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Ethnomedical knowledge is important for health and wellbeing in many rural communities. Bodies of
ethnomedical knowledge vary within and between communities, and may be at risk of erosion. However,
little work has analyzed knowledge variation in Melanesia. In this study we use structured interview data
from 177 participants to analyze richness and diversity of ethnomedical knowledge on Malekula Island in
the Republic of Vanuatu. We use an information theoretic approach, a methodology that enables selection
between competing hypotheses, and find that ethnomedical knowledge richness is patterned by gender,
linguistic preference, and market visitation. We also note that the diversity of ethnomedical knowledge is
highest in the oldest, less formally educated participants. These findings may indicate that social and
environmental change has impacted the shape and form of ethnomedical knowledge in these communities.
In response, we note the importance of vernacular language acquisition for maintenance of ethnomedical
knowledge on Malekula. Our approach demonstrates the power of ecological methods, including diversity
indices and model selection, for the analysis of ethnobiological data.
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Introduction

The medicinal knowledge of local and indigenous
people has long piqued the interest of ethnobiologists
and anthropologists. Ethnomedical knowledge sup-
ports the medicinal needs of some populations,
and is a critical aspect of well-being in rural and urban
communities around the world (World Health
Organization 2008). This knowledge is also of in-
terest for pharmacological exploration (Voeks and

Leony 2004) and represents a valuable source of
adaptive capacity and resilience to social and eco-
logical changes (Zent and Maffi 2009).

Many commentators have stressed the impor-
tance of examining intra- and inter-cultural varia-
tion of knowledge (e.g., Pfeiffer and Butz 2005).
Such studies enable us to describe the social organi-
zation of knowledge as well as the characteristics of
knowledgeable individuals (e.g., Boster 1986).
Moreover, in an environment where ethnomedical
knowledge may be at risk of erosion, studies of
knowledge variation may offer clues as to rates and
drivers of knowledge loss. In turn, this approach
may allow us to develop more effective models for
the maintenance of ethnomedical knowledge (Zent
and Maffi 2009).

Drivers of variation of ethnobiological knowl-
edge are interactive and complex, and re-
searchers have found that several variables are
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associated with the structure of bodies of knowl-
edge. Demographic variables often pattern
knowledge throughout communities: age tends
to be positively associated with ethnobiological
knowledge (Voeks and Leony 2004), while gen-
der is a key variable (although the direction of the
relationship differs between study sites; Pfeiffer and
Butz 2005). Other studies note that market integra-
tion impacts on bodies of ethnobiological knowl-
edge, albeit in complex ways (Godoy et al. 1998;
Reyes-Garcia et al. 2005). Still others note that
other indicators of modernization, such as level of
formal education (Quinlan and Quinlan 2007) or
lack of proficiency in vernacular languages (Benz
et al. 2000), tend to associate negatively with eth-
nobiological knowledge. Where studies have
attempted to infer change in ethnobiological knowl-
edge, several have indicated erosion over time (e.g.,
Voeks and Leony 2004), though some note persis-
tence (Zarger and Stepp 2004) or net increases
(Guest 2002) within some domains of knowledge
(or Bsubject areas^; Berkes 2008) under changing
socioeconomic conditions.
In sum, findings thus far have been equivocal,

and drivers of variation of ethnomedical knowledge
remain unclear (Zent and Maffi 2009). Moreover,
there remain a number of opportunities for meth-
odological and analytical advances. For one,
untangling the complex relationships between pre-
dictor variables in models of ethnobiological knowl-
edge would benefit from careful selection and test-
ing of hypotheses (e.g., Burnham and Anderson
2004). Further, use of a diverse range of analytical
tools from parallel fields such as ecology can add
depth to data interpretation (Begossi 1996). Finally,
a persistent geographic skew in research of this kind
means that studies from Oceania, one of the most
bioculturally diverse regions on earth, are lacking
(Reyes-Garcia et al. 2006).
In this paper we examine variation and diver-

sity of ethnomedical knowledge from Malekula
Island in Vanuatu. This work is the first to study
variation of ethnobotanical knowledge in
Vanuatu, and adds to the few studies of its kind
in the region (e.g., Case et al. 2005). We address
the opportunities noted above by employing an
information theoretic approach (Burnham and
Anderson 2004) to parse competing hypotheses,
and utilizing methods from ecology to assess diver-
sity, as well as richness, of ethnomedical knowledge
(Begossi 1996). This provides a broad foundation
for understanding processes of variation and change
in ethnomedical knowledge.

