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Birth 

If Lia Lee had been born in the highlands of northwest Laos, 
where her parents and twelve of her brothers and sisters were 
born, her mother would have squatted on the floor of the house 

that her &ther had built from ax-hewn planks thatched with bamboo 
and grass. The floor was dirt, but it was clean. Her mother, Foua, 
sprinkled it regularly with water to keep the dust down and swept it 
every morning and evellillg with a broom she had made of grass and 
bark. She used a bamboo dustpan, which she had also made herself, 
to collect the feces of the children who were too young to defecate 
outside, and emptied its contents in the forest. Even if Foua ha<l been 
a less fastidious housekeeper, her newborn babies wouldn't have gotten 
dirty, since she never let them actually touch the floor. She remains 
proud to this day that she delivered each of them foto her own hands, 
reaching between her legs to ease out the head and then letting the 
rest of the body slip out onto her bent forearms. No birth attendant 
was present, though if her throat became dry during labor, her husM 
band, Nao Kao, was permitted to bring her a cup of hot water, as 
long as he averted his eyes from her body. Because Foua believed that 
moaning or screaming would thwart the bfrth, she labored in silence, 
with the exception of an occasional prayer to her ancestors. She was 
so quiet that although most of her babies were born at night, her older 
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children slept undisturbed on a communal bamboo pallet a few feet 
away, and woke only when they heard the ciy of their new brother or 
sister. After each birth, Nao Kao cut the umbilical cord with heated 
scissors and tied it with string. Then Foua washed the baby with water 
she had carried from the stream, usually in the early phases of labor, 
in a wooden and bamboo pack-barrel strapped to her back. 

Foua conceived, carried, and bore all her children with ease, but 
had there been any problems, she would have had recourse to a variety 
of remedies that were commonly used by the Hmong, the hilltribe to 
which her family belonged. If a Hmong couple failed to produce chil­
dren, they could call in a b:iv neeb, a shaman who was believed to have 
the ability to enter a trance, summon a posse of helpful familiars, ride 
a winged horse over the twelve mountains between the earth and the 
sky, cross an ocean inhabited by dragons, and (starting with bribes of 
food and money and, if necessary, working up to a necromantic sword) 
negotiate for his patients' health with the spirits who lived in the reahn 
of the unseen. A txiv neeb might be able to cure infertility by asking 
the couple to sacrifice a dog, a cat, a chicken, or a sheep. After the 
animal's throat was cut, the txiv neeb would string a rope bridge from 
the doorpost to the marriage bed, over which the soul of the couple's 
future baby, which had been detained by a malevolent spirit called a 
dab, could now freely travel to earth. One could also take certain pre­
cautions to avoid becoming infertile in the first place. For example, 
no Hmong woman of childbearing age would ever th.ink of setting 
foot inside a cave, because a particularly unpleasant kind of dab some­
times lived there who liked to eat flesh and drink blood and could 
make his victim sterile by having sexual intercourse with her. 

Once a Hmong woman became pregnant, she could ensure the 
health of her child by paying close attention to her food cravings. If 
she craved ginger and failed to eat it, her child would be born with 
an extra finger or toe. If she craved chicken flesh and did not eat it, 
her child would have a blemish near its ear. If she craved eggs and 
did not eat them, her child would have a lumpy head. When a Hmong 
woman felt the first pangs of labor, she would hurry home from the 
rice or opium :fields, where she had continued to work throughout her 
pregnancy. It was important to reach her own house, or at least the 
house of one of her husband's cousins, because if she gave birth any­
where else a dab might injure her. A long or arduous labor could be 
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eased by drinking the water in which a key had been boiled, in order 
to unlock the birth canal; by having her family array bowls of sacred 
water around the room and chant prayers over them; or, if the diffi­
culty stemmed from having treated an elder member of the family 
with insufficient respect, by washing the offended relative's fingertips 
and apologizing like crazy until the relative finally said, "I forgive 
you." 

Soon after the birth, while the mother and baby were still lying 
together next to the fire pit, the father dug a hole at least two feet 
deep in the dirt floor and buried the placenta. If it was a girl, her 
placenta was buried under her parents' bed; if it was a boy, his placenta 
was buried in a place of gTeater honor, near the base of the house's 
central wooden pillar, in which a male spirit, a domestic guardian who 
held up the roof of the house and watched over its residents, made 
his home. The placenta was always buried with the smooth side, the 
side that had faced the fetus inside the womb, turned upward, since if 
it was upside down, the baby might vomit after nursing. If the baby's 
face erupted in spots, that meant the placenta was being attacked by 
ants underground, and boiling water was poured into the burial hole 
as an insecticide, In the Hmong language, the word for placenta means 
"jacket." It is considered one's first and finest garment. When a 
Hmong dies, his or her soul must travel back from place to place, 
retracing the path of its life geography, until it reaches the burial place 
of its placental jacket, and puts it on. Only after the soul is properly 
dressed in the clothing in which it was born can it continue its dan­
gerous journey, past fil\1rderous dabs and giant poisonous caterpillars, 
around man-eating rocks and impassable oceans, to the place beyond 
the sky where it is reunited with its ancestors and from which it will 
someday be sent to be reborn as the soul of a new baby. If the soul 
cannot find its jacket, it is condemned to an eternity of wandering, 
naked and alone. 

Because the Lees are among the 150,000 Hmong who have fled 
Laos since their country fell to communist forces in 197 5, they do not 
know if their house is still standing, or if the five male and seven 
female placentas that Nao Kao buried under the dirt floor are still 
there. They believe that half of the placentas have already been put 
to their final use, since four of their sons and two of their daughters 
died of various causes before the Lees came to the United States. The 
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Lees heJieve that someday the souls of most of the rest of their family 
will have a long way to travel, since they will have to retrace their 
steps from Merced, California, where the family has spent fifteen of 
its seventeen years in this country; to Portland, Oregon, where they 
lived before Merced; to Honolulu, Hawaii, where their airplane from 
Thailand first landed; to two Thai refugee camps; and finally back to 
their home village in Laos. 

The Lees' thirteenth child, Mai, was born in a refugee camp in 
Thailand. Her placenta was buried under their hut. Their fourteenth 
child, Lia, was born in the Merced Community Medical Center, a 
modern public hospital that serves an agricultural county in Califor­
nia's Central Valley, where many Hmong refugees have resettled. 
Lia's placenta was incinerated. Some Hmong women have asked the 
doctors at MCMC, as the hospital is commonly called, if they could 
take their babies' placentas home. Several of the doctors have acqu:­
esced, packing the placentas in plastic bags or take-out containers from 
the hospital cafeteria; most have refused, in some cases because they 
have assumed that the women planned to eat the placentas, and have 
found that idea disgusting, and in some cases because they have feared 
the p~ible spread of hepatitis B, which is carried by at least fifteen 
percent of the Hmong refugees in the Uruted States, Foua never 
thought to ask, since she speaks no English, and when she delivered 
Lia, no one present spoke Hmong. In any case, the Lees' apartment 
had a wooden floor covered with wall-to-wall carpeting, so burying 
the placenta would have been a difficult proposition. 

When Lia was born, at 7:09 p.m, on July 19, 1982, Foua was lying 
on her back on a steel table, her body covered with sterile drapes, her 
genital area painted with a brown Betadine solution, with a high­
wattage lamp trained on her perineum. There were no family mem­
bers in the room. Gary Thueson, a family practice resident who did 
the delivery, noted in the chart that in order to speed the labor, he 
had artificially ruptured Foua's amniotic sac by poking it with a foot­
long plastic "amni-hook"; that no anesthesia was usedi that no episi­
otorny, an incision to enlarge the vaginal opening, was necessary; and 
that after the birth, Foua received a standard intravenous dose of Pi­
tocin to constrict her uterus. Dr. Thueson also noted that Lia was a 
"healthy infant" whose weight, 8 pounds 7 ounces, and condition were 
"appropriate for gestational age" (an estimate he based on observation 
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alone, since Foua had received no prenatal care, was not certain how 
long she had been pregnant, and could not have cold Dr. Thueso:-i 
even if she had known). Foua thinks that Lia was her largest baby, 
although she isn't sure, since none of her thirteen eldet· children were 
weighed at birth. Lia's Apgar scores, an assessment of a newborn in­
fant's heart rate, respiration, m..iscle tone, color, and reflexes, were 
good: one minute after her birth she scored 7 on a scale of 1 o_, and 
four minutes later she scored 9, \Vhen she was six minutes old, her 
color was described as "pink" and her activity as "crying." Lia was 
shown briefly to her mother. Then she was placed i.'1 a steel and Plexi­
glas warmer, where a nurse fotened a plastic identification band 
around her wrist and recorded her footprints by inicing the soles of 
her feet with a stamp pad and pressing them against a Newborn Iden­
tification form. After that, Lia was removed to the central nursery, 

where she received an injection of Vitamin K in one of her thighs to 
prevent hemorrhagic disease; was treated with two drops of silver ni­
trate solution in each eye, to prevent an infection from gonococcal 

bacteria; and was bathed with Safeguard soap, 
Foua's own date of birth was recorded on Lia's Delivery Room 

