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I. INTRODUCTION

The United States has committed itself to e long-range policy of
technical cooperation with the governments of many countries in the
hopc 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, elirinating
endemic diseases and the like present no serinus technological
challenges. A series of basic postulates or rules, or scientific laws
of proven velidity, are evoked to analyze the peculiar factors in any
given situation, and the solution is worked out within this franework.
This solution has predictive value. With a stated amount of money
invested in a certain way over a given nunber of years, the probable
results can be forecast with a high degree of accuracy. Vary the
amount of woney spent, the tine allocated, or the techniques proposed,
or all, and the result can still be foretold. Or the goal may be
deternined, and the necessary steps to achieve it can be worked 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 Jone to or for them. A Peruvian farmer is given
what he is told is an improved variety of potato. Will 4e plant the

new and abandon the 0ld? Maybe. And maybe 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 o poor substitute for accurate knowledge. He cannot
balance the equation. Ile is still groping for the general rules to
provide hin the framework within which he can work out the enswers to
specific problens,

Yet the ultimate success > technical 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
tc 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 probleme 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 technical
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 riost easily be modified, and the points
at which particularly strong rcesistances 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 o corollary point, the importance of
the study of idea and action patterns of technical aid personnel,
an¢ 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 techniques and concepts are to be looked for in
the conscious and unconscious beliefs and attitudes of these people
as wcll as the customary action patterns of the recipient pcoples.

The programs of eight Health Centers which have been developed
Jointly ty the United States Governnent, through the Institute of
Inter-Anerican Affairs and other cooperating governments, were
anelyzed by social anthropologists of the Smithsonian Institution's
Institute of Social Anthropology. Stress was laid on the culture of
the pecples toward whonm the programs were directed, their ways of life,
4nd their attitudes toward this particular technical aid progran. An
attenpt wos nade to determine what categories of. culture should be
known in order effectively to promote public health prograns, and
conerete illustrations are given of how knowledie 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 projJects. Suggestions

for future planning and study are made.
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II. DESCRIPTIVE DATA

A. Justification and Plan of the Work

Thic 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 rc¢quirements for
present 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. Vhy 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 with suspicion new agricultural practices? Hesitate to change

from one crop to another?
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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 knowicdge is not now available in anything like the detail that
seens indicated, nor will it be forthcoming unless the problenm is
recognized as an integral part of all technical eid progrars, and plans
nade to do something about it.

Tre pages which follow are the result of an experiment, an atterpt
to combine the concepts and field methods of the social anthropologist
with those of the technical aid program administrator to point out
mecns 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
night successfully be applied to similar situations in different cultures,

A dual goel was envisaged: (1) that of determining what may be
cormon 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 ameli.rative and short-range,
The first goal is wltimately of much greater significance, 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 progran
might be concerned,

Anthropologists believe that they can greatly facilitate technical
aid prograns 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 nmost
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
irmediately understood by scientists trained in other fields, thereby
contributing to the over-all success of many proJjects.

The social anthropologists who did the field work on which this
report is based are staff members of the Smithsonian Institution's
Institute of Social Anthropology stationed in México, Colombia, Pery,

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

1/ 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
hnd 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 Qave been carried
out.g/ The editor of the report is the director of the Institute of
Social Anthropology. He 1is responsible for the final interpretation of
field data, and for the selection and order of their presentation. 1In
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 roney made it almost cssential that the
research here described be carried out in the countries in which lnstitute
of Social Anthropology personnel were stationed. Yortunately, major
Institute of Inter-American Affairs programs had existed for a ﬁumber
of years in these countries. Most of these programs werc 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 211 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: Jcan 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 runge 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 genernl 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 sectting of the project, placing
particular emphasis on folk beiiefs 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 corments 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 suceess 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, hesty and incomplete improvisations in that they were sandwiched

in with regular assignments of Institute of Social Anthropology
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personnel.g/ It was not possible for the editor and the field personncl
to get together beforehand and agree on a standard procedure; all
instructions were given and discussions carried on by correspondence.
It wes 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 scts of data are absolutely comparable, and certain
fruitful lincs of investigation which one worker turned up were not
followed by the others, who in turn hit upon other idees and
approaches of value. At the same vime this proved adventageous in
that a wider range of total data resulted from which the editor could
draw conclusions, even though answers to the same questions did not
niways 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 Socinl 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 ere assigned. From 3 to 5
nonths a year are spent in making ficld studies of significant
segments of the populations of thesc countries. These field
studies serve two purposes: edvanced local students are given
laboratory-type training in the social sciences as a part of their
graducte studies, so that eventually they cen be placed with
technical nid programs in their countries; basic data on Latin-
American populations are gathered anc made available, through the
series Publications of the Institute of Social Anthropology, to
interested persons in the United States and other countries.
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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-
Anerican Affairs operates in each country by means of cooperative

agreenients with one or more Ministries, The operational units in the

Spanish-speaking countries are known as the Servicio Cooperativo

Interanericano de Salud Piblica, which is frequently abbreviated to

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

the unit is known as the Servico Especicl de Saude Publica (SESP).

The original objective of all programns scemns 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 nceds and problens.,
Thus, any given Servicio had no fixed,mission; but could be called
upon to conduct a national or repgional campaign of inoculation against
smallpox, to undertnke malaria control, or fo construct, equip and
placc in operation a hospital, dispensary, or hculth center. 1In
accordance with this fluid role the Ministry of Health (or any other
Ministry concerned with fhe 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 ficlds of preventive nedicine, health
education, cnvironmental sanitation, thc 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
maloria, yaws, venerccl disease, tuberculosis, intestinel rarasites,
and the like.

Nevertheless, the original and continuing major interest of the
Health end Sanitation Division has been public health, i.e,,
preventive medicine, disease control, sanitation projects, andé health
cducation. Dueeto lzck of medical facilities in many places the
Servicios have also hnd 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 progroms were analyzed are as follows:

MEXICO

1). The Beatriz Velasco Alemin 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 Yrackets. TFamilies are supported
Ly wage earners (masons, carpenters, dey laborers) or by piece work
(shoe moking and repeiring, twisting of cordage, other horme occupations).
The population is heterogeneous as far as cultural antecedents are
concernec, and shifting in composition, with persons fronm 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 mejority of the families served live from agriculture. The
people are conservative, dceply steeped in tradition, and have a
relatively uniform cultural background. A good many elements of
noc¢ern life go back to pre-Conquest times, and the Aztec )anpuage
still survives, in addition to Spanish.

COLOMBIA

1). The Barrio Ricuarte Center in Bogotd. This project is
directly comparable to the Alemdn Center in Mexico in that it serves
a low-incore urban group of about 60,000 persons of diverse cultural
antecedents. The analysis also includes the sub-center of Puenteo
Airanda. In a scnse Fuente Aranda is more like =z rural village than
an urvan district in that it is on the cdge of the city, is completely
surrounded by ficlds, has its own marxet and church, and refleets
somc sense of integration cmong its 6,000 inhabitants. Iconomically
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 Magdelena in the province of Caldas. The town
begen to grow only about 25 years ago, and owes its importance to its
strategic location as a river, highway, and railway terminal, where
freight destined to Bogotd is transshipped. Most of the population
comes from the provinces of Cnldas, Tolima, and Antioquia. The town
has a frontier feel, ard the lure of casy money is apparent. TFishing,

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 Rimcc Center in Linma. This district is the oldest
part of the city, and has a population of about 100,000, Mcst of its
inhabitants fall within the lowest incoric brackets of Lima. The
largest occupational category represented is that of factory workers,
who are employed ir Lima's light industries. Both in ethnic composi-
tion ond econonic position the district is directly comparable to the
Mexico City and Bogoti Centers.

2). The Chimbote Center in the town of the same narc, a snall
port on the north coast of Peru in the province of Ancash, with a
population of about 15,000. Most of the workers are cmployed in the
local fishing industry, or by the Corporacidén Peruana del Santa, Peru's
most ambitious project in the developrient of water power for industrial
purposes. The town recently has begun to grow rapidly because of
increased industrial activity, and the original, rclatively homogenous
constal population is being much diluted with forecign clements, part-
lcularly serranos who come down from the mountains, and who in general
are nore Indian in their racial composition than the indigenous
population, and have been less exposed to ideas of Western culture.

BRAZIL

Drazilian dota are less comparable in thot there is no real urban

center in which a2 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 linc from Vitoria, capital and principal
city of the State of Espirito Santo. Colatina itself has a population
of lcss than 8,000, but is the admiristrative center of a nunicipio
with about 100,000 inhabitants. The study was restricted to the city
itself, though outsiders are treatcd and carried on the records as
"non-residents." Coffce-growing, lumbering, and cattle-raising are
the important economic activities of the arca. It is estinated that
up to 30% of the runicipio population is of German, Italian, and
Polish descent. Negro blood is alsc significant.

2). Cametd is located on the left bank of the Tocantins River
near its mouth, about 150 kilometers up stream from Beleri, The town
has a population of 3,500, and is the administrative center of o
nunicipio 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 werc established. Today it has no newspapers, no
theaters, no socizal clubs, not even a football club. Fishing, and
gothered 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 Rimac (Lima) Center, for cxamplc, offers the following
daily services: pre- and post-natal hygicne, infant hygiene
(including inoculations), dental clinic, venereal disecse clinic,
tuberculosis clinic (X-ray and fluroscope), laboratory analysis, and
school-age hygiene. There is a head doctor and a head nurse whose
dutics are administrative and supervisory. Each service is conducted
by a doctor, who is assisted by nurses assigned on e rotating hasis,
Nurses spend half a day attending in the services, and the other
half home-visiting. In addition therc is a sanitary engineer who,
assisted bWy 5 inspectors, maintains an inspection control of all
vusiness cstablishments in the Rimac district.

The other Ccnters offer generally similar services. Privy
construction, malaria control, milk distribution, public baths, and
similar extra scrvices characterize some Centers., There also scems
to be some variation in services in that some Centers take individuals
of all ages, whercas others concentrate on mcthers and children of
pre-school ages, leaving school children to other government agencies.
As pointed out above, the Centers officinlly and theoretically are
interested exclusively in public heolth, and stress is on preventive
medicine. But in order to establish the Centers in each conmunity
and to gain patients, ailing persons often are given an examination
an¢ 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 nore willing than others to accept ill
patients. The Brazilian Centers appear to be rorc oriented toward.
offering general medical services of all types. In Chinmbote and
Colatina hospitals arc 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 kcep patients coning
in at regular intcrvals. The Alemdn 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 concerncd. Institutc of Inter-American .iffairs personnel
scrve in planning and advisory capacities to the over-all prograns,
but do not participate in scrvicing specific projects.

