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A B S T R A C T

Recently, there has been a growing recognition that any research conducted with
those that suffer should definitely be critical of the continuing policy of group equaliz-
ing, either in relation to ones ethnicity or any other salient parameter. However, it is sel-
dom that this critical knowledge is applied from »outsiders« when a negation and
re-evaluation of history, especially concerning the medical systems and their historical
development within nations and populations, is used. The propositions within this pa-
per are given on the basis of knowledge gained in the course of a long-term study dedi-
cated to the exiled in Croatia, and are tightly linked to theoretical perspectives of critical
medical anthropology, yet exceed its limits. Critical medical anthropologists deeply en-
gage in ongoing debates that stress how there needs to be more understanding of the ne-
cessity to study the wider social context of any population we approach and analyze.
However, the knowledge about wider social contexts is unachievable without the new
grounds of dialogue being created between professionals and researchers of all disci-
plines and equally – regardless whether they are »insiders« or »outsiders« to the problem
in focus. The knowledge about developments in developing countries, and especially of
countries in post-war transition cannot be solely built on strategies of globality and the-
oretical explorations disconnected from people and their experiences on ground, espe-
cially when they concern the delicate issues of social and health care. Hopingly, the
given examples in this paper will add to dialogues of corrective kind that should be
raised more often.
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Introduction

There is a mutual virtue that some re-
searchers of worldwide afflicted popula-
tions share which gives hope to those of
us that come from developing countries.
This paper is written with the aim of sup-
porting their »outsider« observations
with an »insiders« testament that rises a
further plea for their demonstrated scien-
tific sensitivity. The mentioned virtue
concerns the frequent practice of doubt-
ing whether when studying the rural
poor1,2, the refugees3,4 or the suffering
patients5,6 the presentation of reality
falls short of promises made, and the
practice of engaged willingness to pre-
vent this through a change of method-
ological, analytical and overall strategic
approaches. Certainly, there must be an
interplay of research creativity and rigor-
ous scientific honesty that produces such
an awareness of this level in which the
complexity of observed problems dispels
the illusion of »belonging« of certain pop-
ulations to a field of scientific thought,
proscribed methodological approaches or
a pigeon-hole of scientific classifications.
Not surprisingly, anthropology provides a
solid ground for scientific contributions
that are aimed at correcting this myopia
of comfortable approaches that fake real-
ity. Ten years ago, while contemplating
about the new praxis of a »reinvented«
medical anthropology, Merrill Singer7 in-
spiringly cited the old journalistic saying
and stated that we are »…comforting the
afflicted while afflicting the comfortable«.
Ten years after, the »reinventing« can fur-
ther inspire the open dialogue about how
we approach the afflicted in our studies.
Simultaneously, it also helps those in un-
derdeveloped countries to better under-
stand the many »helping« approaches
they are faced with. However, even if the
major grant foundations, economy distri-
bution institutions and leading aid agen-
cies are more open to the scientific inputs
of social scientists (especially anthropolo-

gists), the past experiences of dealing
with exile problems in Croatia teach us
that methodological and conceptual chan-
ges of world wide policies are still not fa-
vorable for the majority of afflicted popu-
lations in targeted countries. It would be
wrong to state that the problems of differ-
ently afflicted populations in these coun-
tries are not (were not) addressed, it is
(was) just that the focus is often shifted
towards the classification of different
»sufferings«, uncritical unifying of cul-
tural meanings, value-systems, and con-
sequently the development of interna-
tional research strategies/programs that
are most frequently based on regional,
national and even ethnical rather than
population specific demands. Through
the examples that are given in this paper
I argue that the benefits of mentioned
corrections are of twofold importance: a)
the funds that are donated through for-
eign agents (such as the International
Monetary Fund, the World Bank, WHO,
the U.S. Agency of International Develop-
ment, Stability Pact Working Tables, Eu-
ropean Union policy makers, etc.) would
be more profitably distributed following
and respecting the population specific de-
mands, rather than politically strategic
ones; and b) the main ethical concerns
would be finally met after recognizing the
ways in which frequent re-traumatizing
of already traumatized individuals and
populations happens in the course of
their undergoing the process of condi-
tional funding that proceeds in a repeat-
edly traumatic fashion.

