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Abstract: My contribution to this course and its overarching theme, the connections between peace,
health and medical work, departs from violence, more specific, from structural violence. Examples of
violent structures as these are embedded in social settings shall be presented. I shall argue that
structural violation is embodied as sickness and premature death, and that biomedicine may become
instrumental to the maintenance of violent structures due to its theoretical basis. The biomedical theory
of the human body as mindless defines all life experience as an unreliable source of knowledge. Since
socio-cultural context is avoided, medicine may fail to perform an adequate analysis of any surplus of
sickness and premature death in individuals or groups. Analytic omission in medicine may thus
contribute to the maintenance of social asymmetries by blurring the violent structures that cause
suffering and death. This would not only imply a failure to accomplish a societal mandate. It would

represent, in itself, an abuse of power.

Structures of violence: Harvard physician and medical anthropologist Paul Farmer, with reference to
Norwegian peace researcher Johan Galtung and Latin American liberation theology during the 1960,
defines structural violence as “ social arrangements that put individuals and populations in harm’s way.
The arrangements are structural because they are embedded in the political and economic organization
of our social world; they are violent because they cause injury to people (typically, not to those
responsible for perpetuating such inequalities).” Structural violence is often embedded in longstanding
social structures that are “normalized” by institutions and as such part of what is deemed “regular” and
“ordinary”. Consequently, they appear almost invisible. According to Farmer, “the idea of structural
violence is linked very closely to social injustice and the social machinery of oppression”. How
“normalized” social injustice and “invisible” social suppression affect peoples” health, and how this

impact is responded to by medicine, shall be explored.

The humaneness of a society and the goodness of medicine express in their degree and quality of care
for life and for life enhancing conditions. Since death, the opposite of life, is inevitable in human
beings, modern medicine is measured by its capability to reduce what is termed premature death. The

numbers of children not born alive or not surviving their first year of life mirror their society in a



double sense. First, their deaths testify the lack of will or ability to protect life in its beginning. Second,
their deaths testify that destructive phenomena overpower the constructive forces in their society. A
general surplus of infant deaths is most often the result of societal chaos or crisis, civil wars, and social
instability. A particular surplus of infant deaths, on the contrary, is the result of order and control in
converging politics, culture and technology in Asian countries such as India, Pakistan, Bangladesh,
and, China. The pseudo-neutral term “missing girls” is the documentation of societal will and ability to
protect and enhance life of higher rank, in these national contexts inherent in male gender. Girls-to-be
are violated in historically unprecedented proportions assisted by prenatal medical technologies.
Medical technology supports the ruling party and pretends help expecting couples while rendering

girls-to-be completely rightless.

Another particular surplus of infant deaths results from the impact of social disadvantage grounded in
racism in the contemporary US. Racism has been shown to contribute to preterm deliveries, a main
contributor to infant death, affecting children of black women in a disproportional manner. Physician
Camara Jones defines racism as follows: “Racism may be one of the fundamental causes for the
observed racial health disparities in the US. Racism is a system of structuring opportunity and
assigning value based on the social interpretation of phenotype. It puts individuals and communities at
an unfair disadvantage and other individuals and communities at an unfair advantage. Racism can be
identified on three levels: institutionalized, personally mediated, and internalized. Internalized racism is
characterized by the acceptance by the stigmatized race of negative messages about their abilities and
intrinsic worth. Self-devaluation is a common effect. Internalized racism creates resignation and

helplessness. Individuals will often engage in self-destructive behaviors.”

The toxicity, for the child, of internalized racism in its mother, may surface in the risk gradients of
stillbirth, preterm delivery, low birth weight, and death of the child within one year from date of birth
among interracial couples. The researchers conclude: “our analysis underscores a strong influence of
maternal race on perinatal outcomes. It is likely that complex social and behavioral factors are at
interplay”. Deprivation and discrimination due to racism are at present focused upon in a longitudinal
study of 6000 pregnant women and their children in the Boston area. The researchers hypothesise “that

chronic exposure to poverty, racism, and insecure neighbourhoods may condition stress responses and



physiologic changes in ways that increase the risk of preterm delivery. Cumulative stressors may
impact pregnancy outcomes through several intersecting pathways, which include neuroendocrine,
behavioural, immune, and vascular mechanisms. Many of these pathways also lead to chronic disease.
It may be useful to consider preterm delivery as a chronic disease with roots in childhood, adolescence,
and early adulthood.” The measurable impact of personal experiences of racism has recently been
documented by James Collins and colleagues. They conclude: “The lifelong accumulated experience of
racial discrimination by African American women constitute an independent risk factor for preterm
delivery”. Harvard epidemiologist Nancy Krieger has called for the introduction of the notion of
embodiment into epidemiology. This phenomenological term, depicting the human body as

incorporated experience, as a lived body, offers relevant perspectives not only for epidemiologists.