Methods

STUDY CONTEXT AND SAMPLE SELECTION

This research was conducted on Malekula Island
in the Republic of Vanuatu (Fig. 1). A large
(206,756 ha) and rugged island, Malekula has a
population of around 27,000 people, who continue
to speak around 20 vernacular languages (Lynch
and Crowley 2001). Like the rest of Vanuatu, live-
lihoods on Malekula are based on subsistence hor-
ticulture and nearshore reef harvesting (Walter and
Lebot 2007). Roughly 75,000 ha of Malekula are
forested, with plantations of coconut (Cocos nucifera
L.) and cacao (Theobroma cacao L.) dominating the
coastal plains. Most people live in coastal areas,
surrounded by low hills dominated by secondary
forest/garden mosaics.
Geography and a lack of infrastructure mean

that, for many communities, access to biomedical
care is infrequent and difficult. The only hospital on
Malekula is located at the commercial center of
Lakatoro/Norsup. For most inhabitants, however,
it is only used for the most serious illnesses, as
transport expenses can be prohibitive. Health ser-
vices within more isolated communities tend to lack
fundamental medicines such as antibiotics, and
visits by doctors are rare.
Accordingly, ethnomedical knowledge re-

mains an important source of medical care for
most people (Bradacs et al. 2011). Such remedies
are known locally as kastommedicine.Kastom in this
sense does not necessarily imply traditional or an-
cient knowledge; rather, it refers to medicine that
was generated from within as opposed to by out-
siders. Most Malekulans can self-administer basic
remedies for a range of illnesses, but will consult a
specialist healer for complex, serious, or unusual
illnesses.
We selected four study sites on Malekula

(Fig. 1c), in consultation with the Vanuatu
Cultural Centre (VCC). Site selection was stratified
along a gradient of ease of access to market, because
market influence may pattern ethnomedical knowl-
edge within and between communities (Godoy
et al. 1998). The focus communities were broadly
similar in other respects: all were originally based
inland (i.e., in the interior of the island), and moved
to the coast after the establishment of the mission
stations between 1900 and 1972; all four are rela-
tively small (ranging between 91 and 180 inhabi-
tants); and all four have a VCC fieldworker
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(community members who participate in a national
network for the revitalization of traditional practice
and vernacular language). Each community speaks a
different vernacular language.

Participant selection was stratified by age (cohorts
of 18–30, 31–60, and 60+) and gender, as these
variables have been implicated in patterning ethno-
biological knowledge (Reyes-García et al. 2006).
Within these cohorts, participant selection was op-
portunistic and based on participant availability.

DATA COLLECTION

Primary data were collected using a structured
interview with 177 informants. All interviews were
conducted in Bislama, a neo-Melanesian creole and
national language. Data were collected using
freelisting, where participants are asked to list items
within a cultural domain (Quinlan and Quinlan
2007). This gives a rapid and simple appraisal of a
participant’s knowledge within that domain, based

on the assumption that more knowledgeable indi-
viduals will list more than less knowledgeable
individuals.

We utilized a two-stage freelisting technique
(Quinlan and Quinlan 2007). First, a purposively
selected sample of 18 expert informants (10 men
and 8 women) were asked to freelist illnesses that
were treated using kastom medicine in their com-
munity. This process resulted in 72 illnesses, which
were reduced to the ten most salient using Smith’s S
(Smith 1993). The remaining 62 illnesses were
discarded (Table 1).

Each of the selected illnesses was vetted by expert
informants to confirm that it was appropriate for
inclusion in the survey instrument. In particular, we
confirmed that we would expect that the illnesses
would be known by a wide cross-section of the
community rather than being restricted to specialist
healers. All participants (n = 177) were then asked
to list all the kastom medicines they knew to treat
each of the ten illnesses.

Fig. 1. a. South Pacific, with Vanuatu; b. Vanuatu, withMalekula; c.Malekula, with focus communities. Note that
at Unmet the study was conducted within the borough of Uri; and at Lawa within the boroughs of Enimb andMahavo.
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Each plant cited through this procedure was
identified by its name in the local vernacular, or in
Bislama if this was not known. Voucher specimens
were collected and identified with the assistance of
botanists at the Vanuatu Department of Forests. All
specimens are deposited at the National Herbarium
of Vanuatu in Port Vila.

