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It has recently been argued that interpreting moral codes in life history offers the researchers ―a more 
intimate entry into everyday lives of our subjects‖ (Steinberg and Wanner 2008; Zigon 2008a; Zigon 
2008b). Through the lens of morality we are able to discern ―the interpreted locus of the personal and the 
shared‖, the lived experience, in contrast to mere ―imposition of institutions and transcendent structures 
onto passive agents‖ (Zigon 2008a). In this paper, I will divulge the changing power dynamics, racialized 
discourses and symbolic meaning of the ex-Soviet physician‘s work in Africa, using as my example the life-
history of a Ukrainian physician, whom I will refer to as Dr. Valerio.  Dr. Valerio spent 6 years in Angola 
during the Soviet regime (1980s) and has spent more than 10 years in Mozambique since Ukrainian 
independence. Dr. Valerio‘s story offers a window on  the post-socialist phenomenon of physicians 
returning labor migration to the African countries formerly ruled by socialist governments (i.e., Angola, 
Mozambique, Algeria, Libya, Ghana). No official statistics on the number of physicians from the former 
Soviet Union working in Africa are available. Because of this, ethnographic research methods are especially 
valuable and revealing. Post-socialist physicians return to their prior work destination, but they do that in a 
different era. They are no longer representatives of the powerful and attractive Soviet regime. Their status 
shifted to that of labor migrants from struggling developing states. In this work, I use Ong‘s (1999) idea of 



 

flexible citizenship that describes the nature of labor migration in global economy. I ask: how flexible are 
these newly ―flexible‖ citizens? What are they searching for in their faraway destinations? 
 
This research is based on dissertation fieldwork research conducted in central Ukraine in 2007 and 2008. It 
engages the data about a small group of alumni of a major medical school in Ukraine who have worked in 
Mozambique in post-socialist years, including life history of a Ukrainian physician who has spent over six 
years in Angola during the Soviet regime and over ten years in Mozambique since the Ukrainian 
independence. My larger project focused on medical professionals and changing ideas of professionalism and 
gender in Ukraine. However, when I learned that physicians who were a part of Soviet internationalist 
project renewed their African connection, I decided to research this issue in more depth. I have known my 
key informant for many years, however my academic interest in his life history informed our 
communication for about two or three years only. I proceed with discussion of Soviet doctors in Africa, 
their post-socialist return, and continue with theoretical discussion.  
 

Dr. Valerio first considered working in Africa in the early 1980s. As the young father of a nine year old son, 
his work as an anesthesiologist provided him with a steady, but rather meager wage. His family lived with 
his parents, and they were on the waitlist for a state-sponsored apartment. Dr. Valerio, however, dreamed 
of a better life. An avid fisherman, Dr. Valerio wanted to purchase a light-blue ―Volga‖ to take  on fishing 
trips.  He was tired of borrowing his grandfather‘s old ―Moskvich.‖ His ambitious wife  encouraged him.  
She was eager to be independent from the in-laws. When he heard about ―SoyuzZagranPostavka‖ – an 
agency in the Ministry of Health, Dr. Valerio packed his suitcase and headed to Moscow to file his 
application. The long months of waiting ensued. Finally, Dr. Valerio was called to Kyiv Ministry of Health 
for a final background check. After completion of a special half-year training in Moscow, Dr. Valerio 
learned he was being sent  to Angola‘s Atlantic coast. The family panicked – Angola was in civil war, and his 
wife was not allowed to join. However, backing out was not an option, and Dr. Valerio never regretted his 
destination. After all, as he emphasized during our interview, ―fishing in Angola was superb!‖ When the war 
quieted down, his wife joined him in Angola, and they spent the following 5 years living at the Soviet base 
on the Atlantic shore and travelling home for one-month vacations in summer. Their son remained in 
Ukraine with his grandparents because of the civil unrest and malaria epidemic in Angola. Their family in 
Ukraine could not wait for those summers when Dr. Valerio and his wife arrived for vacations with boxes 
full of crab legs, bananas, oranges, chewing gum, chocolates, fancy cookie tins, ―Montana‖ brand jeans, 
corduroys, sneakers and foreign looking toys and Lego sets. Giant sea shells and redwood African carvings 
were proudly displayed in their parents‘ homes. The years passed, and Dr. Valerio returned to his former 
workplace, now a happy owner of a three-room apartment, light blue ―Volga,‖ video-cassette recorder, 
―Sony‖ television set, ―Panasonic‖ musical center  and tons of trinkets purchased in ―Berezka‖ stores in 
Moscow. Life was good, at least for a while.  
 
