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ABSTRACT

A Living Pharmacy: The Practice of Kastom Medicine in Honiara.
Holly R. Buchanan

Honiara, is a young urban setting where individuals from different ethnic groups and
islands are creating their own urban culture. The practices of traditional healers in Honiara
occur in a context where little action has transpired to integrate kaszom medicine into the
national health system. While policies and strategies were created to foster the incorporation
of traditional healers into the health system, their focus is associated with rural areas and
static concepts of ‘tradition’. Such a focus does not consider social and cultural change, urban
practices, or the rural / urban circular movements of healers. At the same time, traditional
healers are creating their own networks, developing their practices and negotiating their
positions as kastom medicine is utilized informally alongside biomedicine. Their conceptions
about the causation of diseases coexist with Christian and magical beliefs in a context of
continuity and change. How kaszorm medicinal knowledge is created, transmitted, legitimized,
controlled, challenged, changed and acted upon is discussed against the background of the
complexity of urban social life. Healer’s knowledge of their natural pharmacopoeia is a great
resource at the leve! of primary health care, as are the roles healers play as specialists in
divining and healing kastom illnesses. The significance of this work is threefold: in this stage
of development of the country it is important to understand the coexistence between medical
traditions, and to understand their changing roles in an urban context and in the national
health system, theoretically it will further our understanding of social change, and it will fill
gaps in the lack of scholarship in the area of traditional medicine in the Solomon Islands and
more specifically in urban Honiara.
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PREFACE - RESEARCH METHODS

Upon my arrival ‘in the field’, I had many fieldwork questions in mind which I
wanted to pursue (See Appendix 1). As my five months of fieldwork progressed, some of
these questions were answered with more questions; some of which [ address throughout
my thesis and others I’ve saved for further inquiry. The field data on which this thesis is
based was collected in Honiara from July until the end of November, 1997, through the
use of the ethnographic field methods of observation; participant observation®, 8
unstructured and 31 structured interviews; a survey of forty patients at a clinic; the
photographing and documentation of sixty-four medicinal plants; and a review of
documents available in Honiara. Further library research was completed at the Australian
National University in Canberra just prior to and after my fieldwork. The triangulation of
methodological approaches in anthropological research (Nichter, 1992) can enable one to
compare different data sets generated from multiple approaches; this gives one the
“opportunity to question the extent to which data may be influenced by or constitute an
artifact of a collection procedure” (Nichter, 1992, p. 230).

I arrived in Honiara in July, 1997 to do field research after being approached by
Dr. Christine Jourdan to work under her employ on her linguistic project in the Solomon
Islands. After my arrival in Honiara my initial focus was to settle into the house where [
was living, participate in and observe life in my neighbourhood of Vura I, and to increase
my conversational language abilities. Due to my previous experience of working on the
Pijin Dictionary project for Dr. Jourdan, and after taking a class in Pijin with her, [

acquired reading and writing skills, and a strong language base to build from. Over the
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first two months, my research work on this linguistic project allowed me the opportunity
to sperd time with another research assistant who was a native speaker of Pijin, and to
whom [ credit for the speed and ease with which my conversational language abilities
increased. With her as my guide [ received my first introduction to medicinal plants and
their uses, and my understanding of the cultural worlds around me grew.

My work on this project included the mapping of the houses in the neighborhood
areas of Vura L, II, and 111, as well as census interviews at some of the households in these
areas. I also became familiar with the specialized language which was being used in the
area of healing, kastom medicine, and in medical encounters. My introduction to a wide
cross-section of people during the census was an essential component in creating the base
from which my social networks and fieldwork research grew.

Initially I had thought that my research about ‘traditional’ forms of medicine would
primarily occur in the eastern suburb of Vura I where I lived; however, as my social
networks developed [ began to participate in the lives of and have relationships with
kastom healers and other individuals who lived in other town districts, and from rural
contexts who were visiting town. The nature of social networks in Honiara, I found,
cannot be relegated to a suburb. These expanded networks do not confound but in fact
allow for dynamic interactions and cultural creations to take place. My introduction to
those who identified themselves as kastom healers occurred as individuals from my
household, from different neighborhoods and from those who attended the literacy class I
voluntarily taught,® became aware of my research interests and introduced me to other

people. In this respect I would refer to this as a ‘snowball’ network.
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The critena for those kastom healers I interviewed was that they themselves and/or
others initially identified them as healers. They came from a diversity of cultural
backgrounds, ages, levels of formal education, and employment. Three of the healers were
men and eight were women; their ages ranged between twenty-one and sixty-six. Two of
the healers lived in rural areas, from Guadalcanal and Choiseul, and were visiting town for
an extended period of time; the other healers lived in Honiara on a full-time basis. (See
Chapter Four for an elaboration of this group’s composition).

The time I spent with, observed, and did unstructured and structured interviews
with eleven kastom healers varied for each individual. Structured interview questions were
created after four unstructured interviews with four healers, while for the other seven
healers I did singular or multiple structured interviews; all interviews were done with their
verbal consent. In these interviews, I asked for an elaboration of topics introduced during
the interview or topics covered in previous discussions. New questions were also covered.
Unstructured interviews were usually not taped; instead I took notes during and after the
discussions. All structured interviews were taped with the permission of the individuals
interviewed. During the thirty-one structured taped interviews (twenty with healers, ten
with individual women from a focus group, and one with a clinic nurse), [ tried to be as
informal as possible. Questions not previously planned were asked. At the same time the
interviewees themselves sometimes directed new topics for discussion which they felt were
more important. All structured interviews were conducted in Pijin, with the exception of
one where the individual spoke in both English and Pijin. In the first two interviews with

one healer my research assistant translated my questions from Pijin to Senga’ (a language
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from Choiseul). My last two interviews with this healer (one structured and one
unstructured) were in Pijin, as were our conversation when I accompanied her to a
hospital appointment.

I went to the Botanical Gardens and the ‘urban bush’ five times with four kastom
healers, specifically to collect and identify medicinal plants; on other occasions healers
would point out different trees or plants when we walked together. I participated in the
preparation of different remedies on three occasions. I assembled a photographic album of
sixty-four different plants, which was used for discussion during interviews with these four
healers, and other healers I had not gone to the bush with (See Appendix 9 for selected
examples of plant data collected). On one occasion I videotaped while remedies were
being prepared and plants were being collected. My lack of skill, access, and general
unfamiliarity with this medium does not allow me to consider it to have been a research
method per se. However videotaping was an interesting learning experience nonetheless; it
also raised some questions for me regarding the use of video in fieldwork.

While [ participated in the making of different remedies on three occasions, but
due to the nature of these kastom healers work it was difficult to be present when they
were involved in patient-healer interactions. I did not live close to them, and their patients
would come to their houses at any point in the day or night. I was however with healers
on four occasions when they treated patients who came to them. Since kastom medicines
could be found in the household where I lived, I saw them used on three occasions. At
other homes I visited and when my classes met, I had opportunities to observe the use of

kastom medicine at a household level, as well as its simultaneous or sequential use with
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pharmaceuticals or other store bought remedies.

Over the three months as a literacy teacher, [ was able to observe when different
women and their children were unwell, and illness and illness experiences were often a
topic of conversation within the group. As [ was also invited to the homes of some of my
students, I was able to observe their lives outside of the class context. I was sometimes
asked to read medication labels, and I accompanied three different women to the hospital
for appointments. The structured interviews I compieted with a focus group of ten women
from my class were set up to discuss options that they chose when they were unwell, what
caused the illnesses in their families; if they used kastom medicine and where they found it;
and what treatments, both kastom and biomedical, they used for a range of illnesses (See
Appendix 2 for questions used at these interviews). These ten individuals who volunteered
to be part of this focus group, after our classes were finished, responded to a request I
made to my classes for anyone who would be interested in allowing me to do a formal
interview on the subject of health and illness experiences. All interviews were taped with
their consent in Pijin.

Over the months I lived in Vura I, I had often walked by the Vura clinic and had
spoken to people about their neighborhood clinic; I had also gone to the Vura clinic for
appointments with some people. From November 3™ to the 7, I went daily to the Vura
clinic and participated in and observed the clinic’s activities. [ helped process patients’
cards, sterilize trays, roll cotton balls, cut bandages, labeled blood samples, looked at
malana slides with the microscopist, went on a community visit with a nurse, observed

nurse and patient interactions, was part of discussions with nurses and patients, and took
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notes on Pijin terms and phrases being used to describe different states of being unwell in
nurse / patient discussions, with which [ was unfamiliar. One structured interview which
was taped with a nurse from the clinic centered on the services offered and on her
perceptions of the intersections between kastom healers and the health sector’, as well as
her perceptions of kastom medicine itself.

After three days inside the clinic, [ started to go outside onto the veranda where
the patients waited for their appointments. [ initiated conversations with people about why
they were there and participated in other conversations which were taking place. Over the
next two weeks, I went to the clinic over seven days and made a survey with forty patients
who were waiting for their turn to see the nurse or a doctor, or for their test results. The
survey contained questions about: demographic information and questions connected with
the reasons they had come to the clinic, what sicknesses they and their families regularly
had, medicines frequently used, attitudes about the clinic, and their use of kustom medicine
(See Appendix 3 for clinic survey questions). All survey questions were done orally in
Pijin, and I recorded the answers for each question in Pijin. The time I spent doing the
survey and chatting with patients was of course also a time of observation. During my
time in Honiara I also had to go to doctor appointments, and I would sit outside for long
periods of time and participate in the process of being a patient myself.

During my field research I tended to take short notes throughout the day and was
usually able to find a space to sit alone and expand them. I found 1 was more consistent
with writing my expanded fieldnotes daily, in the evening or the next morning if necessary,

throughout the first two months when I wrote all my field notes by hand. During the last
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three months I used a computer and also wrote by hand but these expanded fieldnotes
were not always done on a daily basis.

In September and November, 1997 I ‘took stock’ and re-evaluated my research
process, which ailowed me to prioritize and focus on specific areas. I reviewed what I had
completed and made a focused plan of areas to pursue. This was also a time when [
conducted an overview of my data by listening to the interviews I had made, making notes
and jotting down further questions, and by reviewing my fieldnotes.

All transcriptions and the indexing of these interviews (thirty-one structured and
eight unstructured) were numerically identified with the tape counter to make the later
retrieval of specific text effortless. In the end, after indexing, I transcribed thirty-four of
the interviews in full text, while the other five were transcribed in some sections and
indexed. All the interviews that were transcribed and indexed were coded with key words.

And it is to this end that my field research is transformed into this text - “the key
to the process lies in sensitively representing in written texts what local people consider to
be meaningful and then in making their concemns accessible to readers who are unfamiliar

with their social worlds” (Emmerson et al, 1995, p. 108).



CHAPTER ONE

INTELLECTUAL CONTEXT OF THESIS

INTRODUCTION

This thesis focuses on the kastom medicine of the Solomon Islands® or more
specifically of the heterogeneity and complexity of the perspectives, knowledge and practices
of kastom healers in Honiara. The culturally diverse and rapidly changing urban centre, where
individuals from different cultural groups are creating their own urban culture (Jourdan 1985,
1995a, 1996a), provides the context in which healers are developing their healing practices.
I will discuss social change in relation to this healing tradition and will illustrate how healers
themselves are agents in creating changes in their healing traditions, while at the same time
[ situate their commentaries and healing practices in the wider political, economic and socio-
cultural contexts. The ethnic diversity of the urban centre also contributes to the availability
of medicinal specialists from other islands and to the diversity of available medicines. Kastom
medicine, considered to be the indigenous form of medicine that existed prior to contact with
European missionaries and colonialists, and the concomitant development of biomedical
health services, is an integral part of contemporary life and a pragmatic choice of health care.
KASTOM MEDICINE

Kastom healers practice informally alongside biomedicine in a medically pluralistic
society’ and they are neither professionalized nor are there legal sanctions against their work.
While healers practice alongside biomedical doctors, the intersections between these medical
practitioners occur for the most part at the level of their patients who can move between these

traditions to explain, understand and heal their afflictions. Biomedical and kustom medical
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practices become integrated at the level of patient referral. Some healers refer their patients
to doctors for diagnosis, and some doctors and nurses refer the patients they are unable to
diagnose to kastom practitioners. In order to fully comprehend how these two coexisting
medical traditions interact, they must be historically contextualized and understood within the
ongoing processes of health policy development.

While health policies have been created to foster the incorporation of traditional
healers into the health system (MHMS 1986, 1987, 1990, 1997), they focus on what policy
makers perceive a rural traditional healing practice to be, and as such these policies do not
consider the urban practices of healers or address the effects of social change. [t is important
to consider the rapid changes in the practices of healing and religious belief systems that
occurred with the impact of missionization and the introduction of Christianity, biomedicine
and new diseases. The transformation and integration of introduced treatments, Christian
ideologies and disease etiologies into kastom medical knowledge and practices which
occurred/occur, demonstrate not only the capacities of ongoing human creativity in the
processes of sccio-cultural change but the individual strategies of healers in response to a
changing profile of diseases and health situation. Furthermore, while policies do not address
the urban practices of healers, urbanization, a relatively new phenomena, has effected how
some kastom healers practice their medical traditions - for example, what they charge as their
fees, where they collect their plant medicines, the amount of patients they see, or how they
envision developing their urban healing work.

As a medical tradition kastom healing is not homogenous. The individuals who

practice kastom medicine have a wide range of treatments, specialties and knowledge, and
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these vary within and between islands in diverse cultural and environmental contexts, as well
as within the culturally diverse urban context. Kastom medicine encompasses a wide range
of practices and plant remedies that include healing treatments and remedies prepared by a
healer, or by members of a family and their relatives at a household level. It includes the use
of plant medicines to treat a wide range of communicable and non-communicable diseases,
for the effects of ailments caused from external or supernatural sources such as magic and
sorcery (also referred to as poeson), and for the protection from sorcery and spirits.

Diseases and states of being unwell are classified by healers as being caused by factors
relating to saed lo kastom, (kastom is broadly glossed in Pijin as tradition/culture), or those
relating to medical causes, saed lo medikol or siki nomoa. These etiological distinctions
convey information about and focus on the inside of the body as an explanation for being ill,
medikol causes, or on the other hand focus on the actions of individuals or spirits as possible
causes for being unwell, kastom causes. While illness symptoms can convey information about
internal physical and emotional conditions and/or social relations, the diagnostic distinctions
that exist between kastom and medikol illnesses are not always symptomatically clearly
defined, as sorcery is believed to cause symptoms similar to diseases caused by pathogens and
organ failure®. At the same time, Tedder & Tedder (1979) explain that while people can
explain in *physical terms’ how someone dies, ie: like in the case of a bleeding bowel, the
underlying primary cause and question would still remain as to why the individual had died
in that way and at that point in time.

Healers are specialists in preparing and prescribing plant remedies for kastom illnesses

and a wide range of infectious and non-communicable diseases (medikol). Their remedies
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address treatments for those infections that are the leading causes of morbidity and death in
the Solomon Islands. These diseases are discussed in the disease profile in Chapter Three, and
some of the medicinal plants and treatments prescribed by healers are discussed in Chapter
Four. Kastom plant medicinal knowledge has been pragmatically maintained by healers and
other individuals with plant knowledge, and it is a valuable resource used at the level of
primary health care. In Chapter Four, the fifty-three plants [ discuss are from a body of plant
data I collected with four healers; from this data these fifty-three plants are used for eighty-
three different indications and of these indications seventy-four are classified as treatments
for mediko! causes and nine are used for treating illnesses caused by kastom.

Kastom illnesses are suspected when there are particular symptoms, a chronic sickness
with no medical diagnosis, an unusual sudden acute change in health or death, and at these
times individuals can begin to look for possible causes on saed lo kastom. These misfortunes
are assumed to be caused by poeson (sorcery) in response to jealousy and social disputes, by
the intervention of spirits and dead relatives around moral and social issues, by the sins of
parents, or by the failure to obey and respect customary laws and taboos. These perceived
causes of kastom illnesses are related to an individual's actions which are thought to
contravene their social responsibilities and expected behaviour. These social expectations, the
role that kastom illnesses play in Honiara, and the role of the healer in relation to these
illnesses are discussed in Chapter Five. I will illustrate how healers, in the process of healing
kastom illnesses, act as specialists in assisting their patients to mediate social and moral
values. While diseases referred to as medikol (medical) can be treated by biomedicine and

kastom medicine, kastom sicknesses cannot be healed by biomedicine.
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The term kastom medisin is also used by healers to differentiate indigenous medical
traditions from waetman’s medicine or biomedicine. Healers and patients can create in their
discourses a symbolic distancing or opposition between their kastom healing practices and
biomedicine - juxtaposing traditional and modern treatments to different states of being
unwell. In practice there can be an overlap between these medical traditions at the level of the
individual patient who is referred or chooses to move freely between these medical traditions,
and when patients use both kastom and biomedical treatments either simultaneously or
sequentially. As Nichter (1992) has explained there are coexisting ideologies in the use of
biomedical and traditional healing practices, and in the use of combined treatments to cure
diseases and heal illnesses (xiii).
KASTOM, KASTOM MEDICINE, AND CULTURAL CHANGE
While patients and healers can express a symbolic distancing between the practices of
these medical traditions, within the understandings and practice of kastom medicine itself
categories such as kastom medicine/biomedicine, local/foreign, kastom/Christianity,
tradition/modemnity oppositions or their correspondences can appear to be symbolically
polarized. However, these categories are not conceptually rigid and I found that in my
discussions with individuals about kastom medicine the boundaries between these
‘oppositions’ were at times blurry. They are “mutually implicated, reciprocally transforming
discursive domains, which overlapped in time, affect and practice” (Douglas, 1996:183).
Thus to understand processes of socio-cultural change within kastom medicine it is
theoretically important to consider, as Jourdan (1996) has explained, the dialectic interplay

within and between symbolic domains that allows for the mediation of cultural changes. In
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these processes of cultural change, new cultural elements have been incorporated into the
conceptions and uses of the indigenous medicine of the Solomon Islands and these are
identified as kastom.

According to Keesing (1982a), the term kastom itself conceptually allows for a
diversity of meanings and as such it is a “powerful symbol because it can mean (almost) all
things to all people” (297). And while the variable meanings of kastom are used symbolically
by healers, it is also thought of as a guide for reenforcing particular behaviours. In relation
to kastom medicine, the content, meanings and expectations of kastom are conceptualized
differently by individuals, depending on the situation and the individuals interests which allows
for a heterogeneity of treatments and practices between kastom practitioners. For healers and
patients, kastom medicine can refer to a diversity of knowledge and practices passed on by
their ancestors, but this does not preclude the integration of other cultural elements into
kastom medical practices. For example, the integration of Christianity into kastom healing
practices is indicative of the fluidity of kastom as a concept and of the creativity of human
agency and its role in cultural change. The association of pagan beliefs with medicinal
practices, such as praying to ancestral spirits and receiving their blessings for medicines, have
been reordered by some healers as they incorporate Christian symbols and prayers to God in
their collection and preparation of medicinal plants, and in their healing treatments.
Christianity has also affected, for example, the ideologies of some healers about specialized
knowledge and how it is transmitted and controlled, and how fees are charged. At the same
time, the incorporation of Christianity into some healing ideologies and practices does not

prevent understandings of disease based on external sources such as sorcery or ancestral
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spirits. In this respect, what is said to be to be based in kastom also incorporates beliefs in
God and beliefs in spirits and sorcery.

In Honiara there are also syncretic forms of healing and understandings of disease that
combine kastom medicine, biomedicine, and Christianity. These cultural forms are being
created through ongoing cultural changes that intensified with interactions and contact with
individuals from other ethnic groups and islands, and with traders, colonialists and
missionaries. Furthermore, Independence, the development of a Nation’ and rapid urban
growth, with intersections to modernizing global forces and cultural products, have
precipitated rapid cultural changes occurring in Honiara (Jourdan, 1996a; 1996b). Kastom
healers draw upon some introduced plants'’, ideologies and practices. Some ideologies and
practices have been borrowed, synthesized and reinterpreted from other cultural elements
introduced with Christianity and colonization, from other Pacific islands, and through
interaction with the contemporary world system. The more recent urban, regional, national,
and global processes are and continue to be significant in the transformation of urban healing
practices.

The cultural creativity amidst the rapid urban cultural change occurring in Honiara,
has been referred to by Jourdan (1995a;1996a) as creolization. She draws upon the theories
of Bakhtin and linguistic terminologies and processes to use creolization as a metaphor to
describe socio-cultural processes. In the following quote Jourdan describes creolization - the
“negotiations” by individuals of different systems of meanings.

There exists an ongoing dialogue between individuals and groups through

which each is progressively changed... This Bakhtinian dialogue is in fact the
key to social relations: it provides both the dynamics that generates broad



cultural homogeneity at the level of the group, and the heterogeneity of

individual practice (1995a:205)...it is exactly those adjustments that make the

individual the agent in creating new or modified cuitural
elements...(1996a:37).... When it comes to cultural changes, nothing is given

and fixed; individuals creatively select and appropriate different discourses and

ideologies and map them, (very often partially) onto existing practices. The

result is permanent hybridization (Bakhtin, 1981), what I call here creolisation

(19952:205).

In the processes of creolization - the ‘complexity of culture making’ - both creativity and
continuity are involved; some cultural forms and ideologies in the process of transformation
are reinterpreted, others borrowed, some rejected, and new forms are created drawing on all
the resources available (Burton, 1997).

Creativity and continuity are also seen in the use of kastom as a political symbol.
Lindstrom (1982) proposes that as a political symbol kastom “is an attempt to read the
present in terms of the past by writing the past in terms of the present” (317). Keesing
(1982a) also explains that kastom’s effectiveness and power as a political symbol is derived
from earlier historical sources'' that can give it a “mystical” quality with ancestral
legitimization. Healers refer to kastom as the legitimizing force behind their healing practices
and they lay claim to the authenticity of their healing interventions as ancestral kastom
knowledge to legitimate their present day urban medical practices; at the same time some
healers also derive a legitimation for their healing practices through their relationship to
present day Christianity. Thus the construction and use of histories, which are partial and
culturally mediated, serve present day purposes (Jourdan, 1994, Douglas, 1996).

Symbolically, kastom is also used by policy makers to legitimize present day political

decisions in relation to kastom medicine by making reference to the long history of use of
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these kastom healing methods. For instance, as Maenu’u (1979b; 1980) reports the 1979
health policies that were drawn by the Solomon Island Government legitimized contemporary
“traditional” medical practices because of their importance as a cultura: heritage passed on
from their ancestors while at the same time recognizing them as an integra! part of
contemporary life'2.

As Jourdan (1996a) explains, for individuals who live in Honiara “the commonality
of experience lies not in the past, but rather in the present. History is not the legitimizing
agent of urban culture in formation: it is what gives authenticity to kastom™ (43). While
healers may lay claim to the legitimacy of their healing traditions because of kastom and its
historical references, the development of their healing work in the urban context is a relatively
new phenomenon. While the history of the use of kastom plant medicines give an authenticity
to kastom healing remedies, authenticity itself is not inherent in a cultural product or practice.
As many scholars have contended, there are no inherent original cultural practices or objects
only ongoing human creations and processes of authentification (Handler & Linnekin, 1984;
Linnekin, 1991; Bruner, 1993; Jolly & Thomas, 1992). Thus the highly variable meanings of
kastom as a symbol are drawn upon to legitimize the ongoing formation and transformations
of urban healing practices in the present.

