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I. INTRODUCTION
 

The United States has committed itself to a long-range policy of
 

technical cooperation with the governments of many countries in the
 

hope that standards of living can be improved and a democratic way of
 

life fostered. American scientific know-how is sufficiently developed
 

that -ways of increasing food production, controlling rivers, eliminating
 

endemic diseases and the like present no serious technological
 

challenges. A series of basic postulates or rules, or scientific laws
 

of proven validity, are evoked to analyze the peculiar factors in any
 

given situation, and the solution is worked out within this framework.
 

This solution has predictive value. With a stated amount of money
 

invested in a certain way over a given number of years, the probable
 

results can be forecast with a high degree of accuracy. Vary the
 

amount of money spent, the tine allocated, or the techniques proposed,
 

or all, and. the result can still be foretold. Or the goal nay be
 

determined, and the necessary steps to achieve it can be vorked out.
 

Either way, the equation can be made to balance.
 

This is not the case when human beings are injected into the
 

picture. Social scientists have made little progress in uncovering
 

the laws which govern human conduct. Only in a very general way is it
 

possible to predict what a person, or a people, will Jo if this, that,
 

or the other thing is done to or for them. A Peruvian farmer is given 

what he is told is an improved variety of potato. Will he plant the 

new and abandon the old.? Maybe. And u::aybe not. Or, state it this 
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way: the goal is to persuade the Peruvian farmer to plant a potato 

that will give him a greatly increased yield. What steps are necessary 

to make him do this? The social scientist has some hunches, but
 

hunches are a poor substitute for accurate knowledge. He cannot
 

balance the equation. He is still groping for the general rules to
 

provide him the framework within which he can work out the answers to 

specific problems.
 

Yet the ultimate success )ftechnical aid programs depends on the 

ability to predict how the people to be benefited will react to the 

proposals made to them, and how the human element may be manipulated 

to achieve a particular goal once it is set.
 

This paper deals with some of the theoretical implications of the
 

growing social science of what may be called "human engineering." It
 

discusses problems of predictability of human behavior, and makes
 

suggestions as to what steps may lead to greater accuracy in this
 

field. It illustrates the manner in which the social sciences, on the
 

operational level, may contribute to the success of specific teclmical
 

aid programs by analyzing and explaining the behavior of the peoples
 

involved, and by pointing out to administrators the means by which
 

customary action patterns may most easily be modified, and the points
 

at which particularly strong resistances will be encountered. It is
 

concerned with the question as to whether in the area analyzed--Latin
 

America--there are regularities in cultural processes which, if known,
 

would facilitate the determination of those factors which favor and
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those which inhibit the introduction and acceptance of new techniques
 

and concepts.
 

This paper also deals with a corollary point, the importance of
 

the study of idea and action patterns of technical aid.personnel,
 

and of the need to modify these patterns in accordance with the
 

findings of such studies in order to facilitate the success of
 

programs. 
The factors whicn favor and inhibit the introduction and
 

acceptance of new teclhiqucs and concepts are to be looked for in
 

the conscious and unconscious beliefs and attitudes Gf these people
 

as wc1l as the customary action patterns of the recipient peoples.
 

The programs of eight Health Centers which have been developed. 

jointly by the United States Government, through the Institute of
 

Inter-American Affairs and other cooperating governnents, were
 

analyzed by social anthropologists of the Smithsonian Institution's
 

Institute of Social Anthropology. Stress was laid on the culture of
 

the pecples toward whom the programs were directed, their ways of life,
 

and their attitudes toward.this particular technical aid program. An
 

attempt was made to determine what categories of. culture should be 

known in order effectively to promote public health programs, and
 

concrete illustrations are given of how knowledge of these aspects of
 

culture facilitates program operations. Attention was also devoted
 

to the unformalized cultural premises of operating personnel which
 

seemed to bear directly on the success of going projects. Suggestions
 

for future planning and study are made.
 



II. DESCRIPTIVE DATA
 

A. Justification and Plan of the Work
 

This report is conceived within the theoretical framework, set
 

forth in the Introduction, here enlarged and elaborated upon. It is
 

based on the recognition that an important result of American techni­

cal aid programs has been the pointing up of the disparity between our
 

knowledge of scientific techniques and of human beings. An agronomist,
 

for example, can analyze soil and tell how it must be treated to give
 

the best results for whatever crop is planned.. A public health
 

officer knows how to eliminate malaria and hookworm, to lower infant
 

mortality rates, and to check venereal disease. A railway engineer
 

can design and build a line to meet the capacity requirements for
 

prcsent or future needs as determined by the economist. In short,
 

technical knowledge has achieved a high level of certainty and
 

efficiency. Budget and personnel are the principal limiting factors
 

in planning any program.
 

But no one can predict exactly what will be the reaction of the
 

peoples to be benefited by any program. Why do they all too often
 

fail to use the fine privies with box seats built for them? Often
 

fail to come to the Health Center for prenatal examinations? Frequently
 

view uith suspicion new agricultural practices? Hesitate to change
 

from one crop to another?
 



To plan effectively technical aid programs directed at peoples
 

with highly varied cultural backgrounds, and to carry them out
 

efficiently, a systematic knowledge of human behavior is essential.
 

This knowledge is not now available in anything like the detail that
 

seems indicated, nor will it be forthcoming unless the problem is
 

recognized as an integral part of all technical aid programs, and plans
 

made to do something about it.
 

The pages which follow are the result of an experiment, an attempt
 

to combine the concepts and field methods of the social anthropologist
 

with those of the technical aid program acdninistrator to point out
 

means by which this knowledge can be acquired and put to work. It was
 

hoped that anthropological analysis of such programs with a history of
 

several years' successful operations might reveal significant cross­

cultural regularities in culture processes, recognition of which would
 

facilitate the development of concepts and operational procedures which
 

might successfully be applied to similar situations in different cultures.
 

A dual goal was envisaged: (1) that of determining what may be
 

common factors which favor and factors which inhibit the introduction
 

and acceptance of ideas and habits new to the ethnic groups in question;
 

(2) that of pointing up difficulties in going projects, and making
 

remedial suggestions. The second goal is amelix-ative and short-range.
 

The first goal is ultimately of much greater significtnce, more
 

theoretical in nature, and correspondingly more difficult to grapple
 

with in concrete terms. It implies interpreting regularities in processes
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in terms of cause-and-effect relationships valid in much of Latin
 

America, which would have predictive value as far as any new program
 

might be concerned.
 

Anthropologists believe that they can greatly facilitate technical
 

aid programs through their knowledge of the recipient cultures, by
 

their understanding of the reactions of human beings to new situations,
 

and 	because of their control of certain disciplinary ways of looking
 

at and analyzing situations in which the human element is the unknown
 

part of the equation. Anthropology offers no panacea, and most
 

anthropologists do not feel that they miraculously will come up with
 

all 	the answers. But they do feel that the anthropological point of
 

view, coupled with the specific types of data with which they
 

customarily work, will often result in clarification of points not
 

immediately understood by scientists trained in other fields, thereby
 

contributing to the over-all success of many projects.
 

The social anthropologists who did the field work on which this
 

report is based are staff members of the Smithsonian Instttution's
 

Institute of Social Anthropology stationed in M6xico, Colombia, Peru,
 

amd Brazil.1/ 
 It goes without saying that without the enthusiastic
 

_ 	 Mexico: Isabel Kelly; Colombia: Charles Erasmus; Peru: Ozzie
 
Simmons; Brazil: Kalervo Oberg, 
No field worker had had less

than two years of experience in Latin American culture; 
one 	had
 
had 	nearly fifteen, In Colombia Silvio Yepes, trained by the
 
Institute of Social Anthropology personnel in previous years,

contributed significantly to successful gathering of data.
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cooperation of Institute of Inter-American Affairs personnel, staff
 

members of the Latin American Servicios, and the Ministries of Health of
 

the four countries involved., the project could not have been carried
 

cut.E/ The editor of the report is the director of the Institute of
 

Social Anthropology. He is responsible for the final interpretation of
 

field. data, and for the selection and order of their presentation. In
 

this task he has drawn extensively on the ideas as well as the data of
 

his associates, who share his basic point of view to a greater or lesse:
 

extent. 
Their energy and enthusiasm in gathering and interpreting
 

significant data have made possible this report.
 

Limitations of time and rconey made it almost essential that the
 

research here described be carried out in the countries in which institute
 

if Socinl Anthropology personnel were stationed. Fortunately, major
 

Institute of Inter-American Affairs programs had existed for a number
 

of years in these countries. Most of these programs were scrutinized.
 

to determine which would serve most readily the purposes described. It
 

was finally decided that analysis of Health Centers established by the
 

Health and Sanitation Division in cooperation with local Ministries of
 

Health offered the greatest possibilities: It was noted that
 

2/ It is unfortunately impossible here to list the names of all indivi­
duals who have shown interest and. contributed of their time. Parti­
cularly to be mentioned are: Washington: Henry Van Zile Hyde, Wyman
 
Stone, Ernest Maes, Millard.Smith; Mexico: Alonso Hardison, Martha
 
Garst; Colombia: Jean F. Rogier, A. J. Kranaskas, J. H. Meyer,
 
Katherine Kain; Peru: J. Harlan Paul, Alberto Lari, Victor Valverde;
 
Brazil: Eugene P. Campbell, Howard W. Lundy, Edmund G. Wagner, Clara
 
Curtis, Ernani Braga.
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comparable programs exist in all countries; they involve contact with a
 

wide range of people, particularly rural and low-income urban groups;
 

ideas of health and illness are always deeply imbedded in the folk
 

belief and folk value systems of such people; these are the situations
 

and conditions in which anthropologists have had.most experience.
 

The following general guides were sent to field investigators in
 

each country: familiarize yourself with the history and organization
 

of the projects to be analyzed; find out what are the basic goals of
 

each project; acquaint yourself with the steps taken to reach this
 

goal; briefly analyze the cultural setting of the project, placing
 

particular emphasis on folk beliefs of health, illness, and curing;
 

interview as many as possible of the people who have benefited or
 

otherwise come into contact with the program; analyze their reactions
 

and record their comments and criticisms; determine what aspects of
 

the program have received general approval and acceptance, and which
 

have not; attempt to determine what personal, cultural and other
 

factors have mitigated against complete success in reaching desired
 

goals, and.which have made for success.
 

This report, and the field work on which it is based, should not
 

be considered models of anthropological procedure. Both are, unfortu­

nately, hasty and incomplete improvisations in that they were sandwiched
 

in with regular assignments of Institute of Social Anthropology
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personnel.1/ It was not possible for the editor and the field personnel
 

to get together beforehand and agree on a standard procedure; all
 

instructions were given and discussions carried on by correspondence.
 

It was not possible to hold conferences during the course of the work,
 

nor after the data were in. 
Largely for this reason, and the
 

relatively short time allotted to fi ld work-less than a month in
 

each case--no two sets of data are absolutely comparable, and certain
 

fruitful lines of investigation which one worker turned up were not
 

followed,by the others, who in turn hit upon other ideas and
 

approaches of value. 
At the same Time this proved advantageous in
 

that a wider range of total data resulted from which the editor could
 

draw conclusions, even though answers 
to the s-ame questions did not
 

always result for all four countries. Were the same field workers,
 

after this experience, and after a round table conference, to set out
 

on another similar project, the results could logically be expected
 

to be of much greater utility.
 

3/ Institute of Social Anthropology field personnel spend from 5 to
 
8 months a year teaching basic social science courses--particularly
 
social anthropology and sociology--.in institutions of higher

learning in the countries to which they are assigned. From 3 to 5 
months a year are spent in making field studies of significant
 
segr.ents of the populations of these countries. These field
 
studies serve two purposes: advanced. local students are given

laboratory-type training in the social sciences 
as a part of their
 
graduate studies, so that eventually they can be placed with
 
technical aid programs in their countries; basic data on Latin-

American populations are gathered. ank made available, through the
 
series Piblications of the Institute of Social Anthropology, to
 
interested persons in the United States and other countries.
 

http:sociology--.in
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B. The Health Centers of the Servicios and Their Activities.
 

The Division of Health and Sanitation of the Institute of Inter-


American Affairs operates in each country by means of cooperative
 

agreements with one or more Ministries. The operational units in the
 

Spanish-speaking countries are known as the Servicio Cooperativo
 

Interaiericano de Salud.Pblica, which is frequently abbreviated to
 

Servicio. In Mexico the term Direccion usually is used. 
 In Brazil
 

the unit is known as the Servico Especial de Sade Publica (SESP).
 

The original objective of all programs seems to have been to
 

act as a source of professional and.technical aid and. service to be
 

called upon by Ministries of Health according to needs and problems.
 

Thus, any given Servicio had no fixed.rission; but could be called.
 

upon to conduct a national or regional camnpaign of inoculation against
 

smallpox, to undertake malaria control, or to construct, equip and.
 

place in operation a hospital, dispensary, or health center. In
 

accordance with this fluid. role the Ministry of Health (or any other
 

Ministry concerned with the project) was expected to take over the
 

operation of long-range undertakings once they were established.,
 

leaving the Servicio free to undertake new projects. In line with
 

this philosophy, a wide variety of activities has been initiated..
 

These include programs in the fields of preventive medicine, health 

education, cnvironmental sanitation, the building of Hospitals and 

Health Centers, the training of nurses, construction of potable water
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supplies, sewage systems, the carrying out of campaigns against
 

malaria, yaws, venereal disease, tuberculosis, intestinal parasites,
 

and the like.
 

Nevertheless, the original and. continuing major interest of' the
 

Health and Sanitation Division has been public health, i.e.,
 

preventive medicine, disease control, sanitation projects, and health
 

education. Due to lack of medical facilities in many places the
 

Servicios have also had to construct and maintain hospitals, so that
 

actually an important part of the budget has been devoted to medical
 

care rather than public health.
 

The Health Centers whose progrCams were analyzed are as follows-

MEXICO
 

1). The Beatrfz Velasco Alerimn Center, in the Colonia del Rastro
 

in Mexico City. About 100,000 persons live in the zone of action,
 

most of whom are in the lower income brackets. Families are supported
 

by wage earners (masons, carpenters, day laborers) or by piece work
 

(shoe making and repairing, twisting of cordage, other hone occupations).
 

The population is heterogeneous as far as cultural antecedents are
 

concerned, and shifting in composition, with persons from all parts
 

of Mexico.
 

2). The Xochimilco Center in the town of the 
same name, near 

Mexico City, famous for its "floating gardens." The area served 

includes perhaps 30,000 persons, and compriscs a small semi-urban 

nucleous surrounded by scattered houses and. adjacent villages. 
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Basically, however, the population is rural in composition and attitude,
 

in that a majority of the families served live from agriculture. The
 

people are conservative, deeply steeped in tradition, and have a
 

relatively uniform cultural background. A good many elements of 

nodern life go back to pre-Conquest times, and the Aztec i.anguage 

still survives, in addition to Spanish.
 

COL0EIA
 

1). The Barrio Ricuarte Center in Bogota. This project is
 

directly comparable to the Alemnn Center in Mexico in that it serves
 

a low-income urban group of about 60,000 persons of diverse cultural
 

antecedents. 
The analysis also includes the sub-center of Puenf-e
 

Aranda. In a sense Puente Aranda is more like a rural village than
 

an urban district 
in that it is on the edge of the city, is completely 

surrounded by fields, has its own market and church, and reflects
 

some sense of integration among its 6,000 inhabitants. Economically
 

the people 
are in worse straits than those of Ricuarte.
 

2). 
 The Center in La Dorada, a town of 8,000 inhabitants on the
 

west bank of the Rio Magdalena in the province of Caldas. 
The town
 

began to grow oily about 25 years ago, and owes its importance to its
 

strategic location as a river, highway, and railway terminal, where
 

freight destined to Bogota is transshipped. Most of the population
 

comes from the provinces of Caldas, Tolima,. and Antioquia. The town
 

has a frontier feel, ard the lure of easy money is apparent. Fishing,
 

cattle-raising, and corn and rice culture are sources of income in
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addition to stevedoring. Physically the population is much nixed.,
 

with white, Indian, and Negro blood apparent in all possible combi­

nations.
 

FERU
 

1). The Barrio Riiaac Center in Lirma. This district is the oldest
 

part of the city, and has a population of about 100,000. Most of its
 

inhabitants fall within the lowest income brackets of Lima. 
The
 

largest occupational category represented is that of factory workers,
 

who are employed in Lima's light industries. Both in ethnic composi­

tion ond economic position the district is directly comparable to the
 

Mexico City and.Bogota Centers.
 

