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Writing Assignment #3: Connections to Amopan


Ah, Amopan… As I close my studies in your complex community, the time has come for me to reflect on what I have learned the year that I have lived among your people. Your people have taught me much about life in your culture, opening my eyes to what (and who) lies beyond my own American way of living. In particular, I found Amopanian methods concerning health and illness to be quite intriguing. Back home, one of my good friends, Barbara Miller, is an expert in ethnomedicine; “the study of cross-cultural health systems” (Miller, 172). Throughout my stay here in this humble Mexican village, I have spoken with her frequently regarding this very topic. 


As opposed to Western biomedicine, which is “a healing approach based on modern Western science, emphasizing technology for diagnosing and treating health problems”, the people of Amopan rely on “indigenous or ‘traditional’ healing systems” (Miller, 172). For instance, rather than using pharmaceutical drugs, Amopanians mainly depend on plants and herbs (a practice known as phytotherapy), most of which are grown or found in your own village (Sim. # 5: Marketday). The people produce and sell many of their herbal remedies with in their own community, and it is really amazing how well they work! I came down with a stomach sickness midway through my research and decided to give Teodora, the local herbalist and midwife a shot at it. I was up and running the very next day, thanks to Teodora and her sweatbath treatment! 


Another important aspect of medicine in Amopan culture deals with the spirit world. As this type of healing involves a “relationship with supernaturals” and “mediation between the human and the spirit worlds”, Luis can fairly accurately be considered a shaman of sorts (Miller, 180). Luis is the village curer, and he helps Teodora in dealing with an affliction known to the villagers as “mal aire”. Literally meaning “evil-” or “bad wind”, this condition causes misfortune or disease if left untreated. It is said to be related to malaria! Luis performs ritual cleansing ceremonies in which he arranges herbs and paper images on an altar. He then spreads offerings on them, such as cornmeal, tobacco, and chicken blood. After the evil winds envelop the altar, the whole display is quickly destroyed, along with the evil winds.

In regards to spirits, I must mention this story of personal experience. There exists a harsh relationship between the Amopan villagers and the neighboring ranchers. A few weeks ago, I was in the village during an encounter between the two (Sim. # 9: The Feud Escalates). The village held a meeting in attempt to decide what to do about the situation. They asked my opinion, and being naïve concerning the spiritual world, I suggested Luis use the spirits to attack the ranchers. He quickly set me straight, telling me that this would not be a wise decision, as the villagers do not use the spirits in this way. What a mistake that was! 


I discussed “mal aire” with my anthropologist friend and she explains that it is an example of a culture-bound illness or culture-specific syndrome. This means that this illness or specific symptoms of an illness are “restricted to a particular culture or a limited number of cultures” (Miller, 174). Unlike the culture-specific syndrome “mal aire” of Amopan, there exists an affliction highlighted in a film I saw before I left for my research here in Mexico. Entitled Seven Nights and Seven Days, the film centered on a woman who was afflicted with what Western medicine would consider to be postpartum depression. Her symptoms were similar to symptoms of this affliction elsewhere in the world; it was just interpreted as having spiritual causes rather than psychological or biological causes.
Luckily for the villagers, at least not that Teodora or Luis noted, there has not been an epidemic disease like polio or smallpox that has infected the village (article: Arrow of Disease). Because Amopan is a more independent society with regulated outside influences or tourism (Sim. #8), there seems to not have been any crowd diseases to speak of, at least in the memories of the current villagers. There is however the potential for such a disaster because the village is not completely isolated, nor is it a small band of people. An important point to realize is that the village is home to many animals, specifically livestock such as cattle, pigs, and poultry. This fact is key to my friend Mr. Jared Diamond’s article The Arrow of Disease, which explicitly illustrates the idea that many “human diseases are of animal origin” (p.66). 

A pressing aspect of medicine that I encountered was the effects of globalization on their practices. While I spoke with Teodora, she told me about the clinic in nearby Cintlan. In this clinic, they have medically trained doctors, who are very different from Amopan’s herbalists, midwifes, and curers. Although they are two very different worlds, the two actually unite under special circumstances. Teodora told me that in her practice of midwifery, she at times must call on the doctors at the clinic for help. When the birthing process is difficult and the labor does not go as planned and there must be intervention beyond Teodora’s capabilities, she calls on the clinic for assistance. They are capable of and practiced in performing cesarean, which are at times vital for the health and wellbeing of both mother and baby.

While the clinic is accepted when the need arises, Teodora does not see that the globalization of medicine in this way will replace the traditional methods, especially regarding childbirth. She and most villagers are not interested in putting a clinic in Amopan. Besides, “women prefer midwives, clinics will never replace” them (Teodora, Sim #7). 


In the early weeks of my adventure here, I was also put in a situation that in some ways dealt with this issue of medical globalization (Sim # 4). While working in the field with the Jefe’s, Guadalupe was bitten by a young viper. Luckily, I had packed a first aid/snake bite kit. It, however, was treatment stemming from practices of Western medicine. I was hesitant at first to offer it so as to not offend them, but they readily took it and administered the treatment to the young girl. I was told that traditionally a snakestone or semillade culebra would have been used to treat the bite. 
It is apparent that health and illness in Amopan can be evaluated using many concepts from cultural anthropology. We can classify their techniques, analyze their methods, how their sicknesses relate to others around the world, and see how globalization has affected their practices. This is what makes health and illness in Amopan such an enthralling topic of study!
Well, until next time! I cannot wait to see what happens next!





~Dr. Brittany Miller
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