While as a term kastom encompasses a diversity of meanings, Keesing (1982a) has
also put forth that because of the ambiguity and variability of these meanings, contradictions
can be created, disguised, and resolved within kastom. As a body of knowledge kastom
medicine poses particular contradictions as it encapsulates both that which can heal and inflict

illness. When I used the term kastom medicine in conversation with different individuals, 1
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found that the questions, “do you know kastom medicine” or “do you use kastom medicine”
were interpreted differently to mean either medicine used to heal, protect or to cause harm
depending on the conversational context, the individual, and how the word kastom was being
interpreted. The meaning of kastom in relation to kastom medicines is not only conceptualized
differently as a symbol and as a guide for behaviour, but depending on the situation and
individuals interests, it is also actualized differently in practice at the level of the human body.

Values such as fidelity, kinship relationships, reciprocity, sexual propriety, the respect
of taboos, the sharing of wealth etc., are evoked through kastom illness. As symbols these
illnesses can provide a powerful reminder of social expectations and morals, and thus act as
a guide for social behaviour. As such kastom illnesses can be understood as idioms of
distress, where “the body becomes a mediator between individual and collective experience”
(Kleinman, 1995:11). In the healing encounter kastom healers can mediate between moral
and physiological domains of experience, and as Csordas (1994) and Csordas & Kleinman
(1990) have explained, during illness the focus on the “negotiation” of the meanings between
bodily and social experiences become key to understanding social life.

The meanings of health and states of being unwell are themselves “always conditioned
by the social and cultural contexts of the individual afflicted" (Clatts and Mutchler, 1989:
105). When individuals go through periods of painful suffering or when untimely deaths
occur, individual ‘beliefs’ around health and illness and the choices of treatments for kastom
or medikol sicknesses, cannot be disconnected from the wider contexts of their experience.
For the individual, suffering is a subjective as well as an interpersonal or intersubjective

experience. Furthermore, a critical approach in medical anthropology recognizes that the



11
study of disease, experiences in states of being unwell, health, and medical traditions must be
situated in the historical, political, cultural and socio-economic contexts in which people act
(See in particular: Singer, 1989, 1990, & 1992; Johnson & Sargent 1990).

In this thesis I situate the practices of kastom healers and the use of kastom medicine
in these wider contexts. In Chapter Two an historical analysis of the medical traditions in the
Solomon Islands discusses the introduction and development of biomedicine, how
missionaries responded to kastom healing and how transformations in healing practices and
ideologies occurred. In Chapter Three I present the wider economic, political, demographic,
and health situations, as well as a profile of the diseases in the Solomons Islands that both
kastom healers and biomedical health workers respond to. This chapter concludes with a
discussion of health policies in relation to kastom medicine. Chapters Two and Three create
the contexts within which to situate the commentaries of healers in Chapter Four concerning
health policies, their fee charging practices, and their healing practices in relation to
Christianity. In this chapter I analyse the conditions that encourage and dissuade the use of
kastom medicine in Honiara, how healers practice their ‘body’ of knowledge (and knowledge
of the body), and how kastom medicines are used by individuals. I show that the
reinterpretations by individuals of some elements of kastom medical traditions are individual
strategies in response to ongoing changing circumstances and pragmatic health care choices.
In my presentation of the medicinal knowledge of a group of healers, I show the
heterogeneity and complexity of their plant knowledge and practices; some of the plants that
are used as treatments in their healing; and how these are collected, prepared and prescribed;

and [ explain their diagnostic techniques. In my analysis of kastom illnesses in Chapter Five
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I address some forms of sorcery and the intervention of spirits, the role magic and the
intervention of ancestral spirits have in society, and the role of the kastom healer as a
specialist in divining and healing kastom illnesses. I also illustrate with a case study how
individuals can move between different possible medikol and kastom causes when unwell to
explain and understand the occurrence of their illness. In Chapter Six I present the results of
a survey at a medical clinic and of the interviews with a group of women concerning what
remedies they said they used at a household level, and how they moved between both medical
traditions when they or their children were unwell. In the next Chapter, I will discuss these

medical traditions and how they have developed from a past to present perspective.
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CHAPTER TWO
MEDICAL TRADITIONS - PAST TO PRESENT PERSPECTIVES
In the Solomon Islands, medical knowledge has been maintained by strong oral
traditions as writing was not part of Solomon Islander’s cultures prior to missionization. As
Laka (1979) explains, “Because writing did not exist we developed the skill to store
knowiedge in our minds, and to recall it as the need arose. We learnt what we had to know
by living and doing and listening to old men and women” (16). This is corroborated by my
observations; while some healers I worked with have recorded their medicinal preparations,
others maintain their knowledge through memory only. For obvious reasons, written records
of botanical information on local medicinal plant pharmacopoeias, their uses and preparations
(von Reis Altschul, 1973), and documentation of the diverse beliefs around disease causation
occurred only after contact with Europeans (such as anthropologists, traders, travellers,
colonial government officials, and missionaries). In their early reports and in the subsequent
histories about missionization, there are discussions of the use of kastom medicines, albeit not
as the primary focus, and of indigenous beliefs in spirits and magic"’.
THE INTRODUCTION AND DEVELOPMENT OF WAETMAN'S MEDISIN
A century and a half ago, along with Christianity, biomedicine and new diseases,
missionaries brought about rapid changes in the practices of healing and religious belief
systems. The time periods when these changes occurred varied between different areas in the
Solomon Islands, and the effects of these changes occurred at different rates and in different
manners (MacDonald, 1985). Biomedicine, also referred to as waetman’s medisin and

medikol by some healers [ worked with, was introduced by missionaries to the Solomon
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[slands in the nineteenth century. Initially the Roman Catholic and Anglican missionaries
provided medical services, followed by the involvement of the Methodist, South Sea
Evangelical and Seventh Day Adventist missionaries™. These missionaries from different
denominations actively distributed medications and gave treatments; they worked in hospitals
and health centres which they had developed with their own funding. Some of these existing
church hospitals and services were given minimal government financial support in the 1920s;
this support increased in the late 1940s after the Second World War (Laracy, 1976). However
the missions were an openly antagonistic force towards the colonial administration in respect
to the neglect, lack of development and funding in the area of health (Boutilier, 1979+). It
was not until the 1930s that the government established their first hospital, and real
investment in health care is said not to have begun until the 1960s when the colonial
administration began preparing the country for self-government (Gegeo, 1994). Many of the
earlier missionary-established health facilities have been incorporated and transformed into
the national health system, which was initiated by the colonial administration, and then later
reformed and developed after independence by the Solomon Island Government.

There are still hospitals today which are run by religiously affiliated administrations'®
sharing costs with the government, but they struggle economically to maintain their services.
Church organizations also give health services outside of hospital settings in community-based
health development projects, clinic services, workforce training, and counselling. The present
government recognizes the role that these church organizations play in their provision of
complementary health services. One objective of the 1997 health policy is to try to improve

health services in collaboration with these church organizations (MHMS, 1997).
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In historical accounts, particularly by missionaries, one finds little written recognition

of the practice of kastom medicine as a medical tradition in itself and as a viable option to

treat diseases within the context of developing health services. While kastom medicine

continued to be practised by healers outside of the developing health services, it was also

combined with the practices of some indigenous nurses. Patricia, a woman whom I

interviewed on kastom medicine, describes how biomedical and kastom healing practices were
used by her mother who worked in a clinic in the 1950s.

..... My mother was a nurse....She was one of the first nurses before, during the
mission time she trained as a nurse. For the old nurses from before, she said
they went to class for one hour for writing, but the practical work was a lot
and it was hard work in those days, for the first days. She worked with kastom
medicine the time she was doing her nursing. Some of those days the clinics
were not easy, we were small in the fifties yet, and then sometimes after births
she would go and work with the women. The medicine would work and she
would go and take out the placenta and after she would give kastom medicine
for her to heal and then the women were alright. She used the two trees and
I watched her work... The woman were good and the medicine she used with
them was a kastom from Ulawa, a small island. Her brother brought it and this
tree is everywhere. It is here in Guadalcanal as well. She still worked to
straighten the position of the babies and she could predict what time the baby
was due, what date. One woman they were close to send her to Kilu'ufi
[hospital] because one nurse said that the baby’s position was wrong and then
she came to my mother. She said that she would not have to operate as she
could position the baby and after two times the baby was ready to be
born...They came from the bush. If people came with boils, then she would
sterilize a bottle and boil it and make it warm and then I would watch
something come out, I was afraid as [ was small. I saw the blood and the
needles with injections....She used the two of them; kastom and gave them
shots as well. (Patricia, 4c, Nov.18, 1997).

Despite the fact that missionaries and the colonial government may not have recognized the
viability of using kastom medicine within their developing health services, this indigenous

nurse perceived both medical traditions as valuable and combined them in her nursing
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practices within the health system.
RESPONSES TO KASTOM MEDISIN

The response of the missionaries and the colonial government towards indigenous
medicines varied in kind and in degree. While some missionaries supported the use of local
plant medicines, other missionaries condemned their use (MHMS, 1986; Tedder & Tedder,
1979) associating kastom medicine with traditional religion and sorcery, which they
denounced and wanted to change (Griffen, 1983). When ancestral shrines and sacred objects
were destroyed by the missions, their actions was backed by the Protectorate Government
(Gegeo, 1994), and in the 1930's the colonial administration ordered that all ‘ Vele baskets’
[basket used by a Vele’ sorcerer to cause sickness and death] be confiscated (Burt, 1994).
Indigenous medicines were not supported by the government administration nor by expatriate
doctors in the expansion of government affiliated health services. Maenu’u (1980) maintains
that expatriate doctors created fear in those who practiced kastom medicine and threatened
possible prison confinement; however no laws were written by the colonial administration
forbidding these practices (Maenu, 1980).

Despite the lack of legal endorsement, Fowler (1959), a constable for the Colonial
Government, recounts the story of how he held a court and sentenced a man to six months
imprisonment after this individual’s sorcery was reported to have killed two men and caused
another to be sick. He also ordered the sorcerer’s shrine to be destroyed. It was not until the
1960s, that a section was added to the penal code which specified that it was an offence to
possess black magic objects or to perform practices “which brought fear to another person”

(Tedder & Tedder, 1979:31). People who contravened these laws would then be referred to
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the native courts; there are, however, no published accounts of how the native courts dealt
with such offences or whether or not any individuals were brought forward.

As well as condemnations of kastom medicine, there are also contradictory statements
and ambivalence expressed in missionary statements about the use of kastom medicine and
other traditional practices. Some religious denominations, particularly the Anglican and the
Roman Catholics supported the inclusion of varying traditions and kastom medicinal practices.
Laracy (1976) explains that

The islander’s conversion was made to appear less a break with indigenous

custom than adaptation of it by use of overt similarities between Catholicism

and traditional religious beliefs: the externalization of spiritual power in

material objects such as the Eucharist, blessed medals, Holy water and rosary

beads, the belief in life after death and the practice of honouring the dead (66).

Other groups such as the South Sea Evangelical Church denounced kastom medicines
particularly in relation to kastom illnesses and their links with pagan beliefs (Tippett, 1967,
Laracy, 1976).

More recent government health policies (MHMS, 1986) state that some Christian
groups, although these are not specified, still disapprove of kastom medicine and could be
resistant to the development and integration of kastom healing into the health system.
Maenu’u (1980) proposes that kastom medicines are supported by religious leaders. Tippett
(1967), a missionary historian, perceives present day kastom healing practices as experiments
in “heathen magicai rites and customs” (343), and he laments that religious syncretisms of
Christian and healing practices, which he refers to as “Christo-paganism”, represents an

impurity of religious doctrines and indigenous Christian practice. One can say that responses

to kastom medicines varied historically and vary in the present day, not only in effect, locale
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and situation, but also depending on the individual, church affiliation, the individual
missionary (European or Indigenous), and the doctors involved.

INTRODUCED INFECTIONS, TREATMENT EFFICACY, AND EFFECTS

As the Roman Catholic and Anglican missionaries began developing their health
services and treating infections, new pathogen organisms were introduced by labourers and
miners en route to other islands as well as by individuals arriving on missionary and trading
ships. These new organisms caused influenza, dysentery, colds and other diseases including
smallpox, polio, tuberculosis and venereal diseases. These diseases had devastating effects on
the population through increased morbidity and mortality, and in some areas epidemics caused
wide-spread death (See: Boutilier, 1979+; Hogbin, 1930; Firth, 1959; Burt, 1994). In the
early twentieth century the Protectorate government responded to the introduction of these
diseases by enforcing sporadic periods of quarantine for some incoming trading and
missionary ships. Today, the existence of kastom medicine used to treat introduced diseases,
and the use of introduced plants in treatment preparations, indicate creative and pragmatic
adaptations to changing disease conditions.

When new diseases began to widely occur, Solomon Islanders searched for the
reasons these illnesses had befallen their communities because in their understandings of
disease causation, illnesses could be attributed to spirits, sorcery and individuals’ behaviour.
The missionaries were at times blamed to be the cause of these new sicknesses. Solomon
[slanders also perceived these misfortunes to be the revenge of their ancestors when they
abandoned them and converted to Christianity. The failure of their ancestral ghosts to protect

them from a more powerful mana'’, lax moral behaviour and disruptive social relations were
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also identified as possible causes for these disease outbreaks. (See: O’Brien, 1995, Tippett,
1967, Hogbin, 1930; MacDonald, 1985; Firth, 1959; Burt, 1994). The perceived inability of
the ancestral spirits to protect people from sickness and death discredited their power.

The disillusionment with the power of the ancestors and the need to find a different
source of spiritual protection and power is one of the reasons that pushed some individuals
to convert to Christianity'®. At the same time, effective treatments performed by the
missionaries against some introduced and endemic ailments, which did not respond to kastom
medicine “associated the efficacy of such treatment with spiritual power depending on ritual
observances, which was consistent with the Christian emphasis on the healing power of
prayer” (Burt, 1994: 134; Also see: Laracy, 1976:78). Missionary medical work was as much
a proselytising device as a treatment of infection.

In his article on traditional healers in the Solomon Islands, Maenu’u (1980) states that
religion and healing were intrinsically entwined prior to Christianity. The missionaries did the
same, albeit in a different form, by combining their medicines with healing prayers and rituals.
This reenforced the “belief that sickness and spiritual forces were part of a whole” (Davidson,
1996:31) - that physical and spiritual worlds are not separate (Hogbin, 1930, 1964; Tedder
& Tedder, 1979).

TRANSFORMATIONS OF KASTOM HEALING & RELIGIOUS SYNCRETISM

Kastomhealing practices and the healing experience were transformed and reproduced
within the changing circumstances of Christianity, and today, religion and healing continue
to be combined, this is discussed at more length in Chapter Four. Physical and spiritual worlds

are not separated, and as one kastom healer explained to me “we deal with the patient, the
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whole patient that we can cure... the side of the spiritual and the physical side” (Sista R.*).
Healers deal with their patients holistically and can also use kastom medicines to combat the
effects of the ghosts of dead relatives, spirits and sorcery on their health.

In their understandings of disease causation, Solomon Islanders can incorporate a
wide range of diverse culturally specific forms of ghosts and spirits, some incarnate and some
which were never believed to be human ghosts. Ancestral spirits involved in the lives of the
living can send illnesses to punish individuals for moral wrongs that they have committed, give
signs and assistance to resolve ruptures in social relations, cure illnesses, and give protection
from those who practice sorcery (See: Fox, 1924; Hocart, 1925; Firth, 1959; Monberg, 1971;
Keesing, 1982b; Akin, 1996). Sorcery or poeson attacks “remain an ever-present danger and
an explanation for sickness, particularly when other explanations fail, such as affliction by
ghosts or diagnosis by a doctor” (Burt, 1994:79). Sorcery attacks are said to result from
feelings of jealousy, disputes over land, disruptive social relations, and malice.

Kastom medicines are used for afflictions caused by sorcery attacks and spirit
interventions; as well, the power of the Christian God may be used in these healing rituals. As
Laracy (1976) and Burt (1994) explain, in the adoption of Christianity by Solomon Islanders,
their conversion did not necessarily involve the denial of their beliefs in spirits or of the power
of religion in temporal well being; these beliefs were overlaid by Christian doctrines.
Religious syncretism'” involving the use of kastom medicines with the blessings of the priests,
praying for those who had died, or the use of holy water to dispel troublesome spirits and
magic, can be found not only during the time of missionization, but also in present day healing

practices (MacDonald, 1985; Laracy, 1976; Tippett, 1967, Burt, 1994). It is not uncommon
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for some Catholic villagers to ask for masses to “counter the influence of the spirits”, which
is perceived by Catholic missionaries as an “expression of orthodox belief in the propriety of
honouring the souls of the dead or praying for their consolation”(Laracy, 1976:164); while
at the same time “Christians resort to invocation of the spirits if European medicine proves
ineffective against illness” (ibid).

The introduction of biomedicine and Christianity by the missionaries caused rapid
changes in healing practices and in religious belief systems. Barker (1992) has stressed that
when one considers religious syncretisms it is important to keep in mind that none of the
contributing religions, in this case Christianity and traditional forms of religion within the
Solomon Islands, were ever static or coherent to begin with. This lack of static bounded
coherence can also be said of healing traditions. In the Solomons, one can find syncretic forms
of healing and understandings of disease combining kastom medicine, biomedicine, and
Christianity. Thus the missionizing process in the Solomons, with individuals converting from
one religious belief system and set of cultural values to Christianity and European values did
not occur as such. This was a complex process where some individuals resisted conversion
and rejected Christian symbols and values (Akin, 1996; Keesing, 1982b); while other
individuals incorporated Christian ideas and rituals into their lives innovatively with
indigenous values and beliefs (Gegeo, 1994). In the Solomons, Christianity coexists with
‘traditional’ beliefs and contemporary popular Christian religions and healing traditions are

dynamic and heterogeneous, with local and individual interpretations.
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CONTEMPORARY HEALING TRADITIONS

In the conversations [ have had with kastom healers in Honiara, [ came to realize not
only the importance of Christianity in individuals’ lives, but to take “Christianity seriously as
a constituent part of indigenous peoples total religious dialogue with the forces affecting their
world” (Barker, 1992:152). In individual healers’ conversations about kastom medicine and
in my observations of their practices, I found that many incorporate what they refer to as
Christian-based beliefs with what is said to be based in kastom. This incorporation affects
many aspects of their practice: such as the collection and preparation of plants, applied
treatments, and ideologies around the creation, control and circulation of krowledge of
kastom medicine. The relationship between what is said to be ‘traditional’ or kastom has been
reordered with beliefs in God and with beliefs in spirits and sorcery in individuals’
preoccupations with present day situations.

While individuals believe in God, they can also believe in the roles of their ancestors
in their daily lives. Consequently, they also believe that diseases are caused by external
sources by these spirits and sorcery; as well, the efficacy of kastom treatments for these
illnesses can be associated with the power of God to heal. Those ‘natural’ sicknesses on the
saed lo medikol or siki nomoa are identified as those states of being unwell which are caused
by such things as infections, mosquitos, organ dysfunction, cold, and urban dust. Those
sicknesses caused by a range of other forces or ‘supernaturals’ such as spirits, ghosts, and
sorcery are referred to as saed lo kastom or kastom siki. Individuals’ conceptions of the
causation of diseases from organic causes and pathogens (saed lo medikol or siki nomoa),

coexist with Christian beliefs and beliefs in spirits and sorcery (saed lo kastom) in a context
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of continuity and rapid social change. Therefore, it is problematic to think of the supernatural
as distinct from the natural in the Solomons, as both coexist and are part of the everyday state
of being in the world.

Kastom treatments in modern day healing practices must respond to kastom illnesses
and also to an ongoing wide range of infections and noncommunicable disease. As previously
mentioned the diagnostic distinctions that exist between kastom and medikol illnesses are not
always symptomatically clearly defined, as sorcery is believed to cause symptoms similar to
diseases caused by organ failure and pathogens. In Honiara, on a daily basis, individuals must
deal with high levels of common infections such as malaria, flu, boils, lung infections, fungal
infections, diarrhea, abscesses etc., as outlined in the disease profile in the next chapter.
Treatments for these vary and individuals make choices between what is available in their
household, from kastom healers, clinics and hospitals. Healing with kastom medicine,
introduced imported products (such as Vicks, Sea Coconut cough syrup, and White Flower),
biomedicine and pharmaceutical treatments, and religion are all intertwined, albeit sometimes
ambivalently, in the treatment of infections and non-communicable diseases.

These different treatment options are used simultaneously or sequentially, depending
on the severity and duration of symptoms, access to such treatments and economic
considerations. In the urban centre individuals have access to eight different clinics and the
Central Hospital [also referred to as Number Nine - Numba Naen] where no charges are
made for services. Some medications are free at clinics; while other more specialized
medications are dispensed at the hospital, for a five dollar user fee, or at pharmacies at full

cost. Access to private doctors and kastom healers can be at a premium and costs vary for
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their consultations and treatments. The cost of bus fares, time away from work, childcare
options, and individuals’ knowledge of common kastom treatments or of healers with
specialized knowledge are also factors that can be considered when an individual makes
choices between treatments and medical traditions.

Treatment options, individual’s understandings of disease causation, and the practices
of doctors and healers cannot be disconnected from the wider historical, economic, political
and health contexts. In this Chapter, I have addressed the impact that missionization had on
kastom healing in the Solomon Islands through their introduction of Christianity, biomedicine
and introduced diseases. While this historical analysis is not comprehensive, I have highlighted
important historical conjunctures to consider as kastom healing, biomedicine and Christianity
converge within the contemporary treatment of disease and illness. In the next chapter, [
discuss the demographic, economic, political, and health circumstances in which the

experiences of individual kastom healers and their patients must be situated.
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CHAPTER THREE
AN OVERVIEW OF THE WIDER CONTEXTS
INTRODUCTION

The purpose of this chapter is to ground my data within the wider contexts of the
Solomon Islands, as already mentioned, an important aspect of any critical approach in
medical anthropology. This chapter consists of a brief introduction and two sections: the first
section covers the demographic, economic and political contexts; and the second section gives
an overview of the health system, a profile of the diseases which occur in this social setting,
an outline of health policies in relation to kastom medicine and the questions these pose for
healers in the urban setting of Honiara.

Honiara, on the northern coast of Guadalcanal. is the capital of the Solomon Islands
and a culturally heterogeneous urban center where people from all over the Solomon Islands
come to live. The name Honiara is said to be derived from the word Na-ho-ni-ara which is
translated as ‘facing the north east winds’ (Harcombe, 1993:92). Built on the site of an
American military base and developed after World War II as a colonial town, Honiara is a
young urban setting of just over fifty years old. It is in this rapidly changing South Pacific
town that individuals from different ethnic groups and islands are creating their own urban
culture. (Jourdan, 1985; 1995a, 1996a).

