
Malignant emotions: Indigenous perceptions of
environmental, social and bodily dangers in Mexico

Item Type text; Dissertation-Reproduction (electronic)

Authors Cartwright, Elizabeth, 1959-

Publisher The University of Arizona.

Rights Copyright © is held by the author. Digital access to this material
is made possible by the University Libraries, University of Arizona.
Further transmission, reproduction or presentation (such as
public display or performance) of protected items is prohibited
except with permission of the author.

Download date 24/05/2023 21:02:23

Link to Item http://hdl.handle.net/10150/282765

http://hdl.handle.net/10150/282765


INFORMATION TO USERS 

This manuscript has been reproduced from the microfilm master. UMI 

films the text directly fi-om the original or copy submitted. Thus, some 

thesis and dissertation copies are in typewriter face, while others may be 

from any type of computer printer. 

The quality of this reproduction is dependent upon the quality of the 

copy submitted. Broken or indistinct print, colored or poor quality 

illustrations and photographs, print bleedthrough, substandard margins, 

and improper alignment can adversely affect reproduction. 

In the unlikely event that the author did not send UMI a complete 

manuscript and there are missing pages, these will be noted. Also, if 

unauthorized copyright material had to be removed, a note will indicate 

the deletion. 

Oversize materials (e.g., maps, drawings, charts) are reproduced by 

sectioning the original, begjiming at the upper left-hand comer and 

continuing from left to right in equal sections with small overlaps. Each 

original is also photographed in one exposure and is included in reduced 

form at the back of the book. 

Photographs included in the original manuscript have been reproduced 

xerographically in this copy. Higher quality 6" x 9" black and white 

photographic prints are available for any photographs or illustrations 

appearing in this copy for an additional charge. Contact UMI directly to 

order. 

UMI 
A Bell & Howell Information Company 

300 North Zeeb Road, Ann Aibor MI 48106-1346 USA 
313/761-4700 800/521-0600 





MALIGNANT EMOTIONS: 

INDIGENOUS PERCEPTIONS OF ENVIRONMENTAL, SOCIAL 

AND BODILY DANGERS IN MEXICO 

by 

Elizabeth Cartwright 

Copyright © Elizabeth Cartwright 1998 

A Dissertation Submitted to the Faculty of the 

DEPARTMENT OF ANTHROPOLOGY 

In Partial Fulfillment of the Requirements 

For the Degree of 

DOCTOR OF PHILOSOPHY 

In the Graduate College 

THE UNIVERSITY OF ARIZONA 

1998  



UMI Number: 9912058 

Copyr igh.t 1998 by 
Cartwright, Elizabeth 

All rights reserved. 

UlVn Microform 9912058 
Copyright 1999, by UlVn Company. .411 rights reserved. 

This microform edition is protected against unauthorized 
copying under Title 17, United States Code. 

UMI 
300 North Zeeb Road 
Ann Arbor, MI 48103 



THE UNIVERSITY OF ARIZONA ® 
GRADUATE COLLEGE 

As members of the Final Examination Committee, we certify that we have 

read the dissertation prepared by Elizabeth Cartwright 

entitled Malignant Emotions: Indigenous Perceptions of 

Environmental, Social, and Bodily Dangers in Mexico 

and recommend that it be accepted as fulfilling the dissertation 

requirement for the Degree of Doctor of Philosophy 

Date 

Jane Hill \ Date ' 

~L-W~~ !t(4(qs-
Anne L. Wright Date 

Date 

Final approval and acceptance of this dissertation is contingent upon 
the candidate's submission of the final copy of the dissertation to the 
Graduate College. 

2 

I hereby certify that I have read this dissertation prepared under my 
direction and recommend that it be accepted as fulfilling the dissertation 
requirement. 

11/Y/f? 
Dissertation Director Mark Nichter Date 



STATEMENT BY AUTHOR 

This dissertation has been submitted in partial 
fulfillment of requirements for an advanced degree at The 
University of Arizona and is deposited in the University 
Library to be made available to borrowers under rules of the 
Library. 

Brief quotations from this dissertation are allowable 
without special permission, provided that accurate 
acknowledgment of source is made. Requests for permission 
for extended quotation from or reproduction of this 
manuscript in whole or in part may be granted by the copyright 
holder. 

3 



ACKNOWLEDGMENTS 
4 

I would like to thank my advisor, Mark Nichter, for his intellectual support and 
friendship over the years. Mark, your enthusiasm and intellectual rigor made graduate 
school truly a wonderftil experience. Other members of my committee, Jane Hill, Ana 
Ortiz, Ana Alonso, and Anne Wright all made insightful comments on this work and gave 
me encouragement when it was most needed. At the University of Arizona, many thanks 
to my fellow graduate students and members of the "Writing Group"; Anne Bennett, 
Courtney Coffey, Tracy Duvall, Elizabeth Krause and Daniel Goldstein. In my first 
faltering steps towards turning this work into a dissertation, this group gave me the 
courage and support to "put pen to paper". Also at the University of Arizona, Kathleen 
Williamson artist, anthropologist and reader of the law par excellence—you're an 
inspiration, Kathleen. To Janneli Miller, for all the great conversations and debates, held 
in person, in the mountains, and in cyber-space, im abrazo fuerte. 

At El Colegio de Sonora, Catalina Denman, Margarita Morales, Gilda Salazar and 
Jose Luis Moreno all made working in Sonora a delightful experience. At the Rural 
Health Office, Department of Family and Community Medicine, Univ. of Az. Jill 
Guernsey de Zapien taught me that borders are made for crossing in both directions. At 
CIESAS in Oaxaca, Paola Sesia and Don Fermin Tapia Garcia helped me make this 
project possible. In San Pedro Amuzgos, Antonia Martin Vasquez and her family were 
gracious hosts, as was the family of Don Fermin Tapia Garcia. In Amuzgos, I especially 
want to thank Esperanza Garcia Rojas who opened her house and her Ufe up to me. For 
your friendship and for all the wonderful hours spent together, thank you Esperanza. 

This research was supported by a doctoral dissertation fellowship from the Inter-
American Foundation. The lAF program was one of the highlights of my graduate career. 
Meeting and working with both the other doctoral fellows and the faculty of the lAF was 
an exceptional experience. I also received a Spicer grant from the Department of 
Anthropology, University of Arizona that financed the initial fieldwork. 

Back home in Tucson, many thanks to Dalia Rock and Pamela Hoffinan who kept 
the home fires burning and helped us keep body and soul together as we migrated back 
and forth to the fieldwoiic sites. 

My parents Agnes and Ben Cartwright and my sister Marianne have always given 
me their support, encouragement and nudges along the sometimes slow academic path. 
Most of all, my heartfelt thanks to my partner, Mark Romero, who made doing this 
project a lot more meaningful and a lot more fim. 



TABLE OF CONTENTS 

ABSTRACT 

INTRODUCTION: AN EMPLACEMENT OF AMUZGAN 
SENSE OF SELF 
The Signs and Symptoms of Amuzgan Emotions ~.....~.̂ ......̂ .̂...̂ ^„..„k.~..̂ ...11 

1. FDELDWORK IN A MULTIPLICITY OF PLACES 23 
Cultural Apprenticeship of Worlds Bedecked in Places ....~~ .̂.~„ .̂...~^~.̂ .26 
The Beginning in Oaxaca 30 
As Things Progressed 34 
^^along 1*amales 3S 
The Evolution of Field Knowledge 38 
Apprenticing Revisited 41 
Conclusion 43 

2. BY THE PALMS OF THEIR HANDS: DIAGNOSING AND HEALING 
EMOTIONS AND ILLNESSES AT HOME IN OAXACA 45 
Expanding the Concept of Latino Folk Illnesses —......50 
The ''Folk'* and the '^Biomedical'* ..........................................................«K........53 
Diagnosis and Illness Naming ................................................................—.......55 
Diarrhea as a Symptom of Coraje... .... 59 
**lMcha de Limpia de Huevo*''. Battling Illness 
^rith the ̂ rieansing of an Egg ............................................................................. 62 
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ABSTRACT 

This dissertation is based on ethnographic fieldwork conducted in San Pedro 

Amuzgos, Oaxaca and on La Coasta Hermosillo, Sonora, Mexico. In it I trace the 

movements of migrant farmworkers who come from southern Mexico to work in ±e 

grape fields of Sonora. Within that context of movement and change, I focus on 

understanding how illnesses are perceived and how they are healed. First, I explore this 

issue, in depth, in their homeplace in rural Oaxaca. I follow specific illness events among 

residents of Amuzgos and I allow individual's actions and their reflections on those 

actions to processualize the concept of "Latino Folk Illnesses". Local understandings of 

illnesses are embedded in the village as a specific Place where the topography of the 

village is inhabited by dangerous spirits that cause health problems for the Amuzgos. To 

heal, is to heal the Place where negative things occurred as well as the bodies that 

manifest negative symptoms. 

Following the Amuzgos up to the fields of Sonora, I focus on how the changing 

environmental context influences their perceptions of the sources of illnesses and the 

ways in which they treat them. In particular, I focus on the ways in which they 

conceptualize the health problems that arise from exposures to the pesticides that are 

ubiquitous in the fields and camps where they live and work. 
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INTRODUCTION 

AN EMPLACEMENT OF AMUZGAN SENSE OF SELF 

This dissertation is a journey. In the following pages I take the reader between 

two very different places in Mexico as I follow Amuzgos Indians from their home village 

in Oaxaca to the fields of Sonora where they work as migrant farmworkers. The topic 

that I explore is dangers, both recognized and unrecognized. Specifically. I focus on 

dangers to personal health and well-being. Let it be said from the outset that the dangers 

that I recognized in their environments were usually not the ones that the Amuzgos 

recognized. As I blundered into situations that they considered fnghtening and full of 

illness-provoking evil spirits, they tried to rescue me. Oftentimes. I was not aware that 

anything was amiss. As the .Amuzgos worked in the fields of Sonora with an enormous 

number of highly toxic agricultural chemicals, they were not aware of the health dangers 

that I perceived. After many months of living and working with my Amuzgan fnends in 

both Oaxaca and Sonora. I began to understand how very different their sense of bodily 

danger was from my own. 

The Amuzgos come from southwest Oaxaca and southeast Guerrero. Their 

territory was split in half in the nineteenth century when the state lines were drawn 

between the two states. There are about 19.000 Amuzgos Indians residing in Mexico 
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(INEGI 1996 census)'. I worked in the village of San Pedro Amuzgos, Oaxaca where 

about four thousand people live. About two-thirds of the residents of Amuzgos" identify 

themselves as "indigenous" and the other third of the population identifies itself as 

"^mestizo". The distinction between indigenous and mestizo is not always clear-cut, as I 

discuss in Chapter Four. Migrant farmwork is the lowest-paid migratory option and the 

individuals that undertake this kind of work have the least schooling and are among the 

poorest people in the village. 

In Part L, I begin this journey with a focus on village life in Oaxaca. I describe 

illness concepts and contextualize illness experiences in two ways. I examine illness 

narratives and I detail the act of being involved in illness episodes as a participant 

observer in the households where I lived and worked. After discussing the most common 

village illnesses, I show how individuals interact with biomedical personnel and 

institutions during illness episodes. Finally, I speak to the enactment of illnesses and 

emotions in the political universe that stories and ntes of healing constantly index. 

In Part U, I leave the village and trace the steps of migrant workers as they move 

to Sonora. I describe the migrant farmworker camps of Sonora where they live while 

engaging in fieldwork. I explore the workers' perceptions of the effects of their work on 

their health and well-being. I then address theoretical contributions that this dissertation 

' People are constantly coming and going from the village and depending on the season 
their may be large fluctuations in the number of individuals actually present 
^ Residents of the area usually drop the "San Pedro" from the village name. I follow this 
convention. 
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can make to the ethnomedical study of Latino folk ilhiesses in the context of new 

environmentally-based sources of disease. I conclude with reflections on how 

ethnomedical studies such as this can contribute to the "'new eco-epidemiology" 

movement in public health that is moving toward a more sophisticated understanding of 

the multiple sources of human disease and suffering. 

The Signs and Symptoms of Amozgan Emotions 

Amuzgan body-logic is far different from Western, biomedically conceptualized 

physiology. This dissertation makes clear that Amuzgan sense of self is deeply corporate 

in a particular way. It is a sense of self that is bodily linked, via emotions, to everv-

person in the commimity. Amuzgan emotions link individuals together through the way 

in which bodily ills are perceived to move between individuals. Out of control emotions 

are the disease causing agents that move between people, and between people and Places 

to cause illnesses. The experience of emotions and illnesses are intertwined. 

Emotion/illnesses are felt experienced and made discursive through the village 

landscape. The village is the Place where the emotion/illnesses are generated. They are 

generated, not within the body, but rather in specific locales in the village where acts of 

interpersonal discord, dangerous situations and violence occurs. Acts of curing take 

specific places in the village into account. Let me clarify these ideas by exploring each 

level of experience in a bit more detail. 



In Amuzgos, individuals live lives within bodies that have a unique way of being 

linked with other people, with the environment, and with the spirit world that surrounds 

them. Amuzgos have a sense of self that is permeable to negative emotions that can be 

passed between individuals and through the environment. Amuzgans say that these 

emotions cause illness. Coraje (anger), susto (fright), and antojos (unfulfilled desire) are 

a few among many emotions that are responsible for illnesses in the village. These 

emotions can change forms and manifest as spirits or mal aires. In the form of mal aires. 

these illnesses seek out vulnerable people and attack them. These emotion/illnesses have 

volition. This sets Amuzgan emotion/illnesses apart from how other "Latino folk 

illnesses" {coraje, susto. espanto) have been described (O'Nell and Selby 1968. Crandon 

1983, Rubel et al.l985. Weller et al. 1991. Rehbun 1993. Koss-Chioino and Canive 1993. 

Guamaccia 1993, and Kay 1993. among others). Many years ago. Foster (1976) argued 

that there were two types of illness systems, personalistic and naturalistic. Personalistic 

systems were those where illness came from evil intent, had multiple levels of causality 

and were beyond the patient's control. The illnesses in naturalistic systems were 

unrelated to social events, had single levels of causation and were the fault of the patient. 

Emotion illnesses, "such as fright, jealousy, envy, shame, anger or grief," (1976:776) fell 

between the categories, sometimes being the result of intended harm and sometimes the 

result of chance. Amuzgan illnesses are often both personalistic and naturalistic. 

Amuzgans experience inter-personal conflicts and other distressing situations that result 

in negative emotional responses between individuals and groups of individuals as an 



13 

opening-up of the body that makes them vulnerable to their own and other people's 

negative emotions. For the Amuzgans, bodily symptoms are proof that they have been 

touched by the inter-personal conflicts of those around them. In Amuzgos, these conflicts 

occur between family members, between factions in the village and between villagers and 

the Mexican State as it is represented by the Ejercito (military). Embodied emotions are 

understood to manifest as a variety of illnesses among the Amuzgos. The experience of 

these emotions/illnesses is described in detail in Chapter Two. 

The experience of emotions is made discursive when individuals try to cure 

themselves or their family members of what I call emotion/illnesses"" as 1 describe in 

Chapter Three. This discursive side of these emotions is rich in social commentary and is 

an integral site of social knowledge production about what locally constitutes the "self". 

The talk that revolves around illnesses, both past and present, clarifies how emotions are 

experienced and how individuals make sense of illness symptoms. During curing 

ceremonies and illness narratives recorded in my fieldwork, conflicts were often resolved 

or made public via discussions of the '"cause" of the physical symptoms. Interpersonal 

violence was recognized and made public in illness narratives. Political violence visited 

on the community by the Ejercito during a recent raid on the village of Amuzgos was 

discussed in common talk about illness episodes. 

^ I use the term "emotion/illnesses" to constantly draw attention to the fact that these 
complexes of felt evaluations of social performance (pace Lutz and Abu-Lughod 1990) 
are embedded in the experience of a wide variety of negative bodily symptoms. 
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The social commentary surrounding emotion/illnesses in Amuzgos is replete with 

examples of what Jenkins (1998:122) has termed the "'cultural structuring and personal. 

embodied experience of violence." Following Jenkins, 1 argue for a methodological 

approach to the smdy of violence that looks at specific ramifications of particular events 

that are "socially contextualized in power structures that lend themselves to particular 

forms of repression, resilience and resistance" (Jenkins 1998:125). Acts of inter-personal 

violence are quite common in Amuzgos. Scheper-Hughes (1992:219-220) comes close to 

the reality that 1 witnessed when she observes: 

What if the disappearances, the piling up of civilians in common graves, the 
anonymity, and the routinization of violence and indifference were not. in fact, an 
aberration? What if the social spaces before and after such seemingly chaotic and 
inexplicable acts were filled with nrniors and whisperings, with hints and 
allegations of what could happen, especially to those thought of by agents of the 
social consensus as neither persons nor individuals?... What if the public 
routinization of daily mortifications and little abominations, piling up like so 
many corpses on the social landscape, provided the text and blueprint for what 
only appeared later to be aberrant, inexplicable, and extraordinary outbreaks of 
state violence against citizens? 

Aggression in San Pedro Amuzgos is acted out with the use of machetes and guns as well 

as through spirit animals sent through dreams to frighten and sicken victims. Rumors. 

whispers, hints, and allegations are present in the social evaluations that accompany the 

diagnosis of emotion/illnesses such as coraje, susto and antojo. By being attentive to the 

physical sequelae of individuals' daily mortifications, one begins to appreciate how 

memories are re-lived and how a desperate social landscape is reproduced. 
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I use a politically informed conceptualization of healing as a way of 

understanding resistance by indigenous groups to the institutions that they deal with 

during the course of their days. Resistances, both large and small, are enacted via the 

processes of diagnosis and treatment of bodily ills. These discourses, when understood 

with specific reference to particular conflicts, illuminate the underlying logic of 

individual and group interactions. These discourses dispel the myth of indigenous self-

sufficiency in a reality where severe malnutrition and starvation occurs even among 

adults in their productive years. Illness narratives are a culturally available manner of 

commenting on many aspects of life—they are double narratives which address individual 

and social bodies simultaneously. Given the current political and social upheaval, the 

Mexican government would do well to listen to these voices of discontent. 

In Chapter Four I place these embodied discourses of conflict within the larger 

socio-political reality of rural Mexico. The political economy of health and welfare in 

this region is based on a very ftagile infrastructure. The present economic crisis, peso 

devaluation, and rural militarization have resulted in the resistance movements of the 

EZLN"* and the EPR.' The situation seems to provide the needed conditions for. in 

Gramsci's term, an organic crisis (Alonso, n.p.). According to Gramsci. an organic crisis 

is that time in a society when: 

* EZLN or Ejercito Zapatista de Liberacion Nacional (Zapatista National Liberation 
Army) 
' EPR or Ejercito Popular Revolucionario (Popular Revolutionary Army) 
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social classes become detached from their traditional parties....When such crises 
occur, the immediate situation becomes delicate and dangerous, because the field 
is open for violent solutions, for the activities of unknown forces, represented by 
charismatic "men of destiny." (Gramsci 1971: 210) 

Organic crises, according to Gramsci, are predicated on the absence of basic needs and 

the lack of political will to change. This analysis pays heed to the lack of even the most 

basic health care services as well as the ever-present state of malnutrition and threat of 

starvation that haunts many families. These health care services are nowhere on the 

economically depleted budget of the Ministry of Health of Mexico. Programs are 

formulated and partially implemented using the fewest possible resources. Since the 

elections in July 1996, the PRI has lost some of its stranglehold on Mexican politics. 

Those who have become disenchanted with its practices have become leaders in the 

opposition party, the PRD. It is difficult to see if changing policies will result from this 

switch in party name, or if factionalism and inter-personal allegiances and vendettas will 

continue to form the basis for political movement in the country. 

Bodily discourses point to both specific and general sites of conflict within the 

village. As southern Mexico spirals ever further into a situation where the Ejercito 

Mexicano (Mexican military) and PRI-affiliated^ paramilitary groups operate with 

impunity in their interactions with indigenous groups, there is a growing need to 

understand the roots of local and state level conflicts. The discipline of anthropology is 

especially suited to contributing to this sort of understanding through its ability to 

^ PRI or Partido Revolucionario Institucional (Institutional Revolutionary Party) 
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describe political and social events in their ethnic and cultural contexts. Additionally, the 

lens of medical anthropology provides a way to see how these societal conflicts are made 

manifest through bodily symptoms of distress and bodily discourses of social dis-ease. In 

San Pedro Amuzgos, it is socially dangerous to openly criticize the PRI party and its local 

officials. One way that people can and do conununicate their critiques of local power 

inequalities is through discussions of conflictual situations linked to notions of illness 

causation. In this way people voice their discontent. These dialogs provide a rich source 

of data, heretofore much neglected, for furthering anthropological understandings of how 

subaltern groups communicate their perspectives on the state of health of both their 

individual bodies as well as the body politic. 

In his work on the state of ill-health among the Putumayo Indians of Columbia. 

Taussig (1987) addresses questions similar to those that I address in this dissertation. In 

his "ethnographic" and historical presentation of the Putumayo he collapses time, 

historical periods, and illness events. His end-product is a study in historical-magical 

surrealism. It confounds, confuses and makes exotic illness events that, from my own 

fieldwork experience. I believe to be rooted in present-day conflicts. I have tried to 

include a detailed understanding of the conflicts that lead up to illness episodes as a 

corrective to this sort of presentation of anthropological data. There is much more to be 

learned from the local details of power struggles as they are played out across Amuzgan 

illness events than there is from creating a camivalesque collage based on terror and 
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human suffering. For this reason. I describe some particularly salient historical and 

current conflicts in detail in Chapter Four. 

Some of the more important community-level conflicts were made clear ro me 

during the first five monthsof my fieldwork in Oaxaca (November 1995-March 1996). 

At that time two hundred PRD^ supporters contested municipal elections, took over the 

local government and occupied the village square of San Pedro Amuzgos. This village 

demonstration was broken up by several armed personnel carriers ftill of Ejercito in riot 

gear who beat, raped and arrested many of the demonstrators. Two village men were 

never found and are presumed dead. Violence of this sort is common in rural, southern 

Mexico, but its commonness does not mean that the incidents go unnoticed or that it does 

not cause a great deal of suffering (Gutierrez Avila 1997). 

Using interviews recorded several months after the incident (October 1996). my 

analysis of retrospective narratives of the event focuses on locally understood details of 

the event itself, illness episodes that individuals linked to the event and what the 

opposition party, the PRD. promised to the Amuzgans who supported the five-month-

long takeover. As Scott (1985) notes, the State has to throw out more than "symbolic 

bones" to gamer support. It must make good on at least some of its promises to the 

subordinate classes. Some of the more concrete "PRD-bones" include fair elections. 

lower basic food prices, and access to medical care and education. Lack of ftmds. recent 

devastation of the area by hurricane Paulina, and a poor track record on the part of 
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political parties point to sure disappointment for the villagers. Interactions with both 

political parties are fraught with broken promises and a sense of hopelessness. 

Contextualizing bodily discourses of conflict in local political situations, such as 

those presented in this dissertation, provides a way to further understandings of the 

effects of unequal power relations between indigenous groups and the larger, mestizo-

dominated Mexican society. These politics, writ-small, are present in individuals' 

attempts to cure coraje, susto, and antojo. Amuzgans experience these emotions through 

the physical symptoms of diarrhea, pneumonia, festering wounds—indeed as any negative 

physical symptom. 

Emotion/illnesses are not only embedded in various levels of interpersonal 

interactions, they are also embedded in the geography of the village itself. Violent 

incidents leave their marks on the landscape. Their essence lingers in places where 

individuals were assaulted, where they were fnghtened by spirit animals and where 

busloads of people have careened off cliffs and into the tangled ravines that cut across the 

mountainous landscape. More than a chill that runs down one's spine. Amuzgos 

physically sense vestiges of the frights and angers of victims past. Feld and Basso {1996) 

remind us that the ways in which individuals conceptualize and are shaped by their 

environment reflect fimdamental concepts of self and society. Twenty years ago. 

Sharmon (1977) called attention to the idea that both the ecological/functional and the 

culturally descriptive aspects of a territory "may bear upon patterns of illness behavior." 

^ PRD or El Partido de la Revolucion Democrdtica (Party of the Democratic Revolution) 
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I expand and explore the idea of Place in discussing how Amuzgan emotion/illnesses are 

associated with the topography of the community. In Foster's (1976) terms, this is a 

more naturalistic understanding of illness etiology in contrast to the following description 

of how these illnesses themselves exhibit the personaiistic characteristic of intent to harm. 

Emotion/illnesses are evil entities that search out vulnerable individuals. These 

evil entities lurk in places where violence took place in the past. Virulent memories 

attack the unwary passerby, causing him to experience the negativity left in the place and 

to become ill from that physical contact with certain places. These evil entities are set 

loose during curing ceremonies when the emotion/illness is "cleaned" off the afflicted 

individual. They are. in effect, set free to search out another victim. Topographies of the 

self are embedded in the geographical topography of the village. 

To either affect a cure or to come in contact with emotion/illnesses is something 

that occurs at particular geographic sites in the village. The sense of danger and risk 

associated with emotion/illnesses is expressed across the landscape and enacted at 

specific locales that are endowed with particular meanings. The up and down hills, 

streets and trails of this community as well as the plants that make up the jungle and the 

animals that co-inhabit the space all play a role in defining the environment that is 

essential to understand when exploring the ways that an inhabitant conceptualizes danger 

and illness and the ways in which one can be cured. When one moves out of that 

environment, rich in social history and the cacophony of a deciduous rainforest, life 

changes in a profound manner. 
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Economic desperation leads Amuzgans to engage in work outside the village. 

Mestizos from the village often migrate for long stretches of time to the United States to 

work. Indigenous and mestizos alike migrate to Mexico City. The poorest families of the 

village most often engage in migration within Mexico working as migrant farmworkers. 

Some of them have gone to work in the fruit industry of Michoacan. but many have gone 

and continue to go to the fields of northern Mexico. This particular village has a long

standing relationship with large scale agricultural enterprises in Sonora and many of the 

villagers work now or have in the past worked part of the year as migrant farmworkers. 

Half of my fieldwork time was spent with Amuzgos in the grape tlelds of Sonora where I 

worked during the grape picking season and continued my ethnographic exploration 

looking at how migration changes ideas related to health and illness. It is in Sonora that 

Amuzgans are put into contact with huge amounts of pesticides. They become ill with 

chemically induced ilhiesses. They harbor an untold number of pesticide-induced 

illnesses that will manifest in the future. The toll on their health has yet to be quantified. 

It should be emphasized again that it is the poorest of the Amuzgos who work in Sonora. 

Their economic position is what propels them into contact with these toxic substances. 

Theoretically, this situation provides an interesting and painful window into how changes 

in the environment are perceived through the body and how they manifest over time. 

The pain and outrage talked about in Amuzgan diagnostic encounters and 

treatment descriptions are about physical symptoms of illnesses and they are about the 

equally real societal ills that are visited upon indigenous communities—societal ills that. 



in this case, reflect violent state-sponsored oppression of and aggression towards 

community social activists, local armed insurgents, women, and children. The politics of 

healing and the healing of the political provide a theoretical crucible to test and refine 

existing anthropological theory on the cultural construction of the self, emotion, and 

illness as they play an integral role in how this indigenous group of southem Mexico 

comes to terms with inter-personal conflicts and state-level violences. 



CHAPTER I 

FIELDWORK IN A MULTIPLICITY OF PLACES 

There is much more to be said about the role of the body in place, especially 
about how places actively solicit bodily motions. At the very least, we can agree 
that the living-moving body is essential to the process of emplacement: lived 
bodies belong to places and help to constitute them (Casey 1996:24). 

In Amuzgos. spatial contextualization is extremely important, especially when 

talking about the experience of frights and angers and die havoc it plays on the body. 

Illnesses are tied to strong emotions that emanate from particular people as well as from 

specific locations in the village. Illness-causing emotions are emplaced. They dwell in 

particular places. Body-motions are redefined around these negative spaces as one avoids 

having contact with them, especially at vulnerable times of the day and night. In his 

study on morality and Place among the western Apaches. Basso (1996:54-5) eloquently 

describes how meaning is made manifest through awareness of a landscape populated by 

memories. 

But now and again, and sometimes without apparent cause, awareness is seized-
arrested-and the place on which it settles becomes an object of spontaneous 
reflection and resonating sentiment...it is on these occasions of focused thought 
and quickened emotion that places are encountered most directly, experienced 
most robustly, and (in Heidegger's view) most fully brought into being. Sensing 
places, men and women become sharply aware of the complex attachments that 
link them to features of the physical world. Sensing places, they dwell, as it were, 
on aspects of dwelling. 
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It is the particular way that individuals sense their surroundings that often goes 

unexamined, but can be so culturally telling. As Casey notes, "bodies and places are 

connatural terms. They interanimate each other' (1996:24). Casey goes on to say that 

•'bodies not only perceive but know places. Perceiving bodies are knowing bodies, and 

inseparable from what they know is culture as it imbues and shapes particular places" 

(Casey 1996:34). 

In this fieldwork I followed Amuzgan workers between Sonora and Oaxaca. 

between their "'places". Sometimes, their lives were lived in both places simultaneously 

as in the times when numerous emergency telephone calls were exchanged back and 

forth. Sometimes, their lives and families were ever so terribly far apart. It can be 

months or years between communications between the fieldworkers and their families 

back home.' Oaxaca and Sonora are nvo entirely different environments; the hot. steamy, 

tropical deciduous rainforest of southern Oaxaca contrasts sharply with the dry Sonoran 

desert that is an infemo in summer and freezing in winter. It should be noted that 

political problems and familial discords in Oaxaca sometimes made the broiling hot fields 

seem the more comfortable of the two places. 

Casey makes the argument that ''there is no knowing or sensing a place except by 

being in that place, and to be in a place is to be in a position to perceive it" (1996:18). 

' See Siems (1992) for examples of letters between undocumented Mexican and Central 
American immigrants and their families. 



Knowing and sensing are co-occurring. Casey continues. "Local knowledge is at one 

with lived experience if it is indeed true that this knowledge is of the localities in which 

the knowing subject lives. To live is to live locally, and to know is first of all to know the 

places one is in" (1996:18). The •'interanimation" (Basso 1996) that occurs between body 

and place is generative of a particular way of being in the world. The interanimation 

between bodily-lived realities in the tropical forest are different on many levels from the 

experience of being in the Sonoran desert. 

Both overcoming that distance and keeping one's distance is a major concern 

while working in the field. Besides visiting home, which rarely occurs, it is the phone 

that keeps migrant farmworkers in touch with Oaxaca. Calling home, they try to 

maintain contact and maintain control. They check on their children when they know the 

rivers are running high and their curious little boys might want to explore the foamy and 

dangerous riverbank below their house. They call home to find out what the village 

cwrandero would recommend as a treatment for a tiny infant girl who is wasting away 

from coraje before their eyes. They save their money and gauge their time off to make 

phone calls and wait to receive phone calls in Oaxaca and Sonora alike. Back at home in 

Oaxaca, calls are made to Sonora to get money for village obligations and for family 

emergencies. Sometimes these requests are honored, other times calls and letters go 

unanswered for months or years. 
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Cultural Apprenticeship of Worlds Bedecked in Places 

Apprenticeship and participant observation have so much in common that, in a 
sense, any participant observer has been a kind of cultural apprentice. Perhaps 
anything short of apprenticeship might better be called non-participant observation. 
(Coy 1989:112) 

To study place, or, more exactly, some people or other's sense of place, it is 
necessary to hang around with them~to attend to them as experiencing subjects, 
as the responsive sorts of beings for whom, in Casey's words, "the world comes 
bedecked in places." (Geertz 1996:260) 

Despite the long distances between Oaxaca and Sonora, the two locations are 

deeply, if incompletely, interconnected. Going back and forth between these two places 

involved me on a personal level with many of the individuals I met during the study. I 

became a messenger and a source of information as I moved between these places. It was 

a privilege of power and economic resources to move across these spaces as I did during 

this study. 

Because of my focus on the on-going treatment quest of the individuals with 

whom I worked, I was often in the presence of people who were sick, scared, and lacked 

the resources to cure themselves. The proximity to someone who is suffering an illness 

implicates the observer. My skill as a registered nurse and as someone who had been an 

apprentice to many different aspects of maternal child health and midwifery in my 

previous work in the United States positioned me as a resource and as a colleague. 
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Because of my medical training I was also viewed, at least initially, as sometimes 

being a critic or a threat to the Amuzgos I knew who were involved in the role of a healer 

(curandera, or curandero).' Relationships between traditional healers and biomedical 

personnel were often fraught with tension and could be mutually disparaging. As we 

became better aquainted and they realized that I was interested in learning what they had 

to say and would not try to tell them what to do, this threat of criticism greatly 

diminished. It was over time and with much participant observation that we began to 

understand one another a bit more. 

At a time when the discipline of Anthropology is in the thrall of high-tech 

computer programs and multi-media forms of recording interactions, I want to emphasize 

my use of participant observation. Indeed I would like to try to make transparent the 

way in which information has been given to me by my Amuzgan acquaintances. I 

emphasize my participation and use anthropological works written on the topic of 

apprenticeship and situated knowledge to highlight the social negotiation involved in 

being allowed to leam. 

Coy (1989) defines apprenticeship as: 

...a means of imparting specialized knowledge to a new generation of 
practitioners. It is a rite of passage that transforms novices into experts. It is a 
means of learning that cannot easily be communicated by conventional means. 
Apprenticeship is employed where there is implicit knowledge to be acquired 

*1 presented myself as a student of anthropology and a nurse who was interested in 
learning their ways of healing. I answered medical questions to the best of my knowledge 
and gave shots and checked blood pressures when asked. I did not dispense medications 
and I did not offer medical advice unless it was requested. 
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through long-term observation and experience. This knowledge relates not only 
to the physical skills associated with a craft, but also to the means of structuring 
economic and social relationship between oneself and other practitioners. 
between oneself and one's clients, (xi-xii) 

TTie concept of apprenticeship is used here to challenge and inform other means of data 

gathering. Sometimes my observations of what people did contradicted what they told 

me they would do in a given situation. Only after beginning to know the members of 

several families as fnends was I able to establish social and economic relationships with 

those who were my field assistants and teachers. 

Lave and Wenger (1991) synthesize various descriptions of apprenticeship and 

conclude that learning occurs through a legitimization of ever-closer participation in the 

act. It is through participating on the periphery of the skill, in a role of limited 

responsibility and limited knowledge that one safely takes the first steps of being an 

apprentice. Lave and Wenger call this legitimate peripheral participation. Through 

participating in this maimer, one constructs a new identity, that of an adept. This may be a 

coercive sort of participation as apprentices are put in adversarial situations, are forced to 

endure difficult working conditions, and indeed may be in a position of servitude to their 

teachers (1991:64). 

Instruction is important, but for Lave and Wenger what makes apprenticeship 

work so well is actually doing the task. "Whether activity or language is the central issue, 

the important point concerning learning is one of access to practice as resource for 

learning, rather than instruction" (1991:85). When I was able to participate, under the 
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instruction of the individuals who were my teachers, in even a very limited manner, the 

quality of my understanding was exponentially greater. This was as true in working with 

curanderos as well as learning from other individuals how to do the daily tasks of living 

in these places. 

I would argue that it is not only doing the task but practicing living in the specific 

Place, over time and in more and more complex ways that gives insight into what it 

means to be in the world at that Place. It is both becoming adept at skills and 

interpersonal relationships as well as learning the local ways of moving and perceiving 

that make clear local logics based on cosmologies that are both discursive and embodied. 

While I used open-ended interviews, focus groups, clinical interviews, case-

following and focused practitioner interviews, I consider my evolving presence in the 

village to have been what really facilitated my data gathering. Participant observation 

was my most profitable modus operandi? In fact, I wish to push the definition of 

participant observation to include a position of increasing responsibility and obligation. 

To do this I emphasize my role as a cultural apprentice. I use reflections on my data 

gathering attempts to conceptually expand the notion of apprenticeship and to show how 

it applies to the anthropological pursuit of knowledge. Throughout the dissertation I 

situate the notion of cultural apprenticeship politically and embed it in the interpersonal 

^ 1 spent twelve months in the field gathering data during this dissertation research. 1 
spent a month on La Costa Hermosillo 8/95, then travelled to Oaxaca 10/95-3/96. I 
returned to Sonora 3/96-5/96 and 6/96-8/96, and was again in Oaxaca 10/96-12/96.1 
made a brief three-week trip to Oaxaca 11/97. 
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and inter-ethnic social relations of the Oaxacan village and of the fields where the 

Amuzgans work in the north of Mexico. I also highlight the process that occurs in this 

sort of learning. 

The Beginning in Oaxaca 

I begin this section with a brief description of "coming home" to the village in 

Oaxaca. The large numbers of residents who work outside the village try to make it back 

during the Todos Santos holiday the first week of November. They return firom Mexico 

City, the United Stales and from northern Mexico. This was also the time of my first 

arrival. 

Todos Santos or All Saints Day is when people come home to the village. Both 

the living and the dead arrive laden with gifts of one sort or another. They arrive on the 

noisy buses that chug through the town a few times a day. They come in new Ford pick

up trucks purchased in New Jersey. As visiting spirits, they come in long processions 

floating down firom heaven, following the flower-petal paths to their family altars where 

they will dine on creamy white, rice atole and the sweet bread called pan de muertos that 

has been made in their honor, for this their holiday. They all have their agendas. 

The village of San Pedro Amuzgos clings to the hills of southwestern Oaxaca. just 

a stone's throw from the border of Guerrero. To move about in the village is as much a 

horizontal as it is a vertical affair. The few steep cement streets of the city-center end 

abruptly in washed-out arroyos. Even the biggest of new four wheel drive pickups carmot 
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negotiate the meter-high drop-offs. Sometimes the oldest Volkswagen bugs can because 

they can go around instead of over the many obstacles in their path. And the burros do 

just fine; even under their enormous burdens of firewood, cut high up in the mountains 

and brought down to fuel the village kitchens that produce the breads and tamales for the 

fiesta, they slowly pick their way towards home. Ever wobbling, painfully bony and 

tough as steel, these burros quietly do their daily routine. 

The village of approximately 4,000 inhabitants has a few cement streets in various 

states of disrepair that are lined with cement block houses of the richer mestizo families. 

Beyond those houses are the majority of living structures. These houses are small adobe 

structures and stick huts that are connected by a web of small footpaths—footpaths worn 

deeply into bedrock—footpaths that change with each large storm, natural and political 

alike. To move between the houses is to climb and slip and slide up and down steep river 

ravines and through the dense deciduous rainforest that wraps itself around the village in 

an almost impenetrable green tangle. It is to jump firom stone to stone across the river 

that bisects the village. 

To move about is also to take care when passing a spot where someone was killed, 

to feel the fear and anger of the event that happened, and that can still be e.xperienced just 

by coming in contact with the Place where the event took place. It is to move with care 

through a puff of incense that signifies a healing ceremony because that puff of smoke 

could contain a negative emotion that could make you ill. You duck your head and move 



to the other side of the street to avoid the illness-causing miasma. Movement through 

this place has a form and a rhythm all its own. 

During Todos Santos the village is swollen with extra souls. It is important to 

show up for Todos Santos if you are not currently residing in the village. You bring gifts; 

you pray for the dead and those at home make you a feast. People pour off the buses. 

They are laden down with food, flowers and clothes purchased in far-off urban centers. 

This is the time of plenty, of sharing with the family and of paying one's respects to 

deceased family members. 

When my partner, Mark Romero, and I arrived in San Pedro Amuzgos. Oaxaca 

(Fall 1995) we brought news of families and fnends whom 1 had met in the fields of 

Sonora. This news was my gift to them in this season of gifts. Several of the migrant 

workers had not been home in three or four years. We brought the always-coveted 

pictures of the children who had been bom, taken their first steps, and were now growing 

up in the migrant camps of Sonora. Communication with Oaxaca was difficult. 

Telephone service was available, but very expensive. News was important and 

appreciated and it served as a good way to have something to share with the people in the 

village. 

Initially, I began gathering data through semi-structured interviews with twenty 

randomly selected households who had family members engaged in migrant farmwork. I 

also conducted focus groups with women involved in the local weaving cooperative and 

with women and men who participated in a local family education program. These initial 



interviews and focus groups were carried out to elicit local illness terminology and folk 

epidemiology as well as to understand the ways in which body functions were understood 

to be compromised in illness. These interviews and focus groups also included an 

exploration of who in the community was perceived to be most at risk for diseases related to 

pesticide exposures. Another strategy that I wanted to use was to apprentice to a 

curandera. I was initially unable to locate any to talk to. All my attempts to identify them 

were futile. So I continued with the interviews. 

Community leaders told me that infant diarrhea was a very pressing problem, so I 

decided to start with the topic of loose stools. I asked about causes and treatments and they 

told me what they thought 1 wanted to hear. Everyone mentioned that diarrhea was caused 

by dirty bottles and by worms. This is what the local IMSS (Instituto Medico de Seguro 

Social) tells people. When health care officials and other outsiders ask them where 

diarrhea comes from, the locals give the "medicalized" answer. I was to find out later that 

the medicalized answer had very little to do with how people discussed diarrhea amongst 

themselves or how they treated it. 

I continued to ask about local curanderos. Who were they? What did they do? 

Would they talk to me? People were quick to point out that they either cured themselves at 

home or went to the medical doctor. Yes, there were curanderos. but they never seemed to 

be home, their curing ceremonies seemed to take place in another dimension, and I was left 

to contemplate why it seemed that no one was ever at the clinic and why babies were 



constantly sucking on filthy bottles if people thought that dirt caused diarrhea and that 

doctors were the healers of choice for this illness. 
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As Things Progressed 

Another methodology that I used, and one that was ultimately much more 

successful, was "'case following". Case following entails documenting the illness from 

beginning to end, the different cures tried, the different resources used. Necessarily, this 

required spending a lot of time with the family. It was not surprising that 1 learned the 

most from the family I lived with (who had nine children) and the families of their close 

friends. But it should be emphasized that only after spending weeks and months with the 

families did they trust me enough to begin to show me their attempts to cure themselves and 

their children. I am sure that much still remains beyond the universe they allowed me to 

see. The indigenous people were often ridiculed by local biomedical doctors and nurses for 

their home-based treatment attempts. Their "traditional" way of seeing illness was deeply 

embedded in their ethnic identity. This was a source of pride and a source of shame, I 

address this topic in detail in Chapter Four. 

Having completed my initial round of focus groups and clinic interviews, 1 had a 

great deal of time on my hands. Focusing on three or four of the families, I found myself 

doing the usual womanly duties of washing the clothes down at the river, grinding com. 

and making tamales. As it turned out, the shortest route to meeting a curandera was not by 



arriving with my tape recorder and notebook in hand, but rather through the act of learning 

common tasks, such as making tamales. 

Making Tamales 

(Fieidnotes 12/95) Today I leamed how to make tamales. There I was at the 

house of Estella, down the little path and perched among the trees on the side of the 

barranca. The adobe walls of her house slanted at odd angles—the large crack in the 

comer appeared a couple of months ago during an earthquake. Her cooking area was 

outside under a patio roof The small, smoldering fire was fed by sticks which were put 

into the fire just enough to bum the ends. Young chickens ranged around the work area, 

hoping for scraps of food. 

Estella had a large mano (grinding stone) and metate (grinding platform )~the 

mano was as big as a rolling pin and tapered at both ends. She was a very small woman, 

but from a standing position she pushed and pulled the mano back and forth with 

surprising endurance and force. First she showed me how to grind the chilis and put 

tomatoes and water with them as well as garlic, oregano, yerba buena and some other 

herbs. Back and forth she moved the mano 

''It's more tasty than if you use a blender," she told me. 
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Because her house lacked electricity we were left with the more-tasty and 

infinitely more time-consuming option of grinding the ingredients by hand. She placed 

the masa (ground com) in a big pile and spread it on the already-cut banana leaves. 

After watching for a few minutes, I asked her if I could try to make some tamales. 

I am so much taller than she that I had to sit at the metate~\is\ng its flat surface as my 

workspace, spreading balls of masa onto the banana leaves. As we worked the pile of 

readied banana leaves grew higher. Estella began scooping out hunks of raw pork 

saturated with the bright red chili sauce to place in the middle of the thinly spread dough. 

She then folded the edges of the banana leaves over and over, making a little self-sealing 

pocket. Then she placed them in a large caste-iron pot to steam over the kitchen fire. 

This is a process that she repeated a couple of times a week, taking the products of her 

labor from house to house to sell. 

On that particular day her nephew had a bad case of diarrhea. The little five year 

old boy. Juanito, was very ill. Little had been said about his ilhiess because his young (35 

year old) aunt had died the previous night after a long battle with an unknown ilbiess. Most 

people had come to the conclusion she had died of hunger and of coraje (anger), or susto 

(fright). Even as we made the tamales, the week-long wake was getting started and the 

sounds of women chanting prayers for her spirit floated up the hillside and into the kitchen 

where we worked. 

Little Juanito had been ill for several days and needed his third curing ceremony, 

so, after we finished preparing the daily tamales Estella invited me to watch her perform a 
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limpia de huevo (cleansing) to cure his diarrhea (this is described in detail in a later 

chapter). Juanito's mother, who was also present turned to me and said. "You know. Estella 

is a very good curandera."' Indeed I had not known this even though I had been visiting her 

on a daily basis for two months. 

After watching the cure, I eagerly said, "so this is how you cure diarrhea." 

"Well, no," she replied. "I was curing his coraje (anger). The diarrhea is a symptom 

of coraje.'' 

"So do you also treat it with Suero Oral (oral rehydration packet available from the 

clinic)?" 1 asked. 

"Oh. no." she said, giving me a horrified look. "Coraje is Hot and Suero is Hot. All 

medications that come from doctors are Hot. If I gave him Suero he would die." 

It was become clear to me why there were very few cases of diarrhea actually seen 

at the clinic and why the clinic records showed that less than a dozen of the free Suero Oral 

packets had been given away during the preceding year—despite the fact that this was one 

resource that the clinic appeared to have in good supply. 

I focus on this particular day for a couple of reasons. The gradual nature of 

apprenticeship cannot be over-emphasized. I had been getting to know Estella for a couple 

of months and she just then felt comfortable letting me know that she practiced as a 

curandera. Even getting to the point where I could start to leam took time. 1 also began to 

realize that I would need to question not only the biomedical categories of illnesses but 
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more importantly I would need to question those categories of traditional illnesses that 

were so often documented in the medical anthropology literature of Latin America. 

The Evolution of Field Knowledge 

After the first five months 1 had begun the slow process of learning how to perform 

some adult tasks. I was learning how to make atole (a creamy-white, milk-based festival 

drink) and to cure coraje. Fieldwork is leaming-all-at-once. The complexities can be 

baffling. I tried to leam the embodied movements of stirring and not burning huge vats of 

the thick white atole. 1 was learning to clean the baby with the rich smelling herbs to rid 

her of her coraje (anger). Later. 1 was to leam how to eam a little money by picking 

grapes in Sonora. The following year when 1 went with my Amuzgan friend Ana down to 

the Pacific Coast and we sat on the curb selling brightly woven dresses. I learned another of 

strategy for generating income. Sitting on the curb as the mestizos walked by and treated 

my Amuzgan friend like an indigena (Indian—that is to say with little respect) was a 

profoundly insightful experience with reference to mestizo*/Indian relationships in Mexico. 

People wanted to know who I was and if we were sisters. Why else would 1 be sitting on 

the hot curb next to the butcher stand where the stench of rotting chicken filled the air. 

trying to sell huipilsl 

The word "mestizo" is used by Amuzgans to describe non-indigenously affiliated 
individuals. 
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All of this was the learning of a multiplicity of ways in which to survive; the ways 

to get food on the table and to get the kids through the night. In my quest for knowledge. 

they slowed me down and made me appreciate their lived reality and their lived days. I 

kept trying to find a curandero, and they, smiling, taught my partner Mark and I things we 

did not want to leam. For instance, when they forced Mark to break the neck of a chicken— 

an act that he abhorred. Unfortunately, the distaste for the act gave him a surge of 

adrenaline that resulted in his complete and total decapitation of the chicken. Blood spurted 

everywhere. People loved it. They laughed for hours. They retold the story dozens of times 

over the next few months. Small children and adults alike begged him to demonstrate his 

amazing power of chicken killing. The hours spent with people and the accumulation of 

shared stories made co-created histories that allowed for trust to build. Confianza (trust) 

came from them seeing us reacting in daily situations. 

Wikan (1991) describes this as experience-near ethnography. That is. learning 

about people in lived situations. It is learning from the situations rather than fi-om relying 

on completely on discourse. It is creating "'resonance" between yourself and those you wish 

to understand. Wikan (1991) defines resonance as: 

Resonance thus demands something of both parties to commimication. of both 
reader and author: an effort at feeling-thought; a willingness to engage with another 
world, life, or idea; an ability to use one's experience...to try to grasp, or convey, 
meanings that reside neither in words, "facts," nor text but are evoked in the 
meeting of one experiencing subject with another or with a text. (463) 

When I went back for the second time to the village in Oaxaca, after having been up in 

Sonora for the summer doing participant observation, interviewing and picking grapes in 



40 

the fields, three curanderos came looking for me. They offered to teach me and to answer 

my questions. Confianza takes time. Stoller points out a similar process in his work 

apprenticing to a sorcerer in Ainca where he returned several times before he actually was 

able to participate as a sorcerer (Stoller and Olkes 1987). As he points out he was 

continually tested and eventually feared for his magical skills. My own skills have not yet 

evolved to such an awesome level. 

