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women, colonialism has regrouped them beneath a single sign.
Equally victims of the same tyranny, simultaneously identifying
a single enemy, this physically dispersed people is realizing its
unity and founding in suffering a spiritual community which
constitutes the most solid bastion of the Algerian Revolution.

4

Medicine and Colonialism

The Algerian Example

Introduced into Algeria at the same time as racialism and
humiliation, Western medical science, being part of the oppres-
sive system, has always provoked in the native an ambivalent
attitude. This ambivalence is in fact to be found in connection
with all of the occupier’s modes of presence. With medicine we
come to one of the most tragic features of the colonial situa-
tion.

In all objectivity and in all humanity, it is 2 good thing that 2
technically advanced country benefits from its knowledge and
the discoveries of its scientists. When the discipline considered
concerns man'’s health, when its very principle is to ease pain, it
is clear that no negative reaction can be justified. But the colo-
nial situation is precisely such that it drives the colonized to
appraise all the colonizer's contributions in a Ppejorative and
absolute way. The colonized perceives the doctor, the engineer,
the schoolteacher, the policeman, the rural constable, through
the haze of an almost organic confusion. The compulsory visit
by the doctor to the douar is preceded by the assembling of the
population through the agency of the police authorities. The
doctor who arrives in this atmosphere of general constraint is
never a native doctor but always a doctor belonging to the
dominant society and very %ﬂw: to the army,

The statistics on sanitary improvements are not E»m—,_u_.mpn&
by the native as progress in the fight against illness, in general,
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but as fresh proof of the extension of the occupier’s hold on the
country. When the French authorities show visitors through the
Tizi-Ouzou sanitorium or the operating units of the Mustapha
hospital in Algiers, this has for the native just one meaning:
“This is what we have done for the people of this country; this
country owes us everything; were it not for us, there would be
no country.” There is a real mental reservation on the part of
the native; it is difficult for him to be objective, to separate the
wheat from the chaft.

There are of course exceptions. In certain periods of calm, in
certain free confrontations, the colonized individual frankiy
Tecognizes what is positive in the dominator’s action, But this
good faith is immediately taken advantage of by the occupier
and transformed into a justification of the occupation. When
the native, after a major effort in the direction of truth, because
he assumes that his defenses have been surmounted, says, “That
is good. I tell you so because I think $0,” the colonizer perverts
his meaning and translates, “Don’t leave, for what would we do
without you?”

Thus, on the level of the whole colonized society, we always
discover this reluctance to qualify opposition to the colonialist,
for it so happens that every qualification is perceived by the
occupier as an invitation to perpetuate the oppression, as a con-
fession of congenital impotence. The colonized people as a
whole, when faced with certain happenings, will react in a
harsh, undifferentiated, categorical way before the dominant
group’s activity. It is not unusual to hear such extreme observa-
tions as this Nobody asked you for anything; who invited you
to come? Take your hospitals and your port facilities and go
home.”

The fact is that the colonization, having been built on mili-
tary conquest and the police System, sought a justification for its
existence and the legitimization of its persistence in its works.

Reduced, in the name of truth and Teason, to saying “yes” to
certain innovations of the occupier, the colonized perceived
that he thus became the prisoner of the entire system, and that
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the French medical service in Algeria could not be separated
from French colonialism in Algeria. Then, as he could not cut
himself off from his people, who aspired to a national existence
on their own soil, he rejected doctors, schoolteachers, engi-
neers, parachutists, all in one lump.

In a non-colonial society, the attitude of a sick man in the
presence of a medical practitioner is one of confidence. The
patient trusts the doctor; he puts himself in his hands. He yields
his body to him. He accepts the fact that pain may be awakened
or exacerbated by the physician, for the patient realizes that the
intensifying of suffering in the course of examination may pave
the way to peace in his body.

At no time, in a non-colonial society, does the patient mis-
trust his doctor. On the level of technique, of _n:oér.amn‘ it is
clear that a certain doubt can filter into the patient’s mind, but
this may be due to a hesitation on the part of the doctor which
modifies the original confidence. This can happen anywhere.
But it is obvious that certain circumstances can appreciably
change the doctor-patient relationship. The German prisoner
who was to be operated on by a French surgeon would very
often, just before being given the anaesthetic, beseech the doc.
tor not to kill him. Under the same circumstances, the surgeon
might be more than ordinarily anxious to perform the opera-
tion successfully because of the other prisoners, because he real-
ized the interpretation that might be given the event if a pa-
tient died on the operating table. The French prisoners in the
German camps showed a similar concern when they asked the
doctors working in the camp infirmary to assist in the opera-
tions performed by German surgeons. Literature and the mo-
tion pictures have made much of such situations, and after every
war the problems they involve are commercially exploited,

In colonial territory such situations are to be found in even
greater number. The sudden deaths of Algerians in :omv:&m, a
common occurrence in any establishment caring for the sick
and the injured, are interpreted as the effects of a murderous
and deliberate decision, as the result of n..wr::E maneuvers on
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the part of the European doctor. The Algerian’s refusal to be
hospitalized is always more or less related to that lingering
doubt as to the colonial doctor’s essential humanity. It needs to
be said, t0o, although it is not the rule, that in certain hospital
services experimentation on living patients is practiced to an
extent that cannot be considered negligible.!