2). The Chirbote Center in the town of the same name, a small
 

port on the north coast of Peru in the province of Ancash, with a
 

population of about 15,000. Most of the workers are employed in the
 

local fishing industry, or by the Corporaci6n Peruana del Santa, Peru's
 

most ambitious project in the development of water power for industrial
 

purposes. The town recently has begun to grow rapidly because of
 

increased, industrial activity, and the original, relatively homogenous
 

coastal population is being much diluted.with foreign elements, part­

icularly serranos who come down from the mountains, and who in general
 

are more Indian in their racial composition than the indigenous
 

population, and.have been less exposed to ideas of Western culture.
 

BrAiZIL
 

Brazilian data are less comparable in that there is no real urban
 

center in which a Health Center exists. The larger of the two towns
 

studied. is:
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1). Colatina, on the south bank of the Rio Doce about 128
 

kilometers up the railway line from Vitoria, capital and principal
 

city of the State of Espirito Santo. Colatina itself has a population
 

of less than 8,000, but is the administrative center of a municipio
 

with about 100,000 inhabitants. The study was restricted to the city
 

itself, though outsiders are treated and carried on the records as
 

"inon-residents." Coffee-growing, lumbering, and cattle-raising are
 

the important economic activities of the area. It is estimated. that
 

up to 30% of the municipio population is of German, Italian, and
 

Polish descent. Negro blood is alsc significant.
 

2). Cameta'is located on the left bank of the Tocantins River
 

near its mouth, about 150 kilometers up stream from Belem. The town
 

has a population of 3,500, and is the administrative center of a
 

municipio with about 50,000 inhabitants. White blood constitutes a
 

small minority of the total. Nearly four-fifths of the population is
 

classified as "mestizo," predominantly Indian with white and Negro
 

admixture. The town is a sleepy river port, with no motor transportation;
 

during the rubber boom it had a much larger population, and cacao
 

plantations were established.. Today it has no newspapers, no
 

theaters, no social clubs, not even a football club. Fishing, and
 

gathered forest products, particularly palm and other nuts, deer and.
 

boa skins, manioc flour, and the like, constitute the economic basis
 

of life.
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The services of the Centers vary slightly, but are in general
 

comparable. The Rinac (Lima) Center, for example, offers the following
 

daily services: pre- and post-natal hygiene, infant hygiene
 

(including inoculations), dental clinic, venereal disease clinic,
 

tuberculosis clinic (X-ray and fluroscope), laboratory analysis, and.
 

school-age hygiene. There is 
a head doctor and.a head nurse whose
 

duties are administrative and supervisory. 
Each service is conducted.
 

by a doctor, who is assisted by nurses assigned.on a rotating basis.
 

Nurses spend half a day attending in the services, and the other
 

half horie-visiting. In addition there is a sanitary engineer who,
 

assisted by 5 inspectors, maintains an inspection control of all
 

business establishments in the Rimac district.
 

The other Ccnters offer generally similar services. Privy
 

construction, malaria control, milk distribution, public baths, and
 

similar extra services characterize some Centers. There also seems
 

to be some variation in services in that some Centers take individuals
 

of all ages, whereas others concentrate on mothers and children of
 

pre-school ages, leaving school children to other government agencies.
 

As pointed out above, the Centers officially and theoretically are
 

interested exclusively in public health, and. stress is on preventive
 

medicine. But in order to establish the Centers in each conuunity
 

and to gain patients, ailing persons often are given an examination
 

and treatment, whether or not their illness may constitute a public
 

health menace. There is considerable difference between Centers in
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this respect: some are much more willing than others to accept ill
 

patients. The Brazilian Centers appear to be more oriented toward.
 

offering general medical services of all types. In Chimbote and.
 

Colatina hospitals are also operated by the Servicios.
 

Nurses and their assistants make home visits both to check on
 

patients, and to urge them to keep their appointments. Some Centers
 

lay more stress on home visiting than others. Xochimilco, for
 

example, goes out of its way in its attempts to keep patients coming
 

in at regular intcrvals. The Aleman Center, on the other hand.,
 

considcrs that a service is being offered the inhabitants of the
 

district and.that it is up to the people to realize its value. 

Staff members of all Health Centers are nationals of the
 

countries concerned. Institute of Inter-Jrierican Affairs personnel
 

serve in planning and advisory capacities to the over-all programs,
 

but do not participate in servicing specific projects.
 

Fairly extensive quotations will be made from field reports
 

so that readers not familiar with Servicio progrums will have a
 

better picture of the physical facilities offered, and of the
 

functioning of the Centers and.Hospitals. That which follows is a
 

description of the Colatina, Brazil, Health Center, and an account
 

of some of its activities, taken from Oberg's report.
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"The Health Center, opetrated by Servico Especial de
 

Sade Pidblica (SESP), is a one-story parallel-winced
 

building with a connecting reception and demonstration
 

veranda. Tt is a functionally designed three-part
 

structure, %rithtwio serviceparallel wings connected at
 

opposite ends by the third. unit, the 
central waiting
 

area. Thus when viewed from above the building has the
 

general shape of a 'Z.' 
 In one win, are. locate. the
 

director's office, offices for visiting nurses, offices
 

for sanitary inspectors, der:onstration ror., and 

necessary sanitary f,..cilities. The other wing is ::ade 

up of two units consisting of the Mbctor's office,
 

nurses' station, and two exrmintion or trcatment 

rooms, preparat'in roam, dentist's office, laboratory,
 

nilk prepr1ration and distributi-)n roo., ind. sanitary 

facilities. The end walls of tLe building are of
 

natiral grey stone, and the coltums along the veranda 

and in the wai.ting roon, and the pilasters alon; the 

exterior, are of smooth pressed red brick. The exterior
 

wall and intcrior partitions are of brick and. mortar plastered 

with cement to gi ve a smooth hard finish. An outstanding fea­

ture of the desitzn is the large window area which occupies most 

of the space between the pilasters. The roof is of tile,
 

and floors are cement tile or concrete. The Health Post also
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has a garden project for demonstration purposes, in which
 

fresh vegetables ore grown. Free seeds and seedlings are
 

distributed to the population upon request.
 

SESP also operates a 40-bed hospital, located directly
 

across the street from the Health Center. Although Colatina
 

is classified as a Health Post Type A, it is sometimes
 

called a 'medical center' because of this hospital. The
 

hospital, besides providing general treatment for its
 

patients, also has a surgery, a maternity ward, and child­

care facilities. At present it is being enlarged and will
 

have an out-patient department for tuberculosis.
 

Some conception of the program of medical assistance,
 

sanitary supervision, and.health education can be gained
 

from the following figures of personnel employed by SESP in
 

Colatina. It must be taken into account, moreover, that in
 

addition to Servicio personnel there are in Colatina 7
 

private doctors, 13 dentists, and a municipal sanitary engineer, 

Medicos (doctors) ....... ............ 6 
Secretario de caixa (secretary).... .....1 
Almoxarife e auxiliar (storeroom keeper). . 1 
Aux. cscritorio (office clerk) ... ...... 1 
Enfermeiras (nurses) . .. ....... 13 
Visitadoras sanitarias (regular number 6) 

(asst. public health nurses) ......... 2 
Cosinheiros (cooks) ......... ..... 4 
Costureira (clothes mender for hospital). 1 
Arquivista (file clerk) .......... 2 
Aux. hospitalar (asst. nurses). . . . . . . 16 
Atendentes (attendants) .. ............. 5 
Laboratoristas (laboratory workers) . 2. . . 
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Guard'a sanitaria (sanitary inspector) . . . I 
Lavadeiras e asistentes (washwomen and. 

helpers) . . . . . . . . . . . . . . . . 6 
Motoristas (drivers) . . . . . . . . . . . 2 
Empregados (servants) ... ............ 28
 
Dentista (dentist) ..... ............ 1
 
Jardineiro (gardener)....... ......
...... 1 
Carpinteiro (carpenter.)..... . . . . . 1 
Guarda Nocturno (night watchman) . . . . . 1 
Economo (housekeeper)... ............ 1 

The Center is open between 8 in the morning and 5 in 

the afternoon, except for an hour for lunch. The hospital 

is, of course, always open. As patients enter the ccntral 

waiting room they form a file before the wicket of the 

'arquivo,' or record room. As they call out their names
 

the recorder draws out their family folders from the file.
 

If the person is visiting the Center for the first time a 

card is made out on which is put his or her name, address, 

age, race (branco, preto, or pardo) and data about the 

children who may be brought in for treatment. This informa­

tion Is also put into the folder in which the record of the
 

patient's visits and. treatment are entered. After the
 

folders are withdrawn from the file they are distributed
 

among the doctors who then call up the patients in order of
 

their entry into the Center. Ia-the meanwhile the patients
 

sit on long benches in the waiting room waiting for their
 

turn to be called. As the doctor calls out a name the patient
 

enters the consulting room where he is examined., is given
 

treatment or a prescription for medicines, or is sent to the
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laboratory for blood.sampling or is told, to bring in a
 

stool sample. In many cases he has to return the
 

following day to receive his medicines. if the case is a
 

simple one he is given a prescription which he presents to
 

the druggist across the waiting roori or goes to get an
 

injection in the injection room. After he receives his
 

injections or medicines with instructions for use he goes
 

home. If the drugs are not available he is told to go out
 

and buy them at one of the city's numerous drug stores.
 

Emergency cases are treated directly in the hcspital, and if
 

a patient must enter the hospital he is sent there providing
 

room is available. The hospital is generally full and
 

patients often have to remain at home where they are visited
 

by the nurses and doctors.
 

After the doctor has finished his consultation or treat­

ment he enters the data in the patient's folder which is then
 

sent back to the recorder who files it. The waiting room is
 

generally full all forenoon and sometimes in the afternoon.
 

As many as 200 people may pass through the Center daily. My
 

impression both at Colatina and Cameta was that the medical
 

facilities were not sufficient to take care of the load
 

placed upon them. On Saturdays the Center is closed to the
 

public, although open in the forenoon to give an opportunity for
 

the staff -to make up their records. On Sundays it is closed.
 



- 21 -


The impression one gains in observing the operation
 

of the Center is one of efficiency, speed, kindliness,
 

sympathy, and cleanliness. One way of estimating the
 

growth of the turnover or mover2nt through the Center in
 

the past 5 years is to take into account the annual in­

crease in the number of family folders in the files.
 

December 1946 . . . . . 607 Family Folders 
December 1947 .......1417 Family Folders
 
December 1948 .......
1641 Family Folders 
December 1949 . . .. 1825 Family Folders 
December 1950 .......2455 Family Folders-" 

This increase in movement through the Center appears 

to indicate that the people appreciate and use the medical 

facilities and are in fact pressing upon its capacity. 

The plan to extend the hospital and to set up sub-posts 

in the municipio further indicates the demand of the local 

population for the medical assistance provided by SESP. 

Important among SESP activities is what is termed 

'hygiene.' There are four phases to this work; Prenatal
 

Hygiene, Infant Hygiene, Pre-school Hygiene, and School
 

Hygiene, depending upon the size of the Post. 
Type A Posts
 

carry on all four while Type B Posts carry on only prenatal
 

and infant hygiene.
 

4/ The reader must be cautioned that this does not
 
necessarily imply a four-fold increase in load. 
Folders
 
often remain in files after families have given up
 
treatment.
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Pregnant women are encouraged to register at the
 

Center, and to visit it periodically and receive the
 

advice of the public health nurses on food, clothing, care
 

of breasts, and other matters concerning pregnancy. If
 

they do not turn up at the Center when expected they are
 

visited by a visitadora, or assistant public health nurse,
 

once per month during the first six months, twice per
 

month duringr the 7th and. 8th months, and weekly during the 

9th month. The visitadoras carry a thermometer, simple 

remedies, mid the folcder of the person visited. They take 

the woman's temperature, inquire about her health, give
 

advice about food, anC enter her condition on a card in 

the folder. If the wonran requires medical attention she
 

is told to visit the Center and if she is too ill to go she
 

is visited by a doctor or a nurse. Excepting serious
 

cases, the care of pregnant women is the task of public
 

health nurses an, visitadoras.
 

It is customary in Drazil for deliveries to be
 

attended by a mid-wife. This is true of all classes
 

whether rich or poor, rural or urban. SESP met this sit­

uation by getting control of the mid-wives. They were given
 

courses in Oelivery, supplied with the necessary materials
 

and told to report difficult cases to the Center. In areas
 

where thcre are no hospitals and only a few doctors this is
 

undoubtedly the best way to meet the situation.
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Infant hygiene is the task principally of nurses and
 

visitadoras. After a child.is born the mother is visited 

once a ueek during the first month and is encouraged.to
 

come to the Center once per month thereafter or at any
 

time the child requires attention. The mothers are given
 

instructions at the Center in the care of infants, how to
 

wash them, how to feed them, about hours of sleep, the
 

use of mosquito nets, etc, I attended a class at the
 

Center during which a visitadora demonstrated how a baby
 

shoulJ be washed to about 12 or 15 women, all carrying
 

babies in their arrms. Generally a large doll is used but
 

on this occasion a real baby was employed who objected
 

strenuously. With 3 strange Americans sitting in the
 

front row the young visitadora proceeded with trembling
 

hands and quavering voice which hardly carried above the
 

loud chorus sent up by the babies. Without question,
 

however, these demonstrations are of great value to mothers
 

with infants.
 

A very important part of infant hygiene is the prepara­

tion and supplying of pasteurized milk which is put into
 

sterilized.mamadeiras, or nursing bottles equipped with
 

nipples, and made uip according to formula. Some member of
 

the fr.mily thun calls for these prepared bottles as many
 

times a day as necessary and returns the empty bottles for
 

sterilization.
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Pro-school hygiene begins at the age of one and.
 

continues until the seventh year, when the child enters
 

school. Although the child is brought to the Health
 

Center for reatment when ill or is visited.by a doctor,
 

by far the greatest part of the work is done by nurses
 

and visitadoras who go from house to house visiting the
 

children who are registered at the Center. Their work
 

involves advice to the parents about food, clothing,
 

sleep, and cleanliness, and making sure young children
 

are vaccinated and injected.against major diseases like
 

diphtheria, pertussis, typhoid, tetanus, and smallpox.
 

Health education constitutes an important part of 

SESP activities. Every member of the organization from 

the superintendent down to the humblest office clerk is 

expected to be u example of sound health habits. In 

every Post each person has his or her own drinking glass 

with the name pasted on the bottom, and a personal towel. 

Hand washing has become almost a ritual. From the bead. 

offices in Rio de Joneiro to the smallest sub-post there 

are placards on the walls telling people to 'Wash your 

hands before meals nnd after leaving the toilet'
 

picturing a pair of hands in a basin full of sudsy water 

and a large piece of soap. This notice is also tacked,on 

the walls of bars, restaurants, and other public places. 
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In every Post there is either a miniature raodel of a
 

privy, or, as at Colatina, a full-sized model in the
 

backyard.showing stages of construction. Notices read
 

'Build your toilet of straw or wood., taking this as a
 

model.' A notice showing various focds, such as meat,
 

fresh vegetables and. fruits, eggs, and milk, is 

accompanied by a sign 'Food is the basis of life.' Part­

icular attention is paid.to children, 'Every child.has a
 

right to be healthy; bring your child to the Health Post,'
 

or if a health club has been established for children,
 

the notices read, 'In the health club children learn to
 

keep their health and fight disease.'
 

In addition to these visual devices, every member of
 

the medical and sanitation staff is a missionary of the
 

health education program. As one man put it, 'There is
 

little point in curing a man of dysentary if he is allowed
 

to go right out and reinfect himself.' Doctors, nurses,
 

visitaCoras, and. sanitary inspectors, wlv.le they go about
 

their regular tasks, instruct the people in ways and means
 

to avoid illness and to live a healthy life. The importance
 

of purified water, the proper disposal of hum.an wastes, the
 

need for a balanced.diet, and protection against mosquitoes
 

is stressed as well as the need for immediately attending
 

to ailments by visiting the Post."
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Since in large part the success of these programs depends upon
 

the doctors, nurses, and nurse's assistants, quotations from field.
 

reports will indicate types of problems encountered.. That which
 

follows is taken from the Cameta, Brazil, report by Oberg:
 

"The young doctor sits behind his desk while I sit at
 

his left. He picks up the folder on top of the pile be­

fore him and calls out a name. After reading the card
 

carefully he hands it over to me. I note that the man
 

is 35 years old, is classed as a mestico, and lives in
 

a little settlement up the river. He is married but
 

has no children. A morient later a man saunters in
 

slowly, dressed. in a cle-n but ragged.shirt and trousers, 

barefoot, and holding a wide-brimmed straw hat in his 

hand., He sits in a chair at the doctor's right. 