Moving back and forth with the workers, having time to get to know one another a 

little, letting them watch me make tamales in the village and pick grapes in Sonora—this 

was the most important part of being allowed to leam what I had about them as individuals 

and about their culture. As I worked alongside them picking grapes in the broiling hot sun 

we became complicit in filling the containers with just enough un-ripe grapes so that the 

bosses would not get mad. We sneaked away for water breaks together. We made jokes 

together. In their eyes I did real work now. I wanted to leam about health and curing and 

perceptions of pesticide dangers and they wanted to teach me about life as they saw it. 

They showed me how hard it was physically and emotionally to do what they do. My 

Amuzgan friends taught me how they get by. earn money, go North and do agricultural 

work. Going to Sonora usioally meant leaving your children with their grandparents in 

Oaxaca. then traveling across roads filled with robbers, who posed a constant threat and to 

finally engaging in the very hard labor of working in the fields. They wanted to teach me 

about fears—but theirs, not mine. 
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Apprenticing Revisited 

Participant observation and the act of apprenticing overlap and mutually inform one 

another. As Coy (1989:112) puts it, "Apprenticeship and participant observation have so 

much in common that, in a sense, any participant observer has been a kind of cultural 

apprentice. Perhaps anything short of apprenticeship might better be called non-participant 

observation." I began apprenticing with some of the village curanderas. They have begun 

to teach me their craft. I hope to continue the learning process. Getting to the point where I 

could even begin to start that process took a lot of time and a lot of participant observation. 

There are several points that I wish to emphasize in this process. 

First, the act of apprenticing requires a long-term commitment of time. 1 emphasize 

the obvious to underscore the value of the anthropological experience as method- Focus 

groups, tape recorded interviews and rapid community assessments need the corrective of 

participant observation and cultural apprenticeship. Secondly, what is taught through 

apprenticeship is embedded in the context of other concurrent social events and 

obligations. When Estella taught me the limpia de huevo she was not at the wake for her 

sister-in-law who had just died. 1 later found out that she had attempted, unsuccessfiilly, to 

cure her. Like any healer she wants and needs to be successftxl in her work. She had a 

reputation to uphold. After failing with her sister-in-law, she needed to demonstrate success 

and found me to be a willing audience. Her joy and relief when little Juanito became better 

was palpable. 
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Another point is that the meaning of the information learned in apprenticeship 

changes over time. It is not a linear form of knowledge acquisition. Several months later 

we were discussing the case of little Juanito's diarrhea from coraje and Estella told me that 

not only was it coraje, but it was also a case of susto (fright) that was precipitated by the 

death of his aunt. Multiple disease etiologies can be present and are revealed as causation is 

attributed and re-attributed via the social relations and political considerations of the 

moment. Answers to specific questions change. They are not written in stone. Information 

is given out strategically, over time, in a manner that tests one's commitment and ability to 

learn. It solidifies social relationships and entices one on or discourages one from 

continuing. 

Importantly, apprenticeship in curing makes the researcher culpable. If the 

treatment does not work the researcher's mere presence may have rendered the cure 

ineffective. Unknown entities, such as anthropologists, as well as long-term acquaintances 

and family members were convenient scapegoats. Accusations of witchcraft, jealousy and 

evil eye often followed those who may have been involved, however peripherally, in 

unsuccessful curing attempts. Impression management was tantamount. For instance. 

coraje could come from an upset visitor entering the household. This person may have 

been angry at something else entirely, but the fact that they had anger in them afiected the 

members of the family—the most vulnerable being infants and the infirm. There is power 

and there is responsibility that implicate the researcher in outcomes both good and bad. 
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Conclusion 

The concept of apprenticesliip provided me with a way in which to understand how 

I was ieaming through participant observation. Participant observation is not just "'hanging 

out". It is a social and political act that ever more deeply involves the researcher in the 

events and decisions that matter most to people. Jackson (1989) calls this "radical 

empiricism". He argues that radical empiricism is different firom traditional empiricism 

because radical empiricism denies the validity of the boimdary between the observer and 

the observed. "It is the interaction of the observer and the observed which is crucial 

(Jackson 1989:3)." Csordas (1993) takes a similar phenomenological stance when he 

argues that "embodiment" such be considered a methodological field. For Csordas. this sort 

of enquiry is conceptualized as a focus on "somatic modes of attention."' These somatic 

modes of attention are "culturally elaborated ways of attending to and with one's body in 

surroundings that included the embodied presence of others (1993:13 8). This notion, of 

heightening the attention paid to bodily states and experiences, is fiindamental in my 

methodological approach. 

Thinking of knowledge acqiiisition in this manner one begins to see that learning 

occurs on a continuum. That continuum is something that should be sliced up into 

interviews and questionnaires with great care. The quality of anthropological data is 

ultimately a reflection of the place along the continuum where the information is obtained. 

Data are shared in a political environment. We know what they want us to know when they 



want us to know it. What is shared with us has as much to do with learning the secrets of 

craft as it does with social stratification, local politics and the inter-personal economy of 

being friends with a gringa. 
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CHAPTER 2 

BY THE PALMS OF THEIR HANDS: 
DIAGNOSING AND HEALING EMOTIONS AND ILLNESSES 

AT HOME IN OAXACA 

Estella-The young kids if they get a fever and they don't want to eat, then you'll 
know it was coraje that they got. Because the palms of their hands gives the sign. 
Hot (caliente), hot, hot the palm of their hand. That is the sign that they have 
coraje. 
E-So it is by the hand? 
Est-Yes, it is by the palm of their hands that one knows that they have coraje. So 
you clean them with an egg. 
E-How do the palms change? 
Est-They are red, their palms and when the fever goes out with the coraje then 
the palms of their hands return to normal. They are no longer red. When they 
have fever their faces get red as well from the big fever. But when they are 
cleansed with the eggs then they go back to normal. 

Ethnomedicine. the study of illness discourses, knowledges and practices that are 

historically situated and embedded in the enactment of social relations, provided the 

conceptual infrastructure of this ethnography (Nichter 1992). My intent was to show how 

various physical symptoms of illnesses were experienced and talked about by the 

Amuzgos. The way in which Amuzgos discussed their physical symptoms indexed their 

disadvantaged social position within local institutions and the Mexican State. I 

emphasize that Amuzgan terms such as coraje (anger) are based on seeing the "self as a 

permeable, corporeal being inhabiting an environment where strong and dangerous 

emotions move between individuals and dwell in marked places in the village landscape. 
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These emotions are known through the illnesses they cause. Amuzgan 

conceptualizations of emotions influenced displays of anger and influence social 

interactions. For example, the fear of bringing harm to one's family or acquaintances led 

individuals to conceal the coraje, or anger, and to put on a happy face and not run the risk 

of transmitting that anger along with its possible physical illness symptoms. The folk 

"illnesses", like coraje, that 1 present as case studies can only be comprehended as an 

amalgamation of emotion and illness. I discuss this topic in detail at the end of this 

section. First, I turn to how this sort of study fits into the current theoretical lines of 

inquiry within medical anthropology. 

Brodwin (1997) takes the stance that the next step in developing ever-more 

explicative modes of medical anthropology lies at the intersection of two broad lines of 

inquiry. In essence, he argues that medical anthropology should first focus on the 

phenomenologically experienced world. Secondly, this descriptive information should 

be considered in relation to the instimtions that produce and reproduce the specialized 

knowledges that are the infirastructures of social power. My ethnomedical account of 

.Amuzgan illnesses encompasses both of these lines of inquiry. I question the 

assumptions of both "folk" and "biomedical" systems. I focus on the primacy of lived 

experiences as a fundamental source of data. The discourses and descriptions of illnesses 

that 1 present are local manifestations of biomedical knowledge and popular illness 

knowledge. 
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The rural practitioners and the small clinics and hospitals in this region of Oaxaca 

are on the periphery biomedicine. The incompleteness of what has been called the 

"hegemony of biomedicine" in Mexico (Menedez 1994) attests to the resilience of local 

illness ideas. Modena's (1990) work in the state of Veracruz presents the hegemony of 

biomedicine as totalizing at the levels of economy, social organization and ideology. 

The situation is far different in the isolated and extremely poor southwest comer of 

Oaxaca where this study took place. Amuzgos is a region where a majority of the 

population speaks the indigenous language, where villages are organized along the 

ancient lines of caciques and tequias, where illiteracy rates are high and where many 

families still rely on subsistence farming. An understanding of how biomedicine was co-

opted. reformulated and enacted along the lines of logic of "folk" illnesses underscores 

how ideologically far from theoretical (pace Young 1981) biomedical knowledge the 

Amuzgan view of illness was. 1 begin with a description of local perceptions of folk 

illnesses as an entre into this universe. 

Pachter (1993) calls for more description and more "qualitative" approaches to be 

pursued in the study of Latino folk illnesses such as those that I explore in this 

dissertation. As a corrective to many studies that have tried to equate folk illnesses with 

biomedical illnesses without first understanding the comparability of the two entities. 

Browner. Ortiz de Montellano and Rubel (1988) argue that folk illnesses must first be 

described emically without reference to biomedical diseases. After this emic description 
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is complete, these authors argue, they can then be compared with biomedical illnesses as 

to physiological and anatomical overlap in conceptual constructs. 

My approach is much broader. 1 take a detailed look at how both folk and 

"popular biomedical" illnesses are understood in Amuzgos. 1 pursue the local 

descriptions of malaria and diabetes alongside the local descriptions of susto and coraje. 

During the course of my fieldwork, it became evident that Amuzgan concepts of 

biomedical illnesses were significantly different from those of the local health care 

workers. For instance, several people mentioned to me that diabetes was a childhood 

espanto (fnght) that stayed in the youthful, healthy body until years later when that body 

became weakened. Once weakened and in the presence of a strong coraje, the blood 

became sweet and bad. Despite a "biomedical" name, the local conceptualization of 

diabetes, malaria, cancer, leprosy and tuberculosis were all understood in relation to local 

body logics. These popular illness categories were not diagnosed by medical personnel, 

but rather by curanderos and family members. The names of the biomedical diseases 

were appropriated and integrated into the healing-logics of the curanderos. This process 

led to local discourses about illnesses such as diabetes that contain signs and symptoms 

of that illness that were far different from what a biomedical definition would include. 

Biomedical doctors in Amuzgos did not have laboratories or x-ray machines and 

relied on what one local doctor called '"una forma empirica'\ empirical diagnosis. That 

is to say that they rely on their hands, their eyes and their "sense" of what might be 

wrong. Lacking in thermometers, stethoscopes and blood pressure cuffs that fimctioned 
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correctly, their clinical gaze was relegated to the outside of the body and their decisions 

for implementing strong pharmaceuticals or much-feared medical transports were based 

on years of accumulated clinical practice and intuition. The biomedical was rendered 

sensual and technologies of touch and sight replaced the mechanical penetrations of an 

armamentarium of apparati designed to probe microscopic, interior spaces. The 

following descriptions make this interplay between the biomedical and the folk more 

apparent. 

Secondly, I shift the gaze of the study of folk illnesses from a focus on "illness" to 

a focus on "emotion". In numerous discussions about corajes, sustos, antojos and other 

"Latino Folk Illnesses" Amuzgos gave perceptual and discursive priority to these 

concepts as emotions whose presence was verified by physical symptoms. Here I follow 

Rosaldo (1984) in defining emotions as the individuals' felt evaluation of some part of 

their social/physical reality. For Amuzgos, felt physical symptoms ranged from the 

palms of children's hands being too red or too hot. to cramps and diarrhea, headaches and 

festering sores. These were bodily manifestations of the emotion—not the other way 

around. Red palms of the hand gave physically indisputable evidence of the presence of 

coraje (anger). Amuzgan emotion concepts were literally embodied in what we would 

call illness symptoms. 

Latino folk illnesses have been studied from many angles. I begin the followdng 

section by tracing this intellectual genealogy. I do not want to obscure the process of 

how my ideas on this have developed. While it is tempting to present the data as if I had 
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Started out exploring the emotional side of illness, it would devalue the process of cultural 

apprenticeship to do so. 1 first discuss my attempts to understand these concepts as 

illnesses. 1 explored symptoms and cures. Only back home, after months of listening to 

tapes and re-reading interviews, did 1 become convinced that a balance between the 

Western constructs of emotion and of illness need to be attained. To this end I suggest 

that by re-conceptualizing "Latino folk illnesses" as emotions with physical symptoms 

that are experienced within specific geographical and political contexts, we come one step 

closer to understanding a differently lived sense of self and place. 

Expanding the Concept of Latino Folk Illnesses 

Folk illnesses have been studied as many things: a form of social escape from 

failure in sex-role performance (O'Nell and Selby 1968), manipulative social 

performances staged around physical symptoms (Rehbun 1993), self-perceived failure in 

social roles combined with "organic" disease (Rubel et al.l985), lay psychiatric 

diagnoses (Koss-Chioino and Canive 1993 ), as popular illnesses that index natural 

disasters (Guamaccia 1993) and as historical artifacts that demonstrate the movement of 

ideas across distances both geographical and temporal (Kay 1993). I see these studies as 

contributing different perspectives to a complex process that encompasses aspects present 

in these varied studies and study sites. Searching for cross-culturally comparable folk 

illness etiologies (Weller et al. 1991) or underlying psychiatric disorders of the 

biomedical sort (Koss-Chioino and Canive 1993) have shown us that our biomedical 



categories do not do justice to the study of folk illnesses. It is a mistake of category to 

hunt for constellations of symptoms that would give anthropologists the illness profile of 

susto or coraje. The symptoms are red herrings in the mystery of what is importantly 

wrong with the afflicted and what it means to have contracted these emotion/illnesses. 

Illness is ubiquitous; symptoms abound. We first need to understand how and why it was 

decided that the patient had the illness in the first place(s). It is the process that clarifies 

the social meanings and memories of living in a world full of these maladies. 

In her work in a multi-ethnic Bolivian village, Crandon (1983) argued that it is 

during the diagnostic procedure when both illness and social identity are negotiated. I 

follow her lead and try to take the concept further by showing how diagnosis was 

ambiguous and how social identity was negotiated as well as how individuals were taught 

to manage the expression of emotions in ways that reinforced particular ways of moving 

and interacting. Falk Moore reminds us that certain processual social events are 

particularly laden with meanings. The richness of these events becomes evident in how 

their multiple meanings are socially contested, highly ambiguous and sometimes 

contradictory (1987). This ambiguity adds to the power of the interpretive act of illness 

naming. 

The names of the folk illnesses that I deal with in this dissertation include several 

widely-known diseases: coraje, mal aire, nervios, antojo, mal de ojo, susto, merchalia, 

nahual, muina, bilis, empacho, and brujeria. I follow Simons (1993) in differentiating 

folk illnesses from culture bound syndromes. He defines (following Yap 1969) culture 
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bound syndromes as "a certain subset of folk illnesses, those in which the defining 

features include specific odd things that afflicted persons did or experienced, things odd 

by both Western and indigenous criteria" (1993:202). Using Simons' criteria, the folk 

illnesses I present do not fall into the category of culture bound syndromes. 

Folk illnesses have not been studied as entities that interact with and influence 

one another, especially as entities with volition and intent to do harm. In Amuzgos, this 

was how folk illnesses were conceptualized. In this dissertation I broaden the 

anthropological gaze in order to understand these ''folk illnesses" in this relational sense. 

My fieldwoik data show that the various illnesses interacted; they were precursors to 

other folk illnesses, they rendered the individual more susceptible to other folk illnesses, 

they had overlapping symptoms and more than one existed simultaneously in an 

individual. 

Additionally, these illnesses moved between "sides" of the village as they looked 

for victims. One person's cure was another's misfortune as illnesses were never 

annihilated; they simply moved off into the air to search out another unlucky and 

vulnerable person to attack. Their presence was contested. They carried different social 

valences. People strategically presented one or another of the competing diagnoses in 

particular social situations. These folk illnesses were amalgamations of bodily 

symptoms, social valuations and social interaction strategies. They spoke to the strategic 

presentation of self in areas of contested ethnic identity. They were a locally, politically 

correct way in which to criticize spousal abuse, the lack of basic necessities, and the 



current fear of the Mexican military's presence in the community. They were rich 

complexes of bodily and social discourses that served as idioms of distress (Nichter 1981) 

and oppression. 

The biomedical illnesses that I present include: diarrhea, malaria, dengue, rashes, 

parasites, tumors, goiter, cancer and diabetes. These biomedical illnesses seemed a 

troubling, but not unexpected array of bodily breakdowns that one would find in a very 

impoverished southern Mexican village. Indeed, there exists an overwhelming number of 

maladies among the general population. The following illness cases will show how these 

biomedical illnesses and the above mentioned folk illnesses are intertwined both 

conceptually and experientially. At this juncture. I wish to pause and consider for a 

moment the categorization of "folk" and "'biomedical". 

The "Folk" and the "Biomedical" 

To avoid premature theoretical closure on the issue of the diagnostic and 

treatment processes which occured in this village I problematize the categories of "folk" 

and "biomedical". The most important intellectual move to make in understanding the 

similarities and differences between "folk" and "biomedical" illnesses is to resist using 

the categories at all. and rather to look at the logical basis upon which actions are 

undertaken and tasks are performed, what Nichter would call taskonomy (1989). Often 

times, medical doctors and nurses in the region implemented diagnostic procedures and 

treatment protocols based on a logic that was far closer to folk understandings of 
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pathophysiology than they were to a biomedical understanding of the subject. 

Curanderos prescribed pharmaceuticals, suggested second opinions be obtained from 

medical personnel and inter-twined their illness appellations with those of biomedicine. 

Therefore, 1 present bodily states, individuals' actions undertaken to change those states 

and social commentary about what these processes mean. I present several detailed cases 

to elicit the underlying logics of healing. I avoid the appellations "folk", "traditional" 

and "biomedical". There are a few times when they clarify the argument. I put them in 

quotation marks in order to remind the reader that I wish to question their validity as 

reified and accepted categories. 

Because these illness narratives and descriptions refer to bodily processes and 

social positionings they change over time. I describe them both as they were understood 

at the time of initial appearance as well as how they progressed over the course of the 

illness. I focus on whv they changed over time and I focus on context. 1 included both 

the pathophysiological context of bodies that no longer function as they once did. as well 

as the deeply diseased social and political body of southern Mexico. 

Following Hobart (1986:143), I acknowledge that it is the local context that gives 

a particular idea its social meaning and power. I concur with him that it is understanding, 

as much as possible, the context that gives meaning to the words that form the basis of 

anthropological data. We must not, according to Hobart postulate "...the essence of a 

system in isolation from its semantic context and the situations of its use." The first step 

is to linguistically imderstand the categories or schemas and then to describe how the 
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categories are enacted at the particular locale of the research and then to sit back and 

watch how they change over time. 

The basic line of reasoning that 1 pursue starts with an emphasis on the 

appearance and recognition of symptoms. I follow the course of the illness as it unfolds 

through the commentary of the patient and their family and friends as well as the 

professionals who become involved in trying to help them. 1 treat the diagnosis of the 

patient as an on-going process, one that continually evolves as the patient progresses 

through the ilhiess. There is much failure in the treatment process. Most of the time 

several treatments are undertaken simultaneously and with different degrees of success. 

Researchers often describe the logic of healing as a process which moves from a 

recognition of signs and symptoms, to a locally recognized diagnosis with a specific 

treatment. Rarely are actual illness episodes so straightforward. 

Diagnosis and Illness Naming 

The process of diagnosis was when the symptoms were given their meaning. 

Diagnosis occured before, during and after the course of treatment(s). Symptoms 

changed; some were recognized, some were discounted. The patient worsened, more 

symptoms appear, others disappear. A physiological deterioration of the body brings 

with it changing perceptual priorities. The anxiety and the fear surrounding the treatment 

encounter increased as symptoms become more severe. Ambiguity was all-pervasive in 



many of the illness episodes that I witnessed during the fieldwork. People tried lots of 

treatments and hoped that one would work. 

As conditions worsened individuals tried cures that they never would have 

considered before they entered into this particular stage of desperation. Sometimes they 

became paralyzed with fear and resignation and ceased treatment all together. When 

good fortune prevailed and the patient became better retrospectively,they would say 

"That was it! This cure worked, so it had to be this illness." Months or years later, 

diagnoses changed as people obtained more information or recognized other motivating 

factors. People's expectations influenced their perceptions of the efficacy of the 

treatment and these expectations changed as more information was obtained and/or 

blame was assigned to individuals involved in the process. 

Traditional botanical cures that I witnessed and recorded were loosely 

constructed. Recipes changed as the availability of resources changed. Particular recipes 

were used for more than one illness. The same practitioner changed the recipes as she 

went, after an unsuccessful attempt or because she forgot what she formerly said she did. 

The deciduous rainforest that surrounded the village was rich in plants that may have 

medicinal chemical properties (see Tapia Garcia 1985 for a discussion of Amuzgan 

ethnobotany). These properties, plus the social efficacy of the treatment process itself, 

gave traditional medicine its successes (see Sesia 1992 for examples). Indeed it is the 

enactment, the faith and the social support that are glaringly absent in monographs done 
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by state institutions that seek to explain and describe traditional medicine. As an 

anthropologist I am aware that I am involved in this process. This dissertation is written 

as a corrective. To codify the "recipes" and curing ceremonies in texts is to miss the 

exchange that heals. It is to miss the importance and specificity of Place in curing. It is 

also to miss the social commentary that the voice of illness gives to individuals who have 

few other avenues of communicating their concerns. 

It is important to clarify my definition of diagnosis. I am not talking about a 

definitive "biomedical" diagnosis that is the result of a highly trained professional using a 

battery of physiological and psychological measures that can be replicated and inserted 

into an accepted decision-making paradigm. This standard of diagnosis was not available 

to the residents of San Pedro Amuzgos. It was not available in the neighboring village 

and it was not available at the secondary level hospital down the road in Pinotepa 

Nacional.' 

When I talk about diagnosis I am referring to a process of illness naming. Many 

people were involved in this process. Family, friends, and visiting anthropologists as 

well as doctors and nurses came up with illness names based on what they knew about a 

particular case at that moment in time. Naming occured before, during and after various 

treatments. Naming is a powerful thing. Naming an illness in a way that made the most 

sense for those involved carried with it a certain amount of prestige. Naming an illness 

' In fact, a curious mix of divination and diagnosis is apparent even in high-tech centers 
of biomedicine in the United States (see Cartwright 1998). 
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allowed one to voice what one thought was the source of the dis-ease. It was the time 

when one took a stance and it was the time of finger-pointing and blaming. Naming the 

illness sometimes absolved the sufferer or a family member from guilt or blame. 

Changing the name meant challenging those who had gone before; it is intellectual one-

upsmanship of the bodily sort. It was as much as political and social act as it was a 

reading of the points of breakdown in the physical and social body. 

This was a dialogue that was dynamically based in both worlds. Pharmaceuticals 

and nurses and doctors were used by most people at some time during each illness 

episode, but it was far more common that these evaluations and treatments were inserted 

into the logic of "folk" illnesses and used as adjimct therapies, or therapies of last resort 

rather than as the treatment modality of first choice. It is important to look at the logic of 

the implementation of the treatments rather than the fact that they are "biomedical". It 

will become evident that the facile appellations of "traditional", "folk" and "biomedical" 

do not do justice to the mix of ideas and ways of treatment that these individuals used. 

I describe a couple of case studies that exemplify how illnesses were perceived, 

experienced, and discussed in Amuzgos. Locally rationalized illness knowledge included 

both eclectic and emergent concepts. These illnesses all had a large array of signs and 

symptoms. The signs and symptoms overlapped between the illnesses. The physical 

signs and symptoms were only a part of the illness naming process which also included a 

diagnosis of the social relations of the person and their family. The illnesses I describe 

were those most fi-equently mentioned among the study participants. A note on the 
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translation of illness names is important to include at this point. While I do, initially, 

translate terms such as coraje into "anger" and susto into "fright", I want to question the 

validity of this process. For now I leave the reader with several case studies where the 

usage of these terms can be seen. It should be seen from the way in which these terms are 

employed and enacted in the following interviews and descriptions that these terms 

should not be glossed as exact equivalents of their English translations. These terms are 

heuristic devices. The reader will gain a contextual sense from their use in the following 

ethnographic descriptions. 

Diarrhea as a Symptom of Coraje 

According to the residents of Amuzgos, childhood diarrhea may be a symptom of 

several different types of ill health, the most common being; worms, contact with dirty 

things, coraje (anger), mal de ojo (evil eye) and antojo (unfiilfilled desire). I carried 

out interviews on the subject of childhood illnesses both in households with and without 

sick children. In many households, children were described as suffering from coraje. 

Their diarrhea was talked about as a symptom of this coraje. In some cases coraje 

started out as a mal aire (evil spirit) that circled high above the village, waiting to attack 

someone. When someone began to argue or fight, the mal aire., entered into the person in 

the form of coraje. The mal aire, in the form of coraje, then made the person sick. For 

instance if the mother of a child was angry at her spouse, angry at the local officials, or if 

she was angry at her child for breastfeeding and taking her strength away from her, she 
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may have gotten sick with coraje. She then could pass the coraje to the child via the 

breastmilk. Her coraje was perceived as randomly "falling" {caer) on some part of the 

body. This falling of the coraje onto some part of the body caused the illness. If it "fell" 

on the babe's stomach area it caused diarrhea. If it "fell" on the baby's head it would get 

a headache. If it "fell" on the baby's lungs it would have respiratory problems (coughs 

and acute respiratory infections may be included) and if it "fell" on the baby's heart it 

would die. Diarrhea was conceptualized as a symptom of one type of coraje. 

How did this affect a mother's practice of breastfeeding and child care? The first 

thing that the mother did was to discontinue breastfeeding because she believed that it 

was through her breastmilk that the baby was being put into contact with the disease. 

According to the biomedical model, in already-undernourished and dehydrated babies, 

this is physiologically dangerous and may lead quickly to severe dehydration and death. 

Many mothers also viewed coraje as being a "Hot" illness. Because coraje was Hot, 

mothers were afraid to treat it with medication available from medical doctor/other 

biomedical health care persoimel because these pharmaceuticals were perceived to be 

Hot The combination of the two Hots could kill the baby. The oral rehydration therapy 

that comes pre-packaged and was used by the hospital and by the home nurses came in 

blue packets called "Suero Oral" (oral intravenous solution). Amuzgos considered Suero 

Oral to be Hot because, as its name indicates, it was from a "medically" affiliated place. 

This was a conmion perception in the village and one which delayed seeking treatment 

from local medical personnel. 
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To be on the safe side, even if a mother wanted to give a child oral intravenous 

solution, to be sure that the diarrhea was not from coraje, the baby had to be cured by the 

cicrandera, or someone who knew how to treat the coraje. In this manner the curandera 

ruled out coraje. The cumaderas treatments took at least three days. If the first 

curandera was not effective, the family searched out another curandera (perhaps we 

could conceptualize it as "cz/rom/era-shopping"), just to make doubly sure that the baby 

was not suffering from coraje. Or, the same curandera tried a second variation in the 

treatment using stronger herbs, and fresher, therefore more effective, eggs (for the limpia 

de huevo—c^ cleansing). 

The family's perception of the efficacy of the curandera was a complex reading 

of the evolving physiological state of the patient and the personal interactions between 

the curandera, the patient and the patient's family. The curandera's reputation, 

knowledge and abilities also played into the family's expectations for treating simple 

symptoms and/or more complex and all-encompassing expressions of the disease which 

may have include treating the spiritual health of the patient and her family. Realms of 

expertise differed among practitioners in the village. Expectations and prices vary 

accordingly. A cure for coraje cost from fifty to a hundred pesos or it was seen as a favor 

done for a member of one's extended family that could be returned in some way at a later 

date. A visit to the doctor at the clinic was free, although sometimes one had to do some 

tasks such as cleaning or laundry as a form of social service payment for the visit and the 

oral rehydration packets. 
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If the curandera's treatments were not effective, then coraje was ruled out. It was 

then possible that the diarrhea had been caused by worms or an infection and at that time 

it was safe to use the Suero Oral or the aid of the local physician. Again, I emphasize 

that according to local illness ideas if the child had coraje and Suero Oral was used it 

could be fatal to the child because of its Hot properties. This type of treatment seeking 

behavior was common in many illnesses, not just diarrhea. It was especially 

pronounced in cases where diagnosis of the signs and symptoms was difRcult and/or the 

condition was chronic. As is discussed later in this dissertation, these treatments were 

very expensive, often more expensive than seeing medical personnel and purchasing 

pharmaceuticals. The limited amounts of family resources often played into additional 

delays between treatments. The following is the description of the cure and diagnosis of 

coraje done by a curandera in the Oaxacan village. 

^Lucha de Llmpia de Huevo^: Battling Ulness with the Cleansing of an Egg 

"Juanito was dying of coraje" his aunt Estella, a locally respected cvrandera, 

told me as I entered her small adobe house on the side of the hill. Juanito was five years 

old and had been sick with diarrhea, lethargy and no appetite for three or four days. His 

mother brought him to Estella two days ago to start treatment of his illness. The 

treatment had been quite effective and in the morning light Juanito looked to be almost 

his usual happy little-boy self 
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Earlier that morning Juanito's mother went out to buy the herbs for the limpia de 

huevo. She got them from the one grocery store in town where you can buy dried 

curative herbs. The owners brought the special herbs down from the monte (mountains) 

and imported them from other areas in Oaxaca as well. After buying the dried herbs she 

went into the overgrown area adjacent to the house and gathered the fresh herbs and 

flowers needed for the cure. 

Estella's niece, Emma (Juanito's sister), who was learning how to heal from 

Estella, was helping her. Emma first washed the kitchen mono and metate down several 

times to get rid of the chili flavor that still clung to it from making tamales the day 

before. She then put aside half of the herbs for the next day's curing session-should it be 

needed. She placed the dried herbs {barba de viejo, anise, flor de congoha, coral, raiz de 

limon nois nesquieado, ruda) on the metate and began the grinding process occasionally 

adding a little water to the mixture. Then she added the fresh herbs {cinco besos-red 

flower, alvacar-basil, and two others). She ground them down until the water was filled 

with finely powdered herbs. Then she strained them through a cloth and put the herb 

paste in a basin with aguardiente (hard liquor) and holywater. She gave this mixture to 

Estella. 

Estella began by praying to her saint, San Isidro, that Juanito would be better, 

asking for his help in the cure. She took Juanito's hand, placed it on the egg and placed 

her own hand on top of his. She then made the sign of the cross with the egg that was 

wet with the herbal mixture guiding Juanito's hand and the egg through the motions. In 
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unisoa, she and Juanito said, "In the name of the father, and of the son, and the holy 

ghost." Then she put the egg to his lips and he kissed it. She dipped the egg into the 

mixture and starting around the neck and face rubbed the egg and the herbs into his skin. 

She moved down his arms to his palms. Next she rubbed down his body, his legs and 

the soles of his feet Finally, she rubbed down his hair. 

Ail the while she was smiling and laughing with him, and he was obviously 

. wlaxed and enjoying the process. Emma cuddled on the back of the bed where he was 

sitting, occasionally tickling him or holding the cubeta (little bucket) of herbs. Estella 

told him what a good boy he was and how the egg was cleaning him. Then she gave him 

a little cupful of the herbs in a little aguardiente, which he drank. When she was done, 

she asked him if he wanted to lie down for a few minutes (in order, she told me, to 

increase the cure's effectiveness), but he was full of energy and crawled up atop a pile of 

pillows and blankets—smiling the whole time. He was especially fond of me taking his 

picture, which I did at this point On this third day of treatment he was obviously making 

good progress towards health. 

Estella then took the egg and broke it into a clear glass with water and 

aguardiente and covered it with a towel. She left it on her altar for about twenty 

minutes. The altar was at one end of her one-room adobe house. The only other furniture 

in the room was a bed and a few boxes. The floor was dirt and the adobe brick walls 

were lit by candles that flickered on the altar in front of the framed picture of her saint a 

cross and some bouquets of flowers. 



After a time she looked at the egg and said ''"que feo su huevo" ("how ugly your 

egg is") to which Juanito replied, feo mi huevoT^ ("Is my egg ugly?"). She let it sit 

for a few minutes more, then brought the glass over to me and showed me the "eye" of 

the person who had seen Juanito and spit after he passed her. Spitting was the action that 

sent the coraje through his forehead and into his stomach. The "eye" was a small round 

spot on the side of the egg, that did indeed look just like an eye. 

"It was a woman," Estella said. "Look you can see her face." I peered into the 

glass and the spot looked like the head of a woman with long hair. "If it was a man, it 

would have a sombrero," she added. 

The coraje, now safe inside the egg, was later to be thrown into the river along 

with the egg shell. The coraje would be washed downstream, and it would again go up 

into the air and circulate around, before alighting on another person. This was the 

lifecycle of many illnesses found in the village. Illnesses changed forms and could not be 

disposed of permanently. There was always the thought that they might be lurking in the 

river, in the air or in the body of someone you knew. 

Discussion 

It must be emphasized that these individuals wanted to do what was best for their 

families. Juanito looked well. The treatment by Estella had worked. In the process of 

simultaneously diagnosing and treating, the presence of coraje had been verified and 

properly treated. If Juanito's mother had taken him to the MD, local logic would have 
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seen his very life as being endangered because of the Hot state he was in. There was a 

very real fear of going to the clinic or the hospital and many factors played into 

individuals opinions' of the medical system. Pasantes (the intern physicians that 

sporadically staff the local clinic while fulfilling their social service requirement) were 

viewed as incompetent by the local residents and pharmaceutical medications were seen 

as strong, dangerous and potentially lethal. The fact that less than 10% of MDs in 

Mexico go through residencies, that pasantes are often left with no one to mentor them 

and have few medical supplies or equipment, and that to survive as an MD in Mexico, 

one often must run a side business of a pharmacy that will produce the majority of one's 

income are all part of an inadequate medical infrastructure that has more than its share of 

"poor outcomes."" This topic is explored in greater detail in Chapter Three. 

Plenty of Anger 

As Ruth Behar said, "There's plenty of coraje here...some of the coraje is my 
comadre 's, some of it is mine, and some of it belongs to both of us (1993:xii)." 

And so where did little Juanito's coraje come from? To answer this question we 

must go next door to the house of Estella's mother-in-law, who is Juanito's grandmother. 

We follow the footpath further down the steep hillside to the blue house just below. 

^ "Poor outcomes" is a biomedical euphemism. It is usually employed among 
practitioners with reference to a patient who died during the course of treatment. I use the 
term with a sense of irony as well as with one of injustice. 
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This was the house of Juanito's grandparents. Ana and Eduardo. The two-room, 

adobe house was also home to Ana Jr.'s three children, Benjamin (12), Vicky (11) and 

little Roberto (6). There was an outside cooking area under a tile roof where the wood 

fire smoldered during most of the day. Ana and Eduardo had six children, among them 

Estella's husband Leno, his sister. Ana junior whom I first met in Sonora, and his sister. 

Maria. I first met the midwife. Maria, on my very first day in the village. I knew her 

sister Ana from the migrant farmworker camps up North where I had started the 

dissertation research project. Ana told me that I was welcomed at their house in 

Amuzgos and that her sister Maria would be more than happy to show us around the area 

and help us get settled. We did go to the little village and Maria was a gracious hostess 

who provided both lively commentary on village life and important information about 

local medical practices. To understand why Juanito got coraje. we must first understand 

why his aunt Maria became ill. 

Maria was the youngest of the three village midwives, a mother to five young 

children and the wife of the newly-elected PRI municipal president. As a midwife, she 

was known as an innovator and was much in demand. She lived with her five children in 

a small two roomed, dirt floored adobe house in extreme poverty. Often there was not 

enough for the children and herself to eat, so she fed her children, going hungry herself. 

It was rumored that she kept small pieces of the comal (fired clay tortilla pan) in her 

pocket to chew on when the hunger was too much. After we had been in the village only 

a month, she fell ill with a fever. 
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(Fieldnotes 12/4/95) Maria told me today that she has had a fiebre, fever for 

twelve days now. It went away for a couple of days and then came back she said. She 

thought it was dengue because her head hurts. She said she had chills at night and it had 

settled in her chest. She said she does not like to take anything for illnesses. A few days 

ago she went to the clinic for an IV. She knows how to do IVs and gets mad if the people 

doing hers miss her veins. 

Maria said she knew she was dehydrated and need the IV, but when it did not help 

her she sought out and was treated by a curandero for coraje (anger), again to no avail. 

A few days later she went to the clinic in a town thirty minutes away where the medical 

doctors gave her prescription medications for pneumonia. She bought the medications, 

but did not take them as she was still convinced that she had dengue fever. She disliked 

taking any kind of medications and she knew that antibiotics would not help her dengue 

fever. Her weakness and recurring fever grew worse and prevented her from attending 

her clients at births. She was treated again by the curandero. 

Five weeks later 1 was doing house to house roimds with a visiting medical 

doctor that makes monthly visits from Puerto Escondido. Maria's mother came and found 

us while we were seeing to some patients. She requested that the doctor, Mark and I 

come to see Maria as she had been more and more ill over the last couple of weeks. 

(Fieldnotes 1/22/96) Upon entering the small house by the side of the highway we 

found Maria lying sick in bed, moaning with a white towel wrapped aroimd her head. 

She complained of a terrible headache and fever. The fever came on last night. 
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Although she had been feeling even more poorly for four days, it was worse last night. 

She was in a lot of pain and was sweating for several hours last night. This was the 

change that very much concerned her sister who was staying with her for the evening. 

Her sister had bought her some pedial5rte. of which she drank about a cupfiil yesterday-

far less than she needs to keep herself hydrated.^ She had not eaten for four days. She 

appeared very weak. 

The Doctora tried to take her blood pressure, but she could not get a reading 

because it was so faint. I re-wrapped the cuff around her arm and took her pressure. It 

was very low— barely palpable. Maria kept saying over and over that she must not die 

now because her young children still needed her. Her husband did not help with the 

children. The Doctora gave her IV Valivim after Mark placed a small gauge IV in her 

arm when the Doctora could not start it and asked him to help. Valium would at least let 

her get some rest. Sometimes Valium is used to ease the wild anxiety that often just 

precedes death. The IV solution {suero) contained glucose and vitamins."* The Doctora 

instructed the family to watch the IV and make sure that it was running well and when it 

^ The recommended dose of Pedialyte or other rehydration solution for an adult would be 
three or four liters—six to eight times what she drank in the last twenty four hour period. 
Additionally, she was not drinking water, teas, or any other liquids according to her 
sister. 
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got low, if she wasn't there, to call her. "I want to do good, not bad. So I don't want you 

to tell me that I hurt her if this IV falls out. It is your responsibility," she admonished 

Maria's sister as we left. 

Her sister told us that Maria had gone to Cacahuatepec a few days ago and was 

hospitalized there. They gave her two FV's {sueros) and a box of medicine. They told 

her that she had "bronchial pneumonia". The medicine was sitting, still unopened, on the 

dresser along with the half-empty bottle of pedialyte. 

Her sister was very upset that she couldn't help her. She said, "I have to be both 

mother and father to my grandchildren." Her husband was gone, her children were 

grown and married and one of her sons had left his young children with her to be cared 

for. "I am trying to find a way to survive, but 1 am barely hanging on." She was deeply 

distressed. We left the small house. Maria was laying quite still.' 

I went back to the house of Laura (the Doctora's sister in law who owns the 

general store) where she was seeing patients. As I sat waiting with the remaining patients 

Regular intravenous solution is often colored with liquid vitamins and food coloring by 
rural medical doctors. A specialist at the hospital in Pinotepa Nacional commented to me 
that people believed the colored solutions had powers based on their particular colors. In 
his opinion "many of the doctors are no better than witches themselves". While the 
Doctora injected a yellow vitamin solution into the bag of liquid, no comment was made, 
and at that time I was unaware that the color would be interpreted as anything other than 
the presence of vitamins. 
' I was worried the Doctora had given her too much Valium for her low blood pressure 
and that she would resptiratory arrest. In situations with gravely ill patients, I constantly 
worried that we would be implicated in their death. As this particular case was quite 
early in the fieldwork I thought that if we were to become implicated, we would have to 
leave the village. 
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that were to be seen by the Doctora, a couple of women started discussing Maria's 

condition. The recent political takeover of the municipality by the PRD had ousted 

Maria's husband who was the winning candidate of the PRI. The PRD had been 

threatening him, and Maria was asustado by this situation, that was what is causing her 

symptoms the two women say. The Doctora said it was a case of anemia complicated by 

infection. 

Outside the house the music was blaring. The PRD took over the public 

loudspeaker and had been blasting music twenty-four hours a day for weeks now. 

Tensions were running high. The protesters were occupying the main square and all the 

municipal buildings. Trash was piled up all over and the smell was overwhelming. In 

the center of town you could not carry on a conversation because the music was so loud. 

The walls of the houses reverberated night and day with the music and people were 

incredibly edgy. 

Later that day, after much discussion and anguish at both the costs and the 

implications of going to the regional hospital (it is where you go to die), the Doctora 

transported Maria to the Level II hospital in Pinotepa Nacional. It was a two hour drive 

to the South. She remained hospitalized there for a week. During that time people 

continually speculated on what she had and why she had it. 

(Fieldnotes 1/30/96) I visited Ana's house to see if there was word of how Maria 

was doing. Ana was there with her husband and her grandchildren. She said that Maria 

was worse. Her older sister was there with her, but the doctors did not think that they 



could do anything for h^. The tests had not shown anything. The doctors did not know 

what she had. The family was thinking of bringing her home. Ana said she was really 

worried because she had not been able to talk to Ana Jr. this weekend up in Sonora. The 

telephone office had been closed. It was closed for two days because the family that 

owned it went on a pilgrimage to Juquila—site of curing miracles. 

When I told Aria that the telephone office was opened again and that the owners 

were back from Juquila, she immediately got ready to walk over to the telephone office. 

This was no small feat aS she was totally blind and depended on her small grandson to 

lead her across the village. I asked her if she had the number in Sonora and her 

granddaughter said that no, they had lost it. I offered to call Margarita (a colleague in 

Hermosillo, Sonora) s^e if she would contact the farm Santa Anita for us and have Ana 

Jr. call home as her sistgr was sick. We went over to the telephone office and I called 

Margarita at the Colegio- She said she would call Lalo. the owner of Santa Anita. We 

told this to Ana Sr. and we left them sitting there at the phone office. Ana. Sr.. her 

husband and some of h^r grandkids began the long wait at the telephone office. 

A little later I r^ into Claudia (one of the daughters in the household where we 

live who was the same age as Maria) on the street. She said that Maria had been eating a 

lot of dirt and had eatei\ part of the comal because it is de barro (clay). Because she was 

eating clay, it was probably an anemia or something wrong with her lungs that was 

making her sick. She sinoked a lot, Claudia said. Others were saying she has cancer. 
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This sort of speculation abounds around illness episodes. People were continually 

engaged in "what if thinking. Each illness episode was surrounded by ambiguity. 

In the end, the doctors in Pinotepa Nacional could find nothing wrong with Maria 

save for severe anemia and malnutrition. They finally told the family that nothing could 

be done and discharged her home to die. She arrived home weakened, partially blind and 

incoherent She laid on a mat in her mother's house, while the local people streamed 

through the room praying for her. 

(Fieldnotes 1/31/96) Senora Figueroa and I had a long chat this afternoon about 

Maria. The senora told me that Maria's husband, the PRI-elect president, was very 

abusive to her. He hit her continually. Maria told her that she was asustado (sick with 

fright) from these beatings. Her husband had another woman who he spent most of his 

time and money on. He did not support Maria or her children. According to Senora 

Figueroa, Maria was suffering firom susto (fright) from her husband. 

After this interview I saw several people carrying bougainvillea flowers and pots 

of com down the hill toward Ana's house where Maria was lying. This was what one did 

after the person had died, in preparation for the funeral. A rumor was circulating that she 

had died. When we asked one of her children, they said, no, she was still alive. (As it 

turned out she was to live for several days, coming in and out of consciousness to see 

herself surrounded by her fiineral flowers.) 

(Fieldnotes 2/1/96) With much trepidation Mark and I and went to see Maria. The 

door to the house was closed and several people were waiting outside, including her 
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daughter Soledad and the Senora Ana. We sat on the bench. Many people from town 

were there. The mood was somber, but the teenagers joked a little and people laughed 

sometimes. The smell of copal came from under the door. Several curing ceremonies 

had been tried, but "«o reacciono''' (she did not react) to any of them. One ceremony was 

done for coraje and one for espanto, according to her daughter. We entered the house 

when Maria's sister came out to get us. Ana patted the bench next to indicate where we 

were to sit, so we sat on each side of her. The alter had several new big candles on it and 

the copal was smoldering underneath. Sweet clouds of incense swirled in the air. There 

was a white curtain strung across part of the room, to section off where she was sleeping 

on a woven mat, on her back on the cold cement floor. Several people were gathered 

around her talking in Spanish and Amuzgo. 

We waited. Finally, a man I knew from town motioned us up, and told us that we 

could look at her. We walked up to see her. She was lying there with her eyes closed and 

her foot twitching. Her face was simken in almost beyond recognition of the lively 

smiling face we met our first night in town. We sat back down and I wondered how long 

we should stay. Her sister called out to her, asking Maria if she could hear her, a chill ran 

through me and I hoped that she would not die while we were there. Her sister called out 

from behind the curtain for Soledad to come and comfort her mother by laying down next 

to her. Soledad went to her mother and curled up next to her. They laid still, bodies 

entwined. We stayed for a few minutes more, then left. 



75 
Later in the evening Soledad came up to the top of the hill to our house. She was 

very upset, crying and said her mother was worse and that she was very worried and 

wanted me to try to call her Aunt Ana again. We walked over to the telephone office and 

made the call. I finally got the direct number for Ana and I spoke to Lalo the owner of 

the grape farm in Sonora. He said he would tell Ana and have her call tomorrow. 

We walked home, talking as we made our way down the dark street. Soledad's 

father (the municipal president) was not around She was with her four brothers and 

sisters in the care of her aunts and grandparents. They were staying at Ana's now. The 

ciaranderos have tried the cures on her mother, and because they had not been effective 

they did not know what she had, or what to do next Soledad told me she wanted to 

migrate to the U.S. and work in a hotel. She asked me how to cross the border and asked 

me if I could take her across. I said that you needed papers to go across. She said, "I have 

my graduation papers from la secimdcp'ia (secondary school) " 1 explained that no, a visa 

was different We parted and I felt exhausted and depressed. 

(Fieldnotes 2/2/96) According to Estella, Maria had been diagnosed with coraje 

which had turned to bilis (a long-lasting, serious sort of anger). Half of her body was 

warm and half was cold. Also there was a cvrandero who was preparing el hierba raiz. 

He left it in a jicara (traditional gourd vessel) outside to absorb the cold of the night It 

was hoped that this remedy would be blessed by God and by the stars and by the night 

air. It depended on what type of illness she has; it was still not known. This cure would 

work if it was a Hot illness like bilis^ Estella emphasized. Coraje and bilis are Hot, so the 
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curandera did not recommend injections, because injections were also considered to be 

Hot. 

(Fieidnotes 2/3/96) Last night at midnight Maria died. The pharmacist in town 

said that it could have been her lungs. All day long people trudged down the hill, wearing 

their best huipils, carrying buckets of com and beans, and armloads of flowers and 

candles. I made the call to Sonora to tell Ana that her sister had died in her absence. She 

told me she could not come home for the funeral, it was too far and too expensive. Mark 

and I went to the neighboring town of Cacahuatepec around noon to send a fax and buy 

flowers. There were no flowers in the market, nor was there com as it was the season 

when it is scarce. We felt terribly sad. 

In the afternoon we went over to the house with our candle and a small present of 

money for her mother (Don Fermin told me this was an appropriate thing to do). We sat 

next to the cofRn in the house where we first met Maria. Now she was in a casket and we 

sat with the others, drinking Pepsi and watching the candles flicker and looking at the 

flowers on the altar. The men were outside, drunk, lying on the ground or staggering 

around the yard, lost in their Coronas. Her father was crying. 

Her aimt told me over the dinner that they offered us, that when she bathed her 

sister's body one side of Maria's mouth was open and that during her illness half of her 

body was "dead". "They should have taken her to Acapulco or Mexico D.F.,'' she said, 

"the doctors in Pinotepa couldn't figure out what she had." Given the family's meager 
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resources, this statement seemed to reflect what she thought she should have done, rather 

than what she really had as an option. 

Her father came in. He waned to call the priest for a graveside ceremony, but the 

priest had been there to bless the four children, and now there was not enough money. 

'""He'll do the mass tomorrow," said Maria's older sister, "that is all." She asked us to 

come to the prayers tonight and to the mass tomorrow. Another life had flickered out. 

Maria's nephew Benjamin sat in the chair and would not play with the other kids. He was 

tired, he said. Many townspeople had gatherhed at the tiny house on the side of the hill. 

The kids were in the back room of another sister's house that is located behind Ana's 

house, watching cartoons. The noise of Power Rangers seemed incongruous with the 

candlelit scene and with the simple surroundings. "It hasn't been long since the children 

started watching those cartoons," said Maria's sister, "'They give me a headache." I 

agreed with her. I picked my way between the men that were sprawled all over the front 

yard, passed out drunk, and made my way up the little path to Don Fermin's house on the 

top of the hill. 

El Reso, Praying for Maria 

(From fieldnotes 2/8/96) Another night of rosary for Maria. We bought a candle 

for the altar and walked over to Estella's house as the sun was setting. Waiting on the 

stoop outside of Estella's house on the hill above Ana's house we watched the people 

coming down the hill, mostly women in their huipils. carrying bougainvillea with little 
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children tagging along camedown the steep incline of eroded dirt that was the path. 

Footsteps, softly coming down the path as feet touched the earth and were close to it. 

