
available, intelligence, income and educa
tion. Many more such indicators could be 
added. For the sake of comparability, 
some indicactors could be used that are 
common to all places, while others could 
be culture-specific. It would require a 
considerable effort to obtain information 
on these factors, but once their importance 
for health was recognized, the difficulties 
could be overcome. The information 
would then provide a basis for preventive 
action such as awareness campaigns. 

In making an assessment of this kind, the 
question of perception arises: is my health 
what I see it to be or what the measurer 
finds it to be? If I have a serious disease 
but am happy, is my health the same as 
that of someone in the same physical 
condition but deeply distressed? Simple 
answers may not be possible, but data on 
people's subjective perceptions would help 
to provide a more balanced picture of 
health status. 

A. lndrayan 
Professor In Charge, 
Division of Biostatistics and Medical Informatics, 
University College of Medical Sciences, 
Dilshad Garden, Delhi 110 095, India 

1. Development of indicators for monitoring progress 
towards health for all by the year 2000. Geneva, 
World Health Organization, 1981 ("Health for all" 
series, No. 4). 

Use of hammocks in a rural hospital 

Sir- With the aim of improving the 
quality of community-based health serv
ices by taking account of patients' social 
and cultural conditions and their tradi
tional practices, a project was initiated to 
adapt medical services to the Maya culture 
predominant in the State of Campeche, 
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Mexico, which has been reported in more 
detail elsewhere (1). 

The people of the Yucatan peninsula in 
south-east Mexico, especially in the rural 
areas, are accustomed to sleeping in 
hammocks; use of beds is exceptional (2). 
However, the public hospitals in this 
region exclusively use metal beds and have 
not considered offering indigenous 
alternatives. 

The rural hospital in Hecelchakan pro
vides secondary health care covering 
outpatielilt family medicine, gynaecology 
and obstetrics, internal medicine and 
surgery. Admissions are most frequently 
for childbirth. In 1995 a survey of 100 
patients revealed that 96% used hammocks 
at home and 64% expressed a wish for 
them to be available in hospital. Hospital 
staff were more reticent: though 84% used 
hammocks themselves, 58% were either 
dubious about their use in hospital or 
expressed opposition to it. 

Four hammocks were installed, at a total 
cost of US$ 500, for use by women recov
ering from childbirth or surgery, but not 
in the immediate postoperative phase. 
Patients who were unconscious, suffering 
from severe infection, a spinal injury or 
extensive burns, or who required intensive 
care, were not offered the choice of a 
hammock. The Maya women admitted to 
hospital were enthusiastic about the hospi
tal hammocks, which were of matrimonial 
size and made of cotton in lively colours. 
All the women who used the hammocks 
felt more comfortable and had the impres
sion that the quality of hospital care had 
improved. Nurses observed that newly
delivered mothers and their infants in a 
hammock slept more and rested better 
than those who were in separate hospital 
beds. If necessary, a knot could be tied in 
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the arms of the hammock to create a 
separate space for each of them. The 
women appreciated the coolness and 
comfort of the hammocks, to which they 
were accustomed; they said that sleeping 
in beds caused them back pain and 
considerable fatigue. 

After the experimental introduction of 
these hammocks, the hospital staff 
changed their attitude: acceptance rose to 
95%. The positions that patients were 
able to adopt encouraged venous connec
tion, and the nurses experienced no prob
lems in performing common clinical tasks 
such as injections, infusions and minor 
treatment. Bedsores became less common 
and less severe. There were no cases of 
nosocomial infections, probably because 
the hammocks were washed immediately 
after the patient was discharged or if they 
had been contaminated. Though bed-linen 
is constantly washed, mattresses and the 
metal structure of conventional beds are 
hardly ever cleaned. 

