~cfal Anthropology" course which we taught into

the Department of Philosophy where the "other" anthropology was also taught,

rather than to'other departments within the University, such as Sociology,

w,ith-which most scientific anthropologists would recognize more intellectual

kinship. (To the best of our knowledge, the University of Monterrey is.

unique among North American institutions of higher education in having

established this kind of linkage. Briefly summarized, the reasons for it

were more political than intellectual, and it has now been changed there as

well.) This,yod of "forced co-habitation" tended to reinforce the

•
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identification of the two, however erroneous it may have been' when examined

in more detail.

The associ ati on between soci al anthropology and "phi losophi cal anthro­

pology" had both positive and' neg'ative implicai;ions for t~e "image" of the

discipline. For the religious, it was highly positive, since it implied

i:hat "sociafanth-ropology" participated to some extent in the high esteem in'

which philosophy and theology were-help. Emp'hasis on the association also·

provided a highly positi~ link with the ownership group's rather different

view of the discipline, since it suggested intellectual compatibility, even

if only at the sym~olic level of names. This bridge, however rfckety and

spurious, certainly facilitated acceptance of,the curricuiar~innovation. On

the other hand, amdng the students the associatiory reinforced a rather more

negative image of the disctpline. When they arri..vejJ in "social anthropology"
. .~.. ...

class, they rather expected it to deal with mortility. Since they had come
:..

to study medicine, thfs immediately led 'them ~o question its [elevance to

their career, and encouraged them to place it well·out on the fringe of thelr

study priorities. It took considerable time, several semesters in fact, to

change this view.

The thi rd contro11 in 9 group withi n the med i cal schoo l
;'

the public ~~

,
r

sector doctors who represented the government position wi1hin the administra-,

tion -- held an esp'\!cially positive image of anthropology. Some of them, ,

like the director, had received specialized training in public health which'

had exposed them to anthropological literature and concepts, and thei,r image
1 -,

of .the _discipline was the only one which specifically .connected it with

medicine. They expecte? that anthropology would help projectthe commùnity

medicine approach to the students at an early stage in the programme, .and
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thus establish a more secure later participation in commu-

nity clinics and mass public health ctivities which stressed preventive

care. As we saw in Chapter 1, this vie is based on real connections which

, have been explored in other medical schools as well, and as Hafer's exposi-

tion of the experimental programme at the medical school of the National

Autonomous University of Mexico points out (Hafer 1977), they were'not alone

. ".in Mexico in 'holding this view, or seeking to make thè connection. They.... -.

saw anthropologists as natdral allies in their efforts to project an image

of medicine which waslittle understood and not very popular with the
1

remove, based as it was on an

true.
f"

in. some instances hi ghly contra-(

stuclents ~

The image of anthropology held by the public sector doctors thus

offered advantages and disadvantages,~ It insured high-level su;port

within the medical school administration, ~ut it condemned anthropology by

association· in the eyes of the student9'o to a locationo far 9ut on the fringe

of studentpriorities, and put it, under suspicion of being a tool of the

administration. The erfects of this on anthropological pedagogy were many,

as we hope to show later in this chapter, and the sources of student dis­

comfort with the community medicine approach were very complex, as will be

dem?nstrated in Chapters 6 and 7, so this stigma proved an especially

damaging, difficult, ari~ngerous one to

image of the discipline which was part~y

Gi ven· such" radi cally di fferent (and

.....' dictory) images of the discipline, it is hard to conce.ive how a single' (

course could have satisfied all these expectations. Some, i~ fact, seeme~

\.

absolutely contradictory. Two of the three controlling groups, for example

(the religious'and 'the businessmen owners) saw anthropology as essentially

t-·
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1

J

part of general education and unrelated to any given professional field,

. suchas medicine, while the third group, the public sector doctors, saw' it

as intimately related to medical training, part of the 'backbone of the

student's educational experience in the profession. Each of these concep­

tions would imply a different balance and emphases presented within a course

between the topics available within the discipline, the first emphasizing
.

general anthropology, culture history, etc., and the second a healthy dose

of medical anthropology in its various facets. They also suggest rather dif-

ferent teaching roles, one oriented to passive classroom learning, and the

other stressing clinical applicability of the knowledge transmitted and a

part~cipant observer's knowledge of specific community settings. These

ambivalences and contradictions were further accentuated by a more profound.

macro-social image problem which influenced and affected all three control­

ling groups. We refer to the "image" of anthropology as a discipline within",

Mexican culture as a whole.

In the United States and Canada, antnropology is a small, specialized,

and somewhat exptic university career, often little known to the general
•public. In Mexico, however, anthropqlogy is very well known, and almost any

educated person has had some contact with it and'formed an image of what it

is 'about and what anthropologists do. One need only recall that one of

Mexico City's top tourist'attractions is the National, Museum of Anthropology

to appreciate this difference. Famous anthropologists such as Dr. Manuel

Gamio and Alfonso Ca~o are among the countries most esteemed intellectual

figures, and even though their numbers may be few, the visibility of anthro-

. pologists and public influence ,is disproportionately Qreat. Gonzalo Aguirre

Beltr~n, one of Mexico's most outstanding anthropologists, served as Rector
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of one of Mexico's major universities (the Universidad Veracruzana), and was

mentioned at one time as a possible candi.date for governor of the state. It

would be diff.icult to think of any other country in the Western world where

professional anthropologists have achieved this kind of public projection.
,

Far from bei n9 an exoti c, escapi st speci alty practi ced by rare academi cs, in

Mexico anthropology is as close as the nearest indigenous community, and as

visible as the ruins of Mexico's famous archaeological sites shown almost

daily on national television. It definitely does have an unmistakable
,

"image" which is known to almosl everyone.

This image of anthropology is curiously limited and distorted, however,

wh en compared to the image of ~nthropology in other national contexts.

Mexican anthropology is eminently nationalistic, for example. Nearly all

Mexican anthropolqgists have done fieldwork principally in 'their own country,

even when they have obtained advanced training in other countries

(e.g. Aguirre Beltran -- a student of Herskovits' at Northwestern) and main-

tain close contacts with non-Mexican anthropologists who come to Mexico to

do their fieldwork. Mexico's own anthropological resources seem so great
-!>

and inexhaustable that Mexican anthropologists do nQ.t\;f:eel they need to go
"" .

outside their own boundaries to look for field opportunities. Moreover,

Mexico's political stance has never given it a colonialist projection, even

among other nearby Latin American nations (such as the Central American

states) where its influence is in reality very shong. Intervention in the

politics of other nations is literally forbidden by the Mexican constitution,

and this attitude receives almost unanimous support from all sectors of

Mexican society.

This orientation of Mexican anthropology has created a dual focus for
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an~hropo1ogica1 research: archaeo1ogy and indigenism (cf. Bea1s 1959). As

one of the continent's principal natlons with a sizeab1e indigenous popu1a~

tion, Mexico has been an inte11ectuai leader in fostering the indigenist

movement. The Interamerican Indigenist Institute was foûnded in Patzcuar6

in 1940, and has maintained its base of operations in Mexico City ever since.

Even the most conservative estimates identify over 1,000,000 Mexicans who

speak indigenous tongues as their first language, and in at 1east one

Mexican state (Yucatan) indigenous peop1es form an abso1ute majority. More-

over, the contributions of Mexican leaders such as Benito Juarez and Zapata,

whose indigenous cultural roots are we11-known, are 1auded and 1inked to

Mexican ethnic .identity (cf. Aguirre Beltran 1976: 118-160 for an interest­

ing discussion of the construction of this iden.tity, especially in the post-

.Revo1utionary period). Indigenous culture has provided a we11-spring of

inspiration for Mexican ar(ists and writers, and a special sphere of po1i-

tica1 activity on both the national and international 1ev~ls ever since the

Revolution (cf. Caso 1971, and the interesting po1emic Contained in .H,~.

Fracasado el Indige~ismo? LT97JJ for a more complete review). It has a1so

provideq the principal theory which has affected the deve10pment of Mexican,
anthropo1ogy (cf. Caso QE. cit:47-78, and Aguirre Beltran QE. cit:177-212),

even though the Mexican anthropo1ogists have been,a bit more honest than

sorne and have a1ways called this "t,heory" an ideo1ogy.

~-Glveri the~bundance and importance of'archaeo1ogica1 remains in Mexico,

and the obvious ontinuity of today's indigenous peoples with this heritage,

it is not surpri ing that archaeo1ogy has accompanied and grown a10ng with

the indigenist movement. Mexico's strategic position in the eva1uation of

theories of cultural evo1ution hard1y needs repetition (cf. Adams 1966 among
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others), and gives its archaeology a special importance throughout the world.

Moreover, its enigmas have~llenged some of archaeology's best minds for

over a century.. Mexican archaeologists were relative late-comers to these

archaeological investigations, but beginning with Gamio's excavations at. ,
Teotihuacan (cf. Comas 1974) they have been steady contributors ever since,

and have promoted an increasing public appreciation of the significance of

these prehistoric remains. Mexico's archaeological sites are now off{cially

protected by federal law as part of the nation's patrimony, in the same

category as oil, minerals, and underground water, and the Instituto Nacional

de Antropologla e Historia is the agency charged with their protection,

maintenance, and exploration. Archaeology forms the other half of anthropo­

logy's public image.

As can be seen from this brief review, anthropology in Mexico has

developed along intensely practical lines -- responding to needs felt by the

'government, and focusing quite consciously on "applied anthropology". It is

not an 'academic career, but rather one of government.service in one of the

various agencies which manage progra~mes in indigenous areas, or preserve

Mexico's many archaeological treasures. Whereas in the United States and
~.

Canada, some 85% of the professional.anthropologists are employed in univer-

sity teaching and university-based research, in Mexico a similar percentage

work for the federal government. What is not of use to the government

wi thi n the di sei pl i ne haS""recei ved very scant attenti on ..

We can also appreciate that Mexican anthropology is different in its

emphases than the anthropology developed in other nations. The existence of

these national differences has been a recent and somewhat disquiet~ng dis­

covery. Nash (1975) has synthesized these emerging national.perspectives,

~'..

•

.'
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and other recent studies have tried to document and analyze these national

peculiarities in India (Sarana and Sinha 1976), Japan (Nakane 1974), and

Great Britain (Kuper 197~). Their importance for the theory and practice of

anthropology is obviously great, since they lead to a view of the discipline

itself as culturally relative to the various and distinct national contexts

in which it is practiced. Some recent comments by Cecil Belshaw, editor of

one ofanthropo1ogy' s few "worl d" journa1s, poi nt out thi s fact quite

clearly.

In anglophone countries ... we can lead our lives quite
happily and creatively communicating only with other English
speakers. It is easy for us to gain the impression that the
most creative non-English anthropology is exemplified by the
relatively few scholars who are translated or who contribute
in English. But in practice, if not in theory, we discount
the phenomenon that in the huge and complex worlds of the
Soviet Union and of latin America there are two bodies of
Russian and Spanish speaking colleagues who can also·lead
their lives creatively communicating only in their respective
languages. Inevitably this, together with differing social
conditions, produces different anthropologies, with different
preoccupations, different concepts, and differing appropches
to the scope of the subject. (1977:7) .

No one to date has ·attempted to synthesize the preoccupations, concepts, and

approaches peculiar to Mexican anthropology, and it is not our intention to

undertake the task here, but we hope that our limited comments and Belshaw's

observations alert us to the fact that some such synthesis could be done,

and would reveal a "national" anthropology in Mexico, too. Our interest is

limited here instead to those aspects of Mexi can anthropology whi ch estab1i sh

constraints on what is consi~ed anthropology (and what is excluded fr~m it)

in the very concrete circumstances of our field setting. A number of such

~onstrai nts can be detected.

First of all, Mexican anthropology, with its dual emphases on
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archaeology and indigenism, has not developed many of~newer sub-disci­

plines w~ich have attracted much professional attention elsewhere, or has

assigned the investigation of these topics to other sister social sciences,

such aSJ;ociology, rather than to anthropology. Urban anthropology, for

example-, does not fit within the anthropological emphasis 'on indigenous

peoples, since most of these live in small communities isolated far from

urban centres in "refuge zones". Investigations in urban areas are more

'" df,ten included in sociology, economics, or political science, and ar.e rarely

,associated with anthropology. Those few anthropological studies which have

been conducted in urban centres deal more often with the immigration of

indigenous'peoples to these centres (Butterworth 1962; O. Lewis 1965;

Kemper 1973), and have been most often undertake~exicans. (The

outstanding exception is Bonfil's 1973 studY of industri~lization in Puebla.)

Thus, this sub-discipline of anthropology, which is of increasing interest

and importance in other parts of the world, has been'developed only mini­

mall; in Mexican anthropology because it does not conform with the indigenist

emphasis.

Unfortunately, a similar fate seems to have befallen medical anthropo-~

logy as well. In Mexico anthropological studies of medicine have been

limited largely to the ethnomedicine of the indigenous cultures, and the

physical anthropology of the Mexican population. Most of the new emphases

in medical anthropology which we mentioned"in Chapter l have received only

scant attention, have been investigated primarily by other social scientific

disciplines, or by foreign scholars.

Both of these limitations on the intellectual image of anthropology

tended. tO make it appear less relevant in the circumstances which we are
'.
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considering, a medica1 schoo1 in an urban centre. They a1so exercised very

seveie( const~aints on the literature avai1ab1e for inclusion in a medica1

anthropo10gy course, much of which was either'not avai1ab1e in Spanish, or

hadbeen trans1ated from foreign languages iespecially Eng1ish). We shall

discuss these~u1ar 1i~itations a bit 1ater in this chapter, and for

now mere1y note that anthropo10gy's image in Mexico did not make it appear

as relevant to the average Mexican medica1 student, and further fostered
l

many doubts as to why it was inc1uded.

These doubts were further supported b~ a second facto~ a1so derived

from Mexi can anthropo1ogy' s i ndi geni stand archaeo1 ogi ca 1. emphases. As we

noted in Chapter 2, the archaeo10gy of northern Mexico is 1imited to the

.m6dest remains of nomadic peop1es, which, .compared with the spectacu1ar

temples and pyramids of the Mesoamerican heart1and, seem a1most inconsequen­

tia1 .. The image of both genera1 public and special ists a1ike in Mexico is

that archaeo10gy doesn't exist in the North. Moreover, the indigenous

peop1es of this region were~O~Q, and with the

exception of an intrusive group from the United states -- the Mexican

Kickapoos' of Nacimiento, Coahui1a (Latorre and La Torre 191'41) -- there are

no sizeab1e concentrations of indigenous peop1es within 700 km of Monterrey.

The nearest groups are the Tarahumara and Tepehuanes in the high sierra of

Chihuahua to the west, and the Huastecos in the sierra of Veracruz )0 the

south. Thus, neither of the emphases of Mexican anthropo10gy are avai1ab1e

. for study in the Mexican north, and the impression created was that there

was no "anthropo10gy" in the region, especially when compared to other

regions of Mexico. We might say that the paucity of studies of northern

Mexico owes main1y to its being systematica11Y ignored, ind given this



• ,-
.- ....:

137.

professional attitude, it is not surprising that the general public came to

perceive the situation the same way. Anthropology was thus regionally

irrelevant, too, and the controlling groups who installed it in the curricu­

lum did so in spite of this factor.

One practical consequence of this image of anthropology was the diffi~

cultY of obtaining or attracting professional anthropologists to teach in

Monterrey. Only a handful of anthropolog.ists are produced in Mexico, and

nearly all of them have been quickly absorbed by opportunities in other

~rts ,of the country. Only'one of the teachers who taught the course we did

before our arrival had any formal training in anthropology at all, and even

his professional specialization (the physical characteristics of athletes)

provided little meaningful definition of the field to the students, since it

fell outsi de "normal" Mexi can anthropol ogi ca1 research i nterests.

Lacking a firm plan of study or precise objectives supplied by the con­

trolling groups whô designed the curriculum, or a professional anthropologist

as teacher who could supply this orientation, the anthropology course fell

prey to whimsy. 'The teachers (mostly non-anthropologi sts) were changed

almost every semester, and, there was little or no continuity in'what was

taugh~ as anthropology from one semes ter to the next. One teacher who

taught in the Medical School, for example, was categorically opposed to the. "

Darwinian theory of evolution, and occupied many hours of class debating

this point with the students. The end result of this situation was a very

diffuse image of the discipline which was generally relatable to the low

esteem in whi'ch the course was held by the students when we arrived. One of

the first tasks set before us by our Mexican teaching colleagues when we

ar~ived, was to "win respect" for our subject within the curriculum.

(

•
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This problem proved soluble once we were able to separate the course

from the negativ~ image of the discipline and respond to the professional,-.
opportunity to participate in the-selection process for future doctors. We

have already described in the previùu~ chapter how the first four semesters

of study served as a filter for the later clinical phase. Each generation

was expected to be ·cut at least in half by fifth semester. Teachers in all

subjects in the first four semesters were openly e~couraged to apply rigor- /

ous standards in their courses, and a statistically high rate of failures

demonstrated one's fulfillment of this task. The more the teacher demanded

in his course, the ~ore he participated in the professional selection pro­

cess, .and the more the students came to respect his subject, whatever prior,

imag~ they may have had of it.

The use of such life-and-death power over a student's future career was

obviouslya two-edged sword. To the extent that the. power was used fairly

to eliminate the least al1t, the" teacher gained authority, and- his subject,
came to be respected. But if the teacher's judgments were arbitrary and did,.
not disti~guish the student's real potential as a doctor, the teacher would

soon be over-rtled, and if the abuse was lagrant might even lose his job.

The power of failure was mqst effective whe kept in reserve for those

occasions which demanded it. Since anthrop logy was not a medical science,

and seemed a poor barometer of many of thequa)ities which would be required

of the physician, we made· no attempt to make it the principal fil ter for the ­

career. Nevertheless, we learned ftom experience that the fear of failing

the c rovided the most-consistent motivation available for studying-it,,.
and that ef ective teaching required that one accept these terms. Awareness

of this ituation gui"ded our search for course materials which would provide

. '
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the discipline with 1;his credibi,lity, respectability, and rele,vance for the

4 professional selection process.
'/

In summary! we have tried to show "t:Jlat the "illKlge" of anthropology,
,

derived from macrosocial influences well'peyond the control of the,classroom
-.-­

, . ---teacher, served to create many doubts about the relevance of such a course. ,
, ~

This image influenced the attitudes of students who took the course, and the

admini,strators 'and professionals who authorized its inclusion, and created
-'

very tangible constraints on the kind of teaching material availàble. This

was 'the first hurdle to be overcome, and it was onl~ the conscious awareness.

of this task of counteracting a negative image by participatin~jn the

professional selection process which allowed us to develop appropriate cri-

~ teria for making the discipline more relevant at the microsocial lével of

the cJassroom.

" .
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III. Côurse Design and Content

A look at the curriculum of the Medical Schoo1, summarized in Appendix 1,

shows c1ear1y,what a dense1y packed array of information it really'was. This

·/feature, whic~ se;ms to be typica1 of most medica1 schoo1s, creà~~
, .

'competition betweencourses for_the student' s attention. _al ity, the'

, / ~competition·was even more inte~se than the forma1 curriculum revea1?, 'nce

many of the basic bio10gica1 sciences inc1uded 1aborato~y sessions whii are

not fully represented in the numb~r of 'credi t hou~ gned. If we take

thesÉ! and other' acti viti es i nto account as part of,the "programmed i nstruc­

tiona1 ·time", i.e. the time which thé student was expected to b~ in c1ass,

a more rea1istic picture of the student's work 10ad is possibie. It began

with a modest 32 hours per week of programmed.~nstructionin first semester,

on the theory that students needed a 1ighter 10ad whi1e making their initial

sci~nces with their respective 1abora.'

adjustment to the University,

week in secorid semester, wh en

c1imbed quick1y to a peak of 48 hours per

carried four basic bio10gica1

simu1taneous1y. Third and

..

•

•

fourth semesters, with 44 and 40 hours of programmed instructiona1 time res- ,
&l

pective1y, provided on1y scant relief . .This ca1cu1ation of the students'

work 10ad he1ps us understand why they groaned under the 10ad, and 190ked

for any poss'ib1e way to !=ut corners. 8y the niidd1e of second semester even

the hea1thiest, most strapping eighteen-year-01ds began to look pale and

haggard from a11-day classes and 1abs, and 1ate-night study-sessions as they

tried to digest'this immense body of information. This was a1so the curri­

cu1ar, competition for a three-hour course in Social A~thropo10gy in first

semester, and a two-hour course in second semester, and it made "winning

respect" for the çliscip1ine that much more difficult.

0,
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What ki,nd of course was finally developed? We shall"now look at sorne

thematic outlines of the courses we taught (see Appendix 2). Three such

outlines are included, representing different stages in the evolution of the,

courses. The first covers the initial course taught at the beginning of our

~ , fieldwork, while the second and third present the two-semester sequence

~----/ taught tQ the entering generation of August, 1974, a year and a half later.

Theseoutl i n.es were prepared for admi ni strati ve purposes, and do not neces­

sarily reflect what was actually taught in the class'room. Rather they indi-

cate the "ideal" course which we intended to teach. Sorne changes in this

ideal course were always necessary, since the students' res~onse to given

material could never be anticipated completely. In the main, however, these

thematic outl ines were fulfi Hed, ànd they therefcire provi de an adequate

benchmark of the evolution of the course which took place as we became more

aware of the cultural influences which needed to be taken into account in

order ~ make it more .relevant.

The focus of our discussion will not be on whether these courses were

good or bad in any absolute sense, but rather on what kind of décisions had

to be made in formulating them, and how cultural knowledge of the context

helped in making these choices. To take up the first question would reduce

our exposition t~ an ev~ion of particulars of interest to no one except

the teacher who gave the course a:d hiJimmediate superiors. ~e shall

assume, therefore, that the c~e was at all times as good as it could be, '

given the limitations of resoJrces which existed, and the personal capabi­

lities of the investig~tor as teacher-anthropologist.

Course planning was influenced by the division of the curriculum slot ~

assi gned to Soci a1 Anthropol o~y ,i nto two unequa1 and very di fferent segments:

t>
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a three-hour course in first semester, and a tWo-hour course in second."
semester. Due to the overÙl curricul um design the first semes ter course'

competed only with non-medical courses, svch as methodology, psychology,

English, etc. The three-hour/week frequency also provided~ufficient co~~

tinuity from class'to class to permit development of topics over' several

sessions. The two hours/week in second semester, however, competed with

highly cruci,al and extremely demanding co'urses in basic biological sciences,

and the frequency was insufficient to assure much carry-over. Each class

session had to be largelY self-contained, and in our experience the course

was in reality a "throw-away"" Even among the most interested and motivated

students, attendance and attention were invariably poor, and there' was no

way to ,demand more intensive work without provoking a'storm of protest.

This situation was doubly unf~rtunate, sinc~ we determi,ned very early

in our teaching that it was necessary to dedicate the first semester to a

presentation of general anthropology, and had reserved the second semester..
, "

course for topics in medical anthropology. A cl oser examination of the

first course outline (A. in the appendix) ~- our" initial effort -- helps

identify sorne of the reasons why this division was necessary.

Wh en we began to teach, the students were already in the s~cond

semester, and we discovered' upon dur arrival that.they had learned practic­

ally nothing about anthropology in the first semes ter course. The course

had been "te.am-taught" by three teachers, a psychologist, a biologist w,ho

taught physical anthropology'("Social Biology" in the curriculum), and a

lawyer who taught social" anthropology. They had pooled their class-hours,

and ;nter-chan~ed prima~y teaèhing ~sponsibilities. When all three

appeared for 'the same class hour, the session frequently turned into a
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rather contentious debate between them about some topic which one or the
, , ,

other had introduced to the group, and with which one or more of the others

wàs not in agreement. In these class debates, the lawyer-cum-social anthro­

pologist's principal contribution was an obstinate defense of the Biblical

explanation of the origins of man in the face of the psychologist and
1

biologift's equally impassioned advocacy of Darwinian evolutionary theory.

Needless to say, the students had benefited very iittle from these debates,

at least in terms of learning social anthropology, 'and it was into this gap

that we were plunged. Under the ci'rcumstances it' s~emed advisàble to try to

present some minimal notions of thé field before attacking more 'treasured

topics in the ~pecialized area of med,ical ,anthropol ogy.

We selectea a short but relatively recent and popularized account of

the field (Pelto 1967) which hi>d,Just appeared in translation to give the

general coverage. We expected that it could be covered in'8-l0 hours of

classroom time,' and would allow time for the medical anthropological topics

to 'be developed subsequently. Since we were~unaware of appropriate readings

in Spanish on medical anthropology, we made a selection of articles in

~nglish brought from Canada, and requested students to make translations of

these articles and present them to the class. We naively thought these

translations might begin to form a bank of available readings which could be

used in future semesters, depending on the interest which they aroused. In

this way we hoped to coyer both general anthropology and medical anthropology

in one semes ter.

The actual experience of teaching the course showed how naive and base-

less these' expectations really wer:':,,:.I-1'irst of all, at our request, the, ,
.-~

team-teaching plan was modified so thateach teacher taught his/her,subject
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exclusively for a.given period; and out of respect for our manifest defi-,

ciencies in the language our colleagueJ opted to, teach their sectiprs first.

Our semester course ~as thus reduced in effect to six weeks at the end of

the semester. ,Secondly, although in our oplnion Pelto was manifestly a

simple text, the theoretical and methodological basics it sought to put

across went past the majority of the students like a shot across the bow.

In·this initial brush with reality we lèarned what Read and Leighton so

aptly expressed (cf. Chapter 1):, anthropological theory per se is not of. '

great interest to medicalstudents, and the non-valuative culturally­
"-

relat:::~:::d~:::P::::h:t~:::~~e:n::r:~:~:g:::~nt::i::e::sw~:::r:h:::::~.-
nate. Translation, we lea~ed, is an art which requires considerable culti­

vation, and despite ~he fact that most of the students had received several

years of instruction 'in the English language, they were able to produce

translations which were only marginally coherent in Spanish. (We never used

any of these translations in subsequent courses.) Moreover, most of the

students chose to work in teams of 3-4, and since most were not particularly

able teachers, their classroom presentations frequently degenerated into

total disorder. The noise level approached that of a decent soccer game.

How little was learned in these:sessions was only revealed when the time

came to present final examinatïons, i.e, after the damage was done. Under

the circumstances it was hard to penalize the students for their ignorance"

when most of the im~ortant errors had been made by their teacher.

This initial failure, however, led us to clarify many of the important

issues which had to be resolved. From then on, we determined that an entire
"

semes ter was needed to introduce the field of anthropology. Hardly any of



(

145.

the stud~nts had ever studied social sciences bef9re entering medica~:chool,

and it was necessary to equip them with the most basic concepts of anthropo­

logy first. Only in this way could they appreciate how medical anthropology

fitted into the whole, and deal with the basic concepts which the medical

anthropological literature took for grantèd. Hence, the first semester

course should coyer "general anthropology". Moreover, most of the medical

anthropological literature took for grahted that the s't~dents knew a great

deal about medicine; and were well acquainted with clini~al pr~blem~. This

was simply not the case with our students, and made most of the research

literature we were trying to have translated much less usefu.l, because it

e was not backed up by real experiences yet ... In the first semester the stu­

.dènts were not even in the biological sciences; in second semester they

began to carry these courses. This suggested that medical anthropology

might be more effectively presented in second semester, when some of its

topics could be linked at least to the biological sciences.

But perhaps the most important lessoO'"was the cultural relativity of

the anthropology we were teaching. The "image" the students had of arithro­

pology did not fit with the materials we were trying to present. The most

important absences in this first course outline are precisely archaeology,

and indigenism, the two most influential fields within "Mexican" anthropo-

"logy. The course had to be made more "Mexican" in its emphàses in order for

it to be assimilated by the Mexican"students, and deemed relevant to their

culturâl context. This problem can be detected in two fundamental areas

which are reflected in the course outlines: selection of the general

anthropological textbook, and selection of the medical anthropological read­

ings. By comparing Course Outline A with Course Outlines Band C developed
'.

(
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a year and a half later, we can see how this problem was attacked, and how

th~ cultural context came to be incorporated.

Our initial selection

tially a'stop~gap measure,

of Pelto as a general anthropology text was essen­

'"and perceiving the problems created by teaching

/

a non-Mexican textbook, our further efforts were concentrated on locating an

ac~eptable Mexican-authored text. To our dismay, however, we discovered

that such a textbook did not exist. As we have already noted, the evolution

,of Mexican anthropology has made it pre-eminently a career of government

service. In this professional environment, the production of university
:;P.~"r;-~

textbooks received low priority, and none of Mexico's pre-eminent anthropo-

logists had produced anything approaching such a work.

What was available were a number of the older standard American text-

books (Beals and'Hoijer, Hoebel, Herskovits) in translation, as well as some

introductory works'written for the general public by prominent British

anthropologists (leenhardt, Mair, Beattie). Since the obviously ideal solu-

tion was impossible, the choice narrowed down to these works, all of which

admittedly suffered from the same defect. The job of selection was to pick

the "less bad" textbook in terms of pedagogi cal needs and the cultural ori en­

tation of the dis~ipline which each conveyed. In making this choice, peda­

gogical factors played the more decisive role. Most of the American texts

were quite long and detailed, and were hard to fit into the class hours

available. Mainly for this reason, our choice inclined toward the British
~ -

authors, whose works had the additional advantage of presenting anthropology

in relation to its central conce~ts, ra~her than as a detailed analysis and

catalogue of"its substantive informatio~ In the second Course outline (B)

our textbook was John Beattie's Other Cultures. To the study of the textbook
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...
we added classroom comments which attempted to orient and apply the concepts

presented in the book to the Mexican context. In this way we h9ped that..
through a combination of the two techniques, the students would develop an

adequate foundation for attacking the medical ,aQthPOpological literature
'<

progralTlTled for the following semester. .~ r )

The results of an evaluation of this t~bOOK, presented in Figure 2,

show how short of this goal we fell, and how the problem of cultural inap-

propriateness persisted in spite of our 'efforts. The evaluation was accom-
...

plished by means of a simple hand?out to all students enrolled in the course

at the time (March, 1974) on which the students wer~ asked to mark w~atever

phrases or descriptions conyeyed their opinion of the book. In order to

focus the responses somewhat, eighteen phrases, mostly culled from the ,stu-

dents' own verbal'comments during class discussions, were supplied. A space

was left for other reactions which did not:fit into one of these expressions.

(25 of the 65 respondents offered comments [not a~alyzed statistically her~

·in this space.) At the time the survey was carried out, the class had

fini shed studying the book about tWo weeks previously, and had been tested

on its contents, so reactions to the book (and test grades) were fresh in

everyone' s mind?~, Anonymi ty of responses was guaranteed on the assumpti on

that only in this was would students feel free to express .negative comments

openly to the teacher. The tactic apparently worked; becaùse a generally

negative evaluation of the book is cleprly indicated.

Within the scale of Badjectives included in the options are four which

can be scaled from "extremely interesting" ta "boring" (indicated'as A:-O in

the figure). On this' sub-scale almost one-third of the class described the

book in mosj:_negative terms, and virtually no one put it in the most positive
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Figure 2: Medical Students' Evaluation of John Beattie's Other Cultures.

Nof Sample = 65

ri !
35 54
26 40
22 B 34
21 0 32
14 C 22
10 15

3 5
o A 0

131

A. Qualifying Adjectives.

Adjective (Spanish Equivalent)
1. Tangled (Enredado)
2. Too detailed. (Demasiado detallado)
3. Interesting. (Interesante)
4. Boring (Aburrido)
5. Mediocre (Mediocre)
6. Too theoretical (Desmasiado teorico)
7. Superficial (Superficial)
8. Extr~mely interesting. (Desmasiado int~ante)

\;~

B. Phrase Commentaries.

N %

\:::)

J

~

..

F. "'--. ...

~

Phrase (Spanish Equivalent)
1. l depended on the.explanations in class in order to understand the ideas

presentéd in the book. (Dependi de la explicacion en clase para entender
, las i deas presentadas en el li bro. )

2. Insufficient time to read it (the book) well. (Tiempo insuficiente para
leerlo bien.) •

3. l didn't understand sorne parts. (No entendi algunas partes.)
4. Very different from any other book l have read. (Muy diferente de cual­

quier otro libro que he leido.)
5. l would have preferred more examples from medicine than this book includes.

(Preferiria mas ejemplos de la medicina que incluye el libro este.)
6. l felt l was reading a translation from another language. (Senti que estaba

leyendo una tfaduccion de otro idioma.) {
7. The examples)from African peoples didn't interest me. (No me intereso los

ejemplos sacados de pueblos africanlls.) .
8. l agreed with his conclusions. (Estuve de acuerdo con sus conclusiones.)
9. A difficult book. (Un libro-dificil.)

10. l did not agree with the theory presented. (No estuve de acuerdo con la
teoria presentada.)

N

46

35
32

23

23

21 .

14
11
10

6
221

%

71

.54
49

35

35

32

22
17
15

9

.po
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1 · ?" d hbkcategory -- "extreme y lnterestlng. The ominant view was that t e 00

was "tang1ed", 'and ha1f of the gr:oup confessed that they "didn't understand

sorne parts". The response to this dilemma was to turn to the c1assroom dis­

cussions (71%) for clarification, precise1y that aspect of the course where

we· hoped to impart cuTtura1 specifi city to the Mexi can context. The reasons

for the students' difficu1ties in understanding the book -- the cause of the

tangle -- is re1atab1e in a high degree to the differences b~tween Britain

and Mexico in "national anthropologies".

First, in teaching the book, we noted that near1y a11 the ethnographie

information it contained referred,to the c1assic studies of the British

Africanists, ref1ecting accurate1y both Beattie's own field and the genera1

orientation of much of British anthropo10gy (cf. Kuper). Given the seant

interest shown in the region in Britain, it seems quite natura1 that not a

. single ethnographie examp1e at any point in the book is dr~Laj;in

America, let a10ne Mexico. This was a cripp1ing deficiency in the Me~~ . ,

context, however. Among.the students prior know1edge of African culture as~

extreme1y minimal, and hard1y any place in the wor1d cou1d have seemed of

1ess intrinsic interest or importance. Lacking c1ear reference points to

their own society, the students' cultural distance from the book substan­

tia11y increased. 22% indicated t~en1Y in the eva1uation, and it was
.

sensed frequent1y in c1assroom discussions. The unfami1iarity of Africa

certain1y contributed at 1east one strand to the tftP~'

f

Another strand was ïntrinsic to the process of translation itself.. In

spite of the trans1ator's persona1 gki11s, near1y a11 translations fa11 some-

what short of the original. It is a1most impossible to capture idiomatic

•usages and rep1icate local speech patterns comp1ete1y.. The translation of
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Beattie's book was no exception an~ these difficu1ties were heightened by

the presentation of high1y abstract concepts in "everyday" Eng1ish: Oné­

cl eal"" examp1 e of thi sis the tra~§.]âtion of Whitehead' s concept of the

"falla,cy of misp1aced concreteness" as "el para10gismo de las concreciones
, ' ,

fuera de 1ugar" (Beatti e: 53). The 1itera1 renderi ng of Eng1 i sh words hard1y

even hints at the pithiness of Whitehead's original expression, and becomes

a c1umsy and confusing collection of qua1ifying phrases bordering on 1inguis­

tic unintelligibility. In Mexican usage, "fuera de 1ugar" is most often

unders.tood as "off-si de" in football, and "concreciones" are nodules of 'h.a.rd
"

rock. Many other examples of this kind of confusing translation cou1d be

cited, but ou~ purpose here iS,not to make a systematic critique of the

trans1ator's art. We wish mere1y to note its overa11 èffect on the students'

comprehension: .. 32% ~e students mentioned confusing transiation as

having affected their study of the book. ~

This brings us up to the thorny question of comprehension. 35% of the

students queried found the book "very different" from anything they had ever

read, and another 15% admitted that the book was "diffi cul t" :': The students'

reaction is best caps~lized by an expression which appeared frequent1y in

the optiona1 comments: the book contained "mucho rollo". This high1y idio-

matic Mexican expression means 1iterally "a lot of padding", and imp1ies

arnong oth~r things that not much information is being conveyed, nor are'any

firm and consistent conclusions reached. Instead of the high1y systematized

and structured presentation Qf concrete facts, characteristic of the Mexican

textbooks and of medica1 texts in par~icu1ar, the student confronted a

~gh1y discursive and 100se1y structured "popu1ar introduction" written in

essay style. Even though systematic efforts 'were made in c1ass to dea1 with
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•
'theory, only a handful of thestudents chose to comment on the theoretical

content of,the book. Class discussions made it clear that the parts of the
•

book.which the students considered "l'ollo" were mainly the theoretic sec-

, tions. If Africa was·geographically remote from the interests of a Mexican

medical student, the ,niceties of anthropology theory and literary

even remoter. The simple fact was that th'e book was unlike anything

had ever read before, and rather than providing a bridge. it merely

heightened the students' distance from the,subject still further.

One final way to perceive the influence of national traditions is in

the content of the text itself. As we stated earlier, Mexican anthrop~logy

has come to be identified widely with archaeology and indigenism. Beattie,

on the other hand (p. 34), following the British tradition. categorically

excludes archaeology from social anthropology, a posi,tion which directly-contradicts ~h~\mage of the' discipline which the Mexican students had.
'.' • l....

already abs~. Likewise, Mexicàn anthropology has dedicate~ itself almost

exclusively to the studY ~f groups internal to its national society, ~hile

Beatti e' s ethnographi c ill ustrati ons foll owthe course of empi re around tbe'

world, and lead rather easil~ to a discussion of colonial domination. While

links on the theoretical level can be est~plished between these two tradi-

tions, it is clear that they manifest basic differences in preoccupations,

central concepts, and th~5cope of the 'discipline on precisely the terms

which'Belshaw proposes. While it may have been quite satisfactory in cer­

tain respects, Beattie's work was still culturally inappropriate; it did not

go far enough in leading the student toward a critical view of his own

society.

In summary, then, our teaching of general anthropology was largely

•
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frustrating. - While we remained, convinced of the necessity of equipping the

medi ca1 student wi th basi c con~ePtt', these ~oncepts

with ethnographica11y appropriate examp1es; and the

needed to bé preseoted

pub1i}hing m~rketPlase

,

did not (and still does not) ~ffer an appropriate vehic1e. We subsequent1y
.

abandoned 'Efeatti e, but found tha t other texts used (Leenhardt, Kl uckhohn,
- .

Salzmann) trade one deficiency for another, 'and fail to-atta,ck this basic
, \'

prob1em. Until"Mexican anthropo10gy produces' a,textbook of its own, it

appears that the anthropo10gy teacher must simply learn to live with,~is

defi ci ency.

Our handl i ng of medi ca l ,anthropo1 ogi ca 1 topi cs' met wi th somewhat
• t. • ,

greater success in achieving cultural re1evance, as an examination of the

'1

(
With greater exposure to thereadings in the them~tic out1ines revea1s.

0.

availab1e 1iterature, we were .ab1e to substitute systematica11y articles in
--~

Spanish for articles in English. While the first out1ine inc1udes exclû-',"

sive1y mediaa1 anthropological readings in English, the second attempt, '
~

(out1ine C) inc1udes only one reading out of eight in Eng1is~, and even this

reading (which was taught by the teache1") dea1s wit.ti a Mexican setting. -In

one case (Rube1 1964) we .,en discovered that a Spanish translation was

,alreadyavailab1e. Moreover, the selection of readings is, primarily draw,n

from Mexican ethnography, the on1y exception being an article on family

·p1anning in Ar.gentina, and the topics covered include many facets of Mexican

culture, such as folk healing (Brown 1963;
\

dents were already superticia1ly fami1iar.

Rube1 1964) with whi ch 'the stu-

In one case, it was ev~n p'ossible\
,

•

to use a work which re1'red directly to the northeast Mexican cultural

mili~u (G~rza,Quiroz ~2J. Natura11y, the students were more inter~s~ed in

p"h"p"" ',t" •.ltôi" th" th" "~CO i, "oti, ;:::J" h,,'i', ",t••, .
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or even sirnilar topics from other parts ofiatin America, such as Dobkin de

Rios (MS), and the cou~se gained in relevance without necessarily achieving'

that goal>.of necessary 'and generC!'l connection which we hate postulated as
, . .

our ideal. The diversity of medical anthropological literature proved to be

an unexpected boon which helped, however imperfectly, to overcome other

defi ci encies.

