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Chapter Sixteen

Fictive Kinship in American Biomedicine

Richard E. Maddy

In the interview prior to one’s acceptance into medical school, one js asked
the obli i

, nswer had to do with Virgil. In the Aeneid,
there is an old doctor who arri

ves at the siege of Troy to tend the wound of
Aeneas, who has been struck by an arrow. The doctor’s name is Iapyx. Now
it happened that when lapyx was a boy, Apollo fell in love with him, and

offered him, as a gift, music, wisdom, prophecy or swift arrows, Iapyx chose

not save Aeneas. All his skiil was to no
elp him. Suddenly, the arrow; of its own
€as. lapyx surmised that more than man

right. Venus, the mother of Aeneas, had
Placed a healing herb in the water that Iapyx was using to bathe the wound
of her son, and the arrow was miraculously extruded.

I became a doctor to prolong my father’s life, and many times since, I
have summoned the gods to my side for consultation,

avail. He cried out to the godstoh
accord, fell from the wound of Aen
had wrought this cure. Iapyx was

—Richard Selzer, M.D., Letters To A Young Doctor

ystems of social organization characterize and, to an extent, define the group
with which they are identified. Suc

h systems may be referenced under a
number of differing designations, all carrying with them the concept of relat-
edness, either through shared beliefs,

. Consanguinity and affinity t

orientation of kinship systems may vary widely with reference to focality, lin-

eality, marriage patterns, incest taboos, and a host of other cultural measure-
ments. Consanguinity and affinity are not, however, essential for the validity of
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the term “kinship system” as a social descriptor. It is within the realm of non-
consanguineal relationships that systems of “fictive” kinship are described.
Fictive kinship systems are those relationships that are not characterized by
consanguinity. Among the most familiar of these relationships are the systems
of ritual co-parenthood that are practiced among Hispanic cultural groups,
known collectively as compadrazgo. The co-parents, known as the padrino (co-
father) or madrina (co-mother) are individuals chosen by a parent or parents
as a type of spiritual guardian, godfather, or godmother for their children. The
responsibility assumed by the padrino or madrina within the scope of co-par-
enthood is one of social vigilance on behalf of the godchild by means of the
extension of the dyadic compadre/comadre relationship beyond the family of
the child into their own kin groups. This serves to increase the social network,
thereby providing the participants freer access to systems of reciprocity, social
and economic power, as well as the moral obligations inherent within the Sys-
tem. It is also, in many instances, the responsibility of the padrino or the mad-
rina to ensure that the child is given the necessary resources in the event of the :
parents’ deaths or inability to fulfill normal parental roles. The spiritual aspect
of the relationship is oftentimes as important, if not more so, as the economic
considerations of compadrazgo (Keesing 1975: 129, 130). Other, less formal-
ized systems of fictive kinship exist within many cultures, whereby an indi-
vidual assumes a role that would ordinarily be reserved for a blood relative.
These relationships, while informal, can, nevertheless, exhibit characteristics
as strong as consanguineal and affinal ties. This chapter examines a distinctive
sector of American life—professional biomedicine—and analyzes relation-
ships within the system itself in terms of fictive kinship. Taking narrative data
gathered during interviews with biomedical practitioners, 1 present three
cases of fictive kinship, demonstrating the value of this anthropological con

struct in the elucidation of these particular social relationships within the cul
tural system of biomedicine.

American Biomedicine as a Fictive Kinship System

Professions, while replete with shared values and objectives, have not rou-
tinely been identified with fictive kinship systems. Legal, medical, and various
academic professionals tend not to be looked upon as having any unique re-
lationship within their respective disciplines that would qualify as fictive sy:
tems of kinship. Within the field of medicine, however, a paradigm exists tha
has, for over two millennia, exerted an influence upon its members that wa
rants consideration as the catalyst for a type of fictive kinship. The paradig
lies partially hidden in the text of the Hippocratic Oath. The first portion
the oath, written in approximately 430 B.C., reads as follows: \

I swear by Apollo the physician, by Aesculapius, Hygeia, and Panacea, and I take
to witness all the gods, all the goddesses, to keep according to my ability and my
judgment the following oath: ~

thor is passin
0

str
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might wield on the individual. In her research,
who had given up smoking after having been a
when previous requests by his actual father had