As a part of the socialist internationalism project, Soviet physicians served multiple-year contracts in pro-
socialist African countries, such as Angola and Mozambique. These contracts were ideally awarded on a 
competitive basis to the most accomplished medical graduates after painstaking background check and 
vigorous pre-departure training. They were coveted by the Soviet physicians because they carried significant 
financial benefits and access to scarce goods. The official salary was 500 USD per month, and as much as 
2,000 USD went to the state budget in return for their work. Still lucrative, this amount was paid in USD 
equivalent, the so-called ―checks,‖ that could be exchanged for rubles or used in specialized ―Berezka‖ stores 
that carried coveted imported goods. These appointments carried high prestige: they were a sign of 
professional success and they opened a window to the forbidden fruit of the world abroad. At the same 



 

time, as representatives of a powerful regime, Soviet physicians felt secure in their host workplaces. Feeling 
privileged in their home community, they also felt superior in their workplaces in Africa. Soviet Union 
espoused a vividly anti-racist and anti-colonial ideology. Matusevich (2008) notes that the Soviet state 
branded itself as a place of equality for all, free of racism. Yet, the euphoric ideals of the early years of 
socialism gave in to inflexible Soviet policies that allowed for only one vision of life endorsed by the 
communist party. Soviet internationalism quickly became unidirectional, i.e. rejecting any foreign 
influences that were viewed as westernization, and preaching socialist ideas in the countries of Soviet 
strategic interest, such as Angola. Many Soviet citizens working abroad thus viewed themselves as 
proverbial older brothers responsible for civilizing the uneducated and underdeveloped natives (Figure 1). 
Soviet physicians often harbored white superiority ideas neatly tucked under the Soviet ideology of the 
older brother. They felt safe and protected despite being stationed in a war zone. Whether their presence in 
the African socialist states was wanted or not, the physicians‘ work was heavily mediated by the Soviet 
state, providing a buffer between the physicians and the local population. In recounting his life in Angola, 
Dr. Valerio had difficulty remembering negative events. He had positive memories of his first encounter 
with Africa. 
 

Stability has been fleeting in the Eurasia of the past century. Dr. Valerio remembers Perestroika as the 
beginning of disorder that culminated in 1991 with ―turning everything upside down,‖ in his own words. 
Dr. Valerio lost his life savings and it became increasingly difficult to make a reasonable living.  Dr. Valerio 
and his wife joined hundreds of other Ukrainians who turned to shuttle trading to supplement the income 
they received from their regular jobs. They travelled to Poland, Hungary, Romania and other neighboring 
Eastern European countries where they sold scarce Soviet goods (various tools, measurement devices) and 
purchasing consumer goods in short supply in Ukraine (clothing and shoes, children‘s toys, chocolates, and 
even 1,5 liter bottles of soda). They would then sell these goods at the open markets at home for small 
profit. Dr. Valerio vividly related the years following Soviet collapse in terms of demeaning experiences 
and loss of human dignity.  He recalled standing in long lines to receive a meager salary that was three 
months late, fighting for a spot in the line with nurses and janitors.  These experiences made him feel 
unprofessional and humiliated. It was during this time period that his coworker surgeon announced he was 
returning to Mozambique where he had worked over a decade ago. His friend had remained in close contact 
with the local Mozambican hospital, and in 1996, only four years after the war ended, the country was in 
dire need of physicians. Not long after, Dr. Valerio was awarded a contract in the same clinic. He settled in 
a small town in a distant Northern province.  
 

Numerous scholars have reported the disastrous effect that the externally funded civil war of 1976-1992 
had on Mozambican society (Chapman 2006; Nordstrom 1998; Pfeiffer, et al. 2007; West 1997). When 
cease-fire was reached in 1992, the medical infrastructure in the country was in ruin. Scholars working with 
physicians in other parts of Africa (Hagopian, et al. 2005) report that the governments of these post-
colonial nations constantly try to prevent the local physicians from migrating abroad. Most Mozambican 
physicians attend residency programs either in South Africa, Italy, Spain or Portugal.  In doing so, they gain 
intimate knowledge of the health care system of these countries as well as language skills and local contacts. 
This symbolic capital gives them an advantage when searching for employment opportunities locally and 
abroad. This creates a favorable environment for the migration of physicians from the African post-socialist 
states (Dovlo 1999; Hagopian, et al. 2005). My key informant estimated that about 20-30 Ukrainian 
physicians currently work in Mozambique, two of them in his province. Among other foreigners working in 
the health sector in Mozambique are doctors from Cuba, India, Israel and Portugal. These specialists share 