One other aspect of the course, outline must be pointed out on the posi­
\. ~~,

tive side. It will be noted that course outline B includes ethnographic

units on the Eskimos and the Tarahumara, both of which were developed from,.---materials collected in our own fieldwork in these regions. These units

proved highJy popular with the students, and the source-...of their popularity

leads us fo another question which we formuiated at the beginning of the...
chapter: the choi ce of teachi ng methods. '
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IV. Fie1dwork and Field Teaching in Medical Anthropo10gy

Withi~ the medica1 curricu1uChe basic bi0109iat-stL are nor: C·

mally taught in the c1assro0l!!, and' invo1ve pas.sfve 1earning of pri'nciP1'es'~
and information. Their acti~e aspect is made avai1ab1e in the~boratory }

. through experimenta1 rep1ications, but the professiona1 app1icil'tion of this .~. .~

~

know1edge must wait'unti1.the student enters the c1inica1 setting. The.bu1k

of the student's study time is spent in passive1y absorbing know1edge. . ~

through detai1ed studles of textbooks and c1ass~00m expo§itr~ns of the same.
J

This feature of basic science te:sah'/ng was f~ther heightened at the

Uni vers; ty ofM'cf:,terrey bythe very imi t~làboratéry faei 1iti es avail able,
. rV .

which forced the students to 1e~r. inf;pa11y from books .
•

Nonethe1ess, the practi~e of medicine is not a 1aboratory experiment,

.and tends to require active participation. It attracts students with an

activist orientation who are most impressed, as Leighton and Read have

noted, with know1edge which' can be put into pr?ctice. Teaching students

th;ngs they need'to know'means i~ reaiity teachi~g them things they can use,

d '1' .~ (, 1 t d'ô, h' h dl' '1an SOCla sCl~~ces su," __ SOC10 ogy an economlcs w lC ea prlmarl y

with abstraèt si~ns of global di~ensions'have strugg1ed for just this
, ,

reason in iJ1sinuatin~themse1ves into the medica1 curricuJum. Students have
1 .

difficulty in trans1ating their knQw1edge.into the day-to-day work environ-

ment which

Fortu

they face as professiona1s.

'l te1y for the di scip1i~:nthropo1 ogy inc1 ~des an ~ti.ve compo-

, .
nent' -- fie dwork -- which forces the anthropo10gist to put his own abstr~ct

know1edge int practic~,' tof. This active component provide~ a kind 'of

method.o~OgiCa1 riff~e ~hi~h/~its hime~; appreciat~ the doctor's situation.

Obvi ou~.1y, corrcept's and.;,;ço~ onmu,st be 1earned, and they can be treated

/
.~
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(
adequately only in the passive learning envirénment of the classroom, bu by

judiciously supplementing these with experiences,derived directly rom he

field, the anthropologist can go a long way toward demonstrating the'p ac-

ti ca1 utjl ity -- and hence the great~r rel evance -- of hi s"analyti C tool s.

We were first made aware of the importance of fieldwork experiences in '

conveying anthropo10gica1 concepts from the responses of the medical stu­

dents to slides of a Canadian Eskimo village visited during ear1ier field­

work (cf. Murray 1;76). We incorporated these into OU! co~. du~ing o.u. r

first semester teaching in Mexico quite by accident -- it w~be no tee!, that

they are not included in course outline A, which was developed erore the

course,began -- and the reasons for including them had nothing
, .

anthropology itself. Ratrer, we found" our'knowledge of the langua was
, X-----.. ,< "_.. "'-'0

deficient for classroompurpos~~communicated 'non-verba ly

many things which we could not say for lack of vocabUl~ry. Despite its geo-
, \

gr'aphicalremoteness and cultural dissimi.1arity from Mexico, the unfami.1iar

Eskimo setting provided many concrete examples of ~uch concepts as accultu-

ration, social structure, status, and role which were introduced in the
,

textbookswe used as well. And invariably, the students showed quicker

recognition and greater comprehension of these concepts after viewing the

slides. The images of this remote Eskimo village stayed with the students

long after memorized definitions from the textbook had faded into obscurity.

(Students have returned as much as 3-4 years later and described even small

details,from,thejlides with perfect recall -- even detai)s which we did nat
,

consciously remèmber mentioning in class.) Ever since that first experience,

we have included the Eskimo audio-visual materials in our course, and later

included additional materials de~eloped in our fieldwork in the Tarahumara
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to be described in the next chapter. The students' response has near1y

al ways been· simi1ar. The view of anthropo10gy as an active process -- the

undertaking of fie1dwork -- ~hich the slides projected was our first hint

that fie1dwork might provide a bridge between the medlca1 students and

anthropo10gy which anthropo10gica1 theory did not, and suggested sorne new

avenues worth exp10ring.

The success of the Eskimo slides was in fact over-determined, since
. .

they iQcorporated two additiona1 1essons to which we have a1ready a)luded:

,nCof all, they dea1th not justwith, anthropo1~·9y but with medica1 anthro­

po10gy. Their focus was on a psychiatric case, which we deve10ped integ­

ra11y with the presentation of the ethnographic community study. This

he1ped to estab1ish that broad cultural information and overa11 features of

the community might have re1evance t~ individua1 cases the physician might

see in his c1inica1 practice, and the discovery of this fact on such tota11y
. ' r .

unfami1iar ground as the Canadian Arctic made the 1esson a11 that more con-

vincing to the Mexican students. The slides a1so provided a vehicle for

introduci ng t~~stufents to the genera,l fi.e1 d of ethnopsychi atry I:Ihi ch ~ as

we noted in Chapter 1, has been one of the:important components of medica1

anthropo10gy in the past few decades. Thus, not just anthropo10gy but.
medica1 anthropo10gy took on a more concrete meaning. In addition, our way

of using the Eskimo slides,in'c1a§s was to spend a long time over each

image, extracting as many associations as possible, rather than passing

rapid1~ in trave10gue form over many slides in succession. This pedagogica1

techni que of "ana1yzi ng" each sl i de tended to fi x detail sand was consci ous 1y

mode11ed on the use of audio-visua1 materia1s in teaching the bio10gica1

sciences. This converted the slides from a "trip" into a 1earningexperience

b
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which,exploited the students' initial interest, but- developed it in a con­
~ ,

Other fqctors can also be perceived which helped makè the slide! a

relative success. The presence of their own teacher in sorne scenes promoted

the students' identification with the process d~ fieldwork itself, and con­

vinced them that this was really what anthropolo9is\:s' did -- in much the

same way as the physician-teacher's aneEdotes about his own patients lend
\

credibility .•to his medical explanations. Moreover, the Eskimo girl wHose

ckse' was portrayed ~as close,'to the age of the students, and thi s cl.early

promoted an empathic psychological response to the problems she faced. All

of these factors enhanced the value of the slides for teaching purposes,

and strengthened our conviction that aud;o-visu~l techniques, whose pedago-

'- gical value has been amply demonstrated in many other contexts; ;ere'espe-

cially propriate, for conveying anthropology, and made it more respectable

in IJ;nJi-1lJedi ca l ~dents' ey~s. " '

This modest success in awakening interest through audio-visuals led

'"' ,naturally to a consideration of a more ambitious alternative: the incorpora-

tion of f~ork exercises within the anthropology course itself. Spradley

(1969) has.. been one of the outstanding spokesmen for the use of fieldwork as... ",- .

a means of teaching anthropology, and his advocacy'stimulated us to experi-. '..

ment more seriously with this method, which'involved a still more active

participation of the student than mere slides.

The curri'cul um of the Universi v--and certai n-tradi ti ona l attitudes

toward education in th~ Mexican cultural milieu had to be confronted, how­

ever, in planning the ~tivity. As we noted earlier in this ~hapter, rote

learning from books is the typical way of presenting topics in the Mexican

•

...,.
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schools. and a certain reserve and distance in the teacher-student relation-

ship is expected. Fieldwork teaching clashed with both of these. It was

atypical and unexpected for students to learn directly from experiences out­

side the classrciom" and the greater informality in the student-teach,er rela­

tion had to be handled with care. Fieldwork exercises were not feasible,

'we surmised, with an entire clas~! and we opted to attempt them only with

, certain students who self-selected themselves for the experiment.

An assignment t'o writ~ a short term~paper at the end of 'the first­

semester course.provided a mechanfsm for introducing the experiment. Most

of these term papers were based on bibliographie research, but in introduc­

ing t~e assignment. we left open the possibility of doing a fieldwork pro­

ject of màdest proportions in lieu of library research. and made a few

informal suggestions of possible topics in class. One of the most warmly

received by the students was a project which combined fieldwork and library

research. The students were asked to collect a sample of a common herbal
,)-

medicine in the local, markets, interview the shopkeeper or some other infor­
--,",

mant about its popular applications, and then investigate the available
.:2­

scientific literature about its pharmacological properties. This p'roject

exposed the student both to popular medical practices and~~ ~thnopharma­

cological literature. and pointed out the applicability of~hnographic

techniques in the students' own milieu...
['-

Other more ambitious fieldwork projects soon appeared spontaneously,

and put the students' into more,complex field situations. Discussion of •

curanderismo in class. -for exa~ple, prompted one group to undertake a short

film in which they interviewed a well- own faith healer of La Petaca. N.L.,

a town about 150 km south of Monterrey, d photographed her patients and

....

/
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chapel. Another group spent ~weekend at the Kickapoo village of Nacimiento,

Coah., while others visited German ~ennonite'settlements near MoncloVa. An

• especially popular field visit was to Espinazo, N.L., centre of the faith

healing sect which has developed around the figure of Nino Fidencio. These

visits gave the students a~ opportunity to observe classic tranae possession

states, which were achieved by the "c'l.jitas" who cured in Fidencio's name

with incredible skill. In this case consultatjon of literature available

(Macklin 1974; Crumrine and Macklin '1972; Garza Quiroz 1972) provided addi-

tional information and theoretical insights ..

Whenever possible, we attempted.to accompany the students on these
J

field visits. Usually the students themselves extended the invitation of

their own accord, and when problems wer.e anticipated in handling the field

situation, we occasionally made the suggestion more direétly. (On only one

occasi on was a fi el d project conditi oned by our presence;. however.) Oi rect

par~icipation in the students' fi~ldwork offered several advantages. It

allowed for immediate interpretation of many questions which the experience

raised, and detection of ethnocentric attitudes which might provoke hostile

responses from informants. It also tended to calm the more exaggerated

fears of parents who were not too happy to see their offspring exposed to

such exotic and potentially perturbing experiences. More importantly, how-'

ever, it allowed us to cross over from the passive role of classroom teacher

to the active rble of fieldworker along with the s~udents, and 'learn more

about the students' attitudes and interests in tRLJcultural milieu in which

they had grown up and woul d 1ater work as medi ca1 'profess i ona1s. The fiel d­

work projects ,opened up new avenues for more intimate communication through

shared experiences, and introduced us to many new aspects of the cultural
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context. All of these experiences (and many others which we have not

detailed) demonstrated the rich possibilities for active rather than'pa~sive

learning in anthropology, and proved immensely popular with the studenf~.

Like the slides of the Eskimos, they were remembered long after the cours~

ended, and convinced us that fieldwork was indeed a vital and valuable way

of establishing the relevance of the discipline for medical students.

As luck would have it"work in another teachîng situation than the. -
anthropology course helped to clarify still further the value of field

teaching, and bring it even cl oser to medicine itself. As will be recalled

from the previous chapter, one of the innovations in the University of

Monterrey's curriculum·was a course entitled "Fieldwork", a·three-hour once

a week class whose objective was to give the students an increasing exposure

~o the practice of community medicine and public health. This was achieved

through a graded series of projects in community interviewing, special

studies of environmental factors (nutrition, sanitation, housing) which

affected health risks in given communities, disease detection and vaccina-

tion programmes, community teaching, etc. The projects in the first semester,

when the students carried Social Anthropology, had the objective of intro­

ducing the students into the communities in which they would carry out later

projects. Another objective was to integrate classroom learning in the

~ ~ various subjects being studied with real community situations. In lieu of

this, we were invited by the director of the medical faculty to teach some

of these first semèster Fieldwork groups. It was an opportunity which we

gratefully and enthusiastically accepted.

In this manner we ultimately came to direct five different fieldwork

projects with groups ranging from first through third semesters in four

.. '
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different sectors of the metropo1itan area:

(1 ) Co10nia Luis M. Farias: a squatter sett1ement of about 4,000
persons 10cated to the northeast of the urban area along the banks
of a storm drainage canal;

(2) San Pedro, Garza Garcia: a medium-sized town in the process of
being incorporated into the urban core containing a socio~economic

cross-section which ranged from squatters living on the (periodi­
cally inundated) banks of the Santa Catarina river to the urban
upper-midd1e c1ass;

(3) Cerro La Campana: an older 1arge1y squatter sett1ement occupying
one of the 10w hi11s just to the south of the city centre; and

(4) Sierra Ventana: a newer squatter sett1ement with a dense1y packed
population of about 12,000 spread over three hi11s further to the
south from the central city than Cerro La Campana.

Of these four locations, Sierra Ventana was perhaps the most important,

since here the students u1timate1y became invo1ved in the more ambitious

project of estab1ishing a community c1inic, whioh went into operation in~the

latter phases of our fie1dwork.

As 'can be seen from these thumb-nail des cri pti ons, the common denomi­

nator of most of these communities was poverty. Near1y a11 contained popù­

1ations predominant1y made up of recent rural migrants, and economlca11y
,/

'at 1east two major studies a1ready cited (Balan.
this topic in the Monterrey area. In' addition,

detai1ed ana1ysis 0 the social structure of aLomnitz

ana1yze thi~

et al. and

marginal urban dwellers, and represented portions of the c1assic "misery

belts" (cinturas de miseria) which have come to surround the rap'id1y growi,r:g

urban centres of Mexico and other parts of Latin America. An immense and
\

still the social sciences has sëught to document and

simi1ar co10nia in Mexico City.

mentary data on the conditions which

in their community projects.

studies provide usefu1,supp1e-

c1ass groups confronted,
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These~ misery belts also represent.one of the m{jor challenges to

Mexican medicine, and a fact which has been amply commented upon in the

medical literature. Lacking such basic urban facilities as sanitary facili­

ties, pure drinking water, and income levels capable of providing an adequate....
diet, these colonias are where endemic and infectious diseases continue to

take their greatest toll. In San Pedro, Garza Garcia, for example, we

worked in an area with the highest infant mortality rate in the state of

Nuevo Leon. Yet the solution of most of the health probl~ms these communi­

ties confront obviously lies beyond the confines of traditional curative
~~.

medicine. Nowhere is the value of community medicine easier "to demonstrate,

and in this sense they seemed ideal settings for putting this approach in
*'

the foreground for the medical students.

We'have already noted in Chapter ~ that community medicine stimulated

communication between anthropologists and physicians in the United 'States

and Canada, and contributed to the development of medical anthropology as a

distinct sub-field. Nevertheless, both of the concrete examples we offered

-- the University of Kentucky programme in Appalachia and the Yale~Navaho

programme -- dealt with community medicine in rural areas. In Mohterrey

this approach had to be translated into an urban setting in which the princi-

pal barrier was not urban-trained doctors confronting a rural community, but

medièal students from one social class confronting patients from another

socia~class. Clearly a barrier was present, but it was an open q~estion

whether this barrier was properly speaking ~ cultural ~ne, arid to what

extent anthropology could help the students' overcome it.

The Fieldwork course was also beset by ambivalences created within the

University administration. While all thrée of the tontrolling groups agreed
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to its inclusion, they did so for different reasons, and included some kéy'

reservations which tended to cancel each other out. This left both the

students and thei r', teachers wi th many fundamenta l ambi gui ti es to resol ve

when they confronted the communities in which the projects were carried out.

Most enthusiastic about the course were the public sector doctors, who

saw the Fieldwork programme as the "backbone" of tbe medical curriculum, the

on ly conti nuous acti vity whi ch integrilted 'ân"phases of trai ning. The sup-
!fi

port of the public sector doctors was manifested by the Medical School's

participation in nation~l vaccination prôgY-.ammes, and the use of pJblic
-.

sector medical facilities in various projects. The fact that the Fieldwork .
..
course often failed to liv~ up to their expectations simply pointed out the

disjunctions between their goals and those of the other controlling groups.
. .

Also enthusiastic about the Fieldwork ~ourse were the religious. They

-, saw the programme as a form of social service which taught the student the ~

value of helping his fellow man. The fact that this service was directed

toward the poor made. i.t an exercise of the Christan value of charity, and in

many ways the activities~ë:rrJed ou!~ir.~ored similar programmes operated

directly under Church sponsurship. Although charitable motives may not

appear very convi ni;; ng to more skepti ca l readers, 'many of the students, par;-~)

ti cul arly .those who had al ready parti ci pated in the Church-sponsored pro- 1

grammes, undoubtedly entered the fieldwork situation with these expectations.

The fact that charity is a highly positive virtue in Catholic ethics,

closely linked to the social projection of the ChVrch initiated by

Pope John XXIII; assured the progr~mme of support from the orders involved

in the University.

The direct articulation between Fie19work pr.ojects and the Church,
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while less prominent than with tre public sector medical fac1lities, was

nonetheless quite explicit. /~mber of Cathoii~ charitable institutions

received support from Fieldwork groups; in one instance, for example, a

group of students promoted the use of a nearby Red Cross clinic in the

squatter settlements which adjoined it. The Church's direct voice in the

planning and direction of fieldwork projects was minimal, however, and the

religious tended to be passive supporters and benefactors of these activities,

with direct planning and contrpl remaining in the hands of the public sector--- doctors :','. ':.,.. "
, ,;,

The' conflict between community medicine and Christian charity generated

one of the most fundamental ambiguitie~ for the students. The public sector

.doctors had an ideological commitment to creating universal access to medi­

cal treatment and a kind ~f equality in medical care which obviously,did not.'

•

exist in the marginal communities where the projects were carried out. The

students, who came from classes markedly better off, perceived this disjunc­

tion between ideology and reality immediately, and the projects in which

hardly seemed to right the balance.~ Rather the students

the communities with Nery little to offer, ~nd expected a

they participated

the community because of the rea1 economi c di spari ti es..
which the students' presence servecf'to emphasize. Public sector medical

felt they came to
.:.,J.

hostile reaction from
'.

(
ideology seemed to offer them seant protection from this more elemental

,hostility. The religious ideology,of charity toward the poor was, on the

other hand, unacceptable and incompatible with the medical ideology pre-...
cisely because,it admitted and accepted the.real d}sparities, and the public

sectordoctors were most anxi ous"'that thei r efforts not' be percei ved as

charity. this put the students, who were the actors in the drama, in a
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, classic double-birid. The double-bind was even more .traumatic for them

because it was acted out in front of an unknown cOlTl1lunity audience, and they

did not have the power to, resolve it, since they were manifestly dependent

,-
..

The ownership group, which roughly corresponded to the students'

parents, presented still another difficulty. The~were mostly concerned

with the potential political repercussions of hîghly-visible community medi- .

cal'activities, and conditioned their acceptance of the projects with the

)
on authorities higher up. 1

<

key cautionary stricture that they not püt the University into political

controversies. Sin~e many~df the' co~unities in which the students worked

were highly polit;cized, this precaution was not meaningless in concrete,

and political storm signals caused more than one project to be abJndoned.

(We shall examine one such politicized medical controversy in greater detail,

in Chapter 7.) The ownership'group's attitude thus hovered between indif­

ference toward the projects whe~ thfy had lit~the ,community,

and manrfest and rapid disapproval when they threatened to awaKen the sleep­

ing'dogs of political class conflict. Even the public sector doc tors had to

accept and work within this limiting double-bind.

Given these,ambiguities, it is not surprising that the Fieldwork pro-

gralTl1le was highly unpopular with'the students, and that the real effect of

the activities over the communities was minimal. All of the students were

forced lnto community roles in which they had little or no experience, and

in ~hich class differences were very important conditioning factors of the

experience. Rathe~ than making the students ardent supporters of community

medicine, the projects tended to convince them of the futility of such

efforts, and make them feel uncomfortable even in the situations of modest

•
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contact which community interviewing and vaccination programmes implied.

Under thesè ci rcumstances ' the students~ attitudes ranged from positively

traumatized to apathetic an9 conformlst. Fieldwork projecis, invariably

i nspi red and ambiti ous, were usua11y under-or.gani zed, and frequently l ed to

situations in the communities which were not anticipated by the public

sector doctors who designed them.. For these negative results the students

could not be held responsible administratively within the University,. s!nce

they were simply complying with ~ requir.ements. set out fgr them by others,
... ~

but being the foot sol di ers in the battle, they had to face the direct fire. .
of community hostility. ' So as not to bother people whQm the students knew

)

to be hostile to further questioning, interview reports were forged. When

complicated health problems were revealed, the students had no other alter­

native than to refer their prosp~ctive patient-inrormants to under-equipped

viCOmTnUnity facil i ti ès, or the few over-crowded hospita l s open to the poor.

In this way the students learned to handle the all-too-obvious class
j

di fferences .

These manifest difficulties did not rob the fieldwor~ programme of
"'"

interest for the anthropolog~st, however. While we were u~ble to resolve~

the ambiguities surrounding the programme which stemmed from the macro­

social context, we were.able to provide tWë students occasionally with infor­

mation an~insights which helpeô them to resolve some ot .the immediatè and

concrete problems they confronted in t~e community. Discussion of selected

"anthropological studies of other marginal communities in Mexico (Chance,

Orellana, ButterwQrth, Higgins). helpedthe students put their own problems

in a broader perspective and alleviate some of their frustrations._

These studies also pointed out certain relationships between theoretical
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concepts in anthropology 'and the community settings. ConcePts such as status

and role' took on more concrete, me{ni'ngs whe~ they could be ap~\ed to deal­

ings with communitY'leaders, and factional disputes within the éommunities

provided object lessons in. the analysis of social structure, Application of

t~ese terms to concrete situations took away much of-their fuzziness, and
. ~

did more to convince the students that anthropology might ~ave some practi-

cal val uethan ten tho'usand sermons ·about the general 'importance of culturalP' .
differences in medical practice. For those few stu~nts who' co~1d imagine

4 ' ,

themselves workin~ in"community medicine later. in their careers, this added

considerably to the respectabi.lity of arithropol<lgy as a part of their medi­

cal'training. For the majority, however. such tangential benefits were only

a' palliative which helped to get them out of a ti.ght spot, and didnot

~odifY their basicaliy negative view of community medicine in ~hé slightest.
• •• 1

Work in the communHy setting also helped to project the non-evaluative

role of the field anthropolo~t in some cases. The Fieldwork projects fre­

quently'put ~he students in essentially non-medicâl roles wiuhin the comm~,

n~ties', and these new and~amiliar Iole s~eCi~,çations o~ten caused as

much consternation for ~he.students·as the commu~ity'S hostil~ty. After ail,

theY'had entered the medical school in order to be ome doctors~ and usually, .
had firm (ev,en if érroneous) ideas as to what being a doctor invol.ved. In'

the face of this'frustratio~, whic~ was heightened'still further'in the first

few s~mesters by, ihei r manifest i gnoranfe' of me~i ci ne', som~ of the students
""found the role of anthropolo~ist a convenient alt~rnatNe. I~(could '.

not practice medicine, at leas~ ,they .coUld):i" :~,!!'.~nthropOl~9y, Th,e Ï]on-
? ':o-

. evaluative apPJ:oach of ·soc.ial scientific knowle e forits own sake allowed

:~them to side:"step the'ir ~eg!!~ive evaluationof.1;he Fieldwork 'p~ramme's

'0

• \

J
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medical aspects bY'substituting other go~ls. A few even convinced us that
• "they'would have made pretty good anthropologists if they had wanted ..

Thé students' anthropological role-learning was also facilitated by our

continual presence in the community alongside the students. While many of

the other teachers of the Fieldwork course sàw it as just another class, we

saw it as an opportunity to do field anthropology, and usually accompanied

the students in ~heir house-to-house interviews,' school visits, attendance

at.community meetings, etc. with considerable enthusiasm. This seemed to us

. more.like "real" anthropological fieldwork than teaching in the classroom,

• 'and it did in f:;t allow us to see many ~ets of the community wnich would

Jr~'ve. been otherwise invisible. Like the field research projects, it·was

another point at which medical teaching turned into anthropological learning,

'. and wil,s an invaluable experience in this sense.
. .

It would be a gross mis-representation of the Fieldwork programme, .
l ,

however, if we were to take it as experience in real anthropological field-

work for the students. No such goals were ever contempla~ed in its design

despite sorne superficial kinship between the two. Cultural differences

between the students and their community informants were actually minimal,

for example, and_could nearly always be related to class differences. Both

"spok~e same language,'shared the same funda~ntal attitudes, lived within

the same social structure,on a macro-level. The community informants under­

stood the stud.ents 1 di scomfort;- and genera lTy tri ed as bes t they coul d to

cooperate. Only the gringo anthropolo~ist was a true outsider to the situa~

'tion,

dents

and'had to study it in order not to be taken by surprise. The stu-. , \ ,-
experienced only minimal "culturè shock", siQce they returned at night

to'a familiar home, and their trau~as were limited to the degree to which

/"'1
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the~ could acce~t or reject the conditions which an unfamiliar poverty

imposed. These traumas, while very real, were not cross-cultural in the

anthropological sense, and our services as anthropologist were more those of

a sounding-board than a cultural guide. In nearly a)l cases the students

were much better informed about the cultural conditions of life in these
~

poor colonias than we wer~. Rather, they served as ou~~tural guides

instead of the reverse, and made our anthropological 1earning that much more

productive. For these kinds of services we could on1y be grateful .

•
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v. Sul1ll1a ry

/

-

Throughout our discussion.of anthropology's plaée in the medical curri­

culum, and the design of a relevant curricular offering, we have seen a

simple principle emerge, which can serve às a pedagogical guidè for any such

efforts.' T~re the anthropologist retires into abstractions and relies,
on general concepts to put hi's discipline across, the less relevant will it

be for medical students. The more he is able to particularize his knowledge

to the time and place in which his students live and apply it to the con-'~:..... .
crete probl ems o~di ca1 practi ce whi ch the_students face, or wi 11 face,

.. :-

the more relevant will his contrioution become.,
We s'!w thi.s pr;nciple first in the problem of selecting a textbook.

The peculiarities of the image of anthropology in Mexico made textbooks by

foreign authors inappropri~te and irrelevant, and ~ed to distantiation from

the discipline. The antidote was to make the 'course more Mexican by includ­

ing supplementary readings and discussion in class in lieu of the absente

of an appropriate text by a Mexican anthropologist. E~en wqrk~her
Latin Americans, or fore~gn anthropologists working in Mexico were not

rea11y enough. UnUl we dealt w~the problems and preoccupatio~s which

have been discovered and studied by Mexican anthropologists, our course.did

not really fit' into wh~t our students expééted to learn.

At the same time_we discovered·that our course had to fit into the

~ expectations of. the social groups who controlled the University at 'which we
, ,

taught, even when these expectations were'in themselves internally contra-

. '

dictory. The problem had to be resolved in the Mexican way by ~ding

l~west cOl1ll1on denominator of agreed e~p~ct~t;ons, and stay wit~~n this

Any other course ~ould have awakened crucial antagonisms which would ...
..'

,.
the

l imit.
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probably have brusquely shorten~'our tenure.

Next, we found that our course offering had to be made broadly consis-

tent with the goals and methods of the other segments of the medical curri-

culum. Any other course would become subtly antagonistic to the overall

professional objectives which the curriculum sought to put across. The more

,we accepted our function as part of a professional selection process, the
"

more the stugents respected the discipline being presented, and made the

requisite, effort to learn it wh~ther t~~~unperstood why it was there and

what it could contribute or not. . _/

Fi.na~·lY, the mo~e we were able to project an active role for the

anthropologist, 'akin. to thât of. the clinician working with real patients,

~easier it was for the medical students to accept the validity, and ,practi-
, ~

cal value ,of the priryciples we were trying to iiut~ This was ,dis-
./' .

covered first in connèction with audio-visual materials which' vicariously

put the medical student in the field alongsige ,the anthropologist, andlater

in'rea1 field situations in which the anthropologist could accompany the

student and learn along with him.· Such experiences show better, than any

others what the medical students "needed to know" about anthropology, and

begin to suggest what the anthropologist might ultimately be able to learn

from being in the medical setting. At this point the anthroP0109ist'$,' ..P"'"
~ ,

teaching responsibilities in the medical faculty become a doorway openi.ng

out into the community at large, and his knowledge of the med~l education

setting a guide to assimilating new a~d different ;nformatio~bout that

community context. The medical fac~lty çàn tpus be seen against the broader

bac~drop of the soci al and' cultural worl d~f whi ch it is but Onl!bOf l1l\I1Y

"

/
concrete instituti onal expressi ol]S.

f.

, .
"
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Our analysis so far stops short, however, of establishing general and

necessary connections which wouid make anthropology so relevant as to be

e·ssential. For Othis kind of relevance an analysis of pedagogical alterna-

tives is not enough. We must turn from the general context to specific

problems which the medical student and the profession as a whole must deal

with in order to make that kind of connection. Our brief look at community..
medicine in the educational context provides sqme valuable clues as to what

should be expl~red further, however, and in the sUcceedin~ chapters we must
• '"1-

take up 'in greater detail what the anthropologist can learn in 1iAe conmunity

which might be' of practical Use" to the medical professional, and .rJ1J1 he or

she would probably not perceive from his strictly professional vantage point.
\

We shall take this question up first in the context of rural conmunity medi­

cine, and later in the urban context": returning fUll\ircle once again to

the poor urban colonias ib which our discussion of the Fieldwork progranme

has now introduced us.
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CHAPTER 5-

THE TARAHUMARA P~OJECT:
\

A~ E~PERIMtNT IN MEDICA~ ANTHROPO~L FIELD TEACHING

Tarahumara Herbs

d,· ,The Tarahumara In lans have come down,
sign of a bad year
and a poor harvest in the mountains,

Naked and tanned,'
hard in their daubed lustrous skins,
blackened with wind and sun, they enliven
the streets of Chihuahua,

,,'slow and suspicious,
all the springs of fear coiled,
like meek panthers. ,

Naked and tanned,
wild denizens of the snow,
they - for they t~ee and thou
always answer thus the inevi~able question:
"And is thy face not cold?"

"

.... ,
"

172.

L

A bad year in the mountains
when the heavy thaw of the peaks
'drains down to the villages the drove
of human beasts, their bundles on.their backs.

The people, seeing them, experience
~hat so magnanimous antipathy
for beauty unlike that to which they are used,

Into Cathoi ics
by the New Spain missionaries they were turned
- these lion~hearted lambs.
And, without bread orwine, '
they celebrate the Çhristian ceremony
with their chicha beer and their pinole
~hich is a powder of ~niver's~l fl~r.

...... '
.~' They drink spirits rJ maize and, peyotl,

, . herb of por'tents.::/' ,
sympho~ of positive esthetics
~l'eb.)I,/into colours forms are changed;
'a6â ample metaphysical·ebriety
cbnsoles them for the~ving to tread the earth,
which is, all sâid and done,
the common afflication of all humankind.

,
..

1



The finest Marathon runner'~ in the wor1d,
nourished 6n the bitter f1esh of deer,
they~wi11 be the first with the triumphant
the day we 1eap the wall of the .
five senses. "

news
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·0
Sometimes they bring gold from their hidden mines
and a11 the 1ive10ng day they break the 1umps~

squatting in .the street,
exposed to the. urbqne envy of the whites.
Today they bring on1y herbs in their bund1es, "
herbs of hea1ing they trade for a few nickels:
mint and cuscus and birthroot
that relieve unru1y innards,
not to mention mouse-ear
for the evi 1 known as "bi 1e" ;
sumac and chuchupqste and he11ebore
that restore the Irlood;
pinesap for contusions
and the herb that counters marsh fevers,
and viper's grass that is a cure for co1ds;
canna seeds strung in neck1aces,
so efficacious in th~ case of spe11s;
and dragons b1Qod that tightens ·the gums
and binds fast the roots of 100se teeth .

.
(Our Francisco Hernandez
" the Mexican P1iny of the Cinquecento··
acquired no fewer than one thousand two hundred
magic plants of the Indian pharmacopoeia.
Don Philip the Second,
though not a great botanist,
contrived to spend twenty thousand ducats
in order that this unique herbarium

~~ might disappear beneath neg1ect and dust~
~ r we possess the Re~erand Father Moxo'~

/' urance that this was not due to ~lre
/' at in the' seventeenth century occ~rred

