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o ’ntended to assist Aqency fo: Internatlonal
'Development (AID) officers, advisors, and health officialsain 7
+ incorporating health planning, into national plans for economic
devel cpment, this fourth of tén manuils in the International Health .
"Planning Methods Series deals with sociocultural, .psychological, and
f'hehQVlOEai factors that affect the planning and delivery of health

C oM -
N

A

. tare services in developing countries.’ Folloving a brief introduction x’\

 (chapter 1), chapter 2 describes medical. belief systems (definitions
of health and illness) in Central ‘and South Anerlca,,the Middle East,
Asia, and Africe. The first part of chapter 3 then discribes the.
principles opérating behind ‘the factors and how the factors function.
In the2 sacond half hanginq behavior is addressed. Chapter 4 outlines
the fundamental concepts.and -concerns of an assessmente. Chapter -5
offars practicel infsrmation on methods Qf collecting sociocultural,

- psychological, and behavioral- data: how ¥’ conduct research, possible- -

M_p:ahlensf—anaAsolutions—to—*hex.~%he last~cnapter—ﬂzscmsses~abstacle$

. to the transfer of medical technology and. methods of overcoming them.

" It closes with a set of specific auestions to be used® in gu;dxni an .
assessmpant. (A supporting document in the International Health ~ - = -

- Reference Series contaiaing a literature review and annotated
hibliagrsp@g is available separa*ely as CE ozu ’25.),(YLB) .
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. . . , PREFACE TO THE SERIES . T
! R M ‘ . ' ’ . - -
» o , . . .. " . .
- A- ‘ ' | ' .
« i ..The International Health Plenn;ng Hethods Series has been developed - '

by the Office of International Health, Public Health, Service,on -
,reque:t by the Agency for International Development. ‘ K '

., . .The series consigts of ten basic volumes which cover.a variety of* -

v . - health issues considered.’'vital for effective development planning. . I
- . These ten volumes are supplemented by gix additional works in : ‘

. .. . - .the International Health Reference Series, which list reﬂource and : L |

Y f( ' J refetence meterial in the same suhjec: areas.: . : R N s

] ‘ N

The Internationai Health Planning Methods Series is 1ntended to .
: ~ asgist health sector advisors, administrators and plannérs in

PR ». countries where the Agency for International Development supports’
R health-related activities. Each manual attempts to he both a prac- - o
: . tical tool and a source book in g specialized area of concern. o
" Contributors to th¢ se volumes are” recognized authorities with many, ¥
years.of experience in specialized fields. “-Specific methods for 3+
(collecting information and’ using i& in the plenning process are : ?
included in each manual. : . . “Sﬂ ' o

s

"o

~ The six nuppcrting documents in the International Health Referemce. &~ ,
. Series contain reports ‘of literature surveys and bihliog:ephies . BRI

_ ‘in selected subject areas. .Thesé are intended for the serious” S &
v researcher and are less. appropriaxe for broad, fihld distribution. S %

'The velumes in the Internatienal Health Plenning Hethods Series , _
contain the collective effort of dozens of;experienced profess—
~ ionals who have contributed kncwledge, research and crganizatinnal .
. _ . skills. Through this effort they hope to provide the AID field =,
core officer and his host country cqunterparts with a systematic o . ‘ B
'approach to heelth plenning in developing countries. : A I
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. . o ’ . .
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. . PREFACE TO VOLUME FOUR
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) This mnnusl describes sociocultural and behavioral factors that 7

affect the planning and delivery of health care services in devel~
oping countrisgs. It is the fourth volume in & series of works knowm -
collcctively as the International Health Planning Mtthods Series.

" The series was produced by the Office of Internstional Heglth as

Tequested by the Agency for Ixtérnational Development, td provide °

critically needed guidelina or incorporating health planning

into nacional plans for e c develogment.

&

:Material selected for use .in this volime ineludes a broad range of ‘f

sociocultural, psychologﬁcal and behavioral information. Central .
and Scuth American, Middle Eaj@ern, Asian and African medical systems

- are described within a cultural centext, and specisl attention is .

given to obstacles~to the transfer of madical technology.

The"hed for awarenesn and sensitivity during any cross cultural .
activity or communication is frequently undexscored. Examples of
programs that have ﬁgundered on this point as well as some’ ptogranu
that have enjoyed unexpected success are described with humnr and
undarstsnding ‘ : . o

[

1

)

' Prep&ration of this volume was undertaken’ of the Office of Inter~ -
national Health by Plog Research, Inc., fukctioning as ubcontq;be’.'

tor to E.H. White & Co., of San Francisgo, California. primgry

author oi this ‘pnual was Renee White Fraserg Ph D. : { -

l

The purposes. of this. manual are threefold (1) to‘identify socio~

cultural, psychological and behavioral factors for the benefit oft
_health care planners in developing countries; (2) to discuss prinp-

ciples of culture and cultural change td ¥he extent that it aidsy
effective and responsible heglth care interventions; (3) to suggest

. methods for gaining televant data for making accupate asses:ments -

and effective plans for inproved health care. . S

Materials cited in thia manual have been drawn ftom the literature

‘of & variety of fields includfng psychologys epidemiology, anthro-

pology and sociology. Selection of materials has been based on, J

I
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- An effort has been made throughout to blend detailed knowledge with ' S

priactical advice and insight. At all times the goal has been ‘to SR

identify specific points where sociocultural factors impact upon . ' e
~health care, and to suggest meghods for ‘integrating sociocultural - =

lnformation into heslth program plmigg.

~ ' ’ -
. For instance, the point is made that regional assessments of health
s 4 needs as perceived by local'residents must be balanced with a .
L S } Tecognition that cultural factors may tend to exaggerate or ignore
‘ " -7 certain important areas. Simflarly, implementation of any health' A
el - Aonovation must occur within the cultura Lcontext, and WoSst -
R ¢ . . = effective when closely sdapted to existing cultural pr ections.
- The author of this manual, in _a_ddité.on to describing’the techaical
o . ! aspects of certgin health programs, 'has also expressed personal .
L . viewpoints on ’tha.{urfmt ‘status of certain programs th developing ) a
Ty , ~ countries. While her views generally coincide with those of organiz~ = |
IR | ~_ations and agencies withwhich she is associated, the material id
L . * this manual should not be construed to reflect the official policy
.o . of aay agency or organization. = - L : o

: A working Knowledge of smiocultp~fal factors'that affect health in
.Y .. - .various parts of the world is an essential tool for the advisor or t -
s planner who would attempt’ to implement a successful health program. -
B - +This volume, it is hoped, wili assist in understanding the success - » ‘ '
{ el ‘or failure of past pmg’rams?iehi’l,e‘ it provides & mere sounwpis'
S for plannjng. health services. within the context of national devele- -
RS " opment. ‘ j - T S e o v
s _ R - é'\g' . ‘ P o R
S Rans N A

o~ )
e : A .
egr M v e L Paul 1. Ahmed

L}
. X 4

o 4 |

: o~ N Project Officer S
R S T IR ‘Office of Internationsl Health
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- Each volume in the Intermtional Health Plannin,g Metbods Series

| has been ‘thé ‘work of many people.  In addition to the primary : sl e
authorf, eéach manual has involved government reviewers and S i

: " - . reviewers from positions outside government, editors, revisors, ,
. ' .and nuderdus technical upport personnel. Substantial S T
‘coatributiond have been made\by mahual advisors, who provided  * -

| the authors with the benefit of t.heir knoaledge and expe:ience
in the fields under study.

Y . With,reference to Volume 4: Socio-Cultural Facto:s in Health
* .+ Planning, special thanks are in order for coutributions made
f .~ by Ds. John' Hanlon and Susan C.M. Scrimshaw. |

 Gratitude is also acknawledged to Dr. George Coelho, Dr. Lucy
. Cohen, garet Head and irv Taylor fvor their helpful advice.

- While the present work ould net have been completed without B
the assistance of these individuals, responsibility for the St e ,
* content of this manual “rests solely with t:he authors. ' '
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v . . CHAPTER ONE
wo. S INTRODUCTION . L

: This m&nual g‘i been designad to function as a tcol to facilitate ef~'
‘“fective assessment and planning for health’'needs and health care systems in
developing areas. A premise of the manual is that a society s conception of ’

. health is integrally related to its culture, Furtherwore, any advancement.
. or change in the existing health care system will require attentidn to those
nociocultural fectors that affect health*in order to insure -program effective-
. ness. . .
AR Benjamin Paul in his classic text, ‘Health, Culture and Communi‘y,_-
stronglyssuppcrts\ggis premise: e W . An important aid to understanding the
. - community and\its

ctions to & medical problem or health program is the con-
cept Qf. culture with its accent. on pattern and function as well as on specific
‘items of belief and practfce. The threads of health and i}lness are woven into
the'iociocultural fabric and assume full significance only when perceived as
part of the total design." ° :

' This manual underscores and illuminates those various sociocultural in-

fluences and key lifa experiences that influence health programs. Additiomally, -

=1t offers a rameworl and specific methods by which to understand the socic-
cultural fabric ‘of, a.people and its si uificance to health care planning.
Intervention for the purpose of elihinqting or preventing illness and
disease in developing countries requires changes in people s lives. Planning
for these changes and the introduction of them in many cases requires the. uti-
lization of psychological and cultural knowledge in.order 'to. direct people’

s

‘towards goals they. do mot necessarily desire. This raises the significant ethi-

’

cal question of’ the wmorality of attempting to manipulate or maneuver human ‘beings.

This serious issue reflects the well-founded fear that applied social scidace, "

like other technical develdpments, can be abused, employed to exploit and. control.

e The situation in which these interventions are introduced has the following

.e ‘ characteristics, according to Edward Spicer in Human Problems in -Technological
+ ' Change: Millions of men, women, andychildren all over the world desire more °
freedom than they now.possess from starvation, disease, and physical insecurity.

i
-

- These’ people under stress, together with others who are ‘more- fortunate, -are aware

. of the technological power and efficiency of the-West and would 1liké to have some;f

i . e «if not all, of these advantages. The people who desire such improvemeuts hawve -
little perception of the complex human difficulties igvolved. Théy want - change,

e but have very incomplete ideas of the cost. to their way of lifé. The members

“of Western society ‘who introduce the éhanges are also incompletely aware of N

__iciq;'°°“SESEe@E€§-k, e il N
‘ As a result of this situation, those who- introduce&interventions “in

healfhi'6r industrialization have some responsibility for the human relations
_involved in their work. Meeting. that ‘responsidbility is also the key to deve-
.. loping effective programs Althﬁugh freedom from,disease may be the goal of *
‘ an innovator and the people of a deve oping nation, the pecple may have to be

et

'f‘ | f~;. 9 Ly
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_ 1ed to éppreciate many sub§0als. for example, cfeanliuess in the house and -
. hyglene, which are not part of their original perceptions of the problem,
At. the same time, information about the cost- benefitshtility of adopting
Western sanitafy regulations might -be. necessary to prevent greater .disrup- -
, .. tion' than any gain could justify. In each case a psychological and cultural -
Y oe -undcrstanding of- the people is useful in implementing change. The manual
‘. : provides a basis for that understanding and tools ‘ta be used to_implement .
T " successful change. - ‘ Y
_ '+ The introduction of medical and technological advancements to deve~-
. . loping nations carries with it another responsibility which is derivdd from
) " the fact that any intervention #n the form of knowledge. or actual Prograns
S changes a culture. - Those changes'are significant’and sometimes. devastating
cod (Mead, 1953; Foster, 1962). The important decision to intervene, to induce,
fchange, carries with it a respcnsihility to find methods of harmonizing that ‘o
' intcrvention with the existent‘cultural vgluea so as to cnsure the social
integrity of the peoples. * Such methods will also ‘enhance the probabilities
. of successful intervention, but foremost is the innovator 8 responsibility to
* the integrity of the culture.
o This manual has been designed tp° ‘be both practical and: educational.
It 1s geared toward producing an assessment report as the final product.
" However, a certain quantity of insiﬁht, understanding, and forethought must ,}
be developed to insure the quality of the assessment. Thus, a lot of detailed . ~ °
fnformation regarding the’operation and manifestation of socioculturél psycho— ’
S logical and- behavioral factors hias been included
" The common core "of the assessment 1§ addressed first—-that is, health “ _
g " apnd illness. This chapter describes medical belief systems that are found in - -
the four majer aréas of ‘the world: Central and South America/ the Middle East,
Asia, and Africa. These descriptions are ¥ no means complete, but the infor-

N "o

B Y matﬁm‘illustrates the need for careful sociocultural assessments for producing,

" effective health case programs. The text also offers some innovative solutions .
e g to transferring medical knowledge that underscore the impcrtance of using socio~ -
- : culturak and psychological characteristics of a community to shg&e a health S

program. At the end gf the chapter are numerous assessment, questions that will
‘provide guidange in developing an assessmeiit. These,questions are tools to be -
- uged in directing both formal.and informal research during the sssessment.

' The next chapter identifies the sociocyltural, psychological and be=
- ' havioral factors that affect health and health care delivery. The characteristics
“"of a culture which 1llustrate thesw .sociocultural and psychological factors vary
[‘ among cultures. Thus, the chapter dpes not describe the factors, but describes =

- &
the principles operating behind thewm and how the factcrs function. The text o

also includes.suggestions for ways of measuring and becoming aware of all these

factors. In the second half of this chapter, changing behavior is addressed

+ Most’ health care delivery frograms rcquire changes in behavior. ' For that S

o reason, a working understandi g of the principles which govern behavior will = .
- aid in assessing why a program works or does not work and how a program cogld
beydesigned to work. ' The chapter discusses the principles which govern be-' .
. havior and behavior change. Again, the chapter ends with a series of assessment - ,:ﬁh

. questions'to be used to undetstand the sociocultural and psychological fabrig
' of a culture as well as questions to be asked for understandiﬁg and changing P
behavior.

. - i The text then presents the fundamental components andrconcerns that should
o direct "an assesswment. . This chapter outlines basic areas an assessment'shculd ‘

 caver and poses questions that must he .addressed within each area. Additionally,

- it 'covers some common elements found among health care’ delivery progmams through-

'*,out the world.- :

T.
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In the next chapté:;lﬂethodévcf Collgctir;gﬁocioculi:urall Psyého¥
logical, and Behavioral Information,‘very practical information is imparted.

questions to be used in guiding an agsegsment.:.

- This chgpter offery the pragmatics of cdnducting research of .any type in an

LDC. It offers detailed information about how research should 'be conducted,

_ what possiblé\ptoblems can occurt‘qhaf solutions can be applied to those
' problems. ~ o : K

. -fﬁ§~laat chiﬁtgr of fers .more specific guidancé for £he transfer of
mgdical thch&élogy."lt discusses several common problems encountered in

. aggessing, planning, and developing heglth programs in LDC's. A variety of

successful ways of identifying and surnounting these problems are Presented. .

'The chapter étresses‘ghe‘impbrtance of community involvement and careful

observation in hfiqgi about. successful programs. ':The importance of in- .-

tegrating medical programs into the existing traditional or community medical :

system is.also emphagized. This chapter alss closes with a set of specific
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: - . CHAPTER TWO, . o
e e e . . ' . X ‘ o ] ) . . L . L .
DEFINITIONS OF HEALTH AND ILLNESS THROUGHOUT THE WORLD * -

EN

_ " This section describes in limited detail some of the treditional systems . £
of healfﬁ -and belief systems which are found throughout the world. It serves
to ofient the regder and to sensitizé the reader to the complexity of beliefs
and behaviors that surround the concept .of h€lth in any cultdre. This material
* is presentgd to offer guidance, but it is in no way a substitute for onesite '

" observations and fesearch. The materfal is. organized. around the four major

Cowal

land areas that include less developed countries. However, it is crucial to
note that regional differences in bel4ef and practice ar& to be expected. ;
What a peopl\ considers to be good health and illness varies widely
“among cultures and within cultures. In the assessment of the need for health’
care and existing health _systems, &n understanding of conceptions of health
and illness ig, very critical. .- .
o A health planner's conception of good health and illness is influencedg
strongly by This or her culture. The viewpoint of those who will use the health
sare system is more valid than the health planner sy view, apd it should be ex-
plored. in planning any health care system. Any assessment should “4nclude an
examination of the existing "set of beliefs and practices.  This should include

- an analysis of which health healers or practices epe used for curative amd pre-

ventétive pu&poses and by which groups. ,
The general priority given to "good health" winéin a society 8. scheme

"of values® shnuld ‘also be investigated because it will vary. This is a diffi-

cult concept for peaple professionally invglved in heélth to grasp. Individuals

in the health field understand the short and long term consequences of health.

As a result, health is clearly a priority. - This perspective is not- shared through-

out the world. But to be successful in gaining acceptance of any health’ program,

plan,.of implementation of a program, the perspeetive of pthers is necessary

understandingeef a community's own priorities or a nation's goals is

@ health program is to have the appropriate compénents to make it'ac~

. * -

vital i

- ceptablg and effective.. When local people ‘are integrally involved in program

plannipg at the community level, they can identify what changes they want in

“th seneral quality of their lives amd howy health care programs can facilitate

those changes.  In 'this way the community s priorities.can come forward. .
What people desire: to gain from 1ife-varies by cultidre. It affects their

attitudes toward health care programs. Medical personnel often, suffer from a

‘myopic perspective assuming. that medical care is always desirable. ¢It is for-
- gotten’ that JudgantS about being ill,” seeking medical care, angd ahout' dying

a

Y

are culturally determinaé.Ahxhe~cultural~values~end~precti ? that affect; those :
i .

- “‘judgments should be- considered before ‘a health qere progr s planned and as
-it is administered. . .l

s An example that best demonstrates the.values that: affect judgments-abéut
1ife and deatlhr comes frdm Brownlee (1978). She. reports an-Anglo physicia&'
atory of an old Ravaijo man who decided to die rather than endure a colostomy
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" out ‘the wci:lq. . However, they do not exist as those same distinct.-units conceps + .-

who had cancer of the stomach. - Thiey _.
© " *plained everything to him, all the isks and everything else,” And he sat dawg ‘I’

-, concern about his Qife and, told them| he wasn't going té _let them operate-on! him

»

- RS

1y o - . ‘ - _
- that "would .save his $ife and "ﬁogc

‘ %him to wear & tube and nuﬁ‘de‘ bag. to catch
his stomach wastes: . R » - <

' "{The doctors had) ‘gone to lall this ttouble to'twlk wirh this old man o

. .

-

had him all ready for a colostomy, éuﬁ__,
and, thanked them very much for allithey had- done®and thamked them for.their

-And about that time a lot of people ef‘t_-"th;e:.‘ciiscnssién, but the oheés. that =~
stayed  found out why. - He said, 'Because xight now I'm known as Hostine Yassie,
and ‘if you-.operate on me I'm goidyg to.be known as-The-01ld;-Man-Who~-Shite<Through-

His-Stomach? 1'miniot goig to do 1t.” s

. ]

. Since .a community's concéption of';hea‘lth-is" integ;ally i‘ei‘acéd; to , Lts o~

éx_xlture, simple def_initio‘ng of health thraughouf the world do not exist. The
state of well-being and what cohdfitutes a deviatipn from it varies. The com-

" & plexes of symptdms recoghized as diseases within Western medi¢ine, with bip~ .

logical of theoretical psychologieal- causes, persist in varying -degregs.‘ through~

" tualized by modern medicine. What follows are brief descriptions of conceptions.

‘of health and their related cultural meanings im Central and-South America, ‘the
Middle East, Africa, and Asia. LT : S Loe
e A -li‘*fa‘.f‘- : . * . cL } s
. - - - ~ ¢ Sy, ‘ » ) ~
Central and South American Medical System : S ¢
Individuals of Spanish heritage living in Central dnd South '
socio-cultural values that inculcatgltraditional religious dogma.i “The individual

1s.conceived as of "an integral being ~ body and -sopl" with specific social .

et

S roles, "honorable manhood" for the male, and "immaculate.motherhood" 'for the feé~

male. * Health is based on the extent to which the individual’ fulfills his or. her o

. ideal social role. ‘Thefefore, illness represents a moral crisis invoked by the. -

1

_equalizing the body's temperature balance and restoring neutrality by rcops'mﬁiﬁg_‘

< Brew in importange and has come to domipate ‘beliefs alput health-and iliness in :w"} ot
: - . . ool : DL LR

Ky

*u"pernatural forces.

temperature changes.” Similarly, the terms wet land dry de not pertain to water .. -

content. These duglities ¥efer to the innate characte:'!cr' essence of a given : A;“a»"“,gﬁ S

object or personal stafe of' being, Natural Qbi%%. ds; and illnesses ', .- ._u,;,f

possess these, symbolic qualities and can alter the h_é Ith of "an ﬁxdivid&él e

through coptact, -consumption, or contagion. Foi exatiple,.over-consumption of o= .’
g8 : Pt ) :

hot foods incteases the body's normal content, of. heat and, if ‘excessive, pro- 59
vokes ailments that are labeled. as hot in nature. Treatment would call fer. . . ‘;‘g«{
b§
. . LAy
. In ‘thorareas’ of Latin Afericd afd some parts of South America; the Hippodti"
cratic theory of humoral meditiné was simplified as: a result of cultural trait ¢
selection., The qualities of wet-dry became less significant while temperature !,!

PURLUA

a number of "cold" foods and medicings.,

0}
X

. @ = Wt

‘American hold ¥ .

supernatural, and cure 'is thought to be affected, directly or-indirectly, by .

ha

. Within these cultures, the germ theory of disease holds little meaning. e
.- - Iustead, the indigenous_systems of folk medicine are-based on humoral wedigine, "~ . 3,
The body -is.1in a state of equilibmium or health ‘when, the- gorrect profortiont bﬁ-‘#&;,g.;l N
" ‘hot and cold existf. One's life is affected™by the ever-present qualities§ of ™ ‘,sw,!,"ﬁ‘f‘
~ hot .and cold. .The'humoral qualipies.of Mot "and cold do not refer-to actual ' % S TR

- T

these party .of the world. >

"7 The patterns of hot-cold.classification of food, ‘illness,
4are not uniform. . They actually vary considerably- among” groups wifhin Me¥o- -

2 -

s
[l
PN

Aterica. The cognitive systel that underlies the various classification, how~ mé

ever, 1s universal. It is based‘'on the assumption that elements exist naturally

\
h

-

o medicine” b

;,s} N

in a state of binary opposition and .that the effect of'onetelement equglizes the-'y =~ .- Talx




-

valence of anot}xer.

=

The, conceptual criteria segregqsing the elements into '_

.

- .

-

opposing,qualigies haa repently‘been investigated by Harwpod (1971).

_ V- © When, physicians prescribe médicine or dietary regimens that conflict
. ‘dth & patfent s belief in the humoral concept. the successful treatment of -
© '~ that patient is of low probability. - The probability of a physician changing
oA patient s ‘belief in humoral medicine in the course of often- {rifrequent and- .
'impensenalrtreatment &easions islalso very lew. ~In fact, thle general. pattern ,
in huch of Latin America is that modern Westerp,medicine does not replace or'
,eignificanely alter"patterns of folk medicine. ‘Instead, 1t serves as an addi~ .
B al system employed concurrently with traditional fo humnral medicine
,-",(G dles,. 1966‘”Simmcns, 1955; Press, 1971). - : ‘
o * To- improve the efficlency of health care in developing countries. the .
oy 1itexature suggests that medicines and aietary regimens known 'to be clinically
., effective be. provided within therapeutic programs that are sympathetie to and -
 ‘compatible with patients' beliefs and culturdl.hdbits. In the case of humoral .
‘medicine, Harwood (1971) and Logan (1973) have systematically studied the hu~ .
moral medicine belief system to find a means for adaptipg modern medicine tech* '
, 'niques to Ancrease their effectiveness and acceptande.,.
. U ‘Logan (1973) foundathat Guatemalan and Puerto Rican patients would
s 'medication when ‘there was'a conflict between the temperatire qualitiea of
_ patient's condition and the prescribed medicine. - For example, vitamins were
g “-rejected in the. treatment of illnegses producing high fevers. Fruit juices were
" rejected in treatment of the common cold.; It bécame clear that patient be-
oo havipt was predictable as long as the appropriate temperature qualities were= ,
. known for both the illness and the prescribed. medicine. . , Logan (1973) ‘has iden-- f
© + tified the conceptual’ criteria ‘that .are used-to determine the temperature quali- ’
sies df various jtems, hodily states, and medieines.' He has also identified
<.'and empiricahly verified the definitional criteria underlying the clasgifiaation
A ‘Fef foods and'medicinal plants in humoral medicine. He reports thé definitional
criteria involved . in elagsifying 111nkss within this medicine system to include
L;-.ﬂ etioipgy, therapeutic: prepcription, individudl ‘sensation, and affected organs_ .’
© O and Jbody substances. The gognitive. notions that are -used in hinoral medicine

ject
j

in classifying illness ‘have beenAidentified

These are fs follows:

>
] -

Etiolegy,

.,"

. .. [ R

S hidéen foqu are

= Therapeutic prescription
L

t . .\

-When etiology is known, ﬁhe aiIment is equal in
N temperafure to that of the cause. ., ,
Tt ege for exéﬁple, eill manifestsan illness algo hot ia na;ure..

Ofie oVercome by, evil -

Instructing a pati;\t'to omit hot foods

from lris diet-—say peppens and liquor-inadvertently isoiates a’

temperabuﬂe qsality as.the illneés«equab ta that of the restricted "

Cun

.o

~ foods,"

Dt-'

In this c§se, the illness woeldipe hot because the for—

~

X; . AR

L

$.Individual sensatiﬁnr

In general

.

when a patient.has a senaation of m-'

o .heing’ 'chilled' or ‘heated’ due
T " his condition is categorized’equa 1y ‘to that of his sensation. _
chilled the condi;ion is cold; «if . feverish the. condition is hot.‘

-o1_§ > !
P

,, - Affected organ$~and body substances' Lastly, illnesses a@fecting
Lo eific;organs or body substances gre of ;the same temperature

o

Vet uality of the; organ -or spbstad@e.

abnormal metabolic temperature;
1f

[N

P _£ (.-

Hepatitis, for example, is

L “hot beoause it involyves a pathogeﬁie cenditien of the liver, whi

: 7: ; alao AS thought to be. hot-
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suffers a burn may have been caused “to .suffer this affiiction‘hecause of an evil -

view, ‘its bad influence spares nothing, for rarely can anyone escape the injury-

Logan has also empirically investigated how temperatute claseification
of modern medicinee occurs. Regardless of color, physical properties, and - .
wmeans of adninietretion, a medi ine is classified opposite to the culturally
. known temperature quallity of th symptoms or illness for which.it is to he
used as treatment.s . , “ /

To effectively provi - ealth care to those who believe‘in humornl
medicine requires an understanding and acknowledgement of the temperature
categorization scheme used. . Loggn (1973) has presented a technique and scheme .
of hot, cold, and neutral foods, medicinal plants, and commonly prescribed S )
edicines. °By knowing the temperat .qualities of a patient's illness -and the
rescribed medicine, a physician cant ﬁcrecaet patient behavioxr and develop a
herapeutic ‘program’ suitable to the. patient & medical and ideological needs.
is can be done by (1) selecting meditines and foods of the opposite tempera-
trre quality of that of the patient's con&ition, hut 1if that cannot be done -
without jeopardizing the clinical- effectivenes of treatment, then by (2) .

neutralizing the essential ‘medicines and fodds by jointly prescribing "places \
" bo"’elements of an appropriate ‘temperature category to resgbre necessary oppo- ‘
sition between the patient s condition and eseential medication. -

. : R

Middle hastern Systeme of Hedicine ‘ RIS 7

The essentidl philosophy underlying the*system of medicine in the Middle
East is that illness and injuries are- Subjective affairs arising out of personal
actions conducted, not ‘conducted ' or, caused by someone or something possessed - ,
with' a power.- Illnesses and injuries do not Sust occur-—they befall a certain o
victim at a given time and in a specific manner because of specific causal '
actiohs. (S‘niloh 19¢8).