These feet sank deeply into the soft dirt to find footholds, to find the path in the dark 

The flash of the women's cut glass bead necklaces glittered in the last rays of the setting 

sun. Their white and red huipils moved in the breeze. Greetings floated through the air in 

Amuzgo and in Spanish. We waited with Estella in front of her house with the group of 

children that usually surround her. She patted them on the head and teased them. They 

asked me my name repeatedly. They always remembered Mark's name. Estella, whose 

three little children never made it past their earliest years, was surrounded by the lively 

group and she laughed as they tried to get our attention. 

As the last people arrived we got up, gathered the kids together and went down 

the hill to Ana's house. When we entered into the small low ceilinged, living room the 

altar was covered in fi«sh flowers. We lit our candle and added it to the others. Another 

light, another victory over the dark. The cantor amved from San Martin, covered in 

sweat from the hour-long walk. He knelt down on the woven mat and began singing, our 

voices foUwed his chanting the rosary. Water from a small glass was sprinkled in 

benediction. Light and flowers now where once was the persoa We prayed for Maria's 

passage through purgatory, we chanted the Mysteries. It is all a mystery, life to light, 

light to life. The cadences of the prayers reverberated in the rafters, the house shimmered 

in time-suspended. Voices chanted and clouds of copal wafted up twisting and bending in 

semihuman forms. Spirits rose out of the light and the flowers and the tears. Pray for 
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her sins we chanted; let her pass into heaven. Again and again we asked for her, for 

ourselves. Don't cry the children were admonished, "God won't let her into heaven if we 

want her too much here on earth." 

Maria's Coraje and How It Alighted on Juanito 

And so what did the death of Maria have to do with Juanito's illness? Like all the 

family's children, Juanito had been playing in and around the house of Ana while Maria 

lay dying inside. During the curing ceremonies one of the most common ways to get rid 

of a disease was to "blow" (soplar) it off the person. The disease, or in this case one 

might assume, part of the disease, was transformed into a mal aire and then travelled 

about, looking for the next victim. The coraje. blown off of Maria, had alighted on 

Juanito. Estella and I discussed this several days after the ftmeral. She said it was 

Maria's coraje that had fallen on Juanito and resulted in his diarrhea. It was dangerous to 

be near someone who was ill, especially during the curing ceremonies when the disease 

was being lifted off of the person. Once the coraje or other illness was dislodged from 

the individual it was a menace to all those who were near. In this village people often 

told me (retrospectively) from which curing ceremony they contracted their illness. 

When the neighbors were curing, one hurried by their house and closed the door against 

the mal aires that might have been coming off of the sick individual. 

In the case of Juanito, his aunt and mother realized too late that he had somehow 

come in contact with her coraje. Juanito's illness and cure was discussed between the 



family as a result of the bad times the village was going through, how the Presidente was 

out of control drunk all the time and that now he beat his kids like he used to beat Maria. 

It led to discussions about how bad it was that the PRD was contesting the PRJ's electoral 

victory because the PRI took the ballot boxes to another town to count them; how several 

ballot boxes had been lost, how people were now so desperate that two hundred of them 

were sitting in the town square, occupying the municipal offices, letting their fields wilt 

and die. how the PRD was making their lives miserable because of the acts of the PRI. 

Sitting aroimd the fire at night, family members shook their heads and sighed with relief 

that at least Juanito had survived the coraje. Illness commentary and social meaning was 

ever multi-dimensional. 

Corpses as Infective Agents— **¥00 can't go to pray for the dead with a cough like 
you've got." 

It was considered dangerous to sit near the corpse because the illness could come 

out the nose, the mouth or the ears. To help prevent this, villagers plugged up the 

corpse's nose and ears with cotton for the two or three day vigil during which time the 

corpse was in the main room of the house. It was a social obligation to go and sit next to 

the dead person. There was a twenty-four hour a day prayer vigil that started once the 
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body was prepared and put into the coffin.*^ The vigil lasted two or three days until the 

body was buried. Praying continued until the cross was put up on the grave, which 

occured a week after the burial. People were afraid of corpses, but there was a great deal 

of social pressure to go and sit with the family during the vigil. 

Recently, on a short return trip to the village, my middle-aged neighbor was 

murdered by one of her daughter's thwarted suitors. A couple mornings after the death, 

Estella and I stood on the road waiting to catch a ride to the nearby town of 

Cacahuatepec to do some errands. A neighbor came by and asked us where we were off 

to. Estella said we were going to the house of the deceased to pray for her. In reality this 

was something which we had no plans to do. Estella had a very bad cough at this time 

and the neighbor woman said to her, "You can't go pray for the Senora with a cough like 

that. You'll end up really sick." To which Estella replied, "well, I really should go over 

there. I've known her for a long time." The neighbor insisted that she would be putting 

herself at risk fi-om being near a dead person. Estella reluctantly agreed that she had 

better stay away. A few minutes later, we jumped in the back of one of the small pickup 

trucks that took people between the towns, settled ourselves onto the wooden plank in 

back and chugged off up the hill past the stream of people who really were going to pray 

for the dead—shopping, it seemed, was the less dangerous of our morning's options. 

® This is done first by the family and then by the undertaker. It would be very interesting 
to talk to the undertaker and see how he protects himself and his family, who live in the 
mortuary, from illnesses emanating from the corpses. I address how curanderos protect 
themselves in a later section of the dissertation. 
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Another case illustrates this concept of the danger of corpses and the illness that 

came out of them as mal aires in an even more extreme manner. A few days after Maria's 

fimeral, I met a sixty-five year old woman at the local IMSS (Jnstituto Medico de Seguro 

Social) clinic where I was doing interviews. She held her head in her hands as she sat on 

the little plastic chair in the waiting room. She had come, she said, for dizziness in her 

head, pain in her stomach and pain in her back. "It is a mal aire that came from visiting 

la difunta^ Maria, the wife of the president, after she died." I had met a couple other 

people that said they had headaches from being near the casket but people generally 

would use an herbal treatment for a mal aire. I asked this woman why she was at the 

clinic if she had a mal aire; certainly the doctor could do nothing for her. She replied that 

she belonged to the church "Divine Pastor," one of the evangelical churches in town. In 

fact, she had on a T-shirt with a large picture of Christ above the words "Divine Pastor". 

"They don't permit us to go to the curandero at my church," she said. 

"So, do you think the doctor can do something for you?" I persisted. 

She looked at me with sad, tired eyes and said, "No, 1 don't think she can do 

anything for me. I need a curandero to get rid of this mal aire, but 1 feel so terrible that 

I'll try the doctor. Who knows?" 

Caught in between her belief in the efficacy of the curandero for her illness and 

her church's prohibition on using that sort of cure, she was reluctantly stuck with trying 

^ The term "/a difuntd'' is used when referring to someone who has died. 
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the medical intern at the clinic. Truly in a bind, she was forced by social convention to 

sit with the dead and pray for their entrance into heaven at the same time that she was 

exposing herself to the dangerous aires that came out of the corpse; aires that carried the 

dead person's coraje and bilis and muina and who knows what else. She had to weigh 

the risks; the social risk of not going to fulfill her obligations must have appeared more 

dangerous than the physical risk of placing herself in contact with illness causing aires. 

Then, after contracting bodily ills fi*om these aires, she had nowhere to turn. Her church 

forbade her to seek the only healer that she really trusted, the local curandera. 

Discussion—Of Rules and Disorders 

One of the most common ways of circumnavigating the complexities of what 
people actually do is by recourse to the "rules" which inform their activities. 
Regularity is not then to be explained at the level of actions, but in terms of the 
rules or ideas which gtiide these actions. The device is as popular as it is 
pernicious, for it appeals to a questionable epistemology and commits a category 
mistake by confusing the analyst's and actors' (asymmetrical) frames of 
reference. There is also a hidden contextual clause in much reference to rules. 
For is a rule a categorical, or a hypothetical, imperative? Is it an unconscious 
structural determinant, a legal injunction, an expectation, or a regularity? It is 
common to find different senses being put forward in different contexts by 
precisely the people who deny that context is important at all. (Hobart 1986; 134) 

In the preceding descriptions of individuals' illnesses and their social contexts the 

concept of coraje is used and conceptualized in multiple ways. Coraje is a sort of mal 

aire that circulates around the village. It falls on individuals when they act in 

uncontrolled ways. It can fall on the head, the stomach, the throat or the heart. Each 
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different part of the body geography has its own constellations of symptoms and possible 

outcomes. Each part speaks to a different sort of hurt. 

Coraje is Hot in the sense that it is dangerous to treat it with pharmaceuticals. To 

do so would run the risk of further complicating the illness. After initial attempts to cure 

the coraje by the curandera failed, medical personnel were called in to try their hand at a 

solution. The intravenous solution and the shot of sedative given by the visiting doctor 

were also ineffective, but they were never mentioned as possible causes of the patient's 

death. Sometimes doctors' (Hot) treatments are the first source of blame when someone 

dies. This time they were not. Even after the ineffective hospitalization, at least one 

member of the family felt Maria should have been taken to a better hospital. 

Unfortunately the trip to Mexico D.F. takes at least twelve hours, is dangerous to 

someone who is so sick and takes family members away from home where they have a 

heavy responsibilities. The cost of surviving in the city while waiting for the patient is 

also quite prohibitive. 

Coraje is something that can sometimes be cleaned off with a mi.xture of herbs 

and an egg. It is then contained in the egg yolk which is thrown into a drainage ditch or 

the stream. Once it hits the water it goes up again into the form of a mal aire which will 

circle around looking for a victim. If it has not been cleaned off of the body before the 

person dies, it may lurk out of the corpse and land on a nearby relative or neighbor. 

Depending on where it lands on them they will manifest with a particular configuration of 
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symptoms. One gives wide berth to empty egg shells floating down the river; they 

repulse and tend to inspire illness narratives. 

Juanito's coraje came from his aunt Maria's coraje which came from her husband 

being violent, mean, drunk and abusive towards everyone, but especially towards his 

wife, because he was upset (villagers said) at not being able to take his rightftil place as 

municipal president. His "rightful" place was an elected official in the brutally single-

partied, and unquestionably corrupt political system of Mexico, dominate for the last 

sixty-odd years by the National Revolutionary Party (PRJ). These are a few of the things 

that were important in these two cases of coraje. Layers of indexing run deep both 

politically and physically as the two spiral deeply into their respective bodies. 

One of the defining features of many cases of coraje is "fever". Fever is 

conceptualized as heat that comes from unexpected sources and that acts in unexpected 

ways. In the following section I present a word for word transcription of a discussion 

about "fever" that I had with Estella seven months after Maria had died. The 

conversation is presented in its entirety, except for a few unintelligible words. 1 use 

interruption to make comment on the exchange. My goal is to draw attention to the usage 

of signs and symptoms in the naming and construction of local illness knowledge and it is 

to focus on how that knowledge is verified questioned with the passage of time. It is also 

to draw the reader deeper into local logics. 
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Fever That Comes From Coraje Among Other Things 

This section is based on one long, taped interview with Esteila. It was this 

conversation which finally led me to re-think the distinction between illnesses and 

emotions. Taking one symptom, fever, and following it through its myriad 

manifestations, illustrates some important points in Amuzgan body-logic. 

E-Yesterday when I was in the clinic a young boy came with a piece of cloth, a 
white one on his head. 
Est-A big boy? 
E-No, a little boy. 
Est-There in the clinic? 
E-Yes, he was there for a fever. 
Est-That little boy doesn't have an ear. He was bom that way, and now he's 
ashamed that he doesn't have an ear. That's why he has that white thing on his 
head. 
E-I don't think it was that, I think it was for his fever. It's not the one that doesn't 
have an ear. 
Est-Oh, bueno. It was wrapped like that to cover his head 
E-Why do they cover it like that.? 
Est-So an aire doesn't enter into the head. If you don't put that cloth on then an 
aire will go in and it will give you a headache. 
E-Why can it go in at this time? 
Est-Because, he just got over his fever, and he's going outside where you can be 
attacked by an aire. 
E-So, one is more susceptible to aires at that time? 
Est-Yes, 
E-What do people here think of fevers, for example when a baby gets a fever? 
Est-They cure him. They give him something cool, Jamaica hervida (boiled 
Jamaica flower tea) with a little sugar, and you take a pill. Before we were used to 
taking aspirin (cafeaspirina) when we had a lot of fever. That's what my mother 
did. We would be well wrapped up in the bed. We would sweat and sweat. We 
would throw off the covers and say," No, take these off!" You would Just take 
the Jamaica a couple of times and then be better. 
E-Where does the heat (calor) come from? 
Est-It comes when a child is in the sun a lot. Like now, when the kids are coming 
home firom the secondary school, COB AO when they come firom there. It's very 
bright, the sun pounds on their heads. And this gives them fevers {fiebre). 
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E-So it comes from the climate? 
Est-Yes, from the sun. 

As symptoms such as fever appeared, the first course of action was to treat them 

with home remedies. Fever came from walking in the sim and getting overly heated. 

Fever could come from nature in the form of aires or mal aires. As I mentioned above, 

an aire is a pathological entity that circles the village and brings illness to individuals. It 

usually comes "from the other side of the village", a phrase that seemed both to distance 

the inhabitants of the other side as well as to make close family and friends less guilty of 

somehow releasing an aire that resulted in someone's sickness. These illnesses were not 

feared as long as their perceived intensity and duration of symptoms was not out of the 

ordinary, or as long as other symptoms did no complicate the picture. 

E-Can it provoke other illnesses? 
Est-Vomiting. The fever makes you vomit. And bloody noses. 
E-Why does it give you bloody noses? 
Est-Because of the heat. In your body it is very hot and there is no where for it to 
get out so it comes out the mouth, blood out of the mouth. 
E-So when you are vomiting it is becaiise your body is trying to get out. 
Est-It's trying to get out the illness {enferemedad). 
E-Where does the heat fail {caer) in the body? 
Est-In the head. 
E-And then? 
Est-Then it goes down into the body. The fever goes down into your body. 
E-And can it change into other things as well? 
Est-Yes. After the fever, then your bones start hurting. All of your body starts 
hurting. Your knees, all your joints. Then one should take an Alka Seltzer with a 
Pepsi or a Coke. Children or adults, it works for both. That will take it away, take 
the pain away. If the pain doesn't go away at that time, if it isn't effective {si no 
le caye bien eso), then in the night you take a bit of comino, with some cinamon 
in it you drink it hot and take a Mejoral (brand name of a cold medication) with 
it. Or a Contac. Then you go to sleep and when you wake up you will be cool 
(fresco, frio). Contac is effective (Le cayo bien el Contac). 
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As Other symptoms appeared, people began to use pharmaceuticals. These were 

more expensive and often necessitated rounding up additional monetary resources. Even 

to purchase a couple of Contacs, which cost about one U.S. dollar, many of the study 

families needed to borrow the money from a friend, neighbor, or relative. The trading of 

these small, but incessant loans of money, food and other necessities between individuals 

was a very important part of the social exchange. It was good to be asked to give 

something to someone, because then one could demand an equal favor back when it was 

needed. Unfortunately, even with a Contac, an Alka Seltzer, or the ubiquitous Coke the 

illness often persisted. 

Heat was conceptualized as a force that pushed the blood out the nose and 

burrowed deeper and deeper into the body, provoking more symptoms such as bone pain 

as it descended into the flesh. 

E- And if your body doesn't accept {acceptor) the medicine? 
Est-You get worse. 

The verb acceptor (to accept) was used when asking whether or not a treatment 

was effective. It is of interest to note that the agency in this case rested with the body. As 

Nichter (1989:117) notes, "verb choice and tense are means of conveying implicitly ideas 

as to the onset, course and etiology of an illness experience.'^ In this case verb choice 

indexed the power of the individual's body to decide whether or not a particular 

treatment was appropriate for itself at that time. 



E-What can the heat do in the body? 
Est-It can give you rashes, (granos, ronchas, manchas) if the fever doesn't leave 
your body. There is a leaf called cordoncillo prieto that when the person has had 
fever for 5 or 6 days and you haven't been able to get rid of it. then you bath in 
this. You boil the leaf in the water, bath with it and then you should walk around, 
you shouldn't lay down because the fever will go up into your head. This leaf will 
make you feel much better (jranquila). Take a pill with it as well and you're 
better. But don't lay down, that is bad for you. You'll get another fever. 
E-Are fevers dangerous? 
Est-Yes 
E-What can they do to you? 
Est- You can die (Puede caer de repente). You can waste away if you don't eat 
at the right time. Your mouth will fall to the side. If you have a strong fever and 
you don't have the strength to eat, your mouth will fall to the side like this (she 
demonstrates) because you're not taking in nutrients. You'll fall dead from lack 
of food. Your head will go bad. It will be like the house is spinning. If you hold 
onto your head it will go pom pom pom. When you bath in this water, you'll feel 
well. 
E-Why is it that the water and leaf are so effective? 
Est-I don't know. But God put it there to be a remedy. One leaf, no more, you put 
in the pot with water. 

In the abstract, the reason that people gave for the effectiveness of cures was faith 

and the reason for a treatment failure was often talked about in terms of a lack of faith or 

that it was one's destiny to have an illness or die from an illness. In practice, people often 

said that they did not know why things were effective. In fact, as will be seen in the 

section "Leno's Cure", people were rarely sure of what caused the person to get better. 

The illness might have resolved itself on its own or it might have been one of the several 

cures and medications used. I never heard anyone say that they were not cured because 

they lacked faith, nor make this accusation of another person. 

E-When do the mothers bring the babies with fever into the clinic? 
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Est-After they've had it for a week and they've been giving them herbs for all 
this time. If their bodies don't accept the cure they bring them in to the clinic. In 
the clinic the nurse will know what pill to give them. If it's really bad they'll stay 
for maybe 4 days in the clinic. 
E-So the mothers always wait for eight days before bringing them in? 
Est-Yes, eight days. 
E-Why do they wait so long.? 
Est-Because they are waiting to see if they get better with the home medicine. If 
not, a lot of them need injections. For that they will go to a private doctor. 
Because in the clinic they don't give injections. Just pills {ptira pastilla)^ With 
the private doctors they'll give them an injection an IV so that they will be 
stronger, they give them vitamins, injections of vitamins. 

The week-long waiting period was essential to rule out a Hot folk illness. Because 

the medicine at the clinic was powerful and Hot it was considered to be very dangerous 

to a person that was suffering firom an illness such as Coraje which was a Hot disease. 

The combination of the two Hots could prove fatal. (See discussion of this in the ""Coraje 

and Diarrhea" section.) 

E-Don't they give intravenous solution {stiero) in the clinic? 
Est-No, I went once, when I was really sick, my body was hemorrhaging, and 
they didn't even give me an IV to make me strong. But when they have a friend of 
theirs that shows up there they'll give them an IV. They just give them to those 
who they like. 
E-And you have to buy them? 
Est-Yes, of course. When Leno fell off the roof, there in the clinic in Jamiltepec 
(three hours away) they charged me 10 pesos. They gave him a lot of IVs and they 
put a catheter in his penis {sondo en su parte). If they wouldn't have, he would 
have died. He couldn't urinate. We had to buy the IVs though. There were 
unmedicated IVs (sueros blancos) there, but they wouldn't use them on him. 
E-Are there people that are more susceptible to fevers? 
Est-No, they come to everyone. Like this woman that just died. They said she 
died of fever. The wife of Juan...(unintelligible) 

® The term "pura pastilla" is derogatory. "Just pills" refers to the lack of intravenous 
fluids and/or the lack of injections—both of which are seen to be much stronger, much 
more effective and potentially much more dangerous. 
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E-You said something like "when the fever gets up to "five". How do you know 
what "five" is?" 
Est-They tell us at the clinic. I don't have a thermometer. Only doctors have 
thermometers. 

As Estella says, poor people had to use visual signs and behavioral signs to tell 

when the child was better. The equipment used in the clinic and regional hospitals often 

did not fimction properly if it existed at all. Doctors and nurses did not have basic 

stethoscopes, blood pressure cuffs and thermometers that functioned. The local IMSS 

clinic did not even have a bag and mask set to deliver oxygen—as they do a few of the 

more complicated or prolonged deliveries at this clinic, oxygen was something that was 

absolutely necessary for newborn resuscitation. Because the IMSS claims that 95% of 

Mexico's population has access to health care, it seems important to document the quality 

of said services. 

E-Are there fevers that can come from a corajel 
Est-Yes. You saw Juanito when he had coraje. It's known by the fever that you 
have coraje. The heat {calentura) comes from the coraje. And this fever from 
coraje doesn't have any cures except an egg cleansing {limpia de huevo). They do 
harm if you take them to the doctor. They'll die rapidly. You can give them olive 
oil with cando and with that wash them with the egg, alcohol {aguardiente), root 
(rMi/a)...and with the blowing {soplida) the fever will leave. And when the fever is 
gone so is the coraje. Cool. 
E-And how do you know that it isn't a fever that came from the sun? For example 
if a child comes home and a fever starts how are you going to know if it came 
from being in the sun or if he got a coraje. 
Est-Older kids get the fevers from walking far in the sim. If they go to school or 
work. Now the kids won't use hats. They young kids if they get a fever and they 
don't want to eat, then you'll know it was coraje that they got. Because the palm 
of their hands gives the sign. Hot (calienteX hot, hot the pahn of their hand. That 
is the sign that they have coraje. 
E-So it is bv the hand? 
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Est-Yes it is by the palms of their hands that one knows that they have coraje. So 
you clean them with an egg. 
E-How do the palms change? 
Est-They are red, their palms. When the fever goes out with the coraje then the 
palms of their hands return to normal. They are no longer red, when they have 
fever their faces get red as well from the big fever. But when they are cleansed 
with the eggs then they go back to normal. 
E-Are there other symptoms, like a change in the urine or more sweating 
Est-Also, when the child has Anger Fever (fiebre de coraje) the child urinates 
very yellow, like the water of the chipil plant which is bright yellow {agua de 
chipil). When they're better when the illness has gone out of their body, then their 
urine is clear. You know that when you have a strong fever with coraje you have 
to urinate every few minutes. That's how you know you have it strong. Those that 
have a thermometer can put in under the tongue and see what the temperature is. 
But a poor person who doesn't have a thermometer. You just look at them, see if 
they're happier and if they're eating and then you know that the fever is going out 
of them. 
E-So they change behavior, like not wanting to eat? 
Est-Yes, so when they start getting better they start asking for food. 
E-Do their bowel movements change? Do they get diarrhea.? 
Est-No, they get constipated. 

Symptoms such as children having unusually red palms of their hands or red faces 

indicatd jiebres, fevers which indicated the presence of coraje. To cure the fever was to 

cure the coraje in this case. The limpia de huevos had a double purpose; to clean off the 

symptom of fever and to remove the negative emotion. The two things—physical sign 

and emotion were linked. The removal of one in turn pulled the other one off. The 

physical sign was like a handle with which one grasped and manipulated the emotion. 

Coraje de Enamorado~Lo\e Anger 

Est- But they say there is another very strong kind of coraje, it's called Love 
Anger {coraje de enamorado). For instances if you are novios (betrothed) with a 
guy and then he leaves you and he goes off with another woman, this will give 
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you a strong, strong coraje. That's where the diarrhea can really come from. 
When the coraje falls on the heart, it gives you anger (muina). Like when you 
think that you were going to get married and then he marries someone else and 
was just fooling you. This makes a coraje in the heart Like yesterday when he 
(Mark) went off with Juana all day, all day yesterday, you could get muina, you 
need to hang on to him. That is coraje de enamorado. 
E-So a symptom of this sort of coraje is that you get diarrhea? 
Est-Yes 
E-What other symptoms might you get from it? 
Est-Dysentery. And you want to cry from muina, but you can't because in your 
heart you have coraje, for that you can't cry. You scream because you can't 
handle it It would even be worse to go the doctor, because he'll give you an 
injection or a suero, and because these medicines are Hot and they say that 
medicines from the doctor are hot, instead of falling cool into your body, they are 
Hot Then you'll die from them. 

Coraye can also come from love problems and jealousy. This resulted in 

diarrhea~a ubiquitous and debilitating part of everyday reality among most adults. 

Muina, a sort of coraje that I have been glossing as "long-lasting" coraje resulted from 

the strength of the rage. Muina, bilis, and coraje were used interchangeably in 

conversations and in practices as these vignettes and interviews demonstrate. They have 

been studied as separate illnesses which does not seem to be the case here. In 

conversation, muina and bilis often refered to longer lasting sources of social bitterness, 

while coraje was often associated with episodes of abuse, a violent encounter or some 

other specific event 

There was a pause in interview when Estella's teenaged niece Emma came by and 

asked to borrow an egg. Estella said she could have one but she should pay for it "I know 

auntie, but I don't have any money." She gave it to her anyway. Leno was getting ready 

to put a cement floor in Emma's parents (his brother's) house. Emma had a booklet to 
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sell Avon with her. We started looking at the pictures. I asked her how much the guy 

(Avon model) cost. She laughed and. Mark said he would get diarrhea if I talked like that. 

E-Can guys get Love Anger as well? 
Est- Yes, but they aren't weak like women. If they get a lot of coraje they go to 
the bar {cantina) and start drinking and that makes them better. And since we 
women can't go to the cantina, they control us (by not letting us go to the 
cantina). We can't forget our coraje. 
E-So if you can forget your anger by drinking then you'll be cured? 
Est-Yes, you can. This morning I wanted a beer. But you hadn't come yet. It's 
true, if I drink one I want another one. And then I eat a tasty morning meal. When 
I don't drink a beer I'm not hungry, and I feel coraje in my heart. 
(Emma) Do you have coraje towards him (Leno)? 
Est-Yes, of course. 
E-That is interesting. So the alcohol lets the coraje go out of the body? 
Est-Yes. 
Emma-So when Marcos gets mad at you he should have a drink. 
E-So later his head will hurt, but he won't be mad any longer? 

Alcohol was yet another way to cure coraje. Many individuals, both men and 

women, had a beer in the early morning to try to control their coraje. Like Estella, they 

said that it helped their appetite and decreased the symptoms of coraje. Women, in 

general, did not go to the cantina and drink. Nor did they drink publicly. Some men. 

villagers said, had a worm called El Solitario (the recluse). This worm lived in their 

stomachs and demanded that they drink. It was beyond their control that they drank until 

they lost consciousness again and again. This gender based discourse on emotions and 

self control emphasized how alcohol was used as self-medication for troubles between 

couples in the context of poverty and hunger. 

E-And another thing. What if you really fall in love with someone, can you get 
sick from that? 
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Est- Yes, that too. You'll have something else. A fever of heat {calentura). You 
get nervous {alteran los nervios) You just feel like sleeping because you are so 
in love. You die {caye de repente) if the coraje goes in here, into your umbilicus 
that is Love Anger. 
E- And how do you cure yourself of that? 
Est-By drinking bitter things. Like a beer or a tea. A little bitter tea. Three 
mornings in a row you get up early and drink this and then you'll be better. Then 
you drink a bottle of olive oil. 
E-That gets rid of the calentural 
Est-Yes, that will get rid of it. So does Love bring calentura with it? 
E-Yes, you'll be sad, you'll be chilled. You won't want to get up. You'll just be 
thinking all the time. 
Est-And at this time one isn't able to work? 
Est-No, you don't want to. You'll loose the will to work and you'll feel calentura 
in all of your body. 
E-And if at this moment I go to the doctor? 
Est- He will harm you. 
E-So, how do you know if it is a Love Anger? 
Est-You will just know by yourself. You mouth tastes sweet or bitter, the food 
tastes strange,., it all tastes bitter no matter what flavor it is. 
E-So love is very close to anger? 
Est-Yes. If the man is not good to you. 

Crossing over from pathologies of coraje, muina, bills and nervios, "'love" was for 

a moment highlighted in our talk. Love had its symptoms as well. They included 

calentura, weakness and heat that made the doctor a dangerous option. These emotions 

and their symptoms could not be treated by biomedicine. This is a strong argument for 

the incompleteness of the hegemony of biomedicine in this area. 

Scheper-Hughes argues that the folk "idiom" of nervos (Portuguese for 

«erv/o5/nerves) has been appropriated by biomedicine, medicalized and commodified via 

pharmaceuticals that have come to be poor substitutes for food. She argues that "(people) 

have not grasped how their own folk idiom has been appropriated by clinic physicians 
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and used against them" (1992:213). While Estella does say, in the following paragraph, 

that you can take a sleeping pill to overcome the restlessness of nervios, local practices 

and logics were not so deeply hooked into the pharmaceuticalized world as are those 

described by Scheper-Hughes. Local discourses about the Hot properties of emotions and 

the danger of being simultaneously exposed to the Heat of pharmaceuticals were heard 

over and over. 

I suggest that this comes from a differently conceptualized sense of "self and of 

how that self experiences emotion/illnesses in the local universe of Amuzgos. The 

painful and nagging symptoms of bodily breakdowns are experienced and discussed as 

part of emotionally felt evaluations of the self in social situations. The two sides of the 

coin are inextricably linked. These Amuzgan selves are generative of both emotions and 

of negative physical symptoms. These negative physical symptoms and negative 

emotions also originate outside the physical body. The following section shows how 

illness/emotions move around between people and between sides of the village. 

'^At night is when illnesses move around" 

Until this point I have been discussing contagion of illness/emotions through mal 

aires that move about in relation to negative social interactions. One begins to get the 

idea that the town of Amuzgos is deeply saturated with corajes, antojos, sustos and other 

negative, dangerous illness/emotions. It is an additive process. Multiple layers of social 

reality accumulate in the village. Places are steeped in meanings that are not just stories 
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about the past like those discussed by Basso (1996). Bad times invoke bad emotions and 

the places where this occurs are full of virulent illness/emotions that can cause bodily 

harm. 

In this part of our discussion on fever, Estella and I worked through some other 

local ideas of contagion. There was also the notion in Amuzgos that illness/emotions 

moved around in an apparently random fashion. Proximity to a sick individual was all 

that it took to contract an illness/emotion. Often, this movement of illnesses occured at 

night. 

Est-Fever, if you have a bad fever it will get worse at night. 
E-How come? 
Est-In the night the fever goes deeper into the body. Because there isn't any 
ventilation. There isn't any fresh air. During the night illnesses move around. 
Like now if I have a strong fever, and you sleep with me, not in the same bed. but 
apart, this fever will get on you. And then in a few days you'll get it. And I'll feel 
fine. All illnesses go between people during the night. If I have a fever and my 
husband is fine, then in a few days he'll have it and I'll be fine because it passed 
to him, and so when he gets nervous (nervios) and he gets drunk and he's not 
sleepy, then I'm not sleepy either, my body bothers me. I itch, whatever. And 
when he sleeps then so can I. Because he's better from the nervios. At night is 
when illnesses move around. 
E-How do they move? 
Est-In the air. We'll suppose that we have a baby and we do a blowing cure 
(sopla) with an egg and Marcos is coming over there and we're blowing the 
baby. He'll get the sickness because we're blowing it in that direction. 
E-Is is possible to bring an air without having problems from it yourself? 
Est-Yes 
E-For example, if I'm walking in the street and an aire gets on me and then I 
enter into the house, and I don't have any effects from it, but this aire could fall 
off of me onto another person, without hurting me? 
Est- Without hurting you, that illness would hurt the other person. You won't 
even know when it comes off of you because it goes through the air. 
E-When someone is suffering from nervios, what does that mean? 



Est-We'll suppose there's a drunk. They drink a lot of alcohol. Inside of them 
the blood is pure water, pure alcohol. Because they don't bathe or change or eat 
they just dedicate themselves to drinking, when they are not drunk after two or 
three weeks they'll feel weak (debil), because you haven't been eating, ..for 
example they have desperation because they haven't been sleeping. That is 
nervios, they come from alcohol, from not eating from not sleeping. That's 
alcoholism, nervios comes from that. One can get them. For example now I don't 
have them, all of a sudden I won't be able to sleep but I tell you if I drink coffee 
at night it is bad for me. Since it is hot and nervios are hot they clash and so you 
can't sleep. 
E-So your body is too hot 
Est-Yes, every day the body gets hot. but it is normal to be cool. 
E-How do you get rid of the nerviosl 
Est- Forty leaves of an orange tree, make a tea, make fresh tea in the morning 
and in the night. Pure water from orange leaves, this tea. The nervios also come 
when you can't sleep. That gives you nervios, and you start to not sleep or eat you 
should have sleeping pill. Do you know what those are? 
E-Yes, in the pharmacy. 
Est-Yes,if you can't sleep buy one pill in the pharmacy, with a prescription and 
you'll wake up feeling well after four or five hours, because you've slept a little. 
Because the nervios come when you don't sleep. 
E-So nervios come from not sleeping? 
Est-Yes, that is where they come from. And also when you aren't eating well. 
Eat just a little bit of food in a sauce. That is where you get nervios as well, 
because your stomach isn't ftill. When you have some soup it makes you tired, 
because your stomach is fiill. 
E-One other thing, can you get a fever {calentura) from an antojo (unfulfilled 
desire)? 
Est-Yes, Turkey Antojo. When you have a fever and your teeth hurt you go find a 
curandera and you tell them you can't seem to get better from the fever. They 
come and they know that you have an Goat Antojo {antojo de chivo),'' that's why 
you have a fever. You kill the goat then your teeth will be better. Your fever will 
go away. Your teeth will come closer together. And the fever will go out of you 
because you ate the goat that you needed to get rid of your antojo. A person that 

' A methodological note, I have left all inconsistancies that were present in the Spanish 
conversations in the English translation. People get conftised, they mix up details. They 
forget and they make things up as they go along. Most of the ideas in this dissertation 
were spontaneously verified by more than one person describing a situation in the same 
way. Actions, which speak louder than any discourse, attest to broadly accepted concepts 
within the realm of "traditional" medicine that I am describing. 
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has a fever and whose throat hurts here (she moves her hand up and down her 
own throat) and they can't swallow, they have an antojo de cuna (turkey antojo) 

"Seeing black" Or What Happened When the Dog Ate Our Breakfast 

One morning, during the fiesta of Todos Santos. Estella made a special breakfast 

of eggs with tomatoes, onions, and chilis. She placed the big bowl filled with this 

steaming delicacy precariously on the side of the new adobe fire platform in the outside 

kitchen area. Galafirey (the dog) jumped up onto the platform, knocked the whole bowl 

down and greedily ate up everyone's breakfast. 

When Leno saw what happened, he started yelling at Estella about how smpid she 

was to leave our breakfast within the reach of Galafrey. 

"You've wasted our good food." he said, and stomped out of the kitchen. 

Estella drank her coffee, visibly shaken by the outburst and by the loss of such a 

quantity of food. She had been saving the little stockpile of eggs for the past couple of 

weeks. We had the last few remaining eggs as our breakfast, but Estella said that her 

coraje was making her feel like she was going to have diarrhea. After breakfast, we 

started to clean up the house. She kept sitting down between each small chore because 

she was "seeing black". 

We worked a while longer, but finally I suggested that she rest. She laid down on 

the bed and asked me to cut a strip of material about three inches wide and three feet long 

for her. 1 ripped the hem off of an old dress and gave it to her. She took the strip of cloth 

and bound it around her stomach on top of her slip, but under her dress, saying. 
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"The bilis (anger) wants to go up." she said motioning towards her heart This 

belt will keep it in my stomach." 

The next day we went to the river to bathe and wash clothes. When village 

women bathe they leave on their full length slips which become drenched in the process 

of laundering the family's clothes and bathing in the shallow river beneath the mango 

trees. The heat made having a wet slip on under one's dress actually quite comfortable. 

Estella still had on the belt keeping her bilis in her stomach. She did not say anything 

about it, but it was clearly visible to family and neighbors. 

Emotions have recently been studied by anthropologists as metamessages 

commenting on the individual's perceptions of their role performances and their social 

relations (Lutz and Abu-Lu^Kxi 1990). This emphasis on the social nature of emotions has 

resulted in studies which focus on the interaction of the individual and the social group. 

When Lutz (1990) discusses the engendering of emotion she focuses on the interactions of 

women and men witiiin a society that maintains a dominant discourse that labels 

emotionality as chaotic, female and in need of control. In Amu^os, emotions were enacted 

along gender lines as well. Coraje led men to drink, to lead a solitary life of public suffering 

while they reeled about in the street ail day and ni^t while engaged in ^ctended drinking 

binges. These binges were talked about as ways to get rid of their coraje, they were binges 

which were demanded by the worm El Solitario (the recluse) that lived in their stomaches. 

El Solitario demanded to be fed alcohol, the person had no control over their drinking when 

the worm took over. Women bound their anger, they held their anger in. They also 
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enacted and displayed the pain by drinking, but it was in the ways that they tried to hold the 

anger down in their stomach with belts and how they tried to cool it off with teas that was 

telling with respect to gender roles. Amuzgan women hold in their coraje. Men display it 

and try to control it by losing control in the clear, combustible aguardiente. 

Social life under conditions of near-starvation, constant chronic ilhiess, fear of 

military oppression, fear of asaltantes and fears of witchcraft all made coraje and bilis and 

muina constants in the daily discourses of the village. As Jenkins and Valiente (1994) 

argue: 

...cultural analysis (of emotions) that is conducted in the absence of sociopolitical 
considerations of power and interest is incomplete. In particular, as can be seen in 
our focus on women's lives to advance understandings of the body's emotional 
experience, it is essential to consider the highly gendered dimensions of these 
relations. The emerging agenda for studies of emotional processes and experience 
in any of an array of intentional worlds must explicitly incorporate political 
dimensions of such worlds large and small. (177) 

In Amuzgos, individuals gave bodily signals communicating pent-up angers in ways that 

were consistent with their perceptions of gender-specific notions about how the body 

worked and in ways that were intersubjectively understandable and eloquently loud in their 

silent performances. 

Through the study of the socially constructed nature of emotions one attempts to 

understand an individual's lifeworld as it is being commented on and experienced by the 

individual. Rehbun's (1993) work on nervos in Brazil shows how women experience 

bodily symptoms and inter-personal rage simultaneously. These Brazilian women also 

present their nervos strategically for personal gain and revenge. Seen this way, emotions 
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become strategic, reflexive performances, both for the individual and for their social 

contacts. Emotions in discourse serve as commentary on physiological states and 

perceptions of self and other. Lyon and Barbalet argue that "emotion is essential to any 

conception of social life, as a link between embodiment on the one hand and the practical 

activity of social life, that is, the praxis of the body, on the other (1994:62)." In Amuzgos, 

individuals went beyond commentary in their use of emotions. Emotions were felt through 

the body and were displayed through the body simultaneously with illness symptoms. In 

the absence of a biomedical conception of the workings of the human body, the bodily and 

the emotional were given equal perceptual weight. 

Since the belt would only be visible to those neighbors and family that come to 

her spot at the river, Esteila's mute testimony to her marital strife was revealed to a 

specific group of people in a clear way. The belt, which would not be mistaken for any 

other purpose, was a visible sign displayed to fnends and family. It was a sign that 

indexed the stress and anger that was locally considered to be a danger to one's health It 

was, in part, a somatic mode of attention (Csordas 1993) in that it was a learned way of 

putting attention on a bodily state. It focused attention on the out-of-control nature of the 

situation. Having chosen to continue wearing the belt, Esteila was showing how she was 

fed up with Leno's behavior. That particular morning the only people to pass by the river 

were some grade-school children on their way home for lunch and Leno himself who 

came down to the river to bathe after his morning work was done. Esteila was 
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performing her criticism of Leno with me as a witness while we splashed about in the 

sparkling cool water doing our laundry in the cool shade of the towering mango trees. 

The other side of what was happening with the belt was more than a metaphorical 

description of Estella's distress at problems with Leno. Metonymically, she was using 

the belt to gain agency over the bilis (anger) that was in her stomach. Once she gained 

agency over it through binding herself, she was able to contain it in her stomach where its 

effects would be limited to diarrhea. Briggs (1994) notes a similar sort of metonymic 

power in his description of a South American shaman curing the sting of a stingray. The 

shaman gained his control over the poisonous fluid in the vicitim's body through 

massage, smoke and the spraying of saliva. In this way he was able to draw out the 

poison from the victim's limb. Estella could not remove the bilis from her stomach, but 

she contained it in a place within her body where she could endure its symptoms. The 

structure of emotion in Amuzgos is based on the practicalities of trying to effect a cure. It 

is also a nuanced and subtle form of discourse that moves between multiple planes of 

realities and is multi-vocal as it critiques the social world and cries out for alleviation of 

bodily suffering. 

The various types of anger (coraje, bilis, muina) came from interactions with mal 

aires, bad social situations and dangerous places. As the following tale illustrates, 

Amuzgan reality also encompassed social evaluations of interactions with the dead. 
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A Tale for Todos Santos 

"There is a story they often tell around this time of year," said Estella as she 

stirred the thick, creamy white atole, and the neighborhood kids pushed and shoved their 

way into her open-air kitchen. They jostled for the tiny wooden stools; they crouched at 

my feet; and they stood behind me running their fingers through my hair. Through the 

haze of the cooking fire smoke she told us this story. 

"There was a man who sold things, but this was before, when there were no roads 

here in Amuzgos. They walked with mules, with burros, and with horses. They carried 

flour and sugar and cacao and chilis. The carried everything by burro. When this man 

left his house, it was just three days before Todos Santos. He told his wife, "look vieja 

(old lady), I'm going down to sell these things. I'm going to give you all the money that 

you need to get ready for Todos Santos. All the money that you will need to buy food, to 

buy candles for the altar, everything." "OK," she replied. So off went the man and his 

young son to the coast to sell their crops. 

A few days later as they were returning to the village in the darkness of night the 

little boy said, "Look papa, what is that procession of people coming towards us?" 

"What procession?" said the father. 

"There are lots of people coming towards us, carrying candles and on their shoulders 

they have large packages of things." The father and the son waited on the hilltop for the 

procession to pass them. 
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'^"Buenas noches, buenas noches, buenas nochesT said the people as they walked by 

the father and son. 

"Good night to you," they responded. 

"These are the spirits of the dead, aren't they papa?" 

"Yes son, and now since it is midnight they are going home because Todos Santos is 

over." 

Many of the spirits went by. At the end of the procession came an old man and an 

old woman. The woman had in her hand a mano and her husband had the metate on his 

shoulder and a gourd filled with com. They were the parents of the man. The old 

grandfather said to the man and his son. 

"There were no candles lit at your house. Your wife didn't put anything out for us. 

With the money you left her she went to the cantina and got drunk." Then they turned 

away and followed the procession back up to heaven. 

The little boy said to his father, "Papa, is my grandma going away with my 

grandfather?" 

"Yes," said his father, "and we must get home now and see what happened to 

your mother." 

"But papa, are they taking our mano and metatel 

"Yes, get home quick and see what is wrong with your mother," the father 

replied. 
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When the little boy entered into their house he exclaimed, "Oh no, my mother is 

here, but she is drunk. She's laying in the middle of the floor, she's urinated all over 

herself just like a drunk." 

The little boy ran out and said to his father, "Mother is there but she's really 

drunk. There isn't anything on the altar. No one put anything up on the altar." 

His father became enraged when he learned this. "I'm going to beat the shit out of 

her now," he yelled as he began to beat her. 

"Leave her alone," pleaded the little boy. 

But the father was taken with much anger (/o tenia muina). He grabbed a stick 

and beat her. 

"Get up," boom, boom he hit her, "Get up. 

She struggled to her feet looking at him. "Who are you?" she said. 

"You don't know me?" replied her husband. Boom, boom he beat her face. 

"Don't hit my mother" cried the little boy. 

"Leave me be," said the mother. She continued, "I'm hungry and I want to see 

what is left over from Todos Santos. " 

"Ha, the drunk wants to see what is left over," said the father. He glared at her, 

"The spirits have all left, you didn't feed them, you didn't pray to them. We saw them on 

the trail. We saw my departed father and mother and they had with them a bowl of (raw) 

com and the metate. They had nothing else to eat. Tell me that's not true?" 
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Boom, boom he hit her again. He continued, "Because of this we are sinners. 

Even the angelitas (spirits of the family's dead babies), you were mean to them as well. 

Even the angelitas are crying now." 

Estella finished her story, the kids wandered off down the path and I was left 

thinking how this tale spoke to so many of the very important themes in village life. 

Themes which came up again and again in many contexts and which had particular 

salience for understanding local perceptions of health and illness. The few economic 

resources at hand were often spread too thin, leading to distress at not being able to fulfill 

familial obligations. Among the poorer families there were times when there was not 

enough to eat. Resources for medical care and for school supplies are luxuries that many 

did without. The resulting shame was often talked about as the reason for extended 

binge-drinking and for inter-personal violence. Spousal abuse and child abuse were quite 

common, as common, in fact, as the staggering drunks on the street. 

These drunks were not anonymous and they were rarely rebuffed by other 

villagers. They were not harshly treated because everyone knew that tomorrow or the 

next day it could be them. Often, these binges occured after the harvest was sold or when 

a particular job was completed. A liter of grain alcohol {aguardiente) cost about twenty 

pesos. That was equal to about two days wages for a day-laborer. The individuals who 

engaged in these binges have always lived in the small village. Adults were often drunk 

for several months during a particularly stressful period, then they sobered up and became 

productive members of the village once again. That is, if they had not been overcome by 
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their rage at life's circumstances and committed a murder—in which case a local vigilante 

group would hunt them down and murder them—or if they had been unlucky enough to 

encounter someone else in a similar state who had killed them. Murders and vendettas 

such as this were daily fare in the village and figure prominently in illness etiologies and 

narratives. 

'^Dengue and malaria are the same thing, it's just the name that is different../' 

In Amuzgos, both dengue and malaria were common health problems. Many 

residents used the Spanish terms dengue, and paludismo (malaria) in descriptions of 

illnesses. Despite their "biomedical" connotation, local usage of these terms was 

significantly different fi-om how medical personnel would understand them. This was 

something that came up again and again in the interviews. Amuzgos used biomedical 

terms and local medical practitioners used biomedical terms while talking to one another, 

but with very different understandings of what the terms meant as 1 show in the following 

interview excerpt. 

E-What about fever and chills ? 
Est- That is not called fever, it is called malaria {paludismo). It's when you get 
fever and chills. The fever is a heat that enters into the body and for it you take 
pills and medicine. But if this fever doesn't go away..it could be malaria. 
Malaria comes from the bite of a mosquito (sancudo). From this bite comes 
malaria. Malaria can also come because you are drinking water that hasn't been 
boiled—drinking unboiled water that has a lot of microbes {microbios) in it. This 
water gets in your stomach and infects it and it changes into malaria. 
E-How do you cure the malaria? 
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Est- With malaria pills.The Senor that goes from house to house spraying the 
DDT, he gives out the pills. You take them. They take a blood test. They send it 
away. If it turns out that you have malaria they'll tell you in two or three weeks. 
If it turns out that you are sick then they bring you medicine to take for three days. 
No longer. Then if your next blood test comes out all right, you are cured. 
E-Where do these pills come from? 
Est-From Salubridad (SSA-a governmental health program) 
E-Are there other ways to cure malaria? 
Est-Yes, to bathe with warm water. 
E-Where do these pills come from? 
Est-From Salubridad. 
E-Are there other ways to cure it? 
Est-Yes, bathe with warm water, put some alcohol in the water and bathe. 
Nothing more. Not really hot water, just medivim. And the illness will go away 
and you will be healthy. 
E-Are there a lot of people here that have malaria (paludimso). 
Est-Yes, there are quite a few. I had it one time but they gave me the pills for 
malaria. I took four of the pills together. They took a blood sample from me. but 
they never came back to me with results that said I was still sick. When I had 
malaria every day 1 had pain in my bones, cold, 1 was freezing. Everyday I was 
sad. 1 didn't have the energy to work, nothing. After a while I felt better diough. 
E-are there times when fever is good for the body 
Est-No, fever is bad for the body because you don't eat. You don't have any 
desire to eat, nor to do your daily chores. You're just laying in bed, sad. ...In 
your stomach is where the heat is. If you eat cold things they are good for you. 
because it is hot, the fever that you have inside of you. You do what you need to 
do and you bath yourself, early in the morning before sunrise, bathe yourself with 
a leaf. 

Bathing with warm water was considered an activity of someone who was sick. 

The tropical weather and the lack of firewood made warm water an unnecessary luxury. 

The cooling effects of the bucket shower that one took once or twice a day were seen as a 

necessary part of daily health and something to be savored. One bathed in the river. 

Malaria pills are also used as abortificants. People told me that they would take three 
or four at a time and this was an effective way to end an unwanted pregnancy in its early 
stages. 
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perhaps while doing the laundry, or in small cement cubicles in the back of houses. 

When someone inquired about another person's illness one of the first questions that 

usually came up is "Did you bathe today?" The cooling properties of the water were 

seen as beneficial and also seemed to reflect whether or not one was feeling well enough 

to hike down to the river or to fill one's galvanized mb with water fi-om the cement 

rainwater-fed tanks that houses in the center of town were equipped with. 

E-Is it really bad, a fever (fiebre)! 
Est-In a child, or a baby, when they have a fever, when a strong fever takes over 
their body they can't survive. There is no remedy for this baby. Take it at five in 
the morning to the river, and use the red flower {flor Colorado, seluca). You give 
this to the baby. You say that you are going to throw the fever into the water, but 
what you are going to do is leave the flower in the water. And when the flower is 
gone, so is the illness. The fever of the child, the red flower lifts it firom the child 
and carries it away in the water. This disease doesn't deserve {merecer) 
medicine. The flower cleans the baby. The red flower lifts the illness. This 
illness is called Mercalia (no translation). This illness, but in adults, comes with 
diarrhea, vomiting and fever with heat {fiebre con calentura). So, with a child, 
with this flower you are going to clean it and throw away the illness in the water. 
This is not called fever. It is called mercalia. 
E-Where does this illness come from? 
Est-This illness just comes. The baby doesn't even feel it when it gets it. When 
the child goes out in the sun a lot and when after that they drink cold water, 
unboiled, it will do damage to the mouth of the stomach {la boco de su 
estomago). That is where the fever is lit. But one says that is a tame {soma)— 
that's to say, a tame {mansa) fever that isn't strong. But these children get better. 