For dozens of years, despite the doctor’s exhortations, the Al-
gerian shied away from hospitalization. Even though the spe-
cialist might insist that any hesitation would seriously endanger
the patient’s life, the patient would hang back and refuse to be
taken to the hospital. It would always be at the last moment,
when hardly any hope remained, that consent was given. Even
then, the man who made the decision would make it in opposi-
tion to the group; and as the case would be a desperate one, as
the decision had been too long delayed, the patient would usu-
ally die.

Such experiences would strengthen the group in its original
belief in the occupier’s fundamentally evil character, even
though he was a doctor. And the Algerian who, after consider-
able effort, had succeeded in overcoming the traditional preju-
dice to an appreciable extent, who had forced the decision to
hospitalize the patient, would suddenly feel infinitely guilty.
Inwardly he would promise not to repeat his mistake. The
values of the group, momentarily abandoned, would reassert
themselves, in an exacerbated and exclusive way.

It would be a serious mistake, and it would in any case make
such an attitude incomprehensible, to compare such behavior
with that already described as characterizing the poor rural
populations of European countries. The colonized who resisted

* French soldiers hospitalized in the psychiatric services of the French
Army in Algeria have ali seen the experimental epileptic fits produced
in Algerians and in infantrymen from south of the Sahara, for the purpase
of estimating the specific threshold of each of the different races. These
men on whom the French doctors practiced these experiments were
brought to the hospital on the “scientific pretext” of having to make
further examinations.

It was left to the Algerian society alone, to the Algerian people alone,
to manifest through combat its determination to put an end to such in-
famies, among others, on the national soil.
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hospitalization did not do so on the basis of the fear of cities, the
fear of distance, of no longer being protected by the family, the
fear that people would say that the patient had been sent to
the hospital to die, that the family had rid itself of 2 burden.
The colonized not only refused to send the patient to the hospi-
tal, but he refused to send him to the hospital of the whites, of
strangers, of the conqueror.

It is necessary to analyze, patiently and lucidly, each one of
the reactions of the colonized, and every time we do not under-
stand, we must tell ourselves that we are at the heart of the
drama--that of the impossibility of finding a meeting ground in
any colonial situation. For some time it was maintained that the
native’s reluctance to entrust himself to a European doctor was
due to his attachment to his traditional medical techniques or
to his dependence on the sorcerers or healers of his group. Such
psychological reactions do obviously exist, and they were to be
observed, not too many years ago, not only among the masses of
generally advanced countries, but also among doctors them-
selves. Leriche has reported to us the hesitancies or the refusals
of certain doctors to adopt the thermometer because they were
accustomed to estimating the temperature by taking the pulse.
Examples of this kind could be indefinitely multiplied. It is
hardly abnormal, therefore, for individuals accustomed to prac-
ticing certain customs in the treatment of a given ailment, o
adopting certain procedures when confronted with the disorder
that illness constitutes, to refuse to abandon these customs and
procedures because others are imposed on them, in other words
because the new technique takes over completely and does not
tolerate the persistence of any shred of tradition.

Here again we hear the same refrzin: “If I abandon what ¥
am in the habit of doing when my wife coughs and I authorize
the European doctor to give her injections; if 1 find myself
literally insulted and told I am a savage {this happens), because
I have made scratches on the forehead of my son who has been
complaining of a headache for three days; if I tell this insulter
he is right and I admit that I was wrong to make those scratches
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which custom has taught me to do—if I do all these things I am
acting, from a strictly rational point of view, in a positive way.
For, as a matter of fact, my son has meningitis and it really has
to be treated as a meningitis ought to be treated. But the colo-
nial constellation is such that what should be the brotherly and
tender insistence of one who wants only to help me is inter-
preted as a manifestation of the conqueror’s arrogance and de-
sire to humiliate.

It is not possible for the colonized society and the colonizing
saciety to agree to pay tribute, at the same time and in the same
place, to a single value. If, against all probability, the colonized
society expresses its agreement on any point with the colonizing
society, there will at once begin to be talk about successful in-
tegration. It is now necessary to enter into the tragic labyrinth
of the general reactions of Algerian society with respect to the
problem of the fight against illness, conceived of as an aspect of
the French presence. We shall then see in the course of the fight
for liberation the crystallization of the new attitude adopted by
the Algerian people in respect to medical techniques.

