WOMEN’S KNOWLEDGE : Traditional Medicine and Nature – Mauritius, Reunion and Rodrigues

The medical traditions of the Indian Ocean islands of Reunion,
Mauritius and Rodrigues are unique.Originating from the creolization
of the knowledge and practices of many peoples from many places,
these traditions are part and parcel of a natural world that offers both
resources and inspiration. They serve as a key to understanding these
societies that are engaged in a constant dialectic between tradition.
Once deserted, these islands were populated from the end of the 17th
century onwards by peoples originating from Europe, Madagascar,
Africa, India, China, and even Polynesia and Australia. The dialogue
amongst the medical traditions possessed by each of these groups
has given rise to a knowledge system, shared and passed on largely
by women.
This book brings to our attention the knowledge that these women
possess about medicinal plants and medical acts, with a particular
focus on those related to childbirth. It also reflects on the place of
traditional medicinal knowledge in these insular societies facing both
the pressures of globalization and the resurgence of local identities.
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Foreword
The islands of the Indian Ocean have been populated by successive waves of peoples
from Europe, Madagascar, East Africa, India and China. Each of these groups
brought with them their own concepts, understandings and ways, including those
relating to health, well-being and medicinal plants. Once they settled in a new social
and ecological setting, they perpetuated certain traditions, adapted others, and
innovated in interaction with, not only the different peoples around them, but also
a new flora that they discovered and blended into their repertoires of medicinal
practice. It is this vibrant syncretization of cultures that Professor Laurence Pourchez,
anthropologist and native of La Reunion, captures through her intimate and delightful
dialogues with the women of Mauritius, Rodrigues and La Reunion – midwives,
tisaneuses and healers.
This book is the first in a new UNESCO publication series, launched by the Local and
Indigenous Knowledge Systems (LINKS) Programme. The series Local & Indigenous
Knowledge addresses the knowledge and know-how elaborated by indigenous peoples
and local communities that traverse the boundaries between ecological and social
systems – between biological and cultural diversities.
Through its focus on women and their medicinal knowledge in the small islands of
the Indian Ocean, this work contributes to UNESCO’s commitment to prioritise both
Africa and Gender as part of its Medium-term Strategies for the periods 2008 to 2013,
and 2014 to 2021. The book also contributes to the implementation of the Samoa
Pathway for the sustainable development of Small Island Developing States, as it
illustrates the key role of island cultures as foundations for sustainable development.
More than anything else, Women’s Knowledge: Traditional Medicine and Nature
brings to the fore the many women coming together from distant corners of the
globe, who have forged from the diversity of their cultures and their natural milieu, a
unique testimony of the creative force of the human spirit.
Douglas Nakashima
Head, Local and Indigenous Knowledge Systems (LINKS) programme,
UNESCO Focal Point for Small Island Developing States,
Natural Sciences Sector, UNESCO
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Preface
Women’s Knowledge: Traditional Medicine and Nature (Mauritius, Reunion and
Rodrigues) – Laurence Pourchez’s book invites us to discover the traditional
medicinal practices of Reunion Island, Mauritius and Rodrigues. The reader is
introduced to the obstetrical traditions of these islands, including plant medicines
and illnesses – ‘that-the-doctor-doesn’t-know’. ‘Refreshing’ plants to purify the body,
‘stag-horn water’ to appease the ‘kriz’ of children from Reunion, and ‘tanbav’ tisanes
that accompany the last stages of pregnancy… Her account of these preparations
and techniques opens before us the great pharmacopoeia of infusions, decoctions,
ointments, plasters, cataplasms, syrups and therapeutic baths that used to – and
sometimes still do – characterise everyday health care of the Mascarene islands.
Over and above the discovery of these practices and these forms of knowledge
faithfully maintained by the cultures of the Mascarenes and meticulously recorded
by the anthropologist, Laurence Pourchez’s book allows us to evaluate, in a context
quite different from those to which we are habitually exposed, the place of medicine
in society, the impact of the therapeutic imperative on knowledge and capability,
and the combined influence of the economic, the scientific and the religious in
the treatment of illness. A perspective of health care emerges which highlights its
political dimension.
The author is careful to place the societies of the three islands in their historical
context, from the earliest settlements of the sixteenth century and the dawn of
colonisation through the abolition of slavery to the immigration patterns of the
twentieth century. These multicultural societies were characterised for many decades
by the absence, or more accurately, by the rarity of women. Yet these women
gradually developed a body of local medicinal knowledge. They were few in number,
often employed as servants, and were confronted with the problems of giving birth
to and protecting their children. Pourchez tells us that women “filled the roles of
midwife, wet nurse, nurse and healer” and were “at the interface of the worlds of
master and slave”. And, consequently, they “were the bearers of a significant body
of traditional knowledge”. By bringing together knowledge deriving from European
and Indian theories of traditional medicine, these women gradually created a
system of representation of the body and of illness. And in a complex alchemy, this
representation was fertilised not only by traditional knowledge of illness and medicine
but also by social, ritual and religious interpretations of health problems.

9

Pourchez’s analysis thus highlights the place held by health care in the constitutive
values of a society. A health care system, in the widest sense of the term, bears witness
to the connectedness between the different components of a society. It expresses a
cultural and social relationship to life and its vagaries via the medium of symbols that
transcend historical and geographical particularities. The financial stakes involved
in social welfare spring to mind when, in the second part of the book, the reader is
introduced to the tradition of ‘compensating the plant’, that is, the need, when the plant
is picked for therapeutic reasons, to “deposit a coin in the earth where the plant was
dug up, or under its roots if it was merely docked of some of its leaves”.
Thus, above and beyond the fascinating account of women’s knowledge and its
relationship to nature, and of the medicinal plants and traditional medicine of the
Mascarenes, Pourchez’s study helps us to understand many other healthcare systems.
Finally, the book has, at its heart, that necessary but very difficult harmony between
medical culture and social culture in a rapidly changing society.

Didier-Roland Tabuteau
Professor of Health at IEP,
Associate Professor and Co-Director of the Institute for Law and Health
at the University of Paris-Descartes
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Introduction
Background, objectives and
methodology
Until the mid-seventeenth century, the Mascarene Islands of the Indian Ocean,
including Reunion, Mauritius and Rodrigues, were uninhabited. It is only then
that populations from East Africa, Asia (South-East Asia, China and India), Europe
and Madagascar came to the islands. All of these immigrants brought with them
knowledge, medical traditions and a relationship with nature that were specific to
their places of origin. On arrival, they encountered a different flora, endemic in some
cases, imported in others. The Malagasy and those who arrived from East Africa
already recognised and used a large number of these plants. Where plants were
unfamiliar, an empirical approach was adopted; they were tested and, depending
on their properties, added to the traditional pharmacopoeia. Immigrants from India
brought with them rural knowledge derived from Ayurvedic medicine, which uses
a great variety of plants and spices. Although many of the diverse ethnic groups of
the islands arrived in the context of slavery and later, indentured labour,1 contacts
developed between them and over time solidarity grew. The knowledge of one group
was shared and adopted by others. As a result, island by island, complex, dynamic
and coherent medical knowledge systems were developed, based on the combination
of the traditions of peoples arriving from different places and the local floras of the
islands of Reunion, Mauritius and Rodrigues (Benoist, 1993, 1998; Pourchez, 2002).
This study focuses on knowledge systems specific to and transmitted by women.
These knowledge systems are inextricably linked to the diverse medical traditions
from which they originated, as well as to intricate understandings of local flora. The
study is set in a context of ever-accelerating Westernisation, where the local cultural
systems of the different islands are increasingly marginalised by the expansion of
European or even North American influences (Pourchez, 2005). In this context,
the coherence and shared cultural origin of women’s traditional knowledge in the
Mascarene islands and even the very existence of Mascarene Creole cultures, is
1

For more on the particular form of indentured labour known as engagisme, see p. 26.
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increasingly called into question by contemporary politics of identity. This study
seeks to respond to these interrogations.
In the Mascarenes – mainly in Mauritius and Rodrigues, but in recent years, also
in Reunion – movements of politics and identity that seek to promote certain
origins and cultural heritages have emerged (notably those of Africa, India or
Madagascar) often at the expense of others (for example those of Europe or China).
These movements also ignore the cultural creativity that is characteristic of Creole
societies (Pourchez, 2005).
Women’s knowledge systems across the three islands share a common cultural
core. However, as this study also demonstrates, variations exist among women’s
knowledge in Reunion, Mauritius and Rodrigues as a result of the different settlement
patterns and unique histories of each island.
The data presented here contribute to the field of traditional knowledge in general,
while centring in particular on women’s knowledge. Focused on the human body,
this knowledge reveals the wider relationship of humans with nature, health, illness
and misfortune. The knowledge of Mascarene women represents an example
of cultural innovation, unique both in their knowledge of plants as well as in the
understanding of their medical application. While rooted in the past, this knowledge
is contemporary, dynamic and continues to evolve under the constant pressures
of globalisation, modern Western culture and biomedicine. Therapies used during
the recent outbreaks of chikungunya2 in Reunion, Mauritius and Rodrigues clearly
showed how women used their knowledge to adapt to new contexts. During this
outbreak, their knowledge of plants was enriched through experimentation and new
mixtures were developed and tested to combat a disease that the ‘doctor’s medicine’
was not able to treat successfully.
Knowledge systems such as the ones described above are characteristic of societies
in constant evolution. They are not defined by an antagonism between tradition
and modernity, but rather as Jean Benoist (1993), Christian Ghasarian (2002)
and others have shown, Creolisation is at their very core and cultural innovation
and complementarity are key components. These knowledge systems, which
are anchored in processes of continuous exchange and innovation, testify to the
complexity of the societies of Reunion, Mauritius and Rodrigues.

2
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“Chikungunya is a viral disease transmitted to humans by infected mosquitoes. It causes fever and severe joint pain.
Other symptoms include muscle pain, headache, nausea, fatigue and rash.” (WHO fact sheet)
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An anthropology of the Mascarene archipelago
Compared to other places and other Creole societies, such as those of the Caribbean,
relatively little anthropological research has been conducted in the Mascarenes.
In Reunion, for example, most such studies have been devoted to language (Chaudenson,
1974) or to various aspects of daily existence, such as religious life and rituals (Eve,
1985; Ghasarian, 1992; Benoist, 1998), housing (Watin, 1991), nutrition (Cohen, 2000;
Tibère, 2005) and health (Benoist, 1993; Pourchez, 2002). Some studies focus on
specific segments of the population. Benoist, for example, in several of his publications,
demonstrated the dynamic relationship between continuity and change in Reunion
society (1983). Through his research in medicinal anthropology, he also revealed
linkages in Creole society between religious and health care systems (1975, 1979, 1993),
and showed how Reunion Hinduism influenced the rest of the island society (1998).3 At
the same time, Christian Ghasarian conducted an anthropological study of the daily life of
Reunion citizens of Indian origin (1992), while Patrice Cohen (2000) and Laurence Tibère
(2005) analysed culinary habits in Reunion. A number of publications deal with infancy
and women’s relationship with the human body (Pourchez, 2000, 2002, 2007). Some
work was done on popular religion, for instance the studies by the historian Prosper Eve
(1985) and Stéphane Nicaise (1999), which examine the links between popular religion
and Catholicism. Strategies of land appropriation were the focus of Hélène Piallat’s
monograph (2002), which analysed networks of kinship in the hamlet of La Renaissance
in the highlands4 of Sainte-Suzanne. Finally, there have been various publications
focusing on women, treating such subjects as: possible remedies for becoming pregnant
(Pourchez, 2002b); the Reunionaise interpretation of female alcoholism (Pourchez,
2002c); the link between women’s use of love potions and their strategies for evading
traditional preferential rules of kinship (Pourchez, 2004); and, finally, the representation
of the body and the notion of infanticide (Pourchez and Tabuteau, 2004).
Research in Mauritius has, for the most part, focused on interpersonal relationships,
identities and the organization of the island’s multicultural society, as well as on
problems engendered by the ethnic diversity of its population (Benedict, 1957, 1961,
1962; Durand and Durand, 1978; Arno and Orian, 1986; Eriksen, 1988). Other authors
have focused on a specific segment of the population. These include Raymond Delval
(1979) and his research on the Muslims of Mauritius; Kissoon Singh Hazareesingh
(1973) who retraced the history of Mauritian Indians; and, still more specific, Ananda
Devi Nirsimloo-Anenden, who wrote on Telegu identity (1990).
3
4

Themes also developed in Pourchez, 2000, 2001a, 2001b, 2005b.
On Reunion, les Bas (the lowlands) describe the coastal fringe and les Hauts (the highlands) include the volcanic slopes,
calderas (cirques) and plateaus.
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In this rapid overview of anthropological studies, Rodrigues seems to be the forgotten
island, as specific research on this island is scarce. Indeed, aside from a general
presentation published in 1985 by Christian Barat, Michel Carayol and Robert
Chaudenson, and the ethno-musicological research conducted by Guillaume Samson
(1997, 2000, 2004) and Brigitte Desrosiers (2004), no monographic or in-depth
anthropological research has been conducted on Rodrigues. Although complementary,
the studies cited here present a fragmentary picture, each analysing only a segment of
the society studied. It should also be noted that there has been no analysis of gender
roles and relations and, aside from a few publications dealing with specific problems
faced by women in Reunion, the data collected have mainly come from men.

Women, traditional knowledge and cultural complexity
Women’s knowledge has long been ignored or undervalued by researchers or even
outright denied. However, over the last few decades, international organizations such
as the Food and Agriculture Organization (FAO), World Bank and UNESCO,5 have
contributed to its emergence. Such recognition is fundamental to any understanding
of societies of the ‘South’, whether these are classed as industrialised or developing.
For example, Shubhra Gururani emphasises the importance of women’s knowledge
in the Third World: “The claim that poor rural women have a know-how or savoirfaire of their livelihood, their bodies and their natural environments, and possess
sophisticated knowledge about seed varieties, crops, animal husbandry and herbal
cures seems like a truism but it has come as a revelation to the development and
information industry.” (Gururani 2002: 313)
Is it possible to speak of women’s traditional knowledge in the context of the
Mascarenes? My principal objective in this book is to demonstrate the existence of
this form of traditional knowledge and the legitimacy of this formulation with regard
to the archipelago. Three centuries of shared history in these initially uninhabited
islands by women as culturally different as one might expect of newcomers from
Africa, Asia, Europe, and Madagascar, has led to a common heritage of knowledge
shared by all women, transcending social origins and categories. The development
of this common culture, created on the basis of contacts between individuals, was
probably consolidated by an unequal ratio of men to women during the periods
of slavery and indentured labour. In a context such as this, cultural exchange and
transmission between women acquired a special importance.

5
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On this topic, see the special issue of the International Social Science Journal on Indigenous Knowledge, UNESCO/ERES,
no. 173, September 2002.
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I also aim to demonstrate that, although there is a form of knowledge specific to
women, particularly knowledge related to fertility, childbirth and infancy, it cannot
be separated from certain forms of men’s knowledge. This can be observed in almost
all behaviour associated with representations of the body and the treatment of
illness, in particular, in the use of medicinal plants. Thus in Mauritius, Mr. Naiken,6
whose family has been selling medicinal plants in the market of Port-Louis for nearly
a century, points out that it is often women who possess the knowledge required
to go to the forest and collect the plants that will subsequently be sold in the PortLouis and Rose-Hill markets, whereas it is mostly men who concoct the preparations
and prepare them for sale. This distribution of tasks is not written in stone; some
harvesting is also done by men and certain concoctions are prepared by women. It
seems, however, that the transmission of medicinal plant knowledge is carried out
mostly by women and the sale of the medicines is carried out mostly by men.
Moreover, on all three islands, though certain preparations are specifically the work
of women, others are quite as likely to be the work of men, as was confirmed by the
tisaneurs (makers of tisanes, a type of herbal mixture or tea) in Reunion, Mauritius
and Rodrigues and by families who were interviewed. Thus, in Rodrigues, Mr. and
Mrs. Meunier of Baie aux Huîtres both transmitted to their daughter a part of their
knowledge about plants.
Finally, women’s traditional knowledge in the Mascarenes is not static but
dynamic; it is representative of these changing societies, of processes of cultural
syncretism, and of the complexity inherent in such young societies, which are
more usefully considered as a continuum than as well-defined homogenous entities
(Drummond, 1980). This coincides with the view expressed by Marie Roué and
Douglas Nakashima (2002: 337): “… indigenous knowledge is an invaluable source
of information… Far from being frozen in tradition and unchanging, it enables its
possessors to carry out predictive analyses of remarkable precision.”

Methodology
This book is based on a synthesis of research conducted in the Mascarenes from
1994 to 2010 in Reunion, Mauritius and Rodrigues, using several complementary
research methods. The first was an analysis based on women’s oral accounts. It is
not always easy to work with a questionnaire, especially with the oldest women – my
research covered four generations of participants. Depending on the circumstances,
6

The family names in this book are cited with the permission of the interested parties. In most cases, fictitious names are used
out of respect for the privacy of my interlocutors. All ages cited, however, are exact.
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my techniques included questionnaires, semi-directed interviews and life narratives,
always in the language chosen by the participant.7 In Reunion, research was
conducted in French, Creole, or Reunion French, depending on the language
competency of the person interviewed.8 In Mauritius, the languages were French,
Creole or Mauritian Bhojpuri;9 with the last of these, a mediator interpreted between
Mauritian Bhojpuri and French or Mauritian Bhojpuri and Mauritian Creole. Finally,
in Rodrigues, interviews took place in Rodriguan Creole or French, always as the
interviewee chose; the vernacular languages – Reunion, Mauritius and Rodriguan
Creole and Mauritian Bhojpuri – were those most often chosen. Wherever possible,
the interviews were recorded or filmed, transcribed in their language of origin, and
then translated.
Among the other methods that I used, the most important was participant observation
of daily activities related to the theme of study. These ‘slices of life’ might concern
the collection of plants; the preparation of tisanes, decoctions and ointments; or
techniques pertaining to traditional medicine and the customs of health professionals.
Video recording was used as a form of cinéma-vérité. Since filmed sequences can
be watched repeatedly, they facilitate detailed analyses of the recorded behaviour.
Moreover, films contribute to the conservation and transmission of the memories
and lived experience of elders. This was particularly the case from 1995–2000 with
the testimony of the last matrones of Reunion, who were by then very elderly (the
youngest of them around 85 years old).10 A similar recording of life histories is being
undertaken with elder healers in Mauritius (the dayi, the term used in Hindi, Creole
and Mauritian Bhojpuri) and Rodrigues (fam-saj).

7

8
9
10
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Owing to the nature of this study and the translation from French to English, several words appear in languages other than
English. For easy reference, all terms in French are italicized and Reunion, Mauritian and Rodriguan Creole terms are printed
in bold. Where relevant, Latin names of plants are listed in the standard format in the footnote, along with their common
names in English.
In a linguistic context marked by the joint presence of two languages, one dominant (French) and the other undervalued
(Creole), the acrolectal variety of a language is the one closest to the dominant language and the basilectal variety the one
farthest from that language.
A Hindi-based Creole language spoken in Mauritius.
See, for example, Laurence Pourchez’s film La femme-qui-aide et la matrone, 1999, 25 min.

Chapter I
Geography, history and settlement

The Mascarene archipelago, volcanic in origin, was long known to the Arab
navigators, who used it as a stopover. It takes its name from the navigator Pedro
de Mascarenhas, one of the Europeans who first reported its existence in the early
sixteenth century.
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Mauritius
An independent republic since 1968, Mauritius lies 890 km to the east of Madagascar
between latitude 19° 50’ S and 20° 32’ S and longitude 57° 18’ E and 57° 46’ E.
Geologically the oldest of the three main islands of the archipelago, it emerged
from the ocean eight million years ago. It covers 1,865 km² – approximately 45 km
east to west and 65 km north to south – expanding to 2,040 km² if its dependencies
are included. Cargados Carajos, comprising 22 islands, lies 394 km to the north
and east of Mauritius. One of these, Saint-Brandon, possesses a dispensary and
a meteorological station; a few fishermen employed by a Mauritian company
periodically stay on the island. Further off lie the Agalega islands with a population of
around 300. To the south of the Maldives, there is Diego Garcia, a British possession
that is the site of an American military base, but whose sovereignty is claimed by the
Mauritian government. Finally, to the extreme north of the Mauritius archipelago, is
the islet of Tromelin, which remains under French control.
The topography of Mauritius is dominated by a large central plateau whose altitude
varies between 400 and 600 m, though there are some pitons (remains of volcanic
cones) elsewhere. The highest point is the Piton de la Rivière Noire at 828 m. The
coasts of Mauritius are protected by a barrier reef, which almost entirely surrounds
the island. The population of Mauritius today comprises around 1.2 million inhabitants.
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Reunion
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The island of Reunion emerged from the sea some three million years ago. A French
département,11 it lies to the north of the Tropic of Capricorn at longitude 55° 30’ E
and latitude 21° 9’ S, 250 km to the south-west of Mauritius and 800 km to the east of
Madagascar. In the shape of a vast oval of 2,512 km², it was formed by the lava flow of
the Piton des Neiges (the highest summit in the Indian Ocean, which rises to 3,069 m)
and the Piton de la Fournaise, an active volcano. Its striking topography – the island
of Reunion is described on the French government website as an ‘intense island’ – has
partly determined the population’s lifestyle. The centre of the island is formed by three
calderas,12 surrounded by steep walls of rock, sometimes more than 1,000 m in height
with a gradient of 70° or 75°. At the bottom of these calderas, the landscape has been
moulded by ravines forming îlets: small isolated areas to which access can be difficult
and where living conditions are often harsh. Since the mid-twentieth century, many
inhabitants have abandoned this existence, attracted by the promise of an easier life on
the coast. The current population of Reunion is around 800,000.
11
12

The largest French administrative unit.
The term caldera refers to a volcanic depression with steep walls. The three calderas mentioned here are, in decreasing order
of size, Cilaos, Mafate and Salazie. They were formed by the collapse of the extinct volcano Piton des Neiges – whose last
eruption dates from approximately 70,000 years ago – combined with erosion.
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Rodrigues
The island of Rodrigues is also of volcanic origin and lies 650 km north-east of
Mauritius between the longitudes of 63° 20’ E and 63° 30’ E and the latitudes 19° 40’
S and 19° 46’ S. Though it has been politically autonomous since 20 November 2001,
it is still a part of the Republic of Mauritius. The surface area of Rodrigues measures
109 km², making it the smallest of the three main islands of the Mascarenes.
However, its size expands to twice that area if its immense lagoon of turquoise waters
is included. A chain of mountains crosses the island from west to east; its highest
point is Mont Limon (398 m). The population of Rodrigues is around 40,000.
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Variations in settlement and history
To summarize the history of the Mascarenes is no simple matter. The only historical
account, and therefore the only easily accessible one,13 was written from an
exclusively European point of view. Moreover, though this Western history of the
archipelago brings to light many similarities between the islands, there are a number
of significant differences that have influenced the settlement and the very existence
of the inhabitants of each of the islands.
The history of Mauritius was marked by large-scale marronage,14 a first colonisation
then abandonment by the Dutch, a second and near-total abandonment by the
French in the mid-18th century, and a subsequent wave of colonisation. The history
of Rodrigues is marked by the absence of a plantation society; this has had important
repercussions. For example, there was no massive settlement of slaves as was the
case in the neighbouring islands. The historical uniqueness of Reunion lies without
any doubt in the extent of intermarriage between individuals of differing origins,
which has occurred since the earliest days of settlement.

