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CHAPTER I
THE CHALLEMGE TO HEALTH ENGIMEERI'G IN WEST AFRICA

Introduction

- The health of a psople alwsys has been of grave concern to its leaders,
a8 the history of medicine 1tseit reveals. Improvements have not always been
easily instituted, however, nor have they always met with ready acceptance by
those for whom they were designed. W#hether for economic, social, or environ-
mental reasons, history provides uncounted examples of dedicated scientists
frustrated by uninterested citizens; at times, persecution has augmented mere
resistance. In Africa, as the Honorable Frances P. Bolton, among others, has
pointed out,l health and education are two interrelated problens of the greatest
magnitude, Individual survival and public health depend upon the spread of
understanding of basic¢ health practices and the utilization of scientific
knowledge. This situation, of course, holds trus in other continents, even
in parts of North America. There is, therefore, a general need for public
health research of high standards based upon principles derived from a variety
of approaches, including the cultural and social.2

The present study is an attempt to reveal some aspects of the challenge
to healtn engineerirg in Africa. Tt is devoted to findings of "westerrization"

in a particular community in the interior of Sierra Leons, Bo, the first

IComittee on Foreign Affairs, Report of the Special Study Wission to

Africa (Washington: Government ‘rinting Office, 1956), 119,

2llilbank Memorial Pund, Research in Public Health (New York: ¥ilbank
¥emorial Fund, 1952), 12.

1
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municipality in the former protectorate. The field investigation wa.s a search
for cultural and social differentials in practices ard preferences relatinrg
maternity care, diet, sanitation, and prevertion and treatment of disease.

Sucn differentials are derived both from the traditional cultures wnich are
represented in RBo and from accessibility to modern facilities through urbaniza-
tion. The design of ‘the research vill be explained later in this chapter
after a review of some more general‘ considerations.

There is a rapidly growing interest in the problem in Africa. Under
the leadership of the United ‘ations Educational, Scientific and Cultural
Organization, several studies have been compiled which deal with the izpact
of wbanization and technology upon previously non-industrialize-d cormunities.
These emphasize tne multifarious pronlems relatine to social organization and

3

cultural contact,” Several research agencies have also shown interest in the
area of culture cortact and t,echmloy.h In addition, a few important meetires
have been convened for discussion of some very valuable papers. Resulting
publications provide insignts into political, economic, and social relations
in Africa and into the problems which nave resulted fron the cortacts between

- traditional and western <:ul|.tux~es.5

One aspect of the problem involves the amalysis ard maripulation of

3fmtitlod the "Tensions and Technology Series,” they irclode, Inter-
national Africar Institute, Social Implications of Imndustrialization and 4
Urbanization in Africa South of tne Sahara (Paris: UW oGO, 1956).

l‘Among the important ones may be mentioned the Rasearch Center in ’ i
Economic Development and Cultural Change, University of Chicago; the Human
Relations Area Files, Yale University; the Institute of East Asiatic Studies,
Oniversity of California; the African Research and Studies Program, Boston
University; and the East African Institute of Social and %conomic Research,
Kaapala,

———

. 5sza:nples may be fourd in Calvin Stillman (ed.), Africa in the Wodern
World (Chicago: University of Chicago Press, 1955), and C. G. Halnes (ed.),
Kfrica Today (Baltimore: Johns Hopkirs Press, 19555.




traditional forces in order to support programs which are seen to be essential
to soud eomunit.-y health. Medical skill ard services are required for the
maintenance of any society; but the ‘irherent benefits of such skill and services
are properly realized only when the existing or introduced pattern of health
engineering allows for the' jnevitable evolution ‘of societies and their ideas
relating to diseases and well—being.6 Unfortunately, the needs of societies
or of communities have not always provided free rein for health engineering,
There have been obstacles in one form or other. A‘I’ms, recent "discoveries®™ of
cultural impediments in regions of South America, Asia, and Africa are merely
manifestations of the gradualness with which any culﬁm usually receives
foreign introductions. This phenomenon may even be observed in the civilized
hest, notwithstanding its elaborate and efficient system of comunication. A
case in point is the prevalent emphasis upon such a principle as the following:

e « o 8ny realistic program for raising the level of information . . .

must bs concerned with the desp-seated traditioml beliefs and practices

of people. In other words, not only must the facts be presented but

they must be presented in such a way that they will be acceptabdle.

This means educational prozrams must be planned with a full appreciation

of the cultural patterns and mentality of the population.

It §s encouraging to note that, although cultural differences and
deficiencies in education have continued <o impede progress in health engineer-
ing, more and more attention is being directed to making health workers realize
the intensive and extensive efforts needed to control their impact. At a

recent professional meeting, Dr. Gaylord Amderson, of the Yayo School of Public

6Prmcis R. Allen, et al., Technolory and Social Change (New Yorks
Appleton-Century-Crofts, 1957), 388717,

7A1v1n Bertrand and Clarence Storla, Jr., ?z knowledge ard Opinion
about Heart Disease (Baton Rouge: Louisiana State Tniversity, 19 s ix. f.

cer (ed.), Human Problems in Technological Change (New York: Russell
Sage Foundation, 19525 Joseph DeYoung, Village Life in Hodern Thailand

(Berkeley: University of California, 195T),




Health, observed that

e » - Unless we have health education commensurate with the needs
of tne people and with the growth of regulatorv prograns, we shall
8ee such prograns fail of their accomplishments and tre people left
in their present unfortumate conditior solelv because they do not
understand the reason for ani the need of measures which are being
adopted for their protection.

e » o it i3 essential that in each courtry the prozran be adapted to
the mores, to the custors, to the culture of these people. It is
essential that we avoid the temptation to try to superimpose upon
them something that appears to be useful simply because we have fourrd
1t to be good.d

The numerous obstacles confronting health programs include those
arising fron uneasiness in doctor-patient relationships;9 those that are due
to socio-cultural facmrs;lc and those arising from the unconscious rivalry
of "teamed" disciplines. On this last point the observation has been made ¢ hat,

It is taking much lonzer . . . for the physiciar to accept the
socilologist as a co-worker than it iid for him to recognize the need
for sociological research. 'ntil recently, sociologists have operated
fsub rosa' in tnhe medical setting. On occasion, sociologists still
have to disguise theaselves as biostatisticians, psvchologists, social
workers, and public health specidlists. All Pn.D.'s who work anong
M.D.'s seem to have a continual battle to prevent tneir relegation to
a subordinate status . . . . Few physicians are acquainted with socio-
logical coiwiept.s or research techniques, and communication is frequently
difficult, ’

The tutln'e; nevertheless, holds hope for a solution to these problems. “umerous

research efforts may be said to have provided the theoretical foundation necessary

8"Healt,h Education =- A Ore-NYorld Challenge,™ American Joarm1l of
Public Health, L (February, 1960}, 127-33.

9See E. L. Koos, ™letropolis — ‘that Feople Think of Their ‘fedical
Services,” Americar Journal of Public Health, XLV (1955), 1551-58; and T. R.
Ford and D. D. Stephenson, Lrstitutional Nurses ('niversity: University of
Klabama Press, 195L).

10644n w. Anderson, Infart Yortality and Social and Cultural Factors
(Washington: Health, Education and fiel fare, 1952).

114, p. Freenan and Leo G. Reeder, ™fedical Sociology: A Review of the
Literature, " American Socioloeical Review, XXIT (1957), 73~7L. Cf. George G.
Reader and Mary E. W. Goss, "ine Soclology of “edicine,"” in Robert K. ¥erton
et al (eds.), Sociology Today (vew York: Basic Books, Inc., 1959), 2h2-L6.




for the devglopment of cooperation characterized by urderstandirg and mutual
re_spect between medical and social scientists, and genuine effort is being
made to apply the knowledge which is available. .

In studies which have sougnt to analyze the impact of cultural differences
upon health engineering, consideration has been given to uriformities and vari-
ations in cultural patterns, &s well as to health reeds and progracs adapted
to specific areas or situations. PRecause of a ereater awareness of health
problens and an improved system of cormumication among "specialized™ immovators,
it has become possible to bu'ld programs upon previous experiences by makirg
adjustments to suit variations in economic, social and political conditions.

No lonéer does an imovator have to start with mothing. A knowledge of the
precursors and course of a symirome, for instance, must be accompanied by
knowledge of a soclety!s system of values and the relative importarce of the
value-impregnated objects within that system.

Onfortunately, health engireering in Africa, in thé majority of in-
stances, has yet to effect satisfactory applications of existing knowledge about
health in general. Ethnocentrism, complacency, and paucity of resources have
all contributed toward the creation of barriers which have, in turn, hindered
tne establishment of health standaris that experience in other countries has
shown to be necessary and possible.lz It; is comzon knonledge, for instance,
that persons afflicted with such contagious diseases as tuberculosis ard
smanpox should be isolated and treated in order to promote sound health in a
comunity. Nevertheless, the effort expended in t-is direction has remained

inadequate or ineffective. Fortunately, health officials show a greater awareress

12506 Lord Hailey, An African Survey (Londont Oxford University Press,
1957), 1102-32; cf, Report on the ¥edical and Health Services, 1956 (Preetolm
Govermment Printing Department, 1553}, 1L-17,




of the problem, especially of the need utbr integrating the work of the wvarious
preventive and curative health agencies,

Chronic failures in health engineering on the African continent have
not resulted in total abarndonment; instead failure has kept' the problen of
health in the limelight and forced the question of why the problem of health
has remained relatively unsolved for so long.l3 Some of the obstacles to health
in Africa may be attributed to colonialism and exploitation by independent self-
interest groups, even v;hen it is conceded that the px;esonce of "colonials" has
usually meant the establishment of a "better™ health enviromment. Often, how-
ever, such an enviroment has included -- apart from hospitals, health regula-
tions, and formalized community sanitation -- blighted housing, inadequate waces
and diet, increased consumptior of imported alcoholic beverages, and a decresse
in informal sanctions. It is questionable vhether the wages offered by western
operations compensate' sufficiently for the disruption visited upon people who
require some time to adjust to the lack of informal controls to which they have
been accustoned.

Although it is trus that the development of African communities has
renained until recently under the predominant determination and influence of
Buropean governments, these governments have seldom interfered with the individual
policies and orientations — at times coritradictory — of private groups. Hence,
‘most communities have been invaded simultaneously by comme.rcial interests
eaphasizing rugged individualism and maximun return on investment, on the one

hand, and by missionaries emphasizing high standards of morality and charity ——

- 13500, for example, J. C. Carothers, The Africar Mind in Health and
Disease (Geneva: World Health Organization, 1953); Clement C. Chesterman,

Tropical Dispensary Handbook (London: United Society for Christian Literature,
ﬁﬂg;; and E. Heﬁ%n, Roolhard: A Sociological Study of an Urban Slum (Capetown:
Oxford University Press, 19L8).

"y




attributes not always observed in the overt behavior of non-missionary
Europeans —— on the other. Neither group, while engaged in w&.ming the
African's sl or his physical and social resources, bothers to evalwmte the
dmpact of its activities upon the equilibrium of the host cultm.m Thus
polygamy must cease because it is immoral, although the ramifications to those
who practise it may be very complicated; and no wage, it is felt, can be too
low for people who never had any cash income, ir spite of their separation
from an environment which had xade existence possible without cash.

The International Institute of African Languages and Cultures, which
came into existence in 192§, promised a rémedy to the lag that had been ob-
served in efforts to improve the heslth standard in African communities. The
rirst decade of the Institute's existence witnessed the publication of seversl
relevant articles. These articles focused on such matters as diet, lard terure,
native administration, education, and religion, and were prepared by missionaries,
administrative officials, and scientists. Altnough little was achieved, it
may be said that a frane of reference was #stablished for discussing the "African”
question, especially by pointing out that solutions to problems were best at-
tained by cooperation on all fronts among a variety of experts.ls

It is no surprise that programs relating to health were not very suc-
cessful, since certain prerequisite knowledge was not always availadble or con-
sidered essential by imovators. The matter of what was to be seen as "vital,"”

for instance, remained ill-defined, and no significance was attached to the

n‘cr. F. D. Lurard, The Dual Mandate in British Tropical Africa (London:

‘William Blackwood, 1929); E. Hellman, Randbook on Race Relations in South Africa

New York: Oxford University Press, 154%); and W. H. Wacmillan, Africa Pmergent
London: Pelican Books, 1549).

150{. Hailey, op. cit., 50-67, and Volumes IIT, IV, and X of Africa
(London: Oxford University Press, 1928--),



necessity of fitting introductions within existing patterns. Besides, 'prozrams
which could succeed only with the aid of a strong central goverrment had to
stmggie along without such swpport in situations ihere the natures of the culture
contact had been dstermined by political pressure or military conquest.16

Despite serjous set-backs in the past, interest in the area of health
engineering and problems accruing from culture contact in Africa is no lonser
slight, for the probleas are m;v being reviewed under all possible aspects and
with the active support of such agencies as the Ford Foundation, UVESCO, and
the Easﬁ African Institute of Social Research.n A co:mendable aspect of most
of the recent studies on Africa is their rqcomition of the complex nature of
cultural and health problems, their awareness of the need for analysis in temms
of specific sitﬁations, and their production by various experts willing to co-
operate in the attairment of a common objective, Of still greater importarce
is the fact that there is more field activity today than in the past. Such
agencies as the International Cooperation Administration and the 7orld Health
Organization permit their actions to be guided not only by lessons learned from
the past.,:l8 but: by the formulitions of a variety of disciplines and professions
brought together in teams,

An agency seeking to promote and accelerate a cﬁanze which is deened

necessary to the well-being of a community need no longer work with a philosophy

16544 Benjamin Paul, Hsalth, Culture and Communitv (Yew York: Russell
Sage Fourdation, 1955), 1L9-53; cf. Lyle Saunders, Cultural Difference and
Medical Care (New York: Russell Saze Foundation, 19ZL).

17Emo\maging results include ¥, C. Hallenbeck, The Bau-¥arwille
Community (Durban: University of latal, 1955), and ¥. R.”Smith, Babo of Karb
New York: Philosophical Library, 19555.

IBCf. E. Castle, Billions, Blunders and Raloney (%ew York: pevin-
Adair, 1954), and J. B. BIngham, Shirt-Sleeve Diplomacy (New Yorks Joha Day,
1954), for negative views of these elforts.
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peculiar to itself. As the foregoing review has attem;iwd to suggest, tnere
.is now available to those in charge of programs concerned with culture cortact
- éhd health a wide range of knowledge and experience. An innovator who finds
himself at a loss can attempt a modification of any of several combined ex-
periences to fit into nis specific situation and problem. Tt should no loneer
require argument to stress tne importance of understandirg clearly thit which
is to be modified, or of tne promotion and maintenance of interpersonal and

intercultural respect,

The State of Public Health in Sierra Leone

Studies of health conditions in West Africa are rare but it is well
knowm that, in Sierra Leone especially, health of ficials have heen engaged in
a continuous struggle with nutritionsl deficiencies, the high infant mortality
rate, and such diseases as dysentery, malaria, and yaws. This sf.ruggle has
been going on for years, but the available statistics indicate that success is
possible,

Infant mortslity in Freetown, for instance, gradually decreased from a
rate of 182 per 1,000 in the year 1947 to a low of 110 ir the year 195L. The
rate for 1956, however, increased to 133.19 (See Table 1), The reason for this
fluctuation is not easy to determine. %hen the question was raised at a session
of the House of Representatives in 1958 the reply given by the Chief *!inister
was that the govermnént was not aware of a‘ fluctuation and, therefore, had no
_ corrective measure under consideration. Despite such political evasion, it
should be stated that health officials are concerned and are taki~p steps to
correct the situation, such as engaging female physicians for more extensive

maternity welfare. It may also be that what statistically appears to be an

1958e Sierra Leone Govermment, Annual Medical Report (Freetown: Govern-
ment Printing Department, 1949-1956).
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increase in mortality is merely ap illusion resulting from improved recording
of births and deaths and from greater enforcement of and compliance with

registration requirements.

TABLE 1

INFANT MORTALITY RATES FOR
FREETORN, 19L7-57

Year Rate
1907 182
1948 159
19L9 158
195 1L8
1991 119
1952 143
1953 116
195% 110
1955 125
1956 : 133
1957 m

Source: Sierra Leone Annual Medical
Reports for 1947 to
Statistics also show an increase in the number of patients treated 4n
hospitals and clinics (See Table 2), On the other h;md, there has been a
dramatic decline in the incidence of yaws and trypanosomiasis and, except for
an epidemic in 1956, smallpox. The effective work of the Endemic Disease

Control thit, under the sponsorship of the World Health Organization and the



United Nations Children's Fund, has been mainly responsible for the latter
decline, but part of the success —- including the increase in hospital and
clinic attendances — can be credited to recogmition of the effectiveness of
health facilities by an increasing numer of people, t,o the increase in income
created by the diamond boom, and to a more vigorous promotiomal campaign by

health otficials.zo

TABLE 2

NUMEER OF PATIENTS TREATED I* MEDICAT. CEMTERS FOR VARIOUS DISEASES,
SIERRA LEONE, 19L7~56

Treatment Categories
Year
Yaws and

Dental Mental Tuber- | Venereal| Trypanoso-

allment| Dysentery| Malaria | I1lness| Smallpox | culosis | Diseases| miasis
W7 | 7,221 81 | 13,125 152 e | 29 h,960’ 50,828
1948 | 9,866 n.a. | 29,39 176 200 n.a. n.a. n.a.
1949 }10,008 817 29,598 189 157 258 9,916 31,320
1950 8,h21 n.a. Nede 173 n.a,. n.a. n.a. ri.a.
1951 | 9,399 n.a. 1,796 191 3L 289 n.a, n.a,
1952 110,909 2,31 38,003 186 36 3h3 13,019 34,736
1953 | 9,L82 2,216 38,188 184 12 k127 13,123 | 19,515
195k | 7,675 3,020 21,201 193 s Loé 9,235 | 12,736
1955 [10,7%0 | 3,075 | 21,836 | 188 L9 340 9,l98 | 8,688
1956 11,58 2,709 2L, 381 203 9L6 L72 11,335 {- 7,851

Source: Sierra Leone Amual ¥edical Reports for 19L7-1956.

20 .
See, for example, E. C. Cummings, "Danger of Infectious Diseases in
Freetom," The Weekly Bulletin, January, 1957, p. 3.




¥hile there has been an increase in the nusber of patients seeking
medical care, the matter of staff inadequacy has remained a serious problem,
The result is that while the govermment corntinues to expand physical facilities,
by constructing new hospitals and health centers, it finds itself unabl? to
provide the staff necessary to make efficient service possible.21 Efforts are
now being intensified to attack the problem of staffings traininz centers are
being established in principal towns of Sierra Leons; scholarskips are being
awarded to recruit new physicians as well as to stimulate post-gradumate work
in medicine and public health; and salary scales have been revised to attract
Sierra Leoneans trained abroad. -

In additfion to the problems of disease and difficulties of staffing
there are shortages of medical supplies and proble=s of staff conduct. The
general state of under-development which is characteristic of Sierra Leone may
be held responsible for the recurrent shortages in nmedical supplies. In
districts outside the metropolitan areas of Freetown amd Bo, medical swpms
often have to be dispensed cautiously because the demand for them usually ex-
ceeds the supply on hand. Common items such‘ as bandages, cotton wool, ard
rubbing alcohol easily become scarce commodities, due in part to the highly
inadequate a‘nd inefficient system of transportation and commicatim.zz

In this writer's opinion, staff neglect or misconduct maximizes the
obstacles to success in health and medical prograzs. Administrators in the
various health centers and hospitals were found to agree that supplies are at

times misappropriated and misused by junior staff personnel, and there have

21Report on the Medical and Health Services, 1956, p. 1.

22'1‘he writer was able to render assistance on occasion by furnishing
medical supplies from those he had brought into the country as part of his
®*field equipzent.®
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been instances when patients havs been deprived of medications because of un-
ethical conduct on the part of sore members of the sm!’f.23

The problems of health under consideration must be‘placed within the
context of a new urbanism which is sweepingSierra Leone. Not only is Freetown
becoming increasingly populated by natives from the predominantly rural ard
homogeneous hinterland, where traditional institutions have prbvided effective
sanctions for group behavior, but more and more of the smaller towns are re-
ported as beginni‘ng to lose the influence of traditional controls because of
the concertration in them of diverse cultural groups. In Freetown, the pre-
dominant Creole group, which numbered close to 18,000 in 1891, was estimated
at 19,000 in 1953, but during the same period groups from rural areas =— such
as the Yende, Temme, and Limba — increased tremendously. Mende.settlers in
Freetown increased from 1,000 to 11,000, Temme froam 13,000 to 20,000, Limba
from 700 to 9,000.% Creoles have increasingly taken up residence in 3reas
outside Freetown ard have been replaced in Freetomn by the tribal groups among
whom they have gone to settle,

This exchange, while providing for cultural diffusion and thus for

increased acceptance of western educition and health practices, has neverthe-

less given rise to problems of over-crowding and slum conditions. This is

231’b1d., 3. Only one of 30 questionnaires returred by officials amd
comunity Teaders (Appendix TTII) denied the charge of corrupt practice by
health personnel, Incidents observed personally included theft of syringe,
failure to respond to patients' calls, lack of adequate accounting for use of
medical supplies, and favoritism in the treatment of patients. An wnpwlished
report by E. ¥. Richardson ard G. R. Collins, entitled "Economic ard Social
Survey of the Rwral Areas of the Colony of Sierra Leone," apparently contains
a similar conclusion. See Michael Banton, West African City (London: Oxford
University Press, 1957), 103,

2,"51em Leone Census Reports; also ¥ichael Banton, "Adaptation and
Integration in the Soclal System of Temme Immigrants in Freetown," Africa,

XXVI (October, 1956), 355.




especially true of Freetown and of the diamond-mining areas where housing
shortages, instability, confusion in group expectations, and inflation have
made the maintenance of saritation a éfava problem. In the midst of this
heterogeneous and concentrated population, there has also been observed a high
incidence of poverty, ignorance and Supex-:st,it.ion.?5 A1l these factors have
operatéd to praduce apathy toward community saritation, especiallv in instances
where the unsanitary conditions themselves have been the result of diffusion
and culture contact.

The extension of .the franchise since 1951 has brought political
prominence to people who, if required to assume urban residence, have never-
theless retained rural or traditional patterns of living. Thgse new politi-
cians ani their aides — together with other kinsmen under their influence —-
have migrated to Freetowm with their large, extended families which, although
suited to village living, result in overcorwding under urbar coniitiors. It
would seem that, with only thirty-six seats in the legishture f;':r politicians
representing tribes, there should not be any serious influence upon population
density. But the numerical and "majority" power of the tribal representatives
far transcends their thirty-six seats. !Not only do these representatives con-
trol the goverrment cabinet, but many of the non-tribal representatives — who
comprise the minority — are begimning to accept the political expediency of
identifying themselves in some way with the prevailing trend of tribal affiliation

and supremcy.26 Related to the political changes are increased nepotisnm at tine

251955 Report on the Medical and Health Services, 9-11,

26‘1‘!19 present Leader of the Opposition, the Hon. C. B. Ropers fright,
contested for a seat in a constituency predominahtly tribal, even though he has
always been regarded as a Creole or non-tribil citizen., In the 1958 by-—election

for the seat of the disqualified representative, Rev. Paul Durbar, a Creole
contested at Sefadu, a constituency predominamtly tribal. Since the defeat at the
polls of the Mational Co:ncil, a political party which advocated Creole supremacy
at the expense of tribal representation, most politicians and citizens have ac-
quiesced in the leadership of the Sierra Leons People's Party, and are no longer
ashamed to be identified with it. )
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expense of efficiency, decreased activities in agriculture, and inflation in
prices for staple commoiities. Wood fuel now costs more than imported petroleun
products in mary toms, ard rice has had to be imported to offset the shortace

that has come about froa tre current trend toward a highly shifting population.

Cultural Challenges to Health Engineering

Cultural and social obstacles tn continued or consistert progress in
health and sanitation prograns are the focus of the present stuly. Festern
medical techniques are foreign imports into a culture which already has tra-~
ditional provisions for healtn, inefficient as they may be when juiged by
western standards. Whenever attempts are made either to replace or to modify
traditional provisions, the acceptance of innovations will presumably depend
upon the extent to which the new elements fit into the traditiomal cultural
pattern, or upon the extert to which individuzls or groups are ready to deviate
from traditional expectai.ions and standards. In the former instance, acceptance
will be facilitated by such factors as the innovator's prior understandirg of
the traditional culture and familiarity with the functions of the basic tradi-
tional institutions, especially those influen;tial in effecting change. The
feasibility of solving indirectly related problems in the order of their
precedence or importance is also an obvious consideration. If, for examplé, a
hospital were to be built to care for the sick for miles around, this purpose
would hardly be achieved unless it were first ascertained that the systen of
communication would be adequate to bring patients to the hospital, and that the
economic situation igf prospective patients would encouwrage use of the needed '
health fcility.

Deviance from traditional standards is greatly influenced by the extent

of imdividual or group enculturation in foreign cultures. Through the activities
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of missionaries and developmental activities of the central and local govern-
ments, many communities throughout Sierra Léone have had opportunity to evaluate
the merits and demerits of both traéitional and foreign patterns of behavior,
The existing patterns of enculturation have at times seemed to lack definition,
however, especially in providing ideas to support the more overt material elements.
Tnis is evident both in imstances when innovatiors are attempted without prior
consideration of the traditiomal values or meanings attached to elements to be
replaced or modified, and in instances where elements are borrowed without
their attached values. The Limba winetapper appears silly in a discarded
winter coat of the European and shows tnat he does not know that this garment
should be worn under specific weather conditions. Tne European, on the otler
hand, contributes to more serious dysfinctions when, in good faith, he advises
the replacement of the traditional pattern of shifting culf.iva'don - a pattern
around which nimny and community activities ordinarily revolve —— by cultiva-
tion of cash crops only.

It goes without saying that elements which are meaningful will be easily
adapted. New ;;atterns of behavior, such as monogamy or the filtration of
drinking water, need not meet with resistance if presented in a way which re-
veals their advantages and feasibility within the previling culture complex.
Equipped with a foreign education and other foreign elements, ard conscious of
the acconpanying demands and meanings of foreign introductions, an enculturated
individual accepts readily the practices conducive to sourd health, in contrast
to his kinsman who has not allowed himself to be influenced ﬁy foreign elements
or patterns of behavior, and, therefore, does not uxderstard why a change is
in order.

If health engineering is to be effective, it muwst be conducted with full

awareness of the challenges and obstacles posed by culture., There must first of
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all be respect for all cultures as havine the capacity to satisfy the needs of
specific situations., Conparatively épeaking, one culture may be found wantinrg
in its provisions for group welfare and survival; at the same time, it must be
realized that such a culture emerged through the unconscious or deliherate
support it received froa the society which it is serving. It should be equally
evident that innovations will meet with resistance, especially where they are
not directly concerned with vital matters. The determination of what is con-
sidered vital should be given priority, wrile at the same time support 1s given
to introductions = such as immunization and the recording of vital statistics ——

which require the support of gsovernment or of the larger society.

Plan of the Field Tnvestigation

The decision to investigate a problem relating to Fest Africa was
arrived at in June, 1956, An application for financial assistance was submitted
four montns later to the Natiomal Institutes of Health, Education and Welfare.
In this application it was proposed to investipate the "reasons why a pudblic
health system fails or succeeds in fulfilling its objéctive of bereficial service,”
with special focus upon "existing habits, how these habits are linked to one
another, what functions they perform, and what they mean to those who practise
them,"

The period from October, 1956 to July, 1957 was used to prepare a re-
search design. The aid of experts on Africabwas sought as a supplement to
guidance received at the Catholic University of America. Attendance at semirars
conducted by Professor Franklin Frazier and his staff of the Program of African
Studies, Howard Umdversity, was begn in the fall of 1956. At the same time,
several trips were mads to Boston, primarily to discuss the problems with

Professor William Brown, Director of the African Research and Studies Program at
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Boston University, and ¥r. Arthur Porter, Senior Lecturer of Fourah Bay
College, Sierra Leone, who was then studying under Dr. Brown. The berefits
derived from these discussions were furtner supplemented by correspondence
with Frofessor Xenneth Little of the University of Edinburgh. A conferehce
with Dr. Little was arranged during a subsequent visit to Enpland by the
investigator. Five weeks were spent 83 a participant in the proeram on
"Africa —~ The Continent of Tomorrow,” conducted during the summer of 1957
by the Internatiomal Affairs Institute, University of VWyoming.

It was decided to study problems of social and cultural obstacles
corparatively in a universe comprising several cultural groups. Freetown,
the capital of Sierra Leone, was first chosen for studly. Influences asso-
ciated with educational attaimment, occupation, tribal oricin and affiliation,
. identification with secret societies, ard reliﬁow affiliation seered to
_provide the most important differential factors., Furthermore, the possihility
of comparing the findings of the present study with others was kept in view,
especially with regard to the relatior of socio-economic conditions and ill-
health,27 the need for making irterpretations in the common and popular
vernacular,28 and rargiralism resulting fron adaptive efforts in situations
of cultural conﬂict.” It was also considered worthwhile to check on the

impact of poor housing and overcrowding in order to determine their sierificance

27599 Marion Ratipan, A Sociolozical Survey of Disease (Washineton:
Catholic University of America Fress, 19L6),.

2801'. C. V. Akin, "The Present Status of Public Health Education,”
American Journal of Public Health, XXX (1940), 1L35-L2.

29Cf. Mary F. Walsh, "Cultural Disormanization 61‘ the Negro Family,n
American Catholic Sociolorical Review, VIT (19L6), 96~106, and Vincent Harlow,
WIrIbalism In Africa,” Journal of African Administration, VIT (1955), 17-%0.
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as factors in health ergineering.p

The investigator embarked for London on July Jlst, 1957. While there,
he conferred with officials of the Sierra Leone Office, the Colonial Office
Social Science Researcn Council, ind Dr. Kemneth Little. The project was
discussed at the various conferences and suggestions relating to possible
modifications in the design were taken into consideration. It should be
mentioned that the Social Science Research Council in London acted as a
"screening™ agency and undertobk a review of the research design before ex-
pressing a willingness to request the authorities in Sierra Leone to put their
facilities at the disposal of the investigator. Unfortunately, not orly did

_ the investigator find upon his arrival in Sierra Leone that no directive had
been re‘ceived from the Colonial Office, but such important officials as the
Director of Medical Services and tne Minister of Health expressed complete
ignorance of the project, in spite of the fact that the writer him=elf had
sent courtesy letters informing them of the project and requesting their co-
operation.

The use of Freetown as the universe proved to be inadvisable, mainly
because of the 1imited time available for the investipation and the rapid
changes which were observed to be taking place in Freetown at the time the
field work was .beg\n. Changes in the political machinery which began in 1951
were still affecting stability. lot only were many of the officials in key
positions unsettled or unfamiliar with their new assignments and responsibilities,

but the mass of the citizenry seemed to be fully involved in the pattern of

pCf. Kemeth L. Little, Negroes in Britain (Tonmdon: Kegan Paul,
Trench, Trubner, 19L8); and Sister E. Redempta Forestall, "Trends in Housing,
Delinquency ard Health" (unpublished M. A. dissertation, School of Social
Science, Catholic University of America, 1938),




social mobility which had been set in motion. Indeed, patterns of stratifica-
tion and their supporting elements becaze sienificantly more ambiguous in the
constitutional process that created the Fouse of Representatives in 1957-31
Some persons wished to preserve chieftaincy and other traditional positions of
prestige, while others saw in the elimination of such traditional positions an
improvement in opportunities for tnose hithrto underprivileged. Many who be-
came active in politics used their offices or those of relatives to promote

tneir self-interest, even at the risk of encouraging incompetence and im-
proprieties in goverrment.