DEPENDENT VARIABLES

We generated three measures of ethnomedical
knowledge from freelists: richness, abundance, and
diversity of citations. Citation abundance refers to
the number of kastom medicines listed by each
participant, while citation richness refers to the
number of folk species recorded. Citation diversity
is calculated using the Shannon-Weiner index, an
analytical tool developed in ecology (Magurran
2004). This index takes account of both citation
richness and evenness (relative abundance) to pro-
duce a single measure of citation diversity, denoted
byH'. This approach allows us to qualify count data
by examining both individual and collective knowl-
edge assemblages.

PREDICTOR VARIABLES

We measured eight variables that have been im-
plicated in variation of ethnobiological knowledge,
broadly grouped into demographic and moderniza-
tion categories (Table 2). Our broad hypothesis was
that knowledge will be structured by both demo-
graphic and modernization variables: the former
because ethnobiological knowledge is held collec-
tively and patterned throughout communities, and
the latter because modernization may be weakening
transmission of knowledge over time (Voeks and

Leony 2004). We also predicted differences be-
tween communities, based on the gradient of ease
of access to market (Zent and Maffi 2009).

ANALYSIS

First, we compared models that seek to explain
variation in individual citation richness, abundance,
and diversity using multiple regression under an
information theoretic approach (Burnham and
Anderson 2004). Information theoretic approaches
use explicit criteria (Akaike Information Criterion;
AIC) to select the best model, or models, from a set
of competing hypotheses. AIC values are derived
from the quality of fit of each model as well as the
principle of parsimony, and are corrected here to
AICc for small sample size (Burnham and Anderson
2004). In this way, this approach avoids informa-
tion loss associated with the inclusion of surplus
predictor variables and considers uncertainty in the
choice of explanatory models, in contrast with clas-
sical model selection.
We set eleven hypotheses, or combinations of

predictor variables, based on the literature noted
above in Table 2. We then individually tested each
hypothesis by running multiple regression analyses,
and ranked models based on their AICc (Table 3).
Models are ranked according to the difference in
AICc (ΔAICc), and the Bbest^ model subset is gen-
erally held to include all models with a ΔAICc < 2
(Burnham and Anderson 2004).
Before multiple regression modeling we complet-

ed standard diagnostic tests to ensure the assump-
tions of regression analysis were met, and that a
linear approach was most appropriate. Individual-
level citation richness, abundance, and diversity
were extremely highly correlated (rs = 0.980 to
0.990), meaning that the use of more than one
index would be redundant. As such, we tested only
citation richness, which was log transformed to
meet assumptions of normality.
Second, we examined citation diversity (H’) at a

group level. This is important: because the index is
calculated from the total number of citations, cal-
culations at a group level can reveal significant
trends where individual-level variation is not evi-
dent. We triangulated these data with rarefaction
curves, which are used to estimate the richness of
ethnomedical knowledge from the pooled total rich-
ness of the sample (Gotelli and Colwell 2011).
Statistical analysis was calculated using SPSS 17.0

for Windows (SPSS Inc. 2008). Diversity indices
were calculated from raw data using the Shannon

Table 1. TENMOST SALIENT ILLNESSES LISTED IN STAGE
ONE OF FREELISTINGMETHODOLOGY.

Illness Frequency Salience

Headache 14 0.6
Cough 12 0.49
Diarrhea 7 0.36
Earache 9 0.32
Toothache 7 0.3
Cuts and sores 6 0.28
Arthritis 6 0.25
Malaria 5 0.22
Hepatitis 5 0.21
Conjunctivitis 5 0.17
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Index calculator from Chang Bioscience (2011).
Rarefaction curves were calculated using EstimateS
8.2 (Colwell 2009).

ETHICAL APPROACH

We adhered to a strict ethical protocol, in re-
sponse to a number of concerns surrounding the
collection of ethnomedical data (e.g., Agrawal
2002). Our protocol was based on the Code of
Ethics of the Internat iona l Soc iety for
Ethnobiology (ISE 2006), and was approved by
the Human Ethics Committee at Victoria
University and the Vanuatu National Cultural
Council. The protocol included a number of clauses
to ensure a fair, equitable, and accurate research

program. Notably, by request of the VCC, all eth-
nomedical data including species names and uses are
confidential and will not be published in this or
other reports.