Throughout the Solomon Islands there is great linguistic and cultural diversity. Over
eighty-seven different languages and other dialects of these are spoken, Pijin is the lingua
franca, and English the national language (Jourdan, 1985). Some individuals affiliate identity

with the name of their localized language or dialect, as well as with their village, island of



26
origin, as a Solomon Islander and as an urbanite.
ECTION ONE
DEMOGRAPHICS

The population of Honiara was estimated at 39,633 in 1992 (Saadah et al, 1996),
however, based on the 1986 census and a growth rate of 7.7 % per year, the Ministry of
Statistics estimated the population in 1996 to be 49,042 (SIMFSO, 1996). There is increased
migration to the urban setting, where people have hopes of finding wage employment, of
accessing foreign and modern goods, for education, and the attraction of city life (Jourdan,
1985; Burt, 1982, 1994). There is also circular migration of extended family members from
the villages to town to visit, sell goods and use medical facilities. Increases in urban
population creates pressures on land*' and housing, health and educational services, water and
sanitation, and for the urban families who house and feed increasing wantoks® from their
villages (Jourdan, 1985). While there is a rapid urban growth in Honiara of 6.5 %, around
84% of the population lives in rural settings (King, 1995; Saadah et al., 1996; UNICEF,
1993).

The population of the Solomon Islands was estimated at 384,067 in 1996, and with
population growth of over 3.5% per year, 1998 estimates are well over 400,000 (SIMFSO,
1995)>. It is also estimated that the population will double between 1991 and the year 2011
if fertility and mortality rates are maintained (Saadah et al, 1996; UNICEF, 1993). At the
same time it must be taken into consideration that the majority of deaths are not registered,
causing an inability to accurately reflect increasing and decreasing mortality rates (MHMS,

1990). While decreases were noted in fertility rates in the 1986 census, the fertility rates in
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the Solomon Islands are high compared to worldwide rates (Population Reference Bureau,
1993).

Growth in population is attributed to high fertility levels of 6.1% (MHMS, 1997),
declining infant mortality rates, and increases in life expectancy. Saadah et al., (1996) put
forth that the increase in population between 1970 and 1986 can also be attributed to the age
structure of the population, wherein an increasing number of females were entering their
reproductive years. This age structure is not only a result of rapid population growth but a
contributing factor in projected increased growth. The present population structure, where
45% of the population is less that fifteen years old, as well as an increasing number of
females, can be noted as factors which will contribute to the projected doubling of the
population over the next twenty years (SIMFSO, 1995). Such growth impacts not only on
the health status of women and their children but on increasing demands for health care
services. This being the case, the reduction of fertility rates are a development strategy and
an objective of the 1997 Government Health program (MHMS, 1997).

ECONOMICS

High rates of population growth increase the demand for employment. While there has
been a slow growth in employment it has not kept up with increases in population growth.
Steeves (1996) puts forth that with around five thousand graduating students each year,
employment is a political issue. It is estimated that five hundred new jobs are created per year
(UNICEF, 1993), and that there is an urban bias for job creation where forty-five percent of
all wage earning employment is in Honiara (Steeves, 1996). While the income of eighty-five

percent of the Solomon Island population is based on subsistence agricuiture and fishing, and
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is outside the formal wage-eaming sector® (ibid), changes are occurring in village subsistence
economies with transitions to an increased participation in the cash economy. At the same
time, opportunities to generate cash are limited which contributes to urban migration (King,
1995). While opportunities for wage employment are greater in Honiara, urban inflation
restrains household incomes making it difficult for individuals to keep pace with increases in
food and transportation costs (UNICEF, 1993).

Current economic development is based on large scale fishing, logging, agricultural,
and mining industries which are all tied to foreign capital (King, 1995; World Bank, 1995).
Socio-economic changes with increasing wage employment, competition between food and
cash cropping, and soil degradation, have also had an adverse effect on patterns of subsistence
and food production (UNICEF, 1993). This rapid economic growth has occurred at the
expense of the rapid depletion of the forests’ biodiversity and natural resources (Halvakz &
Hochberg, 1997; Gegeo, 1994).

Environmental degradation and the depletion of the forest’s biodiversity is an issue
for kastom healers. It is from the forests’ rich resources that they derive their medicinal plants,
the basis of their living pharmacy. Sista R. explains “We know that the things we have is our
living pharmacy. Now the logging is destroying the trees... Yes very sad, all the money goes
out of the country for the mining and the land is destroyed. Very sad. The money is going,
the gold is going” (Sista R.*).

These socio-economic and subsequent environmental changes have implications not
only in relation to threats of depletion of medicinal plants, food security and decreases in

nutritional status, but can be linked to decreases in immune system response in children and
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to increased levels of infection because of malnutrition. The degradation of the environment
for cash cropping, mining and timber revenues, and migration and population pressure on the
land can all be linked to increasing health problems from malaria and other parasitic infections
by increasing the opportunities for infection to occur, as well as to increasing sanitation and
water supply problems. (UNICEF, 1993). While there have been economic gains due to crop
and timber exports, these are diminished by the government’s domestic and international debts
which totalled over $850 million, or three times the country’s revenue, in 1997 (Solomon
Star, 1997d).

POLITICS

The Solomon Islands gained internal self-government on January 2, 1976 and
constitutional independence on July 6,1978, after almost a century of British colonial
administration. Before becoming a British Protectorate in 1893, Solomon Islanders had no
experience with political parties nor did they have a single centralized political system, and
from independence to the present these parties have been continually changing, in flux, and
challenged (Steeves, 1996).

Previously and still today, some ethnic groups in the Solomon Islands derive their
| leadership through genealogical inheritance - hereditary chiefs - while others did not. In the
latter, the exercise of individual power was less authoritative, but based on competence and
accomplishment. As many scholars of the Pacific have shown (See: Fox, 1924; Firth, 1959;
Hogbin, 1964; Keesing, 1982b, 1992b; Gegeo, 1994; Trompf, 1995; Lamour, 1996)
leadership was not only determined by kin relations, but was created through feast giving

which established debts, built social cohesiveness, and created economic and social
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relationships. Power was maintained and contested by individual ‘Big men’ through face-to-
face interactions and complex muiti-stranded relationships (with the living and through
ancestral spirits), by amassing wealth and sharing through redistribution and reciprocity.
While common norms and values were maintained through conflict resolution, retaliation,
compensation, gossip, shaming and supernatural sanctions.

In their discussion of political leadership and change in the Solomon Islands, Feinberg
and Watson-Gegeo (1996) stress that these older leadership patterns are being transformed
in a dialectical relationship by the new political structures. Alasia (1997) argues that the
process of governance since independence has been impacted by an absence of strong
cohesive parties and that a Big man or a wantok style of politics is influential. In 1997 the
newly elected Finance Minister, Manasseh Sogavare, said that “instead of economic growth
leading to the improvement of infrastructure and services - and a rise in general living
standards - increased wealth has been concentrated in the hands of a small number of people
and companies who knew how to manipulate the government, while the infrastructure and
services for the majority have decayed”(The Solomon Star, 1997k: 2).

A new government was elected in August 1997. The new ruling party, the Solomon
Islands Alliance for Change [SIAC], has a strong platform to improve the economy through
policy and economic structural reforms. These reforms focus on economic growth that will

improve living standards and government services.
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SECTION TWO

NATIONAL HEALTH SYSTEM

National health services for a growing population are under pressure to deliver
services within economically constrained conditions. The current national health system in the
Solomon Islands is the result of interventions and biomedical treatments by early missionaries
and the subsequent development of health services by the church, the colonial administration,
the ensuing national governments, non-government organizations (NGOs), and donor
agencies. Increasingly, companies and the private professionalized sector have begun to play
a small role in health service delivery (Saadah et al., 1996).

Both private and govemment-run health facilities act as a referral system in rurat and
urban settings for different types of health services. There are different levels of service
delivery: at the base level are village health worker posts; at the second level are nurse aide
posts; then at the third and fourth levels are rural (and urban clinics) and area clinics; at the
fifth level are provincial and central hospitals (Provincial Health Services, 1997, MHMS,
1996). See appendices 4 - 6 for the composition of the health care referral system, types of
services for existing health facilities®, and the breakdown of the health facilities by area and
size.

Health care services within the national health system are free; however in 1997
nominal charges for drugs from hospital dispensaries were instituted. Outside of this system,
private doctors charge fees ranging from $25 to $50 a consultation. Fees for using the
services of traditional healers in Honiara vary substantially from no charge to 35 a bottle for

medicines with no consultation fee, to thirty to fifty dollars a consultation, to amounts in the
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hundreds of dollars. Kastom healers explained that there were differences in their practices
of charging fees between rural and urban settings. The importance of the cash economy in
town, and the cost of transport and food have precipitated an increase in the practice of
charging cash for medicines and consultations. At the same time, wantoks are rarely directly
charged for healing services in both rural and urban settings; in these circumstances
“payment” is up to the discretion of the patient who can either give goods or cash to the
healer, or make donations on the healer’s behalf to a particular church.

The roles of traditional medicinal practitioners in the delivery of health services are
not analysed in the review of the health system by Saadah et al. (1996) nor in the UNICEF
(1993) situational analysis. It is acknowledged though that while “the exact level of utilisation
of traditional healing is not documented, it is hypothesised that a large segment of the
population uses traditional healing as the only or first response to ailments, prior to contact
with the Western health care system” (Saadah et al., 1996:30)*. Chapters Four and Five will
elucidate the roles of healers in treating communicable and noncommunicable diseases, and
in healing kastom illnesses, the issues they face in delivering their ‘health services’, and their
healing practices and medical knowledge. Chapter Six will illustrate how kastom medicines
and biomedicines are used by individuals in Honiara and how these medical traditions
intersect. Traditional healers and national health service providers both respond to high rates
of infectious diseases and an increasing number of non-communicable diseases. Here is a
profile of the diseases most commonly treated by medical doctors and kastom healers in

Homniara.
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DISEASE PROFILE

In this disease profile, I have drawn data and ideas from seven main sources: for
communicable diseases (UNICEF, 1993, Saadah et al., 1996; MHMS 1987, 1990, & 1997),
and for non-communicable diseases (UNDP, 1994; WHO, 1995, Saadah et al., 1996). What
follows is a summary of these works unless otherwise indicated as additional sources, or as
specific quotations or references from these main sources.

According to the United Nations Development Report “diseases of underdevelopment
still account for most sickness and death” (UNDP, 1994:25) in the Solomon Islands. Gastro-
intestinal and respiratory infections, malaria, Hepatitis B, skin infections, STDs and
tuberculosis dominate the overall disease profile for adults, and “infectious diseases and
chronic under-nutrition continue to dominate the morbidity and mortality of children” (Saadah
et al., 1996:10). At the same time, it is recognized that adult non-communicable diseases are
beginning to increase.

Adult Communicable Diseases

Infectious and parasitic diseases are the main causes of mortality, with malaria and
respiratory infections the leading causes of adult morbidity and death. In 1989, over half of
the population of the Solomons (156,500) were treated for acute respiratory infections
(ARI). There were 400 reported cases of malaria per thousand in 1991. The following is a list
of the various infectious and parasitic diseases that are the leading causes of adult morbidity
and death in the Solomon Islands. This list includes malaria, tuberculosis and leprosy, skin

infections, hepatitis B, and sexually transmitted diseases.
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Malaria

Malaria during pregnancy is dangerous and increases maternal anaemia and
miscarriages, while causing still births and low birth weights (SICA, 1997). Sickness from
malaria contributes to a loss of productivity at household, community and national levels
(Kere & Kere, 1991), and has a ““significant impact on morbidity and mortality, productivity,
and socio-economic costs” (MHMS, 1997:15).

Over the past thirty years, extensive efforts have been made to bring malaria under
control. Initially outdoor spraying was the focus of control programs, but a lack of technology
and the nature of the disease itself, and changes in the vector’s behaviour, did not make
eradication a viable option (Bakote’e, 1991). Program strategies changed to mass drug
administration as a means of control, but the increasing resistance of parasites to the drug
chloroquine led not only to the abandonment of this program, but complicated the clinical
management of some malaria cases (Kere & Kere, 1991). Parasite resistance to chloroquine
also increases therapeutic drug costs as other treatments are more expensive (SICA, 1997).
A clinic nurse whom I interviewed comments on the cycle of the malarial mosquito and she
describes the present shift in malarial control program.

Malaria, at the beginning of the year it is higher - rain and cyclones and then

a lot of pools form for mosquitoes to breed. They lay eggs and produce a lot

but towards the end of the year it is dry and malaria decreases... They don’t

spray now for malaria. Last year they sprayed, and they sell bed nets and some

schools supply them but in town they sell them. In 1995, Japan gave them free

for pregnant mothers with babies less than one year. We gave them all away.

The WHO do not like them [other countries] to give nets but they wanted

them to give money and then they would make the nets... (Clinic Nurse, 1997.

Translation mine).

Pemethrin-treated bed nets became part of an expanding control program in the 1990s
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(Kere & Kere, 1991) with ongoing research into their effectiveness (Hii et a.l, 1995; Bell et
al., 1997). At present, the main control method emphasized in health policy are bednets® .
Since a reorientation of the malaria program strategies in 1992, the MHMS (1997) report that
the annual malaria cases have declined by 50%, while infant malaria was reduced by 18% in
1996.
Tuberculosis and Leprosy
Tuberculosis and leprosy, while significantly reduced from previous prevalence rates,
are still reported and continue to be the focus of prevention efforts. In 1992 there were 372
new reported cases of tuberculosis. Research on Malaita in 1990, where there is the highest
incidence of reported cases of tuberculosis, indicated that drug treatment compliance was
low; drug compliance and contact tracing are the major areas of concern in present TB and
leprosy programs.
Skin Infections
Cases of yaws, a highly infectious skin infection, have been reported to be increasing.
In 1987, 804 cases were treated at clinics, while in 1988, the number of cases increased to
1850 (MHMS, 1990). In 1990, during a campaign in Choiseul, close to 10,000 people were
treated against yaws. In 1991, 16,800 cases of other skin infections, such as scabies and
fungal infections, were treated in Honiara clinics (ibid). Skin infections can increase risks of
cross infection to Hepatitis B.
Hepatitis B
Hepatitis B rates are some of the highest in the world and it is estimated that 90% of

adults over thirty years old had been exposed; the carrier rate in 1987 was estimated at 12.5%
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of the population (MHMS, 1987). Studies show that 77% of girls in the fifteen year old age
group were found infected, while 91% of boys in the same age group reacted positively to
testing (UNICEF, 1993). Hepatitis B is associated with chronic liver diseases and premature
liver cancer in aduits. Hepatitis is transmitted through cross skin infections, saliva, through
the use of contaminated needles [medical usage or for tatoos], shared razors, blood
transfusions, and sexual intercourse (Keystone, 1994).

Sexually Transmitted Infections

Sexually transmitted infections are increasing, particularly in the urban setting (See
Burslem et al., 1997; Hall et al., 1998; MHMS, 1997) and in industrial areas in rural settings.
The most common sexually transmitted infections are gonorrhea, syphilis, and genital warts
(The Solomon Star, 1997a), and increases in STDs from 4.77 to 12.45 per hundred were
identified between 1987 to 1991 (UNICEF, 1993). While these increases in STDs have been
recorded at government health facilities, the research by Hall et al. (1998) in Honiara clearly
points out that young people seek out private clinics and traditional healers as their first line
of treatment for STDs. While there have been two reported cases of HIV infection (WHO,
1996), cases of HIV infection are believed to be under-reported in Pacific Island countries
(UN, 1996). Unsafe sex and high rates of sexually transmitted diseases among young people
in Honiara set the stage for the rapid spread of HIV (UN, 1996; Burslem et al., 1997,
Solomon Star, 1997e & 19971; Hall et al., 1998).

The control of the incidence of HIV depends largely on the control of STDs, which
are cofactors in the spread of HIV. The Solomon Islands Planned Parenthood Association

(SIPPA) and the Solomon Islands Development Trust (SIDT) play active roles in distributing
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condoms and promoting family planning. A goal of the 1997 health programs is to create
awareness of STDs, including an HIV/AIDS awareness program (MHMS, 1997), and
international support is being given to these government efforts from the International Health
Unit of the Macfarlane Burnet Centre (Victoria, Australia) to facilitate country specific
contextual analysis, strategic planning, training, and the design of country specific projects
in the area of STDs and HIV/AIDS (MBC, 1997). In addition the Australian Government is
funding workshops on reproductive health, family planning, and STDs, including HIV/AIDS
(The Solomon Star, 1997d), which can also be transmitted to infants and children.

Infant and Childhood Communicable Diseases
The Leading Causes of Infant Death - ARI, Malaria and Diarrhea

ARI (acute respiratory infections) particularly pneumonia (The Solomon Star, 1997c),
malaria and diarrheal diseases are the highest cause of infant morbidity and mortality; children
under five account for 30% of reported deaths. The leading causes of death for children under
five were infectious and parasitic diseases (41% of reported deaths) and respiratory conditions
(15%). A 1986 survey estimated that 3.5 diarrheal episodes per year were experienced by
children under five. In 1992 there were 267 reported cases per thousand of malarial infections
among infants, an increase from 170 per thousand in 1989. Malaria from Plasmodium vivax
is a major predictor in infants of acute malnutrition (Williams et al., 1997). A clinic nurse
discusses childhood health issues and remarks that:

Malaria, pneumonia and diarrhea kill children here. Diarrhea, I treat them with

oral rehydration fluids and those with chronic diarrhea I give antibiotics to

them. The most common sickness is malaria and at this time the common cold

and flu. Diarrhea and TB not a lot, leprosy a little, and pneumonia is effected
by not doing home treatment or to take care of the child when they have the
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flu. Sometimes not eating proper food like a lack of fruits and vegetables

causes boils...there are a lot of fruits and vegetables but there is no knowledge

about these; parents buy ice blocks to make the children happy but they don’t

realize this harms their bodies. We advise them to eat fruits but I see a lot of

woman with their children at the clinic and they are holding twisties instead

of a banana or guava...fruits... Twistie, ice block, lolly, chewing gum, this is

what they give (Clinic Nurse, 1997. Translation mine).
While good nutrition has a direct impact on the health of children, there is also a synergistic
link between ARI, malaria and diarrheal diseases and increases in malnutrition; malnutrition
further decreases immune system responses to other infections?.
Hepatitis B

[n 1993, it was estimated that 35-40 percent of children in the Solomon Islands were
carriers of Hepatitis B. In a study carried out on Guadalcanal by Taylor, O’Brien, & White
(1991), 51% of the tested children less than five years old had been infected; 90 % of these
cases were E- antigen positive and thus were contagious. While immunizations for children,
the most effective means to decrease the Hepatitis B virus, are in policy a priority program
no health budget has been allotted and the sustainability of immunization programs are
continually dependent on donor funding. Present rates of immunization are not high enough
to prevent outbreaks of immunisable diseases such as measles, pertussis and Hepatitis B.
Skin Infections

As with the adult population, skin infections also increase the risks of contracting
Hepatitis B. Skin infections such as scabies, tinea, sores, and eye infections, particularly
conjunctivitis, are common, while cases of yaws have been increasing. In 1991, a sample of

eight clinics treated 16,800 cases of skin infections, of these 25% were for children less than

four years old. Skin infections, which are difficult to treat in tropical climates, are effected by
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the lack of clean water supplies and are also “exacerbated by the poor level of environmental
sanitation and personal hygiene” (UNICEF, 1993:34).

Adult Non-Communicable Diseases

In the Solomon Islands clean water and sanitation are major issues that contribute to
the high levels of some infectious diseases responsible for the majority of morbidity and
mortality for children and adults; however, it is also recognized that adult non-communicable
diseases are beginning to increase. These non-communicable diseases add another layer of
health concerns onto already existing patterns of infectious disease.

Adult non-communicable diseases, such as cardiovascular diseases, diabetes, cancer
and psychiatric disorders, are ‘clinically and anecdotally’ said to be increasing health problems
in the Solomon Islands. However, the lack of more substantial information is hindering health
education responses. While the risk factors for certain diseases such as betel chewing, weight
increases, smoking, and changes in diet were assessed for women in the 1989 National
Nutrition Survey, no such data exists for men.

Non-communicable diseases, referred to as lifestyle diseases or diseases of modernity
by the World Health Organization (WHO), are associated with changes in diet, decreases in
physical exercise, and increases in the use of tobacco and alcohol. Changes in diet from root
crops, fruit and fresh fish, to store-bought foods such as tinned fish, instant noodles and
sweets, which are low in nutritional value and fibre and high in salt, fat and sugar, contribute
to diabetes, weight increases and levels of malnutrition. These changes in diet can cause
increases in fat and sugar that can elevate blood cholesterol and create a higher risk of heart

attacks. A decrease in exercise, particularly in urban centers due to mechanization and



40
changes in work activities that do not compensate for food intake, can lead to obesity and
diabetes and contribute to cardiovascular diseases such as ischemic heart disease and stroke.
Increases in tobacco consumption can lead to chronic obstructive lung diseases; while
increases in alcohol consumption is a contributing factor to a growth in injury and death due
to motor vehicle accidents, and to degenerative liver diseases.

Adult nor-communicable diseases are still not within the top five causes of morbidity
and death. The UNDP (1994) report stresses that transitions in disease patterns or shifts in
patterns of illness or death are not abrupt. While a large growing adult population will
continue to suffer from infectious diseases they will become more prone to lifestyle diseases.
An increase in non-communicable diseases will occur and overlap with existing infectious
diseases.

An important feature of non-communicable diseases is that they impose a further
strain on already limited health care resources. Treatments for present high levels of infectious
diseases require sustained funding, while the present hospital-based curative treatments for
non-communicative diseases are costly and unsustainable. On the other hand, traditional
healers also provide medicines for infectious diseases, as well as for cardiovascular diseases,
diabetes, and cancer. In 1986, Government health policies recognized that an increased
integration of kastom medicines into the National Health System could possibly decrease the
high costs of imported pharmaceutical drugs (MHMS, 1986). The following section will
discuss the health policies which were written specifically pertaining to kastom medicines

between 1980 and 1997.
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HEALTH POLICIES & KASTOM HEALING

In Honiara, the intersections between the coexisting medical traditions must also be
understood and contextualized within the ongoing processes of health and policy development
in relation to kastom medicine. In 1977, the need for the use of kastom medicines was
addressed at the National Primary Health Care Conference in Honiara, and in 1978, the
cabinet endorsed the use of traditional medicine in Primary Health Care (PHC) in villages
(MHMS, 1986). In 1980 the first government policies on the use of traditional medicine
supported such use, and called for research and government support to improve the existing
uses of medicinal plants. It was estimated that there were between twenty to thirty thousand
people who were practising traditional medicine throughout the country (ibid).