First settlements
Mauritius was the first Mascarene island to be settled when the Dutch landed with
African slaves in 1516. These slaves later escaped into the mountains. In 1598,
the Dutch made another attempt to settle on the island, disembarking at a place
that they named Port Warwyck (Vieux-Grand-Port) after Admiral Wybrand Van
Warwyck, under whose command they had landed. In honour of the Stadhouder
(Lord Lieutenant) of Holland, Prince Mauritz Van Nassau, the island was baptised
Mauritius. It was decided to found a colony to exploit the many varieties of valuable
timber, notably ebony, and 105 men, women and children from Madagascar were
brought there for this purpose in 1642. Yet again the slaves refused to submit and
took refuge in the mountains. The exploitation of the forest continued nonetheless,
hampered by the flight of slaves and by natural catastrophes: cyclones, landslides
and floods. Finally, in 1706, valuable tree species having become increasingly rare,
the Dutch decided to abandon the island. At that point, the European population
comprised 236 inhabitants, most of them men. There is no record, however, of the
number of maroon slaves on the island, most of whom were of mainland African or
Malagasy origin.
13
14

Other historical accounts exist but only in the form of oral transmission.
In the Mascarenes, marronage refers to slaves rebelling and escaping into mountainous or isolated places.
Such slaves are known as marrons or ‘maroons’.
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Reunion was the second island to be settled and was variously named, according to
the maps: Santa Apollonia, England Forest or Eden.15 In 1505, it acquired the name
Mascarin from Pedro de Mascarenhas. Considered fertile in edible fruits and animals
of all kinds, it was, for a long time, a restocking station. Its remoteness from the major
commercial and maritime routes of the period protected it from human occupation.
Then three successive and decisive years changed the destiny of the island. In 1663,
Louis Payen came from Madagascar where he had been living since 1656 and settled
in Reunion with one other European man, seven Malagasy men and three Malagasy
women, although most of the Malagasy fled into the forest after a dispute about the
women. In 1664, seeking to compete with the English and the Dutch, Colbert founded
the Compagnie française des Indes orientales (French East India Company) on
Reunion Island. In 1665, Étienne Regnault,
a commissioner of that company, was
appointed Commander of the Isle of
Bourbon, as Reunion was then called.16

Archives of the Department of Reunion, iconographic collection

During the first half century of occupation,
the population was predominantly
European.17 The French women, a mere
eight in number when the island was first
settled, came from France or Madagascar,
in the latter case as survivors of the
Fort-Dauphin massacre of 1672. Fifteen
Malagasy women, free women by virtue
of their marriage to Frenchmen, were
brought to the island successively in 1663
(with Payen), 1667, 1671 and finally 1676.
Fourteen Indo-Portuguese women joined
them in 1678, the last women to arrive on
the island until 1718.
Portolan Chart of Albert Cantino, 1502. Reunion, Mauritius
and Rodrigues are labelled ‘Dina morgabin’, ‘Dina arobi’
and ‘Dina morare’ respectively.

15
16
17
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Portolan charts in the British Museum, cited by Tabuteau, 1987: 13.
Though conventionally, the start of French possession of the island is dated from the arrival of Payen, it might be more correct
to begin with the arrival of Regnault two years later.
Of the 121 heads of family listed between 1667 and 1714 by Barassin (1989), 98 were French and 23 ‘foreigners’.
Most of the French came from northern France: 18 from Brittany, 12 from Normandy, 7 from Île-de-France (the Parisian region),
7 from Aunis or Saintonge, 5 from Anjou, 4 from Touraine, 4 from Picardy and Boulonnais, 4 from Lyon; the remaining settlers
coming from different regions, though predominantly from the north and west of France. The origins of 10 settlers are unknown.
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November 1723.

First official publication issued in Île de France. November, 1723.

The rarity of women on the Isle of Bourbon and the fact that many settlers were
bachelors led to couples with partners from different ethnicities and origins. A
considerable number of children were born of these partnerships which were short
or long-term, legitimate or illegitimate. Such relationships were of considerable
importance in the process of Creolisation, with the development of a Creole language
and culture. Reunion’s first society was therefore a mixed one. The scale of this
phenomenon is apparent from the number of legal texts banning mixed marriages.
Four decrees were set in place without any effect on the evolution of the population.
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Prior to 1674, marriage between French
men and Malagasy women was tolerated
“on condition that the women were
instructed in the Catholic religion,
baptised and confirmed”.18 On 1 December
1674, however, Admiral Blanquet de la
Haye handed down a decree banning
French men from “marrying negresses,
which would disgust Blacks in service;
and on Blacks marrying white women,
which is a confusion to be avoided”.19 The
fact that this decree was renewed in 1689,
1701 and 1709 clearly indicates that it was
often ignored. Moreover, from a biological
perspective, it seems difficult to attribute
exclusively to the eight European women
present the large number of children born
before 1718, the year when a convoy of
French-born women arrived on the island.
Indeed, the population grew rapidly. In
the early eighteenth century, every family had an average of eight or nine children,
as compared to five in France during the same period. The birth rate was particularly
high in Bourbon – 66.66% in 1711 – for the population as a whole, ‘whites’ and slaves
together, the latter having been designated not as slaves but as servants during the
early days of the island’s settlement (Chaudenson, 1992).
Rodrigues was the last island of the Mascarene archipelago to be colonised. Teeming
with birds, fish and turtles, it was essentially a refuelling station for seventeenthcentury sailors. In 1691, François Leguat and a group of Huguenots who were fleeing
the persecutions that followed the revocation of the Edict of Nantes took refuge in
Rodrigues before leaving for Île de France (as Mauritius was then called) in 1693.
The island was not really settled until 1725 when it was annexed by France, and Mahé
de la Bourdonnais ordered a fishery and a surveillance station to be established there.
His decision was approved the following year by the French East India Company. At
that time its entire population consisted of two ‘white’ and six ‘black’ men (Berthelot,
2002: 2), whose job it was to collect turtles and load them, still alive, onto the
company’s boats. Consumption of turtle flesh reduced the danger of scurvy for sailors
since it meant that they ate less pickled and salted food.
18 Barassin, ibid.: 152.
19 Ibid.
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The period of slavery

The original settlements on Île de France and Rodrigues consisted of immigrants from
Bourbon. The first French settlers were brought to Île de France in 1721 by Governor
De Nyon, who had convinced them to settle there to teach the inhabitants how to
cultivate coffee. Between 1722 and 1767, the island was administered by the French
East India Company. At the very beginning of this period of French colonisation,
several hundred slaves from Senegal and Guinea were brought by ship. The Code
Noir (Black Code), enacted in 1685 by a decree from Louis XIV, spelled out the duties
of masters and slaves and was adapted in 1723 for use in the Mascarenes. Louis XV
issued the letters patent formalising this
adaptation, which were recorded in the
form of an edict proclaimed in Bourbon,
in the town of Saint-Paul on 18 September
1724 by the island’s Higher Council. By
1725, in both Bourbon and Île de France,
the new Code Noir favoured the import of
slaves, who were, for the most part, natives
of Madagascar or East Africa. They were
brought in to grow coffee and spices, crops
that would later be replaced by sugar
cane. Meanwhile, Rodrigues remained a
refuelling station and a source of turtles,
and thus never experienced intense
cultivation. As a consequence, very few
slaves were brought to the island.
By 1750, Île de France had a population
of around 1,000 and Bourbon around
8,000 (6,000 of whom were slaves).
On Rodrigues, there were only
32 inhabitants in 1767: 4 Frenchmen,
2 ‘white’ Creoles from Bourbon,
16 free Indians and 10 slaves.

Archives of the Department of Reunion, iconographic collection

When, in 1715, Guillaume Dufresne d’Arsel reached Mauritius, which he re-named Île
de France, its sole occupants were slaves who had fled during the earlier attempted
Dutch colonisation. During that same period, Bourbon (Reunion) already numbered
894 ‘official’ inhabitants, a figure that would need to be supplemented by the number
of maroons who were excluded from the official census.

Governor of Île de France and Bourbon, 1735–1747.
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Abolition and indentured labour (engagisme)
In the early nineteenth century, France’s ambitions overseas were increasingly
threatened. In the Caribbean, it lost the colony of Saint-Domingue (current-day Haiti).
In the Indian Ocean, it lost Île de France (Mauritius) and Rodrigues to the English,
who also conquered Reunion in 1810 only to return it to France five years later.

The ban on slave trading marked the
starting point of a huge clandestine
trade in slaves that continued until the
abolition of slavery itself. Nevertheless, it
was never able to fully meet the demand
for workers. Consequently, landowners
brought in workers from overseas
under contract. This was the beginning
of engagisme or indentured labour. In
1828, the first Indians disembarked on
Reunion, indentured for a period of three
years. Their recruitment preceded the
abolition of slavery; aware that abolition
20
21
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The effect of these defeats (the loss of Saint-Domingue and Île de France) was a
sugar shortage in France; this transformed the agriculture of Mauritius and Reunion,
which thereafter were almost exclusively dedicated to sugar cane cultivation. These
plantations required a considerable workforce, yet in 1817 France declared the slave
trade illegal, following Great Britain
(1807). Louis Maillard (1862)20 estimated
the slave population of Reunion in 1826
at 62,000 individuals divided into several
ethnic groups: 27,000 Creoles; 14,000
Madagascans; 18,000 Kafs21 from the
African coast; 1,800 Indians; and 1,800
Malays. Though the exact proportion of
women to men among the slaves is not
clear, plantation inventories show a very
substantial imbalance in favour of men.

The Kafr: sugar cane field caretakers (based on the
Marquis de Trévise). Reunion, 1882.

Maillard, L., 1862. Notes sur l’île de la Réunion (Bourbon),
Paris, Dentu. Maillard, a ‘retired colonial engineer’ according to the title page, dedicated his work to Madame George Sand.
The term Cafre or Kaf was and still is commonly used for ‘blacks’, whether they are from Madagascar, East or West Africa or
the Comoros archipelago.
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The Malagasy: Bet-Sim-Sara women. Reunion, 1882.

was imminent, landowners
were afraid that their workforce
would prove insufficient. In
late 1832, on the expiry of their
contracts, one third of the
Indians returned to India. In
1843, the colony recruited 1,000
Chinese on an ‘experimental’
basis, but these workers were
dissatisfied with their working
conditions, accommodation and
food, which differed very little
from those of slaves. In 1884,
more Chinese workers were
brought to the island, recruited
mainly for the maintenance
of estates and construction
of roads. Exhausted by their
labour, they quickly left the
plantations and set up small
businesses. In 1901, the last
group of indentured Chinese
reached Reunion. Almost all of
them returned to Canton, their
place of origin, in 1906 when
their contracts expired.

In late 1848, there were 4,248 indentured labourers, of whom the immense majority
(4,178) were men, 62 were women, along with seven boys and a girl. On 20 December
of the same year, Sarda Garriga, an envoy of the French government, disembarked
at Saint-Denis harbour to proclaim the abolition of slavery. Sixty-two thousand slaves
were thus liberated and subsequently left the plantations. They were replaced by other
workers, most of whom came from East Africa and India.
Of the 1,000 Chinese contracted in 1843, only 598 remained on the island when their
contracts expired. Between 1848 and 1860, 64,948 individuals arrived under contract,
most of whom originated from Africa, India, Madagascar or China. Polynesians,
Australians and Cochin Chinese were also present, but these accounted for a tiny
percentage of the population.22 The living conditions of indentured labourers were
22

Fuma, 1994: 114.
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extremely harsh and often not very different
from those previously endured by slaves.
In many plantations, the recruits barely had
the means to feed and clothe themselves.
Sanitation and accommodation were
deplorable, and employers failed to respect the
terms of their contracts, leading many Indians
to complain to the English consulate, since
India was, at the time, an English protectorate.
Recruitment of indentured labour in Africa
ended in 1859 and in India in 1882.

Archives of the Department of Reunion, iconographic collection

The situation was similar on Reunion’s
sister island, renamed Mauritius after its
annexation by the English. Article 8 of the
act of surrender of 1810 specified that slaves
were entitled to retain “their religions, laws

Indian workers’ festivities. Reunion, 1880.
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Australians. Reunion, 1882.

An English officer. Three years of colonial service
(Mauritius). 1882.

and customs”. The inhabitants of Mauritius and Rodrigues continued to speak their
own languages, and observe their own religions, civil law, traditions and customs.
For their part, the English were few and far between and showed no enthusiasm
for settlement. Nevertheless, social and economic change took place. French
civil servants were replaced by English civil servants and the economy thereafter
developed in the context of the British Empire. The import of slaves to Mauritius had
ceased two years before slavery was abolished in all British colonies. In 1835, the
year of abolition, the population of the island amounted to 100,000 inhabitants, 80,000
of whom were now former slaves.
Given the size of the workforce required for the efficient management of sugar cane
plantations, the English administration decided to do as the planters of Reunion had
done, and contracted paid Indian workers. The first efforts to recruit and import
agricultural workers from India took place in 1829. Between 1835 and 1865, over
200,000 Indian and Chinese immigrants were recruited, thus radically modifying
the ethnic composition of the population. The Indian immigrants, whether Hindu
or Muslim, quickly became the majority among the agricultural workers, while the
Chinese started small businesses.
29
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A French officer resting after drills (Reunion). 1882.

The situation on Rodrigues was somewhat different. In 1809, the English, aspiring
to take possession of this part of the Indian Ocean, began by occupying the island as
a first step in the conquest of the Mascarene archipelago and the Seychelles. A part
of the population fled as a result, and by August 1806, only some 50 people were left,
of whom 41 were slaves. In 1839, slavery was abolished and slaves were free to leave
the island if they wished. Most of them settled in the interior of the island. After 1839,
a few more immigrants arrived on Rodrigues: these were ‘liberated Africans’, slaves
who were freed after the English boarded the slave ships that were in the vicinity
of the island. Unknown numbers of liberated slaves were also transferred to other
islands of the region, including the Seychelles and the Chagos.
Between 1806 and 1841, the overall population of Rodrigues rose from 50 to 250
people, but there were still only approximately 30 women. This posed a problem for
the employees of the fisheries and prevented them from settling on the island. From
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1826, Rodrigues was left to its own devices until 1843, when English administration
resumed. By then the island boasted 323 inhabitants, of whom 240 were descended
from slaves and the rest from freed slaves or Europeans. Since women accounted for
only 20% of the population, each had several partners. Berthelot (2002: 26) notes that
women in the villages raised their children communally.

Immigration in the twentieth century
Immigration continued at different rates in Reunion, Mauritius and Rodrigues. In 1870,
with the opening of the Suez Canal, Mauritius lost its strategic position; no longer on
the route from Europe to India, its already precarious socio-economic situation declined
even further. At the beginning of the twentieth century, the population of Mauritius
amounted to 371,000, the majority of them Indians.

23
24
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Settlement on Rodrigues continued,
and a census taken at the beginning
of the twentieth century registered
3,162 inhabitants. Starting in 1890,
shopkeepers, mainly from China
and other parts of Asia, several of
them Muslim, came to live on the
island. Most of the Chinese then
converted to Christianity and married
the daughters of Rodrigues. Later,
the Second World War caused
upheaval on the island; of the young
Rodriguan men who left to become
soldiers during the war, more than
700 received a regular salary on their
return,23 which brought a great deal
of cash to the island and disrupted
family-based economies. In 1962,
97% of the inhabitants of the island
spoke Rodriguan Creole as their
mother tongue and 99% declared
themselves Christian.24 At the end of
the twentieth century, the population
Berthelot, 2002: 129.
Berthelot, ibid.: 133.
Arabs from Muscat. Reunion, 1882.
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numbered some 36,000 inhabitants, 99% of whom were native to the island and 1% who
were civil servants from Mauritius.
In the late nineteenth and early twentieth centuries, many Sunni Muslim Indians from
Gujarat25 settled in Reunion. In around 1960, this first wave of Muslim immigration
was followed by a second inflow of Gujaratis. They were Shi’ite Muslims who had
first settled in Madagascar and then chose to leave that island after the proclamation
of the first Madagascan republic and the revolution of 1972, to live in Reunion.
Sunnis and Shi’ites formed a single entity in the eyes of the existing population, who
dubbed them Zarab. The early twentieth century also witnessed the arrival of a new
contingent of Madagascans, who arrived to replenish the workforce after it had been
severely depleted by the many fatalities of the First World War and the Spanish flu
epidemic of 1919. Immigration from Madagascar continued sporadically throughout
the twentieth century.
Reunion was established as a French département in 1946, which brought increasing
numbers of mainland French people to the island. They generally took up executive
functions or jobs in the tertiary sector (education and administration). Mainland
French people are known on the island as Zorey, though the source of this name
remains obscure. There were some 37,000 of them in 1990. Over the last 20 years,
there has also been a steady influx of immigrants from Mayotte and Comoros, who
come to Reunion to work as labourers, often without legal status. Generically known
as Komor, they tend to form an urban underclass.

Mauritius, however, increasingly asserted
its autonomy relative to the British Crown.
Beginning in the 1930s, popular movements
in favour of democratisation gradually won
the right to universal suffrage and the right
to hold legislative elections. The first such
elections took place in 1948. Nationalist
movements came into existence and,
25
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Gujarat is a state on the west coast of India.
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While Reunion, which had been French
since the landing of Louis Payen’s expedition
in 1663, obtained the status of département in
1946, Mauritius was administered by Great
Britain as a single colony, together with
Seychelles, until 1903.

Geography, history and settlement

following a referendum, Mauritius obtained its independence on 12 March 1968. This
sovereign state, endowed with a British-style parliamentary system and membership
of the Commonwealth, has also been a member of the International Organization of
Francophonie since March 1970.26 Rodrigues, which was annexed by Mauritius in the
wake of the latter’s independence in 1968, acquired its autonomy in November 2001.
It now has its own parliament and can promulgate its own laws on condition that
these laws do not contradict those of Mauritius.

During the early stages of the settlement of
Reunion and Mauritius, men far outnumbered
women. The gap in numbers could be
explained by the islands’ economy, which
was first based on coffee and subsequently
on sugar cane. Agricultural work – and sugar
cane harvesting in particular – required a male
workforce. For plantation owners, women
were of interest only as servants or potential
concubines. However, the inequality of the
man-to-woman ratio did not prevent population
growth. The lack of women resulted in
multiple and fertile unions, as was noted by
historians of the time (and discussed earlier in
this chapter). For instance, Antoine Boucher—
a remarkable character, who was first the
warehouse manager for Governor de Villers
on Reunion, and who finally became Governor
of the island himself —published Mémoire
pour servir à la connaissance particulière
des habitants de l’isle Bourbon (Memoir
Contributing to a Detailed Understanding of
the Inhabitants of Bourbon Island) in 1715. It is a vitriolic portrait of the society at
the time and no doubt somewhat exaggerates the ‘dissolute’ character of daily life on
Bourbon in the early eighteenth century.
26
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A lack of women

This paradox is explained by the combination of 200 years of British domination and the presence of older French influences
that date from the first part of the eighteenth century. Consequently, language is a major political issue in Mauritius.
The most commonly spoken language is Mauritian Creole, followed by French. The use of English outside the school context
is confined to the more formal domains: academic, administrative and political (parliament).
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Though there had never been a plantation economy in Rodrigues, the gender
ratio there was also very lopsided in favour of men. As was mentioned earlier in
this chapter, in 1841 there were only some 30 women in Rodrigues out of a total
population of around 250 people, which caused serious problems and discouraged
employees of the fisheries from settling permanently on the island.
As the historical data show, this deficit of women in the Mascarene archipelago was
common to both colonists and slaves and subsequently to indentured labourers. It
was undoubtedly one of the sources of female solidarity, and has left its mark on
knowledge transmission strategies in which female solidarity is still preponderant.
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Chapter II
Women’s knowledge

At the interface between the worlds of master and slave, women were responsible
for their own household and often, before the mid-twentieth century, for that of the
master who employed them. Bearers of a significant body of traditional knowledge,
women fulfilled the roles of midwives, wet nurses, nurses and healers. They brought
children into the world and helped to raise them.
Much of this knowledge, especially relating to the body, maternity, children and the
use of plants, was passed down from woman to woman. These plants may be abortive,
intended to ease birth, or used to treat children’s illnesses. Thus Marie-Ange (96
years old from Reunion) had this to say about plants with abortive properties:
Ah well, plants to restore one’s period – that was women’s business.
A man would never get mixed up with that!27
In Mauritius, where deliberate termination of pregnancy is still forbidden today,
Raïssa, 35, explains that a friend, upon seeing her depressed by an undesired
pregnancy in a difficult family context, suggested that she make a tisane using
pineapple28 and green thyme.29
In Rodrigues, Miriam, 32, made the women’s group laugh when asked, during a collective
interview conducted with four of her friends, whether there were tisanes specific to
women; she immediately whispered, “pineapple leaves”. The decoction of red pineapple
leaves (Ananas bracteatus)30 is considered abortive not only in the Indian Ocean but also
in the Caribbean and in South America (Gurub-Fakim and Guého, 1994: 129).

27

28
29
30

The transcription and translation attempts to maintain the form of language employed by interlocutors while conserving,
as far as possible, the specificities of the Creole language. This is not a perfect solution but seemed to be the only one that
carries the sense of their speech and reflects their own experience. Creole terms are therefore transcribed in ways that reflect
the speaker: statements close to French are transcribed in normal characters and in standard French. Those made in a Creole
more remote from French are transcribed in bold using the simplest possible phonetic transcription.
Raïssa does not say what part of the pineapple was used.
Thymus vulgaris, common thyme.
Plant names are written in italics for scientific Latin names, bold for vernacular Creole terms, and normal characters for
English. Where an English name for a given species has been found, it accompanies the scientific name. For some plants,
however, especially those endemic to the Mascarenes, no such name exists. In this case, the only popular name provided is the
French/Creole one.
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The knowledge of
the matrones
Western scientific medicine – referred to
today as biomedicine or modern Western
medicine – has been practised in the
Mascarene islands since they were first
settled, and has had a history of conflict
with the matrones, traditional midwives
and other potential competitors. The
historian Jean Barassin notes the
Marie-Ange Boyer (Mémé), passed away in 2004, a week
presence of midwives (officially qualified
before celebrating her 100th birthday. L’Éspérance des
Hauts, Reunion, February 1999. This book is dedicated to her.
and recognised) in Saint-Denis of
Reunion in the early eighteenth century.
These qualified health professionals were
representatives of scientific Occidental medicine and their names were inscribed
by a Spanish priest in a parish register written in Latin, accompanied by the
notation ‘obstetrix probata’ (Barassin, 1989: 141). Contraceptive methods were
fallible at the time and the concept of life notably different from that of today.
Influenced by the Church and the social realities of the period, the principal
mission of these midwives was to prevent abortion and infanticide.31
Though women were often suspected of terminating their own pregnancies,
during this period the matrones were singled out for blame. This stigmatisation
was exacerbated by the fact that, for the most part, they were slaves and yet in a
position to bring children into the world, which gave them a status and power that
plantation owners sometimes found disturbing. When their own partners were
about to give birth, such men found themselves needing the services of a woman
whom they habitually considered their inferior. In Reunion, denunciations led to the
promulgation of a decree on 20 January 1715 32 ordering “girls, widows and women
whose husbands are absent” to declare any pregnancy. When pregnancy was not
followed by birth and “the fruit has disappeared”, the woman in question, whether
free or a slave, was to be “punished by death”. Although these accusations had no
reported repercussions, neither in the newspapers of the time nor from doctors, the
matrones were nonetheless targeted for blame.

31
32
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For an analysis (by an anthropologist and a legal expert) of these earlier representations of life in the study of a number of
infanticide trials, see Pourchez and Tabuteau, 2004.
Barassin, op. cit.: 141–2.
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From the early eighteenth century until the late 1960s, despite these accusations,
matrones were often the only source of assistance for a woman giving birth. Aimée,
Jacinthe and Lucie, three former matrones from Reunion, speak of what they
experienced during the 1950s:
Aimée:
A long, long time ago, things were wretched. There was no doctor, there
was no midwife. I learned from an old ‘aunt’,33 who took me with her to
every childbirth and showed me what should be done. Little by little she
taught me everything and then, when she grew too old, I began to do
the work, to ‘catch the little children’ [ramasser les petits enfants,
i.e., practice deliveries]. So that when a woman was ‘ill’ [malade,
i.e., had contractions], her husband came to find me.
Jacinthe:
They came to find me first [before going to the doctor]. Often, labour
had already begun. Sometimes women gave birth in their bed but not
always. We put down a draw sheet, a little sheet, or we made a special
little bed with branches [gaulettes], jute sacks [gonis] into which were
sewn umbrella ribs. To help the mum give birth, we gave her a hot or
warm bath. This was to help her relax and open up. We would take
towels soaked in hot water and place them on her belly.
Lucie:
Also, sometimes, to help the woman give birth, you gave her lemon
juice. People said that helped the contractions to start. To know if the
birth was coming soon, you touched to see if the cervix was two-francs,
five-francs, or ten-francs open.34 To begin with, in order to be certain, I
had the coins in my bag, and then later I began to get the trick of it and
did not need them anymore. Of course the dad was there, sometimes
he watched but not always. And sometimes when the birth was going
badly, he soothed his wife, held her and helped her. Also sometimes she
needed to change positions to make giving birth easier.