The doctor turns to him and says, 'Please tell me 

what is your trouble.' There is no reply, and the man 

begins to look around the room at the various instruments 

and the charts on the walls. 'Could you tell me where 

you have pains?' The doctor asks again. Still no reply. 

The man continues to look around. the roon as if the 

doctor and.I Oid not exist. 

'Do you have diarrhea?' The doctor asks. The reply 

is a simpla 'Nao.' The doctor stirs impatiently in his 

chair, looks closely into the man's face and asks, 'Is 
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your head aching?' 'Ta.' (est,). A long silence. 'Do
 

you have shivering.spells?' 'Sim.' After these three
 

revealing replies the doctor takes the man's temperature,
 

feels his pulse, listens to his chest, and sends him
 

over to the laboratory to have a blood,slide taken, with
 

a reminder that he is to come back later when called.
 

Turning to me the doctor says, 'Looks like another
 

case of malaria. We shall know for sure after the
 

labor!,tory report.' lie picks up another card and. calls 

a name. This time a man with four boys enters the 

consulting room. The doctor asks the man's name and 

looks at the card again. 'Are these all your sons?' he
 

asks. 'Yes,' replies the father. 'But you have a card
 

for only one son.' the loctor adds.
 

The father noves uneasily and. replies, 'All my sons 

are ill but I was afraid to ask for oll four because I
 

thought you woultd refuse so many. But thcy are all sick 

and I wish you would cure them. I left home yesterday 

to bring them here.'
 

The doctor asks the mn. to sit -Jown. 'Look,' he says, 

'We are all here to help you and your family free of charge.
 

SESP is for the people. You must bring your children
 

whenever they complain of being sick, do you see?' The
 

four boys are examined and sent over for their blood slides.
 

All four have symptoms of mailaria.
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Something like this goes on all day. Later the
 

doctor said., 'Now you see the kind of people we treat.
 

Excepting the town's people who are now accustomed.to
 

our service, many people still treat it as something
 

strange and unbelievable. The poor of the islands have
 

never had.money enough to go to a doctor. They go to a
 

curandeiro or to a druggist. All their lives they have
 

been pushed around by people in authority and it is
 

hard.for them to realize that SESP is out to help them
 

free of charge, that we are really interested in their
 

welfare.'
 

On another occasion the doctor told me the following: 

'When I first camie here I ha. great difficulty in getting 

the people being e;amined for dysentery to bring in stool 

samples. Wo gave them containers but the return of 

these containers was low. One day I began talking very
 

intimately with the patients. I explained that I wanted. 

to help them but that they had to help me first. Ie must 

work together to find out the cause of the disease. 

Then I dre;w pictures of the germs and said that there 

arc, many kinds that live in the intestines and. that we 

had to destroy these little things. Now if you don't 

help me find out what kind of bacteria you have, how can 

I treat you? I continued this for weeks and.little by
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little the stool samples began to come in, followed,by
 

satisfactory cures. The people began to see that what
 

I said was true. At first they were dumbfounded to
 

find someone who did. not Just order them about but
 

took an interest in them and talked to them and treated
 

them as human beings. Doctors and people in office
 

have never treated them like this before. These people
 

are good people. Once they understand something they
 

cooperate very well."'
 

The nature of the contact between doctors, nurses, and.nurses'
 

aides on one hand, and the people on the other, is illustrated by 

the following quotations from Peru, from Simmons' report: 

"The contact between doctor and patient is usually 

brief and formal. In Rimac, the doctors tend to 

believe that patients feel freer with the nurses and. 

that the latter are generally closer to the patients
 

than they themselves are. As a result, they leave
 

most of the explaining and 'education' to the nurses,
 

(who do so during their home visits). Their questions
 

and examinations are perfunctory and.rapid, the former
 

usually requiring a yes or no answer. They will often
 

ask the patient if he has any questions, but the offer
 

was rarely taken advantage of in the cases I observed..
 

the patient usually limiting himself to answering the
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doctor's questions. On the other hand., every doctor
 

interviews every patient who comes -to his service and
 

of course performs the most important and strategic
 

duties in the service. The doctors in the venereal
 

disease and tuberculosis services stated that they must
 

see each patient, that 'people are not satisfied with
 

talking to anyone less than the doctor in charge because
 

they do not have faith in the others.' The exigencies
 

of attending large numbers of people explain and justify
 

the brevity and. formality of the doctor's relationship
 

with his patients, but the fact remains that such a
 

situation severly limits rapport between doctor and
 

patient and reinforces the former's tendency to leave
 

the largest part of educating the people to the nurses.
 

The formal role of the doctor in this relationship is
 

Q hanced by the usually humble attitude of the patient.
 

Awe of the doctor's professional prestige is enhanced
 

by his membership in the gente decente of the general
 

society, and the reactions of patients to doctors I
 

have observed in this study partake of the general
 

Peruvian tendency of the 'lower class' to sentir muy
 

corta, i.e., 
to feel very constrained.and uncomfortable,
 

in the presence of a menber of the 'upper class.' In
 

general, however, doctors I observed were courteous and
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pleasant to their patients and did not attempt in any
 

way to make then feel subordinate.
 

The doctor's conceptions of the nature of the
 

people they deal with are varied, alid the small 

sanpling permits few generalizations. A number of 

individual prejudices were encountered. One doctor
 

st!tcd that the sambos (Negro-nestizo or Negro-Indian 

mixture) arc much less cooperative than the mestizo 

or Indian patients, Rnother expressed the belief that 

the scrrano (highlander) will not cooperate at all, but
 

the sambos and criollos (mestizos) will, and a third
 

held a similar belief that costeaos (coast dwellers) 

arc cooperative but serranos are difficult tfa deal
 

with. Another doctor had no coplaints, an.I said. that 

all the people arc cooperative and appreciative. My
 

major impression, howevr, is that all the doctors
 

more or less share the belief of others of their class 

and stitus in Peru that the gente del pueblo (the group 

which probably provides up to'98 of their c]ientele) 

are ignorant, of a 'low level o.f culture,' and. indifferent. 

One doctor stated this explicitly: 'There is little
 

opportunity for the doctors to learn the thoughts of
 

the people because they have contempt for those thoughts,
 

are not interested in what the people have to say, and
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cut thera off short.' Another said that the gente del
 

pueblo in general have a great deal of resistance
 

against learning.
 

The doctors have no extensive or systematic knowledge
 

of thc etiologies, syndromes, and. cures which characterize 

popular medicine, nor do they know much about the
 

properties and functions of the herbs and other house­

hold remedies used by the people. All of the doctors
 

know about the major folk diseases of ojo (evil eye) and.
 

susto ('fright'), although even here there are often
 

large gaps in their knowledge; in general they have
 

little knowledge of the wide and varied range of beliefs
 

that constitute popular medicine. Their fa,.Ailiarity with 

folk beliefs is confined to the few which they continually
 

encounter in the course of their work. 
The doctors in
 

the maternity and infant services volunteered information
 

on nursing beliefs; the doctor in the venereal disease
 

service said that many people believe the blood test
 

weakens them; and all the doctors could. contribute 

something when asked.about the people's ideas of hygiene,
 

but beyond.this they coulc tell me little.
 

In spite of their apparent lack of knowledge of folk
 

medicine, most of the doctors are aware that popular
 

belief and practice retain a great deal of vigor and. are
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very pervasive. Apparently few if any patients
 

explicitly bring these beliefs to the attention of the
 

doctors. One of the doctors said that he does not
 

hear nuch about the folk illnesses because the people
 

are enbarrassed to speak of them to the doctor since 

they are afraiQ he will consider them ignorant if they
 

do. This is undoubtedly an element in the situation, 

due to the type of relationship between doctor and
 

patient oalroady described, but more important is the 

popular oelief that folk illnesses are not known or be­

lieved in by the doctors and must be treated at home 
or
 

by curanderismo, (by the curandero, the medicine man).
 

The doctors say they never encounter complaints from
 

patients that they %re suffering from susto or any of the
 

other folk diseases. 
Under these circumstances, the doctors
 

have felt no need to develop special techniques for dealing
 

with the people, that is, techniques that take into
 

account the folk beliefs. 
The doctors operate as though
 

the folk medicine does not exist. 
One doctor told of his
 

e perience in Iquitos in prescribing harmless diets along
 

with necessary remedies in the face of strong belief that
 

dieting was a major part of any cure, and another described
 

how he became known as the doctor who cured susto when he
 

practiced in the sierra, but neither of these men emloy
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similar tactics in their work on the coast. One doctor
 

said that hc does not believe in making concessions to
 

popular beliefs, that the only way to teach the people
 

the truth is to keep he.nering awray at them, and.not by
 

lowering the standards of medical knowledge by catering
 

to the people.
 

Most doctors believe that the people acccpt their
 

diagnoses and prescriptions, although they arc less
 

certain about acceptance of the advice mud instructions
 

they offer in a'3dition. Among the Rimac dcctors there is
 

a general feeling that progress is being riade, that more 

and more people are coming to the CLnter all the tine 

and subjecting thenselves to control, that perhaps all 

is beinr done that can I. don(.. The Center doctor in
 

Chinbote is not nearly as confident that things are 

getting better all the tine. lie feels that sor;.ething 

shoulC be done to stim.ulate and increase Center attend­

arice, but has no specific plans of how to go about this. 

Counterbalancing the view of the Ri:ac doctors is a 

vague awareness on their part that the people arc 

suspicious and ready to reject the Center's services if 

quick and concrvte results are not forthcoming. The head 

doctor at .Rinriac expressed a view held by some of the others 

as well that the doctor is always suspect and. on trial, 
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that the people assume he knows nothing, and he r.ust 

therefore prove himself. He said that the strongest
 

point of resistance is the zale adult, that few of them
 

comei to the Center, and that they may influence stronCly
 

their wives and children who do come.
 

When on duty in Himace Center, a nurse's contact
 

with patients is usually even briefer and more routinized
 

than that of the doctor. The only cxceptions are the
 

nurses in prenatal care and. the infant clinic, the former 

givinC" advice and counscling, the latter cxplaining 

hylgicne and. proper liet to the- mothers sent her by the 

doctor. All the nurses eventually take a turn ,,.t this 

duty, but their usual activities in the Ccntcr are con­

cernt.d with rcceiving patients, preparinrg them for exau:.i­

nation, assisting the doctors, giving vaccinations and
 

injections, and. so on. The intcrvicws arc of 5 to 10 

minutes in duration and, accordinog to the nurses, the 

women rarely ask questions although solicited to do so. 

Hurses at the Rimac C--nter m.ke four home visits a 

day, in the morning or afternoon, in a zone assigned to 

them. Visits :ay be mace for a number of reasons: to 

inquire about a patient who has stopped his venereal 

disease trcat,.ent, to persua1p, venereal disease and. tuber­

culosis contncts to come to the Center, to check up on the 
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fate of a child, or aCult who has been diagnosed as having 

one or another illness, to inquire about a family that
 

has stopped visiting the Center, to visit a recent
 

i.maternity case, or to pay a routine visit to a family
 

that has not bc-en visited for a long time. They attcmpt
 

to visit all the families in their zones at least once
 

or twice a year. During the visit, a nurse will usually
 

first inquire accor'Aing to the purpose of her visit,
 

then -sk about the health of, each of the family r.ecmbers 

list d on the Center family rccor. she carries, anJ 

finish with a stock speech about diet and necessary 

hy ienic precautions. 

When horce-visitint, nurscs arc not subject to the 

pressures they feel in the Center, and .ften spend up
 

to thirty :.:inutes with ? family. Hlowever, in my opinion, 

their techniques leave much to b- 'csireC in terms of 

the effectiveness of their visits. They tend to place
 

thL major emphasis on persuading the people to attend
 

the Centcr rn.ther than to utilize the visit as an
 

opportunity for health education. The i:anner of persuasion 

is usually a direct frontal attack asking why the wonan 

has not come to the Center and thus irmediatcly placing 

her on the dcfensive. The wo.ln's usual reaction is to 

launch into a series of excuses justifying her defection.
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Qucstion about diet and hygiene are usually of the closed
 

type (eg., does your child eat everything? instead of
 

what does your child eat?), and no attempt is made to in­

vestigate actua). dietary and hygienic practices in the
 

home. Instead of consulting with the woman anJ inquiring
 

about her dietary and hygienic patterns, the nurse will
 

ma-ke a standard speech about the diet, hygiene, and.pre­

cautions and cam in case of the sick which should.prevail 

in the home. (Deber--hnust, 'should.'--is a verb fre­

quently used.) In short, the nurse usually assumes the
 

attitude of a superior rather than of an equal in
 

visiting her families, and emplcys an inflexible standard
 

approacb rather than one of adjustment to the particular
 

family ond. situation. 

In ChirAlote, where nurse's aides are used instead
 

of nurses, the situation does not differ greatly. The
 

nurse's aides, who usually have only a primary education,
 

receive a brief course of training from the Center
 

doctor and the one registered nurse. Their approaches
 

in home visiting are re:iniscent of those of the nurses
 

in Rimac, but are somewhat less forceful and their speeches
 

less complete. Confidence in nurse's aides on the part
 

of the professional personnel is generally low, the
 

nurse saying that she has to watch them all the time, the
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doctor saying that their turnover is very high because
 

of the extremely low salary paid and because they 1-o
 

into business for themsclves as inyeccionistas once
 

they learn the technique in the Center of giving hypo­

dermic injections. Accordling to the report of a
 

i.eeting of Servicio project hcads, discontent with
 

nurse's aides is gCncral, but they must be used because
 

graduate nursL.s are reluctant to leave Lima and work in 

the jungle. In gcneral, nurses and nurse's aides are
 

courtcous and pleasant to the farilies they visit, and 

this is reciprocated. In Chinbote, a nursc-'s aide said 

that whcn the Center first opened, few of the wo:..en 

would admit her when she made her rounds, but now she 

is rarely refused. entrance. Visits are always teri:1inated 

by leaving written appointrients to the various Centcr 

services for various embecrs of the family. The rother 

usually assures the visitor that the appointments will 

be kept. 

Like the doctors, the nurses' knowledge of folk
 

medicine is largely confincd. to familiarity with ojo 

and susto, but unlike then, they intocome first hand 

contact occasionally with folk illnesses in their 

domiciliary visits, and so have a stronger awareness of 

the pervasiveness of folk beliefs. 
They occasionally
 



- 39 ­

encounter evidence that illnesscs have been treated at
 

home or by curanderos. So far as could.be detcrimlined,
 

neither nurses nor nurse's aides make any constructivc
 

attempts to deal with such situations when they are en­

countered. One Rimac nurse described a case of infant
 

diarrhea she encountered that the r.otligr insisted was
 

due to susto. She told the woman there is no such
 

thing, as susto, that the diarrhea was due to .icrobios. 

In Chiubote, the Center nurse told ne that she instructs 

the nurse's aides to watch for cases of ojo and susto
 

anO tell the people these illnesscs do not exist and 

that they should brine their children to the doctor. 

An e:ception to this negative pattern is a Rirac nurse, 

who unfortunately no loeaTcr does home visitin, because 

of supervisory duties. This nurse spoke of adjusting 

herself (actually said lowering herself) to the level 

of culture of the people, of acting as a friend and
 

counselor and thus winning the confidence of the people
 

rather than acting as a professional. She said that
 

nurses cannot always be negativistas, but must make
 

some concessions to the people.
 

Some of the nurses did not understand the hot and 

cold. distinctions in foods, remedies, and illnesses, 

(see discussion of folk r.nedicine below) but the head. nurse
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at the Chinbote Hospital spoke of cases of serranos
 

who come to the hospitil suffering from rheu.atism
 

and arthritis which they say are due to cold, and.
 

request hot remedies. She has no idea what thes may
 

be, and so the people go away discontented, she said.
 

She has also been confronted.with requests for hot
 

remedies for body aches, headaches, and tuberculosis."
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C. Anthropological Field Techniques Used, and Types of Data Obtained.
 

Field methods used varied somewhat from investigator to
 

investigator, as did the types of data sought. In all cases the in­

vestigators talked.at length with the doctors in charge of Centers,
 

and made a number of rounds with the nurses visiting patients.
 

Investigators returned alone to talk with a number of patients,
 

rnd visits were i ade to homes which had never been visited by nurses. 

The surumary of field ;:lethods used in Peru is quote. to indicatc in 

;7reater detail how the social anthropologist works.
 