 

some of the push factors for labor migration: difficulty obtaining desirable economic status while practicing 
medicine at home, the need for start-up capital to invest in future operations, pre-existing knowledge of the 
language, a network of contacts, and difficult entry into the biomedical profession in the Western countries. 
While their salaries and contracts vary, their stay in small rural clinics usually runs a relatively short term 
due to the initial purpose of travel, poor working conditions and lack of opportunities for further 
professional and personal growth. Not surprisingly, when Paulo Garrido became the Minister of Health in 
2005, he pushed to retain the local labor force instead of allocating significant funds to foreign physicians. 
Mozambican doctors working in rural locales receive a higher salary than foreign physicians, plus state 
coverage for housing, vehicles, and food expenses.  This is a real bonus as  these are expensive and 
sometimes scarce resources (Hagopian, et al. 2005). The local physicians currently enjoy a privileged status. 
This situation leads to constant dissatisfaction among the foreign labor force in Mozambican hospitals. 
 

Upon settling in Mozambique, Dr. Valerio had to grapple with changing geopolitics. His status now was 
significantly lower than in Angola. He received smaller salary than his Mozambiquan colleagues with less 
experience. He was not eligible for ―isolomento‖ (bonus for working outside of the capital city Maputo). He 
did not receive reimbursement for transportation, housing, food, and professional development. His 
opinion was not always respected, and hospital administrators sometimes told him that if he were not 
happy, he was free to leave his job and go back to Ukraine. Dr. Valerio made sense of his changing status in 
a racialized way. He framed the new Mozambican health care policies in terms of discrimination against the 
whites. He viewed the work of health care administrators as especially immoral. In fact, he characterized 
their life-style as ―better than Communism‖: 
 
They (administrators) do not work more than five years. Usually, three years followed by further raise. 
They receive a great salary and additional bonuses… They can walk into the grocery store, fill up their 
bags, get the bill and then drop it at the hospital accountant‘s for transferring the payment. They don‘t even 
know the price of the tickets from our town to Maputo, because they never pay for them, and we do. We 
always have to search for the deals… The provincial directors of various agencies, including the health care, 
receive Toyota Corolla from the state, and they use it for their personal needs without hiding. 
 
For Dr. Valerio, his current underprivileged status meant not only injustice, but was also a sign of 
immorality on the part of the locals who enjoyed more benefits. Qualities that social scholars working in 
Mozambique described as creativity and resistance developed in the course of colonization and subsequent 
decades of warfare (Nordstrom 1998), were identified by my informant as character flaws and barbarity. 
He often talked of extortion, when his hospital superiors would openly ask him to bring back watches, gold 
jewelry and Russian vodka from his trips home. Another example of such unfair in his view treatment 
occurred when an unscrupulous landlord increased Dr. Valerio‘s rent immediately after Dr. Valerio had 
completed renovations, paying for them out of his own pocket.  The landlord wanted to force Dr. Valerio  
to vacate the property so he could rent to  new tenants who would  pay more money.  Dr. Valerio also 
experienced cheating, petty theft, vandalism, and burglary. In addition, he disagreed with the very 
principles of biomedicine that were being practiced by the local doctors trained in the Western tradition.  
Treatment algorithms were determined based on the medical protocols, but Dr. Valerio was convinced that 
these protocols were deficient and even dangerous, since they provided little space for an individualized 
approach, especially if the material resources were very limited. Many Soviet-trained physicians share this 
critique of the Western biomedical approach as a way to legitimize their medical abilities. They view 
Western-trained physicians, who rely heavily on protocols, as incapable of developing creative treatment 
schedules that the situation often calls for.  For Dr. Valerio, this disagreement was not a theoretical matter. 



 

He was convinced that at on several occasions he could have saved the patient if the local doctors had 
allowed him to interfere. Instead of the liberties and luxury Dr. Valerio enjoyed while in socialist Angola, 
he was now forced to conform to the directions of local doctors, whose professional skills and knowledge 
he viewed as inferior to his.  
 
