Diagnosis as a Bi-product of Action in a 

Papua New Guinean Hospital
Alice Street, University of Cambridge
A conventional understanding of diagnosis within biomedicine is that it comes prior to and enables action.  A disease must be identified before it can be properly treated.  This paper explores what happens when diagnosis ceases to function as an intellectual ‘start point’ for medical action in a Papua New Guinean hospital.  

Ethnographic observation in the medical ward of Madang General Hospital reveals diagnosis to be a practical collaboration between doctors, other objects, technologies, and staff.  However, diagnosis is construed by doctors in the hospital as an individual intellectual endeavour.  Furthermore, agency is imagined by them to extend hierarchically from the physician’s mind to the subordinate doctors, lab technicians, and nurses, who will carry out the actions his/her diagnosis requires. This model of diagnosis and action is illustrated through many of the medical protocols and management structures in the hospital. However, often the persons and objects that the doctor depends upon in formulating a diagnosis do not recognise this hierarchical authority, and instead follow their own agendas. This in turn leads to two effects: frequent failures of diagnosis; and a revelation of the process of diagnosis itself as a tactile, practical, collaborative endeavour. The result of the failure of diagnosis is that particular diseases often ‘disappear’ from the medical ward, and are replaced with a generalised ‘sik’. While doctors say their concern is ‘what they can do’ rather than diagnosis, particular diseases sometimes later reappear within bureaucratic processes. A patient who dies will have a diagnosis retrospectively filled in on their medical chart which relates to their latest course of treatment. In the medical ward then, doctors’ focus tends to be on treatment, and diagnosis appears as a potential bi-product.  

This paper questions the extent to which managerial structures and medical protocols might participate in diagnostic practices which diverge from these protocols’ representations of them. It also outlines a similarity between doctors’ diagnostic practices and the analytic practices employed by patients. Patient narratives and behaviour is not oriented towards finding a singular explanation, but towards seeking efficacy as a result of manipulation of social relationships, which they hope might result in a recovery.  Patients focus on action, in this case within multiple social relationships, and singular explanations are a potential (and largely unnecessary) bi-product of successful action. 

The congruence of the diagnostic practices of doctors and patients points towards the possibility of alternative knowledge practices, in which the temporal order of explanation/diagnosis and action/treatment is reversed. This has implications both for our understandings of biomedical practices and concepts of knowledge and action employed within the social sciences.

