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SPECIAL PIECES 

Remembering Corlien M. 
Varkevisser (1937-2017) 

 

Sjaak van der Geest 

Corlien Varkevisser, Emeritus Professor of Interdisciplinary Research for Health and 

Development at the University of Amsterdam, died on 8 December 2017. Born in 1937 in 

Katwijk aan Zee, a small picturesque fishing town in the Netherlands, Varkevisser was the 

second of three daughters in the family of the head of the local fishing school. After high 

school and teacher-training college, followed by one year as a primary school teacher, she 

started studying social geography at the University of Amsterdam. André Köbben,1 then 

Professor of Cultural Anthropology, sparked her interest in anthropology, and she eventually 

graduated with a degree in social geography and cultural anthropology. After graduation she 

was invited to join a multidisciplinary research team that was to study socialization and 

school education in Tanzania. As a female anthropologist with experience in teaching 

primary school, she was considered an ideal candidate to study the socialization of young 

children within the family context. The research team included two sociologists, a human 

 

1 André Köbben was Professor of Cultural Anthropology at the University of Amsterdam (1955–1976). In 

1976 he founded the Centrum voor Maatschappelijke Tegenstellingen (Centre for Societal Conflicts) 

at the University of Leiden. In 1980 he became professor at the same university and in 1983 he 

accepted a professorship in societal conflicts at the Erasmus University in Rotterdam. He retired in 

1990. More about him can be found in a collection of essays on the occasion of his retirement 

(Bovenkerk et al. 1990) and in an interview in Etnofoor (Verrips and Strating 2005). 
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geographer, a psychologist, and a pedagogue, and was led by the anthropology professor Jan 

van Baal.2  

The fieldwork lasted from 1964 to 1967. Initially, Varkevisser did not want to write a 

doctoral dissertation based on her research, feeling that she could not ‘throw’ 3,500 pages of 

raw data into one dissertation, despite pressure from Van Baal. The fact that he was also her 

employer at the Royal Tropical Institute (KIT) further complicated the situation. Later on, 

she said about this period that both her fieldwork and her ‘fight‘ with van Baal had taught 

her lessons that would serve her for the rest of her life. The solution came when she found 

another PhD advisor, returning to study under the supervision of Köbben, and in 1973 she 

obtained her doctorate. The thesis was published under the title 'Socialization in a Changing 

Society: Sukuma Childhood in Rural and Urban Mwanza'. 

Following her graduation in 1964, Varkevisser worked for her entire career until her 

retirement in 2000 at the Royal Tropical Institute in Amsterdam, from which she conducted 

research on the cutting edge of anthropology and public health in twenty-three countries: 

Angola, Benin, Botswana, Burkina Faso, Egypt, Indonesia, Kenya, Lesotho, Malawi, Mali, 

Mauritius, Mozambique, Niger, Papua New Guinea, Seychelles, Somalia, South Africa, 

Sudan, Swaziland, Tanzania, Yemen, Zambia, and Zimbabwe. The topics of her applied 

medical anthropology projects included: leprosy and TB (Kenya and Tanzania), TB 

compliance (Botswana), stigmatization in leprosy (Papua New Guinea, Indonesia, Nigeria, 

Nepal, and Brazil), female circumcision (Sudan), and training in health systems research, 

rapid rural appraisal, and nutrition.  

In 1980 Varkevisser founded the Primary Health Care (PHC) group together with Pieter 

Streefland3 within the Rural Development Department of KIT. She benefitted from the 

 

2 Jan van Baal (1909–1992) was governor of the Dutch colony of New Guinea (1953–1958). In 1958 he 

returned to the Netherlands after the colony was handed over to Indonesia and became director of 

the Physical and Cultural Anthropology section of the Royal Tropical Institute in Amsterdam and 

Professor of Anthropology at the universities of Utrecht and Amsterdam. Van Baal took an interest 

in cultural adaptation, school education in developing countries, and religion. After his death in 1992 

a special issue of the journal Antropologische Verkenningen was devoted to his work and legacy (De 

Ruijter and De Wolf 1993). 

3 Pieter H. Streefland (1946–2008) was a sociologist of non-Western societies. After Varkevisser, he headed 

the primary health care section at the Royal Tropical Institute in Amsterdam. In 1990 he became 

Professor of Applied Development Sociology at the University of Amsterdam and a core member of 

the medical anthropology section. The focus of his work was the intertwinement of poverty, politics, 

and ill health, particularly in southern Asia and Africa. He died in 2008 after a prolonged illness at the 

age of sixty-one. For his obituary, see Van der Geest 2008.  
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political tide. Following the Alma Ata conference, the Dutch government had embraced the 

notion of PHC and the PHC group expanded, especially following a PHC conference in 

Burkina Faso, partly organized by Varkevisser. In 1981 she completed a master’s degree in 

public health, alongside the many other commitments she had at KIT. Between 1982 and 

1987 Varkevisser visited many PHC projects supported by the Dutch Ministry of Foreign 

Affairs in West Africa (Benin, Mali, Niger, and Burkina Faso) and in Angola, Mozambique, 

Tanzania, Sudan, and Yemen. 

