
CHANGES IN RAROTONGAN ATTITUDES
TOWARD HEALTH AND DISEASE:

HISTORICAL FACTORS IN THE DEVELOPMENT OF
A MID-TWENTIETH-CENTURY UNDERSTANDING

Raeburn Lange
Pacific Theological College

Suva, Fiji

The arrival of Europeans in the Pacific brought momentous changes to
the health of the indigenous inhabitants of Polynesia, Micronesia, and
Melanesia. New diseases greatly enhanced the likelihood of illness and
death, and an altered economic, social, and material environment
opened the way for new levels of morbidity and mortality from diseases
both old and new. Standards of health were affected too by modifica-
tions in the islanders’ attitudes toward sickness and in their practical
responses to ill-health. One Polynesian community’s attitudes and
responses to illness and post-European changes in those perceptions and
practices are the subjects of this study.

Western medical concepts and practices were first brought to Raro-
tonga, principal island of what is now the Cook group, by English mis-
sionaries of the London Missionary Society in the 1820s. European med-
icine was still comparatively undeveloped in the early nineteenth
century, and the missionaries’ knowledge of it was usually informal, but
from the beginning they found themselves strenuously involved in medi-
cal work. At the end of the century their medical role was largely taken
over by doctors, nurses, and other health workers appointed by the new
administration set up by New Zealand. During the 120 years between
the introduction of European medicine and the opening of the antibi-
otic era after World War II, missionary and government medical
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endeavors were varyingly effective. Despite the often vigorous effort
expended during these twelve decades, it can by no means be said that
disease in the Cook Islands had been vanquished by 1950, the end of the
period covered in this study. But a firmly entrenched mid-twentieth-
century Rarotongan perception of health and ill-health had grown out
of the shocks and reactions, the innovations and adjustments, of this for-
mative period of Rarotongan history.

Pre-European Concepts of Health and Ill-Health

Ill-health itself was of course not unfamiliar to the Polynesians who had
long inhabited Rarotonga and the adjacent islands,1 and a characteris-
tic conception of health and ill-health had developed down through the
centuries. As in all societies unaffected by a “scientific” view of disease,
sickness was not regarded by the Rarotongans as a phenomenon some-
how separate from the rest of life. On the contrary, beliefs about illness
were integrated at the deepest level with ideas about the very nature
and meaning of life itself. “Man’s behaviour before the threats and
realities of illness,” it has been remarked, “is necessarily rooted in the
conception he has constructed of himself and his universe.”2

An understanding of the Rarotongans’ religion is therefore required,
including the realization that the dualism of the modern Western dis-
tinction between “religious” and other aspects of life was foreign to the
traditional Polynesian mentality. The very word “supernatural” is
unsatisfactory in its suggestion that supersensory and intangible beings
and forces are not part of the ordinary physical environment. The Poly-
nesians lived rather in a world “where the natural is supernatural, but
the supernatural quite natural.” Such thinking is inappropriately called
“magical,” which has connotations of an entirely absent miraculous ele-
ment; the use of the word “supernatural” can hardly be avoided, but
“spiritual” departs least from Polynesian thought-patterns.3

The earliest missionaries quickly saw that formal religion, with its
gods, ta‘unga (priests), ceremonies, and marae (places set aside specifi-
cally for communication between gods and humans), occupied an
important place in Rarotongan life.4 At the heart of this religion was the
belief that the life of every human being was shared by his vaerua, an
incorporeal spirit (or soul)5 more or less permanently resident in the
body until physical death. Thereafter, the spirits of the deceased contin-
ued to exist. Now termed tupapaku, they sometimes assumed a semi-
tangble form as ghostly apparitions, but at all times were apt to com-
municate with and actively intervene in the lives of the living. Many
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gods originated as the tupapaku of notable ancestors,6 and spiritual
beings as a group were characterized by their continuing interest in the
welfare of their living descendants: the extent of their benevolent
potency was an important factor in evaluating the worth and signifi-
cance of those descendants.

The quality of sacredness attached to gods and spirits was not con-
fined to personal spiritual beings. A powerful spiritual force pervaded
many places, objects, and persons, especially those particularly closely
associated with the presence of the supernatural. The violation of this
sanctity or the infringement of laws (tapu) protecting it was a serious
matter. Sacrilege and other transgressions (ara) damaged the offender’s
spiritual well-being and commonly brought punitive misfortune upon
him. Whether it was famine, sickness, war, or death, observed the mis-
sionary Gill, “the first thought of the people was, that some offence had
been given to the gods—that they were angry.”7

That disease was seen as the consequence of spiritual offense is
undoubted. The missionaries perceived this immediately, and even sixty
years after the establishment of the mission one of its agents could still
lament the strong survival of “the old heathen idea that sickness and
death are the result of some sin on the part of the relatives, or on
account of their anger, or the anger of the dead; or on account of the
hostility of the gods of strangers who may arrive among them.”8 It is not
to be expected, however, that the evidence relating to health ideology
and practice at the time of contact will be extensive or detailed, The
missionaries, the only Europeans living close enough to the population
to qualify as reliable observers, were quickly shielded as much as possi-
ble by their flock from any suggestion that it might still put reliance on a
pre-Christian belief system of greatly lowered prestige in the prevailing
climate of opinion.9

