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ABSTRACT This article analyzes the persistence of traditional medicine in Peru from the 19th century to the present, 
in the context of the consolidation of Western academic medicine and, subsequently, biomedicine, through the 
examination of three cases: the 1868 yellow fever epidemic, responses to smallpox and vaccination during the 
19th and 20th centuries, and the COVID-19 pandemic. Across these three cases, tensions can be observed between 
state efforts to impose a biomedical model and the persistence of traditional forms of knowledge. We understand 
traditional medicine not as an immutable body of knowledge and practices, but rather as systems in constant 
transformation, incorporating and adapting knowledge from other systems. The article argues that these episodes 
reveal the persistence of different ways of understanding and treating health, characterized by the articulation of 
therapeutic practices, unequal relationships between medical systems, and the defense of distinct cultural identities 
and forms of knowledge.
KEYWORDS Traditional Medicine; Biomedicine; Epidemics; Pluralism; Peru.

RESUMEN El artículo analiza la persistencia de la medicina tradicional en el Perú, desde el siglo XIX hasta la actualidad, 
en el contexto de la consolidación de la medicina académica occidental y, posteriormente, de la biomedicina, a través 
del estudio de tres casos: la epidemia de fiebre amarilla de 1868, las respuestas frente a la viruela y la vacunación entre 
los siglos XIX y XX, y la pandemia de covid-19. En estos tres casos se observa la tensión entre los esfuerzos del Estado 
por imponer un modelo biomédico y la persistencia de los saberes tradicionales. Entendemos medicina tradicional no 
desde una lógica de inmutabilidad, sino como sistemas en constante cambio y adaptación de saberes de otros sistemas. 
El artículo sostiene que estos episodios muestran la persistencia de distintas formas de entender y tratar la salud, 
caracterizadas por la articulación de prácticas terapéuticas, las relaciones desiguales entre sistemas médicos y la 
defensa de identidades y saberes culturales propios.
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Introduction

Between 2019 and 2022, the COVID-19 pandemic clai-
med the lives of 15 million people worldwide and more 
than 200,000 people in Peru. During the COVID-19 pan-
demic, the Peruvian population turned to remedies and 
treatments of various origins, including Amazonian tra-
ditional medicine, Andean traditional medicine, home 
remedies, ivermectin, and Western medicine. Rather 
than relying exclusively on one or another, however, 
people in Peru combined the use of plants such as ma-
tico and coca, home remedies based on ginger and gar-
lic, eucalyptus steam inhalations, Western medicines, 
vaccination, and other treatments. In other words, the 
COVID-19 pandemic brought the current breadth of the 
healthcare landscape in Peru into view.(1)

In this article, we analyze the historical tension be-
tween the Peruvian state’s efforts to establish Western 
scientific medicine as the sole framework for unders-
tanding health and the enduring popularity of tradi-
tional medicine (Andean and Amazonian) in Peru. The 
central argument of this article is that, across diffe-
rent epidemic contexts in Peruvian history, traditio-
nal medicine has persisted despite the state’s efforts to 
promote Western medicine, drive healers, herbalists, 
shamans, and midwives out of the healthcare mar-
ket, and persuade the population of the superiority of 
Western science. In state discourse during the XIX and 
XX, traditional medicine was characterized as magi-
cal and superstitious. From the XIX through the XXI 
centuries, the division between Western and traditio-
nal medicine has not constituted a separation into clo-
sed, self-contained spheres. On the contrary, these two 
systems have borrowed concepts and practices from 
one another. Moreover, particularly during epidemics, 
Peruvians have turned to remedies from both traditions. 
In other words, the coexistence of different traditions 
has prevailed.(2)

In his article “Origins and Development of 
Traditional Medicine: An Ideological Question”,(3) an-
thropologist Eduardo Menéndez offers a series of va-
luable insights for thinking about traditional medicine. 
He rejects the notion that traditional medicine has been 
transmitted intact since pre-Hispanic times, a point 
that is evident in the Peruvian case. He also rejects the 
idea that Western medicine and Indigenous medicine 
were entirely opposed to one another during the colonial 
period. Rather, Menéndez highlights the many similari-
ties that the two traditions maintained until the nine-
teenth century, including their belief in supernatural 
explanations of illness and approaches to healing, their 
pragmatism, their use of herbs, and the importance they 
attached to balance, among other aspects. Among these 
concepts, we are particularly interested in recovering 
the notion of a pragmatic traditional medicine that in-
corporates whatever it finds useful from different tra-
ditions, allowing traditional medicine to be understood 

in terms of the articulation of forms of knowledge. This 
articulation involves the gradual incorporation of con-
cepts and practices from other medical traditions with 
which it comes into contact, while each new incorpora-
tion redefines the underlying logics of what we unders-
tand as traditional medicine.(3)