The two concepts basic to preventive and curative medicine are belief in
‘animism (spirits) and belief in animatism (impersonel powers, the evil eye) .
(Darity, 1965). Illnesses and 1njuries are caused or. engendered by a spirit . = -

T

 which enters the body end creates the difficulties or by a person or objec; with

‘the power to megatively influence or affect the’body. The spirit or power causing

the illness must be exorcised or weakened to remove the illuess and it ds this .
spirit or power which must constantly be placated, frightened away, or misled. o
The spirit may be éalled “evil spirit," the "jinn," the devil, or, "satan.”" In = '

. some cases it has a specific name such as "Lilith." The power. to affect and in~ ’k\ '
fluence the hody and nature in some circumstances is popularly concentrated in ‘

“{ndividuals ‘possessing th‘ "evil eye,“ although there are specific objects that .

may he used to attract or' repel evil (Shiloh, 1968; Darity, 1965; Good, 1976)., ’ ¥
« The strength of the belief ‘in these powers still exists. Hamady explains: o

"The’ btlief in the evil eye .is strong and widespread among.Arab people. In their . -

that it is able to inflict: ‘It is coneidered a. frequent cause of misfortunes,
such as sickness, death, or bad luck.. There are many popular sayings that mark
its fatal effects: 'It empties the house and fills the tombs,' t1t is to the
evil eye that belongs two-thirds of the graveyards.'" ?F . ,
.The distinction between injuries effecting the "external body" and 111~ .

- negses affecting the '"internal- body" 1is important. = The emphasis in treatment

of injuries to the external parts of thke body is based primarily on remedying

~an_obvious external difficulty. Thus, an individual who falls from a tree or o

eve. The treatment of the afflicted 1imb or section of the body is ' prompt and

., based upon objective princdples of bone-getting, blood~stopping, flesh-soothing,

" and bandaging. In the case of: iilnessee of the inner body, ‘there is a pronounced

emphasis on preVentive medicine with a developed complex of permissihle and taboo

actions governing one' 8 lifestyle {Darity, 1965) h C L e o

e
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The evil spirits are ubiquitous 1in the enviromment aécordfﬁg to the ~  1°

-Middle Eastern belief system. ,Strong,'healnhxﬂ mature individuals are the , 1) =

scgptible are infauts and -

children, the weak, the 111, and aged, and normally healthy persons in cer—
tain circumstances (e.g., women during:p&nstruation,-pregp&ncy, or while

" giving birth).  Since the evil spirits are always lurking-.and ready. to®enter

. 'the body, susceptible persons should never be left aloype, This is interpretew: N
- 48 a sign of abandonment fo both patiént and evil gpirit. :

, The implications of these beliefs for culturally Suitable health care
' @re many. The continued presence of “strqng

» healthy individuals near a patient

18 a strong deterrent to the evil spirit, but, unfortunately these pecple cannot’ .
. be relied upon to be constantly on duty. To supplement for their power, various
- inanimate objects that Pessbss strong powers to repel evil spirits are used. T

‘Common objects of this nature are €laborated by Shiloh (1968).: “A e '\‘

- Teligious prayer or talisman tacked -over the door is particularly efficacious . ’
in repelling the evil spirits from entering
- 1s an infant, various measures'are taken to

a home. 1In the home where there -
protect the child from the evil

spirits.  Iron wards off the evil spirits and thérefore a mother may keep gp:\
iron knife or pair of scissors under the pillow of her baby. -The Bible glso .
pPossesses the power to repel the evil spirits and thus some. Jewish mothers '

~ place a cbpxﬁpf this book beneath the pillow. Another practice, less commonly 2

seen, .18 ‘to preserve the foreskin cut off during the brith millah (the cere~ T
‘mony Yof circumcision conducted on every Jewish male child when he is eight

days old), dry the ‘piece of skin, powder it

tional methods_and reflects the strength of

» sew it into a pigee, of cldth angd

‘~keep.it under the pillow or g the blankets of -the child's-bed. “The S
" personal foreskin of a child is;considered‘eféicac;uqsuin‘repelling'evilk"l -
(p.10) o : SR R : : .

‘The treatment of-iiinesgzs of the inmer body requires-the use of tradi-

the beliefs in animism and anima-

tism." It is understandable that the mféteripusly concealed illnesses of the

inner body convey fear of the unknown, The

lack of knowledge of an objective

. treatment leads to-an emphasis on subjective beliefs in evil spirits and evil

power. In dealing with illnesses and the inner body, the primary emphasis is

. on prevention rather than treatment. It 4is
‘ately that the technfﬁues of curative medicine in illngsses of .the inner body
are not as successful as might be desired, whereassthe results of preventive

; medicine are far more dramatic and fruitful S R
- - The evil spirits also fear the name of(Ailah.‘ Consequently, his name is

-uttered‘perpetually while engaged in the everyday routine of life. Healthy
individuals in susceptible circumstances are careful to repeat his name and

particular prayers as a preventive measure.
inner body caused by evil spirits, 1is based

recognized clearly and dispassion- -

The prevention of: illness to tpe
on misleading, deceiving, and de~

luding it, In. contrast to the evil spirits, the evil eye 18 asttracted to the
healthy, the beautiful, the happy, and children. - o S
In the Middle East, the principal possessors of the eyil eye are women. -

‘Shiloh (1968) reports no available satisfactory explanation for. this. Roheim = + [/'

(1953) suggests. that the evil eye represents an envious eye. Thus, the preven-

tive measures are based on the principle of
this envious or evil eye. The youngest are

not attracting the attemtion of

il : particularly attractive to the evil ———
eye since children are considered a blessing. Carrying out thisé theme of de~ ' .

ception, childred arg kept ragged and unkempt in public; & child's name may -

be'Kept secret so as not.to be utilized for

evil purposes; and children are

never praised in public or boasted about. - ‘Male children are highly prized'in‘; ,
- Arab gociety. Consequently, a male.child may be dressed as a girl and referred
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tions as to petsonal or family health as well as business or status should'

D ‘e ’

to in the feminine untilt the age cf five to prevent the evil eye from , ,

focusing on him (Hamady, 1960). N
- This belief in deceiving the evil eye has great implications for - E :

social contacts -and gaining accuﬁdte 1nformution from these people Ques~

bé replied to with shaking heads and gloomy predictions. Yet it 1s possible

fto accept praise or note good health, good fortune, or good laoks, if one is - ,
- careful to constantly invoke the.name of Allah and/or deny the force of the Lt

evil ‘eye. Patticularly powerful in defense §gainst the evil eyé are amulets. .

the house, on a ‘dog, horse,’ cart, or automobile. 1If these preventive easur “.:f
are ineffective and evil spirits do enter the bady, or the evi&.eye finds the
body interesting, and illness cccurs,.thcn qurative medicine practiceg are . .

Blue beads are the most common type, and they may be found on the per:En, in oo

.used.  These practices are recognized as being less effective than the preven«

tative measures. Therefore, although the curative practices ostensibly aid in .

. rejecting evil :/}rits or- eliminating the influence of the evil eye, an atti-~
-tude of Eatalis

persists.~ Af &' deeper level, the purpose of.these curative
practicee is to ptovide emotional cemﬁort and security to the patjient and
his/her family., = 5, :

: _The type. of folk medical practitionerfused depends primarily on the

"eilment and the sex ‘of thé pdtient.’® Operating within, this medical system are

several types of local. practitioners who specialize_incareas and methods of -

'treatment. The specxalists also wvary in sex, role, status, .and reward (Shiloh, - Ll
'1968). The, lodal. practxtioner Qlled upon to treat the externel body*has rela*w“ et

., tively little status and Teceives inimal rewards. Frequently,,in rural areas’,
the local barber or shepherd has acquired an extensive knnwledge in this area.
and is the pximary provider of -such ‘treatment. . ' K

3 .
ity of women who have ecquited experience in these subjects and who are no
longer menstruating In addition o utiliaing the concepts and practices
based on- animism and animatism, these women: possess a careful knowledge of
focal pharmncopeia and a ‘shrewd grnsp of the social and emotional ‘factors sur- ‘
rounding each case. The "local pharmacologist™ also functions ad a specialist--7

- in some .areas. This person possesses an- extengive knowledge and stock.of

loticns, potions, herbs, and drugs frdh plant, animal and mineral sources

considered to be useful in treatment. . ‘
~The practitioner responsible for reventive and curative medicine/tp the-  *

internal bddy is the highest status medical practitioner.‘ This is commonly an

- older male of teligious-medical standing. The interrelationship of religion

and medicine as practiced on the internal body tends to.surround this role with"
awe. This practitioner is clearly a knowledgeable peérson. Not only does he
have access to a wide variety of diagnoses and treatments, but he has a sensi-.
tive ability to underhtand the interrelatiens of his patient, the family, and. -
the community. Additionally, it should. be noted .that home care is most common,

i

. but therc are-other places of treatment. ‘These locations have specid\pos
_tive pnwers often derived from assnciation with holy or powerful people. D

€ . -
. X - . BN R
. . . a . N ’

:Asian,Medical Systems

.There are threce regional trediti of Asian medicine: ChineSe, Ayur—'

. venic,-and -Arabic-Persian er_ﬂnani ~ALx systems~ef'&edieineuin«Asxa—fely~upen | -

humoral theories. The Ayurveda doctrine incorporates five "bhutds" or basic
elements; the "tridosa," or three huwors; and seven "dhatus," dr components of
the body. The five elements are ether, wind, water, earth, and fire. ‘Buddhist: -
thought adds . consciousness. Physical health is maintained when the humors are

~ “‘ »

The areas of gynecology, obstetrics, ahd pediatrics are under thc auther~  .‘j

[
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.- 1s regard

o factors nogmerely of thege ternajieauses, Hence, dccording to 1t, treatment -

“‘aqcount not only the prevailin season and climate but also the temperament
~ apd constitution of the individual." (Opler, 1963) T s e 3

. strual troubles, repeated abortions, etc. are ‘attributed to supernatural ) -

' series of papers comparing hedlth care in Asian societies.

N ' . - ) " [ - * . ’ ' Lo .
) ' .o . N . N ’ ‘ *
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}}1n harmony. When they are upset, they becone‘“traﬁbles“,of the“organism.'; - e

These systems of belief and the tréatments within each are too tomplex for - . g -
presentation in this paper.. o, T L P

© The following account of Indian village life in Hyderabad State demon~ = ¢
strates how illness is a part of the ritusl of Hindu-life: "Most of the _ X
common diseases are- intgrpreted, ag-a; ‘fault in the physical system,' and '
are treated with herbal wmedicines 6F modern drugs obtained fromythe dispen—~ .
sary. Common colds, headaches, stomach, ache, scabies, génorrhoea and syphi-
1lis dre.:egarded as natural diseases, and an effort is made to cure them '
with medicines. But persistent headached; intermittent fevers, continued
afomach disordersf rickets.and other wasting diseases among children, men~ .. .

-fé;ces;' In 81l such*cases medicinal cures as well &g propgtiation of.the;' S
‘unseen powers' are attempted simultaneously. Similarly.such calamities as .~ ©

' the failure of crops, total blindness, repeated failures in'undertakiggs,

deaths of children fn quick succession and toQ wany deaths in the famtdy

- within a short time, are taken to indicate ‘misfortune' -and 'the handiwork . %

of malevolent supernatural forces.' -Bmallpox, cholera and plégue are always -~
éttributeg“tu'thg;yra:h'df-varicus goddesses. ' For:these diseases worship

d as.the only remedy; anf no medicines ate administered to the
patient." (Dube, 19%5), . = e nm - |
Opler (1963) who“worked in North India, reports on the genefal approach

. of indigenous medicine which in many cases is a hybrid of the three regional

traditions of Asian medicine. -'"Indian medicine considers disease as a state
of disharmony in the body as a wﬁble and a result not only of the®externsl

rhrec

should aim at not onliy the iﬁding‘Sﬁfépprcpriape'internal remedies, but' the f_' .;
employment of all avail e means to restore the mormal balance or equili- F

brium. The compreheﬁsiieness'df the Indian medicine 1 further evident from
the attention it gives’ o-diet— both in health and in disease. It takes into

-
i

- .Kleinman, Kunstadter, Alexander, send Gale (1976).?résént an eﬁtélien:‘.
' Obeyesekere «1976)

' _-prggents a translation of various Indian and Southeast Asian illness complewes’
an

- on the structure, higtory, and modern impact of these three tradit
_ Another ‘useful text is aptho;ed by Kiev (1964) who offers a useful

ns in Asia.

' iseussion}

of -folk treatments of mental illness. Kapur (1975) offers a more~modern L /f;,f?—-*\
- examination 'of ‘the patterns df mental health care in India and curkent treat- h;}
ments by traditional and m%se;n healers. L e .

« e « ) . .. . [ —

their Western counterparts. Leslie (1976) ptesents & seriés‘!{gar:icles :

S

African Medical Systems o . .- ) '

' There are a wide Varieﬁ§'Qf‘systéqg‘Qf‘medicine.found in Africa. 'The
basis of most Ufrican value systems 1is the concept of the unity of life and
time., Phenomena that are regarded as opposites in the West exist on a gingle
continuum in Africa. African thought draws nb'ébarp distinction between.
animate and inanimate, natural and supen atural,‘materigl and'mental,‘conscious
and unconscious, whether they are visible os_ not. st, present, and future

__f‘light.

bleﬁ&“in'hatmony;'jtﬁe“ﬁbrldfaceﬁ"ﬁbt“Ehéhgé‘between'cne's-éreams and the day~
. »~ ] t . . . - B ‘
Essential to this view of the world is the belief that there is continu-

.ous communion between the dead ,and the living. Most African cultures share
the idea that the strength and influence of every clan ig anchored by -the spirits

]
-
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of its: deceased herues. These heroes are omnipotent and indestructible. and .
their impor:ancg is comparable to that ‘of the Cac;flic saints, But to Africans,

~ spirits and deities are ever present in human affgirs; they are the guardiams.
.of the established social order. The compnon element in rituals throughout the

’ contipennm-ancestor cultsf’deity cults, - funeral ritee, agriculturel rixes—-is w‘.
. the uﬂity of the people with the world of spirits, the mystical end emotional

bond\between the naturalpand supernatural worlds. .
. African concepts of health and 1llness, like those, of life and death, are

) intertwined -Health 1s nof’ regarded as sﬁ"fsolated phenomenon but reflects the

integration of the community, It.is not the mere absence of disease but a sign

'thag a person is living in peace and barmony with lis neighbots, than he is

S

;‘ ‘/

l—~

. needs.

keeping the lgws of the gods and the tribe. “The practice of medicine is_msre :
than' the administration of. drugs and pctions. 1t encompasses 411 activities~
pctsonal and commuital—‘that are directed toward the promotion of human well-

* _ being. Acknowledged diviners and healers are able’to discover the nature of.

illnessee.. The explanation atways involves a deity or, an ancestral spirit..
, Horton (1967) explains: - “The diviner who diagnoses thé intervention of

!' a spititual agency is also expected to give some acceptable accqunt of what.

.
w . &

PR

‘moved the agency pi question to intervene. And thi ery commonly 1n— P

vclvesfreference to scme‘Fvent in the world of visible, tangible happenings.
Thus, 4f a diviper diagnoges the action of witchcraft influence or lethal medi- '
cine, pirits, it 1 ususl ot him to add something about the human hatreds, '

Qgesloueies and misdeeds ths4 have brought suchtagencies into play. Or, if,
, he diagnoses the wath of an ancoestor, it is' usyal for him to point to the human

bresch of kinship morality Which has’ called dpwn this wrath." (p. 57)
“The native doctors in Africa showwﬁnusﬁal sensitivity to psychological

. The emphases in understanding illness 18 mot . on how it occutrqﬁ but why o
it happened, -an emphasis ;het is" leckigg in the Uestqgn medical syetem. Co

f . . L] -
Assessment Qgestions To Consider , o T ~——

Some of the following questions hawe been.adepted from Brownlee 61978)

iThe first set deals with the meaning of health id a community.

e

"}, What do people in the communi%y ‘generally consider-a state of "wellness,"

T

"gESE health" to consist of? 'A state. of "iilness" or, "poor heelth",to
consist of? C o ’
— What conditions of the body are considered normal agd abnormal? L -

. = . Do these definitions vary with different groups withgf the community? -

—" What do people want out .of life?. ‘ .+ ‘ -

¢

-~ . When, is 1ife’ worth living? . ,i' T o R

- When does 1t become better to die?

+ — ‘What prioxrity does the vilue of "good health” have within the community?
,\g\vf Where does '"good health" fit within the hierarchy of values af goals in the
¢

. community? : “\..\ty
—Nt ‘What general changes in the qualily of 1ife do‘individuals or grdups in the
- community desire, if any? - "f -a"'-
How' cdn *health zelated ‘changes fit a witb these generel gosls?
~ What beliefs do people have concerni tns organs and systems of the body

and how they function?

)

.

¥

.
[}

T

. =_'What are people's-beliefs concer \ppeventien foillBESSQ" -

~ Do they feel it is possible? 1In wha? types of cases?

.= Are there apny particular methods people hse to help maintein their own

‘health or that of others? -

"— What are. people’ 8 attitudes toward vaccinations, immunizations, various

.screening tests, and other preventiye hesl:h measures?

* ’ - . . -
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Li i v - ’ ‘ ' . .
C *« Are 1llnessee within the culture inided :1nt:o thoae considered "physi~
h YT e cal” and "mental™ (or "emotional")"
N :i‘n’% If so, which ilineskes are considered to be physicel end ‘which mental”
LR .vl""r <+ ¥hich a combination of" the two?s : - o
‘ Uhat t¥pes of mentat ulnees, if this is a category used wi:hin the Culture, '

: are generally thought to exist by various Jnembers of the community?

'A—"f “Are there any conditions that may be conei’demé’“mentel ﬂ.lness" by out-
w.. . Siders which community members feel areiormal?

i¢»° T  What mental illnesses identified by Western x’nedical sci‘ence are common ox.
Y of :meor:ance in the area? " *

= - Do various’ members of the c.oumunity’ have k.nowledge of the occurrence of

, * Jeach of these illneeses either. by name ‘or, symptoms? S v
X — -’Ate any "diseasee" of® melnutricion comnon 1;1 the locel a.z;_ea‘? * ) '
o - 'Wha is affected? ' | : ' Y
' L - at are the loéal beliefs about the cause& of these c!:tseesseeiz Possible
C e prevéntion and creatmentl’ CL ‘
, . % . For each mental illness identified to coxnmunicy members e e
LR ey s s What s its traditional or local name (if any)? - Nre -
e coer = What is its Western ‘medical. ndpe (1f any)? - L {'ﬁfﬁi' R
. *? .~ What are its symptoms? Its cause(s)? L SRR B S
- , " = What type(s) of person(s) does’ :he mental illness ueuelly affeet‘? o i_. .
: N - = Can it be prevented, and if so, how?, L . » Y 4 o 5-,*'.'
Yo - How.is it diagnosed? Treatad? . Cured? = . ' L
oo + What types.of practitioners or other individuals ere best able to © e
I prévent, diagnose, and/or treat- the mental illness? N
by ~  What methods are generally used by dacth? - i
T e What ar;e the typical at:titudes toward this wentel illness and T
“ . . - .the person who has.it? - 5. _
L § - - Are there any special tgboos or other béliefs conuected with the .
S T mental illness? : -
: - In situations in which n;embers of nhe co;nmunity have recent:ly grated from .
. o aoother ‘cultural area is’ mental illness cdused or influenced by} the cul:ural;

o confhcts experienced. during the. period of readjustment?
.~ =~ To what extent has thie b.een a factor in the illnesses of particuler imxpi~-

- AT T grant patients?. - /\m . "
S = whet are the typical conmzuni:y attitudes towerd. mental illness?
", =  How'are the mentally 111 treated ami eared for by. their familiee? Othets
e " Ancthe compunity?, : -
. — ‘What arg the. attitudes of commuhity menbiis toward‘ receivins va‘rious types
o of ﬁ'e'ip fox their mental or emotional prohlems?
' ' &Are cartain types of treatment more accep?ﬁable within the culture? More )
likely to be successful? :
o The next set of assessuent questi eals with the medical belief
‘ system. .
— -What general beliefs do various community people ha\?e concerning cause, pre—
: vention,- diagnosis, and treatmenc of disease? : “-oe N

B Are there dny special "theories of disease” to whici‘:ertaie Jpeople :adhere?
o What is the goneral u derstanding of and attitudes ard W,eetem Qedical
explanations ahd prg€tices? . _

s

— e ' What specific TYped of disease, or sick.ness are traditioeallyk r.hought to
: ;- exist by various ‘mémbers af. the community? '
-7+ < What diseaees identified by Western. medicel science are common or of iﬁpor— _
3 C . - tance in the area? R

1 ) - Do vario fs members of the com&nity have knowledge of the occurrenee of
- each of hese discéses either by name or eymp:oms? ~ o
* . S »
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‘For each disease identified by community members., ‘ " - "‘ "“.

‘1! uhat is its treditienal or local name (if any)?
Uhat s its Western medical name (if any)? .
, What are its symptoms? .Its cause(s)? L
* = What type(s) of person(s) does_the diieese usually efféht?
- = Can it _be prevented. and if o, "how? = |, e
~ How is it diagneeed? :Treated? Cur d?
- - . What types of practitioners or otheshindividuals are beet able
¢ disease? ,
- What methods are generally used{by each? ‘
-~ What are the typical attitudes ‘toward . thie disease and-the
~ people who have it?” I

¢ ~ Are there any speeial cabooe or ether beliefe cqnneeted with

: “the. disease? Adds .

gwhat -types of!eccidents are ‘common’ in the local—erea? LoeT ' o
Who typically shas various accidents? When? whei®? . - R
‘What beliefs are common concerning the causes of verioaﬁ types ‘of '
accidents? Their‘yreyentiou? .

“How are various injuriés treated? ; - — O N ST AR ;-~-~-;r-*'->?- o

What types of physieal.abnermaligiég.or.defermitiee Ere"camﬁon ﬁiihin-r
the local. eree? T :

. What types of physical conditions do the 1oeal people consider to be

abnormal or deformed? .
. What do people-feel may be the cauee of . varioue abnormslities pr :
. deformities? — -

Do people believe various abnormalities can’ be prevented? If so. how?

" What types of treatment aré common? 4

‘What types of efforts are made. toward rehahilitation, if any? ot
What are the typical attitudes toward pereons deformed or bandicapped

“dn various ways? s

Are they treated in any way differently from other membe;s of the
community? ' .
What are the attitudes of persons uf various ages, sexes, ethnic groups,'

and_religions about the body? About discussion of the bédy? Ahout : /.

. .gelf examination? . .
* Whdat areas of the body re considered private?

. What are local ttitudes and practices surrounding dying?

What are the local attitldes about display of verious petts of the bedy? .

. Are there any .taboos.or reatrictions on who cap see woman' §,.or man s hedy?
‘What are the consequences of violations of the taboo?. !
" What remedies or rituals:should follow vioclation of the tebao, if any?
' What are attitudes toward examination of the Bbdy hy medical personnel
(of various sexes, ages, statuses)? -
‘Do feelings of modesty make’ certain pa:fen:s uncnmfortahle or embarrassed
in certain medieal situations? : .
- What might the thealth worker do to, lessen emharranment. R e ‘
Another set of questions concerns beliefs about death and dying.
‘Are there an} special onens or signs portending death? S Yo ~
Are. special measures taken t ward off death? " ;

#

“Where and’ hQW‘de*peapie’ﬁant—ta‘die? - IS, S
' Are there types of, death or plaeee one might die that are particularly

\
1

feared or disliked?
'+ What roles do various femily aqﬂ community members play when various
spersons are dying? '\ : _ _ ‘ o

, :. - h _ . R -._ B



© _--' ‘Are a%y apecial rituale or. ceremonies perforned when someone is dying?
What heppene when various persons die? : v,
T~  What age ‘the practices concerning mourn‘ing. preperation of the body,
' the fungral, and burial? .
.~ - Do théy\ vary depending on the age. sex, religion, etbn:h: group, or

STy
{

. : . \ Social g Aatue of the deceased?.
"= . Are therﬁ\ any later observances of the death or further rites cqlpneeted
with 1t? '

‘o
-~ When fa.mi}:y :pd/or frieudn receive news of a death, how do they react?
— How is .grief manifested within the culture?
. & ~ What are i:{ne -usual ways of* dealing with grief?
"% Y~ What ‘role sheuld a friend, health worker, etc. play in case of a death'?
. When, if .ever, does one ‘of fer condcleneee? What other actions may be
‘ expected?” . .
~ How do people. nomally feel-about the subject of death? Co g
* = Are there any specisl taboos. concerning death (mention of death or the
- dead, con&act with the- dead body, the plaee of death, or the deceased‘
. possessions)? o F
e - Are the dead belfeved to have any influence ‘on’ those still living‘?

-“ How does (or should) beliefs’ ab ut death and d#ing affect health program
_ . *  routine?
T . - = What roles do femily, friends, d others 1like to p,‘mytduring the deat:h =

. of a family member 'in a health facility?
.=~ , How may attitudes toward death affect the functioning of loeal health
- (,- ' program workers? .. . .
The next. set of questions concerns family end personal hyg?ene.' _
~~  What are peoplk's beliefs and attitudes eoncerni he benefits of various

\J

e hygienic practiceg? Thelr .possible effect on § 1th?
o * — How may 1iving conditione and resources available in the area influence
' habits of personal hygiene? .. -
* . . ™ What would be the attitudes of various typee of people toward possible
- & - changes in hygienic practices? { .
. © ~. _What are looal attitudes and. preetiees conceming washing various parts
~of the body? p . AN : L R
- ‘ - 'Washing clothes? o
A ..~ Caring for the teeth? : 9

L - _Wearihg shoes? BRI
" —~ Are .there any_problems of body pests or parasites? : .ot -
o = What is done about’' them? : ' o
v - Which hygienic practices promoted ‘either by the outside health worker
e N\ or the local. culture seem to have a real effect on health? '

Attitudes about pregnancy and - childhirth are tedted in the fellcwing

- questions N . ia/
— ‘How does) a woman determine she is pregnant?. ' C
~ Do women pf various groups follow any special praetiees d\ing Pregnancy?

. Follow any . epecial tehooe? Eat or not eat certain fodds? \ Follow any
. rituals? . -
. & — Take any special treatments or medicines? ' . ‘
—_ - Change sexual praetices? o T , Ty
£ -’M&wrk patterns?- ' ' :

-g Are certain conditions™t recognized as dangerous during pregnancy? What .
is done about them? _\
‘ Uhﬂt sources of. ‘adviee and care are sought during pregnancy ? ‘




‘Do mothers follow any special practices after the birth of & child?

e - RN . N . oL .
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" Are certain traditional QEAHestern health practitiorers consulted by - o

various women during ‘Pregnancy? Who are they? What do they do?
Are there any special beliefs concerning forces {both animste and
inanimate) that may -have an influence on ap unborn baby?.

‘What effects may these forces have? hY : .

'Is protection.of any kind sought against forces thay may be harmful? = . . .
- Whdt are considered abnormal signs during pregnancy? Why?

Y .,

What is done about them? \ . S
In what settings do various women in the community give hirth? ‘ S - S
.Who is present during the delivery in each settins and what role does' ~ . S

each person pldy? - .

. What methods of delivery are used? . : :

. WKat sanitary precautions are taken? = ’ R -

‘What methods are used to cut and treat the umbilical cord? -t L

- What is done with the placenta? 5 N S S

~ What 1is dane when. various complications arise? '

Are any special customs or rituals followed concerning delivexy or

birth? :

Are there any special attitudes toward or custqms concerning twins?

‘Multiple births? '

What is dome in the case of maternal or infant death during childbirth?

If the baby is born dead? . . X . . ’

Is infaoticide practiced? , — . .

In what types of cases? ' R : T

Does a child's sex make a difference? | - Y

What are the local attitudes toward this practice? = = - A
Questions abou& child care are cont@ined im the following “set.

N

Change work achedhles in any way? : : - ‘
. Change eatingshabita? o T |
Take any. special medicines? R o ' I o

- Perform or take part in any special rituals or céremonies?

Gv through a period of confinement? : ‘ RN

- How do mothers and/or other relevan: persona care for 1ufagts and children‘
‘of various ages?