In 1987 Varkevisser went to Zimbabwe to lead the Joint Health Systems Research Project, 

hosted by the World Health Organization’s subregional office in Harare. There she worked 

in an interdisciplinary team with many colleagues in some fourteen countries in southern 

Africa on one of her most important and widely used publications, Designing and Conducting 

Health Systems Research Projects, which is a two-part research guide, consisting of training 

modules to be used in education and training. Together with Indra Pathmanathan and Ann 

Brownlee she wrote the manual in 1991 and revised it in 2003/04 (Varkevisser et al. 

2003/2004). During her time as coordinator of the project, trainees carried out about fifty 

small research projects as part of their training. In addition to providing training in research, 

this project also succeeded in getting health systems research onto the agenda of various 

ministries of health in southern Africa. 

In 1992 she returned to the Royal Tropical Institute in Amsterdam, where she became 

coordinator of the International Course in Health Development, a master's-degree program 

in Public Health, from 1994 through 1997. Varkevisser supervised many students in writing 

their master’s theses. 

Two years later, in 1994, an intensive and fruitful collaboration began with the University of 

Amsterdam. Varkevisser became Professor by Special Appointment on behalf of the Royal 

Tropical Institute, with the assignment of ‘Interdisciplinary Research for Health and 

Development’. In her inaugural speech, she argued for a more participatory, applied, and 

interdisciplinary medical anthropology. At that time she was very active in teaching and 

supervising students in a course entitled ‘Health and Health Care in Developing Countries’ 

at the Institute of Development Research Amsterdam (InDRA) and in the international 

Amsterdam Master's of Medical Anthropology (AMMA) program. In that period she also 

supervised five PhD students in the field of medical anthropology and health systems 

research. As a professor ‘by special appointment’ she was supposed to spend one day per 

week at the university, but she did so much teaching and supervising that she had to extend 

her working hours considerably and even met students at her house on the weekends. When 

I read her report on her activities as professor in the 1995–1996 academic year, I was 

overwhelmed by her energy and unstinting enthusiasm.  
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Varkevisser’s research guide on conducting health systems research was the basis for the 

manual that Anita Hardon and a large number of coauthors (2001) later wrote for a series of 

five-week courses in Thailand, Bangladesh, and the Philippines, and for the methods module 

used in the AMMA and the Master's of Medical Anthropology and Sociology programs at 

the University of Amsterdam. The manual was and continues to be used in many programs 

in countries of the ‘South’, such as in the Public Health Master’s program at BRAC 

University, Bangladesh. Varkevisser was one of the first to link qualitative medical 

anthropological research to quantitative approaches and interventions, and to convert these 

into excellent training programs. She inspired many people and that inspiration has likely 

worked its way through to many others who may not even know that Varkevisser was 

behind it. Partly because of her efforts, medical anthropology became attractive and useful 

for doctors and paramedics. 

Also worth mentioning is the important role she played in the world of leprosy, where she 

sought and received attention for gender issues and the role of stigma. See for example her 

case studies in Indonesia, Nigeria, Nepal, and Brazil, at: 

https://www.lepra.org.uk/platforms/lepra. In 1999 she received the Eijkman Medal for her 

contributions to the field of tropical medicine.  

Let us look more closely at Varkevisser’s anthropological approach to health systems 

research. Her primary intention was to stimulate communication among the various actors 

involved in the provision of health care and to use this as a stepping stone to improve the 

quality of health care. She was convinced that suggestions for improvement should not be 

imposed from outside but should originate from self-analyses by those involved in 

caregiving and the planning of services. In her view, those working in the health system 

know the system best, are best placed to improve existing routines, and also often benefit 

themselves from improvements. She argued that health personnel should be trained in 

conducting research and formulating research questions about their own clinics and services. 

Staff members would be willing and motivated to answer these questions, and moreover the 

questions would be considered more relevant than questions asked by outsiders. An 

important additional objective of such health systems research was building the capacity of 

local health researchers and research trainers. 