These two words, sonsa, and mansa, are the words that one uses to refer to a 

saddle-broken horse that is tame enough to be safely ridden. 

E-What are the differences that you see between a tame fever and a strong fever? 
Est-A tame fever, the face isn't red, because it is tame, the fever is inside, it isn't 
outside. It is inside of your stomach. And fever in adults, this they feel the fever 
on the outside, it is red, their eyes get red. A person like this had a strong fever, A 
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baby no. Because thqr have it inside. For a baby, they can drink a water with the 
little seed of the chicaeote plant. You roast this on the fire, and then grind it, from 
this you make a soup and the baby drinks it That is cooling for the baby. 
E-So, how do you know that a baby has a fever inside of them? 
Est-The palm of their hands. You will know because it gets red, their eyes, no, 
but their hand. 
E-Where do you feel a baby to know if it has fever? 
Est-On the palm of their hand. 
Lydia (nine year old niece)- No, you feel it on the neck {cuello). 
Est- Well, what she's talking about is when the baby has a fever you say, look it 
has a fever all over its body. Its feet are even hot That is why she said it would 
be hot on its neck. But if the fever is inside, you feei the hand. It starts with the 
hand. 
E-What other types of fever are there? 
Est-There's also dengue that comes from the bite of a mosquito. Because where 
it bites you, from there starts the fever. The fever enters into you as does the pain 
in your bones. It is the same as malaria. And you get bone pain in your neck and 
you take malaria pills. Because dengue and malaria are the same illness, just the 
name is changed. 
E-And how does one cure dengue? 
Est-By drinking hot water, don't drink cold water, but warm water, with Alka 
Seltzer. Then the dengue won't stay with you. You boil the water with some 
hierba santa plant and you give this to the person to drink. Because ±e hierba 
santa is cool and if your throat is inflamed then the hierba santa 
E-Are there ways to kill mosquitoes? 
Est-Yes 
E-HOAV? 

Est-Fumigating. You can fumigate your house yourself to get rid of the 
mosquitoes. 
E-And these mosquitoes carry dengue and malaria? 
Est-yes 
E-And nothing else? 
Est-Nothing else. 
E-And where do mosquitoes come from around here? 
Est-In the woods (monte), in the grass. Because look, like when it is the "sad 
time" {el tiempo triste) and you go to the fields, then you'll see that the 
mosquitoes are out They are there, stuck to the leaves in the grass. There are a 
lot of them in the night 
E-So, what are all the types of fever you can have? 
Esi-Coraje, mal ojo, dengue, malaria, merchalia. The same in adults as in 
children, except that adults get fever stronger then children do. It isn't that 
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children resist it more, it is that the illness is less strong. But adults, because they 
get more sun, they go to the fields to work, every day they work the fields, that is 
why they get stronger fevers. Fever can get so bad in adults that they start talking 
to themselves, their faces turn black, their faces swell up. And inside of them is a 
strong fever. For eight days, night and day, night and day, la fiebre, la calentura, 
and the palms of their hands are dark. They don't even want to eat atole, nor 
soup, nor a tortilla. 

"It's like when Leno had a fever, we asked his godmother, Maria Bemadino (a 

ninety year old curandera and midwife), what to do," continued Estella. 

She said, "put cold water on his chest, drape him with the cloth. Then when it 

gets hot, wet it again." 

"By the time Maria came, he was better but he still had bone pain. Then he took 

a shot of Neomeliibrina and his body accepted the medicine. It is like the time when he 

couldn't urinate or defecate. I was sad, I thought he was going to die. His stomach was 

swollen. So I said to myself, "I'm going to go to the clinic to try to get some medicine for 

him " I didn't even get to the clinic, just there where Senora Chepa is, the one that sells 

things." 

She said, "Where are you going Lancha? You're certainly going fast" 

I told her that I was going to the clinic to ask for medicine for Leno. That he 

couldn't urinate, that he couldn't shit, that he was all stopped up inside. 

"Ahh," she said. "It's important for him to drink something. He has a lot of fever 

inside. What you should do is to find a big tub and put cold water in it And have him sit 

in it With this he'll be able to urinate." And there, in the tub he was urinating by 
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His fever went out of him and he was better." 
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"Milk filled with anger" 

Est- Cough can also come from coraje. Some people say it is from the flu. but 
that is not it. Because, if you are breastfeeding your baby it will harm the baby. It 
will get a cough as well because it is drinking the milk that is filled with coraje 
and it is not good for the stomach of the baby. The coraje enters into the baby's 
stomach in the milk that it is drinking. This baby should not go to the doctor, 
because the doctor's medicine will harm it, because it is hot (the medicine). This 
baby has a cough because it got bronchitis here in its chest. So it coughs and it 
can't even cry. Take some balsam and rub it on its chest, that will help it. 
Because, when the baby has coraje it can't cry. Because if the anger falls on its 
heart it will die. There is no remedy. When my baby got coraje in its heart we 
cured it with egg cleansings for three days, no more. Then we took it to the doctor 
and he injected it. And then my baby turned blue. Blue, because the coraje fell 
on its heart and with the medicine it died. My baby died. 
E-How many months old was it? 
Est-Two months old. 
E-And it couldn't cough? 
Est-It couldn't cough, nor cry, nor breathe. But there are babies that get better. 
You rub them with balsam and do an egg cleansing, and a sopla (blowing cure), 
and they get better. Because the coraje doesn't fall on their heart. If it falls on 
the mouth of the stomach or all over their body, these babies get better. But when 
it falls on their heart, those don't get better. They don't get better from the muina 
(anger), from the coraje. 
E-If the coraje falls on the stomach can it move around in the body? 
Est-Yes 
E-So, do you have to clean it with the egg before it moves around? 
Est-Yes, before it moves. So, because this coraje fell on the mouth of the 
stomach it can go to the heart. And when it gets to the heart the baby will die. 
Because the coraje gets into the heart that is beating like a clock. 
And the stomach, it is weak as well, it can't resist anything. Neither can the heart. 
because it does all the work. 
E-And the limgs? 
Est-The lungs are weak. They have a lot of waste material (desechos) in them, so 
they're weak also. 
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Discussion: Intertwining the Concepts of'^Emotion'* and '^Illness** 

One morning a study participant was talking about a recent village incident during 

one of our interviews, 

"There was a man here recently that got a strong coraje,'" he said. "The 
man went to the fields and when he got there he saw that they had robbed three 
cows from him. That is why his coraje was so strong." 

Something is going to happen to you, because your anger is strong," the 
man's wife told him. And then her husband wasn't able to sp^. It was a while 
before he could eat or drink. After a few days he woke up and said, "Wife, look 
what happened. I couldn't eat or drink or speak. The coraje fell on me," he said. 
"I could feel the coraje in my heart" (Study participant) 

Having come this far in my description of village illnesses, let me pause for a 

moment and reflect on where I began. I started out my study asking for symptoms of 

illnesses. I am a clinician. I have been trained to ask for symptoms and engage in 

differential diagnosis. Deeply ingrained in my thinking are the tropes of physiologies 

and pathophysiologies. Trying to overcome biological determinism, I attempted to 

appreciate local illness categories while the ghosts of "biomedical pathogens" kept 

haunting me. 

As Estella and I chatted about illnesses in the previous sections, I keep trying to 

elicit signs and symptoms and she kept telling me why people were mad or scared, and 

how they felt love or betrayed. She focused on the emotions as emotions, but as 

emotions lived differently, conceptualized differently from what I expected. 

Problematizing the construction of "emotions" is difficult as our understanding of them is 
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SO deeply naturalized within our Western concepts of self Earlier work on emotions 

emphasized their internal nature (Izard 1977). This internal perspective was elaborated 

on from both biological and psychological perspectives. Scholars argued to what extent 

physiological symptoms were associated with such things as anger. Were red faces and 

strongly beating hearts the cause or the result of being angry? Lutz and White (1986) 

emphasize the materiality of a position that constitutes emotions through a biology which 

views twitches and high blood pressure as manifestations of those seething interior things 

bubbling up to the surface. Gerber (1985) conceptualized emotions as being composed of 

two levels: biologically based affect and culturally constituted emotional system. The 

basic affect, when viewed in this manner, is activated by cultural evaluations of social 

situations and expressed in a culturally acceptable manner. For Gerber, the intellectual 

evaluations of a situation triggers basic physiological functions (crying, laughing, etc.). 

These authors were arguing from a point of view that "emotions" were "things" that had a 

particular form that could be discovered and universally described. The way that 

Amuzgos conceptualize emotions is very different from the reality assumed by these 

Western scholars. 

An example will illustrate this. We lived in a household with nine children. Don 

Fermin, the father of the family and a lifelong indigenous resident of the area, would 

often help clarify my questions. I asked him on more than one occasion to clarify the 

concept of coraje. "Liz," he would say. "It is like when you go to see the municipal 

president. Whenever we go there we get angry. It's fhistrating. When you come home 
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you have coraje. You have to be careful because that coraje can make someone who has 

just been sick, or a baby or an old person ill." This led me to see how, in the household, 

no one yelled at one another. People did not come home from frustrating events (which 

abound) and yell or "release their pent up frustrations" like one might do in my household 

back in Arizona. You can't yell or scream without putting your family members in 

danger. If they became ill people pointed fingers, blaming others for their illness. They 

used the symptom (whether it is diarrhea, or respiratory problems or fevers, or whatever 

symptom) as proof that someone came in contact with them that was acting in an 

unacceptable way. The symptoms did not really matter. It just mattered that the person 

was sick and that a link was made between someone's out of control emotions and the 

physical symptom. People were forced to move through their days managing the 

expression of coraje in a locally acceptable manner. If they did not. their inappropriate 

coraje (such as was the case of Maria's husband) would be viewed as harming individuals 

that they came in contact with. 

Some of the literature on emotions and illnesses describes the interaction of 

emotions and illnesses, albeit with important differences from the Amuzgo case. The 

constellations of bodily symptoms and social discourses that make up the "Latino folk 

illnesses" of coraje, antojo, muina, bilis, susto and espanto have been described as 

metaphorical expressions of life's inexpressible feelings (Low 1994). Beyond giving 

voice to the "inexpressible" some authors have described the role of the body in emotion. 

For instance, Wikan (1990) describes Bali as a place where individuals must control their 



117 

emotions to maintain a balance within their bodies. When Balinese are out of balance 

they become vulnerable to illnesses that can affect their bodies and minds. The Balinese. 

as described by Wikan, focus on maintaining mental and bodily health through managing 

their emotions. Balinese emotions are internally produced in the thoughts of the 

individual. Wikan emphasizes that this is especially the case when they try not to appear 

sad because sadness will render them weak and vulnerable. This is also different from 

what Elias (1978 [1939] cited in Lyon and Barbalet 1994) describes in Western society. 

He argues that the emotion of "shame" makes an individual check their own behavior and 

to conform to appropriate behavioral standards. That is true in Amuzgos. but additionally 

emotion/illnesses were experienced as things-apart from the mind. Their origin was 

outside the body, they had volition and often tried to do harm. Thus, one acted in an 

appropriate way not only because it was a social norm, but because untoward actions 

actually caused illness. 

In the minds of the Amuzgos that I spoke with, the coraje that was fatal in the 

case of Maria and resulted in acute diarrhea in Juanito spiraled out of both marital 

relations gone awry on the homefront and from a deeply corrupt political system that was 

being called to task for fixing the local elections for the municipal presidency. It was an 

anger felt in the household and an anger that was multiplied by community political 

events. Emotions were reflective of particular moral orders (Lynch 1990). Moving 

between the wife and nephew of the municipal president, and circling out to family and 

friends, the anger touched many individuals. This coraje was experienced by many 
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individuals. Anger (coraje) functions as an idiom of distress as it provided a means of 

talking about situations that are socially charged and are unacceptable topics of 

discussion. It was proven to exist by the presence of bodily symptoms. In translating the 

emotion of coraje in this context, one can see that it was anger, but anger felt differently, 

experienced differently, and employed in discourses differently than it's English gloss 

"anger". 

Importantly, coraje also provided a conceptual space for the deeply felt, quietly 

enacted corporate forms of healing. Thus conceptualized, coraje socially sanctioned the 

enactment of the cooling limpias (cleansings) and the frequently given, preventive 

blessings that re-assertrf trust in times of deep social upheavals. Little quotidian acts of 

kindness eased larger acts of anger and violence. 

If anything, these acts of healing, both retrospective and prospective, were 

unorchestrated. They were embedded in the flow and the rhythm of the day. The 

expression and experience of emotions is learned in settings such as this (Lutz 1983, 

Harkness and Kilbride 1983, Harkness and Super 1983). I give the reader a scenario. It 

was late in the evening of a warm spring night and a friend of mine, a student, was 

packing for a bus trip down the road filled with asaltantes (armed robbers) and blind 

curves. We had all piled onto the bed to watch my friend pack. As she gathered her 

things together, her mother silently reached up to the family altar and took down one of 

the flickering religious candles. She passed the candle over the young woman's face, her 

arms and herr heart. There was a momentary hush in the throng of kids playing on the 
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bed amongst the smtcases. The children's eyes followed the candle up and down, up and 

down as the light moved across their sister who was leaving them. And then a small boy 

started to cry. Only a moment had passed. The chatter started up again and the attention 

of the group was diverted. The mother put the candle back up on the altar and her 

daughter, the student, continued packing. Nothing was said, but a sense of protection had 

seeped into the evening. 

Seeping encompasses the feel of the transfer. Susto and coraje leak out of porous 

bodily boundaries and dwell in places where violences have occurred and rages have been 

enacted. Places hold negative valences in the environment. There is a corporate sense of 

the coraje, its danger and its possible negative ramifications. It is felt to dwell in certain 

places. Certain places are avoided and feared. I explore the meaning of Place in the 

following chapters both as Amuzgos search for cures (Chapter Three) and as they go 

about the business of trying to make a living in this agriculturally depleted area (Chapter 

Four). 

Desjarlais (1992) argues that tsher ka, the Nepalese emotion of the pain of loss 

due to the death of an individual, is experienced corporately in the social group. 

Desjarlais describes this emotions as an intersubjective force as it is "engaged, mediated 

and resolved through shifts in one's social context (1992: 105). The pain of loss is a loss 

of self because part of the social whole is missing. It is "felt" by individuals in that 

groups as a piercing pain along the neck, the arms and the back and as a decrease of vital 

life energy. The pain is experienced by the community. Amuzgan angers and frights and 
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unfulfilled desires are different from those described by Desjarlais in that these emotions 

move between people causing bodily disruptions because the emotions have intent. They 

also spend part of their time outside the body, hovering around Places where negative 

things have happened. 

In living with these emotions, the felt becomes intersubjective and the social 

negotiation of meaning of local events occurs. These negotiations of socially acceptable, 

intersubjective meaning appear subtle, but they work away at resolving intolerable 

situations like water wearing away a rock. A year after the PRD requested the removal of 

the municipal PRI president he was gone fi-om office. His predecessor was also PRI, but 

was generally better liked in the community. The ex-president was suffering greatly from 

his coraje they told me, and he could no longer perform his duties for the municipality. 

He had taken to drinking in excess and spent much time incapacitated in his house. His 

virulent anger took down his wife and threatened others and slowly eased him out of 

office. His anger did not diminish despite the fact that it had also been contracted by 

Maria and Juanito. One morning he just did not show up to work as president. The 

problem had been resolved. 

The idea of commensality encompasses much of what I am talking about in this 

section. "Commensality can be defined as the exchange of sensory memories and 

emotions, and of substances and objects incarnating remembrance and feeling 

(Seremetakis 1994:37)." Seremetakis discusses the exchange of food, bodily substances 

and sensual encounters in spaces urban and rural that create memories and substantiate 
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complex individual histories. The erasure of these sense-filled memories is a violence of 

disappearing; it is an un-writing of local histories and individual's lives. 

Amuzgan conceptiializations of coraje, antojo, bilis, muina, espanto and other 

illness/emotions are also partially sense-filled memories, memories that are shaped and 

reshaped as people attribute negative illness/emotions to having come into contact with 

the places where murders, assaults and animal attacks occurred. The past is re-embodied 

in the present and brought into daily consciousness and discussion as individuals try to 

cure both their bodies and social traumas of the past. These memories are virulent and 

they are contagious. They are memories that simultaneously call up corporately expressed 

and felt epoques of difficulty. They are also sensual memories of being cleansed with the 

flagrant herbs as the smooth cool egg was moved across one's body or how it felt to be 

sprayed with the mixture of saliva, breath, herbs and alcohol that the curandero blows 

over one's face and limbs. To name an illness is to be able to cure it, but curing often 

does not encompass the alleviation of physical symptoms any faster than it does the 

alleviation of social distress. The tempo of the cure may be slow indeed as the illness of 

antojo illustrates. 

Antojo and unfulfilled desires 

In this extremely poor village there was a disease that came from the sickening 

effects of harboring unfulfilled desires within one's body. The desire was almost always 

for food, simple food; a plate of tamales, some meat or for enough tortillas and beans to 
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make one feel satisfied ands not hungry. Like Scheper-Hughes' (1992) descriptions of the 

"madness of hunger" (delirio de fame) in Brazilian shantytowns, descriptions of antojo 

(unfulfilled desire) are discourses embedded in physical need, expressed through the 

ravages of the body and situated in a repressive and corrupt political economy. 1 

translate antojo as an unfulfilled desire instead of a "craving" because the word craving 

has the connotation of wanting something special, something exotic. An antojo was often 

just wanting enough to survive and wanting it with a hard desperation that came across 

whether the person was a weakened adult or a skeletal child. 

"Where does an antojo come from?" I asked Don Fermin after he had finished 

giving me my Amuzgo language lesson in the small book-filled armex of his adobe house 

where we were living with him and his wife and nine children. We often did interviews 

at the end of my lesson. He was amenable to me leaving the tape recorder rurming as he 

clarified things I had seen in the village or asked him to define terms 1 did not understand. 

He replied, "People say that it comes to you at the moment when you are thinking 

about something that you want to eat, some meat or other food. Perhaps it could be that 

the people are malnourished or have weak blood. It starts with a sore on your feet, or 

hands or even on you mouth or head. The sore keeps getting bigger. It swells and it 

changes to look like a wound. These types of symptoms are cured with the treatments of a 

curandero. They will prescribe something for you to eat that will cure it. Antojo is most 

dangerous in a pregnant woman. She should eat what she wants. She could miscarry if 

she doesn't eat what she wants to eat." 



"Could something like a fractured bone be the result of an antojo"?" I asked him. 

"Not really," he replied, warming up to the subject. Having worked for many 

years with the Mexican research institute of CIESAS (Centro de Investigaciones y 

Estudios Superiores en Antropologia Social), he was used to linguists and anthropologists 

and their endless questions. 

"So is it a question of how long the symptoms last?" I continued. 

"Yes, if they last for months and you can't find a cure for them, it is probably an 

an/oyo," he answered. 

"So an antojo comes as a mal aireT^ 

"Yes. this type of illness moves about in the air and because one has bad luck it 

comes to you. You don't feel or smell it. You don't even realize that it is an antojo until 

the curandero tells you. She'll tell you it could be this or that," he replied. 

"Where does this type of mal aire come from?" I asked. The movements of mal 

aires intrigued me. They seemed to have a life of their own and were intent on bringing 

bad things to others. 

"They come, according to some people, from when someone gets better, a person 

on the other side of the village. The illness then goes up into the air and then alights on 

another person. The aire is looking for someone," Don Fermin patiently answered. 

"Are there people that are more susceptible to this sort of illness?" I asked. 



"It can attack anyone, but it is more common in weak people, those who have 

recently recovered from an illness. They are eating just a little and they want more, but 

there isn't any more," he replied. 

I had the feeling that we were getting close to a topic that he felt nervous talking 

about. The poorest families in the village (perhaps twenty-five percent of the total 

population) struggled on a daily basis just to have some tortillas and beans to eat. 

Children had the light-colored hair and bloated stomachs of bodies deprived of protein 

and many women exhibited the grey-complexions and light colored mucous membranes 

on their gxims and around their eyes that are diagnostic of severe anemia. 

"Why is it that they cannot have the food?" I asked, already knowing the answer. 

"Because they can't eat the things that they see. They go by a place where 

they've killed an animal and they start wanting meat and they can't have it (for lack of 

money). Sometimes the curandero can help cure them," he replied sadly. 

"Are there other people that are particularly susceptible?" I continued. 

"Children," he replied. 

"Are there seasons or areas where there are more mal aires?" I asked. 

"They are everywhere. For example, it could be that a woman is walking in the 

center of town near her friends' houses. The smell of food reaches her, or she simply sees 

the food from far away. Also, there are cases that occur far away from the household. 

You go out to the fields and if you don't bring food you suffer from hunger and from 

thinking about what you want to eat. You won't even realize it. You might realize it 
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later when you come back to the place, the field or the house of your friends. Then you'll 

remember that you had that desire when you were in that particular place. Something 

else about antojo. If the curandero prescribes a goat then you put the meat on the fire. 

The curandero will tell you how to prepare it Even before you get the meat you get 

some of the feces of the animal to sacrifice. You bathe the chin of the animal with water 

and you put the feces in this water and boil it well. Then you give this to the sick person 

to drink. With this water you also wash their body. This water will calm the sick person 

while you are preparing to sacrifice the animal," he chuckled. He then gave me a 

sidelong glance at this point to see how I took this last statement 

I ducked the obvious question and asked, "Do you pay the curandero separately 

for his diagnosis or is the cure included?" 

"The curandero diagnoses the patient and does the cure. You always pay them 

together," Don Fermin answered. 

"When the curandero tells someone that that have antojo do they usually do the 

treatment he suggests?" I asked thinking about how expensive and time consuming these 

cures seemed to be. 

"The curandero places the burden on the family. He tells them what he 

recommends and when they should do the treatment," he answered. 

"And if they don't do it, why is it?" I persisted. 

"It could be for a lack of faith," came the reply. 
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"And if they don't have enough money to buy the animal?" I tentatively asked, 

hoping not to offend him. 

"They can buy a part of the animal. There are times when the head is sufficient." 

he answered in a definitive manner. I had the feeling the subject had gone as far as it 

would that particular day so we finished up as the late afternoon sun began to fill the 

dusty room crammed with a couple of desks and the shelves and shelves of now-

yellowing books he had purchased on his trips to Oaxaca and Mexico City. 

Living With Antojos 

Antojos are another sort of mal aires that are entities circling the village, waiting 

to attack the poor and the vulnerable. The power of the emotion of an unfulfilled desire 

for food causes illnesses known for their chronicity and discomfort. Like the coraje that 

was blown off Maria and alighted on Juanito, one person's cure for an antojo may be 

another persons misfortune. The reason for this lies in the cure. 

The cure for antojo is food. A lot of food. Food that is prepared and served under 

the guidance of a curandero to the patient and to their family and fnends. The curandero 

assessesd whether the person had an antojo for turkey, goat or other animal. The family 

then gathered the resources together to buy the needed animal, or they made the difficult 

decision whether or not to slaughter one of their barnyard animals for the cure. Out of the 

meat of the animal, the women of the household made tamales, mountains of tamales. 

For it is important not only to feed the immediate family and fnends, but also neighbors 
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and passerbys. If not, those who were left out may themselves be the next unlucky victim 

of an antojo. 

The costs of such a feast were staggering. A wage earner in the village made ten 

pesos a day, if they could find work. A tamale vendor might clear fifteen pesos a day, if 

they worked hard. A goat cost between two hundred and three hundred pesos, a large 

turkey over one hundred pesos. One needed to buy the banana leaves, the com, the spices 

and procure the firewood. The curandero needed to be paid. Drinks, usually Coke or 

orange soda needed to be provided- Individuals lived for months and years with ever-

worsening symptoms of the most debilitating kind while they tried to amass the needed 

resources for a cure. 

As they become sicker, they worked less and less. Wives, children, and 

grandparents were reduced to living on sqiiash, hand-ground com and a few beans and 

water. Especially out in the outskirts of towns {cuadriilas), people lived so close to the 

edge of survival that if a major wage earning adult was not able to work the whole family 

deteriorated. The families sat outside their small conical stick huts, weakened from 

malnutrition and any number of diseases. One old man told me that his leg had turned to 

wood from an antojo. He could not afford the cure. He could no longer work. His son-in-

law could not support his wife, children and his in-laws. His antojo had defeated him 

and it was quickly taking down the rest of his family. 

(From fieldnotes 1/96) San Martin is a small, outlying part of the village about 

two hours walk over a footpath from Amuzgos. No road that is passable by cars goes out 
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to this cuadrilla. After visiting the school we were about to leave the San Martin when I 

asked if I could take a picture of a round house compound that we had passed earlier. C. 

went to ask for permission and a long discussion ensued. The older woman of the house 

(about 60) was sitting in the courtyard weaving the first panel of a huipil on her backstrap 

loom. Her daughter was inside the round house with her four young children the 

youngest had the light hair of severe malnutrition. The children were all under six years 

of age and had bellies swollen from lack of proper nutrition and heavy loads of intestinal 

parasites. They were very dirty. The older woman said that they were having a hard time 

making it because her husband had been incapacitated by a knee problem a couple years 

ago. Because he was unable to work his fields they had barely enough to eat. They were 

living off what the wife could make from her weaving. She said that they pay her very 

little in town for her huipils, thirty-five pesos, she told us. This was an incredibly low 

price considering the two months it takes to weave one. It was much less than the women 

at the village weaving co-op were paid. She might have been in the position of having to 

sell privately if she was unable to get in to the village to attend meetings and communal 

work sessions at the co-op. 

They offered us a gourd of squash (jicara de calabaza) to eat while we rested in 

the shade. I took the photos, promising them a copy. When C. told them that we were 

nurses they began describing the husband's health problem in detail. 

It seemed that about two and a half years ago the Senor's leg began to swell. He 

had not suffered any fall or sprain, but the swelling and pain continued to increase. At 
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first he thought he had antojo de barbacoa de chivo (desire for barbequed goat) or mal de 

ojo (evil eye). He went to see the curandero several times but to no avail. He also 

thought possibly he had been "pegado con un aire" (hit with a mal aire). He continued to 

use the curandero, but his condition only worsened. This went on for several weeks. 

Because the traditional medicine was ineffective he decided that it must not be one of the 

traditional illnesses, and he went into San Pedro Amuzgos to see the doctor. At this time 

he was very sick, to the point of death. The "private" doctor was from Mexico D.F. or 

somewhere outside of Amuzgos. His leg swelled and swelled from the knee to the hip. 

The doctor opened it up and let out a lot of "pus". He made two incisions which are now 

scarred over. After being drained the swelling went down and eventually he was able to 

come home. The problem at the time of our visit was that he has extremely limited 

motion in his knee. 

When I asked him what this could be from he thought that perhaps it was from all 

the injections that they gave him in the leg. The doctor gave him a lot of medications to 

take internally, but they upset him "no le cayo bien," so he stopped taking them and 

subsequently threw them away. He had been using a veterinary cream. The jar said "for 

animals of ail types". It contained boric acid and red mercury. He had recently stopped 

using this as it was bothering his skin. The motion limitation and pain continue to give 

him serious problems. The family had no money to spend on his problem. He said that 

"doctors" told him not to eat salsa, red meat or beans to make the swelling go down. In 

the past month he had eaten only "tortillas with salt and occasionally a chicken in broth." 
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Whether this was from the fact that there was not much else to eat or from following the 

doctor's orders was not clear. 

I asked him if he would like his blood pressure checked and he said yes. It was 

normal and the swelling of his knee was limited to one side. On palpation he said his 

kneecap area felt "dead" but that he had considerable pain on the sides of his knee which 

were inflamed. He could barely bend his leg. 

His inability to work had left them quite destitute. His illness has impacted not 

only himself and his wife, but also his daughter, her husband and their four children. His 

son-in-law came in with a couple of burro-loads of wood during our stay. C. was unsure 

whether he was working a field or not, or if the harvest simply was not enough to supply 

their household with food. 

Unfulfilled Desires 

For a Wamiran, "hunger" indicates need and neglect. To feed someone indicates 
that one cares for them; to fail to do so is a sign of antagonism. ...People left 
alone feel and express their loneliness as hunger. Thus, geographical distance 
from kin translates into feelings of neglect, loneliness and hunger. ...the potential 
rumblings in my stomach...imply a profound kind of social deprivation brought 
about by being bereft of place and context (Kahn 1996:175). 

These felt currents of existence are thought and felt at the same time (Wikan 

1991). The meta-exchange of memories steeped in taste and smell was evident in the 

smoldering cooking fire where the women were making thick wads of com masa filled 

with chipilites (small yellow flowers). The chipilites were sprinkled in the tamale dough 
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when there was no other food available, it was starvation food. Whenever we walked by 

stands of these flowers, people would comment to me that they eat these flowers when 

there was nothing else left to eat. The bright yellow flowers were a reminder of hard 

times, of cramped and painful stomachs. During the late spring, before the early crops 

were harvested, before the rains started and as the food was running low, these flower 

tamales started appearing as part of the daily fare in the homes of our fnends. They felt 

different from other tamales. They were heavy and dense. When handed one, 1 choked it 

down. It was like glue, something to hold me together. I was also choking on the feeling 

of how desperate their lives were. How they said nothing, but watched and see if I 

understood the silenced predicament in which they lived. I tried to swallow the clods of 

com and yellow flower petals gracefully. I was di22y with the knowledge of the 

unspoken. The next day they asked me if I got sick. "No," I said. Smiling, my host told 

me that not everyone could tolerate the yellow flowers, that some people became 

violently ill after eating them. These people's bodies reject what la naturaleza had 

provided in times of want and despair. The body acted as a proving ground, a curious test 

of one's interactions with the sometimes beneficent and sometimes malevolent natural 

world. 

Leno's Cure, ''A good time to have an antojo" 

Naturally occurring depictions of places are treated as actualizations of the 
knowledge that informs them, as outward manifestations of underlying systems of 
thought, as native constructions wrought with native materials that embody and 
display a native cast of mind" (Basso 1996:57). 
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Basso argues from an historical perspective, "Long before the advent of 

literacy.„places served humankind as durable symbols of distant events and as 

indispensable aids for remembering and imagining them We are, in a sense, the place-

worlds we imagine" (1996:7). In San Pedro Amuzgos diis concept extended not only 

through the social body in the form of models of moral behavior, but it penetrated the 

individual body and indexed the body politic. The geography of the village, the 

movements one made while trudging up the hills on the small footpaths, was across a 

landscape endowed with bodily memories that provoked fear and caused illness. It was a 

sense of risk embedded in past social transgressions that lived on and were remembered 

corporeally with each barefoot step on the smooth-worn paths that linked up the 

collective daily lives of the villagers. 

(Fieldnotes 10/31/96) Night was falling when we finally made it down the hill to 

visit Estella. The sky was very black and the path was lit only with squares of yellow 

light the came from the open doors of the houses along the way. The turkeys were 

roosting in the trees that lined the path between Estella's and Ana's houses, their weird 

silhouettes seemed too large to be supported by the branches on which they were sitting. 

Estella's altar was glowing with flickering candles; the amber light shimmered on the 

brown adobe wall. Estella walked outside to greet us, holding a candle up to light the 

final part of the path, its light and shadow illuminated her face, deepening the brown of 

her skin and the twinkle of her eyes. 
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Leno was lying on the bed complaining that something was wrong with his eye. 

It was all red and puffy even thought nothing seemed to be in it. We began discussing 

what the problem might be. Earlier today Estella looked into his eye and saw nothing. 

She did a limpa de huevo and upon putting the egg into the aguardiente it was cloudy—a 

mal de ojo she thought. She went over to the neighbor's to get some eyedrops (which 

contained antibiotics and an anti-inflammatory) that she said are '^fresco", or cool, so it 

can be used with the hot mal de ojo. 

Leno's mother (Ana Senior) thought it was an antojo de polio because Estella was 

planning to make some chicken tamales in the near fiiture. Thus, the elected chicken had 

been tied by a little string to the altar in the house, clucking and fussing while awaiting its 

fate. It was still there, next to the bed that Leno was lying on. perhaps making him think 

of the succulent feast that was awaiting him. The household eating schedule had been 

disturbed today and Ana Sr. was sure that this had also played a part in Leno's eye 

problem. Earlier in the day, she sent some leaves up with Vicki (Ana Jr.'s daughter). 

Leno had put them on his face for a while, but they did not help, so he had washed them 

off. 

Estella asked Mark to look in the eye and give his opinion. Mark said he could 

not see anything either. Then he looked at the eye drop bottle and said that the drops 

might help. Leno still was not convinced that he wanted the drops. Estella insisted that 

they were cooling and were just what he needed. 
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Maria (Leno's sister-in-law, mother of Juanito) and her husband Jorge came by 

about that time. They had been to a meeting at the school. We had some atole. The kids 

played in front of the altar. The conversation quickly came back to Leno's eye. Maria 

said that if Mark could not see anything in there that proved it was an antojo and that "un 

antojo no quiere gotas" (an antojo "doesn't want'Vwouldn't be cured, by drops). Jorge 

(who was a district supervisor of the school system) concurred. So Leno lay back down, 

covering his eye with his hand. The antojo idea was settled upon for now. 

There was another conmaentary going on. Because Estella wasn't feeling well 

because of her bilis she had not slaughtered the chicken. She had neglected her duty to 

her husband. Her long-standing feud with her mother-in-law over her inability to be a 

good wife was more than apparent in the critique. She was late in getting her altar up for 

the angelitas (spirits of the family's dead babies) that arrived at noon. She had been 

waiting on Leno who had stomped out after the eggs were spilled. He had gone down to 

Ana's and hung out with the guys for a few hours. Unfortunately, Estella needed Leno to 

help her dismantle a big wooden table from their house that needed to be removed before 

the altar could be put up. 

All this had given her the attack of bilis that she was trying to keep under control 

with the belt around her waist, hoping that at least if she did not have time to treat it 

properly, it would not go up further in her body and do anymore harm. 

(Fieldnotes 11/1/96) Early this morning another curandero arrived to have a look 

at Leno's eye. His name was Bruno. He worked at curing people outside his own 
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extended family, so he was locally considered to have more power than someone like 

Estella who usually cured just her family." Bruno looked about sixty years old, his 

hollowed out cheeks and prominent nose poked out from under an enormous straw 

cowboy hat. He was called by Estella to come and diagnose Leno. When she introduced 

us she told him, "Elizabeth, she believes in antojo, like us." Bruno was one of the 

curanderos that I have subsequently worked with learning different curing processes. 

Estella told Bruno that Leno was out late the night before last and was hit by an 

aire (stacking the deck in illness naming, as it were, by presenting the symptoms of aire 

first and leaving those of antojo till later). She told him it was late when they returned 

home from making the altar and when they passed by the place on the path where some 

of the local men had machetied to death a young boy last year because they thought he 

was growdng marijuana, Leno had become frightened. After they arrived home and just 

as they got into bed, they heard a terrible crash, which was part of the wall of the new 

kitchen that collapsed from the rainwater that was rushing down the hill. This caused 

another fright (introducing the idea of susto). 

While she was going on and on, Leno was becoming more restless. He suddenly 

interrupted her to say that his eye was burning, would Bruno please look at it. Bruno 

took out his tobacco leaves and rolled a cigarette. He then sent one of the ubiquitous kids 

back down to Ana Sr.'s house for some special aguardiente with herbs in it. Bruno 

" Although, see the section "Curing the Protesters"-about her clandestine healing of the 
PRD protesters. 
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washed out his mouth with this, then took a large mouthful and began to blow {sopla) the 

arm of Leno with a fine spray of alcohol and spit, pausing now and then when his 

skeleton-like fiame convulsed in coughing fits. (I wondered if he had tuberculosis. There 

were several diagnosed cases in the village that had been identified by the nurses. 

Undoubtedly, there were many undiagnosed cases.) He first felt the pulse of Leno's 

wrist, then the antecubital pulse, then his chest, then finally his temples and forehead. At 

the head he said he encountered the problem. A mal aire and possibly an antojo de cuna 

for a fned breast of female turkey made into a rich chocolate mole. 

But possibly not. "God cures, I don't. If there is food we eat. if not, we don't eat. 

If God wants him to be better, he'll get better. If not, then no," Bruno mumbled as he 

bent down again to get another swig of alcohol. 

Bruno and Estella chatted a bit and decided that Leno needed a good limpa de 

huevo and then in a couple of days when he was really hungry and after the food of Todos 

Santos was gone, we would make him some curative tamales. But first the limpia. Bruno 

told us what herbs we needed to go buy and Estella and I set off across town to get them. 

We crossed the whole village in the mid-day heat, which was pounding down on 

us. We traversed the main square and went into the grocery store just below the church. 

Alcamforina (a fragrant plant) was not to be found, but the owner assured us that 

synthetic camphor would substitute. We went over to the house that sold the 

aguardiente. The family bought it in bulk firom a neighboring town where there was a 

still. They then re-bottled it for local consumption. A group of drunk men were hanging 
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out on the house steps. We waved our half-liter Pepsi bottle and said we were going to 

do a limpia. This was a legitimate reason for two women to be purchasing alcohol.'* 

Someone inquired about Leno's health. We got our Pepsi bottle filled with the clear, 

combustively strong liquor, picked up our packages of herbs and walked back home. 

When we arrived, the little girls', Vicki and Mathilde, were sitting in the kitchen. 

They had been sent to get lemon leaves for Leno's cure, but they returned empty-handed. 

Estella muttered, "These damn kids are totally lazy." We did without the lemon leaves in 

the curative mix of herbs. 

Leno asked Estella to start grinding the herbs because he wanted the cure as fast 

as possible. Bruno had asked her to wait so he could tell her the correct amount of each 

herb. Leno prevailed and we set to grinding the herbs using what Estella thought would 

be the correct proportions. 

A while later Bnmo arrived and taking the ground herbs we went back into 

Leno's room. Bruno had Leno sit on a small chair and he took the egg and put it into the 

herbal mixture and started rubbing his hair with it. He told me to watch closely to leam 

how to do this properly. Estella spoke up and said, "Fm going to watch and leam as 

well." Bruno smiled and kept rubbing, the face, the arms and the chest. As we watched 

with critical eyes, Estella whispered in my ear, "See, he does it just like I do." He rubbed 

and mbbed Leno's body with the egg, occasionally dipping the egg in the wet herb 

mixture. While he was doing this, he began to recount a story: 

It is also a legitmate reason to drink. In general women do not go to the cantina. 
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"I was out the other night, late, late after a curing ceremony. I was walking down 

the street, it must have been around 2 a.m. and I saw a light-colored woman in a huipil 

walking towards me. I was really frightened. I thought it was the devil. It reminded me 

of the time when I was in the cemetery and the devil jumped on my back. He fought me 

and I fought back bam, bam, we went back and forth, wrestling, wrestling. I fought for 

my life." 

He finished the story and began the sopla (blowing out of the disease). He blew 

±e aguardiente and herbs on Leno's face and all over his body. We had to stand clear of 

the door so that the illness that would leave the body as an aire could go out the door. 

Leno remained motionless during this procedure, eyes shut, his hands folded on his lap. 

Then when the sopla was over, he took the egg and broke it into some water and 

covered it with a plastic lid. I looked at Estella and said softly, "'just water, not 

aguardienteT'' She shrugged and looked skeptically at the bowl containing the egg. 

Then Bruno went outside and rinsed his mouth out with the herbs and took 

another couple of gulps of aguardiente~\h& half-liter bottle was empty now. 

After fifteen or twenty minutes, he broke the egg. With two small sticks he 

showed me how to carefully manipulate the yolk so it would not break. On the first side, 

he pointed out two eyes—spots on the yolk. Then he flipped it over, but the back 

appeared clean. Yes, this indicated an aire he said. He left shortly afterward. 

Leno slept for several hours, until night began to fall. As we sat outside Estella's 

house in the cool evening air, the sound of singing filled the air. Winding down the 
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Steep, eroded footpath came a candlelit procession from the church. They had come to 

bless the house as they were blessing all the houses along their route. Little altar boys 

carrying candles and marigolds came into the room. They sprinkled holy water on the 

family altar and gave Leno some holy water in a drinking glass. One small boy gave him 

a marigold. Leno soaked the red-gold flower in the holy water and held it to his eye for 

the rest of the evening. 

(Fieldnotes 11/2/96) We dropped by to see how Leno was doing after the cure. 

Estella said that Bruno showed up last night totally drunk. He was looking for me 

because he wanted to borrow twenty pesos ($3.00 U.S.) to buy more alcohol. Estella 

commented that Bruno was just into curing for the money and that she could cure 

anything that he could. 

A Conversation about Bruno's Curing Abilities 

(Fieldnotes 11/4/96) 
E-Is Leno's eye better this morning? 
Est-Yes. 
E- What made his eye like that? (inflamed and with pus) 
Est- An aire grabbed him {agarrarse) in the night. Because when we were 
coming back at midnight from helping Jorge build his altar we passed by the 
place where they killed that young guy. You know, there on the path. From that 
spot an aire came out and got in his eye. So that is what you and I and Bruno 
were curing him with the sopla (blowing). That is what we were curing, but also 
we were doing a sopla for an antojo. 
E-You also were doing a sopla for an antojo'^ 
Est-Yes, an antojo sopla. There are times when you're hit with something that 
you want to eat, like turkey (guajalote) they say. 
E-So, it was a sopla for an antojo? 
Est-And another for antojo. 
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E-First for the a/re? 
Est-Yes, first for the aire, then for the antojo. But who knows if Bruno cured 
him with the egg and the sopla or if it was the eyedrops that we put in there three 
times. 
E-What type of eyedrops (I was there one time when they put them in, but I 
wanted to see if she remembered the name of the drops) 
Est-I don't know. I can't read well, so I don't know. But my niece, the grand
daughter of my mother, she came to put in the drops because they clean it and 
there was lots of pus in there. And then there were some other eye drops that 
Roberto gave us. The Roberto that gave us sodas when we came with the flowers 
the other night. They were another type of drops. I don't know what type. Every 
four hours they said to put in one drop. Every four hours. And at Jorge's house 
they put in another type of drops. So I don't know which ones were effective. I 
tell you there was a lot of pus in there yesterday, but all of it is gone now. 
E-And what was that leaf called that your mother-in-law wanted to use the first 
day? 
Esl-Albacar. 
E-Didn't she say it was an antojo'? 
Est-Well, she said it was an antojo, but Leno didn't want to "eat for the antojo'' 
(do the tamale ritual), because his eye is better. 
E-So he doesn't need to eat for the antojol 
Est-No, he doesn't need to eat for the antojo. 
E-Do you say ''"comer de antojo'"' (eat for the antojol-\h\s was a new phrase for 
me) 
Est-Yes. But he doesn't want to. He doesn't want me to kill my turkey for him 
and anyway, he's better now. 
E-He doesn't want you to kill the turkey. (She had five or six adult turkeys and 
they were a large part of what could be used by their household as a cash-reserve 
or as a food source. The decision to kill a turkey is a serious one.) 
Est-Yes, but it's OK, because he's better. 
E-It seems like with all the tamales... 
Est-Yes, for all the tamales he's eaten recently (for a fiesta). Turkey head 
tamales, rooster, deer, goat, how the hell many more tamales does he need to eat 
for his antojo'? (v/e laugh) 
E-It's a good time to have an antojo. 
Est-Yes, yes it is. 
E-He got better quite quickly. 
Est-Yes, 
E-How come Bruno didn't ask God or his Saints to help him cure when he was 
doing the soplal 
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Est-You see, it's true. That is why Leno didn't really want him. He doesn't think 
he really knows how to cure because he didn't bless the egg in the water and ask 
God that Leno's body would accept the cure. No. No he just did it on his own. 
And the other man that cured me of an antojo and a susto, he started praying at 
my altar and to his saint. He asked for everything to be blessed and that God 
would bless his saint and the medicine that he was going to clean my head with. 
He asked his saint, the Virgen of Juquila, el Senor de Perdon, the Virgen of 
Fatima, El Nino de Atocha. And this one? No, nothing. 
E-How much did he charge? 
Est-He charged us fifty pesos because he cleaned him with three eggs. 
E-Fifty pesos? (this seemed like a very high price) 
Est-Well, we didn't pay him. Maybe later, but now we don't have any money. 
Last night he came and said that he still wanted to cure Leno of antojo de cuna. 
"Tomorrow, early," he said, "because I am going to work in my cornfield, I'm 
going to the woods {el monte)." 
And I told him that when Leno got home I'd talk with him and see if he wanted to 
be cured for antojo de cuna. I told him no, but he insisted. I told him I was just 
going to give him his fifty pesos and that would be that. 
"Anyway auntie," he said, "I want to eat with him because he's not going to get 
better on his own." 
"But he's already better," I told him. He is already better. This guy just tried to 
fool me. He just wants to eat, he's not interested in the patient. He wants to eat. 
He wants to eat the thing. The thing that he is thinking about eating, that is what 
he tells people they need to eat. 
E-Are all the curanderos about the same around here? 
Est-There are some that are good, like that one that cured me that I told you 
about. He told me that I had antojo de guajalote. And I asked him when we 
should cure it. 
"I'll tell you what," he told me. "When you cook a guajalote, eat it for the 
antojo.'"'' 
"I should eat it alone, like that?" I asked him. 
"Yes, make a little atole and eat your tamale," he told me. 
"Why aren't you going to come and do a sopla for me?" I asked him. 
"It's not necessary," he said. Then he said to us, "You eat your tamales alone." 
I said to him, "When I kill my turkey I'm going to send you three tamales so that 
you will come and do a sopla with them because my arm really hurts." 
And I made great big tamales and I sent him some. They were made firom the 
head of the turkey. He came over to me and stood next to me and blew the vapor 
of the tamales into my arm. The vapor was good and hot and it entered into my 
arm here (shows me the spot by her elbow) and my arm got better. 
E-Did he put the tamales on your arm? 



142 

Est-No, no, to one side so that he could blow the vapor into my arm and hand. 
And after that it was better. Then we ate and celebrated and the curandero ate 
with us and we had atole. We ate and drank till eight o'clock in the evening. 
And when it was time to leave I gave him a sack of tamales and I asked him how 
much it would cost. Fifteen pesos was all that he charged me. And Bruno? He 
wants fifty and he wants to eat the turkey. He exaggerates, that one. "When are 
we going to eat," he says. He said he was going to come back at eight o'clock 
tonight. We'll see about that. 
E-So are you going to ask for his help another time? 
Est-Who? 
E-Bruno 
Est-Yes, because like I told you, if he really does know how to cure an antojo, he 
should teach people that don't know how to do it (referring to both me and her). 
My uncle Modesto. Modesto that lives in San Pedro, he's the one that cured me 
for fifteen pesos. He's really good. He knows how to cure everything. He can 
cure nahuaU he knows witchcraft, antojo and other illnesses of poor people. He 
cures fever and susto, everything. He's a true teacher. You need to leam fi-om 
good teachers. Bruno went and studied with good teachers, but I still think he 
deceives people. ..1 mean he broke that egg and says, "Look, Leno's disease 
would be cured if he ate cuna" Why? Because he wants to eat cuna. 
E-What did he say about the egg again? Did he say that there were two eyes? 
Est-Yes, he said there were two eyes. 
E-And what does that signify? 
Est-Yes, because the eye of the chicken was there, and also he said the turkey eye 
was there. 
E-Hnamm. 
Est-Yes, because Leno has an antojo to eat turkey and that is why two eyes came 
out. A turkey eye and the eye of the antojo. But I just saw one. Did you see two? 
E-No. 
Est- Right. 
E-Well, I was looking for the other one, but I didn't see it. 
Est-He said, "Here it is." But I just saw one. 
Juanito-I saw two. 
E-And what was it that he thought of the foam? 
Est-Ahhh, the foam. He said that people hate Leno, and so they threw the illness 
at him. That is why the foam was like that. 

Illness/emotions were also "thrown" by individuals vnth the express intent to 

harm. Babies wore amulets of ojos de venados, deer eyes, to guard against mal de ojo. 
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evil eye. Adults wore religious medals around their necks and were constantly looking 

about for people who might have been staring at them in an evil manner. If two people 

passed on the trail and one spit onto the ground after the passing, then a mal de ojo could 

be directed at the other person. Brujos, witches sent serious illnesses to search out pre

determined victims during night-time ceremonies. 

E-And what did he see on the other side? 
Est-When he turned it over? 
E-Yes. 
Est- That one side had the hate on it, that Leno had coraje. The other side had 
the antojo one it. 
E-So both sides. 
Est-Yes both sides. 
E-So, are lots of things a mix of coraje, of antojo, and of esptantol Are lots of 
diseases a mix of these things. 
Est-Yes, they do mix up, but all the illnesses are different. 
E-So, the coraje and the antojo that Leno has are two different illnesses that he 
has at the same time? 
Est-Leno has coraje. He couldn't withstand it. That is why it came out as an eye 
on the egg. The coraje came out in his eye. He got the coraje because he had an 
antojo, the coraje then went up and came out his eye. If it had gone up to his 
heart it would have been really bad for him, but it came out his eye, the coraje. 
That is why Bruno told us to get the herbs of coraje: salvareal, barba de viejo, 
romero, lucema, nois nosquiedo, pure remedies for coraje. 
E-And this coraje is a type of a/re? 
Est-This kind of coraje is when a person gets really mad or is fighting with other 
people. This coraje enters into you, it isn't because it is a kind of aire. Well. ok. 
but they hit him at the same time. He was hit with coraje and he was hit with an 
aire. The two things together. 
E-Because when he was in the street... 
Est-Yes, in the night, in the middle of the night. 
E-So do you think he had an antojo or not? 
Est-Well, that is what Bruno told us, that he had an antojo. 
E-So, it may have been an antojol 
Est-It might have been, or it might not have been. Leno doesn't believe him. No. 
Leno says, "That bastard Bruno just wants to eat cuna. It's not really an antojo."" 
I mean you could eat one or two tamales, but in addition he wants it to be cuna 
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tamales. He just wants to get something to eat. He'd eat here, then expect that 
rd make him a sack of tamales to take home to his wife and kids. That's ail he 
wanted. 

