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Sociology / Anthropology Course #267    
Medical Anthropology     Spring 2017 
St. Olaf College      Tuesday / Thursday 
 
Instructor:   Dr. Thomas Williamson 
Office:   Rolvaag Dungeon 265 
Phone:   786-3875 
Email:   williata@stolaf.edu 
Office hours:   Tuesday and Thursday 10:45-11:45 and by appointment 
 
"We don't learn from experience, we learn from thinking about experience." 
 
 -- attributed to John Dewey 
 
"Only by being there; only by hearing and by seeing can one find something one is not 
sure one is looking for." 

 
       -- James Siegel, In Place of an Interview 

 
Welcome – I haven't taught this course in three years.  How can that be??  Medical 
anthropology is a subfield of the discipline that covers a wide field of human experience.  
It examines concepts of embodiment, definitions of health, modes of healing, patterns of 
inequality, and more.  Medical anthropology works at the intersection of human 
subjectivity and biology, which means we have a lot of complexity to consider this 
semester.  Fun! 
 
I came to medical anthropology through a long series of experiences.  One of them is an 
interim course I taught when I first got to St. Olaf in 2001, called Modern Elixirs:  The 
Anthropology of Mood-Altering Substances (imagine the lab fee for that).  I was curious 
why substances like alcohol and tobacco are so deeply meaningful for human beings and 
in particular for U.S. college students.  As we discussed that question, I came to realize 
that students were also interested in other substances in their lives, like anti-anxiety 
medications and anti-depressants.  How do we make sense of those?  The next big step 
came when my wife and I had our two children, which meant we were pulled into the 
medical-industrial complex and the child-rearing process.  I wondered why a natural 
process like childbirth had become medicalized, and why people would need to be taught 
something like breastfeeding (shouldn't that be automatic for mammals, so named 
because of their capacity to do so?).  I also travelled to Malaysia and did interviews there 
with health practitioners and friends of mine.  All of these experiences and questions led 
me to learn a lot more about medical anthropology. 
 
Our learning objectives this semester:  to recognize the diverse approaches humans have 
developed to promote health and healing, to understand the historical encounters between 
systems of health, and to analyze the power embedded in bureaucratic systems of health 
care (the control such systems exert over who they serve, and the health risks experienced 
by those they do not).  We also will experience the intense beauty of anthropology. 
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Class format:  this is a seminar, and all students are required to come to class prepared to 
discuss the readings.  If you are an active talker in class, remember to share the floor with 
others, and if you tend to be quiet, challenge yourself to speak up.  Since there are more 
students enrolled than I intended (the cap was 15 and I am now at 26) I want you to think 
about the time and energy you have available this semester.  If you feel pulled in many 
different directions, and might end up missing class or not doing the reading, I would ask 
you to drop and read the books later when you have more time for them.  I thank you for 
being honest with yourself as you look ahead to the semester. 
 
Lest it seem otherwise, I am not too big into rules.  Aside from coming to class prepared, 
the other thing that I hold important is respect of each other.  Please put your electronics 
away when you come into the classroom and do something crazy like talk to someone 
sitting next to you (that person's phone should be put away too so you can enjoy a 
moment of genuine human interaction).  I will give more information about the 
assignments a little bit later, but do note the due dates below.  You will find more 
thoughts about the learning style of this course at the end of the syllabus. 
 
I also want to point out the importance of academic integrity.  If you find yourself behind 
in one of the assignments, and are tempted to cut-and-paste something from the web, 
please don't do it.  I would rather you talked with me about some other means of getting 
caught up.  Don't risk the huge penalty that comes with plagiarism when we can work 
together to find better solutions.   
 
The poet Reiner Maria Rilke once wrote, "People have (with the help of conventions) 
oriented all their solutions toward the easy and toward the easiest side of the easy; but it 
is clear that we must hold to what is difficult."  He was convinced that encountering 
points of difficulty teaches us the most.  Look for them, ask about them, and most all – 
work together. 
 
What  ? 
 
"There is no use in trying," said Alice; "one can't believe impossible things."  "I dare say 
you haven't had much practice," said the Queen.  "When I was your age, I always did it 
for half an hour a day.  Why, sometimes I believed as many as six impossible things 
before breakfast." 
 