Fairly extensive quotations will be made from ficld reports
so that readers not familiar with Servicio programs 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 thc Colatina, Brazil, Health Center, and an account

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

Satide Publica (SESP), is a one-story parallel-winged

building with 4 connecting reception and deronstration
veranda., It is a functionally designed three-part

structure, vith two parallel service wings connccted at
opposite ends Ly the third unit, the central waiting

arca. Thus when viewed from above the building has the
generel shape of = 'Z,' In onc wing are located the
director's office, offices for visiting nurses, offices

for sanitary inspectors, derionstration roon, and

necessary sanitary fucilities. The other wing is made

up of twou units consisting of the doctor's office,

nurses' station, and two cxanination or trcatment

roonms, preparation reoon, dentist's office, laboratory,

tilk preparation and distribution roon, and sani¥ary
facilities. The end wzlls of the building are of

nataral grey stone, and the colwins along the veranda

ondé in the waiting roon, and the pllasters alons the

exterior, are of smooth pressed red brick. The exterior

wall and intcrior partitions are of brick and riortar plastered
with cement to give a smooth hard finish. An mutstanding fea-
ture of the desipn is the large window aren which occupies nost
of the space Letween the pilasters. The roof is of tile,

and floors arc cenent tile or concrete. The Ilealth Post also
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has a garden project for demonstration purposes, in which

fresh vegetables are grown., Free seeds and seedlings are

distributed to the population upon request.
SESP clso operctes 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 sometines

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

hospital, besides providing general treatment for its

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

cere facilities. At present it is being enlarged and will

have an out-patient department for tuberculosis.
Some concepticn of the program »f medical assistance,

sanitary supervision, and health cducation can be gained

from the following figures of personnel erployed by SESP in

Colatina. It must tc taken into account, noreover, that in

addition to Servicio personnel there are in Colatina T

private doctors, 13 dentists, and a rmunicipal sanitary engineer,
Medicos (doctors) . e e . e
Secretario de caixa (secretary) ..
Alnoxarife ¢ auxiliar (storeroon keepcr). .
Aux. escritorio (office clerk) . . . . . .
Enfermeiras (nurses) . . . . v « v v « . .
Visitadoras sanitarias (regular number 6)

(asst. public health nurses) . . . . . .

Cosinheiros (cooks) . .. e e . e
Costureira (clothes mendcr for hospita l).
Arquivista (file clerk) . e e e e
Aux, hospitalar (asst. nurses). e e

Atendentes (attendants) . . . . . . . . .
Laboratoristas (laboratory workers) . . . .

WO

=

=
DV = &
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b

Guarda sanitaria (sonitary inspector) . . .
Lavadeiras e csistentes (washwomen and
HelPperS) v v v v e e e e e e e e e e
Motoristas (drivers) . . v v v v ¢ v o o .
Empregados (servants) . .« v v v v 4 4 b . .
Dentista (dentist) . . . . v 4 . 0w ..
Jardineiro (gardener) . v v v 4 4 4 4 o0 . W
Carpinteiro (ccrpenter) . . . . . . . . . .
Guarda Nocturno (night watchmen) . . . . .
Econono (housekeeper) « v « v v v 4w o o 4 W

n
HKEHHM QDO

The Center is open between 8 in the morning and 5 in
the afternoon, except for en hour for lunch. The hospital
is, of course, always cpen. As patients cnter the central
vaiting room they form a file before the wicket of the
'arquivo,' or record roon. 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 tine a
card is made out on which is put his or her nare, address,

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

children who may be brought in for treatment. This infofma-
tion Is also put into the folder in which the record of the
patient's visits and treatment are entercd. After the

folders are withdrawn from the file they are distributed
anong the doctors who then call up the patients in order of
their entry into the Center. In—the geanwhile the patients
sit on long benches in the waiting room waiting for their

turn to be called. As the doctor calls out a2 name the patient
enters the consulting room where he is exanined, is given

treatment or a prescription for nmedicines, or is sent to the
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laboratory for blood sampling or is told to bring in 2

stool sample. In many ceses he has to return the

following day to receive his medicines. If the case is o
sinple one he is given a presciiption which he presents to
the druggist across the waiting room or goes to get an
injection in the injection room. After he receives his
injections or nedicines with instructions for use he poes
houe. 1If 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 hespital, and if
o 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 vigited
by the nurses and doctors.

After the doctor has finished his consultation or treat-
nent he enters thc datz in the patient's folder which is then
sent back to the recorder who files it, The waiting rcom is
generally full all forcnoon and sonetines in the afternoon.
As many as 200 people may pass through the Center daily. My
impression both ot Colatina and Caretd was that the medical
facilities were not sufficient to take care of the lond
placed upon them. On Saturdays the Center is closed to the
public, although open in the forenoon to give an opportunity fbr

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



- 2] -

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.

Decerber 1946 . , . . . 607 Family Folders

December 1947 . . . . . 1417 Family Folders

December 1948 . . . . . 1641 Family Folders

December 1949 , . . . . 1825 Fanily Folders /

December 1950 . . . . . 2455 Fanily Folders-—

This increasc in movement through the Center appears
to indicate that the people appreciate and use the nedical
facilities and are in fact pressing upon its capacity.

The plan to extend the hospitel and to set up sub-posts
in the nunicipio 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 Ilygiene, Pre-school Hygiene, and School
Hygienc, depending upon the size of the Post. Type A Posts

carry on 2ll four while Type D 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 4o not turn up at the Center when expected they are
visited by a visitadora, or assistant public health nurse,
once per nonth during the first six months, twice per
nonth during the Tth and 8th nonths, and weekly during the
9th month., The visitadoras carry a thermoneter, simple
remedies, and the folcder of the person visited. They take
the wonan's temperature, inquire about her health, give
acvice about food, and enter her condition on a card in
the foliler., If the wonan requires medical attention she
is told to visit the Center and if she is too ill to go she
is visited by & doctor or a nurse. Excepting serious
cases, the care of pregnant wonen is the task of public
health nurses and visitadoras,

It is customary in Brazil for deliveries to be
nttended Ly a mid-wifc. This is true of all classes
whether rich or poor, rural or urban, SEST met this sit-
uation by getting control of the mid-wives. They were given
courses in Jdelivery, supplied with the neccssary materials
and told to report difficult cases to the Center. In areas
where there are no hospitals and only a few doctors this is

undcubtedly the bLest 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 week during the first month and is encouraged to
cone to the Center once per ronth 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 then, how to feed them, about hours of sleep, the
use of rosquito nets, etc. I attended a2 class at the
Center during which a visitadora demonstrated how a baby
should bte washed to about 12 or 15 women, all carrying
babies in their arns, Generally a large doll is used but
on this occasion a real beby was employed who objected
strenuously. Witk 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
nivples, and rnade up according to formula. Some nember of
the fanily then calls for thesc prepared bottles as many
times a day as necessary and returns the empty bottles for

sterilization.
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Pre-school hypiene begins at the age of one and
continues until the seventh year, when the child enters
school. Although the child is brought to the lealth
Center for .rcatument when ill or is visited Ly a doctor,
by far the greatest part of the work is done by nurses
and visitadoras who o 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 naking sure young children
are vaccinated and injected against major diseases like
diphtheria, pertussis, typhoid, tetanus, and smallpox.

llealth education constitutes an important part of
SESP activities. Every member of the organization fron
the superintendent down to the humblest office clerk is
expected to be an example of sound heolth habits. In
every Post ench person has his or her own drinking glass
with the name pasted on the bottom, and a personal towel.
lland washing has become almost 2 ritual. Fron the head
offices in Rio de Joneiro to the smallest sub-post there
are placards on the walls telling people to 'Wash your
hands before meals and 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 ploces.
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In every Post there is either a niniature niodel of a
privy, or, as at Colatina, a full-sized model in the
backyard showing stages of construction. MNotices read
'Build your toilet of straw or wood, taking this as a
nodel.' A notice showing verious focds, such as neat,
fresh vegetables and fruits, eggs, and nilk, is
acconmpanied 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 esteblished for children,
the notices read, 'In the health club children learn to
keep their health and fight discase.'

In addition to these visual devices, every member of
the medical and sanitation staff is o missionary of the
hezlth 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, while they go about
their regular tasks, instruct the people in ways and neans
to avoid illness and to live a healthy life. The importance
of purified water, the proper disposal of human wastes, the
need for a balanced diet, and protection against mosquitoss
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 te-
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 nestico, and lives in
a little settlemcnt up the river. He is married but
has no children., A ronent later a man saunters in
slowly, dressed in a clean but ragged shirt and trousers,
barefoot, and holding a wide-brimmed straw hat in his
hand. Ile sits in a cheir at the doctor's right.

The doctor turns to him and says, 'Pleasc tell nme
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 rne where
you have pains?' The doctor asks again, Still nc reply.
The man continues to look around the roon as if the
doctor and I did not exist,

'No you have diarrhea?' The doctor asks. The reply
is a simpla 'Nao.' The doctor stirs impatiently in his

chair, looks closely into the men's face and asks, 'Is
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your head aching?' 'Ta.' (estd). A long silence. 'Do
you have shivering spells?' 'Sim.' After these three
revealing replies the doctor takes the man's temperature,
feels his pulsec, listens to his chest, and sends hin
over to the laboratory to have a blood slide token, with
a reninder that he is to come back later when called,

Turning to me the doctor says, 'Looks like another
case of melaria. We shall know for sure after the
lahoratory report.' He picks up another card and calls
a nanc., This time a nian with four boys enters the
consulting room. The doctor asks the man's name and
1nooks at the card apain., 'Are these 211 your sons?' he
asks. 'Yes,' replies the father. 'But you have a card
for only one son,' the doctor adds.

The father rmoves uneasily and replies, 'All ny sons
arc ill but I was eofraid to ask for 21l four hecause I
thought you would refuse so many. But they are all sick
and I wish you would cure them. I left home yesterday
to bring then here.'

The doctor asks the man to sit Jdown. 'Look,' he says,
'We ere all here to help you and your fanmily frec of charge.
SESP is for the people. You must bring your children
whenever they complain of being sick, do you see?' The
four Loys are examined and sent over for their blood slides.

All four have symptons cof nalaria.
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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
curandeirc 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
Trec of charge, that we are really interested in their
welfare.'

On another occasion the doctor told me the following:
'When I first came here I had preat difficulty in getting
the people being exemined for dysentery to bring in stool
samples. We ;ave them containers tut the return of
these containers was low. Oune day I began talking very
intimately with the paticnts. I explained that I wanted
to help them but that they had to help me first. We must
worl: together to find out the cause of the disease.

Then I drew 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 Jjust 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 nursecs'
aldes 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 znd 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 cxplaining and 'education' to the nurses,

(vho 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 tuberculosgs scrvices stated that they must
see each patient, that 'people are not satisfied with
talking to anyone less than the doctor ir charge because
thcy do not have faith in the others.' The exigencies
of attending large numbers of peoplc explain and Justify
the brevity and formelity of the doctor's relationship
with his paticnts, 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 ecducating the pcople to the nurses.
The formal role of the doctor in this relationship is
gnhanced by the usually humble attitude of the patient,
Ave of the doctor's professional prestige is enhanced

by his membership in the gente decente of the general

society, and the reactions of paticnts 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.' 1In

general, however, doctors I observed were courteous and
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plcasant to their paticnts and did not attempt in any
way to make them feel subordinate,

The doctor's conceptions of the noture of the
people they deal with are varied, zad the small
sampling permits few generalizations. A nurmber of
individual prejuiices were encountercd. Onc doctor
stated that the scmbos (Negro-mestizo or Negro-Indian
mizture) arc nuch less cooperative than the mestizo
or Indian patients, another expressed the belief that
the serrano (highlander) will not cooperate at all, but

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

held a similar belief that costefios (coast dwellers)
are cooperative but serrancs are difficult to deal
with. Another doctor had no complaints, ani said that
all the pcople arc cooperative and appreciative. Iy
major impression, however, is that all the doctors
mnore or less share the Lelief of others of their cless

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

which probably provides up to'98¢ of their clientele)

are ignorart, of a 'low level of culturc,' and indifferent.
One doctor stated this explicitly: ‘'Therc is little
opportunity for the doctors to learn the thoughts of

the peoplc beczuse they have conteipt for those thoughts,

are not interested in what the people have to say, and
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cut then off short.' Another said that the gente del
pueblo in genercl have a great deal of resistance

against learning.

The doctors have no extensive or systematic knowledge
of the ctiologies, 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 thec doctors
know about the major folk discases of ojo (evil eyc) and
susto ('Tright'), although cven here there are often
large gops in their knowledge; in general they have
little knowledgc of the wide and varled range of belicefs
that censtitute vopular medicine. Their fanilinrity with
folk belicfs is confined to the few which they continually
cncounter in the course of their work. The doctors in
the rmaternity and infant services volunfeered information
on nursing belicfs; the doctor in the venereal disease
service said that many people belicve the blood test
wealkens them; ond 211 the doctors could contribute
soncthing when asked about the people's idens of hygiene,
but beyond this they could tell me little.