" How are infants and children cleansed? Fed? Carried? ‘Watched? ~ Toilet

trained? Disciplined?  Taught various skills? Cared for when 111?.
What happens if the mother is working? 111? Absent? Dead?
~Who babysits for ‘the mother? In what circumstances?
Are there any child care practices hazardous to the health of the child?
How is food allocated in families where it is scarce?
Sexual behavior is the area of concern in the following questions.

. How is knowledge concerning sex acquired hy growing children? - e

What 1s the attitude toward sex education of various types?
How easily will various peOple discuss sexual topics? B P
Is male or female circumcision praoticed? Why? At what age? _‘*.v . -

~ What metpods and rituals (if any) are followed?

‘Does the procedure ever cause infectioca or other harm to :he health of

LY

those circumcised? — - —
What are the social and cultural beliefs and- pract&nes concerning S
menstruation? s

_Are there any special rites, Tituals, or.taboos that must be observed
during this peried? Special measures to relieve cramps or problems of
irregularity? ' _

%
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- = What are thersocial and cultural beliefs and practices surrounding .
_ ) setusl‘iutqgcdurse‘(premaritag sexvplay,‘obtaining a lover, . techuniques
.« . - of coitus, reasons for intercourse, sexual restrictiong or abstentions,
* extra-marital intercourse, sexual aberrations' in adulthood, conceal~
ments of the sexual organs, etc.)? . Ea R
« What sre the social and cultural beliefg and practices surrounding con~
ception’ (theories of conception, development and feeding of the fetus,
determining the sex of the offspring, barrendess, and éterility, etc.)?
— - How is menopause experienced within the culture? :
~ «What are its symptoms? B S Ty
‘<~ What meaning does it have? o : ) ‘ '
- S;f there special’ cures for related problems? : : -
iy § t

forms of homosexuality and bisexuality ar ' common within the éulture,-_«'
'if any? What arg local attitudes toward homo xuality? Bisexuality? '

*
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o y . CHAPTER THREE , D L
- | THE SOCIOCULTURAL, PSYCHOLOGICAL, AND BEHAVIORAL FACTORS T S,
~ .. 7 . WHICH AFFECT HEALTH CARE DELIVERY - ~ . e f
... . o o - p N o R . . B ST SR .
_ T E ' h R . if, Y
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: . This chapter first Sééctibes the principles operating behind thé‘50¢1a+ - .
_cultural and psychological factors that affect health. An QnderStandingﬁofathe N ,
subtle ways in which these factors function in any culture will aid'in con~. ‘ BRI \
ducting a careful assessment and in planning effective primamy health carg RN
> N " The second section of this chapter introduces a new topic’, changing be-

havior. This sectiog cribes the principles,that govern behavior. .Under-.. - A a
standing these prin:ill aid in doing-.assessments by helping to identify o
. . what behavioral facto vapproaches of gh existing health program or hedlth AP
.. system make it effective or ineffective. . =~ S S
- .The principles will also aid in developing and plannihg a health prograwm.
Any health care delivery service or even an assessment represents an interven~, . .-
tion into dnd a change in their culture. This is about assessing how people p
deal with changes, why they accept certgin programs or changes and why they do 5
not ‘accept others, and how'to work with people and help them adapt to cuitural =~ . .
changes that a health care program creates. - LR - ' -
C » . _ o ("
The Nature and QOperations of Culture . -, - ' ' P
* Culture creates those social and psychologigal factors that influence
S " behavior and make a people distinct. Behquior in any culture is based én a set
‘ ’ of horums, expectations, ‘and beliefs that are part of that culfure. This sec~

tion discusses the nature of cilture and the way it works in the development L

of every person. C ‘- . -

- It has been said 'that we all }ive in a double environment; an outér .

. layer of terrain, resources, and c¢limate, and an inner layer of culture that
' medlates between the pewson and that extérnal world. Culture-has been vari- Lo

-~ .- ously defined as that amo;phouS»absttactiqn from actual behavior that makes ’

people distinct as a group and which is transmitted to future geperations.

e N - Tylor (1871) provides a traditional'definitipgf‘~"A-comp1ex whole which ' \y_
‘o " includes knowledge, beliefs, art, morals, laws, customs,, and any o:hg:‘capabi- : A\
‘lities and habits acquired by.man as a member of society." - - N

, .~ The "complex whole" is more evident as: "Patterns of learned behavior

and values which are shared among members of a designated group and are usually _

transmitted to others of their’'group through time." (Mead, 1953) . o
In the context of health there ig within each culture a set of behaviors '

and values particularly related to health and iljpess. This set of norms for
behavior with related beliefs, kﬁowledge, and customs represents the sociolo-
 gical concept of a social dnstitution. Health as-a social institution is a
‘very integral part of the cultural pattérn. It s related to all other vital .
‘areas of human activity: communication, economic, edugatiogal, ‘family, marri- = .
‘age, political, and religious. ' S : ) St -
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; " Every culture hes experienced disoase, developed a set of‘beliefe to»
explain the events.’of disease and: death, and created roles for those who dre  _
. - sick and those who heal., This set of snorms for behevior and' the. accompanying
' belief system that represents thé social institution ©f health in each indivi-
. dual is acquired through childhood socialization. -How powerfully these operate
C can best be scen in the workings of the culture. that are discugsed below.
' : C tt is~¢mportant to preface this discussqu with two points.- Fir )
,u'cultu 'y exists ooly through -the behavior-of a people.‘ Culture is medffted .
. throug peoﬁ}e arnd cannot be represented by a diagramoor a.written description,

',1‘f : but only by human beings who themselves embo@y the cdlture. Secona.ﬂa graup .
. of peopletwho share ‘a cdmmon ‘political or geogrqphical houndary ‘should nof be*
Y. ;:,‘ essumed tp share a culture., Within a. eociety or state, 3 variety of very dif~ "
i« «% -2 . ferent c¢ultures are*likely to exist. -Just as a variety.of Ianguages-may charac~ .

-.;f; _ terize a region, it 4is likely that a number of cultures with- distinet sets of -
«‘;g customs and | eliefs will be found within. even small regions. In an asgenpt to

i<*ﬁy o reflect th reality the following discussion ;efers to communities as the bqu
S - of people who‘share ‘a-culture, . ~
T e e v -Each person experiences a world that is a constructed versidn of reality.«

~ . As ‘a Yesult of, _external sense impressions, symbols, : and. internal sengations, "
S humens learn, ¢reate,; and teach other-humans a. variety of different concepticdns
of the’ world. These are influenced by cultoral traditdons, by-physical inter--

* Thése constructions Of - reelity are often so impligit ‘in_the'experience, of an _
individual that ‘e or she is unaware of them although they are evident to eo .
"_outsider in the Warious acts of ‘thinking,s evaluating, and doing. 7,;' - T

LN t

‘Each persog's construction of reality and their process of perception isg

actions with the environment. by statuses-and roles held, and by personality.’ ,‘ }',Q'

shaped by their cdlture. In fact, an 1ndividual s ability to leayn and think . fc N

is a function of the way in which he or sheé perceives a situationm. Failure' to
understand thxs bds led to unwarranted beliefs about .the lack of learning
_ capacities of othgr peoples. . What an outsider sees in a sequence of events-that.
. - . may seem instruct onal may - differ sharply from what people.from anothe; culture
see. Each personflearns from a sequence as he or she perceives 1it. -
.. “An exampl¢ of this is provided by George .Foster {1973) © MAs e part of
the health progrim at-Cornell University's Hactienda Vicos. Peruvien project, an
American cqlorAilm teaching-the transmigssion of typhus by lice was shown to "= .
- the Indian wpfkers, and their families. The film was previeyed by health person«'
‘ @y-felt it.would be understood by the local people, who hdd been
by lice all their lives. Selected members-of the Indian community re-’
ceived special instructions about 1ice and how they transmit digease, in the S
hopé that they could further explajin the problam to their fellows.A At the. showing
the physician explained, through an incerpreter. the principal ﬁacts of trans—
- “mission.
S A week latet members of the audience were asked questions to eee,how ef-"
fective the health-education project had been. ®t became appatent that the
.. .- message had not gotten across and, that the louse-as a vector® was not understood.
. *. First, the viewers said they'had lice but, as:in the case of the fly fiodel on-
'Y the Pacific island, ‘they had'never seen giant lice like those.shown on the .
'screen so they didn't see the connection.: Second, they sai ey had never -

h

e sedn sick people -1iké those-shown 4n the -film, who had a corious~aod-onyieasan e

-+ .+ white and rosy color. Perhaps, they speculated, this was a disease that afflicted -
N other kinds of people, but again they saw no connection with their own problans
_Finally, since they were not familiar with movies, they did not perceive the .
" episodes in the film as a continuum ‘but rether as a great many odd sc
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T he visible rclstlon to each other."‘ (ccniuﬁicated ty‘Cerlos'Alfarc; ) );[fjf . : .
SRR LT : A
o _A demdnstration of the more suﬁtle eperarions of perception in learning . e S
" »" 1s offered hy the experiences of D'Andrade (1974). . To school ehildren,in : ‘
R Northern Nigeria he administered.a quified version ‘of the Kohs Block Test,’
C - which.is a part of the Wechler IQ y and widely used in erese~eul ural._ L '
Cw testing of” intelligence. The chi “ranged in‘age from five to tweg R
yet a majority could not construct the designs that a United’ S:at child" . &
: of five and a half typicadly can. Furthermbre the degree of success was un- :
»related to the children's_ages. Certain fnvesrigacors had eonclﬁded from ~x o
similar results that West Africans lack spatial intelligence. ng drade . -
N ‘'went back and found that after brief training thé-Nigerian children shewed the . o

nornal range of performances on the test. This led him to copclude that if was
not a deficit dn intelligence that made for poor performance, but ingtead a = '
"lack of experience with one specific method -by which reality can be Eymbolized. ’ ,
. " The _use of*lines. ‘color, and desigas on.gaper is a commom,technique for the et
S eenetructicn of reality among Westerners. -'As a result, Zg%y ‘often helieve that
o picturee. mips, gnd graphs are a universal language immedfately understandable
-in any culture. When this doesn't work. a common first reaction:!is to dopn- o
-grade the intelligence or insist on the resistance of those unfamiliar wich that : - *
method of representing reality. | ‘ ?
- . Anether way that culture affects consuxuctions of reelity is by affeeting e
., what an indivxdual will remember.. Memory is .as selectite as perception. Thus"v'. .
as ‘Mead (1953) recommends, "great attention must be givéh, in all educatigndl "™ -
efforts, to altOwing for gifficjent time and emough repetition so that facts Te .+
‘ which are less easy to assimilate are not lightly forgottem." (p." 301) it
P In the case of feeling hegltly, individuals learn to evaluate apd label o D
their own expefiences using both- internal sensations and external infermation. ™
‘Communities vary in their manner of ‘segmenting the experience gradient of health .
. and illness. The perceptigns of” being healthy end being il1l.also vary. These
. differences 4n perceptien ‘dre- sometimes vert and explicit. %qt example, - S
o Tenzel (1970) while investigating belieszvabout disease in a Guatemalan village, '
was told by the yillagers that there is fa special disease in which a crest of.
spines grows out of “the sick person's head. ' These’ spineﬁ\;zy be ma}e or fe- L .
~male in type and can be seen by most people when the sick rson stands: a cer- - Co
.tain way in the light. Teénzel was mever able to see the spines even when others
around him could, yet his skepticism did not shake the villagers. conviction.l'-i L p
Those scales were seen By the people of that community. . - L R L
. More often, cultural constructions of health and illaess are subtly ’
‘ work. TFor example, Zporowski - (1952) and Stermback and Tursky (1969) found that

.patients from different ethnig groups reported very different perceptiong cf B Sk

- pain for the same illnesses and for equivalent administrations.of elgetric - ¥
shock. This suggests that ‘the symptoms (pain) associated with a physiological o
cond{tion and its- label vary with learned. perceptual experience. In fect, . C

Schachter (1966, 1970) has accumulated a body of research ﬁhich suggests "that
., internal sensations only acquire\me}ming via learning th¥rough interactions wit:h ) f ,
- others. . Thus, a poor child or mother in any part of the world way believe that * * . .
‘diarrhea, worms, or other. intestinal disorders are a normal part ‘of childhood L
) and not even associate them with disease. - , ' S
T - Since the perception of pain “and the labeling of “an experience as d par—“‘"““
. ticular disease orghealth state is g function of the cultural experience, it
- - would be useful for any health worker to understand how that  experience oceurs. )
o ‘Cultural experience is transmitted through social interactions. Those inter-
lctions -are shaped by belief systems which bave as- their base beliefs about the
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RS purpose of human -life, the nature of thefwgrld‘and the forces that contrgl -
© . the world.’ Communities organize their. beliefs about disesse.around thesg & -

fundamental conceptions of th¢ world. . o, IO PO - ;
- The cultures of most developiug countries view d&p}asé"as Fhe 'result
of falling out oY harmony with the world. ‘For, example, by irritating a™t =
1iving individual who then casts the evil eye.or by. annoying an ancestor or A
T - dead soul who then seeks retribution. This premisg about the bagic reason’ L s
N . ~for disease ig-strongly felt as logical and as & necessaty implication of - . = S
.. their view of the. entire world, That view 1§ supported by history, tradition,
; . ' custom, and theix'psychodogical well-being. - The .strength of these supports is Ly s
o - important to understand and. will be discussed shortly.- Thig basic’belief about s
. the nature of disease or illness has two important behavioral consequences. <,
- One is a fatalistic atritude, an acceptance of disease and death as the will ‘
of God. Second, the preconditions of an illness and its consequences are much
¢ salient and important to an individual than the distinctive features of -
; an Iliness ‘or How it operates in the body. - The faet that one is ill means
. ] - something about the character or beHavior of that person. . .
SE These conceptions of disease are very differént from thdse of the West,
but they represent a very functional adjustment to the immediate situation. In
<most developing areas, a very low degree of mastery over mature and social conn~
ditions has been achieved. ~ Hence, devastating natural occurrences are seen as
_ visitations from gods or evil spirits whom man can propitidte but not control = |
oo People live on bare subsistences; death and disease are c®mmon events. Thus, : e
. in Coluwbia when an infant dies, the parents say, "It was his destiny not to s R
* . 'grow up." 'In Santander province it is often said of an unusually beautiful T .

. ‘.

”»
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. —~child, "This child.is not for this world,'" and thus the parents prepare them-.
. . selves for the 50 percent- probability that the child will die (Guittierrez ‘de
-,‘ . _“‘j E{neda.llgyg).‘ ;. '; Y..“ #’ .. 3 - : .: L o
. ¢ Constructions of reality'related to hiealth and illness affect treatment !
" ‘as well as definitions of- illness. Because'of firm beliefg 'about ,causes or Ll
: ’ * 'preconditions for certain illnesses, specific treatment modes have developed '
- ~ to cope with illness. Field (1973) has elaborated four amalytically distimet -~ .
o responses (pp. 766-767) that humans have evolved to desl with illness: the magi- - . '
cal, religious, pastorail, and medical‘responsés.fc" B ( R '
' The magical response deals with illness and death &s the result of actions
of spirits of witches, or supernatural forces. It tries to. placate'through
o ritualistic manipulations, and to secure favérable‘outcomes, particularly in . _
1. the light of the aleatory element usually present in illness.. Even in the - -
. ‘. modern world the é%gicalﬁxespénse'is.nevgr far below the surface, ard emerges -
o Y . cliches such as, "If you'want the patient tb recover, pray for him as you = ‘'°
* * have never prayed befores’ - S o T oy e
' . The relfgious response attributes meaning to illnesé‘gnd death to formu~,
“lae for reconciling man to phenomena that remain mysterfous to him, dr that are
beyond his control.” A religious response to a ward of crippled children would'
- be to maintain that, although their sufferim® ‘appears manifestly unjust, .it .
JSust follow a divine plan that is hidden from the ordinary mortal.- The appar- "
ently senseless death of a young person raises the question, "Why?" -And reli-

K

N

- .

gion answers: "The Lord giveth, and the Lord taketh away. Blessed be the name n.
. of the Lord!" Religion is passive and accepting toward 111 fortume,. compared - L
-f-~*—4——*4f—tocmﬁgic;“which'is&activé;an&“ttiés'Eaf?anipulate‘su?érnatural beings or forces e

* that affect human affairs. - | : ’ o o
o .- The pastoral response provides support and, reassurance to the suffering.

- frightened, and often psychologically regressed sick person. -This response in~

- corporates: ""love' and a strodg fiduciary element. The mother—child relationship « -
- « i - s - ) d‘ ) .N_‘ ;_ R A - T o o
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g £ the prototype of a pastoral relationship, the hurt child who runs to

;'nized clinics and doctors for other matters but not for maladies popularly
- .ase¢ribed to air, emotiomal upset, or ritual uncleéanliness. For those disorder-
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his mother for comfort is, to some extent, seeking this type of response. _
There is little doubt that, given the nmature of illness and its connotation .
of ‘disability, suffering the possible death,' the patient expects some de-
gree of nympathy, empathy,,and comfort from his doctor as an integral part

- of the doctor—patient relationship.. The provision oﬁ "tender loving care"

is an -expression of pastoral care. v

The medical vesponse is the application of empirical or scientifically‘
verifisble knowledge to pathological states understood in empirical, scienti-
fic terms. It ¢mphasizes a primarily active, interventionist approach. In -
the modern uorlq, the conception of . illness as & natural phefiomenon amenable -
to treatmwent through scientific procedures, has made Western medicine a dynamic.
‘set of social institutions. The nature of this approach is. expressed by the
phrase, "The doctor is doing everything possible to save the patient." The

- word "possible"” acknowledgeés fhat modern medicine has l&mitations, but the

- optimistic bias assumes that:research may find answers, to most, if ot ell,

' health problems. oy

_ Societies respond to illness .through a combifation of these four ways.
“The communities within a spciety will even vary in the types of responses -they
us¢ for certain illnesses. . For example, the Mestizo population of goastal Peru

:.end Chile rouihly divide systems of med{cine into twe classes: scientific and
popular; and diseasee into five major categories. (1) thtruction of the gastro-

intestinal tract, (2) Undue exposure to heat or cold, (3) Exposure. to "bad".gir,
(4) Severe emotional upset, and (5)- Contamination by ‘ritually unclean persons.

. Household remedies are appropriate for all these classes of sickness. .
"Scientific” doctors may be consulted, but, only, for illnesses assigned to the ~

first two casegories. 'For the other classes, only household remedies are deemed
appropriaté; X these fail, a folk specialist 1s called. Méstizos have patro—

.

. it has been thought that doctors' rémedies from Western medicine axe ineffectual

- or .actually harmful because the Western-trained doctor does not "know" these

_ illnesses and does not "believe" in them. This results in an unfortunate non—

‘use of existent health services.  For example, tuberculosis, because of simi--
lardties in symptomology, is cometimes identified as "fright" and so remains

~ inaccessible to the medical doctor or the health center.

e The beliefs aﬁd attitudes of a community which aré the manifestation of

8 culture must be Dwen us having functional utility as a reflection of the -world .

in which peogle live (e.g., an environment that is not controllab ?) and as
supporting the psychological experiences bf an individual. LeVine {1933) has 3
examined human intercultural experience and has identified ceftain- principles
governing these patterns of thought and Jbehavior.” The first three propositions

 attest to the strength of norms of behavior and belief systems such.as those

related to health.’ LeVine s first three cross~cu1tural principles are pre-
senﬁeﬂ below: *
‘1. Some culturally distinctive patterns of thought and feeling are not
readily accessible to verbal formulation or voluntary control but seem
to influence the individual's decisions about regulating himself and
*  adapting to his environnent.

e

a4

i "

2. These patterns are not elsily reversed even “when. the individual ™ 1s
"+ outside the cultural environment that normally reinforces them.'
ot 3. The individual can adapt behaviorally to the depands of ‘novel cul-
tural environments without eliminating these patterng of thought and
feeling, although their behavioral manifestations may’ be temporarily
inhibited or situationally restricted o s e .

.
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Cultural beldefs and aftitudes give continuity to an individual. ‘They

explain the world surrounding an dndividual and that person's purpose. These
4 beliefs provide a way of organizing experience, understanding thé world, ahd
attributing meaning to the behavior of others- (1.e., gifts, respect, insults,

.and care). Thus, a people will hold on to these beliefs and practices because :

" they, help each person to direct daily behavior, solve daily problems, and re~ = *

late to eich other. Any innovator must recognize that old beliefs and prac-

tices have real usefulness for an indivi{dual and that clinging to these ig a ~
function of their utility rather than evidence of stubborness, lack of caopera-
", tioy, ignorance, or inability to learn,egtc. . o )

, (. Any culture will include a social organization or set of customs in

tefns of which people cooperate. These.are the means, by which beliefs and
. -astitudes are transmitted and maintained. The social organization consists of
recognized roles and statuses of individuals Who are'accustomed to acting to-

" gether for certain purposes and by certain unconscious codes:— The social organi~
zations, like the culture of which it is a mart, constitutes an interrelated.
whole, and changes in one part of it will have repercussions In others. It is

, -useful to have an understanding of!the social arganization of a comunity before
doing an assessment or for -planning. 1In,this way one will know which individuals .
lead other members of the'group.and how social groups might be contacted to

- collect information and reach them in planning a service. o -

' The discussion thus far has elaborated the psychological and social forces
that maintain a culture with its accompanying beliefs and attitudes. Perhaps.
as a result of these supports, a necessary belief about the quality of one's
culture is borne. George Foster (1973)4-an anthropologist. who has studied a

¢

wide variety of cultures, suggests there is a universal belief among people ‘{
that-their own culture is superior.. Indeed, he argues this is a powerful force -

. for cultural stability.Q - ‘ o : . ,
- An active belief in the superdority of one's culture or the tendemcy to -

. ‘evaluate other cultures in terms® of one's own experiente exclusively is known

y .as ethnocentrism. This is a handicap with which anyone operating cross-culturally

wust deal. The concept of cultural relativism is the antithesis of this. That

+ 18 the belief that the values and beliefs of-a people are a function of their

. way of life and that they cannot be understood or evaluated out of context.

. Ethnocentrism is deeply engrained in all of us, even when one is sensitive
to¥the philosophy of'cultfral relativism it is easy to fall victim to evaluating
others 'by our own views. ’Ethnocentrism has two aspects to it that are equally .

& obstrugtive. First, ig the transfer of cultural expéctations: physicians, nurses, '.

‘sanitarians, and health educators often transfer from their own. cultural back~
”‘ground'their expectatipns of how people will behave or ought to behave in.certain
crises or conditions of illness. The second aspect is‘the belief that Western
medical technologies are "correct" and should-readily be accepted by people in
developing nations. This attitude can only damgge an i vator's reputgtion _
and arouse resistance toward suggésted changes. It should be guarded against e
at all times.; How to ward off this tendency and how to gain the cultural. per-
spective (thehemic view}) of anotﬁér.people will be discussed in the section on
cultural change. : - ' : - Y
Culture and Changdng Behavior 7i,h4 ﬂ;',,,_,”,”,u; L
Intervention for Yhe elimination or preventidn of illness and disease in-

develdping countriés'requires changes in a, culture. At least two~regpoqéibilit;es
- accompany attempts at intervention and meeting those responsibilities increases
the effectiveness of any intervention. First is a segsitivity to human relations

» .

¥

and secand is to maintain-the social integrity of the culture. This section . "4
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}t disousses how cultures change with ‘the introduction of Weatern technology and

¢

.

. how those two responsibilities can be met as health technologies are intro-
‘duced.- This discussion is based on the assumption, itself supported by field- '

- work in technical assistance to developing natioms, that a change in any one f@

part of a culture will be accompanied by changes in ‘other parts, and that

only by relating any planning strategy for change to the cen'tral values of
a culture is it ‘possible to provide for the. repercussions that will ocour in-
other aspects of life.. - -

- 'In a.sense, those who introduce change in any part of ‘a culture are
attually guiding cultural change. The use of soc;pcultural information in
planning is necessary for successful cultural change. Such planning requires’
careful study of local needs. Those whe plan interventions must be cautioned:
that, because all of the aspectstof the 1ife of a people.are interrelated, the
way to deal with a change in any one aspect of living is not necessarily to
make & complete blueprint for changeés in the whole 1ifé cycle. There is no
available method for predicfing in advance exactly how individuals will respond
to changes. But, careful study of ‘the context in which change is to occur and
insightful monitoring of the—dmpacts of change may be incorporated into planning

_ to help predict the range of potential consequences.

s People everywhere change their ways. No generation behaves precisely
like a former generation even 4n the absence of planned or technical change.
language, tools, ways of growing crops, méthods ‘of euring, and patterns of
leadership change in every cplture. Rates of change vary, but the outstanding )
fact of constant change remains. Thus, resistance to-ghange can be seen as a
symptom of something wrong in an attempt to induece chaﬁ
be the reault of the impracticality of the change or unsatisfactory communica-
tion of “the change, “but‘ most importantlyvresiatanoe should be _seen as a symptom
- of apeoial conditions rather than as a constant elewent. . .

: . Change as a result of technfcal or informational intervention occurs -
through peoplé just as culture change is mediated through pegpie. Any signifi-
cant change in. the lives of people introduces some degree of instability’or
disharmony. The degree of disharmony will vary ‘with the age, status, and
personality’ of individuals, but it will occur in the’ ‘way daily activities, be-

. liefs, attitudea, and goals gre organized. Mead (1953) has characterized such
instability with phe psychological term, "emotionai tension."- The' psychnlogical'
literature and theory on tension of this type is useful in understanding the .
consequa@éea of change, :

Such tension results from significant change either because old behaviar
is found to be inadequate or. unacceptable or beoas“h&new behavior must be ac~
quired. * In the case of health, the old way of treat ng Yllness, calling in a A
shaman or invoking home remedies, is challenged. The old way and the beliefs "'
about illness this ineorporated are part-of the essential beliefs of an indivi—
dual; their inadequacy mdy be perceived as an attack on the whole set of beliefs.

vaen if an individual is willing to give up old behaviors for new onea,,a state .

of tension will exist until the old behaviors are unlearned..
Dissipation of these tensions may take a long time and may not be suc-

- cessful. . If the dissipation is unsuccessful, the individuazl remains in an,

ynstable and potentially frustrated position. ‘A common response to frustration
is that the individual- returns to the old behaviore that were abandoned. But,

- PUCOUR.

ge. The resistance could .

“most often the old behaviqrs are no longer satisfying. Mead (1953) offers the
example of the llliterate who attempts to learn to read, fails, and is much less
satisfied than the peasant for yhom learning to read was never considered a
possibility, or even a guitable activity. In the hedlth realm, 'traditional

" healers on whom change is imposed without their involvement are likely to feel

-
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~ léads to an increase in energy, a reexamipation of the situation, and a be-
- havior that attempts to circumvent or. remove the obstacle. The stimulation

y may develop. This is called regression.