In his discussion of traditional medicines in the Solomons, Leonard Maenu’u (1980)*
put forth that in 1979 the government emphasized that kastom medicines must not be
institutionalized in any way, and that it “should be practiced in the way people have always
done in their own societies” (2). He stressed that governmental support for the use of kastom
medicines in primary health care (PHC) in villages was the first step toward their integration
into the National Health System, and that kastom medicine was not to be in competition with
‘modern’ medicine but should be used in a complementary fashicn with it. He pointed out that
nurses in rural settings were integral members of the team in developing relationships with
kastom healers, and in gathering data from kastom practitioners about their medicines.
Maenu’u also suggested some doctors assume that kastom medicines are unsafe to use
because their efficacy has not been proven scientifically. He believed that these attitudes on

the part of biomedical practitioners fuel opposition to the use of kastom medicines. On the
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other hand, he suggested that the majority of religious leaders accepted their use, and allowed
people to use them.

In 1986, the National Health plan continued to support the use of kastom medicines
in primary health care and stated that their use could possibly diminish the escalating expense
of ‘western’ medicines. The National Health policies recognized the constraints on the
government’s objectives to integrate kastom medicine into the health system. The findings and
recommendations of the plan were as follows: 1) While the gathering of medicinal plant
information could continue®, the phytochemical analysis of the medicinal plants used in
kastom medicines, which was felt to be necessary to ensure its safety and to understand how
and why specific remedies worked, was not within the country’s resources. 2) There were
expressed concerns that the sole reliance on kastom medicine could mean that someone may
not seek biomedical help when critically ill. 3) It was believed that to integrate kastom
medicines into the health system could pose conflicts between healers because of the diversity
of the beliefs, rituals and tabus associated with them, and the fact that one medicine in one
area may not be considered valuable in another. 4) As well, if some Christian groups or health
workers who were not trained in the uses of kastom medicines disapproved of the use of
kastom medicines, both groups would resist the use of kastom medicines within the health
system (MHMS, 1986).

In the 1990-1994 National Health Plan, it was noted that little progress had been made
in the area of research or in the implementation of objectives concerning kastom medicines.
While kastom medicine is used alongside the health system, no legal provisions, resources,

or manpower had been allocated. The further objectives of this policy statement was to
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arrange for the recording and analysis of medicinal plants and to introduce their use wherever
possible, and it was recommended that a working committee would increase the possibility
of achieving program objectives (MHMS, 1990). Commenting on these policies, Mr.
Maenu'’u said that they had not been implemented due to the limited manpower, that limited
resources were stretched to their capacity, and that no one was appointed to spearhead the
project. Consequently, he added, these documents collected dust (Private Communication,
1997).

In the draft submission of health policies and development programs for the years
1997-2001, based on the policy statements of a newly elected government (SIAC, 1997,
it states that the “Government recognises the important role which traditional medicine has
played in the lives of the people and will continue to encourage its development through
control measures through researct:” (MHMS, 1997: 9). In these policies it is put forth that
the lack of restrictions or legal controls on kastom medicine is hindering the integration of
healers into the National Health System; however, what should be controlled or restricted is
not clarified, nor is it clear what these control measures might be. The other objectives of
these policies are to improve and develop traditional medicines and these aims are to be
achieved through the following strategies: 1) commissioned research that would address what
plants are being used by healers; 2) efforts to improve the research capabilities of the Ministry
of Health in the area of traditional medicines; and 3) to establish dialogues with the
practitioners of kastom medicines in the country (MHMS, 1997). This strategy to establish
dialogues with healers is an important step in fostering relations and facilitating

communication between healers, health workers and policy makers.
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While the aforementioned Health Policies, covering the time period between 1980 and
1997, were created to foster the integration of traditional healers into the health system at a
national level, they focus solely on rural areas and on static concepts of ‘tradition’. In his
recommendations Maenu’u (1980) states that “the use of traditional medicines must be limited
to village communities” (13) and that healers must practice in the same way “they always have
in their own societies” (ibid). What then are the implications of such policy recommendations
for urban healers, or for individuals who use kastom medicines when they live in town? For
healers to practice in the same way as they ‘always’ have precludes social and cultural
change. The urban context, itself a relatively new phenomenon, creates a very different kind
of ‘society’ where healers practice their healing arts outside of their villages in multi-ethnic
contexts.

The multi-ethnic context of the Solomon Islands and the heterogeneity of healing
practices are perceived by policy makers as potential obstacles to the integration of kastom
medicine at a national level. There is a concern that the diversity of beliefs, rituals, tabus and
medicines that exist in the healing arts of kastom medicine, could possibly pose conflicts
between healers, and between healers and patients if they were from different cultural groups.
[ found that individuals do choose to go to healers from outside their own group despite their
ethnic differences. Their choice could depend on whether or not they had access to a healer
who was a wantok, or if the healer from outside of their group had a good reputation and a
specialization of healing knowledge they required. Some patients go to individuals from
different islands to access medicines that otherwise would not be available to them.

Conceptually, kastom medisin ostensibly allows for a unity of healers despite their ethnic or
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class differences, and for the heterogeneity of healers’ practices and knowledge. While
cultural heterogeneity was perceived by policy makers as potentailly causing tension between
individuals from different ethnic groups; I found that the healers [ worked with were always
open with each other despite their ethnicity and they were curious about the different usages
and understandings of the plants that they themselves and other healers collected and used.

Tied to the government objective of gathering data on diverse medicinal plants and
carrying out a phytochemical analysis of these, is the assumption that the therapeutic efficacy
of plant treatments and kastom healing is based exclusively on the scientific analysis of
isolated plant chemicals, however, plant and healing efficacy both need to be examined
simultaneously on a number of levels. While health policies stress the analysis of plant
chemicals, these must not be disassociated from a healer’s preparation techniques and
administration instructions, as this type of analysis on plant chemicals alone can present an
understanding of a plant’s pharmacological effects that is very different from what a patient
eventually absorbs. When healers prepare their plant remedies they can use different parts of
the plant, combine some plants with other plants and use diverse methods of preparation. As
Etkin (1990, 1994) has shown, all of these techniques can change (diminish, potentiate,
amplify, or neutralize) the pharmacological activities of the different plant chemicals in their
medicines. Thus a laboratory chemical analysis of plants can reveal as much as it can conceal
about kastom medicine, when the techniques used by individual healers in their remedy
preparations are not considered and the cultural constructions of efficacy in kastom healing
are not addressed.

The complexity in assessing the efficacy of traditional healing treatments is presently
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well debated in ethnobotany and medical anthropology (Etkin, 1994; Kleinman, 1994, 1995,
Nichter, 1992). As Etkin (1990, 1994) has shown, medicinal plants are selected due to their
healing efficacy whereas plant efficacy itself is culturally constructed and shaped by complex,
idiosyncratic, biological and cultural parameters. Nichter (1992) also points out that the
assessments of treatments for particular diseases can be oversimplified.

Studying treatment response to isolated diseases is immensely difficult in the

real world where a complex of health problems are co-experienced by most

of the worlds populations...Just as the classical model of epidemiology (host-

pathogen-environment) is too narrow in targeting pathogens as the exclusive

cause of disease, so a focus on medicines is too narrow for studying treatment

response... Treatments are also people as well as illness/symptom specific

(224).

Thus the projected government research on medicinal plants does not by itself address the
complex of factors that can contribute to the efficacy of kastom medicine. While the
phytochemical analysis of plants could potentially give an understanding of the chemical basis
of particular cures or of their toxic effects, this analysis would not create an understanding
of the healing practices of healers nor of the interactions between healers and their patients.
In the next three Chapters I will address these two areas, albeit each area is multifaceted and
complex.

Chapter Two and Chapter Three have provided the reader with background
knowledge of the historical, demographic, socio-economic and political contexts, as well as
an overview of the structure of health services, a profile of diseases and an outline of health
policies in relation to kastom healing. Chapter Two discusssed the introduction of

Christianity, biomedicine and new diseases, and the impact these had on kastom healing

practices, ideologies and treatments. Section One of Chapter Three has provided an overview
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of the demographic, economic and political contexts. Demographic statistics indicate high
fertility rates and population increases which will continue to affect the housing, health and
employment opportunites for those who live in the urban centre. Rapid economic
development, tied to foreign capital, and socio-economic changes have effected subsistence
food production, increased the importance of wage employment and depleted natural
resources. At the same time, the present government strives to create political and economic
reforms to increase services and preserve natural resources from outside interests. Section
Two of this Chapter has presented an overview of National Health services, the prevalent
diseases, which are treated by both biomedical practitioners and kastom healers, and the
health policies written to integrate kastom healers into the National Health System.

This background information will help to situate the commentaries of kastom healers within

the wider context of their experiences.
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CHAPTER FOUR
KASTOM HEALING IN TOWN

INTRODUCTION
In this chapter, I will present the perspectives and understandings of kastom healers
regarding health practices, the transmission of their knowledge, healing practices, and body
of medicinal knowledge, and knowledge of the body. This chapter is divided into an
introduction, which also includes a subsection to introduce the kastom medicine practitioners,
and four sections. Section One deals directly with healers’ comments on health policies, how
healers create and develop their urban practices despite policy ambiguities and uncertainties
concerning their legal rights to practice in Honiara. A case study will illustrate how policies
can also dissuade the practices of kastom healing. Section Two is concerned with the
transmission of knowledge, and I will discuss the various ways in which knowledge is
controlled. I address issues relating to individual and collective knowledge, specialized and
common knowledge, property rights and biodiversity prospecting, the customary handing
down of knowledge, the control of knowledge, and the selling and sharing of knowledge. I
include in this section the economic aspects of healers’ practices and the sale of medicines at
urban markets, as there is a link between the protection of knowledge and the protection of
economic resources. In Section Three I discuss treatment practices, which encompasses
subsections on diagnosis, specific treatment practices associated with the interaction between
patients and healers, and the relationship between Christianity and urban healing practices.
Section Four deals directly with healers’ medicinal knowledge. [ will discuss the sicknesses

and symptoms being treated by healers, the medicinal plants they are using, and how they
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prepare and prescribe their medicines. This section ends with a subsection on black stone
(parana), which is a mineral used as a treatment and in combination with plant medicines.
Kastom Medicine Practitioners

In Honiara, kastom healers are dispersed throughout different neighbourhoods and
belong to diverse ethnic and religious groups. Among the eleven healers I interviewed, one
healer lives on the Weather Coast of Guadalcanal and another in Choiseul; throughout the
year both regularly come to town to visit their families, and sell their medicines from their
wantoks’ houses. The other nine individuals live in Honiara and belong to different ethnic
groups from Malaita®®: Sa’a, Lau, Langa Langa, and Kwara’ae. They belong to the Roman
Catholic, Seventh Day Adventist, South Sea Evangelical and Anglican religious
denominations. This group of healers cannot be said to be representative of all the healing
knowledge, practices and beliefs which exist in Honiara or in the Solomon Islands; however,
they do exemplify the diversity of practices and perspectives which exist for individuals in
urban healing traditions.

The comments of individual healers that are juxtaposed throughout this chapter are
identified with a particular font. The healers’ names have been changed in this thesis; the
following brief sketches attempt to maintain their identities as anonymous as possible.
John is in his early fifties and is Lau from North Malaita. He is retired from the public
service and drives a bus part time.

Elena 1is 1in her late fifties, attends the Seventh Day
Adventist Church, and is from Choiseul. She pratices kastom
medicine as one of the two healers in her village. She takes
with her kastom medicines and the ingredients to prepare them

when she comes to Honiara. She sells these from her wantok’s
houses in town.

Emily is in her early forties and owns a small shop which is run from her home.
She is Langa Langa from Maldita, and is Roman Catholic.
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Annais a t]zirty-tlzree year old mother of four. She is Kuara'ae ﬁ-om Malaita and a member of
the SDA church..

Francis is in his early thirties and is from North Malatta. He is a member of the South Seas
Evangelical church and drives a bus part ime.

Mary is a forty-four year old Sa'’a woman from South Malaita. She is presently a
shop owner and is Roman Catholic.

Sentika is in her mid-sixties and is from the Moli District of the Guadalcanal
Weather Coast. She is the healer in her village. She comes to town to visit with her
children and to sell scented coconut oils at the market. She is Anglican.

Mark is in his early twenties and is an electrician’s apprentice. He is Lau from
North Maldita.

Sista R. is in her mid-fifties and is a Catholic nun with the order of the

Daughters of Mary Immaculate. She is Lau from North Malaita and previously

worked as a nurse.
Sista C. is in her ear/y ﬁﬁves and is also a Catholic nun with the order of the Daugllters of Mary

Immaculate. She worked in the hospital system for many years before becoming involed in
traditional healing.
Donna is a thirty-two year old mother from Lau, North Malaita.

All translations of the healers’ comments from Pijin to English are mine and are
identified with an asterisk (*), and translations of Elena’s comments from Senga to English
were done by a native speaker of Senga and are identified as (**). If interviews were made
in English, they were transcribed directly.

In the first section of this chapter, healers’ comments help to illustrate their
perspectives and interpretations of the wider political contexts and of the health policies
outlined in the last chapter. Health policies are not perceived as the legitimizing force behind
their work, and healers can be ambivalent towards health policies in relation to kastom

medicine. At the same time, some healers are uncertain about their legal rights to practice in

town or how they should be developing their urban practices.
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SECTION ONE - HEALTH POLICY
HEALTH POLICY OR LAW? WHAT IS INSTITUTIONALIZATION?

A healer’s awareness of the existence of health policies in relation to her/his practices,
the degree of knowledge of the specific content of these policies, and what meanings and
relevance these had for them, varied. It is clear that there was some confusion as to whether
or not these policies have the effect of law or not. While some healers were not aware of
these policies, others believed that newer policy statements supporting their practices were
laws, and these ‘laws’ were interpreted by some as a legal backing from the government for
their work in town. As John says “ [t is legal to practice, you do not need to go to them
[govemment| first™ (John®). It was also perceived that the right to practice in town had been
previously restricted. In response to my question as to whether or not the government had
started to make policies about kastom medicine I received a range of responses.

A law passed last vear (1996) to support traditional practice. A law passed in

Parliament. They say that people with kastom medicine and herbs and

anyt}u'ng they use to cure sickness is legal now. That was last year; other years
before they stopped it (John®).

In 1995, the cabinet has given an ok for herbal medicine by policy....already
they talked about it in the last parliament and [ am sure and I believe that it
will pass as a law this time. In 1995, [ went and got it [the policy statement]
and my sisters got the copies (Sister of the DMI).

[t is true, what | know I heard in 1993, but I did not know if it was true or not
true, or only coconut news [an urban myth]. They said that if a person is sick
and they [doctors] do not know their sickness then they allow kastom doctors
[to treat them]. [ say it is true because my father (a healer) he usually goes to
Central Hospital (Donna*).

Nonetheless, irrespective of their knowledge of health policies and their perceptions of these,

or whether or not these policies gave a legal endorsement for their work, the majority of the
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healers I interviewed believed they have the right to practice their healing in town.

While all healers believed they had the right to sell their medicines from their homes,
some individuals have approached different levels of government to clarify their rights to
further develop their healing work in town. There was no consensus amongst healers about
what government body should be approached or who was coordinating health policies.

I was writing a letter to the Medical Research Committee at the ministry to
establish a clinic, explaining about my practice and they said that it was quite
safe if there is nothing to take orally, no water or bark of a tree. They said to
practice...and to take note of the treatments, the sicknesses and to make
photocopies of their [patients| medical cards and after that to send it to us
with the symptoms and the diagnosis...then we will look at this. to. I will now
get back to them with the results so I can establish a clinic somewhere

(John®).
John also said that the Medical Research Council told him they would advise the nurses and
clinics of his work as a healer and if there were any sicknesses that they were unable to cure,
they could direct these patients to him. Other healers approached individuals in the Health
Department and the Town Council concerning their urban healing.

We went to that man who works in the Health Department, who

coordinates it in the Health Department. So we went and talked with

him and he said that he was interested in that one [integration of

healers into the health system] but he said that something like this

takes time to work at (Sista R.).

The head of the Town Council heard of me and he was sick with diabetes and

he also had a liver problem. | told him | would treat him. | treated him and he

told me that he would take me to the executive and then f they passed me then

I can work in town (Francis*).
Even though this member of the town council used Francis’s healing services, he still

recommended that there be a council decision to enable him to work in town. While Francis

was preparing to meet with the Town Council, he commented on these contradictions and
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said that "I don't believe that you have to go to the Council. The executive does not have to
interview people and approve them before they can work”™ (Francis®).

Health policies were not perceived by healers as the socially legitimizing force behind
their kastom healing, no matter how significant these policies may be in transforming their
practices. The legitimizing agent of healing practices is kastom - ancestral knowledge from
before Europeans arrived in the Solomon Islands. Other healers think that their healing
practices are further legitimized through kastom medicine’s relationship to present day
Christianity. There are some interesting contradictions which some individuals reconcile
through kastom. For example, while the legitimization of kastom healing is created through
connection to ancestral knowledge, other aspects of ancestral knowledge are rejected because
they are identified with paganism. The connection of kastom healing to paganism is perceived
by Mary as hindering the governments’ recognition of their healing work.

The Health system...does not like local medicine.. They do not think

seriously about it and they say that old men from before did this and

it is not true as they worked it with their spirits. This is what makes the

kastom system of our medicine a problem...They think what my

granny and mommy’s work is aligned with the devil, but as | pray to

God | do not like this. This is what is wrong with the government. The

government says that we work with spirits only (Mary*).

‘Pagan’ practices, such as praying to trees or to spirits before taking medicinal plants, for
example, have been transformed and these rituals now incorporate Christian symbols and
prayers to God. Individuals also choose some elements of kastom over others, as well as
elements borrowed from other sources such as Christianity, to legitimize their practices.

Despite feeling that their work is legitimate, healers sense a lack of formal recognition

from the government and medical practitioners for their work. As Sista Rita stated in a
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newspaper report, “I feel that traditional medicine deserves some form of recognition within
the medical profession which is still very much lacking at this stage” (The Solomon Voice,
1995). Francis does not charge for his treatments because of the lack of recognition by
government, which he feels precludes his right to charge for his treatments: “I don't like for
them to give me money or red shell money. | don't like this unless the government recognizes
me and my work. Then | would ask something” (Francis*). Thus while Francis maintains that
his work is socially legitimate and that he has the right to practice in town, he believes that
his right to charge for his services is predicated on government approval and recognition of
his kastom healing. It is for this economic reason that Francis was preparing to meet. with the
town council; he does not believe that a formal recognition of the work of urban healers is
clear in the policies that aim at integrating healers into the health system.

The 1979 policy which promoted the integration of kastom healing stated that kastom
medisin must not be in competition with biomedicine but work in a complementary fashion
to it; as well, it could not be institutionalized in any way (MHMS, 1986, Maenu’u, 1980).
What is meant by a complementary service and ‘institutionalized’ is ambiguous for healers;
neither is it clear to them what is meant by the proposed co-existence of medical traditions
in the National Health System. One Sister of the Daughter of Mary Immaculate (DMI) said
that due to the attitudes of some within the health system, it is difficult for healers to work
in conjunction with biomedicine and complement their services. She believed that the
institutionalization of traditional medicine would be opposed by biomedical practitioners or
by those who believe in “orthodox medicine”. She also felt that “fixed policies” can also

impinge on people’s choices (Sister of DMI, 1997).
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For two healers, who are Sisters of the DMI, the uncertainty of what it means to not
“institutionalize™ kastom medicine and the perceived implications of these national policies
have played a role in obstructed the development of their healing practices. Their case story
illustrates the effects that policy ambiguity can have on urban healers’ practices; it reveals as
well, the complexity of factors that led to a lack of formal support from their church
administration for their healing work in town.

The Sisters of the DMI - A Case Study

As the urban healing practices of Sista R. and Sista C. developed, their Church
superiors questioned the meaning of particular health policy statements concerning traditional
medicines. Health policies restricting the institutionalization of kastom healing, as discussed
in the last chapter, were interpreted by their superiors as a lack of government support for the
developing work of their two Sisters, and a situation which could consequently put the
Church in a position of liability. Hence their practices at the Rosary Convent was under
review.

When I met Sista R. and Sista C., they had stopped practicing their kastom healing at
the Rosary Convent for five months and were waiting for a resolution from their Bishop and
other Church superiors about their work. Their healing books were packed in trunks beneath
the convent where they had been practicing, and the area where they had been preparing and
storing refrigerated medicines was now locked. To understand the complexity of their
situation [ will present their stories.

In 1994, these two sisters of the Rosary Convent began to practice healing in town.

Sista R.’s interest in developing her kastom healing practices had been initially sparked in
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1992 after a Father at Tenaru School showed her a video about an African healer and his
present day traditional medicine practices. This video gave her a perspective on the salience
of contemporary traditional healing in Affica, and it encouraged her to start a mediciral plant
garden program with the students at Tenaru School; this program was supported by a Father
at the school. Sista R. is a qualified nurse, and she also has knowledge of kastom medicine
which she learned from her father who had been a healer. In 1992 Sista R., who was
responsible for dispensing medicines at the school, made kastom medicines available at the
school dispensary. In 1992 the New Zealand High Commissioner, after visiting the school and
seeing the medicinal plant project, offered his support. In 1993, Sista R. transferred from the
school and this program was discontinued (Sista R. private communication, 1997).

In 1994, Sista R. was asked by the Honiara Town Council to attend a workshop in
Suva on traditional medicines.

A woman doctor... She was working at the Town Council at that time

and she came and was asking, not asking me, but she was asking the

government ‘who is the lady who would know that medicine. | will

send her on the other side of non-government and S.H. was on the

side of government’. So two of us now were the first ones to go to the

first workshop. So this lady came and asked my superior and then my

superior asked me. Because the father knew what | did at Tenaru

(Sista R).
After this workshop, Sista. R attended three other workshops in the Pacific region and
became a member of Wainimate, a pan-Pacific association for traditional healers. These
workshops gave Sista. R. a perspective on the political dynamics existing between the

governments and healers in other countries, on how kastom healing intersected with

biomedicine in Fiji, how different medicinal compounds and massage were used in other
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Pacific countries, and the role of National Associations for Healers in these countries. See
Appendix 7 for Sista R.’s comments on these topics.

After her attendance at the first workshop in Suva in 1994, Sista R. gained the
permission of the “Mother Rosary and the Councillor” to develop a traditional medicine clinic
at the Rosary Convent. Sista. C. was assigned to work with her. They received funding from
the British and New Zealand High Commissions to purchase a fridge and bottles to store their
medicines in at their “clinic”. The Sisters also hosted a group of student nurses, from the
Australian Catholic University in Sydney, Australia, to come and learn of their kastom healing
and health practices at the convent. They also trained two younger Sisters to work with them.
In 1995, after discussing their practices with the other Sisters of their Chapter of the DMI,
Sista R. and Sista C. received their Chapter’s unanimous support for their continued work.

As their Diocese was unable to provide them with land, Sista. R. received funding
from the British High Commission, the New Zealand High Commission, the Red Cross and
a British priest to buy a piece of land in Kakabona, a suburb of Honiara, to start a botanical
garden of medical plants (See: Appendix 8), which she referred to as their “living pharmacy”.
She became impelled to create a botanical garden after her involvement in Pacific workshops,
which encouraged environmental conservation issues and advised that medicinal trees should
be protected from current environmental degradation in the Solomon Islands. She also
realized the difficulty of finding specific medicinal trees in and around town, and she was
planning to plant other trees that are native to Malaita in her garden in Guadalcanal.