In spitc of their apparent lack of knowledye of folk
nedicine, niost of the doctors are aware that popular

beliel and practice retain o great deal of vigor and are
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Very pervasive. Apparently rew if any patients
explicitly bring these beliefs to the attcntion of the
Coctors. Onc of the doctors suid that he does not

hear ruch about the folk illnesses because the people

arc embarrassed to speak of them to the doctor since

they are afrnic@ he will consider thenm ignorant if they

c¢o. This is undoubtedly an elecment in the situation,

due to the type of relationship between doctor and

patient 2lroady described, but more important is the
popular ovelief that folk illnesses are not known or bee
lieved in by the doctors and nust be treated at home or

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

The doctors say they never encounter complaints fron
paticents that tﬁey are suffering from susto or any of the
othcr folk discases. Under theso circumstanccs, the doctors
have felt no uced to develop special techniques for dealing
with the people, that is, tcchniques that take into

;ccount the folk beljefs. The doctors operatc as though
the folk medicine does not exist. One doctor told of his
experience in Iquitos in preécribing harmless diets along
with necessary remedies in the face of strong belief that
dieting was a major part of any cure, oand another described
how he hecame known as the doctor who cured susto when he

practiced¢ in the sierra, but neither of thesc men erploy
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similar tactics in their work on the coast. One doctor
said that he does not bclieve in making concessions to
popular beliefs, that the only wey to teach the people
the truth is to keep hcrmering awny at thern, and not by
lowering the standards of medical knowledge by catering
to the people.

Most doctors believe that the people accept thelr
diagnoses and prescriptions, although they arc less
certoin about acceptance of the advice and instructions
they offer in oddition. Among the Rimac ductors there is
a2 general feeling that progress is being made, that more
and more people are coning to the Cunter nll the tine
an? subjecting theusclves to control, that perhaps all
is beins done that can ¢ donc. The Center doctor in
Chinmbote is not nearly as confident that things are
getting better 211 the tine. Ile feels that sonething
shoulc be donc to stimulate and increase Center attendd-
ance, but has no specific plans of how to o about this.
Counterbalancing the view of the Rimac doctors is o
vague awareness on their part that the people are
suspicious and ready to reject the Center's services if
quick and cencrete results arc not fortheoming, The hzad
dnctor nt Rimnc ezpressed 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 nwust
therefore prove himself. Ile said thot the strongest
roint of resistance is the male adult, that few of then
conte to the Center, and that they may influence strongly
their wives and children who do come.

When on duty in Rimace Center, a nurse's contact
with patients is usually even briefcr and rnore routinized
than that of the doctor. The only cxceptions arc the
nurses in prenatal carce and the infant clinic, the former
giving advice and counscling, the letter cxplaining
hygicne and proper liet to the mothers sent her by the
doctor. All the nurses eventually take 2 turn nt this
duty, but their usual activities in the Center are con-
cerned with rcceiving patients, preparing them for exami-
nation, assisting the dectors, giving vaccinations and
injections, and so on. The intcrvicws arc of 5 to 10
ninutes in duration and, according to the nurscs, the
wonen rarely ask questions althouch solicited to do so.

Hurses at the Rimac C.nter nake four home visits a
duy, in the morning or afternoon, in a zone nssigned to
then. Visits may be made for a number of reasons: to
inquire about a natient who has stopped his venereal
disease treatient, to persuade venercal discase and tuber-

culosis contacts to come tc the Center, to check up on the
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fate of a child or acult who has been diagnosed as having
onc¢ or another illness, tn inquire about o family that
has stopped visiting the Center, to visit 2 rccent
maternity case, or to pay a routine visit to o family
that has not been visited for o long time. They attempt
to visit 211 the families in their zones at le¢ast once
or twice a year, During the visit, a nurse will usuclly
first inquire according to the purpose of her visit,
then ask about the health of each of the fanmily neombers
listed on the Center fanily rocord she carries, and
finish with 2 stock spcech gbout dict nnd necessary
hycienic precautions.

When hore-visiting, nurses arc not subject tc the
pressures they feel in the Center, and often spend up
to thirty ninutes with ~ family., However, in ny opinion,
their techniques leave nuch to be dcsirecd in terms of
the effectiveness of their visits. They tond to place
the nzjor enphasis on persuading the people to attend
the Center rother than to utilize the visit as an
opportunity for hezlth education. The manner of persunsion
is usunlly a dircct Trontal attaclk asking vhy the worian
has not ceone to the Center and thus irmeciatcly placing
her on the defensive. The wonen's usual rcaction is to

launch into a series of cxcuses Jjustifying her defuction,
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Questions about diet and hygiene are usually of the closed
type (e.g., docs your child cat cverything? instead of
what does your child cat?), and no attenpt is made to in-
vestigate actual, dietary ahd hygleric practices in the
home, Instead of consulting with the woman and inquiring
about her dietary and hygienic patterns, the nurse will
make o standard speech about the diet, hygiene, and pre-
cautions 2nd cam in case of the sick which should prevail
in the home. (Deber--'must, 'should'--is a verb fre-
quently used.) In shor%, the nurse usually assumes the
attitude of 2 superior rather than of an equal in
visiting her families, and emplcys an inflexible standard
approach rather than onc of adjustment to the particular
fanily ond situation.

Irn Chinbote, where nurse's aides are used instead
of nurscs, the situation does not differ greatly. The
nurse's aides, who usuclly have only a primary education,
receive a dbrief coursc of training from the Center
doctor and the one registered nurse. Their approaches
in home visiting are reniniscent of those of the nurses
in Rimac, but are sormewhat less forceful and their speeches
less complcte. Confidence in nurse's aides on the part
of the profcssional 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 extrenely low salary peid and becausc they o

into business for thernselves as inyeccionistas once

they learn the technique in the Center of giving hypo-
dernmic injections. According to the report of a
izeeting of §E£Xiﬁig project hcads, discontent with
nurse's aides is general, but they nmust be uscd because
graduate nurscs are reluctant to leave Lima and work in
the jungle. 1In general, nurses and nursc's aides are
courtcous and pleasant to the fanilics they visit, and
this is reciprocated. In Chimbote, a nursc's aide said
that when the Center first opened, few of the women
would adnit her when she made her rounds, but now she
is rarecly refused cutrance, Visits are 2lways teruinated
by leaving written appointrients to the various Centcr
services for various members of the fanily. The nother
usually assures the visitor that the appointments will
be kept.

Like the doctors, thc nurscs' knowlcdge of folk
nedicine is largely confincd to familiarity with oJjo
and susto, but unlike them, they come into first hand
contact occasionally with folk illnesses in their
domiciliary visits, and so have a stronger awarcness of

the pervasiveness of folk belicfs. They occasionally
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encounter evidence that illnesscs have been treated at
horie or by curanderos. So far as could be dcternined,
neither nurscs nor nursc's aides make any constructive
atteripts to deal with such situations when they are en-
countered. One Rimac nurse described a case of infunt
diarrhea she cncountered that the nother insisted was
due to susto. She told the woman there is no such
thing as susto, that the diarrhea was duc to nicrobios.
In Chimbote, the Center nurse told mne that she instructs

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

and tecll the people these illnesscs do not exist and
that they should bring their children to the doctor.

An exception to this negative pattern is a Rinac nurse,
who unforturately no longzer docs home visiting because
of supcrvisory duties. This nurse spoke of adjusting
herself (actually said lowering hersclf) to the level
of culture of the people, of acting as a friend and
counsclor and thus winning the confidence of thc people
rather than acting as a professional. She soid that

nurses cannot always be negativistas, hut nust make

soric concessions to the people.
Some of the nurses did not understand thc hot and
cold distinctions in foods, reriedies, and illnesses,

(sce discussion of folk nedicine below) but the head nurse
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at the Chimbote llospital spoke of cases of serranos
who cone to the hospitnl suffering fromn rheunatism
nnd arthritis which they say are due to cold, and
request hot remedies. She has no idea what thesz may
be, and so the people o away discontented, she said.
She has also been confronted with requests for hot

renedics for body aches, headaches, and tuberculosis."
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C. Anthropological Fiecld Techniques Used, ond Types of Data Obtained,

Field rmethods uscd varicd somewhat from investigator to
investigator, as did the types of data sought. In all cuases the in-
vestigators talked at lenith with the doctors in charge of Centers,
and mace a nunber of rounds with the nurses visiting patients.
Investigators returned alone to talk with a number of patients,
oand visits werc rade to homes which had never been visited by nurses.,
The sunmary of field methnds used in Peru is quoted to indicatc in
rreater cetail how the social anthropologist works.

"The techniques employed for the investigntion

were participant observation (in Centers and lospitel)

and interviewing., At the Lima Iealth Center cach of

the four mnjor services was visited for a half-doy or

rnore, and private interviews, varying in length

according to the cpportunity provided, were held with the

five doctors, with eight of thc sixteen nurses, and with

the sanitary engincer. Oﬁ five occasions, nurses were

accoripanied on their rounds of home visits to observe

their activities and to make contacts among the people.

Bight major informants were interviewed, with each of

whom were held two or morc interviews of' at least two

hours' duration. In addition, bLrief conversations were

held with ten to fiftcen 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 consultcotions, and private inter-

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

At the Chimbotc Iicalth Center, which has only one doctor

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

Center activitics, and a number of private interviews

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

seven nurse's aildes were also interviewed. On three

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

and an inspection tour was made with the sanitary inspector.

Five najor inforrants were interviewed among the people.

Since I was always introduced to potential infornants by

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

that I had no official connection with the Servicio and

that I was not a medical doctor, but a university

professor intcrested in studying the 'customs' of the

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

mitigate possible resistances and rescrvations which

might be directed against a medical identification.”

A survey was made in the Ricuarte district in Bogotd whereby one
house in each block in a contiguous area--a total of 62 houses--was
sclected 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, Conccpts of folk nedicine and discase treatment were
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recorded, and compared with the treatment prescribed in thc Center.
In La Dorada, Colombia, the treatments prescribed by the Center were
compared with folk trcatments in 16 hores. Data were sccured which
indicatcd what types of illness people thouzht were best treated by
doctors, and what types best treated Ly home remedies and /or
curanceros.,

Folk riedicine vas anclyzed in Mexico, and extensive statistical
riaterial was token from the files of both Centers which pointcd up
types of situations in which good rapport had been established with
patients, and situations in which resistance was encountcred. 1In
Brazil the cultural milieu in which the Centers and ospitals
function, as well as the functioning of the services theaselves,
were described in greater detail than in the other countries. No
systermatic analysis of folk wuedicine was malde in that country.

The nost izportant types of Jata which resulted fron these in-
vestigations, and which will be utilized in the analytical part of
this report, are as follows:

a) Ixtcnsive data on popular concepts of foll medicine in the
Spanish-speaking countrics. These include ideas of casualty,
classification, ragical treatment, hertal lore, the function of the
curandero (medicine nan), and home treatment.

b) Attitudes of reticents and potential patients toward scrvices
offered by Centers, intformaticn on the types of illneéss for which
patients would consult the Centers, and the types for which they would

seck other nenns of treatnent.
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c) Statistical data on persons attending Centers and Hospitals,
percentages of thosce who do not finish certain types of continuing
treutnent (e.g., prenatal, venereal disease), and the like.

d) Information on administrative and operational techniques of
Centers and lospitals which appear to be successful in vinning and
keeping rappcst with patients, as well as information on those
techniques which function less effectively.