We also draw on the concept of medical pluralism. 
Although this concept has been explored by various au-
thors, in this article we use it in the sense proposed by 
Barbara Kazianka: “the notion of several medical sys-
tems being simultaneously available to the same po-
pulation”.(4) In this sense, medical systems coexist in a 
relationship that may involve cooperation or rejection, 
and patients can move between one system and another. 
Kazianka distinguishes:

“…three types of studies on medical plura-
lism. The first concerns an asymmetric system, 
in which there is an institutionalized, legal, 
official, and ‘professional’ form of medicine, 
alongside an alternative, unofficial, secondary, 
illegal, and rarely ‘professional’ one. The second 
is a symmetric system, in which representati-
ves of different medical treatments are recog-
nized as equals. Finally, the third type refers to 
the integration of different forms of medicine, 
granting them equal value and recognition at 
the level of ideas and practices”.(4)

In the Peruvian case, all three configurations have been 
present throughout history. Asymmetry has emerged 
from the growing power of the state in health matters 
since the nineteenth century. At the same time, Andean 
and Amazonian traditional medicine has retained con-
siderable prestige and has been widely used by different 
sectors of society.

As Eduardo Menéndez(5) points out, the existence of 
different forms of healthcare for treating illness is com-
mon to all societies, even though biomedicine has sou-
ght to monopolize therapeutic knowledge and has used 
state institutions to achieve this aim. Biomedicine has 
become dominant, but neither religion nor traditio-
nal or alternative medicine has disappeared from pu-
blic use when illness arises. In other words, biomedicine 
occupies a hegemonic position, but it has not establi-
shed—and never has established—a monopoly, despite 
state support. Following Menéndez, medical pluralism 
is a reality throughout Latin America. Although bio-
medicine enjoys state support, populations across the 
region draw on a diversity of medical traditions. This 
coexistence may be marked by tension or subordina-
tion, yet people routinely use and move between one 
tradition and another. It is also important to emphasize 
that no medical systems exist in a pristine or untouched 
state. Rather, practices have been continuously trans-
ferred and articulated across traditions since colonial 
times, and this process continues to the present day.(6) 
Traditional medicine is not static: it has changed and 
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incorporated elements of Western medicine and bio-
medicine. It involves both adaptations and resistance 
to certain ways of understanding illness that may ori-
ginate in the Western world. It is therefore not a static 
system.

In this article, we seek to demonstrate the impor-
tance of traditional medicine in the Peruvian context 
during epidemics. In particular, we examine the wides-
pread use among the Peruvian population of practices 
outside the scope of scientific medicine and the per-
sistence of trust in traditional medicine to the present 
day, despite centuries of institutionalization of a state 
healthcare system based on Western scientific medi-
cine, continuous legislation aimed at repressing prac-
titioners without university training, and efforts by 
certain sectors of the press to discredit traditional me-
dicine throughout the nineteenth and twentieth cen-
turies. To this end, we analyze three distinct historical 
moments: yellow fever epidemics in the second half of 
the nineteenth century; responses to smallpox and vac-
cination between the nineteenth and twentieth centu-
ries; and the COVID-19 pandemic. We focus on epidemic 
contexts because they reveal more clearly the unresol-
ved tensions between the state’s project of Westernizing 
healthcare and traditional—and, more recently, alter-
native—practices, which have persisted and comple-
mented one another in Peru.

The yellow fever epidemic

Chinese medicine and yellow fever epidemics 
in the second half of the nineteenth century

Chinese migration to Peru began in the mid-ninete-
enth century, in the context of the abolition of sla-
very in the country and the expansion of an export 
economy based on guano, sugar, and railroad cons-
truction. Between the 1840s and the 1870s, approxi-
mately 100,000 Chinese migrants, mostly young men 
from Guangdong Province, arrived in Peru. These mi-
grants were employed in guano harvesting, work on su-
gar plantations, and railroad construction. After the War 
of the Pacific (1879–1883), many Chinese migrants se-
ttled in cities and opened businesses of various kinds. 
Despite the difficult conditions they faced, the Chinese 
community managed to establish itself, develop com-
mercial and family networks, and gradually integrate 
into Peruvian society, leaving a profound mark on the 
country’s culture. Part of this legacy concerned medi-
cine and healthcare, as historian Patricia Palma has 
thoroughly documented.(7) One aspect of this case that 
we seek to highlight is how epidemic outbreaks contri-
buted to reshaping the therapeutic system and expan-
ding non-Western medical traditions.