33
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Une vieille ma tante (lit. an old ‘my aunt’): it is not clear that the term signifies real biological kinship (note the indefinite
used in addition to the possessive adjective). It was frequently used to designate a woman close to the family with whom an
established social connection existed. This ma tante could be a neighbour or friend or an experienced person identified as
such in the village (such as a matrone or tisaneuse).
Coins in the currency of the time.
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Various positions were selected for giving
birth. The woman might be lying on her
back on the bed or, as Jacinthe reports,
on a little, low bed especially made for
the event. But other positions were often
used and the matrones explained that it
was essential for women to bring their
children into the world in the way that was
most comfortable for them. The matrones
sometimes helped women change position
several times before the child was born. So
giving birth might take place in a horizontal
or semi-horizontal position, in the bed, with
the woman maintaining her semi-horizontal
position thanks to straps tied under the
bed. Or she might give birth on her side
and alone; standing leaning against the
wall; in a horizontal position assisted by her
husband; seated on a little stool or bench, in
which case the woman was held up by her
husband; squatting; or on all fours. Lucie adds:

Andréa Boyer, former matrone, born in 1906.
Reunion, May 1999.

When it was difficult, we used olive oil or soap to make the child slide.
We used Planiol oil.35
Jacinthe also talked about the heavy responsibility borne by the matrones and their
motivation for learning to assist with birthing:
When I had my first children, there was an old matrone, an old lady
who was called Mrs Zariko, I do not know her real name any longer but
everyone called her that. So, I went to see this woman and she said to
send my husband when I had my contractions and she would come and
look after me. A few days before the date when the birth was expected,
I felt that the baby was not moving down, I did not know that there were
two. So my husband went off on foot to get her, from Saint-André to
Champ-Borne [around four kilometres]. When he came back with her,
it was already dark. She said, “It is going to be very hard; I think your
wife is expecting twins, they are not well placed and she is in danger
of dying.” Then she stayed with me until the birth, and every day, she
35
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From the name of the ‘James Planiol’ brand, the first olive oil imported to the island and still the only one used in medicinal
preparations, even though other olive oils have the same properties.
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gently massaged my belly, and then, a week afterwards, the children
were born and they came out just the way they should, upright.
Aimée describes some of the possible complications and how the matrones did what
they could to deal with the situation:
Sometimes the births were really difficult. It happened that a little arm
or little leg stuck out, that the child was in the wrong position. They
could also be in breech.36 Then, using olive oil, we rearranged things.
We put olive oil on the vulva and in the vagina of the woman. It was a
risky manoeuvre: you had to set the head upright, push the little hand
back in again, and reposition the child correctly. Then the birth went
well. There were also children who came bottom first. That too was a
nuisance. You had to allow the child to turn around. You had to massage
the mother’s belly very gently until the child took up the right position.
Aimée adds that women sometimes felt ‘pain in the kidneys’ during the birth, in
which case she massaged the lower back.
Traditional midwives seem, for the most part, to have possessed genuine obstetrical
abilities and the testimonies tend to show that this competence was decisive for a
midwife’s reputation: a woman who acquired a reputation for incompetence did not
practice for long because her assistance was rarely requested.
The descriptions given by the Reunion and Rodrigues matrones or the dayi of
Mauritius are consistent with careful monitoring both before birth (palpation,
examination, touch, massage,
the administration of tisanes and
prophylactic advice) and after
(monitoring of the aftermath of
birth, healing baths, and care for the
newborn), combined with an open
mind and profound professional
attention. Moreover, their accounts
of childbirth bring to light a number
of particularly delicate obstetrical
techniques that demonstrate a high
level of technical knowledge, as
36

Babies are said to be in breech when they
are in an abnormal fetal presentation,
usually with feet pointing downward.

Catherine Régina, who passed away in 2008, was a traditional
midwife in Port-Sud-Est. Rodrigues, July 2005.
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shown in the manoeuvres required to push the baby back into position when in breech
or into the womb in order to place it in the right position. In biomedical terminology,
these two techniques are known as external and internal cephalic versions.
The internal version was described by Soranos of Ephesus in the second century CE,37
‘re-invented’ during the Renaissance by Ambroise Paré, and frequently used in obstetrics
until the twentieth century, when its application was limited to very specific cases. In
Europe, it is still taught and practised, notably when a caesarean section is impossible
(Quereux, 1993: 542). It can be practised when a child is in transverse position, as in
Aimée’s account cited above, and requires, as Christian Quereux notes (1993: 548),
great mastery of the art of childbirth because of the high risk of the baby dying. The
old matrones say that this technique was one of those difficult acts that the novices
accompanying them would be allowed to perform only after a long training comprising
multiple observations and subsequently, interventions of increasing difficulty, until the
new fam-saj (Fr. sage-femme, ‘wise woman’/midwife) had acquired her independence.
According to these sources, another complex technique was used when examination
showed that the baby was in the wrong position, especially in breech position. At a
time when caesarean sections were rare and performed exclusively in desperate cases,
the focus was on helping the foetus to turn and place itself correctly in the mother’s
womb. In order to avoid causing foetal suffering, the motions made by the matrones
had to be extremely slow and gentle, as Aimée described. This is the external version,
a manoeuvre that is also known to biomedicine and still taught and practised today
(Chabert, 1993: 406). It was made popular in Europe by the famous Dr. Auguste Pinard
in the late nineteenth century and ‘rediscovered’ and improved by Frans Veldman
during the second half of the twentieth century in the context of haptonomy.38
Finally, the massage techniques mentioned by Aimée in Reunion, Raj in Mauritius and
Catherine, a traditional midwife in Rodrigues, are still commonly practised by midwives
during the phase of labour that precedes birth. Such ‘kidney’ massages (more precisely
of the lumbar vertebrae) while giving birth are necessary notably where the foetus is
positioned to the right of the mothers back, which can happen during labour as a result
of the baby’s rotation. The extreme pain that can be caused by pressure of the foetus on
the lumbar vertebrae can indeed be relieved by massages.39
37
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Haptonomy: literally, the ‘art of touch’. It was defined as the “science of affectivity and psycho-tactile contact” by the
Dutchman Frans Veldman, who developed it in the 1960s; its objective is to allow mother–child communication in utero.
Several examples of extreme manoeuvres carried out by Veldman were shown in a TV documentary series by Bernard Martino,
Le bébé est une personne (1984), which enjoyed considerable success.
I would like to thank Marie-Noëlle Gimenez, Director of the Saint-Denis of Reunion School of Midwifery, and
Ana Sammartano, an instructor at that establishment, for these details.
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The origin of obstetrical knowledge
Where did this knowledge come from? The matrones of Reunion, dayi of Mauritius
and fam-saj of Rodrigues almost invariably came from deprived backgrounds and
were often illiterate; it is very unlikely that they had access to techniques that, as
late as the early twentieth century, were confined to a medical elite. Moreover, as
regards the external cephalic version, the dates rule out the possibility of these
women having had such access; the Reunion matrones, who were over ninety years
old at the end of the twentieth century when they spoke to me about their experience,
had learned this manoeuvre from other matrones who were themselves very old
when they transmitted this knowledge without having had any contact whatsoever
with biomedicine. While this technique was widely used in Europe by the end of the
nineteenth century, it seems that the traditional midwives of the Mascarenes had
been practising it well before then.
Two hypotheses can be considered in this respect. It is possible that these techniques
had already existed in Madagascar, East Africa or India, that is, in the cultures from
which these women came, and that they thus brought this knowledge with them to
the Mascarenes. It would then have been transmitted from woman to woman and
from generation to generation through observation and guidance in obstetrical skills,
as the old matrones have explained. This hypothesis is highly probable but cannot
be verified in the absence of direct testimonies and research. A second hypothesis
is that these techniques were developed by the midwives themselves. In any event,
these data are evidence of a real competence on the part of the women who, for many
decades, delivered babies – ‘catching the little children’ as they would say in Reunion
(the term ‘catch’ or ramasser referring to the positions adopted by the women giving
birth, which tended to be more vertical than in medicalised deliveries).
These obstetrical techniques were often accompanied by prayer. The matrones made
the sign of the cross on the woman’s belly and prayed to St. Teresa, St. Vivienne and
St. Marguerite. Certain prayers were more pertinent, such as those to the Holy Cross
or St. Charlemagne. The latter prayer came with these instructions:
When a woman finds herself in the throes of childbirth, let her read this
prayer or hear it read or carry it about her person and she will deliver
quickly and will always be a tender mother. As soon as the child is born,
place this prayer on its right side and it will be protected from many ills.
Moreover, many women carried amulets containing prayers or medals, or a
St. Joseph cordon with seven knots to repel evil.
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It would, however, be wrong to suppose that the matrones put their faith in religion
alone during difficult cases. Lucie, for example, recalls the following:
I was coming back up from town on foot, and as I was going back to my
mother’s house I passed another kaz house and heard a woman pray,
saying, “Sainte Thérèse! Sainte Thérèse!”, and then I heard the fam-saj
say: “Stop calling on Sainte Thérèse! Push! Sainte Thérèse never gave
birth! Sainte Thérèse never had a child!”
The Reunion matrones were also referred to as fam-saj, a term encountered in
eighteenth century registers for “midwives, assessed and experienced”. They were
sometimes also called fam-saj maron, a reference no doubt to the marronage of
slaves who had fled and had to live a clandestine existence. The fam-saj maron was,
to some extent, the opposite of the officially recognised midwife: a woman untrained
in biomedicine, who had learned her trade from other women and practised it in an
unofficial fashion. In Rodrigues, the term fam-saj still refers to traditional midwives,
who now receive their certification from the Mauritius Ministry of Health.

Prophylactic advice
In addition to their principal mission of monitoring women’s pregnancies,
intervening at birth and caring for the newborn, the matrones made a fundamental
contribution to the diffusion of this and other knowledge, passing it on from
generation to generation. At a time when everything related to procreation and
birth was taboo, they provided women with prophylactic advice during pregnancy,
labour and birth, and subsequently during the postnatal period. Furthermore,
they generally recommended a number of prayers intended to help during lifethreatening times, such as the prayers to the Holy Cross or St. Charlemagne. For
inexperienced mothers or those who had no access to an elder, they transmitted
some of their own therapeutic and botanical knowledge; they explained how to
prepare tisanes to be taken after birth – for example, infusions of ginger40 or safran
vert41 (green saffron) to réchauffer le corps42 – and how to administer them to
the newborn so that the meconium in their intestines could be evacuated in order
to prevent the illness known as tanbav.43 Finally, they often showed mothers how
to use various techniques, such as shaping the nose of the newborn, and massaging
40
41
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Zingiber officinale (Zingiberaceae).
Curcuma longa L. (Zingiberaceae), turmeric.
Réchauffer le corps (‘warm the body’): to re-establish the thermal equilibrium that birth is liable to disrupt.
The aetiology and place in popular nosology of this illness ’that-the-doctor-doesn’t-know’ – which is nonetheless an accepted
fact for Reunion, Mauritian and Rodriguan mothers – is discussed with reference to Reunion in Pourchez, 1999.
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and strectching the newborn’s body.44
At Triolet on Mauritius, Raj, who still practices
as a dayi, told me in 2005:
My mother was a dayi before me and she
took care of women as her grandmother
did before her. I have been looking after
women for 18 years now, my grandmother
taught me. I went with her and I watched
to see how the work should be done.
And then I began to do it alone. When
the mother gives birth, I help with the
birth and when the birth has happened, I
clean the baby, I cut its lonbri,45 I warm
Raj Kumaree, dayi, Triolet, Mauritius, 2003.
the belly of the mother with cloths, and I
do massages with oils. I do that for 12 days, early in the morning and
in the evening. As for the baby, I wash it and massage it, also for 12
days morning and evening. After that, it can be washed every day in
the normal way. I massage the baby’s lower back [lor so lérin] and
belly with coconut oil. That is the way I do things. And then afterwards,
I crush and I cook plants, safran vert [green saffron] mixed with
milk, and I give that to the mother to drink for 6 or 12 days, early every
morning. That way she has more milk.
The new mothers were forbidden sexual relations and strongly advised not to
do any household task liable to tire them or put them in contact with water,
since women’s bodies were supposed to be thermally unstable after birth, and
all contact with water was considered dangerous and liable to result in bone
and joint problems at a later stage. The matrones thus also watched over the
mothers after birth, sometimes for as long as 40 days; this was considered a time
of rest during which a new mother should spare herself effort, avoid laborious
tasks and not stay too long in hot water (since this was likely to soften the skin,
prevent healing where the flesh had been torn, and hamper recovery from the
recent ordeal). The various techniques used by matrones during the postnatal
period included bandaging the mother’s body to help the uterus return to its
normal position; massaging the lower back to relieve lumbar pain; and giving seat
baths in decoctions of astringent plants such as plantain46 or tamarind leaves.47
44
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These various techniques are described and analysed in Pourchez, 2007.
Lonbri: umbilical cord (close in sound to ombilic, umbilicus).
Plantago major (Plantaginaceae), broadleaf/greater plantain.
Tamarindus indica (Fabaceae).
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Henriette, a former matrone from Reunion, aged 98 in 1997,48 said this during her
last interview:
It was my old cousin who showed me what to do. She was the wife of my
first cousin. I watched what she did and then I began to go and help every
time she called for me. And then when the elders stopped, I was the one who
brought all the little babies into the world in the Mafate cirque.49 I assisted
the women during childbirth and afterwards I washed their linen for 40 days.
To help them give birth, I gave them a little tisane to help with contractions.
For the woman who had just given birth, these 40 days were a time of seclusion
and were considered risky. In Reunion,
traditional homebirth has been systematically
replaced by medicalised delivery at the
maternity hospital, and by the early 1980s,
fewer and fewer women called in the
matrones. A number of the techniques used
by the accoucheuses 50 are no longer taught to
students at the island’s school for midwives,
among them the massage techniques to help
position the foetus properly, and techniques
intended to facilitate labour. In contrast,
women still ask for the matrones in Mauritius
and Rodrigues where the knowledge of the
traditional midwives is still recognised and
appreciated and often either complements
medical care or replaces it. Moreover,
midwives accompany future mothers
during pregnancy and for several days after
childbirth. For example, Catherine, licensed
by the Mauritian authorities to practise as a
midwife, monitored the pregnancy of women
The most senior Mafatais woman: Henriette Bègue
from the region of Port-Sud-Est on Rodrigues,
who passed away in 1998. With her extraordinary
knowledge of plants and traditional birthing
provided pre- and post-natal massages and
techniques, she brought children into the world
prepared certain tisanes for the newborn.
during almost half a century.
48
49
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Henriette Bègue was, for a long time, the oldest Mafatais woman. Mafatais are the inhabitants of the Mafate cirque, located
at the centre of the island (see the next note). At her death in 1998 she was probably over a hundred, but believing that being
a centenarian was unlucky, she gave her age as 98 for several years.
Mafate has a surface area of some 100 km2. Since there are no roads there, all travel is on footpaths. In 2000, the population
of the cirque was around 700 (source: National Institute of Statistics and Economic Studies), distributed among ten
or so îlets or villages.
A French term meaning ‘women who assist with childbirth’.
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Women’s blood
In Reunion, all births were homebirths until delivery at the maternity hospital became
the norm. The father called in or sent for the matrone, who was generally someone
socially and geographically close to the family. The matrone was sometimes assisted
by a ‘help-woman’, often the mother or mother-in-law of the woman giving birth. The
help-woman or femme-qui-aide mainly provided homecare and washed the newborn
or the dead. Trusted and recognised in the village, she had a therapeutic function for
families. Often other women were also present: sisters, sisters-in-law, neighbours and
friends. The father was generally not present at the moment of birth because of fears
associated with lochia blood.51 He nevertheless participated during labour, supporting
his wife (depending on the position she chose for childbirth), taking care of all the
material preparations, such as hot water and cloths needed when the baby arrived.
He was also responsible for feeding the other children of the household.
After the baby was born, his or her birth was announced. The birth of boys was
valued more highly than that of girls and the announcements were different. Thus,
on Reunion, it was customary to fire two rifle shots in the air for the birth of a boy
whereas for a girl, as Germain, 75, put it, “We were not going to waste ammunition!
One rifle shot was quite enough.” In the same way, two chickens were cooked for
the birth of a boy and only one if the new baby was a girl. This preference has not
entirely disappeared. In Reunion, Mauritius and Rodrigues, women say they prefer to
give birth to a boy, especially for their first pregnancy. A certain lore has been passed
down concerning ways to help nature and ensure that the baby will be a boy, thus
perpetuating the paternal line. This includes observation of the moon (women say that
there are more chances of having a boy if the baby is conceived during the waxing of
the moon, on the grounds that sperm is stronger during this period), consumption of
specific kinds of food and, in particular, swallowing salt before the sexual act.
Women’s blood was reputed to prevent births by making a man impotent but it
could also bestow life. In Reunion, Mauritius and Rodrigues, menstrual blood was
considered extremely dangerous and likely to be used by women in magico-religious
acts intended to either nouer l’aiguillette,52 i.e. make a man impotent (often a
51
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Lochia is “a vaginal discharge of cellular debris, mucus and blood” (Collins English Dictionary). The power of representations
associated with blood recurs in the many recipes for love potions; blood, real or symbolic, is an indispensable ingredient in
their preparation (Pourchez, 2004).
Nouer l’aiguillette: to make a man impotent. This expression, also found in old French, was used by Andréa, a former matrone
born in 1906. The French term nouer means to tie or to knot, while the archaic term aiguillette is defined in the Grand
Dictionnaire du Moyen Français (2007) as a “cord attaching hose to doublet”, thus coming to refer to the penis, which was
inaccessible if the aiguillette could not be undone. This corresponds to the English ‘points’, as in Shakespeare, Henry IV
part 1, II, 209–10: “Fal.: Their points being broken – Poins: Down fell their hose”.
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husband or friend in love with another woman) or to make a man fall in love. The
fear of blood was so strong, says Claudine (a 42-year-old married Mauritian mother)
that some husbands would take care to launder the dirty linen of their wife so as to
ensure that the blood could not be acquired by others and used for casting spells. In
Reunion, the practice most frequently reported is associated with bandège water,
the bandège being a tin or enamel basin less and less frequently used today but
traditionally employed in women’s intimate washing. Charlotte, 60, says that when a
girl wanted to amaré (Fr. amarrer, ‘moor’ or solidly hook) a boy, she had to try and
make him swallow a little bandège water. This liquid was a remnant of her intimate
washing: a little bit of menstrual blood diluted in water had to be disguised in a
drink or in food offered to the man that she was hoping to hook. But the bandège
potion worked only if it was unwittingly absorbed. It was important that the person
undergoing the spell did not know that he had swallowed the water, otherwise, as
many of my interlocutors explained, the potion would have no effect. So, various
subterfuges were employed. These varied with the power required in the spell. The
most effective, according to Christine, 32, was mulled wine: a little bit of menstrual
blood was added to the mulled wine, flavoured with cinnamon (which is also
considered ‘hot’) or some other plant. This brew had then to be swallowed by the
intended victim.
Mulled wine, according to Christine, increases the strength of the blood.53 Other
preparations were also traditional, such as a soup of red haricot beans (zariko rouj,
Fr. les haricots rouges), prepared with grains rouges, grains or seeds being the
generic term for dried vegetables such as red or white haricot beans or lentils. These
ingredients had to be cooked for a long time until the beans became a kind of cream,
at which point it was easy to smuggle a little bandège water into the dish.
A certain number of practices, similarly transmitted only from woman to woman,
were intended to aid sterile or relatively infertile women to conceive. One of
these practices, which I heard of in Reunion and found no trace of in Mauritius or
Rodrigues (which is not to say that it does not exist there), consisted in giving a little
piece of placenta, as fresh as possible and removed immediately after the birth of a
baby, to the childless woman. The woman must eat this unknowingly. The placenta
might be that of kith or kin, such as a sister, sister-in-law or neighbour. Discussion
of this practice caused some anxiety and my interviewees assured me more or less
systematically that it was no longer current, which seems likely given that placentas
are not easily found now that almost all childbirths take place in maternity hospitals.
Nonetheless, they described this particular practice in very precise fashion. For the
remedy to be effective, they explained, the piece of placenta had to be eaten raw
53
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This belief is also held in France, see Yvonne Verdier (1979).
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because of the quantity of hormones present in the placenta immediately after birth.
For the most part, the little pieces of placenta were either directly introduced into a
meat dish or, more often, hidden in zariko soup.
As several obstetricians have confirmed, the power of this procedure was not simply
symbolic. Ingesting fragments of fresh placenta could, at a time when hormonal
treatments did not yet exist, favour ovulation and thus permit a woman to conceive.
The phase in which the placenta is expelled after the baby aroused particular anxiety
in women because it was liable to cause haemorrhaging, and the midwives were
particularly afraid that the placenta might not emerge. In that case, Aimée told me,
“Sometimes one had to put one’s hand in to get out the délivre.54 ” It was important at
this juncture that the midwife’s intervention should be as gentle as possible and she
added that one should simply “handle things gently, émouvoir [gently stir] inside”.
Once the placenta was expelled, it was the father’s job to bury it. This was normally
done at the foot of a tree in a damp place: at the foot of a banana tree, in the kour
or courtyard (the space surrounding the kaze or hut in a labitasyon or dwelling),
sometimes under a water tap, in the bed of a ravine or near the sea if the delivery had
taken place on the coast. Dampness was important because of the relation thought to
exist between the placenta, the woman, her future fertility and lactation. A placenta
that dried out too quickly might put at risk the mother’s future pregnancies along
with the quality and quantity of her milk.
The placenta was, moreover, perceived as a symbolic double of the child that had
just been born. It was thought possible to cast a spell on someone by the use of her
placenta, which was one reason why it was buried and removed from everyone’s
sight. The representations associated with the placenta were so strong in Reunion
that, until the 1980s, politicians justified their candidature in certain cantons by
referring to their birth there and the place where their lonbri had been buried –
lonbri being another term for the placenta and the umbilical cord in both Reunion
and Mauritian Creole.
Blood, placenta, wine, red haricot beans: it is as if the magical properties of women’s
blood could be transmitted to another ingredient of the same colour, or as if that
ingredient were, because of its red colour, associated with blood. This type of
representation and practice is inspired by the ‘doctrine of signatures’ theorised in
the Renaissance by Paracelsus55 on the basis of the popular medicine of his period.
The theory relates the qualities of plants, organic compounds or minerals to some
54
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Creole term for the placenta.
Swiss alchemist and doctor (c. 1493–1541).
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part of the human body
with which these different
elements are identified. The
quality (appearance, colour,
scent and consistency) of
each element constituted
the ‘signature’ of its kinship
with that part of the body.
Françoise Loux recalls
the tradition – present in
Europe and in Reunion and
Mauritius – that one should
give a glass of wine or rum to
A small fisherman’s kaz [hut] on the Port-Sud-Est road, Rodrigues.
a woman who has just given
birth in order to regenerate
her blood, of which wine and rum were symbolic equivalents (Loux, 1979).

Marital rules and transgressions
In his book ‘Comment se perpétuer?’ (How to Perpetuate One’s lineage), Georges
Augustins sees the balance between kinship and residence as central to social
organization. This balance is defined according to rules of succession and
inheritance that are culturally variable and associated with local representations of
property and family. The author adds that these rules can often be affected in their
definition and implementation by many different factors, ranging from changes
in mores to reform of tax policy, and from demographic fluctuation to technical
innovation (Augustins, 1989: 161). He defines several systems of residence,
including the regional practice of ‘the parentela system’, noting that European
colonists who settled Reunion in the seventeenth and eighteenth centuries,
Mauritius in the eighteenth and finally Rodrigues in the nineteenth century came
from such regions in France. In those regions, he says, marriages are made
according to rather precise rules: consanguineous marriages, reinforcement of
existing alliances and marriages between persons residing in neighbouring villages
were prescribed (Augustins, 1989: 220).
This remark applies to France and principally concerns the dominant class, but is
also applicable to slaves and indentured labour. Far from being specific to Europe,
the notion of preferential marriage was and is still present in varying degrees in
many parts of the world, including Africa, India and Madagascar. It is therefore not
48
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surprising that on the three islands of the Mascarenes we find preferential marital
rules of a mainly endogamous kind.
Drawing on the work of Augustins, Paul Ottino details the family organization of
‘whites’ from the Reunion highlands. Concerning these marriages, he writes: “Far from
inhibiting the mobility of individuals, the strict endogamy of kin (and condition) implies
and encourages mobility, while giving it its structural character.” (Ottino, 1996: 263)
This analysis perfectly fits the population under research here, in particular with regard
to women and rules of marriage in the three main islands of the Mascarenes. Patrilocal
residence (the woman follows her husband) is promoted in this context, whereas
matrilocal residence (the husband goes to live in the home of his wife) is discouraged.
The author states that this is “… an endogamy of kinship which, through marriage
by exchanges of first cousins, oblique marriages and relinking of intermarried lines
by further marriages, develops kernels of very close kinship within the allied families.
Moreover, their networks of kinship and marriage links are reinforced by Catholic
godparenting links. The kinship endogamy is further strengthened by an endogamy of
social condition…” (Ibid.: 280). Girls are thus traditionally expected to marry close kin
and men of the same social condition as themselves.