Of the several categories of culture which should be riore or
less thoroughly understood in order successfully to corry out a
health and sanitation program, local ideas of health, well-being,
discase, its cause and its treatment, appear to be the nmost important.
Sone knowledge of then is also essential to understand the analytical

discussion which forms thc final sections of the report.
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D. The Naturce of Folk Medicinc.

Arong the pcoples in question there is no single central integrated
theory of disease, cither between the three countries, or within any
one country. There are, nevertheless, certain cornon themes and con-
cepts which usually appear, so that the three countries canm  be treated
as 2 unit for prescnt purposes. It nay surprise the reader to realize
that probubly the single largest element in the total body of bLelief
is that which has come Jown through two nillenia fron the huroral
rathology of Hippocrates and Galen, Ilealth resulted, according to
that theory, when the four huriors--blond, phlegr:, yellow bile and
black bilc--were in proper proportions in the vody. This balance was
rmaintaine’ by a proper distribution within the body of the four elements,
cach of which was characterized by opposing qualities of heat, cold,
noistness zn! dryness. This concept, with subsequent nodifications
and elcborations, reached Spain and Western Europe via the Arab World,
and was transnitted to Iispanic America aftcr the Conquest, vhere it
renained the basis of medical classification and teaching until the
18th ccntury. Selccted aspects of this theory-~particularly the
concept of heat and cold as qualities of the bedy, of types of ill-
nesses, and of foods and herbs--becane part of the folk belief of most
reoples. General concents of "hunors" have also prevailed.,

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

in terms of "heat" or "cold," which <o not necessarily correspond to
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actual temperatures, but which are innate qualities of substances,
Pneuronia, for exaiple, is often classified as a "cold" diseasc, while
typhoid fever may be "hot." Correspondingly, foods are frequently
classified as "hot" or "cold," as well as herbs and other remedics.

In Xochinilco, for exanple, some of the "hot" foods are sugar, honey,
green chile pepper, brandy, black coffee, human nilk, garlic, peanuts,
onions, and salt. "Cold" foods arc rice, spoghetti, potatoes, nost
rieats, beans, most leafy vegetables, most fruits, coffec with nilk,
and chocolate. Lists differ in each village in Latin America, and
there is no universal agrecment as to what is "hot" and what is “cold."
Hevertheless, in most places the iden exists, and has as a2 conconitant
the feeling that a "hot" illness, i.e., one with 2 "hot" cause should
be treated with "cold" medicaments and fonds.

The "hot" and "cold" distinction provides o scheme for defining
under what conditions and in what sequence certain foods can be caten,
what the results will be if the scheme is viclated, which remedies
can be uscd for which illnesses, and wvhat 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 mcdicine.

A sccond cormon 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 esscntial to health. The cormon Latin

Anerican 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 recovéry or maintenance

of health. The relatively high proportion of digestive upsets

anong informants quizzed suggests the reason for preoccupation with
the stomach, and also explains the extraordinary number of herltal
renedies 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 wenkens the
patient, and expleins why in soric cormwnities health authorities
naking periodic checks on children have been run out by irate
parents.,

Analysis of folk concepts of discase in the three countries under
consideration suggests o tripartite etiological division: enpirical,
or rational; nagical, or supernatural; and psychological (when an
affective or crmotional experience is considered the prinary cause
of 2n illness).

Empirical: An idea or action pattern of nedicine may be classi-
fied as cmpirical in so far as it is logically consistent, verifiable,
and understandable with reference to the body of enpirical knowledge
available to popular mcdicine. The idea may be erroncous, of course,
in terms of modern medicine, but this does not mean that it fails to
riake sense in terms of the limited knowledge available to the

acherents of folk medicine. In this sense, the popular etiological
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pattern that defines the expericncing of abnormal cold as the cause
of" resniratory illness is empirical. Closely rclated to extreme

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

This is sonetimes cxplaincd as an actual current of air, a draft,
which cools the body producing various types of illness. Contracting

airc is almost inevitable if one cmerpes from a house with a “"heated"

body, or if one breaths air ruch cooler than that which one has been
breathing. This in large part explains the Latin Anmerican belief
that central heating is unhygienic if not downright dangerous.
Adre is also at times thought of in a magical scnse (see bclow).
The violations of "hot" and "cold" food prohibitions, and of the
rules prescribing the use of "hot" and "cold" renmecdies, whern such
violations lead to illness, may also be clossified anong the empirical
ctiological patterns, as nay be those Lased on the concept of the
clean stounch. The role attributed to "microbes," however poorly
the tern is understood, is another evidence of an empirical pattern.
The recognizubly contapgious qualitics of such diseases us measlcs and
smallpox likewise nake them fall in this category, as does the belief
that ponorrhca comes fron intercourse with a menstruating wvoriun, or
fron sitting on a hot rock, thot malaria comes from cating certain
fruits, or not sleeping crough at night,

In general, illness and injury which are the result of enpirically
¢eternined causes are considercd Ly the "folk" to be "natural." The

most comion "natural” diseases include  whooping cough, colds, grippe,
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neasles, chicken pox, smallpox, intestinal worns, teething diarrhea,
mange, venereal discasc, typhoid fever, pneuronia, tuberculosis,
rheumatism and the like.

Megical: An idea or action pattern of popular medicine may be
clascificd as magical when it consists of or employs elenents that lie
outside the body of enpirical knowledre, ond are not verifiable or
understancdable in terns of that erpirical realm. The most inportant
and. corwion illness in @ll Latin Ancrica that has an entirely nogical
ctiology is ojo, "evil eye." Certain individuals have the power,
often unintentional and somctines unknown to thensclves, of causing
1llness in small chilidren by looking at them, or admiring thon
verbally. Such a person may touch or even beat the child at the tine
of looking, thus preventing the ojo from taking effect., If this is
not done recourse is had to hore curcs or curanderos.

In Colombia and Peru there is a cormion feeling that a pregnant
(ov sometinmes menstruating) woman who picks up a small child will

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

forrier country, and pujo in the latter. Some kinds of susto ("fright")
arc of magical ctiology in that a nalignant spirit or ghost ney take
possession of an individual, frighten hiri, and couse hin to fnll ill.
Bewitchnent, mnking use of rasg dolls or inages representing the

victin, into which pins are stuck or which are otherwise injured, is

also a magical forn of illness.



- 50 -

Psychological: 1In many ways this is the nost interesting of all

cutegories, in that it is folk recognition of the fact that strong
enotional erperiences can cause an individual to fall ill. 1In Peru,
for cxanple, embarrnssmnent or shame produces chucague, a strong
disillusion tiricia, great anger colerina, and jealousy or sibling

[
rivalry criong young children caisa.i/ Susto ("fright") =lso

frequently falls in this category in 2ll threc countries, and is
interpreted 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 descunjaniento, a child's disease caused by a sudden

physical blow, may be related to this concept. The Colorbian belief
that children nay suffer from the "cold" emanating from a dead body--

hielo de nwuerto ("ice of death") scems also to be basically psycholog-

ical. TIu Mexico epilepsy is believed to be the result of strong
resentnent or anger.

Various other popular illnesscs 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 nwuch overlapping, and lack
of correspondence from country to country, the gencral picturc holds

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

2/ In thc last-named case a child who notices his mother's pregnancy
and feels jealousy riay be the victin,
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used, and willingness to subnit to a trained doctor, depend in large
neasurc on the conscious or unconscious recognition on the part of
the patient or his fanily of the nature of the illness.

Folk cures nakc use of a varicty of techniques. Most cornon is
the preperation of infusions of herbs to be taken internally.
HMassage is often resorted to, and usually is accompanied by the
feeling that the action removes the illness or poison from the body,
in a nechanistic sense. The famous egg-rubbing of the body of a
child velieved to suffer fron cvil eye falls in this category. A warn,
freshly-1aid egg is passed over the body of the little patient,
broken open and exanined, and if a spot appears on the yoke, it is
assuned that gl ggg has struck the child; this dinpnostic practice
also has therapeutic value and frequently is believed to cure the
child, Poultices often are used, sonetines for nechanical cffects,
but nore commonly for nagical reasons: in Peru and Colombia o 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 oftcn are used for
curing (Tuescay and Friday, especially in Peru) and certain hours of
the day. Relifinus orations and creeds froquently are recited.

Though generclizations are dangerous, it appears that there is a
tendency to resert to herbal remedies for those illnesses here classi-
fied as of ecmpirical etiology. nnd these are the illnesses for which,

with leact hesitancy, one consults a traineé doctor rather than, or in
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addition to, a curandero. These arc the illnesses which it is felt the
doctor recopnizes and understands, which fall within his range of train-
ing and expericnce. Conversely, those illnesses of magicel and psycho-
logicel etiologies, though often also treated with herbal rcnedies,
with greater frequency arc attacked by the curandero by neans of
massuge, rubbing with an epg, magicel poultices, baths, and magical
orations. /Ard, in general, these arc the discases which it is felt a
doctor cannot understand, cannot cure, and should not be “othered with.
This discussion verhaps nakes clearer what one who studics ponular
nedicine in Latin America quickly comes to see: therc is a fairly
sharp (Lut not absolute) dichotony betwren two categories of discase,
which for want of bctter terms nay be called "popular" or "folk," and
"scientific." 1In the minds of the people these categorics are thought

nf as those vwhich con be treated with reircdios caseros, nore renedies,

including the curandero, and those which yield nost effectively to

renedios del médico, to treatnent by a trained doctor. Each type of

illness has its own domain, and the remedies for one will be ineffectual
for the other. Ilouscholil trectnent is the result of nuch experience;
one knows of or hears second hand of nany individuals cured in the sarme
way of the saie thing. Moreover, (octors either fail to recommize or
sﬁort in disdain at the ventursone patient who mentions the words susto,

0Jo, descuajemicnto, and the like, so it is sinplest for all to avoid

use of the terms, or when home 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 describel in terms of magical or psychological etiologies is
sufficiently importont to warrant elaboration. The symmtons of thesec
1llnesses arc for the most part fairly comnon-most frequently diarrhea,
voniting, and fever--and psycholegical symptoms are relatively in-
frequent, thourh by no neens lacking. Because of the gencrality of
thesc symptons, particularly when combined with an cven mere flezible
series such 2s c<rying, and action patterns that can Le discerncd 2s due
to emotional instability or stress, they lend themsclves to alrmost any
kind of an interpretation, and it would scen that this is precisely
wvhat happens in the case of the majority of important folk illresses.
llence wc ray proceed on the assumption that the nost important role
in the diagnosis of magically and psychologically based ills is played
Ly the typc of causative cvent that is defined as peculiar to the ill-
ness in question by popular ctiolopy, in that the causative event
crextes the expectancy for the appearance of a particular disease. For
example, o child falls from his bed, becomes frightened, and cries, so
the parents expect susto to appear. Then, any of the vague synptoms
ray be seized upon to confirm the presence of susto. Many of the
approprinte symptons can be discerned with a little imaginative effort,
such as palencss, eyelashes growing long, sadness, and 50 on. There
are other symptoris thnt moy have been present 2ll the tire but assune a
new significance after the cxpectancy iz created, such as crying or

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

with o psychological etiology, c.g., chucaque ané colerina, the causa-

tive c¢vent and the capectancy it creates moy be decisive. The syndrones
in thesc illnesses are probably in great part manifestations of
culturally patterned bchavior, i.e., the nen who expericnces profound
enmbarrassnent may be cypested to react according to the chucaque
syncrome. (Of course, it is possible that the individual actually
Jevelops these or other symptoms as a result of his enotional cxperience.
A fit of anger or a fright, e.g., nmoy certainly have physiological
repercussions.) It is also not difficult to see the functional value

of such behavior as a way of escope for the individual, a rieans of
taking refupge from the unplensant experience he has had., In EQ&EEEEE’
the indivicdual cscapes from the enbarrassing or unpleasant afternath
(and possible retributior) of his fit of onger by taking refuge in
illness which renders hin immune.