Bodily disorders were seen as clear evidence of the destructive work
of an intrusive spirit—work made easier if the victim’s spiritual defenses
had been weakened by impious transgression. The malevolent invading
agent was drawn from the company of spiritual beings associated with
the place or object desecrated or the family wronged. A custom noted
by an early missionary suggests some idea of a spiritual contagion that
remained even after the punitive action of the offended gods or spirits.
According to the Rarotongan informant, a common practice when sick-
ness was prevalent had been to dispatch the disease to another island by
setting shreds of the victims’ clothing adrift in tiny canoes fashioned
from bananas.10

Some cases of sickness were believed to be occasioned by sorcery.
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Purepure (as it is called in the Cook Islands) occurred when the malevo-
lent spiritual invader entered the victim’s body not of its own accord but
when sent by some evil-minded person for his or her own ends: sorcery
was thus a kind of assault. Although sorcery was certainly known and
practiced in the Cook Islands, it has been little documented there and
may well have been rare.11

It must be recognized that “ill-health” is not a completely objective
category unambiguously different from “health.” The word “disease”
comes closer to denoting an objectively identifiable biological state, but
even here the boundaries are indistinct. Landy’s definitions are worth
considering:

At a minimum, a state of health refers to a condition of an orga-
nism that permits it to adapt to its environmental situation with
relatively minimal pain and discomfort (but not their absence),
achieve at least physical and psychical gratifications, and pos-
sess a reasonable probability of survival. A state of disease is a
condition of the organism that seriously obtrudes against these
adaptive requirements and causes partial or complete disable-
ment and physical and/or behavioural dysfunction.12

More elegant (and more pessimistic) is the definition of health offered
by Dubos: “A modus vivendi enabling imperfect men to achieve a
rewarding and not too painful existence while they cope with an imper-
fect world.”13 Clearly the terms “health” and “ill-health” are relative.
The distinction between them is a personal and cultural one, with dif-
ferent criteria in each individual and culture for the labeling of people
as “sick” and “well.”14

The concepts of health and ill-health held by a particular society
involve much more than purely “medical” considerations. In the case of
Rarotonga, sickness (apart from that procured by sorcery, which was
itself a kind of wrongdoing) was interpreted by priest and people as the
penalty justly administered to an individual (or his relative) who had
upset the balance of the spiritual and social environment. As in many
Polynesian and other societies, illness was regarded to some extent as
punishment for behavior that threatened social harmony, and fear of ill-
ness acted as a means of maintaining social control. Sickness indicated,
then, not merely a disordered physiological system but also a spiritual
derangement and a disruption of social relationships.15 It follows that a
state of “health” indicated more than just the absence of clinically
observable disease and infirmity. The Rarotongan word ora embraced
the concepts rendered in English by the words “life,” “health,” “alive,”
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and “well,” and identified a condition of well-being comprised in part
of states of moral and ethical wholeness normally excluded by scientific
definitions of “health.”16

Were all illnesses and deaths thought to be caused by spiritual inter-
vention? Gill wrote that no deaths were regarded as “natural.” But
deaths from old age were probably an exception, for Gill himself states
that they were spoken of as “following into the track of the setting sun”
—surely suggestive of a natural and regularly occurring phenomenon.17

Whether spiritual causation was rejected for injuries and ills for which
the immediate cause was obvious is not clear. Many cultures do identify
at least some ills as having natural causes. These are thought of as minor
and normal, lacking in supernatural implications and amenable to
empirical therapy. It is the more intractable and frightening conditions,
or those “minor” ills that move in this direction, that are perceived as
having a spiritual etiology. The line of distinction between categories
varies from culture to culture. 18 But even obvious causes may not
exclude the question of ultimate causation: Why did this particular
injury or illness occur? The “real” cause might well be a long-past trans-
gression and the present ill a delayed retribution. There was probably
no rigid line of demarcation between pure accident—if indeed such a
concept existed—and injuries or ills of more sinister significance,
Empirical explanations (and treatments) could coexist with spiritual
ones, given an ingrained cultural assumption that calamities were ulti-
mately the result of actions of spiritual agents.19 It cannot be said with
certainty whether the present-day Rarotongans’ distinction between
maki tangata (natural illnesses and purely accidental injuries) and maki
tupapaku (ills of supernatural causation)20 predated European contact,
for new classifications have since been necessitated by new concepts of
illness and its treatment, and indeed new illnesses.

Pre-European Treatment of Sickness

The extent of Polynesian medical knowledge and the character of the
therapies used has never been entirely clear to observers. Cook’s natu-
ralist, J. R. Forster, was one of the first to attempt an assessment. Writ-
ing of the medicine of one of Rarotonga’s neighbors to the east, Tahiti,
he particularly noted a strong religious element and the people’s state-
ment that there was no remedy for many common maladies. He did,
however, describe some herbal remedies for wounds and remark upon
the people’s possession of some anatomical and considerable botanical
knowledge.21 He concluded that the most important factors in the Tahi-
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tians’ health were their general sobriety, their sound constitution, and
the benevolent climate.