-- Lewis Carroll, Alice in Wonderland 
 
"When people say that knowledge is 'universally true,' we must understand that it is like 
railroads, which are found everywhere in the world but only to a limited extent.  To shift 
to claiming that locomotives can move beyond their narrow and expensive rails is another 
matter.  Yet magicians try to dazzle us with 'universal laws' which they claim to be valid 
even in the gaps between the networks." 
 
 -- Bruno Latour, The Pastuerization of France 
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Syllabus 
 
 
Unit One:   Trauma 
 
Themes:  why is it so difficult to be a human being?  There are a lot of reasons, but 
among them are self-consciousness and our social nature.  We have the capacity to 
experience pain and to inflict pain on others, and are intensely aware of our mortality.  
Any definition of health must recognize this human fragility and how we negotiate the 
big modern systems that we inhabit.  Andrew Sullivan suggests that communication 
technology, with all its wonders, also has the capacity to create compulsive habits that 
might work against human flourishing.  Bessel van der Kolk investigates the modern 
quality of trauma – the product of industrial war, accidents, dysfunctional families, and 
crime.  We will ask why there is so much trauma in modern life, why modern 
biomedicine has taken so long to recognize that fact and develop treatments for it. 
 
February 7  Course Introduction:  Distraction 
 

Reading:  Andrew Sullivan.  2016.  "My Distraction Sickness."  New York 
Magazine. 

 
February 9  Refinding Trauma 
 

Reading:   Bessel van der Kolk.  2015.  The Body Keep the Score:  Brain, 
Mind, and Body in the Healing of Trauma.  Prologue and chapters 1-6. 

 
February 14  Childhoods 
 

Reading:  van der Kolk, chapters 7-12. 
 
February 16 Treatments 
 
  Reading:  van der Kolk, chapters 13-17. 
 
February 21  Neuro-science 
 
  Reading:  van der Kolk chapters 18-20 and epilogue. 
 

Nikolas Rose.  2013.  "The Human Sciences in a Biological Age."  
Theory, Culture and Society.  Pages 3-25. 

 
February 23 First assignment due. 
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Unit Two:   Against Health? 
 
Themes:  anthropological analysis attends to the diverse ways that human beings organize 
their experience.  We do this through language, through the categories we utilize, and 
through other conscious and unconscious processes.  For example, medical 
anthropologists argue that there are "no diseases in nature."  Human beings have created 
categories like "healthy" and "sick" and "normal" and "pathological."  But the ways that 
we organize those differences are very diverse.  What is considered normal in one society 
(say, an intense focus on romantic love) might be seen as perverse or immature in 
another.  In this unit we will learn more about the diverse human understanding of the 
body and of health.  We will learn why many Cree people in northern Canada find health 
to be something located in the land, and then see other perspectives that encourage us to 
be "against health."   
 
February 28 Being Alive Well 
 

Reading:  Aihwa Ong.  1988.  "The Production of Possession:  Spirits and 
the Multinational Corporation in Malaysia."  American Ethnologist.  Pages 
28-42. 
 
Naomi Adelson.  2000.  Being Alive Well:  Health and Politics of Cree 
Well-Being.  University of Toronto Press:  Toronto.  Chapters 1-2.  

 
March 2 Politics of Cree Health 
 

Reading:  Adelson, chapters 3-5. 
 
March 7    Against Health? 
 

Reading:  Jonathon Metzl.  2010.  "Introduction."  In Against Health:  
How Health Became the New Morality.  NYU Press:  New York.  
Chapters 1-3. 

 
March 9  Manias 
 
  Reading:  Metzl, chapters 6, 7, 10. 
 

Ian Hacking.  2006.  "Kinds of People:  Moving Targets."  British 
Academy Lecture.  Pages 1-18. 

 
March 14 Health Politics 
 
  Reading:  Metzl, chapters 4, 8, 11, 13. 
 