A number of other genercl folk concepts of nmedicine and health moy
be listed, to help serve as basis for discussion of supgestions as to
how heclth and sonitation projects niay function riore efficiently.

1). Ilealth consists in feeling well; it is not possible to be ill
if onc fecls well and has no evident symptons of discase. Since sick-
ness is due te sins of omission or cormission, or to fate, there is
very littlc a well person can or ought to do to keep himself well.
Treatment 1s sought when a person falls ill, and usually there is

apathy to doing ruch until the person is quite ill., This feeling about
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health is akin to th Loatin American concept of machinery rinintenance:
if 2 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 ceceses to function properly.

This concept of health is related to a feeling, varticularly
prevalent in Mexico, that it is shameful to be ill, or admit that one
is weak enough to succomb to germs. One should be ruy macho, very ruch
a ran, able to absorb a good many diseasc-causing elerients and still
be unaffectcd. Tubercular victims seer: particularly loath to ~duit
that they are afflictel.

2). Bathing is prebably more cften than not frowme? upon, part-
icularly if a person is ill. DBut there are nany exceptions, and sone
cthnic jgroups in Latin Averica, proviled with the opportunity, bathe
regularly. Bathirng during pregnancy is frequently considered advisable.

3). Ventiletion is dengernus at any tiiic, particularly at nicht
and in the reom of & sick person. Sick roois should be closed up tight.

LY. cContazion is recognized as characterizing certein diseascs,
particularly whooping couch, neasles, smallpox, but che idea that others,
such as syphilis or tulerculosis, are a2lso contagious, i3 generally
lacking.

5). In parts of Mexico, ot least, there is a pattern of isolation
of patients fo:r sornc illnesses. The reason is lorpely negicel. A sick
person is weak, hence particularly subject to dancerous clements. A

visitor might have "strong bLlood," for examplc, and this would be

detrinentnl to the pavient's recovery,
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6). Vaccination and injections are characterized Yy ambivalence.
Apparently a relatively high percentage of smallpox veccinations he-
core infected, and there is some belief that in e weak person they
caus¢ the ciscase. But the preventive value of snallpox vaccinction
is 2lso widely recognized, so parents are torn by indecision; forcible
vaccination generally nakes up their ninds for them. The taking of
injections for almost any i1l is very corron in Latin America; it
nmight be callec the single greatest medical fad, and any corner drug-
store will obligingly inject any one of a number of drugs. But anong
significant aroups there is also the feeling that sticking anything
into the hody is dangerous anc undesirable, particularly if bleeding
results, or if the object is to remove blcod for a test.

Prc~ and post-natol care are =n irmportant part of a2ll Servicio
rrograns. These periods in the life of the nother nnd child also are
of prine concern to folk peoples, as to all others, and elaborate sets
nf helief and practice have developed which govern the actions of the
individuals concerned. Generally in Latin Anmericn there is o belief
that gestation requires 9 nmonths for a nmale, but only 8 nionths for a
feinle. Rclatively few dietary prohibitions linit a wornan's fare during
pregnancy. The belief was recorced in Mexico and Peru that a pregnant
woman should crirk little water, and that from & srall container; other-
wise the foetus will develop a large head inhibiting easy delivery. In
Coloumbia some informants stated that a vonan should avoid wuilk ancd

butter, since these foods produce a large foetus. Generally there is a
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Teeling that any practice thought to produce a large foetus is undesir-
eble. Teas of nint and other herbs are often prescridbed to prevent
nausea.

In Mexico frequent bathing and regular exercise are believed
essential to avoid delzy in ejection of the placenta. lassage of the
abdonen by a nmidwife is cormion, and it is stated that breech presenta-
tions are sonetimes spotted and corrected in tire to pernit nornal
delivery. In Mexico, in the Peruvian sierra, and doubtless in the
other countries, birth often occurs in a squatting or kneeling position,
the wonian supporting herself on a chair, hanging from 2 rope, or being
grasped under the arns by her husband. Iier braids sonetines are
placed in her throat to produce vomiting, and contraction of abdorminal
nuscles to cxpell the foctus. The unbilical cord is cut before the
rlacenta is expulsed. It is tied with thread, and the stunp treated with
hot tollow., The infant is Lathed, and line juice droppecd in the eyes to
clean then. The placenta is buried, often under hearth stones; failure
to ¢do so endangers both nother and child.

The Xochinileo mother remains in bted fron one to nearly three weeks
following delivery, ond upon arising takes her first bath, Formerly
this was done in the swent house; now this is less cormon, but the
psychological cquivalent is the rule, with an improviscd indoor vapor
bath fron water in which various herbs have been placed. Dict for the

first three days following delivery is very light; though informants
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did not apparcently realize it, all foods except for bread fall in the
"cold" category. "Hot" foods predorinate after the fourth day.

The period of home confinement lasts in all Latin American
countries for 40 days, an? sexual relations are taboo during this tine.
In Colombia special emphasis is 1laid on the importance of burial of

the placenta along with hot ashes.
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III. ANALYTICAL DISCUSSION
A. fatieht's Attitudes Toward Health Centers.

The investigators felt that in general the Centers and Ilospitals
were doing o good job; in some cases, outstandingly so, in view of the
difficulties inherent in working through two governnents, with conpounded
bureaucracy, and in dealing with the esoteric concepts of peoples fron
low income and cducational strata. A high degree of sense of uty was
nanifest by meny doctors and nurses, pride in the physical equipnent of
Centers and Tlospitals was notable, and a desire to make the projects
successful apparent. Genuine sympathy for the peoples to be Lenefited
characterizes iwuch of the personnel,

At the same time ncarly everycne who has worked in Centers and
ilospitals recognizes that therc arc nany opportunities for inprovenent
ir services, and in rclations with the public. To the anthropologist
it looks as if the greatest single problem--and it is generic to technical.
aid prograns in all parts of the world--is that of "comrmnication." In
this case it ncans: how is it possible to pet across the idea to the
recipient peoples that preventive medicine is a type of nersonal health
insurancc that will keep the individual in better health, nake hin live
longer, and nake hirn able to work rore effieicntly and enjoy life more
fully? Ilow can people who consider much of illness to be due to nmagical
causes be made to understand scientific concepts of disease, of germs,

and made to act accordingly? IHow can such people be persuaded to take
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elenentary precautions to avoid disease, to come to the doctor at the
first sign of illness, to follow closely his prescribed treatrent, and
to avoid the native curanderc?

Fundanentally thg problen 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
specilalist is not operating in a vacuun; his subjects do not feel he
is bringing light on 2 problem about which they knew nothing. Rather,
he is working in an area in which tle subjects already have definite
and hard-to-shake beliefs which they arc just as surc are correct as
he is surc they are nistaken. They arc not at a2ll sure the doctor's
ideas arc better than those of the curandero; in nany cases they arc
convincerd they zre inferior. To be sure, many of nodern medicine's
practices are demonstrably sound--the Latin Anerican of low-income
strata is often rerarkably pragmatic in his observations--but equally
deronstrably there are illnesses which the doctor does not understand,
whose nanes he does not even know, and whose treatments he ridicules if
cnlled to his attention.

"Cormunication" therefore has two aspects: the driving out or
suborcinating of the old, and the bringing in of the new. The survey
of Centers and Nospitals has not revealed any single device whereby this
goal con be attained, but a nurber of ideas developed as to how greater
progress coulcd be achieved. The ultinmote neasure of success of a

progran would seen: to be the gradual substitution of modern ideas: of
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health and disease prevention for folk beliefs, increased Jdesire 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 Heelth Centers and Iospitals
are doing very well. With one cxception all are operating at capacity
for present staffs, though in some cases available apace would pernit
incrcased personnel and corresponding load. The exception to
copacity operation is Chirbote, and this presunably is explicable as
Juc to its rccent inouguration. In spite of capacity or near-capacity
operations, however, therc is consiuerable question as to efficiency
as measurcd in terns of some types of results., For exanple, in the
Alenin Center 43% of registered women drop out during prenatal treat-
nert, nany after the first examination. 63% of the Xochimilco venercal
patients Cdrop opt before completing the treatment. The Alendn Center

appcars to have lost 84 of its servicio infantil ("infants' scrvice")

cases in the course of a year. Equally complete statistics on the other
countries are not available, but informants' statements indicate large
nurbers of former patients who fail to patronize the Centers because of

N . . 6
real or imagined slights, or other criticisns.=

é/ A survey in the Ricuarte district in Bogotd was nade 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 houscs--
was sclected at random. At each stop (there were no refusals to
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Field reports 21l rermark on the technical excellence of the
services offered. The problen, then, appears to be that of finding
the formula which will nake it seem worthwhile to an individual who
Lerins treatnent to follow through to corpletion,

It would seem to be false eccnony to lavish attention on new
patients rather than to try to induce 0ld ones to follow throw:h., 1If
a precnant woran cones for her initial appointnent, very consilerahle
tine is spent on her. Recoris are filled out; she is given a conplete
rhysical as wcll as rynecolnrrical exoniination plus assorted tests
(for parasites, tuberculosis, etc.) Accordingly, the Center has a

real 1onetary investrent in this particular patient. And in order

6/ adnit the investirators) the inhabitants were inforr.ed that an

- inquiry vas being niade about the Center to find out if its
services were known, anc if so, vhat opinion of the Center was
held. Of the 62 responses, 13 or 219 were that the services of
the Center were oxccllent and no ricans for inproving on then
coul:’ he thourht of. 17 or 27¢% sail either that they knew
nothing (7), that they 2idn't care to say (5), or that they had
Just rccently riovel to the barrio and for this reason lknew nothing
of the Center (5). Excluling those whou either knev nothing of
the Center or were unwilling to corwit thenselves, the inforna-
tion breaks down in the following nanner: 13 or 29% said the
services were excellent, 19 or 42% conplained in sore way or
another of pnor scrvice and attention, T or 16% criticized the
Center for "econonic" reasons, and 6 or 13% criticized the
sanitary ncasures of the Center. Ilcononic rcasons included
inability to purchase nedicines recorriented, and the fact that
children over T were not tcken (really a complinent, of course).
"Sanitary" criticisn sounded niore like the outcries of chronic
complainers: an onen sewer was not repaire?, home owners were
not required to install sanitary neasures, the Center insisted on
installation of expensive sanitnry mecsures, and so forth,
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to safeguard that investmnent, some effort is warranted to keep her
under control of the Center.

The failure of Centers to keep a higher percentage of patients who
have been enrolled is explained to a considerable extent Ly the three
1108t connon--alnmost universal--criticisns leveled at thern by the
people who putronize or would like to poatronize then: frequent lack
of tact and Jdiplomacy on the part of dnctors, nurses, and other pe§sonnel;
tine lost in going to the Centers; failure of sunme Centers to treat
sick children if appointments for routine exaninations have not een
kept., Tach justifics additional discussion.

1). Lack of tact an? diplornacy. In a2 ¢reat nany cases doctors
anl surses arc at least i:personal to the vpoint of frightening patients,
and in soie cases they are consciously or unconsciously rude. Fart
of this stems {ron ideas of class an? status foun? in Latin Anerica,
with rigidly preconceived ideas of the munners and intelligzence of
perrons in all 2ther classes, rarticularly those “elow one. In uany
cascs, also, apparent rudeness results from the desire on the part of
the nurse to 2o a pood job and is completely unconscious. The following
excerpt froin field notes illustrates this situation.