‘The Visit to the Doctor

The colonized person who goes to see the doctor is always
diffident. He answers in monosyllables, gives little in the way of
explanation, and soon arouses the doctor’s impatience. This at-
titude is not to be confused with the kind of inhibiting fear that
patients usually feel in the doctor's presence. We often hear it
said that a certain doctor has a good bedside manner, that he
puts his patients at ease. But it so happens that in the colonial
situation the personal approach, the ability to be oneself, of
establishing and maintaining a “contact,” are not observable.
The colonial situation standardizes relations, for it dichotomizes
the colonial society in a marked way.

The doctor rather quickly gave up the hope of obtaining
information from the colonized patient and fell back on the
clinical examination, thinking that the body would be more
eloquent. But the body proved to be equally rigid. The muscles
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were contracted. There was no relaxing. Here was the entire
man, here was the colonized, facing both a technician and a
colonizer.? One must, of course, lend an ear to the observations
made by the European doctors who examined the patients, But
one must also hear those of the patients themselves when they
left the hospital. Whereas the doctors say:-“The pain in their
case is protopathic, poorly differentiated, diffuse as in an ani-
mal, it is a general malaise rather than a localized pain”; the
patients say: “They asked me what was wrong with me, as if I
were the doctor; they think they're smart and they aren’t even
able to tell where I feel pain, and the minute you come in they
ask you what is wrong with you . ..”

The doctors say: “Those people are rough and unmannerly.”
The patients say: “I don’t trust them.” Whereas the doctors
claim that the colonized patient doesn’t know what he wants,
whether to stay sick or be cured, the native keeps saying, “I
know how to get into their hospital, but I don't know how I'll
get out—if I get out.” Fairly soon the doctor, and even the
nurse, worked out a rule of action: with these people you
couldn’t practice medicine, you had to be a veterinarian.® But
finally, by sheer persistence, the doctor would more or less get
an idea of what the disease was and prescribe a treatment, which
would sometimes not be followed. Sociologists would thereupon
venture an explanation and classify all these actions under the
heading of fatalism.

The analysis of this pattern of behavior within the colonial
framework enables us, on the contrary, to come to other conclu-
sions.

‘When the colonized escapes the doctor, and the integrity of

*This_particular observation is related to the overall attitude of the
colonized who is hardly ever truthful before the colonizer. The colonized
does not let on, does not confess himself, in the presence of the
colonizer. The reader is referred to the communication before the 1955
Congress of French-language Psychiatrists and Neurologists on “The Al-
gerian and Avowal in Medico-Legal Practice.

* There are obviously a certain number of doctors who act normally,
who are human. But of them it will be said: “They are not like the
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his body is preserved, he considers himself the victor by a hand-
some margin. For the native the visit is always an ordeal. When
the advantage assumed by the colonizer is limited to swaflowing
pills or potions, the colonized has the impression of having won
a victory over the enemy. The end of the visit puts an end to the
confrontation. The medicines, the advice, are but the sequels of
the ordeal. As for fatalism, a father’s apparent refusal, for ex-
ample, to admit that he owes his son’s life to the colonizer’s
operation, must be studied in two lights. There is, first of all,
the fact that the colonized person, who in this respect is like the
men in underdeveloped countries or the disinherited in all
parts of the world, perceives life not as a flowering or a devel-
opment of an essential productiveness, but as a permanent
struggle against an omnipresent death. This ever-menacing
death is experienced as endemic famine, unemployment, a
high death rate, an inferiority complex and the absence of any
hope for the future.

All this gnawing at the existence of the colonized tends to
make of life something resembling an incomplete death. Acts of
refusal or rejection of medical treatment are not a refusal of
life, but a greater passivity before that close and contagious
death. Seen from another angle, this absence of enlightened
behavior reveals the colonized native’s mistrust of the coloniz-
ing technician. The technician’s words are always understood in
a pejorative way. The truth objectively expressed is constantly
vitiated by the lie of the colonial situation.

Medical Supervision, Treatment and the “Double-Power”

A poor subject in the doctor’s office, the colonized Algerian
proves to be an equally unsatisfactory patient. The colonizing
doctor finds that his patient cannot be depended upon to take
his medicine regularly, that he takes the wrong doses, fails to
appreciate the importance of periodic visits, and takes a para-
doxical, frivolous attitude toward the prescribed diet. These are
only the most striking and the most common peculiarities that
he notes. Hence the genetal impression that the patient plays
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hide-and-seek with his doctor. The doctor has no hold on the
patient. He finds that in spite of promises and pledges, an atti-
tude of flight, of disengagement persists. All the efforts exerted
by the doctor, by his team of nurses, to modify this state of
things encounter, not a systematic opposition, but a “vanishing”
on the part of the patient.