Record as October 6, 1944. In fact, she has no idea when she was 
born, and on various other occasions during the next several years she 
would inform MCMC personnel, through Engiish-speaking relatives 
such as the nephew's wife who had helped her check into the hospital 
for Lia's delivery, that her date of birth was October 6, 1942, or, more 
frequently, October 6, 1926. Not a single admitting clerk ever appears 
to have questioned the latter date, though it would imply that Foua 
gave birth to Lia at the age of 55. Foua is quite sure, however, that 
October is correct, since she was told by her parents that she was born 
during the season in which cl1e opium fields are weeded for the second 
time and the harvested rice stalks are stacked. She invented the precise 
day of the month, like the year, in order to satisfy the many Americans 
who have evinced an abhorrence of unfilled blanks on the innumerable 
forms the Lees have encountered since their admission to the United 
States in 1980. Most Hmong refugees are familiar with this American 
trait and have accommodated it in the same way, Nao Kao Lee has a 
first cousin who told the immigration officials that all nine of his chil­
dren were born on July 15, in nine consecutive years, and this infor­
mation was duly recorded on their resident alien documents, 
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When Lia Lee was released from MCMC, at the age of three days, 
her mother was asked to sign a piece of paper that read: 

I CERTIFY that during the discharge procedure I received my baby, 
examined it and determined that it was mine. I checked the Ident-A­
Band® pans sealed on the baby and on me and found that they were 
identically numbered 5043 and contained correct identifying information. 

Since Foua cannot read and has never learned to recognize Arabic nu­
menlls, it is unlikely that she followed these instructions. However, she 
had been asked for her signature so often in the United States that she 
had mastered the capital forms of the seven different letters contained 
in her name, Foua Yang. (fhe Yangs and the Lees are among the largest 
of the Hmong clans; the other major ones are the Chas, the Ch.engs, the 
Hangs, the Hers, the Kues, the Los, the Mouas, the Thaos, the Vues, 
the Xiongs, and the Yangs. In Laos, the clan name came first, but most 
Hmong refugees in the United States use it as a surname. Children be­
long to their father's clan; women traditionally retain their clan name 
after marriage. Marrying a member of one's own clan is strictly taboo.) 
Foua's signature is no less legible than the signatures of most of 
MCMC's resident physicians-in-training, which, particularly if they are 
written toward the end of a twenty-four-hour shift, tend to resemble 
EEGs. However, it has the unique distinction of looking different each 
time it appears on a hospital document. On this occasion, FOUAYANG 
was written as a single word. One A is canted to the left and one to the 
right, the Y looks like an ~ and the legs of the N undulate gracefully1 

like a child's drawing of a wave. 
It is a credit to Foua's general equanimity, as well as her charac• 

teristic desire not to think ill of anyone, that although she found Lia's 
birth a peculiar experience, she has few criticisms of the way the hos­
pital handled it. Her doubts about MCMC in particular, and American 
medicine in general, would not begin to gather force until Lia had 
visited the hospital many times. On this occasion, she thought the 
doctor was gentle and kind, she was impressed that so many people 
were there to help her, and although she felt that the nurses who 
bathed Lia with Safeguard did not get her quite as clean as she had 
gotten her newborns with Laotian stream water, her only major com­
plaint concerned the hospital food. She was surprised to be offered 
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ice water after the birth, since many Hmong believe that cold foods 
during the postpartum period make the blood congeal in the womb 
instead of cleansing it by flowing freely, and that a woman who does 
not observe the taboo against them will develop itchy skin or diarrhea 
in her old age, Foua did accept several cups of what she remembers 
as hot black water. This was probably either tea or beef brothj Foua 
is sure it wasn't coffee, which she had seen before and would have 
recognized. The black water was the only MCMC-provided food that 
passed her lips during her stay in the maternity ward. Each day, Nao 
Kao cooked and brought her the diet that is strictly prescribed for 
Hmong women during the thirty days following childbirth: steamed 
rice, and chicken boiled in water with five special postpartum herbs 
(which the Lees had grown for this purpose on the edge of the parking 
lot behind their apartment building). This diet was familiar to the 
doctors on the Labor and Delivery floor at MCMC, whose assess­
ments of it were fairly accurate gauges of their general opinion of the 
Hmong. One obstetrician, Raquel Arias, recalled, "The Hmong men 
carried these nice little silver cans to the hospital that always had some 
kind of chicken soup in them and always smelled great." Another 
obstetrician, Robert Small, said, "They always brought some horrible 
stinking concoction that smelled like the chicken had been dead for a 
week." Foua never shared her meals with anyone, because there is a 
postpartum taboo against spilling grains of rice accidentally into the 
chicken pot. If that occurs, the newborn is likely to break out across 
the nose and cheeks with little white pimples whose name in the 
Hmong language is the same as the word for "rice.'' 

Some Hmong parents in Merced have given their children Amer­
ican names. In addition to many standard ones, these have included 
Kennedy, Nixon, Pajama, Guitar, Main (after Merced's Main Street), 
and, until a nurse counseled otherwise, Baby Boy, which one mother, 
seeing it written on her son's hospital papers, assumed was the name 
the doctor had already chosen for him. The Lees chose to give their 
daughter a Hmong name, Lia. Her name was officially conferred in a 
ceremony called a bu plig, or soul-calling, which in Laos always took 
place on the third day after birth. Until this ceremony was perfom1ed, 
a baby was not considered to be fully a member of the human race, 
and if it died during its first three days it was not accorded the cus­
tomary funerary rites. (This may have been a cultural adaptation to 
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the fifty-percent in&nt mortality rate, a way of steeling Hmong moth-
. ers against the frequent 10&1 of their babies during or shortly after 
childbirth by encouraging them to postpone their attachment.) In the 
United States, the naming is usually celebrated at a later time, since 
on its third day a baby may still be hospitalized, especially if the birth 
was complicated, It took the Lee family about a month to save enough 
money from their wel&re checlcs, and from gifts from their relatives' 
welfare checks, to finance a soul-calling party for Lia. 

/. Although the Hmong believe that illness can be caused by a variety 
of sources-.including eating the wrong food, drinking contaminated 
water, being affected by a change in the weather, failing to ejaculate 
complet.ely during sexual intercourse, neglecting to make offerings to 
one's ancestors, being punished for one's ancestors' transgressions, be­
ing cursed, being hit by a whirlwind, having a stone implanted .in one's 
body by an evil spirit master, having one's blood sucked by a Jab, 
bumping into a Jab who lives in a tree or a stream, digging a well in 
a dtd,'s living place, catching sight of a dwarf female dab who eats 
earthworms, having a Jab sit on one's chest while one is sleeping, 
doing one's laundty in a lake inhabited by a dragon, pointing one's 
finger at the full moon, touching a newborn mouse, ~lling a large 
snake, urinating on a rock that looks like a tiger, urinating on or 
kicking a benevolent house spirit, or having bird droppings fall on 
one's head-by far the most common cause of illness is soul loss. 
Although the Hmong do not agree on just how many souls people 
have (estimates range from one to thirty-two; the Lees oelieve there 
is only one), there is a general consensus that whatever the number, it 
is the life-soul, whose presence is necessary for health and happiness, 
that tends to get lost. A life-soul can become separated from iu body 
through anger, grief, fear, curiosity, or wanderlust. The life-souls of 
newborn babies are especially prone to disappearance, since they are 
so small, so wlnerable, and so precariously poised between the realm 
of the unseen, from which they have just traveled, and the realm of 
the living. Babies' souls may wander away, drawn by bright colors, 
sweet sounds, or fragrant smelJsi they may leave if a baby is sad, lonely, 
or insufficiently loved by its parents; they may be frightened away by 
a sudden loud noise; or they may be st0len by a dab. Some Hmong 
are careful never to say aloud that a baby is pretty, lest a dab be lis­
tening. Hmong babies are often dressed in intricately embroidered 
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hats (Foua made several for Lia) which, when seen from a heavenly 
perspective, might fool a predatory dab into thinking the child was a 
flower. They spend much of their time swaddled against their mothers' 
backs in cloth.carriers called nyias (Foua made Lia several of these too) 
that have been embroidered with soul-retaining motifs, such as the 
pigpen, which symbolizes enclosure, They may wear silver necklaces 
fastened with soul.shackling locks. V\lhen babies or small children go 
on an outing1 their parents may call loudly to their souls before the 
family returns home, to make sure that none remain behind. Hmong 
families in Merced can sometimes be heard doing this when they leave 
local parks after a picnic. None of these ploys can work, however, 
unless the soul-calling ritual has already been properly observed. 