Curing the Sickness of Place: Local Spaces and Classes 

For us, the human body defines, by natural right, the space of origin and of 
distribution of disease; a space whose lines, volumes, surfaces, and routes are 
laid down, in accordance with a now familiar geometry, by the anatomical atlas. 
But this order of the solid, visible body is only one way—in all likelihood neither 
the first, nor the most fundamental—in which one spatializes disease. There have 
been, and will be, other distributions of illness. (Foucault 1973:3) 

Somehow, between the eyedrops and the curing ceremonies, between the 

contesting ideas of the curanderos, mother-in-laws, wives, anthropologists, sisters, 

brothers, fnends, and neighbors Leno's eye got better. The way in which Amuzgan 

illnesses are mapped onto the body, indeed, how they are mapped onto the whole 

geographical space of the community, locates them in a reality that is far different from 

biomedical illnesses that are perceived to be living their lives in specific organs and 

bodily systems. 1 conceptualize what I have done as describing the "somatic topography" 

of these illnesses. I use the term "topography" (pace Appadurai 1990) to describe local 

conceptualizations of the "self as they are embedded in the natural landscape. As 

Foucault (1973) points out, the ways in which an illness is spatiaiized reflects notions of 

how the body works and how it exists in relation to the world around it. 

"the natural features of an entity and their structural relationships" (Merriam-Webster, 
tenth edition). 
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The village was a place where illnesses circulated in the form of mal aires that 

could not be perceived, but were always present as they moved about the village in search 

of someone to attack. By coming in contact with a place where a violent act had occurred 

or with a person who was upset, the individual may hve been attacked by the mal aire or 

the coraje or muina, or susto, or other negative bodily-emotion that caused any number of 

uncomfortable or dangerous symptoms. The realm of possible sources of negative or 

violent social acts and reactions were identified and they were blown (soplar),ox cleaned 

off (limpiar) the patient. The bodily-emotion was then released back out to circulate 

around the village again, never being completely eradicated. One person's cure was 

always another person's misfortune when they were subsequently attacked by the illness 

dislodged during that cure. It seems that there were a limited number of illness/emotions 

that were always in either the environment or inside the village inhabitants. 

Foucault notes that with the development of the anatomo-clinical method doctors 

had to leam how to subtract the patient from the diagnostic equation. They had to learn 

to look beyond the individual's unique case and generalize the findings in order to fit 

them into replicable etiological categories. Illnesses in Amuzgos were not enacted in a 

generalized fashion, rather the individual was left in the equation and their relatives and 

neighbors were added in as well. The sourcing of the illness was based in the same 

process that Foucault describes; defining what is normal, flagging aberrations and gaining 

control over what is not normal through a curative regimen. 
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That agency was implemented in Amuzgo at the social level in the form of social 

pressure to conform to accepted standards of interpersonal interactions. While it was not 

always possible to actually change the negative interactions, stop the abusive husband 

from beating his wife or rid the community of robbers and the military, it was possible to 

bring these negative situations to light. Talk is powerful in a community this size. As 

Glass-Coffin notes (1992) gossip can provoke great bodily and social harm. Talk can 

also cure or at least ameliorate. In this community there was a real value placed on 

negotiation and accommodation between factions. Through bringing unacceptable 

behaviors into focus through the diagnostic act, people had another opportunity to talk 

about them, to deal with them. 

It was through this mechanism that Amuzgos diagnose their Place. The weak or 

negative social relations or acts of violence pointed to parts of the community whole that 

were not fimctioning. Analogically, one can think of the presence of a biomedical disease 

as pointing to a weak part of the body. The presence of the disease is proof that, in 

biomedical terms, the immune system did not protect the body at that particular location 

in the bodv. Amuzgos read the sickness of Place through the presence of mal aires in the 

form of corajes, sustos, and antojos. 

With respect to the diagnostic act, the preceding interviews and interventions 

show that Amuzgan "folk" illnesses must be understood in concert not only with one 

another, but with "biomedical" diseases as well. Dengue and malaria were considered 

one and the same thing—something that came from mosquitoes, from drinking dirty water 
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and something that could be treated with malaria pills or Alka Seltzer and herbs. 

Diabetes was locally conceptualized as a combination of firight and coraje. The 

biomedical was subsumed under a complex of reasoning that had nothing to do with the 

fimctioning of the pancreas and the power of insulin. Rather diabetes was understood as 

"bad blood", "too much sugar" and was read as a symptom of a childhood fright gone 

latent until as an adult the individual encountered a strong coraje which potentiated the 

manifestation of the diabetes. Again, images of mean dogs and beatings from one's 

father were inscribed across time and space and their ravages lay dormant until they were 

re-awakened by the adult's encounter with a coraje. Past and present frights and moral 

transgressions interacted and were expressively indexed through current bodily 

complaints. 

Foucault (1973) argued that through increasingly powerful clinical apparati 

medical doctors were able to look deeper and deeper into the human body, gaining more 

and more control over physiology as they burrowed inward. Along with this perceptual 

penetration came increased institutional control over bodily processes and definitions of 

normality—increasingly bio-power exercises control over individual behaviors as 

regulation to a stricter and stricter sense of the acceptable is enacted via policing by 

medical doctors and other institutional managers. For Foucault there were three 

important components in this process; the doctors, the technologies and the institutions. 

In the absence of these clinical apparati normality was more ambiguous, more 

unruly. Fevers and feisty horses are tamed. Wildness was accepted as part of the daily 
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Struggle. Efforts to tame that wildness were aimed at the village as an entity that 

continually was producing and re-producing its social and physical ills. Individuals were 

cured, aires were let loose and one had to step carefully on the path in order to avoid 

coming in contact with them and chancing an illness. The mechanisms were communal 

and suggest a village-wide flmctioning unit that must be kept in balance through 

divination of inter-personal strife. Illness naming called up both current and past social 

problems as it situated those illnesses in the social and geographical terrain of daily life. 

The topography became a morality story enacted via symptoms and fears. Lessons about 

right and wrong were asserted as well as challenged. Physical places had evocative 

power. They were daily reminders of the consequences of disrupting harmony and 

causing bodily harm. 

In the next chapter I address the interactions of these individuals with the various 

institutions that provide care and reinforce normative behaviors. Why, when there is a 

fi-ee clinic, albeit poorly staffed and supplied, do curanderos such as Bruno continue to 

ply their trade even when the local people doubt the curnandero's efficacy and 

intentions? As will be seen in the following chapter residents of Amuzgos have even 

more reason to doubt the efficacy and intentions of their local biomedical services. 
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CHAPTERS 

CURING SPACES: LANDSCAPES OF HEALING 

In this section I explore in more depth the institutions and practitioners that are 

involved in the business of curing in this comer of southwestern Oaxaca. I include in 

this section a mix of biomediczd and "traditional" healers contextualized in the places 

where they work. I start with biomedical practitioners and then turn to the midwives and 

curanderos in the village. I allow these descriptions to interpenetrate one another 

because that is how individuals describe them and how they use them. It would be 

artificial to do otherwise. 

During this fieldwork I kept looking inside exam rooms and ambulances, supply 

cabinets and sick-wards to see what was happening and to inventory what was there. 

Most of the time these spaces were virtually empty or they were filled with unusable, 

outdated, dusty, broken stuff. First, I want to describe these spaces—the emptinesses and 

the clutters. I want to read the landscape of the interiors of these spaces like Jackson 

(1995) read the weird outcroppings of rocks and the placement of watering holes when he 

traveled with the Australian Waripiris. These mundane-looking cement buildings filled 

with the smell of disinfectant and latex, bring up vivid memories and provoke deeply felt 

discourses. The clinics and hospitals are so feared that the mere mention of them would 
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transport people into storytelling-mode almost immediately. What they said usually had 

very little to do with what I couid see with my eyes. 

Spaces of curing are endowed with multiple meanings embedded in multiple 

realities. As a clinician, I saw these clinics in a way that was very different than most of 

the inhabitants of Amuzgos. The cute little clinic in San Pedro Amuzgos, nestled on the 

side of an incredibly green valley with a view of mountain ranges tumbling into infinity 

in the backgroimd, seemed idyllic, if understocked. Local stories about it were anything 

but idyllic. It is easy to make the error of seeing something that looks familiar and 

assuming that one knows what it means to others. For me, clinics and hospitals are 

deeply familiar. I am comfortable in them. Therefore, it is doubly important to defer to 

local descriptions of these places and the process of being transported between them. I 

try to capture the local construction of these clinics and hospitals and of the practitioners 

that inhabit them. 

These institutions are co-constructed in the sense that there is always an interplay 

going on between the patient's point of view and the practitioner's point of view. I 

alternate between these two vantage points in order to highlight the contentions, 

resistance's, and prejudices that the two groups have towards one another. I play them 

off one another. I dwell on the uncomfortable. 

I then turn to the spaces of curing used by curanderos, parteras and family 

healers. The socio-geographical sense of the village terrain is used as a map for locating 

and identifying what is wrong in the body and in the social relations that produced the 
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illness. I argue that what matters most in these healing episodes is their emplacement. 

Illnesses come from specific sites and both the individual and the place need to be 

healed. 

In the previous chapter I emphasized how illnesses are locally constructed in a 

fluid, emergent and multivocal manner. In this chapter I present the institutions and 

practitioners in the same way. What matters are the exaggerated, politically-pointed, 

personally-informed stories of practitioner incompetencies and of patient ignorances. 

The more gruesome the better. The emplacement of people recounting events of the 

bodily sort takes us to the metaphorical and socially interesting side of what it means to 

be in contact with people and institutions that commerce in the hope of a cure. 

"Verguenzay Pena, Shame and Pain'* 

(Fieldnotes 12/10/95) We went to the IMSS (Instituto Medico de Seguro Social) 

clinic with Don Fermin this morning. He said he would introduce us to the young intern 

who was there. Since we had just been in the village a month or so and with all the 

turmoil about the elections, we had not yet been able to meet the doctor. Outside the 

door of the small clinic the cholera beds were stacked up to the roof. Cholera beds are 

cots made of rubber with a strategically-placed hole that lets the unstoppable diarrhea 

flow freely into a bucket placed below the bed. Hundreds of people in Amuzgos had 

cholera last year. The nurses set up the cots all over the lawn, strung the IVs from the 

bushes and emptied the diarrhea-filled buckets into the ditch in front of the clinic. "It 

looked like some sort of weird marketplace," one of the nurses later told me. She went 
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on, "I was early in my pregnancy during the epidemic. I was sick to my stomach and 

throwing up the whole time and we spent all day emptying the buckets into the arroyo. I 

thought I was going to die. We worked night and day. There were several deaths when we 

ran out of intravenous solutions and medicines."' 

This particular day the clinic was quiet, even though it was 10:30 in the morning. 

We met a middle-aged indigenous woman coming down the footpath outside the clinic. 

She was a friend of Don Fermin's. We stood in the shade as the sun was beating down 

and she began to tell us about how sick she had been for some time now. She had been 

getting dizzy and collapsing in the street. Yesterday she collapsed onto the comal (frying 

pan on the open fire) and burned herself quite badly. The nurses at the clinic would not 

treated her bums until she washed a pile of the clinics' sheets for them as a form of 

payment in advance. She said she felt too badly to do her "social service", so she was 

going home untreated. She hobbled off down the path. The doctor was not in. although 

she was supposed to come back in the afternoon. We departed as well. The doctor didn't 

come back that day or for a couple weeks afterwards. 

The Clinic at Cacahuatepec 

After unsuccessfully trying for two months to meet with the yoimg doctor 

(pasante) who was supposedly stationed in Amuzgos but who was never there, Mark and 

' The clinic personnel did not use oral rehydration therapy per their description, although 
it was available to them. 
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I went where the rest of the people who live in Amuzgos who wanted to see a doctor 

went—to the next town down the road. The town of Cacahuatepec was a 30 minute bus 

ride away from Amuzgos on the other side of the mountains to the south. There was a 

weekday market in this town, unlike Amuzgos which does not have a town market. It 

was a much bigger town than Amuzgos and it was much more modem. There was little if 

any indigenous presence in Cacahuatepec and it was considerably better off financially. 

It boasts many satellite dishes, new cars, Nike shoes for sale and a local computer school. 

It was also where the nearest dentist is located and where there is an SSA (Salubridad) 

clinic that offered subsidized health care for the region. While the IMSS clinic in 

Amuzgos was free, except for the expected social services like washing the sheets, there 

was a sliding-scale for payments at SSA facilities. 

Up two flights of stairs and perched atop a hill, the clinic was removed from the 

town below. Rows of chairs and old desks lined the entrance hall. A poster about Oral 

Rehydration Therapy and the dangers of smoking flapped in the breeze. While we waited 

for the doctor, one of the nurses took us on a tour. The little exam rooms were filled with 

clinical furniture from forty or fifty years ago; gooseneck lamps with lightbulbs dangling 

from fiayed wires, tilting office chairs, wooden cabinets their glass windows filled with 

brown bottles—yellowed labels peeling. Down the hall, in the delivery room the bed's 

medieval-looking stirrups were still in place, covered in blood, apparently untouched 

since last night's birth. We quickly moved on. The wards have five or six beds each, one 

for men, one for women. Two women with their recently bom babies were on the 
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women's side. Their families hovered protectively over them. We trooped around to the 

back of the clinic, ducking under clotheslines full of latex gloves drying in the breezes, 

the big old silver pressure cooker on the gas burner perched on a rickety wooden table 

served to sterilize and re-sterilize the non-reusable supplies until they fell apart. There 

were no small oxygen masks for resuscitating babies and no proper tubing for suctioning 

mucous out of their little newborn lungs—they told me they did not have any problems in 

the newborns. My medical side did not believe them. I wondered what "problems" meant 

to them; death? infections? anoxia that leads to seizures and learning disabilities? The 

doctor arrived and I stopped my musings. 

After a few visits 1 became fnends with this doctor. We would often sit and talk 

for an hour or two on the mornings of my clinic visits. The following conversation took 

place on the first day we met. I took notes as we talked. Dr. J. responded to my telling 

him that we were living in Amuzgos in the following manner. "They are very backwards 

there in Amuzgos," he said. "They have their ideas and they won't change them. They 

go to the bathroom outside, and they won't put in latrines. They have a high TB rate. 

Sometimes the government makes up packages of materials for them and gives them to 

the people but they don't use them to build the latrines. They would rather take their 

resources and make a fiesta. They'll spend a year's savings on a fiesta. The government 

there is very, we say 'traditional'. That means that they tell you that you must throw a 

fiesta and whoever throws the biggest fiesta with the most drinking, they're the ones that 

move up in the government." 
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"How do they see alcoholism there, like a disease or like something someone has 

no control over?" I asked. 

"Neither," Dr. J. replied. "They don't think it is a disease and it isn't something 

that they think people do because they are trying to forget their problems or their poverty. 

The drunks are happy in their world. They drink and drink until they fall unconscious in 

the streets. It's an accepted part of their life." 

He went on to say, "The municipal government of Amuzgos is always blocked by 

political problems. The mestizos want to change things, but they are the minority. The 

indigenous block whatever changes they want so they can't get anything done. They 

fight and fight and they don't even have clean drinking water for everyone who lives 

there. They have a mountain of problems and they spend all their time fighting about 

them and nothing ever gets better. The only way we can get out of this problem to teach 

the young kids in the schools. The older people won't change." 

He continued with what would become a familiar litany that 1 would hear from 

many doctors both in Oaxaca and in Sonora with respect to the indigenous people. "The 

kids have bad health habits. They urinate in the streets and have their bowel movements 

there too. In fact, so do the drunks. They have their animals in their houses, the chickens, 

the turkeys, the dogs the pigs and they don't realize that they transport disease. They say 

they've always done it this way, why should they change? Why should they boil their 

water or dig latrines if they've always done it this way and they don't get sick?" 
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"But they do get sick," I replied. The conversation was beginning to get on my 

nerves. 

"Well, yes, but they don't realize that they get sick from those things. Then they 

come to the clinic and expect us to cure them and we tell them to do these things, to clean 

up, to bathe every day, etc., but they just expect a handout. It's because they've been 

getting handouts from the government for a long time. It's like they're asking for limosnas 

(religious charity). The problem is that now the government doesn't have anything to 

give them. So we have to tell them to go buy their medicine and bring it back here to the 

clinic. They have to go buy their own IVs when we need them. They are very dependent 

on the government. There are exceptions who work very hard, but a lot of people just 

want to be taken care of." 

These stereotypes of indigenous people, especially those in Amuzgos who wore 

their traditional clothing and lived in extreme poverty, index, in the most crass of ways, 

relations between mestizos and Indians. The mestizos and the Indians of the village were 

indeed locked in many battles. Fierce political conflicts that occurred in the mid-1970's 

in Amuzgos that resulted in much of the prime agricultural land being taken away from 

the mestizo families and given in small parcels to indigenous families. Subsequently, 

some of the bigger mestizo families were greatly impoverished. References to these 

times still caused tempers to flare and sides to be drawn up in discussions. In the clinic 

me5z7zo/indigenous relations were being contested on a terrain where the indigenous 

people had less of a chance to succeed in their aims. They were in a place that was 
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foreign to them and with biomedical practitioners whom they did not trust. Along with 

the prescriptions for expensive drugs, they were often chastised in a way that was both 

condescending and embarrassing. 

This is a violence of the everyday sort that happens in settings such as this clinic. 

It is present in discourses such as the one described above. It is the small, paternalistic 

comments that rankle. As one of the Amuzgans working up in Sonora toid me, "Liz, we 

don't go to the hospital because they treat us like animals there." So they tried every 

possible cure at home with the curanderos before going to the clinics and hospitals. 

When they did end up at the clinic, if they could find a doctor that was acmally in his 

office, they were usually quite advanced in their illnesses. The above discourse points to a 

process of naturalizing the Indians as individuals who are ignorant, close to nature, 

uncivilized and without potential for change. It is a damaging discourse. It gets in the 

way of establishing a dialog that could begin to ameliorate locally defined and felt 

problems. 

In response to this oppressive situation, there was a strong anti-doctor discourse 

that was embedded in the great majority of illness narratives. These illness narratives 

remind me of Trickster stories. As Scott (1990:162) describes them, these tales are filled 

with treacherous environments and underdogs who use their wits to triumph over their 

enemies. In Amuzgan narratives, doctors were outsmarted by housewives and gente que 

saben curar, people that know how to cure—a term which, by the way, was never applied 
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to biomedical personnel. Gente means people. They were for the people. They were the 

little old guys like Bruno, whose twinkling eyes peered out from under his cowboy hat, 

one hand taking a pulse, the other reaching for a swig of aguardiente. They cured in the 

kitchens and in the places where fear and pain had occurred. They cured people and 

places. They remade the world into a more livable place. They made it easier to walk 

down the dark path at night past places where people were killed, where you smell things 

to eat that you cannot have and where mean animals have jumped out and scared you. 

They conquered things that "go bump in the night" and that was what mattered most 

when one had to go on traversing those stretches of darkness of one kind and another. 

The Snake: A story about how the doctors in Mexico City could not do anything for a 
patient and how the curandero made him well Told to me by Don Fermin Tapia. 

'''Es coma un cuento porqueya tiene tiempo que se paso. It's like a story because 

it happened several years ago (1990)," Don Fermin began. "There was a man from 

Amuzgos that was really sick for about a year. He was just at the point of dying. Almost 

all the curanderos, the best ones, had already attended to him. They cured him in all the 

ways that they could. This man had some family in Mexico City. One of his brothers 

convinced him to go there to see if the doctors could cure him. 

They took him to the General Hospital. The doctors analyzed him. They did 

analysis and diagnostics. They realized that he had, that the problem was that there was 

an animal like a snake {culebra) in his intestines. They gave him a medicine to drink and 
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it came out, that animal. It was a type of a snake, not a worm (lombriz). The doctor put 

the animal into a specimen glass. The animal was moving about in the glass. Everyone 

was frightened. They had never seen anything like it. It was very ugly. So, they got a 

special liquid and they put it on the animal. The liquid made it disappear. It made a 

terrible noise and disappeared. The doctors said to the family that there was nothing more 

that they could do for the patient because he was sick with something strange. It was a 

disease from witchcraft. 

His family brought him back to Amuzgos. They decided to look for a curandero, 

but a special curandero. The family got a curandero from another pueblo. This 

curandero cured him. He took him to the cemetery in the middle of the night. The 

curandero knew the place where something was buried. He found where the place was 

where they had buried the thing that was making him sick. The curandero dug and dug 

and a doll came out. A doll made of cloth. The doll started to dance and make a noise. 

The curandero was very powerful and he started to pray and pray to calm down the doll. 

He prayed and prayed. Then he grabbed the doll. It was a piece of cloth from that man's 

old clothes. From his clothes they had made the doll and they had buried it. It's to say 

that the man was never going to get better while that doll was in the cemetery. So they 

unburied the doll and they cured the sick man. He was fine ever after that. Eso fue algo 

raro, this was something strange, it came from magic, from witchcraft. Asi es, that's how 

it was more or less. 
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This took place about six years ago. About 1990. The man is still alive. He does 

his conmiunity service and his work. I don't know if the curandero is still alive because 

he lived over in the Mixteca, by Jamiltepec. He was a Mixtec, the curandero. (E-Did he 

speak Amuzgo?) No. (E-Did the sick man speak Spanish?) Very little. (E-So they could 

hardly understand one another?) Muy poquito, very little" 

The trials are passed through. Going to Mexico City is a frightening and 

expensive trip to undertake. Traversing the spaces of the enormous General Hospital and 

enduring the diagnostic probing and poking of the hospital personnel in their utterly alien 

places filled with machines and crowds of people and wards full of moaning patients 

whose various bodily states of despair are displayed in long rows is a fearsome journey. 

Wounds gaping, nightgowns gaping, bodies are made more vulnerable when they are 

already at their worst And yet, many patients do return home—because of, or despite the 

care received. Once back in the safety of their pueblo then they find gente who can take 

them to the places of import in their lives that harbor the dangers and need to be cured. 

The Nurses in the CUnic in Amuzgos: Indigenous Women Bridging Two Worlds 

The IMSS clinic in Amuzgos was staffed by two registered nurses who had both 

been working there for several years and by the rotating interns (pasantes) who spent 

twelve months there before graduating. Both of the nurses were from indigenous 

families in Amuzgos and spoke the Amuzgan language. The nurse Margo came from a 
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recognized for their curing abilities. Her mother was one of the village midwives who 

had practiced for years and interestingly, was one who refused to participate in the IMSS 

midwife-certification program. The nurses at the IMSS clinic were there every day. They 

were both bom and raised in the village. Their positions were coveted for their salary 

which was good by local standards. However, the nurses payed the price of being caught 

between the biomedical ideas and institutions that the clinic and its pasantes represented 

and that world of local ideas and practitioners that the villagers used. The fact that people 

came to the clinic at all and that they let their children be immunized was largely because 

of the carefully managed tightrope-walk that Margo and the other nurse, Eli engaged in 

on a daily basis. 

While these nurses would sound distressed when telling me that the women want 

to have their babies at home, they would do what they could to make sure ail was well 

with their pregnancies up until the time of delivery. The nurses role in the community 

and the very strong presence of village elders who were not supportive of biomedical 

treatments played into a "soft-sell" approach to promoting clinic-based birth, except in 

cases deemed "high risk" such as was the case of a young girl that we met at the clinic 

one morning. 
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That particular day we arrived to see more activity than usual around the front of 

the clinic. A fourteen year old indigenous girl was sitting on a bench outside the IMSS 

clinic with the nurse (the intern was out of town). The girl was in labor, breathing 

heavily with contractions and looking exhausted. According to the exams done by the 

intern during her pregnancy, she was "too small" to deliver her baby, which they said was 

"quite big". When I asked her if she spoke Spanish, she nodded yes, that she understood 

it. She would not answer my questions and the nurse told me the girl could not speak it 

well enough to respond without feeling ashamed." 

The girl had been in labor at home for four days. Her bag of water was still intact. 

According to the nurse Margo, "The midwives here have them push as soon as their pains 

start. The midwife also wanted to break her bag of water, but she didn't. It's very difficult 

to get them to come to the clinic for their births. You can't change their ideas. They've 

done it this way forever, and so they say, why change? The young girl's oldest sister had 

to have a cesarean for a big baby too. We knew she would have to have a cesarean as 

well. The women come in to their appointments and we try to talk to them. We say come 

here for your birth, but they do it at home." 

" Among the poorer, more traditional families in Amuzgos, adolescents sometimes would 
not and/or could not speak Spanish. In the cuadrillas (outlying parts of town) there were 
all-Amuzgo speaking grade schools. Because many of these very poor children did not 
go past the sixth grade, they did not leam to speak or write Spanish. If these young 
people get jobs in town they learned Spanish, but several youths in their twenties told me 
that they were always "ashamed" of how they spoke it. After hearing me make a few 
mistakes of my own, they often seemed to decide I would not be offended at their 
blunders. 
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Evidently, a power struggle between the pregnant girl, her mother and mother-in-

law, the midwife and the nurse had been going on for several days before I met her. 

While we were talking, the clinic radio started squawking in the back room. It was the 

ambulance driver saying that he was about to arrive from a neighboring town and to get 

the patient ready for transport. He arrived driving a new four wheel drive Dodge Ram 

truck with the IMSS insignia on the door. Inside there was no medical equipment, just 

two wooden benches. 

He gruffly told me that the most difficult part of his job was to convince people to 

go with him and that his service was completely free. That, "No va a costar ningun 

quinto" (it won't cost even five centavos). "People dont understand that we want to help 

them," he said. "If that girl and her husband dont go with us, whatever happens to her 

will be their fault," he motioned towards her mother-in-law and her mother who had just 

appeared from behind the clinic and had begun to loudly protest her being transported to 

the Jamiltepec hospital. 

'Take her to Cacahuatepec," her mother-in-law said. The two older women, clad 

in huipils and barefoot stood defiantly in-between the driver and the young girl. 

The driver refused and told them they would have to find a bus to take them to 

Cacahuatepec because it is a Salubridad clinic and that they would have to pay for the 

trip. "They can't do anything for you in Cacahuatepec anyway. They can't do operations 

there," he added. 
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The patient's mother-in-law said in Amuzgo that she didn't want her daughter-in-

law to go to Jamiltapec because they kill babies at that hospital. About this time three or 

four people came out of the nearby house to see what was going on the roadside. They all 

guffawed at this remark about babies. A tall woman carrying a baby (not wearing huipil) 

told the girl that they would help her have her baby at the hospital and that she herself had 

given birth there without any problems. 

The nurse and the ambulance driver both tried to convince the mother-in-law that 

it was a good idea, but she just kept shaking her head, no. The girl's mother was not 

saying anything one way or the other. The girl herself didn't say anything either. From her 

pained expression she was having contractions about every three or four minutes. She 

seemed beyond caring. Her husband came up and the ambulance driver took him aside 

and told him that it was his business with his wife and that it was their duty to go. Margo. 

who speaks Amuzgo, said that the girl was afraid of her mother-in-law's anger and that 

she'd have to face her rage when she got home if she went to Jamiltapec. 

After a few more minutes of discussion, the ambulance driver got the woman and 

her husband into the back of the ambulance and seated them on the bare wooden bench. 

The driver started up the engine and they drove off down the road. The journey would 

take about three hours. The mother-in-law and the mother walked away, heads together, 

heatedly discussing the matter between themselves. Medical transports such as this were 

often enacted out in front of houses where relatives gathered, argued and expressed their 
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opinions about the most feared aspects of the biomedical system of rural southern 

Mexico. 

According to a recent health survey of Amuzgos. about 90% of all babies bom to 

village women over the last forty years were bom at home. Half of those were bom 

without anyone helping the mother. The other half were attended by midwives. who 

often orJy showed up for the delivery of the placenta or for "treating" the umbilical cord. 

This was more than a small resistance to clinic-based births. Amuzgan women 

understood the services that were available to them at the local clinic and the hospital, but 

these places were considered options of last resort. As the mother in the following 

section described, it was not considered to be valiente to have help while birthing and it 

was considered shameful to bare one's self by giving birth in the stirrups with a doctor 

standing there shoving his hands into one's "private parts."' In a significant number of 

cases getting to the clinic was just not feasible because it was an hour or two walk into 

town . In the following short conversation excerpt Estella described the most common 

birth scenario, which was having the baby at home with family or friends in attendance. 

De ser valiente (to be valiant) 

One day during an interview about women's health I asked Estella about birthing 

alone. Many women had told me that they did not bother to get the midwife, or that she 

did not show up when they sent for her. 
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"The women here aren't afraid to have their babies by themselves?' 

"No." she replied. "Anyway where are they going to get money to go to the 

doctor immediately? Here they birth by themselves... If you can get a partera (midwife), 

well then go with her. If not, sola, alone. There's more shame there with the doctor. 

"Why more shame?" I prompted her. 

"Because the doctor is there. They open you up, they open up your legs. They 

leave you hanging in the open air. They put the women up on things on either side of the 

table. The doctor stands in between their legs. Then they stick in the aparato (forceps) to 

pull out the baby. They put the forceps on. You need to push, the forceps can't pull it out 

by themselves. If they pull too much they will burst open the baby and then part of the 

baby will stay inside and that is worse because then the mother dies. You can go to the 

clinic just to get fuerza (intravenous fluids), but the doctor shouldn't get the baby out." 

She continued, "The midwife will not push for you. The woman has the pain and 

kneels down with her legs open. But without shame, because she's alone. And a mother, 

the mother of, what is her name, the ones that were fighting? Modesta. that's her name. 

She came to see her mother, but her mother had gone off to cut wood in the monte. the 

woods. She started her pains and she put herself into the house and closed the door. I 

saw that she was alone. So I went over and the baby was already out. I cut the ombligo, 

umbilical cord for her, but the baby stayed morado, morado, (blue, blue) and was cold 

because she took so long giving birth. When I arrived at her house I said, "push, push," 

so that the placenta would come out. I asked her why she didn't come and get me. I told 
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her to push so that all the tripa (umbilical cord) would come out. Then 1 put oil on la 

tripa, the placenta .pero es muy bonito que uno dar la luz solita porque cuando hay 

mucha gente da verguenza. Verguenza y pena. (But it is very beautiful that one gives 

birth alone, because when there are a lot of people, it makes you ashamed. Shame and 

pain.) But alone, no. Who will see you? No one. With the doctors you have to open 

yourself up. 

It is that "opening up" that came up again and again. Opening up one's legs or 

one's life to the medical doctor was seen to be dangerous and to be of little use in curing 

the problems that were understood to cause illnesses. Fears about the misuse of forceps 

and baby-killing-hospitals abound and were not unfounded. Women chose to birth at 

home alone, or with the help of neighbors, in order to avoid the shame of exposing 

themselves to clinical personnel. One could become valiente through conquering 

childbirth alone. By staying out of the medical system during birth Amuzgan women not 

only avoided shameful exposure of their bodies but also of their personhood. The woman 

above who was quoted as saying that in hospitals Indians are treated like animals, knew 

that from experience. She had recently given birth alone in the migrant farmworker 

quarters where she was staying in Sonora. She had only gone into the hospital when her 

placenta would not deliver. Upon arriving at the hospital, she was chastised and shamed 

for delivering by herself and then she was left for hours on a stretcher, unattended, in pain 

and in fear of what had become of her newborn. Even when the physical problems were 

grave, such as the anoxic, blue baby that Modesta gave birth to, individuals did not think 
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about going to the hospital. Of course without small oxygen masks, a tank of oxygen and 

the few simple drugs needed to resuscitate a baby, which were not stocked in the Oaxacan 

hospitals, there was little that medical persormel could do for an anoxic baby." Thus, the 

local logic that was was better to deal with it alone and not make a bad situation worse by 

risking an unpleasant encounter with unsympathetic and prejudiced medical personnel, 

made sense. Most illnesses were fortunately not so serious. Many were just cured on the 

spot, such as a case of susto that I experienced while off in the woods cutting flowers. 

Cutting flowers for Todos Santos and Being Cured of a Susto 

A couple of days before the celebration of Todos Santos Mark and I went with 

Estella, Leno and Juanito to cut the huge bundles of marigolds that would be used to 

make the festive altars for the fiesta. Several months ago. in an abandoned field down the 

highway, Leno had planted a field of marigolds for just this purpose. We made our way 

through the old, overgrown bean and cornfields that clung in a tangle to the side of the 

hills. After walking in the heat for fifteen minutes or so we saw a big white flag sticking 

up out of a field of bright yellow and orange flowers. The flag marked the field that 

^ While the hospitals in Sonora are better than those in rural Oaxaca, all but the very best 
lack the equipment and training to resuscitate newborns to the standards that hospitals are 
held to in the United States. This is a very basic clinical skill and the equipment is 
comparatively cheap. Teaching neonatal resucitation and implementing it in a consistant 
maimer would save the lives of a lot of newborns and decrease the incidence of anoxia-
related problems in many others. 
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belonged to the family. The flowers were waist deep. We waded into the field, our heads 

bobbing above waves of color. 

We started to cut the flowers by the handfiils. All this time everyone was talking 

in very low voices and an eerie calm settled down over our work, broken only by 

Juanito's little exclamations. I asked Estella why she was whispering and she said that 

she didn't want to attract the attention of the asaltantes (robbers) who often hid out in this 

area. She glanced off into the trees as she spoke to me. There had been robberies on the 

highway very near to the town almost every day for the past couple of weeks. Buses and 

cars were stopped when the robbers set up roadblocks. They took everything fi-om the 

passengers as well as shooting up the windshields of the vehicles. A man firom Amuzgos 

tried to resist during a robbery last week. The robbers shot up his feet. 

A few minutes later, Leno's brother-inlaw and his two kids showed up to help 

with the work. Then Maria (Juanito's mother) and her older son Moreno arrived to give 

us a hand. With each additional person the mood lightened a bit. It seemed there was 

safety in numbers. This morning, as always when we went anywhere outside the village, 

the family told us to take off our wristwatches and jewelry and to take only enough 

money to pay for the short bus ride down the highway. 

The afternoon wore on as we harvested the whole field of marigolds. I was 

getting tired and not really paying attention to what I was doing, when all of a sudden I 

felt a large animal, like a toad, brush by my foot. In the waist-high flowers. I could not 
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see what it was and so I let out a scream. Everyone bounded out of the field like 

lightening. They all thought I had been bitten by a snake. I explained that no, I thought it 

was much bigger than a snake. The men went over to where 1 had been standing and 

beating the flowers with their machetes tried to find the offending animal. 

As soon as it was apparent that the animal had run off, I turned to get my knife to 

start cutting again. Estella came up behind me and took me by the elbow to the place 

where I had been standing. 1 was confused as to what she was up to, and then I realized 

she was really worried about me. My scream was indicative of a serious susto (fnght) 

she said. Maria was close behind us carrying a big armful of leaves that she had started 

cutting while the men were looking for the animal. She and Estella had not said a word. 

Obviously, they both had the same thing in mind. 

Estella and Maria started beating me all over my body with the bunches of leaves. 

"We're going home Liz. Vamos a la casa. Vamos a la casa, we're going home. Jump 

away from here. Fast, you see that there is nothing bad here. Run away from what 

frightened you. Everything is fine." The two women repeated these phrases to me over 

and over. I got the hint that they wanted me to run to the edge of the field so I did that, 

still confused. 

I looked over at Mark who was watching all of this with interest. I shrugged my 

shoulders, to tell him I was clueless as well. Maria came over in front of me and looking 

into my eyes said," Tonight, as soon as you get home, you should lay down and sleep 
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while it is still light outside. And Mark should take some water in his mouth and blow 

{sopla) it over you with it to finish the cure for your susto. " Feeling better, if a little 

embarrassed at all the attention, I went back to cutting the flowers—at another part of the 

field however. 

No one else avoided the area of my fnght. The kids, with their little knives, 

continued chopping away at the flowers. We finished cutting the flowers, bundled them 

up and walked off to the edge of the highway to wait for someone to come by and give us 

a ride. 

In retrospect the whole episode was like so many "healing" encounters that I 

witnessed. It was embedded in the natural movements of the day. People did it without 

even really thinking. They reached for the nearest plant or animal that was known to 

possess the proper qualities. Everyone worked in concert, barely even talking and 

certainly not discussing what they were doing. It was all done with the utmost 

seriousness. The kids watched quietly. The rhj^thm of the work hardly changed. The 

place, already probably one predisposed to producing flights, was made safe to continue 

working in again. Any future sickness that I could contract firom the susto was hopefully 

nipped in the bud. It was the proper cure done at the proper place by people who cared 

about me—fine first aid indeed. 

Nahuals. Heart of a human, heart of animal: Babies bom with more than one heart. 
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One day Estella and I were talking about her children. None of them survived the 

rigors of birth and infancy in the village. She explained to me what had happened to 

them. 

"Like me when I had my three babies," Estella said. "They had problems. They 

were nahuals. They were bom with tripa (the umbilical cord) all aroimd their bodies. 

Their nahuals were bom onto a bed of dry leaves, so they died of hunger. There was 

nothing to eat. They all died. I didn't go get a curandero, because I didn't believe that 

they were nahuals. That's why I didn't go get him. Then they died. In the cemetery once 

a man came up to me. He was a nahual. He said. "You. why didn't you bring your 

babies here to be cured? I could have cured them. They were nahualitos (little nahuals). 

the three of them." I was shocked, "Why didn't you tell me?" I asked him. "You should 

have come to my house to tell me so that they wouldn't have all died." He replied. "I 

didn't know if your husband Leno would want me to. He is very bravo, (very angry and 

fierce), that's why I didn't come." After they had died he told me that they were nahuals. 

I didn't know that they were nahuals. If I would have known that they were bom 

nahualitos, I would have tried to cure them." 

I first learned about nahuals very early in my fieldwork. My initial field activity 

was doing household-based interviews to document the most common illnesses in the 

community. After completing a couple dozen of these in the central part of town I 

decided to broaden the sample. One particular afternoon I was accompanied by Mark and 

a sixteen year old high-school student named Rosa. We went out to the cuadrilla of 
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Guadalupe as Rosa had relatives there which facilitated interviewing. There was also a 

high rate of seasonal agricultural migration from this particular cuadrilla. Guadalupe was 

known for its violence, high number of robberies and for the fact that many people there 

spoke little or no Spanish. Rosa was both our guide and interpreter when the interviews 

were in Amuzgo. 

We caught a ride on one of the small pasajeros, trucks that periodically leave San 

Pedro Amuzgos and rode it up the highway about five miles to the small dirt road turn off 

to Guadalupe. We then walked the remaining three or four miles into the community. 

The road to this cuadrilla, unlike that to San Antonio (and Los Pobres), was passable by 

truck or car. Most people walked from the highway if they could afford to pay for a 

pasajero which took them up the highway to the tumoff, or they walked the entire way 

from San Pedro Amuzgos by a small footpath—a journey that took about an hour and a 

half. 

Nestled in a deep-green valley surrounded by brilliant red cliffs, the adobe huts 

clung to the sides of steep hills, or perch atop them in a most precarious fashion. We 

arrived at a household teaming with children. There were a couple of adult women sitting 

outside. Rosa indicated that this was a good house to start. The woman of the house 

brought out a couple of small wooden chairs which she placed next to the outside adobe 

walls of the house in a somewhat vain attempt to keep out of the broiling late afternoon 

sun. 
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My first question was the usual "is anyone in the household ill at this time and 

what do they have?" Rosa, who verbally translated back into Spanish as I took notes said. 

"She says her teenage daughter is a nahual. She had an attack a few days ago while she 

was attending school. In the middle of the day she ran out of her class and ran all the 

way home along the footpath. When she got home she collapsed, she died for a little 

while. Her mother ran and got the curandero de nahuals and he revived her. She's not 

really been well since. She's aggressive and uncontrollable. Her mother doesn't know 

what to do for her. The girl says she's a nahual de tigre (tiger nahual). Other than that, 

no one is sick right now." 

I had not ever heard of a youngster being possessed in this way; in fact, at this 

point I was quite confiised. I asked Rosa to explain to me one more time what was wrong 

with the girl. She said that a nahual was someone who was like anyone else, but when 

you made them mad, they were likely to get exceptionally mad at you. Sometimes a 

couple of them would choke another child. Or they might get back at you by turning into 

their animal and coming in the night to fnghten you {esptanto and susto two terms for 

"flight" was another very common and serious illness). Not everyone was a nahual. Only 

some people were bom that way, Rosa told me. The person themselves will tell others 

that they are nahuals. The mothers and others in the family may suspect it and will ask 

again and again, "What is wrong with you, what is wrong with you?" The child or young 

person will at some point tell them that they are nahuals. The fourteen year old in the 

interview family went to school and did normal things. A person can be a nahual of any 
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kind of animal. "It's as if the animal takes over the whole person," Rosa said. "They 

turn into the animal. Then they go out at night They are very large animals. And they 

will come and give you espanto." 

Rosa could name eight people off the top of her head who were nahuals that she 

knew in both San Pedro and in Guadalupe. One of the curanderos in San Pedro was a 

nahual. He was reportedly a very good curandero. He cured Rosa of a bad case of fever 

and inability to eat She had been sick for a long time and finally her mother called him 

to come do a cleansing {limpid). He came and did an egg limpia and she was fine. She 

said that there are a lot of nahuals in Guadalupe. She said several of the ones she knew 

had died from drinking too much. She said her grandfather was one. I asked her if it was 

difficult to live with a nahual. "Yes," she replied. "The mothers will realize they are 

doing a lot of bad things and not listening. They try to find out from the child if it is a 

nahual. The child knows and they will tell her." 

The interview continued, with the mother of the adolescent nahual describing 

when her daughter would get attacks and what had happened over the last couple of years 

with her illness. As we were talking about nahuals a deep nraibling could be heard 

coming up the valley. The ground began to tremble, at first just perceptibly then with 

increasing violence. The tile {teja) roof clattered as the house swayed back and forth. 

Earthquakes were not unconunon in this area, but they were much feared as the heavy 

roofs collapse into the interior of the houses and the adobe walls cracked and crumbled. 

The Senora's eyes opened wide as she saw me grabbing at the air to steady my chair. 
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Rosa jumped away from the wall of the house that she had been leaning on while doing 

the interview. There was an odd silence as the rumbling died away in the distance. We 

continued the discussion of nahuals after making sure that the roof was still intact. More 

evident than the cracks in the adobe were the crumbling foundations of my perception of 

reality. 

The subject of nahuals came up time and again in the interviews and in 

conversations with people both in town and in the cuadrillas, both indigenous and 

mestizo. To clarify the concept, I will give a composite description of this condition. The 

fluidity of real-life definitions should be kept in mind when reading this paragraph. In 

general, a nahual is understood to be a person who is bom with two hearts—the heart of a 

person and the heart of an animal. The animal can be a tiger, hog, onza (a feline spirit of 

great strength), or a snake. To be bom a wo/iwa/was a serious thing. It was considered 

to be a life-threatening condition that had a strong social stigma attached to it. To be 

cured of this condition was a very difficult or even impossible endeavor. I met several 

people who had been diagnosed as nahuals during my stay in Amuzgos. Often this 

illness manifested at birth or during childhood for the first time. Many children die of it. 

There are those that don't start exhibiting signs and symptoms until they are five or six 

years old. Others recognize that they have it in adolescence or even adulthood. Some are 

eventually cured, some die violent deaths and some become particularly powerful healers 

or particularly feared witches. As one resident of San Pedro Amuzgos described it to me; 
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TTiere are months and phases of the moon when the animal takes over the person. 
The animal inside starts moving and agitating and takes over the actions of the 
person. This begins at conception. The baby and the animal are in utero at the 
same time—each in the womb of their respective mother. The baby and the 
animal are bom at the same time, often but not always in close proximity to one 
another. When the animal is bom it covets the baby's heart. So it comes into the 
house and robs the heart out of the newborn baby, leaving part of its animal heart 
in the baby's chest. Often a baby who is a nahual will be bom with a very long 
umbilical cord. The cord will be wrapped around the neck and under the arm and 
may actually be inserted back into its own umbilicus. 

Conversations about Nahuals 

The medical doctor cannot cure a person who is a nahual. This illness is only 

cured by a special curandero (who is also a nahual) who uses many limpia de huevos 

among other treatments. In the case of being a tiger nahual the afflicted baby may be 

taken to the top of the mountain where the tiger lives to ask the tiger permission to let the 

spirit of the baby go free. If the baby is not cured it will be known as a nahual from that 

time forward. Often nahuals die while they are very young. The mother needs to say that 

the baby is a nahual. It is this recognition that allows the curing to take place. If the 

child is older, the child himself must say that he (or she) is a nahual. 

I was told that the mother will know that her baby is a nahual because she can 

feel it moving in the womb when it is only two or three month old. This is a baby that 

will be bom with two hearts. Ustoally a baby moves in the womb around five months 

according to Estella, who was describing this condition to me, "When a nahual is bom it 

whines a lot, it cries and cries. The mother may try to breastfeed it, but it will reject the 

breast. The baby's eyes will be wide open, like it is frightened. That is because the 
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animal is always in front of it, looking at it. The animal doesn't let it sleep or eat. The 

animal wants to take it back to its cave where it lives." 

The baby and the animal are spiritually and physically interdependent. If the baby 

is not doing well, neither will the small, newborn animal. The baby may cry and cry 

Estella told me, until the mother bathes it with leaves of the lemon tree and aguardiente 

alcohol. As the baby calms down, so does the animal. When the baby is hungry, then 

animal is hungry. And when the babe breastfeeds some of the milk goes to the animal. 

Later, when the human and their nahual are older, the dangers that one encounters will 

affect the other. If the tiger nahual is shot by a hunter, the person who has part of this 

animal's heart will also suffer. She continued, "The adult will cry out, "they're killing 

me, they're choking me,' because their animal is being hurt. If their animal gets a paw 

caught in a trap, the person's hand will swell up and turn green." If the animal is killed 

you'll see the sign in the dead person, the marks of the machete, bullets or where they 

choke them. "I saw a man with these marks just the other day." she told me. 

To cure this you must do cleansings with eggs. Estella, who had lost three babies 

to this condition, told me that one does a sopla (blowing out of the disease) seven times 

to rid the baby of the animal heart. With this type of curing a baby can get well. It will 

be left with just its good heart and the animal heart will go out of its body. 

There are other signs at birth that a baby may be a nahual. When babies are bom 

with a lot of hair this is a sign that they are nahuals. "When babies are bom with lots of 

hair in the US the grandmas call them changuitos (little monkeys)," I said to my 
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informant. To which she replied, '"Nahuals are bom there too. It's just that you don't 

know what they are. They put tubes down their throats, but it doesn't do any good. You 

don't have people that know how to cure them, so they die." At birth, mothers are 

particularly zifiraid of having a baby that is a nahual of a snake. These babies will never 

walk, they will never stand. They vomit all the time. They hurt all the time. They do not 

want their mothers to hold them in their arms. 

In this case the curandero of nahuals will be called to do limpias and to pray. 

After the cleansing and the praying the curandero will fall into a deep sleep. His nahual 

will go in the dream and find the nahual of the animal. He will ask it to let go of the 

person. This is a dangerous and expensive treatment—prices quoted to me were up to six 

or seven hundred pesos (in the village a laborer can earn ten to fifteen pesos a day, if they 

can find work. 7 pesos = $1 US). Families sometimes wait years in order to amass 

adequate moneys to pay for this cure. Tiger nahuals are perhaps the most common. 

Much of the village violence is blamed on them both when they are children and as they 

grow into adults. Untreated, this illness is one that changes and takes over more and 

more of one's life as the years pass. 

Learning to be a Nahual 

If the "'nahualness" of a person is not apparent at birth then usually it is not fully 

diagnosed imtil the afflicted person can actually say that they have the disease. In other 

words, one leams to be a nahual. It is a process of revelation that occurs over time, 
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sometimes taking years to fully mzinifest and to be accepted by the patient and the family. 

This is a description of an evening chat I was having with Estella. Her three babies had 

died from their undiagnosed nahual condition fifteen years ago. None of her children 

lived past infancy. 

Estella's eight young nieces and nephews lived next door to her—their presence at 

her house was ubiquitous. At all hours of the day they dropped by for a chat or for a 

tortilla or if they were quite lucky for a tamale. Estella and Leno gave them lots of 

attention. The tiny Juanito was the clear favorite; they let him use his small machete to 

cut on pieces of firewood and kept an eye on him while his parents, who were school 

teachers, were at work. He was often at their house, even long after dark and despite the 

fact that he lived at least a half a kilometer away. Because the condition of being a 

nahual seemed to be so socially stigmatized and unpleasant I was shocked when I heard 

Estella asking Juanito if he was a nahual. 

After teaching English class to the junior high school students, Mark and I had 

gone down the hill to Estella's house for a final evening chat. In the black night the 

candle flickered on the wall of the adobe kitchen that Mark and Leno constructed the 

week before. Estella made hot, sweet coffee and we ate fresh sugared bread from the 

bakery on the top of the hill that was owned by Estella's mother. Small Juanito was 

playing on the dirt floor. 
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He started pulling his shirt over his head and making like claws with his hands. 

He growled. I pretended to be afraid. He growled and I peeked out from behind my 

hands, quickly hiding again. He was tiny, but fierce. Estella knelt down beside him. 