in h a1ace.of the Escuria1.)
~~~C::::l~-"

Wi th the sil ent pa ti ence of .the ant
the Indians· go gathering their herbs
in heaps upon the ground .
perfect in their natura1 natura1 science.

,

\

)

\

'.

c~·

Alfonso' Reyes .
Tarao~ara'Herbs (1934)

.1 -
(trans1ated by Samuel Beckètt)
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1.- Anthropology and Rural Medicine.

One of the great challenges facing the Mexican medical profession, and

a continual preoccupation of the MeXictan'government since ,tR~"Revolution ~

has been the problem of providing ade te health care for the country's

rural population. Mexico's most serie ficiencies in the delivery of

health care do not occur in the relatively well-served urban centres such

as Monterrey, many of wh~h have in fact become professionally saturated,

but in the rural areas where approximately 45% of th~country' population

.-.stjll lives. Here fully trained doctors are sCQ,rce;<fnd in sorne areas ­

the most remot~ and inhospitable ones - total~y absent. This professional

Q mal-distribution has long been recognized by Mexican public health

specialists and responsible government officials, and has received quasi-

legal recognition in the government's requirement of one year of "social

service" by all Mexican medical graduates before their professional title is

offici~lly recognized. A significant part of this pool of conscripted

medical manpower is directed toward the under-served rural areas, but

although the progr@l has been in operation for over thirty years, it has-had

only a marginal effect over the larger problem of mal-distribution. The

pr6gram as~t ~perates today is most characterized by the numerous ways

available for, avoiding such hardship duty. The majority of Mexican docto~,

despite the substantial financi.al lncentives offered, continue to regard

rural ,medical practice as a form of penante whiyh they immediately abandon
j

t( -
Nor 1s Mexico's problem of providing rural health care par~rlY

unique. Rather-, the pr6blem of re-distributing doc tors from urban to rural

•

,

.
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areas seems to be common to'near1y a11 the countries of Latin America to a

greater or 1esser degree. We have a1so seen in Chapter 1 that the dec1ine

of rural fami1y practice in the United States was one of th~ factors which

prompted innovative new programs such as that of the University of Kent4cky

which conscious1y sought to arre~ deve10p.ment. 'Neverthe1ess, recent

statistics tend to confirm that these'~Ograms have had on1y very 1imited

success, and that rural areas continue to be 4nder.served.~ The on1y Latin
. /

American country which sèems to have successfu11y S~\fted itsmedica1

professiona1s from the city to the country so far has. been Cuba. Danie1son

(1975) shows that the key factor which triggered this change was a dramatic

re-organization of the ~iversity of Havana Medical Schoo1 in 1963, whic\

changed the type of student entering the profession. This a1erts us

immediate1y to the institutiona1 area within the professiona1 milieu which

constitute~the bott1eneck that works to the detriment of the rural

practitioner. It is the encu1turation in the medica1 schoo1 which

estab1ishes the first 1ink in the vicious circ1e, and onty the ideo10gica1

zèa1 of the socialist revolution which offered non-material political

rewards for those who took up rural work, and gave open preference to

medica1 schoo1 can~dates fromrural backgrounds eut through the circ1e.

For better or worse, the ideological zeal of the Mexican Revolution as

reflected in the social servi~e program has be~n incapable of generating ,

that kind of sacrificia1 e~thusiasm. Mexican medica1 scheol graduates, not

just at,the University of Monterrey butthroughout the country, continue: to

be drawn a1most exclusiv, 'from the better-educated stratà of the urban

areas, and medica.l st dents' from genuine1y rural backgrounds, are ·rare

indeed .. When' ,these tudents gr.aduat~ they naturally tend to gravitate t'o (li,
(

;0'

~,
1

" •
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the urban centres, and the vicious circle continues. The only way the rural

family can obtai~'full medical service is by moving ta the city tao, and
~

numerous studies have identified this as one of the factors which has

promoted rural-urban migration.

Discussions of this situation with the medical students clarified ta a

great extent what they perceived as the most negative features of rural

practice which influenced their choice. These features took the form of

stock objections which were given greater or lesser weight according ta the

taste of the i~dividual ~ (.

First, the genuinely rard living conditions, especially in terms of
1

. limate, food; and san~ar) condit1ons were cited. Medical students.are

not routinelY'selected for their career on t~e basi, of persanal Physic~l

fitness, and memories (or fantasies) of bone-jarrini rides over dirt roads,

poor food{ and personal discomfort seem always ta remain especially vivid.
_ f

Second, the. impoverished.condition of the rural population made it

.almo·st impossible ta generate a cash income in any way comparable ta that of

the urban practitioner. The rural doctor will automatically be forced ta
1

partake in the relative poverty of the rural zone as a whole if~ chopses

ta work there, even though he may be among the richest and bèst paid

profession~ls within his own rural milieu.
di

Another obJection frequently mentioned was the lack of professional
,

stimulati&~ which results from geographic isolàtion. Medicine is a
.. )' .

p~ofe:s'ion( in wh;ich the successful practitioner :u1t continually ..expand his

knowl edge and remain abreast of new developments and techniqueJas they
.0' . 1..

become available. Work in rural areas was seen. as depriving the doctor of
. . ~

contacts necessary ta carry on this learning,andthe longer tfe remains out

••
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of contact~ the more acute the rural practitioner's sense of.inferiority is ~.
'likely to be (Cf. Brown 1963).

A related objection was the lack of facilities with which to practice.

The doctor trained in '!In urban hospital is taught to use medical high

technology, and if the instruments he has rêarned to use are npt available;

much of his acquired expertise becomes worthless. For this reason it is

difficult for the scientific physician to compète successfully with local

folk practitioners unless he is willing to start anew.and learn almost from

scratch a medicine less d,ependent on high technology." This leap is often

frustrating if not impossible to make.

At the root of these problems is a verity of truly anthroporogiéal

pr~portions. As we have already seen, the differences between ,the medical

students and the inhabitants of poor urban colonias were not really cultural

ones, but rather reflections of class differences within the same culture.

Oscar Lewis' "èulture of poverty" has been subjected to scathing criticism

as a model of these urbandifferences, and has· ended up convincing very few.

Redfield's rural-urban continuum, on'the other hand, also developed on the

basis of'fieldwork~Mexi~ems to have we~thered the test of time
) , . ' .

, better. 'In Mexico - and perhaps in other parts of the world as well - the

. (greatest cultural differences within the society ~ppear to be between th]

.rural and urban segments, whereas cultural differences at the urban pole
"

seem to .be nearly always traceable to differencés in income levels or

proximity to rùral origins.
,

These rural-urban 'cultural differences are

aècentuated still further in the case of ,Mexico bY the,preservation~of

indigenous cuJtural isolates ,in many of the most remote ru~areas. In

order for the scientific doctor to penetrat~ these rural isolates, he must
•

,-
..
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•
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in effect become an anthropologist as well, and learn to practice what can

rightly be called "anthropological medic1ne" - an amalgam of cultural,
knowledge and medical expertise'/which equips him to make the necessary'

transformations;

These reflections help us to understand'why the field situations

ava il abl e in the Monterrey area were still 'not much' of a ,test of the

, an~hropological paradigm of fieldwork in its usual form, and suggested a
•

special kind of relevance of anthropological knowledge in confronting the

œhallenge of rural medicine, especially in areas with substantial indigenous

populations~ Obvioüsly not very many medical students could be expected fo

accept thi~ challenge, but for 'those few who did, would not ant~pol'OgiCal

knowledse have a special relevance far beyond that we observed in the urban
•

context? Was' it not evencpossible that the ànthropologist could,'help to. .
break the vicious circle whiéh,had ~rustrated the growth of rural mediçal,
practice, and thus hél psolve this perplexing problem? Was the rural. , ~

indigenous community not in fa<;'t where anthropology could be most broadly

and generally relevant to the medical practi~pner? It was ruminations such

as this which led us to launch into a still more ambitious attempt to search,

out mutual re.l !'!vanceSt between anthropol ogy and medi cal practi ce 'n a setting
......

far removed from Monterrey.

The end product ofour thought, conversation,. and planning along these

lines .was an experimental course 'in "Fieldworl<" 6ffered under un\versity
•

auspices during the summer of 1974. Af;ter several visits and. consultations,.. ',. .

arrangements~e,e made fO~ two groups of thre~ .students: each to undertake a

combination of research and service activitie~ at the Clinica San Carlos, .

Norogachic, Chihuahua, a

, .. ,

".

hospital in the 'Tarahumara region
..........,
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of the southern Chihuahua sierra. For the parti.dpat.ing students the

University agreed to provide one semester's credit in·the ~egular Fieldwork
/

course. The Mission assisted by proviqing room and board for the students

at nominal cost, and the benefit of their ample experience as orientation

and guidance in the local community. Our own role was to select and train

the participants, design and coordinate their. field activities, and teach

them in the ·process whatever we could, about anthropology. 'lhis more
• '1:' .... _

"anthropological" field project seeriled like the next logical step in.. .

ex~loring the potential relevance of anthropology to medical training.

IL Norogachic: Ethnography of the Field COlij1lunity·:
"

o

The community of Norogachic is located very near the crest of the

Sierra Madre Occidental at an approximate el~vation ~f 2100 m. (7Z00'feet)

in the southwestern corner of the state of Chihuahua. This region, also

kn~wn geographically as the Tarahumara, is characterized by a contrasting

topography of upland meadows and pine forests bisected by broad valleys and

deep canyons (Cf.· Gajdusek 19S4). Much of the land iS,too i.rregular to be

used for agriculture. Only t~e wider, more level parts of tfte valleys
. .

..

permit cultivation an~ hence permanent settlements~ Norogachic, which means
.

"place of the round hills" in the Tarahumara language, occupies one such C

" ."F-J valley basin - about.3-~ miles wide ~nd~anked by mesa~like.h~lls (cerros)

- on a trjbutary 'of'the Rib Urique, which ~ltimatelY flQwS intQ the.
magnificent Bar.ranca del Cobre and on to the Pacifie Ocean .. In this vall.eY

the Jesuits establ'ished a mission chùr.ch in tHe late 17th' century to· convert
~,' .
th,e surrounding Tarahumara~ to Christianity-, and ihis mission establishment

is the first permanent settlement recorded at this location •

•

.' r
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the region impo~ severe limits on the
"and coupled with the broken"terrain and

-

1

.the traditional Tarahumara pattern of semi~sedentary transhumance has

inhibited signifièant nucleation. Norogachic has always been more a cluster. '

~ farms than a true town. Population densities ,have remained low, and
,.

geographical isolation and lack of transportation links has prevented the

development of'commercial links with the rest of Mexico. Most families

con~in~ to depend on'their own small plots for subsistence, and if any one,

of the many adverse climatic conditions (drought, early freezes, and flash

flooding - to mention only the mos~mportant) reduces or wipes out their

harvest, starvation .becomes.an i~nt threat. The necessity of

protecting against such disasters has fostered hte pattern of dispersed

settlement, so that farmers can hedge their risks and make use of secondary

food resources in case of emergency. In this and many other respects the

Norogachic area is typical of the "refuge zones" (regiones' de refugio) which

Aguirre Beltran (l967) has so aptly identified as th~"characteristic habitat

of the indigenous groups.of modern Mexico.

The original inhabitants of the :nt~~~Tarahumara region were an

indigenous group also known in the anthropological li~erature as the,,
Tarahumara. (The name of the group in their own language is Raramuri, which

means the people who race - referring to their famous feats as long-distance

runners, but we shall f~llow traditional anthropological usage here (for the

sake of conformity). This group. belonging 'to the Uto-Aztecan ling~-?tic
,

~~amilY and closely rel~ted to other nearby indigenous groups such as the

Pima and Yaquis to the north and the Tepehuanes and Huicholes to the south,

was first enGountered by the Spaniards when the rich mines of Santa Barbara
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These locations are far

..

. .1.,,,

to the east of the present territory occupied bf. the Tarahumara, and the
"

b100dy history 'of mining enslavement, culminating in two full-sca1e "

uprisings in 1646 and'1684 (Huerta 'and Palacios: 3.17-33), explains much of

the displacement. Oespite stubborn resistance the'Tarahumara have been
~

slowly but steadily forced from the more fertile 10wer ya11eys into their
,

mountain redoubts throughout the four centuries of European contact. The
,

co11apse of the Jesuit mission system fo110wing their expulsion in 1763,

and the unstable political conditions within the young Mexican Repub1ic

provided a very significant hiatus to this invasion, Since the beginning of

this century, how~ver, and particu1ar1y in the 1ast four decades, rapié

~opu1ation growth throughout Mexico has renewed the pressure, and resulted
/'

ïn .. further loss of 1and. rf'he presént-day Tarahumara, numbering abput

50,000, are centred around a core area where they maintain a distinctive

1ife-sty1e which contains elements of both indigenous' and Hispanic origin,

The modern-day Tarahumara exhibit an accu1turative continuum which ranges

from non-Christianized ("Gentile") Tarahumara in the most remote parts of

the core area to completely mestizoized Ta~ahumara, su ch as thos~ living,
mear the rai1ro~d centres such as Cree1 a10ng'the Chihuahua-Pacific

~ai1road, which skirts the Tarahumara region te the. north. Within this
,

accu1turative spectr~m Norogachic fa11s very near the mid-point, since it

is a comp1etely mestizo settlement, but is at thecedge of the core area.

The p,:ocess of regiona1 economic deve10pment is now acce1erating rapid1y,

and there is 1itt1e doubt that the entire group will soon experience more

intensive acculturation than ever before. This can be best appreciated by

examining ethnic relations in the Ncirogachic'area in a longer historica1,
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Although the mission at Norogachic,was one of the first founded, the

isolated location,deep in the high sierra did not promote further European

co10nization, and the exp1usion of the missionaries left a profound vacuum

in which on1y the slightest traces of European influence survived.

Lumholtz, who visited Norogachic in the ,1890's just before the mission

,system was re-opened, met a ha1f-b100d 1ay priest tending a bat-infested

she11 of the mission church there, and states that at that time on1y about

300 Mexicans were living ln the entire municipio. Since then, the

revita1ization o~the mission has created an is1and of continuous mestizo

sett1ement around'the mission comp1ex cover\ng most of the more 1eve1

sections of the nearby valley. Linguistic data to '~e discussed later in

this chapter suggests that this change occurred about 50 years ago, when

the mission first estab1ished a Tarahumara residentia1 schoo1 at Norogac~ic.

Yet, beyond

surround i ng

the immediate confines of the valley basin, most of the
1

va11eys and mesas~emain.a1most exc1usive1y Tarahumara~ and the

,-
1.

ejido of Norogachic which takes in this area is approximate1y 85%

·Tarahumara. Perhaps in part due to the protective influence of the mission

itse1f, these Tarahumara have so far been able to defend their lands

successfu11y from invasion. Relations between the Tarahumara and the

mestizos are sometimes tense, and the amount of cultural contact between the

two ethnic groups is conscious1y minimized by both, but the situàtion is

re1ative1y stable and has not invo1ved violence in recent years (in contrast

to other indigenous areas of Oxaca and Chiapas).

As can be appreciated in even this brief sketch, the presence of the

Mission in Norogachic has profound1y affected the ethnic relations ,within
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the corrmunity. In many-wa~sion might be considered a "third-

culture" within the c:mmuni.tY~th· spe~·ial characteristics and customs

different fI' Dm bDth mestizo and Tarahumàra, one of whose social functions,.
is to serve as intermediary between the othér two. Church and trade are,
the only two social situations in which Tarahumara. and mestizo? habitua11y

meet, and of the two only before the priest does the Tarahumara enter into

corrmunication with the larger rion-Tarahumara world in his own language.

~Fhe'Mission has fostered this mediating l'ole for ~tself by incorporating

Tarahumara religious symbols into Catholic practices, and by providing

religious support and sanction for the traditional indigenous political

. authorities derived fI' Dm the original missionization period three centuries

ago. (Cf. Fri ed 1953). A11 of the Tarahumara in the Norogach ic area are

"Christianized", although some mestizo Catholics still consider the

acceptance of their indigenous customs within the Church as "paganism".

Catholic Christianity provides a permanent institutional and cultural link

between the two ethnic 9rouPS, and has thus acquired a self-reinforcing

cultural tradition of its own because of this relationship. In many senses

Norogachic can be considered a tri-c~ltural community rather than a bi­

cultural one,~ the religious' forming the ~hird element..

The Mission's policy toward the Tarahumara has not always followed the

present guidelines, and must be viewed over a longer time period in order

to be fu.11y understood. Three distinct phases can be detected since the

mission's re-opening·at the beginning of this century, whose differences can

be most cledrly signaled in the area of indigenous education. In the
~.

initial period the Mission sought to bring the Tarahumara into the .non-

indigenous orbit (Cf. Ocampo 1950). Residential schools were constructed in
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various parts' of the sierra (the 'Norogachic internado l'las built in 1923)

ta teach th) young Tarahumara the Catholië faith, the Spanish language, and

the craft-s)of tow~ lif~; This phase ende~ in the 1950's with the

realizatidn that the residential schools l'lere cantributing ta cultural

.' anomie and the disintegration of bas.ic Tarahumara social institutions, such

as the family. The urbanization of the Tarahumara had been only minimal"

mainly because it led to their incorporation into the most infamous levels

of the growing mestizo population. This realization prompted a radical

revision 0lthe educatioha~ policy. A radio school l'las established'which

beamed clas s from a single rntral station in Sisoguichic, Chih. to many

small schools located in the ~o~ated Tarahumara rancherias. Here

instruction l'las charged to bi-lingual Tarahumara teachers who received

special training but continued to live in the rancherias. Although ~he

course materials l'lere mainly derived from the

Mexicanpublic educational system, a serious

standard curriculum of the,
attempt l'las made to make their

.;

content more congruent with the Tarahumara's real needs (Cf. Schmelkes 1972

for an evaluation of the radio school program). ,This change eliminated

sorne of the most canspicuous assimilationist aspects of the earlier

education program, but it did not arrest the basic acculturative trend which

'proceeded from forces within the larger Mexican national society. As a

result at the time of uur fieldwork the Mission l'las entering a new third,

phase which involved a still closer, more intimate identification with the

Tarahumara. The exact form this relationship would take l'las still to be

determined. The radio school had been closed, but the new system to replace

it l'las still not fully ·in operation.' The rapid changes foreseen with the

construction of all-weather highways, development of commercial agriculture
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and lumbering, and the expansion of goverment schools and services made it

diffic~lt to know exactly what role th~arahumara might play 'in the future

deve10pmenf of their own home1and, and equa11y difficu1t for their teachers

to know what they shou1d teach. On the horns of this di1emma the Church

seems to be seeking a more humanistic projection aimed at preserving basic

human values 1'n the face of circumstances in which they will, a1most

inevitab1y be tested. This seems to be the shape of the emergjng third

phase so far.

This increasing1y humanistic projection of the Mission is nowhere

better exemp1ified than in îts medica1 activities. Beginning with the

humanitarian concern of the missionary priests to bring medicine to the

ai1ing when they visited the remote rancherias~ the medica1 service aspect

of the Mission took concrete form in the 1950's with the establishment of a

hospita1 in Sisoguichic by 1ay Catho1ic docto,s. From here an increasing1y

far-f1ung and comp1ex network of c1inics, dispensaries and hospita1s has

sprung into existence which now extends throughout most of the mission

system, and provides medica1 attention in many areas of the sierra where no

other medica1 services are avai1ab1e. In most cases these faci1ities are
i'

operated by orders of Catho1ic nuns, who provide nursing and first aid under·
.

the directiOn of doctors in Sisoguichic by means of the Mission's radio-

te1ephone. More seri DUS cases can sometimes by evacu~ted on Mission flights

to Sisoguichic for treatment, and periodic visits by staff doctors from the

hospita1 and 1ay vo1unteers provide at least occasiona1 diagnostic services.

Among the various medica1 installations operated by the Tarahumara

Mission, the Clinica San Carlos in Norogachic is certainly one of the

larger and more impor~nt.

la

~

It .was founded in 1959 by an order of Austrian

~/
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nuns, who continue to operate the clinic administratively from their

headquarters in Vienna. The present building occupied by the Clinic is an

impressive three-story structure built in the mid-1960's largely from

donations by.the German community in Mexico City. It adjoins the

. residential school, and is equipped wi~h its.own electric generating plant

andwater supply. The hospital contains three wards with about '40 b~ds in

'all, a small but well-equipped surgical theatre, l~boratory, X-ray room

fully equipped, and a pharmacy-dispensary, as well as the cha pel -and living

quarters of the nuns.
. .

The hospital 's equipment is almost all of the latest

German manufacture,· and is.kept in spotless order by the nuns even when

they did not make use of it.

Nor had the lack ~f technically trained personnel prevented the nuns'

from developing an ample range of medical services. The Clinica San Carlos

provided the only medical service available within a 20-30 km. radius of

Norogachic, an area 'with a resident population of.6-8,000,. On the basis of

simple nursing skifls and a great deal of practical.experience, th~ns

were attending an average of about 800 outpatient ~onsultations/monthat

the time of our fieldwork, and the' hospital 's beds were almost constantly

filled with 'thronic and acutely ill patients. The mestizos who lived

around the mission made extensive use of the Clinica, but· an informal

review of consultatio~ records showed that fully half'of the patients

attended were Tarahumara. For many Tarahumara the Clinica's kitchen

offered an infusion of health which visitors were never refused. Since the

Tarahumara patients often arrived on foot (1-2 days walk is the best

Jarahumara measure of the Clinica's service range) and remained for some

time in the hospital to convalesce, the nuns had also developed a very
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flexible policy of a110wing family members. to remain with the ailing

pat ient. Although not a11 the nuns coul d speak Tarahumara, i nterpreters

were always available, and Tarahumara.patients were never refused

attention.

Yet, for all its manifest achievements, the Clinica operated with

evident. limitations in its service capabilities, and had been unable to

alter fundamentally the health conditions of the population. Lacking a

ful)-time doctor, the nuns' attention was largely limited to practical

nursing treatments undertaken with a great deal of accumulated common sense.

Most of the sophisticated diagnostic equipment went unus~d; even X-rays had

to be sent elsewhere for in'terpretation. Although the Clinica possessed an

ambulance, the nuns were able to use it only infrequently to offer mobile

medical care, and many of the more remote Tarahumara rancherias had never

(One American doctor we met told us that when Tarahumara

therefore not as effective as they

been visited. The volunteer doc tors who periodically came to offer their

not always well-infonmed aboutservices, while well-~entioned, were

Tarahumara norms and cusloms, and were
r)

might have been.

patients failed to arrive at the Clinica in the numbers he expected, hè went

from house to house looking for patients and was surprised to find no one at

home. As Fried (1961) explains, his patients would all have fled to the

nearby woods at the sight of such a strange intruder.) The Christian

religious context of the Clinica also inhibited contact with Tarahumara

native healers, and tended to create competition rather than cooperation

with them. Finally, the.fact that the nuns were all women prevented them

from attending certain "male" health problems, sucQ as venereal disease,

which were wide-spread and of considerable concern to the community.
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Over-riding all these limitations-were"the grinding poverty, malnutrition,

and hard living conditions in which the"majority of the sierra population

(Tarahumara and mextizo alike) lived. Against these afflictions the

Clinica could offer only temporary refuge, and it is no wonder, then, that

among the Tarahumara the Clinica wa~ known principally as the place one came

to die.

A preliminary visit in April; 1974 convinced us that Norogachic

fulfilled nearly all the conditions ne~essary for a fair trial of-the

relevance of anthropology for attacking the pro~lems of rural-medical care.

Nearly all of the standard objeétions put forward by the students were

applicable to its situation with the exception of the lack offacilities.

Yet the ironic fact that the high technology available in the_Clini~a,

which represented a substantial investment, went largely unused for the lack

of a doctor-who knew how to put it to work threw the other objections into

still higher relief.

Most importantly, Norogachic fulfilled many more of the conditions of

anthropological fieldwork than did work in Monterrey's "misery belt". The

cultural differences between mextizos and Tarahumara were highly visible,

and in many cases were frankly dichotomous. This guaranteed the students

who would participate a more truly cross-cultural experience than we had

been able to observe in Monterrey. Moreover, a fairly abundant l~terature

on the Tarahumara culture was available which would allow us to put forward

, anthropological perspectives on the situation, and find out what parts of

this anthropological knowledge held practical relevance for overcoming the

cultural barri ers the students would confront.

It must be acknowledged, however, that certain features of the
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anthropological paradigm of fieldwork could not be met, lest we identify

the Fieldwork experiment too closely with anthropological fieldwork. The

brief two-week stays arranged for the students scarcely approached in

duration the year or more usually expected of the anthropologist in the

field, but due to the Medical School calendar a longer stay was impossible.

Similarly, the possibility that the students could achieve any degree of

fluency in the Taràhumara language in such a short period seemed remote, and

we resigned ourselves to the fact that their experience would be limited to
/

bi-lingual Tarahumara, and consultations working through interpreters. The

close identification of the group with the Mission also represented some­

thing of a compromise of the institutional independence usually sought by

the anthropologist in his field community, but it was a compromise we felt

was essential in order to establish rapid contact and rapport with the

Tarahumara in the short time available. Each of these factors limited the

anthropological dimension of the field experience, but none, we felt,

sacrificed the basic essential of a cross-cultural contact. Our previous

fieldwork in the Arctic had convinced us that short field stays, if well

planned, could be very productive; none of the anthropologists who have

worked so far in the Tarahumara have spoken the language; and the Mission

liason, while not always acknowledged, has been widely used by

anthropologists before both in the Tarahumara and elsewhere for much the

same reasons as applied in our case. Whatever differences these factors

represented from traditional anthrop~logical fieldwork could, we felt, be

controlled in subsequent analysis. In this sense the experimental course

could be structured "like" fieldwork, without necessarily meeting all the

conditions of the classical paradigm.
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We must'also admit that we were not completely aware at the start of

the Tarahumara project that it was designed to con front the

participants with the option of rural medical work. For us

student- "
)

it was s4mply an

anthropological teaching experiment, and we went to great pains before,

during, and after the. field stay to assure the students that we were not

trying to sell them on the idea of working in the Clinica, or in the

Tarahumara either. We made it clear that they were under no obligation

either to us or to the Mission beyond the programmed period. Our interest

in the project was strictly anthropological. Yet~ from the point of view

of the students, the very choice of the locale implicitly put the question

to them: why not work in ëi rural area l ike the Tarahumara? .Is there no

one interested in filling this gaping and.tragic gap? Not even medical

'students who could benefit from the best anthropological orientation we

could give them, and had accepted the conditions which the field course

imposed? It was in this sense that Norogachic was a most ideal site, and

for this reason the appropriate arrangements with the Mission were

confirmed, and we turned to the more mundane task of selecting and orienting

the potential student participants.

III. Orientation to the Field.

We had assumed all along in the early stages of planning that an,
orientation course prior to the fiéld stay was extremely important to the

success of the Tarahumara project. Such a course would allow us to impart

thenecessary anthropological training, and would act as a natural filter

of the.potential participants leaving only those with the greatest

motivation at the end. ApproximatelY two months before the end of the

"
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spring semester, therefore, 'we fohmed a group of students within the

regu1ar Social Anthropo1ogy course made of'of those students who had
•

initially expressed interest in the project, and orgariized a special section

in which Tarahumara ethnography cou1d be studied more intensive1y. Our

assumption was that such advance exposure to the ethnographic 1iterature

wou1d he1p the students to adapt more quick1y to the new surroundings, avoid

cost1y social b1unders which might jeopardize their acceptance, and thus

he1p them to function more competent1y as medica1 professiona1s. About

fifteen students opted to fo11ow a11 or part of this course, and we expected

that the final participant group wou1d be drawn from their number.

The Orientation course was deve10ped principa11y around,the study of

John Kennedy's excellent ethnography of a Gentile Tarahumara rancheria,

Inapuchio, located about 30 km. 'west of Norogachic. Kennedy's work

recommended itse1f for our purpose because it was recent (1970) and

avai1ab1e in Spanish. It was a1so short (about 300 pages), c1ear1y writt€n,

inc1uding severa1 sections on key Tarahumara cultural traits such as the

tesguino comp1ex not discussed in other works, and de~e1oped a more modern

cultural eco1ogica1focus, in contrast to a number of works which used other

1ess contemporary theoretica1 frameworks. The students were expected to

read the entire book, and keY sections were to be discussed in the once-

week1y two hour c1ass meeting. Besides Kennedy, a number of other articles

(Pennington 1963: 177-94 on medicina1 plants; Champion 1955 on accultura­

tion; and Fried (1961) on inter-persona1 relations), a11 avai1ab1e on1y in

Eng1ish, were summarized verba11y in c1ass. Whi1e this 1iterature 1eft
..

sorne obvious gaps (indigenous re1igious concepts, for examp1e), it seemed

'on the ~ho1e a usefu1 package for orienting the students. Copies of Kennedy
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were ordered and purchasèd by a1l the students; a folder with the articles

was 1eft in' the medica1 schoo1 library, and the special course beg~/"

For a number of reasons, however, the orien~tion course did not turn

out even remote1y as planned. First off, the students found the rea9ing~

pretty du11 stuff, and it was difficult to pressure them into reading even

a few chapters of Inapuchic, let alone the who1e book. Most of the time in
"the weeklyc1ass was spent i'n discussing pr;,actica1 and persona1 details;

who could go when, whether parents wou1d give permission, how much it wou1d

cost, etc. Amid this barrage of organizationa1 detai1s, the ethnographic..
1iterature simp1y "got 10st". Infonnation about Norogachic, and slides from

our preliminary visit during Ho1y Week 1974, did 1ittle to focus attention

on Tarahumara culture either, serving rather to put the students' persona1
, .

questions in a more concrete setting. By tb.e, end of the course we were

using the c1ass more as an opportunity to get to know the prospective .

participants individual1y, and had substantially abandoned the ethnographic

approach to orientation as unrea1izable. It is doubtfu1 whether more than

a handfu1 of the students ever even opened Kènnedy's book, and the articles

slumbered in their folder in the library until we collected them before
"

leaving in June. The utter failure of the orientation class is perhaps

best appreciated by noting that of· the six students who ultimately

participated, not one attended~en a single session of the orientation"

which is another way of saying that al1 those who did follow the course

ultimately decided not to' go. The orientation course was, in effect, a

waste of time .

. This result was surpri,sing, and called .into question some assumptions

we had been making about anthropological relevance. After al1, the idea of
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an orientation course was not original; we have alr~ady seen in Chapter

th~t the Yale-~avaho program used a similar technique with apparent

success. In analyzing the failure of our course, a number of, factors

operating at different levels must be noted, most of which were peculiar to

the socio-cultural ,milieu of the Mexican students and were not given

sufficient weight in planning the project.

First of'all, on thecpedagogical level we have already noted in the

previous chapter how unpopular the textbook was, and put forward the view

that this was part of a profound a~tipàthy for reading in general which

was characteris:tic of most of the students.' In designing the orientation

course around readings, then~ we were taking a calculated risk, hoping that

the ~tudents would manifest their greater motivation' by overcoming this

general disl ike. This turned out not ,to be the case·.

We must also admit that at the professional level the ethnographie

literature which we sought to use suffered from several limitations, and

our selection within it may have not been the most judicious. The

ethnographie literature available on the Tarahumara spans a period of some

80 years, and includes works by a number of respected figures within the

discipline. While not as extensive as that on some Mexican indigenous
(

groups (the Highland flaya of Chiapas, for example), it includes at least

three major ethnographies (Lumholtz 1902; Bennett &Zingg 1935; and

Pennington 1963) besides the one we used which systematically cover nearly

aIl aspects of Tarahumara culture. Two other full length ethnographies by

Mexican authors (Basauri 1929 and Plancarte 1954) were in existence, but

exceedingly rare and unavailable for consultation or class use. In addition,

several more specialized investigation's (Fried 1953, '1961; Champion 1955;
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Garcia Manzanedo ·1963; Kennedy 1963, l 96.;J, 1970b; Pass in 1942; Paredes et

~ 1970) describe.a~ analyze specific aspects of Tarahumara life, often

relating them to broad~eoretical issues. The problem with this

literature was thus neither~s breadth nor its depth, but rather our

selection within it, and a tendency on our part to interpret "ethnography"

on too limited terms. We should hasten to add that our own reading of this.
l iteratur~ proved very hel pful, jln6 even illuminated certa.in practical'

decisions wtiich had to be made in the course of fieldwork. Our informational

needs as a fièld anêhropologist were not the same as those of the students,

however, and the orientation course did not fully take·this fact into

account.

Perhaps the most obvious failure in this respect was the overly-hasty

elïmination of sources by Mexican authors. We already noted this difficulty

in the selection of readings for the regular anthropology courses, and the
, .

same lesson cou)d be applied to the orientation course. Whatever their

deficiencies, we suspect that a more· "Mexican" set of readings would have

given better results. By imposing a reading list made up of works by North

American authors, we added an unnecessary complication~

Another collateral deficiency was the lack of material which addressed

itself to health ànd illness, and presented these problems from the point

of view of the doctor. With only one exception (the material on medicinal

plants) none of these works touched medical anthropology more than

tangentially, and this made their transformation into tools for

"anthropological medicine" that much more difficult. The students had a

hard time perceiving how these ethnographic details could help them in the

field, and had to see the Tarahumara almost exclusively through the eyes of

\
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anthropologists who were addressing other concerns. As a result their

fundamental questions about rur~medical practice, the ones which were

uppermost in-their minds, went unaddressed and answered. (Irigoyen's (1974)

account of his year of social service in the Tarahumara, which would have

responded to this need, was not yet p~bl ished.).

We also failed to include the only two works which make direct mention

of Norogachic on our reading list,.primarily because they were not by

anthropologists.
..

We refer to the classic travelogue Unknown Mexico (1902)

by the Norwegian zoologist Carl Lumholtz, and the various essays on the

Taràhumara by the French surrealisf poet and dramatist Antonin Artaud,

written after an ill-fated visit in 1936. Both of these works were

available in Spanish translations, and offered intimate, if non-theoretical,

comments about the Tarahumara in general, and Norogachie in particular. By

assuming that al] of our readings should be scientifie in character, we

overlooked the value these authors might have in stimulating interest and

in communicating the "feel" of the place. A closer look reveals, however,

that they are rich in ethnographie details, even though their'authors are

not ethnographers.
f

Of the two Lumholtz is obviously the more scientific.... His expeditions

to the, Tarahumara in the 1890' s uncovered botanical and zoologicàl

information of consi'derable value, yet it is the ethnological' 'information

which he collected peripherally to his main research which constitutes his

principal claim to fa me today.' Lumholtz spent over two years in the Sierra

Madre Occidental, and provides first-hand observations on all the

indigenous groups of the region. Although he worked exclusively through

interpreters, it is safe to say that no ethnographer before or since him
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-has equaled his breadth of experience in the Tarahumara milieu. His

writings, however, obviously fit into the genre qf adventure books so

popular in tre late 19th century, and contains most of the stereotypes one
\ '--

would expect in a work of this type. These biases are worn so lightl:y', in

his narration, however, that the modern reader has very l ittle difficulty

in recognizing them and making the appropriate adjustments. Here, for

example, is how he describes his attempts to photograph some Tarahumara

"belles" in Norogachic in 1890:
, "t •

The padre (whom L'umholtz earlier describes as "a very social,
nice, energetic-looking person with a tinge of the 'red man' in
hi s vei ns") good-natured to the poi nt of offi ciousness', h~l ped
me to get Indians to be phGtographed. He also would insist upon
arranging them before the camera. His efforts, however, were
directed more toward achieving artistic triumph than scientific
truth, and he wanted, for instance, to decorate the Indians with
peacock feathers. He yielded, however, to mY'suggestion that
turkey feathers would be more appropriate and straightway ordered
one of his turkeys to be caught and deprived of some ofits tail
feathers. The only way in which l could show my appreciation of
the disinterested kindness of the family was by photographing
them, too. It was a new sensation to them, and the ladies asked
to have it done the next day, as they wanted to arrange their
hair and prepare themselves properly. (Ibid.: 204)

The modernity of thi\' account is more than mere l iterary artifice, as we

learned in attempting to photograph the townspeople of Norogachic in 1974.

The camera was almost as much a novelty now as then, and our anthropolog-.

ically-motivated attempts at shooting real life were just as convincingly

frustrated. Tastes in portraiture had changed in the intervening years.

The new ideal was a picture atop one's best mount, a pose which we were

obligated socically to take on several occasions. Another aspect of

Lumholtz's modernity was his participation in the peyote rituals of the'

Tarahumara, an aspect which parallels that of Artaud.

The works of Artaud (prinèipally short magazine articles 'and

..
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retrospective essays) derive from a visit he made to the Tarahumara in the

fa11 of 1936, sorne forty years 1ater. He spent the better part of his time

in and around Norogachic, using it as a base for excursions into other more

remote parts of the sierra. His principal objective was to observe various

indigenous ritua1s, and cu1minated in his partaking of peyote with the

"native priests", as he calls them. This peyote experience is described in

detail in his "Voyage to the Country of the Tarahumara", and was sufficient-

1y traumatic for his sensitive, poetic nature to have contributed quite
\

direct1y to his psychiatrie hospita1ization sorne twe1ve years 1ater. Under

these circumstances one might expect that his observations on the

Tarahumara wou1d be permanent1y jaundiced by his 'mental state and of 1itt1e

or nO,va1ue to the anthropo10gist. This is the view of his ethnographie.
contributions put forward by the critic Luis Mario Schneider, his most

recent trans1ator into Spanish:

1 deduce that the better part of Artaud's associations and
deouctions about the Tarahumara are a synthesis of sensitive
prodfs of inte11ectua1 know1edge known before the facto

(1975: 70)

This judgment seems true; by and large; Artaud's account is indeed rep1ete

with surrea1istic 1iterary illusions. P1atonic At1anteans and figures from

the paintings of Hieronymus Bosch roam the streets of Norogachic in

Artaud's.visionary prose. Still, Artaud's more 1ucid passages offer much

of value, and a condemnation seems out of place, a 1itt1e 1ike throwing out

the baby with the bath water.

·Consider, for examp1e, the fo110wing passage in which Artaud describes

his prob1ems in obtaining official permission in the peyote ritua1s.
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The fri end1 i ness shown meby the young Tarahumara (hi s
informant contact) .. was a1ready a guarantee that certain doors
wou1d be opened. Moreover, what he had said about the he1p
that was expected from me made me think that my admission to
the Rites of Ciguri depended part1y on what 1 cou1d do to ,
overcome the res; stance the Tarahumara were encountering from '"
the mestizo government of Mexico to the observance of their
Rites. A1though mestizo, this government is pro-Indian because
those who ho1d office have more red b100d than white. But the
distribution is not proportionate, and goverment representatives
in the mountains are a1most who11y mi~ed b1ood. And they regard
the beliefs of the 01d Mexicans as dangerous. The present
government of Mexico has founded native schoo1s in the mountains
where Indian chi1dren are given an instruction patterned after
that of the French e1ementary schoo1s, and the head of the
Department of Pub1i~ Education of Mexico, from whom the French
ambassador had obtained a permit for me, gave me lodgings in the
native schoo1 of the Tarahumara~ Thus 1 had made the

_acquaintance of the director of this schoo1, who was a1so in
charge of discipline through the Tarahumara territory, and who
had under him a division of cava1ry. A1though no steps had yet
beèn ta.ken in the matter, 1 knew the official intention was to
prohibit the next Peyote celebration, which was 'to take place in
a few days ... On my arriva1 in the mountains 1 found ~he

Tarahumara desperate because of the recent destructiOn of a
field of Peyote by the soldier of Mexico City.

1 had a long conversation on this subject with the director
of the native schoo1 where 1 stayed. This conversation was
heated, difficu1t, and sometimes repugnant. 'The mestizo
director of the Tarahumara native schoo1 was much more preoccupied
with his sex, which enab1ed him each night to possess the schoo1­
mistress, a mestizo 1ike himself, than with the culture or
religion. But the government of Mexico had based its program on
a return to Indian culture and in spite of everything the man was
re1uctant to shed Indian b1ood.

"Ciguri", 1 to1d him, "is not a plant, it is a man whom you
have castrated by blowing up the Peyote ,field ... The on1y method
is to succeed in winning their hearts. They will never forgive
you for this destruction, but you can show them by an opposite
action that you are not an enemy of God ... You must authorize this
Festival at once ..

"The trouble is (rep1 ied the director) that when they have taken
Peyote, they no longer obey us." (1976: 25-28)

There is nothing particu1arly surrealistic in this account; rather it
,

provides sorne interesting insights into government po1icy and inter-ethnic

relations in Norogachic at the time. It also reveals Artaud as a better

diplomat than many anthropologists, and explain~why he ultimately received
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permission to participate. Open identification and championship of the

Tarahumara cause earned Artaud complete access to the rites from the grate-,

ful Tarahumara, and groduced the only account of peyote use "from the

inside" before Castàneda and the contemporary wave, of research in

ethnopharmacology and "pyschedelic anthropology". Although Artaud's

narrative is more empathic than factual, and his subsequent personal

experience quite tragic, this does not make his experience worthless to the

anthropologist; or uninteresting to the medical student. Rather, an

excessively narrow construction which omits' its insights simply leaves us

that much poorer and 'unappreciative, and an i~ability to discuss its more

controversial aspects makes us that much less relevant.

Whether the inclusion of Lumholtz, or Artaud would have altered the

reception of Orientation course is open to speculation, of course. What

they do point out is that an excessively limited conception of what was ,

appropriately anthropological deprived us of these historical insights

, into Norogachic, and the Tarahumara culture in general. Medical students

are not, after all, planning to be field anthropologists. and there is no

need to shield them from writings which are not strictly scientific.

Yet, perhaps the most cripplingdefect of the Orientation course lies

at still a different level, the kind of inter-personal relationships

characteristic of the Mexican educational setting in which we were working.

By linking the Orientation course to the Social Anthropology class we

unwittingly promoted a confusion of roles and objectives. We realized

after the fact that'many of the students (though certainly not all) who

opted for the special section did so in the'hope of attracting favourable

attention from their teacher and th us improve their chances of passing the
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Anthropo'logy course to which it would be accredited. We were, in short,

"conned" into thinking that they were especially interested in anthropology,

and they hoped this would favorably influence ,their course grade. (As a

matter of fact, none of the students in the special section failed the

course, but a number failed other courses, and ultimatel~ left the school.)

Our social ignorance in interpreting the students' ,indications of interest

proved almost complete in this instance. As a result the real composition

of the participant group came as something of a surprise.

While we had assumed all along that normal communicatlons chann~ls

within the University would· provide a fair cross-section of po~ential.'

1

candidates for the project (it did not), and that the Orientation class

would act as a natural fil ter for selecting the most interested, in fact

not a single participant entered the project by this route. Rather, the

real basis for selection was the manipulation of networks of personal

friendships, through which information was disseminated more rapidly; and

firmer commitments could be established than those within the strictly

institutional University context. Four of the six participants were

personal friends for at least a year prior to, going to the Tarahumara, and

the other two participants were friends of theirs whom we did not happen to

know at the time. The groups might by more honestly described, then, as

those among our Mexican student friends who were most curious to know what

anthropologi9ts do during the summer. This form of social relationship

, through friendship ties, known as cuatismo, is a very common, pervasive,

and apparently very ancient feature o~ Mexican society, the word itself

deriving from the Nahuatl cuatli, meaning twins, Its importance has been

abundantly documented in contexts far removed from that of the field project
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(~f. Lomnitz, Chap. 8, for a discussion of the urban barrio context), so it

is not so surprising Jhat it should turn out to be a key element in the

selection proces$. Nevertheless, since it came as a surprise to us, it left

us wondering whether we had done something crucia~ly wrong in the

Orientation class, and wheth~r the resulting group could be considered in

any sense "representative" of the medical students as a whole. Was the'

field course really a genuine teaching experiment as we had planned, or was

it just a summer vacation in the sierra with friends'?

Besides being friends and medical students, the participants shared a

number ofother characteristics which help us with the advantage of

hindsight to answer xhis question, and determine their representativeness.

Despite strenuous' efforts to recruit women students to the group, the group

turned out to be exclusively masculine. We'found that our intentions of

forming a mixed group clashed diametrically wit~ deep-seated parental

attitudes, or rather suspicions, about the propriety of such groups, even

under university supervision. All of the potential female candidates - and

there were several - ultimately dropped out. As we have noted already,

'however, medicine is usually classified as a "male" career anyway, and our

group was not unrepresentative in that light. None of the students who took

part had ever lived for any extended period in a rural area"and five of the

six were from the Monterrey urban area. In these respects they mirrored the

enrollment of the' Faculty at the time quite faithfully, and in respect to

their urban origins the Mexican medical profe~sion as a whole. Like other

students at the Medical School the participants were from middle, upper­

middle, and upper class socio-economic backgrounds, and as far as we could

determine their future career plans in medicine were not significantly
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different from those of their ~eers. In these senses we may consider the

group ~o be representative of a large majority of the medical students at

the University, and in a more limited sense of Mexican medical students in
~

general.

Although the participants entered the project mainly through friendship

ties, the group came from two different contexts within that network, and

this in turn divided'the project into two distinct phases. The first group
'-,

were all students who had just finished the anthropology course at the end

of their first year of studies. They were not participants in the

Orientation course primarily because their prior friends~ip made such a

demonstration of soli dari ty wi th the project unnecessary,·,.Their
, . . ~.

deficiencies in terms .of the project were not anthropologlcal, but medical.

They had had no significant clinical experience whatsoever, and at that

stage of their training a general medical knowledge onlY,slightly more

informed than that of the educated laymen. In contrast, the second group

was composed of students whom we met fi.rst through a Fieldwork class project

in a community dispensary. They were all finishing' eighth semester, and had

been engaged in supervised medical consultation for over a year. They had

not come to the orientation course because it did not fit into their

clinical work schedule.

These differences in level of medical training, and particularly

clinical experience, turned out to be the most influential variable which

affected the summer project. 8ecause of this factor, each group

necessarily engaged in a different set of activities, and had different

experiences of Norogachic as a result. Our original intention .had been

quite the contrary, but on the positive side, this allowed us to clarify
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the effect of different levels of :{dical preparation on the students'

experience, and understand better just why it was so important.

IV. The Field Course: First Group.

It was not until after the group had arrived in Norogachic that it

became apparent that a new plan of activities would have to be developed.

Although we had always recognized their scant clinicil experience as a

limitation, we had still hoped that they could find gainful work in the

Clinica in some auxiliary capactiy. This was not feasible, however, since

most of what they could do the nuns could do too. Besides, the Clinica's

in-patient population was at its low point for the year, and there really

was no need for extra hands. Nearly everyone in the sierra"who could move
.,~ ......

was involved in spring sowing and weeding. After consultation with the

Mission, it was decided that the students' time would be better dedicated

to other activities on behalf of the Mission rather than direct service in

the Clinica. While relations with the Clinica remained cordial, and the

students did get to observe and know the patients in the Clinica, the

principal focus of their activities was shifted to a community interviewing

program, which put them in closer contact with both Mestizos and Tarahumaras

in the community. This alternative seemed particularly attractive as a

substitute because the students had already done community interviewing in

their Fieldwork classes, and were thus already familiar with the role. It

also allowed for the possibility of developing medical anthropological

research data, in the hope that this data would be a base from which the

second group could learn.
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The final plan of activities called for the students to carry out

semi-structured interviews of several health-related topics in a