Ironically, although the approach to
any afflicted population should start with
ethical dilemmas and an honest apprai-
sal of how science, international policy
making and humanitarian-development
responses treat salient problems and
what part they can play in further bur-
dening of the already complex socio-cul-
tural contexts – it never does. The a pri-
ori focus that scientists firstly must en-
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gage in is that of obtaining funds. It is a
well known fact that funding of social sci-
ences and applied work, regarding any
severe problem that intersects the social,
cultural and biomedical disciplines is per-
ceived as unprofitable*. Taking an even
broader picture, bureaucrats of all levels
seek flows of condensed analysis, that
even if done by local professionals, is sel-
dom expected to have a feedback quality
which would enable true plural dialo-
gues, rather than plural monologues8.

The Questions of Ethics vs. Funding
Ethics

If analyzed through case examples in
forced migration studies, the proneness
towards making false »constructions« of
reality has been rightfully criticized9,10,
and it has been observed for over two de-
cades that much of the international and
national response to the afflicted popula-
tions is imposed3,4. Yet, many times the
ethical doubts and dilemmas concerning
power relations, institutional fundings
and responsibilities of international fun-
ders remain widely unrecognized concer-
ning their connection to the wider socio
-economical global dynamics that shape
the social and health systems in certain
parts of the world. The plethora of detri-
mental consequences are manifold and
reevaluations we are in urgent need of
taps directly into the overall tendency of
current anthropological research where
the presentation of history and otherness
is seen to be based on negations that fol-
low an ethnocentric line of thinking and
is heavily under the influence of power
and contest11. The ways in which the
growing problem of exiled population’s
forces the international community of
policy makers and aid givers to rethink
their approaches is a case in point. On

one hand, there is an urge to depoliticize
the fields of expertise and professiona-
lize the approach on ground (as in the
case of the acknowledging that we need to
state our »accountability« when address-
ing forced migrants and their numbers)12,
while on the other hand there is a failure
to recognize that the »politics of num-
bers« is even more dangerous given the
hidden interests that can get perpetuated
on more than one level.

In a recent paper entitled »Are refugee
camps good for children?« Harrell-Bond
concludes4:

»With all the evidence mustered against
camps, why does this approach persist?
The reasons lie in the answers to the ques-
tion: whose interests do refugee camps
serve? And are there alternatives? Yes,
there are, but exploring them is an imme-
diate threat to the interests that refugee
camps serve. Over the past decades, pow-
erful bureaucratic and institutional inter-
ests have developed in keeping refugees in
camps and dependent on relief. Most in-
ternational aid available for refugees is
only available for relief programs. These
interests exist at both the international
and national level. Relief programs by
-pass local institutions, they set up expen-
sive parallel systems to deliver services
targeted to refugees, then normally de-
stroy them when they go away.«

It is of no surprise that this paragraph
delivers us into an arena of no easy ques-
tions. After all, Harrell-Bond has long
ago started asking the questions that the
»insiders« themselves would like to ask,
and that many »others« have ambiva-
lence when answering. Through the work
I have conducted with those in exile and
through the experience of receiving
first-hand impressions on the reasons of
their suffering, I am convinced that we
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have long ago entered into the domain of
politics of the »un-political« interpreta-
tions. The unrevealed danger lies in the
end results of forming deviated optics of
»reality«, programs of deleterious action
and measures taken that never succeed
in their possible beneficial aims. Thus,
however political we may sound, answer-
ing the questions about whose interests
are being served4 plays a critical part, to-
gether with understanding who knows
what and why13, and coming to reason
with the fact that we are all endangered
with forms of our intellectual ethnocen-
trism14 and dilemmas upon »Whose real-
ity counts?«2.