Love potions
There is a symbolic equivalent of blood in the love potion.56 And is it not indeed its
function to transgress rules and allow a girl to marry a man of different religion,
skin colour or social status? The theme of transgression is at the heart of stories
involving love potions: in the story of Tristan and Isolde, it is the potion (“decoction
of herbs – symbolic equivalent of blood – and of wine”, Boujot, 2001: 77), swallowed
in error, that justifies the theoretically prohibited relationship between Tristan and
the woman he is supposed to be escorting to King Mark. Here the spell permits the
transgression that will seal the lovers’ destiny.
A first observation: in the information gathered both in Reunion and in Mauritius,
the notion of the love potion is almost always associated with marriage – as if the two
were connected. And in effect they are: what triggers rumours of spells or amarage
is not so much the overtly amorous feeling of a man towards his partner as the fact
that she is also his wife. As Claude Gaignebet writes, “Transgression can only be
recognised through its results.” (1991: 882) Without the occurrence of marriages
normally prohibited, without the transgression of social rules, there would be no basis
56

On the use of love potions on Reunion, see Pourchez, 2004. Mention of such practices is found in Rodrigues, notably in the
texts of ségas, songs accompanied by dance specific to the Indian Ocean (personal communication, Brigitte Desrosiers, 2002).
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for rumours of enchantment. The discourse also indicates that there are various types of
transgression associated with spells that lead to hypergamic marriages (when a woman
marries a man of higher social status) or justifying marriages perceived as hypogamic
(when a woman marries a man of lower social status) and therefore degrading and
unthinkable for some families. At this point, we note that in the Mascarene societies with
a strong patrilocal tendency, the use of love potions in order to amaré (‘moor’/‘bind’)
a man is women’s business and depends on knowledge transmitted by women and for
women. This attempt to break with the social order, to transgress established norms,
fits very well with Françoise Héritier’s analysis: “The exercise of violence by women is
seen as the ultimate transgression of the frontier between the sexes.” (2002: 84) In using
‘poisons’ capable of modifying the social order, are women not intending precisely to
counterbalance the power of men – in this case the power of fathers?
The way in which love potions are taken is by no means a matter of chance. As
Claude Fischler (1994: 10) notes:
Food is the fast track into the manifestations of magical thought. This is
because our relationship to food touches on our most intimate selves in
the etymological sense of that word: ‘intimus’, in Latin, is the superlative
of interior. To consume food is not merely to consume it in the sense of
destroying it but to allow it to penetrate into oneself – to let it become
part of oneself. With food, we are talking about a substance that we have
allowed to penetrate into our deepest bodily intimacy, to become melded
with us, to become ourselves.
(Fischler, 1994: 10).
By such consumption we intensify the relation of ‘sameness’ between the person
and the substance swallowed. Thus, when we absorb the blood of someone else,
whether this consumption is real or symbolic, we incorporate a part of his or her
substance, we become him or her. Hence attraction is supposed to follow from
taking a love potion.
The testimony of Ghislaine, 49, a married mother from Reunion, tells us how an
amarage is performed with the goal of casting a spell in order to ‘keep’ a lover:
You have to go before a Virgin, the Black Virgin, or the Virgin of the
Parasol, or Notre Dame de la Salette; anyway, a Virgin, and then right
then and there, you make a prayer and you ask that your lover stay
faithful to you. You can also make a promesse.57 And then you have
57
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A promesse (promise) made to a divinity, Hindu or Catholic, normally implies a reciprocal gift. See Pourchez, 2002.
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to give the boy a kind of garanti [amulette] that he will keep with him,
and you put your prayer in it with a little medallion of the virgin or a
cross and a little of your blood.
Father Dijoux, a Reunion priest, talks in his Journal d’un exorciste (Journal of an
Exorcist) (1995: 112) about a similar event:
[A boy] could no longer speak, had stopped eating and was sleeping day
and night… He had gained the favour of a young nurse who had given
him, as a token of her affection, a heart surmounted by a cross and
carrying at its centre a drop of blood covered in plastic film. Every time
he wanted to wear this jewel, he began shivering as if he were cold.
Both the danger and the power of the garanti are apparent here: on the one
hand, the possession of a fragment of someone else’s body modifies the boy’s
corporeal equilibrium; on the other, the person who wears it runs the risk of divine
punishment should they be unfaithful. The data supplied by Pascale, 21, in this
respect are even clearer:
I took my husband before the Saint-Expédit of the Rivière des Pluies at
midday, and there I made him promise and then take a little piece of red
cloth, and I said to him, “You see, there, you cannot go on playing the
fool, because the little red snout will keep an eye on you.”
The ‘little red snout’ to which Pascale alludes is Saint-Expédit, the saint of difficult
causes, who always wears red. In Reunion, he is the object of a syncretic cult and
is to be found at little altars built on the side of the road; he is adored as much by
those who practice Hinduism as by Catholics. Often, pieces of red cloth, red being
the colour of his cloak58 and also of the goddess Karli or Kali in Hinduism, are placed
around the altar. The time of day chosen is important; midday is considered an
important time, the hour of spirits. Having accepted the little piece of red cloth – a
substitute for blood or the mark of a promise – before this ambivalent god condemns
Patrick, Pascale’s husband, to absolute fidelity. If he is unfaithful, the saint will
punish him. Saint Expédit is reputed for being two-faced: if he is honoured through
promises that are kept, he realises the wishes that are made before him; but if he is
forgotten or betrayed, he takes his revenge and punishes the unfaithful who did not
keep their promise.
Saint-Expédit is also present on Mauritius though his aid is less often solicited there;
for example, in the courtyard of the Pamplemousse hospital in the north of the island,
58

For more information on this, see Benoist, 1998.

51

Women’s Knowledge: Traditional Medicine and Nature

The Black Virgin of Rivière des Pluies is an example of local cultural syncretism, Reunion.

a small altar dedicated to the saint had been constructed right next to the maternity
hospital, close to the altars of Shiva and Parvati.59 It was sometimes possible to see
bandages deposited there by patients with the blood still on them.60

Other knowledge transmitted by women
Alongside the knowledge specific to childbirth, knowledge related to the body or
to plants is transmitted vertically within the family, from mother to daughter, from
grandmother to granddaughter and from elder to younger sister (the elder sister,
since she was responsible for her younger siblings, was often considered a second
mother) or again, on the basis of marital alliance, from mother-in-law to daughter-inlaw. Thus in Mauritius, Natacha, 35, a resident of Terre Rouge and mother of three
children, speaks of the importance of her link with her mother and her mother’s
advice during the birth of her babies. This advice was essentially therapeutic and
concerned the preparation of tisanes and caregiving for newborn children:
My mother gave me a lot of advice. It was mainly about taking care of
myself and my children. For example, she told me that to treat back
59
60
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Shiva and his wife Parvati are Hindu deities.
The altar to Saint-Expédit was present until 2007, when the statue of the Saint was replaced by a bust of Père Laval
(Jacques-Désiré Laval, born in 1803 at Croth, Eure, France; deceased in 1864 at Sainte-Croix, Mauritius). A French Spiritan
priest and missionary, he was beatified by the Catholic Church in 1979, in particular for his devotion to the sick during the
epidemics of cholera (1854) and smallpox (1856). Much devotional activity takes place at his tomb.
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pain, which comes after giving birth, I should take 60 drops of mustard
oil, heat it, add two or three crushed cloves of garlic and rub my lower
back with it for six weeks… and other things such as how to treat the
constipation of babies, or how to help them cough up phlegm when they
were ill.
In Reunion, Reine-Claude, 31, mother of two, says that she learned a great deal from
her mother-in-law:
My mother-in-law gave me lots of advice about pregnancy and what
to do after delivery, for example, “do not go about barefoot”. I did not
know any of that. She taught me and I accepted it as something very
valuable. She told me not to sit on the doorstep because otherwise the
umbilical cord might get rolled round the neck of my baby. She also told
me that when one is pregnant one should not go to the cemetery, and
that I should take care that nobody stepped over my body because that
could prevent birth; and not to turn the pestle upside down because if
somebody wishes you ill, they turn the pestle61 upside down and then
you don’t give birth. So when I was washing up, I was quite careful,
though [this mattered] mainly the first time because afterwards you get
used to it. Anyway, you never know. In any event, it cannot do any harm.

Mistresses, slaves and wet nurses
Transmission of knowledge could occur within the social group, among friends, at
home or on the plantation; from mistress to slave or employee, or in the opposite
direction, from the employee to the mistress of the house. Or again it might occur
laterally between peers during the feminine gatherings for washing days or religious
or village festivals (for example, more recently, during the fancy fairs in Rodrigues).
Or more simply again, over the last few decades, it has taken place during discussions
among girls at school. Finally, we should not neglect the role of wet nurses (nénènes
in Reunion, Mauritius and Rodrigues) who brought up their masters’ children as if
they were their own and often transmitted to them a part of their own knowledge. In
general, such children considered their nénène as a member of the family and even
as a second mother. The Reunion-born French politician, Raymond Barre, not having
been back to Reunion for many years, arrived on the island in 1978 declaring to the
press that his first visit would be to his ‘old nénène’.
61

Spices are among the ingredients used in everyday meals. Before cooking, they are pounded in the kalou (mortar) with a pilon
(pestle). The mortar and pestle have a symbolic equivalence, that of the female sex fertilised by the male sex. Turning the
pestle upside down in the mortar means nullifying the sexual act and thus preventing any birth.
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When knowledge was transmitted from the mistress of the house to her employee,
the latter acquired cultural codes previously alien to her, which were added to those
she already possessed. Father Souchon, the priest of the Immaculée parish in PortLouis (Mauritius), remembers that in his childhood in the 1930s in Franco-Mauritian
households, the mistress gave advice to the children’s wet nurse. This advice was
backed up by various customs:
In my own family, I knew the wet nurses of at least two of my sisters.
I was older and I will never forget the fact that the wet nurses had to eat
the same things as us. This was because they had to give good milk to
my sisters. So they were served the same things that we ate at the table.
They came to feed my sisters and they were given food at the same
time. Now I’m 80, so that must have been in the 1930s.
In France, too, it was believed in the past that the food eaten by the wet nurse went
into the milk and affected the character of the child she was nursing (Loux, 1978).
The common practice of giving the wet nurse the same food as the family was no
doubt intended to improve her diet, but above all to guarantee that the quality of her
milk did not depend on the standard diet of a woman of modest condition – who in
Reunion was, as often as not, ‘black’. Having her eat the same meals as the rest of the
family was intended to prevent the child from ‘taking on’ the phenotypical and social
characteristics of the wet nurse.
As this advice favoured the acquisition of European norms of medicine and
childcare by women of African, Indian or Madagascan origin who themselves held
knowledge linked to their origin, it probably influenced the process of syncretism.
The reverse was often also true: female employees who had knowledge about plants
and nature taught their mistresses, who were often ignorant of the uses of plants.
These often concerned minor ailments of daily life or those related to particular
situations such as pregnancy, birth, children’s colic and mild infantile diseases.
This type of exchange facilitated the constitution and dissemination of a heritage
common to all levels of the population, regardless of the origin or social status
of the women. The lore transmitted within a given social group also sometimes
included how to keep a husband.
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A Creole fair, Rodrigues, 2010.

Healers and tisaneuses
It is not easy to make a clear distinction between healers and tisaneuses.62 The
difference seems to lie in how they learned to practice. The knowledge of the
tisaneuse was transmitted through inter- or trans-generational channels, via peers,
relatives or friends. Things were different for the healers. Though they were often
tisaneuses too, they claimed to have received their knowledge as a gift, whose origin
was frequently attributed to an ancestor (the gift was transmitted from generation
to generation) or a divinity, whether Christian (the Virgin Mary, St. Michael, SaintExpédit, St. Rita) or Hindu (Mariamen,63 Petiaye64). This gift was generally seen as an
obligation, requiring the person on whom it was bestowed to care for fellow humans,
most often for afflictions such as burns or eczema. Usually this gift manifests itself
or is discovered after praying for a cure, with the future healer taking a vow to return
the favour if her prayers are answered.
62
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A woman who prescribes and makes tisanes, the herbal mixtures and teas that form the basis of much of the traditional
medicine in the Mascarenes.
In Hinduism, the goddess Mariamen (Mariamman), mother of the god Ganesh, is traditionally associated with healing
illnesses, in particular, skin ailments.
The Hindu goddess Petiaye/Petiay, to whom a black chicken is sacrificed, is particularly invoked in relation to problems of
fertility and the health of mother and child.
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Tisaneuses and healers who prepare remedies practice outside the classic ‘circuit’ of
biomedicine: their services are solicited either before, with recourse to the doctor
only after the traditional remedy has proved ineffective, or after, when ‘doctors cannot
help’. Patients do not inform doctors of such initiatives because, as interlocutors
explain, doctors are ignorant of certain ‘Creole ailments’ and patients fear that they
may be criticised for their recourse to traditional medicine.
In Reunion, many tisaneuses and their male counterparts, tisaneurs, can be found
every day at the island’s markets and in certain well-known places, such as at the
foot of the Bois-Court water clock in the Hauts du Tampon (Tampon Highlands) or
in the shops of certain bazardiers.65 The plants are sold either unprocessed, in the
form of pieces of bark or packets of leaves, or already packaged and sold by weight. It
should be noted that, over the last few years, a number of pharmacists (who are also
herbalists) have given plant use an aura of scientific credibility by adding a number of
traditional preparations to their parapharmacy displays.
In Mauritius, though it is generally women who select the plants, male tisaneurs
can be found in the markets of Port-Louis and Rose-Hill. The plant preparations that
they sell are ready to use and already made up into doses; advice concerning their
preparation and therapeutic use is provided alongside the transaction.
In Rodrigues, certain commonly used plants such as mint,66 petit basilic67 and
ayapana68 are sold in the Port-Mathurin market. However, there seem to be no
tisaneurs on Rodrigues like the ones in Reunion or Mauritius. The term tisaneur
(tisanèr) as used in Rodrigues seems to be associated with remédyèr and refers
to the highest category of technical skill, describing both tradipractitioners and
spell-casters (leveurs de sorts). The preparation of complex tisanes is therefore
associated with the therapeutic ensemble comprising plant-based remedies, prayers
(essentially Catholic) and passes.69 It should be noted that although Rodriguan
society is strongly patriarchal, women exercise this function because of their
knowledge of plants.

65
66
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68
69
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Sellers of fruit, vegetables and fresh products.
Mentha x piperita (Lamiaceae), peppermint, particularly used to help digestion. The same indication is found in Reunion.
Or petit bangélique, Ocimum americanum (Lamiaceae), hoary basil. Used in infusions against flu. Valérie, 50, advises an
infusion of petit basilica with lemon juice – Citrus aurantifolia (Rutaceae) – and honey.
Ayapana triplinervis (Asteraceae), also known as apanah on Mauritius and Rodrigues: aya-pana, water hemp. This plant
is well known in the Mascarenes and used on all three islands. Often taken as an infusion, it is used mainly to treat digestive
problems, nausea and vomiting.
In the Mascarenes, passes are gestures made on a body or over a therapeutic preparation. They may consist of a simple
laying-on of hands or may follow a more complex sequence. Passes are often handed down within a single family. They are
thought to either optimise the effect of medicinal preparations or to act directly on the part of the body being treated.
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There are thus several
categories of knowledgeholders that need to be
distinguished. In Reunion,
Annick works as a healer.70
She suffered from a
metastasising cancer several
years ago and the doctors did
not expect her to survive. Her
husband went to the cemetery
to beg for the intervention of
his own parents who had been
Tisanes for sale, Port-Louis, Mauritius.
healers, asking them to restore
his wife’s health, promising to
have a chapel constructed if his wife was cured. Annick spoke of a dream that she had:
I had left the hospital for the weekend and we had gone to the cemetery
to put plants on his father’s tomb. That evening, another dream, a very
strong dream came when I thought I had only just fallen asleep: I felt
someone making passes over my belly. A woman. Not a man’s hand, a
woman’s hand. And I began thinking about his mum. Because she had
a gift, she made passes, eczema passes. I felt a warmth in my belly. I
was sleeping but for me it was as if I were awake. I had two dreams like
that but it wasn’t so strong. After that dream, I drank a little tisane, and
had my bath. Then, the following Monday I went to the hospital and,
there, there was nothing any more, it was as if I had never had anything.
The doctor asked me what had happened, where were the shadows,
visible on the X-ray three days before, where had they gone? He could
not understand… So I went back to the house and the chapel was built
straight away… I have had check-ups, but the years have gone by and
I really do not have anything anymore. During my illness, I also did
novenas.71 I was helped by the doctors but something that was much
stronger helped me yet again… What I experienced, I can’t tell everyone
about it, I don’t talk about it, otherwise you know how people are…
Since her cure, Annick has been assisting her husband Gilbert, who has also become
a healer (during ceremonies, he is possessed by the spirit of his dead father). In
Annick’s case, it seems to have been her mother-in-law, Gilbert’s mother, who
intervened to accelerate her cure and transmitted her gift of healing to her.
70
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She is assisted in this task by her husband Gilbert. Their story is told in full in Pourchez, 2001a.
In the Catholic Church, novenas are public or private devotions lasting nine days. The goal of a novena is to obtain a specific grace.
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Sometimes this gift is accompanied by the ability to determine the origin of the harm,
particularly when a spell is suspected – in which case the person with the gift is more
than simply a tisaneuse or healer. In Rodrigues, Lisette is one such person. A fervent
and practising Catholic, she believes that her abilities were not transmitted to her by
ancestors, but were bestowed on her by God:
I was ill for seven years. I had the menopause, but not exactly like
everybody else, I was really ill. And then the good Lord came. He gave
me the gift. When I began to be cured, the good Lord began to show me
herbs. My head was burning. He gave me four herbs so that I would get
better. It is the good Lord who tells me which herbs. When I boil herbs,
it is because the good Lord has told me to pick them. Which is why the
doctors sometimes send me people, because I work with the good Lord.
And with my hand, when I pass my hand [over someone] and make a
cross with my thumb, it heals [them]. I put my hand on a place, I mark
it, I make the sign of the cross. The good Lord gives me a lot of energy,
he supports me. For bleeding, for vaginal discharge, I boil seven herbs
and I cure them. If a person comes with an illness, I pray, and then
I know what tisane I should make. And to thank me, people give me
flowers and holy images to decorate my chapel. For everyone I cure, I
get the names of the plants in my dreams. Two months ago, I dreamt
that you would come. It’s because I work with God. I have a sister who
is a nun and I work with God. I was ill for seven years and, when I was
healed, I felt obligated to heal others.

Lisette Veena, tisaneuse and healer, in her chapel at Petit Gabriel, Rodrigues, July 2005.
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Chapter III
Traditions of medicine

Each woman who arrived in the Mascarene archipelago brought with her knowledge
that was specific to the part of the world from which she came.

Medicine of humours, signatures and transference
The European women were, for the most part, of modest origin. Some had been
prostitutes in ports and were brought to the Mascarenes by force. Their knowledge
came from rural France: representations of the body and illness, and therapeutic
recipes and advice were derived from popular medicine practised in the France of the
past, such as humourism and the doctrine of signatures.
The first of these was a product of the Hippocratic theory of humours which
defined illness as a breakdown in the balance of the four humours: blood, phlegm,
yellow bile and black bile. This theory was prevalent in rural France until the
middle of the twentieth century, and persists to some extent today. It advocated
rebalancing the humours by ingesting preparations, tisanes and decoctions. It
also favoured the use of various organic substances (urine, amongst others) and
mechanical procedures (the use of leeches and the application of cupping glasses to
stimulate the circulation of blood).
The medical theory of resemblance or signatures had also been present in Europe at
least since the Renaissance and is often traced to Dioscorides in the first century CE.
It postulates that an illness must be treated by its equivalent. Thus, blood loss during
birth must be replaced by wine (a treatment recorded in the early twentieth century
in Reunion and Mauritius) and the head of a mole must be worn around the neck to
help the teething of a baby (babies on Reunion still sometimes wear a shark-tooth
necklace, and a mother on Rodrigues described something similar).
Transference medicine also dates back to at least the Renaissance. Its principle is the
transfer of the ailment to another object or body. Various forms of this practice can
be found on the three islands: pasting a little piece of paper made sticky with saliva
on the forehead of a child who has hiccups so that the hiccups go into the paper;
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pressing castor leaves 72 against the head of the patient so that the ailment passes into
the plant; and, an example apparently specific to Reunion, holding a young chicken
slit open over the fontanelle of a child suffering from high fever so that the fever
passes into the body of the animal.

A rural medicine of Ayurvedic influence
The knowledge brought to the Mascarenes by women from small villages in the
south of India was inherited from a popular type of Ayurvedic medicine, which is the
scholarly medicine of India. It bears some resemblance to the European humoural
medicine since it comprises “three humours: bile, phlegm and wind or pneuma”, and
“the balance amongst these three defines health” (Zimmerman, 1989: 17). Zimmerman
states that the typical illnesses of the Malabar coast are “marsh fever and the entire
range of rheumatology, which the Ayurvedic doctors classify as illnesses ‘caused
by the wind’”; these are quite similar to the afflictions generically known as fréchèr
(Fr. fraîcheur, ‘coolness’) in Rodrigues – though, as we shall see, this does not mean
that the popular nosology 73 occurring on this island is directly linked to medicine of
Indian origin. “The remedies
for rheumatism prevalent in
this Indian region with its
very intense monsoons are
composed of a cocktail of
spices.”(Ibid.: 15) The women of
the Mascarenes have retained
a number of practices deriving
from knowledge of Indian
origin, such as the use of rice
water against diarrhoea, of
spices such as turmeric 74 as
antiseptic or in preparations to
Turmeric (known locally as safran) roots for sale in the Port Mathurin
combat flu and coughs, and of
market, Rodrigues, July 2005. Throughout the Indian Ocean, turmeric
cloves 75 against tooth ache.
roots are frequently used to treat respiratory problems, cough, bronchitis,
asthma and chills.
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Ricinus communis (Euphorbiaceae), called tantan on Reunion, palma christi on Rodrigues and Mauritius. The botanical
data presented here come from my personal research, and from the works of Roger Lavergne (1990) for Reunion, and of
Ameenah Gurib-Fakim and Joseph Guého for Mauritius and Rodrigues (in particular Gurib-Fakim et al. 1994, 1995, 1996,
and Gurib-Fakim and Guého 1997).
Nosology: set of representations of an ailment allowing its classification.
Curcuma longa (Zingiberaceae), called safran in Reunion, sometimes safran vert in Mauritius and Rodrigues.
Syzygium aromaticum (Myrtaceae), known to be used in Reunion and Mauritius.
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A Madagascan theory of humours
No similar anthropological research has been undertaken amongst the women of
Madagascar, but it seems likely that a theory close to that of humoural medicine
formed part of the knowledge of Madagascan women who settled in the Mascarenes.
The anthropologist Bodo Ravololomanga has found, among the Tanalas from the east
side of ‘Grande Île’ (Madagascar), representations that include risks associated with
thermal imbalance and cold/hot oppositions (1991: 68–69; 1992). Thus, women must
take great care to avoid getting cold during their pregnancy and accompany every
rice meal with a hot soup of brèdes, a generic term that, in the Mascarenes, refers to
several varieties of cooked leaves, often consumed in a soup or fricassée. In Ayurvedic
medicine, as in the Hippocratic humoural theory, we note representations of hot and
cold, and the importance of maintaining the body’s thermal equilibrium.

