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In  ano the r  examp le ,  Ca ldwe l l  s imp l i f i es  t he  ro le  o f  env i ronmen t ,  wh i ch  i s  nego t i a ted  and  nego t i ab le ,  and
tradi t ional  healers in  communi t ies.  Caldwel l  argues that  which is  af fected by power re lat ions (wr i t  smal l  or  large) ,
d i f ferences between " t radi t ional"  and "modern"  medical  and ef fects of  inequal i ty  (wr i t  smal l  or  large) .
systems overal l  do not  af fect  t ransi t ions in  heal th because
many  t rad i t i ona l  hea le rs  use  modern  med ic ine .  Th i s  Our  pape rs  cha l l enge  the  hea l t h  t r ans i t i on  mode l  i n  two
syncret ism means that  many s ick people a lso make use major  arenas.  The f i rs t  takes issue wi th a s impl i f ied
o f  bo th  sys tems  wh ich  u l t ima te l y  l eads  to  reduced  unde rs tand ing  o f  cu l t u re .  Cu l t u re  i s  po r t rayed  as ,  on  the
morta l i ty  outcomes.6 one hand,  an i r re levant  t race e lement  remain ing f rom

once-t radi t ional  societ ies,  and on the other  hand,  as a
In a f ina l  example,  Caldwel l  speci f ica l ly  addresses the stubborn obstac le s lowing down "progress."  Almost  a l l  o f

importance of  cu l ture.  l f  cu l tura l  va lues promote danger-  the papers here chal lenge th is  model  by showing the
ous infant- rear ing behavior ,  for  example,  these are much int r icate connect ions between cul ture,  heal th and heal-
more  l i ke l y  t o  pe rs i s t  and  he lp  sus ta in  h igh  mor ta l i t y  ra tes  i ng .  Mah ina ' s  pape r  dea l s  w i t h  t he  f a i l u re  o f  cu l t u ra l
whether  t radi t ional  healers use modern medical  technol-  explanat ions concerned wi th moderniz ing t rends to even
ogy or  not .  Conversely,  in  areas where cul tura l  va lues begin to expla in s tates of  being which are widely under-
support  heal thy in fant- rear ing pat terns,  communi t ies are stood in Tonga.  In Tonga,  for  example,  heal th is  a formal
more l ike ly  to exper ience reduced morta l r ty  rates,  i r re-  embeddedness that  is  balanced,  in  symmetry,  which
spect ive of  heal ing pract ices.  In  shor t ,  cu l tura l  va lues that  spans far  beyond the physical  to  inc lude the socia l ,
complement  prov is ions in  modern,  b iomedical  care are spi r i tua l  and more.  l t  is  an ant i -absolut is t  f ramework,
more heal th- inducing than any form of  t radi t ional  heal ing.6 negot iated and negot iable,  which a l lows room for  i l l -

hea l t h  be ing ,  among  o the r  t h i ngs ,  " l ess  t han  we l l  i n  t he
As is  obvious f rom these examples,  speci f ic  cu l tura l  mind".

processes are g iven less credence than measurable changes
in heal th.  ln  doing so,  heal th t ransi t ion models make many Whi le we have some knowledge of  the context  for
assumptions about unil inear proqressions of health. As disease patterns in the Pacific, 'we know very l itt le about
Kie lmann notes,  t ransi t ion models fa i l  to  capture the how Paci f ic  ls landers react  to ,  expla in,  and cope wi th
complexi ty  of  heal th pat terns t ransformat ions in  heal th f rom
and  uneven  d i s t r i bu t i on  o f  CU l tU re  iS  pOr t rayed  aS ,  On  the  One  a  cu l ru ra l  pos i t i on .  K ie lmann
hea l th  w i t h i n ,  and  ac ross ,  hand ,  an  i r r e tevan t  t r a .e  e lemen t  re_  has  co ined  the  impor tan t te rm
nat ions.  Models pr iv i lege main ing f rOm once-t radi t ional  the "conceptual  heal th t ransi -

"modernizat ion theory and socaet ies,  and on the other  hand,  r ion"  to look at  ind iv idual  and
the convict ion that  moderni  aS a stubbOrn obstaCle SlOwing communi ty  in terpretat ions as
zat ion u l t imate ly  has a posi -  down. .progress. , ,  a  cruc ia l  factor  in  evaluat ing
t ive impact  on the heal th and change on the groundz.  pa-
we l fa re  o f  i nd i v i dua l s .  The  oe rs  by  Hen ry ,  To rsch  and
p rem ise  o f  a l l  t hese  mode ls  i s  a  pos i t i v i s t  v i ew  o f  ' hea l t h '  Young  Les l i e  dea l  exp l i c i t l y  w i t h  concep tua l  changes
that  sees both heal th and i l lness as universal ,  ob. lect ive ly  wi th in communi t ies,  among healers,  and among caregivers.
ver i f iab le,  and measurable states of  being."  Henry argues healers respond to g lobal iz ing forces and

biomedic ine in  d i f ferent  ways,  depending on where they
I t  i s  t h i s  s imp l i f i ed  v i ew  o f  hea l t h  wh i ch  i s  w ide l y  used  l i ve .  The re  i s  no  ev idence  i n  Tah i t i  t ha t  b i omed ic ine  nas

by pol icy makers in  cr i t ica l  agencies such as the Wor ld eroded rndrgenous medic ine,  rather  i t  has g iven shape to
Bank,  the Wor ld Heal th Organizat ion,  and speci f ic  donor d i f ferent  conceptual izat ions of  heal ing which are h ighly
coun t r y  agenc ies .  Ye t ,  desp i t e  c l a ims  by  WHO and  o the r  con tex t - spec i f i c .  To rsch  desc r i bes  how the  e lde r l y
groups to know what  heal th " is" ,  def in i t ions are typ ical ly  Chamorros in  Cuam deal  wi th chronic i l lness and changing
made meaningfu l  by referr ing to what  heal th is  not .  Heal th socia l  networks f rom a grounded cul tura l  perspect ive.
is  the absence of  d isease,  in f i rmi ty  and anguish,  in  the Young Lesl ie  shows the extent  to  which expectat ions
famous WHO def in i t ion,  which leaves us wi th a sense that  about  behavior  in  rura l  Tonga,  in  the context  of  changlng
decis ion-  and def in i t ion-makers th ink of  heal th as a cold heal th pat terns,  get  assessed,  in terpreted and incorpo-
and ster i le  s tate of  being-a condi t ion of  fu l ly-operat ional  rated in to cul tura l ly-speci f ic  ways of  th ink ing.  In  each
corporeal  s tas is  knowable by an absence of  maladies case,  cu l tura l  va lues profoundly in f lect  understanding of
which would make a body d i f ferent  f rom another .  For  the changes in heal th and heal ing
contr ibutors of  th is  session,  such c la ims to def ine heal th
are absurd.  What  is  absent  in  an understanding of  heal th Our second concern l ies wi th the ro le of  pol i t ica l  and
here is  the s i tuatedness of  a person's  sense of  wel l -being economic t ransformat ions.  We note in  the Paci f ic  that
in  cul tura l  context .  For  us,  heal th and wel l -being are about  inequal i t ies in  heal th pers is t  wi th in regions and between
the presence of  cu l ture.  Heal th for  us is  something that  is  groups in  areas where the t ransi t ion should have leveled
broadly inc lus ive of  the person in a socia l  and cul tura l  out  d i f ferences.  Ef fects of  nutr i t ion,  exposure to pol lu t -
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