"The techniques employed for the investigation
 

were participant observation (in Centers and. Iospitp~l)
 

and interviewing. At the Lima Health Center each of
 

the four major services was visited for a half-day or
 

more, and. private interviews, varying in length 

according to the opportunity provided, were held with the
 

five doctors, ith eight of the sixteen nurses, nzd with
 

the sanitary engineer. On five occasions, nurses were
 

accompanied on their rounds of home visits to observe
 

their activities and to make contacts among the people.
 

Eight major informants were interviewed, with each of 

whom were held two or more interviews of at least two 

hours' duration. In addition, brief conversations were 

held with ten to fifteen other informants encountered in 

the homes of the major informants. At the Chimbote Hospital, 
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each of.the two doctors was accompanied in his daily
 

rounds and out-patient consultations, and private inter­

views were held with them and with one of the two nurses.
 

At the Chimbote Health Center, which has only one doctor
 

and. one nurse, one and one-half days were spent observing
 

Center activities, an6 a number of private interviews
 

were held with the doctor and the nurse. Two of the
 

seven nurse's aides were also interviewed. On three
 

occasions, narse's aides were accompanied on home visits,
 

and an inspection tour was made with the sanitary inspector.
 

Five major inforrmants were interviewed among the people.
 

Since I was always introduced to potential inforrzants by
 

a nurse or nurse's aide, I lost no tine in explaining
 

that I had.no official connection with the Servicio and
 

that I was not a medical doctor, but a university
 

professor interested in studying the 'customs' of the
 

people. This was necessary, of course, to forestall or
 

mitigate possible resistances and reservations which
 

might be directed.against a medical identification."
 
A survey was made in the Ricuarte district in Bogota whereby one
 

house in each block in a contiguous area--a total of 62 houses--was
 

selected at random. Inhabitants were asked. if they knew of Center
 

services, and if so, whether they took advantage of them, and if not,
 

why not. Concepts of folk medicine and disease treatment were
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recorded., and compared with the treatment prescribed in the Center.
 

In La Dorada, Colombia, the treatments prescribed by the Center were
 

compared with folk trcatments in 16 hones. Data were secured which
 

indicated what types of illness people thought were best treated by
 

dloctors, and what types best treated.by home remedies and/or
 

curanderos.
 

Folk nedicine was analyzed in Mexico, and extensive statistical
 

r.-terial was tnken from the files of both Centers which pointeU up 

types of situations in which good rapport had. been established with 

patients, and situations in which resistance was encountered. In
 

Brazil the cultvral milieu in which the Centers and Hospitals 

function, as well as the functioning of the services the.iselves,
 

were describc( in greater detail than in the other countries. No 

syster.atic analysis of folk 1.ieJicinc was male in that country. 

The nost i::portant types of data which resulted from these in­

vestigations, anO which will be utilized in the o-nalytical part of
 

this report, are as follows:
 

a) Extensive data on popular concepts of folk medicine in the
 

Spanish-speaking countries. 
 These include ideas of casualty,
 

classification, r:aical treatment, herbal lore, the function of the 

curandero (medicine? man), and home treatment. 

b) Attitudes of patients and potential patients toward services 

offered by Center; inforration on the types of illness for which 

patients would consult the Centers, and the types for which they would 

seek other means of treatm.ent. 



c) Statistical data on persons attending Centers and.Hospitals,
 

percentages of those ,ho do not finish certain types of continuing
 

treatment (e.g., prenatal, venereal disease), and the like.
 

d) Information or, administrative and operational techniques of
 

Centers and Hospitals which appear to be successful in winning and 

keeping rappc%-t with patients, as well as information on those 

techniques which function less effectively. 

Of the several categories of culture which should be Mzore 
or
 

less thoroughly understood in order successfully to carry out a
 

health and sanitation program, 
local ideas of health, well-being,
 

ciseasc, its cause and. its treatment, appear to be the nost important. 

Some knowledge of them is also essential to understand the analytical 

discussion which forms thc final sections of the report.
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D. The Nature of Folk Medicine.
 

Anong the peoples in question there is no single central integrated
 

theory of disease, either between the three countries, or within any
 

one country. There are, nevertheless, certain corxagon themes and con­

cepts which usually appear, so that the three countries can be treated 

as a unit for preseit purposes. It :-ay surprise the reac.er to realize 

that probably the single largest elemcnt in the total body of belief
 

is that which has cori.e down through two millenia fron the hur.oral 

pathology of Hlippocratcs and. Galen. HeAlth resulted, according to 

that theory, when the four humors--blood, phlegm, yellow bile and 

black bilc--c're in proper proportions ir the body. This balance was 

raintaine' by a proper dist-ibution within the body of the four elements, 

each of which was characterized by opposing qualities of heat, cold, 

noistness -an, dryness. This concept, with subsequent nodificrations
 

and elc-borations, reached Spain and Western Europe via the Arab World,
 

and was transnitted to Hispanic after where
Vierica the Conquest, it 

rerained the basis of m~edicol classification and teaching until the 

18th century. 
Selected aspects of this theory--particularly the
 

concept of heat and cold as qualities of the body, of types of ill­

nesses, ind of foods and herbs--becanc. part of the folk belief of most 

peoples. General concccts of "hu::?ors" have also prevailed. 

Hence, today there is a widespread tendency to explain much illness 

in terms of "hea-t" or "cold.," which lo not necessarily correspond to 
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actual temperatures, but which are innate qualities of substances.
 

Pneurmonia, for example, is often classified as a "cold" disease, while
 

typhoid fever may be "hot." Correspondingly, foods are frequently
 

classified as "hot" or "cold," as well as herbs anl other remedies.
 

In Xochinilco, for exw.iple, so.ie of the "hot" foods are sugar, honey,
 

Lgreen chile pepper, brandy, black coffee, human milk, garlic, peanuts,
 

onions, and salt. "Cold" foods are rice, spaghetti, potatoes, nost
 

meats, beans, most leafy vegetables, most fruits, coffee with milk,
 

an- chocolate. Lists differ in each village in Latin America, and.
 

-&ere is no universal agreement as to what is "hot" and what is "cold." 

Nevertheless, in most places the idea exists, and has as a concomitant
 

the feeling that a "hot" illness, i.e., one with a "hot" cause should.
 

be treated with "cold." medicaments anJ foods. 

The "hot" and "cold" distinction provides a scheme for defining 

under what con~itions anJ in what sequence certain foods can be eaten,
 

what the .results will be if the scheme is violated., which remedies
 

can be used. for which illnesses, an7 what the results will be if
 

these rules are transgressed. In short, it appears that the "hot" and
 

"cold" distinction provides a general framework of dos and don'ts for 

popular mc 'icine. 

A second comi:on belief is what may be called the "clean stomach," 

the idea that periodic cleansing of the stomach and. intestinal tract
 

by ncans of strong physics is essential to health. The con.on Latin
 

American practice of taking a physic every three or four months is
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based on this conception. This belief also seems to be associated
 

with the idea that the liver is a chief source of illness, and that
 

purification of the blood is essential to recovery or maintenance
 

of health. The relatively high proportion of digestive upsets
 

among informants quizzed suggests the reason for preoccupation with
 

the stomach, and also explains the extraordinary number of herbal
 

remedies called estomacales which serve to "wash the stomach clean."
 

Preoccupation with the blood is also exhibited by the general belief
 

that extraction of blood for venereal or other tests weakens the
 

patient, and explains why in sons communities health authorities
 

making periodic checks on children have been run out by irate
 

parents.
 

Analysis of folk concepts of disease in the three countries under
 

consideration suggests a tripartite etiological division: 
 empirical,
 

or rational; magical, or supernatural; and psychological (when an
 

affective or emotional experience is considered the primary cause
 

of an illness).
 

&%pirical: An idea or action pattern of medicine may be classi­

fied as empirical in so far as it is logically consistent, verifiable,
 

and understandable with reference to the body of empirical knowledge
 

available to popular medicine. The idea may be erroneous, of course,
 

in terms of modern medicine, but this does not mean that it fails to
 

make sense in terms of the limited knowledge available to the
 

adherents of folk medicine. In this sense, the popular etiological
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pattern that defines the experiencing of abnormal cold as the cause
 

of respiratory illness is empirical. Closely related to extreme
 

cold as an etiological factor is aire, or mal aire ("air," "bad air").
 

This is sometimes c-plained as an actual current of air, a draft, 

which cools the boly producing various types of illness. Contracting
 

airc is almost inevitable if one energ~es from a house with a "heated" 

body, or if one breaths air nuch cooler than that which one has beei1 

breathing. This in large part explains the Latin American belief 

that central heatinE is unhygienic if not downright dangerous.
 

Aire is also at times thought of in a magical sense (see below).
 

The violations of "hot" .and "cold" fooO, prohibitions, and of the 

rules prescribing the use of "hot" and "cold" remedies, when such
 

violations lead to illness, n:ay also be cl,-.ssified among the empirical 

etioloegical patterns, as may be those base on the concept of the 

clean storvach. The role attributed to "microbes," however poorly 

the term. is understood, is another evidence of an empirical pattern. 

The recognizably contagious qualities of such diseases as measles and. 

snallpox likewise nake them fall in this category, as does the belief 

that ,.onorrhca comes fron intercourse with a menstruating woman, or 

from sitting on a hot rock, thnt malaria comes from eating certain 

fruits, or not sleeping enough at night.
 

In general, illness and injury which are the result of empirically
 

determined causes are considered by the "folk" to be "natural." The 

most cora.ion "natural" diseases include whooping cough, colds, grippe:
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measles, chicken pox, smallpox, intestinal worms, teething diarrhea,
 

mange, venereal disease, typhoid.fever, pneumonia, tuberculosis,
 

rheumatism and the like.
 

Magical: 
 An idea or action pattern of popular medicine may be
 

classified as rmaigical when it consists of or employs elements that lie
 

outside the body of empirical knowledge, and are not verifiable or
 

understandable in terms of that empirical realm. 
The most ir.portant
 

and coru.-on illness in all Latin Amicrica that has an entirely magical
 

etiology is ojo, "evil eye." 
 Certain individuals have the power,
 

often unintentional and sometimes unknown to theaselves, of causing
 

illness in small chili-ren by looking at them, or adcmiring then 

verbally. Such a person may touch or even beat the 
chili at the time
 

of looking, thus preventing the ojo from taking effect. 
If this is
 

not done recourse is had to home cures or curanderos.
 

In Colombia and Peru there is a commzion feeling that a pregnant
 

(or sometimes menstruating) woman who picks up a small child will 

cause it to fall ill. 
The word seco de pririerizo is used in the
 

forrier country, and pujo in the latter. Some kinds of susto ("fright") 

arc of magical etiology in that a malignant spirit or ghost may take 

possession of an individual, frighten hi,, anti cause hiin. to fall ill. 

Bewitchme.ant, making use of rag dolls or images representing the 

victim, into which pins stuckare or which are otherwise injure], is 

also a magical form of illness. 
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Psychological: In many ways this is the most interesting of all
 

categories, in that it is folk recognition of the fact that strong
 

emotional experiences can cause an individual to fall ill. In Peru,
 

for 	example, embarrassment or shame produces chucague, a strong
 

disillusion tiricia, great anger colerina, and jealousy or sibling
 

rivalry onong young children caisa.J/ Susto ("fright") also
 

frequently falls in this category in all three countries, and is
 

interpreteJ as illness and potential death from having had the soul
 

knocked loose from the body as the result of the shock of fright.
 

The 	Colombian descuajaniento, a child's disease caused by a sudden
 

physical blow, may be related to this concept. The Colombian belief
 

that children may suffer from the "cold" emanating from a dead body-­

hielo de muerto ("ice of death") seems also to be basically psycholog­

ical. In Mexico epilepsy is believed to be the result of strong
 

resentment or anger.
 

Various other popular illnesses and concepts exist which will not
 

be discussed for lack of space. The above three categories have been
 

mentioned to indicate that in folk etiologies there are several defin­

able categories of illness. In spite of much overlapping, and lack
 

of correspondence from country to country, the general picture holds
 

true, and is meaningful to the subject at hand in that types of remedies
 

5/ 	 In the last-named case a child who notices his mother's pregnancy 
and feels jealousy toy be the victim. 
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used, and willingness to submit to a trained doctor, depend in large
 

measure on the conscious or unconscious recognition on the part of
 

the patient or his family of the nature of the illness.
 

Folk cures make use of a variety of techniques. Most common is
 

the preparation of infusions of herbs to be taken internally.
 

Massage is often resorted to, and usually is accompanied by the
 

feeling that the action scmoves the illness or poison from the body,
 

in a mechanistic sense. The famous egg-rubbing of the body of a 

child believed to suffer from cvil eye falls in this cateCory. A warm, 

freshly-laid egg is passed over 
che body of the little patient,
 

broken open and examined, and if a spot appears on the yoke, it is
 

assumed that el ojo has struck the child; this di'.gnostic practice
 

also has therapeutic value and frequently is believed to cure th-a
 

child. Poultices often are used, sonetimes for mechanical effects,
 

but more commonly for magical reasons: in Peru and Colombia a live
 

pigeon is split open and applied to the body for certain illnesses.
 

Diet, with special attention to the "hot-cold" qualities of the foods,
 

is of importance in all places. Certain days often are used for
 

curing (Tuesday and Friday, especially in Peru) and certain hours of
 

the day. Religious orations and creeds frcqucntly are recited.
 

Though generalizations are dangcrous, it appears that there is a
 

tendency to resort to herbal remedies for those illnesses here classi­

fied as of empirical etiology. And these are the illnesses for which,
 

with least hesitancy, one consults a trained doctor rather than, or in
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addition to, a curandero. These are the illnesses which it is felt the
 

doctor recognizes and understands, which fall within his range of train­

ing and experience. Conversely, those illnesses of magical and psycho­

logical etiologies, though often also treated with herbal remedies,
 

with greater frequency arc attacked by the curandero by means of
 

massage, rubbing with an egg, magical poultices, baths, and magical 

orations. And, in general, these are the diseases which it is felt a
 

doctor cannot understand, cannot cure, and should not be bothered with.
 

This discussion perhaps makes clearer what one who studies popular
 

medicine in Latin America quickly cormes 
to see: there is a fairly
 

sharp (but not absolute) dichotomy betwo:en two categories of disease,
 

which for want of better terns may be called "popular" or "folk," and
 

"scientific." 
In the minds of the people these categories are thought
 

of as those which can be treated with ren:edios caseros, nome remedies,
 

including the curandero, and those which yield rEost effectively to
 

remedios del r.6dico, to treatment by a trained doctor. Each type of
 

illness has its own domain, and the remedies for one will be ineffectual 

for the other. Householl treatment is the result of much e-xperience; 

one knows of or hears second hand of many individuals cured in the same 

way of the sate thing. Moreover, Poctors either fail to recognize or
 

snort in disdain at the ventursome patient who mentions the words susto, 

ojo, descuajamiento, and the like, so it is simplest for all to avoid
 

use of the terms, or when hone diagnosis shows this to be the cause of
 

illness, avoid the doctor entirely.
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The- theoretical justification in the minds of the "folk" for ill­

ness here described in terms of magical or psychological etiologies is
 

sufficiently important to warrant elaboration. The symrptoms of these
 

illnesses are for the most part fairly common-most frequently d-.arrhea,
 

vomiting, and fever--and psychological symptoms are relatively in­

frequent, though by no mecns lacking. Because of the generality of
 

these symptoms, particularly when combined with an even more fle:ible
 

series such as -rying, and action patterns that can be discerned as due 

to emotional instability or stress, they lend themselves to almost any
 

kinO of an interpretation, and it would see. that this is precisely
 

what happens in the case of the majority of important folk illnesses. 

Hence wc r.,ay proceec on the nssuiption that the Most important role 

in the diagnosis of magicAclly and psychologically based ills is played 

by the typc of causative cvcnt that is defined as peculiar to the ill­

ness in question by popular ctiology, in that the causative event 

creates the expecta7ncy for the appearance of a particular disease. For
 

ex,:ple, a child falls from his bed., becomes frightened, and cries, so 

the parents expect susto to appear. Then, any of the vague symptoms
 

may be seized upon to confirr.i the presence of susto. Many of th.
 

appropriate symptor.s can be discerned with a little iriaginativc effort,
 

such as paleness, eyelashes growing long, sadness, and so on. There
 

are other symptoms that may have been present all the tine but assume a
 

new significance after the expectancy is created, such as crying or
 

vor.aiting, either one of which is sufficient to diagnose ojo once the
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appropriate causative event has occurred.. Similarly, in other illnesses
 

with a psychological etiology, e.g., chucaque and colerina, the causa­

tive cvcnt and the c;qectancy it creates rmay be decisive. The syndromes
 

in these illnesses are probably in great part manifestations of
 

cultur.lly patterned behavior, i.e., the man who experiences profound
 

embarrassment may be me,'c-,to, to react according to the chucaquc
 

synCrom. (Of course, it is possible that the individual actually
 

evelops these or other sypptoms as a result of his emotional cxperienco.
 

