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Traditional West Coast Native Medicine

SUMMARY
An important part of the complex culture of
the Native people of Canada's Pacific coast
is the traditional system of medicine each
culture has developed. Population loss
from epidemics and the influence of
dominant European cultures has resulted
in loss of many aspects of traditional
medicine. Although some Native practices
are potentially hazardous, continuation of
traditional approaches to illness remains an
important part of health care for many
Native people. The use of "devil's club"
plant by the Haida people illustrates that
Native medicine has both spiritual and
physical properties. Modern family practice
shares many important foundations with
traditional healing systems. (Can Fam
Physician 1988; 34:1577-1580.)
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RESUM
La tradition medicale d6veloppee par chacune des
cultures fait partie integrante de la complexite cul-
turelle des autochtones canadiens vivant sur la c6te
du Pacifique. Les d6c6s attribuables aux epid6mies
et a l'influence des cultures europ6ennes
dominantes a entrafn6 la perte de nombreux as-
pects de la medecine traditionnelle. Bien que cer-
taines recettes autochtones soient potentiellement
nefastes, la poursuite des approches traditionnelles
A la maladie occupe encore une place importante au
niveau des soins de nombreux autochtones.
L'usage de la plante connue sous le nom de < dev-
il's club >, du nom latin oplopanax horridus, sorte
d'arbuste epineux A fleurs blanches et a baies
rouges, par la tribu des Haidas illustre bien les ver-
tus spirituelles et physiques de la m6decine autoch-
tone. La pratique familiale moderne et les systemes
de guerison traditionnels ont en commun de
nombreux principes de base qui sont les memes.
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HE BEAUTIFUL and rugged
coastine of northwestern British

Columbia is home to several Native
groups, ranging from the Kwakiutlwho
live on northern Vancouver Island and
the central coast, to the Haida people
who occupy the Queen Charlotte Is-
lands and southeast Alaska. These peo-

ple are descendants ofthe Northern Bo-
real population who crossed the Bering
land bridge from Asia approximately
30 000 years ago.' Over many centu-
ries their civilizations evolved into so-
phisticated and complex cultures. Rich
natural resources in the area allowed
development of a distinctive language,
complex art forms, mythology, and
systems of medicine.

Little remains of some aspects of
these rich cultures; the languages and
oral traditions are especially in peril. In
the absence of a written Native lan-
guage and with the direct competition
of compulsory English-language edu-
cation for Native children in residential
schools, the linguistic heritage of these
people has been severely damaged.
With the loss of the language there has
been a concurrent loss of many tradi-
tional practices in medicine. These
losses continue in the present era with
the death of each Native elder whose
memory contained one further remnant
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of knowledge or history which is now
lost.

Fortunately, some aspects of the tra-
ditional cultures have survived and are
actually experiencing a rebirth. The ar-
tistic accomplishments of modern
Haida masters such as Bill Reid and
Robert Davidson have helped the Haida
people to maintain a sense of identity
and pride that extends far beyond the
art itself. Recent political success in
helping to preserve the South Moresby
area as our newest National Park also
augurs well for the future of Haida cul-
ture, as their traditional homeland may
now be at least partially protected from
the ravages that accompany intensive
resource developments such as clear-
cut logging.2

Unfortunately, most aspects oftradi-
tional Northwest coast medicine re-
main in danger of loss or extinction.
There is renewed interest in traditional
medicine practices among the younger
people, however, since they are recog-
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nizing that this aspect of their cultural
heritage is important in redefining their
Native identity.
When the Spanish explorer Juan

Perez sighted Langara Island off the
northwest coast of the Queen Char-
lottes in 1793, he could scarcely have
foreseen the devastating consequences
of contact between the European cul-
tures and Native groups. The lure of a
lucrative trade in sea-otter pelts led to
increasing contact. This development,
in turn, led to conflict and, eventually,
to exposure of the Native groups to the
ravages of several epidemics. The
smallpox epidemic that originated in
Victoria B.C. in 1862 was especially
devastating as canoe loads of infected
Native people, forced by the govern-
ment authorities of the day to leave
their campgrounds, returned north-
ward spreading the contagion as they
travelled.3 The mortality caused by this
epidemic reached staggering propor-
tions. The Haida village of Tanu, for
instance, is reputed to have lost 920 of
its 1000 residents over a brief three-
year period.3 Visiting the site of this
abandoned village today fills one with
an extreme nostalgia and sadness, as if
one shares the grief of the 80 survivors
who packed their belongings and strug-
gled northward to resettle eventually in
Skidegate village.
The staggering losses suffered by the

population destroyed the confidence,
prestige, and power of the traditional
healers or shaman. At Masset village in
the northern Queen Charlottes, the An-
glican missionary Collison survived an
epidemic of smallpox by vaccinating
himself and some of the Haida. The ad-
vantage ofvaccination and the other as-
pects of European medicine soon be-
came apparent to the Native people.4 In
some areas, such as the Queen Char-
lottes, the shaman virtually disap-
peared. Their age-old remedies and
practices were completely discounted
in the headlong rush toward adopting
the new powerful culture of the mis-
sionaries and settlers of European de-
scent. Claude Levi-Strauss, in his in-
sightful essay, "The Sorcerer and His
Magic" described the necessary group
concensus which must exist if shaman-
ism is to succeed.5 The loss of faith in
traditional healers and traditional sys-
tems of curing among Native popula-
tions led naturally to an increasing reli-
ance on the Western or European scien-
tific system of medicine.