The significance of a belief in the supernatural causation of disease
did not escape other observers. James Morrison (at Tahiti with Bligh)
found no response to his advocacy of preventive measures against dis-
ease, as the people believed all disease was “sent from the Deity as a
punnishment [sic] for some fault, consequently that it is impossible to
prevent or escape it.” A little later John Turnbull suggested that because
the Tahitians regarded disease as the work of an angered god, “every
thought of remedy or relief is rejected, as equally useless or impious.
They [sick persons] are left to their fate.”22 It is indeed difficult to avoid
the conclusion that belief in the supernatural causation of disease mili-
tated powerfully against the development of practical remedial thera-
pies.

Nevertheless, as Forster’s discussion shows, some remedial therapies
did exist. As in many pre-European cultures, there is evidence of consid-
erable “traditional” medical and surgical treatment of disease in nine-
teenth- and twentieth-century Polynesia. It appears to vary in character
and extent,23 and there is a problem in assessing how much of it derived
from European example. The missionary Buzacott dismissed Raro-
tongan (and Polynesian) medical treatment as being limited to the use
of “a few herbs, oils, etc.,” but Gill, while accepting that bandaging,
bonesetting, cleansing, and “shampooing” (massage) had long been
practiced on Mangaia, believed that the whole idea of herbal applica-
tions was a European innovation. 24 That Polynesian medical knowledge
was limited until experimentation was stimulated by European example
is certainly a possibility, one not squarely confronted by the many stu-
dents of twentieth-century “traditional” Pacific medicine who assume
or specifically state that it is a surviving legacy of an elaborate diagnos-
tic and therapeutic system handed down since time immemorial.25

Caution must be exercised in postulating extensive development of
medical knowledge in the centuries before European contact. Not only
did prevailing ideas about the cause of disease militate against such an
advance, but the ancient Polynesians (and of course Europeans of the
same period), lacking today’s medical knowledge, equipment, and
drugs, could hardly view many kinds of disease as curable. Neverthe-
less, to reject all possibility of experiment would be bold indeed. The
Rarotongans had lived for centuries in close contact with a natural envi-
ronment that they exploited in countless ways in order to survive and
flourish. The possibility of an effective pharmacopoeia and surgery can-
not be entirely excluded.
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In Tahiti, Banks recorded that in the few cases of illness he had
observed closely, the treatment offered was religious rather than physi-
cal. A Spanish visitor noted that sick people applied to the priest, “a
spiritual physician,” who offered a small plantain shoot to the offended
god in the presence of the patient: no physical remedy was adminis-
tered.26 In this kind of medical practice diagnosis was directed toward
identifying the transgression responsible for the symptoms of disease; an
appropriate spiritual therapy consisted either of exorcism of the intru-
sive spirit, or confession and expiatory prayers and sacrifices designed to
appease the offended spiritual beings, Such treatment, absurd in Euro-
pean eyes, was of course “rational” in the sense of being logical and
appropriate to Polynesian concepts of the cause of disease. It is possible
that these supernatural treatments were begun only when physical
treatments failed and the patient’s condition appeared to be deteriorat-
ing.27 But the relationship between empirical and spiritual therapy
seems to have been more complicated than this.

Spiritual and physical treatment were not necessarily mutually exclu-
sive. The Tahitians “always administer Some Medicine with their pray-
ers,” wrote Morrison. This simultaneous practice of different kinds of
therapy makes it hard to assess whether confidence was placed in the
pharmacological efficacy of the herbal remedy or in the spiritual
potency of the attendant ritual. According to one missionary observer in
Tahiti, every medicine was “considered more as the vehicle or medium
by which the god would act, than as possessing any power itself to arrest
the power of disease.”28

The undoubted real therapeutic value of some physical remedies may
not have been the main determining factor in their use. One commenta-
tor on traditional medicine has gone so far as to suggest that objective
pharmacological effectiveness “would seem in the majority of cases to
be a mere matter of accident rather than evidence of conscious experi-
ment or even of fortunate experience. The rule underlying the choice of
a certain plant as an antidote against a given ailment is of a mythologi-
cal and occult rather than of a general nature.”29 This may be overstat-
ing the case, but it emphasizes the possibility that even in such appar-
ently rational measures as emetics, purgatives, baths, bloodletting,
massage, dietary restrictions, and the administration of medicinal herbs
(evil spirits might be driven away, for instance, by disgustingly smelling
or tasting herbs), 30 the motivation may well be found in the supernatu-
ral rather than physical aspect. 31 It has been stated that, in general,
“primitive medicine is primarily magico-religious, utilising a few
rational elements.”32 This attempt to weigh up the relation between
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empirical and supernatural therapies is more acceptable than an unreal
distinction between the two.