Heeding the advice of Professor Kenneth Little against attempting to
car;'y out a study of Freetown in only twelve months, the investigator accepted
the expedience of using a substitute community. A smaller urban community in
the hinterland was selected. This town, Bo, provided the diversity of cultures
which the research design demanded, with no apparent sign of conplexity or
imtability that could not be handled. Although as an urban community Bo was
also experlehcing sore disorcanization, its proximity to the traditiomal tribal
institutions and systems of control helped to streﬁzthm the folkways and mores,.
In the matter of personal disorganization, for instance, solutions based upon
punitive or preventive measures wers not solely the corncern of a formalized
legal system; Bo still afforded individuals or families the pover of sanctioning
deviants, with the result that unacceptable behavior was less prevaient. and
less serious than in Freetom,

The investigator arrived in Preetown on Aumst 26, 1957, and spent his
first month checking with the ¥inistry of Healtn and arranging for the establish-

ment of headquarters in Bo. No official help was received during this period;

3506 Colontal Office, Sierra Leone 1957 (Lomdon: Her Majesty's
Stationery Office, 1959), 110, Cf. Roy Lewis, Sierra Leone (London: Her
Majesty's Stationery Office, 195L), 226-35,
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either there was extreme difficulty {n making appointments with officials of

the latter were found to be either igrorant of or uninterested in research in
health engineering. In féct, it was not until December 8th that the investigator
succeeded in obtaining authoritative cooperation from the Medical Department

(See Appendix I for letter of introduction).

The first two months in Bo were spent in observing the total situation,
in establishing rapport with officials and members of the community, and in
collecting background data. Apart from frequest visits to the Bo Hospital and
other hospitals and clinics in other communities, the investigator spent two
waeks as a "visiting instructor" at oﬁe of the secondary schools in Bo.
Familiarity with the pupils of the school later provided valuable introductions
to homes which were reluctant to grant interviews. The investisator accepted
invitations to athletic and civic events and "socials™ and participated under
a variety of roles and, sometimes, under contradictory situations. He was an
active member of the cricket club; he had access to both the African and the
European clubs as a full-fledged member; he sat on the tribunals ard "native
courts® dealing with "bush and woman palaver"; he lectured to a variety of
voluntary associations; and he frequented the "mirht-clubs® of Bo. The out-
come of all this participation was that the investigator had to entertain, at
his home, callers ard guests from all ethnic groups and classes in the Fo
community. He even was asked to serve as toastmaster at a Lebanese birthday
party.

Collecting background dats entailed interviews and examimation of
records, The major departments throi:gh which this was done included those for
medicine, health, education, social welfare, labour, native administration,
provincial administration, and the municipal council. One difficulty encountered

in all these departments was that most of the records were considered confijentisl;
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furthermore, the method of recording was found to be inefficient, and a great
deal of time was required to locate relevant data.

Apart from the preliminary observations made in Bo, a questionraire
was mailed to officials a‘nd community leaders throughout Sierra Leore to
estimate their knowledge and opinions relating to problems of Sierra Leone
(See Appendix II)s The response to this questionraire was rather disappointing,
for only thirty out of one hundred were returned, and this despite repeated
reminders by the investigator. Or the basis of the returned questionnaires,
however, it was observed that to;eign officials were more cooperative than were '
indigenous officials, in spite of the fact t~at a majority of the la.t,tar were
consijered personal friemds of the investigator. N

An interview guide was used in a pilot study comducted in households
in Freetown, Makeni, Matru, and Sefadu. Tne results pointed out needed
modifications which had to precede a further pretest carried out among the
residents of Hofomi village, a section of Bo, The final schedule was used
in four schools and as an interview guide for a sample of households ir Bo
(See Appendix ITI). The households were chosen from 3 1ist of dwellings
furnished by the Bo Town Council, In the interviews the writer had the
assistance of two men who were sufficiently conversant with the language to
avoid difficulties in communication. From the total of 1,627 houses, the in-
vestigator, using a table of random numbers, selected 326 to servehas a 20
per cent sample. Only 301 houses were satisfactorily inrterviewed, and only
data from these are include& in the analysis of household respondents.

The school pupils, comprising 360 respordents, were drawn from four

selected schools. Letters were sent to the principals of Bo Govermment School,
Fourah Bay College, Harford School for Girls, and ¥jala Trainine College for
t

permission 10 use their pupils in the study, and all the administrators responded
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favorably and gave their full cooperation. These schools were chosen because

of their heterogeneity and as an added possibility for testinr the majér
hypotnesis., The investipator stayed for a few days in each locality in order

to observe the health facilities and practices unique to each of the schools,

as well as to conduct formal and informal irterviews, The showing of filmstrips
on the United States aided the establisnment of rapport. Unfortunately, lack

of funds has prevented an adequate analysis of the data on these schools, even
though it had been hoped that gererational differences could thereby be evaluated,
Pernaps a separate report in the future may be advisadle.

Fourah Bay College, Freetown, is the only institution in Sierra Leone
which confers a bachelor's degree and provides for participation ir the best
Britisn educational tradition. A1l major tribal groups are to be found attending
Fourah Bay but local Creoles predominate, Representing the "mative" are the
Bo Govermment School and tne Harford School, both of which afford patterrs of
western culture. The Hjala TraininF College, on the other hand, serves boys
who lack the intellect or social background necessary for admission to Fourah
Bay or the pensionablezst,aff of the civil service. Graduates of Njala usually
get posted in the protectorate as arricultural instructors or elementary school
teachers; recertly, some of the ¥jala graduates have been asarded scholarships
to colleges in tne United Kinadom, while others have beer attached to District
Councils as extension workers.

It should be mentic;ned that neither the problem nror the people in tﬁis
study were new to the investigator. He was borr into the Mende tribal group
of Sierra Leone and had the unique advantage of informal participation in group
and community affairs. Throuzh his formal training in Sierra Leone he was
exposed to patterns of behavior in other ethnic eroups. As a ward of Creoles

in Freetown during the period when he received his elementary and secordary
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education, he was exposed to the major Creole sub-groups — to the ways of the
"old families™ in the central and west wards of Freetown; of the hardy and
primitive "villagers" of Hasings, Gloucester, and Murray Town; and of the
polygamous Moslems and Akus of Foursh Bay ard Fula Town. For a while the
investigator also lived in tne Lebanése section of Freetown alonz Fast Street
and Little East Street. During his studies at the ¥jala Training College, and
later as Principal of the Mabang Aericultural Academr, the investigator had
the opportunity to associate with and to learn about some of the other tribal
groups —— Temze, Limba, Mandingo, Susu, Sherbro, and Fula. Re‘Lationshipé with
members of these tribes varied with those who were nis colleagues, those who
were his pupils or parents of his pupils and colleagues, and those who were
engaged in tne farming and commercial enterprises of his family.

Exposure to different peoples resulted in participation ir different
religious practices. lbt only did the investigator at ore time practise
Islam with its characteristic piety, fasting, ard feasting, but he participated
in rituals characteristic of Catnolicism, Protestantism, Evangélical relirion,
and tribal "fetishism," including the peculiar rites and ceremonies relatine
to the ohservance or celebration of births, marriaces, ard deaths.

Al]l these experiences presumably helped to increase the accuracy of
the investigator's perceptions and to enhance the establishmert of rapport with
respondents during the field investigation. Of course, there were disadvantages
to this "beneficial"™ experience as well; some "big"™ men found it difficult to
recognize the investigator as a research scientist, especially dbecause their
previous contacts with such people, if any, had been with total strangers,
Another disadvantage was that the éooporation of government officials was
readily available, even where cooperatiorn had been proaised by correspondence,

since these officials were equally unaccustomed to discussing or making
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"confidential files™ available to native-born 1mé§t1gators. %here native-
born investigators had participated in research, they had done so as menmbers
of govermment “commissions” and not 1ndependeﬁt1y.

In the pages that follow, an attempt has been made to presert a descrip-
tion of tne community as well as an adequate analysis of factors relevant to the
problem of health. Chapter 2 deals with the geography, history, ecolory, and
demography of Bo and gives an account of cultural and social differentials.
Chapter 3 presents an account of health facilities, especially as thev relate
to traditional and western practices and norms. Chapter L deals with the
hypothesis and research instruzents, and the population samples and differentisls
to which they were applied. Chapter 5 presents a statistical analysis of the
influence of the selected differentials upén health practices relating to
maternity care,'sanitation and disease prevention, and the treatment of disease.
Chapter 6 treats prinarily the interrelatecdness and persistence of education
and occupation, as well as the relative importarce of the other differentials,
in the observed trend toward acceptance of western health practices. The con-
cluding section of this chapter also gives an interpreﬁtion of the observed
practices and prefererces, ard makes recommendations relevant to recent economic : P

development and urbanization in the country of Sierra Leone,



CHAPTER II
THE BO COMMINITY

Geography

There are studies which are detailed in their treatment of various
aspects of Sierra Leone, but none which provides more than a scamy descripﬂim
of Bo or of any other local community.1 A fairly thorough search in offices
and in the notebooks of students failed to reveal any systematic and satis-
factory essay on Bo., Framentary reports on a variety of subjects and in-
formation obtained from some of the <;1d residents have made the present account
possible. It is hoped that tne description which follows may serve as a
stimulus for a more detailed work.

The location of Bo may be visualized by drawinz a horizontal line
across the Atlantic ocean from the country of Venezuela, Tnis lire will touch
the coast of Feét Africa at a point roughly B degrees North of the equator,
and will continue inmland for about 150 miles to Bo (See Figure 1), T™is is a
zone of trof)ical rain forest with two seasons, a hot and dry season lasting
from MNovember to April, and a hot and wet season from May to October. The
temperature range is from 68 to 9L degrees Fahrenheit, with a mean annual
temperature of 80 degrees; the heaviesf annual rainfall is about 126 inches,

the months of July and August being the heaviest period of rainfall,

1o, Michael Banton, West African City (Lomdon: Oxford University
Press, 1957), and H. R. Jarrett, Geography of Sierra Leone and Gambia
(Lordon: Longmans, Green, Ltd., 195L).
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NoTe: Freetown and the rural area comprise the area described In this paper as the Colony Peninsula.

The Northern, South-Western and

South-Eastern Provinces comprise the Protectorate, After independence the terms ‘Colony” and *Protectorate’ will no longer be in use.

, FIGURE 1, Map of Sierra Leone,

Source: British Information Service, Sierra leonet The Making

of a Nation, 1960,
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Bo is situated 135 miles by railway and 158 miles by road from the
coastal capital city of Freetown., This town occupies an area of approximately
five square miles and has a population estimated by government officials to
be between 15,000 and 30,000 persons. Both the railway and the "highways"
continue eastward to the Sierra Leone border and to such important towns as
Kailahun, Pendembu, and Sefadu. This strategic position of Bo has given it
a reputation as the certer of Sierra lLeone, even though Wagburaka, a tom
about SO miles north, would be more truly the spatial center. Transportition
between Freetown and Bo is not as speedy as the mileage hight suggest; indeed,
it is rather slow, as is transportation throughout Sierra Leone. Under normal
conditions, Bo can be reached in an hour by air from Freetown, in five hours
by road, ard in ten hours by rail.

The average altitude of Bo is approximately 334 feet above sea level,
making it a Brt of the elevated plateau that separates the low coastlands to
the west from the highlards on the eastern part of Sierra leone. The physical
environment of Bo is characterized by rolling forests, shallow creeks and
swamps.z_ About 20 miles northeast are to be found elevations of 1,000 feet
or more near the towns of Dambara and Mongheri, from which flow the two prin-
cipal sources of water —- the Sewa river, flowirg approximately 8 miles south-
east of Bo, with a total length of 130 miles; and the Tabe river, floring adbout
16 miles southwest of Bo, and LO miles long. The soil in and around Bo 1is
mainly laterite and red quartz sand, and the only known mineral deposits in
the area are the alluvial diamonds along the banks of the Sewa river, The

area, however, serves as a producing ard mark_eting center for such agricultural

ZEfforts were nade to secure a better and more scientific geoeraphical
description of Bo from the Department of Lands and Surveys but without success,
The map offered by the Department was not too helpful since it was found to be
out-of-date and inmadequately labeled.
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products as rice, oil palm, ginger, kola nut, coffee, pepper, plassava, and
livestock. Imported goods such as petroleum, textiles, provisions, tobacco anrd
spirits, medical supplies, building materials, and hardware are likewise

available.

Settlement

Tne history of Bo camot be fully comprehended without some knowledge
of the influences wnich originated outsids the town itself. The plans which
are formulated in Bo and in Freetown -- as administrative seats of the central
government —- are usually concerned with the country as a whole, and the
conditions which are observed to exist in cemiﬁ sections of Sierra Leone
are generally conceded to be the special concern of Bo. Bo is the principal
link between Freetown and the rest of the country, and has become important
mainly because tne central government in Freetown plamed it this way, although
it must be conceded that other factors contributed to its energence as an ad-
ministrative and trade center. A brief history of Freetown is necessary,
therefore, as an introduction to that of Bo.

Freetown is a coastal ciw.of about 80,009 people, and the capital of
Sierra Leone. The original settlers are unknown, but records show that the
Temne had possession of the area during the early sixteenth cem.ury." Trading
in slaves was quite common in tnis area at the ti:n,l‘ but this subject will be
ignored while attention is directed to the establistment of "Free Town," or

what Granville Sharp, one of the founders, called the "Province of Freedom."

3800 T. ¥. Goddard, The Handbook of Sierra Leone (London: Grant Richards,
1925), 12; also F. A, J. Utting, The Story of Sierra Lecne (London: Lonemans,
Green, 1331), 3L. i

"Soe the account in J. D, Fage, Introduction to the History of West
Africa (London: Cambridge University Press, 19551, 77-37.
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Sharp first became actively interested in the issue of slavery in
1765, tne year in which he accidentally encountered a sick and starving Yegro
who had been abandoned to the sidewalks of Londor by an English plantation-
owner from tne West Indies, Jith the help of his brother, a surgeon, he
revived the slave and secured a.job for him, but it was not long after that the
master appesred to claim nis slave. A legal suit ensued, resulting in the
1772 decision of Lord Mansfield that all slaves, upon setting foot on the
British Isles, autorntically won their freedom. This decision was soon tobe
regretted, for by the year 1786 there were found on the streets of London about
15,000 starving and freezing ex-slaves who had made good their escape from
plantations in the Americas. They were "frjendless and despised, on account
of their complexion, and . . . incapable of any useful occu]:)a':,i.on."S Out of
sympathy for these sufferers, Sharp .rallied a few of his friends to secure
the support of the govermment in fournding a settlement with anv ideal climte
and soil for farming. A

In Yay, 1787, three hundred settlers disembarked in 'Free Town.' These
original settlers were joined shortly after by three sets of liberated slaves —
1,100 "Settlers®™ fron *ova Scotia in the year 1792; S00 ™¥aroons" from Jamaica,
via Nova Scotia, in 1800; and several thousand "Liberated Africans" who wers
released from slave ships captured by the British Navy durinz the years 1ROR
through 1819.6 With the steady growth of Free Town, the administratior was
taken out of the control of the chartered companiss in which it was first

vested, and a crown colony was proclaimed in 1808,

: SQuo'(,od in R. R. Kuczynski, Demographic Survey of the British
Colonial Empire, I (London: Oxford Uriversity Fress, 19LB), LO.

6Bnnton, op. cit., L.



1

By the middle of the mineteenth century Freetown had become a fairly
stable community. But tne fertile soil wnich had been promised the settlers
" -was never found due to an apparent error on the part of a high_ly c;ptmistic
soil chemist whose advice was sought before the initial settlement was under-
taken. Trade with the hinterland had to be established to provide food, ard
this brougnt about a new merchant class and an influx of missionaries to corvert
the newly-discovered "heathens™ with whom the people from Freetown conducted
& vigorous trade in food products and other commdities.7 With the advance
of trade went the militia and, ultimately, there was needed a vbetter system of
communication and a system of taxation to support general development. Re-
luctantly, Britain urdertook the administration of the undeveloped irterior
and, in time, Bo was established to make the task efficient and comfortable,
Demanding immediate attention were the needs for better communication, the
annexation of new territories, and the suppression of slavery and other dis-
approved practices.

A convenient starting point for the history of Bo is the year 1890
when a treaty betwesen Chief Hotagua and the British Commissioner was signed.
It is alleged that Britain was not particularly keen on birdenirg herself with
the care of new territories, but because of pressure from the French, who were
at the time rapidly colonizing the countries southward fron the Sahara, the
goverment was forced in 1896 into proclaiming a "protectorate" over all of

Sierra Leone. Later developments in tne administration of the protectorate

7Seo C. H. Fyfe, "European and Creole Influence in tne Hinterland of
Sierra Leone before 1896," Sierra Leone Studies, II (June, 1956), 113-23,
It should also be noted that three imrortant missionary institutions had been
established in Freetowm by 1850t Fourah Bay College in 1827, C. M. S. Grammar
School in 1845, and tne Annie Walsh Memorial School in 1847,




soon replaced witn subjugation the friendship previously established by
treaties,

Administering a country lacking so mary "European" facilities was not
an easy task, and help, physical and financial, had to be sought from the
various commnities comprising the new protectorate. All went well until an
atteapt was made 4o enforce universal taxation 4in 1898, 3t which time there

8
ensued the bloodiest conflict in the nistory of Sierra Leone. Bo found her-
self deeply involved in the Hut Tax War! This war, generally thought to have
begun because of the decision of the British colonial administration to tax
its new "friends," had more non-material motivations than the name would
suggest. Among causes tnat have been mentiored in varijous reports were the
discourtesy and ruthlessness of the protecting militia — comprising "war
refugees and men who were ex-slaves from the very districts of which they were
put in charge"9 —= and administrative methods which gave the impression that
the govermment, under the guise of protection, aimed at undermining the tra-
ditional patterns of group behavior. The mere imposition of taxation, argues
Professor Little, could not have been sufficient aggravation for war:

For taxati.on‘ itself, there was precedent in the native system, if
the exaction of tribute by the conqueror from the conquered is taken
into account. Broadly speaking, it was an assertion of sovereignty,
and its payment an acknowledgement on the part of the conquered of
their submission. It also indicated the right of the conqueror to a
part, if not the whole, of his vassal's property, if he so desired.

But for payment or exaction of tribute without any demonstration of

military superiority there was no precedent, and the idea, in the
Buropean sense, of taxation for administrative purposes was quite

unknown, 10 , .

83¢e D. W. Scotland, "Notes on Bai Bureh of 1898 Fame,® Sierra Leone
Stulies, I (December, 1955), 11-19.

xenneth L. Little, The Mende of Sierra Leone (London: Routledge and
Kegan Paul, 1951), 56.

gbid., 57.
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Furtherumore,

The Mende chiefs, who had signed treaties, apparently did not fully

realize that the proclamation of the Protectorate altered their

relationship witn tne Eritish crown to any undue extent. In accept-

ing, as in some of these treaties, the Goverrnor's arbitration in

their local disputes, they acknowledged the paternal interest of a

powerful neighbour, but without subordination. They knew of only one

precedent by wnich one people could claim the right to dominate and

regulate the affairs of another — by military conauest, 1l

By 1899, tne British had established themselves as superior in combat,
with the result that hostility from tne traditional rulers ceased. Taxation
becaze acceptable and was paid through the chiefs who, in turn, received a
rebate of five per cent., Witn territorial boundaries now clearly defined
between the campeting colonial powers in the area, and overt hostility success-
fully contained, the govermment directed its attention to internal development
and administration. The railway which had started from Freetown in 1898 was
12
given higher priority, and by 1905 the tracks had progressed sufficiently
inland to warrant the establishment of a railway terminus at Bo. With the
terminus came a supply depot -— with construction materials and workers -—— and
a medical dispersary to provide care for officials and workers who were now
too far removed fram tne center of Freetown. Thus, with a raibray station and
a dispensary began the wltimate growth of a relatively insignificant tribal
town.
An institution which was later to become highly influential was

established in 1906 as the Bo Government School, intsnded to train future leaders
so that the misunierstanding, hostility, and bloodshed of 1898 would not again

strain tne relationship'betwem Britain and her new protectorate of Sierra Leone,

D4, 56.
12546 Lewis, op. cit., 65. Cf. Hailey, op. cit., 1563.
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Perhaps the Bo School accomplished the major purpose for which it was estab-
lished , since no violence against the colonial government has taken place
because of dissatisfaction reiating to administration. Instead, the school
kas turned out men who may be found playing izportant roles throughout the
comtry, &8s officials of the central or local governments and as independent
and inflvential businessmen. Bo school graduates have contributed to the
accelerated alleviation of tribal problems, but of greater importance is the
fact that training has afforded eligibility for better government jobs to
tne people of the protectorate, thus reducine the one-time monopoly of the
Creoles of Pree'wwn.13

Except for the establishment of the Methodist Church and the Church
of England, nothing outstanding seems to have taken place in Bo until the 1920's,
During that decade there occurred the rearrangezent of administrative divisions,
which m;ade Bo a part of the Railway District in i920 and of the Kenema District
in 193).1!' A separate Bo District, with the town of Bo as headquarters, was

5 but it can be presumed that the enlargement of

not established until 19311
the Bo dispensary in 1928 brought sufficient prestige as well as the increase
in populs tioﬁ nseded to justify the arrangunent.l6 The Sierra Leone Census

of 1931 listed Bo as the second largest tom in the protectorate with a popula-~

tion of 2,200.

13(:{. Banton, op, cit., 103,

n‘A *district” is a unit of several chiefdoms wnder a "District Com-
missioner."” The whole protectorate is divided into three "provinces,” made
up of districts,

lshom records in tne office of the Commissioner of the Southwestern
Province, courtesy of Mr. Martin Page,

16It. must not be understood that the mere presence of a dispensary
brings about an increase in population. .Trat this occurs is due to the fact
that administrative centers established by the government, as was Bo, usually
offer employment opportunities to attract new settlers. '



Important events outside can be used to suggest possible trends in
Bo during the period followiﬁg the completion of the railway to Pendembu.

One can surmise that the railway "pulled” many peasants away from village
farming to provide unskilled laborers required for its construction; ir turn,
camps of wage-earners began to emerge in Bo and other communities alongz the
railway. Imports and exports, with an inéreaso in volume, required storare
facilities pending distribution, and this called for a variety of artisans

to build and operate needed service racilities.n The govermment, mea~while,
increased staff and other provisions for the task of developing the hinterland,
while tne volume of traders, artisans and laborers from tribes outside !Jendeiand
increased. )

Not only was the number of Creoles in the civil service and missions
increased, but more Creoles appeared as store mangrs and traders. The
Mandingo, Fula, and Susu took over the cattle trade as well as the practice of
native medicine; the Temne and Sherbro became active in the marketinz of fish
and other commodities, while the Limba, Loko, Kono, and Kissi, along with Qome
of the Mende, bécame unskilled laborers and craftsmen, Two groups came from
outside the borders of Sierra Leone, the Lebanese and Syrians who controlled
the larger shops, and the Hausa and Aku who travelled about selling cloths
and other handicrafts from Nigeris, the Gold Coast (now Ghana), and the otter
West African territories. It should be mentioned, however, that some members
of the other tribes, especially the Fula, Susu, and Mandingo, also came from

tribal homelands contiguous with those within the political boumdaries of

er, 1. s. Ashton, "The Standard of Life of the Workers in Enelard,®
in ¥, A, Hayek (ed.), Capitalism and the Historiams (Chicagot Umiversity of
Chicago Press, 195L), I27-59,
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Sierra Leone.,

The future of Bo did not, of cowse, depend entirely upon trade or
the development program of the govermment. The Paramount Chief of Bo Mmself
showed interest in making his state creat by contracting for "mystical services"
to achieve this end. A letter foiwrd in one of the official files indicates
that one such arrangement could have been made in the year 1928, and the letter
is sel f~explanatory:

I beg to introduce myself as the oldest resident Foulah in this

tomn, having come to Bo through the persuasion and auspices of the
late Hon. F, C. Kamanda-Bongay, who actually brought me here for
rendering certain services though mystical in character yet pertain-
ing to the well-being and establishment of Bo town, principally to
cause the removal of the District Headquarters and Court Messengers'
Barracks from Sumbuya to Bo ard to_make Bo a sort of Wetropolis of
the Protectorate of Sierra Leone,l
No doubt, Chief Bongay found this "mori-man" valuablo,lg because Bo became
the headquarters of a newly-created Bo District in 1931. But this was the
only one of the aims mentioned in the letter accomplished prior to the chief's
death in 193k,

In the year 1940, Bo became tre¢ administrative headquarters for the

- whole protectorateﬁ in 1946, 1t was selected as the site for the inaugural and
subsequent annual meetirgs of the Protectorate Assembly, a body of tribal
rulers and leaders established to advise the govermeﬁt in formulating plans

for development; in 1947, the Bo hospital was expanded and provided with

18l-‘t'mn records in the office of the District Commissioner, courtesy
of Mr. Dennis Kirby, M.B.E.

191 "mori-man® is one trained in Islam ard the teachings of the
Qur'an, who Sperds his time in teaching and praying. "All mori-men give counsel,
advice or "prescriptions®™ to persons who consult them ir exchange for a fee. ) ¥
While the fee may be stipulated by the mori-man, often it is the "client" who
decides whether to show his gratitude by offering livestock, grain, or cash, '
The word mori could originally have been moli, meanirg "to ask," or "the
question." The moli -man would thus be the person to whom questions are put,
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facilities previwsly fourd only in the hospital in l’-‘feetom.

There are those who believe that only the intercessions of mori-men
brought about these developments. Nevertheless, the influence of other forces,
more direct in their impact, should not be ignorei. The "Cameroon War® of
1914-18 absorbed men from Bo and the vicinity and produced "vet,érans" who re-
turned with new ideas, as did those who returned from Burma and other campaigns
after World War II. As a principal communications center, Bo found herself
exposed to events that went unnoticed in the more remote areas of the country.
Trade expanded, the population increased to 10,000 by 1948, and traditional
social controls and tribal cohesion became weaker in a cormunity that was
gradually becoming cosmopolitan, In view of these conditions it could be said
that the govermment showed wisdom in selecting Bo to beco.me the "experimental
station™ for the foreign, but beneficial, programs that were yet to be intro-
duced. ]

The railway, which haA served the country weil during the early stages
of development, had become inadequate‘by 1930, when foreign prospectofs became
interested in mineral potentials in the cc;umxy. In 193k, a monopoly over all
diamond deposits in Sierra Leone was granted to the Sierra Leone Selection
Trust. The headquarters of this minirg corpany was about 150 miles from Bo,
but, as terminus of the railway, Bo felt the pressure of the new arm of the
country'a economic activity. It was quite an achievement when a hiéhny was
completed in 1940 to link Bo with Freetown. It became possible to have a more
efficient ard expanded economy by providing communications with the diamond
area of Yengema and the other important ceénters of agricultural products -
Matru, Bonthe, Pujehun, Snlim; Kailahun, Makeni, and Kabala. Garages were
soon established to serve the increasing number of automobiles and trucks which

passed through Bo.



Several important introductions into Bo were made after World War II,
both by the ‘goverment and by private enterprises. Several of the discharged
soldiers, for instance, used their bonuses to establish new businesses. Some
established small shops to handle general merchandise or to dispense liquor
and entertaimment, others went into real estate or tramsportation. Such a
capital investment had to be based upon the assurance that Bo and her settlers
would make it profitable to operate an electrical station. There were already
many Lebanese merchants in the community and‘numerous goverment offices and
housing projects to make electrification feasible, but these were n§t the orly
subscribers, and it was not long after that tﬂe government had to supplerent
its original capacity and output to meet the increasing demand for electricity.
Another major investment on the part of the government was the introduction
of a piped water system which brought ir water from the Sewa river to serve
the growing community. Bo had come of age as & city of rate-payers, for
neither electricity nor water supply surifered from non-patronage,

Hand in hard with other introductions, the goverrment in 1945 established
in Bo a school for the training of persomel needed to cope with the problems
of stgff shortage and demand for an expanded health program. Under the super-
vision of the Bo hospital, the school became responsible for training murses
and midwives, thereby supplementing the effort of the old training center in
Freetown. One advantage of the Bo training school was that it made it possible
to accept candidates whose educational attaimment was below that of students
in Freetown, Furthermore, the school offered a partial solution to the prot;lem
of adjustment normally encountered by students socialized in an environment
predominantly tribal and rural. The training of personnel in health was further
enhanced by the subsequent establishment in Bo of a school for health inspectors,

as well as a registry for births and deaths.



As for general education, the govermment and missionary organizations
improved their ‘existing facilities. The Bo Goverrment School added more science
courses Vand a higher level of studies, and new dormitories were built to ac-
commodate the increasing number of students. In 19Sh, & new high school,

St. Ardrew's Secondary School, was opened by the United Council of Churches
(Protestant), while the Catholic Mission opened the Catholic Training College
to meet the increasing demand for elementary school teachers. At the same
time, the Evangelical United Brethren Mission began operating —— apar;t f‘rap

an elementary school which had been previously established — a Bible Imut;ute

to train and provide retreat facilities for lay church workers (See Table 3).

TABLE 3
NWBFR OF PUPILS ENROLLSD IN BO SCHOOLS, 1957

School Males Females Totals

Collegs level .

Catrolic Training College 150 _— 150
Secondary level

Bo Goverrment School 338 — 338

Christ the King College n.a. n.a, n.s,
St. Andrew's School 7Y 12 186
lementary level

- T Ahmadiyya Hission 165 56 221
Bo Model School 220 — 220
Evangelical United Brethren 05 165 L70
Holy Rosary School -p ko | Lo8
Methodist School X5 92 397
St. Francis School SsS - 131
Seventh Day Adventist 225 89 nk
Sierra Leone Church School 117 61 178
United Brethren of America 59 3 93

Source: Provincial Education Office, Bo.
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In the year 195h Bo became the headquarters of tne newly expamied
police juriasdiction for the southwesternprovince; in 1955, the Bo Town
Council was created, making Bo the first municipality in the protsctorate;
and, fn 1958, Bo became a terminus of the newly-established internal Sierra
Leone Airways, which provided weekly return flights between Freetown and Bo.

There is yet to be mentioned the greatest contribution, perhaps, which
Bo has made to all Sierra Leons, Sir Milton Margai, presently Premier of Sierra
Leone. It was in Bo that Sir Mjilton emerged as a political leader. He had '
served the goverment as medical officer for 22 years when he retired in 1950,
and for once he was free to do as he pleased. He immediately took up residence
in Bo and began & private practice at his newly-established Margai Rursing Home,
But a' popular and busy hospital was evidently not completely satisfying, for
his next move was to found a political party that could be used in achieving
for Sierra lLeoneans greater participation in the administration of their internal
affairs, The Sierra Leone People's Party thus becme‘ a reality, and emerged
as the principal party in Sierra Leone politics in 1951, a position whiqh it
has held ever since. This is not the place to undertake a critique of the
accomplishments and failures of Dr. Margai and his party; suffice it to say
that no one before him had ever undertaken or succeeded in diminishing tribal
or etmic rivalry and, as a result, in creating a feeling of unity and oneness
in the majority of Sierra Leoneans. It would have been an added advantage if

the newspaper which Dr, Margai fourded in Bo —— the Sierra Lesone Observer, the

first in the protectorate though now defunct —— had developed into an effective
nedium for teaching the humility, patiencey and integrity which mark its

founder, and which have been instrumental 4in keepins his leadership intact.



EBcological Pattern

Bo is a center for a region which extends roughly fifty miles from the
heart of the city in all directions. The relatively dense population shows
increasing concentration, whereas the presence of banks, wholesalers, and
transportation terminals indicites centralization. The economic and cultural
control which Bo has over the region as a whole,even where such control remains
incomplete, arises from its ability to attract products into Bo for storsge,
exchange, and distribution. This attraction is fowd in such factors as a
relatively aburdant supply of labor, easy access to markets, a~d the presence
of economic institutions promoting exchange., Strictly speaking, the central
position of Bo is based largely upon its potential development rather than
upon actuality, On the one hand, there is a well-developed tramsportation and V
communication system, although there %s no large-ecale mamfacturing or ex-
tractive industry in Bo; on the other hand, the prodoction of local foodstuffs
and the accumulation of these as well as such commodities as diamonds, kola,
piassava, and inpqrted manufactured goods may be said to compensate for this
lack.