In his valedictory address entitled “Aequani
ates of the medical school of the University o
1889, Sir William Osler, whose imprimatur o
tematic medical education js evident to this
transcended the professional, In recalling his

she interviewed one surgeon
sked to do so by his mentor
been ignored (Cassell 1996).
mitas,” delivered to the grady-
f Pennsylvania in the spring of
n the form and structure of sys-
day, wrote of a relationship that
mentor, Osler wrote,

289
manner, ties of fijct; i
that link individuals

Personally I mourn the logs of a preceptor,
the man from whom more than any other I recejved inspiration,
and to whose example and precept I owe the position which
enables me to address you to-day. There are those present who
will feel it no exaggeration when I say that to have known
Palmer Howard was, in the deepest and truest sense of the
phrase, a libera] education,

dear to me as a father,

This study of fictive
was, of necessity, sma]
clusters that | had pre
conducted 5 series of j

kinship within the culture of
> and confipe

‘ ' d to severa] bio
Viously identified as typifying a

medical fictive kinship

kinlike Organization, |
nterviews with biomedica) ractiti it info.
« . ; \ ione ;
Whatever way my days decline, rnatlo.n frorp them that might be suggestive of ﬁcfive kinshi rss tgtehclt 11.1fo'r
I'felt and feel,' tho’ left.alone, American biomedica) culture.! Whyile the exploration of the E Yb Iems fohin
His being WOrkmg 10 mine C{WH; Systems remained the focus of the interviews, 1t was not rnp Sstl i F such
The footggpls oi ;1(;86 hfg )1n mine, vent systems of fictive kinship where they did not exist. It sho};ﬁil gnno? (tio ﬁn—
sier : ici € note
e ggzrcllans, ft(?r the E(OSt lllaart do not characterize their Participation ip t}fesaet
. . . o . . S as a form of kinghj n ; )
From an anthropological berspective, Osler is describing a relationship to hig ship terminology, (3 b 1ot do they describe such r elatlOUShIPS with kin-
mentor that could quite accurately be i
His mentor,

, in
and the three younger children (Howard’s chjl-
dren), who from now on came to be regarded after fashion as Osler’s wards
had always looked upon him from their earljest Yyears as a combination of elder
brother, playmate and father confessor” (Cushing 19

Based upon the Hippocrati iti
record of medical history, it i

student relationships exist within the field of bio
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American Biomedicine
appeared to occur within biomedical subspecialties such as cardiology,

nephrology, gastroenterology, and so on. For this reason, the data that appear
below reflect relationships within subspecialties of internal medicine (i.e., epi-
demiology, cardiology, and gastroenterology).?

Case One: The Making of a Medical Kin Group; Matters of the Heart

The formation of a kin group within the American model is, by many non-
Western standards, relatively simplistic since kinship, within this model, is de-
fined biogenetically (Schneider 1980: 23). Fictive relationships, on the other
hand, are defined in a volitional manner; that is, they tend to trace their be-
ginning to someone’s choice. The choice may be made by the individual or, as
in the instance of compadrazgo, on the individual’s behalf. Nevertheless, such
choices represent voluntary associations. Voluntary associations may be based
upon varying degrees of commonality between members, ideological similar-
ity, perceptual necessity (e.g., national defense, public safety), or in the in-
stance of adoption, a desire on the part of individuals to create a kinship as-
sociation in an environment in which direct biogenetic reproduction is either
impractical or impossible. '

Fictive relationships within biomedicine represent voluntary associations

> : ' [ ! ; ship relationship.)

based upon common intellectual and ideological orientations that are shared The department of internal

by its members and initiates. The introductory phase of medical education is research efforts associated i linedlcme 2 the institution and particularly the
still Oslerian in outlook, owing its form and substance to the systematic the: tendance, under the dire let ;hat department were, at the time of M’ at.
ories of medical education set forth by Osler (Nuland 1988: 401; Cushing the school from g ¢tton of Dr. E