Varkevisser did not stand above health workers as a researcher, but with them. She offered 

various skills and insights for listening to people and looking for the underlying causes of 

malfunctioning services. She was deeply interested in people and passed on this enthusiasm 

for the human dimension in her approach to health systems research.  

https://www.lepra.org.uk/platforms/lepra
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A crucial factor determining the quality of health care, Varkevisser repeatedly stressed, is the 

quality of information on which policy makers base their decisions. Very often this 

information is vague or missing altogether, and decisions regarding interventions can 

therefore be completely off track, leading to a waste of money. In the research guide, she 

and her coauthors (2003/2004, 14) list some basic questions that health policy makers need 

to take into account: 

– What are the health needs of (different groups of) people, not only according to 

health professionals but also according to the people themselves? Can shared 

priorities be agreed upon?  

– To what extent do the present health interventions cover these priority needs? Are 

the interventions acceptable to the people in terms of culture and cost, especially 

to the poor? Are they provided as cost effectively as possible? 

– Given the resources we have, could we cover more needs, or more people, in a 

more cost-effective way? Is it possible to introduce or expand cost-sharing through 

insurance, to reduce the risk of unexpected high costs, in particular for the 

economically vulnerable? Could cooperation with the private/NGO sector be 

improved? Could donor agencies help to solve well-defined bottlenecks in the 

system? 

– Is it possible to better control the environmental factors that influence health and 

health care? Can other sectors help (education, agriculture, public works/roads, 

etc.)?  

A 1994 monograph brought together some eighty health systems research studies carried out 

between 1988 and 1993 in thirteen countries in southern Africa (Joint Project on Health 

Systems Research for the Southern African Region [Joint Project] 1994). Topics involved 

maternal and child health, family planning and nutrition, disease control, primary health care, 

HIV/AIDS, and management issues. The recommendations offered by several of these 

studies, addressing the questions mentioned above, have been implemented. 
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When describing a health system, the authors mention community members and public 

authorities as the two opposing poles of the system (Joint Project 1994, 9; emphasis added): 

everywhere individuals form part of a network of family and community members who 

are concerned about their health. This network prescribes or advises how to prevent 

illness and what to do in case of ill health. In many societies, mothers and 

grandmothers are key figures in early childcare. They determine nutritional and 

hygiene practices, alert children to dangers, provide care in case of disease, and teach 

children the basics of self-care. … A public authority is responsible for the well-being of 

all people inhabiting its territory. Nowadays governments of states organise public 

health care and, to some extent, regulate private health care initiatives.  

But one of the limitations of the health systems research model is that community members 

and public authorities are little involved in the research. Public health at the end of the 1980s 

and in the 1990s was deeply affected by worldwide structural adjustment programs, when 

governments had to ‘reform’ their systems to meet the demands of the World Bank and the 

International Monetary Fund. The voice of the authorities struggling with imposed 

restrictions and austerity measures was, however, little heard in the discussions about health 

systems research. 

Similarly, community members who were the ultimate users of health care were rarely 

directly involved in the development of research protocols. Varkevisser was aware of this, 

but admitted that for practical reasons this was often unavoidable. She tried to remedy their 

absence by involving them before and after the workshops, explaining: ‘Advice to consult 

community key informants on selected problems before a workshop and testing interviews 

in communities around the workshop location to some extent ensured community 

involvement, as well as obligatory testing of the research design in the home area before 

starting full implementation’ (Varkevisser et al. 2001, 288–89). 

In spite of these limitations, health systems research proved to be a powerful tool in its 

concept of using anthropology and involving practitioners and health program implementers 

in operational research. This was Varkevisser’s major contribution, and one that she applied 

throughout her career to public health in general as well as to specific health problems such 

as leprosy, tuberculosis, and HIV/AIDS. Key to the success of health systems research was 

that the researched became researchers who experienced trust and respect from a foreign 

anthropologist entering their world. There is a common saying in Dutch that a butcher 

should not be allowed to test his own meat. The underlying principle is mistrust, the 

assumption that individuals are inclined to cheat for their own benefit. The assumption in 

Varkevisser’s approach was the opposite: people are basically inclined to do a good job and 
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want to enjoy the benefit of their good performance. Respect, engagement, and charm were 

the secret weapons of her anthropological ‘methodology’. 

A few years after her retirement she wrote in a reflection on her professional life:  

Looking back on my life as an anthropologist I realize that applied medical 

anthropology is not an impossible thing to do, nor a diluted or immature kind of 

anthropology. Risking to sound self-complacent I can only conclude from the many 

projects I have been involved in over the years that anthropology matters. 

Anthropology, and medical anthropology in particular, can make a difference. It is a 

conclusion that fills me with undiluted gratitude in my retirement. (Varkevisser 2010, 

143) 

Varkevisser died at the age of eighty and left behind a large international circle of friends and 

colleagues. The fact that many children in diverse countries bear her name is a significant 

sign of the widespread appreciation for her work and personality. 
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