A 1line which runs from west to east divides the comunity into halves ——
the northern half constituting the North Ward, and the southern half constituting
the West Ward and the East Ward (See accompanying Map 2). This west-east line
forms the streets of Baiima Road, Bojon Street, Fenton Road, and Vgarlu Road,
while a north-south line forms the streets of Fenton Road, Dambara Road, Bo Bye
Pass, and New Sewa Road, and providos the boundary between the West and Fast
wards. The area adjacent to the three wards comprises the central business
district and éontairs the main shopping district, “~he market place, the trucking
terminal, the police station, the prison and courthouse, most of the govermment

offices, the hospital and Bo Government School,
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FIGURE 2. Political divisions and trensportetion facilities
of Bo. (Area 1s approxinmately 5 squere miles.)
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The North Fard is the la_rgest of the political divisions, although not
the most populdus. The outskirts Qr this ward contain the residential area
which, until recently, was restricted to Buropean of ficials. This section is
still called the "reservation,” but now includes resident Africans in the
®senior service®™ of the government. Appropriate for its "upper-class"
residents is the physical beauty of the reservation. Not only are its houses
of superior quality and lavishly furnished, but the area nas been properly
landscaped with shade trees, shrubbery, and lawns to enhance the beauty of the
winding roads leading to the official "mansions™ behind the trees.

A survey by the Bo Town Council revealed 516 houses in this ward, with
1140 of them sparsely distributed in sbout half the total lard area. The re-
mainder may be found clustered within a space of about one square mile. All
the major tribes, except the Kono and Loko, were found among the residents of
this ward. The other wards are equally mixed, although lacking the concentra-
tion of Buropeans which characterizes the North Ward.

The West Ward has the least number of houses, that is, about LL8 of
the total of 1,627 houses estimated by the Bo Town Council. Nevertheless, this
ward is the most important economjically. Large European "department stores™

and the well-stocked Lebanese and Syrian shops are to be found in the area,

dealing in cormodities which range from trucks to pins. The Diamond Corporation

and the Bank of West Africa are also located in this ward, but s5 too are the
uglum" settlements of immigrant ladborers,

The East Ward is the newest of the divisions and contains relatively"
well-planned city blocks. Here reside a majority of ‘the new-rich and recent
arrivals into Bo — cattle dealers, diamond dealers, truck o'ners,.bar or
saloon keegpers, and real est;ate "tyeobns." In this ward are also to be found

most of the new institutions that have been introduced into Bo, the slaughter
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house, the Roman Catholic Mission, the Margal Mursing Kome, the Bummbu Press,
and facilities for a broadcasting studio.

It takes only a walk through the streets of Bo to realize the cos-
mopolitan character which it has assumed. Although Bo is in the homeland of
the ler\de; its location is neither distant nor isolated from the lands of the
Teme and Sherbro who, in turn, have taken advantage of existing urban benefits
by establishing residemces in Bo. Yembers of tribes in more distant regions
have taken similar steps. ‘

. In spite of the rapid process of urbanization which has been going
on, Bo has managed to retain certain aspects of the old. The establishment of

a municipality has not destroyed or subdued to any marked degree the influerce

of traditional personalities and politics. Wany of the residents still recoerize

and respect the authority of the chief and tribal functiomsries, and 6Iten
consider tnemselves primrily as residents of particular "sections" within Bo,
subject to "sectional” directives, rather than as members of the municipality
at hrge.zo There is still lacking the degree of coxmunity consclousness
necessary foi- .the ihtmducuon and ﬁxaint.qnance of programs and devices essential
to urban living. While primary group sanctions can serve to promote the wel-
fare of the members of a simple community, mp.ersonal sanctions through
nhtiwly formal channels have to be depended upon to protect the welfare of

the majority from infringements by peculiarities in ways and interests of the

2°Obse1_-vation revealed at least 23 such tribal sections to which people
grant their primary allegiance. Some of the sections, each with a recognized
chief (with literal meanings of the names) ares — Borma {on soft ground),
Bunumbu (near the "Gboni” tree), Hotagca Town (town .of the tall stranger,
naped after the late Paramount Chief Hotacuma), Xorwama (site of huge, fallen
trees), Messima (town of Madam Messie), Woforni (town of Mr, Forni), Nikibu .
(under the breadnut tree), Yjagboima (by the red water), Tolobu (under the
kola tree), Yoriba Town (town of Mr. ¥oriba), Kissi Town (town of the Kissi
tribesmen, originally entertainers to the Paramount Chief), and Komende (towmn
of the "upper®" Mende),

—
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various minorities composing the aggregate in an urban community. The complex
demands of urban livirg necessitate the extension of mstitutio;al irfluence;
only througnh such extension and its acceptance by all citizens can needed
miformities in standards relating to housing, communications, and social
control be attained. Problems cannot but persist if sectionalism and ethnic
loyalty continue to influence the cooperation expected of all citizens in
matters concerning the whnle community. Tf a centralized police force and
court can better preserve law and order where complexity has replaced

simplicity, then sectional or tribal provisions must be subordinated.

Population

No attempt at an actual enuzeration of the population of Bo has ever
been made, although approximations have been released from time to time. The
best figwe available is that based upon returms of tax-payers and compiled by
the District Commissjoner. An estimate can be derived by multiplying the
number of tax-payers by five, which is tne factor chosen to represent the
average numer of persons per tax-payer in Bo District.n Using this factor,
the investigator derived an estimate of 20.575, on the basis of L,115 tax-
payers.22 The estimate of tne Bo Town Council, on the other hand, snows a
figure of 21,151, derived from 1,627 houses and a factor of 13 persons per

house, A decade earlier Little used a factor of 8 persons per hcnse.23

2500 Chief Commissioner, "Sierra Leone Protectorate Handbook 1957% ]
(Chief Commissioner's Office, Bo, March, 1957), 1 (Mimeographed). Cf. estimate
of "20,000-30,000" in Colonial Office, Sierra Leone 1957 (lonion: Rer Majesty's
Stationery Office, 1959), 12.

2perived by counting tax receipts recorded in the offices of the
District Comsissioner and the Mative Admiristration, Kakua Chiefdom. !

230p. cit., 66.
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An atwmpt.; was made to estimate the total number of persons couprising
each of the ethnic or tribal groups in B&. Both the European and Lebanese
population were determined by a complete count,2h but estimates for the other
groups were derived fron tne sample of houssholds interviewed (See Table L),
It should be pointed out that these are very crude estimates. Information on
the size of households was obtained during the course of interviems conducted

in 20 per cent of the houses in Bo; however, only 301 interviews were completed

from the original sample of 326 houses. Table L shows the frequency distribu-

tion within each ethnic group, as well as an average of from S to 1} persons
per household for each category. By use of this distribution and the counts
mentioned above, the population for Bo was estimated to be 16,118, well below
the estimates cited (See Table 5).

The fact that no accurate cersus of the Bo population exists is a
serious handicap, in view of the reslity and ultimate impact of the on-going
process of wbanization in Bo. The traditional method of shifting cultivation,
which wa§ the basis for sustenance as well as the core'o!' tribal organization,
is becoming less significant as more people turn toward the emerging industrial
economy for support. Persopal taxation is now being calculated in fems of
80 many days wages or so much currency, while fewer and fewer cortinue their
calculatiors on the basis of crop yields. The citizen of Bo, at least, has
begun to see the incompatibility between the traditiomel system of land temre

and its accompanying characteristic of long-term dependence and paternalism,

: 21‘1’!)0 writer acknowledges the assistance given by Mr, Khalil Garnem
in counting the Lebanese, and by Mr. John N'Jai, Rest Howe and Inventory
Keeper, in counting the Europeans. Grateful acknowledgament is also made to
District Commissfioner Kirby for his letter of introduction which secured for
the imvestigator the ultimate cooperation of jumior personnel in the several
offices of the goverment,



RSTIMATED POPULATION DISTRIBUTION BASED ON OBSERVED SIZES OF HOUSEHOLDS IN SAMPLE, BY STOCKS OF ORIOIN

TABLE &

Ruxber of respondants
by size of household

Total

Catogory muaber of | mmer of | maber in | total
: Under 5| 5-7 8-10 11«14 | Over 14 |households | persons sample in

persons | persons | persons | persons | persons in sample | per house |{ households population
Creole 11 16 8 1 - 36 6 223 1,205
Mula - 1 1 2 3 7 13 91 492
HAausa 7 - 3 - - 10 4 39 211
Kissi - 1 3 3 13 11 15 160 865
Kono 1 2 b 1 - 8 8 62 335
Lebanese 8 8 3 - - 19 9 519
Limba 3 2 2 3 1 11 8 89 481
Loko 1 1 2 2 3 9 11 ” 524
Mandingo 3 11 L 5 7 30 10 288 1,557
Mende 3 15 39 16 18 9 11 1,018 5,503
Sherbro 5 5 2 1 3 16 8 127 686
Teane 7 13 16 6 b LS 8 335 1,814
Total 49 76 90 &3 43 301 9 2,738 14,800

o

ﬁ‘m'
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and tne $mependence wnich an industrial economy affords. To the average
Bo citizen, the system of land tenure is not merely obsolete; it is blamed
for imposing checks upon individual initiative while at the same time servirg

as an obstacle to community-wide developmem,.25

TAELE 5§
ESTIMATED POPULATION OF BO

' a
Bstimted population represented in sample . . . « « « « » 14,800

Residents of educational institutiors (including b

dependents) . . . . 650
Jurfor civil servants in "clerks quarters” . . . .. . .. 1105c
African officials on reservation (including dependents) . . 9L
European officials ¢ o o o » 2 s e s s 0 v o o e s e o . 9L
Servants boarding on reservation « . . ¢ o o e o ¢ o o o o 60
INdiansS o o ¢ ¢ o ¢ ¢ 0 a o ¢ s o 06 66 o0 o s 066 000 16

TOLAL o ¢ o © o o o 0 ¢ 0 o s 0 o s o 06 o 0000009 16119
%Based on sample of 301 households
I’Bawd on observation and records of Education Office

®Based on count of Bl houses ard sample survey

The method of land allocation by the head of the traditional extended

family served well as long as farming was inevitably limited and families barely

25Accordirg to the Protectorate Lands Ordinance of 1927, "all lamd in
the Protectorate is vested in the Tribal Authorities, who hold such land for and
on behalf of the native commurdties concerned.” In subsequent amendments,
the ordinance granted land concessions to non-Africans if, in the discretion
of the Governor, such concessions would prove bereficial to the citizens of the
locale or of the country as a whole. With regard to Africars who ordinarily
are not "natives" of the area the provision is tnat such "strangers” could use
land only with the assent of the Tribal Authority on a temporary lease not to
exceed 50 years (See Little, op. cit., B2-95; and Hailey, op. cit., Thl-L?),
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succevded in growing enough to feed themselves. With urbanization has come a
reduction in farming activity, at least in the vicinity of Bo. The dema~d for
land is now not for cultivation of crops, but for bullding homes. WVany
'stx:angers" or in-mipgrants complain about restrictions placed upon their
willingness to improve their holdings because tne land upon which their howes
stand remains subject to periodic litigation among individuals wying for control

of this or that family "bush."

Cudtural ard Social Differentials

Among the people of Sierra Leone it is possible to observe prestige
differentials based upon age, sex, ethnic or tribal origin, religion, occupa-
tion, and education. These are described here in peneral terms amd used in
tne analysis of data presented in subsequent chapters, ‘

Uder the impact of western culture, age is gradually losirg the
importance accorded it in traditional social organization as a mearns of de-
termining wﬁich individual or group is given ascendancy ang which subordimation,
While the reckoning of age is not done by using discrete numerals, the tradi-
tional pattern provides major occurrences by which a person may be categorized.
Peer groups are reco~nized very early in the life of the individusl and remain
significant throughout the life span, helping to determine the relative posi-
tion of the person as a child, an adolescent, an adult, or an elder. The
importance of age in traditioml social organization is further emphasized
through proper or expected forms of address: the younger uses the term ngoh
(big brother or big:'sister) to address even non-relatives older than himsel f;
the term mbaa (companion) is used in referring to one's contemporaries; and the )
term kerya (uncle) is used to refer to persons who are a peneration older. The

term maada {grandfather) is used for old or very important persons such as a
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chief,

Although there is no difference in status associated with sex of
children, adulthood brings with it the reminder that the female is expected to
show deference to the male. This rule may be modified only when the female is
an older person. The initiation rites by which persons are accorded adult
status are performed for males and for females of the same age group. Rut
whereas the female assumes the status of a wife right after "graduation,” the
male begins a more intensive period of apprenticeship under his father or
guardian wnich lasts until he secures a wife. The result is that the wife, in
the najority of instances, is much younger than the husbard. This may explain
the social expectation that a wife humble herself in the presence of her husband
and his peer group, Etiquette further demands that women eat treir meals
separately and only after serving the men. Men and wozen may not walk side
by side in public; rather the female follows the lead of the rale. The superior
status of tne male is further strengthened in a variety of ways. The male is
served the choice cuts of meat; the ‘remale is expected to act as the porter,
and may be assisted only when the baggage is too much for her alone; in publie
conveyances, the male has first choice in seatirg accommodation; and it is the
male child who is first chosen to enjoy the "luxwry® of formal Schooling.

Tribal or ethnic differentiation may be used to deterwine prestige.
Generally speaking, all Creoles — the descendants of freed slaves who settled

in Preetown -~ are accorded a higher status than “natives" or members of the

tribes of the protectorate. The Creole has always had better facilities at

his disposal, whether such facilities relate to education, health, diet, or
otner community services. The native, on the other hand, has had his own
cultural provisions as distinct from the western patterns which have been part

and parcel of Creole culture. In healtn amd sanitation, for example, the



Creole has a tradition of the use of Ewropean health facilities ard tech-
niques —— hospitals, clinics, and preventive measures — 4in contrast to the
"mori-man® ani the other traditional provisions of the rﬁtive.26 The earlier
contact of the Creole with the white man may be held partly responsible for
the overall superiority accorded this group. The people of the colony, the
Creoles, were from the beginning indocirinated in western culture, and the
superior facilities at their disposal -- schools, churches, and European
mamers -- enabled thex to treat the natives with contempt to the point of open
condemna tion. Not only has the superiority of the Creoles been maintsined by
-access to schooling and other western amenities, but the fact that Creoles are
often seen performing roles as colleagues of or sibstitutes for Europeams has
lent support to their superiority and prestige. Until relatively recently,
functions pertaining to health, central admiristration, comrmerce, law, and
communication were performed by a very insignificant number of non-Creoles, at
least at tne executive or influential levels. -
¥ith the graduwal spread of western culture into the protectorate and
increasing mobility among the natives, 2 more complex pattern of stratification
has developed. The Mende group, which comprises almost one-third of the total
population of Sierra Leone, is generally given a higher status, whereas the
Lioba and Fula are placed in the lowest stratum. Althouph persoral accomplish-

ments in terms of education, occupation, and material possessions are recogrized,

261‘hrough interaction, sometimes through intermarriage, tne Creoles
have served to mediate western techniques among tribal members. One device by
which tnis has been possible has been through the "ward-ship®™ system whereby
children of "natives" are sent to live with Creoles or are adopted by Creoles.
The advantage to tne native along with socialization into the Creole way of
1ife, is that tne child is sent to school, whereas the Creole guardian secures
free cnild labor in performing numerous household chores. Chores include
fetching water from the public pump, washing clothes, splitting wood for fuel,
threshing rice, shopping, and running errands.
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the rarking of tribal groups is discernible. Hence, between the to;ﬁ stratum
of such groups as the Creols, Mende, and Lebanese because of economic ;wemor—
ity, and the lowest stratum of Limba, Kono and Fula, there is a less defined
middle stratum of Temne, Xandingo, Sherbro, Susu, ard Hausa.

The high status accorded the Mende may be due to the relatively high
level of literacy fowd amorg them and to the relatively superior facilities
availadble to then as oompared. to the other tribal groups; that of the Lebanese,
on the other hand, may be due to their success in can::\erce.n Furthermore,
the recent changes in politics wnich extended voting for national mpresentati;res
into the protectorate for tne first tine have added greatly to the prestige
of the tribal pgroups, at the expense of the Creoles. Ten years ago, only
Creoles were allowed to elect representatives to the legislature; today, the
tribal members comprise about three~fourths of the total membership of the
legislature and, through their numerical superiority, have rrasped the reirs
of natiomal leadership and control from the hands of the Creoles. The material
advantages once enjoyed exclusively by Creoles, in the form of better jobs,
better schools, better hospitals, and better roads, are now being exterded to
natives throughout the protectorate.

) Membership in secret societies is another significant attribute be-
cause it is a major imnstrument of social control within the traditioml

social organization, These societies may be fourd among all the tribes in

. 2Tmne Lebanese have maintained their primacy in commerce, partly
because of the highly favorable credit rating they have received from European
firms and barks. Although they have displayed a high degree of adaptability
by adjusting to the relatively "primitive" living conditions in communities
needing their stores and from which they could collect produce for export,

the Lebanese have retained their foreign identity. Outside of commercial
relationships and instances of common-law marriages entered into with the
indigehous groups, tne Lebanese restrict their social activities to other
Lebanese,
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Sierra Leose. Even the Creoles have their "hunting society.” Since no data
are available on the secret societies based in Freetown aml the colony penin-
sula, and especially because these societies do not wield too great an influ-
ence upon social organization outside of the protectorate, the present dis-
cussjon will be estricted to the tribal societies about which information is
avajlable.

The Poro is a secret society for males and is highly esteemed by all
the tribes i~ tnhe protectorate. Through its tribunal, it wields an influence
greater even than that of the chief. Tts decisions and provisions relatirg
to social behavior and the use of natural resources are for the most part
indi sputable. 4 debtor, for example, may avail himself of the Poro's pro-
tection and escape prosecution by a non-member creditor, but the society remains
in a position to use its influence in seeing that the debt is paid ultimately,
and. that justice is maintained. In the traditional society, a rale becomes a
*man® and acguires adult privileges and riphts only after he has been imitiated
;.nto Poro, arxd his prestige in the community may later be irfluenced by the
rark he attains within the secret society.

The Sande, sometimes called "Burduy," is the female equivalent of the
Poro, Here again the female acquires adult privileges, includirg that of
marriage, orly after she has been imitiated, and she ';graduates" with a new
pare which =ay rot be mentioned by those who have yet to become members of
Sande, Basically, the function of this society is to prepare for womanhood
within the community by teaching the ideals and practices essential and
peculiar to the total tribal culture. Details of this and other secret
aoéieties ard their orga—~ization are difficult to obtair sin.ce they are taboo
to males and should not be discussed with females. Foreign writers seem to

have been zore fortunate in getting data, but the present writer is not in a



position to evaluate the veracity of their reports. A book written by
Pearce Gervis considers clitoridectomy to be a feature of the initiation
ceremony, and he has described the operation as one designed to "reduce
sexual desire in women and pake them more faithful to their hmﬁrband:!."28
The observed complications of child birth among a great proportion of women
would suggest the operation to be a fact, although not for the reason sug-
gested by Gervis. Otherwise, how explair the frequent litigation in the
courts over "woman palaver"?

Another attribute which influences prestipe is religion. In Sierra
Leone, two religious importations have taken place and now have supplanted
or supplemented the native religion wnich formed an integral part of the
total tribal culture. Reliegdon, in tne tribal sense, was a part of daily
living and lacked a distinctively relisious formalism which would demand a
fixed time and place for worship. There was a belief in the supernatural ard
the awareness of the powers of nuzerous gods of evil and of good. This per-'
mitted an individual to call upon a specific god, sometimes with the aid of
& mori-man, when circumstances warrarted. A god might be called upon to heap
_vengeance upon soneone who had done a wrong deed, or a god might be called
upon to bless the crops or someone who had extended kindness., Christianmity
and Islam, in contrast, are monotheistic and require faith in a Supreme Being,
With their introduction, worship ceased to be strictly personal; it becare
necessary to congregate at a church or mosque and to observe a specific set
of rituals and ceremonies. Before tryirg to rank the two religions, Islam

and Christianity, in terms of the prestige accorded their adherents, it may

51erra Leone Story (Lordon: Cassell % Co., 1952), 226-33. Cf.
Little, op, cit., 12-13; ﬁ Max Gorvie, Old ard New in Sierra Ledne (London:
United Soc1ety for Christ.ian Literature, 154LS), 2B-LB,




be helpful to outline their simjlarities and contrasts in terms of the
traditional cultures which the two serve.?9

Christianity is identified with westerr culture, especially with its
elcnentrs of formal education ard salaried occupations. When one atterds school,
it is usually to receive instruction from Christian missionaries whose regula-
tions ultimately produce either voluntax;y coﬁverts or practitioners who really
had nothing to give up. The western style of dress is soon accepted without
difficulty, sincev the average pupil begins his schooling without any mode of
dress {o be biased about, Under the tutelage of missionaries, marriage and
family organization is presented in a mammer that makes the traditional pattern
of polygamy taboo. Furthermore, the economic advantage which education affords
through salaried occupatiors is better enjoyed by practising Christians whose
work-week does not include Sunday, the day set aside for religious worship.

¥ith Islam, on the other hard, Friday is the day set aside for congre-
gational worship; besides, a devout Muslim is expected to go through an
elaborate ritual of worship several times during each working day. But Islam
allows the practice of polygamy except for restricting the maximum rumber of
wives to four per man. The mode of dress encouraged by Islam is in contrast
%0 that of Christians, being more distinctive and elaborate. Another feature
of Islam is that it maintains the subordinate role and status which has been
traditional with native or tribal women. Not only do women not worship with
the men, but they are encouraged to be voluntarily submissive to the men.

This brief review explains in part why Christians are held in higher

”Since the censuses have never sourht information on religion what
proportion is Christian, Muslim, or pagan would be any one's guess, Hailey,
however, has estimated tne Muslim proportion as 11 per cent. Op. cit., 36.




esteem than are Muslims. After all, Islam has offered relatively little to
general community progress. W¥While it did introduce a more elaborate set of
rituals, Islam remained very close to the traditional, encouraging the per-
sistence of polygamy and superstition, while leaving the ratter of health, for
instance, to chance. The mori-men who formed an integral part of Islam served
as intermediaries in acerting or guiding the hands of fate, by using their
ability to "communicate” witnh the genii of good amd of evil, Christianity, on
. the other hand, did not stop with ritual; it provided education and its
accompanying facilities for promoting community progress and a higher level
of living,

Education is highly significant in social mobility ard prestire, amd
i3 an attribute which is capable of modifying the importance of other social
‘and cultural characteristics, especially those based upon membership in secret
societies and ethnic. affiliation. Illiteracy is still prevalent in Sierra
Leone and a literacy campaign has been in procress to promote adult education,
More schools are being built and maintained under subsidies from the central
and local goverri;nents. Yearmhile, educated persons constitute an important
minority, especially in the absence of free or compulsory education. Al-
though cozplete statistics are lacking, it may be stated that about 90 per
cert of Sierra Leoneans are illiterate, and that only about 10 per cent of
children who are of elementary school age are actually in school.

A rough estimate suggests that there are between 375,000 and

L00,000 children of school age in the territory of whom perhaps
10 per cent attend some sort of school. There is a very great
discrepancy between the Colony and the Protectorate in this
respect, for wile it is estimated that in the Colony with its
130,000 irhabitants, there are scnool places for between &0 per
cent and 70 per cent of the children (some would place it between

S0 per cent and 60 per cent), in the Protectorate with a popula-
tion of 1,875,000 the figure is put at as low as 5 per cent.

pJobn S. Fulton, et al., Report of the Sierrs Leone Education
Commission (Freetom: Goverment Prinmter, 195L), S.
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Such an extremely high rate of 11uter§cy is dus in part to the inadequacy
of schools and their relative expense. There are neither sufficient schools
nor are they equally accessible to all children taroughout the country; mary
parents who would send their children to school, especially in commurities
where tribal culture no longer presents obstacles, find themselves umable to
meet the costs,

The Sierra Leone population can be grouped into the following educa- '+
tional categories for purposes of analysis: those who have had no schoolirg;
those who have nhad only elementary school training; those who entered se-
condary school, but dropped out before completirg the required course of
study; and those who have completed secondary school and, perhaps, entered
college.

There is a high correlation between education and occupation. A job
in the government offering a decent salary and terure requires the completion
of secorﬂary school work; a position in thev"senior service" requires a college
degree or equivalent experience; a person with no formal schooling, on the ‘
other hand, can be given only a menial job, except where he possesses a
speci fic skill or engages in private business. 1In short, as elsewhere, the
mox:e years of schooling received by an individual, the more likely he is to
be in an occupation accorded high prestige; his superior income, in turn,
enables him to acquire and to maintain such material possessions and symbols
as will point this out to the public. ' ]

Occupations may be grouped into those that are traditional ard those g
that are nestern, that is, those requiring for;maI' schooling or special skills.
In tne first category are to be found chieftaincy, native administration and

law, -farming, and tridbal skills, such as weaving, woodcutting, huntirg ard
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fishing, metalcrafts, food processing, entertaimment, and native medicine.
The western categzory comprises public administration, medicire, law, engineer-
ing and mechanics, social welfare, cormerce, comumnications ard tramsporta-

tion, and clerical work.

Current Economic Changes

In spite of the proximity of Bo to forests and to traditional insti-
tutions, urbanization and a money econory have gradually taken root., With
the very recent stimulus from an expanded traie in diamonds, the population
and the cost of living have grown at an increasing pace. On the other hand,
the farns which were o-nce depended upon to provide sustenance are being
neglected or being deserted for the lucrative and more immediate economic
returns that the diamonds along the banks of the Sewa river seem to promise.
It is now realized that one does not have to be attached to the land as a
farmer or farmer's deperndent in order to secure the basic necessities of
life. ¥With money one can acquire these, as well as such luxuries as whiskey,
gramaphones, radios, and automobiles. The resulting independence and freedom
from strict tribal sanctions have pernitted the erergence of phenomena which
have no place in a well-integrated tribal culture complex — bars, restaurants,
commercial hotels, burglary, and prostitution.

Now that a branch of tne Dismond Corporation, buying rough and uncut
stones, has been established in Bo to serve the new group of indepsndent,
native miners, Bo has become a boon town of inflatiomary prices and 8-very
lucrative black-market for diamonds. Taxis have been ushered in, as have
more carpsnters, bricklayers, saloon operators, ard pick-pockets. The
legitimate bankers, in turn, have shown their awareness of the increased
circulation of currency in Bo and its envirors. The Bank of West Africa,
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which was established in Bo in 1949 and, until recently, carried the name
of Bank of British Aest Africa, enlarged its building and expanded its
operations in 1957, while a rival bank, Barclays, openred a new branch along
Kissy Town Road.

The legal machinery and the traditional methods of social control
have not escaped the effects of urbanization, The paramount chief no longer
reigns supreme in his domain, and it may well be asked whether Bo is urder
his jurisdiction or that of the Bo Town Council or that of the Chief Com-
missioner. Bo i3 indeed in flux, with emerging new problems of uneamployment,
Juvenile delinquency,. housing snortage, sanitation, and public safety. ot
many citizens of Bo are aware of this, and those who are have remained com-
placent in their apathy. .

Since the completion of tnis investigation, a new paramount c;uef for
Bo has been elected to succeed Chief Hotagua who died in the fall of 1958,

P. C. Bainba III, the present cniéf, has had varied and valuable experiences;

he has travelled widely in Liberia and the United States, and he should be
capable of affording Bo the sound leadership needed at a time when so many
heads and hands are assuming responsibility for political affajrs, After

all, Bo has remained politically unique; although a municipality was established
in 1995, there resulted no adequate co-ordination of powers, nor any signifi-
cant assmption of the jurisdiction of prior administrative agencies. Bo

still has, in addition to a mayor and city councillors, a paramount chief

and his native administrition, tne administration of the District Commissiorer,
ard the administrations of both tnhe Frovincial Commissioner and the Secretary

for Protectorate Affairs.’ Tnis political complexity did not exist when the

3!‘Sae ¥. J. Brooke, Native Court System (Freetown: Goverrment Printer,
1953), and Sierra Leore Coverment, Amual Report on the Administration of the
Provinces, 1946 to 1957. :
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comnunity got its name, but one mea-ing of "Bo” seems significant in the

current sitnation: Biwo, "your own to do in as you please"!

Rrother meaning is "potter's clay,” cited by Lewis, op. cit., 62.



CHAPTER III
HEALTH FACILITIES IN BO

Introduction

In Bo, as in the majority of cormunities throurhout the country, the
provision of professional health services is cniefly the responsibility of
the central government. This responsibility has been éxterded not only to
the point of establishing health centers in strategic locations throughout
Sierra Leone, but to the point of subsidizing private hospitals.as well.l
Tne inadequacy of funds and of personnel, however, has served as a check
upon tne extent to which health services are made available, with the result
that needy communities still remain to be ser_vod. Tn some communities, this
inadequacy has even imposed a limitation upon the range of services as well
as upon the number and types of citizens who can be served. Added to this is
the impact of cultural and social differentials in determining who derives
the benefit of available health services. Together, these faztors have
supported the ret;ention of health facilities which may be prouped into two
categories: the traditional and the western,

The burden of governmental responsibility for health services in
Sierra Leone has been especially great. The proprams and services promoted
and sponsored by the goverrmment are of foreign origin, since the techniques

and personnel are derivations of western culture. Even where traditional

lsierra Leone 1957, 68.
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resources have been used, whether social or physical, these have been molded
in such a manner as to satisfy the desire to import Empean institutions, at
ieast those relating to health, into Sierra Leone. With such an aspiration
as a guide, the task of providing health services has been undertiken with
hardly any consideration for the possible adaptation of "imports® to facilitate
acceptance or to prevent conflict with traditional or non-western health
services amd facilities. The selection and training of personnel, for example,
provides an aspect in which the failure to consider the traditiomal may have
retarded acceptance of western health services., Yot only have Europeans and
Sierra Leoneans lacking in adequate krowledge of indigenous culture assumed
most of the responsibility of providing and maintaining these services, but
obstacles to the success of health services have been allowed to persist.
The perennial problem of kwashiorkor, aﬁ often fatal deficiency in children
resulting from a diet abnormally high in carbohydrates and low in protein,
might have been reduced if attention had been directed to providirg sources
of health education suitable in a situation with a high rate of illiteracy,
and if there had been developed in each locality the necessary sources of
a@l px'omzln.2

The determination of which health facilities and practices are tradi-
tional and which are western deperds upon culutral identification ard develop-
ment. The concept of health within the traditional culture teaches that a
supernatural force holds the key to ill~health or sound health, and that the

state the individual finds himself in is often an indication of his status or

2590 J. R. Rose, "Kwashiorkor in the South-Eastern Province of Sierra
Leone, ™ Sierra Leone Studies, 11 (December, 1956), 136. Tnat this oversight
exists elsewhere has been pointed out ty observations of health ergineering
in other under—developed countries, cf, Bingnam, op. cit., 89-91, and Hailey,

op. cit., 1070-72.
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=moral starding in the eyes of the supernatural. Showing reverence for or
pleasing this force, then, is considered the most appropriate way of ascertain-
ing that one will remain healthy or get his just reward. If ill-health ensues,
in spite of compliance with prescribed patterns ard rituals, tnis must be
accepted as the w1l of the supermatural. In contrast is the rational westem
concept "rooted in a precise knowledge of cause and effect relationships ard
a critical attitule toward both practices and re:mlt,sx."3 The contrast between
traditional and western health facilities does not end with concept; it con-
tinues into the other institutional aspects of structure. The traditional
m3kes no provisior. for an approved "place of business"™ or for f,he standardiza-
tion of apperatus, ror does it require health practitioners to meet a minimum
set of standards, The western, on tne other hand, encourages the establish-
ment of a center under the supervision of personnel who have completed a pre-
scribed course of trainirp and have been licensed to practise. The character-
istics which distinguish traditional from western facilities may, therefore,
.be said to cozprise differences in the training of persornel, in apparatus
and equipmgnt, and in methods of diagnosis and treatment.

Training of personnel is hichly formal and specialized in western
but informal in traditional society, with trial and error techniques under-
taken at the expense of patients instead of the sclertific experimentation
charak:beristic of the west. Xestern personnel include those who have received
formal training in medicine and public health, or training which is ancillary
to such services. They hold such titles as doctor, pharmacist, nurse, midwife,
and health inspector. The traditional personnel, ir contrast, comprises

persons whose "training” is based upon sacred personality, subjective corfidence,

Xaunders, op. cit., L.
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and community ascription of status as a medicine-man. Recognition ard con-
tinued consultation is based upon the proportior of successes to failures in
treatment, as well as won the intensity of superstition and fatalism within

the clientele. Traditional persornel bYear the titles of hale-moj and mori-

mois. The two terms are related, since both the medicine-man (hale-moi), and
the prayer-man (mori-man), may use their "talents" either to prevent or to
inflict punishment taking the form of sickress or death, but Little has
furnished a distinction between the two which is worth notings

Broadly speaking, a medicine man is simply a professional worker

of medicine, ard the term is elastic enough to include the 'mori-
man.®' As the latter term denotes, however, the 'mori-man! is a
person professing Islam who purports to work by means of various
Islamic paraphernalia, such as inscriptions in Arabic writing,
beads, verses from the Qurtan, etc. He also employs the aid of
numerous char:s and talismans associated with the occult side of
Islam, Largely through his professed connection with that reli-
gion, the mori-man enjoys greater Hrestige than other (‘medical?)
practitioners in many communities.