Alongside the arrival of Chinese migrants, and in 
the context of the guano boom (1840–1870), which ge-
nerated intense global commercial activity and brought 

ships and merchants from around the world, the first 
yellow fever epidemics broke out in Peru’s coastal cities. 
The most devastating was the major yellow fever epide-
mic of 1868, which affected 10% and killed approxima-
tely 5% of Lima’s population. The disease spread rapidly 
due to open irrigation channels, urban infrastruc-
ture, and a lack of knowledge about mosquito-borne 
transmission. In the mid-nineteenth century, univer-
sity-trained physicians in Lima debated whether the 
disease was transmitted through the air (miasmas) or 
through direct person-to-person contagion. They used 
bloodletting, purging, and mercury as complementary 
treatments. Acting on information provided by the Lima 
Medical Society, the state ordered quarantines at ports 
and the firing of cannon to purify the air (thus combi-
ning responses based on miasmatic and contagionist 
theories). In the aftermath of the epidemic, orders were 
issued to build Peru’s first modern hospital, Hospital 2 
de Mayo, and efforts were made to improve urban health 
conditions, including covering irrigation channels and 
improving waste collection systems, among other me-
asures. As Palma and Ragas have shown, the country’s 
medical elite blamed Chinese migrants for the yellow 
fever epidemics, citing their lack of hygiene, opium 
consumption, and poor dietary habits, and launched 
campaigns against them. Prejudice and attacks against 
Chinese migrants spread through the press, scientific 
articles, medical theses, caricatures, and other media.(8)

Palma shows that these campaigns received state 
support. For example, legislation was enacted to pre-
vent Chinese physicians from practicing their profes-
sion in Peru, on the grounds that their qualifications had 
not been validated by the university system; eventually, 
quotas were also imposed on Asian migration. Medical 
circles and official institutions accused Chinese physi-
cians of quackery and considered their practices dange-
rous to public health. As Palma and Ragas have noted, the 
Faculty of Medicine and the state promoted regulations 
prohibiting the practice of medicine without a univer-
sity diploma. These measures restricted Chinese physi-
cians to selling herbs while denying them the authority to 
diagnose or treat patients. In the press, physicians des-
cribed them as empíricos (“empirics”), a term historically 
used to discredit any form of non-Western medicine, and 
accused them of posing a racial threat to Peru. This racist 
and professionalizing discourse helped exclude Chinese 
physicians from the healthcare market and reinforce the 
authority of university-trained medicine.(8,9)

Ironically, according to Palma and Ragas, the po-
pulation of Lima increasingly sought treatment from 
Chinese physicians, recognizing their greater effective-
ness in treating yellow fever. In particular, patients pre-
ferred Chinese physicians’ use of herbs and acupuncture 
over the more invasive methods employed by universi-
ty-trained physicians, such as bloodletting and mercury 
administration. Their diagnostic methods, especia-
lly pulse-taking, also attracted interest, as did their at-
tention to patients’ personal and family histories. These 
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practices resonated with the more distinctly Andean 
tradition of linking individual health to family and com-
munity well-being. Chinese physicians used plants and 
roots from both their homeland and the Andean region, 
giving rise to a hybridization of medical systems cha-
racteristic of Peruvian history.(8,9)

A review of the press of the period reveals the ten-
sion between the official discourse of the state and 
Lima’s medical elite, which opposed the presence of 
Chinese migrants and their medicine, and the more 
positive assessments of Chinese physicians and their 
treatments expressed by a broad sector of Lima’s popu-
lation. For example, a report published in El Nacional on 
May 12, 1868, stated:

“This may seem like a joke, but the fact is that 
the Chinese physician cures and saves those 
afflicted by the epidemic, or at least has saved 
everyone he has taken under his care, and peo-
ple seek him out eagerly”.(10)