! » a0 epidemiologist who had

. . CO

e . & brestigious medical center i the southern Unj ton. B

while not considered by M to be a dj ive ki ) cccupio s -
€ a direct fictive kin relation) occupied a po-

sition similar to that of a spiri i
: spirttual patriarch, Thj i i ini
of Douglas’s description of the Nuer’s o ot s Sbip vas ¢ amesions

1925, 1: 440). Osler’s system of clinical clerkships, itself heavily influenced by
the German educational model (Nuland 1988: 423-28) that has evolved into
today’s residency and fellowship programs, created a predisposition on the
part of those who have been thus trained toward a hierarchical network

(Douglas 1986: 73 > concept of the “founding ancestor”
through which scientific thought is disseminated. Such networks provide fer- tescarch group 1 t)hljf] rf}IlDr?;ented an ideological leader to the members of the
tile ground for the formation of alliances among biomedical practitioners that © epartment of Medicine,

references carried an almost

When M spoke of E, his

assume characteristics of kin groups. ng the great respect that

One such group came to my attention during a series of interactions with
an individual who later became a principal informant. The individual noted
that his relationship with medical school colleagues was similar to that of an
“extended family” and that he maintained close personal ties to members of
his “group” nearly thirty years later. During subsequent meetings and conver
sations, it became apparent that this “group” had definable form, structure
and organization, very similar to that of any traditional kin group.

The informant (hereafter referred to as M) is a board-certified cardiologi
with a clinical cardiology and internal medicine practice in Texas. He has bee

reverential tone,

s denoti
ndividual,

e e in ¢ ce nt, Dr. D. It was D who, in M’
Sonal interest ip M’s p
ased upon their congr
beliefs, Although M po;

ursuit of a cardiology fellowsh;

I a pers .
uent personalities, Personal affinity

and their commonly held religious

in clinical practice since the early 1970s. He received his undergraduate deg 1o point out that this re?;‘fisqii-as ; fype of ﬁctive. father figure, he was quick
from Harvard University (A.B.), proceeding from there to a well-known u Professional ties. Hig relationsh; 1p had greater socia] implications than it did
versity school of medicine in the southeastern United States where he rece ’ Onshup to D wa, '

s characterized b

<t Y social activities at I
and joint attendanc

shome, interaction with D’s family,
f e of nonprofession.-

his M.D. degree and completed a fellowship in cardiology. ly relateq €vents or activities.3
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M also acknowledged a relationship with his fictive “siblings,” however,

these connections were not the result of his relationship with D. The sibling re- -

. +h individual
lationships were formed within the department .of medicine w1ﬂi1l ;ﬁ;hiimg
i interests. These interests were us .
with whom M shared common in sts were usually charac

i i ional and partly personal. A princip
terized as being partly professional and e dovelop.
ive siblings’ i i their mutual participation '
the fictive siblings’ relationship was the ooy o
ization within the department o 0gy
mental phase of an organiza : e de i of cardiology ded
i anization was developed p y
d to cardiovascular research. This org . :
zzrlxteepidemiologic data center for cardiovascular d1se§ife.hThe ifo;et:}rlréerr;t;:;(e:ﬁ
i i instrumental in the establishment o
fictive founding ancestor was ins nent of the research
ibli i ips that developed as a result o '
center. The sibling relationships ope X he common re
i ithi h organization were betwee ; R,
search interests within the researc S,
’s chi i i i hool; E a contemporary o : .
M’s chief resident in medical school; ' Tl
i i i i tern United States; G, currently : (
tices cardiology in the midwes States; ya cardio ogist o
ility; and C, a cardiologist also practicing .
staff at the research facility; and G, t clicing In the mi-
ited States. All five physicians con
western sector of the United » continue f0 WPk with
i diology research database.
and contribute data to the car . cal fabase. Anther Who wat
i junior physician at the time
mentioned by M, a Dr. K, was a ]un’ : e uting Tos eashy el
i ip. M was K’s resident physician during y me
residency and fellowship. . . 1 during K5 early med
ini i f prominence within a larg
ical training. K now holds a position o i
:iiclution angd maintains a connection to the research center yeth dqe§ 1:105'[ ﬁ];y
the fictive sibling relationship that is shared by the other five physicians.