Lla's hu plig took place in the living room of her family's apart­
ment. There were so many guests, all of them Hmong and most of 
them members of the Lee and Yang clans, that it was nearly impossible 
to tum around. Foua and Nao Kao were proud that so many people 
had come to celebrate their good fortune in being favored with such 
a healthy and beautiful daughter. That morning Nao Kao had sacri• 
ficed a pig in order to i11vite the soul of one of Lia's ancestors, which 
was probably hungry and would appreciate an offering of food, to be 
reborn i11 her body. After the guests .arrived, an elder of the Yang clan 
stood at the apartment's open front door, facing East 12th Street, with 
two live chickens in a bag on the floor next to him, and chanted a 
greeting to Lia's soul. TI1e two chickens were then killed, plucked, 
eviscerated, partially boiled, retrieved from the cooking pot, and ex­
amined to see if their skulls were translucent and their tongues curled 
upward, both signs that Lia's new soul was pleased to take up residence 
in her body and that her name was a good one. (If the signs had been 
inauspicious, the soul-caller would have recommended that another 
name be chosen,) After the reading of the auguries, the chickens were 
put back in the cooking pot. The guests would later eat them and the 
pig for dinner. Before the meal, the soul-caller brushed Lia's hands 
with a bundle of short white strings and said, "I am sweeping away 
the ways of sickness.'' Then Lia's parents and all of the elders present 
in the room each tied a string around one of Lia's wrists in order to 
bind her soul securely to her body. Foua and Nao Kao promised to 
love her; the ciders blessed her and prayed that she would have a long 
life and that she would never become sick, _j 
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Fish Soup 

In an intennediate French elm at Merced Coilege a few years ago, 
the students were assigned a nve-minute oral report, to be deliv­
ered in French. The second student to stand up in front of the 

class was a young Hmong man. His chosen topic was a recipe for la 
scupc de poissm: Fish Soup, To prepare Flsh Soup, he said, you must 
have a fish, and in order to have a fish, you have to go fishing. In 
order to go fishing, you need a hook, and in order to choose the right 
hook, you need to know whether the fish you are fishing for lives in 
fresh or salt water, how big it is, and what shape its mouth is. Con­
tinuing in this vein for forty-five minutes, the student filled the hlack­
board with a complexly branching tree of factors and options, a sort 
of piscatory flowchart, written in French with an overlay of Hmong. 
He also told several anecdotes about his own fishing experiences. He 
concluded with a description of how to clean various kinds of fish, 
how to cut them up, and, finally, how to cook them in broths flavored 
with various herbs. When the class period ended, he told the other 
students that he hoped he had provided enough information, and he 
wished them good luck. in preparing Fish Soup in the Hmong manner. 

The professor of French who told me this story said, "Fish Soup. 
That's the essence of the Hmong." The Hmong have a phrase, hais 
ruaj txub kaum t:>:Ub, which means 11to speak of all kinds of things." It 
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is often used at the beginning of an oral narrative as a way of re­
minding the listeners that the world is full of things that may not seem 
to be connected but actually arc; that no event occurs in isolation; that 
you can miss a lot by sticking to the point; and that the storyteller is 
likely to be rather long-winded. I once heard Nao Kao Lee begin a 
description of his village in Laos by saying, "It was where I was bom 
and where my father was born and died and was buried and where my 
father's father died and was buried, but my father's father was born 
in China and to tell you about that would take nll night." If a Hmong 
tells a fable, for example, about vVhy Animals Cannot Talk or Why 
Doodle Bugs Roll Balls of Dung, he is likely to begin with the begin­
ning of the world. (Actually, according to Dab Neeg Hmaoh: Myths, 
Legends and Folk Tales from the Hmong of Laos, a bilingual collection 
edited by Charles Johnson, those two fables go back only to the second 
beginning of the world, the time after the universe ~ed upside down 
and the earth was flooded with water and everyone drowned except a 
brother and sister who married each other and had a child who 
looked like an egg, whom they hacked into small pieces.) If I were 
Hmong1 I might feel that what happened when Lia Lee and her family 
encountered the American medical system could be understood fully 
only by beginning with the first beginning of the world. But since I 
am not Hmong, I will go back only a few hundred generations, to the 
time when the Hmong were living in the river plains of north-central 
China. 

For as long as it has been recorded, the history of the Hmong has 
been a marathon series of bloody scrimmages, punctuated by occa• 
sional periods of peace, though hardly any of plenty. Over and over 
again, the Hmong have responded to persecution and to pressures to 
assimilate by either fighting or migrating-a pattern that has been 
repeated so many times, in so many different eras and places, that it 
begins to seem almost a genetic trait, as inevitable in its recurrence as 
their straight hair or their short, sturdy stature. Most of the conflicts 
took place in China, to which the prehistoric ancestors of the Hmong 
are thought to have migrated from Eurasia, with a stopover of a few 
millennia in Siberia. These northerly roots would explain the refer­
ences in Hmong rituals, including some that are still practiced during 
the New Year celebrations and at funerals, to a Hmong homeland 
called Ntuj Khaib Huab, which (according to a 1924 account by Fran-

\, 
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~is Marie Savina, a French apostolic missionary who served in Laos 
and Tonkin) "was perpetually covered with snow and ice; where the 
days and the nights each lasted for six months; the trees were scarce 
and very small; and the people were also very small, and dressed en­
tirely in furs." European ancestry would also explain why the Hmong 
have fairer skin than other Asian peoples, no epicanthic folds beneath 
their eyelids, and sometimes big noses. It would not expla.in why Ssu­
ma Ch'ien, a Chinese scholar of the Han dynasty in the second century 
B.c., described the Hmong as a race "whose face, eyes, feet, and handli 
resembled those of other people, but under their armpits they had 
wings, with which, however, they were unable to fly." It would also 
&il to explain why, as late as the nineteenth century, many Chinese 
claimed that the Hmong had small tails. 

The Chinese called the Hmong the Miao or Meo, which means, 
depending on which linguistic historian you read, "barbarians," 
"bumpkins," "people who sound like cats," or "wild uncultivated 
grasses." In any case, it was an insult. ("Hmong," the name they prefer 
themselves, is usually said to mean "free men," but some scholars say 
that, like "Inuit;" "Dine," and many other tribal names the world 
over, it simply means "the people.") The Hmong called the Chinese 
sons of dogs. The Chinese viewed the Hmong as fearless, uncouth, 
and recalcitrant. It was a continuing slap in the face that they never 
evinced any interest in adopting the civilized customs of Chinese cul­
ture, preferring to keep to themselves, marry each other, speak their 
own language, wear their own tribal dress, play their own musical 
instruments, and practice their own religion. They never even ate with 
chopsticks. The Hmong viewed the Chinese as meddlesome and op­
pressive, and rebelled against their sovereignty in hundreds of small 
and large revolts. Though both sides were equally violent, it was not 
a symmetrical relationship. The Hmong never had any interest in rul­
ing over the Chinese or anyone else; they wanted merely to be left 
alone, which, as their later history was also to illustrate, may be the 
most difficult request any minority can make of a majority culture. 

The earliest account of Hmong-Chinese relations concerns a prob­
ably mythical, but emotionally resonant, emperor named Hoang-ti, 
who was said to have lived around 2700 s.c. Hoarig~ti decided that 
the Hmong were too barbaric to be governed by the same laws as 
everyone else, and that they would henceforth be subject to a special 
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criminal code. Instead of being imprisoned like other offenders, the 
Hmong who were not executed outright were to have their noses, ears, 
or testicles sliced off. The Hmong rebelled; the Chinese cracked 
down; the Hmong rebelled again; the Chinese cracked down again; 
and after a few centuries of this the Hmong gradually retreated from 
their rice fidds in the valleys of the Yangtze and Yellow rivers, moving 
to more and more southerly latitudes and higher and higher altitudes. 
"That is how the Miao* became mountain people," wrote Father Sa­
vina. "That is also how they were able to preserve their independence 
in the midst of other peoples, maintaining intact, along with their 
language and their customs, the ethnic spirit of their race." 

Around A.D. 4-00, the Hmong succeeded in establishing an inde­
pendent kingdom in the Honan, Hupeh, and Hunan provinces. Since 
even among themselves they were (as Father Jean Mottin, a modern 
French missionary in Thailand, has put it) "allergic to all kind of 
authority," the power of their kings was limited by a complex system 
of village and district assemblies. Though the crown was hereditary, 
each new Icing was chosen from among the former king's sons by m 
electorate of all the anns~bearing men in the kingdom. Since the 
Hmong practiced polygyny, and kings had an especially large number 
of wives, the pool of candidates was usually ample enough to afford 
an almost democratically wide choice. The Hmong kingdom lasted 
for five hundred years before the Chinese managed to crush it. Most 
of the Hmong migrated again, this time toward the west, to the moun­
tains of Kweichow and Szechuan. More insurrections followed. Some 
Hmong warriors were known for using poisoned arrows; others went 
into battle dressed in copper and buffalo-hide armor, carrying knives 
clenched between their teeth in addition to the usual spears and 
shields. Some Hmong crossbows were so big it took three men to 
draw them. In the sixteenth century, in order to keep the Hmong 
from ve!ltu!'ing outside Kweichow, the Ming dynasty constructed the 
Hmong Wall, a smaller version of the Great Wall of China that was 
one hundred miles long, ten feet tall, and manned by armed guards. 