Among certain sectors of the population, Chinese physi-
cians were recognized for their “miraculous” cures and 
for saving patients whom Western medicine had given 
up for dead. Their pharmacies were described as pla-
ces where accessible and effective herbal remedies could 
be obtained, and they were frequented by people who 
found in them an affordable alternative to costly and in-
vasive Western treatments. Comments published in the 
press acknowledged that Chinese physicians contribu-
ted a “precious body of remedies and knowledge” to 
science and the public good.(8) For example, a letter pu-
blished in the Lima newspaper El Nacional on August 7, 
1877, expressed gratitude for their “miraculous” cures:

“The astonishing recovery of my youngest 
daughter, María Elisa, aged one year and two 
months, treated by the Chinese physician Lay 
San after all hope of saving her had been lost 
and when she was almost at death’s door, obli-
ges me to express my gratitude and apprecia-
tion for the aforementioned physician through 
the press. I recommend him not only for his 
skill but also for his exemplary dedication”.(11)

In the press, particularly in comments and letters sub-
mitted by members of the public, Chinese medicine 
was defended, especially in readers’ letters. These ac-
counts also reflect another reason why medical tradi-
tions outside the Western tradition were upheld: their 
accessibility, affordability, and the perception that cer-
tain traditions were more effective in treating particu-
lar ailments. Just as Western medicine was considered 
effective against smallpox, Chinese medicine was re-
garded as superior for yellow fever, while Andean tra-
ditional medicine was favored for conditions such as 

susto (fright-related illness) and mal de ojo (the evil 
eye). Chinese physicians were considered more knowle-
dgeable about yellow fever because the disease was be-
lieved to have existed in China for much longer than 
in Peru.(8,9) Regarding Chinese pharmacies, the news-
paper El Comercio published the following account on 
November 13, 1868:

“The reputation they enjoy, which they have 
earned through their cures during the epide-
mic, attracts  considerable number of custo-
mers of Asian and other nationalities. We have 
observed that people frequently visit these 
establishments both to obtain medicines and 
to receive treatment from the physicians who 
practice there”.(12) 

The emphasis on the fact that customers of other natio-
nalities also visited these establishments points to the 
popularity of these physicians and pharmacies among 
different social and ethnic groups. For example, the fo-
llowing statement appeared in the Communications sec-
tion of El Nacional:

“Moreover, the complete confidence that Asian 
physicians inspire in the sick, who regain their 
health through their treatment after prolonged 
suffering and distressing illnesses, imposes 
upon us the duty, in the name of gratitude, to 
defend these beneficial, intelligent, and har-
mless guests”.(13) 

As Palma and Ragas have shown, the preference of a 
broad sector of the population for Chinese physicians 
during the yellow fever epidemics of the mid-ninete-
enth century illustrates the tension between the state 
and official medicine, on the one hand, and the broader, 
plural reality of healthcare, on the other. Paradoxically, 
these epidemics were also occasions when some uni-
versity-trained physicians and state officials blamed 
Chinese migrants for the outbreaks.(9)

Drawing on Palma’s findings, we can argue that 
Chinese medicine neither survived unchanged nor re-
mained confined to the Chinese migrant community. 
Instead, it persisted in transformed forms and be-
came embedded in Peru’s medical pluralism. Today, 
Peruvians use various practices associated with tradi-
tional Chinese medicine, including acupuncture, cup-
ping, tai chi, and herbal medicine, alongside Andean and 
Amazonian herbal traditions. In other words, Chinese 
medicine has become part of the diversity of health-
care practices in Peru, and Peruvians routinely navigate 
between practices belonging to different medical sys-
tems. As Palma has demonstrated in her extensive body 
of work, epidemics reshaped therapeutic authority and 
helped legitimize this medical tradition in Peru.(7)
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Smallpox and vaccination

Smallpox, vaccination, and medical 
indigenism in Peru

The conquest and colonization of the Andes beginning 
in the sixteenth century brought about demographic and 
public health transformations and also led to an encoun-
ter between two worldviews concerning health: Western 
and Andean. At the time of the conquest, Western medi-
cine was based on Hippocratic-Galenic ideas, which ex-
plained illness in terms of imbalances among the body’s 
humors. Similarly, in both the Western and Andean 
worlds, epidemics were associated with divine punish-
ment and moral factors. From an Andean perspective, 
health depended on a balance among the individual, the 
family, and nature. Offerings to the Apus (sacred moun-
tain deities) and adherence to family and social norms 
were essential to preventing illness. In both the Andean 
and Western systems, healing practices involved the use 
of plants and rituals intended to appease sacred beings, 
as well as understandings of balance based on opposi-
tions. In other words, at the time of this encounter, the 
two systems did not hold entirely opposing views of 
health.(14)