Apparatus in westerrsociety enables service to be dispensed in
"sanitized" buildings where personrel use standardized equipment, drugs, and
techniques, except ir cases of emergency or home visits; traditional methods,
on the other hand, give no deliberate consideration to the value of making
buildings, drugs, ard equipment aseptic or antiseptic. Under western facilities,
pills, tablets, and liquid drugs are provided in standardized packages through
the commercial drug store; in contrast, the traditional society has recogrized
and developed the use of a variety of roots and herbs, some of which are rubbed
externally ortaken internally; these include "bitter leaf," "bush needle, "

*igbo leaf,” "sour sour," "sass wood,” "patmange," ard "lemon grass." These

may be found displayed on side-walk "drug stores” or at opern stalls in the

b%. cit., 229,
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market place,

Traditional Practices

Traciitional practices relating to health can be better understood by
taking into corsideration the relationship believed to exist between phenomena
which are natural or physical and those which are supernatural. Under cordi-
tions of uncertainty and hardship, 8 way of life has been developed whereby
individuals and groups can accept their imability or limitations in attempts
to curb or manipulate the dangers characteristic of the physical environment.
This conditioning has, in turn, ercouraged the development of and reliance [
upon an "intercessionary institution™ with the primary objective of handlirg
the wnpredictable, mysterious, and painful manifestations of the supermtural.6
The charter under which this intercessionary institution operates, as well
as its other components,7 are part of the Cultgre of the society. Specifically,
supernatural manipulation for promoting both individual and group welfare is
carried out under a set of norms which recognizes a varying distribution ani
use of power; hence, a varying degree of influence and efficacy within the
supernatural structure itself. Three levels of divinity have been recognized:
t.hg Supreme Being; _the Earth, “"wife™ of the Supreme Beirg; and Spirits who

link the natural with the suparnaturnl.a The latter comprise ancestral dead,

5Sae E. P. Nichol, "Notes on Some African Vegeubles in Sierra Leona," . :
Sierra Leone Studies, TI (June, 1956), 66=70.° !

. 6ct. Paul Radin, Primitive Religion (‘ew York: Viking Press, 1937);
Hutton Webster, Hagic: A Sociological Stiay (Stanford: Stanford CTniversity
Press, 1948); and J. ¥Ilton Yinger, Religion, Society and the Individual
(New York: Macmillan Company, 1957).

7See J. 0. Hertsler, Society in Action (‘lev York: The Dryden Press,
195L), 19699+ ]

85“ Little, op. cit., 216-28,
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secret society spirits, amd various genii which serve as media for communicating
with the Supreme Being. It is tnrougrll these media, by using the "proper” and
specific rituals, that traditional practices relating to health become mearing—
ful and purposive, .

Sickress is seen as a constant threat to physical well-being within
the traditiomal social organization and i{s further recognized as a sign asso-
ciated with the inevitability of death. One is taught to accept this in-
evitability of sickness and of death, but tnere is at the same time the inherent
desire to stay alive, as well as the expectation that the effort will be made
to preven£ or combat sickness and forestall death. Hence, not only does the
cultgre maintain mechanisms, such as the personnel and apparatus existing
for the proper maripulation of the various spirits, whereby the proper tech-
niques and practices can be disseminated, but the process of socialization
itself -~ including the various rites of passage -~ serves the same purpose
of teaching members what, to do.

The whole life cycle, from conception to death, is characterized by
rituals and practices designed to promote sound health or to tackle sickness,
During fr egnancy, for example, the expectant mother must live away from her
husband, since sexual intimacy during this period might bring ill-health to
any of the parties concerned. The spirits must be courted and appeased to
grant their added protection, and strict compliance with the various rituals
must be observed. Furthermore, the individual character ard the assortment
" of spirits afford freedom as to the choice of medium, apparatus, and persomnel.
Experience is left to teach where confidence should be put, and to what extent,
The result is that whereas one medicine-man or secret society may be success-
ful in cwring tuberculosis, another may have thé reputation of protecting one

fron witchcraft.
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As to nore specific practices relating to health under traditional
prow;isii;ns, mention can be made of tne extensive use of charms ranging from
strings tied around a baby's neck, wrist, waist, or ankle, to elaborate
"packages" hung on doors or put under pillows or mattresses. Occasiorally,
these charms may be "rejuvenated" by consulting a medicine-man or the appro-
priate secret soclety. Another practice involves the protection of one's
faeces, hair and blood, for it is believed that one can be injured, afflicted
with sickness, or bewitched i{f these personal elemerts fall into "wrong hands."
Specifically, then, one avoids being afflicted with the ailment of another
by refusing to cooperate in blood transfusions, while one also discards hair
or faeces carefully so that these can never be recovered or at least cammot be
positively identified as belonging to a particular individual,

Apart from the preventive and curative measures for which the mori-
man and other traditional practitioners are consulted, tnere are local herbs
whose medicinal value has undergone the test of'generatiom and has now be-
come general knrowledge; tnere are also herbs or compounds knomn only to certain
practitioners or families, and these are kept in strict secrecy and taught
to few proteges within each succeeding generation.9 As for the common herbs,
they may be boiled or pourded and then taken internally or used externally,
It is difficult to evaluate the usefulress of these "drugs" as treatments for
such diseases as mental i{llress, venereal disease, rheumatism, smallpox,
epilepsy; suffice it to say‘t.hat such diagroses are made and patienté have

been known to report satisfaction with the techniques and drugs prescribed,

9The more common treatmerts include sprinkling salt over a cut to
stop bleeding; using "™itter leaf" to scrub craw-craw and other skin infections;
applying hot bread-poltice to boils; applying a hot stane to a foot which has
been injured by glass or nail; serving "tea" made from "teabush" or "lemon
grass® in case of fever; drinking "agbo" or purge about once every two weeks
to "clean out the bowel"”; applying a leaf paste to heal wounds or to reljeve
body aches and pains,




" The branch in Bo is managed by a salesman who has an adequate knowledge of
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. Western Facilities

Western facilities for health are those whose identification and
development have grown out of 'res.earch and practice of medicine and ;anita-
tion by Burcpean and European-trained scientists, redical practitioners and
health engineers., Such facilities are usnally found in an ordered system
identifiable as a hospital, health center, or clinic, with a set of "standard
operatirg procedures.” In the absence of these overt institutional structures,
however, western health fagilities may be found in the form of drugs distributed
by commercial firms and the accompanying krowledse of tne availability amd
use of these drugs,

Any consideration of wastern facilities, especially in situations
where inadequate finances and personnel prevent the establishment of hospitals
in most of the needy commumities, cannot ignore the usefulness or relatiomship
of conmercial facilities -~ that is, agencies whose primary concern is not
the promotion of health per se, but the stocking and distribution of rzedical
and sanitation supplies. All stores in Bo, including some of the very petty
traders, sell one product or another designed specifically for medici~al or
health use. Such products as toilet soap, dentrifices, powdered milk, oint-
ments, liniments, and a variety of tablets to combat rheumatism, malaria,
constipation, or gonorrhoea can be bought rather easily. Soze of the larger
stores even stock insect sprays and water filters. The most specialized in
medical and health s'pplies, however, is the West African Drug Company, &

chain store which operates in most of the large cities throughout West Africa. }

pharzaceuticals. but undertakes no professional diagnosis of "patients" who 1
come to his store; his principal obligation is to sell to people, upon their

request and according to their specifications,whatever drug or medicinal
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product he may have in stock. The filling of prescriptions from physicians
is hardly ever necessary, since the physiciars would normally do their own
compowxlir;g if they operate in private estadblishments or the govermment dis-
pensary pud do tne compounding for drugs prescribed by government physi-
cians,

The more satisfactory western facilities which are characterized by
professioml training and regulation may be put into two catbgories: facili-
ties whicn are owned and operated by private individuals as private enter-~
prises, ard facilities wnhich are owned amd operated by the govermment for the
general public. The personnel aiministering the latter are all salaried, amd
the facilities themselves are nonprofit, in contrast to those operated as
private facilities. It is necessary to point out, of course, that goverrment
personnel are not prohibited from maintaining “"private practice" which does
not make use of government facilities,

The question of "private practice"” by public officials is somewhat
confusing, especially when the practice takes place on the government premises,
and with the use of govermsent equipment and drugs. Although the hospital
or health center may be equally accessible to all classes of people, except
for preferential provisions made for certain categories of civil servants, not
all persons comply equally with tne standard operating procedures., A general
patient is expected to register, then await his turn for diagnosis, and then
await his turn again at having his prescriptior riliod at the adjacent dis-
pensary. Some patierts were allowed to by-pass some or all of these prelimi-
naries, leaving one to wonder whether in so doing they-were enjoying the
expensive privileges of private patients or merely.the universal rewards of
nepotism, Whichever the case may be, tne observations of this investigator

snowed that &1l levels of medical personnel were involved. Interviews further

" e
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revealed that factors promoting tnis type of "violation" included overcrowd-
ing, lack of provision for privacy and corsequent embarrassment, distrust of
druggists who were suspected of not always following the exact specifications
of prescriptions, and feelings of iwportance associated with the ’;right" to
preferential service.

Nevertheless, tnere are facilities in 3o which aré strictly private,
These include two maternity centers operated by professionally-trained mid-

" wives and two dispensaries operated by qualified and registered drupgists,
One of the druggists is now in semi-retirement, but the Dorprince Pharmacy
remains quite busy, in spite of its inferior.{ty to the govermment dispemary,
The clientele of thi{s pnarmacy is comprised =ostly of women ard childre}n
suffering from worm infestation, malaria, cough, diarrhea, and deficiency
diseases,

As for the maternity centers, their =main concern is with providirg
maternity care, especia'lly sypervision at the time of delivery. On the basis
of interviews with the miiwives, as well as examination of the records of
the Registrar of Births and Deaths, the clientele was observed to comprise
mainly the relatively wealthy people of Bo a‘nd the surrounding communities,
The proportion of total deliveries made by tnese centers is still a small
one (See Table 6). »

Public health and sanitation programs are formulated and executed by
tne Ministry of Health and its principal agency, the Department of Medical
and Health Services., Tne main activities of this apency were confined to
the Frestown area until about fifteen years ago. Today a very expansive
program serves all of Sierra Leone. Each year since the beginning of this -
expanded service, the department has been fortunate in receiving generous

financial grants from the Colonial Developmexnt and Welfare Fund (supported by B



TABLE 6
. IELIVERIES IN BO, BY MATERNITY ACENCIES AND STOCK OF C(RIOIN OF PARENT, 1955-57

Government maternity

center

Private maternity

At home

Total nusber of

cent.er deliveriles
Parental

stock 1955 [1956 | 1957 | 1955 | 1956 {1957 | 1955\1956(1957 | 1955 | 1956 | 1957
Crecle 11 | 22 | 18 - - 2 3 |6 |16 | 14| 28 %
Hausa 2 9 L - - - L .1 4 6 10 18
Keno and Kissi 4 8| 7 - | - 2 3|t 1 71 9 10
Lebanese and Syrian 11 30 20 - - 5 3 2 L 14 32 29
Lizba and Loko 4 | 12 | 30 - - - 1 |2 [ 5] 14 3
Mandingo, Fula, and Susu 22 | 59 | 100 2 2 |18 11 |28 {13 | 35| 8 131
Mende and Shertro 61 |12 | 217 1 3 5 28 [s0 {3 | 90 [ 177 256
Texne w | 32| s2 - {1 |- 4 (s | 7118} 38 59
Total 129 | 296 | 458 3 6 |22 ' 57 l9s (83 [189 | 37 7

Sources Register of Births in Bo, 1955-1957,

T
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tax-payers in the United Kingdom), and substantial allocations in the annua}
budgets of the Sierra Leone govermment. These funds have ‘been used to build
more hospitals and health centers, to recruit more and better qualified per-
sonnel — tnrough hiring, local training, or through scholarships in European
universities — and to improve the quality of existing facilities,

In Bo, the most important ard basic health facility is the hospﬂ.al
with its several wards, clinics, and ancillary departments. It does not serve
the Bo community alone, however, The hospital, the only public hospitsl out-
side of Freetown that is adequately equipped and staffed, serves as a referral
station for several of the smailer hospitals (each staffed by only one physi-
cian) located in the various district neadquarters. In all, t;‘lere are twelve
such hospitals, haviné an average of 36 beds, compared to the Bo Hospital
with 110 beds, and the Cornaught Hospital in Freetown with about 200 beds.lo
The central location of Bo provides an added advantage in bringing superior
health services to communities in need but too far away from Freetown to
benefit from the facilities available there. Besides, only the Bo hospital,
with the exception of the one in Freetowr and hospitals priwately operated by
mining companies, has a full time surgeo~ and surgery, an X-ray unit, a
pathological laboratory, and a dental clinic. Nevertheless, the Bo hospital
is handicapped like the others by the chronic problem of iradequate staff
which is and has been characteristic of the Sierra Leone health and saqitation

n .
progran, Observation further revealed that physicians and jwnior personnel

losn Sierra Leone 1957, 73.

nSoo Report on the Medical and Health Service 1956, 1; and 1955
Report on tne AdmInistration of the Provinces, 26. Also compare statistics
for Africa South of the Sahara, with an average of ore bed per 500 people,
against the average for Sierra Leone of one bed per 2,000, World Health,
XII (November-December, 1959), 12-13. -
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were equally over-worked, and that staff shortage and some incompetence have
left certain important areas of health umtte~xded, or hin:!ered by inefficient
«xecm:ion.12

Health services are rendered through the various out-patient clinics
and the seven wards of the hospital. The staff which operates the hospital
comprises a senior medical officer, a surgeon, two physicians, a dental surgeon,
a senior nursing sister and two other nursing sisters, a radiographer, a chief
dj.sp;mser ard three assistants, and eight senior or staff nurses. The work of
these highly qumalified persons is ass-isted by a long 1ist of less qualified,
semi-skilled, and unskilled workers: nurses (male and female), midwives,
clerks, porters and orderlies, dieticians and stewards, tailors and launderers,
chauffeurs, laboratory assistants, and guards.

The out-patient clinic is open for service on all days except Sundays
wnen the skeleton emergency staff, otherwise maintaired at nieht, functions
in its place. On duty at tne clinic are uswally two physicians or medical
officers, assisted by one or two nursing sisters, staff nurses, or male nurses,
A patient appearing for consultation is required to register by paying a fee
of one shilling (fourteen cents), Then he remains in the waiting room until
he is called into the consultation room to be examined by the official on
duty — paysician, dispenser, or rurse. The patient is then given a prescrip-

tion which he takes to the adjacent dispensary, excep£ where it is found

nIn spite of the optimism about the increase ir physical facilities,
expressed in the Annual Medical Report for 1957 observation revealed the need
for finding solutions to the problems of shortage of drugs and supplies at
health- centers as well as the poverty of many petients who find it impossible
%o follow sound instructions which involve experses. One dispenser, for
irstance, glamed shortage of suplies on poor comunication.and trarmsportation;
sone parents reported that they could not afford the cost of powdered milk
or vitamins prescribed to relieve their children of deficiency diseases; and
sone patients, when referred to the Bo hospital by a visiting physician, found
it iconvement to go either because of the experse or their reluctance to go

amy froz homs.
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necessary to have him admitted into a ward., Special referrals are at times
made to the senior medical officer who has his own special clinic to serve
senfor civil servants. If a patient is observed to require more detailed
diagnosis or tests, he is directed to the appropriate department of the
hospital —- the radiographer, pathological laboratory, surgery, or dental
clinic, Patients observed as having tuberculosis or other contagious diseases
are given imediate confinement whenever this is possible. There is a snall-
pox camp on the outskirts of Bo, maintained by the hospital, and there is a
special ward for tuberculosis patients into which admissions are made when
bed vacancies permit or when there is no objection from the patient. It
happens at times that some patients who ought to be confined are not, either
because hospital facilities are lacking o:‘ inadequate, or becawse the patiert
or his relatives prefer to take the case somewhere else.

The period from 194S throush 1957 witnessed an increased use of the
hospital (See Tables 7 and 8)., That the Bo hospital was kept so busy might
have been mrtly the result of population growth and an improved communication
system. ¥With more money in circulation, thanks to increased activity in
diamond mining, people fourd it convenient ard possible to come from t'.heir
distant communities in order to avail themselves of the superior medical
services at Bo. Even those who were no;. convinced of this superiority found
it convenient to give the hospital a try in cases of emergency or for cases

where trad’itioml facilities had fajled in providing relief,

13Oma patient whose X-ray indicated tuberculosis refused to be ad-
mitted because he had only requested leave from his employer, 36 miles away,
to attend tne clinic and "not to be put to bed.” In another case, a mother
withdrew her child from the ward because a mori-man had told her that the
"witch can only be pulled out of the child in the village." The child, un-
fortunately, died a few hours after reaching the village., .
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TABLE 7
PATIENTS RECEIVED IN BO HOSPITAL, 1945-57

Out-patients
Year In-patients New Cases Subsequernt Total
attendances

1945 908 8,689 65,674 7h, 363
1946 1,269 11,019 38,671 19,690
1947 1,160 12,L51 s, 819 67,270
1918 1,400 15,974 19,478 35,452
1919 1,595 16, 819 59,911 76,730
1950 1,k 15,115 70,569 85,984
1951 1,388 15,L11 81,622 97,033
1952 1,805 17,755 91,127 108,882
1953 2,026 17,220 95,705 112,935
195k 2,263 19,059 61,785 80,8LY
1955 2,217 21,055 81,2L9 102, 304
1956 2,545 ' 28,196 69,017 97,213
1957 3,099 3,07L N.a. n.a.

Sourcess Report on the Medical and Health Services, 1945-1956,
and records of Bo Hospital,




TABLE 8
CASES OF GE!EPAL DISEASES TRFEATED AT BO HOSPITAL DURIG 1957

Disease Nunber of Cases
MBATI8 ¢ o o o o s o 0 o e 0 0 e o o o e 7,01k
DICETS o o o o o o o 0 0 s s o o oo ou o 1,959
Lacerations and open wounds « « « « . 4 o o 1,833
Gonococcal Infections o« v ¢ o o ¢ o o o o o 1,197
Acute upper respiratory infections . . . . 1,15,
Diseases of genito-urinary systes . . . . . 663
Bronchitis « « « ¢ ¢ ¢ o ¢ o o s o o = o o« L2
YaWS o o c o o st o 6 s s o o o e o o . 2us
Accident (machinery) o ¢ o o o o o o o o+ « 333

TOtal « o o v 4 e o 0 o e e e n e 1k, 819

Sources Records of Bo Hospital.

The maternity clinic is secord only to the gencral clinic in popularity.
Under the supervision of a nursing sister and her assistants, this clinic 1s
open on Wednesdays ard Thursdays and provides specialized care relating to
pré-naul, post-natal, and infart welfare. Apart from the routine of taking
weights, prescribing diets, and arranging for confinement at the time of
delivery or for cases demanding in-patient care, the maternity clinic also
doles out powdered milk supplied by WICEF. Supplementing the work of the
clinic is a maternity wing céntainirg 10 beds as well as a cubicle for orphans
and babies requiring special or prolonged care, This maternity center. is one
~ of the newer additions to the Bo hospitsl, but the volume of attendance has
shown a gradual increase since it began operations in 1952 (Se‘e"rable 9.

Whether this increase in attendance i3 the result of an increasing accertance
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of the services it remlers is debatable, in view of the increase in popula-
tion and the significant number of births occurring at home, but then this
latter phenomenon could be due to lack of space for all who might need the
facilities, Unférmmtely, statistics are not available to aid in an analysis

of trends and factors influencing attendance,

TAELE 9
ATTENDANCE AT BO MATERNITY A¥D INFANT WELFARE CLINICS, 1952-57

Pre-natal Clinic Infant ¥elfare Clinic
Year New Subsequent New Subsequent
cases attendance cases attendances
1952 559 1,198 hss 1,266
1953 669 2,842 513 2,050
195k 81 2,563 778 3,50
1955 9L2 L,019 8oL 3,958
1956 1,356 3,321 977 L,120
1957 1,825 55755 1,51, L,268

Source: Report on the Medical and Health Services, 1954-1956,
and records of Bo Hospital.

The dental clinic is another of the specialized services provided by
the Bo hospital. Supervised by a dentist and two assistants, this clinic has b
filled a need of long standing. Prior to its introduction, patients needing
dental care had no recourss but to use native balms, lor submit to the rugged
pliers of a physician willing to act as an amateur dentist. A few who could
afford to do so made special trips to Freetown or endwred their discomforts

until they had more important reasons for going to Freetown, Records of dental
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service in Bo show that since the clinic was established in 195k the sreat
majority of patients have had extractions while only a small proportion have
received benefit of fillings (See Table 10).

TABLE 10

ATTENDANCE AT BO DFNTAL CLI¥IC, 195L-S7

Services Provided
Nurnber of

Year Attendances

Fillings Extractions Other
195k 1,511* 223 1,077 862
1959 2,176 246 1,148 782
1956 1,775 : 200 1,555 -
1957 3,226 236 1,788 1,202

*rhe nunber of services does not agree with the total, but these
are the figures published in the report for 195k (page 21), Since
there is a similar discrepancy in the figures published for Freetown
it is probable that some patients received service more than once
without being registered as new patients upon subsequent visits,
Source: Report on the Medical and Health Services, 195L-S6, and
records of the Bo Hosplital,

The Bo hospital has a surgical operations department, known officially
and locally as the "surgery.” The surgery functions on Tuesdays and Thursdays
only, except in cases of grave emergency. Other days are used to conduct
diagnoses and prepare a schedule of operations, as well as to examine the
progress of patients who have already undergone operations. Apart 'tran patients
referred to the surgery by the clinics of the Bo hospital, patients also corme
in from the smaller hospitals within a radius of 100 miles and as referrals

from the several health centers and dispensaries which are visited periodically
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by the Bo physicians. (Even the dentist closes his clinic once a month in
order to take his services to other towns where they are needed).

An added facility of the Bo hospital is its training school. At this
school, students in training receive practical experience in nursing and mid-
witery, in addition to classroom lectures by the medical officers and pro-
fessioml personnel of the hospital. Also trained under this program are
11literate wozen who return to their villages or towns to add competence and
a western "style" in maternity care. An itinerant health sister or midwife
supervist;s the activities of these village maternity aides and sees that they
are supplied with drugs and other necessities. The midwives, in turn, are
required to sulmit reports on their villape activities to the sipervisor in
Boe

Another wnique feature of the Bo hospital is its ambulance service.
Because coxmunication by telephone is seldom possible —- the only public booth
observed wmas at the telephone office building about 200 yards from the
hospital — requests for ambulance service do not necessarily receive prompt
and speedy attention. Besides, since tne ambuiance also serves at tines as a
general delivery truch, there is not always the guaramtee that immediate
service will be granted as needed. To complicate matters further, drivers
ware observed to sulk when told to answer emergency calls, as well as to argue
over which driver's turn it was to go on the call. Apart from instances when
drivers, who are usually in charge, refused to assist in "loading” and wm-
loading patients, relatives were observed attempting to board the ambulance
and accompany patients to the hospital,

Today Bo is dbenefitting from the greater emphasis which environmental
health is receiving. The recognition that the "physical, mental and social

well-being of Africans can be improved only as a higher standard of physical



well-being is achieved, "lh i3 becoming more and more widespread, and Bo now
boasts of two health agencies wnose primary function is to control the in-
flverce of the environment upon man and to prevent diseases. The first of
these agencies is tne Special Hezlth Authority, an advisory and regulatory
agency comprising the ﬁis.trict Cozmissioner, the Senior Medical Officer of
Fealth, the Paramount Chief, and ar appointed member. This arency is re-
sponsible for making plans and regulations which promote better comnunity :
health in all its aspects. The mexmbers meet once each month to discuss
problems on their agenda and to approve or condean building plans, deteriorated
housing, and other matters submitted for consideration, espaciallyA those

relating to road construction, water supply, and epidemics. Since this agency

M v ae . L ——

is not itself an executive body, its suggestions and decisions are relayed
to the various complementary and functional agencies,

The principal agency responsible for envirormmental health is the
Health Department, whose chief executive is tne Senjor Medical Officer of
Health. The personnel of tnis agercy includes a Health Development Officer,
a Health Superintendent, two Health Inspectors, thirty-four health inspactors-
in-training, and several sanitary laborers. Routine activities of the staff
include the disposal of refuse, the inspection of residences and the enforce-~
ment of sanitary. codes, malaria cortrol, an& immunization of persons against
epidemic diseases, According to the laws of Sierra Leo.-w,l5 the agency is

empowered to carry out the following functions:

th. C. G, Isaac, "Environmental Sanitation in Africa,” Chronicle
of the World Health Organization, X (August, 1956), 239, Cf. E. Staley,
The Future of Underdeveloped Countries (Xew York: Harper & Brothers, 19<h),

lsl.ars of Sierra Leone, 19L5, Vols. IT & ITY, Chapter 191,
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1. Enforce regulations governing the building, drainage and main-
tenance in a santiary condition of houses and compounds. )

2, Bnforce regulations governing the repair or alteration of exist-
ing buildings, the demolition or alteration, the erection and posi-

tion of new buildings.

3. Enforce regulations governing the prevention of overcrowding

in houses or rooms, and the fixing of the maximum number of persons

who may occupy any particular house or room.

k. EBnforce regulations goverrming the construction, drainace, and
maintenance of roads.

S. Enforce regulations governing the disposal of refuse, cesspits,
ashpits, and latrines.

6. Enforce regulations governing the selection, protection, and
maintenance of water supplies.

7« Control over markets, slaughterhouses, and the imspection and
sale of food and tne disposal of food which shall be condemned as
being unsound.

8. Control over premises used for the preparation of food for
sale, and premises used by the public for washing clothes,

9. ‘Control over the keeping of cattle and other domestic animals
as not to be a nuisance or injurious to the public health.

10. Regulatioms governing the prevention, treatment, and cure of
epidemic and epizootic diseases, including malaria and other in-
sect borne diseases,

The observations of this investigator have indicated that the health
department has not followed its mandate in ma-nrv instances, and that in certain
areas it nas been either ineffective or inefficient. Many dwellings that fail
to meet the standards have not been demolished, and the overcrowded cordition
of many of these dwellings would indicate that thefe has been reglect or over-
sight. The same may be aaid.of refuse disposal, water supply, and food in-
spection. It must be mentioned, on the other hand, that these shortcomings are
not necessarily due to staff incompetence and inefficiency. In a situation such
as that of Bo, where major emimmental health programs have been initiated
witﬁout benefit of popular request and cooperation, obstacles may be expected to

arise from the political, economic, social, and physical peculiarities.



CHAPTER IV

CULTURAL AND SOCIAL FACTORS I TWE HFALTH OF BO

Rypothesis
The present analysis of the influvence of cultural and social factors

upon health and sanitation prosrams is centered around the generalv hypothesis
that in a cross~-cultural situation people will participate in or adopt charges
in a degree proportionate to their need and understanding of the basic elements
involved. If changes are originated by introduction of alien components, the
reaction to such changes camot be expected to be wholly favorahle. If, on
the other hand, these components are based upon or related to patterms that
are already familiar, one can expect canpliance.l

In the development of programs relating to health and sanitation, as
well as in the promotion of such programs, certain cultural and social factors
need to be given cognizance. Age and sex, for example, may not be of the same
importance universally, but they are sufficiently sienificant to influence the
course of events relating to health in Sierra Leone. To stress academic pro-
ficiency in the training of an innovator without adequate instruction in the
values attached to age ard to sex by those who are expected to accept the

innovations, might prove to be one way of making the whole operation ineffective,

18¢o Spicer, op. cit, Cf. Margaret Mead (ed.), Cultural Patterns ard
Technical Chan Eork: Columbia University Press, 130L); W, ¥, Ogburn,

ial Change ew York The Viking Press, 1950); Ralph Linton, The Study of
ffan { ew Yo %Ex D. Appleton-Century Co., 1936); and Hornell Hart, The I'ecEanue
of Social Progress (New York: Henry Holt & Co., 1931). )
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The saze principle applies for such attributes as ethnic origin and affilia-
tion, primary and secondary group identifications, religious beliefs and
degree of participation, educational attaimment, and occupation. These
attridbutes in varying combinations determine recogrized statuses and, in turn,
the deference is given in specific instances of interaction.

Varying group expectations ;rd resources have created altermatives in
practices and attitudes relating to health ard sanitation. Although force of
habit may promote compliance witn traditioral customs, the lack of or ig-
norance of facilities which offer alternative patterns may likewise bring
about varying compliance. Such compliance may, in tum, vary in intensity and
extensity toward traditional and non-traditional expectatiors relating to
health and sanitation. In tne determination of whether practices ard attitudes
concerning maternity care are favorable or not, for example, corsideration
should be given to the knowledge amd availability of altermatives,

Three areas have been selected as sipgnificantly revealing in the
analysis of health practices and attitudes; they are maternity care, diet and
home sanitation, and care of the sick. Under maternity care, such indices
as hospital or maternity deliveries as against parturitions occurrirg at
home, or professional pre~natal and post~nratal care as against care by relatives
or untrained personnel, indicate the quality of practices and of attitudes.

It is considered more western for resporderts to have been born in a hospital,
ard a respondent whose child was born in a ho.spit.al is also seen as more
western than one whose child was born at home. MWaternity care, therefore, has
been evaluated on the 53313 of such indices as place of birth of respondert
and of respondent's offspring; number of offspring receiving the benefit of

professional maternity care; and the use made of professional facilities
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before, during, and after parturition.

Evaluation of attitudes and practices felating to diet and hore sani-
tation has been based upon the use of dentrifice, whether toothpaste and
brush, or ®chewing stick," wood ash, or salt; the use of such protein sources
as milk, eggs, and meat; tnhe use of eating utensils; the source and quality of I
drinking water, whether well, tap or spring water, and whether bojled or i
filtered; and the method of rubbish disposal. ‘

Indices relating to care of the sick include the specific apency
consulted for the treatment of such diseases as tuberculosis, smallpox,
gonorrhea, dysentery, malaria, malnutrition, mental illness, aml yaws; ac-
ceptance of hospital deaths as unavoidable or as duve tostaff incompetence;
evaluation of professional care as good or bad, identification of‘apecific
areas needing improvement; priorities among treatment agencies irdicating
whether the hospital receives first consideration or is resorted to only when
all hope is gone} services demanded of the dental cliric; and conditions
under which a blood bank would be given support.

As has already been stated, social and cultural differentials used in
the present analysis include age, sex, ethnic identification, religion, occu-
pation, place of birth, and education. Each of these factors provides a
bssis of stratification which reveals the quality of compliance with health
and sanitation programs, as well as the ultimate impact of such compliance
upon the general situation. Within a tribsl settirg, for instance, where age
begets respect, programs which receive the support of the old may generally
receive the support of the young. In like manner, programs expected to be
supported by females as a result of specific instructions from males will

ordinarily receive the necessary compliance,
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Population Samples

The population sample used in the study contained representatives of
all the tribes and ethnic groups living in Sierra Leons. For purposes of
analysis, some of these groups have been combined on the basis of their
simjlarities in status, such similarities being due to language, educstion,
occupation, and material possessions (See Table 11). The Hausa group, for
imstance, comprises West Africans who were born outside of Sierra lLeone; all
its members are engaged in private enterprise rarging from the sale of imported
Aku cloth to the "stuffing” of sack ard grass mattresses, Others in this
group deal in "mative" jewelry of gold and silver. The Lebanese group, on
the other hand, includes Syrians and other Semites, all of whom own and
operate shops; although cotton goods are the predomirant wares in these shops,
most of them may be classified as "general purpose.” The Indian and Pakistani
merchants are also included in this group, although their shops are branches
of firms with headquarters in Freetown or Lordon. No member of the Hausa or
the Lebanese group was found to be in the employ of the government.