• Savina was not intentionally insulting the Hmong when he called them by the 
offensive term "Miao.'' "Meo" and "Miao" were widely used until the early 1970s,. 
when the scholar Yang Dao successfully campaigned for the general acceptance 
of"Hmong." 
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For a time the Hmong were contained, but not controlled. Gabriel 
de Magaillans, a Jesuit missionary who traveled through China in the 
seventeenth century, wrote that they "pay no tribute to the emperor. 
nor yield him any obedience ..•. The Chinese stand in fear of them; 
so that after several trials which they have made of their prowess, they 
have been forced to let them live at their own liberty." 

The Chinese tried to "pacify" and "sinicize" the Hmong by telling 
them that they had to surrender their arms, that they had to wear 
Chinese clothes, that the men had to cut their hair short, and that 
they were forbidden to sacrifice buffalos. Those who submitted were 
called the "Cooked Miao"; those who refused were the "Raw Miao." 
There were a lot more Raw Miao than cooked ones. In 1730 or there­
abouts, hundreds of Hmong warriors killed their wives and children, 
believing they would fight more fiercely if they had nothing to lose. 
(It worked for a while. Thus unencumbered, they seized several passes, 
severing Chinese supply lines, before they themselves were all killed 
or captured.) In 1772, a small army of Hmong squashed a large army 
of Chinese in eastern Kweichow by rolling boulders on their heads 
while they were marching through a narrow gorge. The Manchu 
emperor, Ch'ien-lung, decided he would he satisfied with nothing 
less than the extermination of the entire Hmong tribe, a goal wnosc 
unsuccessful pursuit ultimately cost him twice what he had spent con­
quering the entire kingdom of Turlcestan. Ch'ien-lung dispatched an­
other general to the Hmong regions. After many months of sieges and 
battles, the general told Sonom, the Hmong king of greater Kin­
tchuen, that if he surrendered, his family would be spared. Sonom 
swallowed this story. When he and his family were brought before the 
emperor, they were chopped into bits, and their heads were placed in 
cages for public exhibition. 

It is, perhaps, no surprise that by the beginning of the nineteenth 
century, a large number of Hmong decided that they had had enough 
of China. Not only were they fed up with being persecuted, but their 
soil was also getting depleted, there was a rash of epidemics, and taxes 
were rising. Although the majority of the Hmong stayed behind­
today there are about five million Hmong in China, more than in any 
other countty-about a half million migrated to Indochina, walking 
the ridgelines, driving their horses and cattle ahead of them, carrying 
everything they owned. As was their custom, they went to the high-
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lands, settling first in what are now Vietnam and Laos, and later in 
Thailand. For the most part, they built their villages in places where 
no one else wanted to live. But if the local tribes objected or demanded 
tribute, the Hmong fought back with flintlock blunderbusses, or with 
their fists, and usually won. Father Mottin quotes an official who said, 
11! saw a Meo talce my son by the feet and break his spine against the 
posts of my hut.'' After the French established control over Indochina 
in the 1890s, the Hmong rebelled against their extortionate tax system 
in a series of revolts. One of them, called the Madman's War, which 
laste<l from 1919 to 1921, was led by a messianic figure named Pa 
Chay, who had a habit of climbing trees so that he could receive his 
military orders direc.-tly from heaven. His followers blew away large 
numbers of colonial soldiers with ten-foot-long cannons made from 
tree trunks. Only after the French granted them special administrative 
statuS in 1920, acknowledging that the best way to avoid being driven 
crazy by them was to leave them alone, did the Hmong of Laos, who 
constituted the largest group outside China, settle down peaceably to 
several unbroken decades of fanning mountain rice, growing opium, 
and having as little contact as possible with the French, the lowland 
Lao, or any of the other ethnic groups who lived at lower elevations. 

The history of the Hmong yields several lessons that anyone who 
deals with them might do well to remember. Among the most obvious 
of these are that the Hmong do not like to take orders; that they do 
not like to lose; that they would rather flee, fight, or die than surren­
der; that they are not intimidated by being outnumbered; that they 
are rarely persuaded that the customs of other cultures, even those 
more powerful than their own, are superior; and that they are capable 
of getting very angry. Whether you find these traits infuriating or 
admirable depends largely on whether or not you are trying to make 
a Hmong do something he or she would prefer not to do. Those who · 
have tried to defeat, deceive, govern, regulate, constrain, assimilate, 
intimidate, or patronize the Hmong have, as a rule, disliked them 
intensely. 

On the other hand, many historians, anthropologists, 1llld mission­
aries (to whom the Hmong have usually been polite, if not always 
receptive, as long as the proselytizing has not been coercive) have 
developed a great fondness for them. Father Savina wrote that the 
Hmong possessed "a bravery and courage inferior to that of no other 
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people," because of which "they have never had a homeland, but nei• 
ther have they ever known servitude and slavery." William Robert 
Geddes, an Australian anthropologist:, spent most of 1958 and 1959 
in Pasamliem, a Hmong village in northern Thailand. (Though more 
Hmong lived in Laos and Vietnam, most Western observers in the 
last half century or so have worked in Thailand because of its stabler 
political situation.) Geddes did not find his fieldwork easy. The vil­
. Jagers were too proud to sell him food, so he had to tnnsport his 
supplies by packhorse, nor would they allow themselves to be hired 
to build him a house, so he had to employ opium addicts from a Thai 
village lower down the mountain. However, the Hmong eventually 
won his deep respect. In his book Migrants cf the Mountains, Geddes 
wrote: 

The preservation by the .Miao of their ethnic identity for such a long 
time despite their being split into many small groups surrounded by dif­
ferent alien peoples and scattered over a vast geographic area is all out­
standing record paralleling in some ways that of the Jews but more 
remarkable because they lacked the unifying forces of literacy and a doc­
trinal religion and because the features they preserved seem to be more 
numerous. 

Robert Cooper, a British anthropologist who spent two years studying 
resource scarcity in four Hmong communities in northern Thailand, 
described his research subjects as 

polite without fawning, proud but not arrogant. Hospitable without 
being pushy; disaeet resp~rs of personal liberty who demand only that 
their liberty be respected in return. People who do not steal or lie. Self­
sufficient people who showed no trace of jealousy of an outsider who said 
he wmted to live like a Hmong yet owned an expensive motorcycle, a 
tape-recorder, cameras, md who never had to work for a living. 

From his post in the Hmong village of Khek Noi, also in northern 
Thailand, Father Mottin wrote in his History of the Hm@g (a won­
derful book, exuberantly translated from the French by an Irish nun 
who had once been the tutor to t~e future king of Thailand, and 
printed, rather faintly, in Bangkok): 

Fish Soup I 19 

Though they are but a small people, the Hmong still prove to be great 
men. What particularly strikes me is to see how this small nee has alwa}'ll 
man~d [sic) to survive though they often had to face more powerful 
nations. Let us consider, for eXl!mple, that the Chlnese were 2 SO times 
more numerous than they, and yet never found their way to swallow 
them. The Hmong •.. have never possessed a country of their own, they 
have never got a king worthy of thls name, and yet they have passed 
through the ages remaining what they have always wished to be, that is 
to say: free men with a right to live in this world as Hmong. Who would 
not admire them for that? 

One of the recurring characters in Hmong folktales is the Orphan, 
a young man whose parents have died, leaving him alone to live by 
his wits. In one story, collected by Charles Johnson, the Orphan offers 
the hospitality of his humble home to two sisters, one good and one 
snotty. The snotty one says: 

What, with a filthy orphan boy like you? Ht! You're so ragged you're 
almost naked! Your penis is dirty with ashes! You must eat on the ground, 
and sleep in the mud, like a buffalo! I don't think you even have any drink 
or tobacco to offer us! 

The Orphan may not have a clean penis, but he is clever, energetic, 
brave, persistent, and a virtuoso player of the qeej, a musical instru­
ment, highly esteemed by the Hmong, that is made from six curving 
bamboo pipes attached to a wooden wind chamber. Though he lives 
by himself on the margins of society, I'liviled by almost everyone, he 
knows in his bean that he is actually superior to all his detractors. 
Charles Johnson points out that the Orphan is, of course, a symbol of 
the Hmong people, In this story, the Orphan marries the good sister, 
who is able to perceive his true value, and they prosper and have 
children. The iinotty sister ends up married to the kind of dab who 
lives in a cave, drinks blood, and makes women sterile. 
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The Spirit Catches You and You Fall Down 

W hen Lia was about three months old, her older sister Yer 
slammed the front door of the Lees' apartment. A few 
moments later, Lia's eyes rolled up, her arms jerked over 

her head, and she fainted. The Lees had little doubt what had hap­
pened. Despite the careful installation of Lia's soul during the bu plig 
ceremony, the noise of the door had been so profoundly frightening 
that her soul had tied her body and become lost. They recognized the 
resulting symptoms as qng du peg, which means "the spirit catches 
you and you fall down." The spirit referred to in this phrase is a soul­
stealing dab; peg means to catch or hit; and qng means to fall over 
with one's roots still in the ground, as grain might be beaten down by 
windorwn. 