The planning, implementation and assess
ment of this project generated both posi
tive and negative reactions among 
participants at various levels: as well as 
sympathy and support, we encountered 
prejudice, ill-will and resentment. The 
pilot project was initially planned for two 
states, Campeche and Yucatan, but only 
the authorities in Campeche supported the 
idea. In Yucatan, though the Ozkutzkab 
Hospital expressed willingness, a state 
medical official refused to allow the 
project on the grounds that the Maya 
people had not requested the installation 
of hammocks (in spite of the preliminary 
survey in this area showing a potential use 
rate of 95%, higher than that expressed in 
Campeche). It is interesting to note that 
the official in question was a Maya speaker 
who used a hammock at home! Other 
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negative reactions were expressed in the 
initial stages of implementation, referring 
to the lack of precedents in the literature; 
accusations were made of appearing to cut 
costs, creating a "holiday camp" atmos
phere, and encouraging backward ways 
instead of progress. Ongoing hostility led 
to agitation for the project to be cancelled, 
and the hammocks were removed for three 
weeks until the general manager in Mexico 
City ordered their reinstatement. 

Under the guidance of the enthusiastic 
group running the Hecelchakan Hospital 
project (including the director, the chief 
nurse, the maintenance engineer and the 
manager), the hospital workers took part 
in training and awareness workshops. 
After initial reservations their response 
was excellent in terms of understanding 
and full support. Some nurses and nursing 
auxiliaries contributed practical experience 
of hammocks and made invaluable obser
vations about ways of handling them, 
dividing them into two parts, and taking 
precautions for washing and drying. 

It is noteworthy that opposition to this 
project did not come from the target 
group but from officials who were unac
customed to innovative procedures. After 
the experimental stage was over, some of 
them changed their minds and publicly 
expressed their satisfaction at the project's 
encouraging results. In view of the grow
ing autonomy of indigenous peoples it is 
imperative to seek ways and means of 
providing hospital care that satisfies their 
justifiable needs and demands. It is no 
longer a question of developing public 
health programmes for indigenous peo
ples, but one of doing so with their active 
and indispensable participation. 
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From general hospital to baby-friendly 
hospital 

Sir- Ispat General Hospital is situ~ ted in 
the industrial area of Rourkela, Onssa 
State. The hospital has 700 beds an~ se~ves 
a population of 500 000 people, dehvenng 
up to 4000 babies a year. 

In 1990 we found that the incidence of 
failure of exclusive breastfeeding in Ispat 
General Hospital was around 42% in the 
first four months of life (1). Following 
delivery, the mean separation time for 
mother and baby was 22 hours (up to 96 
hours when birth was by caesarean sec
tion), and bottle-feeding was common. 
Relatives often requested supplementary 
feeding, without regard f~r t~e mother's 
wish to breastfeed. At this tlme, some of 
the hospital doctors were attending 
courses in other parts of the country on 
the management of human lactation, and 
they subsequently .tra~ned ~taff in the 
obstetric and paediatnc umts. The two 
units resolved to work closely together to 
promote the common cause of successful 
breastfeeding. 
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Mothers were counselled at home during 
the antenatal and postnatal periods by 
family welfare workers, and every ?ppor
tunity was taken to s~eak to the_m m 
hospital at the matermty and child welfare 
clinics and in the labour room, the post
partum ward and the paediatric win~. 
Cable television and posters promotmg 
breastfeeding were used to educ~te parents 
in outpatient departments. Semmars were 
held on the benefits of breastfeeding, and 
the International Week on Breastfeeding 
(held the first week in August every year) 
was celebrated in different parts of the 
town with the assistance of UNICEF and 
the local branch of the Indian Medical 
Association. Primary health workers were 
oriented towards breastfeeding and given 
training on practical aspects. 

Rooming-in was practised in h?spital ~nd 
the mean mother-child separatwn penod 
after birth was reduced to 7 hours in 1992, 
and to less than an hour by 1995. Caesar
ean section delivery mothers were coun
selled to start breastfeeding early, with 
assistance from the nurses in the neonatal 
and maternity sections. Breastfeeding 
policy for the hospital was dev_eloped a?d 
displayed. The use of breastmllk substi
tutes was discouraged, and the supply _of 
tinned milk and feeding bottles was With
drawn. The need for exclusive 
breastfeeding was emphasized. 

The hospital was assessed in March 1995 
by a trained independent assessor.. Sepa
rate interviews were conducted With 
doctors and sisters, and the perinatal wing 
was visited. Public opinion was sought, as 
a means of ensuring the population's . 
interest and support. Ispat General Hospi
tal was accorded the status of Baby
Friendly Hospital on 1 August 1995. 
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