March 16 Assignment due   
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Unit 3:   The Transnational  
 

Themes:  differing concepts of health and the body have powerful political effects 
because they are so intimate to human beings.  It is hard for us to stand back neutrally 
from our understandings of sexual morality or mental health or sanitation.  Try telling 
someone from Southeast Asia that you find it a perfectly clean practice to wear your 
(filthy) shoes inside your house!  Human beings tend to think comparatively, and thus 
these forms of comparison give us our identity (we define ourselves by who we are not).  
We will see the complexities of thinking comparatively through examining how medical 
concepts and practices travel.  To what degree are biomedicine and Ayurvedic medicine 
in fact separate "systems"?  How much did biomedicine develop in the shadow of other 
forms of medicine like those found in South and East Asia?  How do we make sense of 
the power of biomedicine in comparison to its alternatives?  Why are these alternatives 
showing such resurgence around the world? 
 
March 28 The World of Biomedicine 
 
  Reading: Claire Wendland.  2010.  "Introduction:  Moral Order and  
  Medical Science."  In A Heart for the Work:  Journeys through an African  
  Medical School.  Chicago University Press:  Chicago.  Pages 6-35. 
 

Arthur Kleinman.  1995.  "What is Specific to Biomedicine?"  In Writing 
at the Margin:  Discourse Between Anthropology and Medicine.  
University of California Press:  Berkeley.  Page 21-40. 

 
March 30 Circulating Concepts 
 

Reading:  Joseph Alter.  2005. "The Politics of Culture and Medicine."  In 
Asian Medicine and Globalization.  University of Pennsylvania Press:  
Philadelphia.  Pages 1-20. 

 
Emily Martin.  1990.  "Towards an Anthropology of Immunology:  The 
Body as Nation State."  Medical Anthropology Quarterly.  Pages 410-422. 
 

April 4  Fluent Bodies 
 

Reading:  Jean Langford.  2002.  Fluent Bodies:  Ayurvedic Remedies for 
Postcolonial Imbalance.  Durham:  Duke University Press.  Introduction 
and chapters 1-2 

  
April 6  Healing History 
 
  Reading:  Langford, chapters 3-4.   
 
April 11 Learning Techniques 
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  Reading:  Langford, chapters 5-6.   
 
April 13  Stakes? 

 
Reading:  Langford, chapters 7-epilogue. 

 
April 18 Project Due 
 
Unit Four:   Health and Help  
 
Themes:  as we have seen this semester, health has many different political dimensions.  
We will now look at ways this unfolds.  We will first look at what kinds of bodies sustain 
damage, ironically in the service of nourishing the bodies of the affluent.  Practitioners of 
public health encourage us to think not in terms of the individual body but rather the 
social body, and attend to these social determinants of health.  We will then investigate 
how health practitioners address these inequalities.  We will read about (and from) the 
world's most famous medical anthropologist, Paul Farmer, and consider how an 
organization like Médecins Sans Frontières works.  Finally, we will end the semester by 
learning about the Finnish Red Cross.  Why do nurses and physicians and other health 
practitioners volunteer to work in refugee camps or war zones?  How do other people in 
Finland support them?  What do these descriptions tell us about injustice, everyday life, 
and the need to help others? 
 
April 20 Doctors and Borders 
 

Reading:  Seth Holmes.  2013.  Fresh Fruit, Broken Bodies:  Migrant Farm 
Workers in the United States.  California University Press:  Berkeley.  
Foreword and chapters 1-2. 

 
April 25 Embodying Segregation 
 

Reading:  Holmes, chapters 3-5 
 
April 27 Ya Basta! 
 

Reading:  Holmes, chapters 6-7. 
 
May 2  Doctors / Borders 

Reading:  Tracy Kidder. 2000. "The Good Doctor."  The New Yorker. 
July 10, pages 40-57.  

"Paul Farmer."  2006.  In Kate Holbrook, editor.  Global Values 101:  A 
Short Course.  Boston:  Beacon Press.  Pages 233-242. 

Peter Redfield.  2005.  "Doctors, Borders, and Life in Crisis."  Cultural 
Anthropology.  Pages 328-361. 
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May 4  The Need to Help 
 

Reading:  Liisa Malkki.  2015.  The Need to Help:  The Domestic Arts of 
International Humanitarianism.  Duke University Press:  Durham.  
Introduction and Chapter 1.   