Racial undertones hidden under the guise of patronizing Soviet ideologies and policies now came to the 
forefront. Dr. Valerio questioned the ability of the locals to govern efficiently and fairly, and claimed that 
the current challenges faced by many African countries were the result of their inability to maintain social 
order without outside supervision. He used the example of the HIV/AIDS epidemic as an attempt to back 
up his racialized claims, focusing on the spread of the disease as a sign of immorality, negligence, and lack of 
―civilized culture‖ among Mozambicans. For him, local cultural practices such as polygamy, male 
circumcision, and the use of sex as an economic means (Fassin 2007) were not validation of an internal 
cultural logic or structural violence, but were rather a matter of personal choice. Dr. Valerio coped with his 
diminished social status by positioning himself above the local population discursively and physically. He 
lived in a good house, made sure his landscaping and fence were always in order, hired help (a night guard 
and a cook), owned a gun, and socialized with the local rich and foreign professionals.  
 
Ong argues that ―in translocal strategies of accumulation, the migrant‘s ability to convert economic capital 
into social prestige is limited by the ethnoracial moral order of the host society… (There is a) mismatch 
between the symbolic capital and its embodiment, from the hegemonic standpoint‖ (1999:25, 92). In our 
ethnographic scenario, there appears to be a mismatch between racial identity and social capital. The racial 
identity of post-socialist doctors was perceived by them as a drawback to achieving symbolic and economic 
capital in Mozambique. This scenario is an excellent illustration of Ong‘s argument that the Third World 
countries are not merely a site for the development of the global labor processes, instead they actively 
negotiate the ‖production and reproduction of capital accumulation… Locally, forms of power and 
oppression emerge that variously ally and contest Western forces‖ (1999:12, 22).  
 

Given the high degree of dissatisfaction with local work conditions, how might one explain Dr. Valerio‘s 
persistence in continuing to work at the same clinic? I suggest that this insistence on staying is a reflection of 
his moral quandaries contextualized by profound changes in both his home and host countries. Despite 
several offers to join his Ukrainian colleagues in a Maputo-based clinic or move to other Mozambican 
provinces, my key informant refused, citing concerns with the politics at the capital hospitals. Though the 
crime rate and unfavorable weather were also concerns, he was far more reluctant to engage in playing 
games at the workplace. Dr. Valerio craved stability and predictability. I understand his decision to stay in 
Mozambique indefinitely as a refusal or inability to grapple with the dramatically transformed social order at 
home in the Ukraine. His socialist Angolan adventure was short-lived compared to the prolonged post-
socialist stay in Mozambique. What was initially intended as temporary money-making mission has become 
way of life.  
 
Meeting traditional gender role expectations is one of the factors providing a sense of fulfillment from his 
work abroad. In the Ukraine, men are expected to be the main breadwinner for the family. Although there 
are competing gender discourses, the division of labor generally allocates responsibility for making the main 
income to men (Bazylevych 2005; Marsh 1996; Pavlychko 1996; Zhurzhenko 2001). Current research 
suggests that for some men in post-socialist Ukraine, labor migration provides one of the few options that 
enable them to successfully fulfill their gender role (Dickinson 2005). In addition to a sense of 
accomplishment stemming from being able to meet these cultural expectations, working abroad in his main 



 

field of expertise, anesthesiology boosts his professional identity. Scholars working with immigrant 
physicians have emphasized the salience of the professional role in maintaining life satisfaction (Bernstein 
and Shuval 1998; Shuval 2000). Dr. Valerio has little doubt that he would not be able to continue practicing 
medicine were he to return to the Ukraine. Because he has not worked in Ukraine for over ten years, his 
anesthesiology qualifications are no longer valid, and he would have to go through painstaking process of 
renewing his certifications. His age was also a disadvantage. Despite years of work experience, younger 
physicians are usually preferred due to their greater flexibility. These technical issues, however, were not as 
significant to Dr. Valerio as the larger problem of having to re-adjust to a different moral order. One of his 
former colleagues was able to renew his certifications and started working part time as a surgeon in a clinic 
in Eastern Ukraine. However, he was barely making it, earning about 200 USD per month in official salary 
and not able to gain access to informal earning networks, since they were already occupied by physicians 
who had established their name and clientele over the years when he had been working abroad. In post-
socialist medicine where personalizing techniques are paramount for unofficial earnings (Rivkin-Fish 2005), 
being cast away from the informal networks means marginalized status. Dr. Valerio critiqued the moral 
order at home as one that benefited few and impoverished the majority: 
Everything is changing. For a regular person, life has become 100% worse. We used to be able to live well, 
though without chic… Nobody used to steal so shamelessly like today. It is amazing that our governmental 
officials dare to steal so much and build these gorgeous villas for themselves… Yes, we used to have thieves 
too, for instance, do you remember Brezhnev‘s daughter who used to fancy diamonds? But these were 
exceptions.  
 