Herbal remedies and other physical therapies, including bonesetting
and massage, were certainly known and administered by the Raro-
tongans and their ta‘unga. 33 But Rarotongan attitudes toward the care
of the sick appeared ambivalent to observers. From the start mission-
aries in Polynesia were shocked by what they saw as “inhuman” neglect
of the comfort and welfare of sick persons.34 The first European mis-
sionary on Rarotonga was scandalized by “the great indifference mani-
fested by most of the relatives and friends, even when their relative is so
near death. They laugh and jest as though the departure of the Spirit
from the body were a thing of trifling importance.”35 Many missionaries
believed that solicitude for the sick was unknown in pre-Christian
times, citing instances of the abandonment or outright killing of the
aged and diseased.36

It is clear that aid and comfort were not invariably given to the sick.
It is less clear, however, that the motive in cases of the exiling of ill per-
sons was always one of abandonment: the intention may have been to
isolate the patients, and it seems that food was provided for them. It is
possible that “desertion” was reserved for cases thought unlikely to
recover;37 there was no point in nurturing a hopeless case, one forsaken
by his gods and ancestors. There is evidence that patients in less desper-
ate circumstances did receive moral and physical support. In Tahiti, for
example, the patient’s family and relatives “assemble in the sick person’s
house. They eat and sleep there as long as the danger lasts; every one
nurses him, and watches by him in his turn.”38 Nor could the missionary
who witnessed “the tender sympathy and unremitting attention” shown
by Rarotongan women to their sick husbands in an epidemic soon after
the mission’s arrival suggest an entirely new and Christian motivation
for their behavior. He was “delighted” to see how the women offered
such solace as keeping off the flies, bathing the temples with water, and
relieving pain with gentle massage.39

Patients themselves, however, did not always cooperate with hopes
for their recovery. The missionaries remarked on a propensity of the
Rarotongans to accept illness and imminent death with apathy, indiffer-
ence, and a lack of faith in remedial action. Patients were observed to
fade away “through sheer mental distress.”40 Such feelings of hopeless-
ness and despondency play an undoubted role in the progress of physio-
logical disorders, “Anxiety and despair can be lethal.”41

In concluding this discussion of traditional Rarotongan concepts of
health, it must be emphasized that the nonmedical element in the heal-
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ing of bodily ills was of great importance. The cultural assumptions and
conceptual framework of Polynesian patients under treatment by super-
natural means may well have provided an enhanced expectancy of cure,
assisted in the harmonization of inner conflicts, removed fears, served
to reintegrate patients with their fellows and ancestors, provided a rea-
son for the illness, and stirred emotions. All of these onslaughts on the
patient’s debilitating anxiety and demoralization and stimulations of
confidence and hope would materially assist in medical recovery, quite
apart from the efficacy of any empirical therapy.42 The practice of the
ta‘unga as healer, then, was appropriate to the nature of disease as an
objective phenomenon, and as observed by the Rarotongans. Disease is
certainly a clinical manifestation of physiological malfunctions that
people could plainly see even if they could not explain them medically:
it is therefore amenable to physical medical treatment. But disease is
also inseparably bound up with social and cultural emotions and stresses
felt by the individual. It therefore requires a therapy appropriate for
the rehabilitation of the sufferer’s morale and the restoration of good
relations between him and his gods and his fellows. The customary
modes of treatment were able to provide these requirements.

Beyond cases of spontaneous recovery from self-limiting illnesses,
there existed some helpful physical treatments and the undoubted role
of psychological reassurance and social rehabilitation, Against these
positive aspects are the ineffectiveness or harmfulness of some physical
treatments, the lack of advanced medical and surgical knowledge and
technology,43 and the drastic effect of cultural assumptions on patients
for whom treatment was inappropriate or unavailing, Furthermore,
the reliance on spiritual therapy exerted a certain negative influence
against the inclination to nurse and sustain the patient. Rarotongans did
not share modern Western man’s “deliberate search for good health as
such,”44 for good health was simply an indication of behavior acceptable
to god and man. Nor did they develop an attitude of mind that regarded
disease as eradicable in society or even always to be avoided or combat-
ed in the individual.

These attitudes, positive and negative, were to prove of the utmost
importance in the new world the Rarotongans were about to enter.

Changes during the Missionary Period

The arrival of European medicine in the early nineteenth century did
not by any means bring about a revolution in Rarotongan thinking
about illness. The English missionaries who brought new medical
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knowledge and many other technological innovations were confronted
by the ravages of a long series of destructive epidemics45 and were them-
selves soon made familiar with personal or family illness and death. It is
not surprising that they developed to the full their emotional commit-
ment to the doctrine of divinely sanctioned affliction. The missionaries
understood that affliction came as part of God’s plan; through it souls
were warned, disciplined, or chastized according to the terrible, myste-
rious, and yet ultimately benevolent will of God. Nor is it surprising
that the missionaries often displayed little real interest in the physical
identity and character of the diseases that “humanly speaking” were
responsible for illness and death. 46 In its perception of ill-health as pri-
marily a spiritual phenomenon, the missionaries’ thinking was more
similar than they imagined to the Polynesian ideas they had come to
change.