tributed this to what he perceived as K’s inability to view the research program

in the same perspective as that of the five fictive siblings; an epldemllotlogic
iiatabase capable of providing insight into the etlol?gy and tPOt:}rll:jes;:rih
tegi diovascular diseases. K’s interest in
ment strategies for a host of car: . int |
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foundations in interventiona ' sition, comp e ¥
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common professional objec ) ara c

group, is one explanation of the group’s continuing connection

Case Two: Rituals, Rites of Passage, and a Trip to New York City

i sand V
Citing examples from the writings of Max Gluckman, 1\/.[a.ry Dzl‘l‘iﬁbodied
tor Turner, anthropologist Peacock notes that communities Zrb g
ritual” Peacock goes on to say that “ritual sustains belief, and belie ;

_ ticipate in ethnographic research foc

_ determine how

 dial evaluation
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culture” (1986: 40). The truth of this statemen
concepts of culture into the “cultural system”
medicine. The rituals of biomedicine serve

being the psychological assurance the practitio
cedures (Koenig 1988: 465
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t extends well beyond traditiong]
(Rhodes 1996) of American bio-
several functions, among them
ner receives during difficult pro-

—96) as well as the creation of solidarity among
members of a medical practice. From a psychological perspective, it is neces.

sary that the biomedical practitioner view the practice of medicine as a set of
constants with as few variations as possible. It is, after all, the rules and the par-
adigms of biomedicine that the practitioner must follow in order to alleviate
suffering, heal the sick, and eradicate disease. When imprecision can be trans-
formed into certainty, particularly when the outcome involves the prolonga-

tion of human life, the psychological comfort for the practitioner is immeas-

urable. Thus, the rituals of medicine, whether based on the results of hard

scientific research or biomedical tradition, represent an important source of
emotional, psychological, and professional power for biomedical practitioners.

When the social aspect of ritual is invoked, as in the instance of rites of passage,
its function becomes one of either committing the individual more intimately
to the group or separating the individual fr

om the group entirely.
The second case illustrates the traditions and rituals that are evident among
many groups of physicians. It is based on interviews that I conducted with a
group of physicians who are members of a specialty practice that is affiliated with
a major medical teaching institution. The group is actively involved in patient
care as well as in the training of physician fellows who have chosen the particu-
lar specialty as their area of professional concentration. For the purpose of the in-
terview, members of the group were allowed to invite spouses or significant oth-
ers. It was my intention to gain additional insight into the interactions and
group dynamics of the physician group from spouses or others who have had the
opportunity to observe these individuals over time, A second interview with two
senior members of the practice was conducted at the academic institution in
order to elucidate some comments made during the first session, elicit additional
information, and verify my interpretation of the previous encounter.
My initial meeting with the direc

tor of the division, the two senior associ-
ates (hereafter referred to as Dr. Davis and Dr. Eggerton), and two junior
members of the practice and their spouses took place at an arranged social

event.” The participants had been informed that they would be asked to par-

using on the group dynamics within their
icipate. They also understood that 1 was

as well. Once introductions were made, I
who had been acting as the group’s spokesperson,

physician’s function and position within the practic
derstand each individual from the group’s perspec
each member of the practice was emically defined.
rganization of the meeting place, while not seminal to the so-
of the group per se, was of interest as a cultural artifact. At the

medical practice. All agreed to part

there to observe group interaction
asked Dr., Davis,

each individual

to explain
abled me to un

e. This en-
tive and to
The spatial o
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center of the room was a large elliptical table where all
tice and their spouses would be seated. I was seated at
had assumed that the director of the practice would be
end. This did not occur. Dr. Davis systematically seate
group. Spouses were not seated next to each other. Th

inhibit interaction but rather appeared to stimulate
members of the group

members of the prac-
one end of the table, |
seated at the opposite
d each member of the
¢ arrangement did not

group, with the preponderance of the con
a-vis professional issues. While the direct
headship of the table, his positional sta

versations focusing on personal vis-
or of the practice did not assume the
tion of leadership was clearly recog-

of the practice, usually delivered in 5
humorous manner, These anecdotes are typified by the following narrative

delivered by Dr. Eggerton regarding his brother, a former member of the prac-
tice, now practicing in a large metropolitan area in the eastern United States;