The first thing that happens is that the patient does not re-
turn. This in spite of the fact that it has been clearly explained
to him that his ailment, in order to be cured, requires that he
be examined several times at given intervals. This is clearly
written out in the prescription, it has been explained to him
and re-explained, and he has been given a definite appointment
with the doctor for a fixed date. But the doctor waits for him in
vain. The patient does not arrive. When he does come back,
there is the rather shocking discovery that the malady has be-
come very much aggravated. The patient, in fact, comes back
five to six months or sometimes a year later. Worse still, he has
failed to take the prescribed medicine. An interview with the
patient reveals that the medicine was taken only once, or, as
often happens, that the amount prescribed for one month was
absorbed in a single dose. It may be worth while to dwell on this
type of case, for the explanations of it that have been given
appear to us quite unsatisfactory.

The sociological theory is that the “native” entertains the
firm hope of being cured once and for all. The native, in fact,
sees the ailment, not as progressing little by little but as assault-
ing the individual in a single swoop, so that the effectiveness of
a remedy would not depend so much on its consistent, periodic,
and progressive repetition but on its total impact, its immediate
effect; this accounts for the natives’ preference for injections.
According to this theory, the doctor would always have to heal
at a single sitting. Pilgrimages to a sanctuary, the making of

. amulets or marks written on a piece of paper—these are thera-

pies that are applied immediately with the maximum effective-

f ness. Just as neglecting a ritual duty or transgressing a given

taboo causes the disease to break out, so performing certain
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actions or following the medicine man's or the sorcerer’s pre-
scriptions are capable of expelling the disease and restoring the
equilibrium between the different forces that govern the life of
the group.

This explanation surely contains an element of truth, But it
seems to us, to interpret a phenomenon arising out of the colo-
nial situation in terms of patterns of conduct existing before the
foreign conquest; even if this phenomenon is analagous to cer-
tain traditional patterns, is nevertheless in certain respects false.
Colonial domination, as we have seen, gives rise to and con-
tinues to dictate a whole complex of resentful behavior and of
refusal on the part of the colonized. The colonized exerts a
considerable effort to keep away from the colonial world, not to
expose himself to any action of the conqueror. In everyday life,
however, the colonized and the colonizers are constantly estab-
lishing bonds of economic, technical, and administrative de-
pendence. Colonialism obviously throws all the elements of na-
tive society into confusion. The dominant group arrives with its
values and imposes them with such violence that the very life of
the colonized can manifest itself only defensively, in a more or
less clandestine way. Under these conditions, colonial domina-
tion distorts the very relations that the colonized maintains with
his own culture. In a great number of cases, the practice of
tradition is a disturbed practice, the colonized being unable to
Teject completely modern discoveries and the arsenal of Snmv.
ons against diseases possessed by the hospitals, the ambulances,
the nurses. But the colonized who accepts the intervention of
medical technique, if he does not go to the hospital, will be
subjected to considerable pressure on the part of his group. The
traditional methods of treatment are applied in addition to the
modern medical technique. “Two remedies are better than
one.” It must be remembered that the colonized who accepts
penicillin or digitalin at the same time insists on following the
treatment prescribed by the healer of his village or his dis-
trict.

The colonized obscurely realizes that penicillin is more effec-
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tive, but for political, psychological, social reasons, he must at
the same time give traditional medicine its due. (The healer
fulfills a function and therefore needs to earn a living,) Psy-
chologically, the colonized has difficulty, even here in the pres-
ence of illness, in rejecting the habits of his group and the
reactions of his culture. Accepting the medicine, even once, is
admitting, to a limited extent perhaps but nonetheless ambig-
uously, the validity of the Western technique. It is demonstrat-
ing one’s confidence in the foreigner’s medical science. Swallow-
ing the whole dose in one gulp is literally getting even with it.

To gradually adopt an almost obsessional respect for the colo-
nizer's prescription often proves difficult. The other power, in
fact, intervenes and breaks the unifying circle of the Western
therapy. Every pill absorbed or every injection taken invites the
application of a preparation or the visit to a saint. Sometimes
the patient gives evidence of the fear of being the battleground
for different and opposed forces. This fear gives rise to impor-
tant stresses and the whole picture of the illness is thereby modi-
fied. Once again, the colonial world reveals itself to be complex
and extremely diverse in structure. There is always an opposi-
tion of exclusive worlds, a contradictory interaction of different
techniques, a vehement confrontation of values.