The Limba and Loko are combined, since members of both groups are
equally engaged &s unskilled 1aborers,. 1ive in the blighted areas of Bo, and
possess external characteristics which are similar. Members of the Kono
and Kissi tribes have likewise been combined because they share similarities
which other tribal or ethnic graips have used in ascribing to them a lower
status,

The ¥andingo, Fula, and Susu are combined. One characteristic of
these three tribes is that they are staunch Muslims, relatively wealthy, and
self-employed. Some of them have had the berefit of western education ard

occupy civil service positions, but display greater pride in their knowledge of
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the Qur'an. The independent mambers of these tribes may be found actively
engaged as mori-men, cattle-dealers, and diamond-dealers. Along with their
lucrative professions, a few have gone into real-estate from which they derive
an enviable income. A significant number of the irmpressive buildings in Bo
are owned by Mandingoes, Pulas, and Susus.

TAELE 11

COAPOSITION OF POPUL~TIO!S OF STUDY BY STOCK OR
ETHNIC ORIGIN OF RESPONDENTS#

Populations of Study

Bo Bo Pourah Harford Njala
" Stock House- Govern~ Bay School College
holds ment College

Sample School

Totals 01 173 Sk 89 bk
Crecle o« « o o o « o o » o 36 L 29 L 2
Hausa®## o ¢ ¢ o ¢ = o o « ‘10 5 3 7 1
Kono and Kissy « - « - « & 19 17 1 3 -
Lebanese and Syrian . . . 19 - 1 - -
Limba and LokO « o o o o 20 7 - 2 -
Mandingo, Fula, and Susu . 47 21 3 6 2
MeNde o« « « ¢ o o = o o o 91 81 7 29 0
Sherbro « « « o o « « o o 16 12 S 19 6
TemNe o . o o o e a e a o] U3 26 S 19 3

#A respondent is a person who was interviewed either because he had
been identified as the head of a household in the sample or because
other household mexbers had referred the investigator to him.

##Includes Africans from other countries.

The population disttibution, based on the sample, shows that the most
populous groups in Bo are the ¥ende, Yandingo, Temne, ani Creole; the majority
of pupils in the scnools, on the other hand, balong to Creole, Mende, Sherbro,

and Temne groups.
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Enrollment in the four schools sampled provides an index for evalu-
ating the relative status of the various tribal and ethnic groups, on the
assumption that formal schooling to a large extent determines occupation,
income, and level of living, There are proportionately large nutmbers of
Creoles at Fourah Bay College and large numbers of Wendes in Bo School,
Rarford School, and Njala Training College. The location of these schools is
certainly a determining factor, but differential contact with European schools
and other mtitutions may explain why fewer children from other tribes are
represented in t~e schools in question. The ;wealtrv Yandigno, for example,
can afford to educate moe children than can the Kerde, bqt the Mende will more
willingly send a daughter. to school than will the Mandirgo.

The place of birth of respordents in all samples is presented in
Table 12, A respondent as used in this report, refers to the persoﬁ who was

interviewed and furnished information for a household in the Bo sample,

TABLE 12

COMPOSITION OF POPULATIOW OF STWDY BY
PLACE OF BIRTH OF RESPONDE'TS

Populations of Study

Place of Birth Bo Bo Pourah Harford Yjala
House- Govern~ 3ar School College
holds ment College

Sample School

, Total 01 173 sk 89 Lk
Freetomn L3 7 26 S L
Bo xn 13 2 3 -
Colony village 15 3 3 3 -
Protectorate town 65 W 8 22 6
Protectorate village | 111 93 8 Ll 32
Poreign country X 1 é 2 2
Unknown - 9 1 10 -




The head of each household was the person sought for the interview, but there
were instances when another person was used because the household head could
not be reached. Among those in the Bo sample, about one-third of the 301
respondents interviewed were born in a protectorate villace, the type of com-
munity farthest removed from European contact and possessing the fewest
western facilities. In contrast to the probctorate village is the city of
Freetown with the highest number and greatest variety of facilities. These
two extremes of westernized and tribal conmunities of origin are represented
in the population of Bo, highly urbanized, but surrounded by amd accessible
to numerous tribal villages and towns; colony villages within a radius of
twenty miles from Freetown; and protectorate towns having a population of from
500 upwards, serving as chiefdon capitals. About 10 per cent of tne Bo
respondents were born in foreign countries — Migeria, Ghana, Eiwrope, ard
Palesting; about 20 p.er cent were born in protectorate towns having shops and
a hospital or health center; abo'ut five per cent were born in colory villares
lacking European facilities but within the metropolitan zone of Freetown.

The 33 per cent of respodents who were born in protectorate villages would
have had only minimum use of such facilities as schools and health certers,
since these are generally lacking in such communities, but they cou}d have
migrated to more "developed" communities early in their childhood or youth.
The fact of place of birth, then, although providing an indication of degree
of familiarity and contact with the European facilities, must be qualified in
terss of subsequent residence of respondents in other communities (See Table 13),
Thus, whereas only 1l per cent of the respondents were born in the superior
environment of Freetown, roughly 66 per cent had experienced a period of

residence in Freetown,
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TABLE 13

COMPOST TIOY OF BO HOUSEHOLDS SAMPLE BY FLACES OF ESIDENCEB
WIT{IN PREVIOUS TEN YEARS

Rumber reporting
Place of
residence 10 years S years 3 years 1 year
ago . ago ago ago

Frestown 116 9L L3 20
Bo ok 100 163 212
Colony village 1 L 1 1
Protectorate town n 52 35 33
Protectorate village 3 Lo s3 R
Foreign country 13 10 6 3
Unknown 2 1 - -

The composition of the population samples on tne basis of sex, religion,
and membership in secret societies appears in Table lh. The fact tnat more
of the Bo respondents were male is ‘due mainly to the reluctance of females to
assume wnmat is considered to be the role of nead of household. Fxcept where
there was no adult male member as head of the household, females consistently
referred the investipator to a male nember, sorme of whom were not easily reached
or contacted.

. Islan is nuc‘h more popular in Bo than it is among the school respondents,
perhapi*: because the smool personnel and policy are oriented toward a Christian
philosophy of 1ife. Pupils who have been raised as Wuslims at home might
allow themselves to be numhered with the dominant group of Christians at school,

Hence thsy would attend or participate in religious ceremonies which might be
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included in the over-all school progran with no overt objection.
TABLE 1k

COMPOSITIOY OF POPUTATIONS OF STUDY BY SEX, RELIGION,
AND MEYBERSAIP I SECRET SOCIETIES

Populations of Study

Category Bo Bo Fourah Har ford Njala
House- Govern- Bay School College
holds ment College
Sample School

Total 301 173 (1N 89

By sex
Male 220 173 16 -
Female 81 - 38 89 —
By reli%on
Christian 139 103 Lo 76 25
Muslim 147 65 3 6 15
No response 15 S 2 7 3
By membership in
secret societies
Member 183 108 9 L7 35
Non-member 92 29 20 10 4
No response 26 35 25 k4 L

The majority of respondents in the Bo sample were in the 30-39 years
age-group; about Bl per cent were between 20 and L9 years, with only S pei- cent
being 60 years old and over (See Table 15). The existence of such a "youﬁg"
grouwp of household heads in Bo is in contrast to the situvation in tribal house-
holds where older people are the recognized heads.2 One possible explanation
for this may be found in the fact that Bo is urban and does not encourage

dependence upon land and "land-partitioners” exclusively. Since the city affords

%500 Little, op. cit., 96-101.
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' employment to men who are willine to work, the possibility to establish their -
(2

own households exists for those who at home would have to remain deperndent

upon the old patriarch.

TABLE 15

v ! COMPOSITIO OF BO HOUSEHOLDS SAYFLF. BY AGE OF RESPONDE!TS

; » Age Category» Number Per cent
. Under 20 years 11 3.6
20-29 years 60 19.9
30-39 years 112 3.2
L0-L9 years 73 2h.3
. 50-59 years 7 9.0
60 years and over 15 5.0
Unknown 3 1.0
Total 301 100.0

#The writer, with the aid of respondents, was able to
determine the age-group of those who could not be specific

about their age.

The unknown category comprises those for
whom it was impossible to make a fair estimate,

With regard to years of scnooling received by the respondents, it was

observed tnat only about two per cent of the respondents had completed secordary

ach0013 (See Table 16). Of the remainder, 37 per cent had had no formal school-

ing, 32 per cent had had less than nine years of schooling, and 23 per cent

had entered secondary school but had withdrawn before completing all the grades,

3Samplts does not include civil servants livire in government housing

projects, most of whom are secondary school graduates,
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A few students, 15 in number, had beer students of the Qur'an and were con-

sidered educated according to Yuslim standards,

TABLE 16

COMPOSITION OF BO HOUSEHOLDS SAMPLE BY YEARS
OF SCHOOLING OF RESPO'DEMTS

Years of Schooling Number Per cent
None 113 3’05
1-}4 years 10 3.3
$-8 years 86 28.6
9-12 years 69 22,9
Over 12 years 6 2.0
Qur'an student 15 S.0
Unknown 2 ol
Total 01 100,0

The composition of the Bo sample on the basis of occupation appears
in Table 17. In the category of "business,” which contains one-third of the
total sample, activities range from the ownership of large shops to the opera-
tion of house-veranda "shops." In the latter the goods are set out daily and
put back into the house at night. The complexity of this occupational category
pertaining to internal trade may be seen from the fact that goods include,
in addition to imported consumer goods, locally grown foodstuffs, fruits and

vegetables.h In the category of trades and crafts are included respondents

hSoe N. A. Cox-George, Report on African Participation in the Commerce
of Sierra Leone (Frestown: Government Printer, 1358), 23-20.
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who are self-employed, as well as skilled govermment workers; activities in-
clude carpentry, machinery, masorry, tailoring, amd the operatirg of traims
and trucks. Farming, on the other hand, is engaged ir by only 3 per cent of

the respordents.

TABLE 17
COMPOSITION OF BO HOUSEHOLDS SAMPLE BY OCCUPATIO'S OF RESPONLENTS

Occupation Nurober Per cent
Business 9 0.2
Trades and crafts 72 23.9
Professioml or clerical s? 18,9
Unskilled laborer 28 9.3
Housewife n 10.3
Farming 10 3.3
Tribal administration 8 2.7
Student 2 0.7
Unemployed (indigent) 2 0.7

Total » 01 100.0

The model monthly income of the Bo respondents was foumd to be between

$28 and 842. Only three per cent earned $56 or more monthly (See Table 18),
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TABLE 18
. COMPOSITION OF BO HOUSEWOLDS SAMPLE BY MONTHLY INCOME OF RESPONDENTS

Income Category in Number Per cent
pounds sterlings
Under S pounds . 8 2.7
5-9.0 pourds h3 1L.3
10-14.99 pounds _ 8k 27.9
15-19.99 pounds 32 10.6
20 pounds or more ) S0 16.6
Unknown Bh ”09
Total 301 100.0

#A pound sterling is equivalent to 2,80 dollars.

Examples of Variations in Health-Related Practices

The observations of the mvestigawr,v as well as the statistics, indicate
the difference betwsen the more intensive process of acculturation and that of
culture change in which there is a significant transfer of cultural forums with-
out a concomitant transfer of uxean.'mgs.5 Among some of the respondents emula-
tions are based upon the need for self-identification, while others merely adopt
or acquire introductions for their known ard immediate benefits onLy.6 Thus,
a particular bshavior pattern which would be quite "norwal" for an acculturated

Creole, would be considered by a tribal Mende to be merely a temporary and

Ssee Journal of Social Issues, XIV (No. L, 1958).

6cf. Charles C. Hughes, "The Patterning of Recent Cultural Change in

a Siberian Eskimo Village," ibid., 30-3k.
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specific means to achieve a goal defined within the context of the tribal
culture. A few examples are given below in support of the great variation.
observable in the acceptance, modification, and maintenance of practices and
meanings relating to diet, health, and sanitation,

Among a1l the indigenous tribes, eggs are not considered a dietary
item; usually eggs are left to be incubated and hatched into baby chicks
which, when grown into chickens, may be consumed only on very special oc-
casions =~ for ceremonials, as gifts to important visitors, or as food when
no other meat is available. Contact with western culture, however, has gradu-
ally modified the traditional point of view relating to poultry products, Some
of the tribes found out long ago that foreigrers would buy chickens and eggs.
A poultry market on a substantial scale has since existed with tribal sales-
men from the hinterland bringing fowl to sell to Europeans, Lebanese, and
well-to-do Creole and Mandingo.

It should be poimted out that among the Yardingo, Susu, and Fula,
the use of milk does not indicate enculturation since the use of milk is a
‘ part of the tribal process of socialiiation. The cattle breeders or "herdsmen®
belong to tnese three tribes, and with cattle breedins and management as their
principal pursuit these herdsmen and their familles consume milk from their
cows. This has remained no secret to the other tribes to whom they sell the
beef they raise. The non-cattle raising tribes, on the other hand, have rever
.attempted to enter this occupation and even when some of their members have
undertaken to establish herds in their own communities they have always hired
the traditional herdsmen to ranage them. As for using any milk from cows,
the prevailing notion is that such milk causes ﬂl-health; this notion re-
ceives added support from the observed emaciated comdition of the herdsmen,

It is, in fact, possible that tuberculosis, which is only now being checked by
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the goverrment on a substantial scale, is cont.ractod. from the consumption of
the unpasteurized milk.

A greater use of cutlery by males runs true to form since it is
customary - even among the Creole -~ to give mles preferential treatment.
Ordimrily, the meal is dished out in the kitchen ard sent to a table, or to
a mat on the floor, which has been especially "set" for the husband or head
of the household. The best dishes and cutlery are offered to the husbamd, as
well as to other male adults who may be mexzhers of the household; the "lady"
of the house and other females, on the other hand, eat separately, in the
kitchen or on the porch, while remaining "on wait" if tne males should' need
any further service. When cutlery is uwsed in eating, the male more often than
the female will be found doing so.

Tith regard to drinking water, soce of the respondents indicated that
they preferred water from the stream, ratner than from the pump, because stream
water appeared cleaner and tasted better. To these respondents treatment
with chemicals, which reduces the bacteria content, appeared to be a miror
benefit for which they were unwilling to give up the "wholesome" taste and
appearance of water to which they were accustomes. The fact remains that
water fron the streax in the "pure® state néy be.infectious, and this is
supported, in part, by the hizh incidence of intestinal disorders observed
by health authorities. Clothes are washed at the sams source where drinking
water is obtained. To further make the water unsanitary, the possibility exists
of having humar faeces contaminate the stream, si-ce many dwellings still have
no latrines, .

The majority of Lebanese amd Creole boil or filter their drinking
water because their superior income makes it possidble for them to own filters.

Besides, their longer contact with health and sanitation programs, all of which



97

have originated in Freetown, has made them realize the desirability of purify-~
ing drinking water, especially under the relatively primitive coniitions in
Bo and tne rest of the protectorate. The greater inciilence of water purifica-
tion axong those with superior education and "white-collar™ occupations may
be explained by their closer association with European "bosses" whom they
try to emulate; but this may also be due to the security derived from an
income which makes the acquisition of a filter and the relatively high cost
of boiling water insignificant threats to the general budget.
The use of the "dirty box” for the disposal of rubbish was observed

to be rather widespread; yet many were also observed using the roadside or
the back yards of houses. In fact, the inmvestigator was directly involved in
having the residents of a section of Bo dissuaded from using the side of the
road as a refuse dump. The outcome of the effort was that the health depart-
ment posted a sign, "Do Not Dump Rubbish, Violators Will Be Prosecutedi" with
t;he assurance that people would comply. All that happened, however, was that
a new heap was started on the osther side of the road, and directly opposite'
the old heap marked by the sign. Wost of the dirty boxes that have been
erected are to be fourd in trhe central section of town where the more "civilized"
citizens reside. In areas wnich lack a well-planned system of intersscting
streets — the stronghoids of the tribal members of the protectorate -- it
has not been possible for trucks to collect rubbish éiled in heaps along the
inaeceasible; streets., It would appear, then, that further plaming and
improvement will have to be undertaken if dumps accessible to trucks are to
be provided to satisfy the ne-ad throughout Bo.

. Another point deserving mention is the seeming indifference of the
junior health personnel. They display a tendency toward laxity, as well as

inefficiency in the execution of their dutiés — perhaps because the majority
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of than are not far removed from the influence of the traditional and hence
cannot fully comprehend the necessity for a rigid health program, These
Junior staff members require constant supervision, but staff shortages lead
to their promotion and they become supervisors over subordinmates from whom
they are but a mere notch removed educationally and culturally.

Only one-third of the total number of respondents thought that the
health department served effectively to promote sound health in the com-
munity; another third considerec} the department useless, either because of
personal grievance or actual ignorance of the existence and activities of the
health department. That the Lebanese ;:nd Creole express more fawvorable
opinions about the health department may be due to the fact that members of
these groups are sometimes given preferential tmatment; accidentally or
deliberately; accidentally when efficient service results by virtue of the
location of their homes in sections with more health facilities, such as

refuse receptacles, and with paved streets which receive rore frequent attention;

_and deliberately when, upon orders of their colleagues or friends in influ-

ential positions in the department, special or priority services are rendered
to their neighborhoods. The majority of the tribal members, on the other hand,
reside in what can be termed slum districts with few latrines and other sanitary
facilities. With houses in clusters and with no private yards to protect
against "trespassers,"” there is less of an incentive to show pride in keeping
one's own yard clean, without the possibility of having it littered or trampled
upon by people who are in the habit of using such "yards" as thoroughfares.
Tt would seem normal reaction for respondents confronted with constant
"squalor® to consider the health department a "do-nothing" department,

Similar variations can be observed in attitules toward disease and

treatment., Mental i{llness, for instance, is not considered to be a serious
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prob];u in Sierra Leone; its incidence is not cons idered high, and people do
not consider the afflicted as a menace to tne community. One may even say
that the govermment shares this point of view since most communities, in-
cluding Freetown, have a few mentally-ill persons roaming the streets. Such
patients may include the mentally retarded, persons afflicted with schizo-
phrenia and paranoia, and persons afflicted with epilepsy. This state of
'affairs snoulﬁ not be taken to mean that nothing has been done, in spite of
the fact that most tribal people consider such patients to be primarily the
responsibility of their famiiies. Tne goverrment maintains a special insti-
tution for the mentally-ill, but because of staff inadequacy and non-cooperation
of fanilies involved, the work of this institution has not been particularly
successful. The recovery of admitted patients has been rare, perhaps unavoidably
80, but tnis fact has caused the institution to become known as a mere prison
camp whose main prescription for treatment is brutality. The majority of the
people, even while admitting that the institution has latent benefits, see a
gr;eaur advantage in the personal attention and access to relatives available
to patients who are put under tne care of a mori-man. At least, the latter
situation affords the opportunity for sporadic éanity and periodic release,
This investigator observed a mental patient whose affliction had be-
core pronounced wrile serving as an official of the government in a town other
than his own. It is alleged that the patient in question had had sexual rela-
tions with the wife of an influential mori-man, and that the latter had
*worked medicine" wnhich made the young man insane. Shortly after the alleged
incident, the young man began a wandering spree, and would be found several
miles from his home, bruised, hungry, and filthy. At times he would become
extremely violent, and he was known to have given his om relatives, including

his father, many a sound beating. Subsequently, it became necessary to keep




him chained at home, while he received treatmermt from a "reliable and competent"
noriqnan; fis behavior during treatment continued to range from absolute
quietude to extreme violence for several months. With no improvement result~
ing from the treatment prescribed by the mori-man, the parents were prevailed
upon to seek treatment from the Bo Hospital. Unfortum.tely, the young man
could not be helped. After a few weeks of observation and treatment, he was
released by the hospital and returned to his govermment job. But, again, he
resumed his violent behavior. The latest report. is that the young man is now
permanently settled in a secluded village ard in chains,

In regard to malaria, the majority of respondents indicated the hospital
as the best source of treatment. Malaria remains an endemic disease, but one
to which irmunity may be acquired from repeated attacks. Yost people are able
to overcome the serious consequences of the disease without having t.o rely upon
a frequent or daily dosage of anti-malarials. But mslaria remains a constant
threat to sound health and vitality, and succeeds in afflicting the "immuner
from time to time, People, nevertheless, tend to take the snortest possible
course in .order to treat it. Although going to the hospit&l would aid the
detection and proper treatment for the more serious forms of malaria, the
majority know that the ysual prescription is quinire, paludrine, or some other
anti-malarial which can be easily purchased from the local drug store. Tt does
not seem necessary, then, to waste one's time standing in line at the hospital,
only to be given a handful of tablets,

With regard to diarrhea and dysentery, some of the respondents indicated
that these were diseases for shich no cure was available; others stated that
the only effective cure is that prescribed by owners of ‘special native drugs
which are kept secret for family use, and prescribed only as special favors to

non-relatives.
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Regardless of whether charge is far-reaching or slight, rapid or slow,
the fact remains that contacting cultures do have attributes which determine
the degree of resistance or acceptance that ultimately characterizes the

process of diffusion.

The Influence of Social Differentials

Education. — The influence of education vpon all aspects of health
and sanitation has not been clearly consistent. For most of the services, how-
ever, it has been possible to observe the aneliorating effect of education and
to find a positive ebrrelation between education ard intensity and consistency
of practices and attitudes. In providirg knowledge and a basis for fuller
understanding, education breaks down some of the obstacles posed by traditional
culture. Of further significance is the power of edecation to reduce the
incidence of blind loyalty which results from a high degree of individual
dependence upon the group. With the acquisition of the independence encowraged
by formal education —- especially the material gains it affords -- the individual
can risk being different by adopting practices mot promoted in his socializa-
tion, This becomes essential not only w."comuming' participants, but. to the
important segment of "distributing” participants as well. Hence it is possible
to observe that the quality and success of health programs have been influenced
by the quality of education of the irdividual staff members, especially at
the "grass roots" level where conscientiousress, courtesy, and efficiency are
highly significant. The same is true for the clientele: the more education
they have had, the more they understand that miracles annot; be expected of a.
health pr&gram that has developed out of a predominantly sclentific view toward

huran well-being.
Educational facilities are not and have never been equally available
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to all segments of the-‘po'pulat.ion. The spread of these facilities has beemn
restrictive, both accide.ntally and delibe;-ately. The fact that schools, with
varying attairment levels, have been longer establishtd in some communities

and among certain ethnic groups than among others is largely accidental.

While physical features amd topography may have influenced the location of
schools, the early missionaries who first undertook the responsibility would
have been pleased with any conmunity of "pagans™ in any section of the "African
Jungle.™ It is only after the initial location of facilities that "delidberate”
restrictions come into play. Hence, establishing a school does not necessarily
end the operation of a "double standard" in a culture which permits boys but
not girls to attend school. Similarly, if there are prerequisites to be met,
such as the payment of entrance fees, benefits from the institution will
remain unattainable to those lacking in means, If economic progress is to
precede or to be realized simultaneously with educational progress, or vice
versa, the establishment of facilities must indicate an awareness of this
complementary ml;tiomhip.

A generation ago western health facilities were very much restricted
to Freetown. Even the towns and villages within a2 radius of twenty miles
lacked the facilities they enjoy ;boday, as did most of the communities in the
protectorate. It would seem appropriate to conclude, therefore, that the
respondents who indicated that their parents had used maternity facilities,
for example, had reference to facilities ir Freetown or to the comparatively
inferior services then offered by the few goverrment and missionary hospitals
and health centers. Other parents who did not use these facilities‘ probably
were aware of their superiority to home services by relatives and friends,
but found thexzselves living under cin:un#tances that prevented them from wsing

what they would have preferred.
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The use of health facilities by respondents themselves gives a clearer
indication of the influence of education. It must, however, be pointed out
that in some 1nstance$ the inflvence of education was checked by other factors.
Soze male respondents who were well educated could not prevail upon their
wives or female relatives to change from traditional to western practices
since they had themselves rminea subject to traditiomal patterns of behavior,
among which was the restriction of maternity affairs to women. (FBducational
accomplishmenrt in such cases had been regarded essentially as a means to a
®good job with good pay," with no obligation to change the traditional way of
'living.) Not oniy were men not expected to int;erfere in such affairs, bdut
those who had been assigned to serve professiorany-' ir the commurities, being
predominantly males, found their influence restricted on account of their sex.
The larger Freetown area used most of the educated women who became professional
nurses, an insignificant nurber of whom were really protectorate or "native"
girls, while the under-developed condition of commumities in the protectorate
made it difficult to recruit women willing to serve there. Fortunately, this
obstacle to the influence ;)f education in maternits care is graduslly beirg
removed by the training center for the nurses and micdwives, but female doctors
are now regarded as an essential segment of the staff structure necessary to
carry out an effective health program.

The use of the hospital ward for the delivery of babies has not been
particularly great, even among those with a high level of educational attain-
ment, That this is so is due partly to the inadequacy of facilities, since
there are not sufficient beds to accommodate all t-ose who may require con-
firement. On the other hand, there is the intolerance of “educational
superiority” which prompts some prospective parents to object to services

rendered or dispensed by personnel considered to be educationally inferior.
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.lhtil ti\e minimm standard of general education, apart from further acquisi-~
tion of technical knowledge, rises to & level which will reduce the superior-
inferior dichotomy in educational attaimment, there will contimue to be those
who will find it d.ifficult to expect compstence at the hands of their "in-
feriors.” Unfortunately, this problem may persis for several years; the
demand for educated people, even at the secondary school level, far exceeds
the supply, and health programs, like other development programs, will have
to continue to recruit some personnel from among those who, lacking the
necessary education, cannot grasp the sigﬁif‘icance of their "menial" tasks
for the total health program. Weanwhile, some nurses will cont.i.nue to over-
look the importance of sterilization, for example, arnd see no harm in injecting
several patienta without changing or sterilizing needles between patients;
other nurses and staff members will continue to demand closer supervision if
they are to actuslly follow even the seemingly unimportant details in the
standard operating procedures of health programs.

Occupation. — The "primary" character of traditional society and
culture in Sierra Leone has promoted the evaluation of occupations as expected
patterns of behavior essential to societal and cultural maintenance. Work,
with its distribution of rudimentary and complex activities, becomes a part of

living with and for the group. Occupation, thus viewed, is a calling, a
pwsuit, or a vocation, but not "employment"™ which denotes serving another
merely to obtain one's own means for survival, .mxan this primary viewpoint is
replaced by the individualistic and secondary view which introduces & new
concept of "employment" for the primary or sole benefit of the individual —
and this is the notion that is gradually being introduced into Bo by the forces
of &banization — then the once—ﬁm grip of society and culture upon the

drdividual begins to loosen. The individual, in turn, becomes relatively
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receptive to elements advantageous to himself per se, now that group welfare
and identification have receded into comparative obscurity.

Occupational categories have undergone trer;aendous changes during the
last gereration. Except for residents in the Freetown area, the majority of
people, other than the small number of those engaged in goverrment, missionary
and commercial activities, were attached to the land as wnits of family
activity groups. There was always a segment of artisans — blacksmiths,
goldsmiths, silversmiths, weavers, and other craftsmen — but even these
engaged in farming whenever the demands of society and of the traditional
culture undertook tb remind them that individual pursuits or vocations must
never take precedence over the more important activity of group farming.

In group farming, carried out on land appropriated each year by the
patriarch of extended families, every member of the family performs duties
which have been defined and handed down by tradition; tﬁe men do the clearing
of the bush intended for cultivation as well as tasks demanding extreme physical
exertion; the wonen and children, with no schools to interrupt the routine,
do the minor jobs of weeding, collecting, and processing of materials for
food and clothingi and the boys, when not helping the men, have the special
tasks of trapping, fishing, and protecting the crops. A look at a typical
calendar of activities centered around the iwmportant occupation of rice farmm-
ing throughout the protectorate reveals these major operationst7

January — inspection of land-holdings, determination of ideal farm
sites on the basis of natural soil fertility, initial clearing operations;
harvesting, processing, and marketing of oil palm, ginger, yam and other
subsidiary crops; secret society initiations in progress.

February = bush clearing and harvesting, processing and marke ting of
crops continue; secret society initiations,

Tg. A, Waldock, et al., Soil Conservation ard Land Use in Sierra
Leone (Freetomn: Covermment Frinter, 1951), LB-50,




March -~ completion of bush clearing and commencemernt of burning;
processing and marketing of praduce continue; secret society initiations.

April — collection of fire-wood from burnt farm site; planting of
ginger, growmndnut, sweet potato, and yan; processing and marketing of
produce continue; secret society initiations,

May — planting of rice, guinea corn, beniseed, ginger, and cassava;
harvesting previous year's cassava crop; processing and marketing of
produce continue; secret society initiations erd,

June — general planning; staking of yam vines.

July - general weeding of crops; cracking of palm kernel.

August — weeding and nut-cracking continue; harvesting of groumdnut,

September —— re-ridging of yam plots and continuation of nut cracking.

October - harvesting of rice crop.

November — opening of season for secret society initiations; com-
pletion of rice harvesting; harvesting of cassava and sweet potato;
building construction and repairse.

December — visits to secret society "schools™ in the bush, harvest-
ing of guinea corn, bemiseed, groundnut, yam, cassava, and ginger;
processing and marketing of produce; building constructiorn and repairs
continuae, ) .

Only a small proportion of the Bo community participate in the occu-
pational pattern described above; the majority who do so are now engaged in
it only on a part-time basis, since the activity itself no longer carries the
year-round deterninism of individual and group activities as hitherto. In
place of farming and its sub-functions there have arisen a variety of wage and
salary positions which are characterized by secondary relationships between
employer and employee,

Occupation and education have operated in a cozplementary manner t
influsnce maternity and other health practices. Since the majority of the
new jobs have required varying levels of educational attaimment, whether
concerned with operations of the govermment, missiomary institutions, or

commercial firms, persons have occupied the positions which, in the majority
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of uso;, were commensurate with their levels of schooling. Hemnce, a laborer
in most cases will be a person with little schooling, if any, whereas an
executive or admi;rustrawr or supervisor -— except within the structure of the
native administration of chiefs, tribal authorities, and lesser functiomries —
will be one with many years of schooling, if he is not a secondary school or )
college graduate. With this stratification of occupations, based upon educa-
tion, there has emerged a similar stratification of income, except that persons
engaged in business or commerce, depending upon the scarcity of the commodities
or services in which they deai, can derive a much higher income than is in
keeping with the scale ordimarily derived from tine interplay of .edncatlon and
occupation. Examples may be fourd among those privately engaged in the diamond
trade, in transportation, in butlding construction, in real estate, and in
bar-room operation. A significant number of persons engaged in such activities
from the Lebanese, Mandingo, Creole, and Mende groups can be seen living at

a high material level which is in contrast with their low level of educational
attainment. Such persons need not be limited in their use of health facilities
on account of their ethnic amd educational “inferiority," since they could, if
they wished, pay for "preferential®™ consideration, '

The relatively greater use of maternity facilities by families in
"syperior” occupations may be due to their higher incomes and their ability to
meet ihatever extra charges are involved in the use of these facilities. On
the other hand, this greatér use may be the result of t.heir. achieved educational
status as well as their ascribed occupational prestige, as determined bothby
the values of the larger community and those of the specialized group responsible
for the allocation of such services, A laborer may be refused trestment or
access to services merely because of failure to pay a few cents, whereas a

person with a better job and & higher prestige may get services costing much
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more without being asked to pay even a cent.

Stock end tribal origin. — Since "tribal" uswally refers to the

indigenous tribes, the term "stock" has been adopted to furnish a more in-
clusive category. All tribes of the protectorate today share cultural
patterns that are similar, especially with regard to basic customs relating
to birth, marriage, and death. It may further be stated that the similarity
in culture extends even to those patterns dealing with economic, political,
educational, and family needs. Certain forces have, over a period of time,
brought about this similarity; the stronger tribes of ¥ende and Temne, through
their numerical superiority, have dominated the ‘lesser tribes by intermingling
and by leaving imprints of their culture upon them; Moslem influence, on the
other hand, has made jtself felt in the mmerous communities where "missionaries"”
have settleci; and, finally, European contacts — through the slave trade ard
through subsequent missionary activities — have promoted similar changes or
adaptations. The observation made by Gorvie has become ‘more pertinent:
Due to the promiscuous life of the peoples of the Protectorate

social conditions are similar and the culture of one group appro—

ximated to that of another, but by a tacit consensus of opindon

tribal society seems to be urdergoing a sifting process to determine

Just the kind of 1ife that is best suited to every community. With

slight variations due to circumstances of enviromment, tribal lifg

and customs as found in the Protectorate are the same everywhere.
A more recent observation supports this view on cultural similarity:

Although falling linguistically into two distinct groups, the

peoples of Sierra Leons Protectorate have today many cultural

features in common. Factors which have led to this wniformity

include long association with Wohammedan Fula ard Mandinka, who,

while possessing no corporate territorial rights, have settled

throughout the ‘rotectorate; the dominating influence of the larger

tribes, especislly the Mende and Temne, on &Mi‘r smaller neighbours; -
and, more recently, contact with Europeans,

8@. cit., 13.