Now, it is a pattern. Most of the people in towns and countryside worked hard, lived well and sang along! 
Now, no one even sings during celebrations. Only bullet-proof closed doors everywhere your eye can 
see… This is the world order that opens the opportunities to sly dodgers and thrill seekers who can get 
ahead of the game at somebody else‘s expense. 
 
The physician‘s search for better life and moral order underlines the irony of his migration stories. In the 
Soviet Union, contracts for the medical work in Africa were desired to gain access to scarce goods and fully 
participate in the international consumption, which was open only to the powerful few and cloaked in 
prestige at home. Post-socialist markets were quickly saturated with cornucopia of formerly inaccessible 
goods and services: coca-cola, French perfume, brand name jeans, foreign music tapes, spas, hair salons, 
auto dealerships, and ―euro‖ remakes of apartments, to name the few. However, the hyperinflation, 
economic crisis and political disorder meant that while people did not have to travel thousand miles to get 
these luxuries, their newly impoverished status prevented them from enjoying the freedoms once sought 
after in the faraway lands. These ex-migrants chose to pack up and leave once again - now in search of the 
means for living a decent life according to their beliefs of professionalism and dignity. They got a taste of the 
forbidden fruit of capitalism on their socialist missions while living in a world of Soviet stability. They have 
now come to taste the ―ugly‖ capitalism at home – the parody of a system that benefits the few.  
 
Dr. Valerio is deeply resentful, and he aggressively reiterates the discursive division into the first and third 
worlds positioning himself above the so-called third world citizens. His experiences, however biased they 
are, enable a fascinating social critique. Through the eyes of this person, it is possible to discern parallels 
between post-socialist and post-colonial societies1: disorder and struggling governments, as well as sheer 

                                                      
1 Many anthropologists of the Eastern Europe (Hann 1993, Humphrey 1993, Verdery 1996a, Carey & 
Raciborski 2004, Bunzl 2000) argue that colonial paradigm is accurate for understanding the post-socialist 
area. In this context, Russian-based communist party elite is viewed as the colonizers, and people of the 



 

depth of human suffering and injustice. ―Freedom‖ is expressed in doing something one was not allowed to 
do before, regardless of whether it made sense or not. Recent scholarship discusses such loss of direction 
and the ensuing search for change and new meanings of morality in post-socialist states (Steinberg and 
Wanner 2008; Wanner 2007). My key informant longed for the socialist discipline that required everyone 
to work, study, develop intellectually, and maintain a healthy lifestyle. Idealizing the past, he mourned the 
loss of ―culturedness;‖ i.e., a shared set of appropriate behavior, shared ways of relating to others, and 
shared lifestyle, education and moral norms (Humphrey 2002; Volkov 2000). The nostalgic feelings about 
Soviet experiences for him – were longing for order and security. Although grappling with a new market 
ideology is a shared problem in Eastern European and African post-socialist spaces  (Pitcher and Askew 
2006), work in Mozambique offered Dr. Valerio more stability and order than his home. Here, he receives 
a salary six times higher than his official income would be in Ukraine. He can count on receiving this salary 
every month without delays, and he knows that every summer he will receive additional funds for his 
summer vacation if he follows up with appropriate gifts expected by his hospital superiors. In Ukraine, he 
would have to be well plugged in the informal networks in order to make a comparable income. For Dr. 
Valerio, the possibility of being involved in informal economy where he would need to accept patients‘ 
under-the-table payments, was demeaning and unattractive. For him, Mozambique was disorderly, but less 
chaotic than Ukraine.  
 