Their healing practice grew and in 1996 it was estimated that over a thousand people

were treated at the Rosary Convent with kastom medicine. However, in June of 1997, to the
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surprise and confusion of the two sisters, the Bishop, the Superior General and the
Councillors told the two Sisters to stop their practice for an undetermined amount of time.
This interdiction was explained to them by the following: kastom medicine’s connections to
evil spirits, the power they gain from their work, the lack of support from the government,
the lack of a formal working relationship with biomedical doctors, the lack of formal approval
from the congregation, and the economic risks involved for the parish. They speculated as to
why their practice had been stopped and whether they would be able to continue at a later
time.

Last year over a thousand people came to us for kastom medicine at
the convent. Since the two of us practice for four years now and make
the fourth year it was cut in the middle... [They] wanted the
government to recognize it four healing practice] so that the church
will work in a clear picture. That one now | am not sure of it [how to
build a relationship with the government]...On the 24th [November,
1997] we [the sisters of the DMI] start to have the meeting, then | will
give my report for them and then we will have a discussion... What is
the meaning of traditional medicine and what is it we want to do as our
apostolic work...So that is why | was praying and trying very hard for
any way as | am not available to people... the people are crying and
say “How can you not help us with all this knowledge you have”. Since
the two of us stop everyone is asking, asking, asking. When they
come we say we cannot do it. It is a painful thing but sometimes some
of them go back and just die because we refuse to help those people
(Sista R.).

Eueq/Jay l‘)e][ore tltey would ring. The doctors would tell them the sickness.... Tlxey

ring and want to see us and say tlzey will come the next morning and then in the
evening we prepare the medicines. [f we do not have it we must go out. [Wel pray
before t}xey come. First tixing we do when tlxey come we must pray hea/ing to lze/p
themn, their soul and then we give it... T}zey pay not too much...we work hard, go
in the bush and spenJ the whol: Jay and the money for the medicine is not much.
It he/ps us [or trave/]ing... The bl'slzop he stoppea’ us in June. | don't know why the
Bislxop wants to stop our practfce...peop/e ring up and ask us and we know how
to work it but our big man he stoppeJ us and we must not c]isolaey, we must
ﬁ?//ou:, our vow of obedience. We promise fbr obedience so we must fo/lou' it...We
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kft here as it is hard as everyc{ay peop/e come and hard for us to not he/p them as

we know sometin'ng to lle/p them. The two of us worked a/ong time on the side of

medicine ﬁ?r the sick peop/e so it is hard for us to see peop/e come and send them

away. So we stoppezj and now we do not stay here and we went out and then

when tixey let us maybe we will come back here, I don't know (Sista C°).

Once the interdiction was signified to them, they left the Rosary Convent and went
to live at the Visale convent forty kilometres west of Honiara. For both Sista R. and Sista C.,
stopping their clinic and their treatment of people’s sicknesses has been a very difficult and
painful process; however they obey the wishes of their superiors as they are bound to do by
their vows of obedience.

There was no appointed government committee or delegated person that Sista R. and
Sista C. knew of with whom they could meet to possibly clarify particular health policies, or
to tell them how their healing practices could be integrated into the health system. Sista R.
said that:

If somebody can coordinate between them [the government and the

church] and between us it will be a clear picture but there is nobody

willing to sit down and do this... it would help. So that is why | was

praying and trying very hard for any way that we can talk together so

we can have a clearer picture. | am not happy to work as the picture

is not clear. | am not available to people because of this (Sista R.).
While the national association of healers in the Solomon Islands could potentially play an
active role in assisting healers, this association, which was spearheaded by Sista R. was not
strongly established and could not be supportive in their negotiations. Thus, “the three big
tlzings that were startea’ for t}le peop/e - t}xe c/inic, t}ze nationu! association «:mc] t}ze laotam'ca/

garden” (Sista C.*) were suspended while the Sisters waited for their superiors’ deliberations.

The Sisters’ departure from the convent has left a void. As another Sister comments:
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[ was at Holy Cross and I moved here just recently...Here, since these two

sisters left this place, everyday, almost everyday when I am here people come

and knock and ask ‘Where are the sisters’? They are gone, it is very sad [I

say; then they say] ‘I want some medicine, [ need some medicines’. One of

them came back and said; ‘You know sister I have been to the hospital for

treatment and they gave me medicine and for one month nothing has changed

so [ come and you must tell the sisters to prepare some medicine as I have a

very bad pain here and here’. ‘But they are not here’ I say and they said

‘There is no excuse, please no excuse you must tell her and [ am coming

tomorrow. No excuse, [ don’t want any excuse, please make her, tell her to

get ready for my medicine for tomorrow, I will be here between 8 and 9

a.m....The time the sister came, she was telling me, you know he needs

something to take now as the other medicine doesn’t work. It is very hard.

(Sister of DMI)
In commenting on what has created this void, another Sister and a church administrator
explained why they believe the Sister’s work was stopped. As the Sisters’ practice had grown
quickly, they believed there was a lack of administration, accountability and possibly the funds
to keep such a large project going, and due to the expansion of the Sister’s healing work, the
Church administration believed that this such a project required a vote of support from the
representatives of their congregation.

In October, 1997 Sista R. Sent a letter to her church superiors, but by November Sista
R. had not received any response. During the yearly meetings of the Sisters of the DMI,
which were to be held in late November and early December 1997, the Sisters of the DMI
were to discuss their role in kastom healing, and Sista R. and Sista. C. would receive the
decision from their superiors concerning kastom healing as their apostolic work.

While [ do not have specific information on the breadth of the discussions which

occurred during these meetings, I received a letter from Sista R. after I left the Solomon

[slands. In her letter she told me that she and Sista C. had to stop practicing kastom medicine
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at least until the end of 1999, but they were able to maintain the land they purchased for the
medicinal garden. Both Sista R. and Sista C. have not returned to live at the Rosary Convent.

This section has illustrated the ways in which health policies are being interpreted and
acted upon. At the same time these policies are not seen as the legitimizing force behind
kastom medicinal knowledge. In the next section I will addess how kastom medicinal
knowledge is created, transmitted, legitimized and controlled, as well as the ways social
change is affecting the dissemination of knowledge - healers play active roles in creating these
cultural changes.

SECTION TWO - KNOWLEDGE
THE CONTROL OF KNOWLEDGE

Varying perspectives exist in the literature, based on ethnographic data from rural
settings in the Solomon Islands, on the various levels of medicinal knowledge, and the
accessibility to knowledge of specific kastom medicines (Keesing, 1982b; Foye, 1976;
Hogbin, 1964; Tedder & Tedder, 1979). Knowledge of different kastom medicines is
unevenly distributed, as many people have knowledge for some of the more common
treatments, while more ‘specialized’ knowledge must be sought out from either relatives, non-
relatives, other healers, or through dreams. Some authors claim that the knowledge of
kastom medicine is secretly guarded (Maenu’u 1979b, 1980, MHMS, 1986), particularly
medicine having to do with magic (Keesing, 1982b). Anna explained to me that sorcery magic
is guarded: “When people have sorcery medicine it is difficult for them to tell others”
(Anna®). She also explained that on one occasion a kastom healer had to come to Honiara

from Malaita to Honiara because his specialized knowledge was required to cure her after a
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sorcery attack and to divine the cause of this attack. “We have a kastom doctor to cure sorcery
and he can know who caused the sorcery. A man from this island did harm to me, so this
kastom doctor he came from Malaita and my father paid his fare for him to come (Anna®).
Anna used the term kastom medicine interchangeably to indicate the sorcery magic itself or
the cure for its effects. At times, this required questions for clarification to know which type
of medicine she was referring to. While the knowledge of sorcery can be guarded, the
knowledge of the cure can be guarded as well because the cure is indirectly linked to it.

While it is true that some knowledge can be guarded, healers and other individuals
living in town also held the opposite opinion, stating that kastom healing knowledge is not
always maintained with high secrecy. Healers expressed a range of opposing perspectives on
how they see others controlling medicinal knowledge, how this has changed over time, and
how they control the transmission of their knowledge to others. While some healers supported
the perspective that their knowledge must be protected as a means to obtain an economic
resource, others were willing to share their knowledge if they were paid for it. Others believed
that because they were Christians and that all medicinal knowledge came from God, it was
important to share their skills with those who came to learn.

Some families restrict their knowledge of medicines and these people

will not share their medicine but this is something that is wrong with

how some Solomon Islanders think these days days. In respect to the

church, we must all help each other as God has given us these
medicines. Every leaf and every tree the big master has given to us.

Then these cure people. | am the only person who knows in my

village (Sentika*).

I am open to anyone who wants to get information
about my work. This is my talent that God gave to
me so I must not hide it from others. Yes, there
are some people who don’t want to share their
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knowledge. Nowadays, it’s the money...but to me I
tell people how much I know about this medicine. We
must help each other. Because if I die, I must not
die with this knowledge. I must pass it on to
someone else. So I am willing to tell anybody who
wants to know about this knowledge of custom
medicine(Elena**) .

Suppose she does not know she comes to me...I am not the kind of woman to stop
or hide anything, no, I don’t usually do this. Some say that others must pay me but
I say no...because we say we are Christian women then it is not right to do this. Other

healers felt bad for me so they gave kastom medicines to me, so [ do not worry
(Donna*).

Mary told me she uses her native language when she writes her medicinal knowledge
in her medicine book. She does this to protect her knowledge from anyone outside her ethnic
group and to control the transmission of her knowledge. If her book is lost and someone finds
it, she knows that only wantoks will be able to read it. She started this practice after she had
helped someone and gave them knowledge of a specific plant to heal themselves. After they
they had this knowledge they proceeded to make money from Mary’s knowledge without
compensating her for this.

She came to me and asked me for medicine. When she started to feel

better she would come to me all the time. | became tired of her and

| did not have the time. | showed her the plant where | had planted it

near my house and told her if she needed it to come and take it. Even

today, she works this medicine and people pay her even two hundred

dollars for this. But | showed her and | work free. This is why | use my

own language to disguise my writing (Mary*).

One Sister of the DMI explained to me that medicinal knowledge had been kept and
controlled by individuals within her ethnic group as it had been inherited from one person to

another, thus maintaining the power attached to this knowledge within her group: “There is

a tradition that we don’t show our medicines to another person and there is a taboo on
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that... This knowledge of medicine we had only with ourselves” (Sister of DMI). She also
acknowledged that Christianity had effected how patterns of knowledge control were
changing, and she believed that urbanization had become a factor in how knowledge was
being shared: “But now it’s changing, big towns are becoming more [like] villages and there
is more sharing rather than this is only for my tribe or for my clans, or family” (Sister of the
DMI). Akin (1996) explains that while curative powers and other magical knowledge can be
the “incorporeal property of individuals and groups” (153) the economic resource attached
to these dissuades people from selling them within their groups to those who can be perceived
as potential competitors. “However, such knowledge is widely exchanged between individuals
from different areas, particularly when they meet as laborers on plantations and in towns”
(ibid). Two individuals explained to me that after moving to Honiara, their relatives had given
them some medicina] knowledge that they may not necessarily have been given if they still
lived in their villages; however, they are now living farther away and it was difficult for family
members to respond when they or their children are unwell. It must be recognized that the
control of group and individual knowledge through secrecy is linked to the protection and
maintenance of power - whether curative, economic or in relation to prestige.

This also touches on the issue raised by Maenu’u (1980) around the control of healing
knowledg, “if many people knew about the work of these people, their healing powers would
be substantially reduced” (4), so that knowledge of the cure is related to its perceived
efficacy. Anna told me that she had asked her uncle for a specific medicine for back pain
resulting from spinal disc problems and he told her that this “kastom medicine of mine, it is

hard for me to tell you because then it would not be strong™ (Anna*). He relented only
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because he lived far from her, thus the power of his medicines and what power these
conferred were protected.

Another individual told me that while she had the knowledge of how to make a
specific medicine her mother made for children’s thrush, if it was widely known it would not
be very potent. But as Sentika contests, “.../t is not true when some people say that if
someone tells another person about kastom medicine and then it will not work. It is
true by kastom that they must give something (to buy the cure) but anyone can use
it’ (Sentika*®). For Sentika the efficacy of kastom medicines does not diminish when they are
told to another person; however, something must be given in payment for this knowledge.
Patricia further elaborates on this issue and says that “Some people they hide their medicines
so they can get rich, because when the secret is revealed then the healers themselves have no
power but the medicine still has power for the person that you gave it to. For some this is an
excuse, as money is important as everything costs a lot (Patricia*, 4c, Nov, 1997).

The control of knowledge can protect economic resources, prestige and power for
individuals from within specific groups; thus, the transmission of this specialized knowledge
confers power to the individuals who receive it. There is a hierarchy of knowledge from
common to more specialized, and the most power is concentrated in specialized knowledge;
thus, the power allotted to particular medicinal knowledge depends on the degree to which
this knowledge has been controlled. It is evident that urbanization and the dispersal of peoples
has increased the amount of specialized knowledge which is transmitted to others who are
moving outside their particular *home’ area. In Honiara, there is a wide range of ways this

specialized knowledge has been transmitted.
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THE TRANSMISSION OF SPECIALIZED KNOWLEDGE

There are some medicines which are more widely known and shared, and they have
been passed on widely to individuals from their ancestors. “Some medicines for children
are so common that we don’'t need someone to teach us as it was being passed
from our ancestors to us so we all know about them (Elena*). Other more specialized
knowledge has been transmitted to individual healers in a variety of fashions. The following
excerpts are illustrative of the diversity of ways in which some healers have obtained their
specialized knowledge. These comments also link the legitimization of kastom healing to
ancestral knowledge and to Christianity; in this way kastom, is reordered with beliefs in a
Christian God.

Before the Whiteman came, we were able to cure and then medicine
came. One man, we called him a priest, he showed us everything.
This priest who gave the medicine was from the Anglican church...he
was a Solomon [Slander...when he died they took him by ship back
to my village and buried him there. He was a black man. My father
paid him one big red money and then he told him everything. Our
children know and our brother has a book that my father wrote all this
information on kastom medicine. When my father died, my brother
took the book (Sentika*).

[This knowledge] it is not from my tribe from Malaita, but something I saw
in a dream. June 17th, 1983, I still remember this date. In the dream...the
storyteuer told me this, how to take the root from the tree ...at three o'clock
in the afternoon and at three in the moming. Twice I have taken at night and
[ felt afraid. I am not usually afraid, even when I walk about in places where
ll’ley say there are spirits, but these two times [ took this at night I was afraid.
[t was like someone was there with me.... Three in the morninyg is the most
powerﬁ.\l time. He went on to tell me...you can cure any sickness which comes
from any direction which affects someone. Cure anything on the side of
medical or custom practice...In my dream we went to thick iungle
forest...When we approachetl one tree in the bush he said you should pray as
this is the tree...a migl'lty tree....Then he told me to pray... he took a knife
and cut it "okem’ like this and then he peeled the skin from the tree...then he



turned it and wrote it [the prayer| in black and white...I read it and
memorized it and then he said we would go back. It was in Lau language.
So....I think it works through prayer.. There is a healing angel which rules
over healing, the healing of all sicleness, all kinds of illness. I found this
through dreams too, t}u'ough one dream... That must be that person that
showed me [this tree| in my dream so this is how I got this tree....I call it Ai
aru'aa, the tree for the practice of superstitions...it covers any practice that
one does to hurt or spoil people. [ have not given anyone limowledge of this
tree before (John®).

Our ancestors have been practising this kastom medicine when they
were heathens. When Christianity comes and we joined the Seventh
Day Adventists, my parents did not know how to make custom
medicine. | knew of some people who have practiced making custom
medicine and even saw marks on trees which they use in making
these medicines. One day the old woman Martha wanted to pass on
her knowledge to her children about kastorm medicine. She had been
practising this for a long time, but her children were not interested so
she came and asked me if | was interested. | told her that | was
interested in making kastomn medicine so that's how | started... Martha
said ‘1 will tell you some but you must read more in the Holy Bible’. So
we read a lot from the Bible and that is where we see more from the
nature. Jesus was using it, the disciples were using it, the prophets
were using nature. That is where we got our ideas and later we put
them into practice. If we want help, God is going to give us as
promised in the Bible. The old lady Martha showed me the trees and
herbs and taught me how to make them to get medicine. So that is
how | got started. My first son was born in 1967, so | started to make
custom medicine in 1968(Elena™).

I took it from my grandmother.. My mother knew as well but some she did not
show me...She [grandmother] did not go to school so the time she showed me
and then [ knew because I can’t write and read for me to write them
down....She took me to the bush to show me. She said this tree is for this
sickness, this tree like this is for this sickness and she explained it good to me,
do this and this and then when you are finished you give it to them. She knew
as ‘hem blo olketa bifoa kam nao’. Before there was no hospitals, no tablets
so they used kastom medicine. So when she was old she told me. She told to
maybe five people, it is not for everyone. But she told some, and she must
look good as well. You must obey her well before she would show you. Once
you do not obey her, then no more... My father also knows kastom
medicine...He dreams about the trees for him to give... When he is here [ do
not do anything. When anyone is sick, they must go to him. If he goes
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anywhere and someone is sick, I will work on them. But once he is here, no...
[ follow what he tells me... What he knows he showed to me... It is the same
as what my grandmother told me (Donna*).

[ learned kastomn medicine from my father, by myself and as a gift.
My father is a catechist in the church in Malaita and does not
practice but he showed me. My uncle has shown me medicine and
some people from my ‘group’ have shown me. My mother died in
1991 and now if I ask her she shows me. [ sit down and think of her
and then ask her and then she appears and tells me what trees to go
to and what to do...(Mark®).

Sometimes our grandparents tell us kastom medicine and tl'ley tell us that if
a certain kind of sickness happens to use a particular tree. Then they tell us
how to make it and how much to give. So we follow what tl'xey tell us.
Sometimes we use it and sometimes not; we go to the clinic. Here, on
Guadalcanal it is hard to find some medicines for us from Malaita, if you are
there and look you find them, if you are here you cannot find them. (Anna®).

Francis told me that he learned his kastom medicine knowledge from an old Christian
man from Fateleka, Malaita. He was not related to him but Francis had:

provided rice, kerosene , soap, whatever he liked | provided when | worked.

The old man told me that because | was a humble man, God would use him and

I would work better than him...My knowledge came through love and

kindness...He is a good Christian man who does not smoke, drink, chew betel

nut. He sat down with me and | wrote everything: tri olsem fo siki olsem and he

gave me the instructions for the trees (Francis®).
Francis still goes and asks his teacher questions, and the old man still continues his kastom
medicine practice.

While Francis received his knowledge of kastom medicine from a healer outside his
ethnic group, other healers acquire their knowledge of medicinal plants and healing techniques
from relatives or non-relatives within their ethnic group. While Mark received his knowledge

from his family members, he continues to be given knowledge and advice from the spirit of

his dead mother. While Sentika inherited her knowledge from her father, she says that more



69
specialized knowledge can be acquired through payment, which is similar to how her father
received his knowledge from an Anglican priest. Medicinal knowledge is also received
through dreams. Dreams can be perceived as a legitimizing force behind medicinal knowledge
because there is a link to ancestral knowledge passed onto healers through their dreams, or
in John’s case from a healing-angel. The transmission of knowledge about kastom medicine
is reordered with beliefs in a Christian God and can be linked to ancestral knowledge, to the
Bible and to Christianity.

ECONOMIC ASPECTS OF KASTOM MEDICINAL KNOWLEDGE

As healing practices can generate income, resources and prestige for individuals, their
specialized knowledge can be perceived as personal property (Maenu’u, 1980) and an
economic resource (Foye, 1976). As Sista R. explains, “Even in our own culture they [the
healers] give, sometimes they give their secrets, but some don't want to share with
other people because of their income” (Sista R). As Tedder & Tedder (1979) noted,
cures for illnesses are commodities which can be bought and sold, and the amounts given
could be paid with shell money as well as cash. There are some kastom medicines which are
so widely known, they are not perceived to be as valuable a commodity as more specialized
remedies. The protection of this more specialized knowledge and the control of how it is
transmitted, can further ensure that the healers’ potential income and other resources are
protected.

While Christianity has affected how some healers charge for their medicines, there are
other pragmatic economic considerations taken into account by healers when working in

urban and rural settings which affect differences in fee charging practices. In the changing
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economic situation in the Solomon Islands cash is important in the urban context because of
the lack of access to gardens and the increasing costs of food, transport, and housing. Still,
wantoks are rarely directly charged as it is up to them to give goods or cash to the healer if
they choose, thus, relationships based on mutual reciprocity between healers and their patients
are being reenforced.

In his recommendations concerning how fees should be charged by healers, Maenu’u
(1980) stated that:

As a matter of policy, no charges should be made by traditional practitioners
for work they may do in their own villages except where such charges are in
accordance with customary practices of the particular area; and, of course,
where the two parties (traditional practitioner and patient) agree in good faith
to enter into such transactions freely (13).

Paradoxically, the ‘exceptions’ seem to be more likely the rule, thus making such a no-charge
policy a moot point. While policies do not address the urban conditions of life, healers who
have migrated from rural areas and live in town or who are moving regularly between their
villages and town, take their kastom healing arts with them. Because of factors specific to the
urban setting, the fees for using the services of these traditional healers in Honiara varies
substantially.

At home in the village I don’t get money for the
medicine but here things are hard to get so people
give me money as a token of appreciation...In
Choiseul there is not as much money as here in
town...Another thing is that I cannot charge my
relatives when they come and ask me for medicines.
It is easy for me to get food from the garden and
collect water so I don’t ask for money from the
medicines at home. But here in town everything
costs money so that 1is why I charge them. The
number of people coming in town 1is increasing so I
charge $5.00 for one bottle and that is how we buy
our food... As time goes on I may charge at home
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too, as time goes on everything is going to cost
money... (Elena**)

Sentika told me that at home in her village, she does not always charge people; however, if
she does not know them then she sometimes charges. She told me that she must go far into
the bush, then prepare medicines and put them into bottles: “this is the reason that they
pay me for my good medicines, but if they did not have money, | gave it as it is hard”
(Sentika*®).

In Honiara most healers charge a range of prices for their consultations and medicines
irrespective of the illness, including: 1) set prices for all medicines, by the bottle, which
includes the consultation, and these are paid directly to the healer; 2) a cash donation to be
given to the healer’s church; 3) no charge if the patients are wantoks; 4) or it is left up to the
patient to pay what they can for the medicines they receive. John, however, charges amounts
for his healing and medicine which are contingent on the type of presenting ailment. He
explains that prices increase for his treatments if he perceives the ailments to be serious or
chronic. A final portion of the payment made for John’s medicines are paid after the patient
has recovered.

They pay me...I used to charge them fifty dollars depending on the seriousness

of the sickness...but there are some sickness [ charge $100, including ulcers,

cancer, to have children. Any illness with a history...that lasts for a long time

without a cure...they can pay $50 at first and when they fully recover they can

pay me the balance. Some will sometimes pay me more..even $200...3300.
They are happy because they are recovered (John®).