In Hmong-English dictionaries, f'"'I dtlb peg is generally tranSlated 
as epilepsy. It is an illness well known to the Hmong, who regard it 
with ambivalence. On the one hand, it is acknowledged to be a serious 
and potentially dangerous condition. Tony Coelho, who was Merced's 
congressman from 1979 to 1989, is an epileptic. Coelho is a popular 
figure among the Hmong, and a few years ago, some local Hmong 
men were sufficiently concerned when they learned he suffered from 
q11ug dlll, peg that they volunteered the services of a shaman, a t:,;jv neeb, 
to perform a ceremony that would retrieve Coelho's errant soul. The 
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Hmong leader to whom they made this proposition politely discour­
aged them, suspecting that Coelho. who is a Catholic of Portuguese 
descent, might not appreciate having chickens, and maybe a pig as 
well, sacrificed on his behalf. 

On the other hand, the Hmong consider qaug dab ptg to be an 
illness of some distinction. This fact might have surprised Tony 
Coelho no less than the dead chickens would have. Before he entered 
politics, Coelho planned to become a Jesuit priest, but was barred by 
a canon forbidding the ordination of epileptics, What was considered 
a disqualifying impairment by Coelho's church might have been seen 
by the Hmong as a sign that he was particularly fit for divine office. 
Hmong epileptics often become shamans. Their seizures are thought 
to be evidence that they have the power to perceive things other peo­
ple cannot see, as well as facilitating their entry into trances, a pre­
requisite for their journeys into the realm of the unseen. The fact that 
they have been ill themselves gives them an intuitive sympathy for the 
suffering of others and lends them emotional credibility as healers. 
Becoming a rx,'v neeb is not a choice; it is a ~cation. The calling is 
revealed when a person falls sick, either with fOUg dab peg or with 
some other illness whose symptoms similarly include shivering and 
pain. An established txiu neeb, summoned to diagnose the problem, 
may conclude from these symptoms that the person (who is usually 
but not always male) has been chosen to be the host of a healing spirit, 
a neeb. (Txiv neeb means "person with a healing spirit. 11) It is an offer 
that the sick person cannot refuse, since if he rejectS his vocation, he 
will die. In any case, few Hmong would choose to decline. Although 
shamanism is an arduous calling that requires years of training with a 
master in order to learn the ritual techniques and chants, it confers 
an enormous amount of social status in the community and publicly 
marks the txiu nub as a person of high moral character, since a healing 
spirit would never choose a no-account host. Even if an epileptic turns 
out not to be elected to host a neeb, his illness, with its thrilling aura 
of the supramundane1 singles him out as a person of consequence,:--, 

In their attitude toward Lia's seizures, the Lees reflected this mix- I 
ture of concern and pride. The Hmong are known for the gentleness 
with which they treat their children. Hugo Adolf Bematzik, a German 
ethnographer who lived with the Hmong of Thailand for several years 
during the 1930s, wrote that the Hmong he had studied regarded a 

\. 
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child as ••the most treasured possession a person can have." In Laos, 
a baby was never apart from its mother, sleeping in her arms all night 
and riding on her back all day. Small children were rarely abused; it 
was believed that a dab who witnessed miStteatment might take the 
child, assuming it was not wanted. The Hmong who live in the United 
States have continued to be unusually attentive parents. A study con­
ducted at the University of Minnesota found Hmong infants in the 
first month of life to be less irritable and more securely attached to 
their mothers than Caucasian infants, a difference the researcher at­
tributed to the fact that the Hmong mothers were, without exception, 
more sensitive, more accepting, and mol'e responsive, as well as "ex­
quisitely ammed" to their children's signals. Another study, conducted 
in Portland, Oregon, found that Hmong mothers held and touched 
their babies far more frequently than Caucasian mothers. In a third 
study, conducted at the Hennepin County Medical Center in Min­
nesota, a group of Hmong mothers of toddlers surpassed a group of 
Caucasian mothers of similar socioeconomic status in every one of 
fourteen cat.egories selected from the Egeland Mother-Child Rating 
Scale, ranging from "Speed of Responsive.11ess to Fussing and Crying>' 

· "Delight." r. Foua and Nao Kao had nurtured Lia in typical Hmong fashion 
___ , (on the Egeland Scale, they would have scored especially high in 

Delight), and they were naturally distressed to think that anything 
might compromise her health and happiness. They therefore hoped, 
at least most of the time, that the tJAUg dab ptg could be healed. Yet 
they a1so considered the illness an honor. Jeanine Hilt, a social worker 
who knew the Lees well. told me, •.,-hey felt Lia was kind of an 
anointed one, like a member of royalty. She was a very special person 
.in their culture because she had these spirits in her and she might 
grow up to be a shaman, and so sometimes their thinking was that 
this was not so much a medical problem as it was a blessing." (Of the 
forty or so American doctors, nurses, and Merced County agency em­
ployees I spoke with who had dealt with Lia and her family, several 
had a vague idea that "spirits" were somehow involved, but Jeanine 
Hilt was the only one who had actually asked the Lees what they 
thought was the cause of their daughter's illness.) 

Within the Lee family, in one of those unconscious processes of 
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selection that a1·e as mysterious as any other form of falling in love, it 
was obvious that Lia was her parents' favorite, the child they consid­
ered the most beautiful, the one who was most extravagantly hugged 
and kissed, the one who was dressed in the most exquisite garments 
(embroidered by Foua, wearing dime-store glasses to work her almost 
microscopic sticches). Whether Lla occupied this position from the 
moment of her birth, whether it was a result of her spiritually distin­
guished illness, or whether it came from the special tenderness any 
parent feels for a sick child, is not a matter Foua and Nao Kao wish, 
or are able, to analyze. One thing that is clear is that for many years \. 
the cost of that ema love was partially borne by her sister Yer. '7hey 
blamed Yer for slamming the door," said Jeanine Hilt. "I tried many 
times to explain that the door had nothing to do with it, but they 
didn't believe 1ne. Lia's illness made them so sad that I think for a I 
long time they treated Yer differently from their other children."_) 

During the next few months of hc,\r life, Lia had at least twenty 
more seizures. On two occasions, Foua and Nao Kao were worried 
enough to carry her in their arms to the emergency room at Merced 
Community Medical Center, which was three blocks from their apart­
ment. Like most Hmong refugees, they had their doubts about the 
efficacy of Western medical techniques, However, when they were 
living in the Mae J arim refugee camp in Thailand, their only surviving 
son, Cheng, and three of their six surviving daughters, Ge, May, 
and True, had been seriously ill. Ge died. They took Cheng, 
May, and True to the camp hospital; Cheng and May recovered rap­
idly, and True was sent to another, larger hospital, where she even­
tually recovered as well. (The Lees also concurrently addressed the 
possible spiritual origins of their children's illnesses by moving to a 
new hut. A dead person had been buried beneath their old one, and 
his soul might have wished to hann the new residents.) This experi• 
ence did nothing to shake their &ith in traditional Hmong beliefs 
about the causes and cures of illness, but it did convince them that on 
some occasions Western doctors could be of additional help, and that 
it would do no harm to hedge their bets. 

County hospitals have a reputation for being crowded, dilapidated, 
and di11gy. Merced's county hospital, with which the Lees would be-:­
come all too familiar over the next few years, is none of these. The 
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MCMC complex includes a modem, 42,000-square-foot wing-it 
looks sort of like an art moderne ocean liner-that houses coronary 
care, intensive care, and transitional care units; 154 medical and sur­
gical beds; medical and radiology laboratories outfitted with state-of­
the-art diagnostic equipment; and a blood bank. The waiting rooms 
in the hospital and its attached clinic have unshrcdded magazines, un­
smelly bathrooms, and floors that have been scrubbed to an aseptic 
gloss. MCMC is a teaching hospital, staffed in part by the faculty and 
residents of the Family Practice Residency, which is affiliated with the 
University of California at Davis. The residency program is nationally 
known, and receives at least 150 applications annually for its six first­
year positions. 

Like many other rural county hospitals, which were likely to feel 
the health care crunch before it reached urban hospitals, MCMC has 
been plagued with financial problems throughout the last twenty years. 
It accepts all patients, whether or not they can pay; only twenty per­
cent are privately insured, with most of the rest receiving aid from 
California's MediMCai Medicare, or Medically Indigent Adult pro­
grams, and a small (but to the hospiw, costly) percentage neither 
insured nor covered by any federal or st:ate program. The hospital 
receives reimbursements from the public programs, but many of those 
reimbursements have been lowered or restricted in recent years. Al­
though the private patients are far more profitable, MCMC's efforts 
to attract what its administrator has called uan improved payer mix" 
have not been very successful. (Merced's wealthier residents often 
choose either a private Catholic hospital three miles north of MCMC 
or a larger hospital in a nearby city such as Fresno.) MCMC went 
through a particularly rough period during the late eighties, hitting 
bottom in 1988, when it had a $3 .1 million deficit. 

