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The many thousands of Africans and their descendants in Barbados 
during the period of slavery suffered from a wide array of 
ailments and diseases. The working and living conditions of the 
plantation, where most Barbadian slaves lived, were hostile to 
slave health, and no slave settlement was exempt from health 
problems. Some afflictions caused great discomfort and pain; 
others severely debilitated and permanently maimed, or even 
proved fatal. Regardless of the contemporary European medical 
diagnoses (or misdiagnoses) of these disorders, slaves experienced 
symptoms and physical conditions of varying degrees of severity 
and incapacitation ranging from fevers, gastrointestinal disorders, 
headaches, dizziness, nausea, and vomiting to general lack of 
energy and shortness of breath. They suffered sore throats, 
coughs, congested nasal passages, and sometimes painful swellings 
in the mouth, throat, abdominal areas, and legs. Aches and pains 
in body joints and muscles were abundant, and backaches of 
varying degrees of severity were common, as were hernias or 
ruptures. Skin disorders included rashes, blisters, ulcerating 
body and leg sores, and lesions on the face, hands or legs. Skin 
irritations could produce intense itching, there were burns, some 
extremely severe, as well as body surface cuts and wounds or 
deep lacerations, broken limbs and bones, amputated limbs, and 
lameness. Small animal and insect bites occurred, there were 
dental problems (often involving painful toothaches), earaches, 
and eye problems, including failing eyesight and blindness. 
Many of these ailments and disorders, if they did not kill, were 
merely endured, and, as in all human communities, slaves often 
relied on the body's capacity for healing itself without medical 

intervention. In other cases, however, they attempted to treat 
their medical problems. 

A great deal of the scholarship on West Indian medical history 
or the medical care of Caribbean slaves has focused on European 
and Euro-creole medicine and the treatments that plantations 
provided for their slaves. In the historical sources information on 
European medical procedures and the organization of plantation 
medical treatment is vastly more plentiful than that on slave self- 
help. Thus an impression can be created that slaves were dependent 
on European medicine for most of their medical needs. Yet, such 
was not the case at all. 

Several considerations must be kept in mind when viewing 
European medicine during the early periods of Barbadian history. 
One is that medical treatment for slaves was only extended to 
working slaves and children who had the potential to grow into 
productive labourers. It was oriented toward preserving the 
fitness of the labour force and its economic productivity. Plantations 
not only showed little interest in the lame, elderly, or otherwise 
incapacitated, but during the 1600s and for most of the 1700s 
slave masters made few allowances for slave medical care, and 
slaves largely relied on self-help and depended on the resources 
of their own communities. 

Perhaps an even more important consideration when viewing 
European medical treatment in early Barbados is that European 
medicine was simply not very good and, in fact, could be very 
dangerous to the patient. There is every indication that European 
medicine was not any more efficacious in treating common 
ailments than the slaves' self-help practices, or even the body's 
own natural defences. Even in the best of circumstances the 
medical care slaves (and whites) received from professional 
European medical practitioners, whether creole or foreign, was 
singularly deficient when judged by modern standards. From the 
mid-1600s through the early 1800s, years coinciding with the 
West Indian slave period, the "therapeutic efficacy" of medicine 
in Britain, of which white medicine in Barbados was essentially 
an extension, "remained hopelessly hit-and-miss ... the doctor 
was inevitably tarred with failure and identified as the accomplice 
of disease and death" (Porter and Porter 1989: 74-75). Furthermore, 
even with improvements in plantation health care during the 
nineteenth century (e.g., smallpox vaccination), it is doubtful 
that, in and of itself, European medicine had a major impact on 
the health and longevity of the slave population. "In truth," 
writes Kenneth Kiple, a leading authority of West Indian medical 
history, "the slaves would probably have been better off with 
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their own practitioners, for white medicine in the West Indies 
was, to put it charitably, of low quality" (Kiple 1984: 154; cf. 
Higman 1984: 261; Sheridan 1985: 333-36). 