The encounter between Europeans and Indigenous 
peoples in the Americas also brought new diseases to the 
Andean world, including measles, typhus, and small-
pox. Indeed, during the conquest of the Andes, diseases 
to which local populations had no immunity caused the 
deaths of millions of people. Among these newly intro-
duced diseases, smallpox was the most feared between 
the sixteenth and twentieth centuries and repeatedly 
spread in epidemic form. In response to smallpox, ele-
ments of European medical practice were incorporated 
alongside traditional Andean remedies. Andean healers 
favored the use of coca leaves, muña infusions, clean-
sing rituals to remove the harmful effects of mal del aire 
(illness attributed to harmful air), and offerings to the 
Apus. Healers also incorporated elements of Western 
medicine, such as ointments and bloodletting, and, 
from the eighteenth century onward, variolation using 
pus from an infected person, a practice introduced from 
Europe by Lima-born Creole physicians. Moreover, 
since smallpox was understood as a disease brought by 
the Spanish, Western medicine was regarded as poten-
tially more effective in this particular case because of its 
longer experience with the disease. In other words, res-
ponses to smallpox were characterized primarily by ex-
changes and syncretism rather than by the separation 
of distinct medical ontologies into self-contained do-
mains.(15)

A turning point in the history of the fight against 
smallpox came in the late eighteenth century with the 
development of the Jennerian vaccine in England. King 
Charles IV of Spain ordered that this benefit be exten-
ded throughout his empire, including the Americas. In 
1805, physician José Salvany arrived in the Viceroyalty 

of Peru with the Jennerian vaccine. In the following 
years, he traveled along the coast and through the hi-
ghlands, promoting vaccination and the establishment 
of vaccine preservation boards composed of physicians, 
parish priests, and local authorities to ensure its conti-
nued administration. Similarly, Viceroy Abascal establi-
shed the Central Board for Vaccine Preservation in Lima 
to promote mass vaccination among Peruvians, making 
it one of the earliest national public health institutions. 
The vaccine expedition encountered predictable logisti-
cal difficulties, such as keeping the vaccine lymph fresh, 
but also faced an unexpected challenge from the pers-
pective of the physicians leading the effort: local re-
sistance, public distrust, and the negligence of some 
authorities. The expedition’s leaders attributed these 
obstacles to ignorance and the persistence of medical 
traditions based on magic and sorcery.(16)

These efforts continued after independence, as re-
publican authorities were equally interested in reducing 
the high mortality rates caused by diseases and epide-
mics. Nevertheless, resistance persisted among certain 
sectors of the population. The Lima Medical Society, 
founded in 1854, brought together university-trained 
physicians and published journals such as the Gaceta 
Médica de Lima. Through this institution and its pu-
blications, opposition to vaccination was condemned 
and attributed to public ignorance and the persistence 
of non-Western medical traditions. Traditional hea-
lers and midwives were also broadly denounced. Other 
existing methods of treating smallpox were dismis-
sed as useless and unscientific. Ironically, at the same 
time, national vaccination campaigns depended on the 
support of empirics, volunteers, local leaders, school-
teachers, parish priests, and other actors, since a 
nationwide healthcare system had not yet been establi-
shed. The vaccine was administered and disseminated 
by different actors across various parts of the country, 
including regions where university-trained physicians 
were virtually absent.(17)

In the 1860s, fines were introduced for parents who 
failed to vaccinate their children, along with community 
service penalties for those who did not comply with vac-
cination requirements. Eventually, the Peruvian state 
made vaccination compulsory in 1886, establishing va-
rious penalties for noncompliance.(16) A recurring pa-
ttern throughout history has been the state’s use of 
coercion to impose practices that had not been volun-
tarily accepted. From the nineteenth century onward, 
the state required parents to present proof of their chil-
dren’s vaccination before school enrollment or instruc-
ted prefects to organize visits accompanied by soldiers 
or justices of the peace to vaccinate rural populations, 
even against their will. However, a central argument of 
this article is that neither Andean populations nor tra-
ditional healers wholly rejected Western medicine or 
vaccination, particularly given that smallpox was un-
derstood to be a disease brought by the Spanish. Even 
before the arrival of the Jennerian vaccine, coca leaves 
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and cleansing rituals were combined with variolation, 
bloodletting, and ointments, all of which were European 
practices. Another approach involved deliberately expo-
sing children to infection in an attempt to prevent the 
disease from developing in its more severe form du-
ring adulthood.(16) Likewise, during the first decades of 
the twentieth century, indigenista physicians advocated 
a vision of public health that integrated scientific me-
dicine with the knowledge and practices of the Andean 
population.