 
May 7   Impossible Situations 
 

Reading:  Malkki, chapters 2-3. 
 
May 9  Bear Humanity 
 

Reading:  Malkki, chapters 4-5 
 

May 16 Course summary 
 
  Reading:  Malkki, chapter 6 and conclusion. 
 
May 22 Final Assignment Due 
 
____________________________ 
 
 
Grading:  the grade you earn is dependent on excellence in the assignments and class 
participation, with each of the major assignments worth 20% of the grade and 
participation (in class and Moodle) 20%.  Effective course participation includes listening 
to each other, sharing space with classmates, and being willing to join in.  Students 
aiming to earn a high evaluation for the course need to be effective participants in class 
discussions. 
 
Absence from more than four class periods risks your continued enrollment in the course. 
 
To give you a better sense of how I organize my courses, below are responses to 
comments of previous students.  Please let me know if you have any questions about this. 
 
The reading.  I strive to assign a reasonable amount of reading, and in fact think about 
this quite a bit.  The temptation to read more is great – nothing expands one's perspective 
more than reading.  So the amount that you gain from the course is directly tied to how 
much you read, and how much you are able to read in circumstances where you can 
concentrate. 
 
Why don't I lecture?  Each semester I have a student or two who point out that they have 
paid tuition for a lecture, not to discuss issues with their classmates.  If this is your 
perspective (a common one among college students) I would urge you to look for another 
course, since you will be frustrated by this one.  I believe in discussion as a mode of 
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learning for several reasons.  First, we tend to learn best when active rather than when we 
are passive.  It's hard to think of too many skills that we can master solely by observation 
and listening (whether riding a bike, learning a foreign language, or programming a 
computer).  Active learning is simply more effective at helping us stretch our capabilities.  
 
By sharing our ideas together we profit from our varied viewpoints and experiences, 
which is richer than just listening to my perspective.  While it is certainly true that I have 
a special relationship to these readings and topics (having selected them), their familiarity 
to me can be a problem.  I have been thinking about anthropology intensely for 20 years, 
and thus find it a challenge to remember what it was like to be a beginner.  Since we are 
dealing with social phenomena, all of us approach these topics in a slightly different way.  
Bringing these perspectives together in a discussion helps to create a learning community 
responsive to many different needs and interests, rather than focusing solely on mine 
(fascinating though my perspective might be … ahem … ). 
 
Remember that working in a group is a crucial skill.  Most people, by age 18, have 
mastered the ability to sit quietly in a classroom.  We can do that, as it were, with our 
eyes shut.  And yet think of how few careers would include that skill as an important one 
to have.  After you leave St. Olaf, you will find that most organizations, whether 
corporations, NGOs, or medical institutions, feature endless meetings.  Learning to share 
your ideas confidently and effectively is vital.  So to make your St. Olaf experience more 
in line with "real world" experience, we will employ this as part of our work in the 
classroom. 
 
Finally, Moodle.  As you can see, our Moodle site is rather spare.  The only way that I 
really use it for the discussion forums and I like those for several reasons.  One is that it 
gives you a chance to share ideas that didn't fit into the class discussion.  You can also 
post links or other such things.  I also like Moodle because I can read it before class and 
see what tripped you up or caught your attention.  Remember when you post to Moodle, 
you don't need to do offer your most perfect polished idea.  It's a space for you to think 
out loud, to take a risk.  Don't worry if you write something weird.  I will of course judge 
you for doing so, but no one else will ;).   
 
Remember it is my pleasure to help you improve your ability to communicate your ideas.  
The poet Adrienne Rich once wrote an essay title 'Claiming an Education.'  Here is how 
she ended the piece: 
 
"I have said that the contract on the student's part involves that you demand to be taken 
seriously so that you also go on taking yourself seriously.  This means seeking out 
criticism, recognizing that the most affirming thing anyone can do for you is demand that 
you push yourself further, show you the range of what you can do … It means assuming 
your share of responsibility for what happens in the classroom, because that affects the 
quality of your daily life here.  It means that the student see herself engaged with her 
teachers in an active, ongoing struggle for a real education." 
 
Good luck this semester! 