The Colonized and the Native Doctor

The colonial situation does not only vitiate the relations be-
tween doctor and patient. We have shown that the doctor al-
ways appears as a link in the colonialist network, as a spokesman
for the occupying power. We shall see that this ambivalence of
the patient before medical technique is to be found even when
the doctor belongs to the dominated people. There is a manifest
ambivalence of the colonized group with respect to any member
who acquires a technique or the manners of the conqueror. For
the group, in fact, the native technician is living proof that any
one of its members is capable of being an engineer, a lawyer or a
doctor. But there is at the same time, in the background, the
awareness of a sudden divergence between the homogeneous
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group, enclosed within itself, and this native technician who has
escaped beyond the specific psychological or emotional cate-
gories of the people. The native doctor is a Europeanized,
Westernized doctor, and in certain circumstances he is consid-
ered as no longer being a part of the dominated society. He is
tacitly rejected into the camp of the oppressors, into the oppos-
ing camp. It is not by accident that in certain colonies the edu-
cated native is referred to as “having acquired the habits of a
master.”

For many of the colonized, the native doctor is compared to
the native police, to the caid, to the notable. The colonized is
both proud of the success of his race and at the same time looks
upon this technician with disapproval. The native doctor’s be-
havior with respect to the traditional medicine of his country is
for a long time characterized by a considerable aggressiveness.

The native doctor feels himself psychologically compelied to
demonstrate firmly his new admission to a rational universe.
This accounts for the abrupt way in which he rejects the magic
practices of his people. Given the ambivalence of the colonized
with respect to the native doctor and the ambivalence of the
native doctor before certain features of his culture, the encoun-
ter of doctor and patient inevitably proves difficult. The colo-
nized patient is the first to set the tone. Once the superiority of
Western technique over traditional methods of treatment is
recognized, it is thought preferable to turn to the colonizers who
are, after all, “the true possessors of the technique.” As far as
practice goes, it is common to see European doctors receiving
both Algerian and European patients, whereas Algerian doctors
generally receive only Algerians. Some exceptions could of
course be mentioned; but on the whole, this description is valid
for Algeria. The native doctor, because of the operation of the
complex “psychological laws that govern colonial society, fre-
quently finds himself in a difficult position.

‘We are dealing here with the drama of the colonized intel-
lectuals before the fight for liberation. We shall soon see what
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important modifications have been introduced into Algeria by
the national war of liberation.

The European Doctor During the Struggle for Liberation

Generally speaking, the colonizing doctor adopts the attitude
of his group toward the struggle of the Algerian people. Behind
“the doctor who heals the wounds of humanity” appears the
man, a member of a dominant society and enjoying in Algeria
the benefit of an incomparably higher standard of living than
that of his metropolitan colleague.*

Moreover, in centers of colonization the doctor is nearly
always a landowner as well. It is exceptional to see in Algeria, a
colony which attracts settlers, a doctor who does not take up
farming, who does not become attached to the soil. Whether the
land has come to him from his family, or he has bought it
himself, the doctor is a settler. The Furopean population in
Algeria has not yet clearly marked out for itself the different
sectors of economic life. Colonial society is a mobile society,
poorly structured, and the European, even when he is a techni-
cian, always assumes a certain degree of polyvalence. In the
heart of every European in the colonies there slumbers a man of
energy, a pioneer, an adventurer. Not even the civil servant
wransferred for two years to a colonial territory fails to feel him-
self psychologically changed in certain respects.

The European individual in Algeria does not take his place

* Medical practice in the colonies very often assumes an aspect of system-
atized piracy. Injections of twice-distilled water, billed as penicillin or
vitamin B-12, chest X-rays, radiotherapy sessions “to stabilize a cancer,”
given by a doctor who has no radiological equipment, are examples. In
the latter case, the doctor need only place the patient behind a sheet and
after 15 or 20 minutes announce that the session is over. It even Happens
that doctors in rural centers (several examples of this in Algeria are
known) boast of taking X-rays with the aid of a vacuum cleaner. We may
mention the case of a European doctor practicing in Rabelais (in the
region of Orléansville) who explains how he manages, on market days, to
earn more than 80,000 francs in the course of a morning. “I fill three
syringes of unequal size with salt serum and I say to the patient, ‘Which
injection do you want, the 500, the 1000 or the 1500 franc one? The
patient,” so the doctor explains, “almost always chooses the most ex-
pensive injection.”
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As for the pharmacists, they were to be given orders not to
deliver without a medical prescription such drugs as peniciilin,
streptomycin, antibiotics in general, alcohol, absorbent cotton,
anti-tetanus serum. Moreover, they were strongly urged to note
down the identity and the address of the patient.