In the 1830s and 1840s the Rarotongans were acutely conscious that
there had been a succession of calamities (including epidemics and hur-
ricanes) since the abandonment of their ancestral gods; they were able
to list these adversities for the missionaries.47 This tragic series of events
placed the people in a formidable dilemma, and a course of continued
allegiance to the new God must surely have carried the day only nar-
rowly as the people wrestled with the meaning of their afflictions. In
the end, however, the effect on their thinking was to confirm them in
their traditional stance toward disease and disaster. What had hap-
pened was seen in the age-old way as the awful expression of supernatu-
ral anger: to some betokening the new God’s chastisement of a people
not yet fully committed to him, and to others the old gods’ retribution
for being spurned by a faithless race.

The journals and letters of the missionaries in this period show that
they struggled hard to come to a theological understanding of the suf-
fering and sickness they were confronted with in Rarotonga. But this by
no means precluded an active and practical response to the plight of the
sick and suffering. It is clear that dispensing medicines and other treat-
ments was usually part of the missionaries’ daily routine and often took
up much of their time. Medicines were distributed without charge,
administered either on systematic rounds of the homes of the sick or dis-
pensed from the mission itself, often at set times in the morning and eve-
ning; arrowroot and other invalid foods were often supplied too.48

Attention to the needs of sick people was a service the missionaries
found impossible to refuse, and in fact were happy to provide; they felt
such activity to be “perfectly compatible with the higher duties of our
station.”49
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The Rarotongans did not find missionary ideas about illness incom-
prehensible; nor did they respond negatively to practical missionary
medicine. Plainly there was a real readiness to try therapeutic innova-
tions: the great demand for the missionaries’ medical intervention was a
clear indication of the acceptability to the Rarotongans of European
drugs and treatment. But it would be wrong to suppose that the mis-
sionaries were completely satisfied with their flock’s attitude toward
health. It distressed them that people often complied very imperfectly
with their instructions for the treatment and nursing of the sick and
their recommendations for sanitary improvements.

Simple resistance to innovation does not by any means fully explain
the imperfect transition to European perceptions and practices. Recep-
tive as they were to many introduced approaches to therapeutic and
preventive medicine, it is clear that the Rarotongans had in no sense
completely abandoned their pre-Christian understanding of health or
their responses to ill-health. It is plain that the ancient perception of ill-
health survived the adoption of Christianity: still to be found was the
belief that disease was caused by the intrusion of spirits consequent to
the giving of offense to gods, spirits, or one’s fellows. The Rarotongans
of 1888 were said to be “still morally and spiritually but little removed
from the standpoint of their heathen forefathers”; even among church
members traditional ideas of disease causation were “continually crop-
ping up.”50

The arrival of new spiritual leaders and the creation of a new caste of
Polynesian pastors had, of course, greatly undermined the position of
the traditional priestly experts (ta‘unga). But as healers the ta‘unga
were still in evidence after the adoption of Christianity. Some of the
more spectacular practitioners of this type appear to have been charla-
tans. But others were deceivers only in European eyes: they based their
practice on assumptions denounced by Europeans as superstitious or
heathen but that were literally descended from pre-European explana-
tions of disease.

Use of herbal remedies for illness in the nineteenth century finds little
mention in the historical record. The difficulties of ascertaining wheth-
er or not Rarotongans had an extensive pre-European pharmacopoeia
have been discussed previously; it is simply not known how long the
many vai rakau (herbal medicines) of today have been in use. There is
no evidence that the Europeans exploited local plants for medicinal pur-
poses, but it could be that the missionaries’ use of drugs stimulated Poly-
nesian experimentation with vai rakau. 51 It seems likely that the ancient
Rarotongan use of a certain number of plant remedies, in conjunction
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with spiritual therapies, was perhaps challenged initially by the popu-
larity of introduced drugs but was never displaced entirely and may in
fact have been more widespread in the nineteenth century than mission-
ary sources suggest.

Some Rarotongan physical therapies received favorable mention
from the missionaries. Gill testified to the many skillful treatments of
“severe sprains and threatening paralysis” he had seen, and the mis-
sionaries themselves benefited on occasion from the people’s knowledge
of massage and their treatment of back injuries and sprains.52 Some-
times the efficacy of certain herbal remedies was conceded. But on the
whole the mission adopted a strongly condemnatory attitude toward
the Polynesian therapeutic system, which they saw (correctly) as inex-
tricably bound up with the pre-Christian religion. Not only did they
denounce the practitioners of traditional medicine as dangerous to the
people’s health—“native doctoring kills off the population,” Gill stated
flatly—but they also accused them of fraudulence and a cynical prey-
ing on residual superstition. G. A. Harris dismissed them angrily as
“quacks seeking for reputation.”53

There is no doubt that the missionaries’ uncompromisingly critical
attitude toward the pre-Christian religion and its medical aspects was
known to and accepted by the Cook Islanders. A prohibition of “sor-
cery” was only to be expected among the laws drawn up by the mis-
sionaries and chiefs. In the printed laws of 1879, for instance, it was for-
bidden to consult ta‘unga for the purpose of finding the cause of a
sickness (or for any other purpose), and fines were to be paid by con-
victed ta‘unga and their clients.54 There is no mention of a fine in the
case of the ta‘unga Matamua against whom the missionary Krause suc-
cessfully campaigned in 1866, but a monetary penalty was certainly
paid by a female ta‘unga who was investigated in 1888 after the death
of a child she had treated.55