"This nurse's nmajor crphnsis as soon as she cnters o

house is on askin_ why the fanily has not visited the

Center, thus placing the individual on the defensive fron

the first uonent. She never looks closely at any of the

children, keeps her face glued to the fanily record, goes
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down the list of nanes an: asks why Fulano has not had

his vaccination and why Menpano has not been brought to

have his weight checked. The usual reaction of the

riother is to say 'I meant to bring hin but I have not

had tine. I actuclly had been thinking of doing it next

week.' All pronise to keep the appointments set by the

nurse, and perhaps a third do it."

In soric cases the constant harping on keeping appointrents--
e¢fficiency fron the standpoint of the trained nedical nersons--results
in irritatc’ townsren coiiing to the Center ani insisting that their
na.cs te stricken fron the records so they won't be botherc? by
visiting nurses. Other inforunants reported that they ha Leen
scolded when tiey showed up at Centers after having nissed an appoint-
nent, ant as a result had failed to go back. |

A rasterpiece of poor public relations was reporte! from a rural
Center: 2 young woman Yegan to experience lahor pains, and her nother
vent for the Center uidwife. The ¢irl was unable to climl into her
hich bed, so lay down on a blanket on the floor, where the child was
born Lefore the arrival of the nidwife. The latter was VEry angry,
an’® said that the rirl was like a bitch, having her young on the.
ground. "All you girls are likc whores: you don't hesitate to crawl
Intc bed to sleep with 2 man, but you can't pet into bed to have a

child."



- 65 -

On the other hand, a number of nurses were unentioned by informants
as being understanding and synpathetic; they never scolded, treated
patients like friends, went out of their way (occasionally to the
point of violating Center regulations on uninportant natters) really
to render service., Sone of the successful were hend nurses, wcll
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 tire. This was the single niost frequent corplaint
about Center services. In nost Centers appointnents are by the day,
and the patient st wait until he or she is called. For a busy
housevife with nany snall chiidren, a hungcry husband coning hore at
noon, and rorning narketing tasks, the loss of up to half a day is a
welle-nich  insurncuntable difficulty. One infornant, a nan, stated he
cane out ahead working and paying a private phyéician whori he could
sce after hours, rather than losing pay for the time he would wait at
the Center. Admitting the problems in getting people with a poor tine
sense, probably lacking clocks, to keep appointments by the hour, it
is still noteworthy that this syster: is used in Xochinilco, and
criticisns on account of lost tiie are relatively fewer here than in
the other Centers.

3). Failure to treat sick children. This is the rost bitter of
all criticisns leveled at Centers. It illustrates the failure of the

people served to understand the fundanmental distinction between
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preventive nedicine--the basic goal of llealth Centers--and routine
treatnent of the sick and ailing. There is nuch variation in the
anount of medical care given the sick in the several Centers. That
of La Dorada, Colorbia, and apparently the Brezilian Centers, take
all sick persons who present themselves. The Mexico City anc Liia
Centers are at the other end of the spectruri, and appenr siuply to
refuse 211 treatment that Zocs not fall within their prescribed range
of services. Ficld notes indicatc in many Centers a fairly wile
narginal area within which the doctor's or nurse's cdiscretion is whot
deternines rejection or acceptance of a sick child for treatnent.
ilrny informonts said that 2 sick child was acceptel if he had kept all
of his routine avpointuents, Ltut refusec if he werc a back-slider.
Others complained that they were told their children nust first Le
visited in the horie by a nurse to reeord case histories and vital data.
On still othcr occasions nothers with sicl children were tcld to
return on sorc future date. Unquestionably, whatever the basic
philosophy and logic behind llcalth Center prograns nay be, parental
anger in being refused trcatment for sick children has resulted in
active antuconisi to any and all Center activities on the rart of iany
people,

Of the three basic criticisms of Centers, the first two involve
hurian relations and, perhaps, a shift in sore aspects of oporating
procedurc. The third, however, is of a different nature, and involves

matters fundamental to the basic philosophy of Iicalth Centers. It
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raises the question os to whether Latin Ancrica is yet ready for big
public health prograns in which priuary enphosis is laid on preventive
mecdicine of a type which rcquires a fairly high decree of sophisti-
cation and understanding on the part of the recipients. The yeneral
failure in Latin fAnerica to conprehend that a well person can and
should take neasures to stay well scverly liunits the people's unier-
staniing of the true purpose of lHealth Centers. This in turn gives
rise to the oet comnon criticisn voiced, failure to treat the sick,
criticisu which 1s valid fron the point of view of the people, Lut
unjust in the lij;ht of Iealth Center _oals.

It will “e reuernlerel that there is @ ~cneral Velief in all
Latin Anierica that a well person is like a snioothly functioningr piece
of raachinery--the iere fact thot he is well shows that he nceds no
attention. There seeis to e no stiiwulus sufficiently stron; to keep
wcll pecple coning to Centers so that a really successful preventive
vedicine prograu, unecconpanied by certain concessions toward what the
people belicve they need, can e worked out at this tire. The very
strong feeling of fatality that accompanies 1lifec in Latin Anerica is
also reflected in disease concepts. The "luck" or "destiny" of a
person is often given ns the real cxplanation of sickness. "Illness
comes when it has to cone" is a staterient frequently heard. With such
a point of view periodic check-ups sinply have no logical reason or
explanation in the uinds of the people to be benefited--they feel they

are Joing the Center a favor in keeping appointments, rather than that
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they are being done a favor. Actuelly, there is very considerable
lethargy in Latin Arierica ain seeking nedical hclp until a patient is
really ill.

In view of thesc liniting cultural factors, Institute of Social
Antbrorology investigators felt that irproved health and better
living conditions may very well come more rapidly througrh a process of
ecducation and persuasion which frankly recognizes the sick individual
as the initial tarpet, Fundanmentally, the sympathetic ear of the
reople is what the proventive nedicine specialist rwust gain. To
1enple wh oare inhcrently skeptical of the apparent ood intentions of
Jovernent procrans, novies, lectures and Qeonstrations are soing to
he treatcd with suspicion, and attendance will be smaull, But the
riother who has scen a Canjerously ill child restored to health is
rrobably soing to set nore store by the locter's advice to boil rdlk
than is the zother who has heen turned away because the Center does
not treat‘the sick. Except for Siimons in Peru, all investirators
felt that if Centers acopted a rore liberal attitude with respect to
treatizen® of sick children, regcardless of previous repistration or
Tfailure to keep appointrments, the resultant sywupathy for the
Centers ond their lonp-range prograns would eventually result in
greater progress than an overly-rigid interpretation of preventive
riedicine. This conclusion appears to have been reached, informally at

least, in fore Centers, and the relatively small anounts of tine
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devotecC to purely health education, movies, and the like indicate that
the practical facts of the situation are sensed.

Simnons felt that it would be a grave mistake for Centers to
institute treatnent of sick children or of any other patients as a
resular part of their services, This disagreement between investigators
is nore apparent than real. Sirnons felt that nmedicel core nust o
hand in hand with preventive nedicine, but that for practiczl reasons
of budgcet and adriinistration it should Le the responsibility of non-
Servicio orgenizations. Servicio nedical care, he contends, can reach
rclatively siall nunibers of people, have short tern effects, and
ccnstitute o serious <rain on linitedé resources, thereby reducing the
cfficacy of Center efforts in the fiells of pure put:lic health. Every
effort should be nade to afford adequate :cdical treatnent for the
sick, but Centers should not dissipate their limited resources by
trying tn do fundanentally Jlistinct jobs.

It scems to the cditor that the decision is not necessarily of
the "either-or" variety. In large cities corollary nedical scrvi.es
nicht very well integrate their services with those of !lealth Centers,
thereby reliceving the latter of this routine task. On the other hang,
in smnll towns matters of practical econouy nay very well dictate that
the Ilealth Center clso offer nedical treatment to the sick. Whatever
adninistrative solutions are found to such problens, it scens probable
that unless sick people can find adequate low-cost facilities for

treatnent, and come 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

teen pointed out, are corpletely foreign to their fundanental

cultural prenises.
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B. The Anthropologicnl Approach as Applicd to llealth Center Progrars.

A widely-acceptcd prenise of anthropology is that new ideas or
techniques are nore readily accepted by people if there is already
soncthin: within their culture which is or appears to te sinilar to the
foreirn element. In terms of the present problen this ncons that if
patients find sonething familiar to their range of experience and
belief in the recommendations made by the Centers, and in the under-
standing of their ideas of 7iscase, they ore likely to sain confidence
and come to accept new concepts and habits far rore raridly than if
their folk practices are sirply ignored or uncritically condennc.

This supposition implies that a peneral knowledre of nedical folk
velicf on the part of Center personncl, and an atiility 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 shoul? occur in two ways: (1) the
confidence which trained personnel will instill in patients if it is
apparent that they understan.! the folk concepts, but sinply feel that
usually there are scientific ways which are superior; (2) the ability
of trainei personnel to take advantage of folk concepts to interpret and
nakce intelligible nocern medical treatments and preventive neasures,

an? to persuace patients to adopt and follow throuch with vecormended

practices.
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As has alreacy been enphasized, health ecucation and preventive
nedicine, as well as renedial nedicine, are not sinply a natter of in-
stilling new knowledge into the ninds of people. The indivicuals
toward whon Servicio projects are directe? are adults (asswuning that
chilidren cone because brought by their niothers) who already have very
definite ideas on the sutject in question, ideas which often run at
cross purposes to those of modern science. Weeding out and elinination
of nany of these ideas, anC nodification of others is essential. The
rervasiveness of popular nedicine, and its vitality anc self-sufficiency
are astonishing. Every individual in all four countries who served as
an inforrant--and the selection was largely rancon--could describe with
little effort a considcrable nuuber of hcusehol! rencdies and their
uses, and had decided ideas about etiolories an?! syndrores of a wide
variety of illnesses. It is true that therc was nuch @isepreenent be-
tween informants about causes of illnesses, the efficacy of certain
treatruents, and the utility of curanderos vs. doctors. Hevcrtheless,
folk nedicine continues because of its functional value, and not as a
curious relic of "old ways." Informants frequently spoke of their

children as having beer recently ojeado or asustado (attackcd Ly the

evil eye, or "frightencd"), and cited cases of friends or relatives who
had suffered fron 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 nedicine is
surmed up in the persons of the doctor and the curandero. Each repre~
sents the highest achievement of his field. The attitudes on the part
of the folk to each class, therefore, are pertiment 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 then. The curandero operates under concitions that are relatively
nore 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 sy:ptons ¢f which often are s» ill-defined that
he cannot help but succeed in allevieting thew, If the vague physiological
sy1 ptons identified with the illness persist or reappear after the cure,
the curandero can always say that the case has Lecone complicated anl
requires another series of cures or a different cure, or that a new
and c¢ifferent illness has attacked the patient. Also, most curanderos
do not clain to cure all illnesses, and in many cases can recowmend that
a patient consult a doctor. This establishes them in the ninds of the
folk as fair, open-minded individuals willing to adnit 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. Ile has certain magical or automatic devices which he
aprlies to specific situations, and the answers follow alnost like

clockwork, Moreover, there are nany cases reported by field observers
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in which a doctor failed to cure an individual and a curandero had
apparent genuine success,

The doctor enjoys fcw of these advantages. Iis diagnosis ié
seldon: cut and dried, he cannot guarantee quick results, and he seldon
enjoys the faith and confidence accorded the curandero, becausc he is
fron a social class instinctively distrusted by the najority of his
patients. Moreover, the doctor can never adnit that a curandero can
curc thincs which he is incapable of treating, and this is interpreted
as neaning thot he conceitedly and selfishly believes hirself to be the
sole repository of redical knowledge--a porint of view which, in the
lizht of the discussion on folk redicine, the puello is loath to accept,

Criticisiis of doctois ond their professional rethods are rife
anong their patients of the lower class, an' in 1ost cases such
criticisnis are based on a conplete lack of comprehension off rnedicine,
its methods, and its limitations. Scveral pointed out that <octors
asked questions of patients about their symptons, which showed that they
were not as smart as they thought they werc. A snart doctor should not
have to ask questions. A pood curandero doesn't have to ask questions,
s0 why should a 1iun who pretends tc know a great deal rniore? .nother
patient scornfully pointed out that a president of Coloribia lied "even
though he hac 50 doctors at his bedside." The implication was that if
50 doctors could not keep a man fronm dying, a single doctor in a short

interview was alnost worse than worthless.
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A finel hanéicap of the doctor is that he is victinm of the general
tendency to exhaust hone renedics and the arts of the curandero before
appealing to the doctor. Ile therefore pets many cases which are hope-
less because of the time interval, or which are simply incurable.
llence, the failure of folk medicine as well as thoase of his own pro-
fession are heaped upon his shoulders.