During this same period, MCMC also experienced an expensive 
change in its patient population. Starting in the late seventies, South­
east Asian refugees began to move to Merced in large numbers. The 
city of Merced, which has a population of about 61,000, now has 
just over 12,000 Hmong. That is to say, one in five residents of MerM 
ced is Hmong. Because many Hmong fear and shun the hospital, 
MCMC's patient rolls reflect a somewhat lower rntio, but on any given 
day there are still Hmong patients in almost every unit. Not only do · 
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the Hmong fail resoundingly to improve the payer mix-more than 
eighty percent are on Medi-Cal-but they have proved even more 
costly than other indigent patients, because they generally require 
more time and attention, and because there are so many of them that 
MCMC has had to hire bilingual staff members to mediate between 
patients and providers. 

There are no funds in the hospital budget specifically eannarked 
for interpreters, so the administration has detoured around that tech­
nicality by hiring Hmong lab assistants, nurse's aides, and transport­
ers, who are called upon to translate in the scarce interstices between 
analyzing blood, emptying bedpans, and rolling postoperative pa­
tients around on gurneys. In 1991, a short-term federal grant enabled 
MCMC to put skilled interpreters on call around the clock, but the 
program expired the following year, Except during that brief hiatus, 
there have often been no Hmong-speaking employees of any kind 
present in the hospital at night. Obstetricians have had to obtain con­
sent for cesarean sections or episiotomies using embatTassed teenaged 
sons, who have learned English in school, as translators. Ten-year-old 
girls have had to translate discussions of whether or not a dying family 
member should be resuscitated. Sometimes not even a child is avail­
able. Doctors on the late shift in the emergency room have often had 
no way of taking a patient's medical history, or of asking such ques­
tions as Where do you hurt? How long have you been hurting? What 
docs it feel like? Have you had an accident? Have you vomited? Have 
you had a fever? Have you lost consciousness? Are you pregnant? 
Have you taken any medications? Are you allergic to any medications? 
Have you recently eaten? (fhe last question is of great importance if 
emergency surgery is being contemplated, since anesthetized patients 
with full stomachs can aspirate the partially digested food into their 
lungs, and may die if they choke or if their bronchial linings are badly 
burned by stomach acid.) I asked one doctor what he did in such cases. 
He said, "Practice veterinary medicine." 

On October 24, 1982, the first time that Foua and Nao Kao carried 
Lia to the emergency room, MCMC had not yet hired any interpret­
ers, de jure or de facto, for any shift. At that time, the only hospital 
employee who sometimes translated for Hmong patients was a janitor, 
a Laotian immigrant fluent in his own language, Lao, which fow 



26 / The Spirit Catches You and You FalJ Down 

Hmong understand; halting in Hmong; and even more halting in En­
glish. On that day either the janitor was unavailable or the emergency 
room staff didn't think of calling him. The resident on duty practiced 
veterinary medicine. Foua and Nao Kao had no way of explaining what 
had happened, since Lia's seizures had stopped by the time they 
reached the hospitai. Her only obvious symptoms were a cough and 
a congested chest, The resident ordered an X ray, which led the ra­
diologist to conclude that Lia had "early bronchiopneumonia or tra­
cheobronchitis." As he had no way of knowing that the bronchial 
congestion was probably caused by aspiration of saliva or vomit during 
her seirore (a common problem for epileptics), she was routinely dis­
missed with a prescription for ampicillin, an antibiotic. Her emergency 
room Registration Record lists her father's last name as Yang, her 
mother's maiden name as Foua, and her "primary spoken language" 
as "Mong." When Lia was discharged, Nao Kao (who knows the al­
phabet but does not speak or read English) signed a piece of paper 
that said, "I hereby acknowledge receipt of the instructions indicated 
above," to wit: 11Take ampicillin as directed. Vaporiz.er at cribside. 
Oinic reached as needed 383-7007 ten days." The "ten days" meant· 
that Nao Kao was supposed to call the Family Practice Center in ten 
days for a follow-up appointment. Not surprisingly, since he had no 
idea what he had agreed to, he didn't. But when Lia had another bad 
seizure on November 11, he and Foua carried her to the emergency 
room _again, where the same scene was repeated, and the same mis­
diagnosis made. 

On March 31 1983, Foua and Nao Kao carried Lia to the emer­
gency room a third time. On this occasion, three circumstances were 
different! Lia was still seizing when they arrived, they were accom­
panied by a cousin who spoke some English, and one of the doctors 
on duty was a family practice resident named Dan Murphy. Of all the 
doctors who have worked at MCMC, Dan Murphy is generally ac­
knowledged to be the one most interested in and knowledgeable about 
the Hmong. At that rime, he had been living in Merced for only seven 
months, so his interest still exceeded his knowledge. When he and 
his wife, Cindy, moved to Merced, they had never heard the word 
"Hmong." Several years later, Cindy was teaching English to Hmong 
adults and Dan was inviting Hmong leaders to the hospital to tell the 
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residents about their experiences as refugees. Most important, the 
Murphys counted a Hmong family, the Xiongs, among their closest 
friends. When one of the Xiong daughters wanted to spend the sum­
mer working in Yosemite National Park, Chaly Xiong, her father, 
initially refused because he was afraid she might get eaten by a lion. 
Dan personally escorted Chaly to Yosemite to verify the absence of 
lions, and persuaded him the job would do his daughter good. Four 
months later, Chaly was killed in an automobile accident. Cindy Mur­
phy arranged the funeral, calling around until she found a funeral 
parlor that was willing to accommodate three days of incense burning, 
drum beating, and qeej playing. She also bought several live chickens, 
which were sacrificed in the parking lot of the funeral parlor, as well 
as a calf and a pig, which were sacrificed elsewhere. When Dan first 
saw the Lees, he instantly registered that they were Hmong, and he 
thought to himself: "This won't be boring." 

Many years later, Dan, who is a short, genial man with an Amish­
style beard and an incandescent smile, recalled the encounter. "I have 
this memory of Lia's parents standing just inside the door to the ER, 
holding a chubby little round-faced baby. She was having a generalized 
seizure. Her eyes were rolled back, she was unconscious, her arms and 
legs were kind of jerking back and forth, and she didn't breathe 
much-every once in a while, there would be no movement of the 
chest wall and you couldn': hear any breath sounds. That was defi­
nitely anxiety-producing. She was the youngest patient I had ever dealt 
with who was seizing. The parents seemed frightened, not terribly 
frightened though, not as frightened as I would have been if it was 
my kid. I thought it might be meningitis, so Lia had to have a spinal 
tap, and the parents were real resistant to that. I don't remember how 
I convinced them. I remember feeling very anxious because they had 
a real sick kid and I felt a big need to explain to these people, through 
their relative who was a not-very-good translator, what was going on, 
but I felt like I had no time, because we had to put an IV in her scalp 
with Valium to stop the seizures, but then Lia started seizing again 
and the IV went into the skin instead of the vein, and I had a hard 
rime getting another one started. Later on, when I figured out what 
had happened, or not happened, on the earlier visits to the ER, I felt 
good. It's kind of a thrill to find something someone else has missed, 
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especially when you're a resident and you are looking for excuses to 
make yourself feel smarter than the other physicians." 

Among Dan's notes in Lla's History and Physical Examination 
record were: 

HISTORY OF PRESENT ILLNESS: The patient is an 8 month, 
Hmong mm.le, whose family brought her to the emergency room after 
they had noticed her shaking and not breathing very well for a 20-minute 
period of time. According tO the family the patient has had o,ultjple Ii.lee 
episodes in the past, but have never been able to communicate this to 
emergency room doctors on previous visits secondary to a language bar­
rier, An english speaking relative available tonight, SIited that the patie11t 
had had intennlttent fever and cough for 2-3 days prior to being 
admitted. 

FAMILY & SOCIAL HISTORY: Unobwnable secondary to language 
difliculdes. 

NEUROLOGICAL: The child was unresponsive to pain or sound. The 
head was held to the left with intermittent tonic-clonic [first rigid, then 
jerking} movements of the upper extremities. Respirations were sup­
pm11ed during these periods of clonic movement. Grunting respirations 
persisted until the patient wu given 3 mg. of Valium I.V. 

Dan had no way of knowing that Foua and Nao Kao had already 
diagnosed their daughter's problem as the illness where the spirit 
catches you and you fall down. Foua and Nao Kao had no way of 
knowing that Dan had diagnosed it as epilepsy, the most common of 
all neurological disorders. Each had accurately noted the same symp­
toms, but Dan would have been surprised to hear that they were 
caused by soul loss, and Lia's parents would have been surprised to 
bear that they were caused by an electrochemical storm inside their 
daughter's head that had been stirred up by the misfiring of aberrant 
brain cells. 