Results

DESCRIPTIVE STATISTICS

The freelists inventoried 262 folk species of
plants from 73 families and 180 genera, 237 of
which were identified to genus level and 216 to
species level. The remaining 25 citations could not
be identified due to poor specimen condition or
because they were unable to be located.

Table 3. COMPARISON OF MODELS USING AIC MODEL RANKING.

Model # Variables included in model Δ AICc AICc.w r2

8 Age, gender, education, linguistic preference,
market visitation

0 0.93 0.174

1 All variables 5.53 0.06 0.212
5 Age, gender 11.55 0.00 0.084
11 Gender and community dummy variables only 11.66 0.00 0.106
7 Age, gender, education, linguistic preference 12.63 0.00 0.101
2 All demographic variables 13.66 0.00 0.084
6 Age, gender, education 13.67 0.00 0.084
3 All modernization variables 13.82 0.00 0.106
9 All community dummy variables, market visitation 14.21 0.00 0.093
10 All modernization and community dummy variables 16.51 0.00 0.126
4 All community dummy variables 20.84 0.00 0.046

Δ AICc is the difference in AICc values betweenmodels. AICc.w is the Akaike weight, and represents the relative likelihood that
a given model is correct for the data. r2 values indicate the amount of variation that the model can explain.

Table 2. PREDICTOR VARIABLES FOR ANALYSIS OF ETHNOMEDICAL DATA.

Predictor variable
Predicted relationship
with dependents Exemplar citation(s)

Demographic Age Positive Zent and Zent 2004
Gender Relationship; direction

unknown
Begossi et al. 2002;
Case et al. 2005

Birth locality Positive with local birth Voeks and Leony 2004
Modernization Educational attainment Negative Quinlan and Quinlan 2007

Church attendance Negative Voeks and Leony 2004
Linguistic preference Negative with Bislama Benz et al. 2000
Visits to market

(selling or buying)
Negative Reyes-Garcia et al. 2005

Commercial occupation Negative with comm.
occupation

Godoy et al. 1998

Community Lawa vs. Unmet Positive with Lawa Benz et al. 2000
Dixon Reef vs. Unmet Positive with Dixon Reef Benz et al. 2000
Tisvel vs. Unmet Positive with Tisvel Benz et al. 2000
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Richness and diversity (H’) of species cited was, in
general, highest in the most salient illnesses (e.g.,
citations for headache treatments, H’ = 4.27; for
conjunctivitis, H’ = 2.72). Most individuals cited six
plants across the 10 freelists, and the mean number of
plants cited per illness was 1.1. Participants common-
ly knew many treatments for some illnesses (i.e., for
treating cuts: mean = 2.05, median = 2) and very few
for others (e.g., arthritis: mean = 0 .49, median = 0).
Moreover, some plants were commonly used to treat
a wide range of ailments: for example, one species of
shrub (Euphorbiaceae) was cited by at least one par-
ticipant in all ten freelists (and 48 times overall).

MODEL RANKING AND REGRESSION

We conducted model ranking as described
above. Only one model (Model Eight) had a
ΔAICc < 2, and included predictor variables of
age, gender, educational attainment, linguistic pref-
erence, and market visitation (descriptive statistics
in Table 4, regression analysis in Table 5). Gender,
linguistic preference, and annual market visitation
displayed significant associations with citation
richness. When converted from the log trans-
formation, males cited 1.97 more species of
medicinal plant than women; participants
who preferentially used vernacular languages
over Bislama cited 1.11 more medicinal spe-
cies; and for every additional visit to market,
participants cited 1.32 fewer medicinal plants.
Both age and educational attainment showed a
positive, but insignificant, relationship with
citation richness.

GROUP LEVEL DIVERSITY INDICES

We conducted further analysis of citation diver-
sity (H’) in groups for each of the variables tested in

the regression analysis (Fig. 2). We created catego-
ries within the continuous variables based on sample
size: age was split into three cohorts (18–30, 31–60,
and 60+); market visitation into four (0 market
visits; 1–2 market visits; 3–4 market visits; and 5+
market visits per year); and educational attainment
into three (0–5 years of schooling, up to year 6; and
over year 6). Differences between categories were
tested via Kruskal-Wallis and Mann-Whitney U
tests.
Some findings were consistent with the individ-

ual level analyses (Appendix 1 [Electronic
Supplementary Material]) Men cited a more diverse
body of species than women (respectively, H’ = 4.7
and H’ = 4.27; significant at p < .001); participants
who preferred to speak vernacular languages
displayed a more diverse set of knowledge than
those who speak Bislama (respectively, H’ = 4.67
and H’ = 3.8; significant at p < .001); and those
with fewer market visits cited a more diverse
sample than those with more (e.g., 0 market
visits H’ = 4.46, whereas 5+ market visits H’ =
4.2; significant at p < .001). Other differences
were significant at the group-level, although
similar comparisons had not been in the

Table 4. DESCRIPTIVE STATISTICS OF VARIABLES INCLUDED IN MODEL EIGHT (BBEST^ MODEL FOR REGRESSION).

