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This round table discussion focuses on the topic of how chemically defined drugs are today used in (what anthropologists and many others have for decades called) traditional societies? Are these pharmaceuticals replacing traditional knowledge? 

In first instance this questions raises important methodological questions. Ethnobotanical and ethnopharmacological research provide rich and purely descriptive overviews on peoples’ use of such plants focusing on what people did ‘traditionally’. A general trend in publications in this field is an interest to document ‘fast disappearing knowledge’ (Heinrich et al 2009). Thus change is seen automatically as a loss of such knowledge. While there can be no doubt that this is very often the case the situation is far more complex. In a recent case study in a rural Mazatec indigenous community in Oaxaca, Mexico (Giovannini and Heinrich, this symposium) we have focused on how and to what extent traditional and modern medicine have been integrated in an indigenous community and whether these two categories offer a meaningful model for understanding medicine selection. We found a positive and significant association, at an individual level, between knowledge of pharmaceuticals and knowledge of medicinal plants, suggesting that empirical knowledge of herbal medicine and pharmaceuticals co-exist and complement each other. Waldstein (this symposium) argues that in case of the Chicanos of the SE USA changes in the structure and organization of health care delivery influences choice between teas and pills as migrants shift from self-sufficiency to dependency in healing. On the other hand such plants now often become commodities sold to people for example in the urban environment of Argentina (Arenas this symposium), a development which also highlights the dramatic change in how people select such products. 

In all cases an approach taking into account the dynamics within a community and an interest in understanding broader health care needs or commercial needs in the community offer an opportunity for a both broader and deeper understanding of the needs of people using such products. Without this applied projects are at risk of neglecting the local needs. 
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Etnobotanical studies have often focused on indigenous or rural societies because of their alleged more direct relationship with nature. However, plants have the same importance to society in urban areas although their relationships are not direct and plants are seen and consumed as products. Among them, products marketed as food supplements especially those used to loose weight contains principally non-native algae (Fucus vesiculosus, Laminaria spp.) which are not part of the historically transmitted phytotherapy of the city of La Plata and its surrounding areas, province of Buenos Aires, Argentina. Even more importantly, algae have not been a component of local diet nor do they have local names. These supplements and the knowledge the population has about them is a mixture of knowledge systems (as a result of the combination of traditional knowledge and information esp derived from modern means of mass communication). 

While this knowledge –generally exhibited by young and middle-age female people- is  partial and fragmentary as consumers only know the botanical components of the products, and rarely other facts, as origin, safe and effective doses as well as pharmacological properties of the products. Nevertheless, it still is valuable because it supports the consumption of certain products at the time that others are discarded. Such knowledge is acquired and transmited mainly through the mass media, which also condition the selection of those products.
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Many studies on ethnobotanical knowledge suggested that the increasing use of modern medicine is a major factor in determining loss of medicinal plants knowledge among indigenous populations. In many cases, the mechanism proposed is substitution (or replacement) of knowledge and/or use which put emphasis on the competition between “traditional” and “modern” medicine.   However, most of the studies failed to test quantitatively test the association among medicinal plants knowledge and the use of pharmaceuticals.  

The aim of this paper is to examine the relationship between knowledge of medicinal plants and knowledge of pharmaceutical in a rural indigenous community in Mexico. 

More specifically, we test the common assumption that laypeople who holds more knowledge on “modern medicine” holds less knowledge of “traditional” medicine.  

The hypothesis is formalised through an econometric model where knowledge of medicinal plants (KMP) is the dependent variable and knowledge of pharmaceuticals (KPH) is the explanatory variable. We used a true/false questionnaire to measure respondents’ knowledge about medicinal plants and pharmaceuticals.
We found a positive and significant association, at an individual level, between knowledge of pharmaceuticals and knowledge of medicinal plants.

This study suggests that in some cases empirical knowledge of herbal medicine and pharmaceuticals can co-exist and complement each other because in laypersons’ views these are actually part of one unified concept about healthcare.

TEAS, PILLS, DANGER AND AUTHORITY IN MEXICAN MIGRANT MEDICINE

 Anna Waldstein

University of Kent

Mexican migrants living in Athens, Georgia, USA consume both teas made from medicinal plants (e.g. té de manzanilla) and pills (pastillas) for a variety of illnesses.  However, teas are considered safe while pills are thought to be dangerous.  Migrant women explain these widely shared beliefs in terms of a dichotomy between medicines that are natural and those that contain chemical (químicos). The aim of this presentation is to explain why pills are taken by Mexican migrants despite a pervasive wariness of them.  The data presented in this study were collected using participant observation and interviews with 37 migrant women in a Mexican neighborhood in Athens, Georgia.  Migrant women in Athens do not consider pills to be more powerful or more effective than medicinal plants.  Unavailability of appropriate medicinal plants in Athens alone does not explain why pills are sometimes used.  In Athens, Mexican migrants consume pills when they are prescribed or recommended by a doctor and are also available for free (or for cheap) and involve a tolerable level of hassle to obtain them. It appears that changes in the structure and organization of health care delivery influences choice between teas and pills as migrants shift from self-sufficiency to dependency in healing. This shift may be more influential than the introduction of a new and/or ‘superior’ form of medicine.
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