%y, McCulloch, Yeoples of the Sierra Leone Protectorats (london: Inter—
national African Institute, 1%50), 1. Cf. Barton, op. cite, 128-29.
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Hevertheless, certain differences may stil) be observed, not only Setween
the two principal ethnic divisions, Creole, on the one hand, and all the
protectorate tribes taken togzether, on the other, but among the irdividual
tribes themselves,

Several factors are responsible for these differences. The per-
sistence of what could be termed cultural "alternatives" or "specialties™
may be explained on the basis of wvariations in enviromment and in degree of
European contact. In areas where natural resources and a favorable system of
communication and transportation have icproved the level of living, "useful”
saterial and cultural introductions have been encouraged and adopted. Soil
fertility has meant greater crop yields among some tribes, while other tribes
have been found to mairtain a subsisteace level of living. The ability to
eng;ga in internal trade or in overseas cormerce has meant improved trans-
portation facilities for others, accompanied by the ability to support such
foreign institutions as schools, hospitals, and department stores or fimms,
There has, however, been one exception to thﬁ i",nomal" course of events,

In Konoland, there are to be fourd vast deposits of diamonds. These were dis-
covered about three decades ago and minirg operations have continued at a

wery profitable pace since. But the Kono, through their presert institutiors
and ienl of living, have as yet to indicate that they have derived any benefit
from the "gift of natwre."™ MNost observers agree that the tribe has remained
the most backward, ahd the poorest in material possessions, and that it has the
least developed cormunities. Even the govermment has come to realize this
discrepancy, although only after migration into the area by other tribes
wanting to exploit the recently opered diamong fields showed dissatisfaction
with the highly undgrdeveloped conditions., An official desire to give im-

mediate attention to road construction and other community services has recently



.. heen expressed,
R
As to the slightly lower use made of health facilities by Wende and

Eono who were fnterviewed, 2 possible reason could be the rele;tive backward-
ness and poverts of the Kono, whereas in the case of the Mende this could be
due to their proximity to tribal patterns of behavior which express them more
directly to the expectation that exﬁectant mothers will go to reside ir their
mothers' homes before the children are born and remain under such care until
tne infants are weaned., This is equally expected of other tribal members who,
because of greater distances separating them fron their tribal homelands,

can escape pressures fror their groups,

Tribal origin was not observed to be highly influential in the con~-
sistent use of all health facilities (see Chapter V). It seers surprising,
however, that a large proportion of Creoles should have displayed inconsis-
tency in regard to the number of their children who were born in a hospital,
One possible explanation could be the separation from the sanctioning power
of the group with which the imdividual is idemtified. Although exceptions
may be found in some of the colony villages, the Creole culture ordirarily
imposes the use of western maternity facilities. In Bo, however, the Creole
migrants — most of whom serve as representatives of the goverment or com-
gercial firms, and are subject to periodic transfers — sometimes agsume
"mtive® patterns of benavior and do things they would not do in Freetomn,
among their peers. Some of these "visiting" Creoles may be observed living
with "wives" to whom they aro not mérried, even when meeting tribal require-
ments. In such cases it is common not to irferfere with the custon of having
the baby born at home, especially since one can thereby escape possible ostra-

cism from other Creoles occupying the more important positions at the hospital,
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Uembership in secret societies. — Non-members of secret societies

find it easier to stay away fron the sometimes conflicting influences of these
societies, Ilembership not on]:y d.alimits the degree of individual initiative
and participation in programs of fomién origin, but it influences the rate
of change as well as the circumstances under which such change can take place,
Being.very secret, these societies have not provided much encouragement to
the introduction of western facilities compatible with their expected patterns
of behavior. Even the significant work done by Dr. Yargai with members of
Sande to improve the situation has not produced lasting results; it would seem
that the persorality §f Dr. Margai himself was primarily responsible for the
measure of success attained during his direct supervision of the project.lo
Leaders of Sande, the female secret society, still preach the superiority
of the tribal methods relating to maternity and other health practices. As
long as such leaders continuve to influence the training for womanhood, ard.
remain protected from observation and criticism by non-members, membership
in secret societies will continue as a major obstacle to easy or adequate and
consistent acceptance of western health practices. Furthermore, the practices
surrounding childbirth, stillbirth, and abortion -- as well as the alleged
practice of clitoridectomy -- remain fairly prevalent, in spite of indications
that such practices are not harmoniows with maternity welfare.

Religion, — The impact of Islam upon tribal 1life has been of longer
duration than has that of Christianity,n and the former has sponsored changes

which are more closely related to tribal culture than those of Christianity,

1°See ™elfare Work in a Secret Society," African Affairs, XLVIT
(March, 1948).

Ugorvie, op. cit., 56-62; cf. Little, op. cit., 273-75.



Patterns of behavior relating to marriage, education, and health clearly

reveal these differences, as well as the degree of strangeness between the
customs of the "converts" and the teachings of Islam and of Christianity.

The inherent similarities and dissimilarities to tribal patterms have already
been dealt w:u:h.l2 It has been poirted out, for instance, that although Islam
has made few contributions, if any, to community progress, it has introduced

an elaborate set of rituals and observances quite compatible with tribal customs
and practices,

S_el. -~ The conception of male sweriority which tribal qultum has
upheld, as well as the exclusion of men from intimate feminine affairs, have
influenced the ;;ersist.ence of traditional practices and the degree to which -
western health practices have been adopted. This is especially true in the
matter of matermity care and infant welfare. It has already been pointed out
that the male, by virtue of his educationzl superiority, could understand
more fully the relative advantages of the two types of practices., But lacking
the cultural permission to discuss maternity affairs, for instance — while
at the ‘same time retaining the power to initiate measures for the welfare of
his female dependents -— the male has not been too influential. His knowledge
of affajrs and his superior status may be seen as latent advantages as yet to
be exploited for the promotion of better health practices, especially among
women and children who lack the special atterntion provided by men in most of
the occupations. . |

Place of birth, — The sipgnificance of this differential is in its
irfluence upon the degree of socialization in western or tribal culture. Being
bormm in Freetown, rather than in a village or a prote;:box-ate town, in most

cases, would provide an initial and prolonged exposure to western eleements,

Ysupra. sl-56.
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qapeciallq those relating to medical and health practices. This sitwation
wonld result because most babies born in Freetown would be born to parents
who are domiciled there, or to parents who posﬁess an awareness of its ad-
vantageous matermnity facnities to warrant their going away to Freetown for
their period of confinement and delivery. Such an awareness would, in turn,
becoms a part of the socializing process of of f3pring, regardless of whether
or not parents subsequently returned to communities with health and medical
standards inferior to those of Freetown,

Three categories relating to place of birth are used in this study:
*urban" refers to Freetown which has the most of western facilities, both in
quantity and quality; "rural® refers to villages in the protectorate where
western facilities are at a minimum and relatively inaccessible; and "rurban®
refers to all other communities which afford access to a significant measure
of both western and traditional facilities (See Table 12),

In the chapter that follows an attempt has been made to analyze the
influence <;f the various differentials, social and cultural, upon practices {n
the three.areu of maternity care, sanitatior and disease prevention, and

treatment of diseases,



CHAPTER V
DIFFERENTIALS 1Y SELECTED HEALTH PRACTICES I¥ BO HOUSEHOLDS

Maternity Care

This chapter applies the selected social and cultural differentials
in the analysis of matefnity care, sanitation, prevention of disease, and
treatment of disease. These areas were selected for investigation because
of the special attention which f'.hey have received in both traditional and
westerm health jdeals and policies. Inasmuch as events relating to maternity
and disease are inevitable characteristics of the life process, no culture
has ignored the need for establishing facilities for care on such occasiors,
however inadequate such facilities may seex in given instances on grounds of
health or esthetic standards. Practices which become acceptable norms in
the three areas may be said to depemd upon the accumulated knowledge and ex-~
perience characteristic of the specific culture or society.

Matemity care, in this study, was investigated first on the basis
of place of delivery: at home, at private maternity centers {(locally known
as "nursing homes"), and at hospital maternity wards. Types of supervision
accompanying delivery, as well as prenmatal ard post-natal welfare were also
investigated, to distinguish supervision by relatives without training in
western techniques; by persons with professional training, such as midwives
and physicians, serving as private practitioners; and by officials of the
hospital, particularly by those responsible for the program of maternity wel-
fare.

1y
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In addition to the above, questions were asked to determiné motives
for adoption of practices ard attitudes relating to western maternity care.
Did respondents consider the program and facilities to be superior to the
traditional facilities in providing other than immediate benefits which
ultimately show themselves in mortality and morbidity trends? Or d4id they
participate in the program because of unrelated fringe bencfits —— as might
some of the "restricted” housewives who consider visits to the clinic as
opportunities to put on nice clothes and to "socialize" with other women?

The analysis which follows has been made within the frame of reference
“of the specific points of inquiry just reviewed and the attributes of educa-
tion, occupation, tribal or stock affiliation, membership in secret socisties,
sex, ard place of birth., Chi squares have been used where appropriate to
determine the significance of the variables studied; and they are cited in
the footnotes when variables have proved significant. It should be recalled
that the term "respondent" has reference tb a person representing a household
in the Bo sazple who agreed to be intervieved by the investigator, either be-
cause he had been identified as the "head” or because other household merbers
had referred the investigator to hin. The $information given by each respondent
had reference to his family of orientation, consanguine and conjugal, as
applicable and relevant. Both male and female respondents are contained in
the Bo sample, but only one of either sex was chosen for each household.

The trend in maternity care, bn the basis of inadequate official
reports, indicates growing acceptance of western in place of traditional
prac’tices. Corparison of increasing attendance at maternity clinies (Table 21)
with the fluctuating irfant mortality rate might nemthéless prevent one from

making a definite statement that the preferable and beneficial western facilities
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have becore unquestionably aecapt.able.1 On the basis of the sample used in
this study, it can be stated that there has been an increasing use of western
maternity care. Whereas B0 per cent of the respondents were themselves born
under conditions lackirg berefit of western care, only 8 per cent of their

children were born under similar conditjons (Tables 19, 20).

TABIE 19

COMPOSITION OF BO HOISEHOLDS SAMPLE BY
PLACE OF DELIVERY OF RESFONDENTS

Place of Delivery : Nunber Per cent
At howe 242 80.4
Privite maternity center 20 6.6
Hospital ward 7 12.3
Unknown 2 7

Total 01 100.0

Supporting this shift in naterniﬂy practice is the fact that only S per cent
of the respondents indicated a preference for having their babies delivered at
home, where the availability of western care would be almost negligible as
compared to the care provided at the hospital or private maternity centers.
These findings are consistent with the official tabulatiors showing increased
use of the hospital as the place of delivery (See Table 23). All categories
.of respondents, when groured according to differences in education, occupation,

stock of origin, and other differentials, imicated a preference for western

lthhough an ordirance making the registration of births aml deaths

compulsory in the Frotect.rate was passed in 1948, Such records have been
kept only since 1955.
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natei'nity care to a degree that did not seem to be influenced by the attributes
selected for consideration. In practice, however, consideringz where the
children of respondents were actually born and the use made of the hospital
for the purpose of child delivery, some of thesé differentials appear worth
investigzation. Another area in which respordents showed almost perfect agree-
‘ment was that relating to other benefits offered by the maternity clinic; all
but 2 per cent indicated that the clin;{c provided services for cocbating

sterility and for promoting the general well-being of infamts,

TABLE 20

COMPOSITION OF BO HOUSEHOLDS SAMFLE BY SOURCES
OP ASSISTANCE AT DELIVERY OF RESPO'DENTS

Assistant at Delivery Nunber Fer cent
Relatives 220 73.1
Professional nidwife 28 9.3
frvsician (4] 16.6
Unknown 3 1.0

Total 0 100.0

The analysis of maternity care data which follows shows the degree to
which the various differentiais were observed to be statistically significant,
Tne frequency distribution for each item appears in Tables 2k and 25; the first

showing nurerical and the second percentage distributions in each case.

2Diffemtials based on "age" and "previous residerce” have been
omitted deliberately. Computations accordirg to age categories of the sample
appeared statistically insignificant in all areas; data on previous residence
contained ambiguities which could not be recorciled aiequitely to warrant a
valid analysis. )
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TABLE 21

AGENCIES COVSULTED FOR "ATAL CARE BY BO RESPOMDENTS

Pra-natal Care Post-natal Care
Agency Consulted
Number | Per cent | 'umber | Per cent
Relative 19 6.3 24 8.0
Private midwife 6 2.0 6 2.0
Clinic 133 Lh.2 126 .9
Physician 139 L6.2 1 Lé.8
Unknown h 103 Ll 103
Total . 01 100,0 301 100,0
TABLE 22

FREFERENCES OF BO RESPONDENTS FOR PLACES OF DELIVERY OF BABIES

Preferred Place Respondents
for

Delivery . Number Per cent
At home 15 5.0
Private matemity center » 10.6
Hospital ward 218 82.4
Unknown 6 2,0

Total _ 301 100.0
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TABLE 23
PLACES OF DELIVERY OF RECOFDED BIRTHS IN BO, 1955-57

1955 1956 1957
Place of Delivery
Number |Per cent { Mumber | Per cent | Number | Fer cent
Hospital 129 68.3 296 7L.6 LS8 79.9
Private ¥atemity Clinic 3 1.6 6 1.5 32 5.6
At Home s7 0.1 95 23.9 83 1L.5
Total 189 100.0 397 100.0 573 100,0

Source: Register of Births in Bo, 1955-1957.

Education. — The use of the hospital by parents of respondents at
all edicational levels was low, judging by the actual nurber of deliveries

that took place in hospitals or specialized maternity centers. About 80 per

cent of the respondents stated that they had been born at home with the assjstance

of relatives,3 (See Tables 19 and 20). The present gereration of parents, in
contrast, indicated an increased use of the hospital for the delivery of babies
and for pre-natal and post-nmatal services (See Table 21), Education as a
differential did not seem influential, since approximately 90 per cent of
respondents with over five years of schooling and 86 per cent with no schooling

indicated a preference for the maternity facilities of the clinic over services

3It must not be inferred that the previous generation of parents oprosed
hospitalization since many of them had no access to or knowledge of institu-
tionalized maternity care. It must be urderstood also that the relatives who
gave assistance during deliveries had been "trained" in "tribal midwifery" and
sometimes included women recognized as "experts" in their communities. A
serious objection to tribal midwifery, of course, would be its lack of adequate
aseptic procedures.. .

——



provided by -tribal agencies. It should be noted, however, that this high
level of acc:aptance ‘'was not supported by the statistics relating to the actual
number of respondents! children born at the hospital, which indicate past
practices and also the fact that attitudes do not necessarily determine actual
practice (See Tables 24-25). In this respect, the differential of education
proved to be statistically significant in regard to whether respondents had
all, some, or none of their children delivered in a hos;,vj.tal.!l

Occupation. —=- Accordirg to occupational groupings, it was observed
that use of the hospital for the delivery of babies varied directly with the
. security, stability, and "superiority” of the occupation of the respondent.
- Those in "inferior™ occupations showed a higher degree of inconsistency, except
in situations where hospitalization was provided as a fringe benefit to workers.s

Stock. — Greater use of the hospital for the delivery of babies was
imdicated by respondents of the Creole, Lebanese, Mandingo, and Temne qmups.6
Least use was indicated by Sherbro, Hausa, and Mende. It was also observed
that a purprisinély large proportion of the Creoles had not used the hospital.
A possible explanation could be that, considering themselves entitled to better
treatment than is afforded bv the maternity facilities of the hospital, some

Creoles chose to consult private practitioners ingtead. Furthermore, there

l‘x s 24,72, P = ,001, D,F. = L, when grouped into (a) 9 or more years,
(b) 8 or less years, (c) no schooling, and compared as to nuwber reporting all
children born in & hospital, some children born in a hospital, amd nore born

in a hospital.

5x2 = 9,76, P = ,02-,05, D.F. = 3, when grouped into (a) professioral,
clerical, or business, (b) trades and-crafts or unskilled, and cowpared as to
nurber reporting all children born in a hospital, some children bom in a
hospital, and none born in a hospital.

612 =10.28, P = 402-.05, D.F. = L, when grouped as (a) Creole, Hausa
and Lebanese, (b) Mandingo, (c) Mende, (d) Sherbro and Temne, (e) Limba and
Kono, and compared as to number reporting all or some children born in a hos-
pital, and number reporting none born in a hospital or not respording.
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_ TABLE 2l
NUMBER OF BO FESPONDENTS TO WHDY CHILDEN WERE BORY I A HOSPITAL

Cat;gories Distribution by number of children born in a hospital
°
Respondents
411 Some - None Totals
A1l respondents 52 112 137 01
education
9 or more years 23 25 27 75
8 or less years 15 ks 36 96
Yo schooling 12 36 65 113
Qu'ran and others 2 6 9 17
By occupation
fessional~clerical 15 19 22 S?
Business 16 L2 33 91
Trades and crafts 12 29 3l 72
Unskilled 1 9 18 28
Housewife and others 7 13 33 s3
By stock
Creole 8 13 15 35
Hausa - s 5 10
Kono 3 7 9 19
Lebanese 6 8 S 19
Limba 3 8 9 20
Mandingo 9 22 16 L7
Mende 10 28 53 9
Sherbro 3 2 11 16
Temne 10 19 1L L3
By membership in secret
soclieties
Wenbers 2l 67 92 183
Hon-members 24 36 32 92
No response L 9 13 26
religion
Cﬁ?istian 3R ks 62 139
Hus im 19 62 66 U7
No response 1 s 9 15
sex )
ale n 9 92 220
Female 15 21 LS 81
lace of birth
iUI‘;Ban 19 26 F4) 72
Rurban 19 51 L9 119
Rural 1 35 61 110
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TABLE 25

PERCENTAGES OF FESFONDENTS T0 WHOM CHILDREN WERE BORY IN A HOSPITAL

Distribution by nusber of children

c“:f"‘” born in hospital
Respondents
Al Sone None
A1l respondents 17.3 3.2 kS.5
education
9 or more years 30.7 33.3 36.0
8 or less years 15.6 L6.9 37.5
No schooling 10.6 .9 57.5
occupation
Professional-clerical 28.1 33.3 38.6
Business 17.6 L6.1 36.3
Trades and crafts 16.7 Lo.3 L3.0
Unskilled 3.6 32.1 6L.3
By stock )
Creole 22.2 %.1 hlo"
Hausa 0.0 50.0 50.0
Kono 15-8 36-8 h?oh
Lebanese 1.6 L2.1 26.3
Lirba 15.0 L0.0 LS.0
Mandingo 19.2 L6.8 3k.0
Mende 11.0 .8 58.2
Sherbro 18.7 12.5 68.8
Temne 23.3 kh.2 32.5
By mesbership in secret
societies
Wembers 13.1 36.6 50.3
Non-mexmbers 26.1 39.1 3.8
religion
Christian 23.0 32.h LL.6
Muslim 12.9 L3.2 Lh.9
% sex
ale 16.8 .k .8
Female 18.5% 26.0 55.5
By place of birth
Urban 26.4 36.1 37.5
Rurban 16.0 u2.9 Ll.1
Rural 12.7 3. 55.5
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exists the attitude of superiority manifested toward members of the pro-—
tectorate tribes which keeps mingling with them to a minimum. The Lebaress,
for that matter; might not patronize the hospital as much as they do if it
were not for the fa:t that they are granted access to a ward set aside for high
govermment officials and trose in a position to pay the extra charges dezamxded.

Other differentials. — Ye=bership in secret societies was observel to

be statistically significant, #ith —ore non-rmeabers making use of the hospital.
Religion was not foind to be significant, althouzh a higher percentaze of
Christians indicated that all their children had been born in a hospita1.8
Place of birth was found to be statistically significant, based on urban,
rurban, and rural gmupings.9

On the basis of the author's observations and the statistics for the
Bo sample, it can be said that western practices in maternity care have been
widely accepted, although differertials were observed as having some inflience
upon the degree of acceptance of sucn practices. It should be noted, nowever,
that inconsistencies ir the use of the hospital have continued. Three deatns,
for example, occurred on occiasions when expectant mothers refused to go to the
hospital, in spite of advice froz relatives that they do so. One husband
indicated that he nad only started for the hospital after his wife had beco=e
unconscious, because the wife had insisted on usirg "tribal" techniques.

Another evidence of inconsistency was observed among babies brought to

732 =2 13,27, P = .001-.01, D.F. = 2, when grouped as (a) cembers,
(>} non-members, and cozpared as to respordents reporting all, some, aazi nore
born in a hospital.

842 = 5,97, P = .10-.05, D.F. = 2, when crouped as (a) Christiar,
(b) Yuslim, and compared as above.

92 = 10.01, P = ,05-.02, D.F. = L, coxpared as above,
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the infant welfare clinic. Yo less than 50 per cent were seen vearihg chams‘
.'around the neck, wrist, or ankle, in spite of contrary instructions from
hospital personnel.lo On another occasion, a mother whose breast-milk had been
diagnosed as responsible for her baby's upset stomach could not be convinced to
substitute bottle feeding, which she thought would merely starve the child,
Similar are mothers who refuse to entrust the care of their children coapletely
to the nurses in charge. !lot ornly would these mothers overcrowd the children's
ward, already overcrowded with patients, by sleeping or sitting around the cots,
but they would disrupt the plan of treatment by introducing‘roods and medicines
not prescribed by or known to the professional staff. Tt would seem, there-
ror_e, that mere attendance figures cannot be regarded as sufficient criteria

for assessing the degree of acceptance or the Guality of attitudes held toward

western matermity care.

Sanitation and Disease frevention
According to .t.‘\e hypothesis of this.study, sanitarv and preventive
programs which are elements of western culture are considered objectively more
effective than traditional provisions. This assumption does not preclude the
recognition of cleanliness as a recessary precursor of general sanitation ard
prevention, both within the context of western culture and within traditional

11
and non-western cultures, It can, therefore, be considered saritary when the

lo’l'he main objection to these charms or amulets ~~ dispensed by mori-
pen to "protect” the omner against witchcraft, sickness, poverty, or death --
is that they accunulate dirt through excessive handling and perspiration which
not only irritates and produces rashes on the skin, but affords babies sone-
thing filthy to suck or to choke on.

u‘Bat,hs have not always been considered necessary in the West, and
there were aristocrats who felt that sweat kept a man clean and that bathing
would expose one to kindred diseases. See Charles Wilson, The Yistory of
Unilever, I (London: Cassell, 195L), L-6. -
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¥ende or any other stock is observed to prescribe or expect its meabers to take
a daily bath, or to sweep the rooms in the house daily, ani this type of pre-
scription is equally observable in western culture, even with its acceptance
of special modifications. But such a prescription is hardly enough to proumote
the type of environmental sanitation that will enhance the general well-being
of a population. That it is inadequate is indicated, for Sierra Leone, by a
life expectancy that is much lower than that attainable in western countries,
by a relatively hich mortality rate, especially among infants, and by a high
incidence and variety of epidemic amd debilitating di.sseases.12 Observations
have further revealed that, in spite of the hardships and obstacles imposed bv
the natural environment, conditions could be improved by correcting the pre-
vailing errors or inadequacies relating to such important matters as diét,
refuse disposal, and water supply. To make these corrections, on the other
hand, would necessitate an evaluation and modification of the social environ-
ment as well, inclusive of patterns of behavior which have emerged or persisted
under the impact of educational, tribal, religious, occupational, and other
differences.

The specific point selected for investigation ircluded the diet, which
has perennially been criticised as quite deficient in protein. It has been
argued that such deficiency has contributed to the incidence of malnutrition and
susceptibility to other endemic cli.seastm.]'3 It was considered relevant, there-
fore, to assess the availability and use of meat, milk, and eggs. These food

itexs were chosen to represent western dietary patterms, with the awareness of

12560 Sterra Leone Annual Meiical Reports; cf. L. D. Stamp, Africa, A
Study in Tropical Development (lew York: John Wiley, 1$53), 16L4-81.

1330(; S. D. Onabsmiro, Food and Health (London: Penguin Books, 1953),
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such traditional sources as rice, growndnut, beef, and dried and salted fish,
which, nevertheless, did not seem to be used regularly and in sufficient
qmnf,i'ty.

The question of meat might seem frrelevant since the traditfonal culture
provides for meat in the average diet. Current conditions and process, how-
ever, have influenced the usual method of acquisition as well as the availability
of meat. As long as farming flourished, wild game abounded for the professional
or amateur hunter; even youngsters were able to set traps within the family
farm and be assared of a catch which, in turn, furnished meat until the weekly
or monthly supply of beef on the hoof could be brought into town by nomad
herdsmen., With the growth of wﬁs and a reduced dependence upon farming for
sustenance, wild meat has become sScarce. Bushes which once served as haven
for deer, for instarce, are now fourd to be several miles from the center of
town, while the luscious young plants which lured the animals out of hiding are
now hardly seen around. 5! course, substitution has been attempted by supply-
ing the larger communities with beef killed more frequently and with fish
brought in on alternate days by refrigerated trucks. The fact remains that it
takes money to buy these sources of protein, and many persons find it a hard-
ship to pay prices affected by in!'lation.lh

The circumstances which have influenced the availability and use of
meat have had effects on poultry also. Paradoxically, members of indigenous
stocks who seldom used poultry meat are now willing to do so in the larger
tt;wns, but the firancial advantage from selling poultry and eggs, which have

never been essential local dietary items, is being offset by the excessive loss

u‘See Report of the Labour Lepartment, 1956 (Freetown: Goverment
Printer, 195?), 13-1L; cf. Report of the Commisslon on the Civil Service of
Sierra Leone (Freetown: Government Printer, 1957), 1l-12.




suffered by amatewr poultry keepers at the hands of heavy traffic along
streets where the birds have been left to "scratch" for most of their feed.ls

Attention was also given to use of eating utensils, 'I‘rad'itiomlly,
clean hands have been the acceptable mode of eating, but contact with western
culture has brought about the introduction of spoons, forks, and knives inrto
even the very remote villages. It, therefore, appeared necessary to find out
to wnat extent imported utensils were being used, since in most cases where
hands are not washed properly — as under slum conditions in some of the
larger towns — disease contagion might occur, especially where people maintain
‘the custom of eating together from the same dish or receptacle.

Another matter to which attention was given was the water supply,
especially its source and quality. As a western introduction, a piped water
system maintained by the govermment is available to all sections of the com-
munity and is supplied through public pumps located approximately two or three
city blocks apart. Those who prefer private outlets can have them installed
in their houses or compounis by paying a special fee, as well as an adH tional
water rate. Still in we, on the other hand, are such traditioral sources as
wells, strsams, and metal storage tanks which collect rain water., People who
have to get their water some distance from their homes usually have large drums
or earthenware pots in which to store water needed between trips to the stream
or public pump. Recognizing the possible danger in the use of Qtream amd
well water, it seemed necessary to investigate practices which had been adopted
to make such water safe for consuaption. It was observed that some people
made use of imported filters to purify their drinking water; others boiled the

water before putting it in the filter, whereas some used special "country pots"

lscf. 1955 Report of the Department of Agriculture (Frestown: Govern-
ment Printer, I957), &7.
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which allowed sediment to "settle™ at the bottom.

The disposal of rubbish or refuse was also investigated. In the
strictly tribal community it is not usual to find centralized disposal units
since the proximity of all dwellings to the "bush® prevents the matter of
rubbish disposal from becoming a community problem. The western program of
health, on the other hand, makes the disposal of refuse one of its major con-
cerns and designates locations where refuse may or may not be deposited. An
effort was made to determine the extent to which western practices or rubbish
disposal have replaced the practice of dumping rubbish alongisde the réad
(now that the bush has been cleared) or at the back of one's yard.

On the basis 'of the author's observations, it seemed as if somwe
people were not aware of a sanitation program for the community. Tt was there-
fore decided to include a question pertaining to the purpose served by the
Health Departaent, or to determine whether there was widespread knowledge of
the existerce and responsibility of the department,

The amalysis which follows has been orgarized arounl the i{tems dis-
cussed above. Under each itea consideration is given to each differential,
with special focus upon those observed to be statistically sigrificant. The
relevant distributions by item and by differential categories have been
presested in Tables 26 through 37,

Inclusion of meat, milk, ard eggs in diet, —— Only three respondents

indicateﬂ no use of meat, milk, or eggs (See Tables 26 and 27). On the other
hand, only 55 respondents (18 per cent) imica;ed inclusion of eggs as a detary
item, Attributes of sex and of religion were the only differentials that did
not pmv{a to be statistically significant; all the others, by differentiating
the number reporting use of milk and eggs as well as meat and the number report-

ing use of meat only or of none of the items, proved to be statistically
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TABLE 26
NUMBER CF PO RESPONDEMTS IMCLUDT'G MFAT, MILK, AVD EGGS I¥ DAILY DIET

Categories Distribution by dietary item included
of -
Respondents
No meat, milk | Meat Veat and | Veat, milk | Totals
or eggs only milk and eggs
All respondents 3 96 7 55 »
edtcation
9 or more years 1 17 Lo 17 75
8 or less years - 1L 60 22 96
No schooling 1 62 39 11 113
Gufran amd ot-ers 1 3 8 S 17
&%‘_ﬁ‘m
fessional-clerical 1 11 37 8 s7
Business - 17 L0 3L 9
Trades ani crafts 2 16 ué 8 72
Unskilled - 2L 3 1 28
Hoisewife ard sthers - 28 21 L 53
M{E '
Creole 2 3 20 11 36
Hausa - 1 5 L 19
Kono, - 6 13 - 19
Lebanese - 1 - 18 19
Limba - 17 3 - 20
¥andingo - 8 29 10 L7
Nende - 7 36 8 91
Sherbro - 3 1 2 16
Teans 1 10 0 2 L3
By membership in secret
socletlies
8 1 80 88 1k 183
Yon-members 2 11 L6 33 92
Yo response - S 13 8 26
religion
Chrisgan 2 33 75 29 139
Kusiim 1 50 72 2L U7
No response - 13 - 2 15
By sex o X
Ma 3 61 111 39 220
Female - 29 3% 16 81
By place of birth
Urban 1 L 1 36 72
Rurban - Lo 67 12 119
Rural 2 52 L9 7 110
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TABLE 27

FERCENTAGE OF BO RESPONDENTS INCLUDING ¥ZAT, WIIK, A¥D EGGS IN DAILY DIET

Categories

Distribution by dietary item included in diet

of
Respondents Yo meat, milk Yeat only VYeat and Meat, milk
or eggs nilk and eggs
A1l NEEndeﬂm 1.0 31.9 baos 1803
By education
9 or mora years 1.3 22.7 53.3 22.7
8 or less years ° - 1.6 62.5 22.9
No schooling 0.9 sL.9 A.5 9.7
occupation
Frofessional-clerical 1.8 19.3 6L.9 14.0
Business - 18.6 hh.o 37.4
Trades and crafts 2.8 22.2 63.9 11,1
Unskilled - 85.7 10.7 3.6
By stock
Creole 5.6 803 5506 ”05
Hausa - 10.9 50.0 Lo.0
Kono - Nn.6 &8. -
Lebanese - 5.3 - oL.7
Limba - 8500 15.0 -
Mandingo - 17.0 61.7 21.3
Mende - 5106 39.6 8.8
Sherbro - 18.8 68.7 12,5
Temne 2.3 23.3 69.8 k.5
By membership in secret
societies
enber s 0.5 u3.7 48,1 7.7
Xon-members 2.2 12,0 0.0 35.8
religion
Christian 1.4 23.7 Sh.0 20.9
Muslinm 0.7 34,0 by.0 16.3
sex
ale loh ”0; Sooh 17.7
Female - 35.8 bbb 19.8
lace of birth
B Pran 1.k 5.6 13.0 50.0
Rurban - 33.6 56.3 10.1
Rural 1.8 U7.3 Lh.5 6.4
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significant, Respondents with schooling indicated a greater use of milk and
eggs than those without,16 as did those engaged in business and profes.svio.nal-
clerical occupational categories.17 By stock, the Creole, Hausa, and the
Lebanese (and the ¥andingo and Sherbro to a lesser extent) indicated the use
of milk and eggs.le On the basis of membership in secret societies, non-
members showed a greater use of these :I.t-zms,l9 as did'respon.ients who had been
born in urban com-nunities.zo

Extent to which cutlervy is used in eating. = That the custom of eating

with the fingers is still prevalent is supported by the observation that only
88 respondents (27 per cent) indicated the use of cutlery at all their meals
(See Tables ‘28-29). Those who indicated the use of fingers at all meals, how-
ever, comprised only L9 respondents (16 per cent)., Thus slightly rmore than
50 per cent indicated occasional use of cutlery. In spite of this, all differen~-
tial factors proved to be statistically significant when grouped according to
"number reporting use of fingers always, use of cutlery at times, and use of
cutlery at.. a'll zeals, 'On the basis of education, the greatest use of cutlery
was observed among respondents with 9 or more years of schooling;21 occupa-~
tionally, the category of professional-clerical indicated the greatest use, 22
whereas the Creole, Hausa, and Lebanese did so on the basis of stock dif feren-

tiation.23 On the basis of meambership in secret societies, a direct relationship

16y2 - b3.59,. P= .A0-01, D.F, = 2, when compared as stated.
L.
2.