The indigenista movement was an intellectual and 
cultural current supported by a significant number of 
thinkers and artists that had a considerable impact on 
Peru and the wider region.(18) Indigenistas sought to rec-
laim the value of Andean culture in the face of those who 
viewed it with disdain, an attitude common among in-
tellectuals and thinkers in Lima in the late nineteenth 
century. Just as there were indigenista artists and in-
tellectuals, there were also indigenista physicians who 
viewed vaccination as a useful tool for collective we-
ll-being but recognized that its acceptance required 
education and respect for local worldviews.(18) Rather 
than relying on coercion, they sought to foster awa-
reness and education without demanding that people 
renounce their own cultural identities. Similarly, indi-
genista physicians sought to translate the language of 
Western medicine into the Andean world. This invol-
ved not merely translating medical information litera-
lly into local languages (Quechua and Aymara), but also 
explaining how medical practices worked within the lo-
gic of the Andean worldview. The case of indigenista 
physicians and their approach to public health highli-
ghts the importance of identity in healthcare, as well 
as the conscious efforts of certain social groups to pre-
serve their medical traditions because they felt that lo-
sing them would entail losing part of their own cultural 
identity.(19)

The medical journal of the indigenista movement, 
Runa Soncco, led by Manuel Núñez Butrón, illustrates 
how Andean traditional medicine responded to small-
pox epidemics and vaccination. A testimony from 1935, 
published in the journal, states:

“Apaza Ticona recounts that his parents had 
made him sleep in the bed of someone with 
smallpox so that he would go through the 
disease once and for all, so that he would ‘suffer 
as a child and not get it when grown up’”.(20)

Similarly, a text published in the journal in 1948 defen-
ded the scientific knowledge of the Andean population 
regarding smallpox, particularly their understanding of 
immunity:

“The Indigenous person has a thorough un-
derstanding of the value of immunity and, 
without having known the Jennerian principles 

of scientific vaccination […] has long practiced 
a form of inoculation through exposure, mak-
ing children sleep beside someone with small-
pox and seeking out scabs to give to those who 
need to be inoculated” .(21) 

Part of the work of indigenista physicians involved re-
jecting the notion that Andean people were ignorant, 
a view widespread in other sectors of Peruvian society 
and among many university-trained physicians of the 
period. As a text published in the journal Runa Soncco 
in 1935 illustrates, in the Andean world many illnesses 
were attributed to the deliberate actions of individuals 
seeking to cause harm or misfortune:

“It was debated whether smallpox affected 
only bad people, as was commonly believed, 
and after a lengthy discussion it was conclu-
ded that it affected both the bad and the good, 
but especially those who had not been vacci-
nated […] Mrs. Andrea Salazar maintained that 
it was caused by ‘fright’ (susto); Apaza said it 
was caused by ‘harm’ (daño); Ccati stated that 
it was the consequence of a ‘turca’”.(20) 

In the same text, the indigenista physicians of the period 
contrast these explanations, which they regarded as su-
perstitious, with the scientific explanations they disse-
minated among the population, based on contagion:

“Santiago Cama […] demonstrated to them 
that it was all a lie and something we should 
reject. He proved that smallpox was caused by 
contagion and by nothing other than conta-
gion, especially among those who had not been 
vaccinated”.(20)

The text also presents some traditional remedies used 
against smallpox:

“We use the tubers of Ccañillantajrirurun in 
the form of a decoction; the ashes of Mayu Iru 
mixed with donkey’s milk; ayrampu water; a 
decoction of Yurac Kemillo; the ashes of taruca 
antlers and hair; and the blood or broth of the 
frog. […] To prevent eye complications, they 
used rose water and […] butter or ‘unsalted 
animal fat’ helped prevent the disease from 
leaving so many marks”.(20) 