In the past decades medical anthro-
pologists were especially confronted with
an inherent danger of proclaiming »uni-
fied« (exile) populations on the basis of
observed regional affiliations, typizations
of poverty, sufferings and underdevelop-
ment, thus further supporting the dis-
course of scientific stereotyping. How-
ever, it was also precisely for this reason
that, through confronting their various
theoretical perspectives, this growing an-
thropological sub-discipline became the
leading one in which »matters« of suffer-
ing, pain and persistence dominate the
debates in which the most painful ques-
tions are being raised10,15. Although to-
day, this field nurtures an intensive and
dynamic debate concerning the indivisi-
ble connection of institutional, political
and economical power with the social and
physical sufferings, it still faces a great
challenge in acknowledging that we are
repeatedly invited to learn the historical
conditions that motivate our conceptual-

izations and a historical consciousness
about our current developments11,16. This
is seen as the only way in which we can
meet the ethical dimensions of our re-
search and which can only then carry a
virtue of testifying the reality on ground.
Hopefully this change will coincide with a
time when the contest of projects that get
funded through international agencies,
will not be governed by the skillfulness of
their writers in tracing the agencies
preferentials concerning political strate-
gies and discourses of global economic im-
portance**.

Issues of Exile and Health in
Croatia – Taking a Critical
Interpretative Approach

The anthropological long-term re-
search of exile and return processes in
Croatia confirmed that economical fac-
tors of exile/return populations are insep-
arable from the psychological and health
problems they are faced with***. It has
seldom been the case that these popula-
tions were targeted by appropriate inter-
national intervention programs. Local
practitioners were widely aware of this
fact, but were also dependent upon the
funding sources and therefore not in po-
wer to focus, neither time nor money, to
needed areas of attention. The most pain-
ful experiences of the majority of profes-
sionals within the whole region concerns
the unbelievable number of mental
health programs that were provided in
the past ten years, especially those dedi-
cated to concepts such as PTSD and alike,
of which a minority left a lasting impact.
A colleague psychiatrist from Slovenia21
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** It is frequently heared among the international scientists interested in the Eastern European region that in
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Europe (adopted at a Conference of Ministers, Cologne, 1999), which means include the majority of signifi-
cant »partners« of the region.

*** For more detailed information see Rudan et al. (1997)17, Špoljar-Vr`ina et al. (1996)18, Špoljar-Vr`ina
(1996)19, Špoljar-Vr`ina (2000a)20.



described some of these experiences in
the following way:

»The tendencies and efforts of some
western mental health institutions to
transplant the clinical models of work –
individual or group psychotherapy in a
situation with literally thousands of psy-
chologically harmed persons was irritat-
ing. The reflection of some of my collea-
gues in such cases was: We have to be
thankful for any money they give us. If
they would not be here, there would not be
any mental health programme. But soon
many among us became aware, that the
money for mental health programs was
given by the international community or
by some country and that nobody had the
right to use the money in a wasteful
way«21.

In many similar cases being the »local
professional« also involved being a pre-
senter of the many unperceived realities
of forced migrants in Croatia and the
whole region. Additionally, historical pro-
cesses of the past decade created many
populations of »lost worlds« characterized
by invisible yet painful misery20, while
the problems of »categorized« subpopu-
lations became solidified into a state of
social suffering regarding high rates of
unemployment, widening poverty, a
downfall of health standards and social
well-fare, to mention only a few of the
transitional adversities. The state is not
facilitated through the expertise given by
World Bank and IMF experts on further
budget restrictions that have detrimental
effects on all social sectors2,15. Although it
may sound cynical, the populations with-
in Croatia are becoming experienced in
being included into the global problems of
the world. In this sense, while the bound-
aries of violence, human suffering and ex-
istential agony seem lost, the ones that
are marked by rising poverty, social inse-
curity and the instability of health care
are clearly pronounced and not necessary
tied to a western/non-western dichotomy.