Variable Definition Mean St. Dev. Min. Max.

Dependent
LogRichness Number of folk species cited by individual 0.92 0.27 0 1.59

Explanatory
Age Age of participant, in years 41.8 17.51 18 80
Male* Sex of the participant 0.53 0.5 0 1
Education Highest year of education attained 5.66 3.09 0 15
Vernacular* Linguistic preference for vernacular language 0.86 0.343 0 1
Visits to market Self-reported visits to market in past calendar year 4.69 6.97 0 51

* = Binary variable. Name of variable = 1; excluded category = 0.

Table 5. REGRESSION OUTPUT FOR MODEL EIGHT.

B SE B Beta

(Constant) 0.68 0.1
Age 0 0 0.11
Male 0.16 0.04 0.29**
Education 0.01 0.01 0.08
Vernacular 0.08 0.06 0.10*
Visits to market 0 0 -0.28**

Dependent variable: LogRichness
B = unstandardized coefficient, Beta = standardized
coefficient
r2 = 0.174, n = 176. ** = p < 0.001; *= p < 0.05
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individual-level analyses: the oldest age cohort
cited a significantly more diverse suite of medicinal
plants than the youngest (respectively, H’ = 4.62
and H’ = 4.3, significant at p < .001), and those
with less education a more diverse body of citations
than those with the most (respectively, H’ = 4.68
and H’ = 4.1, significant at p < .001). Citation
diversity was highest at Dixon Reef (H’ = 4.36)
and significantly lower at Tisvel and Unmet (both
H’ = 3.98; difference significant at p < .001).

Finally, we plotted rarefaction curves of themajor
groupings above (not shown). These plots con-
firmed significant differences in expected citation
richness between the categories above.

Discussion

These results highlight the depth of ethnomedi-
cal knowledge within the four focus communities.
The 216 specimens identified to species level repre-
sent a substantial proportion of the c.1,200 plant
species in Vanuatu (Cabalion et al. 1991), and
compares favorably with the medicinal plant diver-
sity in other tropical areas (Begossi et al. 2002).
Moreover, the lack of variation of individual-level
citation richness with age indicates the importance
of ethnomedical knowledge across the multiple gen-
erations in the sample.

How might we explain the variation of ethno-
medical knowledge on Malekula? In the case of
gender, these data agree with findings from South
America, the Pacific, and Africa in suggesting that
men cite a richer body of ethnomedical knowledge
than women do (Case et al. 2005). This finding
could be interpreted in a number of ways. It is
likely, in part, to reflect cultural division of labor
in the focus communities, in which men often play
a prominent role in dispensing kastom medicine.
However, this is unlikely to be the whole story:
women are central to the household economy
throughout Vanuatu (Regenvanu 2005), and the
experts consulted in interview piloting noted that
all community members utilize herbal medicine to
treat these illnesses. One possibility is that women’s
ethnomedical knowledge has eroded in recent years
at a faster rate than men’s, although further targeted
research is needed to confirm this. Another is that
this finding is influenced by the particular categories
of knowledge sampled. For example, women have
been noted to maintain extensive bodies of ethno-
medical knowledge pertaining to the human repro-
ductive cycle (Bourdy andWalter 1992), which was
not one of the categories surveyed in our study.
While our study design should have ensured we
focused on medicines that were relevant to both
men and women, further targeted research into
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variation of women’s ethnomedical knowledge in
Vanuatu would be a useful addition.
Linguistic preference and market visitation were