My brother was scheduled to come in

to the hospital early one morning for pa-
in the extreme northern section

medical school. Since he was late, he was

wn the tollway, hoping to get to the hospi-
wouldn’t be missed during rounds. Well

driving about eighty miles an hour do
tal quickly enough so that maybe he

Y}

id, “I can’t lie to you. I'm late for
worked for, yow’d understand why I'm driv.
“Who do you work for?” My brother said, “Doc-
go ahead and go,” and didn’t even write hima

work. But if you knew the guy that I
ing this fast.” The cop asked him,
tor X The cop said, “You can
warning ticket,

Upon the completion of the narrative,
ing while leveling mock criticism atthe
ordinates. The director,

all of the individuals present were laug

director for inciting such fear in his su
who was also laughing,

gone to see a football game between the director’s alma mater Columbia, a
its rival, Princeton. During the recounting of the trip, Dr. Davis noted ¢
they shopped for neckties, as they “always do,” got haircuts at the “same pl
that [they] always do,” ate at the same restaurant that they “always go to,”
saw a Broadway production, just like they “always do.” During the second
terview, conducted with Dr. Davis and Dr. Eggerton, the trip to New York
came the primary focus of discussion. The original trip, which had taken pla
a number of years ago, began as an excursion by the director and Dr. D

is best represented

it is equally valid to assert
icine,

bya
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continue to occur within biomedical thought with great regularity. The para-
digmatic development that underlies these revolutions falls to those who have -
assumed the responsibility, either implicitly or explicitly, for the direction of
scientific thought within a particular medical subspecialty. One need look no
further than the accepted medical texts to determine who the so-called experts
in any given field are. It is within the context of paradigmatic development that
the third course of interviews took place.

I conducted a third series of interviews with two former members of a spe-
cialty fellowship program in a large academic medical institution. Several of .
the original members of the program are still affiliated with the department,
although the founding physician of the group has since assumed a role in pri-
vate medical practice. The principal informant, Dr. S, who trained under the
founder more than twenty years ago, is the current chief of medicine of a
major academic institution. A second informant, Dr. A, occupies a prominent
position within the same institution. Both doctors trained under the found-
ing physician, who became a mentor and type of fictive father to each.

During one interview, Dr. S was asked to recount his initial meeting with
the individual who became his mentor/fictive father. In the course of the nar-
rative, the informant revealed the basis for his decision to enter into an affili-
ation with his mentor. He noted, “I don’t remember a lot about the interview
other than a few things; one is he had his sleeves rolled up, he had no sport
jacket on, he was very informal, he was very easy to talk to, he was very relaxed
and ... I think he had a can of Dr. Pepper in his hand, and he told me if | canie
here he would teach me how to think. And that intrigued me” (italics added).5

The defining moment of the interview was the mentor’s statemnent, “T will
teach you how to think” The statement hearkens back to Kuhn's assertion re-
garding the priority of the paradigm to normal science (1996: 43-51). It is the
paradigm that contextualizes scientific thought. It is the paradigm that gives
meaning to research. It is the paradigm that constitutes the lens through whic
the scientist views the world in which he or she lives and works, The mento
was, in effect, saying, “I will enable you to see the world in the correct manner.
This “intrigued” the informant to the degree that he chose to affiliate himself
with the mentor and to enter into a relationship that would significantly influ
ence his way of comprehending medicine. When asked if he considered the re
mark, “I will teach you how to think” to be a sort of challenge to his abilities, the
informant replied, “T considered it, not so much a challenge in the sense that
would prove to him that I already knew how to think; I considered it more of
mystery; what exactly did he mean? I knew that . . . T had done some research
had done very little; I knew that he had been very successful as a researcher and
so I wasn’t exactly sure what he meant, but I thought what he probably meant
was that he would teach me how to think analytically and critically about r
search and that it would make me a better researcher. So I viewed it as he w
going to open some magical door and expose me to a world that I had not bee
exposed to before, and I found it a little bit titillating”

