
MAT Medicine Anthropology Theory ≡

Anthropologie du
médicament au Sud
La pharmaceuticalisation à ses marges
Alice Desclaux and Marc Egrot
— Reviewed by Pierre-Marie David

14 Apr 2016

Menu

MAT http://www.medanthrotheory.org/read/6080/anthropologie-du...

1 sur 5 27/05/2016 11:22



Alice Desclaux and Marc Egrot, Anthropologie du médicament au Sud:
La pharmaceuticalisation à ses marges[Anthropology of medicines in the
South: Pharmaceuticalisation at the margins]. Editions L’Harmattan,
2015. 273 pp., 29 euro. ISBN: 978-2-343-05253-3.

 

In recent years, pharmaceuticalisation has been the subject of edited volumes (Bell and
Figert 2015; Sismondo and Greene 2015) and numerous papers (Biehl 2007; Abraham
2010; Williams, Martin, and Gabe  2011; Cloatre and Pickersgill 2014; Collin 2016), but
Anthropologie du médicament au Sud: La pharmaceuticalisation à ses marges
[Anthropology of medicines in the South: Pharmaceuticalisation at the margins], edited
by Alice Desclaux and Marc Egrot, is the first of its kind in French. Anthropologie du
médicament au Sud elaborates on Williams’s description of pharmaceuticalisation as the
redefinition of life situations in terms of opportunities for the pharmaceutical industry.
The ambition of the book is to examine a wide range of situations, mainly in Africa, of
the nonmedical use of pharmaceuticals from a local user’s perspective. This book is ‘a
discussion of the relevance of the concept [of pharmaceuticalisation], forged in societies
where there is overconsumption of medicines, to different situations in the South’ (p.
33).[note 1]

Desclaux and Egrot are medical doctors and researchers at the French institute for
development studies (IRD) with extensive experience in medical anthropology in
Africa. The collective volume, part of a new series entitled ‘Anthropologie et medicine’,
from the French publishing house L’Harmattan, involves a wide research network. The
rich introduction reviews earlier research on medicines in Africa (Nichter and Vuckovic
1994; Whyte, Van der Geest, and Hardon 2002) conducted before the rise of a new
interest in global pharmaceuticals (see for example Petryna, Lakoff, and Kleinman
2006).

By sidestepping the usual research pathways that sometimes take for granted the reality
and materiality of medicalisation or pharmaceuticalisation, this book gives interesting
and original accounts that help nuance the use of the concept in specific spaces and
times. To do so, the editors have identified ‘margins’ as their field of analysis. Four
margins structure the book: payment, conventional procurement, medicine, and
therapeutics.

The first section on ‘medicines at the margin of payment’ provides a good historical
account about the exceptional positioning of medications in health systems. The
Bamako Initiative placed user fees, especially through direct payment for medicines, at
the centre of what was thought of as a community-based policy. Two chapters account
for these experiences. It is the AIDS pandemic that brought back to the public health
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scene the user fee as a barrier to treatment and compliance. Bernard Taverne gives a
‘biography of a public health decision’ to provide antiretrovirals for free, a decision in
which he and other contributors have been involved. Whereas this decision from the
margin could have helped rethink the centrality of user fees, an interesting last chapter
describes pro-user fee ideas, based on research led by Valery Ridde and Oumar Malle
Samb.

Counterfeit drugs and parallel imports have been a growing issue for the pharmaceutical
industry, which worries about their nonmarginal benefits and drug safety. In this section
of the book, three chapters address informal pathways at the margin of formal drug
procurement. This perspective is interesting because it puts the materiality of
medications at the centre of uncontrolled processes. Pharmaceuticalisation then appears
to be less about the power grids of the pharmaceutical industry than about a more
complex process of social construction (see Baxerres in this book, and Peterson 2014).

The two last sections of the book move away from medical and therapeutic endpoints.
Desclaux’s chapter about antiretroviral side effects highlights one important question
about what Deleuze has named ‘audio-visual battles’ (Krtolica 2015). Are such
unintended effects ‘side effects’ or are they ‘adverse effects’ (secondaires ou indésirable)?
Essentially it takes us back to the basis of medication as ‘pharmakon’ (Persson 2004),
that which helps but also harms, and the subtle dosage that delimits the therapeutic
window above the level of efficacy and under the level of toxicity. More precisely, it is
also about the medical gaze and its construction through the very definition of margins.
In this sense, the margins, such as side effects, are important to think of as ‘leftovers’, as
that which cannot always be integrated into the construction of therapeutic strategies.
This is significant for two reasons: first, side effects have an important impact on
people’s subjectivity (Gagnon 2010), and second, broader scientific fictions such as
‘disease eradication’, which bring those leftovers into being, leave those margins
invisible. On the downside, presenting these side effects as linked to representations –
the side effects of lipodystrophia, for example, seem to be ‘less important’ in patients’
lives in Senegal than in the North – might leave aside the questions about their political
economy. Drug patent processes, which make some molecules available and others not,
restrain doctors’ choices and sometimes produce a double standard of care, in obvious
contradiction with ‘treatment for all’ international slogans.

Anita Hardon’s chapter provides a comparison of contraceptive use in three countries,
showing that medication use happens between the ‘technical script’ of medication and
local practices and representations. Pharmaceuticalisation appears then as anything but
a straightforward normalizing process. Injectable contraceptives are mostly used in
South Africa because of their potential invisibility, given a social context where pressure
to have children is high, explains Hardon. As a result, even though this injectable
technology was intended for poor women who would not be able to take regular oral
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contraceptives, the example shows the innovative ways in which people reconfigure the
technical script in relation to particular social contexts.

Finally, this book is an important contribution to the field of anthropology of medication
and the margins, as these sites for observation turn out to be revealing. Other margins,
such as global philanthropy, public–private partnerships, nongovernmental
organisations, medical experiments, and clinical trials, can also help ‘provincialize’ the
concept of pharmaceuticalisation in slightly different ways. To the end, this collective
volume allows us to think about unusual and diverse pathways regarding
pharmaceutical uses, and questions the application of pharmaceuticalisation as a
theoretical apparatus in Africa. This book has the advantages of building on the
heuristics of pharmaceuticalisation and avoiding the pitfalls of its incautious use
regarding local social contexts.
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