In spite of the difficulties under vwhich the doctor labors, a
creat deal of obvious progress has been made, and this prorress 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, and other "wender" drucs are fencrally
known and clanorec for, and analresics, tonics, laxatives an?d patent
nedicines are widely used. HMany fin their ways into fnlk preoscriptions.
Actually, the pecples toward who:: these prograns are directed are
reriarkably pragmiatic in nuch of their personal philosophy. They are
quite willing to try nany new things, if they see no apparcent danger,
and if new things work, it is taken as evidence that they are rood, and
worthy of continuc. use. So in spite of personal feelings about the
personality of doctors and nurses, or about the apparent blind sides of
ncdern nedicine, the Centers will be patronized for those services
which they have proved they can supply Letter than any folk systen.

The dichotony which exists in the ninds of patients between thosc
illnesses best trecated Ly the doctor, and those best kept out of his

hands, is not inflexible. Littlec by little thosec symptoms which
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traditionally have been treated by the curandero will be brought to the
attention of the doctor, and as he denonstrates his ability to handle
then, so will confidence in his nethods grow.

Statistical evidence of the prorress that is bein; nade in this
direction is shown by the questioning of seven infornants in the Puente
Aranda district of Borotéd as to what diseases they would toke to a
doctor for treatnent, and what diseases they would treat by other neans.
The 1list is not complete, in that few discases of magical or psychologi-
cal etiologies are included. Nevertheless, it is interesting to note
that sickness believed to be produced Ly witchéraft is the only one for
which no onc would secek a doctor. On the other hand, all who answere?
said they would consult a doctor for syphilis, typhoid fever, appendicitis

diphtheria ond hernia.

Would Consult Would treat by

a doctor other means
Apendicitis (a,pencicitis) .. 6 100% 0
llernia (hernia) . ... .. .. 6 1004 0
Tifo (typhoid) . . . ... ... 6 100% 0
Difteria (diphtheria) . . . .. L4 100% 0
Sifilis (syphilis) . . . . . L 100% 0
Pulnonia (pneunonia) « . . . .. 6 86% 1
Tuberculosis (tuberculosis) . . 5 83% 1
fstia (asthma) . . . . . .. 5 72 2
Tosferina (whooping cough) 5 72% 2
Disenteric (dysentery) . . . . . L 67% 2
Flores blancas (leucorrhea) 3 60% 2
Embarazo (precnancy) . . . . . . & 57% 3
Reuratisno (rheuratisn) . . 3 50% 3
Loru cices (intestinal worms) . . 3 439 L4
Parto (childbirth) . . . .. .. 3 43% L
Sarna (mange) . . . .. .. .. 3 439 L
Viruela (smallpox) . . . . . .. 2 33% L4
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Would Consult Would trcat by

a doctor other mneans

#Mal de Ojo (evil eye) . . . 2 33% i
*#lielo de Muerto (ice of .

death) . .. ...... 2 33% in
Sarampion (measles) . . . . 2 25% 5
#Descunjamientd . . . . . . 1 25% 3
#Susto (fright) . . . . .. 1 25% 3
#lechizo (witchcraft) . . . O 0% 4

*Diseasces with mapical or psychological etiologies.

The cornmon tendency on the part of doctors ancd nurses to ignore,
if not to ridicule, folk concepts of illness, protably reduces their
effectiveness in that the attitude strenrthens the popular helief that
certain caterories of ills arc not understood and cannot be treated
Ly medical ren. For this rcason, nany renuinely sick nersons do not
receive proper ncdical treatnent until their cases are alvanced or
hopeless. Uith the "drowning-nan-clutching-at-a-straw" philocsophy
such cases often are then brourht to llospitals or Centers, but when
death follows doctors are still further discredited, and folk beliefs
arc reinforcec,

Occasional instances cane to the attention of Institute of Social
Anthropolougy investigators in which nurses or doctors knew certain folk
concepts, were tolerant of then, did not discredit then--and, rarely--
nade use of theri. The success of such individuals in gaining popular
confidence was in striking contrast to other Center personnel. An
interesting case is that of a "private" nurse in the Puente Aranda

district of Bogotd., She had worked seven ycars in the San José
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Hospital, according to Center authoritices, and had taken courses there.
ller specialty is midwivery, but she also treats all kinds of illness
brought 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 charcing half or less of her usual fee for
such cases. She is the dauchter of a curandero, and along with her
hospital training subscribes to a good deal of folk medical belief,
(Though probably little if any nore than many Center nurses, if

sarple questionings are representative). Iler great success with

pecple is probably explained by her attitude. She never argues with
her patients about the cause of diseasc "the way doctors do," and
sinply applies the remedies she thinks appropriate, These are a nixture
of herlLal lore and penicillin, sulfa, and other standard pharnaceuticals.
She tells people how they should apply re:edies, lLut does not try to
explain the theory, Simificantly, if patients renonstrate, she says
she does things in such and such a manner "because that is the way the
coctors do it." Apparently the fact that she obviously knows folk
nedicine, but also has specialized esoteric knowledge (i.c., scientific)
works very ruch in her favor; if she often prescribes treatment fron
that caterory less known to patients, it should be followed, because
she is a specialist in both. The arbivalent attitude towar: doctors

is indicated by the fact that appeal to doctors' euthority aids her in

rersuading patients tc follow prescribed treatnent.
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An even nore striking example w2s encountered in Peru. The
assistant head nurse of o Center expressed the belief that it was
necessary to compronise with the beliefs of the people, that it is not
possible alwnys to be a2 nepativista. She recalled a case in which a
new nother failed to come to the Center for an appointment. Visiting
her in her horic, she foun? the mother in ;reat pain. She was, said
the uvother, sufferins fron ggég, the result of bewitchment, and was
drying up. She seened unable to nove her arns, and had stopped nursing
her child for fear the gggg would pass throuch her nilk. Physiolorical
evidence indicated that the illness was largely or entirely nental,

As an experinent, the nurse Jecided upon o strate;y probably not

approved by the Center. She did not Jeny the witcheraft, asked for

other synptons, and then siiply said Yparece que le ha hecho :afio," "it

appears that scrething hes hoppened to you," thus neither denying ner

confirriing the wonan's opinion as to the cause of her difficulty. When

she returne? three days later the wonan frankly teold her a curandero
——

had tried to cure her by rubbing her with a guinea pig, which was then

cut open for (iagnosiz. Ilowever, she did not feel 1uch inproved. The

nurse then said she knew a little about curing ggﬁg, and would be glad to

try if her services were wanted. The woman asked her where she was

born (Cuzco), in what rionth she was Lorn, and if she knew how to converse

with cerros (hills). Apparently the snswers pleased her, for the next

tine the nurse returned the worman 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 ggﬁg, and was satisfied with her birthplace,
nonth of birth, and the fact that she could talk with the hills. The
nurse then had the woran's corplete confidence. Buvt 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 undiviJed
attention. Then she took the patient by the Qrist, told her to close
her eyes, and began to rub her arn. Suddenly the woman opened. her
¢yes and cried that the nrn was cure?, that she could move it. The
nurse told her to keep noving the arn all dey, and that she woull
‘return the following Friday to cure the other, which she did in the
sane way. On this day she told her to prepare her clothes to et up
on the following Tuesday, on which occasion she expleine® to the wor:an
that the causc of her malady was a disturbence in her "soul"--an
explanation sympathetic to the woman--brought about by her tendency to
think too rmuch 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, extrene, and cannot be recormended
for all cases. Nevertheless, it is probable that a patient treated in
such an understending and sympathetic manner will accept other forms of
treatnent in which suggestion plays no part.

If patients could core 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.z., 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 cvinced.

There rust be great numbers of people who would like to follow a_

doctor's recormendations, but are fearful to do so because of the

accumlated repressive weight of folk tradition, and the doubts which
arise from feeling that the doctors Qo not know about the type of
sickness which nay be afflicting one.

If an obvinusly sick child suffering fron fever, headache, and
voniting were hrought to the coctor, and the nother did not hesitate
to say "I suspect it is the evil eye," the doctor shoull losc none of
his professional inteprity Ly replying, "Yes, it coull te. 3But there
are many illnesses with siiilar symptons, and iy exariinotion convinces
rie that in this case it is - - -, and I recomend the followin:: treat-
nent." The coctor is not ricdiculing the rother's belief-=he is adnitting
the possibility. But as a specialist he Lelieves it is nore apt to be
sonething else, and as a synpathetic specialist, his advice may very
well be followed.

Dr. Jean F. Rogier, chief of nission in Bogotd, reported his
experience at another post. An herb locally used for diarrhea came to
his attention, and after verifying its efficacy he sonctines recormended
its use wleng with his own'remedies. The populace was much inpressed

that he knew and recormended it, and his rappnrt was correspondingly

increased,



Apart from this pgeneral suppestion, a number of specific points
in folk belief mey serve as points of departure for the explanation of
rrodern nedical and sanitary practices in termis of folk ideas. The
cases are rnierely illustrative., In each case, precise knowledre of

the locality in question would %e essential.
MEXICO:

1). There appears to be general recojmition that venereal disease,
neasles, skin disenscs, and smallpox ore cormunicable. DBut the con-
tagious nature of chicken pox, whooping cough, and tuberculosis--to
nare a few--is not understood. llere the probleoiz is one of sinply
extending an already cxisting Lelief, which is harmonious with nedical
practice, and persuading the nother to treat the patient accordingly.
The nursc or doctor nirht say, "You are suffering from tuberculosis.
This illness is ruch like neasles in that it will pass from one nenber
of the fanily to another if certain precautions are not token, Other
persons are infected more slowly than in the casc of measles, but in
rnuch the same way." Further elabcration and explanation, repeated as
treatnent is continued, nmight c¢ventually instill the idea that nany
other illnesses are contagious, and a gain in preventive medicine
correspondingly results.

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 thot the patient is in a weakened condition and that visitors
knowingly or unknowingly might further injure hin. The restrictions
on visitors are magical, designed chiefly to protect the patient fronm
the evil influences of aire. (see p. 48 ). Whatever the folk
reasoning, the fact remains that an essentially hycienic practice
exists, and can Le utilized in the treatnent of cormunicable diseascs.,
The nurse need not renark on the potentinl danger of "aire," but if
she says flatly that visitors are undesirable the chances arc that the
farily may respect her recommendation, although she is thinking in
f.erns of contarion and they in terms of nagic. Even a well-neaning
neruer of the fanily nay unwittingly introluce aire, so the concept
conveniently bars close relatives as well as neighhors.