A fit of anger or a fright, e.g., may certainly have physiological
 

repercussions.) It is also not difficult to see the functional value
 

of such behavior as a way of esca-pe for the individ]ual, a means of
 

taking refuge from the unpleasant experience he has had. In colerina,
 

the individual escapes from the embarrassing or unpleasant aftermath
 

(and possible retribution) of his fit of an-ger by taking refuge in
 

illness which renclers hin i.mune. 

A number of other general folk concepts of medicine and health may
 

be listed., to help serve as basis for 01iscussion of suggestions as to
 

how health anO sanitation projects nay function more efficiently.
 

1). Iealth consists in feeling well; it is not possible to be ill
 

if one feels well naid has no evident symptoms of disease. Since sick­

ness is due to sins of omission or coimmission, or to fate, there is
 

very little a well person can or ought to do to keep himself well.
 

Treatment is sought when a person falls ill, and usually there is
 

apathy to doing much until the person is quite ill. This feeling about
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health is akin to tb Lstin Aerican concept of machinery maintenance: 

if a machine runs obviously it is all right and needs no care; it is 

clearly logical to repair it only when it needs attention, i.e., when 

it ccases to function properly. 

This concept of health is related to a feeling, particularly 

prevalent in Mexico, that it is shaiaeful to be ill, or admit that one 

is weak cnough to succomb to germs. One should be i:,uy macho, very nuch 

a an, able to absorb a good. many diseasc-causing elements and still 

be unaffected.. Tubercular victims seem particularly loath to dr:it 

that they are afflicteC.
 

2). Bathing is probably more cften than not frome:' upon, part­

icularly if a person is ill. But there are imany exceptions, an( some 

ethnic groups in Lrtin Aurica, prcvi le] with the opportunity, bathe 

regularly. Bathing clurinir pregnancy is frequently considerod . visable. 
3). Venti![ation is .engerous at any titc, particularly at night 

and in the roon of a sick person. Sick roons should be closed.up tight. 

4). Contagion is recognized as characterizing certain diseases, 

particularly whooping cough, measles, smallpox, but xhe idea that others, 

such as syphilis or tuberculosis, are also contagious, is generally 

lacking. 

5). In parts of Mexico, at least, there is a pattern of isolation 

of patients for some illnesses. The reason is largely mngical. A sick 

person is weak, hence particularly subject to -nrerous elemients. A 

visitor might have "strong blood," for example, and this would. be 

detrimental to the pavient's recovery. 
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6). Vaccination and injections are characterized by ambivalence.
 

Apparently a relatively high percentage of smallpox vaccinations be­

come infected, and there is some belief that in a weak person they
 

cause the Cisease. But the preventive value of smallpox vaccination
 

is also widely recognized, so parents are torn by indecision; forcible
 

vaccination generally makes up their minds for ther.. The taking of
 

injections for almost any ill is very common in Latin America; it
 

might be calleC the single greatest medical fad., and any corner drug­

store will obligingly inject any one of a number of drugs. But arong
 

significant Groups there is also the feeling That sticking anything
 

into the body is dangerous and undesirable, particularly if bleeding
 

results, or if the object is to remove blood for a test.
 

Pre- and post-natal care are an iriportant part of all Servicio
 

programs. These periods in the life of the mother ad child also are
 

of prime concern to folk peoples, as to all others, and elaborate sets
 

of belief and. practice have developed which govern the actions of the 

individuals concerned. Generally in Latin America there is a belief 

that gestation requires 9 months for a male, but only 8 months for a 

feniale. Rclatively few dietary prohibitions limit a wonan's fare during 

pre--nicy. The belief was recorded in Mexico and.Peru that a pre-nant 

woman should drink little water, and that from a small container; other­

wise the foetus will develop a larg-e head. inhibiting easy delivery. In 

Colombia some informants stated. that a -'onan should avoid uilk and 

butter, since these foods produce a large foetus. Generally there is a
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feeling that any practice thought to produce a large foetus is undesir­

able. 
Teas of mint and other herbs are often prescribed to prevent
 

nausea.
 

In Mexico frequent bathing and regular exercise are believed
 

essential to avoid delay in ejection of the placenta. Massage of the
 

abdomen by a midwife is corrion, and. it is stated that breech presenta­

tions are sometimes spotted and corrected in tine to permit normal
 

delivery. 
In Mexico, in the Peruvian sierra, and.doubtless in the
 

other countries, birth often occurs in a squatting 
or kneeling position,
 

the wor.ian supporting herself on a chair, hanging from a rope, or being
 

grasped under the arris by her husbafl. Her braids sometimes are 

placed in her throat to produce vomiting, and contraction of abdominal
 

muscles to cxpell the foetus. The umbilical cord is cut before the
 

placenta is expulsed. It is tied.with thread, and.the stump treated with
 

hot tallow. 
The infant is bathed, anO lime juice dropped.in the eyes to
 

clean them. The placenta is buried., often under hearth stones; failure
 

to do so endangers both mother and child.
 

The Xochimilco mother remains in bed.fro 
one to nearly three weeks
 

following delivery, and upon arising takes her first bath. 
Formerly
 

this was done in the sweat house; now this is less common, but the
 

psychological equivalent is the rule, with an improvised indoor vapor
 

bath from water in which various herbs have been placed. Diet for the
 

first three days following delivery is very lirht; though informants
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did not apparently realize it, all foods except for bread fall in the
 

"cold" category. "Hot" foods predominate after the fourth day.
 

The period of hone confinement lasts in al Latin American
 

countries for 40 days, an! sexual relations are taboo during this tine.
 

In Colombia special emphasis is laid on the importance of burial of
 

the placenta along with hot ashes.
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III. ANALYTICAL DISCUSSIONT
 

A. Patient's Attitudes Toward.Iealth Centers.
 

The investigators felt that in general the Centers and Hospitals
 

were doing a good job; in some cases, outstandingly so, in view of the
 

difficulties inherent in working through two governments, with compounded
 

bureaucracy, and in dealing with the esoteric concepts of peoples from
 

low income anJ educational strata. A high degree of sense of uty was
 

manifest by many doctors and nurses, pride in the physical equipment of
 

Centers and Hospitals was notable, and a desire to make the projects
 

successful apparent. 
Genuine syrpathy for the peoples to be benefited
 

characterizes n.uch of the personnel.
 

At the same time nearly everyone who has worked in Centers and
 

Hospitals recognizes that there are many opportunities for irprovement 

in services, and in relations with the public. To the anthropologist
 

it looks as if the greatest single problem--and. it is generic to technica.
 

aid. progrw.n in all parts of the world--is that of "communication." In 

this case it means: how is it possible to get across the idea to the 

recipient peoples that preventive medicine is a type of personal health 

insurance that will keep the individual in better health, make hiiMi live 

longer, and r.make him able to work more effieicntly aind enjoy life more 

fully? Now can people who consider much of illness to be due to magical 

causes be made to understand scientific concepts of disease, of germs, 

and made to act accordingly? 1low can such people be persuaded to take
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elementary precautions to avoid disease, to cone to the doctor at the
 

first sign of illness, to follow closely his prescribed treatment, and.
 

to avoid, the native curandero?
 

Fundamentally the problem is one of persuading people to drop old.
 

habits and ideas and substitute for them new ones which heretofore
 

have formed no part of their conceptual world. The public health
 

specialist is not operating in a vacuum; his subjects do not feel he
 

is bringing light on a problem about which they knew nothing. Rather,
 

he is working in an area in which tli Subjects already have definite
 

and.hard-to-shake beliefs which they are just as sure are correct as
 

he is sure they are mistaken. They are not at all sure the doctor's 

ideas are better than those of the curandero; in many cases they arc
 

convinced they are inferior. 
To be sure, many of modern medicine's
 

practices are demonstrably sound--the Latin American of low-income
 

strata is often rerarkably pragmatic in his observations--but equally
 

demonstrably there arc 
illnesses which the doctor does not understand,
 

whose names he does not even know, and whose treatments he ridicules if
 

called to his attention.
 

"Communication" therefore has two aspects: 
 the driving out or
 

subordinating of the old, and the bringing in of the new. 
The survey
 

of Centers and Hospitals has not revealed any single device whereby this
 

goal can be attained, but a number of ideas developed as to how greater 

progress could be achieved. The ultimate measure of success of a
 

program would. seem to be the gradual substitution of modern ideas, of
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health and disease prevention for folk beliefs, increased desire on
 

the part of people to go to the doctor for treatment, willingness to
 

follow through on his prescribed treatment, all combining to raise
 

basic health standards.
 

Measured by numbers of patients the Health Centers and Hospitals
 

are doing very well. With one exception all are operating at capacity
 

for present staffs, though in some cases available apace would. permit
 

incrcased personnel and corresponding load. The exception to
 

capacity operation is Chirbote, and this presuably is explicable as
 

.lue to its recent inauguration. In spite of capacity or near-capacity
 

operations, however, there is consicerable question as to efficiency
 

as meaisured in terms of some types of results. For exa.ple, in the
 

Alem.'In Center 43% of registered women drop out during prenatal treat­

ment, many after the first exa.ination. 63% of the Xochimilco venereal
 

patients drop opt before completing the treatment. The AlcnMn Center 

appcars to have lost 8h% of its servicio infantil ("infants' service")
 

cases in the course of a year. Equally conplete statistics on the other
 

countries are not available, but informants' statements indicate large
 

numbers of former patients who fail to patronize the Centers because of
 

real or imagined slights, or other criticisms.6/
 

6/ A survey in the Ricuarte district in Bogot. was made to determine
 
the effectiveness of the Center in reaching and winning the people.
 
One house in each block in a contiguous area--a total of 62 houses-­
was selected at random. At each stop (there were no refusals to
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FieM'reports all remark on the technical excellence of the
 

services offered. The problem, then, appears to be that of finding
 

the 	formula which will make it 
seem worthwhile to an individual who
 

begins treatiient to follow through to completion.
 

It would. seen to be false economy to lavish attention on new
 

patients rather than to try to induce old ones to follow throuLh. If
 

a p:.regnant woman comes for her initial appointnent, very consi. erable
 

time is spent on her. RecorUs are filled.out. she is given a complete
 
rhysical as wcll as gynecological examination plus assorte] tests
 

(for 	parasites, tuberculosis, etc.) Accordingly, the Center has a
 

real imonetary invest.-ent in this particular patient. 
 lnd 	in order
 

6/ 	 ac(nit the invcstigator-.) the inhabitants were infor..ed that an 
inquiry was being made about the Center to find out if its 
services were known, and if so, what oipinion of the Center was 
held. Of the 62 responses, 13 or 21% were that the services of
 
the Center were c-xccllent and no rmeans for improving on then 
coul? "e thought of. 17 or 27% sail' either that they knew 
nothing (7), that they d.iln't care to say (5), or that they had 
just recently move.1 to the barrio and for this reason knew nothing 
of the Center (5). Excluding those who either knew nothing of 
the Center or were unwilling to co ..it themselves, the informa­
tion breaks down in the foll(.win- nanner: 13 or 29/ said the 
services were excellent, 19 or 42% complained in sor.e way or
 
another of polor service and attention, 7 or 16% criticized the
 
Center for "economic" reasons, and 6 or 13% criticized the
 
sanitary -.ieasures of the Center. Economic rcasons inclu-.ed 
inability to purchase ne,]icines recor.riended., and the fact that 
children over 7 were not taken (really a coupliment, of course).

"Sanitary" criticisn sounde ' r.,ore thelike outcries of chronic 
complainers: an o'en sewer was not repaire, home owners were 
not requiredI to install sanitary measures, the Center insisted on 
installation of expensive sanitary mIeasurvs, and so forth. 

http:inclu-.ed
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to safeguard that investrient, some effort is warranted to keep her
 

under control of the Center.
 

The failure of Centers to keep a higher percentage of patitnts who 

have been enrolled is explained to a considerable extent by the three 

.iost conmon--almost universal--criticisms leveled at the., by the 

people who putronize or would like to patronize the: frequent lack 

of' tact ani -'iplomacy on the part of doctors, nurses, and. other personnel; 

time lost in going to the Centers; failure of scime Centers to treat 

sick children if appointments for routine examinations have not been; 

kept. Each justifies additional liscussion.
 

11). Lack of tact an: diplorcnacy. In a t.reat iiany caves doctors 

and. nurses are at least i: personal to thc point of frightening patients, 

and in som-e cases they are consciously or unconsciously rude. Part 

-
of' this stems from ideas of class an,! status fomn in Latin *Wnerica, 

with rieicily preconceived idleas of the mn:ners and intelligence of 

perrons in all other classes, particularly those below one. In many 

cases, also, apparent rudeness results from the desire on the part of
 

the nurse to do a good job and is completely unconscious. The following
 

excerpt froii field notes illustrates this situation.
 

"This nurse's 1major emphasis as soon as she enters 
a
 

house is on askinj why the far. ily has not visited the
 

Center, thus placin. the indivit'ual on the defensive from 

the first uoment. She never looks closely at any of the
 

children, keeps her face Clued to the fanily record, goes
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down the list of narmes and asks why Fulano has not had
 

his vaccination and why MenCano has not been brought to
 

have his weight checked. The usual reaction of the
 

nother is to say 'Ineant to bring him but I have not
 

hac! time. I actually had been thinking of doing itnext
 

week.' All pronise to keep the appointments set by the
 

nurse, %nd perhaps a third. do it." 

In soi-me cases the constant harping on keeping appointr.,ents-­

efficiency fro the standpoint of the trained medlical persons--results 

in irritate 2 townsren coainZ to the Center anJ insisting bhat their 

na..cs Le stricken fron the records so they won't be bothered y 

visitin.., nurses. Other informnts reported that they hac2 been 

scoler' when tcy showe' uP at Centers after having misser1 an appoint­

:cnt, an' as a rcsult had. failed to go back. 

A r.asterpiece of poor public relations was repiorte ! from a rural 

Center: a younE, woman beCan to experience lal-or pains, and her mother 

went for the Center :.iwifc. The girl was unable to climb into her 

high bcd, so lay down on a blanket on the floor, where the child was 

born before the arrival of the miiwife. The latter was very angry,
 

an 
 sail that the girl was like a bitch, having her young on the,
 

round. 
 "All you girls are like whores: you don't hesitate to crawl 

into bed to sleep with a i-lan, but you can't get into bed to have a 

child." 



- 65 -


On the other hand, a nu.ber of nurses were mentioned by informants
 

as being un&drstanding and synpathetic; they never scolded., treated
 

patients like friends, went out of their way (occasionally to the
 

point of violating Center regulations on unimportant matters) really
 

to render service. Some of the successful were head nurses, well
 

trained in public health nursing; ochers were nurse's assistants with
 

little formal training, but a natural bent for getting along with
 

people.
 

2). Loss of tine. This was the single most frequent conplaint
 

about Center services. In most Centers appointrients are by the day,
 

and the patient r.ust wait until he or she is called. For a busy
 

housewife with rany small chiidren, a hungry husband coming home at 

no.on, and norning narketing tasks, the loss of up to half a day is a 

well-nigh insurnountable difficulty. One inforr-ant, a nwi, stated he
 

came out ahead workinU and paying a private physician whom he could
 

see after hours, rather than losing pay for the tine he would wait at
 

the Center. Admitting the problems in getting people with a poor time
 

sense, probably lacking clocks, to keep appointments by the hour, it
 

is still noteworthy that this system is used in Xochiuilco, and
 

criticisr.Ls on account of lost ti.e are relatively fewer here than in
 

the other Centers.
 

3). Failure to treat sick children. This is the most bitter of
 

all criticisms leveled at Centers. It illustrates the failure of the
 

people served to understand the fundamental distinction between
 

http:criticisr.Ls
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preventive nedicine--the basic goal of IHealth Centers--and routine
 

treatment of the sick and ailing. 
There is :much va 'iation in the
 

amount of medical care Uoiven the sick in the several Centers. That
 

of La Dorada, Colombia, and apparently the Brazilian Centers, take
 

all sick persons who present themselves. The Mexico City and. Li a
 

Centers are at the other end of the spectrum, and appear siiupIly to 

refuse all treatment that ,loes not fall within their prescribed range
 

of services. Field notes indicate in many Centers a fairly wile
 

r.arginal area within which the ,ioctor's or nurse's Oiscretion is what 

determines rejection or acceptancc of'a sick child for treatment.
 

iI1ny infor:m.nts said that a sick child was accejtec. if he hat- kert all 

of his routine appointr. ents, Uut refused if he wcrc a back-slider. 