The pre-occupation of Western or
scientific medicine with the separation
of mind from body and with a focus on
the individual rather than the group,
has done nothing but further distort our
view of traditional systems of medi-
cine,-which we see as based on super-
stition or magic. Traditional healers
who use age-old herbal remedies may
be practising on sound principles,
based on careful observation of the ef-
fects of plants or other medicinal sub-
stances used with large numbers of pa-
tients. Such empiricism, even if it does
span centuries of experience, is still
discredited by our modern technologi-
cal medical system. There is a tendency
to discount all unproven treatments as
"unprincipled", and to relegate tradi-
tional healers to the realm of "medical
quackery".6 This tendency leads to two
important questions:
* Is there still an important place in
modern Canada for traditional Native
medicines?
* Can an ethical, professional, and
scientific Canadian family physician
accept traditional medicine systems as
legitimate and important for many Na-
tive patients?

During 10 years of family practice
on the Haida or "Old Masset" reserve
on the Queen Charlottes, I came to the
view that traditional Haida medicine
was not only widely used, but also that
it was valid and important for many
Haida patients. Far from being
"quackery", the traditional system has
many features which are congruent
with modern family medicine, and
which we might well emulate. Further-
more, the failures of modern scientific
medicine, resulting from over-reliance
on technology and a consequent imper-
sonal or mechanical approach to ill-
ness, virtually guarantee the survival of
the practices of traditional medicine
among Native patients.

There is no doubt that some Native
remedies and practices are potentially
hazardous. In my practice at Masset, I
observed severe illness caused by an
overdose of the herb Indian Hellebore
(Veratrum viride; "Gwaayka" or
"Skookum Root" in Haida). The
veratrum alkaloids contained in the
highly regarded traditional medicine
can cause marked hypotension, to the
point of stupour and collapse.7
On some occasions, traditional treat-

ments may even prove fatal. Jilek has
described the widespread criticism of

the Spirit Dance ceremonial practised
by the Coastal Salish people in southern
British Columbia after three accidental
deaths were related to the rigorous ac-
tivities of these rites.8 The Victoria
Times Colonist recently reported that a
resident of Chemainus, B.C., had won
a B.C. Supreme Court order restrain-
ing the traditional Coast Salish spirit
dancers from forcing him to "become
part of a centuries-old ritual that can
prove deadly".9 The same report also
described the reactions ofpolice, medi-
cal doctors, and the local coroner to the
death ofa man on February 12, 1988, at
the Clem-Clem longhouse near Dun-
can, B.C. Although the initiate may
have died as a result of these ceremo-
nies, such a death is.not "considered
murder [by the RCMP] under those cir-
cumstances".9 The coroner described
his role as "helpful", stating "We
don't want the Native people to feel the
white community is holding them up to
shame or knocking them down."9

Despite the tragedy of these deaths,
the losses pale beside the number of
deaths from alcohol or drug-related
misfortunes that occur in most Native
populations. The spirit-questing cere-
mony specifically tries to combat alco-
holism and reduce alcohol-related
deaths by strengthening a Native per-
son's sense of identity and self-worth. I
concur with Jilek, who observed:

We feel the persistence or revival of
indigenous healing practices should
be looked upon as an asset in the to-
tal health care for the Indian people
to whom Western medical expertise
is fully available in this area.8
A review ofthe iatrogenic illness and

deaths that occur in the scientific or
professional system quickly dispels any
sense of ethical or moral superiority
that we may initially feel. Kleinman
and others have called for a careful look
at the efficacy of traditional healers. 10
At the present time, a careful review or
scrutiny of the traditional healers or
shaman in the Pacific Northwest is not
feasible, since these practitioners are
not easily identified and are under-
standably reluctant to publicize their
activities. As recently as 1931, Alex
Tye, an Indian over 80 years of age,
was charged and convicted of witch-
craft in a B.C. court case; he was al-
leged to have removed the troublesome
spirit of a bear out of a patients' throat
and "blown it away".I'
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Although shamanism is no longer
widely practised, at least on the Queen
Charlotte Islands, there still are Native
healers who are important figures in
helping Native patients deal with their
experience of illness. These healers are
almost invariably people who belong to
the community. They earn their living
in an ordinary fashion, receiving only
token payment for their healing serv-
ices.
Among the Haida people there is

often a strong sense of family owner-
ship of songs, dances, and medicines.
Certain individuals are known to pos-
sess the recipe for medicines for certain
types of ailments, and the exact ingre-
dients of such medicines are well-
guarded secrets. Traditionally, medi-
cine would be collected by a member of
the opposite clan or moiety. That is, ifa
member of the Raven clan was ill, a
member of the Eagle clan would gather
and prepare the medicine, and vice
versa.