As soon as they were known to the people, these measures
confirmed their certainty that the colonizers were in complete
agreement to fight against them. Convinced that the Furopean
doctors and pharmacists would comply with this decision, the
French authorities posted police officers in civilian clothes or
informers in the vicinity of the pharmacies run by Algerians.
The supplying of medicines in certain areas became a difficult
and painful problem. Alcchol, sulpha drugs, syringes were re-
fused. In 1955, the French military command in its estimates of
Algerian losses nearly always included a certain number of
hypothetically wounded who, “for lack of treatment are as-
sumed dead.

The colonizing doctor, meanwhile, emphasized his member-
ship in the dominating society by certain attitudes. When judi-
cial inquiries into the cases of Algerians who had not died in the
course of police questioning began, it would happen that the
defense would ask for a medico-legal examination. This demand
would sometimes be met. The European doctor assigned to
examine the patient always concluded that there was no evi-
dence to suggest that the accused had been tortured. A few
times, early in 1955, Algerians were appointed as experts. But
precise instructions prohibiting this were soon issued. Likewise,
if it happened that a European doctor noted “the existence of
elements that might suggest the hypothesis that acts described
by the accused produced his wounds,” another expert opinion
was immediately found to contradict him. Obviously, such a

of Deontology, in its Article Three, has clearly stated: “The docior must
treat all his patients with the same conscientiousness, whatever be -their
condition, their nationality, their religion, their reputation and his feeling
toward them.”” We may add further that many European doctors refused
to apply the decisions adopted by the French authorities in Algeria.
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doctor was never called in again. Not infrequently the Euro-
pean doctor in Algeria would deliver to the legal authority a
certificate of natural death for an Algerian who had succumbed
to torture or who, more simply, had been coldly executed. Simi-
larly, it invariably happened that when the demand of the de-
fense for an autopsy was granted, the resules would be negative.

On the strictly technical level, the European doctor actively
collaborates with the colonial forces in their most frightful and
most degrading practices. We should like to mention here some
of the practices engaged in by the European medical corps in
Algeria, which shed light on certain “murders” of doctors.

First of all, the “truth serum.” The principle of this drug is
well known: a chemical substance having hypnotic properties is
injected into a vein, which, when the operation is carried out
slowly, produces a certain loss of control, a blunting of con-
sciousness. As a therapeutic measure used in medicine it is obvi-
ously a very dangerous technique, which may cause a serious
impairment of the personality. Many psychiatrists, considering
the dangers greater than the possible improvements, have long
ago abandoned this technique for examining spheres of the
unconscious.

All the Academies of Medicine of all the countries in the
world have formally condemned the use of this practice for legal
ends and the doctor who violates these solemn proscriptions is
obviousty contemptuous of the fundamental principles of medi-
cine. The doctor who fights side by side with his people, as a
doctor, must respect the international charter of his profession.
A criminal doctor, in all countries in the world, is sentenced to
death. The example of the doctors in the human experimenta-
tion camps of the Nazis is particularly edifying.

The European doctors in Algeria use the “truth serum™ with
staggering frequency. We may recall here the experience of
Henri Alleg, as related in The Question.®

‘We have had occasion to treat men and women who had been

¢ H. Alleg, La Question, Editions de Minuit, 1958.
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subjected to this torture for days. We shall study elsewhere the
grave consequences of these practices, but we can point out here
that the most important consequence has appeared to us to be a
certain inability to distinguish the true from the false, and an
almost obsessive fear of saying what should remain hidden. We
must always remember that there is hardly an Algerian who is
not a party to at least one secret of the Revolution. Months after
this torture, the former prisoner hesitates to say his name, the
town where he was born. Every question is first experienced as a
repetition of the torturer-tortured relationship.

Other doctors, attached to the various torture centers, inter-
vene after every session in order to put the tortured back into
condition for new sessions. Under the circumstances, the impor-
tant thing is for the prisoner not to give the slip to the team in
charge of the questioning: in other words, to remain alive.
Everything—heart stimulants, massive doses of vitamins—is used
before, during, and after the sessions to keep the Algerian
hovering between life and death. Ten times the doctor inter-
venes, ten times he gives the prisoner back to the pack of
torturers.

In the European medical corps in Algeria, and especially in
the military health corps, such things are common. Professional
morality, medical ethics, self-respect and respect for others, have
given way to the most uncivilized, the most degrading, the most
perverse kinds of behavior, Finally, attention must be called to
the habit formed by certain psychiatrists of flying to the aid of
the police. There are, for instance, psychiatrists in Algiers,
known to numerous prisoners, who have given electric shock
treatments to the accused and have questioned them during the
waking phase, which is characterized by a certain confusion, a
relaxation - of. resistance, a disappearance of the person’s de-
fenses. When by chance these men are liberated because the
doctor, despite this barbarous treatment, was able to obtain no
information, what is brought to us is a personality in shreds.
The work of rebabilitating the man is then extremely difficult.
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This is only one of the numerous crimes of which French colo-
nialism in Algeria has made itself guilty.”