The African contribution
Research on the African origins of medical representations and practices currently in
use in the Mascarenes is complex, both because few studies have been conducted on
the subject and also because of the extremely diverse origins of the women brought
to the archipelago from Africa. Certain nineteenth-century registers classified all
new arrivals under the generic term of Mozambique even though this was hardly
the case: women slaves brought to the Mascarenes belonged to many different
peoples and came from far-flung regions. Some, for example Wolof or Bambara
women,76 had crossed the entire continent on foot before being sold, and embarked in
Mozambique. Some traces of these origins have survived; one example is the quarter
of Port-Louis on Mauritius named Camp Iolof.77
Despite this diversity, it seems reasonable to hypothesise an African contribution
related to representations of humours and hot and cold. The frequency of such
representations encountered in many cultures of both East and West Africa supports
this hypothesis. Françoise Héritier, who gives a detailed account of this knowledge
in relation to the Samo of Upper Volta78 (1996), emphasises the opposition in Samo
thought between cold (associated with damp) and heat (associated with dryness) and
speaks of the physical and social risks engendered by imbalances between hot and
cold. Such representations are also found in the work that Doris Bonnet (1988, 2007)
has done with the Mossi of Burkina Faso.
76
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Wolof and Bambara peoples are of West African origin. While the Wolof are from parts of Senegal, the Gambia and Mauritania,
the Bambara people are primarily from Mali but are also from parts of Senegal, Guinea and Burkina Faso.
After an archaic spelling of Wolof.
The country is known today as Burkina Faso.
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The comparison of
material gathered in
Reunion, Mauritius
and Rodrigues with
the medical traditions
from which they derive
suggests that there
exist interpretations of
humoural theory that are
specific to the Mascarenes
archipelago; while these
may be common to
the three islands, they
should not be taken
A diversity of medical treatments: a traditional Chinese pharmacy in Port-Louis,
Mauritius, July 2005. This commerce is generally run by men. In Mauritius, the choice
to exclude cultural
of therapies is very broad, ranging from biomedicine, Chinese, Ayurvedic and plant
processes and a logic
medicines to traditional practitioners (traitèr in Mauritian Creole) and religious leaders.
specific to each island.
Just as each island has
its own syncretic language, so each has its syncretic medical tradition. As Barat,
Carayol and Chaudenson (1985) have shown, Rodrigues Creole is a third-generation
Creole language. In other words, it is based on contributions specific to Bourbonnais
(Reunion Creole), which in turn influenced the genesis of Mauritian Creole. It is
reasonable to hypothesise that the three cultural systems of the Mascarenes have
developed in the same way - maintaining their autonomy and independence relative to
each other despite evident similarities. Portraying Rodrigues as the younger sibling
of Reunion and Mauritius, the “Cinderella of the Mascarenes” 79 is as misleading as
considering it a museum of Creole language and culture.

Creolisation: body and ailment
A traditional, family-type medicine exists on all three islands, but it remains a
largely female domain, though known to some men; to some extent this is also
true of tending gardens and the medicinal plants grown there. On Reunion and
Mauritius, however, urbanisation and recent changes in lifestyles have tended to
diminish or even eliminate gardens and with them the medicinal plants cultivated
there. In this general context, women’s therapeutic knowledge mainly concerns
practices related to maternity and treating children, as well as minor afflictions
79
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Barat, Carayol, Chaudenson, op. cit.

Traditions of medicine

of daily life (e.g. infections and insect or fish stings). Traditional medicine varies
from island to island, in different social contexts and in relation to the treatments
that are available. In Reunion, traditional medicine is often a complement to the
biomedical system – though sometimes competing with it when biomedicine
proves inadequate, as for example, during the epidemic of chikungunya in 2006.
In Mauritius, aside from those tisanes known to everyone, traditional medicine
is merely one recourse among others. In Rodrigues, there are few alternatives to
traditional medicine; there are only two pharmacies on the island, both in PortMathurin, 80 and the exorbitant price of medicines encourages the inhabitants to
turn to traditional medicine as their first recourse.
Certain parameters common to all three Mascarene islands confirm what Barat,
Carayol and Chaundenson have hypothesised – namely, the existence of a common
linguistic and cultural core among the Creoles of the Indian Ocean (1985: 110).
Several major themes common to the three islands can be identified amongst these
parameters. These themes relate to oppositions such as hot and cold, purity and
impurity, and liquid and solid. They can also be distinguished by the metaphysical
orientation of each treatment, which can be strictly therapeutic and corporal, or
religious and even magico-religious, in which case the treatment is concerned with the
origin of the ailment – often explained as being caused by a spell. From a therapeutic
point of view, the purpose may be to prevent illness, to protect or purify the individual
or, when prophylaxis has proved ineffective, to treat the resulting ailment.

The hot and the cold
Each island presents numerous examples of the opposition between hot and cold and
in doing so, exhibits many similarities with the works of Françoise Héritier (1996)
among the Samo of Upper Volta, cited above. With the Samo, heat is a concomitant of
ailment and indeed of infertility or drought. Data collected in the Mascarenes show
that for women of the archipelago, heat is synonymous with imbalance and therefore
with illness. In extreme cases, it is even thought to cause infertility in women; for
example, some women on all three islands explain that infertility is caused by using
tampons, because they stop the blood flow. A significant number of adolescent
girls from Reunion who were interviewed for a study on underage pregnancy and
the sexuality of adolescent girls, gave the same explanation.81 Some of these girls
believed that since tampons prevented blood from leaving the body, there was an
accumulation of heat that resulted in infertility.
80 The second pharmacy was established only in 2008.
81 Les grossesses chez les mineures réunionnaises (Pregnancy amongst underage girls in Reunion), Laurence Pourchez,
Sandrine Dupé, research report. ARS : 2010.
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However, infertility is also thought
to be caused by excessive cold.
Thus, in Reunion, other interviewees
warned against tisanes or chewing
gum containing mint, since mint is
‘cooling’. Tisanes that ‘cool’, however,
should not be confused with those that
are rafraîchissantes (‘refreshing’),
which are used in Reunion to prevent
illness. Illness, infertility and drought
are therefore synonymous with
heat, but not exclusively. Women
interviewed on the three islands who
subscribe to this theory about heat
also believe that it is a breakdown in
the woman’s thermal balance
that causes infertility rather
than heat as such. Heat
caused by illness may even
be a consequence of what
is called refroidisman (Fr.
refroidissement, ‘getting cold’)
on Reunion and fréchèr
(Fr. fraîcheur, ‘cooling’) on
Mauritius and Rodrigues;
these two generic terms refer
to a number of pathological
states characterised by fever.
The treatments differ from
island to island according
to the symptoms identified.
Lisette from Rodrigues suggests:

Preparing a tisane, Mauritius, December 2010.

Various preparations for tisanes, Château-Morange market, Saint-Denis,
Reunion, 2002.

For médecine fraîcheur, for fever, you must make syrup. You have
to give ginger,82 you have to give more than three herbs. Ginger,
cinnamon, limon, sugar, honey, whisky, wine. For my part, I give them
that – hot in a thermos. When you have drunk that, you feel better.
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In Mauritius, when la fréchèr is accompanied by a chesty cough, Raïssa recommends
the following remedy:
You take baume du Pérou, 83 three leaves, you press it with honey and
orange juice.
The antinomy between
hot and cold is thus a
fundamental element that
ensures the coherence of
almost all the therapeutic
acts and representations
related to the body. It
is characterised by the
permanent quest for a
preventive equilibrium
between the two poles
and by the use of leaves
(féiaz, Fr. feuillage: the
term is used mainly
in Mauritius and
Rodrigues) or zerbaj
Baume du Pérou: known in English as Mexican mint or Indian borage, this plant is
often used to treat flu, cough and asthma.
(Reunion), mainly taken
as an infusion, to maintain
that equilibrium. It is believed that loss of equilibrium causes sickness. The majority of
therapeutic procedures used derive from these oppositions.
However, the coherence of these medical systems is not confined to the antinomy
between hot and cold, and the treatment of thermal imbalance. Other oppositions
follow from this first one, relating to purity and impurity, their treatment and the
rebalancing of humours.

The pure and the impure
Associated with and underlying the hot/cold opposition, the opposition of pure/
impure touches upon the full range of symbolic representations related to the body
and illness. A woman who is too hot, or who cannot give birth, or a pregnant woman
(who is naturally hot because she no longer evacuates her menstrual blood) must be
rafraîchie (‘cooled down’: the term is mainly used on Reunion) by the use of tisanes.
83

Plectranthus amboinicus (Lamiaceae), Mexican mint, Indian borage.
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Otherwise she will fall ill. These tisanes, according to women from all three islands,
nettoient le sang (‘clean the blood’). Thus excessively hot blood is vitiated just
as lochia blood is impure and considered hot, since it has accumulated for several
months in a woman’s body. On all three islands such blood was evacuated in the past
with rum, salt and various tisanes.

A medicine of humours
As we saw above, the parameters noted in the interviews conducted in Reunion,
Mauritius and Rodrigues allow us to hypothesise the existence of a humoural
medicine that is, despite the variations between the islands, specific to the
Mascarenes. It seems to have developed on the basis of contributions made by all
those who, whether from Africa, Asia, Europe or Madagascar, came willingly or
unwillingly to settle in this archipelago. These parameters primarily concern the
humours themselves.

Blood: Related to the pairs of oppositions already presented, blood would seem to be
the principal humour on the three islands. It can be either hot and thick or cold and
thin, and either of these two states is seen as an imbalance liable to cause illness.
Practices aiming to cool and ‘clean the blood’ are very frequent and are used not
only for women and children, but also for men.

Bile: Although more rarely mentioned than blood, the term comes up frequently in
many discourses. Its seat is léstomac 84 and its presence is often considered a symbol
of impurity. It may be the consequence of excessive consumption of alcohol or chilli,
and can be present in individuals of unstable character.
Wind: Frequently mentioned on Reunion (lèr, Fr. l’air, ‘air’), and present in some
statements in Mauritius, this is also considered a humour. On Reunion, it is said to be
dangerous to pèrd lèr (Fr. perdre l’air, ‘lose air’), that is, to find it difficult to breathe.
Moreover, wind is associated with loss of heat and cold. As in the aetiological pattern
presented for India by Zimmerman (1989: 15),85 bones, wind and cold are linked. On
all three islands, we were told of the fragility associated with these elements. For
example, after giving birth a woman should not go out and the wind must not get
under her dress, otherwise she might catch a cold and rheumatism might follow.
On Mauritius and Rodrigues, the importance of wind and air, and the fear of their
absence, could be associated with all the remedies described as suitable for treating
84
85
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Léstomac (Fr. l’estomac, stomach): on all three islands, this term refers to the upper torso, including the lungs.
Aetiology is the study of the cause of illnesses.
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asthma, understood differently from the biomedical definition on all three islands.
Asthma in the Mascarenes, in somewhat generic fashion, refers to all pathologies
causing a dry cough, whether or not caused by allergy.
These practices using women’s therapeutic knowledge aim to achieve a balance
between the oppositions of hot and cold, pure and impure – which themselves are
dependent on the balancing of humours. This pattern would be incomplete, however,
without reference to the doctrine of signatures and the transfer of illness.

The ‘doctrine of signatures’
The doctrine of similitudes or signatures, which is derived from an old concept of
European popular medicine (Loux, 1979), claims that an illness can be cured by
something bearing morphological similarities, whether the latter is a plant or an
organic element. On Reunion, the zèrb a vèr,86 which takes the form of little leaves
that resemble maggots growing out of a central stalk, is used to treat worms, just as
the plant known as kro d’shiyn (Fr. crocs de chiens, ‘dogs’ teeth’)87 is used to relieve
the pain of teething. A number of interviews on Mauritius and Rodrigues indicate that
this type of medicine also exists there though it is rarer. This kinship between a part
of the human body, an illness and the agent used to cure it, already affirms a clear
link between humans and their natural environment.

The transfer of maladies and symptoms
Sometimes an ailment may be transferred from the human body into an animal,
a plant or a non-organic compound. Here again examples abound, linking these
elements to one another. The agents used may be inert or living: on all three islands,
women mention the cork necklace that, when placed around the neck of a woman
who wants to wean her child, will ‘absorb’ the milk. Plants can also be used: in
Reunion, leaves of brinjèl 88 are stuck onto the temples to treat fever; in Mauritius
and Rodrigues leaves of castorbean89 are applied on the temples as a poultice to treat
headaches or placed on the breasts in order to regularise lacteal secretion (GuribFakim and Guého, 1996: 141).

86
87
88
89

Dysphania ambosioides (Amaranthaceae), epazote. Its use for the same indication is attested in Mauritius by Rouillard and
Guého, 1981: 434.
Smilax anceps (Smilacaceae). See on this subject Pourchez, 2002.
Aubergine (brinjal): Solanum melongena (Solanaceae).
Ricinus communis (Euphorbiaceae).
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In Reunion, the same logic of transfer could explain the treatment of sézisman (Fr.
saisissement, ‘seizure’). This is one of the illnesses that ‘the-doctor-doesn’t-know’ and is
described on the island as resulting from a fright or other intense emotion that freezes
the blood. The humours can be rebalanced only by taking a specific tisane based on
rosemary 90; if there is a suspicion of witchcraft, seven grains of salt are added to the
tisane in order to repel evil. If a young child is afflicted in this way, a little chick is
thrown alive into boiling water so that it consumes the harm afflicting the baby.

Which medicine?
Humoural medicine, doctrine of signatures, the logic of oppositions: is this set
of theories, symbolic representations and treatments – of the body, illness and
misfortune – specific to the Mascarene archipelago but also similar to that of other
Creole regions? The answer seems to be ‘yes’.

Safe and Effective Treatments with Instructions. Against (amongst others)
— Bronchitis, gout, rheumatism, Arthritis, asthma, anaemia, colon bacillus,
haemorrhages, inflammation and others…
— Dermatology: Nettle rash, scabies (gratelle), scurf, tambave, eczema…
— Revitalisation: convalescence and (slimming cures), (cellulite, etc.)

Revitalising:— The cardio-vascular system, Diabetes, cholesterol, hypertension, palpitations…

INFECTIONS
— Of the liver: jaundice, hepatic colic…
— Of the digestive system: gallstones, ulcers, hernia, pylorus, diarrhoea, constipation,
gas, haemorrhoids…
— Of the kidneys and bladder: nephritic colic, lithiasis (stones), blood in urine,
albimin, urea…
— Gynaecology: White discharge (thrush), menopause, late periods, (Aphrodisiacs)…
And many other remedies at reasonable prices

Extract from a tisaneur’s card from the Port-Louis market, Mauritius, 2001: it is interesting to note that pathologies recognised
by modern Western medicine are intermingled with local culture-bound syndromes (tanbave). [Irregularities in the original
French are retained in English].

90
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Rosmarinus officinalis (Lamiaceae).

The same configuration seems to exist in the West Indies. According to Alice Peeters
(1979), the hot/cold opposition, which underpins the medical system of these
Caribbean islands, is the result of the influence of European medical notions of the
seventeenth and eighteenth centuries. In the colonial context, these conceptions were
imposed on the population as an overall system within which African and Caribbean
contributions were structured. These similarities between the Mascarenes and the
West Indies, however, should not overshadow the specificity of the way in which
the former were settled, that is, the importance of Madagascan, African and Indian
influences. Caution is called for when attributing origins and influences. Above and
beyond the cultural variations from island to island, the settlement of the Mascarenes
was different from that of the West Indies. Although there seems to be a massive
influence of European medicine in the Mascarenes, this influence can be traced back
at least as far as the Renaissance and perhaps earlier (see Evelyne Berriot-Salvadore’s
work on representations of the body in the Middle Ages [1993] or that of Gérard
Coulon on the child in Roman Gaul [1994]). But the African, Indian, Madagascan
and even Chinese contributions (the latter is too often neglected) must also be taken
into account. For the Mascarenes, it would be hazardous to hypothesize, as Peeters
does for the West Indies, a strictly European origin and context. It is tempting, of
course, to establish parallels exclusively between Reunion, Mauritian and Rodriguan
practices and European popular medicine of previous centuries, given the impact of
Europeans during the period of slavery and then indentured labour and the colonial
era, not to mention the balance of power in Mascarene society. However, we must not
forget that the systems of traditional medicine also existed in Africa, Madagascar and
India.91 In the latter, the treatment of illness by Ayurvedic medicine brings together
plant medication and the recital of mantras (Mazars, 1997: 263). Moreover, as Guy
Rouillard and Joseph Guého note (1981: 3), the Europeans who disembarked in the
Mascarenes were totally lacking medical or medicinal knowledge. Data concerning
Reunion compiled by the historian Barassin (1989) were, from this point of view,
instructive in showing the very small number of remedies available to the island’s
inhabitants. Yet this was not the case for immigrants from Madagascar, Africa or
India who, finding plants on the island that were familiar to them from back home,
were likely to use them therapeutically and pass on their knowledge.
Moreover, the large amount of research undertaken in Europe contrasts with the
very small amount conducted amongst women in other geographical areas. This
might in turn lead researchers to emphasise European studies and thus run the risk
of distorting the interpretation of data.

91

For more on this subject, see Fleury, 1986–87.
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Which of the original bodies of medical knowledge structured the others? Did they
all influence each other? Generally speaking, during slavery and, subsequently,
indentured labour, and given the balance of power between the dominant and the
dominated, between ‘whites’ and slaves – and between men and women – European
scientific and popular medicine may have represented a model of reference and a
structural framework for the therapeutic knowledge and practices from Africa, India
and Madagascar that were then disseminated as colonists and their slaves moved
from Bourbon (Reunion) to Île de France (Mauritius) and Rodrigues, or from Île de
France to Rodrigues. This is in part what Benoist suggests (1993: 54):
Traditional medical systems are so integral to the general functioning
of society that, without loss of integrity, transmission becomes
impossible when their social foundations are profoundly altered. In
this respect, it is important to note that the medical practices of those
who came as slaves (African and Madagascan) have left only diffuse
traces… In contrast, the ethnic groups that were not victims of slavery
and were able to maintain a certain continuity of exchanges with their
origins, possessed highly distinctive knowledge, attitudes and symbols
relative to illness and death. This of course refers to the Malabar
Indians… and the white smallholders.
Which is the dominant framework? Is there really one? One hypothesis is that
the Europeans represented the ‘dominant class’ during the colonial period and
that the popular medicine of which they were the bearers came to the fore in that
overall context. However, as slaves arrived on these shores, they contributed
nosology and treatments in the cases where medical knowledge on the part of
Europeans was lacking and there were no plants equivalent to those that existed
in Europe. The popular medicine that exists in the Mascarenes would then be
the product of contact between individuals and the result of an exchange of
their respective knowledge. This would produce a pattern very close to that of
the genesis of neo-Roman Creole languages which, after having borrowed Latin
language construction, gradually became autonomous, leading to independent new
systems. According to this hypothesis, developed by Benoist (1993) and taken up
in an earlier work of my own (Pourchez, 2002), a traditional medicine specific to
the Mascarenes exists with a logic common to all three islands, each of which has,
because of its own specific history, constructed its own particular variant.
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Relationship with nature
Original fauna and flora
While intergenerational transmission and the systems of representation described
have played an important role in the process of cultural creation in the Mascarenes,
the role played by the fauna and, more particularly, the flora of the islands has been
fundamental. The species found in the Mascarenes in the seventeenth century when
the settlement of the islands began, were either different from those known to the
immigrants in their place of origin, or similar to plants and animals that they already
knew and used in their different cultures. Thus, plants resembling European species
were given the same name, probably during the eighteenth century, even though
they were not the same species as their European look-alikes. Chaudenson (1974,
1992, 1995) traces the birth of Reunion Creole to the first half of the eighteenth
century. It seems possible, therefore, that the fixing of the botanical lexis dates from
around the same period. One such case is the plant known in Reunion as kamomyl
(chamomile)92 and as herbe blanche (‘white herb’) on Mauritius and Rodrigues; its
appearance is vaguely reminiscent of European chamomile (Matricaria chamomilla).
In Mauritius it is used to treat gynaecological problems, and in Rodrigues and
Reunion for gynaecological and urinary infections. In Reunion, it also serves to treat a
childhood illness specific to the Mascarenes: tanbav.93
Other exotic species also found in Madagascar or India, were designated by their
Madagascan name – it seems that the Madagascans’ knowledge of botany and
therapy exceeded that of other immigrants. Research undertaken in Reunion by
Chaudenson (1974) shows that the Reunion names of many plants are merely
their Madagascan names transposed or transformed. This is the case, for example,
with the vine named foutafout 94 in Reunion and tsihitafototra or foutafouta
in Madagascar (literally ‘root not seen’ or ‘plant that cures’, Lavergne 1990: 336),
92
93

94

Fr. camomile, ‘chamomile’: in fact Parthenium hysterophorus (Asteraceae), Santa Maria Feverfew, whitetop weed.
See on this subject Pourchez, 1999. Tanbav is one of the ailments that ‘the-doctor-doesn’t-know’. It is a culture-bound illness
that makes sense only in a specific cultural context and has no equivalent in modern Western medicine. This does not mean
that it has no real existence in the eyes of the mothers. There are several spellings of the term. The original spelling was
tanbavy, a Madagascan term that refers generically to tisanes.
Cassytha filiformis (Lauraceae).
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used, among others, for treating tanbav in children and for skin diseases. Some
plants native to the Mascarenes have names deriving directly from the Madagascan
language, such as the herbaceous plant known as patate à Durand or patate
adiran on Reunion, and batatran 95 on Mauritius and Rodrigues. These names derive
from the Madagascan mahadio-rano (‘that which purifies water’). On Rodrigues
and Mauritius, this plant is notably used as a cataplasm to treat the sting of the laffe,
also known as the poisson-pierre (stonefish, Synanceia verrucosa, Scorpaenidae),
a particularly venomous fish, and as a remedy specific to skin problems (eruptions,
pimples and eczema). In Reunion, crushed leaves are applied on wounds and boils
and the plant is also used more generally to treat skin problems. The names of these
plants, which are still used by many people today, thus entered the common linguistic
heritage, transcending the diverse origins of the inhabitants of the three islands.
Other plants originating in Africa, and sometimes in South America, were probably
brought to the islands by slave ships before flourishing in the Mascarenes and being
used there therapeutically. By retracing the voyages of the ships, we can track the
origins of these species; and in the same manner, the sea route to India unveils the
itineraries of plants imported from India, other parts of Asia and even Australia.
The testimonies compiled show that the choice of a therapeutic plant depends on where
a person lives. Plants cultivated in gardens aside, a woman who lives half-way up the
central massif in Reunion
will tend to look for and use
medicinal herbs that grow near
her house, whereas a woman
who lives near the forest
will go there to seek out her
zerbaj. This is also the case
in Mauritius and Rodrigues.
It is part of the process by
which inhabitants adapt to
their natural surroundings;
plants are tested and only the
most effective are used. Thus,
during research in Reunion
on îlet de La Nouvelle (cirque
of Mafate), I noticed that, in
Collecting cinnamon bark in the forest, l’Espérance des Hauts, Reunion,
March 2003. Stripped of its bark, this tree will eventually die.
the absence of kèr d’résin,96
95
96
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Ipomoea pes-caprae (Convolvulaceae), beach morning glory, goat’s foot.
Rubus alceifolius (Rosaceae), Kèr d’résin (Fr. coeur de raisin), giant bramble.
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which is used on the coast, women treat morning sickness using tisanes made from
grapefruit97 peel which is available in this area. The same was observed in other places
on Reunion, notably at Ravine Blanche in Tampon, where plants present in the highlands
(Fr. Les Hauts) were used for the most part instead of plants that grow in the lowlands
(Fr. Les Bas). The same pattern seems to exist in Rodrigues between the plants used on
the coast, at Port-Mathurin or Baie à Huîtres, and those used by the inhabitants of Petit
Gabriel, which lies at the summit of the island. This variation in the use of medicinal
herbs suggests that the traditional medicine of the Mascarenes is of an empirical nature.

Dynamic knowledge
In Reunion, women are familiar with some 30 plants that are routinely used for
preventative or curative purposes. Although young women are less familiar with the
uses of plants than their elders, in most families, knowledge of plants, their effects
and possible preparations constitute a common core of popular therapeutic culture.
Research conducted in 2006 in the highlands of Reunion (Le Tampon) among primary
schoolchildren (average age of about nine) showed that they recognized about ten
commonly used medicinal plants, understood the conditions of their cultivation and
harvest, and in some cases, knew how to prepare tisanes. They had learned this
through family transmission, for the most part from their mother or grandmother.
Often these plants are grown in family gardens. At this level of domestic practice,
preparation is simple: plants, leaves, stems, flowers or roots are generally set to
boil and taken as an infusion. It should be noted that knowledge displayed by elder
women is, for the most part, more precise and complex than recipes shared by the
youngest, which tends to support two hypotheses:
• that such knowledge is acquired throughout a lifetime, which explains
why elders have more experience than younger interlocutors;
• such knowledge is gradually being lost.
Thus for one and the same pathology – oral thrush in small children – Christine, 30,
advises rubbing the inside of the mouth with a piece of cloth soaked in an infusion of
cochléaria 98 to which a little honey is added.
97
98

Citrus maxima (Rutaceae).
Centella asiatica (Apiaceae), centella. Known and used in Mauritius under the name herbe Boileau. Lavergne (1990: 313)
notes that asiaticoside, the active component in the plant, is a pharmaceutical speciality of the French laboratories of
Laroche. This chemical compound is primarily used in dermatology.
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It is immediately clear that the recipe given by Joséphine is more complex.
Joséphine (77 at the time of the interview in 1998) gave us the
following recipe: 99
1 handful of cochléaria leaves
1 spoonful of strong coffee
3 kolan 100 leaves
1 handful of cœurs de framboise 101
Put the plants on a billot (chopping board) and crush them. Press the
juice with the aid of a piece of cloth. Add a small spoonful of strong
coffee and small spoonful of olive oil and a little honey. Take a little
piece of very thin cloth, put it on your finger, then soak the finger and
the cloth in the medicine before passing it around the mouth of the child
until there is no more thrush. Then, for several days after this, regularly
pass a little bit of fresh butter around the inside of the child’s mouth.