Others complained that they were told their children must befirst 


visited in the horne I:y a nurse 
 to record case histories and vital data. 

On still other occasions mothers with sick children were tclC 
to
 

return on sore future date. Unquestionably, whatever the basic
 

philosophy ani logic behind Health Center programs nay be, parental 

anger in being refused treatment for sick childrcn has resulted in 

tctive antaronismu to any and all Center activities on the part of ;:any 

people. 

Of the three basic criticisr.ms of Centers, the first two involve 

huran relations and, perhaps, a shift in some aspects of operating 

procedure. The third, however, is of a different nature, and. involves 

matters fundamental to the basic philosophy of Health Centers. It
 

http:criticisr.ms
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raises the question as to whether Latin Aru;erica is yet ready for bi. 

public health proCr.s in which pri.uary euphasis is laid on preventive 

i::ecicine of a type which rcquires a fairly high de-:ree of sophisti­

cation and understanding on the part of' the recipients. The general
 

failure in Latin America to comprehend that a well person can and 

should take i easures to stay well severly lii.-its the people's un'er­

stan..'inf. of the true purpose of Health Centers. This in turn gives
 

rise to the .-ost co.rion criticism voiced, failure to treat the sick, 

criticism which is valid fror. the point of view of the people, Out
 

unjust in the lig;ht of Health Center :oals.
 

It will ' e rei.ier)0ere2 that there is a ,cneral belief in all 

Latin A!:erica that a well person is like a sroothly functioning"niece 

9f r..achinery--the :.ere fact that he is well shows that he needs no 

attention. There see..s to be no sti;,ulus sufficiently strong to keep 

wcll people coraing to Centers so that a really successful preventive
 

:.eiciie progran:., unaccompanied by certain concessions toward what the 

people belicve they need., can be worked out at this tir.:e. The very
 

strong feeling of fatality that accorapanies life in Latin Anerica is 

also reflected in disease concepts. The "luck" or "destiny" of a
 

person is often given as the real e::planation of sickness. "Illness
 

cones when it has to coiie" is a staterment frequently heard. With such 

a point of view periodic check-ups simply have no logical reason or 

explanation in the .inds of the people to be benefited--they feel they 

are doing the Center a favor in keeping appointments, rather than that 
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they are being done a favor. Actually, there is very considerable
 

lethargy in Latin Arierica in seeking redical help until a patient is
 

really ill.
 

In view of these liuiting cultural factors, Institute of Social
 

Antbrorology investigators felt that inproved health anti better
 

living conditions nay very well come more rapidly through a proc ,ss of
 

ecucation and persuasion which frankly recognizes the sick individual
 

as the initial target. Fundanentally, the sympathetic ear of the
 

people is what the ;,r.vontiv- nedicine specialist ziust ,:ain. To 

ie~ople who ore inhcrently skeitical of the apparent good intentions of 

:ovcrm.ent pro-.rams, ::'ovies, lectures anl lc.onstrati,.ns arc -oint to 

be treated with suspicion, anO attendancc will be sr.all. But the 

riethcr who has seen a Janu.erously ill child restored t- health is 

'robably going to set z.uore store by the 'ctor's -vdvice to boil :ilk 

than is the i.-other who has bacen turned away because the Center does 

not treat the sick. Except for Sii.vons in Peru, all investiators
 

felt that if Centers adopte(7 a r:ore liberal attitude with respect to 

treat.ent of sick children, regardless of' previous registration or
 

failure to keep appointments, the resultant syrpathy for the
 

Centers and their long-range pro-rr ls would eventually result in
 

greater progress than an overly-rigid interpretation of preventive
 

medicine. This conclusion appears to have been reached, informall- at 

leatst, in sono (Unnrs, and the relatively small amounts of time 

http:lc.onstrati,.ns
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devoted to purely health education, movies, and the like indicate that
 

the practical facts of the situation are sensed..
 

Simmons felt that it would be a grave mistake for Centers to
 

institute treatment of sich children or of any other patients as a 

reLular part of their services. This disagreement between investigators 

is oro apparent than real. Sirmmons felt that medical care must go 

handi in hantd with preventive medicine, 'jut that for practical reasons 

of budget and. adr.inistration it ,hould be the responsibility of non-

Servicio organizations. Servicio medical care, he contends, can reach 

relatively si.all numbers of people, have short tern.effects, an'J 

constitute a serious ,rain on limited resources, thereby reducing the 

efficacy of Center efforts in the fielts of pure public health. Every 

effort shoul2 be -riadeto afford.a.equate ,odical treatment for the 

sick, but Centers should not dissipate their limited resources by 

trying to do fundamentally .TIistinct jobs.
 

It seems to the editor that the decision is not necessarily of
 

the "either-or" variety. In large cities corollary nedical scrvi..es
 

might very well integrate their services with those of Nealth Centers,
 

thereby relieving the latter of this routine task. On the other hand,
 

in s:n ll towns matters of practical economy may very well dictate that
 

the Health Center also offer redical treatment to the sick. Whatever
 

administrative solutions are found to such problems, it sees probable
 

that unless sick people can find adequate low-cost facilities for
 

treatment, and cone genuinely to realize that scientific therapeutic
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practices are superior to those of the curandero, they will not be
 

very receptive to purely preventive nedicine projects which, as has
 

been pointed out, are conpletely foreign to their fundx.iental
 

cultural prenises.
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B. The Anthropological Approach as 
Applied to Health Center Prograr.s.
 

A widely-accepted prei:ise of anthropology is that new ideas 
or
 

techniques are more readily accepted by people if there is already
 

somc-thin2 within their culture which is or appears to te similar to the
 

foreign element. In terms of the present problem this means that if
 

patients find so~nething fam:iiliar to their range of experience and
 

belief in the recori.ienJations made by the Centers, and in 
 the under­

standing of their ideas of disease, are likely to gain
they confience 

and cone to accept new concepts and habits far i-ore rapidly than if 

their folk practices are siriply ignored or uncritically condemnedn. 

This suposition implies that a general knowledge of neical folk
 

belicf on the part of Center personncl, anod an ability to make use of 

it critically at certain tines and for certain ends, will contribute in
 

a material way to the successful functioning of health and sanitation
 

projects. This contribution shoull occur in two ways: (1) 
the
 

confidence which trained personnel will instill in patients if it is
 

apparent that they understan,7 the folk concepts, but simply feel that
 

usually there are scientific ways which are superior; 
 (2) the ability
 

of trained] personnel to take advantage of folk concepts to interpret and
 

make intelligible roOern medical treatments and preventive neasures,
 

and to persuade patients to adopt and follow through with recori ended 

practices. 
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As has already been erphasized, health education and preventive
 

medicine, as well as remedial medicine, are not simply a matter of in­

stillin C new knowledge into the minds of people. The individuals
 

toward whon Servicio projects are ,irected are adults (assuming that
 

children come because brought by their mothers) who already have very
 

definite ideas on the subject in question, ideas which often run at
 

cross purposes to those of modern science. Weeding out and elimination
 

of many of these ideas, and modification of others is essential. The
 

pervasiveness of popular ncdicine, anO its vitality and. self-sufficiency
 

are astonishinC. Every individual in all four countries who served as 

an informant--and the selection was largely ranComn--coult] describe with 

little effort a considerable number of hcusehol,! remcdies and their 

uses, and] had decided ideas about etiologies anO syndrornes of a wide
 

variety of illnesses. It is true that there was much disa-reenent be­

tween informants about causes of illnesses, the efficacy of certain
 

treatr.ents, and the utility of curanderos vs. 
doctors. Nevertheless,
 

folk medicine continues because of its functional value, and not as a
 

curious relic of "old ways." Informants frequently spoke of their
 

children as having been recently ojeado or asustado (attackcd by the
 

evil eye, or "frightened"), and. cited cases of friends or relatives who
 

had suffered from one or another of the folk illnesses here described.
 

Curanderos do a brisk business in all places studied.
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The conflict between folk medicine and scientific medicine is
 

summed up in the persons of the doctor and the curanclero. Each repre­

sents the highest achievement of his field. The attitudes on the part
 

of the folk to each class, therefore, are pertinent to this study.
 

Unfortunately, the doctor usually comes off second best. This is in
 

part due to the inherent nature of the situation, and in part to native
 

suspicion of individuals in other social classes, particularly those
 

above them. The curandero operates under conditions that are relatively
 

more favorable than those of the doctor from the point of view of im­

pressinG the patient with concrete results and apparent success. lle
 

treats folk illness the syiptoms of which often are so ill-defined that
 

he cannot help but succeed in alleviatinC them. If the vacue physiological
 

s3ptoms identified with the illness -ersist or reappear after the cure,
 

the curandero can always say that the case has beco:-e complicated an.
 

requires another series of cures or a different cure, or that a new
 

and different illness has attacked the patient. Also, most curanderos
 

do not claim to cure all illnesses, and in many cases can recol.miend that 

a patient consult a doctor. This establishes them!in the minds of the 

folk as fair, open-minded individuals willing to admit their linitations. 

Finally, the curandero's diagnostic techniques do not require elaborate
 

and exhaustive questioning of the patient as to symptoms, case history,
 

and. the like. Ie has certain magical or automatic devices which he
 

applies to specific situations, and the answers follow almost like
 

clockwork. Moreover, there are many cases reported by field observers
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in which a doctor failed.to cure an individual and a curandero had.
 

apparent Cenuine success.
 

The doctor enjoys few of these advantages. His diagnosis is
 

seldom cut and dried, he cannot guarantee quick results, and he seldom
 

enjoys the faith and confidence accorded the curandero, because he is
 

from a social class instinctively distrusted by the najority of his
 

patients. Moreover, the doctor can never admit that a curandero can
 

cure things which he is incapable of treating, and this is interpreted
 

as meaning thot he conceitedly an, selfishly believes hii.self to be the
 

sole repository of nedical knowledge--a point of view which, in the
 

light of the discussion on folk medicine, the puelo is loath to accept.
 

Criticisrs of doctors and their professional methods are rife
 

anonC their patients of the lower class, an.' in i-ost cases such
 

criticisms are based on a complete lack of conprehension of medicine,
 

its methods, and its linitations. Several pointed out that tioctors
 

asked questions of patients about their symptons, which showee that they
 

were not as smart as they thought they were. A smiart d.octor should not
 

have to ask questions. A good curandero doesn't have to ask questions,
 

so why should a nan who pretends to know a great deal more? Another
 

patient scornfully pointed out that a president of Colombia lied "even
 

though he haC 50 doctors at his bedside." The implication was that if
 

50 doctors could not keep a man from dying, a sinCle doctor in a short
 

interview was almost worse than worthless.
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A final handicap of the doctor is that he is victim of the general
 

tendency to exhaust hone reuedics and the arts of the curandero before
 

appealing to the doctor. lie therefore gets many cases which are hope­

less because of the tine interval, or which are simply incurable.
 

Hence, the failure of folk medicine as well as those of hia own pro­

fession are heaped upon his shoulders.
 

In spite of the Oifficulties under which the doctor labors, a
 

great deal of obvious progress has been marle, and this pro-ress is 

what holds out the hope and expectation that eventually sound sanitary
 

and! preventive practices will prevail in the areas in which the Servicios 

operate. Sulfa, penicillin, anO other "wonder" druCs are generally 

known and clamored for, and analgesics, tonics, laxatives an.. patent 

medicines are widely used. Many fin, their ways into folk prescriptions.
 

Actually, the peoples toward who these prograi.,s are Oirected are
 

rernarkably praLgmatic in much of their personal philosophy. They are
 

quite willing to try .any new things, if they see no apparent danger,
 

and if new things work, it is taken as evidence that they are Cood, and 

worthy of continue2 use. So in spite of personal feelings about the 

personality of doctors and nurses, or about the apparent blind sides of
 

modern medicine, the Centers will be patronized for those services
 

which they have proved they can supply better than any folk system.
 

The dichotomy which exists in the minds of patients between those
 

illnesses best treated.by the doctor, and those best kept out of his
 

hands, is not inflexible. Little by little those symptons which
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traditionally have been treated by the curandero will be brought to the
 

attention of the doctor, and as he demonstrates his ability to handle
 

then, so will confidence in his methods Grow.
 

Statistical evidence of the progress that is being made in this
 

direction is shown by the questioning of seven informants in the Puente
 

Aranda district of BoCota as to what diseases they would take to a
 

doctor for treatment, and what diseases they would treat by other means. 

The list is not complete, in that few diseases of magical or psychologi­

cal etiologies are included. Nevertheless, it is interesting to note 

that sickness believed to be produced by witchcraft is the only one for 

which no one would seek a Goctor. On the other hand, all who answered 

said they woul consult a doctor for syphilis, typhoid fever, appendicitis 

diphtheria and hernia. 

Would. Consult Would treat by 
a doctor other means
 

Apendicitis (appendicitis) . . . 6 100% O 
Hernia (hernia) .... ....... 6 loop 0 
Tifo (typhoid) ............. 6 100% 0 
Difteria (diphtheria) . .... 4 1001 0 
Sifilis (syphilis) ............ 4 100% 0 
Pulnonla (pneumonia) ..... . 6 86% 1 
Tuberculosis (tuberculosis) 5 83% 1 
Asna (asth.a)..... .... 5 72% 2 
Tosferina (whooping cough) . . . 5 72% 2 
Disenterfa (dysentery)....... 4 67% 2 
Flores blancas (leucorrhea) • 3 604 2 
Embarazo (pregnancy)... ...... 4 
Reuxntisno (rheur.atism) .... 3 

57% 
50% 

3 
3 

Loma :ices (intestinal worms) . . 3 43% 4 
Parto (childbirth) ........ ... 3 43% 4 
Sarna (mainge) ......... 3 43% 4 
Viruela (smallpox) . . . . ... 2 33% 4 
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Would Consult Would treat by
 
a doctor other means
 

*Mal de Ojo (evil eye) . . . 2 33% 4 
*flielo de Muerto (ice of
 

death) . . ...... .2 33% 4 

Sarampign (measles) . ... 2 29% 5 
*Descuajamiento ....... . 1 25% 3
 
*Susto (fright) .. .... . 1 25% 3 
*lechizo (witchcraft) . . . 0 0% 4 

*Diseases with magical or psychological etiologies.
 

The common tendency on the part of doctors and nurses to ignore,
 

if not to ri:icule, folk concepts of illness, proLably reduces their
 

effectiveness in that the attitude streni-thens the popular belief that
 

certain categories of ills are not understood and cannot be treated
 

by ne, ical en. For this reason, many genuinely sick persons do not 

receive proper nedical treatment until their cases are advanced or
 

hopeless. With the "rowning-nan-clutching-at-a-strLw" philosophy 

such cases often are then brouCht to Hospitals or Centers, but when 

death follows doctors are still further discredited, anC folk beliefs
 

are reinforced.
 

Occasional instances came to the attention of Institute of Social
 

Anthropology investigators in which nurses or doctors knew certsin folk
 

concepts, were tolerant of them, did not discredit them--and, rarely-­

made use of then. The success of such individuals in gaining popular
 

confidence was in strikin- contrast to other Center personnel. An
 

interesting case is that of a "private" nurse in the Puente Aranda
 

district of Bogota". She had worked seven years in the %an Jose
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Hospital, according to Center authorities, and had taken courses there.
 

Her specialty is midwivery, but she also treats all kinds of illness
 

brou3ht to her. In view of her special training she is recognized by
 

Center authorities who cooperate with her by sending childbirth cases
 

to her; she corresponds by charging half or less of her usual fee for
 

such cases. She is the dauClter of a curandero, and along with her
 

hospital training subscribes to a good deal of folk medical belief.
 

(Though probably little if any raore than many Center nurses, if
 

sanple questionings are representative). Her great success with
 

people is probably explained. by her attitude. She never argues with 

her patients about the cause of disease "the way doctors do," and
 

siriply applies the remedies she thinks appropriate. These are a mixture
 

of herbal lore and penicillin, sulfa, and other standard pharraceuticals.
 