comparative sample of Tarahumara and Mestizo households. The sample was

developed primarily on the basis of proximity to the nuclear centre where

the Mission waslocated, accessibi1ity of the household on foot (especially

for the Tarahumara sample), and the presence of one or more adult members of

the household at the time of our visit. The Tarahumara interviews were

carri out with the aid of an interpreter who was well known to nearly all

t Tarahumara of the region, and this facilitated their acceptance by the

Interviewing through an interpreter was a newTarahumara materially.
d '

experience for all of the students, ,however, and undoubtedly sacrificed some

.. \

controls over the accuracy of the information conveyed. With one exception

(an invitation to attend a tesguinada beer party at our interpreter's home)

the students returned each night to the Mission~~he maxill}um range of the
• • ........ 1

Tarahumara interview coverage was about five hours wal-k. Within this range

the Tarahumara rancherias of Tucheachic, Bacasorari, Santa Cruz, and

Bacochic·were broadly covered,. and our sample included individual households

pertaining to the rancherias of Ramichic, Kockerari, and Gomarachic as well.

Within the nuclear centre over half the Mestizo population was sampled. Our

interviewing with both groups waf hampered by the fact that it fell in the

middle of the bean-sowing season, and much of the male population was

occupied working their scattered parcels. Nonetheless, the students became

very adept at administering the interview in the most varied settings, and

our sample was accumulated in spite of this handicap, although one never

knows at what sacrifice of accuracy, or represèntativeness. Working in

teams of two (we swung between the teams in order to observe interview
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techniques) the students accumulated a sample of farty Tarahumara households

and 39 Mestizo households, totalling 231 Tarahumara and 216 Mestiz~ in all,

in about ten days of ï'nterviewing.

The \rterview schedule used is reproduced in slightly summarized form

in Appendix 3. Given the paucity of information on the Sierra Tarahumara

'communities, it would have been ideal ta develop a broadly based

ethnographic picture, but time limitations did not permit su ch extensive

data collection. Instead, the schedule focused primarily an tapi cs

especially related ta health conditions and the operation of the Clinica:

household

ill nesses

composition and demography, housing conditions, language of use,

of household mémbers within the past six mon~ accidental

)

injuries, and information on childbirth and infant mortality. From this

data we hoped t~develop a bette\ idea of the Clinica's importance and

impact on the community, and document sorne of the conditions under which it

was working. In addition, as a more concrete contribution to our

informants, free nan-prescription medicines which had been collected by the

students far donation to the Clinica were offered at the end of the

interview ta those indicating stipulat~d minor illnesses among family

members. (Mare complicated cases were encouraged ta re~ort ta the Clinica,

if they had not already done 50.) The learning of the pharmacological
/"

properties of these medicines, their applications and' contra-indications was

the only specifically medical learning incorporated in the project.

Far a variety of reasons certain parts of the data produced by the

interviews proved u~reliable or unanalyzable, and will not be discussed.

One of .the major difficulties encountered was the aforementioned language

factor, which proved particularly deceptive in the area of Tarahumara
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ill~ess concepts. Without much more precise language referents than we were

able to establish, much of the data on Tarahumara illnesses remains

unanalyzable, and comparisons with Mestizo illnesses are specious at best.

The data on clinic u~e and reactions to the Clinica's service also proved

softer than desired, since nearly all informants perceived our clear-éUt

ties with the Clinica, and this predisposed favourable responses to any type

of evaluative query. In a different vein, the housing survey produced data

which was largely inconsequential. No Mestizos slept on mats, for example,

. and no Tarahumara slept on beds; and since all Tarahumara homes were one

room, the ratio of occupants to space became a fairly meaningless statistic.

Finally, the chronological imprecision surrounding life events such as

births and deaths, ages, and dates of illnesses, especially among the

Tarahumara informants, leaves some doubts as to the absol~te ac~uracy of the

information obtained. These were the most important limitations of our data

collection, and which prevented us from developing the complete picture of

the community-Clinica relationship which we desired.

Nevertheless, in some topics the interviews apparently did yield fairly
J

accur~te and reliable information on the population of Norogachic. This was

particularly true of. .the demographic data, which permi~ted calculation of

statistics on infant mortality and age pyramids for bot~ populations, the

accident information, and the data on language use. While this information

does not allow comprehensive analysis of either the Clinica or the

community, it does illuminate certain aspects of their inter-action. It is

this initial and partial synthesis of data which we will now discuss for

theethnographic light it sheds on health conditions rrf,the communtty, and

the problems the second group had to face ln addressing them.
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The demographic data co1lected seemed re1îable enough.to construct

. comparative age pyramids for the two ethnic groups, which are given in 10­

year ~ge cohorts in Figure 3. These pyramids show essentially identical

configurations. for Tarahumara and Mestizo, and an overall population which

is - like that of the Mexican population in general - heavi1y skewed to the

younger age groups. One other common feature worth noting is the s~rJ

imba1ance in both populations in the 11-20 cohort, of schoo1-age. This

deficiency of males seems to be due to the interaction of a number of

factors, including greater male access in both groups to educationa1'

opportunities beyond the primary schoo1, greater mi,gration to urban aréas

in-search of employment, and the abi1ity of young ma1es'to postpone marital. ,
and property obligations which wou1d tie them to the c9mmunity unti1 a

1ater age. The pyramids suggest that these factors ceased to operate by

-,,;,..,. the age of 20 for the Tarahumarâ men, but continued through the next age

cohort (21-30) among the.Mestizos. Looked at in the overa11, however, the

most striking feature of the age pyramids is their basic simi1arity.

Obvious1y both groups confront the same demographic constraints, and have

responded to them in a very simi1ar wa~.'

This apparent similarity revealed by the age pyramids turns out to be

deceptive, however, when we turn to more specific ~spects of dèmography.

Fi9ure 4, for example, develops comparative statistics on child mortality

among the two ethnic groups, and establishes at least three parameters on

which they are markedly contrasting ..Our data/~ere covers a sub~sample

of 42 Tarahumar~ and 30 Mestizo couples for whom complete and reliable

informatlon was available on these questions, and revea1s substantial

differences in median family size, number of child dea~ (defined as death
....
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Figure 3: Age Structure of Sample Population, Norogachic, Chih .
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Figure 4: Child Mortality in Norogachic.
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before age 7), and the number of still-births in the two ethnic groups.

60th populations are in periods of rapid growth, with large families being

the rule, but the statistics show the M~stizo population is growing at an

even more explosive rate than the Tarahumàra. Part of this difference is

, the result of the higher child mortality among the Tarah~mara, which at

38% of the population is more than three times the Mestizo rate of 11%, and

is certainly one of the hig~est rates recorded in Mexico. This population

~ 'loss is somewhat compensated for by the larger number of still-births among,
~---the Mestizos, which occur at about double the rate of the Tarahumaras.

It is tempting to attribute sorne of these differences, especially

child mortality, to differential access to and use of medical facilities
"p;7

-/-'sùch as ti:l.e·Clinica. Indeed, the Clinica had made conscious efforts to
, ,~

J

promote attended child births for several years. Our interviews revealed

that these efforts had made no signïficant impact on Tarahumara child

birth practices whatsoever, but had

Not a single Tarahumara child birth

met wi th sorne succes's 'among
\ r

had'been-attended by anyone

the Mestizos.
,

other th~n a

family member or near kin, usually the husband or mother.of the expectant

woman, but among the Mestizos, 35% of the births had been attended in the

Cl ini,ca, and a clearly rising trend in use was apparent. Still, it seems

difficult to affirm that Clinica use alone would accoun~for the wide. ,

disparity in chî1d'mortality among the two groups.

Our statistics on differential child mortal ity obviously 'do not permit

a conclusive explanation, and further research on thè"q~estion is indicated.

One working hypothesis for such an investigation might be' that the Mestizos,

who largely occupy the better. more level la~ds in the valleys,' have assured

themsel ves of a more dependabl e - if not more abundant or nutri,tious - food

, "
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suppl y than the Tarahumara, and are thus better able to tide over periods

of extreme shortages wh en the Tarahumara face literaI starvation. Other

hypotheses need to be considered as weIl, such as the use of short-term'

cash employment to cover food shortages, and the results from our initial

interviews can only be seen as the preliminary look at a much larger and

more complex problem. The issues involved, however, are of enormous
.-

importance for the work of the Clinica, and the practice of medicine in

the Tarahumara.

The data on still-bi'rths seems amenable to a simpl.er, more directly

genetic explanation, also of considerable interest to the practice of
"

medicine. It appears that extreme in-breeding in the Mestizo population
.Il

has resulted in the preservation of a number of defective genes which do not

appear in the Tarahumara in the same frequency. This explanation is

supported by the presence of non-fatal genetically based defects and

illnesses, ~uch as congenital hearing loss and epilepsy, in several members

of the same. family.

Another area of the interview schedule which yielded some suggestive

contrasts between Tarahumaras and Mestizos was'the survey of accidentaI
c'

injuriès. Participant observation in the Clinica had suggested that it

.functioned in part as a first-aid station for the surrounding population.

Attention to accidentaI injuries seemed to represent an important part of

its total work load. This section of the interview sought to explore this

factor, and was administered according to a slightly different methodology.

Informants were asked ta describe any accidents which had occurred to them
t -..4.-.-.

or to members of their household within memory. This "free recall" method

presupposed that the most impOrtant and the most usual accidents' would be
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(\
recalled, and thus provide a representative ethnographic sample without

tryjng to achieve epidemiological precision. The accident accounts were

hand-recorded in the words of the informant as much as possible. Wh en

informants manifested uncertainty or confusion about what was being

solicited, the interviewers were permitted to explain more fully, and to

suggest some of the cOl11T1oner types of accidents as a "starter". This
-

technique provided a degree of internal corroboration that the questions

being posed were understood, and lends confidence to the responses

themse·l ves.

The ~ty-two accident accounts collected in this manner are summarized

and analyzed in Tables A and B of Figure 5. Analysis was developed along

three lines: t~e type of accident, the gravity of the in jury suffered, and

whether professional medical attention was sought. The severity of the

injury was measured by a combination of the length of time required for

~
recuperati on wi thi none month I9r l ess;' no forma l
treatment, or treatment limited to normal first-aid
procedures; no permanent damage.

Sl ight Injury -

recuperation, the type of attention given the in jury, and whether permanent

.physical damage resulted. Three categories of severity were constructed on

this basis:

Moderate Injury - recuperation with 1-3 months; more. extensive medical
attention required (sometimes but not necessarily
professional); light permanent damage (such as
scarification) possible.

Serious Injury - recuperation longer than 3 months; extensive professional
medicàl attention required (except in cases of fatality);
permanent scar, physical handicap, or chronic complaint
associated.

In most cases, the professional medical attention obtained was at the

Clinica, but some of the accidents which are included did not occur in
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Figure 5: Accidenta1 Injuries in a Bi~cu1tura1 Samp1e .
.J

A. Accidenta1 Injuries,- Tarahùmaras (N.24)

Seri ousness: Medical Attention
Type of Accident % Total Slight Moderate Seri ous Yes No

l. Ax cuts 42 10 5 S' 4 6
2. Falls 17 4 2 1 1 2 2
3. Burns 12 3 1 1 1 3 0
4. Snake Bites 2 1 1 1 1
5. Falling objects 2 1 1 2 0.

,6. Automobile 1 1 1 o '
7. Kni fe Cut 1 1 0 1
8. Horse Kick 1 1 a 1

24 12 '7 '5 TI TI
(50%) (29%) (21%) (54%) (46%)

.,.
B. Accidental Injuries - Mestizos (N.28)

.~~ Seriousness: Medical Attention
Type of Accident % Total Slight Moderate Serious Yes No

1. Falls 21 6 2 3 4 2
2. Cuts 18 5 4 1 3 2
3. Gunshot Wounds 18 5 5 5 0
4. Burns 14 4 3 4 a
5. Fa 11 i ng Obj ects 2 2 2 0
6. Burro Ki ck 1 1 1
7. Automobile 1 c- ) 1 1 0
8. Snake Bite 1 1 1
9. Stoni ng 1 1 a 1

la. Drowning 1 1 1 a
11. Stick Puncture 1 1 1 0

28 9 4' 14 22 '6
(32%) (14%) (50%) (79%) (21 %)
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Norogachic, sa a wider base qf medica1 services (particu1ar1y for serious

injuries) is actually imp1ied in our statistics. Nor did professiona1

attention necessari1y imp1y the physica1 presencé of the injured ;n the

C1inica;. in sorne cases the victim mere1y sent a friend or relative ta

request medicine .
•

The taô1e~ revea1 differences between Tarahumara and Mestizo accidents

on a11 three of the dimensions ana1yzed, and can be summarized as fo11ows:

1. There are notab1 e differences ~ the~ of accident most

freguent1y reported. Among the Tarahumara a single type of accident - ax

cuts - predominates by a wide margin; the Mestizo accidents are much more

. varied. This conclusion may be a methodo1ogical artifact resulting from

the better communication in Spanish between the Mestizo informants and our

student interviewers. It may a1so be conditioned by different cognitive

perceptions of accidents of which we are unaware. The most plausible

exp1anation, however, seems ta be that the difference is rea1, and is a

ref1 ecti on of the'.more vari ed cultural repertoi re of the Mesti zo group.

Severa1 categories of accidents - gunshot wounds, to mention one - occur in

'connection with the use of a good rare1y péssessed by the Tarahumara. This

wou1d suggest that différentia1 exposure to cultural equipment whose use is

potentia11y hazardous may be an important variable in the accident

environment.S A kind of cultural eco1ogy of accidents is suggested.

2. There ~ !!. trend for the Mestizo accidents ta be more serious than

those of the Tarahumara. This trend is even more accentuated than the

statistica1 summary indicates, because on1y three of the five serious

accidents inc1ude two fata1ities. Based on the accident accounts themse1ves,

the greater use of guns among the Mestizos seems ta be associated with this
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statistic, since gun-shot wounds were invariably serious.

3. The Mestizos· more freguently obtained medical attention for an

injury than d{d the Tarahumara. This result most assuredly reflects a

combination of the willingness and motivation to seek professional

attention, and the distance from the facilities where it could be obtained.

Most of the Mestizos lived in or near the nuclear centre within 1-3 km. of

the Clinica, and could normally reach it within an hour. The Tarahumara, as

we have mentioned, tended to live further away, and would have required up,
to 3 hours or more to reach the Clinica in case of emergency. The typical

Tarahumara accident - the ax cut - would also have made it difficult to

reach the Clinica without aid, and there was a cultural preference,

frequently mentioned by Tarahumara informants, to use traditional herbal

remedies for injuries such as ax cuts,

Although 04r data on this point .are admittedly open to question, we

found only a very low correlation between alcohol use (either in the form

of tesguino or commercial beer) and accidents. This suggests that

interpretations such as Zingg's (1942:· 92) or Kennedy's (1970: 235), which

treat tesguino use as a "spurious value", or a dysfunctional "social cost",

must be treated with sorne caution. Given the restraints of the interview

situation and our overt identification with the Mission, which has actively

opposed tesguino use for decades, our results are impressionistic at best,

but the scarcity of references to alcohol-related accidents (they occurred

in only one or two accounts) suggests that certain spectacular cases may

achieve wide popular circulation without necessarily being representative

of the total accident picture. Our accidents tended to be associated more

with the work environment than with the well-lubricated convivality of the
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tesguinada.

Like the question of child mortality, the circumstances of accidental

inj ury in Norogachi c reqI}'Î re further i nvest i ga ti on, probabrY~·i nc1ud i ng an

epid~miological survey, before any firm conclusions can be drawn.

Nonetheless, the initial results seem promising. By focussing our study

on the non-psychological dimensions, we begin to glimpse a contrasting

cultural ecology of accidents between the two ethnic groups which has rarely

been noted or explored in. the literature so far. In this light, the

construction of a sawmill in Norogâchic shortly after ~ur fieldwork

terminated - the first industrial operation of this kind in the region

makes a re-study of the accident situation even more attractive. For the

moment we must be satisfied with the more general conclusion that although

the}t live in the same physical environment, different types of accidents

seem to occur to the two ethnic groups, and that these accidents constitute

a relatively important part of the health risks faced by both.

A final area of the interview schedule worth discussing is the data on

language use, which tends to be more reliable because it could be

corroborated independent of comprehension ~~. This data is summarized

in terms of monolingualism and bi-lingualism in Figure 6, where bi-linguals

in both ·groups are represented according to 2D-year age cohorts and by sex.

D.ur original intere·st in bi-lingualism stemmed from a desire to. establish
1

to what extent fluency in Tarahumara would be a prerequisite for a doctor

workiog in the Clinica: The data furnish a pretty clear answer to that
,--.--...........

question; effective work with the Tarahumara still requires a command of

their language. Besides this, however, the sharp contrasts in bi-lingualism

between the two groups add an interesting dimension to the broad features of

•



Figure 6: Bilingualism in the Norogachie Area .

. Monolinguals Bil ingual 5

213a

A. Ethnie Tarahumara

Totals: ,155 (66%) 79 (34%)

l. By Age: 0-6 years 38 (100%) 0
7-20 years 53 (62%) 33 (3B%)
21-40 years 39 (56%) 30 (44%)
1'-60 years 17 (57%) 13 (43%)

over 60 years B (73%) 3 (27%)

2. By Sex· Male 70 (5~) 49 (41%)
Female 85 ( 74%') 30 (26%)

B. Ethni e anish-Mexiean

Totals: lB7 (87%) 28 (13%)

l. By Age: 0-20 years 116 (96%) 5 (4%)
21-40 years 43 (94%) 9 (6%) li
41-60 years 15 (72%) 6 (2~V
over 60 years 13 (60%) 8 (40

2. By Sex: Male 78 (80%) 22 (20%)
Female 109 (95%) 6 (5%)
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inter-ethnic relations in Norogachic which we mentioned earlier in this

chapter .

. First, we note that although bilingualism is much more common among

the Tarahumara than among the Mestizos, in neither group do the bilinguals

reach an absolute majority. The fact that Tarahumara bilingualism is rather

evenly distributed among the adult generations suggests long-range stability ~

in language use, probably derived from the effects of the Mission school

which has been in operation for over 50 years. This derivation is further

strengthened by noting the groups which are most and least bi-lingual.
-The least bi-lingual are the children, who learn Tarahumara exclusively in

the home, and the women, whose domestic duties and social role specify
\~

minimum contact with non-Tarahumara. The men, who attend the school and.

trade with the Mestizos, are the most bi-ling~al. Nearly all the bi­

lingual females (few as they were) had learned Spanish in the Mission

school as a consequence of a recent change in the ~ission's educational

policy toward increasing female enrollment at the internado. Yet the

language'of choice within the Tarahumara home continues to be Tarahumara.

Among the ethnic Tarahumara there were no monolingual Spanish speakers at

all, and in only two of the 40 households surveyed were all members bi-
)

lingual. In most situations of interaction with mono-lingual Mestizos

only one member of the household was néeded to establish communication, and

most Tarahumara households possessed at least one such person, usually the

male Head of the family.

A somewhat similar situation prevailed among the Mestizos. Although

bi-lingualism was much less common overall, it continued to be a male­

dominated skill. There was rarely more than one male per household who
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cQUld speak Tarahumara, but in slightly more than half of the households,

the male head indicated that he could. The figure also shows' an interesting
~

generational trend, with maximum bi-lingualism (40%) in the oldest

generation. This generation certainly included the Mestizo leadership

group, among whom the need to maintain economic relations and politicai ties

with the indigenous community was strongest. It may also indicate a

gradually changing picture of bi-lingualism over time, in which the oldest

generation (Dorn before the Mission school) found it necessary to know

Tarahumara, whereas the younger generations find it progressively less so.

Among both groups we conclude that bi-lingualism is a situational

skill which does not affect basic cultural identity. When mono-lingual

individuals need to communicate, bi-lingual,s are nearly always available.

Personal observation showed, however, that those Tarahumara who spoke

Spanish often did so with obvious difficulty, and that communication beyond

the level of simple conversation was difficult. This communication took

place most frequently i~ commercial transactions with a limited group of

bi-lingual Mestizos, and did not threaten the cultural identity of either

group.

Applying these general observations to the Clinica, we can appreciate

that the likelihood that a mono-lingual Spanish-speaking doctor could

effectivelY reach the Tarahumara population would depend on his/her skill

at using (and even training) interpreters. It is obvious that the more

Tarahumara the doctor knew, the more effective he would be. The ideal
"d

doctor would be floently bi-lingual, but in reality the possibility of
....:

finding such an individual seemed .v1:ll'l~remote. ,The utility of our bi'­
-4

lingualism data for the operation of the Clinica, therefore, seemed more

•
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hypothet i ca1 than rea1.'

As we can appreciate' from the data we have been discussing, the

interview program of the'first group was able to co11ect some medica1

anthropo10gica1 information of interest, despite their limitations. In

addition, they a1so had a field experience in Norogachic more 1ike that of ,

the anthropo1ogist. Far more than the second group, the first 1ived within

the community on persona1 terms. They made friends easi1y, especia11y wi~

the young people near their own age, and their interview visits took them

into the homes of people seen on1y sporadical1y in the C1inica. Relations

~it~ the Mission - à bit rocky at first - improved steadi1y throughout their
, "

stay, and their final acceptance into the community was forma1ized

symbo1ical1y by an invitation to one of the members of the group, à fair1y

competent singer and guitarist, to play during Sunday mass. From this

detai1 we can see that they "made it" as anthropo10gists, in spite of the

standard hazards of the rite de passage, plus a few additional ones .

pecu1iar to their own brief intense experi'ence.

For the students the hardship;; were many: change in food, dysenterie

illnesses due to the water, an isolation from their. friends and families

more complete than they had expected, and the physica1 exertion of the long

hikes required for "the interview program. These added up to a "cultural ''',-,

shock" when they began to perceive different norms of behaviour than the

ones they took for granted, not on1y among the Tarahumara but among the

Mestizos as we11. The aversion' of eye contact during conversations among

the T~ahumara, and the use of the forma1 usted in conversations between
"

Mestizo married couples (and evenjuvenile"p1aymates) took them by surprise,

and gave their experience an exp1icit1y anthropological dimension. A brief

•

, ,.
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exarnple from their many adventures will serve to illustrate.

The day after our arrival in Norogachic we were ~nvited' ta a picnic

lunch. The occasion was the birthday of another secular volunteer at the'

Mission, a young lady dentist who, accompanied by her cousin, had been

working in the community for five months at the time ,we arrived. They had .

invited several friends from·town as well, more or less of the same age as

the students, and a favourite location alongside a nearby river had already

been selected. Beer was brought along to ac(ompany the charbroiled meat,

its use being sanctioned on this occasion by the presence in o~r. group of

the resident priest at the Mission. His departure by mid-afternoon,

however, left a mixed group of normal young people sitting beside a very

i'nviting mountain itream. The pleasure of a swim was obvious, and we had

)

come prepared with yunks. UnfortunateJy, 'we took the pl unge ;n swimwearr-, '
V . somewhat more risqué than usual for Norogachic, and most importantly, we did

so in front of members of the opposite sex, an unpardonable breach of

Norogachic's strict code .of sexual separation in public, In so doing,

thérefore, we attracted the attention of a number of people who happened

by, or perhaps came to see the show being put on by the city slic~ers. One

woman in parficular rushed back to town to 'spread the word of our indecent

party, along with so~e appropriately embroidered sexual fantasies of her

own, 'to her circle of intimates. By the time we returned in the·evening,

the word was literally all over town, and threatened to provoke a hostile

'reaction to the students almost before they had gotten' started. Fortunately,·

our invitation in itself had established an important link with the

cOlllTIunity. The girls and their friends had an even greater stake tMan we

did in counteracting the damaging gossip, and much more effective means to

• ",c"
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do it than we could have mobi14zed. Since the principal authoress of the

rumours was already a well-known gossip in town, it was easier to con front

her publicly and for;; her ~dmit that sorne of her more fanèiful

inferences were untrue, and with this ,the incident died down. Because of

the tactic of direct confrontation, little damage was done, but it was clear.
to all of the Monterrey slickers how easily it could have becorne a much more

serious problem. As it turned out, the only long-term effect of the

incident was to enforce a somewhat,more puritanical standard of conduct than
• G

might ôtherwise have prevailed a~ong young,men accustomed to the bright

lights'of Monterrey.

Inter-personal conflicfs within the group occurred on a few occasions,

'particularly under situations of stress later in the stay. (If is

remarkable how little mention is made of such conflicts within research

teams in our fieldwork literature, althoug~ they must certainly occur.)

These conflicts required our intervention in a few cases in order to preven~

. ~....------
them from degenerating into obstacles. Such interventions placed us at r-
times' in the role of teacher '''in loco parentis" in relation to the studen\s.

\
Our own conception of the project insisted unrelentingly on its being a

serious educational enterprise, but to an l8-year old)two weeks in the

Sierra Tarahumara sounds very mucff like a vacation, or perhaps more

realis~cally an extended Boy Scout trip. While the experience in the

Tarahumara was a maturing one for ail the participants, it certainly did

not imply that they'were mature at the time, and the conflict' between

education and recreation provoked some conflicts .•.

The learning experience provided by the Tarahumara.project can be

measured somewhat lposely by th~ impact it had on the subsequent careers of
1

",.
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the three students who participated. On1y' one of the three continued in

the Medical Schoo1 more than one additiona1 semester, but he showed a

dramatic change in his academic performance after the summer in the

Tarahumara. After having f1unked severa1 subjects in the first two

semesters, he passed a11 his subjects the year fo110wing, continued

satisfactori1y in the career from there on, and is now a doctor.

Apparent1y the Tarahumara experience provided him with a fresh motivatimt

for the medica1 career. The other two participants soon 1eft the Medical

Facu1ty for a variety of reasons, but in .each case their subsequent c~reer

shifts were con1iistent with sorne aspect of their experience in the

Tarahumara. One student changed to a career in bio10gy,. and is now a

1icenciado in that field pursuing eco10gica1 research. The other, after

wor*ing for sorne time hand1ing comp1aints re1ated to.medica1 benefits for

the Mexican social security system, entered the career of socio10gy with

the intention of pursuing community resear~)r.·
,,~

The great drawback of the first group, however, was that they were. ;.

scarce1y perceived at a11 by the community in a medica1 context. Whi1e it
./

was true that they were students of medi~ne, they were un~01e to practice

medicine due to their inexperience. What they were able to see of medicine

was 1imited 1arge1y to those aspects usua11y visible to the field

anthropo10gist. Here their ro1e limitations para11e1ed our own, and

unfortunate1y alternative medica1 ro1es which wou1d have enriched the
. .

c1inica1 content of their experience were not immediate1y avai1ab1e. The

first group, despite its many positive achievements, 1eft us frustrated in

our ~lans to observe students actua11y working at medica1 tasks, for which

we had to wait until the arriva1 of the secorJd group in August.
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V. The Field Course: Second Group.

Up to the time the second group of students arrived in Norogachic, the

experimental field course might well have been described as an

anthropological success, but a'medical failure. T,he students ih the first
, . ,

group demonstrated convincingly that they could survive the cultural shock

of "arlJ:hro~ological" field conditions, and learn to make objective - even

if incamplete - observations on the community in which they were living.

But their inability to practice medicine in any significant way frustrated
?

any more ambitiaus objectives. Yet, any conclusions about the relevance of

anthropology. to medical education in the~e circumstances seemed ta requïre, -

at least sorne, idea of its util ity in c~ ~nicaJ pract-ice"\

The threl! weeks between the departure 'o.f the first and the arrival of

the second group vias ~ pent primaril yin l ong.,sol itary wa1ks in order ta
.. ' ~.

learn the neighbauring trail network. Th,i~ gao(re"us ample opportun,ity to

pander our s1-multaneous viç-fo;y and def~at., _ The wal ks l'fere required for
c

practical reasons because deteriorating weather conditions were daily /
"

increasing the isolation of Narogachic from the "autside world", and J
<......

transportati on became a determi ni ng factor: The summer thunderstorms w1pi ch'
,

began in early July (after htree pilgrimages fram the Church along th dry

river beds with the image of the Virgin leading the column of solemn
,

parishioners) became more intense and frequent,and were often accomp~ni d

by dense mists which filled the valleys until mid-morning. This left.only

three or four haurs of clear skies around mid-day when the planes might,
1

enter and 1and safel Y', The rutted and roc'ky roads had long si nce become

impassabl e as the waters in the streams rose and became viol ent, t{)rrents

with each rain, Transportation in the sierra was reduced ta its most
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",elemental rh~thms, the pace of man and animal'along the trail. When the

trucks could no longer pass, the better off turned to their hors es and

burros, while the poor, and especially the Tarahumara, turned to their

centuries-old traH network. It became ~bsolutely essential to know' these

routes in order to get to the Tarahumara rancherias.

For the most part Norog~chic entered into almost complete isolation

from the outside world in this sea~on. Animal and foot traction was rarely
-~.' ,

used to move merchandise over long distances, and the community was thrown

back almost completelion local and stored foods. Traffic was almost

exclusively local, and was undertaken only in absolute necessity. True
1

enoug~, the radio brought in stations from Chihuahua and even El Paso, and

kept the community in touch., (The news of President Nixdn's renu.nciation

was promptly forwarded to us by a young man who tended one of the stores,

for example.) And in true emergencies, the planes of the Mission would

almost always attempt a landing. F~ying risks we~e extreme, however, and

a nearaccident at the short hilly' airstrip cdnvinced us of th,e realHy of

these dangers. (A 'Mission plane with four persons on board came within

15 m. of fall i ng i nto a deep arroyo whi ch ~buts the stri pdue to a brake

failure.) There were also days in which the "flying conditions were

literally impossible, and Norogachic's.isolation became truly absolute. It

fitted the paradigm of an island society, small and isolated from outside

influences, envisioned by the archftects of the fie19work paradigm almost a
i.

, ( century ago' to a tee.

Our ~rincipal hope for the second group was that they would havlhe~
-..,.

opportunity to work within the Clinica, but we could ndt guarantee the

this when they arrived., Although all of the members of the group had
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,

worked with patients for at least a year, they were still medical students,

and the stated policy of the Clinica was that only fully-titled doctors

would be allowed to corisult paitents, or undertake other specifically

medical functions within the Clinica. Despite our efforts to reassure and

convince, those in charge remained adamant about this requirement, and our

uncertairyty about the composition of the group made it impossible to extract

and firm guarantees. (We were completely out of touch with the students in

. Monterrey throughout the summer, and did not know the exact number or

composition of the second group until they actuallY arrived.) We were able

to extract the assurance, however, that the students would be given the

opportunity to show what they could do before any final decision was made,

and this small wedge proved c~ucial in their final acceptance.

Through their demonstrated ability the students won. a place for

themselves in the Clinica very quickly after their arrival, and removed all

the earlier objections and impediments. They came prepared to take up the

role of doctors, and, while recognizing the limitations of their training,

accepted the concommitant responsibilities. On the whole the students were

extremely impressed with the facilities avaflable in the Clinïca, and

commented to us that they were better than in many smaller urban clinics in. .

which they had worked previously. For them, the experimental field course

was an opportunity to put into practice many new clinical skills, and their

activities expanded the medical functions of the Clinica in several

directions. During the two weeks of their stay, the students provided

continuous out-patient consultation in the dispensary, and performed rounds

daily on the in-patient population. They also re-conditioned and put into

working order the small laboratory in the Clinica, and did the laboratory
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tests indicated for each case. Later, they took X-rays, and used the

surgi cal theatre on at least a couple of occasions. In their spare time

they sorted and classified large quantities of donated medicines so that

they could be made available in the Clinica's pharmacy. All of these tasks

were undertaken on their own initiative and with exemplary efficiency. The

second group's accept~nce by the Mission was signaled by an official

announcement of their presence in the Clinica during Sunday mass, and.in a

slightly different form by a tap ~n the window at 5:30 a.m. to wake the

doctor to come see a patien~. Their roles as doctors were confirmed, and

trust was .placed in their abilities.

The greatest benefit we derived from their success waS the chance to

follow individual cases in treatment. These case histories allowed us to

compare our own view of the illness episodes with that qf the students, and

thereby clarify some differences in the medical and anthropological

perspectives on clinical practice. The cases also illustrated very well

what the doctor could and could not achieve, given the circumstances of the

Clinica and the needs of its surrounding population.

In some cases the students were able to make .unequivocal diagnoses and
," j;~. .

undertake specific treatments. Such was the caseè'f Porfirio, one of the

workmen in the Mission, who had complained of shouldér pains throughout the

summer. In fact".he stated that the pain had begun six months previously,

and when the students took an X-ray of the shoulder, it revealed a broken

collar bone which required prompt and careful treatment in order to heal

properly, and immobilization of the affected shoulder for several months.

The economic necessÙies of life in the sierra rarely allow for such a long

period of convalescence, but in this case the students were able to convince
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the Mission to c~inue his regular salary provided hé'kept the collar

\ bone in a sling and allowed it to heal correctly. The man gratefully

accepted these conditions, and when we saw him again eight months later

during a follow-up visit, the bone had healed, the shoulder pain was gone,

and the patient had now returned to work.

Not all of the cases the students saw could be treated with such

definitive results, however. In cases with long-term chro~icity, or which

required more complicated i~terventions in the patient's social milieu, the

brevity of the students' stay ruled out the possibility of a significant

medical treatment. The cases of Beto, a three-year old Tarahumara boy, and
,

Federico, a Mestizo adolescent, fit into this category.

Beto'had entered the Clinica the previous April, three months before

the first group arrived, with severe burns'over most of his chest. He was

a charming little boy who quickly won the affection of the nuns, and

became something of a favourite around the Clinica. By the time we

arrived, his wounds were largely. healed (only a small unscarified open sore

remained), and during the first group's stay his treatment was terminated,

and he returned to live with his Tarahumara grandmother. In her home,

howèver, the lavish attention which he had received. in the.Clinica was not

continued, and within a month (during the second group's stay) he returned
, ..

in a state of severe depression, scarcely even responding to his own name,

and showing evident signs of mèntal ~rientation. A medical examination

by the students revealed no Ph~ symptoms,o\ importance. His'ultimate

disposition required arrangeme~t for adoption into another Tarahumara family;

and was not achieved until some time after our departure.

Federico's case was also a complicated one which required social
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interventions beyond the students' capacities. He was a boy of perhaps 14

years at the time, but because of adaptational problems, he had never '

attended school and ~ned with the mental and social skills of a boy much

younger than his chronological age. At about the age of eight he witnessed

the death of his father in a fatal fall, and ten days later his mother. ,
committed suicide by drowning, leaving the young boy without home or

immediate farnily. About this time he began to suffer nervous "attacks"

(possibly epileptic), and was thrown into a life of vagrancy, rnoving frorn

house to house arnong distant kin and friends'begging food and lodging.

Since he came to the Mission frequently in need, all of the students in

both groups got to know him to sorne degree. His behaviour toward them was

often somewhat inappropriate and difficult to handle, however. He would

clutch their arm,tightly, aggressively seeking from thern the security and

affection he lacked in the community, but his needs were so great that they

led inevitably to demands for attention which could not be fulfilled. When

one of the students in the first group rejected him, his vulnerability was

revealed; we heard hirn sobbing outside our window a few minutes later. Wh en

the second group arrived, we fe]t obliged to explain the situation to them

at sorne length, and they opted to minimize their relationshtp with him so as

not ~o awaken either false expectations or further social frustrations.

Under the circumstances we could only concur that this was probably the

wisest course to follow .
....

Not all of the cases ended so happily either. During the 'second

group's brief stay, and despite their best efforts,'three Tarahumara

children died in the Clinica due to complication~ of malnutrition.' One of

these cases in particular stands out. Late one night a Tarahumara child of

.",,'..
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perhaps 3 years of age was left at the Clinica very near death from

starvation; the student who examined him on admission estimated from the

child's condition that he had not eaten jn at least two weeks. The

Tarahumara, as we have already noted, often bring their children to the

Clinica when they can no longer p:ovide them with food, in the desperate

hope perhaps that the nuns would be able to care for them. In many cases,

as in this one, the malnourished children arrivë already so weakened that

little or nothing can be done. Nevertheless, the students resolved to make

every effort to save the child's life. '"His condition was '50 deteriorated

that vital functions were failing, and it was necessary to perform a cut-

down on the vein in order to introduce aneedle for intra-venous feeding.

Bladder functions had also disappeared, 'iij)d the students had to perform a

bladder tap in order to relieve pressure and prevent additional

complications. (They had learned this technique in their pediatrics block

at the Monterrey Children's Hospital, and won considerable admiration from

the nuns, who had never seen the procedure before, for their efforts.)

Although the'immediate crisis upon arrival passed, and the child's condition

improved slightly with intravenous feeding, he continued to languish and

failed to regain consciousness within the next forty-eight hours. Three

days after admission he died from renal complications which went undetected

due to the lack of chemical reagents needed to perform the appropriate

laboratory tests.

The work of the second group was not limited simply to attention in

the Clinica. After the' students had become familiarized with the Clinica

and recognized in the ?urrounding community, it seemed that a more

comprehensive effort to bring medical care to isolated patients was called
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fe~ients could get to

a seasonal low. Under the

Due to the includement weather, relativelyfor.

Norogachic, and the in-patient population was at

"­circumstances it seemed better to bring medicine to the rancherias rather

than wait for patients to arrive. With the assistance of the Mission

arrangements were made for two of the th~ee students to make a two-day

swing to the near-by Tarahumara rancheria of Koechic and the mestizo
, ,

settlement 0\ La Cienaga, sorne 6 km. f!om Norogachic (four hours walk under
, ",.

the prevaiÏïng conditions), while the third student covered the

consultations in the, 'Cl inica. This turned out to be one of the second

group's most interesting (and even heroic) adventures.

The Clinica's ambulance was mobilized to carry us with medical supplies

to Koechic, where we installed ourselves for consultations· in the log house

usually occupied by the teacher of the local Tarahumara,school. Word had
, • - 0- ••••

been sent earlier through the local Tarahumara gobernador when we would be

available, and the students did not have to wait long before patients

began to arrive. Sorne came 'as much as a day's walk in order to take

advantage of their presence. Working through an interpreter familiar to all

the Tarahumara patients - the gobernador of Koechic - the students now

learned through practice how to deal with different cultural styles of

communicating information about illness and symptoms, and how to adjust

one's conduct to different social expectations. They learned, for example,
~

that in the Tarahumara language a single word is used to describe the entire,
region from the base of the neck upwards, so a Tarahumara'patient could

accurately describe a sore throat as a "head ache", and that Tarahumara

women were less reticent about breast explorations than the women'the

students had seen in Monterrey. Cultural knowledge about the Tarahumara
I.,~;
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, seemed no~ only valuable but essential in these consultations, and the need

for more detailed, sys~ematic anthropological investigatiqn of these

cultural differences was obvious.

We made no systematic attempt ta monitor or tabulate the consultation
-l

interviews, as itfeemed this would impede the students' more important

medical fùn~ Thràugh informal observations and conversations with

the students afterwards, we learned, however, that the chièf complaints

were diarrheas caused by the heavily contaminated surface drinking water.

Dur~ng the heavy summer rains the animal e«crement used to fertilize the

fields washes into the creeks and standing pools, and trie students hit the

literal peak of that season. They quickly ran out of the appropriate

medicine~,they had brought, and·toward the end of the consultations found

themsel ves, empty-handed. It was only then that one of the students real ized

that they had not been recommending to all the patients that they boil their

drinking water. W~ learned something about the compartmentalization of

medical" knowledge from this inci-dent, one of the gravest deficiencies
~

derived from medical over-specialization. Our suspicions about this point

received further confirmatiçn the following day in La Cienaga .

._ La Cienaga is an isolated community of about 300 Mestizos, a cluster

of farm houses grouped around a small sawmill ev.en more isolated in the
\,

high sierra than Norogachic. Whereas·the Mission and the wealth of the

region were centred in Norogachic, La Cienage was an outpose of egalitarian

agriculturalists, and the difference between the two communities' could not

have been more str·iking. Cooperation between famil ies was the dominant

norm in La Cienaga. As a result the students were greeted with open arms,

and their day of consultations became a festive occasion. The consultations

•

;.
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were held in the federal primary school, and the whole community came out

to exchange gossip, flirt, and play basketballwhile waiting their turn tà

see "the doctors". Almost sixty patients were seen during the,course of

the day, and the students received endless expressions of gratitude, and

offers of food and overnight accommodations from a number of families. They

were a very special event in the life of this community, and they learned

how special from one of the local residents. They were the first group of
--....

medical professionals to visit the community in over a year. "r never

~ 1realized until now what the concentration of doctors in the cities really "

meant", one of the students said afterwards. The tapic had been covered in

a fourtn semester Public Health course back in Monterrey, but was

compartmentalized under a different heading in the abundantly served urban

area. Here in the rural community it took on a new significance.

We decided not to accept the invitations to spend the night'in La

Cienaga, and returned instead to the school in Koechic in order to see some

additional Tarahumara patients the following morning, and still have time

to hike back to Norogachic before the afternoon rains. We soon rued the

choice, however, when an intense electrical storm struck during the night.

Whereas our previous night in the school had been starry, the rains now

revealed abundant leaks in the roof. While tremendous bolts of lightning..
(whose potency could be heard as a literal hum) struck.within a few hundred

yards of, our resting place, we spent most of the night dodging the various

streams of water which descended from the roof. ro make matters worse,

almost everyone came down with the same diarrhea as our patients, and dawn

found us waiting for an early morning slosh through the soaked meadows to

visit "the country". Oespite our discomforts an additional 20 Tarahumara
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patients'\;ere seen before we 1eft at mid-day for the hike back .. In a11,

about 120 patients (Mestizo and Tarahumara) were seen during our two days·,

of medica1 .fie1d work, and the students returned to the C1inica very tired

but rich1y rewarded· in experiences both medica1 and anthropo1ogica1. Their
. "

demonstration that there was such a thing as "anthropo1ogica1 medicine".

Their medica1 ski11s acquired in the city were put to the test and

transformed to meet the demands they faced in the sierra - "recompart-
.'

menta1izated" we might say. Trained in the conditions of urban practice,

they experienced as doctors the other ha1f of the dichotomy: rural

medicine. At the same time they beèame avid 1earners of anthropology, not

from books or professiona1 articles for sure, but from rapid questi,ons and

comments within the routine of their daily work. In this bi~cu11ural

community of the sierra, it seemed that anthropology acquired that general

and necessary connection with medicine which we have called relevance.

Perhaps the conditions to be faced were re1atively rare, but in this
& '.

situation at least anthropo1ogical know1edge seemed indispensable. Our only

regret was that we did not have more information about the things they
J"needed to know". :rhis seemed to be the rea1 challenge for the medica1

anthropologist: to collect, a~alyze, and reflect upon the kinds of socio­

cultural know1edge these "anthropologica1 doctors" needed to know. The

task seemed complex.

Although they worked as "anthropological doctors", the second group of
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students took"'Op the role of anthropologist infrequently if atall. Their

perception of the environment and their experienceswere nearly always from

the medical role. Everyone"in the'community - Mestizos, Tarahumaras, and

the religious - classified them socially as doctors, and to their credit

they ent~red the role with conviction and skill. Unlike the first group,

whosè interviews and conversations were wide-ranging, the interviews of the,

second group with community members were nearly always clinical, the kinds,

of information exchanged between doctor and patient. There was no way to

confüse the two roles~ being a doctor and being an anthropologist were
Î

It was only natural, then, that the second group sharpened our

perception of the challenge which the experimental field course was

implicitly making to them as doctors: to take up work in rural areas. Even

those in the first group, however, who,were still years away from their.
degree, had interpreted their experience in the Tarahumara in terms of the

vacant post at the Clinica, and the larger issue of rural medicjne. Within

the intimacy of late-night bull sessions and long, hikes in the ,country, each

of the six students indicated at one time or another how they viewed the

idea of working in'Norogachic for a longer period. In most cases the

students were sympathetic, and one participant in the second group did in

fact return to do his social service in a rural m~stizo community in the

lower Tarahumara. Yet in the end none of them returned to Norogachic. The

power of anthropology to affect so personal an aspect as the students'

career decisions was limited, and the project had no direct effect on the

provision of healtllservices in Norogachic.

Hindsight affords~ome very reasonable explanations as to why things
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t4rned out this way. We had not, after all, selected a very promising group

o! potential rural doctors. None of the participants had ever livedfor any

length of time before in rural areas, nor had they indicated any special

predile~tion for it.
,

We had not even selected the participants on the.bàsis

'...

of medical-expertise or potential. Moreover, even those in the second group,

who came to be c:onsidered doc tors by the community, _till at l.east two

fun'years away from being able to practice as fully-licensed' prcG:ssionals.

The experience in Norogachic was far out of phase with their levt? of

preparation even if they had wanted desperately to return. The students Jn

the summer course were simply not very likely candidates to become the first

full-time staff doctor to work at the Cl ini ca. The coursè was, at best,

sowing seeds ~hich might come to fruiting much, much later.

One other impediment intervened which was pecul iar to the f1ission

medical setting. Not all the students were disposed to adapt to the special

Social norms such as

act that breaches of these rules

their relationships with people with

rnorms which prevailed

celibacy rules

whom they werein daily contact.

would become instant topics of gossip and condemnation within the large~

community made the rules that much stronger. Other norms of behaviour, such

as pub-lie drinking, were also affected by association with the 'i-eligïous

community. The difficulty of finding a lay doctor who could accommodate
,

his/herself to these special features of the religious culture was a quite

conscious concern for the Mother Superior of the Clinica, and may, in fact,,

exp!ain a good deal of her reluctance at first to have the students work in

the Clinica.

Besides this., none of the students were strongly committed to the
f
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. M;ssion's religious objectives. Although they occupied the role of "lay
,

volunteers" within the religious community, they had not been selected for

their religiousity, and several never even attended Sunday mass. They all

maintained a certain distance from the overtly religious activities going on,

and while respe<:~ing the rules and sociaHzing amicably, they made no (

attempt to identify with the Mission's broader ideological commitments.

Thus, even if they had been strongly motivated to work in rural areas, it is

doubtfùl that the Clinica San Carlos would' have been the place where they

would take it up.

Much of this mis-fit between the students and the demands of the

position became clearer after a follow-up visit to Norogachic in April,

1975, about eight months after the summer field course ended. In the

intervening period, the first full-time staff doctor in the history of the

Cl inica hadarrived, and the changes 'he produced both there ,and in the

community at large were many. A comparison or his'background and experi­

ences with that of the students tells a great deal about what was needed to

tip the balance,.and overcome the objections which impeded,their return.

They also help us to appreciate

doctor" needs to know, and just

better what a complete "anthropological
, .

how relevant anthropol ogy reaII y was.

VI. How Norogachic Got a Doctor.

Only a few days ~e second group departed for Monterrey, 'the

first full-time doctor in the Clinica Sa~ Carlos's fifteen year history

took up his post. He was Dr. Fructuoso Irigoyen, a 27-year old graduate of

the University of Chihuahua whose family had lived in the state for several

genera t ions.