_of dnger and fageé, actual physic cks , &
~nunciation. This aggressive behavior varely dissipates the tension; ‘it may,

very strongly the threat and frustration described here. A likely reaétiqn
would be to strengthen‘ties with thy community and, in effect, sabotage : .
any health intervention. Definite methods of iavolving tt&ditifnal healers - o
in planning change and intervention should be considered. A

Generally, even when changes in an individual's life are very painful

-

to dchieve, a:desiré to change leads to more successful resolution of, tensions. (i;##*

How to creéate that deésive for change will be discussed in a later sectiom. _
Procedures that deal with'the recognized difficulties and tensions should be

incorporated into a program along with personnel who have been sensitized to

the kinds of - problems the reople will have in' accepting change. . The primary -

bealth worker can offer ingight and guidance with' these problems. ‘ o
Frustration ‘is created when degired golls are blockéd. Usually this

’.

of needs, desires, and expactations among people who never felt such needs or = '
had ‘such expectations cat create instability and disharmony: If means are not
available for fulfilling those desires and expectations, persistent frustration ©
is very-likely. But, if the means are available, then the created frustrations
can become the basis for new, desired and self-perpetuating behaviors. = That
is, if education and‘!eadership are ased to help, the people understand and use L
those means. If the desire to be without- some illnesses or to have food or T
new machinery is created, dnd then because of priorities or poverty or lack - ' '
of personnel the desire cannot. be.realized, antagonistic frustration is to be
expected. : B « S E
There. are clear dangers in this. In many Western nations the desire for
longevity has resulted in millions of people with the medical care to keep them
alive, but no way of making these later vears of life meaningful. _Thus, frus~
tration exists among the.aged. The danger of_cultiﬁating such felt needs, -
which are unrealizable under existing conditions, can be diminished by careful -
planning and cautious-assessments of what, is immediately feasible. - v

Needs can also be felt too intensely and interfere with progress to- , v N
ward the goal. People can be so highly motivated that, in the rush to achieve | = '*
a change, the assimilation is harmfyl or disruptive to the social relations, be~
‘liefs, and attitudes of :hg people. When frustration persists and is.intensi- M

»

- #2

- fied, negative consequences result. These consequences reduce the individual's

tension in many cases, but, the mentally healthy functioning of the personality
and the indiVidual's adjustment to society are disripted. fbf the many possible
consequences of extreme frustration, the following are important in understanding
an individual's reaCtions to health programs and the process of assessment. ‘
' As a result of frustration, people'may exhibit various kinds of behaviors:

vFor fhstauce. an individual's behavior may become¥mcre.childlike,,léss mature;
_feelings and emotions wkll be more poorly qontrollgd'o:_new forms of dependency SR

L 4

The accumulated tension may £ind expressibn in'agg:éssion,Asdch as feelingé
gél.vielence,;verbal attacks, slander, and de-’

instead, lead to more aggression. The objects of such aggression are often not

- the cause of the frustrating situation. Instead, "because of fear of possible

sanctions, the individual may displace the frustration energy and:aggtass_;‘“,______fffhw

against more vulnerable objects (e.g., family wembers) often undssociated with .
the frustrating situation or agent., . o _ e :

-, Withdrawal is another reaction. The individual may wit?draw psycholo-
gically or phxsically from®the frustrating situation.‘.Nithdrawal_may be into
apagg%bor substitute activities 1ike alcoholism, drug abuse, gambling, magivistic -

: .
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cults in which the former state is acted © symbolically. Mead (1953) cites i\f“\;?'
the example of adolescents who were enetgetie and highly motivated but suddenly I
“ceased to be able to learn aund so gave rise ‘to myths about the inability of o
peoples newly exposed: to modern technology to learn the new knowledge. : : L
. ~ The return to old forms of behavior are now not satisfactory, so.resent- = | .
.ment dnd harbored anger result. This may lead to defemsive behavior that stands '
in the way'of change. Village people who ignored or refused the changes that -~ =
took place in a larger towm may actively combat them despitgrthe advantages they

; would offer.

ey The individual msy slso reduce tension by preventing the occurrence of
L reaction.g Then the upresclved tensions find expression in diverse ways, such

’

. -

"ag”chronic fatigue, preoccupation with one's state of health, new activities that
sre\socially approvéd,; compulsive ritual, redefinition of the situation that is |
more acdeptable to oneself, assigning blame fdr the situation to others, or re-
treat into, endless thinkfng about the situation without any attempt to check the . _
‘thoughts with reality. : P
Each of these geactions to fyustration Ferves‘a function. It_rednces the i e
ension, or vents it, or allows the individual to avoid it. Analysing the - ;f‘ ¥
function or purpose of the reaction will aid in responding te it. The negative ’
feelings and tensions which. are some of the, psychological consequences of. frus-
tration can become associated with & particular program, an innovation, an agency,
°or a particular persoun.. For example, in many rursl areas there is a persistent
suspicion and dislike towards the government and. government~paid individuals be-
ause of past frustrations with government programs. These antagonistic feelings,
buased perhaps on unfounded beliefs, misperceptinns, or tradition, are viable

'A forces to bé aware of’ and to affect in planning any intervention.

To successfully design or assess a health service or program; the change

- it h‘s created must be examined from the point of view of the individuals who.

are §xposéd to it. -The anthropological literature. refers to this as the emic - ~ =
. view, whereas the outsiders have an edic .view of people s lives. Agents of ERR
change, the planners, .teachers, .and medical pérsonnel, must all realize that
their own behavior, their perceptions, beliefs), and attitudes are not universal.
Their ways of ' counting, Judging behavier, reckoning time,'assessing good and -
bad, expressing enthusissm, disgust or pain are also learned ‘and traditional. T
Their own wiys must objectively be considered as bias in order to curb their : R
~own ethnocentrism and to understand the reality of another people. , o
..As Margaret Mead (1953) suggests: 'Where a change may seem to the ex—'
pert to be merely a better way of feeding cattle, or of. disposing of waste;nto Ce .
the people it may seem to be a rejection of the commands of the gods, or a way ——

;*ﬂ )

of giving ir welfare and safety into the hands' of sorcerers.. An "improved" | @
form of hoyse\may also be a house without the proper magical screens to baffle ..~
the demo may enter and make one All. Substitution of a more or less de- .

‘structib ooking pot may be seen as ‘lowering the value of a bride because of’ f“‘d' _ .
a .changé in the cost of her dowry. It is, therefore, useful always to ask: How ST
does this change look to those whom it will directly and indirectly affect‘?w - -

(p. 287) . . "
The ,traditions and beliefs that a culture pgrpetuates are not b&inders :
. that keep individuals from seeing advantages in changing their behavior. in . .

most cases where ﬁeople are given adequate opportunities to measure the ad-

H]

Ao

vantdges and effectfvenss of 8 new slternative that ™ alternstive‘is‘adopted. ,
- In many cases- new practices are added while traditional beliefs and activities

Iy ,.nre retained.- A modern treatfent df an illness may be acceptsble to. the people

‘/ ‘ R o ot

Fs long as they are able to use their explanation of why the illness occurred.
Pnd uhy it has heen relieved» = - . ( : o
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‘How to Produce Responsible Change = : P
~dn many developing areas of the world, rural peoples are increasingly
"in touch with usban areas, through radio and .television, relatives who have
migrated to the city or traveled, and improved education in their own villages.

- Thege 1nfluenees'1n:ro uce-new information about ways of living, work, and the
quality of life. Yet,'miserable living conditions (from the. viewpoint of .
industrial nations) and awareness of other possibilities, do not of theuse%VQQ

" make techpicgl or medical improvements acceptable. Over and over again, field-
work has sh that attempts to remedy these situstions through knowledge and

~ logic (that of the agents-of éhange) do not work. Thege failures cam be *,.

 understood if it s recognized that Western logical interpretation and explan~

~ations are 1ﬁeffective because“thq&r'8pplica§10n is blocked by the emotional

, satisfaction which the people receive through their present behav;or.' The‘one -

, - consistent finding from fieldwork reflects this poipt. , S
.

‘ ,f\\h Foster (1973) ‘expresses the finding in this,way: "People are pragmatic;
-once monvinced that old ways are less desirable than new w. ys, there are few

o
. 1individuals who will not make major changes in their behavior.: With perceived

opportunity and supportive -conditions that make realization of success a -

“,dissolve in rémarkably gffort order." (p. 148) -

.

. -

._5_;_457__;_r1hareforemlimited‘share<gfguad‘things‘1ﬁ‘Iife)*piedomin§tés;rewarda such as -
) . wealth or an emphasis on competition would be totally ineffective. Fellow .

,'_regardgng the actual causes of jbehavior. The environment has produced the geﬁef“

. Yeasonable hope, social, ltural, ‘and psychologicql'ba:riers can weaken or
€

¢« The key phrase i 1s finding is "once convinced that diﬁ,ways‘aré_less Coo
desirable than new." How to accomplish that convincing is the question. . The .
‘logical or argumentative mode that appears sensible to the Western.or often ' .

the Western trained agent of change is ineffective. In order to convince some-
one that a behavior or practic® is less desirable,‘one-must understand how de-
sirable the‘old way is and why it is desirable. . An understanding of a com~ '
wunity's culture ‘and social relations is the foundation for this. However, one-
of the hazards is that too much effort is placed on looking for explanations - _
inside the person. People are sald to act as they do because of their feelings,’
states of mind, intentions, purposes, and plans. These may seem to be im-
rossible to change. . - - C - o LT

The scientific study of human behavior has led to an important principle

tic’ endowment- of humans which makes -our biological machine'suscepiible to (or .
desirous of) certain things which produce satisfaction. - For example, a certain % _
quantity of water, a specific basgic assortment of nutrients and caloric poten~ h -
tial, a level of temperature and air pressu:e,'egc., The environment;.which Py ’
includes other people, also provides a range of consequences for behavier that ,),
‘provide satisfaction for people. People hehave in-order to gain these'posit{vé,,‘ £

- consequences and they avoid behaviors which provide yﬁét‘they consider to be . ~
negative consequences. 'An attitude toward a8 behavior, let's say a preference = - L\J,

or liking, only represents an inclinstion to do something because it has been '

associated with bringing about positive consequences. Thus, an effective way ‘

to encourage the learning of new behaviors and attitudes is by comgistent . .-

prompt attachment of some form of satisfaction to that behavior: L , e &
 One must know what is satisfying or a reward for a people. This is'€"

complex matter that requires careful observation of a people to understand how . »

they value rewards. For example, in a traditional rural society in which the

dnage of limited good (the notion that all people should have -an equal and N

-

‘villagers would resent and be angry toward individuals who received the rewards.’
Dube (1958) describes a cattle show.in which substantial and ugeful .+
prizes’ created interest, and the judging wa entirely fair, but many people -
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were disappointed ‘"'Some’ felt that all villages entering cattle in the show
should. have been rewarded in some way or the other for their qooperation: 'a
villa would not lose face if even one of its residents got a prize, In one
case~§t was found that the leaders of the village which had secured a large
nunbgf of prizes were half apologetic, for their very success was viewed by
others as a mark of selfishness." (p. 117)
The rewards or types of satisfactien that people are" accustomed to are
a treflection of their belief system A people who believe that the wrath of
& spirit or a dead ancestor can cause them hardship and illness, will consider
reeonoiliation with that spirit or ancestor to be a very importfant positive
consequence, This is an outcome often unrelated to curing physical ailments
by practitioners of Kestern nedicine, so people still wish to visit a shaman -
or local healer. to ge assured that reconciliation occurs.
- ‘ - Rewards may®take the form of consistent praise, private approval privi—
i . lege, improved social status, strengthened integration within one's group, or
" material reward. Rewards are particularly important when the behavior change
will not itself produce advantages for some time or when the advantages could
‘be attributed to sométhing else. For, example, it takes months or years to .
L appreciate a change in tfition or a change in hygiene patterns or innocu-~-
lation that only prevents negative consequences and that may not be perceived -
"lh‘ as a reward. Whenever: ‘there 1s a: gap between the new behavior and results,
-, another reward has- to be used to reinforce ‘the behavior. The pleasure of be-
longing to a new social group or the admiration of others can provide immedi-
" ate rewards.

o g ' It is evident that rewards which are used muot be those that are already o

potent in the community. Behavior changes them occur in an enviromment of
satisfaction and one that is. leds foreign. 'As people gain pleasure from the
behaviors, positive attitudes or inclinations toward the behaviors. accompany
:he change. As such changes'oqcur, there is more readiness to accept new facts
because they are identified with a situation in which satisfaction has bee
experienced. Beliefs, knowledge, faith, and opinions then change as the eople
dnvolved are able to examine the new facts.
; . It has been observed that the process of acceptance of ehange is more
- Crapid if simultsneously the old behaviors go unrewarded or meet with disappro--
val or some.other negative consequence. In psychological jargon this is called
a punishmeng, but, it is not suggested that actual punishment, in the sense
that an individual in au hority metes out punishment te other persons, is ap
_ effective way of introdu hange. An effective punishment occurs when after
., - behaving in some fashion a person feels dissatisffed, or unhappy, or rejected
" by a group whose approval he or she seeks, etc. One should be careful because
.+ . . severe punishment can create an intense emotional disturbance that blocks the
o desired new'behavior. - For exemple. "A public health nurse had been attempting
N\\\ to persuade a group of Mexican immigrant mothers in the United Stafhs'to aban-
don their customary diet, and to feed their babies/milk. She had been viclently
‘ con&emning their traditional diet, but finally. jéz she discovered that she ,
— \!was hak;ng O Progress, . she suggested that they féed their babies the water in
o W “their beans were cooked. The: babies began to thrive, and when the nurse
' later pointed out to the mothers the supposed effects-of the bean water, they

-~ ‘replied: "Oh, but we are feeding them milk now toc. We have followed your ada
e' vice about the milk ever since you ‘stopped calIing 311 of’our~own food bad. "
* (Spicer, 1952) Lo o

© When the effect of a«puniahing situation is only ‘intense emotional dio—.'
‘turbance, ' punishment may actually tend to stamp in deeper the undesirggd be-
havior. The satisfactions which are attached to an old behavior or to a new

behavior may evenube uninterntional. In many cases a person will be uneware. g
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goes on unconsciously and occurs in all people.

‘the likelihood that the individusl will repeat t

dttitudinal, or actval) although he or she may n
It 1g important to realize that this meth
can be abused.” It can be used to associate fear
Symptoms. . Also, it can be used to create ynreal
leading people to associate unavailable or expen
with important rewards like prestige, acceptance
strongest safeguard against an undesirable use’o
is-in leaving the new learning in the hands of t
participation and-helping them to develop means

are minimized.

Since there may not be an awareness of th
vior, how does one come to know what rewards
Broyp of people? Rewards are the basis for exis

‘that\ are repeated frequently have a reward assoc

vatiog of the environment in which people behave
rewards are offered. These rewards can then be

‘tionally, those behaviors which occur most frequ

group, become so strongly associated'with_their
liking, and relaxation) that the activity itgelf

. .. by associating an. activity with a new behavior,

. change. For example, creating the space and an
"ina clinic waiting roomdﬁr at a .clean laundry water source in order to get local
1 a : .

people to use those faci

. A ties more frequently.
The recommendatio

]

of their relatioa to the Eehaviof. The Iearning'that comes from satisfaction

‘The satisfaction inéreases

he rewarded behavior (verbal,
ot even know that. o

od of facilitating new learning
with certain behavior or

istic or harmful expectations,
sive products and activities -
».or religilous sanction. The .

f these psychological principlq§ :

he people, .relying on community
of making new behaviors re~

' warding and the old ways uarewardipg. In this way, the dangers of exploitation -

e rewards that go along with a
are potent among a' certain
tent behavipr.,, Those behaviors
lated with them. Careful obser-
can lead to understanding what
used for new behaviogs. Addi-
ently, Iike being with a social
rewards (approval, sympathy,
comes to act as a reward. Thus,
one can accomplish successful ~
opportunity for a social hour

for careful observation.to understand the reward struc

ture in a community should also apply to the innovator and “the technical change

or intervention. In selecting and planning the:

introduction of an intervention,

all of the cultural associationg, rationalizations, and habits that accompany
these in Western society shweld be examined and discarded. -Along with this,

* should be an analysis of the Xrewards offered in

used to support the intervention's use in- indust

-are irrelevant andican only be barriers to the s

intervention to a mew culture.  As a result, at
core. = i S .
Mead offers this example: "Instead of sa
public health nurse we must first have an elemen
the school system of the West - ig which, childr

- for the same sort of mistakes, .learn.to read the

the West and those that were
rial nations. Most often these
uccessful introduction of an.
echnology 'is stripped to. its

ying that in order to train a .
tary school system patterned on

en' will be rebuked and rewarded
same kinds of, directions,

learn to fear the same kinds of errors in arithmetic and to hate the same kinds

of tasks — we may experiment with how to teac
most educated young adulis we can findg B

"Instead of bringing beginners from the c
new public health pragctices, to learn a pattern

with the help of seniors who have worked as.fore
with representatives from other countries with d

tatives of their own culture." (1953, p. 310)
One advantage to identifying the core of

‘honored habits and practices -are removed; then,

thinking by members of the culture in which they
. r . a .
' ’ S

v
=

x
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in-making a_newApatternﬂwhich‘15ttongeﬁialféna”heaﬂingfﬁi”to"tﬁgmjAéé‘repréﬁéﬂ~

h‘pa;ticular Practices to the

ountries wishiﬂg to introduce
in a country wi;gwmare.developed

. practice, we can bring more mature students who will participate; -~  sometimes.

igners in their country and
ifferent types of practice —

a'%echnology 1s that time
the experts'need constructive
work to decide howfto provide .




' demonstrates: - "In one wvill ge to which I was taken nearly

: that it was because the health lectures given by his Bengali a

‘rewards that have been useful in technical change. However, the importance of
 selecting rewards that are already present in the culture must Be stressed:

-2 B

the technology. Usually the culturally workable solution can only be
found with the help of the community and through exp@rimenting. If a
dispensary doesn’t have walls, what ddes it look like? the personnel

provide useful informat{o
- . Novelty and the
but powerfully, as this

in planning.
portnity to play are rewards tha operate subtly
colYection from East Bengal in 19%5 by Foster (1973)
percent of

the families had, built bore-hole latrines, all within the space of several
weeks. I asked the American technician how he explained this\ He believed
ociates had
been carefully worked out, and thé people had 1istened with e¢aredand-been -

convinced of the desirability of building latrines. Since such success had.

never defore occurred in any. environmental sanitation program with which I

wvas familiar,-it seemed likely other factors were present. Investigatinn o
proved this to beé true. In this part of East Bengal there is a thick covering
of rich alluvial soil, which permits the use of an auger for drilling the .
latrine pit. Four men can bore through. as much as 20 feet of this soil in-ag
hour or so, and the results are little short of miraculous. It turned out that
the villagers were enchanted with this marvelous new tool,.and all wanted to .

try their hand at it. They felt that the. concrete perforated slab. they had

to buy to cap the hole was a small price to pay to enjoy an hour or two with
this wonderful new toy. Competition between groups of men was informally -~ °
organized, ‘and records were set and broken in rapid succession. For ‘several
weeks this was undoubtedly the happiest village in the. CQUntry And, at the

- - end of the time, a good job of environmental sanitation had been done~but. not
- for the reason the health team thought!" (pp. 162-163).

‘Acceptance from others is ancther powerful and immediate rewdrd that
often goes unrecognized. . Agents of change develop friendships among people -
that carry great weight in many traditional cultures, Friendship is considered
based on a "spirit of contract;" it is the free association with a person of

‘one's choice, implying mutual liking and mutual. service. Thus, in asking
. villagers in India why they had accepted certain community-development pyo-
jects, a frequent answer was, '‘to please the village=level worker."- The

villagers weére not necessarily convinced of the utility of the action but they
wanted to pigdse and receive the continued acceptance and liking of the village-
level worker.¥ The same reward was important enough for seven of the eleven, -

"housewives in the village of Los Molinos who heeded the advice of their health
. educator, Nelida, and decided to boil drinking water regularly (Wellin, 1955} .

Prestige, competition; religion, and economic gain are other types of

Through careful observation and the use of consistent prompt rewards in forms

‘that are already in existence among a people, the integrity of the culture can

be maintained. The culture and its social .relations will slowly evolve as new

“behaviors are adopted, new facts are accepted, and different outlooks develop.

-~ tage- aIso offers obstacles.'f

In this way the cultural heritage will shape the changes. The cultural h@ti—
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Assessment estions to Consider I
Some of the following questions have‘been adapted from Brownlee (1978).
The first saet of questions deals with understanding the psychological and _— .
~sociocultural make-up of & community, ' _ _ S
o - What is the history of the compunity? '
s e ' . Where does their culture come' from? . o
o What is the basic world view? . .- e ‘
How was the earth created and who or what maintsins the earth and all L.
- power within 1t? - . . o
To what extent is the world view influenced by religion? '
What are the major religious groups in the community? . ' :
‘Are there certain religious groups that may. be 'difficult to identify .
, _ because they operate in secret? X - A
.. =t For each religious group: ~--°.
R ~ How is it organized
- = Who are its members within the comunity?
=, The size of membership? .
- Requircments for membership?, s oo -
- = Seocial characteristics of the memBEra? (sex, age, social
class, etc.)? ' o
Who are the ledders of the religious groups within the community?
What roles do they play within their religious group and the wider

-1 1 i
L.

'l

community?
== - What are the religious group 8 general beliefs, values. and
' practices? , o

Does the religion have any organized theology?

What role does the religious group lay in overall community life?

What is the general history ot the religious group and its role in

the community? .

How do tle various religious sroups relate to each other? X
_What conflicts exist? . - . T jE N

- Areas of cooperation? - o L. SR
" How much overlap is therxe between the. systems of religion and B !
 medicine within the comunjity? L

(9%

‘g"_-— . What involvement do various religious. groups and their leaders have - E
] - in the area of health and illness? : L e
- Does the religious group hold special beliefs concerning what or o
S who causes various illnesses and whether and how these. illneSSes can . .. 7
- . be prevented, diagnosed, or treated? S
— . 'The cause(s) of death and whether and how death might be preventod?“‘ ‘ , L

Do any of the leaders or followers: in the religious group play roles .
in the prevention, diagnosis, andjor treatment of illness? . o
How do the religious group’ in. the community aﬁ{ect the secular S, '

practice of medicine? :
How do they affect the health beliefs and prgctices of their followers? ‘
_How do they affect the utilization of health- care facilities? . Lo
‘How do they dffect the organizatiog§and practice'of medical care? ' '

- Do any of the beliefs and practices of various'religious groups’ tonflict

with the philosophy or procedures of the healtiy'program?

1)t

o - Shnu1d<any<apaeia1~effort~be~made toddiseourage‘religious beliefs ox
S . practices that may be detrimental -to health? ‘ Ui @
—~ . Do any.of the religious beliefs and practices of various religiOus
groups complement each other® = - _ )

- ) What rituals and‘cercmonies are qbaerved hy each religious group
' n the community? o : S .

< .




i

» ..- .,'. “ ‘ .v~»e . . . ‘.._ '~i§-.:‘.
— ' Are there religiofs rituals or ‘ceremonies marking stages ip the
l}fe cycle sueh‘aa bitth, entrapce inte adulthoo&’ marringe, and o

. death? : 'i.
* == .« Are theré certain general rituals or ceremonies observed by all or

. part of the religious cemnunity? . o .
What are the major events in the "ehurch calendar?“ :
Who participates and how? . H . - :
Do ‘some of -these rituals or ceremenies affect the health or hcnlth

*v' care of the religious group's members?

{

= . How could the operation of the health pfogram be adapted to take

account of important rituals and ‘the needs of patients or othéF
- community members Larticipating in them? o
- Is the health program or-other heelth facilities eperated or .
. strongly influenced by certain réligiuus groups? = -
=~ To what extent, does religious-affilistion influence ‘the type of '
: care given? |To what extent doee religious affiliation affect .’
.what type ofsclientele will use a particular facility? :
- What is the attitude of the government and local community toward
_ religieusly affiliated health facilities? .
- . Do governmental and cemmunity attitudes affeet ‘the delivery of
", health care in these organizations?
— . What is-the religious background and/or current religious aifili-
. ~ - ation of health program workers? . R -
~ . " How does-it influence their work?. ’ to o
- " Are there religious obligations that nay interﬁete with a health SN
S lwerker s job? : N
— ' Are. there religious attitudes thet may influence the care a ',-
' ' worker gives patients? . - '
‘."f— ‘Should sny adaptations be made within the heelth program to accom-
O - modate religious. ohligatipns, beliefs. and prectices of.the heelth
o “workers themselves? - ’

e What -are the currént reletidnehips between various health werkets
- -and religious leaders and healers? - . ... : o
=~  Could these relatienships be improved? Y

o " Could (and shoukd) various religious leaders and heﬁlers be invblved
"in health program activities? Would they be willing to use their
. inflyence in ways th&t night benefit the health program?
= Are thefe.any current conflicts between religious groups that would -
' - affect how the health program sheuld relete to- varioue religious
leaders and their groups?
A secand set of questions in this eree concerns underetanding behavioral

.

' factors. ’ Lo- :
= What, indications may the people give of fear, pein, discomfort, etc.?-
.- How do patients and community members' nonverbal gestures, their = .

facial and-body expressions, vary - from those to which health worke&s
are accustomed? S . :
-~ What is the meaning of silence in various eituations?
‘= How is one expected to act in.various types of silence?

*

——— = How do members of the culture typically use.their langua g'e when

[

trying to persuade or explain things to others?

.-: ‘Do they use logical explanations, stories,'or proverbel Hold debetes?
o Appeal to certain values? P ;
=~ .. Could the health worker use similar techniques when communicating with .

patdeute or ether cemmunity memhers?

)
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. ™ - " How can health-related explanations be adapted go théy;will be ..
e related to things people are familiar with in daily 1ife? ‘
-~ How does one show disapproval? Disagreement? - Frustration? "Is
- direct criticism and complaint acoepted githin the culture? |
- If not, what ways are culturally accepted for expressing megative | .
2 feelings? T - ‘ . :
- ‘How'is affection displayed? . Anger, embarrassment, and other - -
o emotions shoyn? ' - . A :
. =  When. can. various emotions be displayed and.with whom? ‘ " -
= ' What are the cultural norms concerning raised voices, arguments, -
~- | .- 'sarcasm, swearing, expression of humor, etc.? ) o o
. - How are “calls for help" (especially nedical help) made wichin':hf /
. , " . ‘culture? y S y < ‘ ;

. o) \ . ) ’F - . H . , .
= - What gigns (besides the verbal ones) do pegple give when they feel . . -
. they need treatment? - - ' ' S . i o

: UnderStanding your role as the investigator is the subject of th¢ = - ,
- following questions, -~ e i >
= ' What are.your oun attitudes, bellefs, and practices concerning health, ,
’ illness, and medical care? (4nswer for yourself and your cultunre -the . N
questjions that have been posed in this manual.) ‘ - f* - e
— Exdmine your beliefs and practices. Which seem scientifically justi- = - - N
 fied and which seen simply a part of your "cultural baggage" and not - TS
' useful or desirable within the local culture? R ' ‘ _
‘ — . What areas of agreement and disagreement can you find. between your . %
o - attitudes, beliefs, and practices and those of other’ health'program - : 5;7

workers Or commupity members and patients? o . - o :
= . Do certain areas of disagreement or conflict cause, problems within. L 3;
the program? = ' o ' o e

i~ These same. questions should.be applicable to nationals and administrators.
' Ultimatély we must ask how ghould change take place? e o
= 1Is the culture one in which things are changing fast, or one in which
things pretty much stay the same? : S S .
—% '~ Has the rate of change varied in recent times? Yoo o =
—  What .is the culture's view concerning ‘the desirability of change? . v
~._. °'Are the people change oriented, or.do they tend: to be conservative ‘f;§ - '~;
: . aund tradition-minded? o o - ‘ |
... . = . ‘How is the general orientation toward changge likely to affect efforts = o
S . to. promote changes in health beliefs and practices? - .
L — . . What changes in health beliefs and practices da thé people themselves:
R - What beliefs and practdices in the.health area are beneficial to health? - .
R Have'no eéffect on health? Are harmful to health? Should harinfui beliefs - e
and practices be changed? f - T R
( - What are the functions of various health beliefs and practices? . . -
-~ How are various beliefs and practices linked to one another? : Sl
- What meaning do they have to those whp practice ‘them? - ,
o Do the individual beliefs and practices link together to form &’ &
meaningful whole? - o T e -
- | Are-suggest;ons“for changing of certain health beliefs and'prhccicesf-_ o
realistic, considering the total situation? The place of the pelief of «; ———
“Practice within the culture? - . . o T E
—~ - . What effects or repercussions may certain changes in health beliefs and N
practices have in other areas of 1ife? ¥ ‘ e
i SRS - ; . I o . L N
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When proposing changes "in heal;h beliefs and practices, is it passible p

to develop ‘innovations that fit in easily with the existins culture?
Emphasize coatinuity with old traditinns? .

If certain health beliefs and practices are influenced by religion. will
* this affect the ‘ease, with which they might he changed? -~

" What “changes might be expected in the orgsnizstion and 1nf1uqace of

" various religious groups in the community? .

