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Folk·wisdom 
and pseudo· 
information 

Health for All, the slogan used by the 
primary health care movement, is considered 
a hope by many. lt is an enigma that 
some consider the slogan to be a threat 

by Andreas Fuglesang 

T
he "western" educated 
medical doctor practising 
in the African village is, 
for all his good intentions 
and good results, an 

example of oppression by profes
sionalism. That the oppression is 
often unwitting does not make it less 
suspect as a human relationship. It is 
the example of the professional so 
preoccupied with his knowledge that 
he can see only the ignorance of 
others. Platitudes expounded in the 
name of professionalism include: 
child malnutrition is a disease caused 
by the ignorance and poverty of the 
mother; the mother's lack of clean
liness causes diarrhoea. Ignorance 
and poverty remain undefined, but 
the diagnosis is considered precise 
and mothers are prescribed a shot of 
health education or a dose of nutri
tion lessons. 

Primary health care and nutri
tional improvement are emerging as 
high priority issues in the process of 
social transformation in Third World 
countries. Those who work with 
people in rural villages or urban 
neighbourhoods recognise the 
potential of these issues for improv
ing the quality of life. Health and 
nutritional status are seemingly 
measurable concepts, but they have 
social and cross-cultural implications 
which require elaboration. 

In affluent societies, clinical and 
preventive medicine is focused on the 
comfort and well-being of the indi
vidual. Health has become distorted 
to the practising of a concept in 
which people are consumers of 
medical treatments. Almost 
exclusively, health is measured by the 
physical state of the human body. By 
and large, health is produced for 
consumers by the definitions offered 
by the medical establishment and by 
the vested interests of the phar
maceutical industry. 

In an African village, health is a 
more comprehensive concept. Cer
tainly it concerns a person's body, 
but equally it concerns a person's 
relationship to other people. This 
relationship extends to the family 
and the wider circle of the clan and 
the tribe as well as ancestors and 
spirits. Health is not an individual 
matter. It is a matter of a person's 
well-being in the context of the 
community. 

Community health is a concept in 

Boys attending a village clinic in 
Uganda. Many of the ailments treated 
here are likely to be debilitating rather 
than immediately dangerous to life. 
Photo World Council of Churches/P. Solbjerghoj 
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medical terminology that requires 
assessment. It can be better under
stood by comparing the fundamental 
differences in the value systems and 
lifestyles of a western and an African 
community. In the modern urban 
community, people are oriented to 
individual performance and achieve
ment. They produce material goods 
and services and the process is one of 
high prod ucti vi ty. The reward 
accompanying achievement is an 
improvement in material living 
standards. 

In the rural setting, people have 
other values. They are certainly 
interested in good food and material 
comfort, but more as a communal 
concern. People's real desire is to 
produce good and lasting social rela
tions. What seems to an observer to 
be endless time idled away under a 
tree or in the bar is highly productive 
time from the viewpoint of this value 
system. The subsistence community 
is a social formation on the edge of 
fragility. People know it; they also 
know the weakness of human nature. 
Great effort is needed to keep the 
delicate balance between individual 
needs and community interests. 
Agreements must be made and alli
ances forged. Grudges must be aired 
and claims settled. One thing is 
certain: no-one survives without the 
survival of the community. 

The fundamental difference in 
value systems - one emphasising the 
material and the other the social - is 
illustrated by some of the differences 
and similarities to be found in the 
treatment of patients in modern and 
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traditional medicine. 
Only a small percentage of 

patients seeking treatment in western 
societies are actually suffering from a 
fatal or serious physical illness. Per
haps half of the patients have symp
toms which can be attributed to a 
psychiatric origin. In addition, there 
are those patients with relatively 
minor ailments whose symptoms are 
disproportionately aggravated by the 
patient's anxieties. 

The pattern is very similar to the 
traditional herbalist or diviner in an 
African village. Here, however, an 
added dimension is that people suffer 
from a variety of diseases, such as 
parasitic infections, fever and skin 
ailments, which are generally more 
debilitating than immediately 
dangerous to people's lives. 

In both situations, the illnesses 
and ailments of the majority of 
patients are such that they respond 
to a variety of treatments. We should 
be aware that in the field of both 
western and traditional medicine 
there are not enough conspicuous 
treatment failures to challenge the 
efficiency of or the belief in either 
system. Modern medicine makes a 
decisive difference to a relatively 
small number of lives. Surgical and 
obstetric emergencies, acute infec
tions and childhood diseases are the 
areas where modern medicine is 
infinitely superior. Traditional medi
cine seems incapable of dealing with 
the terrifying problem of infant mor
tality and epidemiological diseases. 

Ultimately, the concern of both 
healer and patient is the health and 

Radio studio in Zambia. "It is the 
fallacy of modernity that we believe we 
communicate better through machines. 
Human beings communicate through 
bonds of mutual confidence. , 
Photo World Council of Churches/ P. Williams 

sound functioning of the community; 
patient and community are insepar
able. It is worth noting that tradi
tional healers seem to have 
considerable success with certain 
manifestations of mental illness. 
Usually it is the diviner, with or 
without the help of a herbalist healer, 
who determines the diagnosis by 
invoking the spirits. Although the 
treatment may include the dispensing 
of herbal medicines, it often takes the 
form of the modern concept in 
psychology called group therapy. 

The ultimate yardstick of the 
efficacy of any health approach or 
programme should be the judgement 
of the community itself. Does it feel 
that the imbalance of disease and 
misfortune is rectified and social 
order restored? And the patient -
does he feel that he has returned to 
healthy status as a community 
member? 