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Dr. Irigoyen had done his y~àr of social service in the sierra

community of Ceroca~ui, some fifty miles west of Norogachic, and had

developed a special interest in the Tarahumara as a result. The ac~ount of

his experienées in Cerocahui was. later published (Irigoyen 1974), and need

not be repeated here. Suffice to say that it left him with a heightened
,

interest in the Tarahumara culture, a desire to return to the sierra and

learn more, and most importantly a basic command of the Tarahumara language.

All of these were factors which made. the position in Norogachic attractive

to him, and the Mother Superior had been in contact with him for several·

months prior to our visit. His final acceptance of the posïtion was

received during a one-day visit in July (between the stays of the two
- 1

student groups), at which time we met briefly. A~though the relationship

between Dr. Irigoyen's arrival and the summer course was entirely

fortuitous, it ended up providing a uniq~e les son in the relationship..
between medicine, anthropology, and social change, and added a valuable new

dimension through which to view the students' e~erience. '

Irigoyen's previous experience in Cerocahui had already given him an

ample preparation in the type of one-man general practice medicine required

in the CliÎ\ica. Medically speaking, he came prepared. He performed awide

variety of tasks ranging from tooth extractions ("there is"no time or money

for fancy dentistry here; you have to control' a possible source of

infection") to follow-up care of a bone cancer leg amputation. He

especially valued and tried te develop his skills in minor surgery, -which he

had -found extremely important in the sierra. His recent medical training

in Chihuahua provided him with contacts among the urban specialists who

taught at the University, to whom he could freely and confidently refer

~-



/

.'

235.

patients whose treatments were too complicated to be handled in the Clinica,,
. '.

and a bank of up-to-date information upon which to base his diagnostic ,and
~'

• therapeutic decisions. He had also learned to adapt his medical role model

to the environment in which he was working, a~d dressed and spoke like his

patients as much as possible. He normally worked around the Clinica, for

exa~le, in the same kind of huaraches used by its clientele. All of these

aspects of his training opened up new servic~ ~ossibilities for 'the~linica,

which under his guidance became a functioning small hospital for the first

time.

On the social level part of Irigoyen's success was due to his

excellent relations with the religious community. A b9chelor at the time,
•

" ,

Re took up residence within the Missionhouse across the road from the

Clinica's doors, rather tha~ i~ a'private residence in the community. By
:

his own admission, he experienced a kind of re-çonversion to his tatholic

faith while working in Norogachic which further heightened his dedication

to'the Mission and his medical work. As,a boy he had attended religious,
preparatory schools like those affiliated to the University of Monterrey,

he said, but had lost interest in religion during his years in medical

school"only to re-discover it again in the Tarahumara. While he remained

officially a lay volunteer just like the students, he participated freely

and frequently in religious activities, and was perceived socially on many

occasions by the religious as a member of their group. They at no time

felt his presence as threatening, therefore little tension was felt by the

nuns wnen they made the transition to medically subordinate roles after

~ having, worked independent.of professional, supervision for so many years.

'')r,igOyen worked instead to up-grade their nursing skills, and thereby won

,.~.
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.their acceptance and confidence. Thus a major social structural innovation

in the Clinica's organization was achieved smoothly in part due to the

presence of a common ideological"commitment between the innovator and the

recipient organization.

By living within the religious community, Irigoyen was also able to

establish a socially independent role w~ich allowed him to work with both

Tarahumara and mestizo patients alike, a role which in many ways paralleled

the intermediaryposition of the Mission itself. Although he was racially

Moreover, Irigoyen made no attempt to imitate .the·.

anomalous position among

lit~o T:rahum~ra.

Mexican and not Tarahumara, he periodically used items of Tarahumara dress,

like the mis~ionaries, and his comm~f their language placed him in an'
•

the Mestizos, most of whom (as we have seen) spoke

man.ners of urban doctors wi th whom many of the Mesti zos had had previ ous .

contacts if th~se manners might distantiate 'the Tarahumara patients seeking

his services. His cultural identification with the Tarahumara was

completed when he danced with them as a Matachin in October., some two

months after his arrival. This veritable declaration of independence from

the Mestizo culture was commented upon severAl times (not always favourably)

during our visit six months later ..

Irigoyen's nearest medical competition was located in the county seat

of Guachochic, about 30 miles (four hours by trunk) from Norogachic, and a.~. '

-
town which in recent years has emerged as the transportation and commercial

hub of the upper Tarahumara. At the time of our fieldwork, it had a·

population o{ at least 6,000, and 'possessed two government clinics and six

resident doctors. The explosive growth of Guachochic had displaced nearly

all the Tarahumara resident in the region, however, and these medical
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>li
facilities jad very little impact on the indigenous population. 'Besides, as

the outer-most appendages of large cnetralized medical burea~~acies, the

clinics often suffered from shortages of material and a rapid turnover of

personnel. Neither of the clinics had surgi cal or hospital capabilities.

Taking these factors into account, we can see that even the county,seat with

its six doctors was in, reality medically under-served.

Dr. Irigoyen's presence in the Clinica San Carlos became more widely

known in the region

patient referred to

when he successfully performeg minor sur]ery on a
\

him by one of the doctors in Guachochic shortly after

his arrival. Word soon apread, and within a short time a steady stream of

patients began to arrive in' Noroga,chic 'to consult, not only from Guachochic

but also from the wider region of the sierra for which it 'was the hub.

Six months after' Irigoyen's arrival at the Clinica, this movement had

become so intense that regular bus service was installed on a bi-weekly

basis from the county seat to Norogachic. For the first time in its history

Norogachic was linked to the rest of Mexico by regular public transporation.

The motivating force behind this transformation was the arrival of the staff

doctor at the Clinica.

The benèfits of the reg~lar bus link, like the increased capabilities'

of the ·Clinica itself, rebounded on the whole community, so few Mestizos

objected ,very strenuously to Irigoyen's identification with the Tarahumara,

however aberrant theymight think it to be. Direct access to the community

from which they drew their supplies made it possible for Norogachic

residents to buy at lower prices and select from a wider variety of goods.

Naturally, the increased flow of patients also brought larger amounts of

money into the community in the form of suppl y purchases at the local

f
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stores, and money spent on food and lodging while visiting patients or

1 consulting. These tangible economic gains were realized in greater or.

1,

lesser degree by nearly every resident of the nuclear community, so

everyone appreciated the "asset" which Irigoyen and the Clinica·represented.

The change in the,community of Norogachiè was swift and dramatic.

Naturally, in medical terms Irigoyen's success was due to his own

skills as a professional. He was gifted and dedicated physician who won his

c11entele by therapeutic success. But it would be reductionist to limit the

analysis to this level only. Irigoyen was also successful at an

institutional and cultural level as an "anthropological doctor", and the

results he obtained at this level agreed in large part with the hypotheses

which had governed our selection of the locale for the experimental summer

course in the first place, namely that the missing catalyst in the Clinica

was the doctor himself; 'and that the successful doctor in the Clinica would

require bi-cultural capabilities to go along with his medical skills. That

the Monterrey students had not been the ones who effected the change was

incid~ntal, then; the situation which developed later abundantly vindicated

our underlying interpretation of the institutional and community ,setting.

In comparing Irigoyen with the students who participated in the summer

field proje~t (especially those in the second group), the fundamental

difference which emerges (beyond the circumstantial ones of age and level

of training) is the question of ideological motivation. There is no doubt

that Irigoyen's strong religious~ctions coupled with his desire to

know more, participate in, and identify with the Tarahumara culture were

powerful counter-balances to the 'objections which i'nfluenced the students'. .

perceptipns of the situation. The~on-material ideological rewards which
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Irigoyen valued so highly were not of comparable importance to the students,
~

whoevaluated the attrictiveness of the Clinica under different criteria

(largely those of private practice medicine, as we shall see in the next

chapter), and logically ca~e to different conclusions. Ideological rewards,

then, were the factor which swung the balah~and broke the vicious circle,

and anthropology contributed at least s~~~.~ry~se rewards.
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CHAPTER 6

IDEOLOGY AND VALUES IN MEDICAL EDUCATION

The Nahuatr educator ... was called te-ix-t1amach-tiani, "teacher of

peop1 e' s faces"; l,

He makes wise the countenances of others;
he contributes to their assuming a face;
he 1eads them to deve10p it .. ,
Before their faces, he places a mirror;
prudent and wise he makes them;) , (
he causes a fa~~-to appear on them ...
Thanks to hi~pè~e humanize their will
and receive ytri~. educatipn

- Miguel Leon-Porti11a, Aztec Thought &Cu1ture--~-'\
(1963: 115), quoting from Codîêe Matritense
de la Real Academia. --.

The Tarahumara experimenta1 field course provided a number of new

insights into the re1evance of anthropo1ogy in medica1 education, and it

a1so suggested sorne aspects of this re1evance which, needed to be exp10red

more fu11y. In this chapter we will look principa11y into these additiona1

aspects, but it is va1uab1e to begin by showing how they emerged and became

more evident through the experience in the Tarahumara .
.

The field course i11ustrated in a new- and very different context from

the Medical Schoo1 c1assroom the value of ethnographic informati~n both in

designing the project and in guiding the medica1 students' 1earning
"experience in the -field. Upon entering themedica1 schoo1 environment 'in

Monterrey, we found very few ethnographic studies with which to compare it

in the literature; and had to deve10p our ethnography from scratch,' But the

Tarahumara fe11 more c1ear1y within the 'traditiona1 concept of ethnography

in anthropo1ogy, and had been the scene of many anthropo1ogiëâT"

investigations. Our orientation c1ass conscious1y sought to transmit this

background information to the participants. The fai1ure of the orientation

c1ass, and the apparent disinterest of the students in reading these
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.,
ethnographies should not blind us to the importance of this information,

for the 'students were not ,.after a11, anthropol ogi sts, and we were. We read

this literature even if the students did not, and passed the information on

verbally whenever the circumstances permitted or demanded it. We encounter

here a question more of method than content.

Our ethnographic understanding of the Medical School context also
)

guided the design and realization of She project in a~number of ways.

Knowing the role of the religious orders as one of the controlling groups

within the University, for example, reassured us tha~ the connection with

the Mission was an appropriate one, and would oltimately reinforce an

awareness of anthropology's relevance within the medical curriculum, and the

University as a whole. Knowing something about parental attitudes toward

their daughters in the Mexican family prepared us for the eventual and

inevitable loss of the female participant-candidates~knowledge of the

professional milieu of medical practice and the "male" image of th~.eer
reassured us that-~he resulting all male group was not that unrepresenta~

of the medical'profession as a whole. Knowing the urban backgrounds of~

students and the type of urban medicine to which they were exposed in the

Medical School alerted us to the cultural differences they would encounter

in working in the bi-cultur~al milieu of Norogachic. ,In these and many

other instances like them prior knowledge of the socio-cultural context of

the Medical School was i~aluable in inform~~ practical decisions
,

whic,h had'to be made in guiding the project. One migh,t even say that our

fi'tiâl perception of the special relevance of anthro'pology in what weh~

ca11ed "anthropological mèdicine" was simply the end product of knowle,dge

acquired about the problems which concerned the' Mexican medical pro/ession,
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and our developing' awareness of the image and activities'of anthropology as

a discipline in Mexican culture.

What was lacking from all of this, and which created the surprise when

we contrasted the students with Dr. Irigoyen, was an appreciation of the
o

importance which their personal attitudes and values could play. Our

conception of ethnography did' not lead us to weigh an~ measur~ the

ideological make-up of the student group, and our idea of anthropological

relevance in education was limited to the transmission of "Qbjective"

knowledge. It did not foresee that the project itself projected an implicit
.

conflict between rural and urban medicine, and that the students wou'ld

struggle more with this conflict than with,the details of Tarahumara

culture. As a result, the summer-project left u~ with more questions than'

answers about the ways in which anthropology could clarify and resolve these

conflicts;' or whether indeed it had an~~ng to say a~out these questions at

a1,1.

In this sense it appears that we fell into a trap which the medical

milieu itself propitiated, for antnropologists nave studied the values,

attitudes and ideologies (both implicit and explicit) of other cultures
"'" ,

quite extensively. Our own ethnographic description of the University of

Monterrey included many elements, such as the existence and characteristic

attitudes of the three controlling groups, which canonly be called

"ideological". Doctors, on the other hand, tend to reject the, very

existence of ideology and values in medical" practice, or if recognized,

prefer to ignore them and see (or keep) their medical ministration as
. .

"value-free". This seems to be the primordial characteristic of the

"medical model", as it has come to be known in the social scientific
, ,
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literature. In contrast, our anthropological view of Norogachic a~d the

Clinica' re-confinned and heightened our awareness of how "value-laden" the

medical environment really was, a~d how only the introduction of new values

permitted the circJe which had left Norogachic without a dôctor to' be

broken, and open up fundamental changes in the health conditions of its

population.

This realization pointed to a new kind of relevance for anthropology

in medical education. If anthropologists were more sensitive to the l'ole

values and ideology might play in medical practice, was it not possible for

them to sensitize medical students in these aspects as well? Anâwould

this effort not lead the anthropologist to a broader and more comprehensive

understanding of the medical environment itself? Would this not constitute

another area of general and necessary connection between the two fields?

The Tarahumara project seemed to suggest that this was 50, and that a more,

complete picture of the students' values, their attitudes and opinions, and

'their broad ide010gi~al position needed to be added to the ethnographic

picture. It did not imply that these attitudes and values would be Gnanged

measurably by anthropological instruction, or that this should be one of

its goals. It did seem obvious, however, that such instruction could not

ignore values and ideology completely, and that anthropology inevitably

made the medical stL1'it~nts more "value-sensitive". The experience of

projecting slides of the Tarahumara project and discussing it in class

during the following semester tended ~o strengthen this impression.

The problem of pinning down this ideological framework was made more

difficult because of its ambiguity in anthropological thought in general.

As Geerts has pointed out "nowhere is resistance te claims to objectivity
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great~r than in the study of ideology." (1973: 195) The concept of ­

"ideol09Y" has acquired many different meanin9s in the hands of different '

social scientists, and its recognition depends, ~eref~re', aS'much on one's

definition. Leslie White, for example (1959), includes within'ideology'all

of the intangible aspects of ~uman culture, making it one of'the' thre~'

basic sub-systems of his anthropological ~heory. For other writérs,

ideology is a falsified ver~ion of socio-cultural reality conjured up for'

partisan purposes whose only relation to the social scientist is to 'delude·
. ,

him. Geertz seems inclined to take ideology as a multi-facetic'sxmb~l

system which operates to organize social activities and.relationships
•

"around common goals and m(!anings. It may be manifested simultaneously in a

wide variety of cultural forms. An excessively formalistic emphasis on.the

"idea!' alone, the pure, symbol, 1èads the analyst away too quickly fron!
, ,

flesh-and~blood life into a realm of pure abstraction, therefore somè kind
, '

of action component must also be included in the concept of ideology to
1

counterbalance ~is tendency. In Geertz's case this counterpoise, is what

he calls "thick description': '~racing the curve of a social discourse;

fixing it into an jspectable form'i (Ibid .. : 19), a special kind of

intenslve ethnography which provides the kernel from which the more

abstract analysis grows and develops. If we consider our account 'of the .

Tarahumara project as an example of "thick description" (although we did'

not present it as such), Geertz's method can be roughly applied to our
, ,

data, and provides hints as to how its more abstract "ideological", ,
dimensions can be clarified. ~n the preceding discussion, for example, we.-
us'ed the terms '''ideology'' and "ideological" to describe several aspects of

'1 (

(

the narrated events without making any define their intended
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·meaning more rigourously. We can now go back and disentangle these threads·

to see how they can be.investigated more systematically.

First of"al1" we can detect an ideo10gical po1arity in persona1

attitudes arranged, around the opposition of "1 iberal" and "conservative"

norms. In referring .to the gossip about our risque swimwear, for examp1e,

we made mention of Norogachic's strict code of conduct between young people

of op.~site sexes, and suggestelj that these norms were conservative when,- ..
j •

compared with the stude~ts' more "libera1" attitudes. Conservative here

signifies "traditional", or unchanged, rather than being a politica1 label,
et. . • ,

and refers concretely to a norm of distance, modesty, and forma1ity within

even the most intimate spheres of personal interaction. Knowing that the

Montèrrey students were generally more "liberal" in relation to Norogachic's

"conservative" norms had practical signifi~nce within the project; it
, 0

he1ped uSlto prevent further breaches like the afternoon plunge. i,n mixed
\

company which might have prejudiced relations witn the êommunity. More

important1y, the students' sens i tivity to thi s difference al erted them to'
,

watch for it ~in other social relatiônships. In this way they discovered for

themse1ves' that ~ot on1y husbands and wives but even eight-year old

p1aymates used the forma1 usted in. their casua1 conversations. At· parties

and soc ial gatheri.ngs, panci ng together ,jias ra re hecause i t impli ed a hi gh
ri •
degree of intimacy in public; aven walking hand-in-hand down the street with.. ,

a girl or boy-friend was tantamount to a marri age proposal jn Norogachic.

C~nservative norms of modesty and distanc~< in public social re1ationships

applied to al1 forms'of re1ationships considered intimate.

Liberal and conservative norms a1so entered into the work of the second­
~

group ~n more strict1y medical contexts, whenever thesè contacts implied any,
c
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degree of physical intimacy. In at least one of these situations of medical

c~sultatio~, the Monterrey students turn~o be the cons~rvat~ves:

tney w~re surprised when the ~ahumara women showed'nô reluctance in having
. . . /\ .

their breasts examined, ~ince their previous\ experience lth urban Mexican

women had been the opposite. The problem of venereal ease, which wàs of

considerable conéern to·many men i~it;'>i could not be treated

because such tr~atment would have violated percei~ed norms of intimacy in

.relation to the nuns in the Clinica. To deal with this problem would have

requi red a much higher degrèe of confi dence. than the. group l'las able to

achieve in two weeks' stay in ~e commu~ty. In these and many other

situations~ consultation in~im~ and ~rust l'las diffi'Gult to obtain

because of Norogachic's trad' \ nai~orms .
•

Onecan see from even these few examples that culturallY conditioned

norms of personalintimacy, which may vary greatly from one context to

another, play a very im~orta~t role in the doctor-patient relationship.

Not only the patient but~~~e doctor as l'leli enter into the reTationship

with pre-establ ished expectations, and guidA. their conduct (even
, ( " "

unconscioUsJ~~rd[ith tneir culturally prescribed norms. It is

worthwh'il e to k~,dw, therefore, wh"ere the 'students' stood' on the li bera1-
•

conServative spà;,trum in r.elation to jntimacy in social relationships.
. . .

A study of s'exual attitudes'·administered as a class research project

to hiSifellow students by on~ stydent who later participated in the

Tarah~ara project provides a~tial glimpse into the are; of inttmate

relatibnships. The, research instrument consisted of' ten questions

(fOrmUl~d with ~lJr ~):·~o be answered by.a~~s" or "no". The~-"l
q~,~stionJere gr01éou~d three main~oci:of interest, a;l of which

) .i .~ ~
~/
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treat issues of intimacy: attitudes toward pre-marital sex (5 questions)"

attitudes toward contraception and aborti on (3 questi ons) , and ai)'itUdeS

toward homosexuality and the role of the male as exclusiv~winner of
~ ,

the household (one question each). Around the first two foci the questions

probed both ideal norms and real behaviour,. The ,only other data collected

was the sex of the respondent, which formed the basis for analysis of the

answers. The questions and results for the sample as a whole, and for male

and female respondents separately, are presented in Figure 7, and provide

an interesti~g picture of the Monterrey students' l~lism-conservatism.

- tSince the questions themselves deal with intimate pics, the student

who designed and administered the questionnaire was concer ed from the

thestart with the difficulty of getting honest answers .. Anon
-

resporses wa:...g~ar?te~_,b~ to know whet an

uninhibited resp~se was achieved. The questionnaire was administered
1:)

during anthropology class time so that it would be taken with the greatest

possible seriousne~s, and no frivolity was in evidençe during the

administration. Moreover, on our suggestion, the student incorporated a

statement at the,beginning of the questionnaire to the effect that students
, .

who did not feel they could answer honestly could leave any question blarik.

No more.~an five students out of eightycseven who responded abstained on
, \~~,' .

anY,one que tio~ tr~s'providing a more concrete measure of the level of

cooperati~n achi ve~. Another element of 'the test construction demonstrates
~ . 1

'a high level of rapport: all the questions were phrased by the student in

,the familia~~ form, r~ther than the formal ust~d. 'Most formal tests would

use the usted form, whereas tu would be the normal form of address among the
t

students. These elements all lend confidence to the responses obtained.
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Figure 7: Personal Attitudes in a Mexican Medical Student ~opu1at1on

Total
!! !

,.

Total N of ~amp1e • 87

Question: (5panish Equivalent)

Nof Males • 51
N of Females • 36

•
Positive Response

Males Females
!!;.!! !

J

1. Do you think that a woman should remain a 37 73
virgin until she marries? (Consideras que debe
una mujer ser virg1n hasta que contraiga
matrimonio?)

2. Do you believe that abortion shou1d be 1egal- 22 43
ized? (Crees que la aborcion deba
1ega1izarse?)

3. Do you think that it would be a positive thing 22 43
ta have sexual relations with your girl fr1end
lboy friend)'I(i](erees que sea positivo mantener
relaciones sexuales con tu novia?)

4. Have you had sexual ~elations? (Ha tenido 37 73
relaciones sexuales?)

5. If you knew that a friend of yours was homo- 17 33
sexual; would you try ta break relations with
him (her)? (Si tu supieras que quna amigo
tuyo (amiga tuya) es homosexua1 (lesbiana).
tratarias de ramper relaciones con el (el1a)?

6. Do you think that a man shou1d be chasr. unt!l 13 25
he marries? Considéras qùe un hombre debe ser
casto hasta q e contraiga matrimonio?)

7. F ma on1y) Have you used contracep-
s1 ~dsago anticonceptivos?)
(Male~y) Wou1d you accept a woman -3D 59

as a wife even though yau knew that she had
had sexual 'relations with another persan?
(Aceptarias a una muger para esposa aunque
tu sabia~ que ella ya habia tenido relaciones
sexuales con otra persona?)

8. Do you agree that the man should be the only 10 20
one who works? (Estas de acuerdo en que ~1

hombre sea el unico que trabaje?)
g. Do you think that contraceptives shou1d not 20 39

be used? (Eres-de la ideaode que no deben
usarse los anticonceptiv~s?)

10. Would you accept that a daughter of yours have 12 24
sexua1 relations with her boyfriend?ClJ
(Aceptarias que una hija tuya tuviera relaciones
sexuales con su novio?)

18 50 55 65

12 33 34 40

6 17 28 33

3 8 40 47

10 28 27 31

8 22 21 24

5 14

3 8 13 16.

5 14 25 29

-8 22 20 23

. [1]" am translating the term nex,io or novia as boyfriend or.girlfriend. In
actual fact the relationship is more formal, and there is no exact equivalent
ln Amerlcan Engllsh. Traditionally in Mexico ft wcuTd he eqiJlvalent t9
fiancee for either sex. but in the present generation the relationship is
often undertaken wfthout this degree of formal commitment being implied, and
would be more nearly' like "going steady". A correct English rendering would
be somewhere between these two. with the exact point 'on the continuum
depending very much on the indiv1duals. 1 have'~ere chosen to translate it ­
exclusively for simplic1ty·s sake - under the generic term of boyfriend and
girlfrlend.

)
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Turning to the results themselv~the questions about pre-marital sex

introduce us to the sharply dichotomous sèx role specifications
• .-

characteristic of Mexican society, and to important djfferences between

ideal and real behaviour. Sex before marri age is permitted and even

expected of men, but strongly disapproved for women, The operation of this

norm is seen most clearly at the level of actual b~haviour: ,75% of the men

(~edian age 18) report having had sex.ual relations, whi;e onl'y 8% of the

, women admit to it. (Thi.s incongruencyis'explained, of course, by recourse
~ .

to prostitutes.) That is, so to speak, the real situation. On the ideal

level, we find that male pre-marital sexual experience is approved almost

as strongly by the women as by the 'men; the women expect and prefer that

their mate have sexual experi,ences. (LaGk of such experience~is ipso facto..
\suspicious.) The major deviation between ideal and real norms occurs a"round

the question of fema)e virginity. On an ideal level slightly less than half

of th~ 'female students think the woman need be a virgin at marria~e, whereas

~ three-quarters of the men think she should be. Thus, in their real

behaviour, the women respond not to their own convictions bùt to male
"expectations. This conflict over female virginity is even more apparent

when the question is brought one step cl oser to the altar by referring to

ideal,behaviour with one's novio, a relationship which many of the students

maintained. Here almost half of the men felt that pre-marital sex with a

novia would be positive, whereas only 17% of the women agreed. The men may
r-----.... ~

approve pre-marital sex, but if bhey really intend to marry their novio,

the women know better than to accept:. t~e male must insis~, b~man

must a,lways refuse.' Looked, at from wlthln the fraternal relatlOnshlp, both

sexes concur that pre-marital sex is not proper during noviazgo for one's

':
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brother or sister. The typica1 ro1e is for brothers to defend their sisters

from the sexua1 advances of her suitors, lest the honour of her and the

fami1y be compromised. The overa11 resu1ts of this section of the

questionnaire point out a strong dichotomy in sex ro1es which permits and

encourages men to engage in pre-marital sex whi1e strong1y prohibiting it

for women, and is overt1y enforced by the value men place on virginity at .

marri age.

The cOQste11ation of norms which are revea1ed here have been the

subject of extensive study by Mexican psycho10gists, socio10~ists, and

o~her social scientists (Cf. Diaz Guerrero 1970). They are frequent1y

~ referted to as the machismo 1ma1eness) comp1ex, which places the male

a1ways in the active, dominant ro1e, and the~ a submissive,

dependent one. In te.rms Df sexua1 behaviour, it places women into two
i .

mutually exclusive categories, "mothers" (or in the case of unmarried

girls "future mothers") and "prostitutes". The operating princip1e of

courtship as revea1ed 1n our responses is that the girl who concedes sexua1

favours before marri age is 1ike1y to do so afterwards, and disqba1ifies

herse1f as a future wife and mother because of her untru~tworthiness. The

materna1 fema1e places her concern.for her children and .ner allegiance to

her husband first. These idea1ized.re1ationships are repeated end1ess1y.in

a11 forms .of popu1~r Mexican culture from songs and jokes to i~ievision

. soap operas,. They are a1so of great antiquity within the Hispanie cultural
•tradition (Cf. Fernando de Rojas' famous work "La Ce1estina", written in

1492, for one of its c1assic expre~sions). What the students offer in the

questionnaire, then, is ,\n idea1ized picture of ma1e-fema1e re1ationships

which can on1y be called "tr9eJ.itiona1", and one which places them in exact1y



the same stance as the rest of Mexican society.

If we place the stûdents' sexua1 attitudes on a 1ibera1-conservative

~
x's, they can on1y be c1assified as "conservative", however different their

~rms may be from ones considered conservative in Ang10-Canadian society.

A ,hough a minority reject these traditiona1 strictures, ~he vast majority,

still support and govern their behaviour according to them. Whi1e the
•

students might not interpret or app1y then as strict1y as in Norogachic,

the majority wou1d no~ be in basic conf1ict with the conservative norms of

that community. It is worth noting that after the swimming incident a11 of

the students accepted our injunction against further compromising behaviour

as ideally: correct, once the variance in the way ·the norm was appl'ied was

pointed out to them. They understood how important correct conduct toward

the girls in the community' was, and fully comprehended the norms being

app1ied by the community, because these norms were not rea11y at variance

with their own. In sexua1 conduct' there was no cultural difference between

them and the Norogachic Mestizos, at 1east. (Some possibiHty of

differences exists in,re1ation to the Tarahumara, but we·have no data which

refer to this.) The students' conservatism is not mono1ithic, however,

since at 1east some have begun to question the traditiona1 norms, and it is

possible that some of the participants in the Tarahumara project (at 1east

the "student who designeq the questionnaire) be10nged to this miJ1ority:
•

More 1ibera1 attitudes are revea1ed in reference ·to situations not,
comp1ete1ycovered by the traditiona1 norms. 5ince many of these situations

relate direct1y to'medica1 studies and pra:~e, they are especia11y'

important, and suggest that social selection for them may promote or

favour 1ibera1ization of certain of these traditiona1 norms. l~ithin Mexican
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society as a who1e, for examp1e, contraceptive use has been very slow to

gain acceptance, since it contradicts the traditiona1 norms which value

maternity above sexua1 p1easure ("mothers" above "prostitutes" in the terms

just out1ined). In contrast, amont themedica1 students contraceptive use

is approved by 61% of the men, and an even more substantia1 86% of the women.

These statistics are even more surprising when we reca11 the University's

(however loose1y) Catho1ic affiliation. Obvious1y the medica1 students have
f

been exposed as future~professiona1s to information about contraceptives and

the risks of abortion, miscarriage, and other pregnancy complications which

has changed the traditiona1 attitudes comp1ete1y. They may be responding

to government propaganda efforts to promote fami1y planning in Mexico, to

which' they as medica1 students are more systematically exposed than the

genera1 population. The "official" position of the government has tended

to ca11 the traditiona1 norms into question and is congruent with the

students' views. (We sha11 have more to say about the government'~ fami1y

p1anni~g program in relation to the traditiona1 norms of the genera1

population in the next chapter.)

Another area in which the students show more 1ibera1 views is in their

support for the working w?man. The traditiona1 norm of the woman in the

home with the chi1dren is rejected by the overwhe1ming majority of both men

and.women students. Even in the first semester of studies, and taking into.-
account the attrition of'fema1e students 1ater,j~ the career, the selection

of a medica1 'career carries with it an imp1icit recognition that a woman

may work whi1e raising a fami1y, and need not sacrifice her professiona1

interests for that reason. Future co1e1gia1 re1ationships between men and

women doctors are c1ear1y anticipated by both sexes.
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"Of the two other attitudinal questions, regarding abortion and

homosexuality, the students' liberalism is more muted, but is present

nonetheless whên they are compared with the general population. In Mexican

society as a whole both abortion and homosexuality are severely condemned.

(Cf. Carrier 1976 for attitudes toward homosexuality;, attitudes toward

abortion were mainly probed in private conversations, as its practice is .

illegal throughout Mexico, and therefpre goes without public comment.)

This blanket public condemnation may be accompanied by some relaxation of

attitudes in private, but in general .most Mexicans regard abortion as a

form of murder, and homosexuality (particularly male homosexuality) as an.
incapacity.of tragic and slnister proportions. ,Thus, even though it is not

the majority view, the fact that 4.3% of the men ,and one-third of the women

openly declare that they favour legalization qf abortion is in reality an

indication of astounding liberalism among the medical students. A

representative sample of the Mexican population taken at the same time would

certainly have rejected legaliz~tion of abortion by a margin of at least 10

to 1. Similarly, the generally mor~ open acceptance of homoséxual friends

appears to be much more liberal than that of the general population, and at

least indicates greater frankness and candor about real behàviour. In bàth

these areas it appears that the attitudes of the medical profession as a
.

whole ~re more liberal, and that medical education and the adoption, of

,~ional role models. has tended to liberalize the students' views when

the prevailing norms in' the society at large remain conservative.

Our analysis of the students' relat've liberalism/conservatism has

shown that where professional norms do not modify them, the students' views

remain basically traditional and conser tiv , as in the area of courtship

)

..
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and marriage. Selection for the medical career and~nculturation into the

profession tends to modify these views in a number of areas touching on

·medical praètice, however, even at the very early stage of the career to
'"

which our survey data refers. Despite all prof~ssional denials, there does

seem to be a distinct "medical culture" which at times may be· at variance

with that of the general population, represented in the medical context by

the doctor's patient clientele. (On one occas)on a Mexican doctor who

taught embryology at the University commented to us about a male client who

came to him to ask that he "certify" the virginity of a young lady he

intended to marry. The doctor refused.) We recognize here a >new and

different use of the term "ideological", namely a set of beliefs and values

developed in accordance with membership in the medicai profession, which is

intimately related to the process of medical education.

Examples pf the operation of this professional ideology in connection

with the Tarahumara summer course were evident. We mentioned, for example,

the common view within the profession which held work ih rural areas in low

regard, and contrasted this with the obligation imposed by the Mexican

government to perform a year of "social service", which attel1]pted to re-

distribute doctors toward rural areas. Earlier, in Chapter 3, we also spoke

about an ideology of "private practice", akin to the ideology of priva~o,:!
~..~

capitalism, and contrasted this in a number of,ways with the attitudes of

the public sector doctors. This sphere of ideological concerns is perhaps

the easiest for the anthropologist to. recognize and accept, since it

corresponds closely to the sphere of political ideologi.es which have been

the subject" of social scientific investigation for some time. We need only

add that we are concerned here principally with the medical configuration

o."
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of these Ideologies which often invo1ve special nuances of the issues.

Ideo1ogica1 symbo1s in this sphere respond basica11y to circumstances

we11 beyond the intimate'leve1s of inter-action, and. serve to position the

doctor within the 1arger society. This is not to suggest th~t they are in

any way abstract, however, They afJ:ect the satisfactions the doctor will

derive from.his work, and the type of patients he is 1ike1y to see, even if

he takes a position independent of-ideo1ogies, or disc1aims responsibi1ity
,/ ---'\

.for what the professiona1 ideo10gy prescribes. Q~ discussion of the issues

surrounding rural medica1 work suggested that .many .factors we~e invo1ved:

persona1 motivations for medical special ization, economic expectations ._and

the social and cultural background of the individua1, to mention on1y a few.
J

Medoica1 "i'deo10gy" of this type might inc1ude many mutually contradictory

possibi1ities, and needed to be measured on manY dimensions simu1taneous1y.

'" Another student-{jevised questionnaire, administered in the fall of~

1974 after our return from the Tarahumara, attempts to define some of these ~

issues of medico-po1itica1 ideo10gy, as re1ated to professiona1 practice '

and medica1 education which were raised in the summer course. Because of'

the importance of the medica1 educationa1 process in defining and changing
'----.

these attitudes, the study was designed as a comparison between students in

the first and ninth semesters of the curriculum. The instrument deve10ped

consisted of sixteen questions, severa1 with sub-~uestions, which covered

the topics thought to be relevant in scramb1ed form. In Figur~ 8 the

questions are presented in de-scramb1ed order a10ng with the resu1ts for

the two samp1es.

Que t~ certa i n methodo'l g~ca1

first and ninth semester groups must be interpreted with some caution, and
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Figure 8: Motivations and [deol.~ in a Mexican Medical Student Population

~
N of lst Semester Student Sàmple • 59
N of 9th Semester Student Sample • 50

Question:
A. Background and Pred1sDOsinq Factors:
1. At what age did you think about being a

doctor for the first time?
a) primary (6-12 years)
b) secondary (13-16 years)
c) prepatory (17 or older)

lst Semester
Students
li !

24 41
30 51
5 8

9th Semes ter
\tudents
li !

15 30
19 38
15 30

Î

/

3. 00 you have a relative or friend who 1s
a doctor and who influenced you ta study
medicine? (Positive) 9

13. With whose political and religious ideas
are you ln agreement?
al parent's generation 2
b) own generation 12
c) both' 24
d) independent 19

16. Which of the following motivations do
you believe attracts students of medicine
~o become doctors?

,.' a) research
b) to be titled
cl economic prestige
d) social prestige
e) to he1p others

15

3
20
41
32

36
17
27
27
71

7

o
7

25
18

6
8

27
26
2B

14

o
·14
50
36

12
16
54
52
56

• ..

28
27

4

47

48
49

27
21
11

(

'.

\

B.

11.

5.

2.

4.

Basic Ideologlcal Positions:
Do you plan to.practice medicine upon
finishing? (Positive)
Are you in agreement with the way medtçlne
is currently practiced?

pas; tive
negative
No response

In which qf the following aspects do you
bel1eve th~t medicine could be reformed
in Mexico? (Positive)
a) medical education
bl reforins ln govermœnt medlcal

institutions
c) role awareness
d) sociaHzed. medicine

positive,.
negative

___ No response
00 you believe that your religious ideas
would influence your handling of: drugs,
contraceptives, or abort10n1

posItive
negative
Don't know

58

15
35

9

98

47
"46

7

80
81
83

46·
36
18

26
59
15

46

'9
33
10

'31

27
34

18
11
21

7
33
10

92

18
66
20

62

54
68

36
22
42

14
66
20

.,

!
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Figure 8: (Cont'd) l st Semes.ter 9th Semester
Students 5tudents
N 1 ri. ~ 1

C. Medi cal Issues 1: Social Service:

6. Are you agreeable to doing the oblig- 48 81 34 68
atory year of social service? (positive)

7. Do you believe that the social serbeing
beinq urid~rtaken on ~ national and local
level has helped the/population?

positive 41 69 24 48

) negat1ve 5 8 10 20
Very little 4 7
No opinion 9 15 16 32

8. In what place would you like ta ~o your
obligatory social service?

2r!rural area 25 42 14
urban area 29 49 23 46
Oenlt know 5 8 13 26

O. Medical Issues II: Specialization.
9. a. Do you Jtlan to,spec1alize? (positive) 58 98 47 94

b) if sa, in what country?
.....~ ~

Mexico 6 10 19 38
U.S.A. 26 45 15 3D
Other forefg" 15 26 7 14
No response 12 21 8 16.

E. Medical Issues III: Ph sician Distribution and Rural Practice
•10. Having received your degree, in what type

of city would you like ta practice?
over 500,000 9 15 7 14
under 500,000 10 17 5 10
75-100,000 10 17 5 10

" over 1,000,000 14 24 13 26 ••• Denlt 16 26 20 40
12. If you,marry, would your sp :',&..;.l,.~

influence your chai ce of p
residence7 (Posi ive) 28 47 10 20

1 14. Would you like ta practice in places where
medical services are almost non-existent?

.. positive 32 54 9 18
negative 20 34 32 64
Don1t know 7 12 9 18.

F. Medical Issues IV: Physician Remuneration
15. .. 00 you think that the doctor today

should earn: more 5 8 13 26
less
sufficient '53 gO 36 72

b. How do you believe that the doc tors
who earn less should resolve their
economic positions?

charging more 3 5 10
working more 39 66 46
changing work 1 '2 4
dontt know 16 27 36

--..-
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did not~ield the clear-cut measure we had hoped for. Changes in the

,University' s admi ssions poli cy, content and emphasi s withi n the curri cul um,

and teaching staff could not be eliminated, even though they are not germane

to the issues themsel ves., and intervene to compl i cate the compari son.

Additionally, the first semester'students who developed and administered the., ..

questionnaire did not enjoy the same personal recognition among the ninth
.,

semester students as they did among their fellow classmates. Al~hough.
anonym~ty was once again assured, the ~inth semester students were

susp'icious that the answers to sorne questions, such as th6se~dealing with

social service. might be passed on in sorne way to the university

administration, and many.refused to declare an opinion. Nevertheless, these

methodological difficulties tended to affect specific respon·ses to certain

question~onlywithout necessarily'warping the overall picture which

'emerged, and w can turn to the results with sorne confidence in their

validity once hese interpretive adjustments have been recognized.

'onnair~ included four items probing factors. in the students'

ch motivated them to enter medical school. The responses to

these questions are cha~acterized by great contrasts between the two sub­

samples of students. Sorne of these' contrasts establish real changes in
•

ideological orientation as medical e~ulturation took hold, while others

are artifacts of circumstarices extraneous to ideology. On only one item do

..

.the two ·groups respond al ike: neither was strongly influenced to enter.the,
•

medical profession DY relatives or friends who were doctors. Thts

similàrity is., 'as we pointed oût--,.earlier, largely a statistical artifact

derived from Mexico's age pyramid. On all the other questions at least sorne

contrast exists between the two generations. Whereas nearly half of the
"
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first semester students had already decided to enter medicine before they

entered secondary school, the. ninth.semester students sh~ed an elevated

number who decided in favour~of medicine very late in thei~pre-university'

preparation. This difference is mainly a reflection of changes in
j

admissions criteria and the pool of applicants from whiéh the students were

"

"

drawn, however, and has little significance for our ideological analysi~

In contrast, the question' on motivations for becoming' a doctor revealed a... . .

particularly well~ocumented ideological shift between students at the

beginning .and later on in their academic careers. For the 'first semester
, C • # )

students the "hel ping" motive is the predominant one by a wide margin,

foJ.1owed rather distantly by research interests., Social and economic. ,

prestige, still 'very far off for the first semester students, is' admitted by

only a f!,!w. Th~ desire ta help others, then', seems to be'what lures

students into the medical.career. For· the ninth semes ter 'students, now

assured of becoming' doctors, the question of social and economic prestige'
f~' ' .. .. . . /

takes on added importance, somewhat at the expense of the helping motive
. " ~'"

but not ta its complete exclusion) Perhaps the most:startling result for

the ninth semester,gr~ however, is the Y~'low interest expressed,in

research. One might natu~ally expect them ta ave developed some
, .. '

scientific interests in medicine in the course of their ~tudies, but su ch

is not the case. Actually, the result is. very consistent wi·th the
,

available em~loyment opportunities for medical researçh in Mexico, and is. '

sta~tling mainiy in comparison with.other countries, such~as the U.S. and

Canada, where different pr:ioriti!'!s. a~d~~ li~~: ,Of pra~r~van .. The'

!final question in ,this section reveals a:. cularly interesting response
.' ". \ ...

configuration which .measures the'stuaents' liberalism/conservàtism and
, ~.

• \ ,,' .

/:}

(j.

(
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are
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'\

relates it to the wider sphere of medical ideology. The question asks the

stùdent to express general agreement in political andreligious questions

along generational lines. The results show a slight trend,toward greater
•

perceived agreement with the parental genêration among'the older students,

but in both student groups about half see no conflict. A consistent

minority of about one-third see.themselves as independent of generational

'influences from their own or their pare~ts' generation. ,It is tempting to
. . .

think of this group as the ones most susceptible to change toward

professionally defined norms which might differ from both generations .

Anot~ group of questions deal~ith elements of .th studénts'

politicâl ideology as they relate to"medicat. practice. The results

surprising, and introduce us to a different area of contra ts and

nflicts. Nearly all the students indicated that they intended to practice

medicine, but neither of the student generations showed much satisfaction

with the.way m~icine was being practiced. Despite their conservative

personal views, both groups were on the face' of it generations of

professi?nal reformers. The level of crjticism is êspecially notable in,

the older and more experienced ninth semester students, indicating that

additional exposure to the medical curriculum and clinical practice had

h;;)ghtened ëriticism rath~r than reducing it. It;'s even more impressive"'--- .
when we note the elevated refusal to respond to this question, most of which

must be attributed, to the negative column. Some contrasts can be noted

between the two student generations. The first semester students, seeing a.

less sombre professional picture,·are also more willing to consider the

possibility of reforming it; the ninth semester students are more

skeptical, although the majority continue to fa~our reforms.
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How are we to explain this heightened criticism and reformist ~eal in

the professional sphere in a group of students who are otherwise basically

.. ,conservative? The answer seems to lie in the confl ict between tlie private

practice ideology and the, ideology of the public medical sector, for the
,../

bulk of the students' criticism is directed toward public sector medicine.

The i;fluence of a private practice orientation can be-seen, for example,

in thestudents' global opinion on sociall'iQ me'dicine, ~f which neither,
generation .voiced approval. (The interpretatïvesignificance of this datum

is somewhat clouded by the high suspicion factor among the ninth semester

students - but this in itself is'hardly a positive e~aluation of public

medicine from students who had been working in government clinics for sorne

time.) Another question reaffirms the subordinance of religious ideology. .'

,

1

to professional 'criteria: almost two-thirds of the students indicate that
\ ~

religious ideas would not, influence their handling of drugs, contraceptives,. "

or abortions in professi~al s'ituat"ions. This,.confirms conclusively the
. ,

liberal~ion of personal, vi~ aroun'd. .theseprofessional issues.

In the area of motivations, attitudes anq perceptions of the post­

university training period, four issu:s were queried, all related basically

to the option of rural medicine raised by the Ta~ahumara summer field

course; Besides providing more con~rete data on these issues, the

responses also offer'a possible measure of our own teachin~ impact - the

,~or1'ly part of our data which lendsit~f, to this kind of interpretation.

Given our anthropo.logical bias (consci'ous or ~nconscious), and the fact that

. we :aUght the first s~mester grou~ut not the ninth, the d;~tinctlY more
~,

positive image of rural medic~~ among,the first sem:ster students is a

,shift in the predi cted di recti on. More importantl), however, mqst of the

.."l,'

..
'. ",
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responses verify the basically negative student opinion

issues which affect hese attitudes.

"$

Since the year of social service is a legal"obligation, the fact that
~. .

almost a third of th~ ninth semes ter students reject the obligation is a

sign of consider~ble discontent, especially when l~ss than half of the same

group evaluate the overall effects of social service positively. The first
',. -

)

sem~ster students express' a more positive evaluation of social service, but

then again the obligation is still far away fo; them. The proximity of

social service assignmentsalso seems to have contributed to the sU'spicious
•

. "No Opinion" ;egistered by almost a third of the ninth semester sample. It ,

would be. incorrect to explain this response solely in terms of rural

medical practice per se; obviously a bro~~er attitude toward public sector

medicine enters in. The presence of an increasingly negative image of rural

medicine is amply confirmed, ho~ever, by noting the differences between the

first and ninth semester stu~ents' re~pon~es.
1 r~Wh en the possibility of working in 'a rural area is pu~ mOre '\

straightforwardly, the negative image of this alternati~ receives further

confirmation. The responses on the size of city in which the students would

ultimately like 'to practice sllbws no rush to the smaller cities should be .

expected: . (The results here are somewhat confused. in the comparative sample

by the lar~e uncertainty factor among 1he ninth semes ter students, who were ~
actually facing social service assignments.) An additio~al question on'work

under conditions of physical isolation. typical of rura'l medici.ne revealed a

, particularly sharp change between the'first semester.students, who were more
.. . ~

enthusiastic to accept the challe~ge. and the ninth semest~students, who

• saw· the obstacles mentioned earli~r as more important. 'O~lY 18% of'the, .

..
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,
upper level students indicafed interest in working in fsolated conditions,

suggesting that the Tarahumara participants were drawn from a qecidedly
, " "

small group-~~ng"their classmates, and were hardly representative of them

as a group. They would also represent the potential appeal of

"anthropological medicine"'as a course theme.

The two remaining issues covered in the questionnaire deal with

professional choices still a way in" the future even for the ninth Semester

students: specialization, and prE\ferred strategies for maximiz;'ng personal
,-. "

income. The response configuratio~td both of these questions can be
-

related fairly closely to the implantation and perpetuation of the private

practice model of medicine, and the ~onflicts generated between it and the."
state health apparatus.

There is universal assent, fifst oi' all, 'for the need to specialize.

more realistic questions of costs, admissions requirements, and test

•

l' ,

For~e students,of both generations this speçialization.should ideally

, take place in the U.S.; if not there, in some other'foreign country, and'

Q~ly as a last resort in Mexico. This is exactly the profile given by the

first semes ter students. Fo~ the ninth semester students, now facing the
-~-- ..

•
scores, Mexico }S the most l{kely place they think they will specialize.

, ~

Even at this level of planning, among those ninth semes ter student~~

indicated a choice of country, more students aspi~o specialize ou~side

/tl}e--cottl\tT'1than within, and the U.S. is the desired destination of almost
~ ""i

one-third of the total. (This questionnaire w~s admini~ed before recent

changes in U.S. Immigration policy rE\lating to medical interns, residents,

and doctors with over~eas titlés,

'" U.S.) The private 'practice model

or entrance of foreign doctors into the
: 110 ,,~

"' \.
is reinforced princjpally, than, byan
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exodus of Mexican doctors to the U.S. and Western Europe for specialist

training, whose completion gives the doctor both the prestige and the..
clinical t;aining to develop a private practice ~round his specialty. Even

.'

~)

though only a few'will actually be able to follow this course, it remains

the ideal pathway to professional success for nearly everyone.

The question of remuneration presents the students with another area

of ambi,iluity between the private practice model and the state medical

system. Although a large number of students:are 'simply perplexed by the

. question of ralslng income, Q small but consistent~;hift can be observed
. . ~

between the beginning and.the end of the professional traini~iod. The

. ninth semester students are less convinced than the first semester students

that the doctors' earning are adequate, and they are·less convinced that

working harder will make a difference - a judg~ent undoubtedly conditioned
\ .

in part by their experience of how the public medical sector works. Thus,
If

we see t at he students begin their career with a typically capitalist

orienta on to private practice, in which workin~ more resolves economic

dif lculties', 'but by the time their medical training is finished, theyare

less sure that such a strategy is'sufficient.

In summary, we note that there is a progressively growing awareness

emong the students of a 'basic conflict on the level of career patterns in

forms of medicine practiced in Mexico:, public medicine ~n&~private

