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Medical pluralism is not a new issue in medical anthropology. For four decades medical anthropologists have studied and discussed medically pluralistic societies, emphasising different perspectives (of professionals, patients, users, and institutions) and the multiplicity of realities within each field to understand the ways in which different therapeutic traditions act side by side, sometimes in competition with each other, while also having mutual impacts. Yet medical pluralism remains an important field of research and reflection today, especially while there are constant renegotiations and new dynamics which need to be taken into account. 

New medical techniques and their associated artefacts, linked mainly to biomedical approaches, are dramatically spreading all over the world, changing the medical and human landscape. Apart from altering therapeutic practices, these techniques and artefacts also have the potential to affect the way in which social actors think about and perceive their bodies and the treatment processes. Yet at the same time, the travel of biomedical techniques and artefacts is accompanied by processes of appropriation that are put to work in order to make them fit into distinct local moral worlds, thus generating even more diversification. For example, clinical trials and experiments with new medications, invasive treatments, medical technologies, and public health measures are now carried out in different countries where (multinational) companies engage people and build laboratories in order to carry out experimentations with human subjects. Such processes both shape the perception and evaluation of biomedical practices as well as their everyday deployment, and create new forms of economic and intellectual power relations. 

In addition, other therapeutic traditions, each with particular drugs, techniques and artefacts, are also spreading worldwide. Sometimes they travel along the same paths as human migrants, on other occasions this spread resembles the diffusion of religious movements. In several Western countries, for instance, one can note the diffusion of different medical practices coming from, among other places, Africa or Asia. At times they are mainly used by migrant communities, but in other instances they become a therapeutic resource taken up by various segments of the larger population, as is illustrated by traditional Chinese medical practices and products. 

Simultaneously, these dynamics involve different actors (humans, artefacts, groups, communities) across the world, and different institutions (for instance hospitals, professional organisations, enterprises, governments, non-governmental organisations) on inter- and transnational levels. These diverse actors and institutions have divergent goals and pursue distinct interests that deeply shape health policies in a variety of ways, contributing directly and indirectly to the hierarchical organisation of pluralistic medical arrangements, and to their constant re-negotiation. 

Discussing and reflecting about medical pluralism means, then, to raise a wide range of questions and issues that pervade our discipline and cut across different geographical contexts. As in a kaleidoscope, different topics, theoretical approaches, and methodological options are found side by side or overlapping in various ways, thus mirroring distinct configurations. This dynamic character of medical pluralism points towardsalso witnesse ts the wide range of directions in which analysis may lead us.  This diversity is reflected in the number and variety of panels in which the conference is organized.
The panels are grouped along the following thematic lines:
A)
Regional flows:
1. Meta-regional, innovative angle

Candelise, Lucia (U Paris), Cristofano, Mariaclaudia (U Rome), Lora-Wainwright, Anna (U Oxford) Vasconi, Elisa (U Siena)

Transnationalisation and heritage making: Toward a new reconfiguration of therapeutic resources
2. Regional flows - Africa: 

Koukokam Magne, Estelle (Catholic U Central Africa)
The encounter of traditional medicine in Africa: Public politics and actors strategies

3. Regional flows - Asia 

Lambert, Helen (U Bristol)

Power, politics, hierarchy: Reconceiving South Asian medical pluralism

4. Regional flows - Latin America

Lupo, Alessandro (U Rome)

Medical institutions and indigenous peoples in Latin America: a plurality of actors and techniques negotiating for health

5. Regional flows - Europe

Saraiva, Clara (U Lisbon), Carvalho, Clara (ISCTE, Lisbon U Institute), Mapril, José (U Lisbon) (in the last abstract we don’t see this name)
Medical pluralism, religious healers and failing therapies

B)
Epidemics and public health 
6. Bruni, Emanuele (U Rome)

Re-emerging worries in plural medical systems 

7. Eugeni, Erica (U Rome);Alessia Villanucci (U Messina);

Public health as material and relational space: reflections on dynamics and changes in current healthcare systems

C)
Clinical trials
8. Brives, Charlotte (U Bordeaux), Le Marcis, Frédéric (U Bordeaux), Minelli, Emilio (U Milan), Julie Laplante (MPI Halle)

Politics and ontologies of clinical trials
D)
Mmateriality and social forms
9. Pino Schirripa, Pino (U Rome)

Market of drugs in plural medical systems. Actors, strategies, negotiations

10. Hardon, Anita (U Amsterdam)
Mediating medical things: towards a comparative ethnography of new social forms(no title yet!!!)
E)
Migration and transnational pluralism 
11. Raffaetà, Roberta (Trento U), Krause Kristine (U Oxford): convenors; Gabi, Alex (U Tuebingen), Zanini, Giulia (European U Institute): discussants
Migration and transnational pluralism
12. Pussetti, Chiara (ISCTE, Lisbon U Institute), Barros, Vitor (King`s College London)

Managing immigrants health: risk and vulnerability in pluralistic medical settings (we are still waiting for the revised abstract)
F)
Medical pluralism of sciences
123. Malighetti, Roberto (U Milan)

Medical pluralism and the plurality of the sciences

134. McLaughlin, Janice (Newcastle U), Clavering, Emma (Newcastle U)
Exploring Medical Understanding of Childhood Difference

G)
Disability
145. Van den Bergh, Graziella (Bergen U); Jacobsen, Frode, Fadnes (Bergen U) Oye, Christine (Stord-Haugesund U)

Disability, Mental Illness and Old-age frailty: techniques, politics and institutions or rehabilitation and care: Contrasting North-South pluralism or global inequalities?
H)
Medical pluralism, reproduction and childhood  
156. de Zordo, Silvia (U London), Maffi, Irene (U Lausanne), Mishtal, Joanna (U South Florida), Quattrocchi, Patrizia (U Udine) 

Medical pluralism in reproduction, sexuality and childbirth
The detailed abstracts of the panels are available at :
 https://sites.google.com/site/medicalpluralismconference/Home
Scholars and researchers are invited to submit abstracts (max. 300 words) to one of the above listed panels by using the online registration https://sites.google.com/site/medicalpluralismconferenceXXXXXXXX. The call for papers will be opened on March 28 with a  deadlinea deadline of May 10. By June 10 the selection of papers will be announced. The selected contributors will submit their complete papers by July 31.
The conference will start with a welcome ceremony and keynote speeches given by Anita Hardon (Chair of EASA Medantnet) and Tullio Seppilli (Chair of Italian Society for Medical Anthropology). The following two days are dedicated to the panels, while on the third day a general discussion will take place where the convenors will be invited to summarise the main points of discussion of each panel.
The conference fee will be 50 € (25 € for students, PhD students and candidates) and will be paid on the first day of conference.

We are looking forward to receive your paper abstracts,
all the best

Viola Hörbst (ISCTE, Lisbon U Institute) and Pino Schirripaappira (U Rome)

Co-vice-chairs of the EASA medical anthropology network

Scientific Committee:

Haris Agic (U Linköping), René Gerrets (U Amsterdam), Anita Hardon (U Amsterdam), Viola Hörbst (ISCTE, Lisbon U Institute) and Pino Schirripa (U Rome).