3). In Xochinilco 3 is the ritual number, To a certain couch
nedicine, for example, three drops of alcohol or of line juice are
added, and the medicine is taken on 3 successive nights. Certain
renedics for dysentery, epilepsy, heart conmplaints, and storiach ache,
are taken 3 mornings in succession before breakfast. Medicines for the
national complaint.of bilis (o vague, ill-defined nalaise) and for
tuberculosis are administered 3 tines a day, as is an cnema to reduce

fcver.l/ The ritual value of a nagical number is often of a compulsive

1/ The number 3 is also ritual in Peru, Threc Lord's Prayers are often
prrayed in curing "fright;" three Creeds for curing the evil eye.
Another "fright" cure consists of takini; three drops of rooster
blood and three drops of agua florida--a patent medicine--in a
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character among folk peoples in determining behavior patterrs, It is
quite possible that medical treatnents prescrided in terns of shots

or internal nedicines on three successive days, or three times a day, or
once o week for three weeks, might conforn to the deeply engrained rolk
ideas;:;erapeutic treatment, anc result in niore feithful taking of
nedicine or appcarance at the llealth Center or Ilospital.—

k). Mention has been nade of the near-starvation diet imposed
upon Xochinilco riothers for three days follcwing delivery, and the fact
that except for bread all foods f£all into the "col:!" caterory. Attempts
to amplify this restricted diet with "hot" foods mirht neet consider-
able resistance, whercas if other foods generally consicered to be
"cold," such as chicken or beef broth, tomato an? oraunge Jjulce, and
broiled neat were recorriended, there woul.l e no conscious or unconscious

conflict with folk ileas 25 to what is safe and what is unsafe to eat.

Sinilarly, the first foods given to infants are also "cold," and there

rlass of water, and in tying three rooster crests and threc cloves
of carli~ around the neck. Many other exarples illustraote the
high emotional content of this nurber in folk medicine.

§/ Credit for this thourht is Cdue to Alexancder II. and Dorothea C.
Leighton who in their book The Navaho Door (Ilarvard University
Press, 1944, p. 63) point out how the sacred number 4 of the
Navahos nny be sinilarly used to fartify and justify treatnment.
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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 & 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.g/

5). The first prenatal examination during pregnancy comes as a
great shock to most women. The intimate examination itself is embarrass-
ing, and doubly 80 tne 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 Alemdn 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.lg/

9/ 1In 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.

lQ/ 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
bafrier of considerable importance. It looks as if at the very least
a thorough and sympathetic explanation should be made to each woman
as to vhat to expect, and why it is necessary. Ideally, whenever

possible women doctors should make thesc eraminations.
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 informents 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, perheps
by assuring her that a member of her family might watch the disposal, or
even make it, increased confidence in hospital deliveries would result.lgg/
It is also be. ‘eved in La Dorada (and probably other places as well)
that the postiurturient woman should eat only those foods she ate during
her first confinement. Some women expressed hesitoncy 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

10a/ Laura Thompscn reports that many Hopi women hesitate te 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 recason., At the same time, this belief ought to provide a
strohg focal point for any genuine sanitation campaign, and particularly
modern sewage and garbage disposal plans. Typhoid fever, particularly,
is recognized as a disease associated with bad sme]ls.ll/

3). Beclief in body humors is strong in Colombis. Concepts are
not crystalllzed, 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
vho have strong humors can moke 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

11/ Perhaps popular dislike of privies is not entirely unfounded. It

T is reported that in rural Panamas 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?t
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dangerous becausec of its effect on other wecker 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 2 possible mal humor (bad humor) or a child would remain and
cause the following infant to fall 111, 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 grippc con pass to another through
one's breath, or by eating or drinking from the same unwoshed vessels.
Smallpox wus saild by an informant to pass its humer to another person
who merely entered the room of the patient; othcr illnesses, the same
informant added, including physical defects, can be passed if the sick
pcrson merely looks at the well one.,

It appears that modern concepts of hygienc already are being
bolstercd by and integrated with the old Greek idea of humors. Explana-
tions of germs and discase trensmission through contagion might very
vell 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 scientiflc 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 acccptance of his prescriptions if, in the casc of 11l-
nesses defined by the pcople 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 tolk curing practice, if not definitely harmful, would give the
paticnt 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 pecoplc belicve that baths or poultices or pomades
are necessary for curing certain sicknesses, prescribe these as addl-
tional remedies even if they are not necessary, provided they do no

12
harm .‘-/

lg/ The Leightons also came to a similar conclusion in their study of
the Navaho. Op, 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 corefully
controlled so that the prestige modern medicine has been able to command
is nét impaired. It would be ridiculous to have doctors suddenly
acknowledge the existence of all the folk idcas 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 betwecen folk and
modern, 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 conditioﬁs.

A pronmising approach would be to moke careful concessions in those
areas vhich seem to be the moust strategic and pervasive aspects of folk
medicire, 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
eyc and "fright" are most often cited as examples of illnesses the
doctors do not understand and cannot cure. They also appear to be the
rost pervasive and all-embracing of folk illnesses, and absorb a wide
varicty of illnesses which are then, by definition, lost to the doctor's

care. If doctors werc to concede the existence of ojo wnd susto as

actual illnesses (retaining their professional pride by quietly ignoring
folk ctiologies) anc then went ahead to treat for the actual malady
involved, they would be taoking a big step toward gaining the confidence
of the people. It probobly would not be necessary to follow the same

procedure with all other folk illnesses because the dichotomy may very
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well stend 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 illncsses will probobly gradually disappear in the course of
time.

It should be noted that evidence suggests folk medicine is to a
considerable degree on the defensive, in spite of its ubiquity. Many
informants who were well versed in its tencts  wanted the investigators
to understand thet they did not personally subscribe to such nonsense. A
great many Latin Americans of the classes roached by Servicio projects
unquestionably would likc to be lcd away from folk belielfs to an under-
standing of modern medicine. A gradual process of education and
encouragenent, and above all, genuine understanding of and sympathy for

the people, will go for 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 aobout 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
edjacent 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 presencc of pure water in reasonable quantities--a system
of piped water in most 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 bodiliy
hygiene requires new mechanical devices, nev technical knowledge, new
attitudes, and new systems of cooperation. The individual who operates
on the cssumption that a superior idea or technique alone will attract
customers, regardless of the cultural context inte which it is introduced,
will cncounter many frustrating experiences.

Although it is decsirable to know as much about an entire culture as
possible, there are obviously strict limitations as to what can be known.
Social scientists have tarel- made a beginning in the formidable task of
describing the elements of the cultures of the world, and irterpreting
their significance. It must be assumed that for any given program there
are certain categories of information about the culturc in which the work
is to be carried out vhich 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 arec suggestive and illustrative, and do not
pretend to be a definil{ive catalogue.

1). Folk medicine and native curing oractices, 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 likewisc is restricted by inability to pay.
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Inadequate housing similarly is a great problem. Since in the final
anolysis the success of heeclth 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 potenticl of an area
is paramount.

3). Social organization of families. 1In 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
merried. A man is less likely to recognize obligations to his companion
and their children under such circumstonces, and is persucded with
greater difficulty to come in for venerecal or other treatment. Recogni-
tion of these, and similar problems, mnkes more intelligible the responscs
of patients.

k). Education and literacy. It is difficult to give instructions
on 2 time basis when patients have only a rough iden of what time meanrs.
The following illustration is from Xcchimilco: "A mother is told to nurse
her infant every 3 hours, and not to feed at night. Subsequently she is
avked 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. Inobility to

read greatly handicaps patients. 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 lo;al conditions under which doctors and other staff members will
be appointed, bureaucratic rules which govern operations, and the like.

€). 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 auy age considered a
welcome relief from a world of suffering? Are there food uaboos 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 p20ple 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 ¢go a factor to
consider? What are idcas 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 rcceptive 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
n great many aspects of traditional behavior patterns of Latin Americans.
Examples of several types of situations in which the prestige e¢lement
was paramount canme to light:

a) In most of Lotin 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. Morcover, 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 lover
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 resecarch program for a year.,
Most of the people were illiterate. Yet penicillin

quickly beceme 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 cormunity. When talking with less-
well informed friends who mentioned sickness in their
families, he would grandly ask, "Haven't you tried penicilling"
or advise "You ought to use penicillin for that," and so
forth. His position in the village cndowed the word peni-
cillin with near-magical virtues, and when it became avail-
able therc was no problem at all in persuading people that
it was desirable, even though it was not included in the
curanderos' 1:pertoire.

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 entircly 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 = peoplec 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 takes form and 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-100%
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, ond 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 fet, rather than heaving it witi) long-handled shovels,
has often resultz2d in r. quicker and more efficient Jjob.

With respect to at least one aspect of heczlth and sanitution
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. Indifierence if not outright
antagonism was the result. Independently in most countries it was

recognized that the populations are cssentially "squatters," not
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"sitters." A box seat scems tc 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
increasecl.']"3

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 hcalth), trade anad
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, i gricultural improvement,
fisheries, and the like. Nevertheless, there is probably a basic core

of culture data which should be known for nll types of economic and

lé/ But there i1s no single simple explaenation for rost cultural
ohenomena; prestige clements override motor patterns in
Xochinilco.
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social improvement programs. Again without attempting a detailed list,
the following things come to mind: economic organizetion, social and
political structure, the ruling value system, educational practices,
and the like. Basic data in these fields would be of utility to all
prograns established in a given area, and should be of o generalized
rather than specialized nature., Specific programs should be projected
against these basic data, and decisions made as to what specialized
additional inforns 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
Anerica 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 prclinminary,
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," ruch of the value of which lies in the fact thet it is
generalized, 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 epent only six months in that country, but from pre-
vious cxperience in Mexico, plus his "book learning," he was able to
do an outstanding job on a specialized problen.

Health and sanitation programe were selected for this study primarily
for reasons of convenicncc, and because comparability was possible,
But the anthropologists could have Aone an equally sound job on nany
other types of programs, because the basic or "core" data which they
control cbout the customms and ways of life in Latin Anmericn lend then-
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
secems 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. Adninistratively such work
should not be coupled directly with specific action programs, simply
because Iinsofar 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 ncw facts merely points the way to continuing
research. Simultaneously, however, this process makes possible the
solution of technical problems of steadily increasing complexity and
varicty, and consequently of expanding utility in the practical or
appliecd context.

Therefore, one of the best uses of the social sciences in technical
aid programs is the direct assignment to ficld 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 scicniists might devote thenselves 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 nurbers of people directly
affected by programs, to find out their criticisms, approvals, and
opinions as to how a program might better scrve them. In the case of
Health Centers, for cxample, 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

nmore fully complied with. There is considerable recognition of the
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fact that instructions often are not followed. Failurc to understand
them, lack of confidence in them, epathy, and inability to buy mcdicine
are 2ll reasons, but the relative inmportance of each, and the solutions
to 2ll, are not known.

3). The setting up of continuing field experimcnts to try alternate
solutions to problems which arise. For example, in the cuse of Health
Center prenatal physical examinations one Center might assign a womnn
doctor to the task, and see that thorough explanation was made to each
prospective rother of the importance and nature of the examination.

The "take them by surprise" policy might be used in a second Center, and

a comparison nade of percentages of women who follow through with the
treetment in each Center. Postparturient diet omplifications designed

to harnonize with folk ideas of "hot" and "cold" foods might be tried

in one Center, and diets based solely on the best medical knowledge,
without moking gesturcs to local beliefs, tricd in another. Comparison
of results after a short time would indicate whether the "anthropological”
approach was worthwhile.

The suggestions rinde in this report for facilitating the work of
Health Centers are not now proven. Their outcome cannot be predicted
with anything like absolute certeinty. The social anthropclogist can
only say, "it ic highly probable that some of the potentinl improvements
we suggest will be borre out upon trizl." And the trials, in most
cases, would be relatively simplc 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% succecss
in field projects. No gencral 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 human behavior have emergced, 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 arc cssentially the same as those facing
the programs in thc other countries. A policy that produces results in
one produces results in the others. The same general cultural proc-
esses, the same dynamic forces, however little they are understood, are
at work in the four countries studied. Eventually these processes and
forces will be corprehended, 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.