"You know," she said to me, "he has always been like this. Every once in a while 

he just acts like an animal. I think he may be a nahualT 

I was surprised at this evaluation of the much-adored nephew. 

"Juanito, are you a nahuall" she asked him as she cuddled him in her arms. "Are 

you a lion, or a serpent or a snake or a rat?" 

"No," he shook his head, "no tia (aunt)." 

She turned to me and said, "I think he's an onza-Won. You are a nahual aren't 

you Juanito?" 

She spoke in a serious manner. He listened attentively. After asking him a couple 

more times she desisted. It seemed that he was less and less sure with his negative ronse 

each time she asked. Her final comment was for him not to mention that he was a nahual 

to the other children in his first-grade class. 

I asked her what would happen if he told his classmates and she replied that they 

would tease him and that the teacher might single him out or taimt him. The stigma of 

being a nahual seems to evolve along with the behavior of the person and the 

interpretation of that behavior by those in the community. It is a stigma that one may be 

bom with or acquire—an interesting combination of Gof&nan's (1963) two distinct types 

of stigma. The process of internalization and changes in self-esteem take place if the 
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person begins to engage in violent behavior or if the person becomes a very adept 

curandero. Their social identity is "spoiled" in that people fear their violent tendencies, 

yet the option for success as a healer, also remains open to them. Estella's husband was a 

tiger nahual when he was young. He was cured over forty years ago. Still, his reputed 

fierceness was the reason that the curandero gave for not approaching Estella about their 

children's condition. 

Treating the Nahuals 

Thus far my descriptions of nahuals have been among families that would call 

themselves indigenous. This illness was widely accepted in the community, even among 

the mestizo'^ families. Their discourse was tinged with disbelief, but only just slightly. 

They turned down the volume of their speech when we talked about this subject. They 

told stories of their neighbors first; only later in our relationship did they talk to me about 

this condition in their own families. How much of this was because they wished to seem 

more modem when talking to me and how much of this had to do with a lack of belief on 

their part was difScult to assess. However, they took the idea of nahuals seriously enough 

to engage in their treatment and to suggest it as a possible cause of illnesses that may 

occur in their own families. 

* Locals refer to themselves as belonging to two groups; gente de la naturaleza (people of 
nature—Indians) and gente de razon (people of reason—non-indians or mestizos). Both 
groups used these terms in conversations and much of village life is separated along these 
lines. Of the approximately 4,000 people in the village about half belong to each group. 
I deal with some of the ramifications of this in a later chapter. 
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Alicia ran a pharmacy on the main street of the town. She was from one of the 

larger, more successful mestizo families in town. She spoke English as her family hosted 

American exchange students when she was in high school. She had a son living in New 

Jersey. She was well read. We often spent evenings discussing European history or 

Mexican politics. One evening she started to discuss a mestizo neighbor's health 

problems. Her neighbor, she said, was a nahual. 

Alicia began to recount the story. "I've known my neighbor friend since we were 

kids. We went to school together. A few years ago she became very sick. She couldn't 

sleep at night and would scream and scream. We could hear her while we were in our 

house. 

I went over to her and said "Whatever is wrong, why are you screaming?" 

She told me "It's because I'm a nahual de tigre."' 

I said, "How is that possible, I don't understand?" 

She looked at me and shook her head. "I can't explain it to you," she said. "It's 

just how it is. There are a lot of small tigers all around me and they are fighting me and 

won't leave me alone" 

Alicia continued, "She kept getting worse and worse. Finally they sent a 

curandero to see her. He was a special one that knew how to cure a person of nahuals. 

We were all in the room with her waiting for the curandero to arrive. The curandero told 

us to leave because he had to be alone with her. He had her lay down and then he started 

praying and praying. He then shot two shots over her with his gun~in the form of a cross 



over her as she was laying on the floor. He came out of the room. He was covered with 

sweat and had urinated all over himself. He said that he had seen the tiger and that he had 

scared it into a dark comer. He told us that we couldn't see the animal, only he could. 

Ever since then she's been fine," she concluded. 

Alicia went on to say that there were things that she just could not explain. But 

she believed that something was happening and that it was beyond her comprehension. 

She said that a couple of years later, late in the night a young man about seventeen years 

old was brought to see her husband who was practicing medicine at that time in the 

village. His family had carried him there and he was screaming and screaming. Alicia 

began recounting this episode. 

"I asked him what was wrong and he said, I am a nahual of a snake {serpiente). 

He screamed and writhed about. His family asked us to cure him. We didn't know what 

to do." 

"So my husband gave him a shot of Neomelubrina to calm him down and I took 

my son, the one that is in the US now, and we went to the church. I pounded and 

pounded on the door of the church. It was probably one o'clock by that time and the 

door was locked tight. Finally an old church worker opened the door." 

"Give me some holy water," I said. So he filled the glass. I took it home and I 

told the family "Go get some camfor."' 

"And when they brought it back I took my scissors and put them in the form of a 

cross and put the camphor around them in the shape of a circle. Then I sprinkled holy 
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scissors to use—I think they had them for almost a year. I think that nahuals are 

something that the devil sends {algo diabolico)." 
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Discussion 

So for the moment his pain was assuaged. Between the Neo-melubrina (an anti

inflammatory, anti-fever drug) and the holy water, a cure, however temporary, was 

affected. Alicia did not know if he recuperated or died, but the role that she and her 

husband played was successfiil in that the symptoms subsided and he did not die while he 

was under their care. Cures are invented on-the-spot. Like Levi-Strauss' (1966) concept 

of bricolage, the cultural-handyman cum healer improvises within the local field of 

possibilities. If it is perceived that the cure is effective, the treatment is continued. The 

literature carefully describes sacred tools passed down through generations, the 

specialized armamentarium of traditional healers. Reality shows individuals grasping at 

straws and in this case, reaching for the nearest implement that might pass for a cross. 

On that particular night there was a pair of scissors at hand. This is not to say that off-

the-cuff improvisation is less effective. Like a jazz improvisation it is a variation on a 

theme, it supports the main idea. It takes us a little further along the road. It is a 

performance in the flavor of the moment. 
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Nahuals are interesting because in this village where some much emphasis was 

placed on the control of emotions, people who were nahuals were seen to be out of 

control, almost wild. There was a recognition in Amuzgos that sometimes that wildness 

cannot be tamed in people. Some people could not overcome their urge to act out in 

violent and unexpected ways. Nahuals, as the next section will show, are very powerftil 

and much feared for how they can use their power for evil intent. 

The time when they put all the curanderos in jail because a woman accused them of 
bewitching her. 

Illnesses that persist were often attributed to witchcraft. The art of curing 

witchcraft-induced illnesses was highly respected and feared. In the first few months in 

the village I was approached a couple of times by people who needed to be cured of this 

kind of illness. They told me they thought I must be a witch to be able to travel so far 

from my home. I was also often consulted about illnesses and so they assumed it was for 

my healing powers. Even to engage in interviews with the people that I knew who were 

witches (brujos, or curanderos de nahuals) would have been a serious political move on 

my part. For the purposes of the dissertation I decided not to pursue this, although it 

remains both an important part of the illness experience in Amuzgos and something that I 

am very interested in. 

During my Amuzgo language lesson one night, Don Fermin briefly described an 

event that happened several years ago when all the curanderos had been put in jail on 
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charges of witchcraft. This was a benchmark in the legal status of the curanderos. They 

were forced to hide their curing activities, to go underground as it were. Many began 

working at night and others only with people whom they could trust not to reveal their 

activities to the authorities. I brought up the episode with Estella the next day as we sat 

outside her house in the morning sun chatting with the tape recorder miming. We had 

finished a discussion of yet another disease and she seemed happy to change the topic of 

conversation to something a little more lively. 

Wondering if she would think the event important, I tentatively began. "Fermi'n 

told me the other day that in the 1980's there were some problems with the curanderos. 

They put them..." 

"Yes, they put them in jail." She said, jimiping right in to start her version of the story. 

"Because there was a woman who was killed by a nahual. This woman said that, that the 

curandero sent his nahual after her (in a dream), that he made black magic of the nahual. 

Because of this they rounded them up. They accused them of being nahual witches and 

they put them in the municipal jail. One of the prisoners said, "I don't know anything. I 

don't know how to cure nahuals. I don't know how to ^'juega a la baraja, ni juega a la 

canasta." (different ways of divining who did the witchcraft). They were all saying no, 

no, no, we didn't do anything. But everyone who said that they were a curandero had to 

go to jail. And they made them pay big fines. They let them go, but they told them they 

couldn't continue curing. Even until now. They are curing, but hidden from the 

authorities. If the authorities don't know, then they go out to cure. 
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I was a little confused about the exact mechanism of the crime. "So the woman 

thouglit that a curandero or a witch was trying to harm her with their nahual?" I asked. 

"Yes," she responded, "that is why they rounded up all the curanderos. because 

she said they were trying to kill her with witchcraft. It was her fault. She said that in the 

night she saw them. The curanderos said she was lying. She said they were coming in 

her dreams to try to kill her. The authorities brought these men into the municipal jail. 

They brought them in so that they could confess to trying to ensorcel the woman. They 

wanted to know if they were witching the woman. A lot of them said no, they weren't 

witches. But they brought in more than fifty curanderos. For fines, nothing more. 

While they were in jail, some of them denied being curanderos and they were let got 

without fines. And those that said that they were curanderos, they made them pay big 

fines when they were in jail. To get out they had to pay big fines because the authorities 

told them that they didn't cure people, that they tricked people into thinking that they 

could cure." 

"But they were curanderos weren't they? Curanderos that could cure lots of 

things?" I asked trying to clarify if she thought they were effective healers. 

"Yes, they were curanderos. They cured babies and adults, everyone. They cured 

everyone. But they said they cured, but that they cured with witchcraft. That is what the 

municipal authority said because that is what the woman accused them of She accused 

them of not knowing how to cure, just of making witchcraft. She accused them of 

bewitching her. That is why the municipal authority charged them such a big fine and put 
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them in jail. Eight days, they kept them in for a week. Then they let them out, but only 

after they paid that fine. The ones that couldn't pay, they made them do municipal 

service, like sweeping the whole town square. They made them work for a week." 

"And what did people do after that to get themselves cured?" I asked. 

"They still cured people, but they hid their curing work. They would cure people 

that they knew wouldn't go talking to the authorities. They cured in secret for a year. 

They had to cure in secret for a year. They had to wait until another municipal president 

came into power. Then they could cure in the light of day, in public. But they had to wait 

a whole year for that other president to get out of power. Since the president is elected 

for three years and this one had one year left to serve, for that year they weren't curing in 

the open. They cured in secret. And the authorities would ask, "What do you know how-

to cure? Do you cure nahualsT" "Oh, no," they'd say. "We don't know how to cure that." 

Then that president got out of office and they could continue their work. 

Wondering about the effects of this I asked, "Do people that know how to cure 

nahuals still hide their curing practices?" 

"Yes, more hidden, more secret," she said. 

"Because they can get in trouble?" I mused aloud. 

"Yes," Estella replied, seeing that I was figuring things out in my slow maimer. 

"But this woman was a nahualT I asked. 

"Yes, she was a nahual, a nahual of a onza-lion. And these three men that she 

accused of trying to kill her, they said she was confused. She was saying that the three 

i 
i 
i 
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men were trying to kill her, but it wasn't true. But she made them so mad that they really 

decided to bewitch her, and she died from that. She died from the witchcraft. She went 

to the authorities and was saying that they were all witches that were after her. But it 

wasn't certain. But by that time she had made them really mad. So they said they were 

going to get the old bitch. So they bewitched her and she died. She was carried away by 

the river that woman that was a nahual of an ortza-lion. They made a spell over her that 

the dogs would eat her, that something would happen to her that would kill her. She was 

going across the river and a huge wave came over her and carried her away, away from 

San Pedro it took her. That is the trouble her mouth got her into when she went around 

accusing them of witchcraft. Because of that she died. 

"The fines they made the curanderos pay were really big. Some of them had to 

sell their house or a horse to pay the fine. This really made them mad at her—this gave 

them muina towards her. That is when they decided to put a spell on her. "Bitch," they 

said. "Now we're going to get you." So they made a spell and she died. She was an 

onza-lionr 

"Was she indigenous?" I asked, wondering if it could be otherwise. 

"Yes, indita.'''' 

"Did she think they were going to kill her?" I repeated. Despite many peoples' 

recountings of problems from nahuals, the real fear of being killed by one in a dream was 

hard for me to accept. 
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Taking a deep breath, Estella continued patiently, "Well, yes. but she was 

confused. Because these brujos were separate, they were separate from the nahuals. 

They aren't the same thing. These brujos were nahuals and made brujeria, witchcraft to 

the people. In her dream saw a man doing brujeria to her. Because his nahual was trying 

to kill her in her dream. But it wasn't the truth. It was another witch who was doing bad 

to her. She thought it was him, it was a special brujo. not a nahual who was doing 

witchcraft to her so that she would die. So that she wouldn't keep talking and bothering 

them. That is why they killed her. That is why they sent the witchcraft to her. They 

made a trap. They made it so something was going to happen to her that would kill her. 

but she didn't realize that something was going to happen to her on her path. That's why. 

when she was going to cross the river, the flood came. It was because the brujo made 

the spell. It wasn't a brujo of a nahual,\\xst a pure brujo.'" 

Based on my discussions with Rosa the high-school student who had several 

nahuals in her family, I had the idea that nahuals were seen to be highly effective curers. 

"The people that are curers of nahuals are nahuals themselves, right?" I asked. 

"Right. They are nahuals, they are special. They are good for curing anything 

because they are nahuals. They cure without any pain or any shame, because they know 

that what they do will be effective and the patient will accept the cure. They are able to 

cure one of being a nahual. They cure everything. Nahual, antojo, brujeria, aire, 

everything. Saben de todo, they know everything. They go away to leam. They have 

their teachers that teach them. Their teachers aren't from here. They go to Guadalupe de 
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Historia, Xochistlahuaca, Zacatepec, Ipalapa. There are good curanderos there. They go 

there to leam how to be effective brujos. They go there to the woman or the man that will 

teach them what they want to leam." 

Pursuing this topic I asked, "Why can they cure better than other people?" 

"Because they are always learning how to cure and God gives them support. God 

says who will cure. If they are for God then when they go to cure and they ask the help of 

their saint, then God helps them. The brujos, no. They are purely of the devil. They have 

gone over to the devil. They make little dolls like this. They take them to the cemetery 

and they put needles in them, in their eyes. These are bad brujos. You say. Aye. Aye 

something is killing me. They are poking me here, I don't know what. Why? Because this 

doll has been buried in the cemetery, with spines stuck in it and with chili rubbed into it." 

I continued, "Are there things that they can cure that the other people can't cure. 

"No, people that know how to read, how to understand things can also cure and 

like now, I was trying to do the ''lucha de limpia de huevo'\ battle of the egg cleansing 

and Juanito accepted it. Why? Because 1 asked to God that the patient would get better. I 

prayed to God and I had faith that the patient would accept the medicine that 1 would give 

to a child or an adult." 



193 

Reflections on the Witchcraft Trial and the Emplacement of Curing 

There is a fine line between good and evil, between healing and killing. This was 

a public trial of the intent behind activities undertaken by curanderos. To have a great 

deal of power to cure can be turned to the power to kill if one goes over to the Devil, I 

was told by many people. The most powerful of curers in the village, the curanderos de 

nahuals, were also feared as witches who could assume their animal shape and travel to 

other people's dreams. The nahual was often thought to cause a bad susto, or fright, and 

thus intentionally killed their victim. 

The municipal authorities tried to find out who was guilty and since no one would 

confess, they castigated all of the possible perpetrators. The curandero Manual told me 

that he was still trying to recuperate financially from having to sell off a field to pay his 

fine. The town turned in on itself and forced those who were viewed as being the most 

powerful healers to work at night, behind closed doors. 

This particular incident made me start asking people about their dreams. 

Dreamspace was taken seriously. Once I began paying attention to talk about dreams it 

became clear that dreams were taken as serious portents of the future. The presence of 

certain animals in the dream indicated impending fights among family members, lack of 

food in the house and the possibility of death. Dreams were also seen as the land where 

the nahuals roam. Changing into their animal form, the nahuals frightened and sickened 

people as they slept. They also did battle with one another in dreams and the wounds 
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incurred by the animal during the battle sometimes manifested on the person in their 

waking state. Indeed, the deceased woman was a nahual of an onza-lion and should have 

been able to do dream battle with her aggressor. For some reason she did not. Getting 

the municipal authorities involved in anvthing was seen as very negative and probably 

dangerous. Her behavior was outside of the expected and viewed as destructive. 

To be accused of witchcraft was a serious thing. In all my time in the village I 

have never heard anyone say that they were not afraid of the brujos. Indeed, the woman 

in the story was killed by one and neither Estella or Don Fermin indicated that that was 

anything but just. "On her path" as Estella put it, she was swept away by an unusually 

large wave from the river that we jumped across on stones to go to the neighbor's on the 

hill and where we pounded the clothes clean every couple of days. The river became a 

living reminder of cleansing, clothes, mal aires from the eggs used to do limpia de huevos 

and the woman who went to the authorities and disrupted the work of the curanderos for 

a year; all these things were cleaned away by the river. The landscape was endowed with 

power. The calls of birds and the presence of certain animals were portents for things to 

come (Cuevas Suarez 1985). The landscape was read and its power and significance was 

used by villagers to heal. Outside and removed from the spaces endowed with import and 

curing possibilities, the clinics were perched on their hills in worlds-apart from daily life. 

It was like the nurse in Cacahuatepec said, the clinic was a little retirado, a little out of 

the way. And that seemed to be ever so important for the inhabitants of Amuzgos where 

Place was central to the success of a cure. 
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As I discuss in the following chapter, the landscape is also significant in relation 

to the power of its agricultural potential. Access to good farmland is crucial in the 

struggle to survive among Amuzgan families. Ownership patterns of the land 

surrounding the village have been historically contested. The pattems of ownership and 

the ways in which land is contested, demonstrate the configurations of social power in 

San Pedro Amuzgos. 

I do not want to simplify the meaning of this landscape. Understanding past and 

contemporary disputes over land ownership is fimdamental to understanding the 

distribution of power between individuals, between mestizos and indigenas, and between 

villagers and the Mexican State. It is because of their deeply disenfranchised position in 

the village with respect to land ownership, that many indigenas must engage in migrant 

farmwork to survive economically. In the next chapter, I trace some of the village history 

to give the reader a sense of what has happened in the past and how the struggle 

continues. 
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CHAPTER FOUR 

OCCUPIED SPACES: THE POLITICS OF HEALING 
AND THE HEALING OF THE POLITICAL 

Dancing in Occupied Territory 

'^Los besos que me diste mi amor. 
son las que me estan matando 
y las lagrimas estan secandos. 
Con mi pistola, mi corazon. 
Y aqui siempre paso la vida 
con la pistola y el corazon. " 

"La pistola y ei corazon", Los Lobos. 

The sound of a somewhat out-of-tune rendition of "La pistola y el corazon". "The 

pistol and the heart" boom out of huge speakers placed in the town square. Red lights 

flash, intermittently lighting up the steep dirt street that we are climbing. It is Valentine's 

Day (1996) and there's a dance on the basketball court in the town's main square. All 

around the perimeter of the dance area/basketball court ten feet of barbed wire fencing is 

up—fencing the dancers in and the protesters out. 

The indigenous PRD members fill the porch of the municipal building that 

borders the basketball court on one side. There are probably a hundred protesters and 

their families sitting on the stairs or lounging on their mats. They are protesting the 

recent election for municipal president. They argue that in reality the PRD candidate had 

many more votes than the PRI candidate. They accuse the PRI of "losing" their ballots 

and not counting their votes, thus rigging the election results. Huge banners flutter above 
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them. Painted PRD-yellow and black they sport pictures of Zapata and El Sub— 

Subcommandante Marcos. ''"'Somos Todos Marcos", "We are all Marcos". '^Somos Todos 

Zapatistas", "We are all Zapatistas," they say. The banners wave in the red strobe light. 

The town's young couples dance under the watchful eyes of those far-off 

revolutionaries on the baimers. They dance under the eyes of the protesters who have 

been occupying the government since December twenty-third and who seem to be 

enjoying the show. From the periphery of my vision the protesters and their families look 

like a sea of brightly colored huipils floating as a backdrop. In fact several families 

move closer to the fence to get a better view. Little tiny girls in their huipils hug each 

other, dancing along on the far side of the fence. The band is playing romantic music. 

Skirts and high heels flash on the basketball court cum dance floor. One girl dances in a 

huipil and looks terribly out of place. The protesters are relaxing on their blankets with 

their possessions gathered around them. Cooking fires smolder and washtubs of dishes 

are stacked next to the piles of blankets that line the municipal building stairs. It feels 

like we're dancing in their living room. No one seems to mind. 

The speakers boom out a sexy bass beat. It is Valentine's Day, after all and the 

dance goes on, political upheavals notwithstanding. We pay the fifteen peso admission 

and the twenty-five pesos per table fee as well. We are here with two of the young school 

teachers. They are both indigenous, and speak and teach in Amuzgo. They shed their 

huipils for polyester dresses and vice versa with the ease of long practice aimed at 

calculating the social order of the day. We all order beers. Mark and I dance. Our 
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friends laugh at our lack of rhythm. The band, who comes from somewhere else, makes 

jokes about "El Sub Marcos and us, his friends..." The teenage guys cruise the girls. I 

ask the two women we came with where their male teacher-counterparts have gone. They 

said that by now they are totally drunk and they won't make it to the dance. The two 

women dance together. After a couple of hours of dancing we head home—the music still 

pounding away, red lights flashing and the banners of revolution fluttering above the 

crowd. 

Occupied Soundspaces 

Calagione (1992) reminds us of the power of music to create rhythm, space and 

tempo—work tempo and play tempo for the spaces where we live and for those that we 

occupy for limited durations. Music creates communitas or its opposite. Music can be 

joyful, oppressive and rebellious. Music creates spaces; it penetrates, and intrudes as well 

as providing privacy in close quarters through its ability to conceal. The Valentine's Day 

dance was a musical reprieve from another sort of music that had been pounding away in 

the central part of the village for the last two months. The PRD protesters took over the 

municipal building and along with it they confiscated the village public address system. 

The huge speakers that normally announced tequia (community-wide work parties) 

meetings or when someone was going to slaughter and sell a cow or a pig, had been put 

into a more political kind of service. The protesters had been playing tapes of popular 

Mexican songs repeatedly and loudly, day and night since December. The music made it 
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impossible to carry on a conversation in the town square or in the houses surrounding the 

square. It kept the town awake as the beating bass shook the walls of houses within a 

kilometer radius of the town square. The protesters had effectively possessed the 

soundspace of the village, creating headaches and bleary eyes amongst those more 

economically endowed families who lived in the village center. The music boldly was 

present in the sitting rooms and bedrooms of the richest mestizo families in town. It 

prevented them from watching the telenovelas (soap operas) captured by their much-

coveted satellite dishes. It circled around their well-laden tables—tables where these 

indigenous people were rarely, if ever, invited to sit and partake of the meals that were a 

result of their labor bought at ten pesos a back-breaking day. The music went where the 

protesters could not go. It was an extension, a penetration, an aural prosthesis of 

intrusion. 

The protesters came from outside the town. They lived in one of the six 

cuadrillas. San Pedro Apostol. This cuadrilla was comprised of a very small group of 

indigenous homes that politically and socially belonged to San Pedro Amuzgos. San 

Pedro Apostol was one of the most monolingual and poorest Amuzgos in the 

municipality (INEGI 1996). Two hundred and twelve people lived there, according to the 

notoriously incorrect census data. It was a good hour walk out to San Pedro Apostol. 

Despite the poverty, this cuadrilla had the reputation of being very well organized—a fact 

proudly pointed out by community members as they noted the presence of latrines in the 

majority of the households. In Amuzgos only 174 out of the 814 households had latrines 



(INEGI 1996). This cuadrilla also had the reputation for being very politically involved 

with the PRD opposition party. 

To understand the significance of the takeover, a little historical background is 

needed to highlight the shifts in ownership that have occurred over the last century in the 

central part of the village. Eriksen (1993) critiques studies of ethnic identity that fail to 

account for pre-existing power differences between the groups. He goes on to suggest 

that the symbolic value of contested places and ways of being needs to be elucidated 

along with the economic bases of struggles (for a detailed analysis of this among the 

Amuzgos of Guererro see Lopez Guzman 1997 and Valdez 1998). I address these two 

concerns in the following two sections. 

Land and Power: From Caciques to the Internet 

Bustamante (n.d.) describes this early epoque with the few historical documents 

that exist. She states that as early as 1778 San Pedro Amuzgos was a regional political 

center, although one of little financial or strategic importance. Composed mostly of 

scattered family farms, this rugged area remained isolated and under the control of local 

mestizo caciques (large landholders). In 1849, when the state of Guerrero was formed, 

the Amuzgan territory was divided in two. This divided the ethnic group with respect to 



its dealings with state governments. In 1960 when highway 125' cormected Pinotepa 

Nacional, Oaxaca and Tehuacan, Puebla, the outlying ranches began to consolidate into 

the cuadrillas with between sixty and five hundred inhabitants (INEGI 1996). Between 

1960 and 1975 the indigenous residents of the area became more politically organized. 

By 1975 the town was spatially arranged in the following fashion. A central 

nucleus of powerful mestizo families had their houses and stores along the road. The 

municipal building, the church and the IMSS health clinic were also located on the road. 

Around this small nucleus of homes and businesses were the mestizo's fields. Located on 

land that is relatively flat and with good water supplies, these fields were prime 

agricultural land in the region. Indigenous families lived many miles outside of this zone, 

in scattered groups of families or in the small cuadrillas. Their land was located on steep 

hillsides and their fields quickly eroded. The long distances to the road had to be covered 

on foot or on horseback. 

In late 1975 the indigenous inhabitants of the area, who formed the labor force for 

the mestizo farms, staged a work strike during the fall harvest. They demanded that the 

mestizos' fields be turned over to them to be used as habitation areas and public plots for 

those who had no land. They were, in effect, demanding that land ceded to them by 

' At that time "highway" 125 was a dirt road that wound through the mountains, taking 
days to traverse even short distances, Estecially in the rainy season. Today it is paved, 
although the rainy months of May-September often result in landslides, collapsed bridges 
and catastrophic bus accidents. Agricultural workers in Sonora often cite fear of rainy 
season road conditions as a strong reason not to make visits home to Oaxaca. 
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President Lazaro C^denas in 1940 for an ejido (common agricultural land), be turned 

over to them in practice as well as in name. The conflict grew violent, but the 

indigenous group held its ground. 

On February 12, 1976 Mexican President Luis Echeverria ordered that the 1940 

decree be executed (Bustamante n.d.). The indigenous group split up the fields, moving 

himdreds of families into the town center and the now-inhabited outskirts of town. The 

newly inhabited area is now called La Zona. La Zona is thought of as a pleasant, verdant 

place to live within an easy fifteen minutes walking distance of the main road. Roads are 

being constructed that will connect La Zona with the main highway. 

Discussions of "La Zona" always bring up stories of the fight for land, stories of 

who lost and who won. Mestizos speak of the conflict with fresh bitterness every time it 

comes up in conversation. Mestizo families lost fields and power and many left Amuzgos 

for years or even permanently. The conflict still rankles those who lost and is a symbol 

of victory for those who won. In economic terms it has meant vast improvements in the 

standard of living for many indigenous people. Increased access to schools, commerce, 

clinics and work opportunities make living closer to the village center a real victory for 

the indigenous members of the village. While many indigenous families moved into the 

center of town, hundreds of families remained in the isolated and impoverished 

cuadrillas. 
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One day I was discussing the takeover with Ana. She had spent much time with 

her husband Roberto up in Sonera working the fields over the last ten years. She is the 

yoimgest sister of Maria and is Estella's niece. 

"Before the village of San Pedro Amuzgos wasn't divided." she began. "We were 

all together, mestizos and indigenas. It was very nice. Now it is different. The thing is 

that children should learn both langtiages, but now the indigenous teachers speak only in 

Amuzgo with the kids. So sometimes the kids don't learn Spanish. When we were in 

school we learned both. I had lots of friends that were mestizos. I always did well in 

school and I loved my teacher...That's how it was until fourth grade (1975). At that time, 

they separated mestizo and the Indians, each to their own side. That was when the 

Revolution was. The campesinos started to fight. The people didn't come together 

anymore. The Indians took away land from the mestizos. They took La Zona Urbana. 

Before, it belonged to the mestizos, it didn't belong to the indigenous. They made a strike, 

and they took it. In the school we were divided after La Revolucion." 

"Was there more tension at that time?", I asked. 

"Yes, before it was better. Everyone together. Always, the mestizos had more 

money. They would buy things for the poor people....But then they started fighting and 

then they were separated. That is why I really studied only to the fifth grade. I learned a 

lot up to that time." 

"Did you have a lot of friends that were mestizos?" 



204 

"Our family never fought for the land or for anything. We didn't get involved. In 

fourth grade it changed. We couldn't live widi the people that we had been friends with. 

Now we have even more political problems. The PRD, the PRI, before no, only PRI. We 

knew we had to vote for them. Always the PRI won. The PRD is new. That is what has 

changed." 

"Do you think it was better before?" 

"Yes, before it was better because the people were more united. At a fiesta for a 

saint, gente de rdzon and la gente indigena, they all co-operate.' For instance, in the 

Semana Santa (Holy Week), everyone would help out with the food, everyone would 

give their tithing. One would give a bread, a fish, unida (together) the people. Now they 

give if they want to, but others don't give. Now at a wedding of an indigena there are 

mestizos, but only if they are padrinos (god-parents). The Indians don't go to fiestas of 

the mestizos. No es como debe ser, things aren't as they should be. It was very nice 

before. Everyone together. Carnival was beautiful. Everyone together. Now it is 

separated." 

"How do people vote?" 

• Alonso (1995:64) noted a similar useage of gente de razon (civilized people possessing 
reason) and indios bdrbaros (barbaric Indians lacking in reason). Her example is from 
the Mexican state of Chihuahua in the eighteenth and nineteenth centuries. Amuzgos also 
used the term gente de la naturaleza (people of nature) to describe indigenous 
individuals. Ana, herself an indigenous person bom in Amuzgos, uses the terms in the 
midst of our conversation in 1996. 
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"The mestizos all vote PRI. Now the mestizos don't provoke anything. It is the 

gente indigena who are fighting. Asi estdn las cosas Liz, that's how things are." 

Ana continued, "When I started fifth grade with another teacher things just 

weren't the same. We were separated in school. When the adults were fighting they didn't 

want us to speak to the mestizos. We went together to school, but each group with their 

own teacher. When we went out for recess. I wanted to find my fnends and the teacher 

would not let me." 

She continued, "They were fighting. I always escaped anyway. I went to find my 

fnends. When we were out on recess they always brought money and they'd give me a 

peso and they'd give me cookies and I went off to find them. They came to find me, too. I 

didn't like it much. Instead of learning Spanish it was pura idioma, only Amuzgo. They 

spoke very little Spanish in school after that." 

"Were your studies easier in Amuzgo?" 

"The same. Everything, the teachers said that everything was fine. They didn't 

push us at all. If they would have pushed us. it would have been different. In secondary 

school, I studied a little, but it was harder to concentrate. It didn't seem important. You 

have other things in your mind. Like thinking that studying doesn't really matter. You 

would rather buy something. You say, I'm not going to study. I'm going to work. 

Finally, I said I'm not going to go to school anymore. You don't think like you did when 

you were really young— that you could play with your fnends at school. School seemed 

something behind you. I went to secondary school in Cacahuatepec. We would go out 
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and swim and I had lots of friends. I had a boyfriend. School didn't matter. My mom was 

mad. I didn't go anymore." 

"What did your mom say?" 

"Nothing, she just said that I'd regret it in the future. I told her that I was not 

going to go to school anymore. After that came Benjamin (her first son bom when she 

was eighteen) and Virginia (three years later) and Roberto (three years later). And here I 

am luchando por la vida, struggling to live in Sonora. Because I didn't like to study. If I 

would have liked to study, it would have been different. I could have studied to work at 

anything." 

Ana's family was poor by Amuzgan standards. They struggled to get food on the 

table. Her sister Maria probably died because of her chronic state of malnutrition. It 

should be remembered that Maria's husband was the newly-elected PRI. municipal 

president. He was an indigenous man making his way up the village power structure. 

Despite that, he was stingy and violent towards his wife and children and his wife's 

family. Thus, Maria's coraje at the fact that he did not properly provide for her and their 

five children, even though he could. Ana's and Maria's mother and father often ate just 

a few tortillas during a day, even though their father, who was in his seventies, still 

walked several miles out to his fields and spending long, hard hours engaged in heavy 

physical labor. For most of 1996 this older couple provided for Ana's three children and 

Maria's five children as well as for themselves from the meager returns from these fields. 

Because they did not join in La Revolucion of 1975, they did not get access to land in La 
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Zona. They were stuck trying to make their living off distant and depleted fields while 

living on the periphery of the village Center in a socially marginalized position. 

The (PRI) indigenous presence in the municipal government had allowed them to 

argue for such things as changes in the configuration of primary education (grades one 

through six). Before 1975 primary schools emphasized Spanish proficiency. After 1975. 

bilingual Amuzgan primary schools were created for those who wished to attend in San 

Pedro Amuzgos. In the cuadrillas there were only bilingual primary schools. In practice 

these schools, especially in the cuadrillas, were almost exclusively taught in the 

Amuzgan language. Because many of the poorer students did not go to school past the 

sixth grade, this has lead to a generation of students that had very little command over the 

Spanish language. With the increased need to migrate out of the village for work this has. 

in effect, disempowered the poorest indigenous rather severely (see discussion of migrant 

work force in Part II). 

Those indigenous students who went on to secondary school and college 

preparatory have the advantage of a strong bilingual education. The Amuzgan language 

was flourishing in this village and its surrounding cuadrillas (see Hernandez 1993. 

Pellotier 1996). It was both ethnic identity and social class that combine to form the basis 

of social identity in San Pedro Amuzgos. There is still a strong dividing line between the 

gente de razon (people of reason or mestizos) and the gente de la naturaleza (people of 

Nature or indigenous) as they called themselves. There was inter-marriage and 

movement between the two groups, but people generally classified other villagers as one 
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or the other. Among the indigenous people there were large differences in socio

economic resources. Some of the indigenous families who had been living in the center 

of the village since the takeover have obtained good educations and jobs. Teachers were 

in high demand, especially those that were proficient in both Amuzgo and Spanish. Few 

mestizos spoke any more than rudimentary Amuzgo. These bilingxial teaching jobs 

allowed the young, educated indigenous adults to construct homes and become powerful 

in the mayordomo system as well as to purchase fans, blenders, television sets, boom 

boxes, books, clothes and travel. These much-coveted, although irregularly paid salaries, 

allowed the better-off indigenous to manipulate their ethnic identity. When they went to 

a dance or to the medical clinic they put on mestizo clothing and spoke in Spanish 

without hesitation. While their ideas were very similar to the poorer indigenous people's 

regarding illness causation and the effects of emotions on the body, they did not need to 

endure the out-right negative, racist treatment that the poorer indigenous people 

continually suffered. 

Those indigenous people that lived in the cuadrillas did not have the monetary 

power to control their presentation of self to this degree. They worked as peones (day 

laborers) for local landowners. They also engaged in migrant farmwork, leaving elderly 

family members home to tend their small children and the fields with their ever-

diminishing returns. Many of their fields were located on steep hillsides. Erosion was 

visible from miles away because the hillsides were stripped bare of any trees that could 

be used for firewood. Fields were expanded beyond what the soil can support. In a 
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recent hurricane (Fall 1997) many hillside fields collapsed entirely, leaving families 

without even their subsistence plots. ̂  

After 1975 the space of the village center was shared between the more 

prosperous indigenous families and the mestizos. Some of these indigenous families have 

opened general merchandise stores and restaurants. Their presence is ubiquitous in the 

municipal government and in the group that deals with the ejido lands. The takeover by 

the PRD was a takeover of the center from the poorest and flirthest-removed of the 

indigenous factions of the village. It was an assertion and a demand to be heard. If they 

could be successfiil in winning the municipal presidency, they would gain a toehold in the 

social and economic power structiure of the village that they have been excluded from so 

far in the village's history. Because of their anger, fueled by a blatantly corrupt election 

as well as by the presence of a PRI president-elect who was unpopular in the town, the 

PRD organizers from the village and their backers from Oaxaca cit>' and Mexico Cit\' 

were able to stage the five-month long protest that I described at the beginning of this 

chapter. 

^ By December of that year, when I made a two week trip to the village, I was struck with 
the desperation of the situation. There was little or no meat being served and only low 
grade com was being used for tamales. Indeed, more often than not the cooking fires 
were cold. The hurricanes had destroyed or extensively damaged many homes and 
knocked down trees growing on the fragile laterite soils of the deciduous rainforest. By 
April of 1998 this was causing extensive forest fires. These fires were ecologically 
devastating in their intensity both because of the enormous amount of deadfall from the 
hurricanes as well as from the increasingly dry atomospheric conditions that were the 
result of widespread cutting of the forests of southern Mexico. 
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Despite the major disruption that the occupation of the town square made in the 

lives of everyone that was living in the village at the time, there was little overt 

movement made to remove the protesters. The PRD protesters occupied the municipal 

building for almost five months. After a couple of months, mestizos began to talk about 

the danger the indigenous protesters presented because the municipal building and the 

surrounding area became more and more filthy as the water supply diminished during the 

ever-hotter and drier months of February and March. The severe cholera epidemic of the 

past year was remembered and people began to make comments about the stench coming 

from the square where there were no latrines, just the ubiquitous groups of pigs who 

cleaned up the excrement and leftover bits of food. 

Early in December (1995) the PRD from Mexico had sent a large bus with 

medical students firom a university in Mexico City. These students stayed in tovm for 

several days, passing out free medications for those who showed them their PRD voting 

registration cards. Several of the families that I visited regularly were seen by the 

students. They received only partial doses of such things as antibiotics and many called 

into question theu: medical abilities as well as the ethics of withholding treatment from 

individuals who had a different political affiliation. During the long months of 

occupation that followed, these doctors were nowhere in sight when the protesters 

became ill. Estella made the journey across town under the veil of darkness to do limpias 

and treat the various illnesses of the protesters. She received payment in kind for her 
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services from the indigenous people; from the PRI supporters she received harassment, 

name-calling and threats of being raped for her efforts. 

"When I came with my chicken, after a meeting," Estella said starting to describe 

the problems she had during the occupation, "...they said here comes a PRD supporter. I 

was in the street. "Look," they said, "here comes one of the PRD." They got me and 

pushed me into the shade. One of the guys said, "I have one kid, and I want another 

one. Look, here is a PRD-whore. Their women are all whores. If she wasn't a whore she 

wouldn't be in the cancha (town square) of the municipio. It's because she wants it, to be 

with a man." Shaken by the telling, Estella fell quiet. 

As Alonso (1995) reminds us, women's bodies provide a trope for other "bodies" 

such as the nation and perhaps in this case the opposition PRD political party. Their 

masculinity and power threatened by the PRD takeover, these PRI men recognized her 

healing activities and the motivations that lay behind them. Estella, herself half 

indigenous and half mestizo, as well as a member of the PRD and a woman, threatened 

the male-dominated PRI supporters simultaneously on more than one front. Her 

ambiguity typified that of many of the protesters. 

The protesters used the presence of their whole families to embody their 

discontent. Their children played on the steps of the municipal building that was now 

their home; they ran screaming up and down the steps and between the colonnades; they 

napped under the windowsills, nestled on sheets of cardboard and ragged blankets; they 

defecated and peed in the doorways of the mimicipal president's office. An inversion of 
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order occurred in those months, the ludic going hand in hand with bravery, violence and 

real suffering. The protesters' economic resources eventually wore thin. Crops lay 

neglected and as the spring wore on, tensions began to rise. 

At the beginning of March 1996,1 went up to Sonora. following the first wave of 

people who left home to look for migrant farmwork in the vegetable and grape fields. I 

stayed up in Sonora until the following October (see Chapter Five). When I returned to 

Amuzgos the following October the protesters were gone. 
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A Conversation With Estella About How the Protest Came to an End. 

Si la logica de la violencia adquiere carta de naturalidad, nuestra 
larga e inconclusa transicion a la democracia recibiria un golpe letal 
hasta hacerla imposible. Adolfo Sanchez Rebolledo, La Jornada 18 June 98 

If the logic of violence becomes accepted as natural, our long and inconclusive 
transition to democracy will receive a lethal blow, perhaps making it impossible 
to ever achieve. (My literary translation) 

'Tm interested in what the PRD was asking for," I began. It was a sunny October 

day in the second Fall and Winter (1996) that I was to spend in the village. Estella and I 

had quickly fallen back into our routine of getting together each morning in her kitchen to 

discuss current and past events, general village gossip and what to make for lunch. 

"They are asking that they put the new, legal president into place," she said. "Give 

him the right to work, because the president is the one that receives the money from the 

government for the poor people. Like now we had that earthquake and it broke apart the 

house. You saw it. When you went away there were some big guys that came with the 

money for the president and the material to fix up the houses. This president (PRI) kept 

it. We got nothing. They just shared the money in their bank accounts. I don't know how 

many millions of pesos they took. They should have given it to the poor people. They 

put it into their pockets. The materials as well. It was a lot of money. The PRI president 

(Maria's husband) told us not to believe that. He said the PRI would help us with the 

money. The PRD was there and the PRI was on the other side fighting over what had 

become of the money. A man came to talk to us from Oaxaca. He's a licenciado (college 

educated). He is with us, with the PRD. We went to Pinotepa to march. We filled the 
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Street saying that the PRD was viva (alive). Those of us who went with the PRD we 

shouted that Cuahtamoc lives, que viva este como se llama..{That what's his name was 

alive)... (she's whispering) oh yeah, Marcos, Commandante Marcos. That he is alive and 

is going to come and help us. We were crying that over and over." 

She continued in a low voice. "When the PRI was in the municipio (the municipal 

building), when we tried to change for the PRD the PRI took the casilla (ballot box). Two 

casillas they didn't count here, for the PRD. They took them to Putla. They said that the 

PRI won and that we didn't. We took 848 votes for the president and they had 460. It was 

half of what we had. We made a fuss. The leader told us to go to the municipio. We 

closed the municipio when the maestro (PRD organizer from Oaxaca) was with us. The 

maestro came to bring us together against the PRI. To get the PRI president out of the 

municipio.'''' 

Lowering her voice and looking around to make sure no one was listening she 

began to describe how the military came in and broke up the protest, effectively ending 

their struggle for fair elections and control over the village political decisions. "The 

troops came at three in the morning. Fourteen trucks of them. Fourteen carros judiciales 

(military vehicles). Everyone ran, they were afraid. The military men called us stupid 

(tonto). They told us that we were idiots (pendejos). They got together, ten of them, they 

got on top of the stomachs of the protesters, on top of them. They hit them with metates, 

with everything. They took some to Oaxaca. Some of the protesters ran off in one 

direction and some others went to Puerto Escondido. They took them to jail in Oaxaca. 
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Two are still missing. We don't know if they killed them or if they just threw them into 

the arroyo. They haven't come back. People went to look for them and said they're not 

there. The Ejercito broke the door down in the municipio. They tried to put the president 

of the PRI into place again." 

And so the protest was broken up. The bodies of the protesters took the brunt of 

the force as the armed personnel carriers emptied their semi-automatic-laden troops into 

the town square to settle the dispute in process. People and their possessions were 

scattered, cleared away, made again-invisible. The State Ejercito moved across the 

village center leaving a fearfiil swathe of beatings and rapes. People were disappeared, 

some later re-surfaced in the jails of Oaxaca city and some are still lost.^ These violences 

are only the tip of the iceberg. Indigenous people are killed with impunity by members of 

the Ejercito and government-sponsored para-military groups on a regular basis. 

Oftentimes, military-backed murders are "naturalized" into the landscape by being 

attributed to inter-family feuding and "the war on drugs". The first of these, inter-family 

conflicts, are indeed present, but looking into the reasons for die feuds one begins to see 

patterns of conflict over resources that are based in corrupt politics, military factions 

backing powerful landowners and on-the-spot lynchings. As recent scholarship on 

violence has so clearly demonstrated, in the study of violences it is of the utmost 

* This form of interaction between the Mexican state and its indigenous citizens is 
common. The recent massacres of indigneous people by the Mexican Ejercito at 
Chenalho, Chiapas (Dec. 24, 1997, 43 dead) is but one example. 
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importance to look below the surface for motivations and alliances (Nordstrom and 

Martin 1992). 

In the last chapter I described how a young neighbor of Estella's was killed on his 

doorstep. Subsequently, while passing by that place at night. Estella's husband Leno was 

hit by a susto that came from the terror of that event. That susto was one of the possible 

causes of Leno's eye problem. Villagers said that the young boy was killed because he 

was growing marijuana. "Drugs" provides an easy cover-up for all things illicit. People 

were terrified of being associated with knowledge about the production or distribution of 

marijuana. This was despite the fact that stands of marijuana were ubiquitous along the 

river beds that surrounded the village. Young people in the village indulged in this drug 

on a regular basis. During my fieldwork several murders in the village occurred because 

the victim was a ^^marijuanero " (grower and or seller of marijuana). At least that was 

what the local gossip attributed the murders to. The mention of this drug ended both the 

conversation and the investigation. iWe.y//ro-indigenous violences were obscured under 

the cloak of moral authority that assumed the responsibility for eradicating those alleged 

to be involved in the production or distribution of drugs. 

Indigenous Identity: Forced or Forged? 

Friedlander's (1975) work in southern Mexico on forced indigenous identity 

provides an interesting comparison with what is currently found in Amuzgos. Her main 

contention is that the indigenous population in the areas of her study had not only lost 
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their unique cultural heritage but that they were discriminated against for being "Indian" 

which was synonymous with being "poor". They were inscribed with "Indianess" via 

what they lacked in material and "cultural" terms, by their dark skins and by their senses 

of inferiority to their mestizo neighbors. The more "progressive" (their term) Indians of 

Hueyepan down-played their ability to speak Nahuatl, work mestizo-like clothing and 

tried to live in the center of the village where power and politics went hand in hand. On 

the surface this is similar to what one sees in Amuzgos today. 

The intervening thirty years between Friedlander's study and the ethnographic 

present of this work have seen some changes in Mexico with respect to the indigenous 

peoples. Indigenous Amuzgos, both those that lived in the cuadrillas and those that lived 

in the center of town, had a vibrant sense of tradition that they considered to be uniquely 

theirs. The majordomo system, the Council of Elders, a rigorous festival system and the 

teaching of spoken and written Amuzgo were often cited as important parts of their lives 

as Amuzgos. Women wove and wore huipils; their bodies daily displayed ancient 

symbols of God and Nature in the woven grecas, serpientes, and relampagos (ziz-zags, 

serpents and lightning bolts). The combined Colonial and indigenous sources of 

ethnically marked acts and objects were not seen a colonial leftovers or pale shadows of 

some mythically strong indigenous past, but rather were enactments and embodiments of 

what it meant to be an Amuzgo in the late twentieth century. 

In an era of Non Governmental Organizations (NGO's) that donate large amounts 

of money to rural and specifically to indigenous "development" programs, young 
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Amuzgos who were bilingiial have job possibilities with programs like Educaci'on Inicial 

and for grants for health and communication projects. Developing bilingual educational 

materials and teaching in the bilingual schools were also ways that they could use their 

skills. These job opportunities were often better than the opportunities that were open to 

young mestizos in the village. There was a different sort of social revolution going on 

now. The poor, indigenous families fought the PRI, and by extension the Mexican State, 

by asserting their indigenous identity instead of trying to conceal it. 

Discussion 

Life was difficult for everyone in this small village. That being said, it was much 

more difficult for most indigenous families. There were two ways that they could use 

their ethnic identity to fight that situation. They could become "more mestizo" or they 

could become "more indigenous" in the way that they dress, speak and interact with local 

institutions. 

Those who had the education and had been lucky enough to get work could 

manipulate their ethnic identity to more successfully interact with mestizos on the 

mestizo's turf. Those indigenous people who were poor and who spoke little Spanish 

tended to assert their indigenousness through making and wearing huipils, speaking "la 

idiomd" and using invasion as a means of protest. They were encouraged to do this by 

the PRD organizers who saw the indigenous as a dissatisfied, dis-enfranchised group of 

people who could be manipulated with small handouts like the inadequate medicines 
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brought to the village by the PRD-doctors. The leadership of the PRD hoped that these 

indigenous votes would crumble the PRI power structure in Mexico. 

The PRD has not yet (1998) been put to the test in Amuzgos, but it does not 

appear that they will be able to make good on their economic-aid promises. The poor, 

indigenous faction of the village is pragmatic, hungry and increasingly militant. The 

EPR, a social movement that is dedicated to using paramilitary tactics, has a strong 

influence just across the Guerrero border from San Pedro Amuzgos. Whether or not this 

conflict will turn violent in Amuzgos is still unknown. The conditions make it seem a 

strong possibility. 

Immigration out of the village dissipates the unity of the poorest indigenous 

families. In the next chapter I turn to the fields of Sonora. 1 discuss migrant farmwork 

from their perspective. They are engaged in migrant farmwork because of their poverty 

which comes out of their unsuccessful attempts to amass land and power in Amuzgos. 

Ill-health is rooted in poverty as Engeis long ago noted. When they go to work in Sonora 

their poverty has, in effect, put them into contact with the plethora of illness-provoking 

agricultural chemical that are used in the fields. I close this chapter and this section with 

one more glance at village life. 