2 = 14,65, P = .001, D.F. = 1. Or% = 8.5k, P = .001, D.F.

1992 u 24,70, P = .00, D.F. =3, 20x2 = 25,18, P = .001, D.F,
21,2

2202 211,14, P = J0OY, D.F. = 2. 202 = 19.67, P. = .01, D.F. = 8,

62,83, P = ,001, D.F, = L, when compared as stated,
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TABLE 28

. TYPE AYD FREQUENCY OF USE OF EATI': 1JTENSILS USED BY
RESPONDENTS OF BO HOUSEHOLDS (NUMBERS)

¢ /
o
\' AN .
2 3
. Cstogories Number reporting use of
of
Respondents Fingers Cutlery Cutlery Totals
always at tires always
A1l respondents L9 16l 88 01
education
9 or more years - L2 33 7%
8 or less years 6 60 0 96
No schooling k1 g6 20 113
Qu'ran and others 6 6 S ¥
By occupation
rofessional~-clerical - 28 29 s?
Business 13 L8 0 91
Trades and crafts 8 L6 18 72
Unskilled 6 20 2 28
Housewife and others 22 22 9 53
stock
Creole 1 20 15 36
Hausa - 3 7 10
Kono - 18 1 19
Lebanese - 8 11 19
Limba 6 1 3 20
¥andingo 6 k4] 1 W
Kende X 33 28 91
Sherbro 3 10 3 16
Temne 3 n 9 L3
By membership in secret
societies
s 39 104 Lo 183
Non-mexbers 8 ks » 92
No response 2 15 9 26
religion
Christian 12 70 Y4 139
¥uslim x» 8L n 7
No response s 10 - 15
sex
° 16 129 75 220
Female 33 3 13 81
- — y place of birth
gzUrban 2 28 L2 72
Rurban 15 81 23 19
Rural : R 55 23 110
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TABLE 29

RESPONDENTS OF BO HOUSEHOLDS (PER CENTS)

Categories Percentace reporting wse of
of
Respondents Fingers Cutlery Cutlery
always at times always
A1l respondents 16.3 sk.S 29,2
education
9 or more years - 56.0 ..o
8 or less years 6.3 62.5 3.2
No schooling 32,7 L9.6 17.7
occupation
Professional~clerical - L9.2 50.9
Business 14,3 52.7 33,0
Trades and crafts 1.1 63.9 25.0
Unskilled 214 7.4 7.1
stock
Te016 2.8 55.5 1.7
Hausa - 30.0 70.0
Kono - 9k.? 5.3
Lebamsse - k2.2 57.9
Limba 0.0 55.0 15.9
Mandingo 12,8 63.8 23.k
¥ende 33.0 3.3 X.7
Sherbro 18,7 62.5 18.8
Temne 7.0 72.1 20.9
By membership in secret
societies
embers 21,3 56.8 21,9
Non-wembers 8.7 L8.9 L2.L
religion
Chri s%an 8.6 50.L n.o
Muslim 21,8 S7.1 21.1
sex
ﬁalo 7.3 58.6 3.1
Female k0.7 Lh3.2 16,1
By place of birth
Trban 2.8 38.8 53.3
Rurban 12.6 68.1 19.3
Rural 29,1 50.1 20,
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was observed between membership in such societies and the predominant use of
fingers;zu a sinilar observation was made for Muslims, with Christians indicating
a8 greater use of cut.lery.25 Greater use of cutlery was also observed among the'
male respondmts,26 as well as among the respondents who gave Freetown (the
urban category) as their place of bix-t.h.z7

Flace where rubbish is dumped, —— Three types of dumps were observed:

enclosures constructed and maintained by the Health Department (such an en-
closure is locally identified as "dirty box"); along the sides of roads, a few
yards fron the dwellings; and in the yard, at the back of dwellings., Although
the majority of respondents indicated the use of the enclosures provided by
the Health Department, LO per cent were observed to use either the sides of
roads or their own backyards (See Tables 30-31). Except for differertials
based on stock of origin, religion, and sex, differentials proved to be
statistically significant by differentlating categories according to number
reporting use of "dirty box," and number reporting use of roadside or back-
yard. On the basis of education, the greatest use of roadsides and backyards
was observed among respondents with no schooling, with a slight decrease among
those ﬂth eight years or less of schooli.ng.28 The category of occupation
showed a much more widespread use of the roadsides by responients classified
as wwkilled.29 Mexbership in secret societies proved significant, with creater

by

use of roadsides and backyards by members of societies;” a similar observation

was made for respondents barn in rural communities as against those born in

[}

22 = 35,39, p = 001, D.F.

/
26¢2 = 38,16, P = 001, D.F. =2, 21x2 = 55,2, P = ,001, D.F. = L,
28x2 = 8.66, P = ,02-.01, D.F, = 2, when compared as stated.
2952 = 15,95, P = 001, D.F, = 1, » X2 = 7.32, P = ,01-.001, D.F. = 1,

2. 3231518, P= .01, D.F. 52, /
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TABIE 2

DISTRIBUTION OF RESPONDENTS OF BO HOUSEHOLDS BY

LOCATION OF REFUSE DUMP ( NUWEBER)

Number indicating location to be

Categories
of
Respondents Backyard Roadside Health Depart- Totals
ment enclosure
A1l respondents 3L 9k 173 01
education
¥ or more years 2 19 Sk 75
8 or less years i X 52 96
No schooling 17 38 58 13
Qu'ran and others 1 7 9 17
occupation
Professional-clerical 2 n Ll s?
Business 10 25 56 91
Trades and crafts 11 25 3% 72
Unskilled 3 19 6 28
Housewife and others 8 1 n 53
stock
Creole 2 10 2L 35
Hausa 1 1l 8 10
Kono - n 8 19
Lebarese 2 L 13 19
Limba - 1n 9 20
Mandingo 2 16 29 N
Mende 22 20 L9 91
Sherbro 3 3 10 16
Temne 2 18 23 L3
By membership in secret
societies
ors 2L 65 9L 183
Non-wembers 8 21 63 92
No response 2 8 16 26
religion
Chrl s%g an 18 33 88 139
Muslim 1 53 80 7
No response 2 8 5 19
sex
Male 1?7 75 128 220
Female 17 19 Ls 81
By place of birth
Urban 3 17 52 72
Rurban 12 L6 61 ng
Rural 19 k1 60 110
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DISTRIBUTIOT OF RFSPOMDENTS OF BO HOUSEHOLIS EY
LOCATIO!N OF REFUSE DIMP (PER CEMTS)

Percentage indicating location to be

Categories
of
Respondents Backyard Roadside Health Department
' enclosure
All respondents 11,3 3.2 57.5
eduwcation
‘9 or more years 2.7 25.3 72.0
8 or less years 14,6 .2 69.3
No schooling 15.0 33.6 5.3
occupation
Professional-clerical 3.5 19.3 77.2
. Business : 11.0 27.L 61.5
Trades and crafts 15,3 3.7 50,0
Unskilled 10.7 67.8 21.L
stock
Creole 5.5 27.8 66.7
Hausa 10.0 10,0 ’ 80.0
Kono - S7.9 L2.1
Lebanese 10.5 21.0 68.4
Linba - 5‘)'00 h5~0
Mandingo k.2 3.0 61.7
Mende 2k.2 22.0 53.8
Sherbro 1807 1807 6205
Taenne ho6 moﬂ 5305
By membership in secret
socleties
embers 13.1 35.5 51.L
Non-members 8. 22.8 68.5
religion
Cms%mn 12.9 23.7 63.3
Muslim 905 3600 shoh
By sex
ale 77 3!101 58.2
Female 2;..0 230’4 5505
lace of birth
By%ban L.2 23.6 72.2
Rurban 10.1 38.7 51,2
Rural 17.3 28.2 sh.S
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Freetomn.

Source of drinking water, — Four sources of water were observed: the

piped system constrmtéd and maintained by a departaent of Water Supply, and
connected to a reservoir and the Sewa river, 8 miles away; privately-installed
metal tanks which collect rain water; wells on private lots; and stream water
held back in neighborhood "reservoirs® constructed by obstructing the norml
flow of the stream with stones heaped along a shallow ditch, and cleaned
periodically by members of the neighborhood. Orly 19 respondents (6 per cent}
indicated private tanks as their sou?'ce of water; about 56 per ‘cent cited the
govermment pump, 23 per cent the stream, and 15 per cent wells as the source of
drinking water (See Tables 32-33). In differentiating the number reporting

the source as stfeu, well, tank, or pump, attributes based on stock of origin,
religion, and sex did not prove to be statistically significant. By education,
those with 9 or more years of schooling made greater use of the piped systen,
whereas about 50 per cent of respondents with 8 or less years of schoolirg, as
well as those with no schooling, derived thejr drirking water from other sources.32
Occupatidnally, a great disparity was observed between respondents classified
as unskilled and those classified as professional—clericai, cdmpared with a
less striking differerce between the unskilled and the categories of busiress
and trades and <:x-afts.33 On the basis of membership in secret societies, a
striking differerce was observed in tne greater deperdence on the stream by
members, in contrast to a greater dependence on private tanks by non—members.n‘

A similar situation was observed among respondents of rural origin as compared

with those of urban origin. 3

34,2 5 9,63, P = ,01-,001, D.F. = 2.
3242 = 16,41, P = .02-.01, D.F. = &, wher coupared as stated.
3%2 = 1.3, P = .02-.01, D.F. = 3. >x? = 38.21, P = ,001, D.F. = 3.

3542 2 24,62, P = <001, D.F. = 6.
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TABIE 32

SOURCES OF DRI'XI!NG WATER OF BO RESPO!DENTS (NUMBER)

Number indicating source of water as

Categories
of
Respondents Stream Well Private Governaert Totals
tank pump
A1l respondents 68 ks 19 169 1
education
¥ or more years 10 s 7 S3 75
8 or less years 23 16 9 L8 96
No schooling 32 18 3 & ns3
Qulran and others 3 6 - 8 17
occupation
Professional-clerical 6 7 5 39 S7
Business 20 12 12 17 91
Trades and crafts 20 12 2 38 72
Unskilled 10 2 - 16 28
Housewife ani others 12 12 - 29 s3
stock
Creole 7 I k 21 35
Hausa 2 1 - 7 10
Kono 8 - 1 10 19
Lebanese - - 8 11 19
Limba L 2 - 14 20
Mandingo 10 9 L 2l W
Kende 25 23 - L3 91
Sherbro 2 L 1 9 16
Texne 10 2 1 E ¢ u3
By membership in secret
societies
embers 52 29 1 101 183
Non-members 9 12 16 55 92
No response 7 L 2 13 26
By religion
Christian 27 2l n n 139
¥uslim % 20 8 85 w7
No response 7 1 - 7 15
sex )
Y L] N 13 126 220
Female 18 1 6 L3 81
By place of birth
Urban 1 6 12 L3 72
Rurban 3 1?7 6 & ny
Rural 25 22 1 62 110
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TABLE 33

SOIRCES OF DRIMNKING WATER OF BO PESPOVIETTS (PER CENTS)

Categories

Percentaze indicating source as

of
Respondents Strean Well Private Govermert
tank pump
A1l respondents 22.6 14.9 6.3 5641
education
9 or more years 13.3 6.7 9.3 70.7
8 or less years 2L.7 16,7 9.4 50.0
So schooling 28.3 15.9 2.6 53.1
occupation
Frofessioral~clerical 10.5 12.2 8.8 68.L
Business 22,0 12,2 13.2 51.6
Trades and crafts 27.8 15.6 2. 52.8
Crskilled 35.7 7.1 - 57.1
By stock
Creole 19.h n.1 11,1 58.3
Hausa 22.0 10,0 - 70.0
Kono k2,1 - 5.2 52.6
Lebanese - - k2.1 57.9
Linba 20.0 10,0 - 70.0
¥andingo 21,2 19.1 8.5 S1.1
Kende 27.h 25.3 - k7.2
Sherbro 12.5 25.0 6.3 56.2
Temne 23,2 L.6 2.3 69.8
By membership in secret
socleties
Hembers 28.L 1.8 0.5 55.2
Kon-members 9.8 13.0 17.h4 9.8
religion
Christ%an 19.4 17.2 7.9 5.k
Muslim 23.1 13.6 S.h S7.8
m
me 22.7 1L.1 5.9 57.2
Female 22.2 17.2 7.k g3.1
By place of birth
Urban 15.3 8.3 16.7 9.7
Rurban 26.9 1.3 5.0 53.8
Rural 22.7 20.0 0.9 56.L




10

Methods used in purifyirg water. — Observation revealed that the

majority of respondents (7L per cent) made no attempt to modify the original
state of their drinking water; the renaix;iing 26 per cent, however, expressed

an awareness of the need to purify or to irprove the sanitary quality of the
water. Some of the latter respondents indicated the use of imported water
filters into .vhich they put either "fresh" or boiled water; others indicated
that they first boiled the water before drinking, although they used no filters
(See Tabvles 3L-~35), In differentiating the number reporting the method of
purification as boiling and/or filtering, and number reporting use of no metrod,
only the differential of sex pro%:ed not to be statistically significant. On the
basis of education, a direct relationshiip was observed between years of schooi-
ing and the a).ctent of purifying; in other words, the majority of those.ﬂho used
their water "fresh®™ were found to be those with no schooling.36 Oceizpationally,
the greatest number of "fresh" water drinkers was observed among unskilled
l'eal:mndsnts.37 By stock of origin, only the Lebanese were observed to make use
of purifying methods extersively, altnough a differe-ce was observed for the
Creole and Hausa, on the one hand, and the indigenous tribes, on the other.38
¥embership in secret societies was observed to have an inverse relatiorship to
boiling or fﬂtering;” a similar, though less striking, relatiorship was ob-
served between the degree of purification of water and profession of ¥uslim re-
ligion.l‘o On the basis of place of birth, those who boiled or filtered their
water were more likely to have been born in Freetown and least lik\;ly to have

been born in rural comunities.u

X2 = 38.83, P = .001, D.F, = 2, when compared as stated.
332 = n.60, P = .00, D.F. =1, 32 =13,%, P = .001, D.F. = L.

3952 = 28,16, P = 001, D.F. =1. 2 =},7, P = ,05-.02, D.F. = 1.

W2 2 3,23, P = .001, D.F. = 2.
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TABLE 3

DISTRIBUTION OF BO RESPOMDENTS BY METHOD
FOR PURIFYING DRIKIMG WATER (UMBER)

Rumber indicating method to be

Categories
of )
Respondents MNone Boiling Filtering Boiling and Totals
filtering
A1l respordents 22k 2k 19 34 ko)l
lgs‘mc_atm_n
or more years 36 13 12 1 75
8 or less years 76 6 3 1 96
No schooling 99 1 3 6 13
Qu'ran and others 13 - 1 3 17
&p&‘ﬁ‘t}ﬂ;iﬂ
rofessional-clerical | 31 13 6 7 L4
Business °s 4 7 25 91
Trades and crafts 6L 6 1 1 72
Unskilled 27 - 1 - 28
Housewife and others L7 1 L 1 53
stock ’
recle 23 3 s 1 ‘36
Hausa 6 - - L 10
* Kono 18 1 - - 19
Lebanese 1l - 1 17 19
Linba 18 1 1 - 20
Mandingo 3% 4 1 6 k7
Mende 79 1 7 - 91
Sherbro 1 1 1 - 16
Temne 29 9 3 2 L3
By membership in secret
soclieties
anbers 150 U] 13 2 183
Non-members 50 9 3 X 92
No response 20 1 3 2 26
religion
Christian 95 U 1L 16 139
Muslim 117 9 S 16 147
No response 12 1 - 2 15
sex
Ex\m: 161 20 1 28 220
Female 63 L 8 6 81
By place of birth .
~ Urban 3 1] L 28 72
Rurban 101 7 S 3 119
Rural 89 1n 10 - 110
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DISTRIBUTIGN OF BO RESPO'DPMTS BY METHD
FOR PURTFYING DRINKI!G WATER (PER CENTS)

Percentage indicating method to be
Categories )
of
Respondents None Boiling Piltering Boiling and
filtering
A1l respondents 7h.L 8.0 6.3 11.3
By educat ion
9 or more years L8.0 17.3 16.0 18.6
8 or less years 79.2 6.2 3.1 1.4
No schooling 87.6 k. 2.6 Se3
occupation
Pro fess ional-clerical Ssh.lL 22,8 10.5 12,2
Business . 160.4 L.L 7.7 27.k
Trades and crafts 88,8 8.3 1.4 1.k
thskilled 96.4 - 3.6 -
stock
Creole 63.8 8.3 13.8 13.8
Hausa 60.0 - - Lo.0
Kono 9.7 502 - -
Lebanese 562 - 8.2 89.L
Limba 90.0 S.0 5.0 -
Mandingo 76.6 8.5 2.1 12,8
Mende 86.8 5.5 7.6 -
Sherbro 87.5 6.2 6.2 -
Temne 67. 20.9 7.0 L.6
By membership in secret
socleties
Hexbers 8h4.1 7.6 7.1 1.1
Non-merbers oh.3 9.8 3.2 32,6
By reliéicm :
suian 6803 10.1 10.1 11.5
¥uslim 79.6 6.1 3.4 10.8
sex
Wale ’ 73.2 9.1 5.0 12.7
Female 77.8 L.9 8.8 1.1
B ace of birth
L 172 8.3 5.6 38.9
Rurban 8.9 5.9 4.2 5.0
Rural 80.9 10.0 9.1 -

—ye
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Usefulness of Health Department, —— Respondents appeared to be divided

in their ewvaluation of the Health Department. About one-third conceded that -
t;ho department was doing an qdequat.e and comprehensive job of health promotion,
slightly oore than one~fourth condemned the department as useless, and ahout
two-fifths indicated that the health promoting functions of the depart—ent were
useful, but somewhat limited in scope (See Tables 36-37). All attributes, ex-
cept for occupation and religion, proved to be statistically significaat by
differentiating the number reporting usefulness as general health pramotion,
nuaber reporting usefulness as rubbish disposal and mosquito control, and number
reporting no usetulnass.bz Or the basis of education, a direct relationship
was observed between years of schooling and degree of usefulness credited to
the Health Department; the highest proportion of respondents who indicated that
the department was wseless turned out to be those with no schooling.113 Ry
stock, on tho other hand, the least impressed with the work of the departmert
tere- the indigenous tribes, particularly the Mende. Although a significant
proportion of the Creole considered the department useﬁss, this evalcation was
counteracted by the expressed recognition by a majority of Creoles af the
general health promotion effort of the department.u‘ By membership in secret
societies, more of the non-members found the department useml;l‘s by sex, a
slightly higher proportion of males agreed that the department promoted gemeral
health, but a much higher proportion of females thought that the depart.:eﬁt

was u.«xelcsw.h6 In regard to differentiation according to place of birth, a

h2gee pp. 80-81 above for the wide responsibilities of the Health
Department and the author's corments on tne state of affairs.

!‘312 = 66,42, P = ,001, D.F. = L, when compared as stated,
Wig2 = 3,68, P = .001, D.F. = 8, 52 = 6,70, P 2 .05-.02, D.F. = 2.
U642 = 7,12, P = .05-.02, D.F. = 2.
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TURIE %

DISTRIBUTION OF BO RESPO'DENTS BY OPINIOY 07 USEZFULNESS
OF HEALTH DEPARTWENT (NUXPER)

Nunber indicating usefulness as
Categories
of
Responden ts Nil Rubbish ¥ssquito Health Totals
disposal control promotion
411 respmdents 81 g2 68 100 x
education
T or more years 5 3 21 L6 75
8 or less years 24 2L 22 26 96
No schooling S1 25 25 12 113
Qu'ran and others 1 - - 15 17
By occapation
Prolessional ~clerical 7 S. 13 32 57
Business 22 17 28 24 9
Trades and crafts 21 13 15 23 72
Unskilled b 12 2 10 28
Housewife ard others 27 S 10 1n g3
stock ’
Creole 10 2 6 18 36
Hausa 1 1 6 2 10
Kono - 12 L 3 19
Lebanese 2 2 9 6 19
Licba 3 7 L 6 20
Wandingo 10 n 9 17 g
Mende N L 19 re{ 91
Sherbro 7 - 3 6 16
Teme 7 13 8 15 L3
By mezbership in secret
societies
embers S8 36 38 S1 183
Non-members 18 13 23 38 92
Yo response S 3 7 1n 26
religion
Christian 38 1 3L s3 139
Muslin 38 33 » Lh 7
No response S S 2 3 19
z} sex
a %0 L3 s1 76 220
Fenale 3 9 17 24 81
By place of birth
~ Urban 1n 10 25 26 72
Rurban X 21 2k Lk 119
Rural ko 2a 19 5 110
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TABLE 37

DISTRIBUTION OF B) RESPOIDENTS BY OPINICN ON USTFULNESS
OF HPALTH DEPARTVENT (PER CEVTS)

Percentage inmdicating usefulness as
Categories :
of
Respondents Nil Rubbish Mosquito Heal th
disposal cortrol promotion
A1l respondents 26.9 17.2 22,6 33.2
By education
9 or more years 6.6 L.0 28.0 61.3
8 or less years 25,0 25.0 22.9 7.1
No schooling LS.l 22.1 22,1 10.6
occupation
Professional-clerical 12,2 8.8 22.8 6.1
Business 2k.2 18.6 3.8 26.4
Trades ard crafts 29.2 L2.8 20.8 3.9
Unskilled 1h,2 42.8 7.1 35.7
s tock
Creole 7.8 5.5 16.6 50,0
Hausa ’ . 10.0 10.0 60.0 20,0
Kono - 63.1 21.0 15.8
Lebanese 10.5 10.5 L7.4 3.6
Limba 15.0 35.0 20.0 0.0
Mandingo 21,2 23.k 19.1 36.2
Mende hs.o l‘.h 20.8 29.7
Sherbro h307 - 18.7 37.5
Temneo 16.2 30.2 18.6 3L.8
By membership in secret
"societies
Yembers 3.7 19.6 20.8 7.8
Non-members 19.6 1.1 25.0 .3
g ml% on
hristian 273 10.1 2L.L 38.1
Huslim 25.8 22,1 21.8 30,0
sex
ale 2207 1905 23.2 3!1.5
Female 38.2 11.1 21,0 29.6
By place of birth
Urban 15.3 13.9 347 36.1
Rurban 25.2 17.6 20.2 36.0
Rural ’ 36.4 19.1 17.3 27.2
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higher proportion of those bom in rural communities than those born in
_ Freetown or other tomms considered the department useless.!ﬂ

The practices observed as well as the attitudes revealed toward the
various aspects of environmental health which were investigated pointed to the
significance of the various differentials in most instarces. Education proved
statistically significant throughout. Occupation may be said to have detem 1n§d
the extent to which it became convenient to acquire education and material
possessions ‘which aided compliance with health stardards and directives; where
the income was adequate to provide other than necessities, self-protection was
undertaken more willingly and with greater ease. Secret society membership,
on the other hand, may be said to have induced opposition or indifference to-
ward facilities and practices which were not sponsored or encouraged in the
influential secret societies. Stock of origin, in most instarces, like place
of birth, influenced the degree of prior contact with western culture of

facilities and, perhaps, the seriousness with which "foreign® introductions ani

expectations were regarded.

Treatment of Diseases
The treatment of diseases according to traditional provisions may be
said to lack the institutional details provided in westerrn patterns. As men-
tioned ir a previous chapter, the concept of a hospital and traired personrel
for all types of patients cannot be fully appreciated b a people who assume
that the same medicine can be used both as a cure and as an azent for inflict-
ing disease upon anot.her.ha Even where the health of the community is protected

by specialized functions of secret societies, the traditional culture makes the

L732 5 11,08, P = .02, D.F. = L.
ha!.itt.le, The Mende of Sierra Leone, Chap. XI.
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care of the sick a personal matter. It is left to an individual or his family
to consult oné mori-man or another, to use a mediciAne actually prescribed to
effect a cure, or to depend upon the fasting.z,.al}a's-giving, or intercessions of
family members and ancos.tral spirits. Western medical technique, on the other
hand, relies mainly upon accurate diagnoses and the application of scientific
knowledge. The efficacon!‘ drugs used in specific instances is usually knom
and can be nomally relied upon to achieve specific results, in contrast to
tribal medicines whose efficacy depends upon chanoe‘ and the personality of
the medicine man or tribal agency. Besides, if the prescription of the medicine
man, as a tribal agent, fails to achieve its purpose, this failure is likely
to be interpreted as the result of obstacles imposed by ances-tral or other
spirits who found reasoms to look with disfavor upon the 'sick person or some

member of his family,

Observation revealed that not everyone considered the hospital or
western agencies the most appropriate in all instances for caring for the sick,
The majority of those who were interviewed indicated that the hospital and its
facilities were superior to traditional provisions, but such verbal opirion did
not always coincide with the continued adherence to some of the tribal practices
relating to the treatment of disease, T

Respondents were asked to indicate whether they used or would use tra~
ditional or western facilities for the treatment of some of the common and
endenic diseases. The diseases presented for consideration ranged from the
common cold to mental illness, and incluiqd gonorrhea, dysentery, leprosy,
malaria, rheuwnatism, smallpox, and tuberculosis. The alterratives for treat-
ment included the hospital ard personnel who were trained in western techniques,
on the one hand, ard the mori-man and other traditional agencies or the other,

For each disease, respondents were asked to indicate whether they would consult

L aa———
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the hospital, the mori-man, or whether they would administer — on their owmn -
initiative — western drugs or home remedies. In the case of contarious dis-
eases, respondents were asked to indicate if they felt carriers of these

diseases were to be confined at home — under the care of relatives or privately
engaged practitioners — or at government sanitaria provided for such diseases,

Observation also revealed the need for a blood bank. Respondents were,
therefore, asked to indicate whether they vbuld make donations of their blood
or not, and if they would, to indicate whether they would do so only for per-
sonal and immediate benefits, or for the welfare of the commwnity.

Interviews conducted a:no.ng people in various walks of 1life, as well as
observations of the author, suggested the possibility of investigating some of
the areas which, although not directly affecting the available medical facilities,
influenced the degree to which they were relied upon and used. It was further
considered possible that cultural and social differentials among tne dispensers
of hea.lth facilities and users of these facilities might deterumine which issues
were taken seriously and which were considered insignificant grievances. Thus,
respondents were asked to indicate their opinions on such matters as conditi onsg
in the hospital alleged to be unsatisfactory, care given patients who were ad-

.mitted into wards of the hospital, causes of preventable deaths among hospital
~patients, and advantages derived from getting treatment privately instead of
from the hospital and according to standard procedure. A question was also
included to determine whether respondents had the habit of consultiné the
hosp.ital only as a last resort and after other means had failed in effecting a
cure; another question sought to determine whether there was a preference for a
particular form of administration by injection, tablet, or liquid nedicine.

Following is an analysis of the data on diAsease treatment, and according

to the selected attributes. Although not all attributes proved to be statistically
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significant in all the areas investigated, a brief reference to such items is
presented together with the more detailed presentation of those areas which
* proved to be statistically significant. Distributions of the latter appear in

Tables 38 through L9.
Eind of medicine preferred. — In resgonse to this question, 8L per cent

of the respondents indicated a preference for injections; only 11 per cent
indicated a preference for pills or tablets, while only 2 per cent said that
they would choose native drugs or hoze rezedfies when western drugs were equally
accessible. The statistics further revealed a great dislike fo; 1liquid medicine,
for only three of the 301 responients indicated a preference for this type over

other forms of medicine.

Opinions regarding moftality amornp in-patients, == Qver half of the

respondents felt that when deaths occurred azong hospital patients they canme
about because of circumstances beyond t-e control of the hospital staff. “ever-
theless, in comparison to the 51 per cent who so indicated, there were 38 per
cent who felt that some of the deaths could e prevented by improving or by
providing adequate facilities, and 10 per cent who inﬂicated that staff in-

competence amd carelessness were contributing factors.

Reasons in support of private treatment. — The majority of the

respon:lents,' 71 per cent, irdicated that private treatment — consultation c;ut—
side of regular hospital procedure — provided the kind of service they needed,
Others indicated that private treatment was greferred because it afforded more
privacy than did regular hospital service, as well as faster service.

Evaluation of in-patient care, — Only 9 per cent of the respondents

indicated that care received by in-patients of the hospital was poor, but 26
per cent also indicated that the food was rot to their liking. Among those

who thought the food situation was deploradble were 29 per cent in trades and

el - R ” t T T >
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crafts, 31 per cent of those with 8 or less years of schooling, 3% per cent of
the Uende respondents, 28 per cent of the members of secret societies, 32 per

cent of Christians, 32 per cent of the female respordents, and 29 per cent of

those respondents who were born in rural communities.

Use of local herbs and home remedies. — Only three responients said

that they did not use home remedies under ary circumstances. The rest indicated
their familiarity with and use of local herbs and home remedies, with %0 per
cent comonly using "lemon grass" and "tea bush." Another 29 per cent imdicated
the use of remedies that were not as common, and sone of these respondents told
the investigator that they could not divulge nanmes of those medicines which
were deemed to be fgmily secrets. The list‘ of the medicines indiéatad was,
nevertheless, very extensive.h9

Why hospital is consulted. -- Only 8 per cent of the respondents

indicated that they went to the hospital or clinic as a last resort, that is, after
other efforts had proved unsatisfactory. Or the other hand, 88 per cent
indicated that they consulted these western facilities because of their superiority

to the traditionsl,

Confinement of carriers of contarious diseases. — Only 2 per cent of

all the respordents felt that persons afflicted with smallpox or tuberculosis
should be cared for at home; the rest indicated that it would be better for
such persons to be confined in special wards or sanitaria provided by the

medical authorities.

Treatment of common cold and headache. — ¥ost of the respondents

h9'rhese medicines are derived froz the leaves, roots, and barks of
plants, and include the followings agbo, bitter leaf, broomstone, cratch leaf,
gbamgbas, guava leaf, ipbesi, kakatei, lime, ojuologbo, pear leaf, pongoi,
taryawuli, yonibagboei, and yumbyuyembei (Some of the terms are Creole, others
are tribal, Cf. ppe &4 & 67 above).
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indicated that the hospital was the best place to go in cases of this disease,
but 28 per cent felt that it would be better to secure private treatment,
especially to insure that the malady did not receive pudblicity. Those putting
special emphasis upon strict privacy included about 30 per cent of those with
9 or mare years of schooling, 35 per cent of those in business, 63 per cent of
the Lebanese, 34 per cent of non-members of secret societies, and 33 per cert
of male respordents.

Treatment of leprosy and yaws. — Only S per cent of the respondents

indicated that they would use native medicine for these diseases., This group
included 8 per cent of those with no schoolinz, 10 per cent of those in trades
and crafts, 13 per cent of the Sherbro and Yends, and 9 per cent of secret
society members. The great majority, on the other hand, indicated that the
hospital was the proper agency to consult.