also important variables, and may point to the role
of social change in patterning richness and diversity
of ethnomedical knowledge on Malekula.
Vernacular languages, having evolved in close con-
tact with the local environment, can contain rich
folk taxonomies that are inherently acquired as a
child becomes proficient in that language (Nettle
and Romaine 2000). However, linguistic change
and attrition are ongoing on Malekula (as elsewhere
in Vanuatu; e.g., Vari-Bogiri 2005), driven by social
processes such as formal schooling and exogamous
marriage (Regenvanu 2005). In these areas, Bislama
often becomes prevalent (e.g., Crowley 2006).
Bislama has a relatively small vocabulary, and in
particular lacks the array of specific terms for the
local environment (e.g., names of plant species).
This may impede acquisition of ethnomedical
knowledge.
The significance of market visitation, too, may be

indicative that livelihood changes on Malekula are
impacting on patterns of ethnomedical knowledge.
Market integration has been found to influence
ethnobiological knowledge in a variety of ways
(Godoy et al. 1998). In the context of the focus
communities, propensity to visit the market town
may reflect the likelihood of an individual of
accessing hospital care. Research in other areas has
found that direct competition from biomedicine has
resulted in lower rates of ethnomedical knowledge
transmission, or disappearance of specialist healers
within the community (Begossi et al. 2002). This
hypothesis is indirectly supported by significant
differences between communities, where individ-
uals in the southernmost communities reported
more diverse sets of ethnomedical knowledge.
Given the relatively low sample size within each
community, further targeted research would be
needed to confirm this finding; however, it offers
an interesting corroboration to some of the differ-
ences between individuals.
Importantly, although individual knowledge in

informants was not structured by some variables
(notably age and education), these variables did
influence group-level knowledge diversity.
Although there was little variation in the number
of citations of the oldest, least educated participants,
the content of their ethnomedical knowledge was
significantly more diverse (Fig. 3). Given recent
social and geographic shifts within the focus

communities (most notably, the shift to the coast
from the hill country inland), it is plausible that
elder community members hold idiosyncratic
knowledge of the interior environment of
Malekula. This knowledge may be no longer salient
to younger generations, and may be at risk due to
changing systems of cultural transmission
(McCarter and Gavin 2011). Of course, this finding
may reflect the normal accumulation of knowledge
with age (Godoy et al. 2009). However, given that
we would expect that an individual would acquire
the bulk of their theoretical ethnobotanical knowl-
edge before age 60, the oldest age cohort in this
study (e.g., Hunn 2002), differences between the
plants cited by age cohorts are important. Indeed,
they point to the likely loss of this knowledge over
coming decades.
Our analysis emphasizes two methodological

points. First, the use of an information theoretic
approach allowed the selection of the most ap-
propriate model for the data, and systematically
se lected between compet ing hypotheses
(Burnham and Anderson 2004). This represents

Fig. 3. Heuristic diagram of H' of medicinal citations
for four individuals. Grey circles represent interviewees. a.
represents youngest age cohort (18–30); b. represents
oldest (61+). Note each interviewee cites a similarly di-
verse body of medicines (i.e., the diameter of the circle is
the same); however, as a group b. has a more diverse suite
of ethnomedical knowledge.
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an important refinement of standard regression
modeling. Second, the use of diversity indices re-
vealed patterns that were not obvious from the
richness and abundance data that are commonly
extracted from freelists. Both methods have been
extensively utilized within ecology (e.g., Odeli et al.
2008; Spellerberg and Fedor 2003), and have po-
tential for further use in anthropology and
ethnobiology.

Conclusion

In this paper we assessed drivers of variation and
evidence of erosion in ethnomedical knowledge on
Malekula. To do so, we synthesized methods from
ethnobiology and ecology and derived data with
important implications. Theoretically, the data add
to knowledge of ethnomedical knowledge variation,
and contribute the first study of this kind from
Vanuatu. Methodologically, this paper shows the
value of using a range of analytical approaches. In
particular, the use of diversity indices allowed us to
observe age-cohort related trends and infer erosion
of knowledge.

These results have policy implications for those
interested in the revitalization of ethnomedical
knowledge in Vanuatu. For one, the ability to speak
vernacular languages appears to be important for
ethnomedical literacy. This supports calls for an
increased role for vernacular languages in education
in Vanuatu (e.g., Early 1999). Moreover, the more
diverse ethnomedical knowledge of older partici-
pants adds weight to calls for elders to be more
engaged in education, and for the revitalization of
pathways for cultural transmission (McCarter et al.
2014; McCarter and Gavin 2014). Finally, ethno-
medical knowledge remains important on
Malekula, and represents a source of independence
and resilience. Given that pressures toward cultural
homogenization are likely to increase in coming
years, an ongoing interest in the area from policy
makers and researchers will be necessary.
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