A Different Sort of Revolution 

Frykman (1994) argues that new forms of bodily movements and new patterns of 

dancing and dressing are ways that people learn about new social freedoms and new 
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possibilities for being in their worlds. Through new sensory registers individuals can see 

new horizons and "by doing so constitute themselves into new identities (1994:175). A 

particularly clear example of identifies being enacted into reality is found in the village 

participation in El Dia de la Revolucion (The Day of the Revolution). 1 end this chapter 

with images of a children's parade. The only thing I found wanting in this scenario was 

the Pied Piper himself. 

Description From Fieldnotes: 

It is the Day of the Revolution 1996 in San Pedro Amuzgos. The village is 

engaged in a public display of identity, as it is staged in the yearly Revolution Day 

children's parade. For weeks now, the kids have been pestering their parents for new 

tennis shoes for the parade. The new shoes are required by nearly all the schools. For 

many families their purchase constitutes a real financial burden. All the classes (primary 

through high school) will be in the parade. The high school boys have been practicing 

three and four people-tall human pyramids that they will perform repeatedly to the cheers 

of the crowd, during the parade route. The nieces and nephews of Estella who go to the 

Spanish elementary school have their white tennis shoes, and the girls have colored paper 

pom poms to wave as they march. There is an air of excitement in the town square where 

many are gathered to watch the students go by. 

The parade snakes its way around the town and past the steps of the municipal 

buildings that are once again just offices and not spaces of protest. The students from the 
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schools at the town center march by. Both sexes are dressed in the universal workout 

clothing of athletes. Tennis shoes, shorts and T-shirts are de rigueur and color 

coordinated. The students run, jump and tumble like little Olympians. Some carry tape 

recorders that blare theme songs from Rocky, Flashdance and other Hollywood visions of 

success. Maria's orphaned little girls see me in the crowd and beg me to take their photos 

as they do their routine. Ana's kids, not to be outdone, want their photos as well. They 

are all laughing and screaming. I shoot rolls of photos that will soon be devoured with 

gleeful eyes and smudged proudly with grimy hands as the kids pass the precious photos 

back and forth, time after time. 

Cartwheels and pyramids demonstrate discipline, control and simultaneously new 

found freedoms and strengths. Little bodies, adolescent bodies, bodies made soft by 

sitting in schools learning to read and write are re-made into small, consuming 

participants in the world of organized sports competitions and the purchasing of sports 

paraphernalia. The glee at being included in a Nike-inspired vision of happiness and 

success is palpable. 

Along towards the end of the parade come the children in the primary schools 

from the cuadrillas. They march to a different drummer. They sport neither boomboxes 

nor new white tennis shoes. Most of them are barefoot. Thirmer and darker from already 

working long days alongside their parents in the fields, they build no pyramids, turn no 

cartwheels. They have learned not to waste their energy. The little girls wear their 

huipiIs—tiny white huipils with blazes of red and pink flowers. The little boys have on 



sombreros, white work shirts and work pants. Boys and girls alike carry full-sized, 

carved wooden rifles. They march quietly and steadily past the crowd. 



CHAPTER 5 

""LUCHANDO POR LA VIDA'':' 
MIGRANT FARMWORK IN SONORA, MEXICO 

This part of the study took place in the large-scale agricultural fields of northern 

Mexico in the state of Sonora. The Amuzgos who worked with me on this project 

cultivated and picked grapes in the area called "La Costa". La Costa is the strip of land 

between Hermosillo, Sonora and the Sea of Cortez. This area has been under intensive 

agricultural cultivation for the last thirty years coinciding with the advent and use of 

massive amounts of fertilizer, pesticides, new tj^pes of industrial-quality seeds and large 

scale irrigation techniques. The Green Revolution has transformed this part of the 

Sonoran Desert. Local agricultural experts and farm owners predict that the region will 

only produce for another fifteen years before the heavy salinization and chemical 

pollution of the aquifer render it unfit for cultivation. 

The two hundred plus farms of La Costa region are comprised of huge expanses 

of intensely cultivated grapes, wheat and vegetables. These farms were given to families 

who had been displaced by the Mexican government in the early part of the twentieth 

century fi-om their homes high in the Sierra Madre mountains to the east. Their land was 

taken over by the government for its rich deposits of silver and other minerals. To 

compensate these families, the Mexican government gave them large land allotments on 
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La Costa Hermosillo. This land was Sonoran desert that was of little use for farming or 

raising livestock. It was only with the advent of the Green Revolution that this land 

became profitable, very profitable. With the introduction of large-scale irrigation, as 

well as the introduction of new seed varieties and their accompanying array of petroleum-

based fertilizers and pesticides, production took off. A vital component in this success 

was the availability of a large, cheap labor force. The fhiits of this labor force have been 

bountiful and this area has become one of the most productive in Mexico. 

Initially using labor firom nearby towns and rural villages, the farms on La Costa 

eventually had to go further and further outside the region in search of the necessary 

quantity of farmhands. They looked for the cheapest and most docile labor force for their 

money. By the early 1980's it became common to find workers being contracted from as 

far south as Oaxaca, Guerrero and Chiapas. Farm owners told me that they especially 

liked to contract indigenous workers because their inability to speak Spanish made them 

"more honest"~they were less likely to steal things from the farm and to disappear with 

them. The workers' dependency on the farmowners was almost total, as they rarely had 

cars or money for transport and their difficulties with the language combined with their 

short, dark appearance immediately marked them as outsiders in Sonora. The 

'^''Oaxaquitos" (little Oaxacans) as they were called by the big, light Sonorans, formed an 

essential part of the agricultural labor force. 

' "Struggling through life" 
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Entry to many of the farms was controlled by large locked gates and by farm 

supervisors. Many farms did not welcome anyone who was not directly associated with 

their enterprise. Besides the firuits zind vegetables that roll out of La Costa in huge semi-

trucks headed for the US and for Mexico City, the area is known for its production and 

transportation of large quantities of illegal drugs. The small roads between some of the 

farms serve both as roadways for the farms and as airstrips for planes laden down with 

illegal cargo. The humid heat makes the area prime for all things agricultural, legal or 

not. The presence of narcotraficantes (drug traffickers) and the police force used to try to 

control them, makes roadway checkpoints, military searches and high-powered semi

automatic weapons part of the local scenery. 

It was through a web of long-time connections in the area that I was able to get 

free access to the one farm where most of this part of the study was carried out. Living 

and working conditions for the workers were sub-standard even by developing country 

standards. Those who would criticize the situation were generally forbidden entry, 

another variable that made this a tenuous situation, at best, in which to carry out research. 

While the Green Revolution and high technology are the driving mechanisms of 

agricultural production in this area, the realities of life in the worker's quarters were very 

different. It was a world apart. While state-of-the-art John Deere tractors turned the 

earth, the fieldworkers continued to see the world in ways that the NAFTA-wise, Sonoran 

business people would not recognize. 
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It was here on La Costa that I met a group of field workers from the small Oaxacan 

village of San Pedro Amuzgos. I was staying on one of the grape farms exploring 

possible field sites for my research. The workers from Amuzgos encouraged me to visit 

their village in Oaxaca and to do my study between the village and that particular farm. 

More than a decade ago a linguist, Susana Cuevas, from Mexico City had lived with their 

family. They had good memories of that experience and invited me to live with their 

family when I was in the village. It was a lucky entree into the community. 

The Migrant Farmwork Camps: First Impressions 

(Fieldnotes 7/95) Pure desolation. Huge, flat expanses of fields cross-cut with 

irrigation canals. Each farm isolated by miles and miles of dirt roads. The camps are 

usually composed of the owner's house, bams, equipment sheds, and several rows of 

corrugated tin and tarpaper shacks where the workers live. 1 see a few people huddled in 

these tiny shelters, the sun beating down outside. Inside the sweltering heat of the 

smoldering cooking fires makes them more like ovens than living quaners. 

Faces peer out of the ashes that coat worker's bodies white: ash-greyed hair, dark 

eyes, ashen white skin and fear, desperation and fatigue. Families huddle around the 

interior shaded spaces of the shelters where they live; five. ten. fifteen of them to a five 

meter square shed. Shafts of light come in through the cracks in the walls. Smoke and 

ashes swirl in the wind that comes right through the walls. I sit in the dirt, talking to the 

eldest sister of one household. She is nine years old. She takes care of her brothers and 
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sisters, all five of them, all day until five or six at night when her parents come back firom 

the fields. She sweeps, she says. She gives her siblings a tortilla if they are hungry—if 

there are tortillas. 

I ask her what she does when the little ones get sick. "Come with me," she says. 

We go outside and across an open communal area to another row of housing sheds. 

These are empty now, except for three temascals, sweat baths. 

"Ki-you' is what the Mixtecs call them", she tells me. "They cure us in them 

when we are sick. But it scares us to be in there at night. There is smoke and a man 

comes from another camp and he cures us. He cured our mom and my little brother." 

Piles of herbs in bundles lay on the dirt. The fi-ames are bent sticks with a big pile 

of rocks at the head. You crawl in and lie down next to the steaming rocks. They use the 

ironwood to bum, to create the steam to purify and to cleanse. My little entourage of 

tour guides takes me about the camp, explaining. Ines. the five year old sister asks me 

where I'm from. She wants me to take her photo and then to take her to the US and she'd 

like a piece of gum, please. 

We walk by an occupied living-shed. I talk to the man standing by the doorway. 

I notice a woman inside and ask if I can speak to her. ''No, yo tengo verguenza". "Fm 

ashamed", he says. Shame. White ash-cloaked shame. The woman peers out of the 

smoke and dust that hang siispended in the semi-darkened room where she sits next to the 

cooking fire that bums in the middle of the floor. Piles of clothes and cooking utensils 

are scattered across the floor. She looks at me, then she looks away. 
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When the anthropologist first enters the field site, the sensory organization of 
modernity, the perceptual history and commensal structure of the discipline direct 
her/him to first see dust. Without long-term fieldwork and sensory archaeology 
the anthropologist may never come to know that this dust is a surface residue of 
the researcher's own acculturation that obscures depth: other sensory surfaces 
that embody alternative materialities, commensalities and histories. Without a 
reflexive anthropology of the senses, fieldwork, short or long-term, remains 
trapped in the literal, captive of realist conventions that are themselves 
unacknowledged, historically determined perceptual and commensal patterns. 
This is well understood by those who inhabit the memory of other sensory and 
material reciprocities. How can they take anthropologists seriously if the latter go 
with the dust? (Serematakis 1994:38) 

The migrant camps of Northern Mexico have an infamous reputation. Angus 

Wright's The Death of Ramon Gonzalez (1990) is an excellent exposition of the human 

costs of large scale, petro-chemical based agriculture. This work was a major inspiration 

in the formulation of this dissertation plan of research. Wright describes how he learned 

of the death of a farmworker by pesticide poisoning. He details how he went back to the 

Oaxacan village where the youth was firom to try to interview his firiends and family 

about the death of the young man. Around this story Wright documents the changes that 

have occiured in Mexican agriculture over the last five hundred years, focusing on the 

present, globally-driven market economy of mass production. It comes as no surprise 

that the fieldworkers and their families bear the brunt of the burden of this sort of 

development. 

Wright's informants described the migrant camps of Sinaloa (the next state to the 

south of Sonora) to him during interviews in Oaxaca and in California. Their description 

are laced with scenes of horrific living conditions and a befouled, illness-producing 
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environment. They also describe beatings and murders of workers by the field overseers. 

Wright, himself, did not visit these camps. After reading his account and after making 

my initial visit to the area, I began to seriously question what could propel individuals to 

make the choice to come to Northern Mexico to do fieldwork. How desperate must their 

lives be that they come to this place? It took me a while to see through the dust. 

The Workers of Santa Anita 

Every man carries within him a world which is composed of all that he has seen 
and loved, and to which he constantly returns, even when he is traveling through 
and seems to be living in, some different world. Chateaubriand (1803) cited in 
Kahn(1996) 

In this section I focus on individuals. Migrant farmwork is something best done 

in small groups or on one's own. Young, nuclear families often come up to the fields to 

work. Groups of adolescents also travel together. While my focus still remains on 

health, illness and emotions. 1 found that in Sonora most of the fieldworkers were young 

and fairly healthy. The difficult work and the exposures to agricultural chemicals have 
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not yet taken their toll.' Sonora represents a monetary opportunity that many, especially 

the yonng people, have never had. At least initially they were pleased with their 

increased freedom and the possibility to earn a little money of their own. Some lasted 

only the first season. They found the work difficult and the pay less than they expected. 

Some, like Ana and Roberto, have been working on this farm for many years. They have 

made it home. 

The sketches of these workers include reflections on why they came to Sonora 

and their thoughts on the work and being far from home. They talked about births and 

deaths and sicknesses that have happened on La Costa. They talked about their fears and 

their strategies. They joked and they hung out. They partied and they did their daily 

routines. 1 have left the descriptions of illnesses and attempts to cure them in their 

conversational and daily contexts. My intent is to not overemphasize the importance of 

• Rodriguez (1991) has done one of the few studies done among the migrant farmworker 
populations in Northern Mexico. Her work explores patterns of treatment seeking 
behaviors. In the Valle de Culiacan, an area just to the south of La Costa region in 
Sonora where this study took place, a recent health survey assessed the health stams and 
treatment seeking strategies of the Triqui workers. Pattems of medical treatment seeking 
reveal that traditional medicine is chosen in 48% of the cases, self treatment is used in 
35% of the case and, institutional medicine is used in 17%. It should be noted that 
biomedicine is used in cases of trauma and in severe pesticide poisonings. Another health 
care indicator is how the process of birth is handled by the migrant workers. As more and 
more women engage in agricultural work, issues surrounding childbearing become 
increasingly important. Births occur largely in the camps (70%), followed by the 
hospital (22%), and the clinic (6%). About one third of all births were attended by a 
physician (30%), the same percentage as those only attended by the husband (30%), 
followed by midwives (22%), mother or neighbor (15%), and £iione (4%). Among 
children, who also work full-time in many types of fields once they are 5 or 6 years old, 
diarrhea and resptiratory illnesses are severe problems. 
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these ideas in their lived contexts. To do that I turn to the farmoworkers' conversations 

and my participant observation in their reality. 

My first acquaintance at Campo Santa Anita"* among the workers was Ana, sister 

of the midwife Maria back in Amuzgos. By virtue of her long-time work history on La 

Costa and in the camp of Sta. Anita, Ana had work most of the year. ̂  She did fieldwork. 

book-keeping, cooking and sold various things. Her niece, Virginia had a baby in the 

spring of 1996. Because of this, Virginia was spending a lot of time around the living 

quarters at Sta. Anita during the year when I did the majority of this fieldwork. While 

tending to her own two young children and those of several of the other workers, she had 

more time than most of the workers to spend talking with me. She had been married to 

Lauro for ten years when we were doing these interview. 

Virginia (b. 1971) & Lauro (b. 1967) 

(Fieldnotes 5/15/96) I arrived at the farm and Lalo. the owner was not home. He 

was nowhere in sight so I wandered over to the workers' housing. It was a little early and 

most of the fieldworkers were not yet back from the fields. For the last couple of weeks 

they had been going to another farm to pick zucchini. Virginia was there, however, 

^ Abreviated Sta. Anita from now on. 
My first contact with Ana was in the summer of 1995 while I was working with 

Margarita Morales on her study documenting which pesticides where being used by field 
managers. 
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neighbor's baby who was sleeping in a net-covered hammock suspended from the porch 

of their room. Her three year old Laurita was running around, playing in the water 

"which in this heat gives her la gripe, colds" Virginia told me while giving the traviesa. 

little wild thing Virginia a disapproving glance. I asked Virginia why they had not put 

hammocks up so they could sleep out on their porches like I had seen them do the year 

before. She answered, ''We're afraid of the chupacabras. They come out at night and kill 

animals and even people. I heard they recently killed two people." A bit taken aback. 1 

ask what they looked like. 

"Like giant bats" she said. "We see the news programs about them on the 

television."^ 

I asked her if she was sure they were real and she said yes. 

She went back to making her nightly five kilos of tortillas and I watched. Men 

were going into the grape fields nearby and bringing back large bundles of wood that they 

^ The chupacabra is a mythical, vampire bat-like creature, that sucks the blood out of 
animals and, it is reported, out of humans. Chupacabras visit in the night, attack small 
farm animals and drain them of their lifeblood. They leave the lifeless hulls as testimony 
to their thirst, to their insatiable hunger. Other animals act strangely when the 
chupacabras visit. Dogs don't bark, roosters are silent, and lambs and goats and cats are 
left trembling for days—often curled in balls up as if to ward off the worst of all animal 
nightmares. Newpapers print the photos of the animal victims, necks neatly pierced, 
already bloating in the heat. 

The Sonorans were of varying opinions about the chupacabras. They could be a real 
pheonomenon some say, one coming across the Caribbean, or up from South America, 
that has been hidden by the press or by the government. Perhaps, some suggested, they 
were politicians. 
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used to cook with. She occasionally stoked the fifty-five gallon drum that was fashioned 

into a stove. 

I asked her what her baby's name was. 

"Kitoo," she replied. "It's not her real name. We haven't named her yet. It's just 

a nickname in Amuzgo that means 'little dove'." 

I asked her where she was bom. Virginia said she was bom here at Sta. Anita. 

She was by herself and felt three strong contractions. Then she just pushed as hard as she 

could. The baby was bom without problems but ever since birth she has had a "swollen 

throat." 

"She cries whenever she nurses," she told me. Virginia gave her water from a 

bottle and a little formula. The baby's stomach had swollen up and she had diarrhea. She 

did not know if she urinated much. Virginia could not remember. 

"She only nurses a couple of times a day. She doesn't ask for food." she told me. 

Virginia regularly gave the baby olive oil to "clean" her stomach out. 

I asked her if I could tape our conversation and she said that was fine. 1 turned the 

tape recorder on and started tickling Kitoo's toes. She just laid there listlessly. She was 

terribly small. I would guess that she weighed about ten pounds. She was eight months 

old at the time of this interview. Her eyes were sunken in; her skin tented from 

dehydration and her fontanel was sunken in slightly (the only real "fallen fontanel" I saw 

during my fieldwork. It was not diagnosed as such by Virginia or anyone else.) 
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"How is Kitoo feeling today?" 

"Fine. Her diarrhea is gone. She had it yesterday, but today it is gone. I gave her 

olive oil in her mouth. And some tea with lemon leaves. Also some anise tea." 

"Is there anise here?" 

"No, in the store. Now since it is the time of heat, she gets diarrhea and 

calenturar 

I began some of my usual questions about this topic. "Where does the diarrhea 

come from?" 

"From how you treat them. If they get dirty, eat with dirty hands. If they eat 

without washing their hands. And the people here say it comes from lombrices .worms as 

well." 

"And from corajeT'' 

"Yes, that too. Yes, this baby Kitoo. when she gets diarrhea she cries a lot. 1 clean 

her with an egg and some lemon leaves. With that you get rid of the coraje." 

"Where does the coraje come from?" 

"They say, like me and my husband if we are fighting and I breastfeed then she 

drinks my angry blood." 

"So, if you don't feel well, you can give her coraje."' 

"Yes." 

"Do you get coraje as well?" 
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"Yes, I don't eat. I am not hungry. I feel bad. I try to cure myself of the coraje. 

When I get coraje the boca de mi estomago me duele, y no me da hambre, the mouth of 

my stomach hurts me and I'm not hungry. When I get sick my stomach hurts. No se 

porque, I don't know why. And it is like that. A coraje. A headache until...(wind 

blowing)sometimes I get medicine from the doctors." 

Virginia looked away, seeming a little upset. She continued making tortillas over 

the scorchingly hot stove. 

I continued asking about her coraje, hoping I wasn't making her feel worse. "It 

doesn't go away by itself?" 

"No, I've had it for ten years, since I got married. It only goes away from me with 

doctor's medicine. Sometimes when the baby cries. I feel very bad and it starts. Lots of 

things make it happen. When I get a lot of coraje I want to run—run like a crazy person. I 

want to run to the mountains." 

"Are there things that you make, like tea. that calm you?" 

"I have not taken anything...but the pain passes and I calm down." 

"Do people say that there are cures for this?" 

"Well, my Aunt Ana says there are, but who knows?" 

"Is a cure like that expensive?" 

"Yes, it's expensive. My stomach hurts me and I have a bad pain in one leg. 

When I get that pain I can't walk. Like last night when I was sleeping, 1 woke up and I 

couldn't move because of the pain." 
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"Have you seen a doctor for this?" 

"Well, no. My aunt says that I have an infection in the stomach—from when I had 

the baby." 

"How is the IMSS hospital in Miguel Aleman?" 

"Well, yes, it's good because they feed the people in the morning. Three times a 

day they feed you." 

"And how are the doctors and nurses?" 

"Some are good and some are bad. Like the nurse that helped me with my baby, 

she was really bad. She gave me a treatment. She gave me a (uterine) cleaning. She hurt 

me a lot. And Kitoo, when they gave her a vaccination she got a big lump from it. It got 

infected. It turned into a weeping sore." 

We talk a bit about how births are done in Amuzgos then continue discussing her 

most recent problems from the birth of Kitoo. 

"When you have a pain, like the one you have in your stomach, that (you 

mentioned) comes from frio, are there medicines that you shouldn't take, that could do 

damage to you?" 

"Well," (pause) 

I continued. "Because sometimes people tell me if a baby has a diarrhea from 

coraje, that you shouldn't use (she says it at the same time as I do) medicinas del doctor, 

medicine from the physician." 
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"Yes, if the baby has coraje and you give it medicine from the doctor, lots of 

babies die from that. Because the coraje is frio and the medicine of the doctor is caliente. 

Because of that a lot of babies die." 

"So coraje is frioT This was the opposite of what I had learned from Estella and 

Don Fermin in Amuzgos. 

"Yes, it is frio.''' 

"And it's because the medicine of the doctors is hot?" 

"Yes." 

"So to cure yourself you need to use medicine that is cold?" 

"Yes, like hoja de limon cruda, raw lemon leaves, alvacar. basil and an egg. 

That will get rid of it." 

"And you need to do that before going to the doctor?" 

"Yes. Only if you've already cured the baby with cold leaves and it doesn't get 

better, then you need to take it to the doctor." 

"Are there other illnesses that are like that, that you need to cure before you take 

the person into see the doctor?" 

"Yes." 

"Like what kinds of illnesses?" 

"Like now there are a lot of people who are nahuals de tigre, tiger nahuals. That 

is also very bad to mix with the medicine of the doctors. They need to be cured with 

hojas frias, cool leaves. There in Amuzgo there are people that know how to cure that." 
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"So it is dangerous to take a person like that to the doctor?" 

"Yes it is dangerous. Sometimes people die from that. If the ill person goes to the 

doctor, they die." 

"Do you see people that have that type of illness here (in Sonora) as well?" 

"Here, I don't know." (Ana told me a short time after this interview that a couple 

of workers had gone home to Axnuzgos the past spring to be cured of their nahuals.) 

"Do you know how to cure things?" 

"Well, no. Sometimes I cure Kitoo of coraje. Something like that. When she 

starts to cry I do a limpia de huevo, an egg cleansing, zind that gets rid of it. Sometimes 

when she gets sick, I take her to the doctor and when I don't have any medicines I buy 

them. With her, when she gets fever, I buy Tempra (infant-formula Tylenol suspension). 

Something for diarrhea too. What is it called?" 

"5wero OralT 

"No, Pepto Bismal. Tempra is good. It's good for coraje as well. Sometimes her 

stomach gets very hot and I give her Tempra. And she vomits and saca todo el caliente, 

she gets rid of the heat. And she gets better. Tempra is good for that. Nothing bad 

happens to her." 

"Is that because it is cold, the Tempra?" 

"Yes, because it is cold." 

"How do you know when she has a temperature?" 
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"Well, sometimes she cries, she starts to cry and cry and looks like she wants to 

throw up. I give her Tempra and it cleans out her stomach. She vomits and she cleans her 

stomach of all the coraje that she has in her stomach." 

"When she has coraje^ do you breastfeed her, or give her a bottle?" 

"With her I give her breastfeeding, but when she's done eating she wants to vomit 

to get the milk out." 

"So what do you do?" 

"Sometimes I give her olive oil." 

"And does she vomit? 

"Sometimes she vomits." 

Virginia was caught in a difficult situation. She knew that her breastmilk was 

filled with coraje that causes diarrhea, yet she could not really afford formula. So she 

breastfed her. When Kitoo got diarrhea, she used the little plastic bottles of olive oil that 

are sold for a couple of pesos in the pharmacy as a purgative. Virginia watched her 

intently after breastfeeding her, looking for her stomach to bloat or for diarrhea to start-

When this happened she knew that her coraje had fallen on the stomach of little Kitoo 

and it was dangerous and had to be removed. 

First she mentioned that coraje was Cold. Then in the second part of the 

conversation she changed to talking about it as Hot. This switching back and forth was 

common among the young workers on La Costa. While, in general, Estella and Don 

Fermin as well as other, older residents of Amuzgos, were fairly consistent about Hot and 
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Cold categorization, Virginia and Ana were not. After talking about how the coraje was 

hot, she talked about how she treated the heat from the coraje with Tempra. Tempra was 

classified as cooling, something that could get the heat of the coraje out of the stomach. 

The situation regarding Hot and Cold classification is much like that described by 

Messer (1981) in Mitla, Oaxaca in the I970*s. She concluded that people use the Hot-

cold system to "juggle natural body signs, inherited knowledge and possible her 

classifications to arrive at hot-cold evaluations for foods and medicines consistent with 

their personal experience and understand of the principle of opposites" (1981:136). Thus, 

the logic is generated by a broadly and fluidly conceptualized notion of hot-cold that can 

result in different end-classifications. Individuals in this study used hot-cold terminology 

to explain how they cured emotion/illnesses after-the-fact. The important point is that the 

terms were used to justify using home treatments first, and going to the medical doctor 

only after those treatments had failed, regardless of how they employed the logic of hot-

cold interaction of cures and bodily states. 

Kitoo's diarrhea, from a biomedical perspective, probably came from the water or 

her dirty bottle. The repeated purges with olive oil cause mechanical damage to the gut 

resulting in decreased absorption and increased secretions. These two conditions result in 

diarrhea that continues long after the bacterial cause is gone. This explanation could not 

be further from that of Virginia's notion of coraje-, how it is transmitted and how it must 

be cured. We continued talking about little Kitoo. 
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"How old is Kitoo?" 

"Eight months." 

"Has she tried to walk?" 

"No, she can't even sit up. It's because I don't give her food, only milk. That is 

why she is like this, I think." 

"How many months old are they when they sit up?" 

"Well, mine, when they don't get sick, at about six months. When they get sick a 

lot then eight months or more. And they start to walk at a year and a half when they get 

sick." 

Many women I spoke with acknowledged that the development that they expected 

from their babies was based on how well they ate and how strong they were. Virginia's 

observations about what would be considered a developmental delay by a medical doctor 

seemed to be fairly accurate. If women adjust their expectations based on observations 

like these they will be much less likely to seek out help. The question remains open, of 

course, about the effects that this early nutritional deprivation will have on the 

individual's physical and mental development. 

"What was Kitoo's birth like?" 

"With her I didn't have any pain. I just pushed like three times and she was bom. 

It took less than two hours. It was very serious, because I had the little baby Kitoo all by 

myself in the middle of the night. My Aunt Ana was gone. My husband, Lauro, was out 
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in the grape fields doing the watering. I was alone here in the camp when the pain started. 

It was like colic. By the time Lauro got back she was bom." 

"Were you afiaid?" 

"No." 

We start talking about her birth experience again. 

She began, "They say that when you have a baby your mollera. fontanel opens." 

"The mother's?" 

"Yes. It is because of the force that you use birthing. Now this time mine didn't 

close. Sometimes it is from a lot of coraje." 

"How much time does one need to close it?" 

"La Dieta, forty days." 

"And if you don't do the DietaT 

"I don't know. But like with this baby I didn't cure myself and now I have a lot 

of pain. And my head hurts, everything hurts." 

"And what do you think you can do for this?" 

"Here, nothing, because there aren't herbs to cure you with. Nor medicine. Only 

there in Amuzgos there are herbs to bathe yourself with in warm water. And heal your 

parte, vagina. There are the waters you can go to for bathing. You can heal there in the 

waters (hot springs)." 

"Is that on the way up to Los Rincones?" 
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"Yes, by Zacatepec." 

Fontanels that re-open with the force of birthing a baby attest to increased 

vulnerability. The sutures of an adult head cannot spread open like those of a newborn, 

but what Virginia seems to be talking about is a feeling that they do—whether from the 

physical exertion or from the coraje that one has about the situation. Coraje that is about 

not being able to take some time off from work to rest and eat in the ways proscribed by 

La Dieta. Also coraje and pain from not having access to the right herbs to make the 

cure or being able to go to the therapeutic hot springs. Place, dis-placed. results in an 

inability to return to normal functioning after the stressful birth and unpleasant 

hospitalization. The topic of home came up. 

"When did you leave Amuzgos?" 

"Well, Tve been here more than a year now. I've come up here three times. I was 

sixteen years old the first time." 

"How did you feel the first time that you left Amuzgos?" 

"Very sad, because I didn't know anyone here. I missed my mother." 

"For how long were you here the first time?" 

"Three years." 

"And in that time you didn't go back?" 

"No." 

"And in that time did you speak to your family by telephone?" 
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"No, well sometimes." 

"So now is it better because you feel more at home here?" 

"Yes, since I had the third baby Laurita. Before I had Laurita I'd feel homesick for 

the other girls that I left with my mother (now ages five and nine). I would be thinking 

about them. But now that I have these two, Laurita (three years old) and Kitoo. 1 think 

about them." 

"When do you think about going home?" 

"When the rain is done, the roads will be better. Because first I want to cut grapes. 

That is how I'll pay for the trip. If I go, my husband Lauro will stay, so will my brother. 

That way we can take the family something. Like one himdred pesos (less than twenty 

dollars). If I'm going to Amuzgos I need to bring money. I need to be able to work to 

feed my children." 

"Is it difficult to send money?" 

"Yes, because you never know if it will arrive." 

The last time she left Amuzgos was when she was pregnant with Laurita. She left 

behind her two girls ages two and five. She said that a lot of people really hated the 

migrant farmworkers who returned home to Amuzgos with money after they had gone 

away and left their children. Older parents back in Amuzgos truly struggle to raised their 

grandchildren and did not hesitate to criticize the parents who left to earn money as 

migrant farmworkers. Virginia commented how the farmworkers did not send back much 

money but stayed in the camps and drank all their money away. She really wanted to go 
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back to Amuzgos but she said that when she left people were mad at her because she was 

leaving her two little girls. It would be a difficult homecoming for her and she thought 

she should arrive at night because did not want everybody looking out their windows, 

seeing her coming in and whispering about what she had been doing. She really disliked 

that aspect of being in Amuzgos, that everyone knew your business. They were always 

talking about you, she said, and they knew every move you made. 

About this time the fieldworkers started arriving home after a long day picking 

zucchinis. I turned off the tape recorder and we set to putting out the food for the 

evening's meal. 

Ana (b. 1965) & Roberto (b. 1963) 

One quiet weekend day in July, just before the grape harvest. Ana and I were 

sitting on a blanket under some of the big trees behind the workers" housing. I had 

visited many of the other farms on La Costa as well as some of the state-run temporary 

housing for arriving workers in Miguel Aleman during the past couple of months. Sta. 

Anita was among the smaller operations I got to know on La Costa and the workers have 

very good relations with the owners compared to many of the other camps. Roberto and 

a bunch of the young men from Amuzgos and other places were crowded into Ana's and 

Roberto's room watching the Summer Olympics. 

Ana was talking about her childhood and why she initially decided to come to La 

Costa. 
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"When did you get here?" I asked her. 

"Ten years ago, 1986.1 was very sad. I couldn't take it. I wasn't used to it. I got 

here in May. It was really hot. But la necessida obliga a los personas de trabajar. 

necessity makes people work. Now I'm used to it. Now I'm more than used to it." 

"Was it like another world here?" 

"It's different here. Here you have work, you have food that you can count on. In 

Amuzgos there is work, but there isn't any money. If you want to buy something there 

isn't any money. The only thing in Amuzgos are a little food and a little bit of work. 

Here on La Costa every week I can earn money." 

Just that morning I had gotten permission to work picking grapes in the upcoming 

harvest. I decided to spring the news on Ana to get her reaction. 

"I'm going to start working here this week." 

"Where?" she replied. 

"Cutting grapes." 

"Oh my God, in the grapes! You're not going to be able to. It's really heavy 

work," she said giving me a horrified look. 

We both laughed. She didn't realize that I was serious. 

At this point all the young workers who had been clustered around the one 

television in the camp erupted in a huge victory yell. Mexico had won its match against 

Italy in the soccer competition at the Summer Olympics. Our talk came to an end as they 

came over to us, excitedly describing goals and blocks and particular players in a rapid 
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rush of Spanish and Amuzgo. They grabbed a soccer ball and began kicking it around 

re-enacting the match. Laughing, pushing and shoving they stirred up a huge cloud of 

dust. 

Like most of the individuals who made their way from Amuzgos to La Costa, Ana 

came as a young adult. When she came, she left her three small children in the care of 

her parents in the little blue house clinging to the hillside just below the house of Estella. 

Her attenuated schooling and need to work made fieldwork on La Costa an attractive 

alternative. 

So, too, did the fact that her new, second husband Roberto (father of small 

Roberto back in the village) had been the first Amuzgan to work at Sta. .Anita. He had 

already been coming to Sta. Anita for a couple of years and the owner, Lalo. had 

contracted with him to bring up his friends and relatives to work the grape harvest. 

Family ties and loyalties gave Roberto more than enough people who were willing to go 

with him up to Sonora. 

Ten years later many had returned home to Amuzgos or gone off to Mexico City. 

Some never went home. Some made enough money to get married or buy a house back 

home. Some came home with little or nothing to show for their efforts. New workers, 

especially young men and women came every year. Roberto was now a majordomo. field 

director, and has a year-round salary paid to him by the owner, Lalo. He had purchased a 

van and when he went back to the village he was expected to help out scores of relatives. 
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In the summer of 1996 this sort of migrant farmwork still was an option that 

people considered when trying to make ends meet. The school teacher parents of little 

Juanito (whose father is Ana's brother, Jorge) even considered coming for the harvest 

because the school district had not paid them their salaries in months. In the end they did 

not choose to come. At least in part this was because Ana convinced them that Juanito 

would probably get sick from the heat. 

Maria and Jorge were both school teachers. In fact Jorge was the director of all 

the elementary schools in Amuzgos. Educational level was not always a safety net 

against sore economic need in an economy where state employees, such as teachers, were 

irregularly paid very minimal salaries. 

Over the next few days people poured into the camp. They came walking down 

the dirt road that led to the camp from the paved highway a couple of miles away. 

Sometimes they got rides part of the way. Other times they walked all the way from 

Miguel Aleman (five miles). 

One hot afternoon we were relaxing after lunch when a family arrived from 

Guanajuato. Each time another family came into the camp, they had to stake their claim 

on one of the rooms in the housing sheds. The father of this particular family had a big 

bundle tied up with string slung across his back. It was the family's belongings, their 

clothes and cooking utensils. 

We were sitting on the benches outside the rooms, swatting flies and talking a 

little bit after a lunch of watery chili and beef soup and mounds of tortillas. A quiet came 
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over the group as the newcomers came in. All of a sudden the father of the new family 

started singing "Things for sale! Clothes, shoes, blankets!!" Everyone laughed at the joke 

of selling the clothes off their backs. He kept it up, deadpan, till the whole camp was 

laughing very hard. He pantomimed trying to sell us each something. He offered to 

lower his prices. He even pulled off his own shirt and tried to get one of the young girls 

to try it on. She giggled and hid behind some of the little kids who had flocked to see 

what the commotion was about. 

Laughing, Ana got up and showed them where they could put their possessions 

and sleep and invited them to the table for a cold drink. The father had eased his family 

into the camp and gotten a rather prime room with a good porch for his efforts. 

The mother of the family joined Ana and me for a Coke. She kept her young son 

by her side the whole time. He was a forlorn-looking little boy of about six years old 

with a rather severe cleft palate. She said their family came up to La Costa every year 

during the picking season. In fact, the little boy had been delivered at the IMSS hospital 

in Miguel Aleman. There had been a big car wreck on the heavily-traveled two-lane 

highway the night of his birth. Several cars and trucks had crashed and the ambulances 

had transported many of the victims to the IMSS hospital. When she arrived there, ready 

to give birth, there were no more beds so they had placed her on a stretcher in the hall. It 

was horrible she said. There were people screaming and dying all around her and she was 

in a pain and about to give birth. 
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"'Me asiister I was frightened, she said. "That is why he was bom like this,'' she 

said, pointing to his lip. "Because of that susto at his birth." The physical consequences 

of deeply felt emotions again surfaced in the conversations. Bodily boundaries could not 

keep the terror back, as evidenced by the little boy's misshapen lip. 

Carmen & Gerardo 

Like many of the workers. Carmen and her husband are mestizos from the state of 

Guerrero. This was the first year that they have come up to La Costa to work. It had 

been a difficult and disappointing time for them. They brought three children with them— 

a small baby and a couple of toddlers. They had been sick continually since they arrived 

here last winter. 

Carmen started talking about their children's health with almost no prompting 

from me. 

"Well, this baby got calentura and grippe, she gets that a lot." 

Her husband Gerardo jumped into the conversation as well. Their back and forth 

banter amused me every time we chatted. Their turns at talk reminded me of some sort of 

verbal arm-wrestling done in a good-natured way. 

"It is from the climate. We're from the coast of Guerrero and it isn't cold there. 

We got here when it was really cold and that is hard on them. It is the change of climate 

and temperature. It isn't cold in Guerrero. It gets a little cold and a little hot. But the heat 

isn't very strong. Here it is really hot. That is why they get sick. We got here the end of 
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February and the baby got sick. The baby was sick all of March. Because it was cold, 

cold in the morning and in the day it was hot. She was almost dead.'" 

Carmen added, "Her ears were bursting." 

Gerardo continued, "Like three times we had her at the IMSS hospital. It was 

eating her body up. Here you get sick a lot because of the climate. It gets into your bones. 

In Guerrero they know how to cure your bones." 

"Like how to massage them?" I asked. 

"Yes. They put them into place, your neck. And if you get espanto. Most of the 

people there are Protestants. They don't drink or smoke. Because they are Protestants, all 

of them. There are Evangelicals. We are Pentecostals. When a baby gets espanto or when 

a baby gets aire, we cure it of the aire." 

Carmen continued, "We have a baby we left at home. When it was the age of this 

baby, it swelled up all over its body. Even it's balls were filled with water. So I took it to 

the doctor there. He told me he'd give me a pass to the hospital because they were going 

to operate on him. I was going to go. We waited but he didn't get better. His skin was 

totally full of water. So my mother-in-law said, "They are going to operate on him and 

he'll die. What are you going to do then?" 

"I don't know." I said to her. "Nothing like that has ever happened to me before. 

So my mother-in-law came. She always had her religious books. And she started to pray 

over him and pray and then he slept. The next day dawned and all of him was well dried. 
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his skin was better. And then he grew to be bien gordo, good and fat. The other little girl, 

she cured her too." 

"Is it different here?" I asked. 

Gerardo answered, "Yes, partly the difference is in the climate and the other part 

in the money. Here, if one works you eat, if you don't work you don't eat." 

Carmen added, "Yes, and the food here is very expensive." 

Gerardo continued, "In Guerrero, no. There we put the com in and ±en we cut it. 

We planted tomatoes (wind)." 

"There if one doesn't work, you can still eat," Carmen said smiling. 

"You can rest half of the time. Because things aren't that expensive. There is a lot 

of land there that is available," said Gerardo. 

This was a very different situation than in Amuzgos where there was little land 

available and it was of poor quality. 

"Is it good for planting?" I asked. 

"Yes," said Gerardo. "For example where we live, there is about 1300 hectares 

for two hundred inhabitants. That is a lot of land for that number of people We just use 

the part of land that is in the valleys. The land that is higher we leave alone. We leave 

the monte, non-agricultural land, for timbering. It is better there. I've been all over, by 

Acapulco and Michoacan...since I work in carpentry, in construction it's good." 

"Do you work in the city?" 
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Gerardo replied, "In the city. 1 do carpentry and painting and I make comedores, 

small restaurants. We came here because my cousin is the mayordomo in a camp over on 

36th. street.® He brought us here. He tricked us into thinking that we would make more 

money. Pura engano, all lies." 

"Did you eam more back at home?" 

"Yes, about eight hundred pesos a week. Here we can eam two hundred or two 

hundred and fifty a week. Here you make money when the woman works and the kids 

work. Then you eam. But one person alone doesn't make anything." 

"It seems very little to me. A person couldn't live off of it." 

"No, you can't. I say that in Guerrero I was making eight hundred or a thousand 

pesos per week—including my expenses." 

"So how long are you going to stay here?" 

"Until December. We'll go back to Guerrero then." 

"Is it the first time you've come here?" 

"Yes. It's good. La Costa. But the thing that you need here is a big family. A 

family that can work and eam for you. But for a family with young kids you don't eam 

enough." 

This is a common enough problem. Several people that 1 met over the summer 

told me that they had been hoping to make a lot more money than they did. At between 

® The rural roads around the town of Miguel Aleman are grid-like and named 
numerically. 



seventy centavos and one peso per forty pound crate of grapes (7.5 pesos = one dollar), 

even the most diligent worker cannot make more than fifty or sixty pesos a day. Some 

families would have the wife and adolescent children pick grapes and the father and one 

or two of the bigger boys just carry the crates to the tinas. dump trucks. 

Picking Grapes 

At last the grapes were ready to be picked and we set off for a nearby field in the 

van of Roberto. We stopped along the way to pick up a caja, plastic milk crate, for me to 

put my grapes in. The tina, big grape holding trucks parked at the end of a row. A 

couple of workers or a whole family took a row. They walked to the middle and started 

picking back in the direction of the trucks. 

The grapes hung underneath as well as being sort of wrapped around the top of 

the vine structure. These were the most difficult to get loose. Virginia moved much 

more quickly than I did. She helped me finish filling my crate so we could walk together 

to dump off our loads of grapes. Underneath the vines there were cavern-like spaces, 

hung with many, many clumps of grapes. The clusters were full, although some of them 

had already started to dry into raisins. We picked them all. even the small clusters that 

they called arretes, earrings. 

You were assigned a number. I was number ''26". Each time you emptied your 

box into the truck after walking up onto the platform you called out your number. Ana, 

who sat in the front seat of the van, kept track of the boxes. The first day someone asked 
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how many boxes I had picked after the first couple of hours of work. When 1 answered, 

with a number, they were surprised. "You're picking and keeping track!" Usually the 

workers asked Ana every few hours how many boxes they had picked. It was a pain to 

try to keep track as the sun beat down mercilessly and every box seemed the same. It was 

really much easier than 1 thought to carry the caja on my head, despite the fact that the 

plastic ribs on the bottom dug into one's scalp. 

One day followed another. One afternoon the heat and the sun were stronger than 

usual and even Virginia was complaining. In the rows we were working there was some 

obnoxious chemical on the grape leaves that seemed to permeate everything. There was a 

sack of something that was "extremely toxic" lying in the dirt in the last row we picked. I 

could not bend down with the grapes on my head to see what it was. When you can 

even taste the chemicals in the air. it gives one a trapped feeling to be reminded of their 

dangerous potential. 

We could not pick the following afternoon because the grapes that we had picked 

that morning were only 15 degrados, percent sugar. The El Presidente brandy factory 

that bought the grapes insisted they be at least 16.5 degrados. These grapes were the 

large purple ones. They were worth only 70 centavos each cq/a~instead of the one peso 

per caja of the day before. A lot of workers had arrived to pick that morning, but when 

the company tested the grapes and they were not sweet enough, the workers began to 

wander off. The workers who came from Miguel Aleman (a family of six plus more 

young boys) went home. They set off walking down the long dirt road in the scorching 
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hot sun. Ana told the tina driver who was pulling out to pick them up when he passed by 

a few minutes later. He stopped and they hopped into the back of the empty tinas. 

After lunch the following day we again waited for the morning's results. The 

grapes were 16.4, just barely sweet enough. Roberto told us that the owner, Lalo, gave 

his go-ahead to pick so that the workers would not go off. They were beginning to get 

restless and there had been some talk of looking for work picking in some other nearby 

fields. We were admonished not to pick any green grapes. Roberto said that if they saw 

any green ones falling out of the crates when we dumped them into the truck they would 

not pay us for the caja. The deep purple grapes were heavier and covered with a foul 

smelling chemical dust. The slight cloud-cover cut the direct sun, but held the humidity 

in. Sweat that tasted like chemicals poured off my body and I tried not to lick my lips. 

The air was filled with the yellowish pesticide dust. These chemicals were not some sort 

of subtle, undetectable presence in the environment. The air. the water, a person's sweat, 

everything smelt and tasted like chemicals on these farms. The people on my row 

showed little of the enthusiasm of the other day. The heat, the need to find the ripe 

grapes amidst all the partly green ones and the low pay all made for a depressing 

scenario. Tat nan shooko tao^ no hay dinero, there is no money until Saturday and then 

only the little that one could scrape together across these heat-filled rows of grapes. 

^ Amuzgo for "there is no money." This is a very common expression both in Sonora and 
back home in Oaxaca. 
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Every hour or two Virginia and I would crouch down in the shade of the tina for a 

couple minutes rest. We got drinks of water from the big tank on the back of a truck. I 

vaguely wondered where the water came from. After what seemed to be a very long day. 

the field overseer yelled out that we had picked all the grapes that were ripe. We gladly 

piled into the van for the short ride back to the camp. 

That evening the mobile store was parked in front of the living quarters back at 

Sta. Anita. Selling tortilla cloths to embroider, candy, underwear and batteries, the old 

converted pick-up truck campers are a popular site on La Costa. When they'chug up lu 

the camp, they always cause a ripple of excitement. The kids all had nm out to hang off 

the tailgate of the truck. They began begging the adults to buy them a popsicle or a 

snowcone. The adults all crowded around the store/truck as well. Ana. Virginia, and 

Virginia gathered in a group discussing the relative value of different embroidery patterns 

and different colors of embroidery thread. The man who owned the truck sat 

embroidering as the women talked about their purchases. I had seen Gerardo. the worker 

from Guerrero, embroidering the day before. It seemed odd to see these rough men 

stitching pink flowers. Masculinity aside, these tortilla cloths could be used or sold in 

Hermosillo. 

As we were admiring the colored threads a neighbor woman who had been caring 

for Laurita came over to and told Virginia that Laurita had an empacho (diarrhea and 

blockage). As we started back towards the workers quarters, Virginia said that the 

empacho was caused by the coraje between her and Lauro. After setting down our 
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purchases, Virginia and I set to curing little Laurita. Virginia gathered hoja de limon, 

aguardiente (in this case rubbing alcohol) and ruda. We chopped up these herbs into a 

pungent smelling mixture. She then took an egg, dipped it in the herb mixture and 

cleansed her daughter. She started at the head, rubbing Laurita's hair, then her arms, legs, 

stomach, the soles of her feet and the palms of her hands. 

Virginia rubbed Laurita as she laid on her back on the outside bed. A fan was set 

up nearby, making the area a little cooler. Virginia commented that the egg cleansing 

could be done for coraje, antojo, and espanto and that it could be used on adults as well 

as children. Laurita's diarrhea started yesterday. She asked me what I would do for 

diarrhea. I suggested Suero Oral. 

I stopped at the IMSS hospital the next day and got a handful of Suero Oral 

packets. I put them on the communal eating table so that everyone could get at them. 

The guys drank them like Gatorade. I never saw any of the infants or children drinking 

this mixture although some of the young boys made up a few packets to drink after work 

one evening. 

End of the Summer 

As it turned out, Virginia did not go back to Amuzgos that year. Just before I left 

to make the trip to her home village, I stopped by one more time to see if she was 

returning herself. The camp was virtually deserted. Most of the workers had left for 

harvests in nearby camps. Roberto and Ana had already gone back to visit Amuzgos. 



259 

She and Lauro were m charge of taking care of the workers' quarters and Lauro was 

managing the fields. Late September was a slow time on a grape farm. The next big 

flurry of activity would be in December for la poda, the pruning. 

K-itoo was looking much better. She had gained weight and was well hydrated. 

Her eyes had lost that sunken-look they had in the summer. Virginia had decided to 

name her and to register her birth. She thought she would call her Liliana. Baby Liliana 

was almost a year old. No longer a llorona, cry-baby, that would not ask for her food, 

she was alert and aggressively interacting with us. She kept reaching for the oranges we 

were eating and took toys from her older sister. It seemed that she was going to survive. 

•'Laurita got a susto from a dog barking at her, so 1 took her over to the mother of 

Lourdes," Virginia told me when I asked her how the girls had been. "That woman 

knows how to cure sustos. She put a clove of garlic into her. into her vagina. But it hurt 

Laurita. She was crying and crying. She just started, I don't know why—crying and 

coughing. I took her to Lalo. I told him that something was wrong. He took me to the 

doctor at the IMSS hospital. The doctor listened to her chest with a stethoscope. He did 

studies and said that she had an infection in her vagina. He gave us some medicine that 

cured the infection. I think that the garlic burned her inside." 

"Did the garlic get rid of the stistoT' 

"Yes, but it hurt her as well. The mother of Lourdes also knows how to cure 

mollera, fallen fontanel. She cured Laurita of that one time. She put her fmger into her 

mouth and pushed up on the roof of her mouth. In Amuzgos they cure it in a different 
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way. First you boil water, then you let it cool. You put a little bit of the warm water into 

your mouth and then you suck on the fontanel. Three times you do it and the child will 

get better. After you suck on it, you hold the baby around the feet and dunk her head into 

a small bowl of warm water. Just the top of their head. Then wrap them up until sunset 

when you can bathe them." 