What might be the. etfec: of ‘these changes on health and health care? .
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. Any assessmgnt of the;hbc%o@pltural, pqychclogical,;@nd‘pghavic;ak_ié]ﬁ;,"ﬁ*};
' factory that impact.on the health sectdr will be complex. However, f the - b

' assessment is céréfully-ggared*tow&iq finding édswérs €0 sPedﬁfig°qu§;;ions o
“+, and if those questions are élearly‘:elhtedfgqﬁfhe'ultim?

‘ v

g#“seals of the - <~ . !
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- . @ssessment, it will'be mseful.'  ~ .. . - o0t W ’ ) ‘
"', When one enterk a soclety or a culture that is different from omg's 7.
. own, gny pleces of information bombard A% individual. A1l of that ‘informa- '
tion oduld be viewed as pieces of 8" puzzle that must be¢. examined from I B
- different angles or viewpoints and carefully placed-in*their appropriate
.Places if"the entire gcheme. "Developing that complete’ overview takes time
- .. and careful attention. .o T e : o S
- P - . The assessment itself can seive as'a guiding device for developing the

i) "t

overview. In this section a fram ork or skeletal outline of an assessment , ‘
. + 18 provided. The framework is organized.into seven .stages which, generally " ,
<« correspond to the chronological order in which one would accomplish an as -
.. memt. It suggests certain purposes that should be decomplished at each stage. '*
The purposes suggest the types of questions and ‘activities in which the in- o
‘vestigator might engage duting the assessment and in preparation for thé R
. -8ssessment. It should be noted-that this 1s only a framework offered-to. S _
give the investigator some foresight and flavor for the entire assessment | L §
- Process. Each assessment will requixe deviationy from and additions to what
~ is suggested here. S o, . o . .
~ il' The-stages,fOP-a'sﬁccessful_ésséésmen; are listed below: =~ =~ .
. _ Stage 1 = Andlysis of Natiomal® Policy-and Political Situationm. . .h:‘. ‘

»

o Stage 2 - idgntificatidm?jﬁ;ﬁaq-ﬂedlth'Orieyted Qrganizations , N

. - ~and Their Impacts. G I L T T

. . = . Stage-3 - Review and’Evaiﬂ*ﬁi@h of Past Programs. - BT '

« 'y  .Stage 4 -~ Problem Identification and Dafinition, * o s‘!i ‘ g
' '« ~ Stage 5 - Description and Evalustion' of Regfonal and Population B

o Differences in Sociocultural, Psychological, and Behavioral Factors,  .°

~ ' Stage 6 - Identification and Evaluation of Leadership Resburogé

. at Regional and National Levels. . . -

. -Staﬁé 7 - Planning' and Strategy Development ‘ : o

o Although ;héée étages for an assesbment;gre prese@tgd in a typical c¢hrono-- |
‘logical order, there are necessary overlaps. Yypically, investigators are firgt - .,

« - . briefed in the capital of a nation by government and ministry officisls. At K
this point the investigator.is able to ask for certain information‘and available® ;
data., At the same time, he QF,Qbe-Qﬁn“§§Eﬁinll!i3n31yzem£heggpliciesfandwdgta——~~*——*ﬁj“

LI

”;“*Sffﬂtb*“prcviaéd”ﬁé“§EII“§§7¥HE'éffffﬁ&éépgﬁd officdal or unofficial guidance being -

s
."

¥ .- offered. ' But, .some of the infbrmatioh'gainedhin these earlier stages will-be
e substantjated, negated, clarified, or completed by experiences during the last-
' stages of the assessment. ' . c S T
- i Lo - | . ‘
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. The assdgsment process is essentially one of ﬂiscovery. New facte,
‘perspectives,’ and insights will occur throughout an assessment., The uge~ -
ful integration of those elenents f§ the reaponsibility of the inveetigator._

Stege 1 - Anelysis o{gﬂational Policy and Political Situation

- Ideatification and evalustion of sll national policy objectives that o

‘influence the health sector. This should include future five~yeat programs .

~and projectione.‘ , — ' AR
- Identification of the political reasons for these. policiee and the ulti-

nate goals of the national gevernment., '
-+ Analysis of the role: of &he Ministry of Health (and the roles of the

" administrators) in the government' strycture &nd the priority setting

proceéss that occurs in the setting of health policies. -

’,r_ Analysis of factors which have influenced health sector decisions of the

past and present both outside of the Ministry and within 1it.

~ Description of the decision«naking process in the hgalth sector

{Ministriea, etc.). N
Description of the bureauoratic processes ang their effects on implemen-

tatlon ‘of health sector programs » - : :

-

Stabe 2 ~'Identification of Non-Health Oriented‘lggenizations and Tﬁeir Impacts: .

- Identification of aspects of other sectors which influence health or
heeith policy and estimate the extent of impact (egribusineaa. industry,
religious inktitutioms, etc.). .
- Identification of health program impacts on other sectors estimatesvof
beneflte ox negativé.consequences of impacts. '
‘Stage 3 - Review and Evaluation of Past Health Progtams
- Description of past programs and funding levels. - L.

= Identification of the effectiveness of past programs by areas and popula—

tions servel. . .

- Determination of attitudes toward those programs held by government officials.

- Anaiysis of reasons, for failure or cloﬁins of- programs and bottlenecks to
improving services. = | ) S _ L e
- Description and analysis of progrem successes.

Stage & - Problem Identification and Definition . :

Co- Detetmination of what programs are curtently funded and by whom;

aalysis of the effectiveness of .these programs as seen by government officials.‘
'~ Determination' of the availaNle data on acceptability and usage of current
programs by areas (tural periurban, urban, etc )} and by groups (ethnic,-
‘religious, socioceconomic, etc.). '

'~ - Analysi® of the validity and accuracy of available. data, S K3

- Determination ‘of access points for additional data or data collection (1. e.,
“from local universities, othe; funding agencies, and others engaged in ﬁield
‘research)., - L |

- Identification of resou;ces available and«tesource ‘constraints.

- ) -

- Description of health education p;ograms by areas and evaluation of their . ..

ef ‘ectiveness. . . :

) ,‘M' -

Stahe g ~ Description and Evaluation of Regionel and Population Differendes in
Sociocultural, Psychological, and Behavioral Factors

= ldentification of political and cultural regions, tﬁe,bnréhucretic stxuctures
within and policies toward each region. . _ ‘ .

e
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» -~ ldegtification of the potentially differing health
. * [ of the peoples within each.region. : R - o .
: _~ Description of the attitudinal, bebhavioral, and cultural systems operating R
" ,Awong the peoples in &ach region. o P L e

. * 'Description of the current target groups of existing or planned health
* programs and the‘pfbjgcted impact of the programs on target and non-target
groups. - S C T R
- Description of the current non-target groups and their health needs and
health practices. . ‘ o - -

-~ Identifigcation of Community and family personal hygiege Practices. %

-

needé and pfiprities

Stage 6 -~ Identification. and Evaluation of ieadership Resources at Reglonal ‘\\::Ii
and National Levels . N , S _
~ Resources in communities and various levels of gbvernmeqt, i.e/: medical,

indigeneus healers and traditional practitioners, government offgtials and
¢ommunity elders. = . o _ , _ L -
-  Effectiveness of the above resources among both target” and ndh—térget groups.

-

State'? - Planning and Stratepy Development © ' S .
= Compilation of data from the preceding steps: .o : : Yoo
~ Elaboration and analysis of 'alternative health programs (including health -
‘education) and program mixes for particular areas and ‘target groups. '
-~ Analysis of proposed and on-going evaluation programs to detdlmine the

effectiveness of existing and new programs. i : :
- Determination of required program activities and estimates of resources

' required to implement the proposed programs. = - E .
* = 1Identification of funding estimates for potential dondr inputs toward b
o pﬁrticula:vtatget opportunities. o ‘ : - : a -
; k The elements $f a Eealth'sector assessment elaﬁqrated hgre’requife-a

careful overview on th part of the individual doing an agsessment. Stages
1, 2, and 3 are suggestled as an opportunity for the investigator to understand
the motivations ,and attYtudes that underlie the policies and decisions made by -
the central and regional govermments and member® of the Ministries. Under-
standing these basic elements will-also aid in making moTre accurate assessment-
-of two-things: the validity and accuracy of any available data on the impact '
"of current and past héalth programs, and the acceptability of certain progréam
or funding recommendationg. T et e - T
: ' Frequently, those holding government positicrs in LDC's have ‘been
" Y trained in Western institutions’ in Europe or the U.S.. As a result, sombtimes
. these individuals adopt a Western perspective and lose the immedigte_knowledggi'
of their people's real neéds. Additionally, these people may come away from
-the West with a strong belief in Western methods and a desire to emulate
: - Western approaches. Obviously, these factors can bias those government offi- '
’ - odals. ' Therefore, the'background,and training of particularly influential
individuals would be important to know.- ' o R ' '
~ The information required to complete steps 1 to 3 way not be gained
through quantitative methods. Surveys. of opinions and attitudes are likely
to result in stock statements. Personal interviews; official meetings, careful

‘ ' observation and listening are more useful in.obtaining this information and

éllewﬁng~one<to4read‘betWén‘tﬁé‘Iinés. Stages 4, 5, 6, and 7 are more likely
- to require standard research methods both quantitative and qualitative.
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Stages 4 through 7 and the information they result in are moet likely °

.to form the substance of a health sector assessment of eocioeultural factors
affecting health care delivery in a developing nation. " The information needed ST

for these stages should be obtained with both qualitative and quantitative a’
methods. These m¥thods are described in detall in anotgfr section of this

m&nual. _ (
l' \‘ o L

..Dﬂtd Cellecticn Perjonnel . - : ) : .

‘limitatioms. . - . IR LY
- Review af® aveilable current or past reports written by the people or |, -

.. One concern of those eonducting these assessments is whether to rely o -
upon local investigative teams from within the host™government or a local . '
university for data collection. There are advantages and disadvantages to
this appxoach as well as. ways to mitimize those disadvantages. Some of ‘the

'~ reagons these local people can be useful in data collection are ‘their:.

Familiarity with local language and customs. . R .
- Familiarity with local community and political leadership. - . R o
Knowledge of health prECtices, family hygiene and health related rituals. i
“Familiarity with the countryside and regional health needs. , :
Ability to gain cooperation and easy communi&etion with local people.
. Ability to assess the validity and accuracy.of any available data.
However, there are several factors that may limit the effectiveness of these

‘people in data collection activities and which could prove disadvantageous for

an asgessment. These potentially limiting feetors include: d

‘A Western bias due to training or éxposure to cultures of developed

" Westeérn nations.
PreconceYved conclusions or goals to be met by the data yet to be ;
collected.. Their experience within the nation may have 1éd some
natignals to strong conclusions’ about what is needed for the people,
, and this bilas could eeverely limit the validity and utility of . &ate
cellection. ‘ .
Subtle biases or prejudices toward regions or subgroups of the '
popislation. Such bias could operate from the side of the indivi-
duals .collecting the data as well as from those people being sampled, - £, .

Listed.herqiare some suggested weys of aecertaining and evsluating these--

*instdtution whose services are being considered.

-~ In $nformal discussions, ask them tp describe their analysis of the

health neeads of the country and their suggeeted eolutiene. Asseee the

commitment they have to' these ‘ideas. . ‘

- Evaluate the validity of their conclusions or the data they heve recently B
collected by visiting the people who were investigated. . W

- Interview commnunity leaderehip about conclusiene oy reeommendations from

the data. _ ;
The decision whethet or not to use neti&hels from a loeal institutien must
be made at each assessment. A careful evalustion of the advantages and limiff.

" tations must be considered. Data collection should also include the use of

local people within the regions or communities sampled duriag an assessient.

" These people (if properly selected and trained) will have. an Intimate knowledge .

of the customs. and familiarity with the people that could provide the same ad-

—

must be weighed,

vantages offered by personnel fom a nationel in:éﬂ;ytien. All of these elementﬁ "35
Regardless of the people selected to eid in Mdata eollection “for an aesessw e

ment, the investigetor will find it useful to be able to openly discuss the _

purposes of the assessment with persons who are very closely in touch with _the *

needs of the people. This will require traveling to the outermost regions,

vis{¥ing outposts that are rarely used, visiting eommunities unaffected by
current: health ptogreme, as well ag site vieite to. exieting or past pxogrems.

. . P
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1. National change (China, Tanzgniag3Cuba) ) S e

..be a8 political one. The sta
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Six Universal Elements of Primary Health Care to Consider in an Asgegsment

‘Health care delivery throughout the world takes many forms. - However, - '
there are certain consistencles in effective health care delivery programs - . S
that should:be looked for and considered in the assessment of or planning . + -

_for health care ‘delivery. - In. this section tHese universal elements or con--

siderations are elaborated. .The elements have been derived from s review: = .. %
of the goals, methods and results of various health care delivery programs '
throughout the world. ‘ L ' I ) . o

~ The first universal element involves the nature of expected and ongoing
changes in health care. . In conducting an assessment it is necessary to under-
stand how any changes in health care delivery systems are viewed at the v
national level. There are certain agsumptions which shape different types
of change.  Changes -in health care defivery services fall into three over- -
lapping categories which are listed here with countries that provide examples-
of thege changes: L o v SR T

-~

»

2. Extensions of the exigting system (Venezuela, Niger, Iran, Costa Rica, °
~ .Bangladesh) . e : o -
3." Local community development (India, Egypt, Guatemala, Indonesia) -
To affect national change, a national political decision is required. It
is ‘usually not only replated to health but includes health among the rights of

 all .people within a'siciety. In some cases, the decision is part of am overall

political ideology. That tdeology will direct the services and the ways im -
which they are supportedS. There are many advantages to having. the initial step

‘ t of a national priority mobilizes effopt_snd y
regources in a new directdon. ‘A Penefit of establishing a national prjority :
is ia the increased ability to reorient resources quickly in direct relation

'~ to national gdals which usually udnerscore the needs of the underserved rural

populations. , oo ‘ N - _
, "In countries that extend theirAexisting.hﬁalth.systems there are dif- R ?
ferent goals and assumptions. It'is uSually accepted that there are large.:.

fpopulatidhs‘underserved'in respect to health, and that a national effort is

required to provide them with services;even if different delivery methods - . . .
neéed to be evolved to de this." Key persons in.e&ch_country consider some of . ,'wi s

" the alternative methods used elsewhere and then evolve a national, individual

solution, There are no prior assumptions that the application of this. solu- -
tion will be coupled with a change in the society itself or thatfihe_existing. w7
health services need to be adapted also. It is even considered possible that o .
the rural primary health care methods adopted might be temporary or interim c )
ones, and that at some future time the, country.will be served by a single system .
with chhracteristiqs‘approachiug those at. present existingﬁégffﬁé cities.

" In health.care delivery services where changes are b on local efforts,

- there is not only a difference in scale but alsp'audifference'in'objective.
" Rarely dre the health services (in ‘contradistinction to health) the .first

priority and yet each leader may enter his community with the intention of -
providing & direct heal{h service. -No decisions are made at the political or é
admtinistrative level to-'\hange eifher the goals or the soclal order of the ;
- society, and all the project leaders usually feel that the development suc--

cesses are completely consigtent with and in support of the existing national’ ‘
goalg. “Hgsi,pxngramthaxemanMin:erfacewuith::heﬁgovernmentAheaith—serivcesf—;h——éf-—_-~

1Y

and with other sectors., The new ‘developments are wonsidered to be what the

. people want both inm piiorities and in the manner of delivery.

ot cha@pe:, quicker or .more acceptable. However, in doing an assesseiiifpae -
St ’ - Lt ) .

There is no way to evaluate which of fﬁgge approaches is m&gt effective, {

. or
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sheuld be awdre Qf all tge subtle implicatiens behind the type of chnnges
being requested #nd those that have been accomplished. ‘
‘ Universal element {#2 concerns a health care system that already exists. .
In all societies, even those crippled by disease and illness, there is.a
;viable health system. Before any changes begin there is always samething . -
or 'someone’ dealing with primary health care, The people have some explana-.
tions for eickness and death, there are peeple who' help the sivk, babies
are delivered, people obtain water and rid themselves of weete whether ;here
are formal organizations for those purposes or not. :
The indigenous or non-Western health systems range from those in which ai
wise person in the community is asked by the sick for advice or healing to
the long-established complexes of knowledge and experience typified by those
-in China and India. Soge of these systems, which have their own strengths,
" may be fragmentary and ineffective in terms of their effect on morhidity and o
mortality. . ) -
These indigeneus health systems can be seen as competitive with the
‘Westerﬁ mwode of modern health cage. . They represent "traditional health
. systems in the true semnse of tra tional. The health system is part of the
cultural continuity in social attitudes«nd beliefs. And, adoption of a .
modern,system of medicine requires some ehange in practices and beliefs about
health that challenge the traditional health system and the cultural comtin-
 uity of which it is a part. . Traditional health systems are potent competitors.
* Their power and success are not necessarily based on thadr effects on ameli-
orating disease and providing for health. But, tigese health systems are in~
grained and are supported by tradition and culture. Thus, it is not surpri
that they provide very effective therapy for some types of psychescmetic, .
psychophysiological, and psychosocial disorders..
. ' Most effective new systems of primary health care are either linked with
the indigenous system or attempt 'to play a role having some of the same’ social
> . qualities that the existing system has. In this way the new does not win Qver.
. the old or destroy it, but instead it achieves an adjustment. that has some new .-
.qualities and techniques while it providee a. link between the present and the

*

m,___935t.

, An aseessment of the current health gare system in an LDC should include :
-all exibting ‘data on government- sponscred and individual community health
services. 'Fox.the purposes of evalualting needs and alternative methods of pro-
viding health care, a basic knowlédge of the culture should include the fellowing*

. A clear understanding of the current.get of beliefs about the
* nature of disease and health held by each community or region.

An undersﬂending of the treatment' methods (effective and in~- ) ,i s

effecttve) that are being used by the eommunity now. .

. wWhich-curreat health programs are utilized #d why. = s T

Universdl element #3 concerns the primary hedlth care worker.; ‘There is no
longer any doubt that’ the primary health care worker, who is mot a formallye -
trained doctor or nurse, is one of the keys to success in most health care pro-
grame. This person is frequenfly a villager selected by the community and .
trained locally for a period as ehort as 3 to 4 months initially. This could M
be an unpaid volunteer or a person pertially or totally supported by the village
_with reeponsibilities for aspects of preventive and- curative health.

-

ei' "‘..'. ? ! ‘, . 5

»



. ' - : . S
- .The relationship of the primary health worker to the'reﬁgigggx,of health
services varies. In some countries the worker is cleayly a member of the
comaynity as in China. 'In others, he or she ig the peripheral arm of the .’
. health gervice structure. In others, the worker has a dual role - community R

©+ . based and community controlled but algo a. health service member - and a clear -
-« intermediate link between ‘the two. In wost cases, the primary health worker

- 1s responsible for referrals to more specialized sources of help (hospitals, . -

 doctors) and 1s the recipient of training, support, drugs, equipment and ideas |
coming. to the community., R T - . K :

The primary health worker usudlly takes care of the preventive, curative
and promotional health actions at the primary health care level. _The "total.
health' approach does not mean that all health actions need to. be integrated -

. in,a-sihgle-person;at-the village level. In fact, sex or -age may preclude
some workers from serving certain functions. For example, in some societies
actions concerning. family planning, assistance during Pregnancy or post-natal
care need to be dealt with by women whereas qthers are best carried out by .men.

_,Addi:iqﬁally..nany:villages are heterogeneous and more than: one primary health

® care worker is needed to play a similar role in different parts of the community.

. Universal elemen —concerns community involvement. Any effective health = -«
care program must start with the formation,-reinforcement‘or recognition of'a . . |
localYtommunity organization. Community involvement is necessary for success. '
There are several crucial functions that the community provides. : -

It sets and authiirizes the priorities. It links health actions with wider
community goals. It-organizes community action for problems. tha ynot be re-*
solved by individuals alone {e.g: water supply, basic sanitation). It "con-
trols” the primary health care service by selecting, appointing and eﬂaluacingi

T

- &he primary health care worker. It establishes the necessary activities for - f.t
health education and so promotes family hygiene. It assists in nanging the - i -
©  services. ' ) . S o Lo E

. Universal element #5 is financing. The financing of primary health care
. '1s a ¢omplex issue. The nature of the health care program (natibnal change,
.« . -extension of existing system, local community development) somefiais deter— ,
‘. mines the financing. But, the need for primary health care to be self-gufficient ... .
- is most frequenitly expressed. It is argued that there is not enough money in |
- most countries to comsider any other solution and that community priorities-and
Cooperation are more likely-to be achieved if the people themselves rdise and .
. spend the resources required. This argument -is only valid if the following
‘circymstances are met. . 5 ' T . oy .
A The rural area must have-enough resources. The service costs wst be low
& enough for the community to afford. Thére must be some sSource of financing  to
. meet the capital costs, - -_ . T .
. f'The.self—sufficiengy'pf a community's primary health care p¥ogram must
‘be cousidered in the context of a nation's health.resources.- When only & small . .
L portion of a country's health.resources are devoted to villages it mdy seem '
" reasonable for villages to be self-supporting. <Hdwev%£.thié might be con-
- sldered unfair if a widely based rural primary health ‘care service was largely
locally financed, while the government expenditures were all directed to the ¥
I more privileged or to the urban population. '~ - . o o . :
o Primary health care systems can be introduced into a diverse set of conm-

FY a

Lot .
e ' L

~munities, but mot all communities are viable. An agricultural group that is
~ landless or 1s made up of peasant farmers whose land has little or no top soil
or water wili not become self-gufficient even with organization and understanding.

These questions of whether a community should be located where it ds or if it g
. ';e—f”' = . |
" . A
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" is oocially viable are natiou&l questions fa be brough: forward in any 88888~ "
ment.. . LT
iversal element #6 concerns the. utilization[acceptance of health services.
Acceptance or use of health programs is a constant factor in assessment and -~ ' Y
evaluation. Although utilization of a health care servié¢e is not synonymous ‘ :

~with acceptance, it is an important indicator of effectiveness. Admiuistrators
and planners of health programs in developing countries face many obstacles in’
attempts to assess how and by whom health services are used. - There is a ten-
| . dency to rely on such rules as x beds per 1,000 population. However, it should
. . be remembered that a ospulution does not behave entirely homogeneously. Differ-
e ~ ential usage of facilities can be expected particularly when folk healing proc«”
.« tices persist in the’ presence of modern Western medicine.
Accurate information regarding utilization of health services is imporrant
to assess whether programs are adequate and whether those planned will. reach the
. populdkion at- risk. 7Two kinds of utilization studies are commonly undertaken. ‘
‘In one, the unit of observation is the héalth care facility. 1In this kind of
- study variuus aspects of the performance of the facility may be examined; the
diagnostic pattern, rate of output of services by staff, characteristics of
- utilizers, gte. Since this type of study observes only those who actually visit ~
the healthscayge facilities, i? generally cannot provide a good measure. of the
rate of utilization by the populagtion. . .
<48 the second type-of study, Xhe. population is the unit of observation.
: Good estimetes()f the level of utilization by the population as a whole can be
obtained with proper sampling’. Often sampling is' limited by geographical or
‘._sociocultural factors that in turn ‘affect health care utilization. In such cases
> géstimates. of utilization are limited to specific” sub~groups. Population-based
studies, in addition to describiug the performance'of the health care sector,
may - also seek. to explain the utilization or determinants of differences in uti-
l1izatiop rates. . :
o Mady variables ha. been identified as playing’a role in the utilization e S
"« . ' or nonutilizatiom of “traditional or modern health systems or both. Hawever, B
" the expectancy-of cure is the principal reason. The variety of variables that
" have been isolated as important in the decision-making process all contribute
\ - o this pereeption of the efficacy of one ¢linie, facility ox program for a
particular illmess. The variables that. have been identified as contributors
» to the perceptdon of e¢fficacy in various cultures can be classified ip three
“categories: characteristics of the patients, "the nature of the disorders, and
features of the treatment system, :
Chanmacteristics of the patients include individ 11 variables such as age, '
relative we&lth, social status, education, migration status, degree of- accul-
turation, literacy, .uge of mass media, occupation, pragmatism, and specific ax~- . ,
-pectations regardipg . the efficacy of one system or another. They also include P o
elements of the culture and society within which the traditional healing system -
is: embedded, i.e., folk concepts of illmess and cure, such as dichotomies of
‘ "natural" and "supernatu t and cold or "material"” and "spiritual,” which‘
‘ ¢ i, ~assign certain syndromes WNkhe domain of folk healers, or the social milieu. o .
‘ Nature of the disordersiMgvolved, when help is sought of varying resources,
includeo chronic non~incapacitating disorders, such as arthritis, malnutrition, ‘
parasitosis are more likely to be treated by healers, while. acute incapacitating .
‘disorders, such as. pneumonia, hernia, fevers are likely to be taken to someone ‘

oy

€« -

%

“with some Westérn “training.” Also included ‘are organic “disorders VE. . psycho- ‘
~ soclal needs or emotional disorders., The former being more likely to be sent S

to clinics ot primary ‘healb\workers and the ;\atter t:o,,healers.
. PO . t e . .
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Features of the treatment systems include those features of the modern
©.  Western wedical system that impose barriers to utilization. Relative cost,
- social or geographical inaccessibility, stratification of medical resources,
-impersonal treatment by the physician, and other value conflictg are de-
- ®cribed here. - The focus of Western wedicine on the diseasg and its removal,
Yather than the perscnal, social or ontological crisis of illness, has been .
. nwoted for limiting acceptance. S . _ : : : _
‘Competencies claimed and relative effectiveness with ‘some symptom com- e
plexes are to be noted. This set of factors 1is closely related to the natureg - . - %
of disorders involved and'the domains claimed by the folk healer snd Western ' ‘
medicine. - - T o ‘ : o '
JFinancial coustraints include ignorance of costs and services which are
too’ expensiveNfor the poor, majority. " Ceographical obstacles includé distance
and accessibility of health care services. .- o IR - A
This categorization of variables demonstrates the complexity of the fac- A
tors that determine .tilization of a health care program. Neo simple formulse emist .
relgeing degree of modernization or characteristics of a traditional health _ o
- ,8ystem to utilization of a Western system of medicine. The variables" :
liste above have been found to be useful predictors in some cases and 'not in
‘qtpégg. Health planners sensitive to the attitudes of the people will identify
-a variety of these variables as potential determinants within an individual
culture. : - o e . .
A . Experiences with the transfer of medical technology. demonstrate three
- . factors that sometimes predispose rural people to greater receptivity and use
~* of health care innovations and primary health workers, _These include higher
levels of education, contact outside the villagge, and wodernization. Communi- .
. wations, such as listening to radics, reading neﬁspapers'oflperiddicals, seeing .
at least one movie within the previous year or having a family member wha has
. moved to an urban drea still in contact with the family, can all affect re-
- ceptivity. Modernization includes such items as agricultural expenditures for -

iy .

.o seed or fercilizer,_insecticidesjor machinery,  and the use of electricity. - - _'f‘
:*5§ Even,though local disease theories change very:slowiy,‘the pragmatic and
- essentially empirital attitude of most persons enables them to aiter or accept .
4. .- other medical practiceés or behaviors. The impression that has emerged frowmw ' .

. recent studies of directed culture change is that -peopleiare practical to an
- unexpected degree. If people see results with their own eyes that they re-
~ cognize as beneficial to them, then regardless of_their-understanding~af the -
-Teason,and notwithstanding local ‘tradition and belief, they will add to the
cld by accepting t ew. In fact, a good deal of what .is taught in indigenocus
training in South AfiA is borrowed £¥fn) modern medicine. _ o
‘This finding of geceptance of a treatment procedure without simultaneous ..
acceptance of the basic. cduse of disease i§ a frequent consequence of the inter- .
~action of modern and traditional health gystems. A perceptive demonstration of ‘; e
this thesis was offéred by Simmons (1955), 1In his analysis.of popular and . . ‘&3
modern medisine of Mestizo communities in coastal Peru and Chile, Simmons found = «
o that eyen though the people tended to retain their own ideas as to the basic’
L. causes of disease, they quite willingly accepted a number of Western curing
“techniques. This behavior.is a reflection of the traditional approach: the .
people are -more concerned with why they are sick, what they did to destroy har-
.. mony, than with how they .became ill1. Modern medical gystems treat the how,

. - - -
.
- ~

while the traditional folk heslth systems ‘are concerned with why. ~Western e
. ' medicine is believed to relieve the symptoms but not the causes of disease,
- while traditional medicine treats the cause. Acceptance of this difference by .
 Western and traditional healers working together has léd‘toevery‘sucgessig%
S . o ‘
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- ... CHAPTERFIVE , | g

METHODS OF COLLECTING SOCIOCULTURAL, PSYCHOLOGICAL AND BEHAVIORAL INFORMATION

. &

It is important ‘that any technician, who is developing a program within ]
community or doing an assessment, has access to.sociocultural and psychological .
informatian about the*people to whom the program provides health benefits.