The Algerian People, Medical Technique and the
War of Liberation

We have had occasion many times to point out the appear-
ance of radically new types of behavior in various aspects of the
private and public life of the Algerian. The shock that broke
the chains of colonialism has moderated exclusive attitudes, re-
duced extreme positions, made certain arbitrary views obsolete.
Medical science and concern for one’s health have always been
proposed or imposed by the occupying power. In the colonial
situation, however, it is impossible to create the physical and
psychological conditions for the learning of hygiene or for the
assimilation of concepts concerning epidemic diseases. In the
colonial situation, going to see the doctor, the administrator,
the constable or the mayor are identical moves. The sense of
alienation from colonial society and the mistrust of the repre-
sentatives of its authority, are always accompanied by an almost
mechanical sense of detachment and mistrust of even the things
that are most positive and most profitable to the population.

‘We have noted that in the very first months of the struggle,
the French authorities decided to put an embargo on antibi-
otics, ether, alcohol, anti-tetanus vaccine, The Algerian who
wished to obtain any of these medications was required to give
the pharmacist detailed information as to his identity and that
of the patient. Just when the Algerian people decided no longer
to wait for others to treat them, colonialism prohibited the sale
of medications and surgical instruments. Just when the Alger-
ian was set to live and take care of himself, the occupying power

? We have seen military doctors, called to the bedside of an Algerian
soldier wounded in combat, refuse to treat him. The official pretext was
that there was no longer a chance to save the wounded man, After the sol-
dier had died, the doctor would admit that this solution had appeared to
him preferable to a stay in prison where it would have been necessary to
feed W::- while awaiting execution. The Algerians of the region of Blida
know a certain hospital director who would kick the bleeding chests of the
war wounded lying in the corridor of his establishment.
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doomed him to a horrible agony. Numerous families had to
stand by powerless, their hearts full of rancor, and watch the
atrocious death by tetanus of wounded moudjahidines who had
taken refuge in their houses. From the earliest months of the
Revolution, the directives of the National Front were clearly
given: any wound, no matter how benign, automatically re-
quired an anti-tetanus vaccine injection. This the people knew.
And when the wound, ugly to look at, had been cleaned of the
dirt and grit picked up in the course of the retreat, the com-
rades of the wounded man would suddenly be seized with the
fear of a tetanus infection. But the pharmacists were adamant:
the sale of anti-tetanus vaccine was prohibited. Dozens and
dozens of Algerians today can describe the slow, frightful death
of a wounded man, progressively paralyzed, then twisted, and
again paralyzed by the tetanus toxin. No one remains in the
room to the end, they say in conclusion.

Yet the Algerian, when he sometimes would get a European
to make his purchases, would see him return with the medicine
which he had obtained without difficulty. The same Algerian
had previously begged all the pharmacists of the vicinity, and
had finally given up, having felt the last pharmacist’s hard and
inquisitorial eye on him. The European would return, loaded
down with medicines, relaxed, innocent. Such experiences have
not made it easy for the Algerian to keep a balanced judgment
toward members of the European minority. Science depoliti-
cized, science in the service of man, is often non-existent in the
colonies. For this Algerian who for hours has begged unsuccess-
fully for a hundred grams of sterile cotton, the colonialist world
constitutes a monolithic block. Alcohot being similarly prohib-
ited, the wounds would be dressed with lukewarm water and,
for lack of ether, amputations would be carried out without
anaesthetics.

Now all these things that could not be found, that were held
by the adversary, withdrawn from circulation, were to take on
a new value. These medications which were taken for granted
before the struggle for liberation, were transformed into weap-

. . ed ways of
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that had been worked out. The health technician did not
launch a “psychological approach program for the purpose of
winning over the underdeveloped population.” The problem
was, under the direction of the national authority, to supervise
the people’s health, to protect the lives of our women, of our
children, of our combatants.

‘We must dwell on the new reality that the rise of a national
power has constituted in Algeria since 1954. This national
authority has taken upon itself the responsibility for the health
of the people, and the people have abandoned their old passiv-
ity. The people involved in this fight against death have shown
exceptional conscientiousness and enthusiasm in their obser-
vance of the directives.

‘The Algerian doctor, the native doctor who, as we have seen,
was looked upon before the national combat as an ambassador
of the occupier, was reintegrated into the group. Sleeping on
the ground with the men and women of the mechlas, living the
drama of the people, the Algerian doctor became a part of the
Algerian body. There was no longer that reticence, so constant
during the period of unchallenged oppression. He was no
longer “the” doctor, but “our” doctor, “our” technician.