~~~ijents e~ring the Unives~it: of Monterr~-are normaJly pre- .
. ~ !

disposed by their own socio-economic backgrou (and robably the private,
character of the institution itself) toward t e vate practice model, and

• . . l

medical training, part of which is carried ~t in public ciinics;'ëïnd

• hospitals, introduces them to the· altero/lative systeri'from within for the. ~ .

/
(

\

.,
",;.
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first time. There are no simple solutions to the conflict generated, and
•

even the older students were still struggling to align themselves within

these two medico-ideological frameworks. In their personal attitudes the
1 •

st~d~nts seém to be essentially c~~ative, but there is a consistent

liberalization of views 'of questions which are closely related to medical

practice (abortion, 1rntraceptive use, etc~), where a more persistent

liberal minority is identifiable in certain responses. Still, it remains

ambiguous to what extent liberal or conservative views in the personal

sphere are related to later identification wit~ ~ither of the two models of

practice, or how the ideological conflict between'the two systems is

resolved. While we are not completely pr~p~red ta answer these questions"

sorne additional information on the "valués of the stude~ts provi~~s clues,
"

and introduces us to a third application' Qf "ideology~ in our accounts of

the Tarahumara summer course and the medical education'setting.

Beyond the ideological factors in the professional and overtly

poli1ical spheres, we made reference to ideologies in thei~ purely

intellftctual form as systems of thought in and of themselves independent of

any parti cular context, or the behavi our of any parti cul ar i ndividual s .•

Ideologies in this sphere are most easily distinguished by the fact tha~

they are universalistic in their language and principles, and global in
1 .

scale and scope.' Within the Tarahumara field situation the ideology of
, ~. .

Catholic Christiani~y offers.one relevant ex~mple,~and the Marxist socialist

ideology mentioned in connection ,~ Cuba's re-motivation of medical 1
, ~ , -

"~'Students to,work~~ral areas ,W04)d be another. Althou~ these super-

ideologies eXlst at a very high level of abstraction when vjewed as pure, . '

fviiifiO-?' systems, they ~ot necessarily fuzzy and far-removed from daily

f
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events. The reconversion to Catho1icism'of Dr. Irigoyen il1ustrates very

we11 how these ideo1ogies can reorganize attitudes and change the individua1

doctor's perspectives by

Anthropo1ogists who

providfng a new motivationa1 contèxt.
"

have attempted to'dea1 with the articu1ati6n

·0 these ideo1ogies have often used concepts suc,!l as "values" ~nd ·"socia1
,

norms". The ~ask of defining and measuring these values has not been an

easyone (Cf. Edmonson 1973), since it,is very easy for the ana1yst to fa11

into the ethno-centric trap and mistake his own values for those of his ,
informants, but some progress has been made. If we accept the study of

values as a viab1j objective endeavour, we may ask what kind of values are

present in Mexican society which might affect the work of the physician?

What kind of values does the physician himse1f manifest, and in what

specific situations wou1d these,va1ues come into play? More important1y,

how are these values incu1cated or modified during the course of'medica1
. ,

.educat~on? The narrative of the Tarahumara experience revea1ed the

students' values on1y obli'que1y, and make it a 11ss than perfect source of

information, but an ex post facto ana1ysis of'data co11ected for other

pur~ses in Monterrey sheds considerable 1ight on at 1east one Key value:

.~~tJle value of respect, ..

1'.\:1 f ·:.2T research on :tudent va1ues~es fro,m a re-study am?~g the medica1

. -..... . _ tU<\~nts using an instrument designed some fifteen years ago by the Mexican

social psycho10gist Rogelio Diaz Guerrero to study the value of respect

comp~rative1y in Mexican and Ameri~an cultures, We began to app1y this

instrument to the medica,l students ilS a practice exercise .in association
( .

with the unit,on ~~~gy in~e regu1ar Social Anthropo1ogy~ourse. ~~

attention was call"fd to it because in the original study a sub-samp1e of .~

'.
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students from Monterrey was included. The, instrument was administered

unannounced in anthropology class time, 'and the results and methodology were

discussed in' subsequent classes. If this could be called a research effort,

its only intention was to check the,applicability of the earlier results to. ,
the medical student population. Ty). up-shot of repeated administrations,

however, were results SUfficientl~variancewith the original studf as to

raise some interesting new quéstions. These results are summarized in

, Figure 9 around a new analytic model whose derivation we must now explain,, .

leaving the application of the results to medical practice situations as the

"theme "Qf.'.:the chapter following.
\

Diaz Guerrero and Peck's instrument consists of an open-ended list of

20 possible meanings, or applications, for the word "respect" (respeto) !o

which the informant simply indicates acceptance or rejection. The

intention of the original study was to establish contrasting signifiCèr~es

for the word in. two national "core cultures" and explore an acculturative

mixture of these meanings in the border zone between the two cultures. The,
respondent population was therefore drawn from over 1800 high school and

university st~ents in four locations arranged along a geographical/

acculturative· axis: Austin, Texas; Edinburg, Texas in the Rio Grande

Valley; Monterrey, N;L.; and the capital of Mexico. The analyzed results

revealed statistically significant differences between the American and. .. /

Mexican sub-samples on 17 of 20 response items, providing an impressive

vindication of the idea that "core cultural" differences did not exist.

~The interpretations of re~pect statistically associated tO~~h national

"core, culture" are summarized in column six of oJ figure. fiaz Guerrero's

characterization of. these core cultural differences is as fO~S:

\ cf/

" ,. ..
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Figure 9:

The Value o~Re5pect in.ü HexJcan Medical Student Population.

Sample NI 200 (H ..128; F-72)

Rank StBtement r,sittye ResQgose

~

1 Tc keep from tfeapass1ng ~ sqmehody 182
elselsrights. (13)

2 Not to.1Jludl:~~.w:i=. (19) 168

3 Ta~ somebody. (4) 147

Pr[cpnta-ge

:lt84

74

AC~~~lve
--.>'

Hex

Hex

Thematic
çatepgry

Prlvacy

Privacy

Positive Emotion

~

)

4

5

6

Ta be çODs'dernte ~ somebody else's~. (lB) 137

Ta be considerate At somebody else's feelings. (17)134

Tc. ~void interferinq ln somebody e;f3e l s life. (20)- 127

69% . ./'

/'
67%

64%

Am

Am

Hex

Privacy/ Pos. Emotion

Privacy/Pos. Emotion

Privacy

7 Tc· be willing ta treat" someon'è on~ ..f.Q.Q..t1.n.a.
(5)

125 63% Am Equality

-.'...

,
Secondary

e

/

8 Ta look up ta s9rneone wlth admiratiQn. (1)

9 To feel admiration for sorne one. (8)

10 ro~ :,omeone .else a lO (6)

11 1:0 .fl:d.àUQct.l..wl. (7)

. ,

.Ô

98

95

92

82

,.
"49%

48%

46%

41%

Am

Am'

/,m

Hex

Admir.ation

:.dmiration

Equality

Positive Emotion

r

~;

'""'..1:/'
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.I!iwlœ Rank
Q1:lW;

Stateme9t Positive Percent age
Bespoosrf.

I.cculturatlve
Category

Thematic
Categocy

13

12Tcrtiary Ta feel ~ certain degree of protect1Yeness
toward th~ respected persan. (11)

~

Tc fee~ you like t~ obey someone. (14)

14 Tc anticlpate a certain degree of protectipn

~frpç the respected persan. (9)
15 T~eel it ls your dutY ta~ sameane. (16)

16 Tc feel yeu have ta~ 8~eone, whether you
l1ke it or not~ (15)

~-

54

49

42

41

40

27%

25%

21%

21%

20%

Hex

Hex

Mex

Mex

Protection

Obedience

Protection

Obedience

Obedience

."
Rejected

/

'.

ri

17

\
18

19

20

Tc look up te so~ody with~. (2)

Tc frar somebody. (3~

Tc .,nti~lnê!te the p&Slb1l1ty of Q"nisbment
fram the,\respected persen. (10)

. Ta l1W.1k.e somebody. (12)

, .

17

16

8

7

9%

8%

4%

4%

MtY

MtY

Mex

/
-'

Negative Em.tion

Negative Emotion

Negative Emotion

Negative Emotion J
r<i
Cl',. >1'
et

•

(
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(

The American core culture describes the relation'of respect
as a relation among equals. Thus it appears that one can admire
and consider another person as superior, perhaps in a specifie
attribute without feel ing generally inferior or sub-ordinate..
In truth one receives the sense of security and confidence in the
emphasis on giving the other person "opportunity" and in being
considerate of his sentiments and ideas. The relation of respect
is much less impregnated with intense personal emotion for the
Texas students ...

The Mexican core culture appears equally consistent and 'rather
different. It paints respect as an extremely intimate relation­
ship, which involves to a high degree strong personal sentiments.
For some, part of this sentiment is negative, in opposition to'the
very positive emotionsof .love and affectionwhich al"e expressed
by the majority ..The core culture tends to be within an
authoritarian model. In contrast with the American model, the
Mexicans paint the relation of respect as a network of obligations
and reciprocal interdependencies set in a mold of hierarchies,'
with strong emotional \nvolvement to support it.. .

(Diaz Guerrero 1972: 115-16)

We would gene~reewith these contrasting characterizations, although

questioning whether Texans are really representative of the whole U.S.

population, but their derivation from the data is not always clear, and they

may·be the result of "prior knowledge" as much as of the study results

themselves.

Furthermore, Diaz Guerrero found peculiar features in the responses of

the Texas Mexicans and of the frontier. cities (Edinburg, Texas and
..~.

Monterrey, ND which he a)tributes to the effects of ·acculturation. Of.

special interest to our study are two'responses (indicated in column six of

the figure as "Mty") which are at variance w:ith both national core)

cultures. Diaz Guerrero interprets them as suggestive evidence of the. .
negative repercussions of American acculturation in Monterrey.,

It is only in Monterrey in which an appreciable number of
students associate the. idea of respect with submj ssive veneration
and with fear. In Edinburg and Monterrey there also exists a
significantly higher number of votes for the "anticipation of
~punishment" and the "desire to obey". In th~nstellation there
is an almost sado-masochisticlaura., Can this be one grain more of
eyidence for the accultur~tive str~ss which the frontier zones '
suffer? (~: 118)

,,'

~.
" ~.- .....



•

:'., 266.

~

Diaz Guerrero stops short of emitting a final answer to this rather ominous

.quesb on .. of acculturative stress, but, by invoking fami li ar stereotypes of
•

Monterrey as an "Ameri.canized" city within Mexico (Ibid.: 110; Cf. our

comments in Chapter 2),·he strongly suggests that this int~rpretation is

correct.

A look at the results of our survey, which are rank ordered, shows the·

responses wh~ch Diaz Guerrero took as ·indicative of stress in his Monterrey
,

sample are among the least chosen. It was this discrepancy which first

prompted us to look further. What could h~ve happened to this

acculturative·stress in the interim? Surely·the international frontier

had no't moved.

Combining the rank order with Diaz Guerrero's core culture

character.izations also revealed a patt~n far more erratic than that
_lo

-

suggésted by the earlier_study. Two of the three most hïghly.accepted
......

•

interpretations ("To keep l'rom trespassing olt somebody's rights" and "To·

love somebody") are important Mexican interpretations of the vfflue according

.to Diaz Guèrrero, but the seconp most commen interpretation is not

associated by him with éither core culture. Furthermore, three of the six

interpretations accepted by a simple majority are associate\ with.·the ..

, American core culture, and no item associated with the American·core culture

received less than 46% response. On the other hand, a number of "Mexican"

interpretations were tertiary in our survey, especially those dealing with

,protection and obedience, which ~iaz Guerrero mentions in ·support of his

ar~ument for an authoritarian tinge to respect in Mexico. These

discrepanc~s betwe~n the two administrations pointed to a methodol~gical
and theoretical problem)n the original study, we ~eve .

. :;J/ '
. / -

", .
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,
Diaz Guerrero and Peck's theoretica1 mode1 'of core'.cultura1 comparison

pre-groups

This means

the' responses before ana1ysis 'into dichotomous national samp1es.
, . . ~

that methodo10gica11y any answer which.is given more frequent1y

( .

in one sub-samp1e than the other. at a given 1eve1 of statistica1 .

significance is assigned tl) the value configuration of that group, whatever

its rank order importance. Thus, an answer given rare1y by Mexicans, but

even more rare1y by Americans, mig~t.be 1abelled "significant1y" Mexican

.when .in fact) it had l"itt1e importance for either national group.' It seemed

that in drawing the national core cultural comparisons, any rank ordering
..

process within each samp1e had been 1eft out. At 1east we find no

reference to it in Di az Guerrero' s pub1i shed work. When rank orderi n2 i s /"

inc1 uded, a number of "accultura1 treQd!}" are' thrown' int.o questionoj and

the Mexican characteritation of the value is deve10ped with some change? in.

emphasis, for the responses did seem to deve10p a consistent interpretation

of the value nonethe1ess.

To get at ~his other interpretation of respect, a thematic content

• ana1ysis was made of the ~esp6nse phrases. A1though Diaz Guerrero's

methodo10gy treatéd each possible response as an essentially unique item,

on cl oser inspec.tion it'can readily be seer'l that. certa~ key words, which

serve as thematic indicators, are repeated in more,than one phrase. (Cf.

Op1er 1945 for djscussipn of "themes".) By identifying these key wor~s the

alternative statements cou1d be grouped (with only.minor difficu1ties) into

seven still broader t~ematic categories." '\his thematic' approach seemed to
, -. . ...

·recommend itse1f because it focussed the ana1ysis on the question of the
.' .

word's meaning; which is what the instrUment îs designe~ to measure, rather

.':"-- than on accülturation and the geographJca.l di-stri&ution of the samples .. It
r

o ••
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.
thus avoids ,tenuous and possibly erroneous.,correlations with a phenomen9.-:e--;;'

1 _
'acculturation - which may 'well be ·of. a different or,der entirely.- After all,

. just 'how representative aré eighteen ,hunMed teenagers of the values of a

cpmbined national populatia~ over 275 m~ll ion anyway?

In columns 2"5 of our Ftgure the vlue profil'e (with key words

underlined in ,column 1) is summarized according to' rank order. ' The

responses see~ed to fall naturally into four general ranges of acceptance
fi

with relatively sharp breaks (11-14% spread) between each range. The

following characterization of the ranges can be given:

r

Primary' -

Secondary -

interpretations accepted by a wide majority (63-91% of
the samte; .

interpretations accepted by a signiflcant number of
students but less than a majority (40-49%)

/

Tet:tiary - interpretations accepted only by a minority of the
stud~s (20-27%)

Rej.ected
.

- interpretations accepted so infrequently .s to suggest
conscious avoidance (<t-9%)

This rank order profile was remar\ably stable'from one student~eneration

to another, differences on any single item in the scale rarely exceeding

5%. Rate of response was also very stable, with an· average of 8.3 responses

accepted 'for the entire sample.
. f

Employing the thematic approach and combining it with the rank

ordering, two dOminant interpretations of the value of respect emerge in our

med~cal student sample. Each

sphere of social intimacy, so
.,

of these meanings corresponds to a different
\

we may understand their relationship as the

'.

application of a common value to these spheres. Within the sph~re of more
".

intimate social relations, the most widely accepted meaning stresses love, .
and consideration for the other person as iis most essential ingredient.
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In the public spht~e of interaction this value is transformed into the

respect for th~ rights and privacy of the indivi~e latter theme,

which represents the publi'c obligations of respect, is the only one which

apprôaches near universal acceptance among the medical students.

Although equal1tY between individuals is another theme of importance,

it is clear that it is additional to the basic concept of individual privacy

and is expressed only by certain individuals: (In line'with the..
acculturative hypothesis one would 1ike to know whether these are the. same

students who are attracted to Houston fàr medical .residency, but we can not

be sure.) Status differences are ver~ evident in many areas of Mexican

life, and the assumption of equality is.not the cement which holds the

"society together. Rather it seems that·the respect for individual privacy

might be so highly valued precisely because it provides a formula for

reducing conflicts betweën individuals of manifestly unequal status.

'Inequality is cQnsciously recognized in Mexico, and by.reference to the

value of respect is brought under ·social control. The nègative application

of the word in social int·eraction - "you are not respe~ting me" ("no· me

respetas") - immediately signals invasion of privacy, and·is a serious

social warning .

"The other themes - protection, admiration, and obedience - which play

such a large part in Diaz Guerr"ero's Mexican core ·cultural "characterization ­

are qll of secondary importance in our survey, obviously referring to

interpretations of the value held by some individuals but not by the

coll ectivity of the students" .

It should also be noted that neither of the two major themes expressed

in our survey are' missing in Diaz Guerrero''s analysis; they are simply

, )
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obscured by the attempt to interpret the results exclusively in terms of

acculturation. Nor does th~ addition of a thematic analysis imply that

acculturation must be rejected altogether; a number of plausible
o ,

acculturative explanations of the variance between the two stùdies can be

postulated.

Perhaps the most appeal ing of the acculturative expl anati.ons is tha't

real changes in value orientations have taken place in the decade

intervening. This explanation of th'e resul'ts was often favoured by the.

students themselves when the survey results were discussed,in class, and it

seems ta be borne out at least superficially in certain social situations.
"-

Even in such a short span of time Mexico has undergone sweeping

transformations. The rapid spread of mass media and universal primary

education have exposed the present Mexican student generations to new ideas

and attitudes on an unprecedentedoscale. Urbanization and industrializa-

tion have been par~icularly explosive in Monterrey, as we have seen, and it
. .

is possible th~new circumstances arising 'from these processes have

eroded somewhat the authoritarian patriarchal fami1y called "Mexican" boy

Diaz Guerrero, in which obedIence and punishment ,served t.o buttress respect

for the established family order'. Nevertheless, this idea runs counter to

ones common sense notion that values, such as "respect", would be a

relatively stabl!= part of a "cultur~E:re'; and experience only minimal

change over short periods of time. ~~ pilot studies using the

instrument with contrasting generations gave different r€sponses for each

generat10n, and applfcations in other professional careers, such as

êducation, have shown some interesting variations. We are unable to

demonstrate a link of either of these to acculturative effects as yet.) It

, ~

\
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also begs the interpretation of the two major themes in !he "respect" value

conc~pt - love, and respect for individual privacy - which are the same in

both studies.

The results of our re-studY,indicate that th~ phenomena of

açculturation alone does not explain the configuration with,the.value of
"

respect ta~es, nor the changes it may have undergone. While acculturation

of val ues may be occurring' (we can not rul e 'it out), i.t)seems much more

obvious thata paralleJ process of enculturation is, taking place which

establishês and maintains continuity in basic values. This enculturative ,

process is mbst readily visible in Mexican culture in two institutional

areas: the centrally-controlled public educational system, and the public

çivic symbols manipula!ed.by the political ]parties 'in slogans and government

propaganda. Our earlier analysis showed t\at in the medical student sample

it wa's .here that near unülersal levels of meaning acceptance occured.

When we direct our attention to this sphere of symbols, we find a

particularly famili)lr expression about "respect" in Mexican culture which

very closely approximates the 'sentiments which receive the,widest

acceptance in our sample. The phrase "El respeto al derecho ajeno es la

patriotic celebrations of the "Ano de Juarez" in 1972, one year before our
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fieldwork began. Thus, we can appreciate that powerful enculturative

forces directed in the public sector had recently been mobilized to put

forward this meaning of respect.' The results of our.survey show how
. .

eminently successful this e~fort had been ~ at least on the level of ideal

values. .It is' not .necessarY to i ntroduce accultur~ti ve infl uenceS to

explain the students' responses. An even more economic enculturative

explanation îs much closer at hand .•

A chance observation of a poster on a bulletin board in one of the

rel igious preparatory school s affiliated wi th the Uni'versity. that the. "' .
schools might also play an important role in translating this value from

'the public to the private sphere. The poster directly paraphrased Juarez.

to announce the most widely accepted meaning of respect within intimate

social relationships: ."Respects for the rights 9f others is love." In

this integration of Church and state ideology we begin to appreciate some

of th~ symbolic power of this celebrated adage within Mexican culture . .
This value represents a point of common agreement between ideologies which

as recently as four decades ~go divided and shattered Mexican society, and

its reiteration re-affirms that fundamental agreement.

We can also appreciate that the value is compatible with the ideology

of private sector capitalism as well. The liberty which Don Eugenio Garza

Sada's ftncestors sought in order to build their.private fortunes was in

fact granted by Juarez's liberal constitution, and the respect for private.
property , while violated or abused on occasions, has never been retracted

by the central government: It is part of the new social compact which

healed the wounds of a weak and divided Mexico. after the French

intervention, and established the institutional foundations of the modern
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Mexican state. ·Private enterprise never tires of repeating "!:he value of

respect for individual rights, since these same rights will be extended by

inference and law to the corpo~ations these individuals create. ' They can

be applied to corporate actions as well as individual ones.

The concept of respect for 'the rights of others can thus be appreciated

as one of the cent~ideological concepts ~ich binds together modern

Mexican society. Distinct factions within the state (represented by the

"sectors"within the official political party) which may be in viplent

conflict with each other over specific policy issues find common ground in

this fundamental assumption about inter-personal and inter-group relations.

Within the complicated and dynamiç society which is Mexico today tests of

"this' central value go on almost continually, and the value itself' acquires

a living qual ity through repeateduse as a criter,i&f indi vi dua l fa i rness

and social justice when conflicts ,occur. "To respect" and "to be ,
~,

respected" are essentiaT'-qualities for being considered a

being, just as the l~SS q'; respèct .is the ultimate social
!

fellow human

cal amity.

",

Having reached this level of abstraction, we may now pause and

,consider what all this could possibly mean for the tea~'i~g of anthropology

in a private medical school in Monterrey.- 50 deposited once agaïn on the

solid ground of ethnography, w~ find that some surprising new insights come

into view about one aspect of the medical fieldwork course. These insights

help us to apply the lessons of a classroom exercise jnto the more dyna~ic

context of clinical practice and professional enculturation.

r. r
•
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CHAPTER 7

VALUES IN ACTION IN A PUBLIC HEALTH· VACCINATION CAMPAIGN

When the singer was half-way through his 'song', the whole
army was already humming the tune; wh en he finished, there was a
moment of sil ence in i ts dyi ngecho. .

"We are fighting", said Isidro Amaya, "for liberty."
"What do you mean by that: for liberty?"
"Liberty is when you can do what you want~"

"But- suppose that this harms someone."
He answered me with Benito Juarez's great phrase:

"Respect for the ri ghts of others i s peace:"
1 wasn't expecting such a thing. This idea of liberty sur­

prised me from a barefoot mestizo. 1 consider it the only cor­
rect definition of liberty: do whatyou want. Americans
pointed it. Dut to me with an air of triumph as an example of
Mexican irresponsibility. Büt 1 believe it is a better defini­
tion than Durs: liberty is the right to do what the law ordains.
Every Mexican child knows the definition of peace and they seem
to understand what it means, too.

'( J(ohn Reed, Insurgent Mexico (19)14)
~ Translation from Spanish Oufs .'

In the previous chapter we identified two wid~ly-accepted meanings of

the word "respect" among the Monterrey medi ca l students.· These two facets ....

of the value concept stressed first respect for the personal autonomy of the

individual in public interactions, and then respect in mOre intimate per-

sonal relationships as a loving relationship. We further established that

these values did not necessarily imply a relationship between equals.

Rather, it marked a threshold point between unequals beyond which friendship

• changed to hostility. These value· interpretations were not peculiar to the

medical students either; their sentiments appear in widely-known public

symbols, and' appear to be systematically enculturated in the schools. They

J are, as Diaz Guerrero would have it, at the "core". of Mexican culture. It

will be the objective of.this chapter to defîne and explore its presence in

medical settings as an operating factor in medical social relations, and to
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show how it was enculturated during'professional training.

Naturally, respect, like any cultural value,is multi-faceted, and

enters the work of the doctor in many ways. To begin with, the doc tor­

patient relationship is expected to be a "respectful" one at least ideally.

The patient, sick and in need, enters the relatioriship by "submitting to.

treatment"; he is the dependent partner in the unequal relation; the grade

of dependence bei ng conditi oned by thepercei ved gravity of the il i ness.

The physician learns to accept and manage the patient's dependence, and

exercise decisive authority on the patient's behalf. This inherently

involves negotiation of the patient's àufonomy for which the value of res-

pect is an applicable measure. If the doctàr does not respect his patient's

autonomy sufficiently, the relationship ceases to be respectfuf on both

sides; the patient may retaliate by cutting off the therapeutic relationship

and looking foranother doctor, not complying wi th the doctor's instructions,

or bringing in family members or friends to defend him. The definition of

respect is thus a k~y element in all aspects of the doctor-patient relation­

shi p, and a11 "agreements to trea tment" seC"ve to defi ne i t· in concrete terms.

Among both doctors and patients there are variations in individual
. ,

willingness to surrender (or take up) authority, and as a result the ideal

relationship of respect described ab ove is subject tO.various pathologies.

If the doctor is unsure of his authority, he will be unable to convince, or

may suffer a fatal hesitation in a moment of crisis. He may also'meet his

pathological opposite among patients, the "authoritarian" pa"tient who

already knows what is wrong and what should be done, and simply wants the
"'"'
doctor's acquiescence. The authoritarian patient aggressively invades the

doctor's autonomy, and forces agreement~ Doctors cease to respect the
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.' patients' complaints when this occurs; such patients become the "crocks" who

was,e the doctor's time and for whom·he can do nothing. Other doc tors take
. .

advantage of the patient's dependency to bolster their own sense of author-

ity. They are natural autocrats who find medicine a convenient setting in

which to demonstrate their prowess. The only patients they can tolerate are

the abje.ctly weak and submi.. sive, patients too powerless or poor ever to

question the docto~'s orders, even if they are dying from the medicine he
\.

administers. These pathologies, all present in the cli.nié'al practice situa-

tion, help us ~ppreciate how important the negotiation of a respectful
•doctor-patient relationship really is.. . ,

Where this respect has been less well-recognized is in the doctor's

relations outside clinical consultation. in the community. Prevention and

detection of illne~ses in the community, the task of public health, also

require a negotiation of respect between' the doctor and his community clien­

tele, in order for the medical task to be accomplished. Our data will take

up the negotiation of respect in one of these cOl1)l1lunity settings, in which .
'.

the patient's dependency is less than in the clinical setting, the house-to­

house vaccination campaign. This context recommends itself because public

vqccination programmes are a well-establis'hed medical public health measure

of great importance to the control of certain afflictions, and are in use

throughout the world wherever scientific medicine is.practiced. They are

also relatively accessible to observation by non-medical social scientists,

such as anthropologists, in contrast to many other medical ~rocedures, such

as .surgery, which are normally closed to observation byoutsiders.

This context also recommends itself because our data on the value comes

from the same student sample in both cases. The same students who answered
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the questionnaire on the meaning of respect also participated in the vacci­

nation campaign. The information from one context can be related with

'greater confidence to the other. Knowing how they understood this value, we

can see how the students learned to use it in their negotiations with ~he

community. Our data refers to a context of medical enculturation, and our

normal supervisory duties provided all tne justifi~ation necessary to estab-

1ish our observer .m·le. From this role we were able ;to see how the students.

applied the value of respect in the primordial scene which their incursion

into the home provoked.

To this we shall add data of a very different type -- the account of a

political incident in which the question of public vaccination became linked
' .•,

with the controversial question of birth control, and provoked a grass-roots

protest movement. This information is drawn from the newspaper accounts of

the incident, whiéh drew both local and national attention, which we can. '-
.occasionally supplement with comments from students and faculty of the

University who were actually working in the communities involved in the pro­

test. These two sources corrobora te each other in all major details.

At first glance it might appear that the two typés of data are only
.

circumstantially related. From our analysis of the primordial vaccination

scene, however,.we hope, to sho~the value of respect provided a hinge which

transformed acceptance into rejection when a threat to personal autonomy was

perceived, ,and the doctor became an invader. When viewed in this perspec-

tive, the vaccination scene and the political incident are mirror examples

of the same phenomena ',\fi rst on the mi cro-soci a-l 1eve l of the famil y and

then on the macro-social level of the community, and the two types of data

become mutually illuminating instances of'negotiation of respect between the
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medicalprofessional and his patient-client.

Three role. components need to be identified in the social structure of

the vaccination situation before we proceed to the ethnographie description.

Each role component produced a somewhat different perception of the situa-
'.

tion itself. The first component is the role of the medical students ~

ctoctors, derived from their professional training; the second the pre-

existing attitudes and expectations of the patient vaccinees and their com-
o

munity, derived principally from past experiences and popular stereotypes;

and third, the educational objectives of the medical school as an institution

in programming such activities as vaccination campaigns as part df their

teachi ng effort. The different percepti on of vacci na tian whi ch each of.

these roles embraced go a long way toward explaining how conflicts and

crucial misunderstandings could develop' in even this apparently simple

social situation.
1

We shall begin with the doctor's view of vaccinations. For the sei en­
{

tifically-trained physician (and the medical students learning this role)

vaccination is one of the simplest and most indispensable procedures of

modern medicine, and he has a hard time understandin~ any other reason than

ignorance for rejecting it. Medically-speaking, its importance is undeniable

in preventing and controlling many epidemic diseases; it should be recalled

that there is still no "cure" for tetaQus or poliomyelitis except preventive-
vaccin~tion. The relatively low cost and technical simplicity of vaccina-, .

tions make them an especially important part of health services in develop-,
ing countries. Vaccination is often one of the first scientific medical

procedures to become widely known in these countries. The ability of vacci-

nàtion programmes to reduce
•

sometimes dramatically -- the incidence of
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certain commen i11nesses makes it idea1 as a 'pioneer' of scientific medi-,

cine. Under these circumstances the ro1e of vaccination as a mol der of

public opinion toward scientific medicine cannot be underestimated. Vacci­

nations are inseparab1y 1inked by a11 scientific physicians,to basic epidemi­

',ology and public hea1th, and from the medica1 point of view to question

their value lies somewhere between 1unacy an~ heresy.

Neverthe1ess, thephysician's view of vaccination is near1y a1ways

fixed on the narrow1y bio10gica1 pinprick, and makes 1itt1e if any attempt
.,J

to take in- other cultural meanings which the pinprick might have for the

patient: Thus, R. Carruthers (lI!1ed. J. Aust.', June 7, 1969:1174-77)

discusses the best site on the body cosmetica11y to app1y the vaccination so

as tô hi de the di sfi guri ng mark without ever menti oning cultura 111' di.fferent

concepts of beauty. Foege and Eddins (1973) ,consider the choice between

alternative vaccines in terms 'of their storage characteristics and ease of

application. Different ~ypes of vaccination equipment are usua11y exto11ed

in terms of their rapidity.

Even when the scientific doctor focuses his attention on social, and

cultural factors, he is frequent1y unab1e to perceive them from any other

ro1e than that of the doctor. The correctness of scientific medicine is

unquestioned, and detai1~,of the situation obvious to the anthropo10gist go

unperceived. For examp1e, Imperrato (1969) discusses the socia11y important

prob1em of se1ecting an appropriate site in the community in which to vac­

cinate. Based on his field studies in the Mali Repub1ic, he determined'that

market places were the bestp1aces for the high1y dispersed population

because of their common accessibi1ity. It is important to rea1ize that the

vaccination site is flexible, but the social perspecti~e added is on1y' that
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His discussion'makes

only casual mention of the police constables who stood beside thé vaccjnators,

and never explains their role within the vaccination situation. Legal power

at th!! doctor's side remains invisible because.it does not fit into accept-,

able medical ideology. Similarly, Challenor (1971) describes how religious

beliefs associated with the Shapono cult in Nigeria conditioned response to

a smallpox vaccination camp-aign, but he does so without éver taking these

beliefs as culturally logical alternativés to scientific medicine. Religious

beliefs are only'an impediment in applying a~ absolutely rational scientific

solution to the problem (cf. Cohen. 1977 for a contrasting approach in c0n':

nection with smallpox eradication in Ethiopia -- cited in M.A.N. August

1977:9).