The historical sources provided no direct evidence on how 
slaves viewed white medical practitioners, but there certainly 
was a great social distance between white and black, unlike the 
proximate relationship slaves had with their own healers. The 
latter shared the slaves' experiences and problems, and thus 
were in a better position to understand in the slaves' own cultural 
idiom what ailed them and what to do about such ailments. 
Modern rural Africans still prefer traditional healers to European- 
trained doctors for similar reasons. The attitude of Barbadian 
slaves probably also resembled the distance and uneasiness 
many working-class an Znglishmen felt toward their own 
medical profession in t enturies. For slaves, this distance 
probably involved f e e l l ~ l ~ s  ul discomfort and alienation, even 
suspicion and mistrust of the white people whose healing abilities, 
on balance, were probably no better, or in many cases even 
worse, than those the slave community provided for itself. 
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practitioners" for most of the slave period. Like West Africans 
and early European villagers, Barbadian slaves probably shared 
a certain amount of general medical knowledge among themselves 
(although individuals may have had their own favourite cures 
for particular ill  ere may have been standard or conventional 
treatments for nmon ailments as headaches, fevers, and 
diarrhoea. Very common ailments were easily recognized and 
many were probably treated by the patient himself or left to the 
body's own healing powers. Yet, the Barbadian slave community 
also contained specialists in the healing arts. These people tended 
to be consulted in more serious or intractable cases. "Their own 
practitioners" were various types of healers or medicine men and 
women who were skilled in the diagnosis and treatment of illness 
and disease. Some of these practitioners we1 I "Negro 
doctors", others were called Obeah people; still nay have 
been called by other, albeit unknown, terms. 'lne term Obeah, 
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The early healing practices of Barbadian slaves, like their 
beliefs concerning the origin and nature of illness had their roots 
in traditional West African medicine (Handler 1994). Many African- 
born slaves, especially the younger ones, probably lacked experience 
with the healing practices of their homelands, but others would 
have brought African techniques to the New World for treating 
ailments and specific procedures for the diagnosis of illness. 
However, all Africans were accustomed to herbal medicines, 
although they would not have perceived such medicines from an 
entirely physical perspective. Probably most early slave medicine, 
like those in Africa, were viewed from a spiritual perspective and 
within a ritualistic context. African healers often invested the 
collection of medicinal plants with a ritual dimension, and well 
into Barbados' modern era folk curing techniques frequently 
combined plant use with spiritual or magical practices. The late 
Iris Bayley (Bannochie), an authority on Barbadian plant life, 
wrote in the 1940s that "some plants are considered worthless 
unless first treated magically; they must be cut at certain periods 
of the moon ... some brews must be left overnight in the dew to 
acquire maximum efficiency" (Bayley 1949: 106). These specific 
practices may or may not date from the slave period. They 
broadly suggest, however, what probably occurred in a much 
more complex fashion in earlier times, when the slave population 
was heavily influenced by African traditions and spiritual or 
supernatural beliefs played a considerable role in healing practices 
(Handler 1994). 

Both African and European migrants to Barbados were predisposed 
to experiment with and exploit the natural environment for 
medicinal purposes. Natural remedies are used worldwide in 
traditional systems of medicine and were central to healing in 
pre-modern times. Considered "folk medicine" in modern society, 
natural remedies still form an essential element in the primary 
health care of many people throughout the world. 

Over time, a variety of locally prepared medicines came to be 
widely employed by all racial groups in Barbados. With few 
exceptions (e.g., the manjack found in the Scotland District), the 
pharmacopoeia that developed during the slave period was 
composed of plant medicines. Herbal lore, the knowledge of 
plants and roots, played a substantial role in the curing traditions 
of both African and European migrants. In Barbados, as in other 
Caribbean areas, African and creole slaves and whites of all 
social classes (including professional medical practitioners) regularly 
applied a herbal pharmacopoeia to a number of illnesses and 
 ailment^.^ 
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Writing of his experiences in 1647-1650, Richard Ligon was the 
earliest writer to describe the practical applications of Barbados' 
plants. He records their use in, for example, the manufacture of 
sugar pots, fencing and hedges, houses and furniture, and as a 
food seasoning; occasionally, however, he mentions medicinal 
applications. He shared with many people in the Old World an 
enthusiasm for the aloe. In Barbados, it was mixed and boiled 
"with some other ingredients ... [and] is the best medicine in the 
world for a burn or a scald". The kernels of the "physick-nut" 
were eaten as a "vomit and purge" (he took five of these and they 
gave him "twelve vomits, and above twenty stools, which was 
too great an evacuation in a hot countrey"), and the fruit of the 
"cassia fistula" tree was also employed as a "purgative, and a 
great cooler of the veins" (Ligon 1657: 67, 68-69, 98-99; cf. 
Oldmixon 1741; 2:107-108).3 Noting the abundance of trees in 
Barbados, "as I had never seen before", Ligon (1657:79) also 
suggests that some had properties that were "no doubt medicinable 
in their natures ... but we want skilful men to find out their 
vertues". Ligon's discussion, it can be inferred, largely, if not 
entirely, applied to white settlers. There is every reason to 
believe, however, that black slaves, most of whom would have 
been African-born during Ligon's residence, were also using the 
island's flora in their own healing practices. 