She tells people how they should apply re::edies, lut dces not try to
 

explain the theory. Significantly, if patients renonstrate, she says
 

she does thinCs in such and such a manner "because that is the way the
 

Coctors do it." Apparently the fact that she obviously knows folk
 

medicine, but also has specialized esoteric knowledge (i.e., scientific)
 

works very nuch in her favor; if she often prescribes treatment from
 

that category less known to patients, it should be followed., because
 

she is a specialist in both. The ambivalent attitude toward(.doctors
 

is indicated by the fact that appeal to doctors' authority aids her in
 

persuading patients to follow prescribed treatment.
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An even more striking example ,-*as encountered in Peru. The
 

assistant head nurse of a Center expressel the belief that it was
 

necessary to comproraise with the beliefs of the people, that it is not
 

possible always to be a negativista. She recalled a case in which a
 

new mother failed to cone to the Center for an appointment. Visiting
 

her in her home, she found the mother in great pain. She was, saiOd
 

the tiother, suffering from dao, the result of bewitchment, anC was
 

drying up. She seene 
Iunalble to move her arms, and. had stoppecd nursing
 

her child for fear the da-io would pass throuCgh her milk. Physiological
 

evidence indicated that the illness was largely or entirely nentai.
 

As an experiment, the nurse "ecilded upon a strate[gy probably not
 

approve.] by the Center. She Oid not Ceny the witchcraft, askcd. for 

other syrpto.s, and then sil:Inly said "parece que le ha hecho la-"o," "it
 

appears that scriething has happened to you," thus neither denying nor
 

confirr:ing the wormn's opinion as 
to the cause of her difficulty. When 

she returneil three days later the woman frankly tolC her a curanidero 

had tried to cure her by rubbing her with a guinea pig, which was then 

cut open for Cjagnosis. However, she Oid not feel much inproved. The
 

nurse then said. she knew a little about curing dao, and would be glad to
 

try if her services were wanted. 
The woman asked her where she was
 

born (Cuzco), in what month she was born, and if she knew how to converse
 

with cerros (hills). Apparently the answers pleased her, for the next
 

tim:ie the nurse returned the woman informed her she had talked with her
 

curandero, who was also impressed that the nurse knew about and
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apparently believed in dafio, and was satisfied with her birthplace,
 

month of birth, and the fact that she could talk with the hills. The
 

nurse then had.the woman's complete confidence. But instead.of
 

beginning her treatment immediately, she waited.until the following
 

Tuesday, because she knew Tuesdays and Fridays were days believed to
 

be auspicious for curing practices. On this occasion the nurse spoke
 

to her in a soothing fashion, about anything to obtain her undiviCed
 

attention. Then she took the patient by the wrist, told.her to close
 

her eyes, and began to rub her arm. Suddenly the woman opened.her
 

eyes and cried that the arm was curet&, that she could move it. The
 

nurse told her to keep ovinC the arn all day, and that she woul: 

return the following Friday to cure the othcr, which she diO in the 

sane way. On this day she told her to prepare her clothes to get up
 

on the following Tuesday, on which occasion she explaine& to the woman
 

that the cause of her malady was a disturbance in her "soul"--an
 

explanation sympathetic to the woman--brought about by her tendency to
 

think too much about herself. She was now cured, said the nurse, and
 

should not injure herself in the future by thinking about herself.
 

Such an approach is, of course, extremle, and cannot be recommended.
 

for all cases. Nevertheless, it is probable that a patient treated in
 

such an understanding and. sympathetic manner will accept other forms of
 

treatment in which suggestion plays no part.
 

If patients could come to believe that doctors and.nurses were
 

familiar with their own ideas of health and sickness, approved of some
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of their treatment (e.g., isolation, bathing, specialized diet), but
 

felt that for many things they have even better methods, it is very
 

likely that greater tolerance for modern medicine would be evinced.
 

There rust be great numbers of people who would like to follow a
 

doctor's recoommendations, but are fearful to do so because of the
 

accumulated repressive weight of folk tradition, and the doubts which
 

arise from feeling that the doctors do not know about the type of
 

sickness which nay be afflicting one.
 

If an obviously sicl: child suffering from fever, headache, an]
 

vomiting were brought to the 6octor, and the nother did not hesitate
 

to say "I suspect it is the evil eye," the doctor should lose none of
 

his professional integrity ly replying, "Yes, it could be. 
But there
 

are many illnesses with si.ilar symptonr.s, and x.:yexamination convinces
 

r.e that in this case it is 
- - -, and I recoAmeid the following- treat­

ment." The doctor is not ridiculing the mother's belief--he is admitting 

the possibility. But as a specialist he believes it is more apt to be
 

something else, and as a sympathetic specialist, his advice may very
 

well be followed.
 

Dr. Jean F. Rogier, chief of mission in Bogot&, reported his
 

experience at another post. 
An herb locally used for diarrhea came to
 

his attention, and after verifying its efficacy he sometimes recommended.
 

its use aiang with his own remedies. The populace was much impressed
 

that he knew and recommended it, and his rapport was correspondingly
 

increased.
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Apart from this general suggestion, a number of specific points
 

in folk belief may serve as points of departure for the explanation of
 

modern medical anO sanitary practices in terms of folk ideas. The
 

cases are merely illustrative, In each case, precise knowledge of
 

the locality in question would te essential.
 

MXICO:
 

1). There appears to be general recognition that venereal disease,
 

measles, skin diseases, and smallpox are cormunicable. But .he con­

taCious nature of chicken pox, whooping cou(:h, and tuberculosis--to
 

name a few--is not understood. Nere the problenm is one of sin.iply 

extending an alrea0y existing belief, which is harmonious with medical
 

practice, and persuading the r.other to treat the patient accordingly.
 

The nurse or doctor riight say, "You are suffering fron tuberculosis. 

This illness is much like measles in that it will pass from one rember 

of the family to another if certain precautions are not taken. Other 

persons are infected more slowly than in the case of measles, but in 

much the same way." Further elabcration and explanation, repeated as 

treatment is continued, might eventually instill the idea that many 

other illnesses are contagious, and a gain in preventive medicine 

correspondingly resuilts. 

2). Isolation of many patients, complete or relative, is well
 

established in Xochimilco. In most cases isolation is due to the
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belief that the patient is in a weakened condition and that visitors
 

knowingly or unknowingly night further injure him. The restrictions
 

on visitors are magical, designed chiefly to protect the patient from
 

the evil influences of aire. (see p. 48 ). Whatever the folk
 

reasoning, the fact remains that an essentially hygienic practice
 

exists, and.can be utilized in the treatment of communicable diseases.
 

The nurse need not rem~ark on the potential danger of "aire," but if
 

she says flatly that visitors are undesirable the chances are that the
 

famiily may respect her recormm.endation, although she is thinking in 

terns of contagion rad they in terms of ragic. Even a well-eaning 

meba;er of the fnaily ;ay unwittingly introduce aire, so the concept 

convenientlj bars close relatives as well as neighbors.
 

To a certain cough
3). In Xochir.ilco 3 is the ritual nuber. 


meicine, for example, three drops of alcohol or of liL.e juice are
 

added, and the medicine is taken on 3 successive nights. Certain
 

remedies for dysentery, epilepsy, heart complaints, and stomach ache,
 

are taken 3 mornings in succession before breakfast. Medicines for the
 

national complaint of bilis (a.vague, ill-defined malaise) and for
 

tuberculosis are administered 3 times a (lay, as is an enema to reduce
 

fever.7 The ritual value of a magical number is often of a compulsive 

7/ 	The number 3 is also ritual in Peru, Three Lord's Prayers are often
 

prayed in curing "fright;" three Creeds for curing the evil eye.
 

Another "fright" cure consists of taking three drops of rooster
 

blood and three drops of agua florida--a patent medicine--in a
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character amonC folk peoples in determining behavior patterrs. It is 

quite possible that me.ical treatments prescribed in ter.is of shots 

or internal medicines on three successive days, or three times a day, or 

once a 
week for three weeks, might conform to the deeply engrained folk
 
of
 

ideas/therapeutic treatment, anC result in rore faithful taking of
 
8/ 

medicine or appearance at the Health Center or Iospital.­

4). Mention has been racie of the near-starvation diet imposed. 

upon Xochinilco mothers for three days following delivery, and the fact 

that except for bread all foods fall into the "cold!" category. Attempts 

to amplify this restricted diet with "hot" foorgs might meet consider­

able resistance, whereas if other foo.s generally considered to be 

"cold," such as chicken or beef broth, tomato an" orange juice, and 

broile 2 neat were recor.mended, there woul, 1,e no conscious or unconscious 

conflict with folk ideas as to what is safe and. what is unsafe to eat. 

Similarly, the first food.s given to infants are also "colJ," and there 

glass of water, and in tying three rooster crests and three cloves
 
of garlic arounC the neck. Many other examples illustrate the
 
high emotional content of this number in folk medicine.
 

8/ 	Credit for this thought is due to Alexander H. and Dorothea C. 
Leighton who in their book The Navaho Door (Harvard.University
Press, 1944, p. 63) point out how the sacred number 4 of the 
Navahos may be similarly used to fortify and. justify treatment. 
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is considerable resistance to giving solid food at as early an age as
 

doctors recommend. If an amplified diet for children under a year
 

were recommended which stressed foods thought to be "cold," it is
 

probable that greater progress would be made than if "hot" foods were
 

suggested .q/
 

5). The first prenatal examination during pregnancy comes 
as a
 

great shock to most women. The intimate examination itself is embarrass­

ing, and doubly so rine fact that it is made by a man. 
In Xochimilco
 

the woman is somewhat prepared by the nurse's explanation beforehand,
 

but in the Aleman Center the patient has little idea of what is coming.
 

"Mejor pescarlas por sorpresa" was the unfeeling attitude expressed by
 

the doctor--"It's best just to take them by surprise." 
 Statistics
 

indicate that only 21% of the Xochimilco prenatal patients withdraw
 

before delivery, while 43% cf the Alemin patients do so. 
 The latter
 

figure is interesting in view of the statement of the head nurse that
 

almost no women withdraw, that invariably they were interested because
 

the Center could arrange hospitalization.L/
 

2/ 	In La Dorada, Colombia, "cold" foods are prohibited the mother for
 
a time following birth, so the reverse approach to that suggested
 
for Mexico should be tried.
 

10/ 
The doctor in charge of La Dorada Center, Colombia, reported that
 
women simply refused to permit a genital examination during
 
prenatal treatment.
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The impersonality of modern medicine here runs into a cultural
 

barrier of considerable importance. It looks as if at the very least
 

a thorough and sympathetic explanation should be made to each woman
 

as to what to expect, and.why it is necessary. Ideally, whenever
 

possible women doctors should make these examinations.
 

COLOMBIA:
 

1). In La Dorada there is a strong belief that the placenta must
 

be buried with hot ashes to prevent intense abdominal pains to the mother.
 

Some informants said they refused to be delivered in hospitals because no
 

attention was paid to the placenta, that it was flushed. down a toilet or
 

thrown out with the garbage. It is popularly believed.that many women
 

die in hospitals during childbirth for this reason. The necessity of
 

proper attention to the placenta is one of the most deep-seated of all
 

folk beliefs in Latin America. If a prospective mother were assured that
 

the placenta would be accorded the respect she feels necessary, perhaps
 

by assuring her that a member of her family might watch the disposal, or
 

even make it, increased confidence in hospital deliveries would result.1O a /
 

It is also be.. eved in La Dorada (and probably other places as well)
 

that the post-arturient woman should eat only those foods she ate during
 

her first confinement. Some women expressed.hesitancy in going to
 

hospitals because they feared they would.be forced to eat other foods.
 

But if one is lucky enough to have eaten a wide variety of foods during
 

lOa/ 	Laura Thompson reports that many Iopi women hesitate tv give birth
 
in hospitals because Indian traditional customs, including disposal
 
of the placenta, are ignored. Culture in Crisis (New York, 1950
 
p. 104).
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the first confinement, there is no great danger. It looks as if per­

suading first-time mothers to avail themselves of hospitals would be a
 

good practice.
 

2). Mal olor, bad smells were cited in La Dorada as one of the
 

principal causes of illness. CousiCerable opposition to privies exists
 

for this reason. At the same time, this belief ought to provide a
 

strong focal point for any genuine sanitation campaign, and particularly
 

modern sewage and garbage disposal plans. Typhoid fever, particularly,
 

l l/
 
is recognized as a disease associated with bad smells 


3). Belief in body humors is strong in Colombia. Concepts are
 

not crystallized, but there is enough semblance between ideas of humors
 

and the principle of contagion that the latter could be made more in­

telligible through the former. All persons appear to have humors. 
Men
 

who have strong humors can make their wives thin and emaciated.through
 

intercourse. A plant touched by a person with a strong humor dries up.
 

Food prepared by a woman with a strong humor spoils quickly. Cuts or
 

wounds infect quickly if the person has strong humors. Strong humor is
 

not undesirable in itself if the person can stand it, but it makes one
 

L/ Perhaps popular dislike of privies is not entirely unfounded. It
 
is reported that in rural Panama health authorities have decided.
 
that feces in the open are rendered sterile in about 12 hours,
 
and are less a source of contamination than untreated privies?
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dangerous because of its effect on other weaker persons. Very strong
 

humor manifests itself in the form of boils or carbuncles. Children
 

should sleep apart from their parents because adults' humors are
 

usually stronger than those of children.
 

In the popular mind humors are confused with germs and contagion.
 

Several informants criticized the infant scales in Health Centcrs be­

cause a possible mal humor (bad humor) of a child would remain and
 

cause the following infant to fall ill. One informant remarked that
 

humors are the cause of contagion, that typhoid, or tuberculosis, for
 

example, might pass to a well person who stepped barefootcd in the
 

spittle of n sick person. The humor of grippe can pass to another through
 

one's breath, or by eating or drinking from the same unwashed vessels.
 

Smallpox was said by an informant to pass its humor to another person
 

who merely entered the room of the patient; other illnesses, the same
 

informant added, including physical defects, can be passed if the sick
 

pirson merely looks at the well one.
 

It appears that modern concepts of hygiene already are being
 

bolstered by and integrated with the old Greek idea of humors. Explana­

tions of germs and disease transmission through contagion might very
 

well be made even more obvious to Colombian folk if the doctor or
 

nurse indicated he knew about humors, and merely felt his explanation
 

was a more complete or scientific exposition of the same idea.
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PERU:
 

1). 	 The concept of the "dirty stomach" is so pervasive that it
 

probably can be utilized by the doctor. He would increase the proba­

bility of the acceptance of his prescriptions if, in the case of ill­

nesses defined by the people as due to "dirty stomach" he mentioned
 

that 	the medicine will clean out the stomach. Or, when he wishes to
 

persuade a patient to a healthier diet, a remark to the effect that the
 

prescribed diet is a preventive against "dirty stomach" would probably
 

help 	to insure its acceptance.
 

GENERAL:
 

A majority of investigators felt that certain general gestures
 

toward folk curing practice, if not definitely harmful, would give the
 

patient greater confidence while he is being led away from his old
 

beliefs. If popular belief shows a strong penchant for infusions for
 

certain types of ills, prescribe the medicine to be taken in hot water
 

when possible. If the people believe that baths or poultices or pomades
 

are necessary for curing certain sicknesses, prescribe these as addi­

tional remedies even if they are not necessary, provided they do no
 
hr.12/
harn.l/
 

12/ 	The Leightons also came to a similar conclusion in their study of
 
the Navaho. a, cit., pp. 62-63.
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Utilization of folk concepts in modern practice can be easily over­

done, of course, and any attempt in this direction should be carefully
 

controlled so that the prestige modern medicine has been able to conmmand
 

is not impaired. It would be ridiculous to have doctors suddenly
 

acknowledge the existence of all the folk ideas and illnesses and proceed.
 

to cure the latter on the people's own terms. The most important thing
 

is to break down the dichotomy in the popular mind between folk and
 

mode'n, or at least soften it up to the point where the doctor will be
 

given the opportunity to demonstrate what he can do under the most
 

favorable pcssible conditions.
 

A promising approach would be to make careful concessions in those
 

areas which seem to be the mc-t strategic and pervasive aspects of folk
 

medicine, with t idea that in these areas a little bit will go a long
 

way. For example, in Peru and Colombia (and probably Mexico) the evil
 

eye and "fright" are most often cited as examples of illnesses the
 

doctors do not understand and, cannot cure. They also appear to be the
 

most pervasive and all-embracing of folk illnesses, and absorb a wide
 

variety of illnesses which are then, by definition, lost to the doctor's
 

caze. If doctors were to concede the existence of ojo and susto as
 

actual illnesses (retaining thcir professional pride by quietly ignoring
 

folk etiologies) and then went ahead to treat for the actual malady
 

involved, they would be taking a big step toward gaining the confidence
 

of the people. It probably would not be necessary to follow the same
 

procedure with all other folk illnesses because the dichotomy may very
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well stand or fall with these two imagined sicknesses. If the people
 

once come to believe that the doctor can cure the illnesses they define
 

as evil eye and "fright," the dichotomy that prevails with regard to
 

other illnesses will probably gradually disappear in the course of
 

time.
 