The transnational migration scenario discussed in this paper may offer further insight into the concept of 
“flexible citizenship,‖ defined by Ong as the ―cultural logics of capitalist accumulation, travel and 
displacement that induce subjects to respond fluidly and opportunistically to changing political-economic 
conditions‖ (1999:6). She suggests that it is the ―quest to accumulate capital and social prestige in the global 
arena‖ that drives the ―nomadic subjects‖ (1999:6). Essentially, she claims that flexible citizenship is in a way 
a new standard of post-modernity, ―flexibility, migration, relocations, instead of being coerced or resisted, 
have now become practices to strive for rather than stability‖ (1999:19). Perhaps this holds true for a 
minority of intellectual elite, but mobility is not always functional, neither for the individuals and their 
families, nor for the sending and receiving countries (Dickinson 2005). It is true that post-socialist return of 
the Ukrainian doctors to Africa is an expression of their agency and search for a more lucrative and 
rewarding niche. However, it does not offer them an opportunity to participate in elite global circles. The 
physicians are driven by a desire to  earn a good living practicing medicine and to fulfill their gender and 
professional identity without jeopardizing their moral convictions on an everyday basis. When people 
become ―flexible citizens‖ not out of desire to be a part of the cosmopolitan elite, but out of mundane 
needs, one can hardly view their separated families, loss of status, and identity crisis – something ―to strive 
for.‖ They rather become ―flexible‖ ―despite themselves‖ (Bohachevsky-Chomiak 1988). Growing up in the 
Soviet republics, initially entering Africa as agents of socialist international politics, briefly enjoying their 

                                                                                                                                                                           
fifteen Soviet Socialist Republics and socialist countries of the Eastern and Central Europe are considered to be the colonized. 
Although Soviet Union was a type of an empire, how exactly does it compare to the ―classic‖ Western colonial states? The  
categories of decolonization and postsocialism also bear some parallels (Verdery 1996b: 78), such as adoption of capitalism and 
reconfiguration of the state that included creating new constitutions, establishing new relationship to foreign capital, negotiating 
criteria for citizenship and homogenizing local populations around the concept of the nation-state, as well as transforming the 
institutions. However, implied in them is the idea of progress which is measured in a uniform way for all the range of different 
societies throughout the world. It is measured in terms of industrialization, GDP, average wages, etc. Eurocentrism of the terms 
―decolonization‖ and ―economic transition‖ can be seen in positioning the capitalistic mode of production at the top of the social 
evolution. Decolonized states are thus expected to move towards capitalism as supposedly the only logical end to their 
development. 
 



 

earned capital in the Soviet Union at the brink of the collapse, losing their savings and struggling to adjust to 
changing post-socialist moralities, the Ukrainian physicians complete the circle by returning to their prior 
destinations or other formerly socialist African states in search of respectable work with respectable pay. 
Essentially, they are people without homeland.  
 
The story of Ukrainian physicians treading the continents in search of good pay, providing for their families, 
and continuing to work in their field of expertise without having to be involved in informal economy, is the 
story of shifts in the global world order and competing moralities. For many Ukrainian physicians who have 
previously practiced medicine in the African countries, return to their former destinations after the failed 
socialisms at home and abroad means re-establishing the fragile order that they are not able to achieve in 
Ukraine.  
 
 

All names of people and locations were modified to protect the respondents who agreed for their stories and materials to be 
used in scholarly work. I would like to thank them for taking time out of their busy lives to share their insights with me. 
This research was made possible by the support of Wenner-Gren Foundation Dissertation Fieldwork Grant, National 
Science Foundation Doctoral Dissertation Improvement Grant, and University at Albany Dissertation Fellowship Award. 
This research was first presented at 2009 Soyuz Annual Symposium on Global Socialisms and Postsocialisms and 2009 
AAASS conference as a part of the panel on Soviet internationalism. Many thanks to Prof. Doug Rogers and Rossen 
Djagalov for leading these important scholarly exchanges.  
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Abstract: This article investigates a range of case studies focusing on the display of Pre-Columbian 
artifacts in Texas and Mexico City by visiting six museums housing permanent Pre-Columbian 
collections. For each institution, I focused on two modes of communication. The first was the amount 
of information the museum provided to the public through the set-up and organization of the galleries. 
This included the size of the exhibit, the number of cultures portrayed, and the types of visual tools 
utilized (videos, computers, dioramas, reconstructed buildings, etc). For the second part, I documented 
the textual information about the collections and the represented cultures. I conducted a content 
analysis on this text, looking in particular at the vocabulary used to describe each culture. I wanted to 
know how these institutions dealt with the flow of information between museum and visitor and how 
they functioned in representing the diversity of Pre-Columbian groups and their cultural traditions. 
Here, in the interest of space, I focus on one institution, the San Antonio Museum of Art. Ultimately, I 
determined that the San Antonio Museum of Art, and museums in general, should incorporate 
anthropological outlooks in their portrayals of other cultures. They have a responsibility to 
communicate information that reflects a multiplicity of viewpoints because of their roles as sites of 
identity construction.  
 

 