John creates a hierarchy of illnesses with fees that correspond to their seriousness and the
difficulty he has in curing them. Mark also states that “...some illnesses, [ struggle to cure

them with kastomn medicine” (Mark”); however, he charges the same amount for each
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bottle of medicine, despite the difficulty that some ailments may present.
The Selling of Kastom Medicines at Urban Markets

None of the healers I interviewed ever sold their medicines at the urban markets. All
the healers I spoke to believed that selling kastom medicines at the market is not supported
by the Health Department nor by medical doctors. In this respect their abilty to derive an
economic resource from their medicinal knowledge is controlled.

According to some healers, in 1996, a public announcement was made at the Central
Market that reinforced this belief: some people felt that doctors were prohibiting the sale of
kastom medicine generally. Mary was told that there was an order from the Health
Department which prohibited the selling of medicines at the public markets:

| was at home when they made this notice [at the market]. When |

came | went to find medicine at the market but | could not find it. | met

this old man...and | asked him. He said that those from the Health

Department have stopped us....He said they came into the market

and took the microphone and said: “Everyone at market and those

who sell local medicine, starting today you cannot sell it. The Health

Department has stopped it"...| asked him “Why"? He said “I think that

some people went to them and told them that the medicine that they

bought and took was not medicine”... After they bought it and used it,

their sickness did not go away. | asked him why he did not go and find

those who put the notice about medicine. | told him he should tell

them. People may take medicine for the wrong sickness and that is

why people could complain and say that we lie...He said “No". This

old man still makes medicine and he leaves it at his house. If people

like it then they go and find him and take it (Mary*).

The prohibition of selling medicines at the market did not deter this healer from continuing
to sell his medicines from his home. John explained that from his perspective medicines are

not sold at the markets because “the doctors found it to be unsafe and they advised the public

not to take risks By buying those bottles. The reason was that this medicine was for one
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particular sickness and does not work for other complaints. So they stopped it” (John®).

Many kastom medicines could not be sold at the market as they are prepared
specifically for a patient’s needs and are meant to be taken immediately or in a relatively short
period of time. Other kastom medicines are prepared so they could be stored for longer
periods of time. This latter practice is done more prevalently in Choiseul.

Before they sold them {kastom medicines] at the market, some from the west,

from Choiseul. It is true they used to sell them, not us no, we do not usually

sell them. It is because you must follow the time; the same day you get them

you must take them to drink, or the next two days....They follow their culture

and they sell them (Donna*).
While Elena’s medicines can be stored for longer periods of time, and even though she brings

them from Choiseul to Honiara, she told me that “ I do not sell medicine at

the markets. I stay at the house but people come and see me.

People want me to bring and sell medicine such as Vuruvare at
the market but I don’t want to” (Elena**). Theincome she generates from
the sale of her medicines in town occurs outside the market place.

Resources and income are generated through the sale of their kastom medicines, and
prestige can also be attained. Thus the protection of specialized knowledge can ensure these
are protected. In the following sub-section, I briefly address the issues raised by healers
concerning the control and protection of their indigenous knowledge from outside interests.
BIODIVERSITY PROSPECTING

The protection of indigenous knowledge of plants and their natural pharmacopoeia
from the growing international interests of pharmaceutical companies are important concerns

for some healers. Biodiversity prospecting by international companies does occur in tropical
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countries and countries such as the Solomon Islands which are rich in natural resources and
are likely targets. As Laird (1995) shows, these resources are then taken out of the country
and evaluated in laboratories for their possible use by pharmaceutical companies who are the
major players in biodiversity prospecting; however the benefits to the countries supplying
these resources are not always returned and consequently they lose the control over their
resources and the potential commercialization of what is ‘discovered’. Biodiversity
prospectors may also use local knowledge which healers have of traditional medicines and
their curative powers to guide their research without acknowledging them, thus intellectual
property rights is a growing concern internationally.

Laird (1995) also explains that when researchers within a tropical country’s research
institutions work in collaboration with outside biodiversity prospectors, there can be benefits
for the countries involved to “ shore up and build upon local knowledge of medicinal plants
and existing medical systems in order to develop more effective and affordable health care
systems within the context of local health, economic and social conditions” (9). These
benefits are achieved when technology, expertise and financial resources are provided to the
tropical country to do collaborative lab and phytochemical analysis otherwise not available
to them.

In 1996, a regional seminar organized in Honiara by the Japanese government,
focussed on the natural resources of the Solomon Islands, specifically traditional medicines.
Discussions concerning the development of a market between Japan and the Solomon Islands
for exporting resources were met with some concerns from participants and it was felt that

Solomon Islanders “must not be in the rush to export our medicinal plants” (The Solomon
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Star, 1996, 13), and that a legal framework should be developed around resource export and
the commercial rights over these products. Dr. Koyama stated that it is “equally important
that owners of such traditional healing are given rights to share their knowledge” (ibid).
The group of healers I interviewed expressed their opinions about traditional medicinal
knowledge in relation to biodiversity prospecting. Some healers recognized that medicines
were being tested in foreign countries and they were concerned that economic benefits would
not return to them or their country. The need for the development of copyrights over kastom
medicines was also seen as a possible way to protect intellectual knowledge. Sista R.’s
participation in pan-Pacific workshops has made her suspicious of collaborative medicinal
research. The following comments illustrate these healers’ main points.

The Japanese came to do research about nature. They took two medicines and
tested them in their labs and they were good for cancer. They came back and
collected kastom doctors to tell them that their medicines were good. This is
something | think a lot about now; suppose | show every medicine of mine to
you and you go back home and take them and sell them for a lot of money and
then you take the money and | who did the research, | don't have anything. |
would feel embarrassed about this, this would not be good. | know good
medidnes and suppose the govern ment recognized the good people who work,
ard if they could find funding, then they could give these healers something for
their work and provide equipment for storing their medicines, then we can do
better work for the Solomon Islands nation. Outside countries could come and
buy good medicines from the Solomon Islands (Francis*).

This tree that healers showed in 1995 at the King George Field, the
Doctors from America said that they went to look at it as one man
claimed he healed HIV with it. They took it and up until today there
have been no results. Whether this one works or not | don't know

(Mary?).

Those who come from Japan - it is up to them. It is
up to them. We have given them the knowledge
already. As long as I get my five dollars the rest
is all up to them...(Elena~**).
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I think the world is starting to see the benefit of partnership as it is not one
dominating the other. This is where you need a copyright over the herbal
medicines as there are some researchers who come here with that intention in
mind to screw people for their own things, they are taking money out of it,
and why not have it come back to the original place...You don’t have to
collect so many things in the bush...One leaf and he said they could duplicate
this a million times, then they could have one factory out of one leaf...(Sister
of the DMI).

Like | sent one of the tree to Japan, just the liquid and | sent it to

there. | sent it with this man who was working in the malana [research

centre], big man working in malana... Then the result came back and

it was just like chloroquine but we purely give and we measure it and

we give. So this one the people are reporting back to me and they say

this tree when we take the liquid about six months or one year we

didn’t have malana so then we send the liquid to them. It is bitter like

malaria and can cure malana...! had a lot of warning from them in Fiji

and from those workshops and | am not blind to that one [biodiversity

prospecting]. The doctor said to be careful on your knowledge

because if you sell out your knowledge then that is the end. (Sista R.).

Issues around intellectual property rights and who has ownership of cultural
knowledge and how it is appropriated are complex issues; however it is not the purpose of
this thesis to explore these in depth. For the research I have done with healers on medicinal
plants, I have returned copies of this completed data back to these individuals, and a copy of
this plant data will be deposited at the National Herbarium in the Solomon Islands. My ethical
concemns of including specific plant data in this thesis made me first identify the plants in my
corpus of plant data on which phytochemical analysis had already been published.In the end,
[ have decided not to include the complete plant data with their preparation instructions and
prescriptions in this thesis. In this way I can try to protect the plant medicinal knowledge of

healers within the country and protect their knowledge from outside interests. I have included

selected examples of some plant data in Appendix 9 which refer to the upcoming discussion
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of medicinal plants in Section Four. I have choosen those plants which have been analysed
and discussed in other literature®. At the same time as some healers believe that copyrights
should be developed to protect their knowledge from outside prospectors, healers aiso have
a variety of strategies to restrict access to their kastom healing knowledge within the Solomon
Islands.

SECTION THREE - HEALING AND PRACTICE

The kastom knowledge transmitted to healers encompasses diagnostic techniques;
however, healers also learn from their experiences with their patients and they can incorporate
their own specific rituals and taboos into their practice. In this section I discuss treatment
practices associated with the interaction between patients and healers, the relationship
between Christianity and urban healing practices, and diagnostic techniques.
TREATMENT PRACTICES BETWEEN HEALERS AND THEIR PATIENTS

Healers maintain direct contact with their patients in the process of diagnosis and
treatment. Some healers refuse to give their medicines to another person to deliver for them,
and this practice of giving treatments directly to their patients is associated not only with what
they feel is an important part of their treatment interactions but it is also linked to a fear of
being accused of sorcery. As Anna explains:

If you have kastom medicine, and a person has a sickness then he must come
to you directly... Many women ask me for medicines for another person. It is
hard for me to give anything unless the woman who wants the medicine comes
clirectly to me...It is like this Ho“y. Some people when you give medicine to
them, you make it correctly, you make it only good, but then they go and take
it and put something inside and then give it to someone else; then the person
who is sick takes it and anything can happen to them. At a time like this,
they will say that it is me who gave the medicine for this petson...Then later
they, the family, will come and ask for compensation from me. This is
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sometlﬁng we are afraid of. That is why we who make kastom medicine can
be afraid...If you want medicine you must come clirectly and tell me about
your sickness. It is like a doctor too. [The patient says| my sickness is like this
and this. Then I go and take the medicine and make it and put it in front of
their eyes. After I cook it then I will taste it. Then I give the medicine to
them to take... If you make the medicine, then you go and take it to give to
the person yourself, or you tell them to come back to you so you can give it
to them. For people who have kastom medicine, this is its way of kastom.

(Anna®).

As Anna has explained some healers also taste the medicine they are giving to
someone in front of the patient themselves to show that it has not been poisoned. This process
ensures that if anything happens to the patient the healer cannot be accused of acts of sorcery
and be held responsible for compensation payments. On one occasion, I took a kastom
medicine for diarrhea and stomach cramps and the healer took some of the medicine from the
bottle and drank it before I took any. As Mary explains:

Some people can then say you killed him. Before we give the
medicine, we must first drink. They can say | drank it the time |
worked it. If | make different ones, they can think | gave the wrong
medicine. | take from the same pot or cup, or bark; so if | do not die
and he does, they cannot talk about. We must drink or eat the bark.
This is the logic behind this local medicine (Mary*).

Mary and some other healers believe it is forbidden to tell people directly that they
have knowledge of kastom medicine, unless they are directly asked.

The kastom of my medicine is that | cannot go and tell someone what
their sickness is, then give them medicine and then they give me
money. This is taboo. If a man has been cured by you, he will come
and ask you. | do not go and tell people | know medicine. This is
taboo and when people know me and know of me from other people,
they come to find me. When | give people medicine and then they are
well, other people's relations who then get sick, they are told by them
as they tell them and then they come to me. This is how people come
to know you....(Mary*).
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Many people search out healers when their skills are told by word of mouth by people
who have gone to them, or by people who have heard of them. It is not uncommon for healers

to be known in other islands, as individuals from different ethnic groups use their services.

People from Guadalcanal they come to see me in
Choiseul. So it is through those that come and got
cured who pass on the message about us to
others....I don’t go looking for them but they come
to me, it is like a private clinic.. It is because
I have been making custom medicine at home...So the
news spreads around by those people that first came
to us so a lot of people know us. White man,
Chinese they all come to us...They didn’t hide it
but tell it to others...so I remain here and those
that want medicine come to me...So wherever house I

live, people come to that place to see me (Elena**).

The news spreads from those who come to me and then tl'xey go and spread
the news. When I started in 1983, I was working...they would come to the
office and then the news would spreacl out and graduauy everyone in the
provinces would know. Once [ went to Isobel for three weeks, east [sobel, and
I was happy that those who came to me were cured..(John*).

Francis explained to me that while people know of his curing abilities in his village and
in town, his practices in town are different than in his village. In his village he will go directly
to the house of a patient and offer his services if he becomes aware they are unwell; while in
town patients come to him and he does not drop into people’s houses to offer his services.
When people make appointments to consult Francis for healing consultations, he perceives
this as a “white man’s”custom which occurs in town.

In town if anyone s sick, they can come to my house and they take the sick

person with them. We sit quiet and listen to the sick man, then after talking | go

and find the medicine. At home If poor people do not have anything, and | go

and see the children cry for medicine and they have nothing to take and cannot

go the dinic, then | just come and ask them If they are sick so | can treat them.

Here no | do not do it. Here in town] it 1s forbidden, you must make
appointments but at home you can go house 1o house. In town we are like white
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men and must make appointments. White man's customs in town. (Francis)
As Francis has mentioned, he sits quietly with the patient and listens to their explanations of
their illness. For all healers, the interview process is integral to their diagnosis and treatment.
DIAGNOSTIC TECHNIQUES

All healers stressed that their interviewing process was very important as they observe
the person, hear what they have to say and how they describe their symptoms. The interview
process is still very important even if healers later send their patients to a doctor for diagnosis.
Some healers insist that individuals must go to see a doctor and get a diagnosis and then
return to them for a treatment. This is done even if they can treat their symptoms and believe
they know what sickness is effecting the person. For these healers the diagnosis from a doctor
is requested irrespective of the presenting symptoms. “One person-came and said they would
bke to try my medicine and I say I am sorry I will not try any medicine, you must go and sce the
doctor and then they will say that it is diabetes or high blood or whatever. We don't do diagnosis”
(Sista C.*). Another healer tells her patients what she believes their illness is, but she then asks
them to return for a kastom treatment after they have gone to the doctor to reconfirm her
diagnosis, and to also have their blood tested for malaria. Thus patients can move between
medical traditions for diagnosis and treatments. If and how the diagnostic skills of healers are
changing due to the intersections between themselves, their patients and biomedicine is a
question I cannot answer, but this is an interesting area to explore further.

Some healers do not send their patients to a doctor for a diagnosis as a general rule.
One healer uses her hands as a method of “feeling” the disease inside the body , and she has

written all her diagnostic knowledge and medicinal knowledge into a book. Elena explained
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to me that she would diagnose different illnesses through an interview process, and by taking
peoples’ pulses, their breathing and body temperatures, she could confirm her diagnosis. She
also explained that experience as a healer allows one to ‘read’ the symptoms of particular

diseases easily. “We already know the symptoms of malaria so if

anyone has this sign we boil the leaves of this tree and give
it to the person, we would know how someone with malaria would

act and behave so we give to him the leaf of the tree. We give

them and they got better” (Elena**) . The diagnostic skills of healers increase

over time as their experience with different symptoms and sicknesses develops.

We ask them questions on how they feel and we ask
them questions such as do you have headaches. So
you shiver or cold. After they answered us then we
touch and feel their pulses...They will lie down
and we will feel their breath. Example: If someone
with ulcers, we will feel how their breath pound.
350 it is with all other diseases. We would feel and
know what type of disease they have. Doctors use
something but we only use our hands to feel and
know how they breathe. So that’s how we figure out
someone’s disease. Whenever people come they would
tell us that they are sick. We will ask them
questions. Such as “Do you have a headache”? When
they say yes, we would ask again..”So you feel
cold”? If they say “no only headache”, we will then
touch their body and we will feel what the sickness
is. Someone may come to us and say I have a
heartache all the time. Then we will touch and feel
their body. If that person has pneumonia we can
easily feel the cold in the body. So some sickness
can easily be detected. That’s how we could tell,
exactly from how we touch their body. They would
tell us and we confirm it by feeling their
body (Elena*~*).

In the process of diagnosis some healers dream about their patients illnesses,

particularly when their sickness is believed to have been caused by kastorn. These sicknesses
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can be caused by spirits, sorcery etc. are divined through dreams. Some healers told me that
if kastom was the cause of an illness they would dream and through these dreams they could
divine why they were unwell. As John explains he does not dream for a sickness from nature
or also referred to as medikol. The divination process must also be understood to include the

dialogue between the healer and the patient.

At night is the time that [ dream. I normally dream at day break...a few
minutes before get up. Most times when you get up the Jay has already
come. | can dream at night, but if it is for anyone I work with I normally
dream at day break. The small period of time when you are fast asleep, just
before the time you wake up. Sometimes I dream and sometimes I don't
know what causes a sickness. When [ describe the dream to my patients they
can tell me if it is true. Sometimes I haven't been to their place but when I
explain the location and the vi“age...they tell me that it is their place. This
is my place that you reached. [ tell them that this is what happened and this
is who harms you. For some others I do not dream and this means they have
ordinary sicknesses...natural sicknesses caused by nature and therefore I do

not dream of them (John®*).

Specific medicines which may be needed by a patient can also be revealed in dreams.
Before when | dreamed, it could be two or three days or a week
before my dream would happen. | could look for medicine in dreams
too. For example: if you have a sickness and you tell me and | don't
know what you need, then what has happened to you | will see it in
my dream and then | will see the tree in the dream too. Then | would

have to find the place | saw the tree and then try to find the medicine
there (Mary®).

In the process of healing their patients, healers diagnose both kastom and medikol
ailments. Some healers I worked with explained the symptoms they attach to the different
sicknesses they categorize as those /o saed lo medikol and lo saed lo kastom;, however as 1
mentioned in Chapter One, the differences between what could be defined as medikol or

kastom illnesses are not always clearly defined and there can be overlapping symptoms.
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HEALING PRACTICES AND CHRISTIANITY

For the majority of urban healers I interviewed, their religion and their healing are
combined in practice. The influences of Christianity in the transformation of healing practices
cannot be isolated to just this section; the influence of religion can be seen throughout the
following sections on economics, and in the transmission and control of healing knowledge.
The customs and beliefs involved in kastom healing practices are not perceived by healers as
non-Christian, and what is said to be kastom has been reordered with beliefs in God and in
spirits and sorcery. There is a relationship between healing practices and religion, and healers’
identities as Christians and as healers.

There is an overlap between Christian and kastom elements in healing practices. Some
healers have their medicines blessed by their church ministers, and in this respect they believe
their healing is supported by their Church, and that the efficacy of their medicines is protected
or increased. To improve or protect the efficacy of their medicines healers can also
incorporate the signing of the cross and prayers into their rituals when they gather or extract
their remedy ingredients from nature. Some healers also create links between the healing work
of Jesus and his apostles and their own kastom practices, some are reliant on prayer to assist
them in their healing work, and some incorporate spiritual counselling and prayers into their
kastom healing encounters.

People come and we sit down with them and we can give talk to those

people who like to come and know what is our work and counselling

and prayer and give out the medicine...Give out to those who need

(Sista R.).

You can pray...and the knowledge about this will
open up for you. I trust God, who has helped me to
get all those practices. Most of the knowledge



comes from God and we Jjust work to produce the
medicine (Elena**).

We pray before t;tey come. First tln'ng we do when they come we must pray for
llea/ing to }le/p tlxem, their soul and then we give it. I pray the time I take the
leaves, and many times I make the medicines and I take the money and give it
to the Father /or them to 1xe/p us. I do not do it Ly myse:y as we as we c]epena’ on
Christ and the Master. All the power stays and we want Christ to /te/p the peop/e
(Sista C.*).

The church can also stop people if they use kastom medicine to hurt people,
but if people have the good medicines the church will bless them to strengthen
your work [as a healer] (Patricia*, 4c, Nov, 1997).

My hushand took it [kastom medicine| and gave to the bigman [minister| of the
church and he prayeJ over it one time and then the medicine was strong and every
time we take the medicine we take it with prayer (Anna®).
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The practice of praying to ancestral spirits before taking medicines is said to have

transformed manner.

When we go to take it [medicines/ we pray ﬁrst. We stand at the bottom of the

occurred prior to Christianity and still occurs in some areas of the Solomon Islands today
(Keesing, 1982b; Akin, 1996). As Tedder and Tedder (1979) and Hogbin (1964) explained,
mana or supernatural power and influence from the ancestors can be used to empower or
increase the efficacy of kastom medicine after specific words and rituals are performed. God’s
power can be perceived by Christians as a divine influence and power that works in a similar
manner to the power of praying to ancestral spirits. Thus the practices of praying to ancestors
has been transformed. As Sista R. explains, “Unlike my father, I do not seek blessings for
these medicines from ancestral spirits but I do it in the Christian manner” (The Solomon
Voice, 1995). The healers I interviewed pray to God, and these prayers to God endow power

and efficacy to the medicines being taken, thereby achieving similar results, albeit in a
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tree and pray and aﬁer the prayer is ﬁm’slxea’ you take it. When you scrape the
tree you make the sign o][ the cross.... you do not cut it but you make the sign af
the cross hke tlnat, then you pray and then you take it.. Another one, for the /eaf,
you say the name of [eSus and then you take it (Anna®).

Normally I would say a little prayer when I reached the tree and touch a
branch, I say a prayer before I take the medicine...(John").

You must talk when you take it...everything you take it with tatk. You

tell the tree what you are taking the parts for, you talk to the tree as

it is alive, it grows, but it does not hear, God hears (Mark*).

In conversations with Mary, she explained that people still talk to the tree before they
take the bark or leaves, especially for medicines to cure sorcery or other kastom illnesses.
Mary’s ritual incorporates Christian symbols and prayers, and the source of power for the
blessing of her medicines comes from God. When she cuts the part of the tree she needs, she
signs the area in a cross and says the ‘Lords’ Prayer, as she says this prayer incorporates all
the important Christian elements. After she signs the cross on the tree she cuts a square
around this area and takes this piece of bark. After she takes the bark, she marks the area
again with a cross, otherwise the spirits, devo/ devol,couid touch the area where the bark has
been removed and change the effect of the medicines. The power of God is infused into her
sign-of-the-cross ritual during the collection of her healing plants which protects the
medicines from the power of other spiritual forces and preserves the efficacy of her kastom
medicines.

Patricia said that that the efficacy of kastom healing is linked to God. God gave
Nature to human beings to use for healing purposes, and when a healer asks a tree for its

healing powers it will comply because God made humans the masters over Nature. She

explains that:
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[n nature when we talk to a tree it obeys us as we are masters. God gave us
everything and he made people the boss. If you talk to the tree it will help to
heal people as we are the masters and God created everything and then gave
it to us. The trees and everything God gave to us to heal ourselves and the
tree will do this. Everything has life. One man told me, we must not forget
that the time that God made the world he made us last and everything else is
under us; we have the power to destroy the tree or to make it heal for us
(Patricia*, 4c, Nov, 1997).

In the healing interaction, some healers ask their patients to give donations on their
behalf to a particular church, others can take money to give to their own church themselves,
and others do not charge as they perceive their work as part of their spiritual ministry.

At this time | volunteer my work. It is part of my ministry and | like to help those

who have not found help for their kidney, liver, diabetes, high blood pressure

(Francis®).

He came to pay me. | asked for five dollars to participate in church.

Sometimes when | go to pray and | don't have money when the

basket comes and then the basket goes. It is tabu to take a lot of

money for this (Mary*).