The popularity of some problems is media
driven and oriented towards short-term
spans of attention. For instance, why has
the categorization of an individual that is
displaced, stricken by a famous syndrome
and has tuberculosis (IDP/PTSD/TB)
never made the headlines in Interna-
tional communities, while the massive
rapes were recognized over night (al-
though afterwards it was hard to prove
the status of victims and protect them
from further stimulated media aggres-
sion)? 19 Has no one been concerned with
the long-term aspects of health in this re-
gion? I believe that part of the answer has
already been given by Paul Farmer
(1996)22 in his seminal article dealing
with social inequalities and emerging in-
fectious diseases:

»…why are some epidemics visible to
those who fund research and services,
while others are invisible? In its recent
statements on TB and emerging infec-
tious, for example, the World Health Or-
ganization uses the threat of contagion to
motivate wealthy nations to invest in dis-
ease surveillance and control out of self-
interest – an age-old public health ap-
proach acknowledged in the Institute of
Medicine’s report on emerging infections:
»Diseases that appear not to threaten the
United States directly rarely elicit the po-
litical support necessary to maintain con-
trol efforts«. If related to a study under
consideration, question of power and con-
trol over funds, must be discussed. That
they are not is more a marker of analytic
failures than of editorial standards.«

However, this is only a scientifically
and technically correct argumentation of
issues relating to the contest of power
and money in the domain of health care
on the world wide scale, while the one
that comes from experience is more dra-
matic and emotional. In the words of one
interviewee (with an experience of being
an asylum seeker in more than one Euro-
pean country) the attention your health
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status gets is varying, yet never accord-
ing to the realistic needs. Your needs are
ascribed to you according to the presump-
tions about the endangered health status
you might have or develop in exile. Al-
though this estimation might be over-
emotional and exaggerated, it is a result
of feeling categorized and boils down to
the issues of stigmata of a profitable kind
and the fact that ».....infections pass eas-
ily across borders-social and geographic
-while resources, including cumulative
scientific knowledge, are blocked at cus-
toms«22,20. Or are they?

A Croatian Case Example

While the multitude of similar opin-
ions by local practitioners and research-
ers can be heard and read, the ones of the
people that underwent exile are silent
and dependent on the potential interest
that the international scientific society
may choose to audit through strategic fi-
nancing. Even my own presentation that
is given through this paper is selective in
nature and represents the most salient
themes of recorded voices. Drawn from a
recent study**** that was dedicated to a
long-term follow-up of families in pro-
longed exile, one of the prominent find-
ings was the level of expressed concerns
regarding health and its prospects. This
was not surprising given the circumstan-
ces of war and post-war processes, to-
gether with the stresses and illnesses that
were gained during the prolonged years
of exile and return. However, the surpris-
ing fact is that descriptions of ones health
status was always accompanied with an
awareness that Croatia is a poor country

and that there is a certain level of freight
about being sick and dependent upon the
weakening health care system. Among
the frequent remarks that followed these
fears were known sayings such as »...Ne
daj Bo`e bolesti!« (»...God prevent us from
being sick!«); »... samo da je zdravlja«
(»...only health is important«) or »Sve je
dobro dok si zdrav« (»All is well while you
are healthy«). Accordingly, a number of
examinees were also very concerned for
the state of our health system and the
fact that it is largely dependent on for-
eign investments. A 62 year old professor
of economy, living in one of the hotels in
the center of Zagreb for the seventh year
observed: »There is no way out. Patience
is of no importance since we are faced
with loans on all levels. The children of
your children will still be paying the
debts. But that is not the worst fear. The
worst one is what to do when you get sick.
It makes me sad to think of the times I
used to be unaware of the importance of
health to me and my family. And look at
us now. We have to beg for a prescription.
Is this not an irony? We had a health care
of the highest social concern.«