But, denounced and proscribed as they were, ancient procedures for
the diagnosis and treatment of disease survived the revolution in the
people’s religious allegiance and lived on into the present day. Of
course, it does not appear that cultural innovations ever totally replace
existing values, beliefs, and practices. Confronted by many new opin-
ions, the Rarotongans adopted some, accepted others in part, and
showed no interest in the rest. What they regarded as valuable to their
own purposes they adopted and integrated into their culture. It soon
became apparent that in the case of concepts of health and ill-health, an
emotionally sensitive area, ancient thought patterns proved important
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enough to be retained and reintegrated into what gradually developed
as the characteristic Rarotongan Christianity.

Much of the persistence of pre-Christian thought and practice can be
explained by the fact that the missionary approach to sickness and its
treatment was not as diametrically different from the ancient Polyne-
sian approach as might first have appeared. Certainly the missionaries
were staunch opponents of the ta‘unga and deeply critical of the pre-
Christian religion and surviving “heathen” practices. In the early dec-
ades of Rarotongan Christianity the contrast between the old and new
religions seemed strong, and there was a widespread initial eagerness to
cast off the old ways. But this masked the compatibility between
ancient modes of thought and many elements of missionary Christian-
ity. Just as the Rarotongans had always done, the missionaries saw more
than just a medical significance in health and ill-health. Like the Raro-
tongans, the missionaries included health within their religious view of
life. The new God often seemed to act, then, in ways comprehensible to
Rarotongans.

What Rarotongans learned from the missionaries regarding a new
approach to health and sickness, then, was comparatively little. At least
in the early decades, when the mission exerted its greatest influence, its
attitude toward health was little more “scientific,” “Western,” or “mod-
ern” than that of the ancient Polynesians. Treatment was given in a
strongly religious context by persons who looked beyond immediate to
ultimate causes and who carried a spiritual authority that to the Raro-
tongans was a major factor in successful healing. Like the ta‘unga, the
missionaries attempted to treat more than just the physical illness, and
even when their medicine possessed no efficacy they may often have
facilitated recovery by giving patients hope, reassurance, and confi-
dence. It may be that in their humanitarian concern to relieve suffering
the missionaries introduced into Rarotongan attitudes a stronger inter-
est in nursing and sustaining the sick than had previously existed. Some
new medicines and treatments were also introduced, and these, like
other technological innovations, were interesting and attractive to the
islanders. But the new remedies were seen eventually to be little more
effective than their own. The missionaries were not expert in the use of
these treatments, but early nineteenth-century medicine could often
avail very little even from the hands of trained physicians. Not until the
century was nearly over were significant advances made in European
therapeutic and preventive medicine, and few of these made much
impact on missionary practice. The advent of a new religion and a new
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technology had little effect, then, on the diseases the Rarotongans had
learned to live with. When disastrous new diseases arrived these too
were scarcely affected by European medicine, and after the first trau-
matic decades the people learned to accept these also.

Despite the time they gave to medical work, it is clear that the mis-
sionaries took it for granted that there would always be a certain
amount of sickness in the community. Of course, the great epidemics
were regarded as abnormal, but they were thought of not just as medi-
cal disasters but as events requiring a religious interpretation. The mis-
sionaries thus did not foster any inclination to look for secular reasons
for the prevalence of disease. Only very gradually did they begin to
regard disease as something to be attacked and eradicated for its own
sake (not that the means for such effective action were yet available). As
the century drew to a close the Rarotongans had not learned to seek
actively for good health, but had been confirmed in their tendency to
regard it simply as an indication of divine favor.

After the chiefs and people of Rarotonga had adopted Christianity,
the system of law and authority was no longer based on the religious
sanctions of tapu. But the quality of sacredness and the institution of
tapu continued to exist and could still be violated. Primary allegiance
was no longer given to the gods the people had ceremonially discarded.
But belief in the existence and activity of spiritual beings (Christianity
had them too, of course) was never abandoned. In a Christian atmo-
sphere that reinforced the traditional perception of a close relationship
between disease and wrongdoing, spirits could still be thought of as
active in the causation of at least some diseases. In pre-European times
there probably existed a distinction—although it is difficult to locate the
dividing line—between afflictions supernaturally caused and those for
which such an explanation was unnecessary. Spiritual and empirical
explanations (and modes of treatment) could coexist, and it is probable
that this distinction between maki tupapaku (spiritually caused disease)
and maki tangata (“natural” disease) became firmer with the advent of
new diseases that forced a reclassification. Untreatable, intractable,
and puzzling diseases (and mental disturbances, maki neneva) were
those most likely to be thought of as maki tupapaku and thus amenable
to ta‘unga ministrations. With the decline of the spiritual element in
European medicine in Rarotonga—a gradual decline as mission medi-
cine lost its religious orientation, and much faster when secular profes-
sional medicine arrived at the end of the century—the field became
more open for the traditional medicine that continued to be disparaged
but had never ceased to exist. As the twentieth century began Raro-
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tongans were able to draw on two medical traditions that existed not
simply side by side but in a complex interrelationship.