Many people [practice in town| as they have been doing this before in their own

home ui//ages. Sometlling that is Jiﬁgcu/t with pagan kastom hea/ing, it is very

hard as you must give big money f:or them /}zea/ers/ to work /br you. But hea/ing
in relation to the church [Chﬁstianity/ is Jiﬁrerent(Sista C).

In these last examples, Christianity has impacted on how much healers charge for their
services and what they do with the money they receive.

Christianity is combined in healing rituals and with kastom medicinal plant knowledge
to heal a range of specific symptoms and sicknesses. The following section deals directly with
kastom medicinal plant knowledge and I will discuss the use of plants to heal specific
symptoms and sicknesses, the medicinal plants being used for these, and the different

techniques used in the preparation of remedies and how plant medicines are prescribed.
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SECTION FOUR - MEDICINAL KNOWLEDGE

PRAGMATIC MEDICINES
In modem day healing practices, healers are the specialists in treating kastom illnesses,
and they are also specialists in the use of an extensive repertoire of medicinal plants for a wide
range of infections and noncommunicable diseases. While the medicinal plants used by
healers are discussed in the following section of this chapter; the list below illustrates the
range of symptoms and sicknesses being treated by four particular healers with whom I
compiled medicinal plant data. The numbers beside each item indicates the frequency of
occurrence for each indication (symptom or sickness) being treated by these remedies. In total
there are 191 different occurrences for 83 indicaticns, while overall fifty-three plants are being
used by these four healers in these treatments. When there is only one occurrence for a
particular indication, this could suggest that this is more specialized knowledge within this

particular group of healers, that the affliction does not occur often, or that the affliction is

rarely consulted for.

|

ABDOMNINAL PAIN (SEE: STOMACH PAIN )
ABSCESSES (SEE: BOILS )

APPETITE PROMOTION (SEE: PROMOTE APPETITE ).
ARUAA (KASTOM) |

ASTHMA 2

BACK PAIN 2

BAKUA - RINGWORM 2

BLEEDING (TOSTOP) 3

BLOOD IN STOOLS 2

BLOOD IN LRINE 1

BODY COLDNESS 2

BODY WEAKNESS | (SEE ALSO FATIGUE & HEAVINESS)
BODY PAIN 3 (SEE ALSO PAIN: GENERAL)

BoLs 7

BONE ACHES 1

BONE BREAKAGES 4

BREAST CANCER |

BREAST BOILS |

IONS

BURNS 1

CANCER | (SEE ALSO BREAST CANCER)
CENTIPEDE BITE |

CHEST PAIN |

CHICKEN POX |

CLOSE THE EYES OF A DEAD PERSON (K4STOAf) |
COLD REMEDY 4

CONSTIPATION 1

CONIUNCTIVITIS 3

CONTAINER FOR SQUEEZING MEDICINES 2
COUGH 12

CRACKED LIPS |

CLTS S

DELIVERY PROMOTION (SEE: PROMOTE DELIVERY )
DIABETES 3

DIARRHEA

DISSOLVE FISH BONES (THROAT) |

DILRETIC 2



DIVINATION (KASTOM. SEE : MAGIC AND DIVINATION)

EAR ACHE |

EXPEL THE SMELL OF DEATH (KASTOM) |
EXPEL HUMAN SPIRITS (KASTOM) 3
EXPEL SEA SPIRITS (KASTOM) 2

EYE INFECTION (SEE: RED EYE)
FATIGUE AND HEAVINESS 3

FEVER 2

LU |

GENERAL REMEDY 2

GONORRHEA 3

GUMS (SEE: SWOLLEN GUMS)

HEART ATTACK |

HEADACHE 7

HEAVINESS (SEE: FATIGUE & HEAVINESS)
HEPATITIS |

HIGH BLOOD PRESSRE 6
HOOKWORM |

JOINT SWELLING |

JOINT PAIN |

KIDNEY PROBLEMS 4

LAMENESS (LEG) |

LEG PAIN FROM SPRAIN OR DISLOCATION 1
LEPROSY SORES 2

MAGIC AND DIVINATION (KASTOAS) |
MALARIA 7

MEME (KASTOM) |

MENTAL DISTURBANCES | (KASTOM)
MOUTH SORES 2

NUMBNESS( LEGS) |

PAIN (GENERAL )2

PNEUMONIA 1

POISON FOR FISH (KASTOAS) |

POISON FOR PARROTS (KASTOM) |
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PROMOTE APPETITE |

PROMOTE BODY LIGHTNESS (KASTOAM) |

PROMOTE BREAST MILK 2

PROMOTE DELIVERY 4

PROMOTE FERTILITY |

PROMOTE INFERTILITY 3

PROTECT AND CURE FROM SEA SPIRITS (KASTOM. SEE:
EXPEL SEA SPIRITS)

RED EYE (SEE: CONJUNCTIVITIS)

RESTLESSNESS 4

RUN QUICKLY (KASTOAS. SEE: PROMOTE BODY LIGHTNESS)
SCABIES 2

SEA SPIRITS (KASTOM. SEE: EXPEL SEA SPIRITS )
SKIN CANCER | (SEE ALSO CANCER)

SKIN INFECTIONS (SEE: BAKUA. SKIN SORES: YAWS)
SKIN SORES 8

SLEEPING DIFFICULTIES 2

SNAKE BITE 1

SORE BELLY (SEE: STOMACH PAIN)

SORE THROAT |

SORES CAUSED BY YAWS (SEE: YAWS)
STOMACHPAIN 6 (SEE ALSO SWOLLEN STOMACH)
SWOLLEN GUMS 1

SWOLLEN STOMACH 1

THRUSH 3

TOOTH ABSCESSES 2

TOOTHACHE 2

TUBERCULOSIS 3

ULCERS |

WHITE TONGUE (FUNGAL: SEE THRUSH)

WORMS (INTESTINAL) 2

WRAPPING MEDICINE (SEE: CONTAINER)

YAWS 1

YELLOW FEVER 1

The above list includes remedies for the leading causes of adult and childhood

morbidity and death found in the Solomon Islands’ disease profile from the last chapter. Some

of the highest treatment occurrences included remedies for: boils (abscesses), bone breakages,

remedies for colds and coughs, diarrhea, gonorrhea, headaches, high blood pressure, kidney

problems, malaria, skin sores, stomach pains, tuberculosis, diabetes, thrush, promotion of

infertility in women, and promotion of delivery.

When healers were asked what the most common sicknesses that their patients

complain from, they would produce lengthy responses. For example:



Ulcer, cold (pneumonia), appendix, yellow fever...
liver problems are some. Those that come to me,
some have had spleen enlarged, those with kidney
problems, those child/babies with baby disease,
those with sore stomachs, sore stomach that causes
breathing complicated...Some with cold, sugar
[diabetes], some with not enough blood (anaemia)
and malaria...bladder problems, etc. Another
sickness is what we call ‘seri’ in customs. This
develops in females. It forms like babies and it
grows hair and it eventually kills. Someone with
breathing problems (short wind). The only sickness
I have not done yet is cancer. Someone told me of
the plant but I haven’t tried it out yet. No one in
our family has had cancer yet, so I haven’t tried
it out yet. Yes I can cure yellow fever, cure
someone who 1is being poisoned [this is done by
some]by giving them poison food. This is done in
custom. ..Even someone that has worries, doctors
could easily tell that person is worried. Even us,
we can tell that this person has got worries. So
what we do is we comfort them and give them a
specific medicine that would help cheer him
up...Even someone with sores in their brain. There
is a tree/plant for it. We squeeze that in through
the nose or drink a special water for it. 1If
someone experiences headaches when the sun rises we
squeeze this in through the nose... There is also a
medicine for ear ache. You can just squeeze it into

the ear and you feel better... Yes there is medicine
for it (to promote delivery) .Some ladies have used
it and it works. We first give this medicine to
clean the womb before we give the medicine to help
the lady have the baby. Doctors they do cleaning
up, but custom we Jjust give them water to
drink....There is also medicine for ladies who are
scared ¢f going through operations to stop having
babies. There is medicine to stop having babies.
They either drink that medicine or the old practice
was that they wrap the placenta after birth with a
certain leaf and bury the placenta. That stops the
mother from having any more babies. So there is
medicine to make ladies have babies and there is
also medicine to stop ladies having more babies. So
its not hard to treat such diseases (Elena*~*).

89

Some healers would whisper when discussing the treatments used for gonorrhea and
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the promotion of infertility in women even if we were alone, indicating that sexuality and
infertility are culturally sensitive issues for them. Some healers require that both partners,
husband and wife, agree before giving infertility medicines. As the research of Hall et al.
(1998) indicates, many individuals use healers as the first line of treatment resort for STDs,
particularly younger people, who can assume more anonymity than in the formal health sector
where they are likely to be asked specific questions by clinic nurses about their sexual
practices.

While they did not gather plants that caused abortions, healers said that they knew
of kastom specialists who prepared these treatments; one healer also tdld me of a plant that
was used in Malaita. Some expressed fear of medicines used for abortions, saying that their
use goes against Christianity; if they were to give such medicines, they would fear possible
reprisals from the person’s family members, and they could be obliged to pay compensation.
As Foye (1976) discussed, the healers she spoke to emphasized secrecy around some of their
medications, particularly abortives, and they stressed that the source of all the medicines they
gave must be protected as they feared “reprisals from fellow villagers, religious leaders, and
outside Government sources who might consider this [practice of abortion] to be immoral or
illegal” (10).

None of the healers I interviewed claimed that they had sorcery knowledge. One
healer prepared love potions to cause an attraction between two individuals and this was not
perceived by him to be sorcery but as magic that would not cause any harm. Some women
[ interviewed perceived love magic to be sorcery (poeson). The focus of the majority of

medicines used for kastom illnesses was of a curaiive nature, and were used for those who
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had been afflicted by spirits or sorcery.

Not all plant knowledge of the treatments was equally distributed between the four
healers I gathered plant data with. On the other hand, all of these healers maintained that their
knowledge of plants, and the treatments made from these, extended beyond those that we
collected in and around Honiara. Including different healers in this sample, or other
environmental settings in the Solomon Islands, would obviously change the availability of
different plants and their associated treatments. This is illustrated by the research of Maenu’u
(1979a) and Henderson and Hancock (1988) who gathered extensive plant data from different
areas of the Solomons, and by the work of Foye (1976) whose plant data was specific to the
Moli District in Guadalcanal.

MEDICINAL PLANTS

The basis for treatments of specific symptoms and diseases are the medicinal plants
used by healers. The gathering of plant data with healers required going to areas in and
around Honiara and to the Botanical Gardens. While walking with these four healers, they
would point out particular trees and plants, and I would photograph the trees and the leaves
for each remedy. Then, each healer would discuss with me what treatments they used the
plant for, which parts of the plant were used, how the remedy was prepared, and how it was
prescribed. In the process of collecting medicinal plant data, the names of the plants were
given in their vernacular languages and later the scientific names were located. The gathering
of plant data was a major part of my initial and follow-up work with healers; they were my
teachers. This knowledge was a point of reference which healers referred to in our follow-up

interviews that, of course, not only addressed questions I had about their medicinal expertise,
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but were opportunities to pursue other areas of discussion. The gathering of plant data gave
me access to knowledge about what kinds of plants were being used, how they were used,
and for what purposes.

Plants in Combination

I found that many of the healers I interviewed used one specific plant for a specific
illness, but there were some treatments which were made with a combination of plants, or
different plants were used in a particular sequence in the treatment process. “Some I

would use one specific tree for the medicine but with some I

would use plenty of trees because they all would have common
use for curing. (Elena**). As well, different plant leaves can be made into
medicine containers, other medicine is then put inside and this container is squeezed, thus
combining the juices of both the medicines inside and the juices of the plant containers. As
Etkin (1990) explains, when different parts of a plant are used, or if some plant parts are
combined with other plants, and how the medicine itself is prepared, may change the
pharmacological activities of the plants, and the remedies that result.

An example of a headache remedy is made by combining two plants. The following
is a summary of Mary’s preparation instructions for this remedy (See: Appendix 9 - Alpinia
rechingera).

The leaf of Alpinia rechingeri is used in conjunction with Kleinhovia hospita.

One leaf and shoot are taken from the Alpinia rechingeri. The leaf is formed

into a small cylindric container. The shoot is taken and masticated, and then

is ground together with the three young leaves of the Kleinhovia hospita. The

container is squeezed and two drops of the liquid is put into each eye. This

liquid can feel hot. If the head pain continues, one day is missed before

another treatment can be repeated. This treatment can be repeated up to three
times; however a day is missed between each dosage.
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Other plants that were used in combination are as follows: Eugenia malaccensis and
Spondias cyathera, Artocapos altilis and Carica papaya; Artocarpus altilis and Alpinia
oceanica; Barringtonia procera and Premna Corymbosa; Cycas rumphii and Alpinia oceania;,
Dioscorea sp. and Terminalia catappa; Parinari glaberrima and Canarium indicum;
Pterocarpus indicus and Alpinia oceania; and Catharanthus roseus and Stachytarpheta
jamaicensis. Dioscorea sp. and Hemigraphis reptains were used in conjunction with lime
(burnt ground coral).

An example of a remedy made by using particular plants sequentially is for kidney
problems. In Mary’s remedy for kidney problems, a condition which she says can also cause
the stomach and other parts of the body to swell, she uses three different plants sequentially:
Alcalypha caturus, Kleinhova hospita and Tomasa. In the following summary I have inserted
the scientific names of these plants which replace the Sa’a terms Mary used. Their sequential
use is as follows:

For kidney problems, Alcalypha caturus is used as the first treatment in
conjunction with Tomasa and Kleinhovia hospita. Firstly, take the green
leaves of this plant, wash and pound them into pieces, add water and squeeze
them. When this is drunk, the person vomits; this is believed to indicate an
opening of the tube to the kidney. It is drunk three times in one day. After this
treatment the blockage is opened and Tomasa is then used to clean the
kidneys. The water of the Tomasa, which is slippery, is used to clean the
kidney. A handful of leaves are taken and boiled. After boiling, they are put
into a Schweppes bottles. One bottle of Schweppes is taken over one day, one
third at a time. This is repeated the following day. If Tomasa is not available,
as it is only found in Malaita, six cups of rain water is drunk in one day.
Three cups of milk can also be drunk: one in the morning, one at lunch and
one in the evening. Thirdly, Kleinhovia hospita is used to heal the kidneys.
Two to three handfuls of the top leaves are taken and then pounded. Water
is added to the ground leaves which are then squeezed. After squeezing out
the liquid from the leaves, it is drunk three times before meals for one day.
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Mark also used the green leaves of Alcalypha caturus by themselves for kidney problems;
while Sentika used this plant to promote the delivery of expecting women. Most plants which
were used in combination with other plants were of course also used by themselves for other
remedies.
Plants and Their Corresponding Remedies

Most of the plants that healers described to me were used for more than one particular
type of sickness or symptom. The following chart illustrates the variety of symptoms and
illnesses being treated by each plant I documented. The numbers from 1-4 before each
treatment indicates from which healer this treatment information was obtained: 1. = Mary; 2.
= Elena; 3. = Mark ; and 4. = Sentika..

The status codes used in this chart are from Henderson & Hancock (1988), and these

indicate where the plant is endemic, if it is naturalized or introduced.

Plant Status Codes

S = Endemic to the Solomons.

P = Papuasian: Endemic to the Solomons, East and West Papua New Guinea & [rian Java.
E = Endemic to PNG, the Solomons and over a wider area of the tropics.

N = Naturalized in the Solomons (over the past two hundred years).

[ = Introduced (over the past fifty years) (Henderson & Hancock, 1988).

The identification of these plants and the information derived about them occurred between
July and the end of November, 1997. The botanical scientific name identifications were made
by cross checking Kwara’ae names against ihe lists of Henderson & Hancock (1988),
Hancock & Henderson (1988) and Whitmor, (1966) and with the help of Mykee Qusa B.
Sirikolo, at the National Forestry Herbarium and Botanical Gardens. The available English
names for the identified plants are provided under the scientific names in square brackets.

To further illustrate the diversity of symptoms which can be treated by one plant, I
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have indicated by asterisks the additional symptoms which these plants are used for from the

data of Foye (1976)*, Maenu’u (1979a)**, or by Henderson & Hancock, (1988)***. If these

authors also indicated the same symptom that was in my data, I have placed an asterisk after

this symptom.

Scientific Name Status
1.

Acalypha caturus P

Acalypha grandis E

Acalypha wilkesiana
[Copperlea]

2.
Alocasia sp. P
(Wild Taro}

3.
Alpinia oceania E

4.
Alpinia rechingeri P

S.
Alstonia scholaris P

Used for

1. Kidney problems: Also used when the liver is affected and the
stomach swells. The face and other parts of the body may

also swell with this condition.

3. Kidney problems.

4. Used to promote delivery.

* / #3* Boils.

** Diarrhea and dysentery.

1. Boils.

1. Cuts. ***

2. Tuberculosis.
*** Centipede bite.

2. Sores.

2. Conjunctivitis (red eve).

2. Used for wrapping medicine before it is squeezed.

4. Skin boils. **

4. As a container for squeezing many medicines.

Used in combination with other plants tor making treatments for
cough, diarrhea, asthma, back pain, and stomach ache.

** Pain.

** Vomting.

*** Ring worm.

1. Headache.*

2. Gonorrhea.

2. Meme - a sickness that causes an individual to spit constantly, to
feel cold, to suffer a loss of appetite, and to have pain in the left
lower area of the stomach.

* Open wounds and boils.

** Fever.

** Pamn.

** Pneumoma.

** Rheumatism and stiff neck.

** [ *** Snake and centipede bite.



6.
Areca catechu
{Betel Nut Palm]

7.
Areca macrocalyx
{Wild Betel Nut|

8.
Artocarpus alitilis
[Breadfruit]

9.
Barringtonia asiatica
[Chinese Lantern Tree]

10.
Barringtonia procera
[Cutnut]

1L
Calophyllum
- inophyllum

12.
Canarium indicum
{Galip Nut/Ngali Nut]

13.
Carica Papaya
[Pawpaw]

14.
Catharanthus roseus
{Periwinkle}
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1. High blood pressure.

* Wound of long duration.
*** Conjunctivitis.

*** Diarrhea.

1. Malaria [cure].

4. Boils.

** / *** Diarrhea.
*% / *%* Pneumonia.

1. Cough.

1. Shortness of breath.
1. Cut.

2. Cold remedy.

4. Diarrhea.

1. Gum swelling or tooth abscess.

1. Used as a poison for fish, which are then eaten.

2. Used to make the medicine Bimasi: Child restlessness.
4. Used as a poison for parrots.

1. Gonorrhea.

2. Used for headache, when the body is cold, and for malarial head
pain [in combination to wrap the Gharavo|.

3. Sore belly.

4. To promote appetite.

1. Burns

2. Given to children who cannot sleep, and who may have pain in
the belly, head and bones.

3. Sea spirits come to this tree.

*** Conjunctivitis (red eve).

4. Body weakness.
*** Chest pain.

1. Malaria - cure and prophylaxis.

1. To stop the bleeding trom a new cut.
1. To heal acut. ** / ***

. Gonorrhea.

. Malana.

. High blood pressure.

. Malana.

. Breast bouls, and to stop bleeding.

4o L2 I OO

1. Diabetes
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1S.
Citrus aurantifolia 1 1. Malana.
[Lime] 1. To dissolve fish bones in the throat.
1. Hepatitis
1. Faungue.
2. Gonorrhea.
2. Yellow fever.
4. Cough.
16.
Coleus scutellarioides N 1. Cracked lips of children.
[Coleus) 2. Sores.
* Thrush (white tongue).
*** Cuts.
17.
Cordyline fruticosa E 1. Magic - To divine the right time or bad time to steal.
[Cordilyne] E 1. Women's fertility - Divination.
18.
Cordyline terminalis E 4. Sores and hookworm.
[Cordilyne} ** Fever.
** Pain.
19.
Crinum sp E 1. Joint pains; relieves pain and reduces swelling.
Crinum asiaticum 1. Bone breakage.
[Poison Bulb / Anitodote Lily] 2. Bone breakage.
3. If your leg is in pain: for dislocation and sprain.
20.
Cycas rumphii E 1. Sores that have staved for awhile.
[Cvcad] 1. Sores that have been caused by yaws. ***
4. Cough, shortness of breath, and asthma.
*** Stomach ailment.
21.
Dioscorea spp. EorP 4. Leprosy sores.
{Yam variety] ** Cuts or wounds.
22,
Eugenia malaccensis N I. To promote infertility in women.
Also Syzgium malaccense 4. Worms
[Malay or Rose apple] *® [ **¥Abortive.
** Toothache.
** | *** Headaches.
*% | *** Pneumonia.
23.
Euodia anisodora p 1. Cold medicine: particularly when vou have a cough.

4. To expel the smell of death, and to keep the spint of the
deceased away.
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24,
Ficus septica P 1. Conjunctivitis (red eye). ** / ***
[Fig vaniety] ) 1. Boils. **
2. Bakua/ringworm. **
2. Sore stomach. ***
3. Bakua.
4. Red cye. *#* / ***
** Cuts and wounds.
** Diarrhea.
** Headache.
25.
Ficus variegata P 1. To ward off sea spinits: Wasi [Sa’a] = Devol blo solwata.
(Fig variety] 4. Diarrhea.
26.
Geitonoplesium E 5. Mouth thrush (children).
~cymosum
27.
Hemigraphis reptains E 1. To treat white spots on the tongues of children, and for sores on
the lips and in the mouth (thrush). *
1. To heal fresh cuts. *
2. Centipede bites.
3. Body tiredness or heaviness; fatigue.
4. To close the eves of someone who has died.
4. To dispel the spint of someone who has died.
28.
Hibiscus tiliaceus E 2. Used to promote delivery. **
[Hibiscus vanety 2. Diuretc.
** Diarthea.
** To expel the placenta after birth.
** Cough / whooping cough (pertussis).
=+ * Cuts.
*** Tuberculosis.
*** Conjunctivitis.
29.
Homalium tatambense P l. Medicine for Arua’a which causes muscular response
detenoration.
30.
Hornstedtia lycostoma P 4. Stomach worms and stomach pain.

[ Toruch Ginger}



31
Kleinhovia hospita

32.
Mangifera
-solomonensis
[Local Mango]

33.
Mikania cordata
[Mile-a-minute|

34.
Morinda citrifolia
[Indian Mulberry]

3s.
Ocimum americanum
[Basil variety|

36.
Parinari glaberrima
Also Atuna racemosa

37.
Pennistum sp.

99

1. Kidney problems [used to heal kidneys in conjunction with other
plants].

1. Headache.

1. Sores in the mouth or on the skin.

2. Fever.

3. To help an individual run quickly - to be light.

4. Cough.

** Chicken pox.

** Constipation.

#* Pneurnonia.

!. To promote the flow of breast milk.
2. Sore throat.

4. Boils.

4. Ear ache.

1. High blood pressure.
1. To stop bleeding.

1. Heal a new cut.

2. Sores.

3. Cuts.

** Conjunctivitis.

*#* Influenza.