In an African village, the rules for · 
when and how a mother weans her 
child are detailed in the tribal code 
and have deep socio-economic impli
cations. Nutrition educators tend to 
think of early weaning as a hostile 
act towards the child and recom
mend prolonged lactation. This prin
ciple is not easily applied in rural 
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areas. The lactation period relates to 
the division of labour. Being respon
sible not only for the household 
chores, such as preparing food, 
carrying water and collecting fire
wood, but also for the weeding of the 
fields and the harvest, the woman 
tends to wean early in order to cope 
with the workload . In the urban 
setting, where the mother takes a 
full-time job, such considerations 
apply even more. Observers who 
insist that mothers breastfeed their 
babies in the fields have succumbed 
to pastoral romanticism. No mother 
wants to carry her child on her back 
when she has hard work to do. It is 
true that mothers can frequently be 
seen putting the child to the breast, 
but usually just to soothe it. The real 
breastfeeding takes place in the 
morning o r the evening when the 
mother is rested . 

Community disorders 

In fact , it should be recognised 
that diseases and malnutritio n are 
not states of illness in individuals 
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but community disorders which can 
be successfully trea ted only in that 
context. This is not a modern idea, 
but a fundamental principle of 
traditional medical services. It is 
interesting to note that several 
specific remedies now considered 
valuable in medical treatment, such 
as opium, quinine and digitalis, 
were not discovered by scientific 
research but by traditional prac
titioners of medicine. 

Traditional doctors command a 
body of useful knowledge and skills 
that can no longer be ignored. 
Indeed , there is reason to subject 
these practices to intensive research 
for the community's use in the 
development of a relevant and 
appropriate primary health care 
function. What the traditional 
doctor may lack in knowledge of the 
physical sciences, he compensates 
for in his practice as community 
psychiatrist - a field where his work 
is often salutary. 

This does not exclude the de
generation of knowledge and the oc
currence of formidable medical 

gangsters or small-time tricksters. 
Such people are found in all soci
eties. Sincerity and pride in a profes
sion can also be observed . And 
regret, when a patient fails to 
respond to a treatment or an 
adverse reaction occurs. In that 
respect , the traditional medical 
practitioner is in the same situation 
as the western doctor administering 
thalidomide to pregnant women 
who realises belatedly that he is not 
an omnipotent professional, but 
simply a person who does his best 
and sometimes fails. Luckily, WHO 
is now promoting traditional 
medicine. 

Social transformation in modern 
Africa will not take an appropriate 
direction unless the traditional Afri
can community is better under
stood. A social transformation, by 
definition , is something which can 
happen only to a social formation. 
If genuine change is desired , it will 
occur only through the social 
mechanisms for change which the 
community has established and to 
which it is accustomed. People are 
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Folk wisdom and 
pseudo-information 

Left: The communal television set can 
be a medium for health messages - as 
here in Brazil - provided it is used 
wisely. Enthusiastic and perceptive 
community health workers can learn 
through self-experience the importance 
of new ideas and approaches. 

Right: Traditional doctors like this one 
at work in a small African community 
command a body of useful skills that 
can no longer be ignored. Indeed, their 
practices deserve intensive research 
aimed at developing for the com
munity's use a relevant and appropriate 
primary health care function. 
Photos World Council of Churches and WHO/H. 
Anenden. 

eager to change behaviour if they 
perceive the change as beneficial. 
The change is set in motion through 
the mechanism of community con
sensus. The consensus is sometimes 
overt, sometimes tacit. The way it is 
achieved may vary with the com
munity ' s socia l organization or 
structure. The community is a self
regulating social formation that 
processes information. It will 
decode, select or reject incoming 
information and compare it with 
information stored in its memory. 
Ultimately, the community will pro
duce new information accepted or 
regarded as normative for individ
ual behaviour and conducive to 
communal interest. 

Fostering trust 

It is the fallacy of modernity that we 
believe we communicate better 
through machines . Human beings 
communicate through bonds of 
mutual confidence. It is the prime 
task of the health communicator to 
facilitate a state of communal trust. 
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Unfortunately, the staff of the 
public health services belong to the 
educated elite. Therefore, typical 
bourgeois values permeate the hier
archy from the top to the level of 
the field-worker. Reality is seen 
through the reports of the latter, 
who knows that his superiors only 
welcome "facts" which are consis
tent with their social values and 
views. Large amounts of pseudo
information are concentrated 
around the false fact that poverty 
and ill-health are caused by ignor
ance. This allows the establishment 
to launch masses of educational 
programmes, the purpose and result 
of which only distract attention 
from the need for a structural 
change in society and a redistri
bution of wealth. In the process, the 
livelihood of the health education 
establishment is sustained. 

Health and nutrition messages 
processed by the system have been 
devised and meted out according to 
the measure stick of the middle-class 
bureaucrat behind a desk. With 
their frequent characterisations of 

rural or village people's actions as 
mistakes, habits as bad and atti
tudes as wrong, they reflect a 
feudalistic lack of trust in the ability 
of common people to cope with 
their lives. There is little doubt tha t 
the pattern of working life in an 
organizational bureaucracy o f 
which health services are a pa rt 
tends to retard emerging moves 
towards change. 

A hope or a threat? 

Enthusiastic and perceptive com
munity health workers can be given 
training and made to realise through 
self-experience the importance of 
new ideas and approache s. 
However, the problem remains that 
sensitive field workers are quickly 
overwhelmed by the system and 
lapse into fulfilling the expectations 
upon return to their work milieu. 

"Health for all" , the slogan used 
by the primary health care 
movement, is considered a hope by 
many . It is an enigma that some 
consider the slogan a threat. • 

7 