The same overall pattern is found in Mauritius, but with major variations in
knowledge depending on age, origin and social status of the women interviewed:
the younger the women and the higher their level of education, the more they seem
to have rejected traditional knowledge. Conversely, the older the women, the more
plants and remedies they know. This substantial disparity between generations can
be explained partly by the increase in the levels of education of women and partly by
the growing availability of medicine, whether it is biomedical or not. In Mauritius,
the availability of biomedical services is on the rise, due in part to the recent creation
of a medical studies programme on the island. Popular medicine is often rejected
or disparaged by doctors who, at best, speak of it as a set of beliefs, and at worst,
accuse it of obscurantism. This is also encountered in Reunion but to a lesser extent.
In Rodrigues, on the other hand, the situation is quite different due to the scarcity
99

By agreement with the Mauritian Wildlife Foundation (and after conversations with Richard Payendee, head of the Rodrigues
team – I would like to thank both him and his team for their advice and cooperation) recipes for remedies using endemic
plants, whether from Reunion, Mauritius or Rodrigues, have not been described. The few recorded here appear only as
examples of ethnographic data. They have not been subject to any pharmacological control and should therefore only be
taken with all the proper precautions.
100 Also called kol-kol, guérivit or colle-colle, Sigesbeckia orientalis (Asteraceae), small yellow crown beard is used under the
name herbe de Flacq in Mauritius and herbe cange in Rodrigues. On all three islands, it is indicated for skin ailments.
101 This plant with astringent properties, Rubus apetalus (Rosaceae), is also called franbwaz marronne or ronce blanche.
The cœurs used here are in fact the tips of the branches. It should not be confused with the Mauritian framboise marronne,
Rubus alceifolius (giant bramble) – concerning which Gurib-Fakim and Guého (1997: 169) state that, taken as a decoction, it
combats diarrhoea – or with the Rodrigues raspberry, Rubus rosifolius (roseleaf bramble), which is used in tisanes for coughs.
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Herbe de Flacq (small yellow crownbeard), Rodrigues:
frequently used in tisanes, and often planted and
harvested in gardens.

of doctors and the severely restricted
access to biomedical assistance on the
island. Plants continue to be widely used
for medicinal purposes, even though,
during the last 20 years, biomedicine has
increasingly excluded the use of medicinal
herbs in family contexts and the use of
plants has taken on social connotations
(‘the medicine of the poor’). Nevertheless,
young women continue to appeal to their
elders when they need a remedy that they
do not know how to prepare themselves.
This last point holds for all three islands.

Another factor that might explain the
decline of knowledge of medicinal plants is the arrival of other medicines on the
healthcare market whose power to cure is widely acknowledged. In Mauritius, there
are several alternatives to modern Western medicine. For example, Chinese medicine
has become an important and well-reputed resource. Over the last 15 years or so,
in parallel with Chinese medicine, Ayurvedic medicine has also established itself,
appealing to a growing number of Mauritians of Indian origin who are reconnecting
with their roots. Finally, within the last decade, naturopaths have arrived on the
island. The scientific connotations of their discourse tend to reassure those among
the young who, in seeking modernity, reject part of their cultural heritage (for the
most part, they return to that heritage a few years later) and are willing to replace the
medicinal herbs cultivated by their mothers and grandmothers with expensive elixirs.
Raïssa, 35, says that she learned some recipes from her mother and her mother-inlaw – for example, crushing safran vert in very hot milk as a remedy for coughs
– but she also says that she has greater confidence in the knowledge of naturopaths
and that they have given scientific credibility to traditional plant knowledge.
For the treatment of tanbav, she goes to the paediatrician, though without naming
the illness “since he would not understand”. Rita, 60, criticises this point of view
and denounces the trend of adopting everything foreign. She says that she used to
prepare a tanbav tisane with a handful of petite fougère, 102 a handful of pok-pok, 103
and a little konbava 104 juice. This tisane was to be given to the mother towards the
102 Or tanbavine, because of its efficiency in combatting tanbav, Sphenomeris chinensis (Lindsaeaceae), lace fern.
103 Cardiospermum halicacabum (Sapindaceae), balloon plant or love-in-a-puff, also used in Reunion and Rodrigues to treat
tanbav and skin ailments.
104 Citrus hystrix (Rutaceae), kaffir lime. In Reunion, it is mostly the leaves that seem to be used.
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end of her pregnancy (three cups over the course of a day) and then given in tiny
quantities to the baby to drink before giving him or her a bath in water containing
three cups of the same preparation. Finally, if the mother was breastfeeding, she
was advised to continue to take this medication from time to time until the child was
weaned. In Rodrigues, where the availability of biomedicine is extremely limited,
other medicines are absent and women’s knowledge, which is notably resilient there,
takes on particular significance: family therapeutic procedures are widely used there
and the doctor is called in only for serious cases.
The modes of preparation used by families in Rodrigues include the full range of
possible therapeutic preparations: infusions, decoctions, ointments, plasters and
cataplasms, baths and preparations made from single or several plants. The very
numerous recipes collected were shared as much by young mothers as by elder
women. Moreover, the number of plants known and used by all these women is
much higher than in Reunion or Mauritius. Depending on the women, it amounts to
between 30 and 50 plants, which are either grown in gardens or picked on the side of
the road, in wild (non-cultivated) places or in forests.

Prevention
The information collected on the three islands reveals a two-fold philosophy –
preventative and curative – for all the illnesses and ailments treated by traditional
medicine. Each of these philosophies is, to some degree, combined with religious or
magico-religious practices; the degree varies from person to person.
In all three islands, preventive behaviour essentially means taking tisanes intended
to rafraîchir (‘cool’). These tisanes are generally infusions prepared with plants
known as rafraîchissantes (‘cooling’) on Reunion and sometimes called feuillage
(‘foliage’) on Mauritius and Rodrigues. The purpose of using rafraîchissants is to
clean (nettoyer) or purify the organism – the meaning of rafraîchir has nothing to
do with iced drinks or cooling down but refers to the popular medicinal notion of
preventing an imbalance of humours by cleansing. These tisanes are used regularly
to maintain a balance in the humours as a means of preventing different ailments:
nettoyer le sang (cleansing the blood) when the blood is too thick, tirer le vent
sur léstomac (drawing the wind from the stomach), and avoiding the accumulation
of bil or bile. The use of a rafraîchissant is not, therefore, intended to lower body
temperature, and each rafraîchissant has its own specific virtue. For example, the
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roots of the coco palm,105 are
infused and taken as a diuretic
on all three islands. Another
diuretic commonly used in
the Mascarenes is a tisane
prepared from the stigmas
of maize flowers,106 which
is also taken in Reunion by
women during their pregnancy
to avoid oedema, and in
Mauritius and Rodrigues as
a remedy for renal calculus.
Courtyard of Pamplemousse Hospital, Mauritius, 2010. Small shrines are dedicated
The effects of these plants can to the Virgin and Père Laval, and to the Hindu god Shiva and his wife Parvati.
be modified by combining
them with other plants (preparations generally use a considerable number of plants),
and by the mode and time of their picking. The plant is said to have a more powerful
effect, for example, if it is picked when ‘the sap is rising’ or when the sun is highest.
Regular ingestion of diuretic tisanes is complemented by taking preparations
intended to prevent humoural imbalance, such as the tizan tanbav, which is
sometimes administered to women immediately after their pregnancy as a preventive
measure. Other practices are intended to avoid the onset of illness or to assist
recovery; for example, in Reunion, during the final trimester of pregnancy, a woman
is given a tisane based on liane d’olive 107 to make the as yet unborn child strong.108

Therapies and religious behaviour
Preventative treatments are often combined with modes of protection derived from
religion or even from magico-religious practices. They form an essential component
of the system of thought manifested by the women interviewed: all misfortunes,
afflictions and illnesses, whether naturally caused or ‘arranged’ (aranjé, Fr. arrangé),
occur, they say, when protection or preventative and therapeutic measures have failed.
There are many modes of protection: ceremonies deriving from different religions;
conjuring practices; amulets of various forms and composition that may include knots,
105 Cocos nucifera (Arecaceae).
106 Zea mays (Poaceae).
107 Or liane bois d’olive, Secamone volubilis (Apocynaceae), not to be confused with bois d’olive used in Mauritius and
Rodrigues and called bois rouge on Reunion: Cassine orientalis (Celastraceae). It forms part of certain remedies for urethritis
and fish allergies (Lavergne, 1990: 299; Gurib-Fakim and Guého, 1995: 361).
108 ‘Strong’ here is a synonym for ‘fat’, and therefore ‘in good health’.
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Left: Detail of the altar dedicated to the Virgin and Père Laval, Pamplemousse
Hospital, Mauritius, 2010.
Above: Detail of the private chapel of Lisette Veena, tisaneuse and healer at
Petit Gabriel, Rodrigues, July 2005.

keys, prayers or plants; specific objects such as bracelets or small white ropes knotted
around various parts of the body; wearing jewels; and reciting prayers.
Thus for persons of Catholic faith, baptism, a religious act, is also a form of behaviour
intended to prevent illness (the baptised child or adult is thus placed under divine
protection) and to avert attacks of sorcery. The same role is assigned to certain
Hindu ceremonies, where the tutelary divinity of the family is regularly worshipped.
However, religious ceremonies constitute only part of the preventative strategy, since
a number of conjuration practices are seemingly used to complement preventative
use. Thus, in Rodrigues, in order to avoid illnesses caused by magic, some set out a
handful of herbs at seven different crossroads.109
This concern with purification is found at every stage of an individual’s existence,
irrespective of their religion. In the interviews, it emerged that no form of protection
can be genuinely effective if the intended recipient is ‘impure’. This concern, present
in the oppositions already cited between hot and cold, also comes to the fore when
divinities are asked for protection in both Catholic and Hindu religions. In the latter,
the person asking for grace abstains from food that is prohibited by the invoked
god or goddess, mostly beef; while if a Madagascan ancestor is invoked,110 the
forbidden food is most often goat.111 Certain Reunion dévinèrs, Mauritian traitèrs
and Rodriguan remédyèrs (healers) may also ban the consumption of pork during
periods of fasting, for example, while others recommend vegetarian meals.
109 More information on the symbolism of number 7 follows later in this chapter.
110 This is, on the whole, a Reunion custom.
111 This taboo relates to Madagascan ‘traditions’ but is not wholly justified by them, since large numbers of fady (food taboos)
once existed in Madagascar.
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Plants with magical and/or sacred virtues
Rafraîchissants, (‘cooling’) plants, intended to prevent illness, and échauffants
(‘warming’) plants, intended to treat it, are often supplemented by other plants to
make the preparation more powerful. These can be divided into two categories: plants
with magical virtues, which, if they are to be effective, can be harvested only under
certain conditions and at certain times, and those which are considered to be sacred.
In Reunion, certain plants such as verbena,112 verveine-citronelle 113 or pignon
d’Inde,114 cannot be harvested randomly. It is believed that it is best to pick them at
particular hours of the day, at sunrise (6 a.m., when both sun and sap rise), or at midday
(when the powers of the plant are, like the sun, at their highest point). The plant should
be compensated when it is harvested. One should deposit a coin in the earth where the
plant was dug up or under the roots if it was merely docked of some of its leaves.
Other trees or plants increase the power of preparations through their sacred
properties. Sacred plants can be found both in tisanes prepared in a family context
and in preparations by tisaneurs. They are mostly plants used in Hindu rituals or
picked in front of Catholic
sacred sites. Examples
include leaves of the mango
tree,115 lila leaves,116 petals
from French marigolds or
china asters distributed
during ceremonies, or flowers
collected on the site of the
Black Virgin (Vierge Noire)
of the Rivière des Pluies in
Reunion or before the tomb
of Père Laval in Mauritius.
Tomb of the blessed Père Laval, Mauritius, 2010: flowers that have been
There is no equivalent sacred
left on the tomb are reputed to make possible or accelerate certain cures.
site on Rodrigues, so women
Many people place bouquets on the glass coffin; others then use them in the
preparation of tisanes and dry them in their homes.
ask people travelling to the
sister islands to bring back
112
113
114
115

Verbena officinalis (Verbenaceae), common verbena, also employed in Mauritius.
Aloysia citriodora (Verbenaceae), lemon verbena.
Jatropha curcas (Euphorbiaceae), purging nut, Barbados nut.
Mangifera indica (Anacardiaceae). Used medicinally on all three islands, mango leaves in decoction or as a bath are reputed
to treat haemorrhoids.
116 Melia azedarach (Meliaceae), Chinaberry tree. In association with other plants and prepared in the form of a decoction to
pour into a bath, lila leaves are used both in Rodrigues and Reunion, to treat gratèl (Creole term referring to various skin ailments).
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such plants. These complete
the therapeutic function of the
preparation by adding divine
protection, which will reinforce the
expected effect by preventing the
action of spirits or evil spells.
Rafraîchissant plants, plants
that are échauffant or intended
to treat an illness, and plants with
magical and/or sacred virtues can
be combined in different ways
depending on the ailment being
treated and the result expected.
Modes of preparation, too, can
be complementary.

Retrieving flowers that were deposited before the Black Virgin, Rivière
des Pluies, Reunion, 2001. The flowers are either dried and worn next
to the skin in a cloth sachet (an amulet), placed under the pillow of the
patient, or used in tisanes.

The symbolism of numbers
The recurrence of certain numbers, most often three and seven, is seen in all three
islands of the Mascarenes, and is particularly noticeable in data from Reunion. If
arriving at these numbers proves impossible, then there should at least be an odd
number of ingredients in the composition of many recipes, in particular those intended
to combat afflictions for which
a magical origin is suspected.
The symbolism of figures
changes according to whether
one is attempting to facilitate
or to prevent something.
When the properties of a
tisane or prayer are to be
enhanced, uneven numbers,
such as the number three and
its multiples, seem to prevail.
In contrast, if the purpose is
to annul, prevent or exorcise,
Protective rite called sévé mayé (tangled hair): shaving the head of the
the number seven or one of its child to protect it from an ancestor who manifests himself but cannot be
named, Reunion, May 1998. The ancestor’s presence takes the form of
multiples is chosen, with the
little curls of tangled hair. Moreover, the baby cries and has fever and
diarrhoea. The hair is then thrown into the sea, where the salt destroys any
aim of purifying.
risk of possession by this problematic ancestor.
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Treatment
In many Mascarene families, all misfortune or illness is seen as a failure in
preventative conduct. The object then is to treat the misfortune or illness. The various
ways in which the illness is perceived depend on its supposed origin. Treatment is
not necessarily linked to clinical symptoms as in biomedicine. It is chosen according
to the presumed cause of the illness, which may be physical (refroidissement, in the
Reunion, Mauritian or Rodriguan sense of the word) or social. Often a social cause is
manifested by certain physiological symptoms, as in the case of the kriz 117 (Fr. crises,
‘fits’) of little children from Reunion, who experience convulsions and spasmodic
episodes. This ailment is generally interpreted as resulting from a spell or associated
with jealousy of a family member or neighbour. The purpose of the treatment is
therefore three-fold: to eliminate the symptoms, for example, by absorbing ‘stag-horn
water’;118 to identify; and then to annihilate the cause of the illness, which may be a
malevolent object or spell, by means of a ceremony conducted within the family or in
the home of a healer. When the illness is thought to be of natural origin, a treatment
is generally prepared using a kind of plant known as échauffant in Reunion, which
is intended to treat refroidissement in Rodrigues, while in Mauritius either of these
two terms are used (though nuances exist). In Mauritius and Rodrigues, people also
speak of a médecine fraîcheur. Unlike rafraîchissant plants, échauffant plants are
not used on a continuous basis. They have a curative role and are intended to treat
imbalances normally described as refroidissement; here again the semantic field
differs from the French since this refroidissement covers not only all pathologies
that cause fever but also, it seems, asthma and infections resulting from an internal
impurity or a humoural imbalance, such as tanbav.
Preventative preparations are normally infusions, but curative treatments, at least
as they are known to mothers, often vary from island to island, as does the level
of technical ability of the person who prepares the remedy. On all three islands,
rafraîchissants are mostly prepared as infusions, and the plants used to treat the
illness can be boiled or administered in various forms: decoction (infusion and
decoction are considered together under the generic term of tizan), ointment,
cataplasm or plaster, syrup, bath or a preparation specific to the type of plant in
question. Thus, in Rodrigues, the preparation of baume du Pérou,119 requires that
the leaves be grilled before their juice is pressed out through a muslin cloth.
117 On this subject, see Pourchez, 2002. This pathology is manifested in very high fever, accompanied by convulsions
considered potentially fatal.
118 ‘Stag-horn water’ is water in which pieces of stag horn have been macerated; it was a standard item in French eighteenth
and nineteenth-century popular medicine and indicated for epilepsy fits. This tradition has survived unchanged in Reunion
and Mauritius.
119 Plectranthus amboinicus (Lamiaceae), Mexican mint, Indian borage.
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Infusions
In an infusion, the plants
are infused in boiling
water. This type of
preparation requires
no special technique.
It was therefore widely
employed by all
women interviewed.
In Reunion, Françoise,
37, gave me the following
recipe for treating
jonis 120 (Fr. jaunisse,
‘jaundice’) in newborns:

Stall of a tisane-seller, Port-Louis, Mauritius, July 1999. As the ailments to be treated
by the tisanes suggest (late period, leucorrhoea, cellulite…), most of the clients
are women; it is also the women who hold knowledge about plant use, as several
interviewees (both men and women) have pointed out.

2 sticks of bleuette 121
2 little cœurs de pêche 122
3 fleurs jaunes 123
1 little piece of cocoa butter
1 spoonful of Planiol 124 oil
Give three teaspoonfuls of this preparation per day.

Decoctions
All the women interviewed on all three islands stated that they regularly or
occasionally prepared infusions but that the preparation of decoctions was more
complex and required study and experience. The preparations have to be boiled for
a long time, then reduced and sometimes also filtered. Fewer women claimed to
120 A childhood illness that can, in its local definition, be more or less assimilated to neonatal icterus (jaundice); see Pourchez, 2002.
121 Also called bléèt or zépi blé in Reunion, Stachytarpheta indica (Verbenaceae); known in Mauritius and Rodgrigues as queue
de rat (‘rat’s tail’). It is used there mainly to treat fever and skin problems.
122 Also called kèr d’pèch, Prunus persica (Rosaceae). Here, tips of a peach tree branch and young leaves are used in preparations.
123 Also called flèr jon, Hypericum revolutum (Hypericaceae). This plant is not found on Rodrigues and Mauritius but is endemic
to Reunion. The yellow flowers are often present in preparations intended to rafraîchir (in the Reunion sense of the word) or
to treat inflammations.
124 See Chapter 2, footnote 35.
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make this type of
remedy than those
who regularly made
infusions. In most
cases, they learned
how to prepare
decoctions from
their grandmothers,
which suggests that
intergenerational
links are very
solid. This mode of
preparation is still
relatively common
in the highlands of
Reunion and very
Pignon d’Inde, Rodrigues: also called pion d’Inde (purging or Barbados nut), this plant is
frequently employed
an ingredient in preparations for skin ailments.
in Rodrigues, though
it seems to be used in Mauritius only by women who have solid experience in
preparing medication with medicinal herbs.
Ointments, plasters, syrups and baths: these four modes of preparation are
used more rarely in Reunion and Mauritius, where they tend to be confined to
tradipractitioners: tisaneurs, dévinèrs (Reunion) and traitèrs (Mauritius). On
Rodrigues, in contrast, these traditions are still very much alive and make up for the
relative absence of biomedicine.

Ointments
Ointments, which seem to be prepared less and less often, are concocted by mixing
mortared plants with a fatty substance which may be lard, butter or wax. Rouillard
and Guého collected the following recipe for use against haemorrhoids (1981: 178):
Physic nut (juice), 15 g
Lard, 10 g
White wax, 5 g,
Make an ointment and rub it into the haemorrhoids.
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Mariette Meunier in her medicinal plant garden, Baie aux Huîtres, Rodrigues, 2010.

Plasters and cataplasms
The term plaster refers to an adhesive therapeutic preparation, whereas a cataplasm
is generally made from a combination of mortared plants, reduced by boiling and
applied to the part of the body to be treated or kept in place with a bandage. On the
basis of gathered data, it would seem that the use of cataplasms is more common.
Pascale, 31, a young woman from Reunion, recounted how François and his wife
Marie, healers in the Hauts (‘highlands’) de Sainte-Marie, treated the feet of her son
who had been born with a double malformation. The doctors had said that her child
would have difficulty walking and that an operation would be necessary. Without
informing the paediatrician, Pascale then went to ask François and Marie for help:
they applied cataplasms of herbs collected in the forest to her son’s feet, which were
bandaged daily over a period of three months. Brandon, aged three in 2004, can walk
and run and has not had to undergo an operation.
In Rodrigues, it is customary to treat fever by applying a cataplasm of corossol 125 to
the forehead of the patient.

Syrups
The preparation of syrups requires considerable technical expertise. They are made
from decoctions and cane sugar syrup simmered together for a long time. The tradition
125 Annona muricata (Annonaceae), soursop, prickly custard apple. It is used to treat the same condition, but as a decoction of
leaves in Mauritius and Reunion.
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of syrups is very old. In the late nineteenth century, Clément Daruty gave many
examples, including this recipe for a syrup intended to combat bronchitis (1886: 30):
Herbe à sergent root,126 500 g
Pistache marronne,127 500 g
Casse puante,128 500 g
Madame tombé,129 60 g
St. John’s Wort flowers,130 60 g
Baume de l’île Plate,131 60 g
Baume du Pérou,132 60 g
Gum Arabic, 125 g
Leonorus d’Acca,133 30 g
Water, 7 litres.
Boil and reduce to 6 litres; add white sugar and make a syrup boiling at
310 °C. Dose: one spoonful by mouth from time to time.

Baths
Several kinds of baths are prepared in the Mascarenes. They are considered effective
for treating illnesses of physiological or magical origin and their use varies from
island to island. Thus, on Reunion, they are frequently used to dispel spells or evil
spirits. This type of treatment, which is rarely prepared spontaneously by families,
uses sacred or magical herbs and requires the assistance of the dévinèr.134 They
constitute the most frequently prescribed treatment in response to a malevolent
attack. Their specificity lies in the passes – incantations recited to make the baths
effective. The plants alone would be ineffective. Amongst other things, the origin of
126
127
128
129
130
131
132
133
134

Achyranthes aspera (Amaranthaceae), prickly chaff flower, devil’s horsewhip
Psiadia terebinthina (Asteraceae).
Senna occidentalis (Fabaceae), coffee senna, coffeeweed.
Leucas aspera (Lamiaceae), thumbai.
Hypericum monogynum (Hypericaceae).
Psiadia arguta (Asteraceae), a plant endemic to Mauritius.
Plectranthus amboinicus (Lamiaceae), Mexican mint, Indian borage
Unidentified.
Certain healers, tisaneurs or pussari – priests of Hinduism officiating in the little temples of Reunion plantations –
can prepare them as well.
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the spell and the person who cast it must be identified, and the magical technique
must be adjusted. Baths are also used to combat spells in Mauritius and Rodrigues,
but seem to be employed more often in the treatment of natural ailments. In
Rodrigues, for example, a bath prepared from a decoction of crushed oleander 135
root is reputed to treat haemorrhoids. Another bath, using a decoction of herbe
boileau,136 is used to treat tanbav in babies.
Other baths, such as those prepared with rice water or those intended to assist
walking, are known to almost everyone in Reunion, Mauritius and Rodrigues alike.
This bath recipe, which is commonly prescribed in Rodrigues, was described to me
by Valérie, aged 50. It requires:
1 handful of herbe canbi

137

1 handful of sensible 138
1 pomme jacko 139
1 handful of cœur maigre 140
All these plants must be boiled in a big saucepan of water for at least two
hours. Then the preparation must be emptied into a bath to be taken by
the child.
In Reunion, the child is bathed in a decoction of bois de gaulette,141 after taking a
first bath in rice water heated in the sun.