** Boils.

1. Sores.

I. High blood pressure. ***
2. High blood pressure. ***
2. Diabetes.

3. Body sores. **

** Fever.

** Headache.

. For children’s illnesses and cough.

. Cough.

. Toothache.

4. Cough.

7. Given to children between the ages of five months and five vears
it they cannot sleep, when their back is hot, or when their eves
appear lazy.

7. Cough: given to adults.

b D —

2. Bone breakage.
A% [ *%* Dysentery.
* / *** Diarrhea.
*** Contraceptive.

1. New cuts.



38.
Pometia pinnata E

39.
Premna corymbosa

40.
Psidium guajava
[Guava]

4L
Pterocarpus indicus
[Rosewood]

42.
Scaevola taccada

43.
Schizostachyum E
-tessellatum

[Wild Bamboo]

44.

E

E

Spathodea-campanulata |

[African Tulip Tree|

45.
Spondias cyathera
[Hog Plum]

E
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1. Heart attack.

2. Torelieve pain.
4. Diarrhea.

1. To ward off spints.

1. For swollen stomach: acts as a diuretic.
2. Headache. * / ** / ¥**

2. Malana.

2. Body cold.

3. Used when going to a place where there are many spinits: lo
ward off spirits.

4. Headache. * / ** / #**

4. To ward off sea spirits.

* Stomach pain caused by sorcery.

** Conjunctivitis.

** Stornach pain.

** Constipation.

** Fever.

** Rheumatism.

*** Diarrhea.

L 21 Pﬂm

1. Diarrhea.
2. Chicken pox.
4. Scabies.

1. Abdominal pain.

4. Back pain, which can include numbness in the legs.

4. Sore stomach [diarrhea with blood or no blood in the stools).
*% / %% Dysentery.

*** Anacma.

1. Tuberculosis. ***

1. Cough. * / ***

4. Shortness of breath and asthma.
* Nose pain.

*** Sting-ray sling.

1. Headache.
2. To induce and increase breast milk.

4. Blood in the urine or facces.

1. To cause inferuhty.
*** Epileptic seizures.



46.
Stachytarpheta
-jamaicensis
[Blue Rats Tail]

47.
Terminalia catappa
[Indian Almond]

48.
Timonius timon

49.
Vitex cofassus

50.
Zingiber officinale
[Common Ginger]

101

. Cough.
. Diabetes.

. High blood pressure.
. Restlessness; sleeping problems; feelings of heaviness.

. SKin cancer.

. Tooth abscesses.

. Tuberculosis.

. Mouth sores or head boils on children.
. To reduce sores from leprosy.

. White tongue in children (thrush).
* /[ ** Cough

* [nfant constipation.

** Fever.

*** Cuts.

*** Toothache.

£ B =

'

2. Cough

** Blindness.

** Toothache.

** Conjunctivitis.
*** Head cold.
*** Headache.
*** Dog worms.

1. Broken bones.

2. Mixed with medicine for colds and chest pain.
3. Long-term flu and shortness of breath.

* To expel placenta and afterbirth.

**% [tchy Feet.

1. Cough.

1. Relief of body pain or toothache.

2. As aremedy for many illnesses; is also mixed in many medicines
for both children and adults.

2. Children’s stomach problems.

4. As a cure for many illnesses.

*** Epilepsy.

*** Parturition.

These last three plants are listed by their vernacular names.

Yernacular Name

St
Huriuhi [Sa’a}

Treatment used for

1. Boils.
I. Body pains.
1. Mental iilness that exhibits catatonia and social disconnection.
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§2.
Meriwao [Sa’a] 1. Cough
Kikiri {Senga] 1. Pneumonia.
1. Body pain: back and joint pains.
1. Cancer, breast cancer.
2. Used for colds and chest pain in conjunction with two other
plants: Premna corymbosa and Vitex cofassus.
4. Back pain, cancer & malana.
53.
Tomasa [Sa’a] 1. Kidney problems.

2. To promote delivery.

In this list of plants, only three are not identified. Of the plants identified Henderson
and Hancock (1988) indicate that 8% have been naturalized over the past two hundred years
[Coleus scutellariodes, Eugenia malaccensis, Psidium guajava, Zingiber officinale], and 6 %
have been introduced over the past fifty years [Citrus aurantiflia, Ocimum americanum, and
Spathodea compulata] (Henderson & Hancock, 1988). The identification of the healing
properties of introduced plants indicate the ongoing development of kastom plant knowledge
with what becomes available within the environment.

Also of interest are the plants that are being used for introduced diseases and for non-
communicable diseases. The use of plant medicines for introduced communicable diseases,
such as tuberculosts and gonorrhea, and for more recent and increasing non-communicable
diseases, such as cancer, diabetes and high blood pressure, represents creative pragmatic
strategies pursued by healers in response to changing disease circumstances. The next chart,
a reverse of the preceeding list, gives a synopsis of the symptoms and diseases indicated in
the plant data collected, with a listing of the plants being used for them. This illustrates the
diversity of plants being used for each specific indication. I have indicated by asterisk the

plants which are used for the symptoms in the data of Foye (1976)*, Maenu’u (1979a)**, and
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by Henderson & Hancock, (1988)***. Some of these plants are also being used in other areas

of the Pacific for the same or different symptoms; however, this is not within the scope of this

thesis.

Abdominal pain
(See also stomach pain).
Pterocarpus indicus

Abscesses (See boils).

Appetite promotion
See promote appetite.

Arua’a (kastom)
Homalium tatambense

Asthma

Alpinia oceanica
Cycas rumphii
Scaevola taccada

Attract sea spirits (kastom)
Calophyllum inophyllum

Back pain

(See also pain general).
Alpinia oceanica
Huriuhi

Meriwao

Pterocarpus indicus

Bakya

Ficus septica

Bleeding (to stop)
Carica papava
Mikania cordata

Blood in stools
Pterocarpus indicus
Spathodea campanulata

Blood in urine
Spathodea campanulata

Body coldness
Barringtonia procera
Premna corymbosa

Bod ess
(See also Fatigue)
Cananium indicum

Body pain (See pain general)

Boils

Alocasia sp.

Alpinia oceanica **
Areca macrocalyx

Ficus septica **
Mangifera solomonensis
Termunalia catappa
Hurthui

Bone aches
Calophyllum inophyllum

Bone breakages
Canarium indicum
Crinum sp.

Crinum asiaticum
Parninari glaberrima
Vitex cofassus

Breast cancer
Merniwao

Breast boils (abscesses)
Carica papava

Burns
Calophyllum Inophyllum

Cancer

(See also Breast cancer and
skin cancer)

Menwao

Centipede bite
Hemigraphus reptains

Chest pain
Vitex cofassus
Meniwao

Premna corvinbosa

Chicken pox
Psidium guajava

Close the eyes of a dead
person (kastom)
Hemigraphis reptains

Cold remedy
Artocarpus altlis
Euodia anisodora
Premna corymbosa
Vitex cofassus
Meriwao

Alpinia oceanica
Ficus septica ** / ***

Constipation

Mikania cordata

Cough

Alpinia oceanica
Artocarpus altilis
Citrus aurantifolia
Cycas rumphii
Kleinhovia hospita
Ocimum americanum
Scaevola taccada
Stachytarpheta jamaicensis
Timonius timon
Zingiber officinale

Cracked lips
Coleus scutellanoides

Cuts

Alocasia sp. ***
Arntocarpus altilis
Carica papaya ** ; **#+
Mikania cordata ***
Hemugraphis reptains **



Delivery promotion

(See Promote delivery).

Diabetes

Catharanthus roseus
Morinda citrifolia
Stachytarpheta jamaicensis

Diarrhea

Alpinia oceanica
Artocarpus altilis

Ficus vanegata

Pometia pinnata

Psidium guajava
Pterocarpus indicus ** / ***

Dissolve fish bones (throat)
Citrus aurantifolia

Diuretic
Hibiscus tiliaceus
Premna corymbosa

Divipatien (kastom)
(See Magic and divination).

Ear ache

Mangifera solomonensis

Expel the smell of death
(kastom)
Euodia anisodora

Expel human spirits(kastom)
Hemigraphis reptains
Premna corymbosa

Expel sea spirits (kastom)
Calophyllum inophyllum
Ficus vanegata

Premna corymbosa

(See Red eve).

Fatigue and heavipess
(See also Body weakness).
Citrus aurantifolia
Hemugraphis reptains
Stachvtarpheta jamaicensis

E ever

Kleinhowvia hospita

Flu

Vitex cofassus

General remedy
Zingiber officinale

Gonorrhea
Alstonia scholanis
Barringtonia procera
Carica papaya
Citrus aurantifolia

Gums
(See Swollen gums).

Headache

Alpinia rechinger *
Barringtonia procera
Kleinhovia hospita

Premna corymbosa */*%/***
Schizostachyum tesseilatum

Heart attack

Pometia pinnata

Hepatitis

Citrus aurantifolia

High biood pressure
Areca catechu

Carica Papaya

Mikania cordata

Morinda citrifolia ***
Stachytarpheta jamaicensis

Hookworm

Cordyline terminalis

Joint swelling

(See Joint pain and swelling).

Joint pain and swelling
Crinum sp.
Crinum asiaticum

Kidney problems
Acalypha caturus
Acalypha grandis
Acalypha wilkesiana
Kleinhovia hospita
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Leg pain from sprain or
dislocation

Crinum sp.

Crinum asiaticum

Leprosy sores
Dioscorea sp.
Terminalia catappa

Magic and Divination
(kastom)
Cordyline fruticosa

Malaria

Areca macrocalyx
Carica papaya
Citrus aurantifolia
Premna corymbosa
Barringtonia procera

Meme (kastom)

Alstonia scholaris

Mental disturbances

(kastom)
Huriuhi

Mouth sores
Kleinhovia hospita
Terminalia catappa

Mouth ulcers(See Mouth
sores)

Numbaqess in legs

Pterocarpus indicus

Pain (general)
Calophyllum inophyllum
Pometia pinnata
Zingiber officinale
Meriwao

Pneumonija

Meriwao

Promote appetite
Barringtonia procera

Promote body lightness
Kleinhovia hospita



Promote breastmiik
Mangifera solomonensis

Schizostachyum tessellatum

Promote delivery
Acalypha caturus
Acalypha grandis
Acalypha wilkesiana
Tomasa

Hibiscus tiliaceus

Promote fertility
Cordyline fruticosa

Promote infertility
Eugenia malaccensis
Spondias cyathera

Protect and cure from sea

spirits (kastom)
(See Expel sea spinits).

Red eve (See conjunctivitis)

Restiessness
Barrington asiatica
Stachytarpheta jamaicensis

Run quickly (kastom)
(See Promote body lightness).

Scabies
Psidium guajava

Shortness of breath
Artocarpus altilis
Cycas rumphii
Scaevola taccasla
Vitex cofassus

Skin cancer

Sympathetic Medicines

(See also Cancer)
Terminalia catappa

Skin infections
(See: Bakua, Yaws, and Skin
sores)

Skin sores
Kleinhovia hospita

Sleeping difficulti
Calophullum-inophyllum
Ocimum americanum

Stachytarpheta jamaicensis

Snake bite
Hemigraphis reptains

Sore belly
(See Stomach pain)

Sore throat

Mangifera solomonensis

Sores (general)
Alpinia oceanica
Coleus scutellarioides
Cordyline terminalis
Cycas rumphii ***
Mikania cordata **
Morinda citrifolia

Sores caused by yaws
Cycas ramphii

Stomach pain

(See also Swollen stomach).
Alpinia oceanica
Barringtonia procera
Calophyllum inophytium
Ficus septica ***
Homnstedtia-lycostoma
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Pterocrpus indicus
Zingiber officinale

Swollen gums

Barringtonia asiatica

Swollen stomach

Premna corymbosa

Thrush

Geitonoplesium cymosum
Hemigraphis reptains **
Terminalia catappa

Joothache
Ocimum americanum
Zingiber officinale

Tooth abscesses

Termunalia catappa ***
Tuberculosis

Alocasia sp.

Scaevola taccada ***
Terminalia catappa

White tongue (See Thrush).
Worms

Eugenia malaccensis
Hornstedtia lycostoma

Wrapping medicine
(See Container).

Yaws (See Sores caused by
Yaws)

Yellow fever
Citrus aurantifolia

Some treatment ingredients incorporate elements of sympathetic medicine. As Tedder

and Tedder (1979) explain, sympathetic medicines are those that are “most often selected for

their congruity with the object to be achieved (28). For example Elena discusses how Parinari
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glaberrima has been studied in Choiseul.

One tree that we use is a tree that we use to patch
broken things. It’s a study like this: The tree
that we use for this medicine we Choiseulese use
this tree too. Whenever anything that breaks, for
example a canoe, this canoe was broken so our
people would use its fruit and grate it like
sometimes we do tapioca (cassava). After that they
would use it to repair the broken canoe. That is
how our older people would repair their cance. We
have studied that process and we thought that we
also have broken parts of our bodies that needs
mending cr repair. Therefore through observation we
come up with this medicine Vuruvare...The name of
the tree is ‘moki’...There is no other tree that I
combine with ‘moki’ but sometimes I put parana in
it (Elena**).

Terminalia catappa (See Appendix 9) is used by Sentika to reduce the sores and
reddish skin discolourations caused by leprosy. In the process of outlining the preparation of
this medicine, Sentika explained that when the leaves from this plant are red they can be
combined with lime, heated and rubbed onto the sores. Sentika explained to me that this
medicine works well as the leaves are red, like the colour of the sores and discolourations
themselves.

The leaves of the tree can also be heated over fire when they are red

and rubbed with lime onto the sores. The red leaves are the same red

colour as the spots and sores of the leper (Sentika*).

Tedder and Tedder (1979) also discuss how the colour red is perceived as powerful in
medicinal use in the Solomon Islands. Thus lime’s association with the colour red, as lime
when taken with betel nut produces a red colour, identifies it as a powerful medicine.

Other examples of sympathetic medicines can be illustrated by the use of Kleinhovia

hospita, the Meriwao and Tomasa trees. The young Meriwao tree is used for children’s
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ailments, but after the tree bears fruit it is used for adults. The leaves of Tomasa, when
squeezed or boiled with water, produce a slippery liquid. This liquid is drank and is said to
clean the kidneys because everything toxic will ‘slip’ through and be expelled. It was also
used in remedies which promote and ease delivery in childbirth. Kleinhovia hospita is used
as a kastom medicine to increase running speed and body lightness. Mark told me that you
can run quickly and feel light as the wood from this tree is light. In his preparation instructions
he said that you must “go to the tree, talk to it, then take the leaves and rub them onto
your legs. When you run, you go quickly because this tree is light, you will feel as
light as the tree” (Mark”).

Some healers explained that the colours, smells and tastes of particular remedies
contributed to their power as medicines. Premna corymbosa was described as a powerful
medicine whose smell can ward off human and sea spirits. I was told that if it grows close to
your house malevolent spirits cannot enter, and if you eat or carry the leaves when you go to
areas where sea spirits are, it is hard for them to come near. It is the smell of these leaves
which are said to ward off the spirits. In their preparation, these leaves must be taken with
“kastorn talk and God hears it” (Mark”®).

The sympathetic qualities of some plants are considered important in healing remedies;
however, the parts of trees and plants being used as ingredients for other remedies varies
widely. Minerals and the type of water to be used are also important remedy ingredients. In
the next section [ give an outline of the types of ingredients used in different remedies, the
specialized use of some of these ingredients, and I address what considerations are made by

healers when they collect their remedy ingredients.
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Remedy Ingredients
The bark, roots, sap, branches, seeds, nuts, fruits, and the young and old leaves of
trees, as well as the leaves, flowers and stems of other herbaceous plants are used in remedies.

As Elena explains:

We use its leaf, bark, the juice, its roots and

even the water that 1s trapped 1in the tree

holes....yes we also use Parana [black stone]. With

leaves, we use them straight without drying. We
pound the leaves and mix them with rain water. Not

the water from the pipe or river but only rain

water... (Elena**).

While some healers only used rain water mixed in their remedies, others used water
from the tap. Other types of rainwater are also used as medicines in and of themselves, or
used in combination with other plants. For example, the rainwater which has collected inside
the holes of particular trees (Barringtonia asiatica, Calophyllum inophyllum, Pometia pinnata,
and Schizostachyum tessellatum) and from inside the stem of the wild taro (Alocasia sp.) are
used in treatments. The water that is found inside the hole of the Pometia pinnata is used for
heart attacks and as a pain reliever. The effectiveness of this remedy was also said to be linked
to the type of worms and their eggs that tend to breed inside the water in the hole. The
frequent presence of a particular poisonous snake in this same water is said to indicate the
healing properties of the water as this snake comes to heal itself. The preparation of these
remedies, explained by Mary (1) and Elena (2), are as follows in my summary of their
instructions:

1. Heart attack: Rainwater often collects in between the branches and in holes

in the trunk of the tree. When it rains, these holes fill. Sometimes eggs and

small worms are found in this water; when the water is taken, the eggs and
worms are extracted and the water is strained and drunk. One Schweppes
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bottle of this liquid is drunk for one day. If sharp pains are felt in the left ribs,

then two more bottles are taken for the next two days. I was told as well, that

a poisonous snake called A’u in Sa’a, or Pa’akava Tolo in Lau, looks for this

water and swims inside of it. It is believed that he comes to cure himself from

sickness. I was also told that it is better to look for this water in the upper

holes of the tree instead of the lower ones as these more probably have these

poisonous snakes in them.

2. Pain: Take the bark of the tree and boil it; it is then drunk. The water inside

the hole in the tree can be taken as well, but it is not boiled. It is strained if

there are a lot of worms inside. First take hot water and add to the rainwater,

then after the worms die, the water is strained. Either the boiled bark liquid

or the strained rainwater is taken three times a day [ 'z cup], for three days.

Other ingredients found in remedies included lime (burnt ground coral), and parana
( black powdery stone from Choiseul). These can be used by themselves as treatments or they
can be combined with other plant parts and waters. Remedies may also be combined with
prayers and specific rituals while they are being collected and prepared, and these are
perceived as important remedy ingredients.

In the collection of remedy ingredients prior to their preparation, there are some
important considerations made by healers. A specific time of the day is recommended for
gathering particular plants as it is believed that at such times the plant compounds are more
powerful. Many healers also go to their home islands to collect plants for their medicines.
Francis explains that “the best medicines of mine are not here and everyone | pick and take
from Malaita. | go to Malaita to take them” (Francis*). The planting of a botanical medicinal
garden in Honiara by Sista R. is also her strategy to be able to make more accessible
medicinal plants and trees which are not indigenous to Guadalcanal. This will increase the

range of medicinal ingredients she is able to access easily, and the types of medicines she is

able to prepare.
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Plant Preparation

Preparation is very specific for each remedy and for the part of the plant being
prepared. Healers have different preferences in how they like to prepare and cook their
medicinal plant treatments, whether it be squeezing, boiling, or heating the plant liquids with
a hot knife. Care is taken in the preparation of kastom medicines and as Francis explains:

| don't cook them in a rushed manner; the preparation of my medicines can take

two to three hours to cook them. | wait until good colour comes from the bark

or leaf. Some people prepare medicines and squeeze them and give themn, |

don't do the same thing. | must prepare them well and look at their strength

(Francis®).

As I found there was no one mode of preparation, it is important to outline the
variations in preparation for each plant part. [ will begin with an outline of how the juices
from plant leaves can be prepared and used in either an undiluted or diluted state. Plant
leaves, including tree and herbaceous varieties, can be washed and then squeezed on top of
an infected area or the juice can be ingested undiluted. Leaves can also be ground together
with other leaves and then squeezed. Sometimes water is added, particularly if the leaves are
being put into a leaf container prior to being squeezed. This liquid can then be drunk, used
as an eye drop, or put on the lips, tongue, or other body part directly. One healer puts a
heated knife into freshly squeezed undiluted juices to heat them. Sometimes leaves are
pounded and then boiled, or put directly into water to cook. After being cooked, the diluted
liquid can be drunk, or the body can be bathed with it. The plant leaves themselves can also
be used to wrap an injured area or as a plaster without being heated, or they can be heated

on top of hot rocks and then used. Sometimes after being heated the leaves are rubbed before

they are applied. In one preparation (See Appendix 9 - Ocimum americanum), plant leaves
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are put into a cloth and wrapped around the neck of a child when they have a cold. No
remedy I documented used dried leaves. Plant leaves can be used by themselves or in
combination with other plant parts.

When scraping the bark from the tree, a knife is used to remove the outer bark,
while a shell can be used to scrape the inner layers of bark. The bark scrapings may be heated
or unheated, and can be squeezed directly, with or without added water. These squeezed
juices may then be heated with a hot knife, or bark scrapings may be dropped in water and
cooked before these liquids are drunk. In a couple of cases, the juice from the bark was
squeezed directly into an infected ear or nose. Bark scrapings were also cooked and used as
a gargle. Bark scrapings and other plant parts of course are combined in the preparation of
some other remedies. In one preparation bark scrapings are boiled with a cloth in the boiling
liquid, which is then used as a wrap around the area of the broken bones. This is repeated
over a few days until the bark liquid changes color. Only one remedy (See:Huriuhi in
Appendix 9) used the dried bark of a tree which was chewed as a pain reliever. While other
parts of trees are used, they are not used as often as the leaves or bark.

Tree roots, branches, flowers, fruits, and seeds of trees and plants are used less
frequently. Tree roots can be scraped and squeezed, boiled or they can be combined with
other plant parts. John uses one tree branch that grows on the lower areas of a tree for his
healing. He explains, “I bum the piece of branch and the biggest is ¥4 inch in diameter. I take
it and bum the end until charcoal forms, and then I dip my finger in water and put out the
fire that is burning but I do not wet charcoal. I do not want to dissolve it, so just a slight

amount of water is used to put out the laurning fire. Then you take the charcoal and smash



112
it separately and rub it between your fingers and then apply it to the area. I have eaten it
before but not often™ (John®). In another healer’s remedy, a branch is heated and the outer
layer is burned; when the hot outer layer is pulled away the rising steam is utilized. The
flowers from some plants are boiled with other plant parts and Emily only uses tree and plant
flowers in her ‘waters’ (treatments). She produces an infusion with the flowers and water
which is not heated. Fruit peel is eaten in one remedy, while in another the inner flesh of the
fruit is applied directly onto a wound. The fruit of some plants can be boiled and the liquis
is drunk directly. The inner part of nuts and seed pods can be scraped and squeezed, or
boiled. The seeds of one plant are boiled with water and then the liquid is drunk.

The only mineral substances in the medicinal remedies I collected were lime (ground
burnt coral) and parana or black stone from Choiseul. Lime is used in combination with other
plants and applied directly or used by itself to demarcate an area. As Elena has mentioned, she
uses parana in her remedies. This black powdery stone is scraped or ground, combined with
other ingredients, scraped and ingested as is, or in its solid form placed in and around a house
for protection. Further information on the collection and description of parana is found in an
upcoming section.

In this section on the preparation of medicinal plants, I have outlined the range of
ingredients and how these are prepared. After the preparation of the medicine, the healer then
prescribes the amounts that the patient must take. The amounts of medicine that are

prescribed varies and are remedy and age specific.