This bias becomes even more apparent when attention is shifted from .
~ .

descriptions of successful campaigns to examples of vaccination evasion or·

rejection. These are rarely reported in the medical literature, and offi-
1

cial statistics are hard to obtain. Nonetheless, active participation with'

the student vaccination t~ams in Monterrey provided many dramatic illustra­

tions of their difficulties in convincing people to cooperate, the ne9ative

reactions these efforts sometimes a.rou·sed, the relative' frequency with which

non-biological factors influenced prospective recipients and led to u1timate

rejectio~ At least one study of a cholera campaign in the Philippines

(Azorin and Alvero 1971) confirms almost 20% of the population simply refus-

ing .to receive the vaccine -- approximately the same percentage as we

observed. If opposition or rejection of vaccination is one of the great

uns poken problems in. public health medicine, this is not because of its .'

rarity but rather the open clash it produces with accepted medical opinion.
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Medical profess~?nals a.e committed by definition to promoting and

demonstrating th.!! value of vaccinations.When resistance is encountered,
- . --...'" ,

the professional views it simply as a "thrbw-back" to pre-scientific fears

like those met at the beginning of the 19th century when scientific vaccina-

tion was first being introduced. Those who resist, the argu~ent runs, have

no{"ca~ght up' with advancing kno~ledge and don't unde;rstand,that they are

beinghelped rather than hurt. (During the protest incident to be discussed'

shortly, one· University faculty member, who was also a public sector doctor,

described the cOl111Junity' s attitude as "medieval ",.) Since resistance to

vaccination is, irrational, the light of reason should dispel such doubts and

fears~ once the target population has been properly informed, it will -natu­

rally cooperate. Here, the doctor's role shifts from healer to_educator,

and proselytization replaces demonstration until the clouds of ignorance are

dispelled. Such optimism often stems more from the doctCir's convictions than,
from the social facts of the situatièn, a fact more easily appreciated from

the anthropologist's third party viewpoint, which takes,in the client's role'

as well as the physician's own.

From the client's point of view vaccination is most often simply a
, ...-

question of compliance. The client's knowledge about the dise~ses against

which he is being protected is usually very scanty~'most of these diseases'

are (or have become through va'ccination successes) rather rare and thus "out-
..

side his immediate experience. His kn6wledge of the body's immunological

system, and the scientific rationale for vaccination, is effectively nil .

From his point of view the acceptance of vaccination always represénts a

certain leap of faith; the fundamental disparity in knowledge is nearly
,

always present. What usually brings about the client's compliance is the
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superior power and authority of the medica1 team. A special uniform and a
.~ ,

~more cu1tured language symbo1ica11y externalized the doctor's superior know-

Vedge in the situations we observed, ~ust as effeçtive1y as the presence o~

~~ic~onstables in Mali, but in either case: the message was the same.

Either the 'client accepts the doctor's authority and comp1ies,'or he dec1ares

rebellion and can ~forced to .comp1y, beca"use the 1aw is on the doctor's

side. Routine vaccination programmes, such as the ones we observed, rare1y

carry that'strong a 1ega1istic imperative, but in cases of true epidemic

~ disease emergencies, the 1ega1 power of the doctor can become a1most
)

un1imited,

there if needed.
~.

The gap between the cl ient~-s and the doctor' s knowledge can a1so 1ead

to crucial misunderstandings. An examp1e from the Monterrey vaccina~ion

campaigris will serve to illustrate. We discovered in the co1onias in which

the student teams wor:kedthat the population frequent1y regarded "bad

reactions".to the vaccines as diseases in and of themse1ves, rather than a

necessary if unp1easant aspect of a 1arger therapeutic process, as the
.. '''-0

medica1 mode1 of vaccinations assumes. The doctor sees "bad reactions" as

a sma11 percentage of total applications, and usua11y fee1s justified in

discounting them on beha1f of. the 1arger good. For a client whose chi1d
dl

becomes sick after vaccination, however, it is not a question of percentages;

he is the one. who is suffering, and his wi11ingness té become ill for the

sake of a 1arger therapeutic mode1 is very 1imited ·1ndeed. Oepending on the

severity of the vaccine reaction, the c1ient's preoccupation may grow to

a1most hysterica1 proportions. One i11 person after a vaccination campaign

can sow doubts and fears throughout the community. Rumours spread rapid1y,

\
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and become emb&oidered wi th more extra vagant detail sand suppos i ti ons; on

on.e occasion .we were' told that our vaccination team was "responsible" for

the death of a child in that community. 'That the child had been vaccinated,

we found, was true, but ~~t~e vaccine reaction had really led to its

death we were unable to determine. Too many clinical details had been lost

in the process of rumour formation.

This illustration emphasizes perfectly an important point about the'

disparity between the doctor's and the client's knowledge. The confusion

does not arise from the Client' not perceiving wh,at the doctor perceives;

both of them recognize the "bad reaction" episode and link it correctly to

the vaccine. Rather the problem arises because the doctor does not know

what the client knows -- that for the client the bad reaction is an illness.

just like any other ~- and undermines his own authority before the client

as a result. The culpability of the vaccinator for the bad reaction is

obvious, and the client is suspicious that the "healing contract" has been

violated. Irrespect has crept into the doctor-client relationship, and has

veered it from a positive to a negative charge. The next time the doctor

cornes around with his vaccines he had better beware.

Nor should we confuse the client's limited knowledge with a lack of

experience. In Mexico vaccination campaigns have been going'on for a long

tjme, and very few Mexlcans have neve\ peen vaccinated at all. The national

Ministry of Health organized a massive annua] campaign which aimed to pro­

vide six.basic vaccinations to all.children under the age of six. The

extensive use of mobile para-professional teams extenâed the campaign's

reach into even very remote parts of the country. The campaigns were sup­

ported by mass media publicity, and received the administrative collaboration
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of health officials at all levels. While these programmes may have had

their deficiencies, they were largely successful. Availability of vaccina-

tion was not quite universal, but the use of the schools, comm~nity clinics,

.and other local facilities as well as h?use-to-house campaigns in the popu-
,

lous urban barri os had ~ade it very nearly 50. The people who rejected vac-

cination did 50, then, not out of ignorance Qf an unknown experience but
"

from crucial objections to a scene they kn~w only too well.

We must now turn to the third role within the situation, that of the

. students ~ students, the learners within an educational process. We have

already mentioned the use of para-medical personnel in the vaccination cam-
,

paigns, and can now recognize the students as~one of the categories of para-

medics 50 used. So they were undoubtedly considered by the public health

officials in charge of the campaign, and there is no reason ~ reject the

classification. In Mexico the para-medical professions are rather poorly

developed in comparison to the number of doctors (approximately one nurse is

graduated for every three doctors, for 'example), and many functions normally

assigned to fully-profession?lized paramedics in Canada or the U.S. are

assigned to medical students at different levels of medical manpower.

The vaccinatiôn teams we observed were composed mainly of first and

second semes ter medical students whose participation was accredited to the

Fieldwork course we have already described. While many of the fieldwork

activities were highly unpopular with the students, the vaccination cam­

paigns enjoyed great popularity. Rather than having to force students to

attend, many students volunteered for additional hours and extra duty, even

on Saturdays and during Christmas vacations. The reason seems clear wh en

we apply the "apprenticeship" model of medical training to the situation.

, ..
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Whereas the unpopular activities, such as door-to-door interviewing.

involved tasks which the students could not see as a normal part of the

doctor's work, vaccinating was an explicitly medical activity in which they

could be apprenti ce doctors. They were,·after all. doctors-to-be at a stage

in the medical curriculum where few opportunities of this kind were

available. Manipulating the symbols of the profession (white coat,

instruments. official policies, etc.) within the vaccination situation.

everyone got a chance to "play doctor" for awhile and 'see how the role

felt when they were still a long way from being doctors. Nearly everyone

appreciated the opportunity. For many. it was their first experience in an

explicitly med~cal relationship. and they felt

as might be expected. They were acutely aware

ttnS~re and self-consc~ous.

of the disparity between

,

medical student and doctor, even if this difference was totally unperceived

by their youthful clientele. and only slightly by their parents: Much of

their behaviour in the vaccination situation was a play between the

confident ?uthority of the doctor they wished to be, and the fumbling

insecurity of the first semes ter neophyte.

From the,medical school's point of view, vaccination campaigns were a

particularly appropriate activity for the first few semesters of "Field­

work" because they were medically very simple, and ·put the students into

direct èontact with the community. Usually the students undertook. ,

vaccination programs only after they had become known in the same community

through intervi ewing. Thi s establ ished some pri or recognit.) on, and

hopefully created a climate of "good will" between students and community

which could be drawn on in the event of difficulties. The students were '

given a short .course in vaccination techniques at the nearest government·
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services of a public health nurse who accompanied the students on their

community visits. During the campaigns the students worked in teams of

two-four going from door to door in a given block or'sector of the colonia.

"'Each team woëked oné morning .per week, so the same community might be

visited several days in succession by different groups. This created some

additional problems of coordination. lt also ruled out the possibitity of

a real'ly personal contact with the family visited, since it was rare that

th~ same student administered the second and third doses as had made the

initial contact.

The students were not given quotas to be vaccinated per day, since it

was impossible to'predict the reception and difficulties they might

encounter. Rather, they were encouraged to take as much time as seemed

necessary with each family in or'der to establi~h good rapport, 'and if

necessary they~er~ to try to convince the parents and children to

cooperate if they showed reluctance .. In no case were they, to vaccinate

children withQut parental approval, however far-fetched the objections

ra i sed mi ght be .. In th~ s was the authority of the medi ca l mandate in the

students' 'hands was l imited, and they were encouraged to estab li sh a

relationship of respect with their clients. By suçh tactics cooperation with

the vaccination campaign was usually obtained, but rarely without a struggle,

and a persistent 15-30% refused vaccination outright in spite of' the
9 • .

students' best efforts to convince. Sometimes the objections offered were

clearly justified, but more often they were rationalizations which skirted

the main issue with which the client-recipients were struggling. To

appreciate this issue and its relationship with the question of respect
~

between doctor and client, we must re-construct ethnographica~ly the'

J
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archetypal "vaccination scene" provoked by the students' arrival ln the

community.

The archetypal scene stands out so cl early becaus·e it was repeated wi th

only minor modifications every time the students visited to vaccinate. It
'.

didn't seem~b 'matter mu ch who were the individuals involved, or in what

kind of community; the archetypal scene was, in Gearing's terms (1958),'a
, - '.

"structural pose" which the community assumed for·that brief moment.

The mere sight of ~hite-coated students sent children scurrying in all

directions t~warn their parents, siblings, and playmates of the impending

ordeal. Within half an hour word would have spread throughout the

community, thus totally depriving the vaccinators of any element of surprise

and giving those who wanted to ~scape tim~ to plan their strategy. For·the

children this strategy usually consisted of finding a supposedly secure

hiding place, and creating a great commotion if they w~re cut off in flight

(the students became very adept at this maneuver) or otherwise given away.

Boys fled just as frequently as girls, and many times older children well

above vaccination age also joined in the flight, testifying to the

irrationality of the fears awakened. Often, the adults were also tense, and

released their anxieties through joking remarks which usually dwelled on

their own good fortune for not being eligible for vaccination any more.

When the vaccination team arrived at a given ho~se,

obtained a vaccination history for all the children

the students first.-..,
under 6, usua11y

provided by their mother, and secured at least her passive consent and

cooperation for the succeeding effort. The children eligible were·now

rounded up from ~nder beds, behind back sheds, and from the.security of

"neighbour's homes. This frequently involved some element of betrayal,
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either with the complicity of other family members or due to the child's

own panic. From this point on the scene was accompanied by the bitterest

wailing from all the children to be vaccinated, which reach~d a dramatic

crescendo as the needle entered their bottoms, at which time a maximum

shriek was loosed (akin' perhaps to the "primal scream" identified by Janov

and his. followers) .which could usually beheilrd from a great distance. This

shriek seems to have served at least two purposes: besides releasing

enormous emotional tension, it signaled the location of the dreaded

vaccinators for the other children nea"rby. Sometimes a struggle ensued in

which the child required physica1 constraint'either by its mother or by one,
of the other students, but more frequenily the defense was strictly vocal.

After the vaccination was complet~d, the children almost invariqbly turned

immediately to their mothers for comfort. Not infrequently, the child's

anguish approached true hysteria, and if the child refused to remain still,

vaccination had to be abandoned. Other times they required up to several

hours to calm down after the team's visit. The emotional intensity of the

archetypal scene obviously varied from one family to another, but the

"structural pose" in which the students placed the family sel dom changed.

In the face of this near universal psychological reaction of hysteria

and anxiety, some mothers admitted frankly that they could not cope with'

the disturbance and rejected vaccination on this grounds alone. Others took

a more oblique tack, stating that their husbands (always conveniently.absent

at the time) had forbidden them to let the children be vaccinated, or that

the children had been sick recently. These appeals the students'always

respected. It was obvious in all cases that the root of the problem was the

mother's concern with her chi]d's emotional reaction. The needle itself and
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the benefit~ of protection secured through vaccination compliance were

secondary. For them it was reducing or a~oiding this family trauma which

'occupied their attention.

The.medical students naturally reacted to this archetypal family scene'

with considerable guilt, and tried hard to minimize the tumult which their
,

unanticipated visits provoked. They were cast in 'the role of villains when

their professional roles led them to expect the opposite reaction: an

expression of parental grptitude and comprehension of their benefic

-intentions. In these circumstances a little extra attention to tactical

details sometimes helped to limit the distùrbance: one clever team

discovered that by administering double vaccinations simultaneously in each

cheek of their young subject,.they could reduce the hysterical scene to a

single episode. The mothers were somewhat grateful. Others canalized their

tension into joking among ~hemselves before and after the team visits,

parodying the patients' reactions and mockingly playing up the sadism of

their medical roles.
,",. . ,

r

These measures undoubtedly helped the students to deal ~ith their

immediate psychological stress, but they could not modify the shape of the

conflict. At least two violations of the respectful relationship were

implicit in the structure of the vaccination scene which were beyond their

power to change, and the students were aware of the violations. At the base

of the situation were trespasses on the client's personal autonomy, the

interpretation which the students related so clearly to the value of respect

in their questionnaires. The students expected and sought to establish a

respectful relationship with tQeir clients, but the social situation of home

vaccination forced them to trespass mutually in understood ways on the
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persona1 autonomy of the recipients of their service. This put the students

in the awkward position of choosing between personal and prdfessiona1

values, and was the source of their anxiety.

The first violation occurred because of the setting in which the.

vaccinations took place: the home. One of the universa1 norms in Mexican

society is that a man's home, however poor it be, is his cast1e. Entering

the home o'f another person wi thout the res ident' s exp1 ici t permi ss i on
'-,

constitutes an invasion of his privacy,. The value of respect for the

persona1 autonomy of others c1ear1y articu1ates with tQis norm. A1most

inevitab1y; the students were forced to vio1ate this norm somewhat because

their home visits were unannounced, the administration of the vaccines

r€quired at 1east minimal entrance' lnto the privacy of the home, whether an

invitation was fully extended or n'Dt, and their medica1 mandate 1eft them

1itt1e room to negotiate - the vaccination was all, or nothing. Iri most

cases the vaccinators were received without much fuss, but in other cases,
they were 1imited to the yard or even the doorstep because permission to

enter the interior was not extended. In the 15-30% of homes who rejected

vaccination, the inabi1ity to negotiate entry into the home was the most

frequent1y associated difficulty. The students deve10ped great ski11 at

reading the social c1ues which indicated whether entry wou1d be perceived

as an invasion. What must be emphasized is thàt according to the value

profile given in our ear1ier study the students a1ways entered the situation
-at a disadvantage, asking forgiveness for what they themse1ves perceivêd as

an invasion.

The students' disadvantage was further heightened by another violation

of the respectfu1 r.e1ationship, an invasion of the persona1'autonomy within
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the mother-Chi)~ relationship. It is here that we can appreciate better

.'

the genesis of the particular anxiety trauma which vaccination provoked in

the young children. Upon examining the situation; we can recognize that the"

mothers found themselves in a double bind situation ~ith regard to the

proferred vaccination, and communicated their anxiety over this dilemma to

their children. The double bind occurs over the mother's efforts to

preserve the persQnal autonomy ~'her ~hild in the face of an outside threat

to her protective mantle: . the vaccination team.
~ .

In the lower-class Mexican homes like the ones in which the vaccination

activities took place, it is often the mother who maintains ·the continuity

"ôf presence which constitutes family life. Numerous studies have documented

the existence and circumstances surrounding these matricentric households,

including Oscar Lewis' classic studies;"~-;;d more recent research by Lomnitz

and others. Hopgood (lE76) comments on this for the immediate Monterrey
"" "

urban area, while Oison (1972) discusses the genesis of these matricentric

households in the nearby rural area, occasioned in this instance by

patterns of migratory labour. Thus, in spite of the official social ideal

.of the patriarchal family dominated by the absolute authority of the male,

the position of the women at the centre of the Mexican family is a well­

established facto The image of the mother as the ultimate protector of the

home and family is manifested in such diverse cultural forms as the cult­

like worsDip of the Virgin of Guadalupe (Cf. Wolf 1958), a familiar image

in the homes "the students visited, and the use, of women as political
""~ "

mediators wh en the mal~ politicians could not reach agreement (Olson 1977).
0';.... "

One of its most curiousmanifestations is the use of a human barricade of

women and- chi'ldren by .prol etarian demonstrators to repel pol i ce incursions;,



292 .

..
the sanctity of mother and child is the ultimate social weapon used before

real anned violence breaks out. It is not 'accidental, then, that the,
students encountered principally the mother at home when 'they came to

vaccinate.

These matricentric housefolds fulfill the important function of

providing a measure of security and stability to the home environment of the

young child, in spite of the frequent absence of males, many of whom lead

lives quite independent of their families. There is a basic dichotomy

between life inside and outside the family. Fot. the small child the world

outside the family is basically threatening and hostile. Small children

customarily flee to their homes at the sight of strangers (in this respect

their reaction to the vaccination teams was not peculiar at all), literally

cl ing to their mother' s skirt in the presence of strangers, pl ay principally

within the family group, and are rarely allowed to stray very far from the

home without company of an older brother or sister. While the world outside

is ruled by danger and met with suspicion, especially in poor communities,

within the household wannth and 'protection are always available in unlimited

quantities. Permissiveness toward the young child is the dominant nonn, and

tantrums or misbehaviour are usually met with tolerance and understanding.

in this fonn deep emotional dependence on the mother is, created in the

child,and (s)he looks automatically to mother when facing any serious

,emotional crisis throughout life. (Cf. Ramirez 1973,'Chapter 8; Solorzano

N.D.; and especially Dîaz Guerrero 1972, Chapter 9, Tables land 2 for more
.. ~

details and documentation.) From this we can see that the Mexican woman

and mother exercises a high degree of personal autonomy, and commands

respect, in two principal spheres: the home'itself, and over her own
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children. Within the Mexican sexual division of labour, these are her

areas of prime responsibility.

For the small child the mother's protectiveness i5 absolute. Yet, at

the same time that she provides protection from the hostile world outside

the family, the mother realizes that this protection is only partial and

temporary. It is widely believed that the child who lacks this emotional

security and indulgence in early .c.hildhood will net devel~p normally in

psychological terms, but the child's growing autonomy inevitably leads it

beyond the family·circle into the unprotected world. The continuation of

maternal over-protection into adolescence or early adulthood i$ considered

equally pathological, especially i~lation to sons. There is a special

Mexican idiom, "mam6n" (very di.fficult to translate, but meaning more or·--. )

less literally "too mu ch mother"), which is vulgarly.used among adult men,,
to identify this kind of protection-seeking infantile behaviour when it is

menifested beyond the appropriate age. There is thus a "normal" time wh en

maternal protection should be left behind, however traumatic this may be.

There are also times in early infancy which anticipate this inevitable

shock when materna) protection collapses. We are now in a position to see

how the archetypal vaccination scene fits into this latter category, and

threatens the mother's autonofuy in both spheres at a time when she is not

prepared to accept it.

We have already noted that the precipitous rush to the family was.a
~

characteristic reaction to the appearance .of the vaccination teams. The
~

children usually hid in or near their homes, and often tried to make their

accomplices in their secret. We can therefore identify the vaccination

teams with·some confidence as one of the outside threats from which children

".
:.
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outsiders who invade the home, and are therefore inherently menacing.

Furthermore, they menace the child's physical person with a needle,

demonstrating more clearly still their threatening intentions. The child

under six reacts automatically with a rapid withdrawal-to maternal

protection with every expectation of receiving it.

The mother, on the other hand, finds her desire to provide the

requested protection in conflict with her adult perception that the

vaccination protection is beneficial in the long run, and that the child's

fears are unfounded. If she concedes and accepts vaccination, she wins the

approval of the vaccination team but at the cost of demonstrating the

collapse of her protective umbrella over the child and the home: The

mothers consequently felt great anxiety upon confronting the vaccination

team; she was damned by her child if she accepted, and damned by the

vaccinators if she didn't. In many cases we suspect that the vaccination

scene may well have been the child's first experience of the collapse of

maternal protection, in which case it was even more traumatic. The clearer ~

the child perce ives this collapse (and the mother may show it quite overtlY:

in submissive behaviour toward the vaccination team), the greater is-the

child's hysteria at seeing it disappear. This helps to explain why the

mos t i ntens ive cryi ng occurred not wh en the ch i.l d was di scovered and

brbught forward, but when he realized that his mother would not save

her at the last minute. In the ~accination scene, then, the medical

students precipitated one of the primordial psychological conflicts within

the Mexican family - the loss of m~ternal protection - in such a way that

both. mother and chil\ saw an important part of their personal autonomy
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threatened by the health effort .
•

The essence of this analYSi~éame clear only after observing one of

• the rare exceptions to the archeiyp~l vac~ination scene. On this occasion

w~ accompanied a group of three students who had decided on their own

initiative to undertake the vaccination of sorne 50-60 children in a poor
'0

rural community, Icamole, N.L., some,60 km: northwest of Monterrey. They

had made prior contact with aO young woman. in the community who· had st~ed

sorne nursing, and who accompanied them on their house-to-house visits among

her neighbours. This tactic facilitated the téam's acceptance into the,
homes, eliminating that threat 'to autonomy, but it did not avoid the

traumatic emotional scenes within the homes which we have,already described.

, Only one little girl of about five showed no fear of the needle, and in
i

front of her mother and whining sisters and brothers submittedto the ordeal

without the slightest sign of tension. The explanation was simple: the

little girl received regular injections from her mother as part of a medical

treatment. For her the vaccination represented an extension of her mother's

protection rather than a challenge to it, and her bravery was simply an

expression of her confidence in that relationship. From this single

contrary example one appreciates more clearly the substance of the normal

reaction, and the social rules being brought into play.

We have no doubt that the students learned a great deal from their

participation in the vaccination campaigns. It is unlikely, however,

whether any of them, or the client-recipients either, w~ve articulated

their feelings about vaccination in the way we have presented them. Our

explanation is essentially àn -etic one which depends on the anthropologist's

position as an observer of the scene; w'e did not even attempt to "teach" its

....



ingredients to the students. Despite their own anxieties and traumas, the

students were enthusiastic about vaccinating, not so·much for the technical

skill they acquired (this was usually achieved after the first few efforts)

as for the real socia1 issues they had to confront in their medical roles.

In Geertz's terms, they got to "deep play" the role of doctor and feel its

emoti ons.

What we wish to pursue further, however, are not these educational

'lessons but the effect of the vaccination campaigns on the population

served. The actors in the home vaccination drama clearly follawed the rules

of conduct we have suggested, and the scene was repeated so often as to make

one think of a ritual in which fear of the needle and fear of the loss of

maternal protection were inexorably linked. Since the vaccinations were

carried out through medical authority, medic~l care in general was tarred

with the sàme brush, and an expectation was created in the population from

infancy that all other contacts with doctors were going to involve a similar

loss of autonomy. The vaccination scene became a paradigm which crystalized

very hostile attitudes toward the profession, and the students contributed,

wittingly or unwittingly, to reinforcing this attitude each time they

returned another wailing child to its mother. This dimension is important
,

to bear in mind as we move to"the macro-social level to consider how the "

home vaccination campaigns became symbolically linked to a rather different

issue, and involved the students in a political .controversy of a much larger

scale.

In order to understand this incident, it is necessary to make sorne

brief reference to another medical issue which has surgep into importance in

recent years in Mexico. We refer to the Mexican government's programs to

.......
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make birth control information and techniques available to the mass of the

population. Mexico's birth rate continues to be among the.highest in the

world-(it fluctuated between 3.5 and 3.9/100 during the period of our

fie1dwork), and is'highest of all among the urban 'poor, who remain

economically marginal but have access .to at 1east minimal medica1 care, 'The

economic and social disturbances related to this rapid population growth

have been of growing concern to goJ)rnment Planne~j,'for over a decade, and

have provoked a number of specifie programs. Mexico's participation in the'

1974 Wor1d Population Conference generated considerable propaganda in the

mass media, and announced clearly the,government's intention to address the

prob1em. The social problem was not so much "whether" as IhoW",

Efforts at introducing family planning in Mexico clashed with deep­

seated values in the culture, and'faced strenuous institutional opposition 1

'from many activist groups, including sorne affi1iated with the Catholic

Church, who sought to d fent these values. The machismo of the man with

many chi1dren, the bordination of the wife to her husband, the separation

of male and

spouse

e ro1es, and the economic dependency of the woman upon her

few of the important norms within fami1y life which come

under.pressure, for what family planning rea11y proposes is a radical

transformation of the family itse1f. To many of the urban poor family

planning seemed an even more insidious attack, aimed at depriving them of

one of ~ resources they themsel ves cou1 d create - thei r chi 1dren'" who

.later iri;ife would provide aid and economic support for the'ir p~rents.

Chi1dren are, among other things, an insurance policy against'an uncertain

economie.future, and the suggestion that the government might provide

abortions or in other ways limit through.medico-lega1 pressures the number

~ .-
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of children a man might have created an.atmosphere of special resentment .

and suspicion in this group. A number of politicians who were "pre­

candidates" of the official party for the Presidency in the 1976 elections

made statements for and against different programs and proposals, and at

least one promised that family planning would be one of the major efforts

of his administration if he were elected. Thu5, the birth control

"controversy" hung t'ensely in the air as the time ro11ed around for the

annual 'national vaccination campaign in the fa11, and set the stage for a

spectular incident. .
About one month before the scheduled inception of the vaccination

campaign, a rumour appeared spontaneu1Tsly and simultaneously in most of the

poor colonias of the city,(lncluding a11 the ones in which thé students were

wor~ing) that government vaccination teams, which sometimes worked in

schools, were secretly planning to administer vaccines to sterilize the male

school chil dren. Some cl aimed to have actua11y seen the vacci'nators, but

for most the rumour alone was suffic·ient to spread an instantaneous "panic"

among the mothers, who rushed immediately to withdraw their children from

school, and refused to return them until school authorities gave public

assurances that no vaccinations of any kind would be adminstered in the

schools. Several schools had to b~ closed almost immediately, and two ctays

after the rumour started, the State DirecPBf of Public Education reported

primary and secondary school attendance a~bout 50% of no~al. For at

l east a week fo11 owi ng the pani c, cl asses were' disrupted, and conditi ons

did not return fully to normal for several months (IL Porvenir, October 11

& 12, 1974).

It is useful here to pinpoint just exactly how the two activities of

, A
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vaccination and family p~g became symbolically linked, because the

declarations and decisions of the politicians responsible clearly indicate

that they were aware of thé linkage, and made a politically sound choice,

however much it flew in the face of established medical opinion. Since the

same rumour appeared in other parts of Mexico at the sam~ time, it was

obvious to the state officials that they were dealing with an organized

campaign with political intentions to discredit either.the vaccination or

family planning campaigns or both. If 50, the choice of the vaccination

campaign was a particular)y astuté one; the rumours fell on ground already'

well prepared to accept the symbolic transr0r.rnation.

The originaT j~itification for home vaccination was, in accordance

with the ideology of community medicine, to bring these medical services

closer to the population served. The çampaign was limited to the poor

marginal sectors of the city, however, and .was never extended ~o middle or

upper class areas. It thus contained an implicit discrimination of the

population which the community medicine ideology·tended to camouflage

behind other re~sons, but which was perfectly.clear to the population, and

made them feel pressured. Their concentration on t~e medical justifications

for home vaccination tended to blind the doctors responsible ,to the

community's perception of the campaign as an invasion of the ~rivacy of
,

their homes, and left them unaware of the growing ill-will which the program

was generati ng. The community on the other hand was pre-di,sposed to bel i eve'

that other invasions of their autonomy might be attempted in the name of

~edicine because they had already seen their children snatched from their
~

mothers .to be vaccinated .. The tepid and conflietive choice to accept

vaccination left many with the resolution not to let their homes be invaded

, , "
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again.

Here we encounter the first important symbolic transformation of the

rumour. According to the rumour the secret sterilization vaccines were to

be'given in the school, not in the home. Since school attendance is a

legal obligation to the state, it was the governmnet which was responsible

for what was going on there. The scenario of the rumoured vaccine was

changed to one still more remote from parental control where the

~overnment's complicity was more obvious. At the same time the educational

authorities conceived of the school as a "home-like" environment in which

they acted in accord with parental wishes in, loco parentis.' Administration

of vaccines in the schools thus constituted a breach of this agreement, and

was an, invasion of the home environment even though it occurred in the

schools. !rthe doctors could force vaccination in the home, who knows

what they might not do in secret collusion with the teachers wh en the

parents were not even present to defend their children. Medical

justifications could not be invoked by the educational authorities with the

same ease; what remained was the simple invasion of parental autonomy over

their children.

Another symbolic transformation in the rumour is the limitation of the

threat to male children. Mothers were called upon ,specifically to ijefend

the future virility of their sons. The over-protective mother who might

secretly wish to emasculate her male children was thus revealed and forced

to declare her commitment to him. This transformation struck at another

differential in the family planning campaign's strategy, most of whose
•

propaganda was directed at the women. The principal opposition to family

planning has come not from the-women, many of whom are perfectly happy to
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be relieved of child bearing after eight or ten pregnancies, but from the

men,whose machismo was under attack. The husband (father) felt that the

campaign was designed to undermine his role through irrdirection. The women
,

. might even be taking pills without his knowledge, and thus robbing him.of

his demonstrable virility - more children. (Cf .. Figure la) In order to

detect this secret treason, the issue is projected from father ante son,
,

where the mother's obligation as protector of her family is accentuated.

If the famil:y planning campaign secretly sought to exploit a weak li'ne· in

the family structure~ the sterilization rumour brought the treason to full

consciousness, and mobilized the woman on man's behalf, and at a stage in

life wh en her responsibilities as a good mother were clear and unequivocal.

In this way the male's voice in the family planning decision was re-affirmed,
.,.

and the woman's obligation to resist this threat to family autonomy was

re- i nforced.

Having identified these transformations, we can now identify more

clearly the principal axes common to both family planning and vaccination

which were exploited by the rumour. J
(1) Both are aimed at the young child, but reach him/her by means of

the parents;

(2) Both are clearly sponsored and promoted by public authorities;

(3) In both cases, the ~edical profession is the agent through which
the act)vities are/carried out, and the rational justifications
for each is ostensibly medical, but

(4} In each case political issues are 'latently linked to the medical
actions;

(5) The proferred services are not specifically solicited, or even
positively valued by the recipient population; and

(6) Both activities call upon the mother to.. defend the autonomy of
the home and her control over the family in the fac~ of outside
threats:

.f
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Figure 10: "Whatever er Turns 'Up -i s Good."

.el pari de cada dia,
••• c ••••••••• puntadas de el pajaro

_. Lo QUE CAlGA ES BUE=IJO

"{:tB'NC6I~
/1 PA~~ VIalA,
"ORITA"OOE:

!:STOL{
. DE~()p.AOO

,
O!aX3UAC-I f:STA
PI2EMIANDOAlAS
MAORESCOIJ

. 100 Mil-PESCG.
POR C,AD,A NUEVO
H/JO (jJŒ TENS.A1J

"Uruguay is rewarding mothers with $100,000 pesos for each
new child they have."

"Well, 1et's go thére, ma, now that r'm unemp10yed."
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In effect, the sterilization rumour called the women to the barricades to
, d

defend the integrity of the family. The only dif~erence was that while

some medical justifications might be adduced for supporting and accepting

infant vaccination, male sterilization was inher,ently dastardly" and threw

the threat to family autonomy into higher relief.

What the medi ca1 authoriti es fa il ed to percei ve, and wh i ch the

politicians perceived very clearly, was that the medical power to enter the

home to vaccinate rested ultimately on public consent and acceptance of the

practice, and that wh en a signif1cant minority of the population no longer

consented, medical power ~ad to be curtailed in order to prevent alien

political repercussions. 'The politicians thus beat a hasty retreat. State

health officials and finally the Governor tssued public statements assuring

that no such sterilization vaccine existed, and that severe action would be

taken against those who propagated t~e false rumo~r. According to the

public authorities the rumour was all about nothin~. (There is a bit of

irony 'in this position, since many months later the government did

acknowledge very quietly that male sterilization vaccines were a subject of

active research, and there can be little doubt that such campaigns were

discussed at some levels within the government.) A group of mothers who

came to"visit the Governor received his assurance that he would treat their

children "as if 1 were treating myownchildren". The public authority ,

thus accepted its bas~cally familial/parental responsibility vis-a-vis the

schools. Along these lines, the Secretary of Social and Cultural Affairs,

who was administratively responsible for the schools, stated that: .

"Whatever the inconfessable ends being pursued may be, the state and federal

school teachers should be bearers of a message of tranquility and of reality
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in the pl aces where the schoo1 sare 1ocated." (~Porvenir, October 12,

1974: Trans1 ati on Ours) He thus committed the teachers tii "'!lei ng "good

parents" above a11 else. But the depth of public resentment at this time

is bett~r measured by the public reaction to the,medica1 presence than in

the statements of the public officia1s.At the panic's height, medica1

stud~nts working in these co10nias were denied entry into the community on

simple recognition of their white jackets, and in some places they were

open1y stoned in the streets by irate residents. The governor's statement

mo11ified public opinion'on the schoo1 issue sufficient1y to permit them

to be re-opened, but in the face of such opposition it was difficu1t to

imagine how the annua\ ,vaccination campaign cou1d be carried out.

After much deliberation it was decided that a complete suspension of

the vaccinations might on1y 1end strength and credence to the rumours, and

that the campaign shou1d go on. It was agreed, however, that the schoo1s'

were not to be used as vaccination sites, and that the house-to-house

brigades had to obtain c1ear consent from the parents before proceedi~g

with vaccination. This had the effect of measuring the extent of community

rejection and discontent more precise1y, and showed what a dismal po1itica1/

social failure they really were. In a samp1e week one month after the

rumour, lB,321 chi1dren were interviewed for p~lio vaccination, on1y 7,946

were actua11y vaccinated, and 2,111 (the hard co~e, so to speak) exp1icit1y
. .

rejected vaccination. This leve1 of coverage,was both medica11y and

politically unacceptable, and other means of delivering vaccination had to
~

be considered.

One pilot project ~hich experimented with other tactics was initjated

by the fieldwork groups from the Medical School about one month ,after the
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rumour. The students had been slated to carry out house-to-house

vaccinations in a colonia in which the sterilization panic had been

particularly strong. That the community would reject home'visits seemed

obvious, and the use of the schools as vaccination sites had already been

ruled out. Under the circumstances it was decided to hold a special meeting

with the,parents in the school the day before beginning, vaccination. Four

medical students (two Mexicans and two Americans) along with '~arious Medical

School faculty members appeared at a well-attended session to answer

whatever questions the parents had. The objective of the meeting was

educational, and allowed the parents to ventilate their doubts, objections,

and anxieties while still officially cooperating with the campaign through

their attendance. The meeting was prolonged and animated, and the wisdom

of providing the opportunity was vindicated the following morning when a

steady stream of parents came voluntarilY to have their,children vaccinated

at 'a 'neutral' site within their own colonia'- the office of the local

community improvement association, which they of course controlled

(Cf. Hopgood 1977 for a ,discussion of the role of these associations). By

overtly showing respect for' the autonomy and responsibility of the parents,

the students were able to snatch a small victory from the jaws of a much

larger defeat, and demonstrated in the process the feasibility of ma~ing

social modifications in the program which would make it more acceptable to

the community.

The use of neutral sites for vaccination became the model by which the

second phase of the mass campaign was structured the following January.

Vaccination was to be carried out only in specified community centres,

according to a plan developed by public health experts brought in from the
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capital, and on1y in the presence of the parents. In this way the parents'

autonomous consent was p\aced at the centre of the campaign instead of the

vaccination itse1f. The fact that some of the designated centres were

primary schoo1s caused some consternation at first (Il Norte, January 30
~

and 31, 1975), but the promise not to vaccinate within the c1assroom

provided a saving constraint. NQnethe1ess, the vaccination campaign, whi1e

a po1itica1 succes~ in that no further incidents occurred, was a medica1

fai1ure. Vaccination rates fe11 to new 10ws throughout the urban area

(Il Norte, February 4 and 5, 1975). Apathy and suspicion still reigned,

and the state-wide campaign wou1d have fa11en far short of its goals were it

not for the high rates of vaccination comp1iance achieved in the rural areas

untouched by the steri1ization panic. Despite pub1icity and exhortations,

vaccination coverage continued to fa11 for the next two years under the

voluntary plan. The pù~lic hea1th officia1s proved thereby that the use of

po1itica1 authority had been necessary in order to get the medica1 job

done, but the memories of recent conf1icts prevented the po1iticians frQm

considering any return to the old scheme.
PAt this point we must turn to the questi~n of anthropo10gy's relevance

for a11 of this, because it wou1d be a11too easy to extract an over­

simp1ified mandate. The argument wou1d run as fo110ws. The doctors, whi1e

medica11y competent, were social1y ignorant of ~he consequences of their

actions. The anthropo10gist, on the other hànd, 1ike the po1itician, was

freed of medica1 responsibi1ities and therefore capable of perceiving the

broader community reaction. The anthropo10gist, then, has a professional

responsibi1ity to correct this medica1 b1ind spot an9 inform the doctor of

the full social implications -of his actions. the doctor, on the other

.'
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hand, should listen to these social scientific strictures with greater

attention~ and he wiLl thereby avoid sorne (if not all) of his social

mistakes. This argument has a comforting sound to the'anthropologist, since

it makes his contributions not just relevant but crucial. Therein° l,ies its

fundamental danger, we sub~

We s~ggested at the beginning of this thesis that we'would take as a

given the concept that all contacts between anthropology and medicine must

be in the form of a reciprocal dialogue if collaboration was to survive.

Mutual relevance must exist, not just the wisdom of one before the ignorance

of the other, and it is in this mutuality (or rather its lack),that'we

appreciate the speciousness of the foregoing line of reasoning. It assumes

that the anthropologist has all the answers, and all th~:doctor needs to do

is listen. The relevance 'of anthropology, then, is 1imited to,o~taining a

proper forum in which he (the anthropologist) can'tell the doctonlwhat he

, . (the anthropologist) knows the doctor needs to know.

In actual fact public health medicine has been in existence for almost

as long as anthropology, and has learned a few things about community

medicine long before the medical anthropologist entered the picture. In

relation to vaccinations, one of the things public health specialists have

learned is ,that vaccination coverage need not be total to be effective,

Given the probabilities of vector contact a figure more on the order of

70-75% is the most probably threshold for effective coverage, Only when

vaccinatiàn co~age falls below this level is there real danger that

disease will re~appear with any degree of frequency. The subsequent history
, .~

of vaccinations ~anœdisease,in the area we have been discussing illustrates

this principle almost perfectly.
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Over two years after the sterilization panic, the forces of nature

against which the doctor contents took control again in almost apocalytic

fohn to remind him (and the anthropologist) of this fundamental lesson in

public health. In May, 1977 the stàte of Nuevo Leon, along with several

other states where the sterilization panic had impeded vaccination, was

officially declared an "alarm zone" when fifteen cases of polio were

reported, after many years with a minimùm annual rate of 2-5 cases. By the

end of the hot summer months over sixtYcases had been confirmed, most of

them precisely in the poor colonias where the earlier compaig~s had met the

most stubborn resistance, and among the recent arrivals to the urban areas

who had not been reached in-the intervening years. The threshold of

coverage had been cros.sed, and national officials directly_ attributed the

recrudescence of the disease to the limited success of the annual campaigns

following the sterilization panic (Tribuna de Monterrey, May 5, 1977): A

new and more effective plan whicry insured adequate coverage was needed.

Even under these circumstances of semi-crisis, however, health

officials did not suggest a return to vaccination. The lessons of the past
.-/

were not forgotten. Instead,. the new emphasis medicalized vaccination

still further, making local health centres ("Casas de Salud") responsible

for continual year-round vaccination. The old system was declared,
/""

"paternalistic" in its approach, and the new orientation was to inculcate··

agreater sense of responsibility in the parents themselves. "Vaccinating

his children is a dutY of every father just like the father's.obligation to
-

send his children to school", the State Public Health Directdr declared (li

Porvenir,January 4,'1978). A crying child but a smiling mother was the

new image of autonomous decision presented in television reportage of the

•

J
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new continua1 vaccination plan. Changes in emphasis are obvious, and only

'"time will tell whether lost terrain in public health can be recuperated in

this way.

In discussing the position of the poor in the political process, the

Mexican political scientist Gonzalez Casanova has noted:

Among Mexico's marginal people there' is no manife~tation of
disconformity. 'Under normal conditions the marginal "citizen"·
does not express his disconformity Even by violence or unusua1
agressiveness: ~Any act of violence, individual or col,lective,
carries a far high price ,for the marginal population than for
others, so 'it seems that there is more to 10se than there is to
be gained. Such a contemplative and patient attitude is the
resu1t of long Experience. The marginal citizen may be on the

'verge of vio1eDce or despair; he may express himse1f in dreams,
stories"and dances fil1ed with phobias, insecurity, and
aggresiveness. Yet whi1e no explosion occurs, he is patient;
as long as he does not lèse a11, he is the most acquiescent1y
religious, courteous, and quiet of beings. As in Agustin Yanez's
novel, he asks himself: "What good does it do for the poor to
get angry'i' We will on1y be hit harder." (1970: 127) .