Specific preparations
Other modes of preparation are specific to the plant used. They may, for example,
involve direct use of juice pressed from a plant. Thus on Reunion, Joséphine, 70, says
135 Nerium oleander (Apocynaceae).
136 Centella asiatica Urb. (Apiaceae), centella. Named cochléaria in Reunion, where it is especially used to treat skin
ailments in children.
137 Not yet identified.
138 Or sensitive, Mimosa pudica (Fabaceae), sensitive plant, or touch-me-not, is used as a decoction in Mauritius while children
are teething. On Reunion, it is used as a decoction added to the bath of little children to help them sleep. Leaves can be
placed under the child’s pillow. It can also be taken as an infusion.
139 Mimusops coriacea (Sapotaceae). This species of Mimusops does not occur on Reunion nor on Mauritius. But a close relative,
Mimusops maxima, present on both islands, is called grand natte on Reunion and makakb on Mauritius. Lavergne cites a
contemporary use of this plant on Reunion as a bath against skin burns (1990: 430). In Mauritius, Gurib-Fakim and Guého
(1997: 271) record a decoction of leaves said to be astringent.
140 Unidentified.
141 Doratoxylon apetalum (Sapindaceae), still called bois de sagaye in Mauritius.

86

Relationship with nature

that for ocular problems, she uses the juice pressed from cochléaria leaves,142 which
are reduced to a paste and pressed in a muslin cloth. On Rodrigues, Marie-Louise, 36,
gives the following recipe for the preparation of baume du Pérou: 143
For coughs, take a big piece of baume du Pérou, extract the juice by
grilling, then press through a muslin cloth, add a spoonful of honey and
take this remedy for three days.
Depending on the severity of the illness, and if the family tisane fails to have the
required effects, other solutions using plants may be envisaged, in particular, the use
of certain plants considered sacred. This is true for all three islands.

An empirical medicine
Everyone has a role to play: from the individual knowledge of a pregnant woman who
prepares her rafraîchissant tisane to the mother of a family who boils up some tizan
tanbav, and from the tisaneuse asked to prepare a syrup against coughs because the
doctor’s medicine is not working, to the dévinèr or traitèr who will be consulted if
the symptoms persist.
A system like this might seem frozen in time. Nothing could be further from the
truth. There are modifications and reinterpretations linked to cultural transmission
and exogenous contributions. The use of plants evolves according to their availability
in nature 144 and their observed effectiveness. Thus on Rodrigues, influenced by
the excellent information campaign run by the Mauritian Wildlife Foundation,145
several young women told us that they no longer used certain plants, for example
café marron,146 which they now replace in tisane recipes with an ingredient that
is easier to find in the wild and has equivalent effects. New plants are ‘tested’ by
tisaneurs. Noélla, a tisaneuse with a gift for healing, collects new medicinal herbs
in the forest and tests them on the basis of the reactions of ‘honey flies’ (bees); if
the bees avoid a plant, it is toxic and should not be picked; if they approach it, the
plant is edible. Nor should we neglect the influence of trends that are relayed by the
142 Centella asiatica (Apiaceae), centella.
143 Or lipérou, also used in Maritius: Plectranthus amboinicus (Lamiaceae), Mexican mint, Indian borage. On Reunion, baume du
Pérou is cited by elderly women as a remedy that can be applied as a cataplasm on limbs made painful by rheumatism.
144 Lavergne (1990) has clearly grasped this principle and suggests a distinction between ‘medicinal plants no longer in use’,
‘medicinal plants traditionally used’ and ‘medicinal plants of recent use’.
145 The Mauritian Wildlife Foundation, which is active in Mauritius and Rodrigues, is the only NGO working in Mauritius to preserve
endangered animal and plant species. It intervenes directly in the field through reforestation and the conservation of botanical
species, and in the field of pedagogy through sensitising and informing the public.
146 Ramosmania heterophylla (Rubiaceae). This species is endemic to Rodrigues and extremely rare today.
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media and, in particular,
by television. The
penchant for the use of
aloes 147 in beauty creams
and pharmaceutical
preparations has had a
number of consequences.
In Rodrigues, there is,
sometimes, confusion
between the scientific
term Aloe vera and the
plant whose vernacular
name is aloès.148 Other
persons, who are better
informed, have noted the
correspondence between
Café marron, endemic to Rodrigues but under threat due to overexploitation.
Citronelle, Rodrigues, July 2005.
the aloe of the pharmacy
and mazambron.149 On
Mauritius, many thefts of aloe roots from gardens have been reported; the stolen
plants are then sold off surreptitiously on the fringes of the Port-Louis market.

Left: Mazambron, Reunion. A second variety of aloe used in therapeutic
preparations as a decoction and taken orally to treat bone problems and
reduce bruises.
Above: Aloe vera for sale in one of the streets close to the Port-Louis market,
Mauritius, 2001. Aloe vera is used in many preparations on all three islands.

147 Aloe vera (Xanthorrhoeaceae).
148 Furcraea foetida (Asparagaceae), giant cabuya, green-aloe or Mauritius-hemp.
149 Aloe barbadensis (Xanthorrhoeaceae) is different from Aloe maculata (Xanthorrhoeaceae), which is often called vrai aloès in
Rodrigues, but is called mazambron in Reunion.
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The indivisibility of the sacred and the profane
From an illness requiring treatment to a prayer addressed to a divinity in serious
cases, religion is omnipresent in data gathered from all three islands of the
Mascarenes. It is linked to the interpretation of every event, whether beneficial or not,
and is inseparable from women’s knowledge as a whole, even when that knowledge
seems primarily to concern the human body, plants or the preparation of tisanes.
Each element of family and therapeutic behaviour is associated with another,
demonstrating the convergence of religions present on the islands. Protection is
connected with sacred places and religious ceremonies are held before the Black
Virgin of the Rivière des Pluies on Reunion, for example, or near the tomb of Père
Laval on Mauritius. When those involved practice Hinduism, the religious practices
may include fire-walking, the cavadee 150 and promises voiced in front of Catholic
holy places or in the home of the healer. Similarly, tisanes, syrups, plasters and other
remedies are often prepared in a manner that associates the divine with the profane
in varying degrees.
The use of the holy water of the Black Virgin and of flowers gathered before her
statue or on the tomb of Père Laval in therapeutic preparations increases the curative
power of tisanes. In remedies, too, doses involving a multiple of three (which may
symbolise the Father, the Son and the Holy Ghost or the Trimurti 151, depending
on the interpretation and religious choices of the person concerned) enhance the
effectiveness of the remedy’s ingredients. The issue here is a certain representation
of the world: by their prayers, attitudes and recourse to divinities, women recognise,
more or less implicitly, the importance of the divine and its intervention in human
affairs. This fact constitutes a nexus, a basic articulation, of the whole range of
therapeutic practices, beliefs and procedures described here.

150 Cavadee is one of the most important ceremonies of Hinduism; it is also known as the ‘festival of 10 days’. It is celebrated in honour
of the god Muruga, son of Shiva and his wife Parvati, and derives from an old Indian legend. A sage named Agastiar sent the giant
Idumben to fetch two mountains, Mount Shiva and Mount Parvati. Idumben attached the two mountains on either side of a shoulderyoke and began carrying them towards the god. He was forced to stop on the way because of the weight of the mountains. Muruga
wished to reward him for his courage but the encounter turned violent, they fought and Idumben was killed. Muruga resuscitated
him, proclaiming that those who carried the cavadee (a wooden arch symbolising Idumben’s shoulder-yoke) to his temple would have
their wishes granted.
151 In Hinduism, the Trimurti is formed by three gods considered the most important: Brahma, creator of the universe, whose
wife (or shakti) is Saraswati (who represents arts and sciences); Vishnu, who drives the evolution of creation and whose
feminine energy is Lakshmi (goddess of wealth); Shiva, both creator and destroyer, who is married to Parvati (goddess related
to the powers of procreation), with whom he has two children, Ganesh and Muruga. So for many Hindus and for certain Hindu
priests, the Trimurti represents complementary aspects of a single god, who can be worshipped in different ways. According
to this view, there is only the one god who can be worshipped in different ways, the Catholic way or the Hindu way. Thus the
different interpretations of the symbolism of the number ‘3’ converge.
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Here, then, is the link
between religions
and magico-religious
practices. Analysis
of the behaviour of a
number of interlocutors
clearly shows that the
explanation is to be
found rather in their
belief in the therapeutic
and magical power of
religion in the widest
Carrying the cavadee during the tenth-day procession, Saint-André, Reunion,
January 2000. This procession closes the ten-day Hindu celebration in honour of
sense of the term, than
the god Muruga. Many participate because they vowed to do so when they asked
in a simple faith in one or
for deliverance from an illness. The faithful offer up their pain, have their bodies
more divinities. Perhaps
pierced with silver needles and walk many kilometres barefoot, carrying the
cavadee, an arch of flowers, on their shoulders.
these magico-religious
practices represent one
of the horizontal axes common to almost all religions. That would explain the fluidity
between one religion and another observed on Reunion and to a lesser extent on
Mauritius. This kind of interchange depends on the reputation of a divinity and the
expected effectiveness of a practice or a ceremony. In Reunion, for example, the use
of camphor for the purification of a space is just as likely to take place in chapels
associated with Hinduism – even when they contain a statue of the Virgin or of SaintExpédit – as in those that are considered Catholic, even though they are protected by
mango or lila leaves – the lila or chinaberry tree (Melia azedarach) being one of the
sacred plants of Hinduism, which purifies spaces and deters evil spirits.
Though these religious or magicoreligious practices are closely linked
to illness, the representations and
family behaviour relating to them
cannot simply be interpreted as
a search for a popular nosology
associated with religion or religious
practices in a quest for causation.

A small altar for Saint-Expedit, patron saint of difficult
causes, Sainte-Marie, Reunion, September 2003. The
flower necklace, a Hindu practice, testifies to the fluidity
of exchanges amongst religions.
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Illnesses and a medical system specific to the Mascarenes
The hypothesis of an autonomous medical system deriving from the knowledge of
elders and common to the three islands is supported by the existence of numerous
illnesses ‘that-the-doctor-doesn’t-know’ (as many interviewees call them). These
are known in anthropology as ‘culture-bound syndromes’ (Yap, 1967).152 Here, I will
describe in detail the representations associated with two illnesses specific to the
Mascarenes and present on all three islands: tanbav and gratèl.
The term tanbav 153 is generally defined as an illness found in small children,
unknown to doctors and characterised by intestinal and digestive problems (colic
in particular) and skin problems. The term is absent from the nomenclature of
biomedical pathologies. In their Dictionnaire malgache–français, Abinal and Malzac
define the term, with no further details, as “an illness of small children supposed to
come from the mother” (because of the etymology of the term vavy meaning woman
or wife);154 the same term also designates the remedy for the illness, Mampisotro
tambavy ny ankizy (‘give the child tambavy to drink’) (1993: 657). Two centuries
ago in Madagascar, tambavy referred generically to meconium (the soft green faeces

The plant named bluette or zépi blé (Indian snakeweed) in Reunion is used to treat tambave in small children. La Confiance
Les Hauts, Sainte-Marie, September 2002.
152 In medical anthropology, a culture-bound syndrome is an ‘illness that doctors do not know about’; an ailment specific to a given
culture, whose aetiology only makes sense in relation to the culture as a whole and lacks any equivalent in the biomedical system.
153 Also spelled tambave or tembave.
154 This detail is given by the author, not Abinal and Malzac.
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of a newborn).155 Nowadays, in addition to the childhood illness, tambavy refers to
the range of remedies and tisanes sold for the treatment of tanbav.
Tanbav has been recorded in Reunion since the end of the eighteenth century
(Pourchez, 1999) and its definition has varied relatively little: in Reunion, the
pathology, which is confined to the very young, is characterised by the whole set of
postnatal problems, ranging from digestive symptoms (colic, diarrhoea, intestinal
spasms) to skin symptoms (rashes, small pimples of greenish appearance, weeping
crusts developing on a baby’s scalp), thought to result from non-elimination at birth
of a newborn’s meconium. The meconium is considered impure and is also called
tanbav. The elder women, moreover, speak of the ailment as originating from the
mother; the baby’s tanbav or meconium is, they believe, a maternal residue.
In Mauritius, the term appears in works from the late nineteenth century, in Louis Bouton
(1857) and in Daruty (1886: 121):
The word tambave takes its etymology from the Madagascan language.
Thus ‘tambavi’ means illnesses of earliest childhood. The Creoles in
Mauritius generally amalgamate all childhood illnesses and describe all
those that they do not understand as tambave.
(Daruty, 1886: 121)
In an extensive note concerning the history of the plant named petite fougère, or, in
Mauritius, tanbavine,156 Rouillard and Guého (1981), like Daruty, believe that tanbav
stems from popular ignorance. But the doctors do not fully understand the illness
and may be too quick to dismiss it… Today, tisaneurs in the Port-Louis and Rose-Hill
markets prepare tisanes against tanbav, and the two principal ingredients are still
petite fougère and pok-pok.157 Amongst the people, tanbav is mostly compared to
a form of gastroenteritis that has the additional effects of rashes and pimples. The
expression tanbav loulou 158 refers to an agitated child suffering from what was
called la danse de Saint-Guy or Saint Vitus’ dance (Sydenham’s chorea) in the past. If
tanbav is not treated, it causes agitation, as in the Madagascan expression Mihetsika
ny tamaviny (‘his zeal, his ardour, his anger awakes/is stirred’).159

155 Personal communication, Bodo Ravalolomanga, 1998. On women’s knowledge in Madagascar, see Ravololomanga, 1992.
156 Plant used in the preparation of remedies against tanbav, Sphenomeris chinensis (Lindsaeaceae), common lace fern of Japan.
157 Cardiospermum halicacabum (Sapindaceae), balloon plant or love-in-a-puff, also called pok-pok on Reunion, bonnet de
prêtre on Mauritius and liane ti poc-poc on Rodgrigues.
158 Pers. Comm., Didier de Robillard, 2001.
159 Abinal and Malzac, 1993: 657.

92

Relationship with nature

In Rodrigues, tanbav relates to both
mother and child, the latter having
caught it from the former. Ameenah
Gurib-Fakim and Joseph Guého, in
their work on the medicinal plants
of Rodrigues, define the illness as
an “ailment of young children whose
principal symptoms are: intractable
diarrhoea, greenish stools and
cutaneous eruptions. The child grows
thin and is covered with little pimples.
Wet nurses associate tambave
The wild orchid called ti karambol in Reunion is used in the
with gastroenteritis.” (1994: 540)
treatment of tanbav. La Plaine des Palmistes, May 1996.
This definition also appears in the
works that the same authors have written on the medicinal plants of Mauritius.
But the error here is to attempt at any cost to bio-medically label an ailment that
only has meaning within an overall cultural system. For example, various medical
systems around the world consider that a child is not fully mature at birth and that
it is necessary to separate the child from its mother so that this maturation can be
completed.160 Baths, purifications and evacuation of the meconium are among the
forms of treatment intended to separate mother and child. It is the persistence of this,
which is considered to be an impurity, that explains the persistence of symptoms in
the eyes of all interviewed women.
Upon analysing the various manifestations of impurity related to tanbav, we see
that they are either associated with the stomach or take the form of skin ailments.
Descriptions of the illness by interviewees, moreover, specify that it is often ‘the belly
that is taken’ before the illness extends to cutaneous symptoms.
This underscores a connection between the localisation of symptoms and the physical
process of birth: the parts of a child’s body affected by impurity are the head, the
first element to emerge from the maternal body, and the belly, the place where
the umbilical cord joins the newborn to its mother. It is as if the different forms of
therapeutic behaviour and the various rituals – purification practices, physical birth
and rites of passage – intersect and combine, and thus complete each other. As Nicole
Belmont (1989: 9) reminds us, in normal births the head is the first part to see the
outside world, to pass from the inner to the outer world, the world of the living. And
the umbilical cord does indeed unite mother and child but above all it connects the
160 See on this subject Bonnet, D., Pourchez L., eds., Du soin au rite dans l’enfance, in particular the chapter ‘Façonnages du corps’.
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child to ‘before the birth’: to the impurity of its mother and to the world from which it
has emerged. The treatments administered tend to confirm this interpretation. They
were once given to mother and child in Reunion, where only the child is now treated;
in Mauritius and Rodrigues, both are still treated. Treatment of tanbav begins well
before birth, when the mother ingests various tisanes intended to purify both her
body and that of her child. The therapeutic repertory of Roger Lavergne, though it is
confined to plants native to Reunion, lists 46 plants used in such tisane compositions
(1990: 497), the highest number of plants used for any indication. To this number,
we should add the names of 20 or so plants discovered over the course of my own
research, each of which treats a particular aspect of this ailment.161 Gurib-Fakim
and Guého list ten plants used for treating tanbav on Rodrigues (1994: 552) and 21
on Mauritius (1997: 430), making it one of the main items in the chapter ‘Principal
Pathologies and their Treatment’. In this work published in 1997, it should be noted
that tambave is admittedly cited in quotation marks among pathologies present in
modern Western medicine. The term is referenced outside the section dedicated to
popular Mauritian medicine, which would seem to confirm its importance.
With regard to gratèl, on the other hand, although Gurib-Fakim and Guého assimilate
it to itching or pruritus (1997: 466); the popular diagnosis of the ailment, as far as I was
able to discover, in Reunion, Mauritius and Rodrigues, is based on the appearance of
little red plaques or small pimples on the body of a child or adult. These cutaneous
manifestations are generally accompanied by itching. According to many interviewees,
gratèl occurs when a person’s blood is ‘dirty’, which must then be ‘cleansed’. When
the victim is a child, Hyacinthe, 70, from Reunion, recommends ‘anti-phlegm’, which is
best administered in winter because it is colder then. On all three islands, interviewed
mothers said that gratèl, when it appears in a very young child, is also connected to
the breastfeeding mother’s consumption of prohibited food. On Reunion, people say
that if a mother has eaten shellfish while breastfeeding, her child will suffer gratèl.
Again on Reunion, Yvonne, 50, treats gratèl plaques with plasters of kapilèr 162 leaves
and complements this treatment with a tisane made of bwa kasan,163 anbavil 164 and
a plant named pat lézar.165 Joséphine, 71, also uses pat lézar (“three little bits”), to
which she adds a leaf of pok-pok and a stick of bléèt 166. All of this is set to boil and
completed with a spoonful of Planiol olive oil and another of tantan (ricin) oil.167
The tisane must be drunk over three days in doses of three little glasses per day.
161
162
163
164
165
166
167
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See Pourchez, 1999 and 2002.
Kapilèr, Fr. capillaire (‘capillary’): Adiantum sp. (Polypodiaceae), maidenhair fern.
Bwa kasan, bois cassant: Psathura borbonica (Rubiaceae).
Anbavil, ambaville: Senecio ambavilla (Asteraceæ).
Pat lézar, patte de lézard (‘lizard’s foot’): Phymatosorus scolopendria (Polypodiaceae).
Queue de rat in Mauritius and Rodrigues, Stachytarpheta indica (Verbenaceae).
In Mauritius and Rodrigues, ricin oil is mainly used.
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Anbavil at a tisaneuse’s stall at Bois-Court in the Hauts du Tampon, Reunion. Sold in the form of small packets or pieces of wood
harvested from the neighbouring forests, and sold with instructions on dosage and the preparation of tisanes and decoctions.

On Mauritius, Rita, 52, treats gratèl in her grandchildren by giving them a bath
prepared with a decoction of pok-pok.168 On Rodrigues, several young women said they
treated gratèl with baths prepared from a decoction of herbe cange 169 or oleander.170
In the representations connected with gratèl, it seems that the cutaneous symptoms
result from an imbalance between pure and impure, cold and hot. Since it is caused by
an impurity that has not been evacuated, gratèl is close kin to tanbav, which explains
why certain cutaneous ailments may be given either name. Andréa, a 100-year-old
former Reunion matrone and the oldest interviewee, confirms this similarity:
One of my aunts gave plant-based remedies to little children. She even
made a syrup. She went to the forest and picked all kinds of plants there,
bois maigre 171 flowers, carambol, petit carambol 172, what some
people call corne de bouc, which grew a bit like the shape of a hand.
With that mixture she made a syrup… She gave it for tambave, because
sometimes children come out in pimples or rashes on their body.
It should be noted that, important as it seems for the women of the Mascarenes,
gratèl is considered a benign ailment.
168 In Mauritius, several plants are known as pok-pok. These include Passiflora suberosa (Passifloraceae), Passiflora foetida
(Passifloraceae), Cardiospermum halicacabum (Sapindaceae) and Physalis peruviana (Solanaceae).
169 Herbe de Flacq in Mauritius, guérivit in Reunion, Sigesbeckia orientalis (Asteraceae), small yellow crown beard.
170 Nerium oleander (Apocynaceae), oleander.
171 Nuxia verticillata (Stilbaceae).
172 Bulbophyllum nutans (Orchidaceae).
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Knowledge apparently receding…
The perinatal period is fundamentally a space for women’s knowledge. The guardians
of this traditional knowledge, those who long accompanied women through pregnancy
and birth, are becoming rare – indeed, on Reunion, they are disappearing – and with
them generations of knowledge transmission are coming to an end.
Matrones no longer practise on Reunion since the early 1980s and the transition
from home to hospital births. Only a few of them, now very old, can remember the
role they once occupied at the heart of Reunion society and the networks of female
solidarity. On Mauritius, the number of dayi or traditional midwives is falling sharply
because of rapid progress in the healthcare system and the monitoring of pregnancy
is increasingly medicalised. Only a small number of dayi still practise, accompanying
women through pregnancy, and then helping the mother and child after birth. On
Rodrigues, in contrast, the medical and hospital system is not as highly developed; the
femmes-sages, as they are often called, continue their work, most of them with an
accreditation from the Mauritian government.
Normally chosen from amongst the elderly women of the community, or because
they had given birth several times themselves, matrones were formerly trained by
their elders: by a colleague anxious to retire, an aunt or cousin, or their own mother.
The role of these women in society was particularly important. They were central to
women’s networks of family solidarity. As the number of matrones is decreasing along
with their responsibilities, these networks are disappearing as on Reunion, or rapidly
diminishing as on Mauritius and Rodrigues, leading to family quarrels and feelings of
jealousy, often with accusations of sorcery when there is a problem or a difficult birth.

… but not, in fact, lost
Since the influence of biomedicine first began to expand – in the early twentieth
century on Reunion, in the 1940s on Mauritius, and more recently in the 1970s on
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Rodrigues – women’s knowledge has been criticised, devalued, and stigmatised as
mere belief or superstition. Many newspaper articles in the early twentieth-century
press, notably on Reunion, rightly or wrongly attributed stillbirths to the matrones,
who were also accused of being unclean and ignorant. These same accusations had
been made earlier in Europe when male obstetricians took over, and relegated women
and their knowledge to obscurity. As in Europe, what had been a woman’s territory,
the terrain where a tree was planted after the birth of a child and where the placentas
of the newborn were buried, became men’s territory. In their work on the transition
from traditional birth practices to medicalised birth in Québec, Francine Saillant and
Michel O’Neill speak of women being “dispossessed of the birth of their child” (1987).
However, women have not, in fact, abandoned their traditions. Historically
accustomed to being a minority, they have always had to fight to preserve their
knowledge and have learned to be discreet about it or, if necessary, to hide it. This
is no doubt a form of resistance but it also suggests an internal conflict. On all
three islands, an ambivalent attitude appears to be accompanied by an ambivalent
discourse. The primary attitude, reflecting current society, is that in which most
women claim to no longer possess any traditional knowledge, which they dismiss
as old, forgotten and superstitious. At first, they claim to make exclusive use of
biomedicine. Then, as time passes and communication becomes more relaxed and
even friendly, they acknowledge some shame about traditional practices but at the
same time show a paradoxical pride in the customs specific to the Mascarenes that
they both know and practise.
The shame can surely be understood both as a result of the history of colonisation
and as a reaction of women who have always been dominated: first and foremost by
men - since the societies of Mauritius and Rodrigues, and to a lesser extent Reunion,
are clearly patriarchal - but also by the long-standing predominance of the European
model, seen throughout history as the ideal towards which one should aspire. Today
this model is questioned, primarily on Mauritius and increasingly on Reunion, by the
rising Indian influence, constituting an alternative model.