Indeed, our health care system was
exemplary in many ways and regarding
the many levels of social and preventive
health care it nurtured. This was fortified
by the fact that it was created by a team
of specialists gathered around one of the
founding fathers of the World Health Or-
ganization. The whole system was built
on a strong conviction, energetically pro-
claimed by [tampar (1966), that changes
in health occur only when health politics
becomes the most important part of a na-
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tional economy27. Almost thirty years la-
ter an American anthropologist, Jay So-
kolovsky28, when studying the
functioning of the self-help hypertensive
groups and the elderly in Croatia ob-
served that there is plenty to be learned
from the efficiency of established commu-
nity health centers in Croatia and former
Yugoslavia. Among other benefits he also
observed the high level of empowerment
that individuals received from these
self-help groups and the primary health
protection offered28. Today, in contrast to
this, one only needs to open the World
Bank internet site29 to quickly grasp the
essence of our transitional health system
and its development. The large financial
loan that Croatia has been given for the
support of its health care system is ar-
ranged around five areas of health sys-
tem enhancement (Health Services Deliv-
ery, Public Health, Pharmaceutical Waste
Disposal, System Wide Initiatives and
Project Management) of which only that
of pharmaceutical waste disposals is sub-
stantially new. Of course, there are many
specifics concerning the economical con-
tract that binds our health care system to
these projects, as well as the benefits that
are not momentarily apparent to the lay-
men with no knowledge of complex math-
ematics involved in investments made
into developing countries. However, to
those familiar to the prior system this
transition of our health care system
seems as a total negation of the beneficial
historical specifics and as such in need of
a greater cautiousness and constructive
critique2,15. To all (»insiders«) dependent
upon the necessity of its implementation
the comment might be one of politeness,
present through all the years of being on
the receiving end of funding – »You
should not bite the hand that feeds you!«
However, the moral question remains –
can the money be used in a proper way,
adding to the already existing resources,
with respect to the historically conditio-

ned development of our medical system
and regardless of any hidden agendas.

Beyond the Biomedical and
Critical Medical Approach

The genogram interviews with former
refugees and displaced revealed that the
majority of families share a general con-
cern over health and health prevention.
However, future investigations should be
aimed at gaining much more information
concerning the consciousness and con-
cern expressed about the health system
functioning among those of the most vul-
nerable populations26. This is especially
important concerning the insecurity re-
garding rapid health system changes that
presents a stressful factor, in itself. By
now, it is a well known fact, confirmed by
many national studies, that transitional
societies such as ours are marked not
only by a high level of stress and sick-
ness, but also freights concerning ones
worsening health30. Consequently, cur-
rent studies orientate towards explaining
the ways in which known social factors
are responsible for health and its decay,
especially concerning the war/post-war/
reconstruction effects31. Coming from a
transitional, post-war country that faces
so many complex problems in the domain
of socio-economic and health issues it is
easy to forget that even the most highly
advanced countries (in terms of material
and health accessibility) do not necessar-
ily reach a status of diminishing all ilnes-
ses32. Nonetheless, the capitalist solu-
tions to health problems are promising
and always represented with all its tech-
nological might. Accordingly, more em-
phasis is given to the compatibility with
market-driven economies and less to the
quality of the health care reform within
each transitional country15. However, the
knowledge that we can gain from the bio-
medical and critical medical theoretical
perspectives is not sufficient in explain-
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ing the processes that the transitional
(especially post-war) countries are cur-
rently faced with on all levels. There are
simultaneous pressures of reforming the
health/social systems, accelerating the
pace at which it is expected to form new
patterns of market economy functioning,
and above all heal the sufferings of post
-war traumas. We are daily confronted
with issues of economic reconstruction,
development, reconciliation, internatio-
nal cooperation, security, human rights
and many other democratization proces-
ses. In such a bombardment of challeng-
ing issues we are involved with, it is very
hard to maintain a sense of answering
the dilemmas through any strict theoreti-
cal perspectives. Our answers might very
well be beyond any of the explanations
we are to seek within our own discipline.
When concluding his Introduction in
»Moral Culture« Tester33 stated:

»All the sociologist can do is propose
that there might be much more to being
human than all of this, but then have the
honesty to refuse to say what that more
might be. After all, sociologist does not
know« – and in all honesty – does an an-
thropologist?