"What are you doing with their body, are you getting rid of something?" 

"WTien a child's fontanel is like that, it is from a fall, or if they turn around really 

fast and hit their head on the bed. That is why the fontanel falls. It is right here, right 

where the baby's head is soft (she puts my hand on Kitoo's head in the right spot and 

moves my fingers back and forth across the area). That is where the fontanel is. When it 

is like a hole, that is from a fall." 

"Can it come from coraje or an antojo for something?" 

"No, just from a fall." 

The progression and continuity that biomedicine sees in diarrhea and dehydration 

in the infant are not conceptualized as a continuous process by the field workers. They 

may not even be seen as related to one another. This is akin to the point made by Yoder 

in his elegant work on diarrhea in Zaire. Yoder (1995) describes how lukunga (fallen 

fontanel—a biomedical sign of severe dehydration) is treated in a very different manner 

than either watery diarrhea {kuhara) or bloody diarrhea (klonda ntumbo). Yoder 

(1995:221) hypothesizes that each of these diseases is considered "a separate illness 

unrelated to the others discussed." The women in Yoder's study stated that the fallen 
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fontanel may have been something that the baby was bom with, related to bottle feeding 

or a lack of water in the body. 

For the Amuzgos working on La Costa Hermosillo, mollera (fallen fontanel) was 

associated only with the child falling down and bumping itself. It was not seen as a 

symptom of advanced diarrhea or of a lack of water in the baby's body. Women showed 

me where to look for the mollera and clearly described it. One woman showed me that 

her baby had mollera, when in fact the fontanel was open, but the baby had Down 

syndrome and the larger than normal fontanel was not a sign of dehydration—the baby 

was well hydrated.® 

During the summer in this particular camp there was at least one case of a 

severely dehydrated baby (Kitoo), with a fallen fontanel that was never diagnosed with 

mollera. She was diagnosed with coraje. Mollera is treated by pressing on the roof of 

the mouth, or sucking on the top of the head by the Sonoran women on La Costa. As 

described by Virginia, the curanderas in Oaxaca used a treatment of suspending the baby 

upside down with the top part of the head in warm water. By putting attention on the 

baby's having taken a fall and trying to cure that, behavior was directed at something 

which they viewed as controllable. 

When the babies in the camp became dehydrated and successive cures did not 

work, mothers started talking about how 'Ihe baby doesn't want to eat, so I don't feed 

her." Over the summer there were several babies who were basically left in their beds all 
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day long while their mothers were out working in the fields. One day. as I was sitting 

around talking to some of the women workers, one of them got up and brought a baby 

over to me. She wanted me to look at it. She asked me if it was normal that the back of 

the baby's head was totally flat, or if it was from laying on the hard cardboard bottom of 

her homemade hammock day in and day out. This baby was covered with flies and 

smelled horribly of urine. I answered that 1 thought it was indeed from laying there all 

the time. "M modo, never mind," the woman sighed in agreement as she put the infant 

back into its hanging bed. Infant death was common and there was some sense of 

fatalism in this discourse. Babies were rarely registered or named before six months to a 

year of age in either Sonora or Oaxaca. When exploring pesticide poisonings, it is 

important to keep the ill effects of the chemicals in perspective with respect to the larger 

context of ill health, hard work and few resources. 

Naturalizing the Unnatural 

As Balshem notes in her study about cancer perceptions among the working class 

in the Northeast United States, workers tend to become accustomed to chemical 

exposures. Her study participants talked about how the nearby chemical plant "blew up" 

every year "around Easter time," (1991:53). Embedded into the yearly calendar of 

festivals and seasons, the explosions become natural events-things expected, things 

understood. The preceding conversations describe a little about working life in the 

' The open fontanel was a sign of the Down syndrome (Pueschel 1995:117). 
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camps. Uncomfortable physical conditions, like diarrhea, which can also be caused bv 

exposure to pesticides, are viewed as either by-products of negative emotions or as a 

result of inadequate bathing or too much sweating. Temperatures that hover well about 

45 degrees centigrade and the hard work make for bodies that sweat profusely, when they 

are adequately hydrated. Bathing is a problem if you are shy, as are many of the young, 

first-time Amuzgan workers. After work, we took turns using the little corrugated shed to 

stand in and splash water over ourselves out of a big pail—the same way that one bathes 

in Oaxaca, but with a lot more people around. Some of the girls insisted on leaving their 

huipils on while bathing. Ana's reaction to this was "que cochinera, what filth." 

Unfortimately, the stakes for not bathing or not changing one's clothes every day 

are much higher than they would be back in the village in Oaxaca. Pesticide residues in 

the cloth are difficult to remove even with adequate clean water and soap. Leaving the 

same clothes on day after day, often sleeping in them and not washing them well, all 

contribute to increased time of exposure through the skin, mucous membranes and via 

unwashed hands used to grasp tortillas as eating utensils. Exhaustion sets in quickly 

after working in the fields. There is little time for anything but the utter essentials. Dawn 

comes very quickly bringing with it another taxing day of fieldwork. 

So one naturalizes the difficult, the uncomfortable and the unknown. Skin rashes 

must be fi-om the dirt, diarrheas from coraje. Persistent symptoms are the results of 

antojos. Depressions and inexplicable angers, both symptoms of pesticide poisonings, are 

related to the phase of the moon and the strength of one's nahual. Indeed, one of the 



264 

most common findings in pesticide studies (WHO 1990) is that there are a certain number 

of suicides from individuals drinking the chemicals purposeftilly. These studies rarely 

address the fact that a major symptom of pesticide poisoning is depression, which leads 

one to wonder why, in the first place, an individual might be driven to commit such an 

act. 

We are left then with an environment that is slightly askew. Something is wrong. 

It is subtle, yet over and over again individuals categorize and perceive the unexpected in 

order to render it natural. The following section directly addresses the issue of pesticides 

and their effects on human health. Through tacking back and forth between realities, 

economic, political and social situations are made clear and attest to the difficulties and 

dangers of being a worker in this most unforgiving of industries. 
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CHAPTER 6 

""LODICENBIEN, MATA TODO'"': 
PESTICIDES, PERCEPTIONS, AND THE NEW EPIDEMIOLOGY 

This dissertation is, in part, about the process of uncovering indigenous 

perceptions of new environmental health threats. In this chapter I focus on Amuzgan 

perceptions of pesticide poisonings. How do these individuals, who have a very different 

worldview, understand the risks and ramifications of working with a plethora of new and 

dangerous chemicals? How do they integrate ideas about these chemicals into pre

existing notions of personal vulnerability? How do they conceptualize the bodily signs 

and symptoms that come from exposures to pesticides and from other sources into their 

understanding of the health effects of pesticides? Given their limited exposure to these 

chemicals at home in Oaxaca, how do they view their exposures in Sonora on the large-

scale agricultural farms where they work for months and for years at a time? I begin with 

a description of the pesticides in question. 

The Pesticides 

The use of chemically-based pesticides has become routine in the large agri

businesses of Sonora. Pesticides used for export crops are those considered safe by EPA 

standards. They are safe only to the extent to which they have been tested and many have 

' "They said it right when they called it "Kills Everything." "Mata todo" is a common 
slang expression for pesticides and herbicides. 
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not been thoroughly tested. They also can only be considered safe if they are used with 

proper protective equipment. This equipment was rarely available in either Oaxaca or 

Sonora and even when it was available it was rarely used. Those pesticides used on 

crops for local Mexican consumption are less regulated (see Murray 1994 for a 

comprehensive review of this situation in Latin America). Many pesticides outlawed in 

the United States were routinely used in the fields. Individual growers were known for 

mixing their own special "cocktails" of several different kinds of pesticides not intended 

to be used in mixture which increases their possible toxicity (Morales 1996). 

Epidemiologically, unusual health problems documented in Sonora include higher than 

expected rates of aplastic anemia (Vallejo-Badilla and Sotelo-Cruz 1986), idiopathic 

thrombocytopenia (Sotelo-Cruz, Cadena and Barragan 1992) and leukemia—all diseases 

which have been attributed to pesticides. In a recent study in Sonora, b'gh 

concentrations of organochlorine compounds (from the FDA forbidden pesticides; DDT, 

Eldrin, and Dieldrin) were detected in 100 percent of a sample of forty women who were 

followed during pregnancy and for the first six month post-partum during lactation 

(Garcia and Meza 1991). Exposure to two large categories of pesticides, 

organophosphates and carbamates, can be documented through periodic blood tests which 

show the level of cholinesterases in the blood (Coye 1985). These tests are expensive, a 

baseline test must be taken before any exposures occur and the tests are not required 

among farmworkers who handle pesticides in Mexico. 
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Based on these initial studies, the expected health effects of pesticides in La Costa 

Hermosillo may cover the fiill range of possible physiological manifestations. The health 

effects of pesticides can be categorized in four broad areas: neurotoxic, carcinogenic, 

reproductive and developmental. Neurotoxic effects can manifest acutely, chronically and 

in "intermediate syndromes" (delayed severe symptomatology) (Senanayake and 

Karalliedde 1987, Echobichon etal 1990). Neurotoxic effects include: paresthesia, 

dizziness, headaches, nausea, vomiting, and convulsive seizures. Carcinogenic problems 

include an increased incidence of: thyroid tumors, leukemias and lymphatic tumors, 

stomach tumors, liver and Iimg tumors (Blair 1990). Reproductively pesticides affect both 

the female and the male before conception as well as the developing fetus (Johnson et al. 

1990). Alterations in the reproductive functioning of both males and females may result 

in temporary or permanent infertility (Thrupp 1991. Kamrin et al. 1994). Developmental 

effects depend upon time of exposure to the fetus. Early exposure (up to 8 weeks 

gestation) resulting in increased spontaneous abortions, and later exposures possibly 

resulting in severe physical malformations and developmental delays. After birth, for the 

first years of life, the nervous, renal, and respiratory systems continue to develop and can 

be adversely affected through environmental pesticide exposure and through 

contaminated food, including breastmilk. 

Pesticide exposures occur while working, through drift of sprayings into 

residential areas, on food consumed in the fields, in contaminated water supplies, and 

from inadequate storage containers (Forget 1991, Sivayoganathan et al. 1995). Pesticides 
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are also transmitted from the mother to the breastfeeding babe through maternal milk. It 

is the reasons why or why not an individual washes their hands before eating or whether 

they wear protective clothing in the hot sun that can make the difference between being 

exposed and maintaining some kind of protective barrier against the pesticide. 

Often it was not possible to protect oneself from the chemicals on the farm in 

Sonora because of the manner in which they were applied to the plants and the role that 

the workers played in this process. Their only recourse was to refuse to participate in a 

particular task and risk losing their job. In the desperate present economic crisis in 

Mexico there was always someone available to perform the task, despite the risks. 

Cultural perceptions of danger interact with the health information provided to the 

workers by their bosses in the fields. Notions of the risks of pesticides were formed at 

home in Oaxaca, where they were used in small quantities on all small family farms. 

Pesticide Use in Oaxaca 

In Amuzgos one aftemoon I asked Don Fermin about the effects of working with 

pesticides. Pesticides were ubiquitous even in the poorest of households. 

"Do you get symptoms from working with the pesticides?" 

"Yes, headaches and dizziness. If you work with the pesticides for one day the 

symptoms will last two or three days. If you work with the pesticides for a week, the 

symptoms will last for more than a week....A lot of people here don't realize that there are 

health problems from the pesticides." 
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Don Fermin's answer was typical of many people in the village. Because most of 

the families have at least small plots of land, and some have much more, and because 

they spend a good deal of time in the fields, individuals in the villages, especially men, 

are very familiar with pesticides and herbicides. 

It is important to emphasize that in San Pedro Amuzgos, Oaxaca men were used 

to being exposed to pesticides on a regular basis. They did not fear them, except in 

extreme cases of ingestion or excessive exposure. They believed they could protect 

themselves through diet and washing and they did not use the suggested protective 

measures while applying the pesticides and herbicides. This has profound ramifications 

for when thev go to Sonora and are using pesticides of much greater strength and in much 

greater quantities and where manv of the women are working during their pregnancies. 

The Amuzgos had local cures for the daily symptoms that they experienced from being in 

contact with the pesticides; they washed with lemons, they took milk and bananas 

prophylactically to decrease the "force" of the pesticides that they encountered during 

their work day, they drank Alka Seltzer because they said that the carbonation "removes 

the toxic flmies." They drank lemon water after work to avoid the vomiting and 

headaches many men said they get from working with the pesticides. These activities 

were local harm reduction strategies that ameliorated some of the most obvious and 

probably least harmful symptoms of being in contact with the pesticides. 

Several common notions of personal susceptibility to pesticide exposures were of 

importance here. There was a local discourse in Amuzgos about "those" people who get 
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sick from pesticides. It was always someone else who was described as being susceptible 

to the chemicals. "Those" people were described as being malnourished and that was why 

they had fallen ill from the pesticide exposure." "Strong" men did not get sick from 

working with the chemicals—it was always someone else's husband who was described as 

vomiting and being in pain after working in the fields. As Nichter (1998) notes, the 

distribution of risk is not thought to be democratic. Comparative reasoning guides 

thinking about personal vulnerability. People talked about how if you work with the 

chemicals enough you could build up a resistance to them, after a few years they would 

not make you sick anymore. Thus, the workers believed that one's risk decreases over 

time. 

In this extremely poor village there was a very negative stigma associated with 

not being able to work. Day labor work was often scarce. Death from malnutrition was 

common in Amuzgos, even among otherwise healthy young adults. Every workday was 

of the utmost importance to the families who were living so close to the edge of survival. 

Amuzgan men had a very functional definition of health. They worked unless they were 

absolutely, physically unable to get out of their beds. To be selected for the few jobs that 

were available, men would not want to appear to be affected by the pesticides. 

The signs and symptoms of pesticide poisonings are highly ambiguous. They 

mimic the stupor induced by alcohol and the comas which result from diabetes. These 

symptoms and the more common signs of pesticide exposure—diarrheas, dizziness, 

" Biomedical studies on the effects of pesticides corroborate this observation (Coye 1985) 
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nausea and vomiting—are "read" by the culture across their traditional understandings of 

the physiology of their bodies and how those bodies interact with the natural world. In 

Amuzgan terms, they caused bodily symptoms that were indicative of the presence of 

negative emotions. The possible physiological sequelae of pesticide poisonings make 

these emotion/illnesses more malignant than most. 

Pesticide Use in Sonora 

Here in Sonora it's different than in Oaxaca. Here if you see a coyote it is very 
natural. Yes, because it is in the desert. But back home in Oaxaca (en la casa) if 
you see a mountain lion {goto montanes), well, you are going to say that such an 
animal comes from a bad spirit {un mal aire), that causes illnesses, (young 
woman field worker from Amuzgos) 

Living and working in La Costa de Hermosillo. Sonora is ver>' different than 

living in Oaxaca. The surrounding desert is nothing like the deciduous tropical forest of 

southwestern Oaxaca. The plants are different; the animals are different. In Oaxaca the 

calls of birds tell you if you should undertake a journey or if someone will fall ill. Onzas 

(spirit cougars) roam the jungle and must be guarded against at all times. In Sonora, the 

temperature extremes are much more pronounced and the workers say that the tortillas are 

less filling and the water is not as fresh as it is at home. What makes it ail worthwhile is 

that in La Costa you can work and earn money. In Oaxaca this is often not possible. 

The Amuzgos earn money in Sonora by working in the large-scale agribusiness 

that produces among other things; grapes, zucchini, tomatoes and com. I emphasize this. 
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to point out the double bind that the workers are in as they deal with the health effects of 

the pesticides. As I worked alongside them picking grapes, I really did not want to think 

about what the chemicals were doing to me. It was so hot and the work was so strenuous 

that every ounce of energy was put into picking as many forty-four pound crates of grapes 

as you could, carrying them on your head down long rows of tilled soil and up into the 

large dump trucks. Each crate was worth between 70 centavos and one peso. You were 

paid by the crate. If you did not want the work, there were many more people to take 

your place. If you didn't work, you didn't eat. So does one want to think about the 

dangers associated with this work? 

There were some agricultural chemicals which everyone talked about as being 

very dangerous. Amuzgan workers did differentiate, on a basic level, between some of 

the chemicals. During the December pruning season {la poda) there was a chemical used 

on the grape vines that was mentioned several times for its toxicity. This following was a 

conversation with Virginia, mother of Kitoo and Laurita. She was one of the older, more 

experienced women fieldworkers. 

"First you trim the (big purple) grapes. Then you put this liquid on the stems. 

Where you cut off the extra grapes, it's something in white liquid. This one doesn't 

smell. But in the other grapes (the little pink ones) they use a pink liquid. If you go out 

and put it on the stems you can't drink alcohol or smoke during the days that you are 

applying it....It bums the skin if it falls on it. Hmmm what is it called? 1 don't 

remember." 
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"What do people say about that chemical?" 

"A lot of people refuse to work with it. It is bad for pregnant women also. It can 

harm the baby. You can abort after using it because it is very strong. Children can die 

from breathing it if they play in it." 

Despite this knowledge, women worked while they were pregnant. Indeed. 

Virginia worked in the fields during La Poda, when she was pregnant with Kitoo. 

Virginia went on to say that if you drink or smoke you could fall very ill and 

possibly die after working with this chemical. Beyond the very toxic chemicals, the 

annoying signs of being exposed to moderate amounts of chemicals on a daily basis were 

seen as part of the natural ilbiesses of camp life. 

"Are there people here that get sick more than the others do?" 

"Yes. There are a lot that have headaches. Every few days they get sick; fevers, 

diarrheas. I think that they get sick like that because they don't keep their living quarters 

clean. That's where the illnesses come fi-om." 

The signs and symptoms that were recognized in Sonora were the same as those 

that were recognized in Oaxaca. They were the short-term, daily kind of symptoms that 

have become accepted as part of the routine of working in agricultiu-e. Chronic illnesses 

were not associated with pesticide exposures. 

Virginia and I continued talking. 

"One gets really tired from working the grapes. When you work a lot the next 

morning you get up and everything hurts, your arms, your head, your back. The sun 



274 

bums your skin. The young workers get skin rashes all the time, because they don't bathe 

every day and they don't wash their clothes. One of them had a rash on his arm that got 

infected. He went to the IMSS hospital and they kept him there a few days. They 

cleaned it out. He got infected from the dust (pesticides) on the grapes, and from not 

bathing." 

"When I was working in the grapes that asulfre dust smelled really bad." 

"Yeah, it's really strong. When we thin the grapes our eyes water and water from 

the asulfre. Water comes out of everyone's eyes." 

"What do you do to treat that?" 

"Eye drops, we use eyedrops to clean out our eyes." 

"Did you every have that problem in Amuzgos?" 

"No, because I never worked in the fields in Amuzgos. They use chemicals at 

home, but different ones. A lot of people plant fields there, but com. chili, those kinds of 

crops. They use other kinds of chemicals." 

"Are there other things you do to protect yourself from the asulfreT' 

"No, just buy eyedrops." 

"Do you use lemons here?" 

"No." 

"Are there health problems that come from working with that kind of chemicals?" 
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"Well, no. There was a young girl that worked here. Her eyes really swelled up. 

She said it was from the asulfre. She went to the doctor and he gave her eyedrops to 

decrease the swelling." 

Even experienced fieldworkers did not differentiate between many of the 

chemicals. '^Asulfre" or sulfiir was a cover term applied to many pesticides that had the 

characteristics of being white and dust-like. Because the hands-on fieldworkers were not 

usually responsible for obtaining or selecting the chemicals being used, they rarely could 

come up with either brand names or chemical names. One of the most toxic chemicals 

used in the production of grapes is Cyanamid. also called Dormex. It is applied manually 

during grape cultivation. In a recent study (Morales 1996) shows that this particular 

pesticide was found to be the cause of many of the acute health problems found in La 

Costa region, especially those involving the skin of the hands and arms. Many of the 

Amuzgos talked about skin problems such as this, mainly attributing them to "sweat and 

dirt." Heat, sweat and dirt mingled with these chemical products result in present 

discomforts that may well have serious health consequences in the future. 

There are many other pesticides and herbicides used in the cultivation of the 

grapes as well (Morales 1996). Additionally, it must be remembered that these 

fieldworkers work in multiple crops during the year. They are exposed to a plethora of 

chemicals in their living quarters and in the water supply. They are exposed while 

working in the fields near where pesticides are being sprayed and they are in direct 

contact with the pesticides used on the crops that they are weeding, pruning and picking. 
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The question then becomes how to delineate the variables in a way that makes clear 

possible exposvires, behaviors associated with those exposures, different occupational 

specializations that lead to increased risk, migration patterns and work histories and 

finally perceptions of the physical sequelae of acute, delayed-acute and chronic 

exposures. 

Anthropology and the Epidemiology 

The ties between epidemiology and ethnography, then represent a conceptual 
shift, a transformation in epidemiology that responds to diseases that are more 
than biological, hosts whose subjective experience influences outcomes, 
environments that are perceived in addition to material, and worlds that are 
interconnected rather than linear. The ties are more than a blend of methods, 
though such blends are useful. Instead, they signal a new epidemiology, one 
better equipped to renew epidemiology's traditional power with infectious disease 
in the domain of the diverse and complex "diseases"--if diseases they are—of late 
twentieth century life (Agar 1996:402). 

The effects of pesticide exposures provide an example of the complexity of 

diseases in the late twentieth century. Agar (1996) argues that individuals are articulated 

with the environment on many levels. People move across international boundaries, they 

come into contact with multiple sources of disease and they have variously functioning 

immune systems because of viruses and chemicals that did not exist in our physiological 

universe of thirty years ago. These variables are of the utmost importance when thinking 

about the health of migrant farmworkers. Moving between Oaxaca and Sonora (and 

sometimes the United States as well) these workers are exposed to multiple pesticides 
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during their lives. Tracing these exposures has so far confounded epidemiologists. The 

records of which chemicals were used, for how long and what workers were in the 

vicinity are sketchy if they exist at all. Add to this the fact that workers are exposed in 

their living quarters, in their drinking water, from the clothes of family members that 

worked in other fields and in the food they eat from the fields as well as in the air they 

breathe and the water in which they bathe and one gets a glimpse of the difficulties that 

tracing exposures encompasses. 

Additionally, the human body is not a static recipient of these chemicals. The 

body itself changes as a result of each chemical exposure. Pesticides decrease immune 

functioning rendering workers more susceptible to infectious diseases. Infectious 

diseases affect the individual's nutritional status and a poor nutritional status makes one 

more susceptible to the toxic properties of subsequent exposures to pesticides. It is a 

brutal circle. 

Enter the larger arenas of institutions and politics and economies and their 

influences on individuals. On La Costa there was The Green Revolution, sponsored by 

the Rockefeller Foundation, that introduced seeds and petro-chemical based fertilizers 

and pesticides that profoimdly chzinged the face of northern Mexico. As the use of more 

specialized seeds grew crops more susceptible to a wide variety of ever-mutating pests, 

more and more pesticides were and are needed to keep the crops producing. Multi

national producers of pesticides, like Ceiba-Geigy, Cheveron, and Dow Chemical shipped 

465,338,865 pounds of pesticide products from U.S. ports in 1990. According to Smith 
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and Beckmann (n.p.) at the Foundation for Advancements in Science and Education, 73% 

of these products were labeled in ways that obscure their chemical contents. Of the 

remaining 27%, 52,022,337 pounds (or 42%) were pesticides that have been banned or 

restricted in their use in the U.S. The 73,673 fieldworkers who lived for more than half 

of the year in the camps of Sonora were in charge of applying 1,806,389 tons of 

pesticides during the 1994-95 growing season (Programa de Sanidad Vegetal, SARH, 

1995 cited in Morales 1996:15). The documentation of these pesticides is obscured by 

the large corporations that ship them to countries like Mexico. This complicates the 

picture even further at a level far-removed from the fields where the pesticides are being 

applied. 

The short-term gains from an unsustainable form of agriculture will not outweigh 

the costs in human suffering and untimely death in decades to come. The potential health 

problems in the migrant farmworker population are legion and will become more and 

more apparent as the latent effects of exposures render the indigenous and lower-working 

class mestizo farmworkers sick with more cancers, neurotoxic disorders, developmental 

delays and reproductive problems. Nor will the short-term gains outweigh the losses 

associated with the depleted, salinized and chemically polluted aquifers of the region-

aquifers that even the local farmers say will not last for more than twenty years given 

current rates of consiunption, infiltration from the Sea of Cortez and pollution from 

runoff from the fields. 
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In the larger picture, the 250,000 migrant farmworkers who annually come to the 

three northern states of Sonora, Sinaloa and Baja California will soon be out of a job and 

they may well not be able to go back home. Those who come from southern Mexico 

have often left situations that are far more violent, impoverished and oppressive than 

anything I have described in San Pedro Amuzgos. This will increase the already-critical 

social and economic pressures that exist along the Mexican-American border. 

There is no "right to know" legislation in Mexico with respect to on the job 

exposures to toxic materials. Inter-ethnic relations between field managers and owners 

and the indigenous workforce are at best patronizing and they are often adversarial. 

Illiteracy and dire financial straits give fieldworkers, both indigenous and mestizo, little 

choice of jobs. Faced with the prospect of starving today or contracting cancer in twenty 

years, the choice is obvious. Pesticide-induced diseases, like other environmentally 

induced toxic exposures, will play an increasingly important role in the ill health of the 

world's inhabitants. Teasing out their symptoms from pre-existing conditions of ill 

health needs to be predicated on a processually oriented understanding of treatment and 

diagnosis contextualized within locally accepted illness concepts. 

The case of pesticide-induced illnesses is interesting because many of the illnesses 

that they may cause are not presently attributed to contact with the pesticides. Nor will 

they be in the future unless the possible association is brought to the attention of the 

affected workers. That linkage needs to be made clear through epidemiological studies 

that can verify exposures and subsequently larger than expected numbers of individuals 
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with a particular disease (Zahm and Blair 1993). To carry out studies of individuals' 

work histories, chemical exposures and illness histories, a dialogue must be established in 

a mutually comprehensible fashion. This dissertation was carried out, in part, to lay the 

foundation for such a dialogue. This is a dialogue that for the Amuzgos needs to take 

into consideration; emotion/illness constructs, importance of Place in illness etiology, 

social relations with biomedical personnel and institutions, ethnic identity and the 

experience of migrant farmwork including notions of personal vulnerability to toxic 

exposures. 

International health skirts around the problem of the introduction of new illness 

concepts into cultures that do not have the resources to diagnose or cure the illnesses 

(e.g., cancer) or the means of avoiding the exposures which initially caused the disease. 

Over the next twenty years as the workers, who spent their young adult lives working on 

La Costa in the presence of large amounts of highly toxic pesticides, manifest more signs 

of nerve damage and more cancers than did their parents, to what will they attribute 

them? What biomedicine would call cancer is seen as a result of an antojo for some 

unattainable food or a coraje at one's spouse. There is a sense of control and pride in 

being able to go to Sonora and work in the fields and earn enough money so that your 

family does not starve. The long-term price-tag for this survival strategy may be far more 

than the workers bargained for. 

As the example of coraje and its co-existing diarrhea demonstrated, there is a 

critical interaction between traditional and biomedical diseases and treatments. One may 
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need to be ruled out before ano±er can be considered. Biomedical treatments are 

generally seen as dangerous and only used as a last resort because of their inherent Hot or 

Cold properties mixing with the properties that the traditional illness might possess. 

Emotion/illnesses continue to be salient features of the daily lives of the Amuzgos. Just 

because there is no curandera present on La Costa, that does not mean that they are not 

playing an important role, albeit one that is long-distance in nature. The curanderas help 

sort out the clusters of physical manifestations of individuals' social and physical 

problems. Treatment and diagnosis is complicated and multi-dimensional indeed. 

Among the Amuzgos you treat the negative emotion and hope the physical symptoms go 

away. Conversely, sometimes you treat the symptoms and hope you can figure out what 

the emotion/illness is. This circular and complex process is often carried out in the 

isolation of extremely remote family farms and in the social isolation of large camps of 

workers from other parts of Mexico who speak different languages and have different 

illness beliefs. The workers sometimes share ideas with one another regarding possible 

cures and possible causes of illnesses. 

As Ana told me, "Here they (the migrant farmworkers of other ethnic origins and 

from other regions in Mexico) don't know what coraje is. There are a lot of people like 

that. And I've seen in a lot of the camps when the children get sick and they don't know 

that it is a coraje or a mal de ojo. They don't know. I tell them sometimes. Like Tina. 

She didn't know about it. One time her little girl was crying and crying. So I went and 

got the little girl and I cut some ruda and a leaf of lemon and some garlic for the mal de 
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ojo that she had. She got better. But a lot of people don't believe. Here they believe 

more in susto and mollera."' 

Ana makes an important point here. The ethnic mix on La Costa is impressive. 

The workforce is composed of lower working-class mestizos from Sonora and Sinaloa. 

indigenous people from southern Mexico, Central Americans and a smaller number of a 

wide variety of individuals from all over Mexico (PRONSJAG 1994). A little further 

north, in San Luis del Rio Colorado, United States citizens, albeit of Mexican origin 

usually, cross over to work the harvests in northem Mexico. As was previously 

discussed, the cases of mollera, fallen fontanel, that I witnessed at the camps had little to 

do with the dehydration that biomedical personnel presume is inherent in this "folk" 

diagnosis. Fallen fontanel, is a "folk" illness that physicians understand because they too. 

look for depressed fontanels. What the doctors do not understand is that the mother's 

diagnosis of a depressed fontanel is not the same thing. This supposedly simple 

physiological symptom is not universally recognized. Because the concepts of 

dehydration from diarrhea is not in most Amuzgan mother's repertoires of illness ideas, 

the mothers do not see the connection, nor do they look for "fallen fontanel" when their 

infants have severe diarrhea. Given the mix of people in this area and their widely 

different understandings of health and illness, it is obvious that no conceptualization of 

negative physical symptoms should be taken for granted. As Baer and Bustillo (1993) 

note in their work on sitsto and mal de ojo among migrant farmworkers in Florida, 

physicians need to take seriously the "folk" ilhiesses that mothers recognize in their 
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infants. As this research points out, even the supposedly most straight-forward of "folk" 

illnesses, may be translated only with difficulty into a biomedically recognized disease. 

This leads us to the question of what form the dialogues will take when they do 

occur. How will health care personnel from Hermosillo or other large urban centers. 

react to the presentation of the workers perceptions about what is going on in their 

bodies? Recently, in January 1998,1 had the opportunity to give a presentation to a 

group of community health promoters, medical doctors, social workers, nurses, and 

health administrators in the town of Miguel Aleman where the IMSS hospital is that 

treats most of these workers. They were very interested in the ideas that I presented as 

well as learning more about the real living conditions of the workers "back home" in 

Oaxaca. In Mexico, there is a great lack of understanding about the life circumstances of 

indigenous groups. Information is scant; the media coverage of the plight of these groups 

is often sensationalized and the exigencies of life make travel to indigenous communities 

for any length of time, a difficult endeavor. Mis-information and damaging stereotypes 

about indigenous communities abound. This is a dialogue that is just being initiated and 

there is much more to be done before it can be carried out effectively. 

As Balshem astutely concludes in her study (1993), the medical educators that she 

worked with in the northeast United States reproduced the biomedical model as soon as 

they began their health education programs for cancer prevention. Despite being 

sensitive to local discourses, they focused on the idea that the working class community 

was "fatalistic" and ill-informed. Looking under the surface of this discourse, Balshem 
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clarified that the workers sense of "fatalism" should more likely be read as a critique of 

the surrounding industries and the distant political powers rather than as a sense of 

hopelessness about their ability to control their own health. Her participants, when given 

the time to explain themselves, had a clear idea of what was happening to their bodies 

and from whence came the problems. 

Among the Amuzgos there is a sense of the dangers associated with pesticide 

usage. Clearly, the acute poisonings are attributed to the chemicals. The catch-all phrase 

of asulfre (sulfur) also connotes a caustic pesticide that can cause problems, although the 

extent of these problems may well be far more than they imagine. The appellation 

"asulfre" is an interesting one. It does not correspond to any particular chemical. Rather, 

it refers to the white, dusty quality of many chemicals. Many chemicals of different 

toxicities are thus grouped together under a term that is more or less "known". This 

process of lumping together many chemicals under one umbrella term obscures their 

important differences as to safe handling methods, treatments/antidotes and possible 

health effects from exposures. This is another level of the process of "naturalization". 

Chemicals are re-classified and re-named in a manner that makes them seem more known 

and ultimately more controllable. Given the chemical properties of the pesticides and 

herbicides used in this region, nothing could be further from what biomedical studies 

suggest. 

Can one then implement programs to help individuals avoid contact with 

pesticides as well as better understanding their health hazards while not disrupting their 
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worldview in a negative way? Nichter's (1987) study on an epidemic of Kyasanur forest 

disease (KFD), an arbovirus infection that has a wide variety of symptoms, shows that the 

local Hindu population came to understand this new illness via multiple frames of 

reference. Those frames of reference include a history of paternalistic landlord-tenant 

relationships, local conceptions of how various dieties interact with and castigate humans 

whose actions disrupt the natural order of things, development of large tracts of the 

heretofore pristine forest for development schemes, local ideas of possible illnesses and 

treatments, signs given by astrologers and information from biomedical personnel about 

how ticks transmit the illness to humans. As Nichter emphasizes, the local inhabitants 

affected by KFD were not opposed to integrating all these sorts of information and frames 

of reference. Their preoccupation with karma and divination could comfortably co-exist 

with the knowledge that they needed to stay away from ticks. 

There are multiple, co-existing firames of reference with respect to bodily ills in 

the Amuzgan community. As I have shown in this dissertation, residents of .Amuzgos 

have a sense of self that is articulated via emotions to the rest of the individuals in the 

community. The ways in which they feel are made discursive via bodily symptoms that 

are used to substantiate their felt evaluations of particular situations. This sense of self is 

articulated to Place by the events that have occurred there and Place is taken into 

consideration when healing ceremonies are undertaken. The oppressive politics towards 

indigenous peoples in Mexico are also included in local evaluations of the state of social 

disharmony. Knowledges about bodily ills are produced and reproduced in curing 
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attempts and in narratives about those attempts. What works and what does not work to 

cure the symptoms is reflective not only of the efficacy of non-biomedical cures, but 

about how Amuzgos talk about and use the few biomedical services available to them. 

Given the state of those services it is not surprising that they delay seeking treatment or 

avoid the biomedical establishments all together. 

The economic, environmental and social problems which propel individuals into 

making the choice to migrate in the first place are, at this writing, only growing worse. 

The peso, as of September 1998. is worth thirty percent less than it was when I initiated 

this research project in August of 1995. Prices are higher, not lower. The middle and the 

working classes are under increasing economic pressure. It appears that migrant 

farmwork will continue to be an option for many of the impoverished lower class of 

Mexico, indigenous and mestizo alike. Along with that continued, indeed, increasing 

employment in fieldwork, will come more and more exposures to these chemicals. It is 

an issue that is here to stay on the Mexican panorama of social problems. 

Ana siuns up the situation for many of the migrant farmworkers, "There's just no 

way out of the critical situation down there. You can't take this road or the other road. 

None of them go anywhere. What if I go back to Amuzgos? I'll just work all day and 

barely be able to get any extra money....I always sent money before, but it was because I 

wanted to, so they could buy extra things. But now I need to send twice as much just so 

they can survive." 
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CHAPTER SEVEN 

SYNTHESIS AND CONCLUSIONS: AN EMBODIED SExVSE OF PLACE 

The place to which a journey comes need not be a single spot. We can come to a 
set of places and consider that the end of the voyage (Casey 1993; 290) 

Gupta and Ferguson (1997) argue that anthropological understandings of culture 

need to take into account an understanding of place. They emphasize that to understand 

place, as it is talked about, experienced and repre:.v;nted by various groups of individuals, 

is a complex task. Rather than relying on facile notions of "home" and "away", these 

authors stress "the social and political processes of place-making" (1997; 6). Individuals 

and their places are connected and re-cotmected over lifetimes in myriad ways and places 

are given meaning through these connections. 

My focus in this dissertation has been to understand this process of connection to 

place via the experience of the body, especially through the experience of illness. In 

Chapter Two I started with individuals, in their home village in Oaxaca, experiencing 

and commenting on specific illness episodes. Much of my data is in the form of stories 

about past and present illnesses and I find Casey's (1987) work on remembering to be 

helpful in synthesizing some of the more salient observations that came out of this part of 

my fieldwork. 

Casey argues that to understand bodily remembering, one must look at it as being 

comprised of two components; body memory and memory of the body. Body memory is 

what happens when one is actually experiencing sensations that one has experienced in 



288 

the past. For instance, an acute pain in the eye reminds one of a past experience of 

getting some dirt painfully lodged under the eyelid. Body memory makes case-following 

and participant observation of particular illness episodes especially productive means of 

cultural apprenticeship because memories are mobilized around current pains and fears, 

bringing both past and present ideas about illnesses to the forefront of people's 

consciousness. 

Memory of the body is the way that individuals remember and subsequently 

narrate bodily events. Individuals recoimt events that happened to their bodies; their 

body is the object of their awareness. An abundant literature exists on the recounting of 

illness narratives (Kleinman 1988, Good et al. 1990, Phillips 1990, Robinson 1990, 

Saillant 1990). DeConcini (1990), a student of Casey's, woridng from a literary 

tradition, explores multiple facets of memory that further refine the concept of narration 

by exploring how memory woiics in the process of narrativization. DeConcini argues that 

memory's socially interactive qualities need to be constantly kept in mind. Mis-

remembering, both intentional and un-intentional, is often at play when individiials 

narrate past events. Individuals create and re-create themselves via their narrations of 

events past in order to transform their conceptualization of self, both for themselves and 

for their audiences (see also Teadlock 1983). 

When reading my descriptions of Amuzgan narratives, these particular 

components of memory provide a useful caveat against overly-literal interpretations. 

Amuzgan narratives and explanations of illnesses are socially and politically situated 
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remembrances and they are strategically presented in ways that index accepted social 

roles and actions (see Price 1987 for an elaboration of this concept). Additionally, ±ere 

is a deeper process going on with the embodied sensations themselves. The sensations 

that make up coraje and other emotion/illnesses are mis-remembered and creatively re-

imagined to construct stories for me, the anthropologist. These experienced and re-

experienced sensations are intersubjectively meaningful on many levels. Amuzgos. like 

people everywhere, think through their bodies. This process is somewhat disorderly and 

it is not surprising that, as Le Guin (1981) points out, the illness narratives oftentimes do 

not march through their tellings from the beginning to the middle to the end. Narrative 

time is flexible; stories start in the middle and at the end of events and then jump back 

and forth in time as details are elaborated or omitted in relation to the storyteller's 

audience, their memories and their agendas. So goes it with the tellings in my interviews. 

I leave the illness narratives in their somewhat meandering, tape-recorded, off-the-cuff 

realities because the jumps of logic and the situation of characters and details point to the 

process of narrative bodily remembering. 

Bodilv remembering is a combination of body memory and memory of the body, 

it is a combination of present sensations, past sensations and the ways in which people 

narrate these events in order to make sense of them (Casey 1987). Bodily remembering is 

based on familiar movements that change as the illness worsens or subsides. Bodily 

remembering also takes into account the topographic contours of places where events 

occur as in the healing ceremonies that take place only after the patient is physically re-
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emplaced in the locale where the emotion/ilbiess was contracted Bodily remembering is 

a way of remembering that recalls the timing and the rhythm of events that surround 

particular illness events (see Cartwright 1998 where I explore habitual movements of 

practitioners in relation to the timing and rhythm associated with biomedical healing). 

Certain Amuzgan healing ceremonies only take place at midnight or at dawn or standing 

in the stream that washes the emotion/illness away. Bodily remembering, as an 

analytical concept, provides a way to emphasize the importance of the sense-filled 

processes that surround illnesses and curative endeavors. 

The interviews that I conducted about illness events in Oaxaca demonstrate that, 

for the Amuzgos, bodily remembering encompasses both the feel of what it was like to 

experience a bodily discomfort as well as what it is like to experience the emotion linked 

to that bodily discomfort I extend the notion of bodily remembering to emotional 

remembering as the two states are merged in Amuzgan perceptions of bodily ills that do 

not separate illnesses and emotions and that I have conceptualized as emotion/illnesses as 

a way of highlighting their intercormectedness. 

Taking Casey's notion of bodily remembering then, I argue that Amuzgan 

emotions such as coraje, antojo, and susto are concomitantly called up along with the 

bodily sensations and are remembered both through re-experience and through reflection 

and narration. These are deeply embodied emotions that, for instance, in the case of 

antojos, bring up bodily feelings of hunger and economic desperation along with the 

bodily associations of wounds that do not heal or unremitting pains. Body memories of a 
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past wound that one struggled to heal are re-experienced when one slashes one's hand 

with a machete. The body memory in this case may encompass how the last time that 

this happened to the individual the wound did not heal and the citrandero told the 

individual that they had an antojo, an unfulfilled desire for food. The fresh gash may 

bring the individual's attention to their inability to obtain sufficient food for themselves, 

especially if healing is slow. Sense-filled memories (Seremetakis 1994) are both bodily 

and emotional for the Amuzgos. 

Casey (1993) argues that who we are is based on where we are; 

Place ushers us into what already is: namely, the environing subsoil of our 
embodiment, the bedrock of our being-in-the-world. If imagination projects us 
out beyond ourselves while memory takes us back behind ourselves, place 
subtends and enfolds us, lying perpetually under and aroimd us. In imagining and 
remembering, we go into the ethereal and the thick respectively. By being in a 
place, we find ourselves in what is subsistent and enveloping, (xvii) 

It is this recognition that we live through our concrete and particular places that 

underscores the importance of the "landscapes of healing" that I discussed in Chapter 

Three. The meaning of the landscape, which includes both the natural and the 

constructed, changes as it is modified by human buildings and the presence of other 

individuals (Casey 1993:23-33). In Amuzgos, the landscape is also modified by the 

lingering dangers of negative emotion/illnesses that result firom inter-personal violences. 

Bodily violences re-envelope inhabitants as they pass through a continually changing and 

socially reflective landscape. It is within this context that Amuzgan healing needs to be 

understood. Violent events are remembered, felt and re-experienced through memories of 
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place. Healing simultaneously cures pathologies of the individual and pathologies of the 

Place. 

Pigg (1989) discusses how illness diagnoses in Nepal reflect differences between 

groups of individuals, both with respect to where they come firom as well as by ethnic or 

group affiliation. In Nepal, different ethnic groups use their particular conceptualizations 

of illness to highlight how similar and how different they are from their neighbors and 

from the rest of the world. "Illnesses map and re-map locality and construct it socially. " 

argues Pigg (1989:11) as she reflects on the ways in which illnesses are used to highlight 

ethnic affiliations at both the trans-local and the trans-national level. 

In Chapter Four I explore some of the more widely-talked about political issues, 

both past and present, that have defined ethnic affiliation in the village of San Pedro 

Amuzgos. I describe some of the more salient differences between the indigenous and 

mestizo populations as well as the differences between the more well-off and the less 

well-off indigenous families. The presentation of illness episodes among mestizos and 

indigenous people was surprisingly similar. When the family of one of the local doctors 

told me they thought that a grand-baby living in Mexico City, who had been diagnosed 

with leukemia, was actually a nahual I was astonished. Upon probing the issue fiirther I 

found this sort of response to be very common. In the Amuzgan case then, ethnic 

difference, at least within the village, was downplayed as individuals discussed their 

illnesses and attempts at healing them. It should be noted that this family told me of their 

suspicions that their grandchild was a nahual only after we had known one another for 
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over a year. Mestizos, especially, as well as some indigenous individuals would 

"biomedicalize" their answers to me until we were better acquainted.' 

As Alonso (1994:382) argues, there are many ways that the identit>' of places and 

peoples are reaffirmed as societies become more homogeneous. Amuzgos reaffirm their 

connection to place through ilhiess narratives and explanations. By presenting 

themselves as identified with the larger "biomedicalized," "technologically oriented," 

forms of curing, mestizos and well-off indigenous people distance themselves from their 

small, impoverished remote village. The serious lack of trained medical personnel, 

diagnostic equipment and pharmaceuticals makes almost everyone rely ultimately on the 

curanderos. Curanderos' successes are publicly appreciated, usually after gruesome 

medical debacles are endured and recounted, and mestizos and indigenous alike reaffirm 

their identity as members of the village of San Pedro Amuzgos. This is one of the aspects 

of identity that serves to bridge the gap between the indigenous and the mestizo factions 

of the village. It also points to how presentation of ethnic affiliation through illness 

discourse is strategic and processual; it changes over time, with deepening levels of 

inter-personal confidence and according to the situation. 

If to be in a place is to be surrounded by sense-filled bodily and emotional 

memories, then to be displaced surely affects one's way of being in the world. Casey 

(1993:37) argues that to be displaced "is to incur memory loss resulting from a loss of the 

' For instance, people said "ma/ de un ojo" (pain in the eye) when they would be talking 
about something that, months later, they would refer to as "ma/ de ojo" (evil eye). 
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land itself." How do Amvizgos who go off to Sonora experience their time spent as 

migrant farmworkers? The body memories return with emotion/illness episodes 

experienced in Sonora, but the narration of the memories of the body are less consistent 

with respect to village ideas from back home in Oaxaca. This points to the socially 

constructed nature of the narration of illness events. In the village there are always 

relatives and friends who chime in, correcting and making more homogeneous the 

discourses on such things as Hot and Cold properties of illnesses and cures. Eventually, a 

consensus is worked out and a cure is tried. 

Migration, as bodily dis-placement derails the process of bodily remembering. 

The body and place cues are different. Dis-placed and alone, young mothers in the 

migrant camps are often conftised and scared. Grandma is back home and she cannot put 

in her two cent's worth. Despite the fact that she is considered to be an old curmudgeon . 

she always had an idea about why the baby was sick. Since grandma is past her prime for 

grape-picking, she is not in Sonora, so Ana and Virginia are left on their own. 

Emotion/illnesses are experienced via bodily remembering from past experiences in 

Oaxaca in the context of a very different landscape. Body memories may not encompass 

the sensations associated with such things as heavy exposures to toxic pesticides. The 

memories need to be reformatted, reconceptualized to fit a knowable category. It is 

deeply disorienting to try to read the new sensations of nausea, dizziness, burning eyes 

and unprovoked spontaneous abortions that come from pesticide exposures. All their 

lives these workers have relied on their own perceptions of bodily sensations and. with 
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the help of their (more or less) trusted curanderos, have cured themselves. In Sonora 

they are on their own. Coraje, antojos and sustos are experienced within the confines of 

the small groups of nuclear families that live in the worker's quarters rather than in the 

village-wide atmosphere of Oaxaca. 

Casey (1993:193) describes landscapes that are "so forbidding that they call for 

dwelling-as-wandering." For some of the migrant workers this is surely the case as is 

evidenced by their complaints and by the fact that they return home after a few months. 

Others, like Ana, Roberto, Virginia and Lauro, have created new homes in Sonora. 

Malkki (1997) discusses this displacement in relation to Hutu refugees in Tanzania. She 

shows how those individuals that live in the refugee camps view their condition as 

temporary, while the other Hutu refiagees that have settled into the surrounding Tanzanian 

villages consider their new place to be their permanent home. On the large farms of 

Sonora there is a whole range of perceptions about how long one will continue migrant 

farmwork and if it is possible to go home. The longer the workers stay, the more that 

bodily remembering takes on aspects of Sonora. The process of naturalizing the effects 

of pesticides as either coming fi-om sweat and uncleaimess or fi-om the catch-all white 

powdered "sulfur" shows how ideas are integrated and how understandings are modified 

to fit the situation. Locally important ideas of the sources of illness become part and 

parcel of a body-centered new-place-making. 

I began this dissertation discussing how "Latino folk illnesses" have been studied 

in the past. The illness narratives presented to me during this fieldwork gave me a new 
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appreciation for how much is still left to leam about "Latino folk illnesses". They are 

powerful ways of describing the self, one's emotions and one's bodily ills. To open up 

these analytical concepts I have focused on the experience of illness. As Alonso (1994) 

notes, it is academically important to question how analytical categories are produced and 

how they become taken-for-granted. The original (and still often-used) academic notion 

of "Latino folk illness" is analytically rooted in the biomedical idea that discrete physical 

symptoms are observable and knowable and come in unique combinations that have a 

name and a treatment. For the Amuzgos, there is no such concrete line drawn around 

negative bodily symptoms and their treatments. From what I have observed and noted 

during fieldwork, this population experiences the almost constant presence of parasites, 

festering woimds, diarrhea, respiratory infections and joint and back pains. What we 

conceive of as "illnesses" of short duration Amuzgos endure as the backdrop of their 

existence. Periodically, against this backdrop of suffering, more severe, life-threatening 

illnesses appear. Beyond the bodily symptoms and their treatment, the experience of a 

negative bodily state is not delimited by "the body". The experience is one that 

encompasses the bodily felt ramifications of angers and discord; these are discords that 

dwell in places are part of what makes up those places. To be ill. therefore, is to know, 

feel and manifest through the body and the heart negativity that is occurring in the 

environment. 

Once the analytical category of "Latino folk illness" is emplaced and processually 

described it becomes a very productive concept in the understanding of this plethora of 
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pathophysiology. The Amuzgos data shows that "Latino folk illnesses" are ways of 

understanding illnesses and emotions that are reflections of an emplaced sense of self 

deeply immersed in bodily remembering of negative illness events and their healings that 

have occurred in the body, in the household and in the environment. They are richly 

evocative of particular individuals being in the world in particular times and places and 

they can help us understand what it means to live one's life back and forth across a 

uniquely conceived and experienced landscape. 
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