Most of these agents of change cannot be expected to carry out a complete study
of the sdciety in which they are working. Others may be charged with collecting
numerous sociocultural -data for the purposes of evalu&ting an existing system

S or planning for a néw program.

. Some methodology books on social research methcds which might be useful

for more detailed inquiries are! Anthropological Research: The Structure of

Inquiry by G. Pelto and P. J. Pelto, Research Methods in Social Relations by .

‘Claim Selltiz, et.-al.3 and Community Culture and Care: A Cross Culture Guide )
for Health Workers by Amm Templeton Brawnlee3.

|
The investigator- is charge of’ an assessment should be- inv01Ved with each

. stage of the research. Any information gained is more valuable, and insight

is more frequent, if one is personally involved in some ‘of ‘the data collection

‘activities. ?However, one does not want to become so- involved“that he or she ‘
“has no ¢ime to examine objectively what is ‘béing done.

The .advantages and disadvantages of using an outside research grcup to con-

"duct research were discussed in the chapter.oxn stages of an assessment. Even.
"if one uses outside assistance, it {s useful to use native members of the cul- -

ture or community being studied.  Their knowledge of the araa, the culture and

However, one must be cautious and observe carefully at least the initial work

_same ques&ians repeatedly or from finding ¢

donié by a team Iiké thils. Local people can also be unrelisble because they are -
so familiar with the culture that they predigest the information. All data

- goes through their- interpretation and evaluation first. As suth, it can repre~ -
" sent & distorted view, preconceptions and foregone conclusions. Distorted
answers to the research 'questions have no place in the research, so sensitive
discussions abdut research objectives and methodscare’ necesaary before any team’
" begins a research project. Even if these people are not used ‘as part of the -

actual research team, community people should be involved whenever pessible.
Some ways to involve community people will be discusséd below. :
Before starting the research, look and listen. . This advicetapplies to the

:initial meetings with ministry and embassy officials as well as to the specifie

cultural 'studies one might conduct while doing an assessment.

S communities may feel that they have been .overstudied. As a result,
they offer the wrong information or joke with those who come to study them again.
The people's. anger and weariness with research could come from being asked the
those who study them offer ncthing

.the language can be a strong asset in gaining useful and valid informatiom. . e

in return.  There are several ways to 1 /these problems.’
.Always collect all availablg data, - ‘but determine if a question has already
been studied before it is incorpcrated into the research. Invqlva the community
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. being studied in.the process of research and problem solvigg. . Meet witbap

several groups of members of

- 3
I

.

the community (women, other men, younger

‘people, healers, etc,) to find dutuwhat they think are the problems, qués—
titns or answers to be studied and to discuss what vou intend to do.
Always give something in return for the information you take from a

commuynity. The community should alvays ‘be offered a copy of the finished'f

~report of your conclusions.

Determine the rules of

When possible contribute in other ways by

answering questions or donating services.. v

protocol. - The\asséssment~%ffbtt‘an§ Aﬁy'indivi-'

 dual research activities are likély-to encroach on the térritary of others or

to pass iuto areas where there are unwritten rules and procedures: Before

beginning an investigatiom,
"mission., : - '

Permission ar the CQmpany“of a community péréon may be needed before '

ertain celebrations, ceremo

ment in or reporting of cert
authority" may need to be co

explore whether you need-to ask for special per-

nies or practices are observed or studied. Simi-

~larly, certain community leaders or supervisors may have to be gontactéd
. before community members or . _ ‘ o ‘
' . Some members of the. embassy.or ministry staff may insist on some involve~

employeas are questioned.

ain specific research activities. The "proper
nsulted before cooperation can be gained for

questioning in a sensitive area. Some social groups which offer the most use- o

ful opportunities to gain information may have informal meetingsvthe'investigatoz .

-could attend (e.g..women's s

ocial gatherings, men's clubs or meeting places.).

A close friend.or informant who can serve as a bridge between cultures
. 1s an important key in learning to know a eople. The informant, familiaxr
with the government structure, can be useful in reading between the lines of

- people or assessing e

-
<

policy and data offered. Informants who are familiar with the people -can be E
. most useful in advising one of how to go about determining the needs of the
ing programs.. Oume must be cautiqus id choosing con~

fidants. They may hav ertain motives for ‘the friendship: » More commonly,
they may uot be in touch with their own culture. Often local persons who are

attracted to an outsider or

foreigner are marginal within-their own cylture.

_ They may be-"persons who have become different from thelr 8wn people, passiply‘

Ny because of their experiences outside of the culture, and they are mo longer | <

fully accepted within their

. The Steps of a Research Proi

community. - \ : o e

T . .. . . . Ce

ect’ . ’ ' .

»

Research methods can be used simply to gain information in order to become

familiar with a culture or t

0 assess and evaluate-the‘effectivene$s of ipter-

ventipn programs Qithin comumunities. The approaches discussed here are more ‘

relevant to microstudy at the community or regional level. This research design -

offers the fundamental steps one goes through-in carrying out'any study." E
Identify the purposes of the research. Define and describe the problem or

- ~-intervention program under s
hypotheses about the causes

- -consequences of a program.-

i variety of situations (villa

" showld occur. This can be a
cussions with local leaders,

| T

| g _.;‘_QerﬁcnnelL - EAMy,,maal things- can--be-dgtemine’df—whattommﬁnityj

tudy. This should ‘include all existing ideas or
of particular problems or the ideal:and real
In order to complete this step, sampling of. a
ges, existing programs, patients, nonpatients) =
ccomplished informally from visits and dis-

- community members, and government or agency

patterns, behavior, and groups are most common and extrasectoral impacts on

* . the community or the interv
‘tionsl_gystem. leadership pa
) ‘ * .

. e

S N A \\52* |

ention program (e.g. palitical, economic, educa-
tternsy belief systems, etc.).. '
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v Define severel specific objectives of the reaearch or hypctheses o
-;‘ “be tested.. In identifying the pature of the culture for the ultimate -
purpose of design of appropriate technological or educational programs,
the objectives would include assessing barxiers to intervention as well
as points and means of intervention. An evaluating study designed to
..assess the effectiveness qﬁ an existent program would include hypotheses . .
about-people for whom the program is effective, and the ineffectiveness -
~of the program. Most research takes place over a certain time frame. This
should also be defined. In measuring the effectiveness of a program, the
PYEinterVention assessment pericd and post 1ntervention assessment time
_period should be €qual. T
. Identity the’ sample and site characteristics needed. Besed upon the ;
¢ purpose of the research and the hypctheses/objectives, the necessary charac-
- terispics of those to be studied can be determined. Those selected for
study should reflect, as much as possidle, the existing  range or variation
in each critical characteristié (e.g. differeat income groups, a span. of

age groups, a variety of educational dnd status backgrounds,-a rdnge of gec‘:-."~

" physical environments, the range of acculturation possible, etc.). In this .
way, differences between:people that may be causes of certain problems or -
~ineffectiveness will more clearlyiappear.

. . - - Areas to be studied, logations to be visitcd and grcups to be included

: i& should also be identified by political association. This will be useful

' for the purposes of generalizing to other dreas, for follow-up, implementation,

and for understanding the causal or maintenance factors. Certain characteris--

tics way correlate with living in or using a particular site. Then, those
selected for: study at the site should have the §ame distribution of individual -

. characteristics (e.g. medical needs) that are found -across the entire sample..

o In most research one desires to hayve a measurfpg device: ‘against which
- .- one can assess change or differences. .For these’ poses one can ‘use a com-

parison group, which. is another group of people 1liv ng in a different area and

, being affected differently on the important dimens lan. under study.

» Baselines ‘are rates of behaviorp found. before an intervention takes place,
e or among a highly. similar people who :do not have access to the interventionm.
"Whether a.group is studied prior to an intervention or another similar group
is studied, the envircnmeutal~seasonal conditions of the groups should be ,
carefully watched. Sometimes the effects of those factors can be mistaken for
consequences of an intervention. For example, a rate of births given at home

. versus at a community health center, or a disease incidence among school
children. Similar to this are normative data.  Those standards -are derived
“from large population statistics ox someonE's expectation. ¥
8 A control ®roup is another group of people who are similar to the study
-group in every way. However, the study group is offered oy given some special-
treatment (an educational program, opportunity for training, a mobile clinic,
or a new type of health worker). The-differences in behayior or health and

.

illness of the two groups is, then campared after the passage of time. Differ— ‘

- 1 &

. ences between the two grou 111 identify the impact of the special treatment. .

These methods of derivig a standard or basis for comparison are not .

-4

always feasible.. Attempts should-be made td collect some records for ccmpari-f .

son even if this means careful .not€s and personally accumulated statistics.
A variety of research methods or data collection techniques are described

. T 1in the" mext secfion. Each of these requires fareful sampling or testing among
the people selected. In-general, it i1s better to allow some time to'develop
* Fapport with & community before one samples withiu it. It 18 alsa useful to
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" talk with village leaders about what'one'intend§'to do igvthq'community:anq"
why one is there. In M cdges, it is useful to "test out" one's method -
with a few local people asking them to react, criticize, and modify the re-

v search tool. ‘This will be dome to see if there is comprehénsion of the mesning

of the questions asked and to.ensure that the.questions are not at all offen-
- sive or inappropriate. o T ! _ BN
. When collecting dgﬁa-with‘éuy research tool, rapport should be ¢reated
- -with each person being sampled ;or asked for information. To foster rapport,
-weans responding to eiach petson's cies, learping the values and.customs of ¥ .
the culture. Arensberg and Niehoff (1971} “offey these shggeStiong.for’ang,
“honesty of approach:’ L T S P L.
© “Explain truthfully but as simply ds possible the purpose in asking for.
and ‘accumulating kntwledge about t#re-local cplture. Inquiriésq@ay«ﬁe suspect

;5 at first, but pecple are flattered by genuine queries from respécteéd strangers. -

If nothing happens that soggests hidden intentioms,-their suspicions will fall
" . away and they will accept the fact that none, are present: A lie or false. pose
. will almost always become apparent fairly quickly dnd w1;1~g§magg the investi-~.
gator's reputation as well as that of others who might £911by:»5' S
, . . ‘"Begin with subjects which have the Jleast potential threat, and proceed. to
' new ones only with the consent of local pevple. Also/lenter_new places for
observation only with local ‘consenk or preferably by, invitation.” Secret ob-’
servation or interrogation with disguised intehtions too closely resembles
‘spyigg. The change agent interested in a local culture. has ﬁeithexrthe'rights

v

R P o .. . § . - . ( - .

.

, nor duties of & detective or lawyer, Anything sacred or dangerogs -fn their be-

liefs is best discussded: opgnly and at' their initiative, In general, it is not.

s necessary to attempt- secret. techniques if one canseliminate the fear of -reper-

cussion. This seems ro be the only congistent block ta release of informatiam. -

: "Respect'local.valuES,'cqnventions, taboos, and pre udiges even when, it
is;noé'po;sible to go mlong with all of’ them. - fgnorance 0f local customs will

- usually be forgiven, but contempt will mot. By asking for guidancé,lone‘not

only learns local customs but shows hig good faith to his hosts. : - L

"Maintain confidences. ‘Information given' privatety, especially if it can .

be harmful for the_infofmant-if diséloSed,,mustfnot’be'diﬁtlosed to others.

.~ Social sclentists have™often followed ‘through with tirls policy by trying to
+ keep their Anformants and the'pla@es“they‘hav% N

studied anonymous." .

“Refrain from making moral, esthetic, or other judgments about -the eulture.

Y

‘or persons from whom the information is coming. This is not easy; but {f
learning is the prime consideration, it is’esééﬁtial; ‘Any condemnation or even

high praise of information or its source is not only irrelevant in‘gﬂ}g&;niﬁgu ‘

- situation .but is likely to estrange the info ant’ or bias the re ;aﬁﬁes. Some

. reactions of surprise, incredulity, or. disdain are involugtaty afid.admost un=
avoidable in cross-cultiiral contactsi.But tra ning and concentration can com-

_ ~ﬁ§§hsace for many'. such gutomatic responses. Ths good investigator of another

-~ way of-«life is like a good diplomat in this re

finds a way to indicate his interest and friendly intentions without committing

pect. He keeps a poker face and

himself by overt praise or—¢titicism. ' A contin 1] display of one's immediste ' -

"rgactions is not only naive; it is a sure way t close off fu:tﬁé:‘chtact or
€0 bias the responses of persons from another ‘¢ ture, ~ '

# MAvold expressing nostalgia, vainglory, or favidious camparisons“ﬁetweén
one's own culture and the local bme. Field research is not a debate. ~If -tha

.8
.o

*
-

T purpose is ‘to build rapport and obtain informatiom, it does, nothing but harm .. R
- to prove the inferiqQrity of the'local,cultural-waysi If informants want factual & . »°

in¥ormation about. the rqseaxcher's way of life" (amd many will), it should be

’
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- ' given to tham honestly,‘in gelatively simple terms There As much curiosity
' . _amod¥ Western and Awericsn life.
_ "Come acceptably prepared for and: try to stay clear of too closé an iéen—
tification with any aocinl level or faction. It ‘has been a common experience
din social science that the: best 'results are obtained if the field worker follows
“the lines .of perecnal relationship, descends a hierarclty gradually, &nd when
e, ‘working with a low~raunking persong to have at least - seen those cf higher author- -
ity or prestige. To work through the heirarchy is to pay deference to the .,
scale of values held by the community. There are lines of relationship that e
o unite all levels and fections of a culture.,  The efficient field wvorker will
flnd and . follow them without Ydentifying closgly with any." o .
. Once the data collection is compiede, 1t should be brought together for' ' S
‘examination and analysis by a.smal} group of peoplé. Sociocultural data usu- e
~ally involves certain personel information,.consequently serious attempts should
~ + . ' be made to.control dissemipation(of any information. -All data should be com- s
. : eidered confidential. The impor énce of this confidentiality should be dis-
' cussed withrell those people who heve been involvedrin nhe data collection
‘process.. R
. ‘Data analysis involvesntabulating, ccmpiling,AERﬂ\E:mparing the data. In =
+ ¢ - addition to looking for expected «differences epd,findis derived from the .
hypothesls or- ohjectives, the data should .be carefully scrutinized for other
medning. These stagbs of analysis include determining the relevance of: the ‘ :
data and making interpretations. ' - L 2
The hypotheses; methods, - results, dpterpretatiens, an&‘concluslons of a. ’

udy should ‘be includedxgs any report. Although a study might be informal,”

’ 1 terrupted, or apparent noninformative, a record of each of these-stages’

RN . . and the conclusions shquld always be made.' It is surprising how much data can ‘
t take ‘on neu meaning or utility in different contexts- or at "different times.-
“ . . . . ] b . ) o ¢
Methods of Reeearch , ‘ oo . ’ . 7 ¥

_ Lontept*analysis or aecondery researgh is most useful to provide the back-,

ground and familiarity needed . to do direct research. It involvee réading news-—

gapers, books, journals, novels, case studies, and reports about a -pedple, an
A aréa, or a problem. Another technique which might fall in this_category is to

PEs

make the acquaintence of any anthropologist workfhg in the area or with the o
C culture.‘ > o
b Surveys are usedfto ask large numbers of persons a. set of impersonal: short
‘,muswer questions.u A simple survey of all or®a _randomly selected portion of a e

" particular group or community can offer a lot” of information.j This technique ,.!
.- 1is especially useful when you want to- get a general idea of;what the group or
% ' community feels .on certajn’topics, and when formal questioning;of this type will
not be harpful to future relationships with the people being surveyed. For®
- exagple,” random survey is useful as a “baseline study” of a community’s’
v - . gttitudes teward health, illness; and existing services, especially if these.
‘ resuits are to be compared ‘with those of a later survey taking. place after a
: pro5ram has. been in effect. . The survey is also useful “to learn basic socio~
, . cultuygal and demogrephic characteristics of a. population, statlstice on birth*

. Lo end dexth rates, ‘and family hygiene practices. : N e Yy
: c o ‘The suryey may. ba too br and’ impersonal to eddress ome topics. In
/ thoee.cases, in«depth interviews and observation may.be more useful. Those
. e T two techuiqges are also useful*as preliminery strategies in making u ‘a sur- - N
N -u'QF[ vey. “Some interviews and observations will offer guiéance in‘tﬁe‘types and B
e ,,thding of " queetions‘ea be tncluded. .. - A o Y
SORN N f : S not S f‘_' v o '
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, ~ Interviews are ususlly based ‘on sttuctufed'o;jsemi—structuigd question-
- naires developed to gain detailed information about one subject, Often these
include open-ended questions‘and~prqpes\that allow for long and free responses. _
‘ In—depth]interviegs require more time and more -cooperation on the part of sub- ° . "
‘ c Jects. The recommendations of Argnsberg‘gnd Niehoff are important to follow- _ -
v _'in.conducting .this type of data.collection. One is able to ask subjects more
' . Personal questions with this method. Additionally, honest attitudes, ¢ ticism,
‘ ~and the implicit behavior patterns or feelipgg;behind the explicit patterns of
» . ‘culture are more easily obtained with this method than the next. . &
. v . "Although direct questioning can produce a certain amount of informatiop, .
i anthrapologlsts‘xecommend that much of this information is incowplete or in- T
dccurate. The major reason is that people do not always do what they say do
and there are demand characteristics in these situations which suggest to the -
people sampled the "right" things to say.: When questioned, people often answer . .,
- the quegtion the way they would like things to be, or the ‘ideal rather than the
‘real: Another disadvantage of direct questioning is that the questioner doesn't
~ 'obtain all the ipformatian because he or she doesn't know the right questions
. to ask. Partié,pant observation is an %lternativeﬁthat)Provides idtimate
*7 7 knowledge of a culture.* ¢ SN e R S
R Participation in a local culture has another strong advantage. - Probably
. ‘the best way of ‘convincing local people that one is interested in thelr way
of life is to seek their help in‘learning some .of the ceremonial .and social .
customs. Being sincerely willidg to openly, participate in veddings, religious
.ceremonies, and. other communal:activities is a powerful way of demonstfating e
- respect for another culture. "Geriuine interest includes participating whepever . -
- possible.’ This will pleise the local people, but the technician may find him-
self or herself without any time alone or enough time slone or eenough time to
e make notes on the participant observation, _ . e S
s ©" *Informgl discussion ds a modified form of participant obsemvation. Oncé
- one establishes rapport with ‘local people it is important to_pay.ca;éful atten-
tion to the inférmation .effered in informal chats. This {ncludes talking with _
* the ‘ordinary workers, housewives, and community. people as well as the local | -
leaders and wise elders of the community. . Talking with critics of an inter~ S
ventien is also.important. . “This should include seeking out traditional or

"

-folk healers who may or may not have a current clientele. T .
' In> doing regional assessments of health needs and differences that .affect - -t
“health, there are many people that should be included in any data.gathering., . o
Once one#as received the official explanations or data, informal conversationg
B "~ and, in some cases, in-depth interviews-should’be conducted, : _
T Get to know local leaders and widely. respected residents. - They may legi- .
-« - timize any research activities and. facilitate cooperation.within the community, ..
Talk, with those who, are considered wise. In some places these are oider people. . S

, ‘In others they are priests or, healers. They may offer insfght into the problems '
- - and possible solutions for their communities. They offer a-unique view of the
‘ ' higtory of their community'gnd their reactions to changes - . , R
, 'Spend informal, conversational time with the ordinary -community people.  .° - .
This engenders.trust and a sensé of intimacy that often leads to greater L
understanding on both'sides. Talk with the recipients of “care-- upon comple-"" BT
tion of a visit to a clinic or a primary health worker, people will be able* : '
to offer honest appraisals of the service. Getting to know the clients of a
health program and their outlook can enhance the depth of an assessment and

B

. bridge the gap between use and ac:eptance*ﬁf“a”prdgfém, i ‘
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“Talk with critics of the existing system or programs. They may be able -
to identify areas where the investigation should foeus or changes should be

. * considered. Their opinions aund advice shoulﬂ be ¢arefully weighed. Talk with

,gestures are all. 1mpertent indications of attitudes and feelings.
- hxplore people’s attitudes toward questioning so that your methods do L

critdcs of the research. 'They represent a formidable force that could in- :
g.Velidate the research effort. Their criticisms. should be considered in modifying
. ‘the research strategy. But, leaders or respected members in the c unity may *

‘be able to aid in eVelusting the validity of the c:iticism and in quieting those
~.who criticize. . :

A first step in studying any, aspect of another culture must be to determine

what types of questions to ask and what ones.not to ask. Within every culture
certain questions will seem too persdnal and others mey probe ‘areas that are
taboo for a variety of reasons. Mistakes will be madé, but the chances will be

fewer 1f questions are checked with local people before they are used in the
- .field. ‘A corellary of this is to learn when to ask questions and when not to

ask them. There are certain situations in every culture which are inappropriate

_for asking questions ‘There are even times of the day (in some places evening.
“hours) when people are more willing to spend timd being questioned. <

Learning how to ask questions appropriately s another simple but crucial

. matter. In some culture, an interviewer may be expected to come straight to
the point. But in others, an interviewer is expected to engage in a certain

a

amount' of small talk before any questioning occurs. The modes of communicetien‘.»

- used in- different cultures should also ipfluence interviewing style. In some - -
. cultures eye cpntact may inhibit comfortable and accurate interviewing, while
- in others it may be a sign of sincere interest and expedite the interview. *f_.

These differences in communication should alse be attended to in evaluating o
the answers to questions.  Body movements,’ posture, eye movements, anﬂ fecial L

.

not offend people. . Direct questioning may be discomforting to some peé.ie and
indirect methods'oﬁ questioning or observation may be required._ Adapting
qutstions to the culture is a necessary part of conducting effective reséarch.
Traditional ways of -phrasing a question or asking about certain. feelings in one i
culture may- be entirely. inappropriate in another.

 Pre-test your questions and your interviewing approach with Iocal etaff
and pessibly a few community members. Ask them if the questions would be appro-
priate and understandable. Also, ask what the question means to them to see’
if the question obtains the answers you expect and if there are otRer questions
that might yield a more.accurate response. Try eéking yourself the sime ques—
tions about your own culture. You mey be asking questions for uhich people

. do not have an answer. ‘ R

Role -play the interview session with some of the local staff or cdmmunit
members. Have ar- interviewer use the questionnaire (survey or in-depth inter-

view) to interview'enother member of the staff. Have a third membér stand by
“and act ‘as the altér-ego of the -person. being interviewed. in this way he or
- she ean give candid reactions to the questions and the answers offered. Dis-

cussing the exexcise afterwerds ususlly results in useful modifications of the

o interview formst and contents. S _ '

- Typical Problems in Gaining ‘Accurate. Information ' A o

The development of trust is important for honest exchange of information.
It is difficult to establish although sincerity, honesty, and forthrightness .

are tertainly important in -fostering trust. Possible reasons‘for ﬁietrust can

be many. BYQWRlee (1978) and others have noted these.

g
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s . - Mistrust or reserve may be the typical response to a questioner who

y 18 still seen as a "stranger.".‘Histruat'may be prevailing because the
-, . pQuestionerr has- not proven him or herself 48 trustworthy, What it takes to |
' ¥ ®create that trust may vary from situation to situation. Mistrust may per-
s8ist because of pbor past experiences with others of your' same culture. B
o _ Regpondents may want to tell you what -they think you wish to Hear. The.
value placed on pleasing the questioner ‘varies in each culture. - This® should
be, watched for because it can interfere with obtaining a full understanding, .
as 1s illustrated in this incident reported by Brownlee (1978):\ " , , , 4 lot
‘of times people will.give you the white person's answer because ‘they think
'thag's what you want. They'll say the baby died of some sort, of ‘disease or
something like that when .that's not their real explanation. For example,’
. . they'll say, '0Oh yeah, the,child had a fever and that killed him' when the
*. % [fetisher is saying, 'This s a child that keeps coming back to, his mother and

. ‘keeps dying.' 1In this case this woman had several of her children die all at -

* . about the. same age of 2 or'Sjand;the fetigher said. that it was the same child-
v - » that kept coning back just to cause griefsto his mbther. 'He was always a
; 7+, child who'was never there. to stay.’ She knows that and that's what she be-
“r -lieves, but she thinks the answer she has to give me’'is the white person's = -
K answer. 'That she had # baby die because he bad a fever and they didan't have
' ady medicine to.treat ie.™ o, 0 Y ST N
. .. Another facet of this is the inclination to fiever say "no." In order to
. ,Please the investigator, the respondent will answer "yes" because it is im-

e

polite to say "no," but the person has ng intention of participating or following

through on the "yes.""

’ i Accurate and truthful information cannot be obtained. if one is asking the.
o __ -wrong sources, ,An awareness” of local prejudices and rivalries is necessary to
P N -.- know who can accurately report on a community or culture. Questions may also
- be "asked in the wrong way or in the wrong place or time. Cultural practices, -

daily,habits‘ and traditious in communication wust be considered in developing
... the questions. ST ey - e e -
-  People may.not be able to reéflect on what 4s second nature to them. Some
. of'the pracdtices and beliefs which might be. investigated are so familiar that

.. people may have trouble understanding questions about them and even formulating

.- 7 answers. ! ‘ : o , : . : SRR
S . . A respondent’'s replies may be alte;ed.during translation. The meaning of

language, non-shared concepts in the languages, conscious or unconscious
screening of the answers, etc.). e :
-health worker is able to master the 1
understanding of some potential probl in translation may be useful. )
Respondents ‘may report the ideal instedd of ‘the real. Im every culture
there is & difference between what people believe should and does happen and
- . whatr actually occurs. Watch carefully for corroboration of what is offered as
Fealiﬁy and press for actual examples or situations &8s answers to questions

’6

paring a meal),

Bl : 8 response may be lost in translation- for various reasons (poor command of the

(e.g., how a treatment'takeslplace or the sanitation practices involved in pre-

al language. If that isn't -possible, an

e

o - People respond to the interviewer, The interviewer's sex, eﬁhnicity; age, -
s * educational level, social class, and other personal characteristics all influeqce -
. +  the respondent's responses. Exploring the nature of reactions to the interviewers

3

: may—ais0“ssgge§t“the‘usequ”bthéfdinte?@ia&éfé.
) . ' . Y . : : : . ,. -
. . . . ) r . ‘ ) . . - ) . . o
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. among the staff may help in understanding the limitations of the answers. This.
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g

- Progtams that seek to alter health practiccs and beliefs ccnstitute,

tp varying degrees, efforts to change customs and traditional patterns of
behavior. When this occurs the traditional culture must be treated as some-
~ thing which exists and that needs to bei.taken seriously for pragmatic reasons -
- 1f for uo, othexs. To make an effective program, community' involvement and .
‘observation is needed throughout the development, planning, implementation, .-
and ‘evaluation of a project to monitor the acceptance of it. fa
¥ The processes of selective acceptance and modification are not random,
& but depend én how the new idea/practice is pcréeived by potential recipients
- and how the ideas and practices accord with the values and beliefs the people
live by, Whether the practice is introduccd.in a pattern comsistent with ti
existing system of ‘social relations is important. So is the imnovator or
agent of change and the status. and qualities of the innovation, practice, DR
program, or technology.

