
 Book reviews526

References

Reece, Bob
1998 Masa Jepun: Sarawak under the Japanese, 1941-1945. Kuching: Sarawak Lit-

erary Society.

Liesbeth Hesselink, Healers on the colonial market: Native doctors 
and midwives in the Dutch East Indies. Leiden: KITLV-Press, 2011, 
viii + 376 pp. ISBN: 9789067183826. Price: EUR 34.90.

LEO VAN BERGEN 
Royal Netherlands Institute of Southeast Asian and Caribbean Studies (KITLV)

Bergen@kitlv.nl

Let me make this abundantly clear: the Dutch historian Liesbeth Hesselink 
has written an interesting and important book on medical care in the Dutch 
East Indies, not to be overlooked by anyone writing on the subject. It cov-
ers the period between 1850 and 1915, roughly between the erection of the 
STOVIA (a school for autochthonous doctors, the well-known dokter djawa) 
in 1851 and the Civil Health Service in 1911; a separate society for autochtho-
nous doctors, and Boeti Oetomo at the STOVIA. Actually Hesselink seems 
to have written three histories: one on the Indonesian medical world (or the 
imperfectly termed ‘medical market’), one on the STOVIA, and one on the dif-
ferent attempts to raise an army of Western trained autochthonous midwives. 
Though she expertly handles each of these three elements, they remain dis-
tinct and not really come together, a fragmentation further hampered by curi-
ously maintaining two separate annotation systems. Furthermore, the word-
ing used is not always clear, mostly due to failing translations of the original 
Dutch, a language recognizable in many sentences.

By using the education of dokter djawa and midwives Hesselink shows the 
diversity and character of the Dutch East Indian ‘medical market’, though she 
admits the term might better be phrased as the ‘market for medical goods and 
supplies’. One of the problems with this term is that it presupposes choice, but 
around 1850 there really were none, due to failing infrastructure and poverty. 
Instead, every societal group had its own medical system, and ‘healer hop-
ping’, as Hesselink calls it, was all but absent. This certainly changed in the 
sixty years to come, if only because three types of healers were added to the 
market (the dokter djawa, the midwives, and European dentists), but initially 
there were few (for example, the number of European dentists rose from 0 
to 8 at a time when the population mushroomed). What kind of a ‘market’ 
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has only one midwife for every 115,000 people? Moreover, this midwife typi-
cally worked not for the population but for European and Chinese pregnant 
women because the wages were higher. There were some exceptions in which 
the Western trained midwives emphasized that they also were Javanese and 
dukun bayi, making themselves intermediaries between West and East, reason 
and adat, God and Allah. But the trust of autochthonous women was seldom 
gained, mostly due to their young age and adat.

During this period, legal and medical boundaries were rigid. In 1870 in 
Jakarta the Committee of Medical Research and Supervision forbade dokter 
djawa to hand out prescriptions or to run a private practice. In fact, private 
practice was forbidden in the whole of the Archipelago as long as the dokter 
djawa were working for the government. Even as late as 1905, the Society 
of Medical Science in the Dutch East Indies did not allow autochthonous 
doctors to become full members, which is why the dokter djawa set up their 
own society. The medical world remained divided along racial lines: by 1915 
the dukun’s position had hardly weakened since 1850, and autochthonous 
distrust of Western medicine continued. The numbers of Western trained 
doctors were still small and the Europeans amongst them had seldom mas-
tered the local language, nor did they try to gain the population’s trust and 
convince them of the benefits of Western medicine. In their eyes and in those 
of the government, the superiority of Western medicine was self-evident. 
So, while ‘healer hopping’ may have increased by 1915, I’m not sure this 
supports Hesselink’s conclusion that ‘the medical market model shows that 
despite all these hindrances, there were definite market forces at work’ (p. 
317). I do not need a market model, with its ‘suppliers and consumers’, to 
know that there are market forces and surely these forces were small. Leaving 
aside the idea that all the misery of market economy in healthcare started the 
moment doctors became ‘suppliers’ and patients ‘consumers’, I wonder if this 
book would really have been fundamentally different if the words ‘medical 
market’ had been replaced by ‘medical world’.

Let me finish with some details. For instance, it’s not clear why looking 
at 1760, 1819, and the beginning of the twentieth century, would illuminate 
a situation in 1850 (pp. 37, 39). Also, when quoting physician Pruys van der 
Hoeven (p. 96) who argued that providing quality healthcare would increase 
trust in Dutch government, Hesselink states that around 1850 the view of 
healthcare as a tool of empire was rare. But immediately she cites military 
man J. van Swieten who asserted that educating the population ‘in our way 
of life’ would raise sympathy for Dutch authority. The reader can’t help won-
dering how ‘rare’ this opinion actually was.

Hesselink states that the fact that the dokter djawa-school persevered was 
‘a marvel’, ‘a wonder’, ‘amazing’ (p. 118), but, first of all, historians don’t 
explain historical events by calling them wonders, and, secondly, she con-
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tinues by pointing out that the school came in handy and therefore kept on 
receiving governmental funding.

Finally she argues that the separate autochthonous medical organization 
(founded either in 1909 or 1911, she gives two dates) was a step towards par-
ticipating in the nationalist movement. But since Boedi Oetomo was erected 
in 1908, this cannot be the case.

Nevertheless: these criticisms cannot take away the fact that the medical 
history of the Dutch East Indies has been enriched with a very useful book.
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Glimpses of freedom hints at independent cinema initiatives throughout South-
east Asia which poke subtle holes in overarching supremacies of power. Inde-
pendent film represents unconventional practices in cinematic routines. Self-
supporting methods of production and circulation, or the contents of films, 
challenge the controls of the establishment. They may either disregard gov-
ernment regulation and censorship, big capital or mainstream film industries, 
conventional styles of storytelling, or a combination of these items. The articles 
that May Ingawanij and Benjamin McKay have selected for Glimpses of free-
dom give comprehensive insight into the various levels of alternative cinematic 
practice and off-beat film experience in which different independent film cul-
tures across Southeast Asia operate. The book colourfully exposes the ways in 
which Southeast Asian independent cinema and its producers, festival orga-
nizers, networks of distribution, and screening hubs, try the common order. 

Glimpses of freedom consists of three parts: Action, Reflection, and Advocacy. 
Action includes chapters that describe the pioneering efforts of those active in 
Southeast Asian independent film. In this part, Malaysian film director and 
artist Hasan Muthalib writes about the recent attention to themes of racial 
policies and minority positions in Malay society in films by Malaysian-Indian 
filmmakers. Director of the Thai Film Foundation and festival director of the 
Thai Short Film and Video Festival, Chalida Uabumringjit, explores the his-
tory of Thai independent films by mapping the works, film schools, festivals, 