From an early period European travellers or settlers in the 
West Indies customarily sent home specimens of Caribbean 
plan 1 with notes on their actual or potential medical 
~ P P ]  . For such reasons, a great deal is known about early 
European erforts in the West Indies to collect plants with medicinal 

ntial. Consistent with this practice, in the early 1700s Thomas 
duck, a British military officer stationed in Barbados, sent a 
td in London his compilation of plants "with as many of their 

names and virtues as I could learne. Their uses I have gott from 
our physicians (shall I call them), nurses, old women, and Negroes" 
(Walduck 1710-1712). The compilation or "book" Walduck refers 
to has not been located, and his accompanying letter provides no 
specific information on the "names and virtues" of the plants. He 
clearly indicates, however, that a local pharmacopoeia existed in 
Barbados that was not confined to one racial group alone. By the 
first few decades of the eighteenth century, if not earlier, this 
pharmacopoeia was firmly established, in the sense that various 
local plants (both wild and cultivated and of Old World and New 

Id origins) were regularly employed for medicinal purposes. 
took time, however, for this herbal pharmacopoeia to develop. 
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both Africans and Europeans found remedies with therapeutic 
value for common ailments. Details are lacking on most of these 
plants, but an overview of arrowroot is instructive in this regard. 
Arrowroot, a minor cash crop in Barbados until modern times, is 
a relatively hardy plant which originated in tropical South America, 
and was transported to the West Indies by pre-Colombian 
Amerindians (Handler 1965, 1971). Englishmen observed the 
plant's use among the Carib in neighbouring islands, and in 1688 
it was brought to Barbados. The Carib primarily employed the 
plant in poultices for sores and wounds, including those caused 
by poison arrows. In 1673, Peter Colleton, a prominent Barbados 
planter, sent a friend in London "a pot of tarara root". In an 
accompanying letter, Colleton (1673) describes how Europeans 
used the plant as an antidote for arrow poison and against other 
sores and infections, as they had observed its uses among the 
island Carib. However, by the time Colleton wrote, Barbadians 
had also discovered that "the sediment of the juice dried and 
powdered is a most forcible diaphoretick"; "among the people" 
of Barbados, he wrote, "it hath an extremely high reputation, but 
our doctors who think it not for their profit that any should have 
the power of healing but themselves are infidels". Over time, 
other uses for arrowroot were found in Barbados (and other West 
Indian islands), and the plant became more widely accepted. The 
crushed root was applied externally, as a poultice, in treating 
yaws, inflammations caused by scorpion and spider bites, and 
other types of sores or skin ulcers; and its juice was taken 
internally for dysentery. During the eighteenth century, arrowroot 
starch was exploited as a food, often as a substitute for other 
starches. Later it came to be largely used when easily digestible 
foods were required, and it was included in the diets of the sick, 
particularly sufferers from dysentery, diarrhoea and other 
gastrointestinal disorders, and for the elderly and infants. These 
uses ultimately stimulated a consumer market in Britain, and 
several British West Indian territories, including Barbados, exported 
to this market. By the end of the eighteenth century, and probably 
earlier, slaves were producing for this export market on the small 
plots allotted them by plantations; arrowroot was one of their 
several cash crops. Although direct evidence is limited, it can be 
assumed that slave producers used the plant in their own households, 
and their use was similar, if not identical, to that of whites. 

Despite the abundant general evidence that plants figured 
prominently in the early Barbadian pharmacopoeia, it is impossible 
to give a detailed account of the herbal remedies specifically 
employed by slaves, and how their plant pharmacopoeia changed 






