Our ana1ysis of the steri1ization panic has considered an examp1e of one of

these irrationa1 phobias and fears of the marginal man. It a110ws'us to

get' a much 'more precise idea exact1y,where the thresho1d of u1timate

frustration lies, for in our case patience was worn thin, and resu1ted in

vio1ence (however muted). We have tri ed to show that the margi nal man fee1 s

he',has really ."lost all" when his privacy and persona1 autonomy are no

• longer respected. In this case sterilization of his male chil'dren becomes

a metaphor for collective suicide, and he strugg1es desperate1y to regain

what he has 10st. 'The public'vaccination campaign reaped the harvest of
7

accumulated psychological and social anxiety it had been sàwing for so long:

it became the model targét against which respect for personal autonomy must

be defended. ihe obvious emotionalism and irrationality of the steriliza­

tion runfëi't>r< ,points to the real precipitating factors, and the responses of'
~ 'r~- /

-/
'/
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public officials to the s~tuation unequivocally shows.their recognition of

this wider significance. ··Benito Juarez' s famous adage continues to provide. . .

thè' basis for a most Mexican solution "Respect for the rights of others is

'.

peace" . Anthropologists, we submit, can learn as much from/tM-s, as doctors.

, ,

J

, .
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CHAPTER 8

ANTHROPOLOGICAL ROLES IN MEDICAL EDUCATION:.
RELEVANT OR IRRELEVANT?

Our thesis set out to explore the emerging area of contacts between

anthropology and medicine which has given birth to "medical anthropology"

through an examination of one of the new roles these contacts have produced~.
-- that of the teacher of anthropology within the medical curriculum. Ôur

data has come from personal experiences ti11ing this role in Monterrey, and

its exposition is now complete. Having completed it, there remains, however, -/

the task of relating it to the questions and issues within the larger rela­

tionship of the two fields, and particularly the issue of anthropological

"relevance". Did our medical students find things in anthropology which

were relevant to their vision of their future professional careers? What

can their reactions tell us about the larger picture of contacts? Is there

,a role for the anth~~'l09ist in the medical classroom after all? And what

can the anthropologist learn about anthropology, and particularly medical
';'

anthropology, by taking up this new role? What can the medical school tell

him ab~ut the large1 society and culture of which it is a part? These are

the hard questions which must be answered in order to reveal the underlying

interaction between anthropology and medicine which 1s taking place, and

determine whether and in what ways anthropologists teaching in medical

classrooms are relevant to anthropology as a whole, and to the practice of

medicine as a whole.

Our analysis must rest on a view of the evolution of the anthropolo­

gist's role in our field setting, and this is the first topic we must take

up. We stressed that at t[1e ,time we initiated fieldwork, the role occupied
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was new and undefined. One thing can be said about. this immediately:

looked at globally seven years latèr it ;'S just as ti'ue now as then. This'

might suggest off-hand that no evolution of the role has taken place at all.

-- that no role definition has proven its viability, and that the "role" is

on"its 'way to extinction. Thi·s.pessimisti~ assessment of the globa.1 picture ..

is not borne out by our field data, however, which show a clear evolution of

the role. This suggests that.the slow speed at which anthropology has

entered the medica1 classroom may be due to other factors than the relevance

of its message. The availability of anthropologists willing and able to
?

fill the role's requirements the factor Supply -- may actually be con-

r; trolling its spread at )east as much a's' the demand being generated by medi­

cal education. It.i.s worthwhilè, Nlerefore, to take a look at what the role

came to require in our case in order to see what kind·of anth~opologist

woul d be needed to fi ll .. :i.t., and wha t re1evances s/he wou1d need 'to exp1oi·t.

We postulated at.the bè~inning of our study that since the anthropolo-
.'. . . .

gist's role was new, lt was open to.innovation and negotiatidn .. Somewhat. ~ . )
contrary to thi s, when we· arri ved in MonterrE' expeèta ti ons di d ~1ready

exist about the role we were occupying. Prior èxperience with others teach­

ing the anthropology course and general cultural ~nOWledge ~bout,the di~ci­
pline set up sorne very concrete images of anthropology fqr both the medical

students and the medical school.administration. These prior expectations

greatly affected our initial decisions within the ,role. The fact that the

students' and administration's images of anthropology were net always çon-

gr\Jent, and that the st,udents' assessment of the 'subject was basically nega­,,
tive showed that things had not gone well. The relevance of anthropology

had not yet been established -- not even the relevance which'the architetts

)...
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\{
\ of the school 's éurriculum envisioned ~hen they put it there in the first

place. Because of the difficulties we entered the role "as if" it were new.

Key changes in the role were expected almost immediately upon our,arrival,
•

and we were given freedom to re-define the course's content and develop the

role as we saw fit with as little influence as possible from the pasto Thus,

the conditions, of our initial postulate -- the "newness" of the role -- were

in effect fulfilled, even though the facts, of the situation would show the

contrary, and a series of role negotiations began.

" The first issue of role definition to be confronted was the relation-
"

ship between discipline and sub-discipline. Was our course to impart general

anthropology with a medical flavour?, or technical information from the

specialized area of medical anthropology which might ultimately form part of

the future doctor's basic clinical knowledge? Our own background' and trgin­

ing strongly inclined us to the latter objective as the more promising rele­

vanc7 to be estiblished, but 1he course's position in the curriculum and the

students' general'level of medical knowledge implied that only the qrst

alternative was really feasible.' Fully half of our students never became

doc tors anyway, and their accumulated,experiences in medical settings was

rarely greater than that of the man in the street. Whatever professional

frus trati ons i t may have nrean( for the me'di ca l anthropol ogi st, ori enti ng the
(

course toward general anthropology with' a med~al flavour was the ,only way

tO,adequately reach the level and diversity of\he students' interests.

True, medical flavour was always there, and the goal of making the course

more medically oriented was always before us, but there was a real limit on
~

what the student at th~s stage could be expected to absorb, and the dosage

had 'always to be carefully applied. Technical literature 'in medical
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"-
arythrbpology, for example, came to occupy only a minor part_of our course,

and was seen only toward the end of the course after general anthropology

had been coveted.

This shift in the course's orientation may harbour'a'profounder truth

about the emerging relationship between anthropoloqy and medicine. Our

first impression might naturally be that whenever the two disciplines inter~

act, medical anthropology is automatically created, "ànd a medical anthropo­

logist is automatically what is needed. We find instead that the issue is a

bit more complicated, and the role transformation not quite 50 automatic.

What was really required in Monterrey was a general anthropologist capable,

of handling many kinds of anthropological data, whether a medical application

was apparent or not. Such a ,person becomes a medical anthropologist only by

being an'anthropologist to begin with. What the'anthropologist ultimately

learns when he lands in the medical' classroom is that he is in demand for the

anthropo l ogy he knows. The speci al i zati on whi ch we call "medi ca l anthropo­

logy" refers only to the terrain on which we have landed. The theories and

methods used in medical anthropology are, and should be, the same as in any

other part of the disc~pline. Doctors do not.want, or expect, us to be
•

divorced from this participation in the central concerns of our own field.

In pedagogical terms, it,was Read's conceptual.leap which was' required

in order to establish relevances to the medical students. If thé teacher

has never made this leap from anthropology to medici~e, the students can

hardly be blamed for not attempting it in the opposite direction. The more

often he can make it, the easier will it be for them to learn how to hego­

tiate it, too. The full resources of the discipline are involved in build-

ing these bridges which lead to "conceptual transfers", ,and they de pend on
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recognizing and responding to a wide variety of student interests. Medical

anthropology, statically conceived, cannot be our sole guide to relevance in

medical education. In our case, it was only after we let the interests the

students manifested guide us that we began to perceive what topics they

thought were more relevant, and these emerged much more clearly in field

teaching than in the classroom.

Because of our problems in defining relevant content for the anthropo~

logy course, we opted to use social tactics to enhance its perceived rele-

vance and neutralize the students' negative expectations. We turned the

course into a part of the selection process of future professionals.

Admittedly, ~his ducked the primary issue -- the development of relevant

course. content. But when the students knew they might flunk the course and

not become doctors, their interest was heightened, however temporarily. By

accepting the challenge of trying to measure the,abilities the students

would really need to be successful in their further studies, the course

gained in respectability, and came to perform a function considered bona

fide and relevant by both students and administration ali~e. Participation

in the medical selection process also provided a useful criteria for measur­

ing the dos.es of medical content in the course, as it became clearer which....,
of our students ultimately succe~ded in the programme, and what knowledge

and skills the course could provide them. By the time our fieldwork period•
terminated, the attitude among the medical students had changed drastically.

If we were.greeted at the outset by mayhem and incredulity, by the time our

tieldwork ended, the anthropology course hadcome to be considered the

"tough nut" in fi rst semes ter , and students drill ed thei r anthropology text­

books before exams as if it were anatomy. We attribute most of this change
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to our ro1e shift to active participant in
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th, ~di'1 "'octi"

BU4 the'respectabi1ity of the anthropo10gy course cou1d not be but-

tressed indefinite1y by the mere threat of academic fai1ure. Though effec­

tive, it was at best on1y a usefu1 holding tactic. If course content were

not relevant, sooner or 1ater the students wou1d 10se respect for anthropo­

10gy again, and means cou1d easi1y be found to cut it off from the profes­

siona1 selection process. Other alternatives needed to be exp10red, and in

our case 1ed to a second major ro1e transformation.

This came about main1y through our participation in the fie1dwork

course. From a coûrse in which high demands were made on the students, we

moved to a course which was officially on1y "accredited", and in which com-

p1iance rather than interest was the main issue.- From the re1ative1y con-

fined 1imits and passive ro1e of the c1assroom, we moved into the active

role of'fie1d anthropo10gist, accompanying the students on field trips,

joining them in community interviews, and u1timate1y taking'two sma11 groups

of them into the Chihuahua sierra where doctors had previous1y feared to

tread. In this ro1e we ourse1ves 1earned about Mexico and its peop1es: it

was first and foremost our field experience. Yet at every step of the.way
:'"

our medica1 students accompanied us; we 1earned what they 1earned, and it

was often difficu1t to t~ll whether they were students or informants.

Gr~dua11y,.the students' choices and decisions in field activities began to

tell what they thought was most relevant.

In rea1i~y, two different fie1dwork ro1es were exp10red in t~s phase,

and it is worthwhi1e to distinguish between them because each offered dif­

ferent limitations and opportunities, and p1aced the students in a different
,"

)
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,relationship. They therefore have different things to tell us about medical­

anthropological relevancies.

~ the fieldwork course, we functioned as teacher-anthropolQgist,

studying and observing the communities in which the students worked, but the

students continued their own role. For the field anthropologist the oppor--,
tunity available is to do survey research using the students as interviewing

manpower, information from which could be fed back to the admJnistration for

purposes of institutional planning. The limitation on this opportunity was

the tremendous investment required in supervision, and the inconsistency in
,.

the results obtained even under the best conditions. Many of the students

.were not, in fact, very empathic interviewers, created difficult situations

with their community informants, and the data they produ~ed was seldom abso­

lutely reliable. Even 50, it proved useful to the administr.ation in con­

fronting certain practical decisions connected with the programme, such as

the sterilization scare, and most importantly it gave an undeniable look at

the students as future doctors. These seemed like role changes which

enhanced relevance, and more than off-set the scant value of the research

data the stugents produced.

In retrospect, it is easier to

was 50 necessary and effective than

•
see why this transformation of the role

<: •

it was at the time. In 'relation to the

students' role the fieldwork course paralleled the transformation in their

programmes from basic sciences, to clinic. In our case, the community sub-
....
stituted' for the clinic, since the intent of the fieldwork programme was to

teach community medicine, and it had been telescoped into first semester of

the curriculum. In most other respects, however, the transformation for the

students was just like that described by Becker's apprenticeship process.
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.Even in first semester all of the serious students were.anxious to make the

transition to clinic, and the fieldwork course provideda modest vehicle for

canalizing these intents. The students identified almost immediately with

the,role of doctor, and strove to take up roles involving clinical responsi-

bilities, however limited. Granted, most of them were not seriously inter-

es tiid· in community medi ci ne in squatter settlements as a profess i ona l future,

and the fieldworkcourse rarely changed this view. Nevertheless, it did

take them out of the classroom occasionally into active roles as low-level

health aides. Since the career pre-selects for the active and the practical,

the students' ability to handle home situations in the vaccinations campaigns

proved to be one of the best measures we discovered of skills they would

need later as doctors.
~

gator opened up new and

The anthropologist's active role as field fnvesti-, ,

more lmportant relevances with medical 'education

than were visfble from the passive role of classroom teacher. This recog­

nition leads us to an often-overlooked aspect of the interaction between

. anthropology and medicine which helps us to see where medical anthropology

fits in.

We are often apt to forget that the creation of new roles for anthro­

pologists in medicine stems historically from the work of a certain segment

of the parent discipline: applied anthropology. What distinguishes the

medical anthropology of today from the earlier contacts between anthropology

and medicine is precisely the intent to confront practical problems and .to

work for feasible solutions which is the raison d'être of applied anthropo-

logy. It is here that anthropological thinking first met the working doctor,

and the contacts in public health, health.care delivery, and indigenous

medicine which our thesis has explored in rural medicine in Chihuahua and
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the vaccination campaigns in Mont,rrey would rea9ily be classified by most

anthropologists as "applied a~pology". Most of the new roles in which

medical anthropologists work derive from the attempt to apply anthropologi­

cal knowledge to the problems of medical practice. We have therefore created

the expectation of being practical, and the medical profession's question

is: for just how many different problems can anthropological knowledge

prove practically helpful? The role of teacher in the medical curriculum

provides a rare opportunity to experiment with the full breadth of this
.:.",.~-

range, but the classroom alone is too stati~ and confined an environment to

permit their full exploration. Only situations of practice, simulated or

real, can do that job. They were always the activities which put us in. .,'

closest touch with the medical s'tudents and the profession as a whole. Like

med.ical healing, "applied anthropology" is a pan-disciplinary phenomena

based on a çhange in role modality, rather than a specialization of topics.
1

If we recognize that the anthropologist doctors expect in the medical class-

room is most lik'ely an "applied anthropologist", we do indeed know something

more about the role's demands, even though one mayquestion. one's personal

ability to fill it.

The other fieldwork role which we explored lecl. in a very ~different

direction. It began with modest excursions connected with the anthropology

course. In these the students assumed the role of field anthropologists

along with us in order to~xplore some facet of the local milieu previously

unknown to them. This kind of activity selected those among the medical

students who were most interested in anthropology -- so interested in ,fact

that they wanted to try out the anthropologist's role. In contrast with the

fieldwork course, this type of field experience self-selected for the most
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enthusiastic, and "compliance" was never a problem.: From fairly modest one-

. day excursions at the beginning, our explorations with this role transfor­

mation reached their logical culmination in th~ Tarahumara project. But

these experiences also taught us an important limitation on their relevance

to the medical seleètion process; they did not always provide a good gauge

of the student's aptitude or motivation for medicine. If classroom teaching

showed that the anthr~ogist had to be secure in his role when he landed
. ,

on medical terrain, our fieldwork experiences taught us that it was equally

true that the medical student had to be secure in his professional role

before l~nding on ~anthropOlogical) terrain such as the Tarahumara.

kind of clinical activity which reaffirmed their medical role had to be

incorporated if the learning experience was to be medically relevant: If

not, only skills and interest in anthropology could be measured and

deve l oped.

This limitation might make one think that the role transformation of

the medical student into ufellow anthropologist" is undesirable. After all,

we are not in the medical classroom as raiders looking for future anthropo­

logists, and the number of students who are, or become, that interested in

anthrop9logy must necessarily be very limited. Nevertheless, our experience

with the second group in the Tarahumara showed that there was an area, which

we called "anthropological medicine", in which ·the capacities of both anthro­

pologist and doctor would be needed simultaneously. This represented a

point of maximal relevance between the ~o fields rather than~e broad,

general relevance for which we had been searching, but th.e relevance was

real enough, as we came to realize observing Irigoyen's work in· Norogachic .

. We ~onclude from these observations that a role does exist for the

_.



c. 320.

anthropologist/doctor (or doctor/anthropologist) whenever the cultural dif-
, " .

ferences between doctor and patient are 50 'great as to in~rfere wi:h clini-

cal communication and compliance, and that the need for persons with this

dual capacity is probably far greater than the medical profession usually

admits. Obviously,.not all doctors face such cultural barri ers in all of

their patient contacts, but for those who do face them, they are real enough

and often lead to a spontaQeous search for anthropological information. The

anthropologist as teacher must be

to defend the professional status

equipped to guide this search, antl prepared....... '

and credibility as legitimate specialists

within medicine of those who take it up. The exploration of anthropological

medicine may not put the anthropblogist in contact with the "average" medical

student (or doctor), but we must recognize that depth of relevance is just

as legitimate a goal as breadth, and one may in. fact lead to the other. In

our field situation, for example, we saw how the issues and problems of

rural medicine which the second group (and Irigoyen) faced in Norogachic

were broadly similar to the problems of rural medicine in other parts of

Mexico, and indeed in many other parts of the world. This may be a point

of deeper relevance worth exploring more fully and systematically to see how

far it extends, and what kind of contributions anthropology can make to

break the vicious circle in which medicine finds itself.

From even this brief analysis of the evolution of our role in Monterrey,

we can readily see that the role of anthropologist in medical education is

still open-ended. We would be hard-pressed to advance and static prescrip-

ti ons for i ts future occupants. And, lest there be any li ngeri ng doubt, we

·can also add that in the four years since our fieldwork terminated, the rolc=:

has gone through further evolution, and would require a quite different

(
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anthropo10gy course today than was taught th~. Different needs wou1d have

to be met, and new teaching tactics tried out. We are still irt the 1earning

phase of our experience as teachers in medica1 facu1ties.

These observations on the evo1ution of our ro1e·a1so 1ead. to a pepago-
~

gica1 suggestiun. May it not in fact be premature to think i~Tfus-ot

mode1 courses, or "authoritative" anthropo10gies1 Isn't our ro1e and re1e-

vance in the medica1 c1assroom still a 1itt1e more open than that? Certain1y

our perception of cu1tura1_differences in Mexican edtcation tends to bi~

'our judgment, but our case study suggest> rather that more resources need to

be explored to meet the varied needs of many different categories of medica1

professiona1s. This is quite the opposite of the "c10sing-:in" which·mode1

courses and semi-textbooks seem to suggest (cf. Ruffini and Todd 1977). We

submit that the case is .sti11 verx much more open, and we must keep 100king

for new re1evances in the medica1 c1assroom, rather than being satisfied

with the ones we have a1ready found. Mode1 courses may.be a significant
.:~

step a10ng the path of defining the ànthropo10gist's .ro1e, but they a~e by

no means the end of the road.

In the. final ana1ysis, we must a1so admit that no~e of the ro1e modifi-·

cations we have described 1ed tq the broad and genera1 re1evance between
..

anthropo10gy and medicine for which we were searching. This can be appre-

ciated by assessing the attractiveness of the ro1es the anthropo10gist offers

to the medi cal students.. Neither comnunity medi cine nor rural medi cine of

the type which wou1d demand anthropo10gica1 know1edge were very popu1ar, or
. .

typica1 of the rea1 career alternatives the students faced. However much

the anthropo10gist may be impressed DY the need for both, he .is definite1y
.~ .

swimming agàinst the current in his d~a1ings with medica1 students by
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emphasi~ing either. There may be dividends for making the effort, as we

tried to indicate in our discussion of the Tarahumara project and the vacci­

nation campaigns, but our experiences in these amply demonstrated their. '

limited appeal to the students and, the problems which have to be fac~d.

'More honestly, we,must recognize that both of these role modifications still

leave us f~r ~hort if general relevance. They help us to appreciate that

there are fundamenta l differences between the medi ca l a"nd anthropol ogi ca l

roles which must be confronted. Two of "these differences were ·developed

more extensively ,in our exposition, and give us 'some indication of what

remains ahead.

One of' these differences has to do with the qctivity and passivity of
."

the two roles noted earlier. As we have stated, the doctor's role as clini-

cian is essentially an active one, and nearly all medical instruction was

oriented to the needs of that active role. Yet the anthropologist's role in

clinical situations is by definition a passive one, since he has no license

to practice, and his role is necessarily that of a third-per.son observer to

treatment. When he enters into an active relations'hip with the doctor, he

is either a patient just like any other, or a teacher in the classroom com­

menting on the clinical experiences of others. The clinical role which is

of every medical student is'denied to the anthropo- •C 0,

,This fundamental truth has several implications.

First, it tells us that' the anthropologist who harbours a secret wish

to practice medicine via medical anthropology is in for a rude and frus~

trating awakening. Unless he accepts the challenge and develops real clini­

cal skills, his active role in medicine must be severely limited. Rather,

it is the anthropologist who feels at home with the third-person role and
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r
does not try to compete with the doctor who will most near1yfill medica1

expectations in the c1inica1 s7tting. Any other course of action se,ems

doomed to 1ead on1y to ro1e confusion and competition -- eVen for the anthro-,
po10gist who is a 1icensed physician..The re1evance the anthropo10gist must

1earn to deve10p, then. is the' re1evance of that th'ird-party ro1e for under-'

have adequate c1inica1 case materia1 which exploits

apo10gizing for H. we will be hard-

this

standing the other two. for des pite its passivity, .in clinica1 terms the

third~person ro1e can sdmetimes ~de ~~ry ~àctica1 insights into treat­

ment. The practicing physician. we must rec~;>, suffers from a limitation

of his own: lie can never escape from' the c1inica1 ro1e. Its demands force

him to direct his attention to certain phenomena, and not to others. If a

way can be found to crysta11 i ze these thi rd-party observati ons of medi ca1

treatment. a rea1 socio-cu1tura1 temp1ate of this invisible periphery cou1d

be deve10pe~ and transmitted to the student at a stage in his preparation

when he still has time to ref1ect (i.e. his c1inica1 responsibi1ities do not

demand his total attention) and perceive this petipherr. What seems evident.

1iterature and experience in'the c1inic do not yet meet

_ this

pressed to enhance our re1evance in this way in the medica1 students' eyes.

The view from the medica1 c1assroom strengt~ens the idea that a more

, 'c1inica1' medica1 anthropo10gy is needed: more anthropo10gists must train

their sights on concrete treatments and fee1 comfortab1e !n their passive

observer ro1~s (cf. K1einman 1977): But to devé10p that re1evance the

anthropo1 ogi st must first' defi ne that ro1 e more concrete1y for the doctor

and the patient, and specify_what he is 100king for. We still do not know

what this socio-cu1tura1 temp1ate shou1d inc1ude.

".
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The other major differenèe we noted between medi ci ne and anthropology

is more subtle, and has more fa~-reaching consequences for mutual relevance.

We noted that scientific medicine as a conceptual system is universalistic,

being based on the idea that biological processes are everywhere the same,

and that correct treatment in one instance can be a~Plied to other similar

cases with similar results. Much of the medical anthropological literature

continues to speak about diseases and does not challenge this universalistic

medical model. Anthropological knowledge is subsumed into medicalized cate-

gories -- the so-called "culture-bound" syndromes -- so that it can be more

readily,comprehended by the doctor. The goal is to provide a few simple

rules by which the physician can find his way through any cultural maze '

which might complicate his differential diagnosis._ This goal is by no means

to be condemned, but its pursuit does involve sorne slippery manoeuvering for

the anthropologist.

In anthropology, universalistic categories -- such as society, culture,

or symbol -- exist in dynamic opposition with the parti cul ars of ethnographic

observation -- just as disease cate

cases for the doctor.

opposition to individual

has also,taught anthropo-

logists that the social and cul ural particulars he observes are highly

variable from place to place a d changeable over time. The construction of

universalistic categories in anthropology has been an arduous task, and the

questions of human similarities and differences can rarely be answered with

~cal surety. This has led to a pennanentgulf in anthropological

communication with the doctor. We try to speak ~o him.through our univer­

sals in the medical anthropological literature, but what impresses the doctor

are' the myriad particulars of our ethnographies -~ so much like clinical case
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histories when handled in certain ways. Building an adequate conceptual

, bridge between thesetwo levels will require the medical anthropologist to

take a new look at this ancient issue in anthropological thought.

In themeahtime our view from the medical classroom,sugges~s that the. .,
, .

search for medical universals'has left many particular areas of medical
, .'

anthropology almost unexamined. For the anthropologist recently arrived in

the medical classroom, it is an especially painful realization to find that

up to this point the comparative ethnography of medic,al ,schools has been an. . ~

almost totally neglected topic in medical anthropol~gy. Sociologists, such

as Becker and his associates and Bloom (1973) have taken anthropological

methods and applied them brilliantly to the study of U.S. medical schools,

but anthropologists have so far been uninterested in providing similar looks

at medical schools in othersocio-cultural contexts. If. scientific medicine

is eyerywhere the same, then what is taught and learned in scientific medi­

cal schools must be everywhere the same, too. Our commitment to ~edical

universalism obliges us to be blind to our field experiences, and an impor-
•tant part of the medical "establishment" wherever scientific medicine is

practiced has been left out of our medical anthropological picture.

We hope, above all, that the exposition of our field data has convinced

the reader that although biochemistrY",may be everywhere the same, medical ,(

schools as institutions are not all alike. For those still unconvinced, we

recommend a close reading of Hafter's account of the experimental programme

at the Universidad Nacional Autonoma de Mexico as a parallel illustration of

our own, ,and a compari son of it wi th Nel son and 01 eson' s comments about..
their experiences in Egypt. The great anthropological fact'which emerges is

that each medical school moves in a social and cultural world of its own .

..
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As a consequence, the new teaching roles for anthropologists 'whi'ch have

appeared' in widely varY'ing 'l..ettings throughout the world remain forever new

and disorienting. It is only by first accepting'the ethnographic task of

understanding the relationships between the medical school and its surround­

ing society that the ~nthropologist can ever hope to orient himself, and

es~ablish the many kin,ds of relevances which being "in" medical education

really requires.

On the practical 'level of educational inputs, a broader appreciation

of the medical school's place within society should provide a more valid

,basis for'selecting the 'course material most relevant to the medical student.

If the anthropologist knows nothing about the world in which the doctor will

work and itssoc.io-cultural peculiarities, he will remain blind and uncon-
,

cernedabout the problem of achieving relevance which has occupied us here,

a~d h1~'presence in the medical school will be conditioned entirely to the

,doctor's perception of his relevance. If, on the other hand, the anthropo-,
•" 'logist takes the initiative and augments his knowledge of the school-

professional relationships, and the place of both in the larger society, he

can develop a powerful indicator for adapting his knowledge to each of the

many different educational contexts in which he might work. Anthropology

itself teaches this perspective on our new ~ole, yet in practice we have

been loath to apply the lesson. As a result we teach details about "culture-

bound" syndromes to studentswho wi 11 never see them even once in their

professional life, simply because they are part of our anthrop6logical view

of medi cine.'

A further development of the comparative ethnography of medical schools

may also permit us to exploit the almost paradigmatic quality of the medical

,

:;~ ..

,.
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curriculum to explore our intellectual relevance more fully, So far anthro­

pologists' contacts with medicine have been in the field laboratory and the

clinic, where.the diversitY'of real medical practice is most evident. But

participation in medical education brings us instead into contact with the

integrating paradigms ~hich organize this diversity of practical circum-

stances. It obliges us to look with new sobriety
.

on a conceptual level -- a unity which the doctor

at the unity of medicine
. '\

himself may rarely see

ance he has left the school. Given the problems of medical hyper-specializa­

tion which Leighton pointed out, the medical school may in fact be a unique

institution within th;,;prof~ssional milieu -- the lastsurviving institution

which tries to li~P this incredible diversity, . ..As anthropologists, we ,

may be able to exploit this par~ic quality of the medical c~rric~lum
in order to establish just where we fit into the whole field.

Finally, greater knowledge'about medicaJ 'schools a's institutions will

allow the anthropologist to see what' substantive contributions to his own

discipline can be made from the medical classroom. The relatioriship between

the medical school and its milieu is, after all, reciprocal. If knowledge

of its socio-cultural context can help us understand our role in the school,
\

by the same token knowledge about the school should also help us understand

·the context. Our thesis exposition tried'to demonstrate that the medical

school: did indeed refl.ect faithfully certain characteristics of its surround­

in'g milieu.. Not only was this medical school different from those in, other

countries where scientific medicine is practiced,.it was also different

from other medical schools within Mexico, reflecting aspects of a regional

and local sub-culture. Its peculiar capitalistic structure as a money-making

institution, its identification with the "private" sector of education, and

,
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the social class composition of its'student body were among the important

examples· of this inter-relationship. Knowàfg. more about medical schools a!1d

medical students, then, can tell us more not o~lY'about medicine but also

about the whole'society and culture upon which they depend. Anthropologists

have not exploited this potential of the medical classroom as yet, but ~e

hope our account has demonstrated that the potential is there.

By way of general conclusions, we may say that anthropology's relevance

to medicine and medical education remains an open issue. Medical anthropo­. "logy forms an important part of the ~ew relationship, but unresolved con-

flicts between theory and praxis in anthropology are also involved. U~til

.
this more fundamental i,ssue has be.en resolved, the anthropologist's relation-

ship with medicjne· is doomed to be insecure and partial. The role of --------::

teacher in the medical curriculum presents the anthropologist with this issue

at a new vector, and offers a new opportunity to renegotiate the terms of •

his contacts. But it also calls for the anthropologist to see his own role
l.­

in society with new precision. Our tactic has been to use anthropological
'.

methods to study the role of the anthropologist. Perh?ps·the effort of

looking at our role in the medical school setting thisway, without focusing

on psychological problems or culture'shock, can also contribute to the. .

growth of anthropological self-consci~usness, 50. that anthropologists may

see themselves within society as they really are, with neither scientific,

political, or reli9iQus veils to hide their actions. Under that kind of

light perrraps the role of medical teacher may seem more beneficient and

rewarding than sorne of the other roles anthropologists have already occupied,

and we shall find the will to face the hard questions which its occup~tion'

poses.
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APPENDIX l

Figure 1. The Objectives of the'University of Monterrey Medical
School.

Objectives:

1. "The function of the Institute of Health Sciences is to
create and develop the professional scientific environment
adequately so that the student acquires habits 'of study,
develops his aptitudes completely, and forros the sense of
responsibility which characterizes the modern university

! graduate. "

2. "The objective of the University curriculum in Medicine is
to prepare the university-trained man as a competent profes­
sional, conscious of his possibilities and limitations,
capable of continuing toperfect himself through his own
efforts throughout his life."

Figure 2. The Curricl.\lum of the University of Monterrey Medical
School.

FO~:ive Stage.

Gene~l Studies - Fi~st Semester.

1. Methodology l
2. Statistics l ~

3. Mathematics l
4. English l
5. Social 'Biology
6. Social Anthropology l
7. Psychology and Mental Health l
8. Preventive Medicine and Social Service (Total hours - 22)

~

General Studies and Basic Sciences - Second Semester

1. MethodologyII
2. English II
3. Social Anthropology II
4. Psychology and Mental Health II f
5. Cellular Biology l ~

6. Biophysics l
7. Biochemistry l
8. Human Anatomy l
9. Preventive Medicine and Social Service II (Total hours - 30)'



Basic Sciences - Third Semester

1. Introduction to Medicine
2. Human Anatomy II
3. Cellular Biology II
4. Genetics
5. Biochemistry II
6. Biophysics II
7. Preventive Medicine and Social Service III (Total hours - 30)

Multidisciplinary Laboratories and Basic Sciences - Fourth Semester

1. Propedeutics and Introduction to the- Clinic
2. Introduction to Physiology
3. Pharmacodynamies
4. Microbiology and Parasitology
5. Introduction to Public Health
6. Preventive Medicine and Social Service IV (Total hours - 25)

Clinical Science Blocks

Fifth Semester

1. Infections - (Attack and Defense)
2. Digestive System
3. Nutrition and Metabolism
4. Preventive Medicine and Social s~rvice V

Sixth Semester

1. Nervous System
2. Endocrine System
3. Reproductive System
4. Preventive Medicine and Social Service VI

Seventh Semester

~
• C diovascular System
• Re piratory System _

3. enal and Urinary System
4. Preventive Medicine and Social Service VII

Eighth Semester

1. Growth and Dev~opment
2. Skeletal-Musc lar System
3. Hematology
4. Preventive Medic e and Social Service VIII

..

...

,
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Ninth Semester (
''''

1. Dermatology
2. Ophthalmology and Otorhinology
3. Psychopathology
4. Pathology
5. Preventive Medicine and Social Service IX

Tenth Semester

1. Rotating Pre-Internship
2. Preventive Medicine and Social Service

Eleventh Semester

1. Rotating Pre-Internship
2. Preventive Medicine and Social Service

.~.

•



APPENDIX 2 Selected Course Outlines.

-'--.
A. Course Outline of Social and Cultural Anthropology.. 'Spring 1973.

Objectives,

1) Introduce sorne of the concepts used in anthropological
research - society, culture, ecosystems, and personality ­
and show their application in specific cases taken from the
anthropological literature.

2) Present anthropological methodology and how it relates to
methods of'Inèd±crl investigation.

~
3) Establish the reasons for studying medicine within anthro-

pology, and what contribution it can make to the practicing
doctor. 1

3. Historical development of the discipline.
(a) European anthropology.
(b) North American anthropology.
(c) Anthropology in Latin America.

Program of Study:

1. ~troduction. Course Objectives.

2. Definitions. What is Anthropology?
(a) Sub-fields of the discipline.
(b) Relation of Anthropology'to the

humanities.

",

natural sciences and the

4. 'Basic Theoretical Concepts.
(a) SoCi,ety.

,----.(1) Types of societies.
(2) School~ of thought: social evolutionism, French and

English structuralism.
(b) Culture. •

Ct:) How does culture affect man? Beliefs, customs, ;'f0rros
and values.

(t) The problem of primitivism: cultural typology.
(3) Schools of thought,., func.tionalism. (

(c) Personality.
(1) Relation with psychology, psychiatry, and philosophy.
(2) School qf 'personality and culture': problems and

. historical development.
(d) Human Ecology.

(·1Y 'New' Archaeology.
(2) Study of the Environment.

(e) Eclectic Synthesis, new tendencies and views.
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5. Methodology. ,
(a) The study of:,,fnan by man: effects of personality on the

definition of problems.
(b) Methodology of 'Participant Observation'.
(c) Quantitative Methods: social statistics.
(d) Psychological tests.
(e) Life histories.

6. Medical Anthrop
systems.

the comparative study of medical

(a) The therap~~~

(b) Medicine and Re power over death.
(1) Shamanism.
(2) Healing cuIts.
(3) Historical sources of Western medicine.

(c) Latin American Popular Medic~ne.

(1) Categories of illnesses. ,
(2) Curanderismo and the curandero.
(3) Materia Medica.

(d) Competition between medical systems.
(1) Applied Anthropology.
(2) Sarnple case historie~.

•..
7. The

,.' 'la)
(b)
(c)
(d)

Doctor withinSociety.
Mèdical socialization.
Class and ethnicity.
Medicine and politics:
Soci'al institutions of

drug use.
medicine.

"

\

Textbook: Pertti Pelto, The Study of Anthropology.

Selected Readings:

"1. 'Medical Anthropology', Lynn Tarnaki, Ms.

2. 'Humoral Medicine in Guatemàle', Michael Logan (1912)

3. 'The Hot-Cold Theory of Disease: Implications for Treatrnent
of Puerto Rican Pa~ients'; Alan Harwood (1971)

4. 'Peruvian Hallucinogenic Folk Healing: An Overview',
M. Dobkin de Rios,'MS.

S.' 'Magical Fright', A. Rubel (1964)

6. 'Urban Illness: Medical Resources, Urban Structure and
Response to Illness in Seville', 1. Press (1971)

'"7. 'SquaEter Settlements', Wrn. Mangin (196?)

!
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B. Course Outline of Social Anthropology I, Fall, 1975.

Textbook: Other Cultures, John Beattie.

Program of Study:

1. Introductio*. (First Unit)
(a) What is' Anthropology?
(b) How has Anthropology developed as a scientificdiscipline?
(c) What is Culture?
(d) What is Societ~?

(e) Evolutionary theory.
(f) Functionalist· theory.
(g) New theo~etical tendencies.
(h) How does the anthropologist work?
(i) Reyiew of the textbook.

2. The Study of Society. (Second Unit)
~ra) The Eskimos.

'(b) The Tarahumara.
(c) Studies of Complex Societies: The United States, Canada~

and Mexico.

3. Mex~can Anthropology. (Third UnPtl
(a) Archaeology. ,
(b) Prehistory of the New World.
(c) High Civilizations and the problem of indep~~~ent origins.
(d) Arc!ll.ae010gyr:::::;J'
(e) Indigenism.
(f) Anthropolog applied t human problems.
(g) Theory and ideology of Indigenism.
(h) Indigenous groups today:
(i) Anthrop~logical studies of Mexico.

C. Course Outline of Social Anthropology II, Spring, 1975.

Objectives: The principal objective of the course is to apply
sorne of the concepts and.theories developed.in the study ~f

general anthropology to the field of rnedicine, and the pro­
fessional work of the doctor. In'this sense the course is
specific~lly about Médical Anthropology. Another important
objective is to develop in the student the capacity for .
independent investigation and the application of empirical
and scientific knowledge to the study of social problems.

Textbook: Cerocahui: una Comunidad en la Tarahumara,
F. Irigoyen (1974)

J
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Program of Study:

Unit 1. Introduction. Review of important concepts from general
anthropology. ' Interests and problems common to anthropology
and medicine.

Assigned Reading: 'El Sistema de Salud en El Agua Puerca, )
S.L.P.', J. Manrique Casteneda (1971) ~ ,
'Antropologia Medica y Ecologia', Ysunza Ogazon, (1974)

Unit 2. Population Policies. Consideration of the social problems
related to world demographic expansion and the role of the
doctor in this phenomena. ' ,

, , .
Assigned Reading: 'Grupo Familiar y Matrimonio e~una Zonà Rural

de Argentina, Minuchin de Itzigsqhnet al; (1973)

Unit 3. Other Medicines: Aztec Medicine. Ethnohistorical study .
of a non-Western Medicine.

Assigned Reading: "Ideas Rectorasde,la Medioina Nahuati',
Martinez Cortez (1967)
'Funcion Social de la Medicina Precortesiana', Aguirre Beltran
(1966)

Unit 4. Religion and Medicine: the Fidencistas. Structural and
functional study of ~ religious healing sect.

Assigned Reading: Selections from El Nino Fidencio y el Fidencismo,
~arza Ouiroz (1972) ~

Unit 5. Medical Services for Indigenous Peoples.
J

Assigned Reading: Textbook.

Influences of differ-

'~

Unit 6. The Doqtor-Patient Relationship.
ences in lan~uage and values.

Assigned Reading: 'Sorne Changes in Mexlcan Village
Practices Induced by Western Medicine', J. Brown

r--Z .
'-

Curing
(1963)

Unit 7., Folk Illnesses.

Assigned Reading: 'El Susto en'Hispanoamerica', A. Rubel (1967)
~~,/

Unit 8.~ranscultUfalPsychiatry. Exploration of a subdiscipline
of mediline based on anthropology. , Intensive study of the
case history of an Eskimo adolescent.

No assigned reading.
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APPENDIX 3 Interview

1. Famqy Data.

SChedule\or Tarahumara Field'Course (1974).,
-

•

1)
2)
3)

..,
4)
5)
6)

,l' 7)
8)

itoccupied, in w~at

... /
cave) visited?

Name, age, and sex of each family member~ .
First lan~age and bi-lingualism of each family.member.
Any illness of a family mernber during the previous six
months •
Type ofmedicalattention received.. '.
Number of children stillborn (age,~. date~se).
Number of children not' stillborn w~o later died (age,
sex, date, cause).'
Length of tirne married.
Whether .children ~e~ bdrn at home, or in the cl~nic.

2. Housing pata

1>" Number of rooms.
2) Number of occupants. ..
3) Kitchen inside or outside the house.'
4) Sleep on the floor, on a mat, or in. a bed.
5) What part of the' year is .the house occupied, in what season.
6) Possession of a second house'; how much tirne is -it occupied,

and'in what'seàson. How many hours away is the second
house?

7) Possession of a cave, how much tirne is

8
~· season, and how many hours .away is it?
r How freQ4ent1y is the second house. (or

, ,

who sufrered accident .
(season, and·day.or night)

(

3~ccident Jata . ' '

1) Name, age and'~x of person
.,2), When did the a~ dent occur-

3) Type of acciden~. ~

4) Circumstances of· accidenb.
5) Other persons present: ,
6) Instrumen~s associated w~th.accident.

7) WhE::re did the aocident occur., .
'8) 'What type of medical attention was received, who offered

'it, and what kind of rèrnedies were applied.
9) Tirne required' to heal, an~perrnanent physical damage.

10) Other détails of interes~ .. ,

, . ~®(.'.~.
" .. . '.:oi~~ .. ' ......

, ".'\«> )

r