The First Half-Century of Government Medicine

The establishment of an official medical service accompanied the
arrival of colonialism around the turn of the century. By 1950 a branch
of the Cook Islands administration had been charged for half a century
with the duty of ameliorating sickness and preventing its occurrence.
But to the frustrated surprise of those who conscientiously provided and
operated the free health service, Western medicine was not utilized as
fully as it might have been. There sometimes appeared to be a curious
resistance to self-evidently beneficial public-health reforms. Further-
more, there still remained a persistent adherence to the unscientific
Polynesian system of medicine that had its roots in pre-European days.56

Doctors, nurses, and hospitals were never short of patients, but offi-
cial reliance on what was thought to be the technological superiority of
the European medical system could never bring complete Polynesian
acceptance. The personal attributes of the practitioners (both European
and Polynesian) of Western medicine greatly influenced Rarotongan
attitudes toward European medical concepts and practices. There
remained, too, a number of cultural obstructions to the full use of the
system, obstacles that only time and the sensitivity of medical staff
would remove. The management of patients and their relatives in hos-
pital is a case in point. When the Hospital reopened in 1911, it was
accepted that the patients’ Rarotongan dietary preferences would be
accommodated by allowing relatives and other members of the commu-
nity to supply food. 57 It was recognized too that relatives should be
fairly unrestricted in their entry to the building—many actually lived
there—so that they could assist in tending the patients; otherwise, it
was thought, few sick persons would enter or stay in the hospital.58 This
thinking remained unchanged during the first half of the twentieth cen-
tury. In 1944 Dr. E. P. Ellison advised that the practice be permitted in
the new sanatorium also, in order to encourage patients to enter, and
the newly arrived Dr. T. R. A. Davis was told by the matron of the hos-
pital in 1945 that the relatives were necessary for keeping the patients
fed and that there would be no patients if their relatives were exclud-
ed.59 Though usually unacceptable to unprepared European observers,
this concession to Rarotongan sensitivities was an inducement to use of
the hospital, for it recognized (unconsciously perhaps) the importance
of family support in the recovery of the sick Polynesian.60
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Willingness to be admitted to the hospital did not insure a readiness
to remain there until treatment was completed. The removal of a child
in 1912 against the doctor’s earnestly expressed advice was explained by
the father as a reaction against the painful dressings being applied.
More significant was the removal of another child (a pneumonia case)
after a ta‘unga diagnosed a spiritual cause.61 But the most common rea-
son for premature voluntary discharge was the “very deep-rooted objec-
tion” to the patients’ “dying elsewhere than at home.”62 The custom was
perceived negatively in 1928 as creating great difficulty in “persuading
relatives to allow critical cases to remain in the Hospital. Time and time
again cases are withdrawn, only to die on the road or shortly after
reaching home.”63 But the acceptance of the practice showed recogni-
tion of the importance Cook Islanders put on where and how death took
place. It cannot be said that this and other sensitivities were always dis-
regarded, but resistance to hospitalization was only slowly broken
down. In spite of the large number of admissions made every year, there
were still in 1928 “many cases” treated at home “who could more satis-
factorily be looked after in hospital.”64

Opposition to surgical operations was commonly noted. In many
cases the outcome of permitted operations confirmed the resistance to
surgery, as in 1898 when a prominent man died after hospital surgery
for tumors, and in 1912 when a gunshot victim did not survive the
amputation of his leg (surgery had not been permitted until “native
medicine” had been tried) .65 But operations were certainly not un-
known, and a surgically inclined doctor with the right approach, such
as R. L. Norman in 1915, could perform a great many, “earning the
gratification of the Natives.”66 There is no evidence of resistance to
injections67—thousands were given annually for yaws alone—but in
1945 Davis encountered a reluctance to give blood for transfusions.68

Evidence that Western medical treatment of some conditions was
superior to that of the Rarotongans accumulated only slowly. The treat-
ment of yaws after World War I was the first spectacular demonstration
of therapeutic efficacy, and the startling successes of penicillin and other
antibiotics did not come until just after World War II.

Despite the largely benign image of “Maori medicine” in the eyes of
the Rarotongan church by the end of the nineteenth century, European
missionaries remained antipathetic to a system they believed to be
unchristian both in origin and in character. By then, too, the weight of
secular European authority had been added to the hostility the Raro-
tongans had long seen expressed toward their medical beliefs and prac-
tices by their religious mentors. Recourse to ta‘unga was illegal.69 But it



Rarotongan Attitudes toward Health and Disease 45

proved impossible to suppress the ta‘unga and their clients, as Dr.
S. M. Lambert found (to his surprise, since he considered the Cook
Islanders “the most intelligent and most modern of the South Pacific
Islanders”) : “one still finds among them a deep-rooted belief in magic
and witch-doctors, and many of them call upon the Medical Depart-
ment only as a last resort, after native remedies and practices have
failed.”70 One of the first Native Medical Practitioners, Takao Tinirau,
estimated in 1932 that 20 percent of sick persons went first to the
ta‘unga. “Some get better, some do not. So the worst cases are passed on
to us, and when one or two die on our hands we have to take the blame,
even though the patient’s condition was hopeless when brought to us.”71