These traditions are not always fol-
lowed today. During a recent (April,
1988) visit that I made to Masset, one
Haida man told me of an impressive
cure of his chronic leg pains by medi-
cine gathered by his mother. In the
Haida matrilineal tradition, the mother
is, by definition, a member of the same
clan as this man.

During the first five years that I prac-
tised at Old Masset, my knowledge of
the use of traditional Haida medicine
was limited to a very sketchy awareness
that some ofmy patients were augment-
ing the medicine I prescribed with tra-
ditional remedies. During a sabbatical
period, I studied traditional Haida
Medicine and found that a very com-
plex system existed. Haida people are
naturally resistant to full disclosure of
their practices, fearing that the domi-
nant non-Native society will either ex-
ploit and profit from their Native heri-
tage in an unfair way (as has happened
in many instances historically), or that
the health-care professionals and others
will ridicule their practices as primitive
and unsophisticated. Out of respect for
my own obligation to the Haida people,
I shall not disclose any knowledge that
has not been published previously by
reputable researchers.
Of the several dozen Native medi-

cines still used by the Haida and most
other tribes in the Pacific Northwest,
one of the most popular is the plant
"devil's club" (Oplolanax horridus).
A discussion of the rituals and uses sur-

rounding this plant will provide a
glimpse of the complexity and utility of
traditional medicines.

Medicines were taken for "luck" as
well as for illness; traditionally a "dev-
il's-club ritual" might be undertaken
by a hunter prior to seeking important
prey or by a fisherman wishing to im-
prove his catch. A good description of
the ritual has been provided by Edward
Curtis, the noted photographer and eth-
nographer.12 The ritual involved a
complex procedure of procuring 40
sticks of devil's club; each piece meas-
ured from the elbow to the finger-tips.
These sticks were pushed into the sand
to form a circle in which the hunter sat.
Using a gnawing technique, four gir-
dling strips ofthe inner bark were taken
from each of the 40 sticks, slowly
chewed and swallowed. The effects of
taking this much devil's club were ap-
parently profound: with nausea, diar-
rhea and, finally, visual experiences in
an altered state of consciousness. The
outcome of the ritual was reputed to be
dramatic: improved luck in hunting be-
cause of an extraordinary increase in
the hunter's sense of smell and sight,
and improved luck in fishing, as well.
A bonus side-effect was that men who
successfully underwent the ritual were
said to be very attractive to women that
they met.

Only a few older Haida men de-
scribed their knowledge of this ritual to
me but many Haida people still use dev-
il's club as a traditional herbal treat-
ment for many ailments. The tradi-
tional "power" numbers of "4" and
"40", which are common throughout
Haida mythology, are now largely ig-
nored when instructions are given for
collecting and preparing devil's club
medicine. 13
The modern indications for taking

devil's club, among Native peoples in
western North America, have been
thoroughly described by Turner. 14 The
Haida people have used the inner bark
of the plant for arthritis, tuberculosis,
"bad colds", toothache, and pain con-
trol. The berries of the plant were used
on the hair and scalp of children,
against lice and dandruff. 14 The plant is
also used in "spiritual" medicine: a
stick is hung over doorways to protect
against witchcraft. 14
A more recent "physical" indication

for using the plant is in the treatment of
diabetes. One ofmy Caucasian patients
at Masset used an infusion of devil's
club to treat his maturity-onset diabe-
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tes, and his blood-sugar levels were
normal while he used this treatment.
Other physicians practising on the
coastal areas ofB.C. have noted similar
experiences. 15 Further work on the ap-
parent hypoglycemic properties of this
plant seems warranted, as does some
concern about the potential toxicity if
large quantities are consumed, as in the
ritual for "luck".

This very cursory review of but a
single agent in the traditional Native
medicine system has illustrated several
important features of that system:
* "Medicine" is used for both physi-
cal and spiritual purposes.
* Rituals often surround collection,
preparation, and administration of
medicines.
* Natural substances that have genu-
ine pharmacologic effects are usually
used. These substances produce defi-
nite changes in body functions and per-
ceptions, and these properties are well
known.
* Although recipes may be owned,
healers commonly share their medicine
for only token payment. The strong
sense of sharing and concern for group
welfare are hallmarks of northwest
coast Native cultures. These qualities
are reflected in the concern shown to
those who are suffering from an illness.
The lessons that a modern family

physician can learn from studying tra-
ditional systems of medicine confirm
the importance of several important
precepts of family medicine:
* Illness indeed affects the "whole
person", and the social, psychological,
and spiritual aspects of healing cannot
be ignored.
* Medicine should be practised in a
way that is respectful of, and meaning-
ful to, the patient's belief system.
* A few well-chosen medicinal agents
that have stood the test of time in clini-
cal use are valuable adjuncts to practice
and healing.
* Above all, a sense of caring is the
most important quality of successful
healers. Concern for family and com-
munity are as important as concern for
the individual.

There is much to learn from examin-
ing traditional Native medicine sys-
tems. Perhaps we are not so much cre-
ating a "new" paradigm in family
medicine as we are merely re-discover-
ing "old" truths. U
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