Dan had learned in medical school that epilepsy is a sporadic mal­
function of the brain; sometimes mild and sometimes severe, some­
times progressive and sometimes self-limiting, which can be traced to 
oxygen deprivation during gestation, labor, or birth; a head injury; a 
tumor, an infection; a high fever; a stroke; a metabolic disturbance; a 

. ·, 
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drug allergy; a toxic reaction to a poison. Sometimes the source is 
obvious-the patient had a brain tumor or swallowed strychnine or 
crashed through a windshield-but in about seven out of ten cases, 
the cause is never determined. During an epileptic episode, instead of 
following their usual orderly protocol, the damaged cells in the cere­
bral conex transmit neural impulses simultaneously and chaotically. 
When only a small area of the brain is involved-in a "focal" 
seizure-an epileptic may hallucinate or twitch or tingle but retain 
consciousness. When the electrical disturbance extends to a wide 
area-in a "generalized" seizure-consciousness is lost, either for the 
brief episodes called petit ma! or "absence" seizures, or for the full­
blown attacks known as grand mal. Except through surgery, whose 
risks consign it to the category of last reson, epilepsy cannot be cured, 
but it can be completely or partially controlled in most cases by anti­
convulsant drugs. 

The Hmong are not the only people who might have good reason to 

feel ambivalent about suppressing the symptoms. The Greeks called ep­
ilepsy "the sacred disease." Dan Murphy's diagnosis added Lia Lee to a 
distinguished line of epileptics that has included S0ren Kierkegaard, 
Vm~nt van Gogh, Gustave Flaubert, Lewis Carroll, and Fyodor Dos­
toyevsky, all of whom, like many Hmong shamans, experienced powerful 
senses of grandeur and spiritual passion during their seizures, and pow­
erful creative urges in their wake, As Dostoyevsky's Prince Myshkin 
asked, ''What ifit is a disease? What does it matter that it is an abnormal 
tension, if the result, if the moment of sensation, remembered and ana­
lysed in a state of health, turns outto be hanuony and beauty brought to 
their highest point of perfection, and gives a feeling, undivined and un­
dreamt of till then, of completeness, proportion, reconciliation, and an 
ecstatic and prayerful fusion in the highest synthesis of life?" 

Although the inklings Dan had g-.i.thered of the transcendental 
Hmong worldview seemed to him to possess both power and beauty, 
his own view of medicine in ge11eral, and of epilepsy in particular, was, 
like that of his colleagues at MCMC, essentially rationalist. Hippoc~ 
rates' skeptical commentary on the nature of epilepsy, made around 
400 1.c., pretty much sums up Dan's own frame of reference: "It 
seems to me that the disease is no more divine than any other. It has 
a natural cause just as other diseases have. Men think it is divine. 
merely because they don't understand it. But if they called everything 
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divine which they do not understand, why, there would be no end of 
divine things."" 

Lia's seizure was a grand mal episode, and Dan had no desire to 
do anything but stop it. He admitted her to MCMC as an inpatient. 
Among the tests she had during the three days she spent there were 
a spinal tap, a CT scan, an EEG, a chest X ray, and extensive blood 
work. Foua and Nao Kao signed "Authorization for and Consent to 
Surgery or Special Diagnostic or Therapeutic Procedures" forms, each 
several hundred words long, for the first two of these. It is.not known 
whether anyone attempted to translate them, or, if so, how ''Your 
physician has requested a brain scan utilizing computerized tomog­
raphy" was rendered in Hmong. None of the tests revealed any ap­
parent cause for the seizures. The doctars classified Lia's epilepsy as 
"idiopathic": cause unknown. Lia was found to have consolidation in 
her right lung, which this time was correctly diagnosed as aspiration 
pneumonia resulting from the seizure. Foua and Nao Kao alternated 
nighm at the hospital, sleeping in a cot next to Lia1s bed. Among the 
Nurse's Notes for Lia's last night at the hospital were: "0001. Skin 
cool and dry to touch, color good & pink. Mom is with babe at this 
time &: is breastfeeding. Mom infonned to keep babe covered with 
a blanket for the babe is a little cool." "0400. Babe resting quietly 

"' Despite t1wi early attempt by Hippocrates (or perhaps by one of the anonymous 
physicians whose writings arc attributed to Hippocrates) to remove the "divine" 
label, epilepsy continued, more than any other disease, to be ascribed to super­
natural causes. The medical historian Owsei Temkin hu noted that epilepsy bu 
held a key position historically in "the struggle between magic and the scientific 
conception," Many treatments £or epilepsy have had occult associations. Greek 
magicians forbade epileptics to cat mint, garlic, and onion, as well as the flesh of 
goats, pigs, deer, dogs, cocks, turtledoves, bustards, mullets, and eels; to wear black 
garments and goatskins; and to cross their hands and feet: taboos that were all 
connected, in various ways, with chthonic deities. Roman epileptics were advised 
to swallow morsels cut from. the livers of smbbed gladiators. During the Middle 
Ages, when. epile~y was attributed to demonic possession, treannents included 
prayer, fasting, wearing amulets, lighting candles, visiting the graves of saints, and 
writing the names of the Three Wise Men with blood taken from the patient's 
little finger. These spiritual remedies were far safer than the ''medical" therapies 
of the time-still practiced as late u the seventeenth century-which included 
cauterizing the head with a hot iron 11nd boring a hole in the skull to release 
pea:ant vapors. 
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with no acute distress noted. Mom breast feeds off & on." "0600. 
Sleeping." "0730. Awake, color good. Mother fed," "1200. Held by 
mother ... 

Lia was discharged on March 11, 1983. Her parents were in­
structed, via an English-speaking relative, to give her 2 SO milligrams 
of ampicillin twice a day, to clear up her aspiration pneumonia, and 
twenty milligrams of Dilantin elixir, an anticonvulsmt, twice a day, to 
suppress any further grand ma! seh:ures. 
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Do Doctors Rat Brains? 

I~ 1982, Mao T~ao, a Hmo_ng woman from_Laos who had resettkd 
m St Paul, Minnesota, visited Ban Vma1, the refugee camp in 

Thailand where she had lived for a year after her escape from 

Laos in 197 5. She was the first Hmong-American ever to return there, 
and when an officer of the United Nations High Commissioner for 
Refugees, which administered the camp, asked her to speak about life 
in the United States, 15,000 Hmong, more than a third of the pop­

ulation of Ban Vinai, assembled in a soccer field and questioned her 

for nearly four hours. Some of the questions they asked her were: Is 
it forbidden to use a txiv neeb to heal an illness in the United States? 
Why do American doctors take so much blood from their patients? 
After you die, why do American doctors try to open up your head and 

take out your brains? Do American doctors eat the livers, kidneys, and 

brains of Hmong patients? When Hmong people die i.r1 the United 
States, is it true that they are cut into pieces and put in tin cans and 
sold as food? 

The general drift of these questions suggests that the accounts of 
the American health care system that had filtered back to Asia were 
not exactly enthusiastic. The limited contact the Hmong had al.ready 

had.with Western medicine in the camp hospitals and clinics had done 
little to instilJ confidence, especially when compared to the experiences 
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with shamanistic healing to which rhey were accustomed. A txiv neeh 
might spend as much as eight hours in a sick person's home; doctors 

forced their patients, no matter how weak they were, to come to the 

hospital, and then might spend only twenty minutes at their bedsides. 
Txiv ncebs were polite and never needed to ask questions; doctors asked 

many rude and intimate questions about patients' lives, right down to 

their sexual and excretory habits. Txiv n"bs could render an immediate 

diagnosis; doctors often demanded samples of blood (or even urine or 
feces, which d1ey liked to keep in little bottles), took X rays, and 
waited for days for the results to come back from the laboratory-and 

then, after all that, sometimes they were unable to identify the cause 

of the problem. Txiv neebs never undressed their patients; doctors 

asked patients to take off ail their clothes, and sometimes dared to put 

their fingers inside women's vaginas. Txiv neebs knew that to treat the 

body without treating the soul was an act of patent folly; doctors never 
even mentioned the soul. Txiv neebs could preserve unblemished rep­

utations even if their patients didn't get well, since the blame was laid 
on the intransigence of the spirits rather than the competence of the 
negotiators, whose stock might even rise if they had had to do Gattie 

with particulariy dangerous opponents; when doctors failed to heal, it 
was their o·wn fault. 