Knowledge that survives and evolves
Far from being frozen into a kind of ‘female heritage’ incapable of change, women’s
knowledge is at the heart of various processes of adaptation and resistance in the face
of modernity. Their knowledge is being transformed by influences exerted both from
within their own society and from outside it, in the form of material drawn from the
media or passed on by health professionals.
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What is this modernity that so disrupts
traditional knowledge? We might,
first and foremost, define it in terms
of the changes that have occurred in
the epidemiological context and what
historian Mirko Grmek (1983) has
defined as “pathocenosis”.173 Starting
in the 1960s in Reunion, and more
recently in Mauritius, the medical
context has changed radically. The
ailments that were most common
until then – infectious and parasitic
diseases – have become rare, doctors
are more numerous and therapeutic
recourses have diversified, in particular
on Mauritius (as we have seen), with
the development of Chinese and, more
recently, Ayurvedic medicine. On
The younger generation: Mary-Jane Perrine, Port-Sud-Est,
Reunion, mother and child protection
Rodrigues, July 2005.
centres have been established. The
authorities on all three islands have focused on problems of public health. In parallel,
access to information has spread through all social classes, above all via television,
though this is still recent on Rodrigues where access only became widespread
in the 1980s. In the space of a few decades, women have been confronted with
a vast expanse of advice and information that sometimes confirms the tenets of
traditional knowledge, for example, the medical injunction to rest during pregnancy;
and sometimes contradicts it, for example, the advice to be back on one’s feet
immediately after birth when the traditional prescription was to rest for up to 40 days.
These influences have clearly affected traditional knowledge among women even
though the therapeutic use of plants continues and traditional medicine remains
the most economical form of treatment. Knowledge and practice specific to the
body and illness are therefore undergoing a transformation. Their coherence was
previously centred on prevention and therapy, associated with the goal of balancing
humours, which was relevant to a specific sanitary and epidemiological context.
The tradition has been reorganised on the same basis; it still makes use of herbal
medicinal knowledge acquired through generations but its purpose is now adapted
to the therapeutic needs of the current epidemiological context. Thus we note
173 The concept is defined by Grmek, in a historical perspective, as “the set of pathological states present in a population at a
given moment” (1980: 15), whose frequency conditions the behaviour of individuals in relation to illness.
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that, thanks to the near complete disappearance of leprosy in the Mascarenes, few
tisanes are currently prepared for treating the disease; yet leprosy was, along with
its treatments, consistently recorded by Cordemoy (1895) and Daruty (1886). In
the same way, in the 1950s, a variety of remedies was prepared against parasitic
worms; these treatments were at the time justified by the particularly high number of
polyparasitised children. Today, though they still exist, tisanes to combat worms are
increasingly rare. The sanitary context has evolved; children are no longer afflicted
with worms as often as they were in the middle of the last century. In contrast, many
interviewed women stated that they prepared infusions to treat the stresses caused by
work or daily life.
In the face of medical institutions, the notion of family secrecy is particularly
important. For example, in Mauritius, few women admit to being treated by a dayi
even though many of them are still using this service and value it. For the women
interviewed, this practice of dissimulation is significant; it seems to be a response to
upheavals in the last 40 years, notably the growing trend towards medicalised births.
It is a form of resistance to pressure exerted by the Western biomedical model, and
also a reaffirmation of identity and of the knowledge specific to their own island.
(These types of behaviour are, in fact, present on all three islands but for the most
part, the women are unaware of the fact.) In this context, symbolic and preventative
rituals – for example, those relating to the early administration of tisanes intended to
eliminate the child’s meconium – take on a new significance. They tend to replace
healing practices that are now seen as obsolete, in particular, the transfer of illnesses.
Among the old practices, only the most ritualised have survived, and though they
tend to be concealed from health professionals, they persist, claimed by women as
their own.
One last social dynamic was observed in questions posed by certain young women,
who wondered whether it would not be ultimately wiser to return to tradition. But
what traditions are they talking about and were they ever really abandoned? The
traditions to which they lay claim are often wholly artificial and of recent creation.
Thus, the Indian, Madagascan or African ‘traditions’ they described are at best
reconstructions and at worst inventions associated with recent customs, and taken
from descriptions heard on the radio, read in books or seen on television. Women
appropriate these ‘traditions’ according to their supposed or real origin and this
new knowledge is taking the place of traditional knowledge that was once shared
by the majority of the population. The evidence suggests that there is today a desire
to divide women along ethnic and social lines where no such barriers previously
existed, a phenomenon particularly visible in Mauritius and Reunion.
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Ambiguous acknowledgement
As for acknowledging women’s knowledge, on all three islands, relevant institutions
are cautious and their performance is more like dancing the samba (one step forward,
two steps back) than genuine acknowledgement. On Reunion, things seem to be
advancing: progress in acknowledging the significance of women’s knowledge can
be seen in various processes, for instance in the training of midwives and paediatric
and other nurses, as well as at the Institut de Formation de Travailleurs Sociaux
(Social Workers’ Training Institution). This approach is sometimes inadequate
and more akin to raising awareness than to training – except, for the moment, at
the school of midwifery on Reunion where traditional knowledge is given serious
attention. On Mauritius, no progress has been made in this area and many health
professionals still tend to deny or devalue women’s knowledge. Lastly, on Rodrigues,
where women’s knowledge constitutes the most common recourse for families,
there is, paradoxically, no question of official recognition, at least for the time being,
with the exception of the rather reluctantly granted government accreditations cited
previously. The only area in which women’s knowledge is recognised on this island
is that of botany and therapeutic plant knowledge. In this context, the Mauritian
Wildlife Foundation is the most active institution.

Endemic hibiscus in Rodrigues, another example of a plant in danger of extinction due to human action.
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It is, nevertheless, indispensable that processes of acknowledgement and
understanding of traditional knowledge be supported and developed by the
relevant institutions. There needs to be a negotiation between women’s knowledge
and biomedicine, without which women’s knowledge will be lost along with its
concomitant respect for nature.

Current representations
The loss of certain forms of knowledge is frequently accompanied by a loss of values
and a breakdown in communication with women elders.
The Mascarene relationship with nature is changing. Although exploitative
behaviour has always more or less existed, the words of my most elderly
interviewees on all three islands bear witness to a respect for nature that, as
we have seen, took various forms in the past. Planting a tree when a child was
born, compensating the plant whose branch was cut, maintaining a garden of
medicinal plants: all contributed to enhancing this respect. Today, exploitation
is the rule and biodiversity is endangered. Certain plant species, some of them
endemic, are now in danger of extinction because they have been excessively
exploited for their medicinal virtues. Among these are the café marron 174 and
mandrinette 175 of Rodrigues, the branle blanc 176 or ti bois de senteur 177 in
Reunion and the makak 178 and bois amer 179 in Mauritius. Various strategies
have been implemented on the islands to counter this threat. On Mauritius, the
Mauritian Wildlife Foundation cultivates the rarest species, which have been
replanted in locations that are difficult to access. The same strategy has been
adopted on Reunion by the Botanic Conservatory of Mascarin which attempted,
though without success, to create pedagogical botanical pathways where trees
were identified with their scientific and vernacular names. Unfortunately, the
trees thus marked and identified fell prey to amateurs of medicinal plants and a
fair number of them died having been stripped of their bark. Other pedagogical
or awareness raising campaigns intended to preserve both knowledge and plants
have been conducted for the public and in schools by APLAMEDOM Réunion (the
Association for Aromatic and Medicinal Plants of Reunion). On Rodrigues, the
local branch of the Mauritian Wildlife Foundation not only cultivated and preserved
174
175
176
177
178
179

Ramosmania heterophylla (Rubiaceae).
Hibiscus liliiflorus (Malvaceae), hidden valley hibiscus.
Stoebe passerinoides (Asteraceae).
Croton tiliifolius (Euphorbiaceae).
Mimusops balata (Sapotaceae).
Carissa spinarum (Apocynaceae).
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the most endangered species of plants, but also included training and information
dissemination as part of their work. Training sessions about respect for nature
and endemic plants were conducted starting from primary school and backed up
with radio broadcasts that, far from criticising women’s knowledge, reinforced it
by proposing native or exotic plants capable of replacing endangered varieties in
tisanes. This strategy seems to have been very effective: I have been surprised to
repeatedly hear women of Rodrigues say that a certain endemic plant should not be
used because it has become extremely rare and could be replaced by a different,
more common plant that has the same effect.
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Conclusion
A heritage
The knowledge of women of the Mascarenes and their therapeutic and medicinal
expertise constitutes a global and coherent system. The product of a complex
cultural process, this knowledge emerged from the shared human drama of arrival –
of colonists, slaves and indentured labourers, of women arriving from Europe, Africa,
India and other parts of Asia – and thereafter through a métissage or blending, at once
biological and cultural, that began more than three hundred years ago.
Women in the Mascarenes are vested with invaluable medicinal knowledge. In a
world where more than half of all pharmaceutical molecules are plant-derived, this
knowledge bears witness to a singular relationship with nature and is a vehicle for
a diversity of knowledge sets unique to women. This heritage must be recognised
and preserved, particularly in a world stricken by rifts and risks of many kinds. Over
a very limited period – 40 years at most – the local systems present in Reunion,
Mauritius and Rodrigues have given way to a single Western model which considers
all traditional knowledge suspect. Within that model, traditional knowledge is
relegated to the status of folklore, if not rejected outright. Yet, paradoxically, that
knowledge has never been so widely coveted, particularly by pharmaceutical
laboratories, which are always in search of new molecules and patents. This
phenomenon is anything but local and recurs around the world, as numerous
publications on the subject demonstrate.
The unique knowledge of the Mascarene women is also threatened by movements
of identity which, obsessed with the quest for their roots, ascribe value to women’s
knowledge according to perceived countries of origin, whether real or chosen. This
knowledge may be real or artificially reconstructed on the basis of a visit or touristic
pilgrimage facilitated by the accessibility of air travel. As a result, depending on the
cultural organisation involved, excessive importance is attributed to the knowledge
of women from India, Madagascar or Africa. In this manner, associations undervalue
the cultural creativity and shared knowledge of the women of the three islands,
reducing them to the status of hybrid by-products, when in fact they demonstrate that
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dynamic, independent and yet closely related Creole societies have been constituted
in the Mascarenes. What is at stake here is the social cohesion of the inhabitants of
the three islands, and their collective awareness that they are vested with a common
cultural heritage that transcends their social and/or ethnic origins.
Far from being a relic of the past or an impoverished collection of superstitions,
as some would like us to believe, the knowledge of Mascarene women can enrich
human understanding in the broadest sense of the term, by facilitating a true
expansion of botanical and medicinal knowledge, as is the case here.
Action is being taken to preserve this knowledge. Plant heritage and biodiversity
are being preserved by campaigns to save species, and to educate and inform the
population about the need to respect endemic plants. At the same time, various
institutions are recognising traditional knowledge and giving it more importance.
The Regional Council in Reunion has, for example, instituted an annual prize, the
Zarboutan nout kiltir prize, which in 2006 was awarded to a number of tisaneuses
for their contribution to the diffusion of women’s knowledge concerning medicinal
plants. On Mauritius, Ameenah Gurib-Fakim received the UNESCO prize for Women
and Science (Africa zone) in 2007.
The value of women’s knowledge is at last being recognised by one part of the
biomedical scientific community, which has become aware of the importance of
traditional knowledge and the contribution that it can make to the biomedical
field. This is particularly true in the area of childbirth, as has been shown by
multidisciplinary work on postnatal monitoring (De Gasquet et al., 2005).
In this rapidly evolving global context, local knowledge, especially women’s
knowledge, has a particular significance. At a time when many countries are suffering
from a dearth of doctors and medicines, such knowledge may afford alternative forms
of treatment and medication.
Thus, this knowledge – local, traditional and largely developed by women –
constitutes a significant part of the intangible cultural heritage of humanity and for
that very reason should be acknowledged and preserved.
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Creole terms used
CR : Reunion Creole
CRo : Rodriguan Creole
CM : Mauritian Creole
BJ : Mauritian Bhojpuri
Amaré (CR): Bind, attach.
Aranjé (CR): Bewitched. Illness aranjé: illness of magic origin.
Bandège (CR): Tin basin historically used for women’s intimate toilette.
Bil (CR, CM, CRo): Bile.
Brèdes (CR, CM, CRo): Generic Mascarene term for different kinds of cooked
leaves, often served as a soup or fricassee.
Dayi (CM, BJ): Traditional midwife of Indian origin.
Délivre (CR, CM, CRo): Placenta.
Dévinèr (CR): Seer-healer.
Émouvoir (CR): Gently stir.
Fam-saj (CRo, CR, CM): Traditional midwife.
Fam-saj maron (CR): Traditional midwife.
Fancy fair (CRo): Village fête.
Féiaz, feuillage (CM, CRo): Medicinal plants.
Fréchèr (CRo, CM): Illness following imbalance of humours, equivalent to
refroidisman. Generic term for ailments, particularly those associated with fever.
Garanti (CR): Amulet.
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Gratèl (CR): A term referring to a variety of dermatological symptoms.
Grin (CR): Generic term for beans served alongside rice and curry (meat or fish).
Jonis (CR): Infantile disease that is close kin, in its local definition, to neonatal
jaundice.
Kaz (CR, CRo, CM): House.
Kalou (CR): Mortar.
Komor (CR): Reunion inhabitant originally from Mayotte or the Comoros islands.
Kour (CR): The space around the kaz in labitasyon.
Kriz (CR): Ailment characterised by high fever accompanied with convulsions
considered potentially fatal.
Labitasyon (CR): Property including kaz and kour.
Lèr (CR, CM): The wind.
Lérin (CM, CR, CRo): Lower back.
Léstomac (CM, CRo, CR): On all three islands, this term refers to the upper torso
and lungs.
Lonbri (CR): Umbilical cord; can, depending on context, refer to the placenta.
Matrone (CR): Traditional midwife.
Médecine fraîcheur (CRo): Preventative medicine intended to maintain the balance
of the humours in the body.
Nénène (CR, CRo, CM): Woman in labitasyon, responsible for domestic work and
children; specifically, wet nurse.
Nettoyer le sang (CR): Re-establish the balance of humours by the use of tisanes.
Nouer l’aiguillette (CR): Expression found only in a form of Creole close to French.
To make a man impotent.
Passe (CR, CM, CRo): Gestures made on a body or over a therapeutic preparation.
Pèrd lèr (CR): Find it difficult to breathe.
Pilon (CR): Pebble used as a pestle in the mortar (kalou) to grind spices, etc.
Promesse (CR, CM, CRo): Request for grace addressed to a Catholic or Hindu
divinity involving a reciprocal gift.
Rafraîchir (CR): Use of a preventative remedy to maintain the balance of humours.
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Ramasser les petits enfants (CR): Bring children into the world as midwife.
Refroidisman (CR): Illness caused by imbalance of humours.
Remédyèr (CRo): Category covering a range of therapists from tradipractitioners to
spell-raisers.
Sézisman (CR): Illness described as resulting from a fright or strong emotion and
not recognised by Western medicine.
Tanbav (CR, CRo, CM): Infantile illness specific to the west of the Indian Ocean and
not recognised by Western medicine. Tanbav loulou (CM): Refers to a restless
child thought to suffer from St. Vitus’ Dance. Said to be caused by failure to treat
tanbav.
Tisanèr (CR, CM, CRo): In Reunion, a person who knows about plants and prepares
tisanes. In Rodrigues, assimilated to the remédyèr, which is the ultimate rank in
terms of qualification and describes tradipractitioners and spell-raisers.
Tisane, tizan (CR, CM, CRo): Generic term for tisanes (infusions or herbal teas).
Traitèr (CRo, CM): Seer-healer, akin to Reunion’s dévinèr.
Zarab (CR): Name given on Reunion to Muslims originating from Gujarat, India.
Zariko rouj (CR): Red haricot beans. Zariko rouj soup: red haricot beans cooked
until they are creamy.
Zerbaj (CR): Medicinal plants.
Zorey (CR): Name given in Reunion to people from metropolitan France.

113

Women’s Knowledge: Traditional Medicine and Nature

Ethnobotanical index
The names of the plants follow standard rules of nomenclature for the scientific
names. They are in bold for vernacular Creole terms and in normal characters for
common names in English, French and other languages.

CR: Reunion Creole
CRo: Rodriguan Creole
CM: Mauritian Creole
Achyranthes aspera L. (Amaranthaceae), herbe à sergent (CM),
prickly chaff flower, devil’s horsewhip, 85
Adiantum sp. (Polypodiaceae), kapilèr (CR), capillaire, maidenhair fern, 94
Aloe barbadensis Mill. (Xanthorrhoeaceae), 88
Aloe vera (L.) Burm. f. (Xanthorrhoeaceae), mazambron (CRo), aloe vera, 88
Aloe maculata All. (Xanthorrhoeaceae), vrai aloès (CRo), mazambron (CR),
soap aloe, zebra aloe, 88
Aloysia citriodora Palau (Verbenaceae), verveine-citronnelle (CR), lemon verbena, 79
Ananas bracteatus (Lindl.) Schult. & Schult. f. (Bromeliaceae), ananas,
zanana (CR, CRo, CM), red pineapple, 35
Annona muricata L. (Annonaceae), corossol, soursop, 84
Ayapana triplinervis (Vahl.) R.M. King & H. Rob (Asteraceae), ayapana or
iapana (CR), apanah (CM, CRo), aya-pana, water hemp, 56
Bulbophyllum nutans (Thouars.) Thouars (Orchidaceae), petit karambol,
corne de bouc (CR), 95
Cardiospermum halicacabum (Kunth) (Sapindaceae), pok-pok (CR),
heartseed, 75, 92, 95
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Carissa spinarum L. (Apocynaceae), bois amer (CM), conkerberry, bush plum,
wild karanda, 101
Cassine orientalis (Jacq.) Kuntz. (Celastraceae), bois d’olive (CM, CRo),
bois rouge (CR), 77
Cassytha filiformis L. (Lauraceae), liane foutafout (CR), love-vine, 71
Centella asiatica L. Urb. (Apiaceae), cochléaria (CR), herbe boileau (CM),
centella, gotu kola, 73, 86, 87
Citrus aurantifolia (Christm.) Swingle (Rutaceae), limon (CRo), key lime, 56
Citrus maxima (Burm.) Merr. (Rutaceae), pomelo, 73
Citrus hystrix DC. (Rutaceae), konbava (CR), kaffir lime, 75
Cocos nucifera L. (Arecaceae), coconut, 77
Croton tiliifolius Lam. (Euphorbiaceae), ti bois de senteur (CR), 101
Curcuma longa L (Zingiberaceae), safran, safran vert (CR, CRo, CM),
turmeric, 42, 60, 75
Doratoxylon apetalum (Poir.) Radlk. (Sapindaceae), bois de gaulette (CR),
bois de sagaye (CM), 86
Dysphania ambosioides (L.) Mosyakin & Clements (Amaranthaceae),
zèrb a vèr (CR), epazote, erva de Santa Maria, Mexican tea, 67
Furcraea foetida L. Haw (Asparagaceae), giant cabuya, green-aloe or
Mauritius-hemp, aloès (CRo, CM), 88
Hibiscus liliiflorus Cav. (Malvaceae), mandrinette (CRo), Hidden Valley
Hibiscus, 100, 101
Hypericum monogynum L. (Hypericaceae), fleurs de millepertuis,
St. John’s wort flowers, 85
Hypericum revolutum Vahl. (Hypericaceae), flèr jon, fleurs jaunes (CR), 82
Ipomoea pes-caprae (L.) R. Br. (Convolvulaceae), patate à Durand, patate adiran (CR),
batatran (CM, CRo), bayhops, beach morning glory, goat’s foot, 72
Jatropha curcas L. (Euphorbiaceae), pignon d’Inde, pion dind (CR), purging nut,
Barbados nut, physic nut, 79
Leucas aspera (Willd.) Link (Lamiaceae), madame tombé (CM), thumbai, 85
Mangifera indica L. (Anacardiaceae), manguier, mango, 79, 90
Matricaria chamomilla L. (Asteraceae), European chamomile, 71
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Melia azedarach L. (Meliaceae), lila (CR, CRo), white cedar, chinaberry tree, 79, 90
Mentha x piperita L. (Lamiaceae), peppermint, 56
Mimosa pudica L. (Fabaceae), sensitive (CR), sensible (CM, CRo), sensitive plant,
touch-me-not, 86
Mimusops balata (Aubl.) C.F. Gaertn. (Sapotaceae), grand natte (CR),
makak (CM), 86, 101
Mimusops coriacea (A.DC.) Miq. (Sapotaceae), pomme jako (CRo), 86
Mimusops maxima (Poir.) (Sapotaceae), grand natte (CR), makakb (CM), 86
Nerium oleander L. (Apocynaceae), laurier-rose, oleander, 86, 95
Nuxia verticillata Lam. (Stilbaceae), bois maigre (CR), 95
Ocimum americanum L. (Lamiaceae), petit basilic or petit bangélique (CRo),
limehairy, hoary basil, 56
Parthenium hysterophorus L. (Asteraceae), kamomyi (CR), herbe blanche (CM, CRo),
Santa Maria feverfew, whitetop weed, 71
Phymatosorus scolopendria (Burm. f.) Pic. Serm. (Polypodiaceae), pat lézar,
patte de lézard (CR), 94
Plantago major L. (Plantaginaceae), plantain, plantin (CR, CM), broadleaf plantain,
greater plantain, 43
Plectranthus amboinicus (Lour.) Spreng. (Lamiaceae), baume du Pérou (CR, CM, CRo),
Mexican mint, Indian borage, country borage, 65, 81, 85, 87
Prunus persica (L.) Batsch (Rosaceae), kèr d’pèch, cœur de pêche (CR), peach, 82
Psathura borbonica J.F. Gmel. (Rubiaceae), bwa kasan, bois cassant (CR), 94
Psiadia arguta L. (Asteraceae), Baume de l’île Plate (CR), 85
Psiadia terebinthina A. J. Scott (Asteraceae), pistache marronne (CM), 85
Ramosmania heterophylla (Balf.f.) Tirveng. & Verdc. (Rubiaceae),
café marron (CR), 87, 101
Ricinus communis L. (Euphorbiaceae), tantan (CR), palma christi (CM, CRo),
castorbean, castor-oil plant, 60, 67, 94
Rosmarinus officinalis L. (Lamiaceae), rosemary, 68
Rubus alceifolius Poir. (Rosaceae), kèr d’résin (CR), framboise marronne (CM),
giant bramble, 72, 74
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Rubus apetalus Poir. (Rosaceae), kèr de franbwaz, cœur de framboise,
franbwaz marronne, ronce blanche (CR), 74
Rubus rosifolius Sm. (Rosaceae), framboisier (CRo), roseleaf bramble,
West Indian raspberry, thimbleberry, ola’a, 74
Secamone volubilis (Lam.) Marais (Apocynaceae), liane d’olive,
liane bois d’olive (CR), 77
Senecio ambavilla Pers. (Asteraceae), anbavil (CR), 94
Senna occidentalis (L.) Link (Fabaceae), casse puante (CM), coffee senna,
coffeeweed, 85
Sigesbeckia orientalis L. (Asteraceae), kolan, kol-kol, guérivit (CR),
herbe de Flacq (CM), herbe cange (CRo), eastern St. Paul’s wort,
St. Paul’s wort, 74, 95
Smilax anceps Willd. (Smilacaceae), kro d’shiyn (CR), 67
Solanum melongena L. (Solanaceae), brinjèl (CR), aubergine, eggplant, brinjal, 67
Sphenomeris chinensis (L.) Maxon (Lindsaeaceae), petite fougère, tanbavine (CR),
lace fern, 75, 92
Stachytarpheta indica (L.) Vahl (Verbenaceae), bleuette, bléèt, zépi blé (CR),
queue de rat (CM, CRo), 82, 94
Stoebe passerinoides Willd. (Asteraceae), branle blanc (CR), 101
Syzygium aromaticum (L.) Merr. & L.M. Perry (Myrtaceae), clove, 60
Tamarindus indica L. (Fabaceae), tamarin (CR, CM), tamarind, 43
Thymus vulgaris, L. (Lamiaceae), tin (CR, CRo, CM), thyme, 35
Verbena officinalis L. (Verbenaceae), common verbena, 79
Zea mays L. (Poaceae), maize, 77
Zingiber officinale Roscoe (Zingiberaceae), jinjanb, gingembre (CR, CRo, CM),
ginger, 42, 64
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Once deserted, these islands were populated from the end of the 17th
century onwards by peoples originating from Europe, Madagascar,
Africa, India, China, and even Polynesia and Australia. The dialogue
amongst the medical traditions possessed by each of these groups
has given rise to a knowledge system shared and passed on largely
by women.
This book brings to our attention the knowledge that these women
possess about medicinal plants and medical acts, with a particular
focus on those related to childbirth. It also reflects on the place of
traditional medicinal knowledge in these insular societies facing both
the pressures of globalisation and the resurgence of local identities.

WOMEN’S KNOWLEDGE : Traditional Medicine and Nature – Mauritius, Reunion and Rodrigues

The medical traditions of the Indian Ocean islands of Reunion,
Mauritius and Rodrigues are unique. Originating from the Creolisation
of the knowledge and practices of many peoples from many places,
these traditions are inextricably linked to a natural world that offers
both resources and inspiration. They serve as a key to understanding
these societies that are engaged in a constant dialectic between
tradition and modernity.
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