A surplus of both cardiovascular and other severe morbidity was related to childhood experience of
physical and sexual abuse and general neglect in a study performed by Renee Goodwin & Murray Stein
among 6000 US adults. Significant correlations were shown between these violation experiences and:
lung diseases, peptic ulcer, arthritis, diabetes, autoimmune diseases and, especially, cardiovascular
diseases. Likewise documented Murray Stein & Elisabeth Barrett-Connor a significant correlation
between childhood sexual abuse experience and diseases of the thyroid gland in men and arthritis and
breast cancer in women. I quote: “In women, a “dose-reponse” effect was observed: Multiple episodes
of sexual assault carried a two- to three-fold increased risk of these diseases compared with a single

episode.”

Harvard endocrinologist Bruce McEwen and colleagues have proposed the concept of “allostatic
overload” as a model for the impact, on tissue and cellular level, of inescapable stress and threat to life.
McEwen argues that it is the personal appraisal of the experiencing person, and not an objective
definition of an event or situation, that determines the particular impact of this experience on this
particular person. The perceived stigma of HIV correlated most precisely with both degree and number
of HIV-related post traumatic stress in HIV-infected women, as Stacey Katz and Jeffrey Nevid recently
have documented. Here we face the impact of converging negative forces, a phenomenon of relevance
for health “termed” syndemic by medical anthropologist Merill Singer, defined as “a set of intertwined

and mutual enhancing health problems that significantly affect the overall health status of a population



within the context of a perpetuating configuration of noxious social conditions”. His very first
description and study of a syndemic in 1996 was entitled “A dose of drugs, a touch of violence, a case
of AIDS: conceptualizing the SAVA syndemic.” SAVA is the acronym of the three well known and
apparently coinciding epidemics of substance abuse, violence, and AIDS. That this syndemic can be
confronted by structural interventions has recently been demonstrated in a remarkable study conducted
by Paul Pronky and colleagues in southern Africa: microfinance and training intervention for women
reduced levels of intimate partner violence. In an article published in 2003 with co-author, sociologist
Scott Clair, Singer elaborates the syndemic concept in order to show the synergistic interaction of
biological synergism and social context, exemplified by the amount of diseases in a group of injection
drug users. The biological pathogenic phenomena malnutrition, compromised immune system,
infection, and metabolic malfunction interact with each other and with the social phenomena of
homelessness, behavioural problems, mental sickness, violence, stigmatization, discrimination,
loneliness, and economical hardship into clusters of bad health usually termed “co-morbidity”. In a
different reading, the cluster is nourished from a deeper source, since most of the above mentioned
phenomena have shown significant correlations with being either a run-away-kid or a thrown-away-kid
or a wrong-coloured kid, in short, a person impregnated with too little of what is nourishing and too
much of what is toxic for human beings. The toxic impact of deprivation, humiliation, and violation
resulting from abuse of power on structural and interpersonal level, is addressed in a study among near
18000 women and men. Women who reported to have been either abused or neglected as a child, or
who grew up in a household with a missing parent, a drug- or alcohol dependent, mentally ill or
suicidal, criminal or imprisoned adult, or who had seen their mother beaten, ran a graded risk of
experiencing the death of an infant from conception to one year after birth (Susan Hillis et al. 2004).
And both women and men who grew up in such conditions were at increased risk for premature death
due to cardiovascular diseases (Maxia Dong et al. 2004). The Adverse Childhood Experience Study
that has documented the pathogenic impact of exposure to disregard, threat, insecurity, exploitation and
violation in childhood, in short and in a rather unofficial term coined by myself: the impact of

childhood intoxication.
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