Conclusion

The relevancy of anthropological
thought in the changing world of today is
confirmed through the exercised proces-
ses of self-doubt, correction and the will-
ingness to apprehend the complex gaps in
knowledge concerning the »insider«/»out-
sider« positioning2. In the words of Shal-
va Weil34, there has come a time when the
methodological difficulties in studying
non-mainstream populations have be-
come as important or even more so than
the ones done about the same popula-
tions, that disregard their complexity of
appearance, as well as the negotiated re-
ality between the researcher and »the
Other«34. This is especially important if

one takes into account that the most sci-
entifically recognized facts are those
pertaining to the numbers or any other
salient and easy-to-handle descriptors of
populations. Although numbers, statisti-
cal analysis and categorizations give con-
venient and »clean« evidence, the vulner-
ability of populations under research obli-
ges us to take a more critical approach35.

The validity of our data is a direct out-
come of the accountability that we are
able to establish through a good commu-
nication level with our informants, as
well as the extent to which we are aware
of our own biases and those that are pro-
duced by abiding to the socio-economic
and political frameworks of our funding
realities. Medical anthropology should
also take into account the pressures both
researchers and their examinees are sub-
dued to. More and more we are in a posi-
tion that is described as keeping track of
populations that are often »…generally
thought of as not worth keeping track of at
all« and »...finding better ways of getting
at crucial but elusive data« in order to
present them realistically36. However,
knowing all the ramifications of thought
in the debate over a »militant« anthropol-
ogy, we must be aware that we are in a
position of joining a dangerous arena of
potential anthropological solipsism. Be-
ing aware and debating about all the
above facts makes us no more or less im-
mune to making mistakes in our account-
ability and ethical stance.

Ethics, politics and knowledge are ev-
erywhere intertwined and changing37.
Thus, no domain of science should claim
power of its maintenance, yet all should
be aware of the areas in which the lack of
it is most visible. The effect of globaliza-
tion upon this problem is crucial and begs
for questions that we should always be
able to answer when envisioning future
scientific and practical accomplishments
– Do the benefits that worldwide exile
populations receive justify the not modest
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salaries that professionals take claim in
their internationally claimed budgets?
Does the support they receive truly heal
the consequences of accelerated transi-
tional processes?
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TJE[ENJE NEDA]AMA (EGZILOM) POGO\ENIH U HRVATSKOJ –
U BLIZINI I S ONE STRANE ANALITI^KIH PRISTUPA KRITI^KE
MEDICINSKE ANTROPOLOGIJE

S A @ E T A K

Ne tako davno, prepoznato je da svako istra`ivanje ljudi u egzilu nala`e kriti~nost u
odnosu na problem ~este generalizacije na razini grupa, bilo u smislu etniciteta ili bilo
kojeg drugog parametra. No, kriti~ne spoznaje o generalizacijama nisu pra}ene i kri-
ti~kim razmatranjima o negaciji i prevrednovanju povijesti osobito u odnosu na teko-
vine razvoja medicinskih sustava pojedinih nacija i populacija. Postavke ovog rada,
iznesene na temelju saznanja prikupljenih kroz dugotrajno pra}enje obitelji progna-
nika, u uskoj su vezi s teorijskim okvirom kriti~ke medicinske antropologije, no isto
tako ju i ponegdje nadilaze. Rasprave kriti~kih medicinskih antropologa bile su okre-
nute prema stvaranju ve}eg razumijevanja o potrebi istra`ivanja {irih socijalnih uvje-
ta populacija koje istra`ujemo. Me|utim, razumijevanje socijalnih uvjeta i njihove {ire
ekonomske, politi~ke i povijesne uvjetovanosti nemogu}e je dose}i bez boljih dijaloga
izme|u pojedinaca razli~itih disciplina, »iznutra« i »izvana«. Saznanja o doga|ajima u
zemljama razvoja, a osobito onima nakon i poslije rata ne mogu biti razvijana na is-
klju~ivo globalisti~kim strategijama i teorijskim postavkama odvojenim od populacija i
iskustava sa terena. Primjeri u ovom radu imaju za cilj obogatiti dijaloge i rasprave
koje bi trebale biti vo|ene, i to poglavito o osjetljivim pitanjima iz domene socijalne i
zdravstvene skrbi. Primjeri i razmatranja ovog rada izneseni su s nadom da }e do-
prinijeti budu}im dijalozima korektivne prirode.