These traditional remedies were combined with va-
riolation and, eventually, vaccination. The indigenista 
physicians generally sought to recognize the value of 
both medical systems. This approach is evident in the 
1948 article entitled “Smallpox among the Indigenous 
Population of the High Andean Plains,” published in 
Runa Soncco, the journal of indigenista physicians:
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“The methods used by the inhabitants of the 
high Andean plains and scientific methods are 
almost identical and differ only in the intensity 
of their effects”.(21)

The same article states: “Jennerian vaccination is no-
thing more than a mild case of smallpox”.(21) This for-
mulation translated and simplified the science behind 
the vaccine, making it more accessible by relating it to 
a method already familiar to the population, namely va-
riolation. In this case, however, the process involved not 
merely state-imposed measures but also the efforts of 
indigenista physicians to persuade the population of the 
value of both traditions:

“Rijchary Health Services studies the psycho-
logy of the local inhabitants and, once it has 
succeeded in convincing them on the basis of 
their own ideas, those in need come seeking 
scientific medicine”.(21)

The case of smallpox and vaccination in the Andes su-
pports Menéndez’s conception of traditional medicine 
as pragmatic, incorporating whatever it finds valuable 
from different traditions. Traditional medicine should 
not be understood as a static form of medicine, but ra-
ther as one that articulates and incorporates concepts 
and practices from other medical traditions with which 
it comes into contact.(3) This case further reinforces 
one of the central arguments of this article: traditio-
nal medicine should not be regarded as a closed body of 
knowledge, and epidemics accelerate the development 
of medical pluralism.

The COVID-19 epidemic

Amazonian traditional medicine during the 
COVID-19 pandemic

During the COVID-19 pandemic, although the state 
promoted policies and recommendations groun-
ded in biomedicine, the Peruvian population turned to 
Amazonian traditional medicine, alternative medicine, 
and self-medication. In examining this tension in the 
twenty-first century, one partial difference may be that 
multicultural health programs have been incorporated 
into Peru’s state healthcare system and medical plura-
lism is valued in official discourse, although not neces-
sarily in everyday practice or state responses.(1)

From the first months of the pandemic, the 
Peruvian state opted to conduct information campaigns 
about the virus and modes of transmission, using sci-
entific terminology that most of the population had dif-
ficulty understanding; establish emergency hospitals; 
and require people to remain at home through a nation-
wide lockdown and curfews. This response was coor-
dinated from Lima and followed a top-down approach 

that assumed, to some extent, that the national territory 
was homogeneous and that modern medical knowl-
edge was universally applicable. However, implement-
ing these measures encountered obstacles in a country 
where more than 70% of the economically active pop-
ulation works in the informal sector and vast rural ar-
eas lack basic services, such as access to drinking water 
and sewage systems.(22) Equally important for this study, 
the population activated its own response mechanisms, 
drawing on traditional medicine and the historical 
memory of past epidemics.(16)

The use of traditional medicine was framed within 
an identity-based discourse defending local practices 
that had protected communities from epidemics in the 
past. However, we must emphasize that our use of the 
term traditional medicine follows Menéndez’s approach, 
which understands it as a form of medicine that has in-
corporated and merged with different practices over 
time. We share his view that traditional medicine can-
not be understood as something anchored in the past or 
devoid of Western influences or influences from other 
traditions.(3) Within Amazonian traditional medicine, 
people turned to plants such as matico, cat’s claw (uña 
de gato), ajo sacha, eucalyptus, and cinchona bark to re-
lieve respiratory symptoms, prepare infusions or steam 
baths, and generally strengthen the body against illness. 
On some occasions, these practices were repressed by 
law enforcement officers, who assumed that gatherings 
to sing ícaros (sacred healing songs) or perform heal-
ing rituals were prohibited “parties” or “social gath-
erings” during the pandemic. As Espinosa and Fabiano 
have noted, these practices did not arise from improvi-
sation but rather from a traditional medical knowledge 
system that has combined empirical observation, ritual 
practices, and community experience over centuries.(23)

Among Indigenous Amazonian populations, there 
was a strong awareness of the cultural significance of 
traditional remedies (eucalyptus, ginger, matico, and 
turtle shell), the importance of master plants, and the 
use of locally grounded explanations for the emergence 
of diseases and pandemics, including imbalances and 
environmental destruction. There was also a histori-
cal memory of epidemics associated with the arrival of 
outsiders and extractive economic activities, alongside 
growing distrust of, or fear toward, healthcare institu-
tions such as hospitals.(24)