‘The people henceforth demanded and practiced a technique
stripped of its foreign characteristics. The war of liberation in-
troduced medical technique and the native technician into the
life of innumerable regions of Algeria. Populations accustomed
to the monthly or biennial visits of European doctors saw Al-
gerian doctors settling permanently in their villages. The Revo-
lution and medicine manifested their presence simultaneously.

It is understandable that such facts should provide the basis
for an incomparable dynamism and the point of departure for
new attitudes. The problems of hygiene and of prevention of
disease were approached in a remarkably creative atmosphere.
The latrines recommended by the colonial administration had
not been accepted in the mechtas but they were now installed in
great nurabers. Ideas on the transmission of intestinal parasites
were immediately assimilated by the people. The elimination of
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seagnant pools was undertaken and the fight against post-natal
ophthalmia achieved spectacular results. The problem was no
longer that mothers neglected their children, but that aureo-
mycin was at times unavailable. The people wanted to get
well, wanted to care for themselves and were anxious 1o under-
stand the explanations proffered by fellow ‘doctors or nurses.®
Schools for nurses were opened and the illiterate, in a few days,
proved capable of making intravenous injections.

Similarly, old superstitions began to crumble. Witchcraft,
maraboutism (already considerably discredited as a result of the
Propaganda carried on by the intellectuals), belief in the djinn,
all these things that seemed to be part of the very being of the
Algerian, were swept away by the action and practice initiated
by the Revolution.? Even instructions difficult for highly tech-
nological societies to accept were assimilated by the Algerian.
We shall give two significant examples of this.

First of all, a rule was made against giving a drink of water to
a man wounded in the abdomen. Instructions were categorical.
Lectures were given to the people. Not a boy, not a girl must be

° A change in attitude on the part of the Algerian toward the occupier's
hospital centers was likewise 10 be noted. It would in fact happen that
the need of a particular medication or of a surgical operation impossible
to carry out in the maquis would cause the doctor to advise the
to let self be transferred to a hospital directed by the French. The
hesitations and refusals that had heen met with before the Revolution
vanished and the population would follow the orders given by the Algerian
doctor in the maquis. This new attitude was very marked in 1956-57. 1 had
occasion during this period to visit a great number of hosp The
European doctors expressed their surprise to me at the time. Since the
war, they said, “the Moslems let themselves be treated in the hospitals in
the proportion of five to one as compared to the preceding years. One
wonders why this is 50.” It should also be added that the hospital admin-
istrations in the maquis had a strategic interest in having civilians cared
for by the French and keeping medical supplies for the soldicrs, who could
not be evacuated.

® maraboutism—the practice of medicine by the marabout, the Moslem
priest. (Tra or's note)

The djinn (plural djnoun) is a s ses and
the fields. Popular belief attributed to him an import n all the
phenomena of : birth, circumcision, matriage, sickness, death. In the
case of discase, any impairment of health was interprered as the work of
a bad djinn.
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allowed to remain uninformed as to this rule: never a drop of
water to a soldier wounded in the belly. After a battle, while
awaiting the arrival of a doctor, the people gathered round the
wounded would listen without weakening to the entreaties of
the combatant. For hours, the women would obstinately refuse
the wounded the requested swallow of water. And even the
moudjahid’s own son did not hesitate to say to his father, “Here
is your gun, kill me if you want, but I will not give you the
water you ask for.” When the doctor arrived, the necessary
operation would be performed, and the moudjahid would have
the maximum chance of recovering.

The second example relates to the strict diet to be followed in
the course of a typhus infection, In the hospital the observance
of the rules is obtained by the prohibition of family visits. For
experience has shown that whenever a member of the family is
allowed to visit the patient he lets himself be moved by the
typhus patient’s “hunger” and manages to leave him some cakes
or some chicken. The result is that often an intestinal perfora-
tion results.

In the colonial situation, these things assume a special signifi-
cance, for the colonized interprets this medical injunction as a
new form of torture, of famine, 2 new manifestation of the
occupant’s inhuman methods. If the typhus patient is a child,
one can understand the feelings that can overcome the mather.
Qut in the djebel, on the other hand, the Algerian nurse or
doctor is able to win the patient’s family over to a complete
cooperation: hygienic precautions, regular administration of
medications, prohibition of visits, isolation, and strict observ-
ance of diet for several days. The Algerian mother, who had
never in her life seen a doctor, would follow the technician’s
instructions to the letter.

Specialists in basic health education should give careful
thought to the new situations that develop in the course of a
struggle for national liberation on the part of an under-
developed people. Once the body of the nation begins to live
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u.wui in a coherent and dynamic way, everything becomes pos-
sible. .Ewm notions about “native psychology” or of the “basic
personality” are shown to be vain. The people who take their
destiny into their own hands assimilate the most modern forms
of technology at an extraordinary rate,