It should be noted that evidence suggests folk mdicine is to a
 

considerable degree on the defensive, in spite of its ubiquity. 
Many
 

informants who wrer 
 well versed in its tenets wanted the investigators
 

to understa-n that th%2y did not personally subscribe to such nonsense. 
A
 

great many Latin Americans of the classes rcached by Servicio projects
 

unquestionably would like to be led away froir 
folk beliefs to an under­

standing of nodern medicine. A gradual process of education and.
 

encouragement, and above all, genuine understanding of and sympathy for
 

the people, will go far in this direction.
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C. Some Wider Implications
 

Although the survey here reported was limited to a single type of
 

problem, it has certain general implications for all types of technical
 

aid planning. Foremost among these is the question as to how much
 

about a given culture an administrator must know in order to plan and
 

work effectively. Ideally, the more one knows about the cultural milieu
 

in which one operates or proposes to operate the more successful one
 

will be. It is axiomatic to anthropologists that culture is an integrated,
 

functional whole, in which the separate parts continually impinge upon
 

each other, conditioning and governing, and in turn being conditioned.and
 

governed.. 
A change in one part of a culture will produce secondary and
 

tertiary disturbances in other parts. Or the primary change may be
 

difficult to induce because of limiting circumstances surrounding
 

adjacent areas of culture.
 

In the case at hand., the success of health and sanitation programs
 

is to a very considerable extent dependent on corresponding advances and
 

modifications in a number of other aspects of the cultures in question.
 

These advances or modifications embrace technological devices, systems of
 

social and political organization, and attitudes and values. Bodily
 

hygiene, for example, is
more than a question of education and persuasion.
 

It implies the presence of pure water in reasonable quantities--a system
 

of piped water inmost instances. But a modern water distribution system
 

requires a maintenance organization, the presence of tools and replacement
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parts, power for pumps, and a socio-political structure to administer the
 

system, collect bills, and provide personnel. So that improved bodily
 

hygiene requires new mechanical devices, new technical knowledge, new
 

attitudes, and new systems of cooperation. The individual who operates
 

on the assumption that a superior idea or technique alone will attract
 

customers, regardless of the cultural context into which it is introduced,
 

will encounter many frustrating experiences.
 

Although it is desirable to know as much about an entire culture as
 

possible, there are obviously strict limitations as to what can be known.
 

Social scientists have bare]:- made a beginning in the formidable task of
 

describing the elements of the cultures of the world, and interpreting
 

their significance. 
 It must be assumed that for any given program there
 

are certain categories of information about the culture in which the work
 

is to be carried out which are of primary importance, and others that are
 

of lesser importance. A "trial run" in compiling a list of primary
 

classes of data for health and sanitation programs gives the following
 

picture. 
The points mentioned are suggestive and illustrative, and do not
 

pretend to be a defini-ive catalogue.
 

1). 
 Folk medicine and native curing practices. The significance of
 

these data has been discussed.
 

2). Economics, particularly incomes and costs of living. 
The in­

ability to buy medicine is unquestionably one reason why many persons
 

fail to avail themselves of Center treatment. The possibility of achiev­

ing a balanced diet likewise is restricted by inability to pay.
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Inadequate housing similarly is a great problem. Since in the final
 

analysis the success of health and. sanitation programs rests upon major
 

changes in the habits of people with respect to diet, housing, clothing,
 

agriculture, and the like, knowledge of the economic potential of an area
 

is paramount.
 

3). Social organization of families. In Xochimilco, for example, a
 

bride often lives in her husband's home, and is under the domination of
 

the mother-in-law. A number of cases were noted in which pregnant women
 

failed or had difficulty in following Center recommendations because
 

these conflicted with what the mother-in-law thought was best.
 

In many cases, men and women who live together are not legally
 

married. A man is less likely to recognize obligations to his companion
 

and their children under such circumstances, and is persuaded with
 

greater difficulty to come in for venereal or other treatment. Recogni­

tion of these, and. similar problems, makes more intelligible the responses
 

of patients.
 

4). Education and literacy. It is difficult to give instructions
 

on a time basis when patients have only a rough idea of what time means.
 

The following illustration is from Xuchimilco: "A mother is told to nurse
 

her infant every 3 hours, and not to feed at night. Subsequently she is
 

asked when she was told to nurse, and she replies, 'every three hours.
 

That is, at 6, 7, 8, 9, and 10."' And she wonders why the child is not
 

in good health, since she carefully followed instructions. Inability to
 

read greatly handicaps pati.ents. All instructions, however complex,
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must be oral, with resulting possibilities of error. Propaganda, like­

wise, must be devised that is not based on the written word if illiterates
 

are to be reached effectively.
 

5). Political organization. On the administrative level this means
 

the local conditions under which doctors and other staff members will
 

be appointed, bureaucratic rules which govern operations, and the like.
 

6). Religion. A basic analysis of religious tenets is not
 

essential, but some parts of the religious philosophy of the people
 

should be known. Are there any beliefs which hinder or directly conflict
 

with proposed programs? Is death, for example, at aiiy age considered a
 

welcome relief from a world of suffering? Are there food taboos based on
 

religious sanction which should be taken into consideration in planning
 

diets?
 

7). Basic value system. What are the goals, aspirations, funda­

mental values, and major cultural premises consciously and unconsciously
 

accepted which give validity to the lives of' the p-ople in question?
 

What is the practical significance, for example, of a fatalistic approach
 

to life and death? What part does prestige play in determining customary
 

behavior patterns of the people. Is male vanity and ego a factor to
 

consider? What are ideas of bodily modesty? What.are the types of
 

stimuli and appeal to which people respond most readily?
 

Apropos of the last question, a Mexican doctor made the astute
 

observation that the American public insists on optimism in its adver­

tising, whereas the Mexican is more receptive to the doloroso, the
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heart-rending, the painful and sad. Advertising and propaganda for 

Health Centers which stress optimism might very well be less successful
 

than those painting pictures of the awful horrors vhich await the
 

individual who does not take care of himself.
 

8). The prestige complex. This in a sense might be a sub-heading
 

under "Basic value system." It is set off here because of its tremendous
 

importance, and because it appears to be the key to the understanding of
 

a great many aspects of traditional behavior patterns of Latin Americans.
 

Examples of several types of situations in which the prestige element
 

was paramount came to light:
 

a) In most of Lptin America the squat-type privy has been
 

most successful because it is compatible with traditional
 

defecating postures, as contrasted to the bowl or box seat
 

type. Moreover, it is cheaper to build, and more sanitary.
 

But attempts to popularize its use in Xochimilco have not been
 

too successful. The village is sufficiently close to Mexico
 

City for the inhabitants to realize that the bowl-seat privy
 

is used by gente decente, the upper classes, and. that use of
 

the squat privy marks one as a yokel. Hence, in this
 

village success of a privy campaign probably depends on the
 

ability to produce cheap bowl-type equipment.
 

b) The printed word has much prestige among lower
 

classes in Latin America. This fact can be capitalized on
 

by medical science. In the village of Viru, near Trujillo,
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on the north coast of Peru, the Institute of Social
 

Anthropology carried out a research program for a year.
 

Most of the people were illiterate. Yet penicillin
 

quickly became known and in great demand. One of the
 

town's few newspaper subscribers read articles about it,
 

was impressed, and realized its possibilities to increase
 

his own prestige in the community. When talking with less­

well informed friends who mentioned sickness in their
 

families, he would grandly ask, "Haven't you tried penicillin?"
 

or advise "You ought to use penicillin for that," and so
 

forth. His position in the village endowed the word peni­

cillin with near-magical virtues, and when it became avail­

able there was no problem at all in persuading people that
 

it was desirable, even though it was not included in the
 

curarderos' iepertoire.
 

c) Prestige was reported as a positive factor in Brazil
 

in increasing the popularity of piped water. Its use by the
 

priest, the mayor, school teachers and business establish­

ments give it social value entirely apart from its utility,
 

and other people in town then gradually take up its use.
 

9). Motor patterns. There is considerable evidence to indicate
 

that knowledge of customary motor patterns of a people will have predic­

tive value as to their willingness to accept certain types of new ideas.
 

The editor has noted, for example, that the acceptance of the potter's
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wheel in Mexico is correlated with traditional ways of making pottery
 

by hand. In some villages a circular or giratory motion is imparted to
 

the clay as it gradually take 'formand is built up with a series of
 

rolls or rings of clay. In other villages two pancakes of clay are
 

pressed into concave molds consisting of two vertically-divided
 

halves. No important rotary hand motion is used with the latter
 

technique. The potter's wheel is being and has been accepted by those
 

potters whose traditional motor patterns were circulatory; a near-lO1%
 

resistance has greeted government trade school efforts to introduce
 

the wheel in villages using the mold system.
 

A number of cases have been reported in which non-American workers
 

have had difficulty in utilizing simple American tools. Handles were
 

too long, or too short, or hand. grips seemed awkward, and the like.
 

Modification of such tools, or the utilization of indigenous methods
 

such as moving earth by filling baskets with mattocks and.moving the
 

baskets a few feejt, rather than heaving it wit.i long-handled shovels,
 

has often resulted. in r.quicker and more efficient job.
 

With respect to at least one aspect of health and sanitation
 

programs, knowledge of customary motor patterns is significant. In
 

most of Latin America (and many other places in the world as well) the
 

rural "Chick Sales" type box-seat privy was used as the model. The
 

results generally were disappointing. In .if.'erence if not outright
 

antagonism was the result. Independently in most countries it was
 

recognized that the populations are essentially "squatters," not
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"sitters." A box seat seems to cause constipation, psychological or
 

physiological, to squatters. In most cases where a simple hole in the
 

floor has been substituted for the box seat, usage has markedly
 

13/

increased.-


Other types of data which planners and administrators for health
 

and sanitation programs should have at hand include information on
 

credit facilities and money usages, labor division within the family,
 

time utilization, working and eating schedules, cooking and dietary 

practices, and. the importance of alcoholism.
 

Categories of culture in which precise knowledge would appear to be
 

of lesser importance to health and sanitation programs include agri­

culture, fishing, and other primary productive occupations, industrial
 

techniques (except as working conditions may affect health), trade and
 

commerce, religious fiestas and church observances, wedding ceremonies,
 

burial customs, music and. folk tales.
 

Some of the suggested.areas of culture to be controlled by admin­

istrators and operators in the field of public health are of little
 

importance to other programs in, let us say, ;.gricultural improvement,
 

fisheries, and the like. Nevertheless, there is probably a basic core
 

of culture data which should be known for all types of economic and
 

13/ But there is no single simple explanation for moat cultural
 
phenomena; prestige elements override motor patterns in
 
Xochimilco.
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social improvement programs. Again without attempting a detailed list,
 

the following things come to mind: economic organization, social and
 

political structure, the ruling value system, educational practices,
 

and.the like. Basic data in these fields would be of utility to all
 

programs established in a given area, and should be of a generalized
 

rather than specialized nature. Specific programs should be projected
 

against these basic data, and decisions made as to what specialized
 

additional inform ion is needed, and plans made to gather such
 

information.
 

For some parts of the world considerable quantities of these basic
 

or "core" data are available in greater or lesser amounts. Latin 

America is one such area. Too much emphasis cannot be laid. on the 

importance of the fact that Institute of Social Anthropology investi­

gators were working in a field in which a great deal of preliminary,
 

pertinent work has been done. Anthropologists, and to a lesser extent
 

sociologists, have for more than 20 years been quietly gathering,
 

analyzing, and publishing data on Latin American cultures. Much of 

this work was done with no thought of immediate practical application. 

Nevertheless, it represents a large stock of accumulated scientific 

"capital," much of the value of which lies in the fact that it is 

generalizcd., and not specialized, and therefore affords a workable
 

background or jumping off point for the institution of a wide variety
 

of programs. 
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Institute of Social Anthropology investigators were able, in less
 

than a month in each case, to gather great quantities of significant
 

data because they were already familiar with the cultures in which they
 

were working. Part of this familiarity came from having lived in the
 

countries in which they worked, and.part from being familiar through
 

the literature with the work of others. The investigator in Colombia,
 

for example, had spent only six months in that country, but from pre­

vious experience in Mexico, plus his "book learning," he was able to
 

do an outstanding job on a specialized problem.
 

Hea3th and sanitation programs were selected. for this sudy primarily
 

for reasons of convenience, and because comparability was possible.
 

But the anthropologists could have done an equally sound job on many
 

other types of programs, because the basic or "core" data which they
 

control about the customs and ways of life in Latin America lend them­

selves equally well to other practical problems.
 

If cooperative technical aid programs in many parts of the world
 

are to continue to be a long-range aspect of American foreign policy it
 

seems obvious that plans should be made to continue the accumulation
 

of generalized basic cultural data not only in Latin America but also in
 

all places where such programs are foreseen. Administratively such work
 

should not be coupled directly with specific action programs, simply
 

because insofar as the research is directed toward too specific problems,
 

the results will be correspondingly of less utility for other types of
 

programs. The accumulation of scientific "capital," of basic data,
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theoretical concepts, and operational procedures is a dynamic enterprise
 

in that a final goal is never achieved. The discovery, classification,
 

and interpretation of new facts merely points the way to continuing
 

research. Simultaneously, however, this process makes possible the
 

solution of technical problems of steadily increasing complexity and
 

variety, and consequently of expanding utility in the practical or
 

applied context.
 

Therefore, one of the best uses of the social sciences in technical
 

aid programs is the direct assignment to field parties of individuals
 

well versed in the most recent developments in their fields, to gather
 

specialized information (ideally to be pyramided on top of a broad
 

plateau of basic data) to facilitate specific projects. Several types
 

of tasks to which such social scientists might devote themselves may
 

be suggested:
 

1). Intensive examination and analysis of statistical records kept
 

by operating agencies, and interpretation in terms of the cultural
 

context in which the projects function.
 

2). Thorough interviewing of large numbers of people directly
 

affected by programs, to find out their criticisms, approvals, and
 

opinions as to how a program might better serve them. In the case of
 

Health Centers, for example, it would be desirable to determine what
 

percentage of patients follow the instructions given them, and to
 

decide what methods might be instituted in order that directions be
 

more fully complied with. There is considerable recognition of the
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fact that instructions often are not followed. Failure to understand
 

them, lack of confidence in them, apathy, and inability to buy medicine
 

are all reasons, but the relative importance of each, and the solutions
 

to all, are not known.
 

3). The setting up of continuing field.experimcnts to try alternate
 

solutions to problems which arise. For example, in the case of Health
 

Center prenatal physical examinations one Center might assign a wonn
 

doctor to the task, and see that thorough explanation was made to each
 

prospective mother of the importance and nature of the examuination. 

The "take them by surprise" policy might be used in a second Center, and
 

a comparison ruade of percentages of women who follow through with the
 

treatment in each Center. Postparturient diet anplifications designed.
 

to harrmonize with folk ideas of "hot" and "cold." foods might be tried 

in one Center, and diets based solely on the best medical knowledge,
 

without making gestures to local beliefs, tried in another. Comparison
 

of results after a short time would. indicate whether the "anthropological"
 

approach was worthwhile.
 

The suggestions made in this report for facilitating the work of
 

Health Centers are not now proven. Their outcome cannot be predicted.
 

with anything like absolute certainty. The social anthropologist can
 

only say, "it is highly probable that some of the potential improvements
 

we suggest will be borne out upon trial." And the trials, in most
 

cases, would be relatively simple experiments which could be carried out
 

on a small scale without seriously disrupting normal Health Center
 

routine.
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This report will not make it possible for the planners and
 

administrators of health and sanitation programs to ensure 100% success
 

in field projects. No general rules have been formulated., the following
 

of which automatically will lead to specified results in any country
 

in which they are applied.. No handy guides to absolute prediction in
 

the field of huran behavior have emerged. Nevertheless, the cross­

cultural approach appears to justify the hopes of the participating
 

field.workers. It is quite apparent that the basic problems which face
 

the programs in one country are essentially the same as those facing
 

the programs in the other countries. A policy that produces results in
 

one produces results in the others. The same general cultural proc­

esses, the same dynamic forces, howevcr little they are understood, are
 

at work in the four countries studied. Eventually these processes and
 

forces will be comprehended, they will be harnessed, they will be put
 

to work in the same way the physicist or chemist has discovered and
 

put to work for man the processes and forces which govern the physical
 

world. This prospect is both thrilling and terrifying. The physicist's
 

talents can be bent to destructive or constructive purposes. The
 

same alternatives will be presented to the social scientists. To 
 fall
 

behind in research and progress in the social sciences can be equally as
 

dangerous as to fall behind in any other field.
 