Rersonal interests existed that
thI}Sh_lp. In some instances,
while in others, the relation
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The relationships that emerge in Case One appear to align with aspects of
kinship. This group is not a fictive kinship system within itself, but rather
what I have designated as a fictive kinship “cluster;” somewhat analogous to
“agnatic clusters” as noted within tribal societies.” Biomedical fictive clusters
in many instances form ideological connections with other clusters in other
institutions. For example, the ideological ties between the schools of medicine
from which the fictive patriarchs, fathers and mentors, originated all represent
institutions that are connected via fictive kin within each secondary or terti-
ary institution. Many members of the faculty at the institution in Case One re-
ceived their training at the same institution in the eastern United States. E
continued to maintain a strong affiliation with the southern medical schoo]
where he had previously served. Interviews that I have conducted in other in-
stitutions have uncovered similar connections.

Case Two, involving a group of medical professionals, revealed not only the
relational aspect of the interactions between participants, but also the social
dynamics that occur within the group. The concept of the “social father”
(Keesing 1975: 13) accurately describes the role that the director of the med-
ical practice assumed in the professional and, to a degree, the personal lives of
his subordinates. Within the social milieu of the group dynamic, the positions
of father, elder brother, and younger brother could clearly be identified. These
positions carried with them both privileges and expectations implicit within
the culture of the group.

Case Three represented an assessment of the extant relationships within a
group that had been maintained over time, primarily by the psychodynamic
authority of the primary mentor/fictive father. This authority, although tacit
in nature, nonetheless represented the ideological basis upon which the rela-
tionships were founded and maintained. The authority further served to per-
petuate a subsequent fictive generation, unrelated directly to the fictive father,
yet dependent upon him for its existence. The foundation for this authorit
rests in the paradigm. The mentor’s defining remark, “T will teach you how to
think” speaks volumes. Ideological connection is strong. It requires a voli
tional surrender on the part of the individual to a particular way of thinking
a way of thinking with which she or he closely identifies. Ideology may change
over time. The initial connection, however, appears to remain. It represents
the intellectual touchstone to which the individual returns during times o
uncertainty. Nuland, professor of surgery at Yale and author of Doctors: Th

Biography of Medicine, wrote of his own experience: ‘

Even after almost thirty years of being a surgeon, my own occasional flutterings:
of self-doubt in the operating room can always be stilled by reminding myself
that my professor was Gustav Lindskog, whose professor was Samuel Harvey,
whose professor was Harvey Cushing, whose professor was William Halsted. Th
process of remembering is instantaneous, and the quiverings are gone in th
wink of an eye. (1988: 406)
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To a certain extent, however,
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h.m Its appropriate setting, Sel-
Blgmedical practitioners them-
anizational structure s 4 social
e seldom able to view the system
at would lend ijtself to objective
ly aware of this fact when T pre-
is discussed above to the faculty
omedical educationa] facility, lo-
ring the question and answer ses-
otted time for the discussion, ny-

then Yvﬂl_it be properly contextualized wit
dom is biomedicipe viewed in this light

selves rarely, if ever, characterize their or.
System. As members of the System, they arg
itself with any degree of detachn)lent th
ethnographic analysis. I was made acute
sented much of the descriptive data that
and staff of a medical department in 3 b;
c.ated in the midwestern United States. Dy
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answer session, this gentleman offered the following stateglle?tl igf(i;ltléejs
ion: I attend these lectures, I go through a process tha thor 0,28
fl(f)tn'rlez\?rlleitﬁg " during which I ruminate over the 1nfor_mat;1012 g ;we e
}?eaerd, and try to apply it practiFally. My questlocrll to };ct)il‘ldltsi,e Zva Ielld an Y
itioners take back with us into our day-to- ay a S
v er, while spontaneous, was, I hope, adequate. My sugges ot
hM'y ilrlrls Vlias?ed on the above research, was simple, yet, I believe, lmpofrozil1 dlo
the apy li at of such ethnographic work. Cultural systems are prof y
the app ic'atlt(;ln ir ability to convey meaning and shape lives. BlOm?dlCH?; agla
P ) o elis no different in this sense than any other clearly identifiable
il e The “afterlearning” that the physician sogght can be .statec;
CUI'(UT_aI glr Olfs a biomedical practitioner who is engaged in the edchtllon od
future pr. }f[t ners, make certain that all that you convey, both gxphat y an
.fumf_e 'plrac'1 tjoirect;,d toward the benefit of the ultimgte recipient of y(})lur
Imph'at ¢ hls atient. Make certain that your instruction is founded. upon Eb lat
teﬁicil}in}i: beeIe)n adec.luately tested and found to be},1 inasrriluc{l 2;:{ 1tsO 1;(())551%2
consi tudents and those who lo
Coenrif)tre r(l)trlyirtlrgfe; ZZ?::)Z ?}l:etzll)lo);oel,l; iictive parent, they believe you. They be-
m 3 b