The long-serving Dr. Ellison was unsympathetic toward ta‘unga,
“devil doctors” as he termed them. On handing over his post to Dr.
Davis in 1945, he complained of the trouble they caused despite the law
and its penalties. 72 The quite different approach taken by Davis was a
reversal of the previous official and medical stance against ta‘unga med-
icine. Without abandoning belief in the superiority of Western medi-
cine, but rather seeking to bring about a habit of consulting the doctor
before rather than after the ta‘unga, Davis was careful to discontinue
the customary anti-ta‘unga position of the Medical Department.73 Seek-
ing to establish good relations with the practitioners of traditional medi-
cine, Davis let them know of his belief that some of their knowledge was
valuable and worthy of scientific investigation. He found that the peo-
ple held ta‘unga in higher esteem than European doctors, and he tried
to disseminate knowledge of modern medicine through them:

Because I listened to the medicine men, they willingly listened
to all I told them of my methods, going back to the villages and
repeating my lessons. I explained to them that some medicines
could be taken by mouth, others it was necessary to inject
directly into the body. I explained how vaccines and inocula-
tions worked in the prevention of disease. . . . We built a spirit
of cooperation rather than of antagonism between the medicine
men and modern medicine.74

Davis began to refer “psychiatric” cases back to the ta‘unga, having
been much impressed by their work in this area of ill-health:

Many a time I have listened to a medicine man interviewing a
troubled patient and always I have been astounded at the effec-
tiveness of his method, for he would talk not only to the stricken
person but to his family, his wife, his parents, children (a par-
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ticipating audience of as many as ten relatives would be
present), working right back to the patient’s childhood and dig-
ging, digging, until at last he brought the aggravation to the
surface.75

This more sympathetic approach to the indigenous tradition of medi-
cine was seen in Rarotonga only after World War II. Davis presaged the
present-day willingness to recognize the merits of certain aspects of
Polynesian medicine and to abandon confrontation with its practi-
tioners. As in other parts of the world, Western medicine has accepted
the intrinsic utility of “traditional” practice, not just in the efficacy of
medicinal plant remedies but also in the fact that traditional medicine is
an integral part of a people’s culture and so is especially effective in
meeting certain cultural health problems. It is recognized that practi-
tioners of traditional medicine often perceive disease as caused by more
than biological pathogens alone, and in some places attempts have been
made to utilize their skills by incorporating them into the health-care
system.76 It was in this more positive atmosphere that most of the
recorded information about twentieth-century Rarotongan “traditional
medicine” was later gathered.

Conclusion

It is not part of the purpose of this paper to describe “Maori medicine”
as it is practiced on Rarotonga in the second half of the twentieth cen-
tury.77 But Rarotongan medicine is clearly a direct descendant of the
pre-European system, modified and to some extent reinforced in the
nineteenth century. It is not completely separate from Western-style sci-
entific medicine. It exists as an integral element in most Rarotongans’
thinking about health and ill-health. In each instance of sickness deci-
sions must be made about the cause and nature of the illness, and the
circumstances of each case determine whether recourse will be made
primarily to “traditional” or Western medicine and their practitioners.

While many Rarotongans became familiar with the practices of
nurses, doctors, and hospitals (and indeed themselves became profes-
sional practitioners of Western medicine in significant numbers), it was
undeniable by 1950 that over a century of close contact with Europeans
and Western medicine had failed to eliminate medical ideas and prac-
tices originating in the ancient Polynesian past. Neither the Raro-
tongans’ long acquaintance with introduced medicine, nor the Euro-
peans’ often strenuous efforts to suppress Rarotongan medicine and its
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practitioners, had brought about the passing of the older nonscientific
tradition.

In part the continued existence of non-European medicine was clue to
the inadequacies of the official health service: because of organizational
and other difficulties the therapeutic benefits of modern medicine could
not be brought to the whole of this scattered population. Partly, too, the
incomplete acceptance of the newer system indicated a less than whole-
hearted belief in its efficacy. In these misgivings the Rarotongans were
more than a little justified, for missionary medicine had not kept at bay
the disastrous epidemics of the nineteenth century, and even twentieth-
century treatments were of little avail against many medical conditions
common in the Cook Islands. Disease had not been vanquished.

Rut medical innovation had not been entirely rejected. On the con-
trary much of it had been welcomed, and the scope of traditional medi-
cine had been greatly narrowed. Neither fully adopted nor completely
refused, European medicine had to a large extent been fused with Poly-
nesian concepts and procedures. The understanding of health and the
response to ill-health that had emerged by the middle of the twentieth
century was thus neither wholly Polynesian nor wholly European. The
Rarotongans had arrived at a new understanding of health and ill-
health. The ingredients of this new comprehension were surviving ele-
ments of their ancient perceptions and practices, a continuing religious
approach that had been perpetuated by their nineteenth-century adop-
tion of Christianity, and the principles and techniques of early and mid-
twentieth-century Western medicine.
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