To add injury to insult, some of the doctors' procedures actuaily 
seemed more likely to threaten their patients' health than to restore 
ir. Most Hmong believe that the body contains a finite amow1t of 
blood that it is unable to replenish, so repeated blood sampling, es­

pecially from small children, may be fatal. When people are uncon­
scious, their souls are at large, so anesthesia may lead to illness or 
death. If the body is cut or disfigured, or if it loses any of its parts, it 
will remain in a condition of perpetual imbalance, and the damaged 
person not only will become frequently ill Gut may be physically in­
complete during the next incarnation; so surgery is taboo. If people 

lose their vital organs after death, their souls cannot be reborn into 
new bodies and may take revenge on living relatives; so autopsies and 
embalming are also taboo. (Some of the questions on the Ban Vmai 
soccer field were obviously inspired by reports of the widespread prac­
tice of autopsy and embalming in the United States. To make the leap 
from hearing that doctors removed organs to Gelie..,ing that they ate 

them was probably no crazier than to assume, as did American doctors, 
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that the Hmong ate human placentas-but it was certainly scarier.) 
The only fonn of medical treatment that was gratefully accepted 

by at least some of the Hmong in the Thai camps was antibiotic ther­
apy, either oral or by injection. Most Hmong have little fear of nee­
dles, perhaps because some of their own healers (not '/Xiv neebs, who 
never touch their patients) attempt to release fevers and toxicity 
through acupuncture and other forms of dennal treatment, such as 
massage, pinching; scraping the skin with coins, spoons, silver jewelry, 
or pieces of bamboo; applying a heated cup to the 1kim or burning 
the skin with a sheaf of grass or a wad of cotton wool. J\n antibiotic 
shot that could heal an infection almost overnight was welcomed. A 
shot to immunize someone against a disease he did not yet have was 
something else again. In his book Les ntmfragls de la Jiberte, the French 
physician Jean-Pierre Willem, who worked as a volunteer in the hos­
pital at the Nam Yao camp, related how during a typhoid epidemic, 
the Hmong refugees refused to be vaccinated until they were told that 
only those who got shots would receive their usual allotments of rice 
-whereupon 14,000 people showed up at the hospital, including at 
least a thousand who came twice in order to get seconds. 

When Foua Yang and Nao Kao Lee brought their three sickcllil­
dren to the hospital at Mae Jarim, they were engaging in behavior 
that many of the other camp inhabitants would have considered pos­
itively aberrant. Hospitals were regarded not as places of healing but 
as ch.am.el houses. They were populated by the spirits of people who 
had died there, a lonesome and rapacious crew who were eager to 
swell their own ranks. Catherine Pake, a public health nurse who spent 
six months working at Phanat N1khom (a camp where refugees from 
Laos, Vietnam, and Cambodia came for their final ''processing" before 
they were sent to a country of permanent asylum), concluded from a 
study of the hospital log that "in comparison to refugees of other 
ethnic groups, the Hmong have the lowest per capita rate of visits." 
(Pake also discovered, not coinddentally, that the Hmong had an ex­
tremely "high utilization rate" of indigenous healing am: shamanism, 
dermal treatments, herbalism. She p\lblished an artide in the Journal 
of Ethrwhiology identifying twenty medicinal plants she had collected 
under the tutelage of Hmong herbalists, which, in various forrns­
chopped, crushed, dried, shredded, powdered, decocted, infused with 
hot water, infused with cold water, mixed with ashes, mixe<l with sul-
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phur, mixed with egg, mixed with chicken-were indicated for bums, 
fever, weakness, poor vision, broken bones, stomachaches, painful ur­
ination, prolapsed uterus, insufficient breast milk, arthritis, anemia, 
tuberculosis, rabies, scabies, gonorrhea, dysentery, constipation, im­
potence, and attacks by a dllb ntxll'Ug, a spirit who lives in the jungle 
and causes epidemics when he is disturbed. In this last case, the plant, 
J11tropha curca.r, is crushed and its oil left in a cup, to be consumed not 
by the patient but by the dab.) 

Wendy Walker-Moffat, an educational consultant who spent three 
years teaching and working on nutritional and agricultural projects in 
Phanat Nikhom and Ban Vinai, suggests that one reason the Hmong , 
avoided the camp hospitals is that so many of the medical staff mem­
bers were excessively zealous volunteers from Christian charitable or­
ganizations. ''They were there to provide medical aid, but they were 
also there-though not overtly-to cotwert people," Walker-Moffat 
told me. ''And part of becoming converted was believing in Wester11 
medicine. I'll never forget 011e conversation I overheard when I was 
working in the hospital area at Ban Vinai. A group of doctors and 
nurses were talking to a Hmong man whom they had converted and 
ordained as a Protestant minister. They had decided that in order to 
get the Hmong to come into the hospital they were going to allow a 
traditional healer, a shaman, to practice there. I knew they all thought 
shamanism was witch-doctoring. So I heard them tell this Hmong 
minister that if they let a shaman work in the medical center he could 
only give out herbs, and not perform any actual work with the spirits. 
At this point tl1ey asked the poor Hmong minister, 'Now you never 
go to a shaman, do you?' He was a Christian convert, he knew you 
cannot tell a lie, so he said, 'Well, yes, I do.' But then their reaction 
was so ~ocked that he said, 'No, no, no, I've never been. I've just 
heard that other people go.' What they didn't realize was that-to my 
knowledge, at least-no Hmong is ever fully converted." 

In 1985, the International Rescue Committee assigned Dwight 
Conquergood, a young ethnographer with a special interest in sha­
manism and performance art, to design an environmental health pro­
gram for Ban Vinai. He later wrote: 

I heard horror story after horror story from the refugees about people 
who went to the hospital for treatment, but before being admitted had 
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their ipirit-11trings cut irom their wrists by a nurse because "the strings 
were unsanitary and carried germs." Doctors confidently cut off neck­
rings that held the lite-souls of babies intact. Instead of working in co­
operation with the shamans, they did everything to disconfirm them 1md 
undermine their authority .••• Is it any wonder that the Hmong com­
munity regarded the camp hospital as the last choice of available health 
care options, In the local hierarchy of values, cotl$Ulting a shaman or 
herbalist, or purchasing medicine available in the Thai market just outside 
the entrance to the camp, was much preferred and more prtStigioos than 
going to the camp hospital. The refugees told me tha't odly the very 
poorest people who had no relatives or resources whats0ever would sub­
ject themselves to the camp hospital treannent. To say that the camp 
hospital was underutilized would be an understatement. 

Unlike the other camp volunteers, who commuted from an expa­
triate enclave an hour away, Conquergood insisted on living in Ban 
Vmai, sharing the comer of a thatched hut with seven chickens and a 
pig. His first day in the camp, Conquergood noticed a Hmong woman 
sitting on a bench, singing folk songs. Her face was decorated with 
little blue moons and golden suns, which he recognized as stickers the 
camp clinic placed on medication bottles to infonn illiterate patients 
whether the pills should be taken morning or night. The fact that 
Conquergood considered this a delightful example of creative costume 
design rather than an act of medical noncompliance suggests some of 
the reasons why the program he designed turned out to be the most 
(indeed, possibly the only) completely successful attempt at health care 
delivery Ban Vinai had ever seen. 

Conquergood's first challenge came after an outbreak of rabies 
among the camp dogs prompted a mass dog-vaccination campaign by 
the medical staff, during which the Ban Vinai inhabitants failed to 
bring in a single dog to be inoculated. Conquergood was asked to 
come up with a new campaign. He decided on a Rabies Parade, a 
procession led by three important characters from Hmong folktales­
a tiger, a chicken, and a dllb-dressed in homemade cosnunes. The 
cast, like its audience. was one hundred percent Hmong. As the parade 
snaked through the camp, the tiger danced and played the geej, the 
dab sang and banged a drum, and the chicken (chosen for this crucial 
role because of its traditional powers of augury) explained the etiology 
of rabies through a bullhorn. The next morning, the vaccination sta• 
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tio11& were so besieged by dogs-dogs carried in their owners' arms, 
dogs dragged on rope leashes, dogs rolled in on two-wheeled 
pushcarts-that the health workers could hardly inoculate them fast 
enough. Conquergood's next production, a sanitation campaign in 
which a parade of children led by Mother Clean (a huge, insanely 
grinning figure on a bamboo frame) and the Garbage Troll (dressed 
in ragged clothes plastered with t:rash) sang songs about latrine use 
and refuse disposa~ wts equally well received. 

During Conquergood's five months in Ban Vinai, he himself was 
successfully treated with Hmong herbs for diarrhea and a gashed toe. 
When he contracted dengue fever (for which he also soughc conven• \. 
tional medical treatment), a txiv neeb informed him that his homesick 
soul had wandered back to Chicago, 1111d twO chickens were sacrificed 
to expedite its return. Conquergood considered his relationship with 
the Hmong to be a fonn of barter, "a productive and murual)y invig­
orating dialog, with neither side dominating or winning out.'' In his 
opinion, the physicians and nurses at Ban Vinai failed to win the co­
operation of the camp inhabitants because they considered the rela­
tionship one-sided, with the Westerners holding all the knowledge. 
As long as they persisted in this view, Conquer good believed that what 
the medical establishment was offering would continue to be rejected, 
since the Hmong would view it not as a gift but as a form of coercion. 