into practice what you have told them, thereby affecting the lives of the pa-
Ived to any degree in teaching or mentoring should, therefore, approach his
\(

tm}lfgzlrye,lgzie()ﬁsltlliztt‘hat undergird biomedicine, when pr9per1y undirscté)r?t(i;;ﬁ-

able the outsider to more accurately defme the systerln. I_t zs'g(g;; ilglce contedt
ization that the clinically applied medical a.nthropo. ogist, i : culnury

3]13123‘;(1:;} " will be able to negotiate the differing cognitive or}entatlgnstpé et
ro > . . . n

the practitioner/patient/institutional continuum. It' is tlrzzelri;;latz ben};ﬁdafy
thropologist to champion the interests qf the patien enee

arf1 dP al care) as these differing orientations are evaluated, .mergeh, o

:n:in :detlc)ted in pursuit of the ultimate goal, which is the healing of huma

Appendix

Please read the following excerpt from the Hippocratic Oath:

lieve that everything that you tell them is unquestionably valid. Thus, they put

i i iti is in-
tients who are placed in their care. The biomedical practitioner who
ien

ibili nd,ul-
or her duties with no small sense of responsibility, both to the student a

- Cassell, Joan, 1991. Expected Miracles: §
——. 1996. Pers

Cushing, Harvey. 1925, Ty, Life of Sir

Douglas, Mary. 1986. Hoyy Institutions
Fox, Robin. 196

 Geerty, Clifford. 1983, Local

American Biomedicine
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When you read the above quote,

Please write three or more sent.
lationship with this individual,

who,

if anyone, comes to mind?
en

ces that would describe your current re-

Notes

L. The interviews took place during periods between the fall of 1995

The settings for the nterviews varjed from locations away from the info

and the Spring of 1999,
pital practices, to on-site i

Tmants’ offices and hos-

quent publications,
3. For a nonfictive explanation,

4. The interview jtself took place at a facjlj
practice,

5. The names Dr. Davis and Dr. Eggerton are Pseudonyms,
6. It is of interest that the informant indicates that he did
the interview, Yet proceeds with g Tecounting of the interview
sleeves rolled up, he had no sport jacket on, he wag very informal”),
7. Although structurally similar to an agnatic cluster (j.e,
functionaHy unrelated. See Hammond-Tooke (1984),

ot remember a great deg) about
in minute degajl (e.g., “he had his

» @ group within a group), they are
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Chapter

Seventeen

Going Nuclear: New Zealand
Bureaucratic Fantasies of

Samoan Exte

llana Gershon

}flined farpﬂies, she explained that families, broadly defined
er family—a team, with every member con )

nded Families

y de were similar to
tributing a fair share. She

viewed all families as social mechanisms leading to good citizens, I had this

of a sixteen-month period of fieldwork (August

New Zealand’s largest

Pacific : ; .
acific island migrant group (approx1mately 90,000). Since I spent consid-

dlC.CS t}ley found in government policy,
officer’s assertions was to think “pure u

) .
o take a step back, and take a serious look at both Samoan discomfo

: le Eurocentric preju-
my first reaction upon hearing the
nadulterated ideology.” Here, I want

rt and

o e
government officials optimism. I explore the question: “When and how

does keeping families Samoan come int
Productive New Zealanders?”