While biomedical explanations of COVID-19 em-
phasized SARS-CoV-2 as the causal agent and the 
mechanisms of disease transmission, various dis-
courses and practices among Amazonian peoples also 
interpreted the pandemic in relation to disruptions in 
the balance between human beings and their environ-
ment. These disruptions were associated with processes 
such as deforestation, pollution, and extractive activi-
ties, as well as with the agency attributed to spirits of 
disease. The disease was likewise attributed to an ex-
ternal origin, and protection was sought by closing 
Indigenous nations’ borders or withdrawing into the 
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forest to isolate themselves.(23) Numerous Amazonian 
peoples—including the Awajún, Kukama, Yánesha, and 
Shipibo-Konibo—adopted strategies involving iso-
lation, territorial control, and traditional treatments. 
Some communities restricted river access to their terri-
tories, established surveillance systems, and organized 
internal support networks for those who fell ill. These 
measures, which recalled ancestral practices of protec-
tion against colonial-era epidemics, were grounded in a 
historical memory of health and disease.(24)

State directives revealed the disconnect between 
centralized planning and local realities. Ministerial an-
nouncements called on people to “stay at home” and 
“wash their hands,” measures that were unfeasible in 
places without access to drinking water and where daily 
life unfolds in open spaces. Although many public health 
messages were translated into Amazonian languages, 
the distinctive ways in which health was understood 
were not taken into account. In response to the impo-
sition of technical and unfamiliar language, Indigenous 
leaders called for health campaigns that respected their 
culture and lived realities. The individualistic view that 
each nuclear family or individual should remain con-
fined at home and isolate completely in the event of 
illness was also rejected. In the Amazonian world, pro-
viding care and companionship to the sick, especially 
when they are seriously ill, is a fundamental part of the 
healing process.(23)

However, what we wish to emphasize in this article 
is that, rather than rejecting one tradition in favor of an-
other, many traditional healers and community-based 
agents integrated traditional remedies with biomedical 
recommendations. Masks were used and, in some cases, 
vaccination was eventually accepted. Historically, the 
prevailing pattern has been to combine practices. At the 
same time, the use of plants such as eucalyptus, ma-
tico, muña, rue, molle, cat’s claw (uña de gato), coca, 
and garlic was central; these were used in steam treat-
ments, infusions, and ointments. Homemade mixtures 
of lemon, kion (ginger), garlic, honey, onion, and eu-
calyptus became popular, and “homemade antiviral 
syrups” appeared on the market, sold both in local mar-
kets and through social media. Amazonian traditional 
medicine was used and gained popularity beyond the 
Amazon region during the pandemic. Faced with a bio-
medical system that had no answers, at least during the 
first months, the COVID-19 pandemic helped validate 
and spread Amazonian traditional medicine nation-
wide. This extended beyond the use of medicinal plants 
to encompass broader questions about why diseases 
emerged, linking them to environmental destruction, 
deforestation, and the loss of balance between human 
beings and the environment as a whole.

Final reflections

Medical pluralism and the use and value attributed to 
traditional medicines in Peru become more visible du-
ring epidemics and pandemics. Nationwide, during the 
COVID-19 pandemic, people expressed distrust of hos-
pitals, which were described as “places where people 
went to die,” and of clinics because of their exorbitant 
costs. People also prayed across the country to the Lord 
of Miracles, Saint Roch, and Saint Rose of Lima as “pro-
tectors against the plague”.(25) Ivermectin was also wi-
dely used, despite Peruvian scientists emphasizing that 
it had no value in treating COVID-19. Alternative medi-
cine, including reflexology and Reiki, demonstrated an 
increasingly prominent presence.(1) Similarly, epidemics 
accelerate changes within traditional medical systems 
and encourage the adaptation of knowledge and practi-
ces from other systems.

In Peru, medical pluralism has endured despite the 
state’s historical defense of biomedicine and its use of 
coercion in attempts to eradicate traditional medicines. 
It is important to emphasize, however, that traditional 
medicines have not been static systems. Rather, they are 
ways of understanding and treating ailments that are 
constantly renewed and interwoven with Western med-
icine, alternative medicines, and other ways of under-
standing nature and disease.
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