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medicine are to be found in Cape Town however

the decisive high-tech laboratories are in different
locations in the US. The tuberculosis samples are
obtained in South Africa where the pandemic lies and
the “indigenous medicine’, in this case Artemisia afra,
is a wild bush found in sub-Saharan Africa, as far North
as Ethiopia. It is however not solely the materiality

of the “indigenous medicine” that is found on the
African continent, it is also the indigenous people
who have found ways to heal themselves with this
particular plant in specific ways. The whole process of
the preclinical trial is however to shed these human
engagements with the plant away from the plant,
even with its announcement of being a process to
“recognize indigenous medicine”. In ridding the plant
of its engagements with the people who founds its
usefulness in healing, particularly taking the plant
away from its deepened engagements from healers
of all sorts, priority is clearly given to the plant in
itself. The plant is also taken out of its medium, even
of itself as it is only flavonoids within the plant that
become of interest. This process is the one dictated
<7 by the pre-designed RCT model, not by the actors

This book stems from a
long journey trying to
understand how we come
to “know” medicine.
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Plant market in Cape Town, South Africa

if | may borrow from one of Latour’s expressions, one
that is particularly deceiving for many indigenous
healers who are invited to somewhat take part in such
an initiative with hopes to share their knowledge with
the rest of the world. It is deceiving since very little

of their knowledge is acknowledged, understood, let
alone shared since it is left unrecognized.

Second, while the RCT was originally designed to
make more medicines available on a world market,
they do not seem to accomplish this goal. Rather,
they have become too thick with bureaucracies that
they simply become cumbersome, often crippling and
most of all meaningless and executed poorly for this
reason. This may sound harsh however this is what
they look like in practice. Spread out over numerous
locations, filled with misunderstandings, procedures
that break the flow continuously, complicating simple
steps such as providing a bus to bring people to the
clinical space because it was forgotten in the project
protocol, namely accumulating all the problems of

a bureaucracy that increases in dysfunctionalities

as it travels to a new location in which it no longer
makes much sense. The book shows how this is lived
in practice and how preoccupations with narrow
kinds of efficacies (cause and effect in a laboratory
setting) are slightly superseded by narrow kinds of



The beauty of the preclinical trial for me
as an anthropologist is precisely that the
object "medicine” is not already done,
and, in this case, it wants to be done by
delving into indigenous medicine; or
does it?
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