To 1nvcctigate each cf these five variables there are social, cultural _.7w“”"'“
‘psychological, and practical factors cperating in the community and in those: '

in charge of the program that ‘should be cxamined The discussion will cover
common expressions of these factcrs found in. traditional and fon-Western cul~
tures as well as methcds of assessing and overcoming them. This informagion .
is prescuted to sensitize the reader to possible obstacles and difficulties
-in- the transfer of medical techmology. Additionally, the material GEfered
-demonstrates the principles of behavior and psychology discussed in the pre-~
vious’ chapter and how they can be used as a tool for assessing necds and plan-
* ping programs. General means of cvalugting and coping with these factors are
alsc discussed .at the end of this chapter. -‘_ e.' ‘ KR
. How the New IdcafPractice is Perceivcd by Pctential Recipients - = - -

" New information presented to a peopld that is contradictory to customary”
behavior and beliefs may not even be perceived. As was mentioned earlier, a
culture shapes the perceptual prccesses of its members' information that 4s

- 'very discrepant may not be communicated. When such individuals are forced to
recognize it, the information may be rationalized away or immediately forgotten,
‘When the advantages of ‘modern medicine are not convidcingly or. immediately ap-'
parent, traditionsl medical beliefs provide a .r&ady system that.can explain any
occurrences. By this way of thinking: if magic is necessary to remove all’of
‘the causes of an illness and the illness 1§ apparently removed,  thén magic must

-have been used. Be aware of the fact that people may not ackncwledge or accept

a program in the way you expect them to, and’yet “they may‘be using it.
. New information will be assimilated in .such a way as to prodace the smallest
.effect in’ ‘the whole meaningful iﬁfcrrelated structute of an ind dﬁgl s organized

. T 1 . . L.
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~experience,. This tendency is impoitants far humans to perceive constancy
in their déily experiences (e.g.., people, animals, vegetation, when seen
, , from different angles or in different lights are perceived as the same ob-
s o " Jects). This also makes possgible the assimilation of facts in a way that
lessens their impact, s0. there is no mijor reorganizing of the system of
thought. Logan (1973) has used this principle to introduce modern medi-
c¢ines in parts of Guatemala. . By understanding the people's cognitive/per~.
ceptual system for identifying hot and cold properties, he has introduced
modern medicinés and treatments that are used by the people because they
- . . .are beli®ved to have the right temperature proportion. The key is to pre-~.
N sent movel information in a torm or way that fits very well into the -
‘ existing get of knowledge and experience .of a people. Obviously, .this re~ -
. quires a very complete understanding of the éxisting set of beliefs. . _ '
. A change in behavior or belief will be perceived as a smaller change
- Af it can be incorporated” into an unchanged larger pattern of. thought or

-\,v

REEACE I behavior., Exposure to new information that is ‘harsh or contradicting a = -

Strong set of behaviors can cause people to withdraw themselves from it.
If the individual's beliefs and behaviors are shared among a group, it may
. be necessary to ¢hahge a goal of the whole group b&fore dindividual® will
 -be willing to adopt new information. Powerful members of the community
(usually leaders and older people) in some cases. can more easily adopt a
' new practice or information and thus change the direction of the group.
Misperceptions of reality can- take place because of differences in
fundamental thinking about the world. Measures that a physician may take
to diagnose an,illness are often thought to be the treatment. For example,
the patient believes he or she .ghould see results after a blood sample has
been taken and cqnsequently‘never‘rEturns to the physician. For people in
many traditional ¢ ltures, the connection’ hetween an action and its benefi-
. -cial effects is difficult to perceive unléss it occurs immediately. When the
' ‘time gap {s large, other positive épnsequenges (praise; status, etc.) may be
needed to get an_individual to appreciate a new. practice .or behavior.
Problens Qf_perceptual_misinterpretatioh are also common. , A humorous
example is the case of a U. S. Navy health officer during World War II who'
. hoped to eliminate fly-borne disease on the island onewhich he was stationed.
. He had the chief ussemble his people, to whom he gave a health lectire . -
1llustrating the horrors of fly-borne dideases with &, foot~long model of the
‘. common housefly.' He thought ke had made his point until the chief told him,
- "1 can well understand your preoccupatiofh with flies in America. We have
flies here too, but fortunately they are very small.” He gestures to show
- 'their size and.by implication their lack of menace v health, N
T oo In§ti;utiqns 1like clinics or hospitals can be misperceived because of
‘ reputatiops or misinformatdon. For example, hospitals are often pexteived

as places where people go to die, not to get well; consequently, there is much

resistance to hospitalization because the putient perceives it cas meaning‘his
family has lost all hope for him. This aversion is expressed in a famous

saying about -the Kasr.El Eini Hospital, the largest in Egypt: "He who enters .
it will be lost (gead) and he who comes out of it is born (as a new man)" (com:

municatgd by Dr. Fawzyvﬂadalla.in_Fostér, 1873). . In Mexico, tooé hospitals
. \ are still perceived by many as places one goes when all hope has b&en lost.
R \E&mognizing the psychological block cawsed by the word "hospital," many.prif

from sanar (t§ get well), thus emphasizing an expectation &f rec

va;e.institutizzslthere-are now called by the term sanatorio, which comes

cently the Min tryicfmﬁéglth’EaS‘fécognizédfthe psychdlogical implications
. of the word "hospital,” and it now calls its small rural clinics,sanatarios'

T
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rurales, while larger establishments are "Health Centers, with Sanatorium." .
. Unfortunately this strategy cannat be. prescribed indiacriminatelipiﬁfpatin

" America. In Costa Rica the first use of the word sanatorio was fo#a tuber~

culowds sanitarium, which COnVeys »&n even more unpleasant idea than & mere
hospital. Siwmilarly, in Honduras the word was first used for a mental,hosu
.pital, so there, too, the word's utility has been lost to other !contexts.
Careful listering and observation iS”teQui‘fd to use-this approach to the
problem of misperception. . A
~The . importance of understanding how a people perceive ‘the relative con~

- sequences of 1llness is 1llustrated by the Navaho Indians of North America.

Among the Navaho Indians there is a high incidence of congenital hip dis~
location—'1,090 per 100,000. The condition can be treated successfully by
nonsurgical weans during the first couple of years of life, and /surgically’
-during the next several years. But at later ages "freezing" the hip, which- .
eliminates motion, is the only way to prevent probable painful arthritis be~ -
ginning at the age of 40 or 45,  This is the accepted treatment in American
‘culture, and when pedical woxkers discovered the high Navaho incidence, they
assumed it was the answer to the problem among the Indians. Howevet, among

"« the NanhO the condition was not considered to be really serious. It was ¥

.actuaily ‘considered a blessing, since fate, having dealt. this minor deform-
ity, was thought lgss likely to strike a family with greater 111 fortune. -ﬁ
The congenital hip 1s not a barrier to marrying and having children. But,

for a Navaho, a frozen hip is a serious problem:. He cannot sit comfortably -
on the ground or on a sheepskin to eat with his femily,‘and he cannof ride
horseback - These handicaps more than offset the thought of disability 20 or

. viewpoint of the Navaho . .. . the sgole contribution- of modexrn meditipe to the
question of congenital hip dieease was to transform something that was no
real handicgp amd was almost a blessing,. ipto something that reptesente@ 2’
very serious handicap indeed " (McDermott et al. 1960, 281).

. The perception of gifts and costs for services is important to understand

. in fieldwork with medical programs. In many technical aid programs, it has -
‘been thought that it would be fair to offer commodities and services without .
cost. But, acceptapce under these conditions has usually been low. This is .
because, in many ‘situations people interpret a gift as something without value,_
arnd they reason that: if something had value, why would anyone be so foolish .
as to give it away? Hence, the,act of giving something for nothing is inter-‘
preted as meaning the offering is not worth the trouble to ccllect or use.it.

- It has been frequently found that if a token price is placed on service, people
will accept what they otherwise reject. . .

Foster (1973) provides this example: "When powdered ‘milk was first dis«
tributed-in Chilean health centers, it was given gratis because of the pqvesty
of mothers who attended maternal and™ 'child health clinics. But few mothers
would use the milk; they suspected it was of poor quality or downright. harmful.
A free gift, in their experience, was suspect. . Subsequently a token charge " ’

'was made for milk; the mothers then peérceived that in the eyes of clinic. person-
nel the milk had value, and shortly ‘the gppply could not keep up with the. deﬁfnd.
(communicated by Dr. Victoria Gareia). (p. 137)

A gimilar problem arose in the Pogkefeller antihookvorm program in Ceylon.
The very fact that the treatment was free was suspieious. A Mporish physician |

atteehed»to-the~progra&<eountere& ‘this ‘suspicidNamong his co gioniats by-

)
-

-

‘telling:them that John D. Rockefeller had been very ill with hookworm and had-

- been” cured; out of gratitude to Allah he had given all.his money to cure everyone

et
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< else who had the disease. The dccount concludes, “May Allah dnd Mr. Rocke-
* . feller forgive this deliberate falsehood, if it should come to their attention."

& ) o o ) & . . . oa
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(Phillips 1955, p. 291). This story illustrates, in addition to the perceptibn
of free goods, that the Hoﬁlem‘physician,.familiar with the religious beliefs

S

of his patients, was able tq, answer their doubts and cast his program in terms
-that fitted thejcultutally determined expectations of the peaple as to wvhy a
man would want to give samething ggr nothipg." - & .

How g¥e Ideas and Practices Accord with the:Values.aﬂﬁ Beliefé'the People Live By
V' The values of.s culture are visible an observer in the behaviors for ,

which people in a community receive general social .approval and in those inno-

vations that receive almost immediate approval. For example, Benjamin Paul
{1963) noted in reviewing his experience with traditional €ultures that preven-,

. tive health care has little value in most cultures. This perceéption was based

on vears of attempts to introduce programs that required from local communities

‘time, energy, and reggurces. But, as Messing (1973) has pointed out, a more

accurate description WK this might be "discounting healtb:"."hﬁbople whose major

~ concérn -is bare subsistence must expend theirgnergy for that purpose alone and

they discount all other activities. 1In fact, in most cultures, minimal efforts

~ to prevent illness with the use of amulets, rituals, or prayers are common.

The notion of preventing illness is not alien, it is only that the people must
use most of their energies to provide for the basic essentigls of life. Prac—
tices of preventive medicine along Western lines have to- be intégrated,ipto B §

'these;tife,situations. ' .

.cultures highly value novelty aﬂd.change._ This is most ¢ommon in in- .
dustrialized contries and has been associated with a productive economy. But, . ...
in'traditic@al and rursl‘cultures, d ways are usually revered. Traditional
wisdom supports its own authority {giin the case of Algerian peasant beliefs
by Bordieu (1963)% = . L, T Sy

"The future is not robbed of its menace unless' it can be attached and ‘Ye-

duced to the past, until it can be lived as a simple continuation and accurate. jgg_

cogy‘of the past, 'Follow the road ‘of your father and your grandfatHer;' 'If .

- you resemble your father you cannot beg.accused of fault." Such are the teaéhiqgs .

of wisdom." (p. 70) L | e
An. attitude of fatalism often accompanies this type of faith in tradition.
This predisposition was discusséd earlier. Minimal control over the gnvirQnment
and social conditions as well as reverence for the ways of the past can create o
a strong sense of fatalism that constitutes a consideraple barrier to change.

‘But incrementg of change,‘each'tesulting in prompt positive consequence for a

people, can surmpunt.thesg attitudes. , , .
Anthropologists have noted the importanc of _modesty in all cultures.  Al~ . -

‘though -standards vaty between communities, no culture is without the concept. .
- People returning from the Amazon Basin tell of Indian women observed nuyde at a

close range who were embarrasseéd until they put on a string of beads or some

"other ornament. In Mexican villages, older men are. unconfortable if seen with-

_out a hat and housewives are embarrassed to be seen in the home without an .

‘apron over their skirts. Customs related to female modesty and the proper re-
- lations of a physician to a pregnant woman have handicapped public health pro=
grams. The impersonality of modern medicine has often ignored this important
wvalue. “If it does, then it has no part in most traditional cultures. Sensi-

tivity is required tq detect the importance and impact of this value.” = - —

~ If there are difficulties in putting the program across, it is ghen assumed

g

“Spectalists working on technical and medical aid programs tend to assume . s
that people with whok they are working share their system of thinking and logic.

-
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. ‘he more importa

o emn 1 ange .if it ¢an be incorpdrat d into a larger patterm that remains -

strong resistance.

. h o | . § . v . ( . oo ; . #
t§at either the people-are stupid apd cannot see the advantages to change or
tfat the technicians' mode of presentation was wot skillful. However, as has

- been pointed out, the premise of this argument is wrong. Most people from °
" non-Western cultures do not share the system of thinking or logic of Wentern

or western—trqrned specialii!s. In fact, people often understand the’ preésen~
tation of a program clearly, but they have weighed the rewards to be gained ,

by the alternate forms of ‘behavior and decided against the new program. The
_specialist who only sees this as irrational is making a mistake. Careful

exanination through talking with the people will uncover the rewards and posi~

- tive consequences they will not give up for the new program,

An exanple of assuming like values and rewards is presented here. 1In
this case, economic gain and high nutritional value were assumed .to be of
highegt importance: “The agrlpu;tural extension agent, struggling to solve
problems of food shortage, often wonders why people are reluctant to grow more

“nutritious’ and higher yielding strains. One of the most striking examples of
tiris situation has been summarized by Apodaca. In a community of Spanish- -
.Américan farmers in.the Rio Grande Valley off New Mexico, a Department of Agri-~
"~ culture county extention agent succeeded in 1946 in introducing hybrid corm

that produced three times the yield of the traditional seed. After partici-

: pating in initial test demonstrations, a majority of the growers adopted the
~innovation. Yet forty years later nearly ‘all farmers had reverted to the. o
0ld corn. Investigation.revealed that 'the farmers' wives had complained about ‘e

‘the texture of the dough used to make tortillas, dbout ghe color of the finished
product. and ahozt the taste. In this community, corn quality turned out to
than corn quantity; people were willing to sacrifice’ economic

gaid for something they esteemed, in this case traditional food oharacterintiCs.
(Apodaca,l?SE)f : \

& p
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Whether theufractice is_Introduced in a _Partern Consistent with the Existi_g

i System of Sg¢cial Relations

Tcal change will be perceived by the affected individuals as a

a ritual, an existin community. ‘group, or family frameworks Com- .

,munities are mar&ed by social networks and structure. The nomms of & thority,

traditional patterus of, communication and. interpe:sonal relations 1n”e com-
munity 'shoyld be respected. Time has sanctioned and validated these ways..
dnnovgtion that too strongly threatens the customary ties, lines of authority, .
and social roles"of individuals or that impose.new or undesired social or )
‘contractual relationship\\are of?en viewed with -suspicion and can arouse
"u

In studying traditional and rural communities, the strength of propriety -ip-
in norms regarding appropriate behavior. is remarkable. There is a strong sense
of mutual obligation, a general-preference for small group identification and

~a willingness to criticize those who deviate. from these norms. A common founda-_
. tion for these behaviors-is a pattern of reciprotal behavior. Obligations for

‘reciprocity are most efipctive in producing harmony when all pgople have the

. same atoess to resources and- their economic well-being is’at a similar level.
An emphasis on individualization, competition, and economic growth that often

accompanies development, -aid or technology disrupts this pattern. Those who
gain find that their relationships are no longer in harmony; often more is

expeoted of them than they will receive.. In such cases people are placed- in a

cruel dilemma expressed*hy‘ibster'T1973)‘as‘foliows*uf“if~they~sre~tc~en3e 2

. i}r‘i‘

X0

i

the fruits of their greater initiative and efferts, they must be prepared ‘4
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disregard many of the obligations that their societies expect of them o they
., must expect to support an ever-increasing number of idle relatives and friends, p
N with little or no profit to themgelves." . (p. 108) °* ' ' R R
Often people solve this dilemma ‘by continuing to accept the status quo. # B
Macgregor (1946) writes of the Sioux Indians: "The Indian who' amasses a large ' B
herd of cattle, builds xﬂgcad'hqme, and receives an income of a thousand dollars
or more but does not distribute his wFalth”nn ceremonial occasions, such as a
: wedding or funeral in his family,~beccmes-the'subject,of severe criticism and
W - ostracism by his relatives and friends. . This is just what happened to many
- mixed-bloods who followed the white pattern of accumulating property and thus .
lost favor and status with the majority of the people in their communities . i
To receive and feed all visigors,.éspécially relatives, is still an obligation,
It 18 this custom which undermines economic development of individual familfes
and keeps them poor When there were greater -food resources to be obtaingd by
~ the skill of the hubhter and everyone was close to the same level of weal
.hospitaligy did.not tax the individuall amily too heavily . . . This_is n ,
now the case . . ', hospitality has be;bmé\a\burden to the few and a strong del-
terrent. to'accumulating material wealth . . . The man with a regular salary .
‘ . . today becomes a target for his poorer and ne'értdo-well relatives. ‘He has
T« <. .7 enough. " Why shauld he not feed us? He is my rélative,' is the prevailing - .
- attitude," (Pp. .113-114) : PP L :
Anthropologists have noted the emotional ‘el®ments. that support social systems:
a strong dignity, in personal bearing and a pride in one's way of life. These are N
« - universal among“pégple.yet‘many<technicaily wéll~designed‘programs have been'un-
©- . .successful befause culturally defined norms ar practices of pride and face’ have
Mot been recognized. In Chile where public health centers, modeled after United
Statesupatterns,'gare introdyced beginning in the 1940's7 the prenatal mothers'

.

- "class" taught by ‘'a public health nurse was a part of“the introduced pattern.’ = ° i

i ~ But the new program was only partially spccessful;/éxpec:gpt mothers sghbalked at. . o
. .+ being taught in classes like children. Consequently, it was decided “to repre- = . - =
- .., sent the classes as short-lived "clubs," which met for the prescribed number of = t

. weeks, usually in the.bomes of ‘the mothers. - The health center provided tea_and, .

»

"+ cakes, and the mee;gng‘thereby became 'sqcial‘affair,.in which the discussion K
L \'-_of-prenatz_tl. care was only an in.ciden't%vent. Since club life is associated “
. V}th'the upper and middle classes, the’ oménifrom‘}og~income brackets who were
ﬁealth center patients were delighted- to be asked to participate in such acti-

vi:ies;"and the program, as a health measure, has been highly successful. . v

v The iﬁparta].p of workingfthrough‘%ocal leaders has beeéq emphasized' by
- ex erienceddtechnibal qhange agents. In fact, some suggest that the leader-~ ‘
=. . ship pattern is the most signiﬁicant element of any local culture to work through
in resent'ing new rideas. Le@dérs‘inflﬁence.opinion and they have vested inter-
. ests in theiy positigns. It is common that whefi powerful influences come into
_ COmipnitigs‘without the sanction of the leaders, théir‘position'is,threatened,
An outside change agepﬁidbesfhot really have the option of ignoring a local
_ leader, because if ignored, the leader has the chojce of either accepting a
. position of powerlessness or opposing the. outsider.,- Since few leaders are
' willing to relinquish power, the usual reaction in such circumstances i to
oppose, the outsider. - . ' ' I o o
: : In the initial stages of project development, the outside change usually
N works through official‘government'wcrkers,, Such officials cag be expected }a |
L - ‘have-more or less accepted the person_gvgq\pgfgrgmﬁhgyvbegin;unrkingﬁtqgafyar,r -
s oy —at-t 48t to have a common interest to bring about change. Nevertheless,
- : nc'maﬁtqr how amicable the relations are between the two, the ¢hange agejt will

" ostill neFd to face his chief hurdle: ‘to take his ﬁessage.tp the p%?ulgtibn,
A ' ) v ' ‘
_ , , - ' ﬁ,//
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:he peasant villager Qr thc urban poor, whgre there will be other government - -
%#‘ officials but also other significant leaders. The chief responsibility at
‘this stage will be to ddentify the persons who aotually influence local.
opinion, and to get them committed to the pruject goals. . '
Arensberg and Niehoff (1971) have identified two kinds of administrative
leaders: traditional headmen ‘and appointed bureaucrats. This distinction
reflects the continuance of an old system while a new one is forming. In that
analysis, the ex-colonial governments of the world are constantly trying to
. increase their authority, and one of the principal methods 1is to assign admini-
%_strative officials ever more svidely. These appointed officials have positions
- which depend eifher on wodern education or a relationship with the political . :
~ group in power. ‘They are also allocated the power distributed by the central B s
authorities, the most important of- which is the police force. However, in o 1
" -pany -of these villages there are alsm traditional leaders, who are inheritérs 7~ .
. - of the kind of authority that existed before the modern civil service system ' ‘
was begun. - These traditional headmen or leaders frequently have much credibility ' .
1 ‘with the villagers but relatively little power from the government. Consequently, B
_both types are important for change. The degree of their importance will depend
6n. local circumstances. ‘ ~r

A lack of cooperatiop from 1eA€er5 can be as harmful te a project' s success
as their open opposition. Lack 8f tooperation usually comes from the leaders
not visualizing any advantage for themselves. They wlll then simply go through

- the formalities with the change ageﬁtﬁtbut do little or nothing to sway their
‘followers. This. reaction probably most often occurs with bureaucratic or poli-
tical #leadets. :

- .. The loecal educator. teachet or headmaster, may be another very significant _

= ‘person for implementing new ideas. This is because he or she is. educated and™
usually interested in mcderuxzation, not opposed to, change, at least as long }
Tas iq does not challenge his or her position; and he or she works and frequentiy
lives,; in the world of the rural’ villager or the urban poor, thus having advans K*f"

- tages over the county, district, or city afficial who remains a distant, outside
figure.w Frequently it is the local educator who is most capable of closing the
gap between the higher officials and the poor to whom they hope to introduce

/ - change. The teacher usually has a relatively good image among the poor be- .
cause he or she brings a highly desired commodity— education. .And furthermore,' ., _
.the educator is in a very favorable position to put information into the infor- — -

* mal communication network of & community. For this reason, teachers were .
brqught into the early stages of a public. health program in Guam, to give stu- .
‘dents special pssignments in sanitation and to lecture.them. ., The children in
turn influenced their parents to adopt some new health practices, and a signi-
ficant reduction in intestinal diseases occurred. - .

Ong difficulty with teachers as promoters of change is that they can accept_ .
outside ideas too freely, and frequently without having the necessary technical '
background tR®, fulfill the demonstration requirements. The effort of 'a well- ' ‘i
wmeaning teacher in Costa Rica is an example: he attempted to act as-the tech- N
nician without the requisite background. Trying to get local farmers to culti- -
vate vegetableb, he planted 3 demonstration garden whi¢h failed to prove the ' o
value of the new varieties because the soil was not proper. . The village,cultl— ‘ '
vators' opinion was confirmed that the teacher was not an agricultural expert'v
and they did not gdopt the new practice (Arensberg and Niehoff, 1971). .

The—xaligiauﬁ<4eaéers~and—tha;r~organizatian_:emain;ask forces in .

o

Aol

most’ of the world. This. is partlcularlymtrue of the established world religioms.
+ ¢ — Buddhism, Hinduism, Christianity, and Isﬁq .- The leaders of these groups
N possess several attributes which hake them _mportangf First they are yembe;s.

&
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of large organizations which cover not only whole nations but also whole
" world areas, which gives them she potentiality of being communication .
- centers. @Beond, they are well accepted In most of Asia, Africa, and . i A
~ Latin America becagse'they‘COBtrdl.or,gontact the supernatural.’ Third, L
« - almost all local education in the past was in the hands of religious groups. .
And fourth, recreational ceremonial gatherings, such as the fiesta in Latin “<
Amexica, have often been the only focus of common interest for all community .

menbers. - : _ L e , .
- ' Civil leaders are dedicated by nature to the development of their com- j .
munities; and it should be expected that they would work with an outgide pot

. change agent, They are leaders in such organizations as farmers' clubs,- i
‘ } ~copperatives, PTA's, youth clhbs,'and welfare groups. However, they tend o
- " to be found in much greater numbers in urban communities than in rural-areas ' L
L A0 because of less extensive kinship relations in the cities. The leaders of .
' these groups can be expected to both sanction and assist in implementing =~ oo
_ change efforts. The one disadvantage is that these individuals tend to be. '
« young,‘and in\tradixiQnal communities, where age is still given deference, K .
- their views may not arry too muéhfweight."ﬂowevér, they should. be utilized
: as much as possibie. . S .« - . : _
. The noninstitutional leaders, or wise men or women, are the people who - -
% ‘owe their position to personal achievement in wealth, religious merit, poli- -
tical manipulation, wisdom or some dkher_culturally.gpp:oved criteria for
gaining prestige. Those leaders do not have an organized *body of ‘followers, .,
but their prestige or respect may still be great enough that they. are listened
to, sometimes evem oveér the heads of the formal leaders. Thus, a water im- _ R
Rrovement project in Ghanaswas held up for two years because the formal leader, = -
the village headman, opposed if. He even went so far as. to consult the locgl .
" fetish and then reparted to villagers that anyone who would work on the pro- . t
~ ject would die. An élder in the village disagreed; he obtained the assistance ‘
o of the local teacher,.and initially persuaded one-fifth of the villagers to \
L - help in cementing the base ‘of the spring. When the-misfortuhne predicted by
’ - the heéadman did ‘not materialize, the other villagers were persuaded to co-
operate (Yao, 1962). ~ . « - : - .
‘ iI. .. Thus, working through local leaders is of central importance for the "
‘-i . successful diffusion of new ideas. Administrative leaders are most impor- -~
« tant because they are most directly concerned with developwent, but religious
- leaderp and educators are also significant, mainly because they bring desirable
' servﬂi‘s (education and -supernatural aid). $ut, the older, respected wisemen
or women of a group should also be consulted and congidered as aids in imple~

[’ZY I
+

. < '

‘menting change. ‘

The Innovatdr:-or Agent of ‘Change S S i L
No change prggram or innovation'is introduced or evaluated by itself, The
. new prqjeét_or‘tgghyﬁgue is always introduced by an administrator, technician,

" visiting agent,.foreign physician, native leader; or soneone else. Thus the
9innovato:" is also a part of the qﬁt#ation; and his or her role as s factor
must. be asgessed. To assume that simply because natives are playing the.role
of innovators, their success will be edsy to come by is dangerqqs. Native ,
innova%grs could be in their positions because of’certain aberrant qualities .

¥ Dot generally approved. Thus, they can hinder acceptanca. - ‘ _ x
T Programs and innovators associated with the qa:;ongl,ggve;gmgn;ggx_fnreign:;n—_—fe—i
._”wA+;_~7f7-—governmént*agenciés‘caﬁ“ﬁﬂfféf“bééad&eAb?"béét experiences with these bodike or . .

4 . 1  negative reéputations. Maurice King (1958) offers the example of an eagly. -

N
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. to upho;d the laws, to gather takes, to follow criminals, or to fine them‘for
“their iknorance and misunderstanding of state laws." (p. 39)

fo produte the perfect prq‘ect the first time,

LY Y
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program of social work in hgypt that. was hampered by this fact: "Gettinmg
acquainted with villagers was difficult because social work in its modern <
form was not knowo even to many well educated persens in the area, and hecause

of the suspicion of the fellaheen, many of whok were dpubtful about any move

to change or improve the condgtions of their life. Government officials came

N Foreign tecngicxens or physicians serving as innovators alsa suffer from
handicaps when entering the host country. Onep oblen is a ,tendency " to attempt
chnicians are usually and
juetitiably proud of their abilities and they are |nxious to do the very best
Job possible Overdesign, overly sophisticated prc
ill-conceived or suffering from unrealistic goals and standards sometimes result.
The professional pride that i$ an impetus to these ptoblems can glso lead to
ovarzealohs behavior and subsequent depression. Hie ry has demonstrated that-

technological change in health and other sectors is a ultilinear, naot a uni-

['-lineer, process. ‘There is no one solution, no one program that will right all

ré

wrongs. Instedd, each activity builds. upon, dravws from ‘and contributes to

jects, programs which are -

_: many.other activities. When professional pride combines with professional . L

b

%

' ‘jealousy, the joint planning and operations that are necess3 y to - produee the
. most successful programs are difficult to achieve. °

.Foreign innovators reflect their own cultures and their \views ef themselves
.as professiomals are deeply influenced by these forces. In stern nations,

“the reeosnition recéived from peers, clients, and superiors is a major suppo

to one's self-image. All people'like to believe they are competent indivi
and we learn to expect and need confirmation of that from others in the form
of recognition for our ability and performance. When innovators, skilled tech-

“hieians, are in a fofeign.nation, these same expectations operate. In fact,
‘there is a-tendency to see one's self in a missionary role, with a sense of

. urgency and mission. When one encounters a less enthusiastic response to one's

'

~efforts than is expetted anger and unexpressed tension is often’ released. Often.

one assumes those responses are due to disappointment in the cliépt group members

becauge they are jeopardizing opportunities to make progress. C inued rejec-
tion can lead the specialist to project feelings of . inadequacy on Yhe people

~and to see them as ungrateful, apathetie, or stupid. It is very difficnlt to

step back objectively and see one 's self as the cause.

The consequences of this statement are spoken of by Joseph (1942) "He
(the physician) finds blank faces where he éxpects smiles, smiles where he
exhttts seriousness, silence when he waits for an answer, and complaints where
he, expects approval and praise . .+« the physician, frustrated by the failure
of his attempts at goodwill . aund in his’ usudl conditicn of physical exhaustion,‘-
sees himself as the victim' of not being undetstood as the target of. secret
attacks,” and, rather often, as the 'sucker' who is exp{oited by every patient.z

And out of this state of mind such statements as these are born: 'Do not spoil -~

them, don't be too friendly with them, because you wgl; lose their respect Al
B

S (p. 3)

‘Another handicap sometimes found among forexgn innovators is the cognitive

gset or’ orientation toward medical problems and commupity relations. In parti- . .
 culay, Foster (1973) suggested that the American phiiosophy and approach to
. .community developméﬂt carries certain assumptions that don't apply in LDC's,

_In the following excerpt he describes and contrasts the typical community develep—‘

e

went concept in American and- that of a peasant V1llage.
‘"Some of the pre~conditions In the United Stdtes that were inetrumental in
dtf1ning the philosophy and methodulegy of eohmunity development (are)
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o v ‘s ] S IS T o
X - ’ I. -Communities Mave the power to tax themselves, = C e
2. Adwinisfragive organizations with the legal powers to take . Cad
. . .~ action afe under communitycontrol. - Co e Ty W
-7 : 3. Populations are basically literate. - . : L _ by o ’
P 4. . Leadership patterns are well developed. . .- . ‘
5. Since the time of the,frontier there has been a tradition of = . .
‘ -genuine cooperative worlkn and fotmal and informal social * Lo :
o - devices such as the town meeting and p;oliferating.commi&tegs e
.- exist to implement this cooperation.: - T R v
o " 6. However depressed a particular small area, it is pdrt of a B W
. . wealthy country, which in times of need will funnel help :
T from other areas. . . e o, S )
s ' 7. Technical services in heélth,}@gricultureg'educgtion.Aand L
: the like are highly developed and available, I s
& ~ "In short there is unlimited basic,potential;\xThe'role‘of,the community =~ V..
«~ - +developer is therefore that of a catalyst, that of ‘stimulating people to take ' o

stock, assess.needg, decide upon actiocn, determine»priprities, and get to wcrk,‘f S,
This makes sense in the American context.’ But let us look at the peasant é '
villages ‘id develpping,:ount:iespwhere‘this philosophy ‘is being’app}ied;’ Herg‘-‘

- are the corresponding characteristics commonly found: T T
N “1. The communities have essentially no power to levy taxes. They . . ,
e ‘are at the mercy of natfonal or state government§ for all major: - . . -
and most mdnor developmental funds, " including those for building- ‘ .
- schools and paying teachers.. Any project that costs much money 7 - . L.
» TSt be financed from outside the community, - o : ' '

2. Village governmént is truncated; only the most minor deéisiﬁhégi a

A T

- X . tan legally be made, and elected village leaders are reluctant - s
"+ - to push beyond the modest limits of their authority. . o “ |
3. Populations are not literate. People are often uncritical in. - - R
e : . their judgments, andyrumors run rife. - C ., ‘
. 4. Leadership patterns are poorly developed. Often the mogt - . .- o
.~ .competent peqple ju Eiausly avoid entanglement in leadership ‘K '{ \ )
. : §quabbles. . ' - T S oy Ty
o a 5. eéﬁerevis lirtle t§adition for cooperatioh; there are fewer . - . T e
. .7 . ™\mechanisms for it and people fear cooperation will emable . °~ %' L
P their fellows to take advantage of chem.=_‘ ' B © g T
‘ '- 6.4 Peasant villages are part of econamically ﬂepreSSeg'nationsf ‘Ku
_ - Trthey cannot gount on the funneling of much help from other - . Lt :
N - .. -parts of the country, : o C : o o
o 7. 'Basic technicql services are poorly develaped, and sometimes : [ s
e S lacking. Evég‘if the community defines its needs, it eannot AR PR N
. + often get the outside support it wishes.' (pp. 182;T§3}f AT *.:-%$~1

|
.

_ The point Fosteér is ‘making is not that community rdevelopment is unsuceess~

ful; it is gooqd, and sometimes exeel}enf? in spite of the-natural handicaps /

under which it labors. - The point is that the impovator must have acconceptual/

A and- philosophical cultural fit that is suitable to the community. Often highily

PR competent techniciang have not been prepared by their American training and - -
e experience to be flexible, to question their own éSsumptions,'and to.work out ' - ‘ _
o ~with the help of community’'members what is right’ for that location. - e
' Ever}ﬁng;‘whgngfirstfstationéd in a foreign couatry, euperiences‘cultuig’ y

shock to some degree. The symptoms of culture shock are an excessive preocoud

PR

—————— - pation with dﬁfﬁmﬁgwféi—,“‘ﬁma,’jaha‘d'iéhé‘s’,,.“f‘éar of physical wontact with" |
S ‘seryants;[great*cbncegnfoyer minor pains and skin eruptioms, a hand-washing . = 1 _
cdmplex, fits of ger over delays and other winor Jrustrations, a fixed idea g -
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" that "people“ are. cheatiﬁg one, delay and outright ‘refusal to learn the.
* language of the country, an sbsentminded faraway stare (sometimes called

. S the "tropical stare"), arfeeling of helplessness and a desire for the com-

‘& . - pany of preople of one's own natdonality, and "that terrible longing to be .

h . #. back home, to bé able to have a‘'good cup “of coffee and a piece of apple ple, ¢

Cto waLk rnto that cowner. drugstore, to visit one's relatives. and in general ’

»

R

K

‘f .Y ta'talk tospgople | who really make ‘sense."  (Oberg, 1954, p. 2-3)
oL : The. mdlddy of culture shock is caused An part by communication problems
0 - and in pa:t by gnawing feelings bf inedequacy,,which ‘grow stronger and -

strongur as the specialist realizés that all those hoped-for. goals are not .
W going to be reached. When a person enters a strange culture, all familiér'a,
, cues-are removed, a series of basic, props have been knocked out; naturally,
AN - frustration and.anxiety follow.; As one anthropologist points out:-"When. 3 .’

B " Anbricans ,or other forelgners in a. strange. land get together to grouse about"
. the hast. Lountry, and its people—-you can be sure they are suffering from
,‘h. culture shock." ' (Oberg, p. 2) + . .

. The removalsof the familiar cues and relations that prompt cultgre.shock
- “also sipniiies the. 'existence of the dther oulppral baggage one carries with *
.,th;? These include the perceptions of right and wrong, of - certain ways of
deifg. things and attitudes. All of- these predispOSe an: inlifvidual to make
‘ biasgd judgments of, others. In'a previons ection the need ‘to strip all be—
- ~ hawdors and probrans of Wéstern cultural.as oiations was discussed.. It is ‘
. l“ in this way thatﬂtht gffects of these°hiases can he at least partially elimi--,
c nated. qu anecdotes that illustrate the importance of this practice. follow. T
. .. "In fex gf health facilities they (new Peace Cogps membérs) tend to .
~ >« confuse '6ld’ with 'dltty and to interpret. 'dirty‘\qs 'lazy' as opposed té, - .
: for example, tﬁe result of lack of fumds, * “They aren't used to trying to figure

. out’ what s prpeﬁtng. They decide what s happening’ without going through the - e

“k . ptocess of frying to find out why. They say the _hospital is dirty and then -
‘they sto i?nd pat’ their own leue udgments ot the fact that it> is-dirty—
‘therefq?f the nurse is lazy. , v "don't hale any meéicine in .thé hospital

- . Isq how ig. the wor1¢ can they‘afford ipaint?! It's not neqessarily preoonceptionS»;‘e

but not /going past- first obsérvations~ a few steps. heyond to see‘%hat the

JO -ruason;ﬁs . * + Once you ve made ,a~value judgment it's hard to work with ghat f€¥

sdtua 1on._ Once" you ve decidéd something has a' negative connotatiOn it s "

e pardgr not to heeome emotional in deallng with that situation. £ you re ™7
. feeling underneath that the nurse is lozy whether you say it or not it affects

LI hew you work with that persopn." (Brounlee, 1978, - pp. 439*&40) -

e ,*; }4 Y&s puhlit ‘health workersy—we carry with us an enormdus dmount of Tcultural -
A "baggage of - our own«~\tny rition, for example, we will often insist on 3 meals
“'5 . " a day, animg bied . and a balancéd diet, évery 24 hours. This in-

© . - .sistence is / non-Indian cylture rather than a consideration of

(O

et

- the basic princ; nutritien, or»an exemination of the loeal Navajo dletary
. pattern forx the ‘dctual _utxitive and caloric- valué of their. foed in rel n to. '«
- their growth and’ work atte:ns. (Navaho Health Education Project, 195 R p@ 1)
oy Y o ) * e
@ .« The %tatus : ties 'tof the Innovation Pr__&ram or’ Technology o : ,
R f~ . The-wqy in which a new_project is perceived and understood is Qtrongly'tei
75' . lated to it chances for suctess.- As this manuél has emphasized, a program - .
i‘k '“} '1s. most effective if &t is‘adaptive This means it requires and prepares the
VA people for a modification*of their, existingpbeliefs and practiees In contrast,
[

7; ap “additive innovation 5 ane thet:reqﬂﬁtes‘beliefs or pfactieee‘which‘are
o alien to the. }ocal eultural eystem and a replacement innovatibn. relies’upon. thel
/,-' 2+ T ‘theoretical replacement of a set’ of existing beliefs and praetioes. Axensberg N

-, and-Niehoff (19?1) offet these examples._'v S L e _..;'
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- "Adaptive: ¢ . 'Im"ed ya{iét?*i’sting ‘seeds, plants, and I . |
. . animals., o T e
L . . -~ Traditional healer$ trajined as modern medical corpsmen. - - . A
S 3 L. L ~Improvement of existing roads, houses, or canals., '
A ‘ S Additive: = Vagetable gardening where none existed before.  ° : L
. o . it ‘ Animal husbandry_among hoxticultural people. . . - e s
ot C T Teatment of "§yphilis with pehicillin where né - R
- R - tredtment previcusly existed. o L C :

S " Replacement;  Vegetdble .gardenifiy to replace .tree cxops. . . ..

‘ :Prooker ehicken ‘raising to replace -the open flock _ .
L system. . o S i )
' e P Medical corpsgen to replace traditional healers."
e W S € T £ ) <t -

., .

. 3 e . . o o e
; The Adaptive Program or Sérvice Changes Have Been Found to Be.Most Successful
& .. Besides the psychological, social, and cultd;al fac:o;s~one‘must‘cunsider~ o

« in making a program adaptive, there are several practical variables toégonsidEr, B

~ 9pecifically, the economic pattern of a people.” The economic pattern is pro-
. bably more vital than any other part of the culture of-the poor. -No outsider ' . " ,
-~ should expect people in poar commdni;ies to accept .innovations which will .-
. disrupt their traditional qcomomic pattern unless there are compélling’ teasons- :
. - or an alternative is offered. Some ‘aspects of -economic ‘systems to consider . - - ' &
~include work methods, schedules, groupings, proprietary rights, and distribu—
ticu and consumption patterms. . . i R : ‘
All communities have a set of traditfonally learned manuail. techniques that - « -~
" ‘enable ‘local people tc'prqdude_thg;géods‘nécessary to sustain 1ife.in the '
accepted manner. One of the most important agpects of ‘such work methods ‘are - .
- the trfaditionally learned metor habits. "Alteration of Such habits will cause . ¢
: ,som"tesistance!simply because people will need to go- through another learning™. -
\ process to change. So, new habits of work will be undertaken dn proportion to
. the degree of, perceived advantage of the.innovation. When the advantages are i
) conséderable, people are more likely to adopt new’ practices, but if those ad- ' ‘
\Qantages require long periods of waiting, they lose their power as incentives,
As was discussed in the'section on cultyre and béhavior,. perceived immediate
., rewards‘or potential positive consequences are much more potent.: ' o
S . A vital part of any economic system is that work be schgduled. In nonin-
- dustrial nations, schedules tend to be geared byAséasbnal variations; the re-
. quiréments of the agricultural cycle, the natural light conditions, or tempera-
. -7 ture. This suggests the innovatiors be introduced to fit with local. scheduling
‘ réquirements’in order. te minimize potentfal resistance. . = - L
e 'é1?~j Wdrk is.also cdntrolled‘by‘who_will do it. -Although much work in agrarian
oo ] .societies 4s done by family mémbers. or kinfolk, tiere are also some traditional
. J;:§y&§gr§upings'th based on kinship. Many dpvei ment projects, particularly
~ community development and environmental health programs, .are expected to be ..
-+ donb by ¢conmunity-wide ‘groups. Creating.wdrk groupings on a model familiar to: -,
' ' the foreign innovator and ignoring the pasSibility_pf lefcally existing ones is -
o, " not a recommended procedure since there will be little natural basis -for co-
'fi\‘ operatiqn. TWo cogpperatives were organized -in.a develop
"7 in wpich caste membership was ignored. The  coopérativelj whic
the American change agents with mixed caste’mémbership, faile

-

scheme in India
was formed by
to find willdng®

o cooperation and was termed unsucceshful, while the one which wiw based on the ., S
T membership of aféing;g cagte (Chamar) begame one of the most succeysful ventures *
i _‘offthe,project,gFraser,-1963}; , . I ‘ o S
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3 Although there -is a wide range of proprietary rights throughout the
- world, two of the most important are those that concern ownership of ,land ,
- and one's. ﬁamily. Proprietary rights in land are quite important hecause -
(pxcept in the eocialist countries) they are linked with caste or <class
privilege. Proprietary rights over one’ s family can eaeily hamper health
care programs. Awareness of the eultural roles of wives, husbands, children,
and other relatives in the family unit will aid #n gaining effective coopera— -
tion of a family in any health care program. '
. All cultures must contain distribution patterns to spread the fruits of
© production throughout -the population. The two most important in most cultures
aré the market system and transportation facilities. Although there is the
very’ widespread distribution pattern based on kinship, the assemblage of traders
which makes up the traditional market is alsa important for epidemiolqgieal
~analyses and for communication. :
Ultfmately, there must be as a part ef ‘the economio system some standary
dized ways of using the goods that have been- produced and distributed, and

N

- these are the consumption patterns. Food consumption patterns are a major con— -’

. cern within the health sector. Where production is relatively low, as with
R village people in. the. agrarian nations, most of the diet will tend to be the
' lecal grain or root staple, rice, wheat, kaffir corg, maize, yams, or cassava.
" The poor will tend to. eat very little meat, primarily because it is relatively
. ’ costly, and few vegetables either because these take a re}ative large amount;
L o of attention in cultivation or do not fill a person as much as the grain or

- root staples..’ Family hygiene and food preparation are important details of the ?

iifestyle which should be carefully investigated to understand the health situ~
\ ation of -a peaple. - = —_—
The processes of food storage preparation and eonsumption can have important
health effects. Thus, it is important to understand what local processes are
~used and how important these are to the community. K Listed below are several of
the problems with food consumption found in some - developing aredas.
Spoilage occurs as a result of intense heat, if perisheble foods™ are left
" uneaten or unproeeseed even for a short time. ‘Contamination is apread by washlng
dirty dishes in polluted streams, and’ storing them uncovered against the duat

and from narauding domestic animals who wish to sample any food left unattended ';

for a moment.

.. ’Disease may ge spread hy the custom\of the entire femily eating from a com- -

munal bowl with-their fingers, as, though hands may be washed; they are often
not washed very thoroughly.  An obviously sick family member. may be givem a
separate bowl, but often the illness may geo unnoticed, or er member's infected
through eating from the' same bowl before .the disease is deteetedf S e
) thldren may receive an inadequate amount of protein because of the custom‘
of giving most of the meat to the’ grown males, even if the women may surrepti-‘
tiously hide a few morsels for their younger offspring.

Family hygiene practices may include clesning spoiled clothes or disposingo
‘of wastes: (animal and human) without adequatgly cleaning the hands after these .
aetivities. In some cases after compleding these tasks the women begin to prei
pare food for the~family and spread cont ination. N

General Approaches.to Copingﬁwitl_These 0 stacles S ' B
v - In order.to develop or plan.a suitably addptive program of innevation,
numerous cultural, social, psychological, and practical variableg must be.

-

o

e

considered. - The ability of & foreign or a Western trained native tethnician:
to effi%iently evaluate and cope with these potential obstacles is Hampered by’
Vo time, effort, and cultural biases. One vital means of coping with thie task

::_“ ) ; A . :
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must be underscored. That is to involve local pecple thoroughly in all aspects
of any project.” Participation by ‘local people in all stages of a health pro-
Ject means that they are being committed to its ‘goals by giving something, and
that they are learning about the nature of the program before the technician/
-~ Many kinds of participation can take place. ¥For example, contributiong
-by the local people of labor or material, or the creation of committees and
organization, or informal discussions and opinion gathering conversations.
Through these efforts the local people can also be trained to tidke over some .
‘of the assessment tasks. Ongoing evaluation of the acceptance of a program,
its general effectiveness, how it could be modified, etc., can all be accom-
plished by local people. . How“thoroughly these tasks are accomplished will vary,
but at the very least, some of the community members will be traimed and aware
of data collection and evaluation nethods. R . : ;

~ Throughout these discussions the need for careful observation has beer .

stressed. In planning Or assessing any health care program, a thoughtful under-

~.standing or thinking through of the beliefs of ‘the people, possible clashes in -

values and potential misperceptions is necessary. This understanding requires
sensitivity, an awareness of possible differences, and a responsiveness to 'the -
‘people. - B T S B ' |
- When there are diatinct differences between people's

-

perceptions or beliefs-

.‘&hdAthnse‘supﬁo;ted by a program or its staff, th se differences should be

ment§ work, why personal hygiene and sanitation are important, and numerous
o:her'cgncerns; In contemplating a strategy to deal with the perceptions or -
beliefs, several alternatives exist. - ' A : ’

acknowledged. " The perceptions could deal with the causes of i1llness, ‘how treat-

: \

L “Attempt to; influence thé-perceiviﬁgfhéqple directly.;‘ 2 ' -

P Alter the environment so that it will in~¥urn alter people's perceptions. 1

N

Greate situations within which people just continye to remain in contact .
with the new situations,” = . . ' < ' o

. i‘;‘ | . Attempt to satisfy the needs and. emotions which lie at the root of the

: S
[ h

. existing behaviors in a way which will include the proposed - change.
- Create social support for the individual who adopts the new bebaviprs.

.
\

' 1% \ In order to understand why people don't use-a service or a program g@r what®
. Anformation people uge to make Judgments about adopting new behaviers or par- °
- ®icipating in programs, one has to consider the -long term and potentially un-

foreseerr consequences of, planned }ﬁtervention. Congidering these before planning .

* an- intervention will greatly enhance the probability of'n‘success:ul‘program. In -

the strategy of directed culture change, this analysis 1§ impoxtant: if the

‘_: ' . reasons for :esfhtance are carefully examiped, it may be found that a series.

£y

»

Pl
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of inngvations that tie together and reinforce each other-will bé'Sucéesgful

where a single innovation will fail. . N L Ct
An example of the'usefulness of this analysis can be found in a Cofmunity

ﬁ.Déﬁartmgnt.Program in & village in India. Here, cooking is traditionally done

-oyer an open dung fire in. the kitchen: There'is, no chimney and there are few L

. windows, .s0 the room, fills with choking smoke, wﬁich~gradually‘filte:s through °*
. the thatch roof. Cooking is unpleasant under such conditions, and respiratory ,x-_;*:\\

and eye ailments are common. \ The Community Development Program recognized .
situation as a serious’threat\to health and developed an inexpensive pottery, [ - -
.Stove, a "smokeless chuld," which ‘maximizes- the_ efficiency of fuel.and draws SRy
smoke off through a chimney. It was sold at very lowv cost to._villagers.. Yet = ~ -

ants infest roofs; if they are'not suppressed they ruln & roof in & very short. - -
: S R



tine. - The continual presence of smoke dmr the roof accomplishes this end.
f swoke is eliminated, roofs must be replaced far more often, and the ex- -
anae is greater than farmers are able to support, So the problem of intro-
ucing the umokeless chula— at least in many areas—'was not in the villagera
addiction ta- amokc—irritated eyes, nor in the ‘love of tradition, or in their’
_inability to understand the cooking advantiges of the new steve, nor in the
“direct cost of the stove itself. They had considered the trade-off alterna~
tives and decided that the disadvantages of the new stove outweighed the ad-
vantages. . . 4 .
_ In this case the critical area of resistance has nothing at ‘all to do
with cooking. The Indian villagers hrobably did not know, before they tried
- the smokeless chula,’ that smoké presexved roofs.. This was discovered when
smoke was removed. 'If the roof can be preserved by other methods, the threshold
of resistance to- improved’ cooking methods will be greatly lowered. Malaria comn~:
‘trol with regular peaticide spraying is an important project of the Community
Development Program. If spraying is coorxdinated with the demonstrgtion of the .
~ smokeless "chulas, white ants as well as’ mosquitoea would be eliminated, and orie
- of the costs— economic in .this case~ that constitutes a barrier, is eliminated.
‘Considering the long term consequences ‘of a program, or understanding the
cultural and psychological make-up of a people, is best accomplished through
contact. with thcse people. Visiting and chatting with members of a community !
“1{s an important means of comming to understand their world view.. To be able
to have a close personal relationship with one or more members is the optimal
-aituationt' With-a confidant of ‘this type ~apne cannot only get & candid evalu-
_atdon of ideas or plans, but also of one's own approach or attitude. Friendships
with memheé! of g community and other inroads to the informal communication set-
work are important to. performing useful assessments and effective planning.
Asseasmcnt Questjons to Consider ‘ !
- Some of these questions have ‘been adapted from Brownlee (197 } The firat
set asks how doés the community operate.
+~ " How does infurmaticn ugually spread from one place to another within
the community? .
— YWhat are the important formal channels of communtcation? -
-~ The important informal channels? .
"~ Who do the channels reach and how effective are they?
~  What are the patterns of interaction within the eommunity? ;
— Where do people usually gather or gat together? Are these important
" places of communication? B
~ Who are the important opinion leaders and “communicators" within the
- community” , ‘ ®
- = - Who has the greatest authority in the health area?
~ Why are various:' leaders influential? ‘
* = What effect does the authcrity of various 1eaders have en the acceptance
. of their messages? ‘
. = What channels of communication do these leaders uae?
~ What «channels of communication between the health program and community ‘
_are currently being used? Are there certain difficulties that might be
., *+ traced to lack of effective communication in\aome fields? Are there seg-
ments of the population that are not being reached? o,
" = Could other means of communication be developed and used? , -
— 1Is there an active grapevine between the program-and community?

¢

!

.

T LT — Ttan distortions be minimized By better “communication at certain potiits?
: » = Could certain channels of communication already in operation within the
g ' ' -community be used hy the. health program itself? N e
. Ty . . :
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~  Would certain comnuﬂitj‘leaders and otheér communicators be willing to

. © - transmit messages between the program and their- constitueats?
B The relationship between the community and the health program is
o "explored in this second set of questions. . ‘ . o S :
= What are the attitudes of outside staff toward local community members SRR

and patients? : _ ( _ : _ -
=, What are the community's and patient's attitudes toward staff members
o ~coming from outside the local area? - ' :
.~ Does it vary with the area from which the worker comes? With the
.. worker's position? Personality? . . o : : o
= - How does the population feel in general toward outsiders and foreigners?
~. How may this affect their specific attitudes toward the health workex? .
— What might be the reasons for their feelings? : ‘ h
- .Hiw long do outside staff members usually remain in their positions in
. the local health program? + L oo -
— Are therve any difficulties in community and patient_relatiags'caused
- ‘ . by the short-term nature of some of the contracts? o ( R
-~ . = Do the outside health workers' life-styles and physical 1living conditions -
‘ tend to integrate or separate them from the local community? S
. — Should any changes be made® . L o
. = How will attempts by outside staff members to adjust te or imitate local . .

E
. behavior patierns be seen by the local population? y _
= To what extent should outsiders,try to ‘adopt or at least show appreciation
- of local customs? ‘ ' o . S
~~ How do community people, patients, and staff make their opinions about;the
health program known? o : o U : :

. © . =~ How are suggestions and complaipts.registe:ed and dealt wiéi? - _
' — If the present system is inadequate, what new ways to handle suggestious .
and complaints could be developed? - . ‘ e . :
' ' — .Do certain complaints magk hidden areas of concern? What can be done.abdut
the underlying causes of difficulty? St . o S
The‘follqwing questions deal with possible program problems. M“’T\
’ S — _ What community members are ignored by the services? ' : )

* = Do certain people act as "gatekeepers," controlling communication within
_ the program between patients and staff?’ N e o .
. - — How does information have to be altered 1f focused at various levels
- within the population? o o . S ‘ - DT
©.— _Are there traditional channels of communication th:ough'which-informatign . e
: ’Q&ows from the leaders down to the population and is simplified in the , -
: pPracess? c D . : S . o
= .Could the health worker employ any of these channels? . = - :
_Are there any problems between stafg that arise because of racial prejudice.
_ or discrimination?. oy S ' } o } '
- . - — What is health program policy toward the hiring of various ethnic groups? = ¢
: : Within the health program itself, what percentage of vario%s ethpic or =
national groups are in positions of power and authority? /| : ';i ‘

What may account for differences?
Are changes needed? : R - R
What techniques wmight be used within the health program to begin working on
problems of racisl prejudice and discrimination @mong the staff itself?.
. ™ With vhat community groups or pérsons can the health worker communicate

EY LY

| a

|

\

_ ¢~ most easily? - Least easily? | S & } . :
:-_;é#) ~ Do tendencies to interact with certain people more often cause distortions

'A_@anBE»Eﬁyrin~#hiéhr£heThe§lth~wcrkér‘pgfﬁeiVESTﬁhE'EﬁmmunitY?“mHOﬁ;éah
 .distortions be lessened? o . ' . .

- ) ' - : - ) A ) by
N . . t, ' ka2




T

-How effective 'is communication?

S

? . .' . . . . - - C T v v * o

2 L .
v :

A

“What means of communicaticn ‘are currently being.used between n:aff and

patients within the health program?

. Is communication adequate? If not, what adjusgpents might be nade?

Are there ways to check;for areaS'whdre unggrstandins is popr and
eliminate them?

Can: you identify possible barriers to effective staff*patient communi—

cation within the program? Barriers that may be due to differences in
‘cultural beliefs, -practices, and values or differencea of social and
- economic¢ status, education,: sex, or age. tht might be’ dnse to over-

ccme these bafriers?

Y

age, se€x, Ghligious affiliation, education, health pragram status, or

Do any typical difficulties seem to arise between workers of differingi

"~ health discipline?

Do, any difficulties arise because workers ‘of varioua cultures have,
differing attitudes on roles workers should: ‘play (i.e, roles workers
‘of different ages or of different sex should play?)-

Are there any basic clashes of personality between staff members? What

.seem to be the causes of. disagreement or dislike? N : o
- What can be done to emphasize or broaden positive aspecta of/ staif inter=
" relations and lessen diffieulties .and wisunderstandin

What means of communication are gurrently empleyed batween»staff members :

within the health program? ¢
Is communication. adequate? if not, what new means for facilitating
communication might be used? :

. What means of communication between the health'program and its aponsoring

and/or supervising organization(s) are currently beiif used?

1-“15”*

If poor, how could it be improved?
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