Treatzent for malnutrition, -—— It was rather difficult to get the

majority of the respondents to see a relationship between dietary deficiency
and disease. Many insisted that witchcraft and poor hygiene were responsible,
rather than the absence of essential elements in the diet. Nevertheless, 73
per cent of the respondents indicated that they would consult the hospital,
compared with 10 per cent who said they would get patented drugs -- such as
vitamin compounds, cod liver oil, and powdered milk —— and 7 per cent who said
they would use native drugs. The latter included 14 per cent of those with
no schooling, 23 per cent of housewives, 19 per cent of the Sherhro and ¥ende,
and 12 per cent of those belonging to secret societies,

Treatment of diarrhea and dysentery., — About 69 per cent of the

respondents indicated that they would go to the hospital, 16 per cent would
use native drugs, 10 per cent would use patented drugs, and L per cent would

corsult a member of the hospital staff privately. Education, stock of origin,
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menbership in secret societies, ard place of birth proved to be statistically
significant by differentiating categories according to number reporting that
they would consult the hospital, and nuzber reporting that they would consult
other agencies (See Tables 38-39). On the basis of education, t-ose with 8
years of schooling or less indicated a greater reliance upon native and patented
nedicines, whereas those with 9 or —ore years, and thosevwith no schooling to

a lesser degree, indica‘ed a preference for the hospital.so By stock, the
¥ende, Kono, and Sherbro indicated greater reliance on agencies other than the
hospital, whereas all the Lebanese respondents said they would consult the
hospital.sl A direct relationship was observed between membership in secret
socieites and the consultation of agencies other than the hospital;;? a

similar relationship obtained for respondents who were born in rural communities,
with those born in Freetown indicatinz a greater reliance upon the hospit,al.‘;3

Treatment of malaria. — Slightly sore than half of the respondents,

S6 per cent, ir.dicated.tnat they would consult the hospital. Of the cemainder,
26 per cent said they would get a remedy from the drug store; 8 per cent would
use native medicine; and 8 per cent said they would consult a mgmber of the
hospital staff privately (See Tables LO-ll). Except for differentials based
on education and me:n.bership in secret societies, differentiating categories
according to number reporting that they would consult the hrospital and numdber

selecting other agencies did not prove to be statistically significant. By

5042 = 18,63, P = .001, D.F. = 2, when compared as stated.
51y2 « 11,23, P = .02-.05, D.F. = L.

52x2 = 15,63, P = .001, D.F. = 1.

532 5 11,69, P = 001, D.F. = 2.
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TABLE 38

AGENCIES COYSULTED BY BO RESPONDENTS POR TPEATING
DIARRMEA AND DYSE'TERY (!TABER)

Number reporting agency as
Categories
of
Respondents Native Drug | Private | Hospi~ [Unknown| Totals
medicine | store | nurse .| tal
All respondents L7 X 1 210 3 301
education
9 or more years 6 3 1 65 - 75
8 or less years 18 16 7 5L 1 96
No schooling 17 11 3 80 2 113
Qu'ran and others 6 - - 11 1 17
occupation
Professional-clerical 3 1 2 1 - 7
Business . 15 11 L 60 1 91
Trades ard crafts 13 » 1 L8 - 72
Unskilled _ S L 1 18 - 28
Housewife and others 11 N 3 33 2 53
stock
Creole k 2 1 29 - 36
Hausa 1 1 - 8 - 10
Kono L 4 2 9 - 19
* Lebanese - - - 19 - 19
Limba 2 2 - 16 - 20
Mandingo 6 3 L 33 1 L7
Mende 23 s L <8 1 91
Sherbro 3 2 - 10 1 1€
Temne L 11 - 28 - u3
By membership ir secret
societies
embers n 23 6 15 2 183
Non-mezbers L L L 79 1 92
No response 6 3 1 16 - 26
By religion
hristian 22 11 L 101 1 139
Yuslim 22 17 é 101 1 147
Yo response 3 2 1 8 1 1¢
sex
Lﬁua . , 35 2k 9 191 1 22
Female 12 6 2 9 2 81
By place of birth '
Urban - 6 3 63 - 72
Rurban 29 6 L 79 1 ng
Rural 18 18 L &8 2 110
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TABLE 39

AGEICTES COISULTED BY BO RESPO'DEMTS FOR TRFATING

DIARRHEA AD DYSEMNTERY (PER CENTS)

Percentage reporting agency as

Categories
of
Respondents Native Drug Private Hos=- Unknown
edicine store nurse pital
A1l respondents 1.6 10.0 3.7 69.8 0.9
education
¥ or more years 8.0 k.0 1.3 86.7 -
8 or less years 18.8 16.7 7.3 56.3 1,0
No schooling 15.0 9.7 2.7 70.7 1,8
By occupation
rofessional-clerical Se3 1.8 3.5 89.5 ~
Business 16.5 12.1 L.k 65.9 1,1
Trades and crafts 18.1 13.9 1.L 86,7 ~
Unskilled 17.9 4.3 3.6 6.3 -
stock
Creole 11.1 5.6 2.8 80.5 -
Hausa 10.0 10.0 - 80.0 -
Kono 21.1 21.1 | 10.5 h7.L -
Lebanese - - 100.0 -
Limba 10.0 10.0 - 80.0 -
Mandingo 12.8 6.l 8.5 70,2 2.1
Mende 25.3 5.5 L.L 63.7 1.1
Sherbro 18.7 12.5 - 62.5 613
Temne 9.3 25.6 - 65.1 -
By membership in secret
societies
-flerbers 20.2 12.6 3.3 62.8 1.1
Non-members L.3 L.3 L.3 85.9 1.1
ELBE%BB
Christian 15.8 Te9 2-9 72.7 0-8
Wuslim 15.0 11.6 L.a 68.7 0.7
sex
Yale 15.9 10.9 La 68.6 0.5
Female 1L.8 7.k 2.5 72.8 2.5
By place of birth
Urban - 8.3 4.2 87.5 -
Rurban 2h.L 5.0 3.4 66.1 0.8
Rural 16.4 16.4 3.6 61.8 1.8
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TAHE L0

AGENCIES CONSULTED BY BO RESFONDENTS FOR TREATIWG MALARIA (NUMBFR)

Nunber reporting agency as

Categories
of .
Respondents Vative Drug |Private |Hospi- | Uhknown |Totals
medicine | store | nurse tal
All responients 2l 78 25 170 L 301
educat ion
G or more years 1 12 S S? - 75
8 or less years 9 3 9 L2 - 26
Yo schooling 11 28 11 61 2 113
Qu'ran and others 3 L - 10 - 17
occupation
Prolessional-clerical 1 9 S L2 - 57
Business 6 20 6 L8 1 91
Trades and crafts 8 22 6 35 1 72
Unskilled 2 7 1 18 - 28
Housewife and others 7 10 7 27 2 53
By stock
reole 3 9 3 21 - 35
Hausa - 2 2 6 - 10
Kono - 8 2 9 - 19
Lebanese - 2 - 17 - 19
Limba 1 2 - 15 2 20
Mandingo 2 13 4 28 - L7
¥ende 18 11 10 50 2 91
Sherbro - 3 3 10 - 16
Teme - 28 1 piA - L3
By membership in secret
societies
embers 20 L9 16 9k 183
Yon~members 2 23 8 s9 - 92
No response 2 1 17 - 26
By religion
Christian 12 30 13 83 1 139
Yuslinm 10 Ll n 8 2 7
No response 2 L 1 7 1 15
sex
%Z 17 6 17 122 3 220
Female 7 17 8 L8 1 81
By place of birth
Urban 2 19 5 L6 - 72
Rurban 1 g\l 9 63 2 119
Rural 8 28 n 61 2 110
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TABLE L1

AGENCIZS CONSULTED BY R0 RESPONDEMTS FOR TRFATING MATARIA (PER CEVTS)

Percentage reporting agency as

Categories
of
Respondents Native Drug Private | Hos- Unknown
medicine | store nurse pital
A1l respondents 8.0 25.9 8.3 56,5 1.3
education
9 or more years 1.3 16.0 6.7 76.0 -
8 or less years 9.4 35.4 9.L L3.8 2.1
Yo schooling 9.7 2L.8 9.7 5L.0 1.8
By occupation
rofessional-clerical 1.8 15.8 8.7 73.7 -
Business 6.6 33.0 6.6 52.7 1.1
Trades and crafts n.a 0.5 8.3 L8.6 1.L
Unskilled 7.1 25.0 3.6 6hL.3 -
stock
Creole 6.3 25.0 8.3 58.3 -
Hausa - 20.0 20.0 60.0 -
Kono - h2.1 10.5 L7. -
Lebanese - 10:5 - 89.5 -
Limba 5.0 10.0 - 75.0 12.0
Mandingo L.3 27.6 8.5 59.6 -
Mende 19.8 12.1 11.0 sk.9 2.2
Sherbro - 1807 18.8 620; -
Temne - 65.1 2.3 32.6 -
By membership in secret
societies
fembers 10.9 26.8 8.7 Sl.h 2.2
Non-members 2.2 25.0 8.7 6L.1 -
By reli%on ‘
stian 8.6 21.6 9-!1 5907 0.7
¥uslim 6.8 29.9 7-5 SIJ- 1-11
By sex
Male 7'7 27.7 7.7 5505 10!&
Fenale 6.8 21.0 9.9 5942 1.2
By place of birth :
~ Urban 2.8 26.L 6.9 63.9 -
Rurban 11.8 26.0 7.6 52.9 1.7
Rural 7.3 25.4 10.0 55.5 1.8
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education, respondents with 9 or more years of schooling indicated the greatest
reliance on the hospital;sh by membership in secret societies, memhers showed
less reliance on the hz:)spit.aﬂ..55

Treatment of mental illness. -- Respondents were about equally divided

between those who would consult the hospital and those who indicated thev would
consult the mori-man (See Tables L2-L3). Except for differentials based on
occupation and sex, attributes proved to be statistically significant by
differentiating numbers selecting the hospital ard the mori-man. By education,
greatest use of the hospital was observed among respondents with 9 or more years
of schoolil'tg;56 by stock, the Creole, Hauwsa, and Lebarese in&icated the greatest
use of the hospiml;s7 by membership in sacret societies, a direct relationship
was observed between non-membership and use of the P:o:spital;ge by religion,
Muslins indicated greater reliance on the mori-man,” as did respondents from
protectorate towns and villages.éo

Circumstances under which blood would be donated. — Out of the 301

respondents, 30 pér cent indicated a willinrness to support a blood bank by
making voluntary contributions, even if none of their relatives or friends was
in immediate need of blood. Only S respondents said they would make donations
only for a fee, but of the remainder, 38 per cent irdicated that they would
contribute blood only to save someone's life; 11 per cent said they would give
their blood only if it was needed by relatives; and 17 per cent said there were

no circumstances that would make them want to donate their blood (See Tables LL-4%),.

542 = 18,22, P = 001, D.F. = 2, when compared as stated.

5542 = 1,03, P = .02-.05, D.F. = 1.

5652 = 22.80, P = ,001, D.F. = 2, when compared as stated,

5752 = 29,27, P.= .001, D.F. = 4. 50x2 = 20.0kL, P = .001, D.F. = 1.
5912 = 10.15, P = .001-.01, D.F. =1, ©°x2 = 15.70, P = ,001, D.F, = 2,
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TABLE

k2

AGE'ICY COMSULTED FOR TREATING ME*TAL ILL!TSS BY BO RESPOTDENTS (NUMBER)

Number reporting agency to be

Categories
of
Respordents ¥ori-man Hospital Unknomn Totals
All respordents 151 W7 3 0
By education :
9 or more years 21 Sk - 75
8 or less years (3} L3 2 96
Yo schooling 70 L2 1 13
Qu’ran and others 9 8 - 17
occupation
Professiomal-clerical 18 39 - S1
Business Lk L7 - 91
Trades and crafts b1 33 2 72
Unskilled 15 13 - 28
Housewife and others n 15 1 53
By stock
Creole 1 25 - 36
Rausa 3 7 - 10
Kono 17 2 - 19
Lebanese - 19 - 19
Linba 7 13 - 20
Mandingo 4} 20 - W
Mende st 514 2 91
Sherbro 6 9 1 16
Teane 28 15 - k3
By membership in secret A
societies
embers 109 n 3 183
Non-members 30 62 - 92
No response 12 1 - 26
religion
Christian ss 82 2 13
Muslim 87 g9 1 U7
Yo response 9 é - 15
sex
B Viale 107 1n2 1 220
Female Ll 35 2 .8
lace of birth
%ﬁban 23 -h9 - 72
Rurban 72 L6 1 119
Rural s6 52 2 110
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TABLE L3

AGENCY CONSULTED FOR TRFATI'G YETZRL TLLVESS 3Y BO P'FSPQ‘IDE\"I’S (PER CENTS)

Percentage reporting agency to be

Categories
of
Respondents Mor{-man Hospital Tnknown
A1} respordents 50.2 L8.2 1.0
education
J or more years 28.0 72.0 -
8 or less years 531 LL.8 2.1
No schooling 51.9 37.2 0.9
occupation
Professional-clerical 3.6 68.4L
Business L3.L 51.6 -
Trades and crafts S1.k Ls. 8 2.8
Tnskilled 53.6 LS. b -
By steck
Creole 0.6 69.L -
Hausa »n.0 70.0 -
Kono 89.5 10.5 -
Lebanese - 100.0 -
Limba 35.0 65,0 -
vandingo s7.hL 2.6 -
Mende 57.1 10.7 2.2
Sherbro 37.5 66,3 6.2
Temne 65.1 3.9 -
By membership in secret
societies
exbers 59.6 38.8 1.6
Non-members P.5 67.4 -
Christian 9.6 9.9 1.k
Mislim 59.2 Lo.1 0.7
sex
Mals L18.6 50.9 0.5
Female k.3 L3.2 2.5
By place of birth
Urban .9 68.1 -
Rurban 0.5 38.7 0.8
Rural 50.9 b?o; 1.8
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TABLE L
CTRCIMSTATCES UNDER WHICH BO RESPONDENTS WOULD MAKE BLOOD DO™ATIONS (TWUMBER)

Number irdicating circumstance as
Categories
of
Respondents None| Needy Saving|[Being | Support |Urknown|Totals
relative | 1life [paid |of bark
A1l respondents 521 33 ° 115 |5 90 6 01
education
9 or more years 8 5 3 - 27 1 75
8 or less years 15 [ 12 Lo L 22 3 96
No schooling 25| 13 |1 35 2 113
Qu'ran and others L 3 L - 6 - 17
By occupation
Professional-clerical 6 5 2 |1 23 1 ST
Business 17 9 LL - 20 1 91
Trades and crafts 12 10 2L 3 21 2 72
thskilled 8 L 13 | - 3 - 28
Housewife and others 9 5 13 |2 23 2 53
By stock
reole 3 2 23 - 7 1 36
Hausa 1 2 3 - L - 10
Kono 2 - 10 - 7 - 19
Lebanese 1 L 10 - L - 19
Limba 7 1 8 - 3 1 20
Mandingo 8 6 2 |- 11 - L7
Kende 22 10 15 3 38 3 91
Sherbro 3 3 S 2 2 1 16
Temne S S 19 - b - L3
By membership in secret
societies
flexbers 8| v 9 |b 58 s 183
Non-members 7 n L3 1 29 1 92
No response 7 3 13 - 3 - 26
By religj;on
Christian 2| 14 Ly | L L? L 139
Muslim 27| 18 $9 |1 ko 2 147
No response L 1 ? - 3 - 15
. By sex
Male 34 44 88 S 62 L 220
Female 18 6 27 - 28 2 f1
By place of birth )
Urban 6 11 35 - 19 1 72
Rurban 2| 1 35 |1 kL 3 119
Rural 24 8 ks [ 4 el 2 1o




161

TABLE 1,5

CIRCUMSTANCES VMDER WHICH BO RESPONDENTS WOULD MAKE BLOOD DO'ATIONS (FFR CENT)

Percentage indica'ting circumstance as

" Categories
of
Respondents None | Needy Saving |Being| Support | Tnknown
relative | life paid | of bank
A1l respondents 17.3 11.0 38,2 1,7 29,9 2.0
education
9 or more years 10.7 6.7 Ls.3 - 36,0 1.3
8 or less years 15,6 12.5 .7 L.,2.|] 22,9 3.1
No schooling 22,1 1n.s 32.7 0.9 n.0 1.8
By occupation
ofessional-clerical 10.5 8.8 36,8 1.8 10.3 1.7
Business 18,7 9.9 L8.L - 22.0 1.1
Trades and crafts 16.7 13.9 33.3 k.2 29.2 1.h
Unskilled 28.6 | 1L.3 L6.4 - 10.7 -
stock
Creole 8.3 5.6 63.9 - 19.h 2,8
Hausa 10,0 20.0 Y.0 - Lo.0 -
Kono 10.5 - 52.6 ~- 3.8 -
Lebanese 5.3 21,1 52.6 ~ 21.0 -
Limba 35.0 5.0 Lo.0 - 15.0 S.0
¥andingo 17.0 | 12,8 k6.8 - 23.L -
Mende 2h.2 | 11.0 16.5 | 3.3 | L1.8 3.3
Sherbro 1807 18.7 310 3 12-5 lzog 60 3
Teme 11,6 11.6 .2 - 2.6 -
By membership in secret
societies
s 20.8 10.4 . 3.2 2.2 31.7 2.7
Non-members 7.6 12,0 L6.7 1.1 31.5 1.1
By religion
Christian 15.1 | 10. 35.3 | 2.9 33.8 2.9
Muslim 18.L 12.2 Lo.1 0.7 27.2 1.4
sex
e 15. 12,3 Lo.o 2.3 28.2 1.8
Female 22.2 7.k 33.3 - 3k.6 2.
By place of birth
- Urban 8.3 1503 h806 - 26.h 1.’4
Rurban 18.5 11.8 29.4 0.8 37.0 2.5
Rural 21.8 8.3 Lo.9 3.6 | 2k.S 1.8
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Those who would make volurtary contributions without deriving any personal
benefit included 36 per cent of respondents with 9 or more years of school-
ing, compared with 23 per cent with 8 or less years of schooling, but differ-
entiating the number reporting donations to support a blood bank or for a fee,
the number reporting donatiors to save a 1ife or to help a relative, and number
reporting no donations or not respording proved not to be statistically sig~-
nificant. Only differentials based on stock of origin, membership in secret
socieﬁes, and place of birth proved to be statistically significant; by stock,
the highest degree of objection to blood donation was observed among the

Limba and ):(ende;61 by membership in secret societies, the greatest objection

" came from members;62 by place of birth, the least objection came from respondents
in the "rurban® category.6

Rospital conditions considered unsatisfactory. - About L9 per cent

of the respondents 1nd.icat;ed that dﬁgs dispensed by the hospital were sub-
stardard, that is, they were sither "too weak" or cowpounded incorrectly;
another 20 per cent coaplained about the discourteous manrer of mexbers of the
hospital staff; and 30 per cent coiplained about the overcrowded condition of
the hospital (See Tables l;6-h7). All the differentials, except religion,

proved to be statistically significant when grouped according to number report-
ing condition as inferior drugs, numder reporting condition as staff discourtesy,
and n@ber reporting condition as overcrowding or not responding. By educa-
tion, those with no schooling complained most about poor drugs, whereas those

with 9 or more years of schooling conmplained about dvercrowding;éh by occupation,

6]12 = 0,79, P = ,001, D.F. = 8, when conpared as stated,
6252 = 10,59, P = ,01-,001, D.F, = 3.

6312 4 11,50, P 3 .02-.01, D.¥. = L.

84,2 = 36,62, P = +01-,001, D.P. = L, when compared as stated.
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TABLE L6
(NSATISFACTCRY COMDITIONS IY HOSPITAL AS REFORTED BY BO RESPONDENTS (WIMBER)

Number reporting coniition as
Categories
of
Respondents Over— Discourtesy | Poor |'nknown | Totals
crowded | of staff drugs
All respondents 91 99 17 L 01
By education
9 or more years 29 2L 22 - 75
8 or less years 26 17 50 3 96
Mo schooling ko) 17 65 1 113
Qu'ran ard others 6 1 10 - 17
occupation
Professional-clerical 25 16 15 - ST
Business 35 18 38 - 91
Trades and crafts 15 11 L3 3 72
Unskilled 10 8 9 1 28
Housewife and others 6 6 A - 53
réole 9 13 13 1 36
Hausa S 1 L - 10
Kono 12 5 2 - 19
Lebanese 10 L S - 13
Linba 8 7 L 1 20
Wandingo 19 10 18 - L7
" Mende. 10 7 13 1 91
: Sherbro L 1 10 1 16
“Teme §IN n 18 - L3
By membership in secret '
societies
embers ] L8 32 101 2 183
I Non-members 7 21 33 1 92
\‘\ No response 6 6 13 1 26
‘Bv religion
“er\btian % 33 69 3 139
Yuslim ' g2 ] 23 71 1 17
No response S 3 7 - 15
sex .
Wale 75 I 96 L 220
Female 16 1l S1 - 81
By place of birth
Urban 32 19 20 1 72
Rurban 33 25 60 1 119
Rural ' 26 15 67 2 110
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“TABIE L7
. UNSATIS FACTORY COMDITIONS IX HOSPTTAL AS PEPORTED BY BO RESPONDENTS (PER CE'TS)

\ . Percentace reporting condition as
{ Categories
\ of -
‘1 Respondents Over- Discourtesy Poor . Urknown
' crowmded of staff drugs
A1l respondents 0.2 19.6 18.8 1.3
v By education
9 or more years 38.7 ®.0 29.3 -
8 or less years 7.1 17.7 52.1 3.1
No schooling 26.5 15.0 S7.5 0.9
&FE%M )
essional-clerical L3.8 28.1 28.1 -
Business 1 38.5 19.8 L1.7 -
. Trades and crafts 20.8 15.3 59.7 h.2
Unskilled 35.7 28.6 2.1 3.6
By stock
Creole : 25.0 36.1 35.1 2.8
Hausa 50.0 10.9 Lo.0 -
Kono ’ 63.2 26.3 10.5 -
Lebanese 52.6 2.1 26.3 -
Limba ko.0 35.0 20.0 5.0
Mandingo Lo.kL 21.3 38.3 -
Mende 11,0 747 80.2 2.2
Sherbro 25.0 6.3 62.5 6.3
Temne 3.5 25.6 h -
By membership in secret
socleties
Henbers 2642 17.5 g5.2 1.1
Non-amembers : ko.2 22.8 35.9 1.1
religion
Chri 'sti%an_ 2. 23.7 k9.6 2.2
Muslim mloh 15.6 h8¢3 0-7
By sex
ale 311.1 2005 h3¢6 108
Female 1907 17'3 63.0 -
By place of birth
“Urban INTN 26,4 27.8 1L
Rurban 7.7 21.0 S0.4 0.8
Rural 23.6 13.6 0.9 1.8
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those in trades and crafts complained most abouf; poor drugs, while the pro-
fessional-clerical workers complained about overcrcmding;65 by . stock, the Uerde
complained most about poor druga;66 by membership in secret societies, merbers
complained most about poor drugﬁ, whereas non-members complained about over-
crowding;67 by sex, females complained most about poor drugs as against the
male complaint about overcmwding;68 by. place of birth, the major complaint by.
those borm in rural co:munities was about poor drugs, with those born in Free-
town complaining most about overcrowding.69

Reasons for seeking dental care. — Only 2L per cent of the responderts

said they .'ould consult the dentist for a check~up, or when there was no ap-
parent reason for doing so. About LS per cent said they would go to the clinic
for toothaches only, wnereas 29 per cent indicated that they would consult the
clinic to have dentures and fillings done also (See Tables L8-L9). Except for
education, all differentials proved to be statistically significant wher com-
pared according to number reporting reasoh as need for denture, filling, or
cﬁack-up, and numﬁer reporting reason as toothache or not responding. By occu-
pation, the majority of those in trades and crarts‘ and those classified as
unskilled would corsult the dentist only for toothaches, whereas a greater pro-
portion of those in busiress would comsult him for other reasom.7o By stock,

more Creoles and Lebanese indicated that they would consult the dentist for

65¢2 = 6,02, P = ,05-.02, D.F. 3 2.
662 = 61,93, P = ,001, D.F. = 8.

672 = 9,33, P & ,01-.001, D.F. = 2.

2.

682 = 9,73, P = ,01-,001, D.F.
6952 = 19,98, P = .001, D.F. = L.
T0y2 = 11.38, P = ,001, D.F. =1, when compared as stated.
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TAEIE L8
CIRCIMSTANCES UNDER WHICH RESFONDENTS WOULD COMSULT DZITIST ( NOMEER)

Number indicating they would consult dentist for
Categories
of -
Respondents Tootrache [Fillings anrd [Routine | Unknown | Totals
: only dentures |checkup
A1l respondents 13hL 88 72 7 01

. By education )

L~ 9 or more years 32 29 13 1 75
8 or less years n 35 19 1 96
No schooling 57 15 36 1 113
Qu'ran and others L 9 L - 17

occupation :
Professional-clerical 27 20 9 1 ST
Business 30 L3 18 - 9
Trades and crafts 36 13 22 1 72
Unskilled 23 2 2 1 28
Housewife and others 18 10 2 I 57
stock
ole 13 15 7 1 36
Rausa 3 L 3 - 10
Kono 17 1 - 19
Lebanese - 16 3 - 19
Limba 13 L 1 2 20
Mandingo 20 18 8 1 L7
¥Yende n 17 Lo 3 91
Sherbro i L 6 6 - 16
Teme 33 7 3 - L3
By membership in secret
societies
Herbers 91 38 L8 183
Non-members g1t Lo 21 - 92
No response 12 10 3 1 26
religion
Chﬁ%mn L9 S1 36 3 139
Muslim 75 AL 3L L p 1Ny
No response 10 3 2 - 15
&] sex
e 112 61 L3 L 220
Female 22 7 29 3
By place of birth .
Urban 21 Lo 10 1 72
Rurban a 34 22 2 119
Rural 52 1 ko h 110
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TAELE )9
CIRCUMSTANCZS UNDER WHICH BO RESPONDENTS TOULD CO!SULT DE!TIST (PFR CENTS)

Percentage indicating they would consult for
Categories
of
Respondents Toothache Fillings and Routine Unkrown
only dentures check up
All respondents L. S 29.2 23.9 2.3
education ’
¥ or more years h2.7 38.7 17.3. 1.3
8 or less years k2.7 36.5 19.8 1.0
No schooling 50.L 13.3 31.9 L.h
occupation
Professional-clerical L.h 35.1 15.8 1.8
Business 33.0 L7.3 19.8 -
Trades and crafts 50.0 18.1 30.6 1.k
Unskilled 82-1 7.1 7.1 3.6
stock
Creole 36.1 .7 19.L 2.8
Hausa 3.0 L0.0 3.0 -
Kono 89.5 S.3 5.3 -
Lebanese - 84,2 15.8 -
Limba 65.0 20.0 5.0 10.0
Mandingo . . L2.6 38.3 17.0 2.1
Mende 3%.1 18,7 Lh.o 3.3
Sherbro 25.0 37.S 3.5 -
Temne 7647 16.3 7.0 -
By membership in secret
societies
Tembers L9.7 20.8 26.2 3.3
Non-members 3307 h3.5 22.8 -
religion
: .Christian 35.3 36.7 25.9 2.1
Muslim 51.0 23.1 23.1 2.7
By sex
Yale 5009 27.7 19.5 1.8
Female 27.2 33- 3 3508 3.7
By place of birth . .
Urban 29.2 55.6 13.9 1.h
Rurban 5103 2806 1805 1.7
Rural h?o} 1207 360h 3.6
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cases ‘other‘ tha- toot.haches;n a similar. indication was given by non-members
as against members of secret societ.ies,72 Christians as against l[usl:l:u.«:,?3
females as against nales,"‘ and respordents bom in Freetown as against those
born alsewhere.?S ‘

The majority of respondents indicated that the hospital and its
facilities provided the best means for treating most, if not all, of the
prevalent diseases. Only for mental illness did there appear to be a lack of
confidence in the hospital =- with a significant proportion of respondents in
all categories choosing to consult the mori-man rather than the hospital. On
the other hand, attitudes toward various aspects of the hospital and {its
fa;:ilities did not always' seen favorable: a significant number of respondents
indicated that general facilities were inadequate, that personnel were at times
discourteous, and that some of the patients received irproper care which, on
occasion, resulted in deaths that could have been preventedi. The tacf, that
a preference for private treatment was so widely indicated could be regarded
as the outcone of these recognized grievances rather than as ar awareness of
the inherent swperiority of the available medical facilities. A logical cor-
clusion, revertheless, would be that education, secret society membership, and
place of birth were highly significant in determining the degree to which western

or traditional healtn practices were followed.

Ty2 = 39.93, P = ,001, D.F. = L.

1.

72¢2 = 9,17, P = .01-.001, D.F.
7342 = 7,68, P = .01-.001, D.F, = 1.
g2 = 1y,35, p
752 = 10.19, P

«001, D.F, = 1,

01-,001, D.F. = 2,



CHAPTER VI
COMCLTEION

The Trend toward Acceptance of Western Health Practices

The preceding chapters have revealed that acceptance of western health

\
' practices and preferences is already widespread in the Bo cormumity. This

conclusion is supported by official statistics and by data collected for this
study.

Perhaps the most irpressive indication of improvement in health standards
is the decreasing infant mortality rate (Table 1), since this has long been
regarded as a basic index of public health. Another useful indication is the
increased use of hospital facilities (Tables 2; 7, and 8). This is particularly
important in maternity care (Tables 6 and 9), in which data collected by the
observer (Tables 19-25) reveal a virtually complete acceptance of hospitalization
and professional care on the part of adults of Bo who were themsglves ‘bom
without such advantages. The change observed ircludes the acceptance of such
types of preventive care as bottle feedinp, powdered milk, commercial baby
foods, and medication.

There is similar evidence of accéptmce in other areas, Whether
deliberately or accidentally, by choice_ or by necessity, those who would not

have mwsed meat, milk, and eggs are now doing so to an increasing extent (Tables

26-27); the use of eating utensils and food served in individual receptacles
has become more evident (Tables 28-29); ard compliance with municipal sanitary

regulations, especially with reference to disposal of refuse, use of iater, ad

16
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cooperation with sanitation personnel was observei to be favorable (Tables
30-37), as was reliance upon western facilities for the treatmenrt of most of
the endemic diseases (_Tables. 38-l1). Contrary to expectaﬁi.ons, the attitude
tomard supporting a blood dbank =—— a preventive and altrufstic measure without
any counterpart in the traditional orientation to health —- appeared to be in
favor of participation in sucn a project (Tables LL-LS). Althougn there was
significant objection bo‘ the overcrowded condition of nealth !'aciiities ;nd
the accompanyinrg evils of favoritism and malfeasance, an impressive degree of
satisfaction with the general services was observed, and the awareness of
problems and circumstances liniting tﬁe provision and acquisition of services
was itself a sign of new health orientations (Tables LS-L7).

Historically, western practices and standards came to Ro through
colonial institutions and Creole settlers and through receﬁt economic develop-
ment and accompanying m'banizat:ion (See Chapter IT). The former colony was
planned as a settlement for liberated slaves and provided with schools, churches,
medical clinics, 'and nospitals. The former protectorate, on the other hand,
was at first left with tribal groupings and imstitutions inta;:t; innovations
were introduced only when colonial policy imdicated the necessity. In the
developnent of the hinterland, for reasons either of cormerce or security, the
central govermment was at times forced to implant wes’ter.ﬂ, facilities and to
foster vestem noras in hitherto tribal environs. Cooperation of the indigenous
peoples was required in the building of railways, roads, schools, health centers,
and in the observance of policies relating to taxation and law and order. The
Creoles, descendants of liberated slaves oripirally settled in Freetown, stood
ready and able to aid in establishing the colonial order in the protectorate,

both by decree and by example,
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Apart from serving the govermment, tne Creolies were also called wpon
to promote the interests of private groups, principally missionary orgamza-
tions and commercial firms. These three major agencies —— the centrai govern-
ment, missionary organizations, and coammercial firms — established and main-
tained various western facilities which, in turn, encouraced or forced tribal
peoples to adopt western practices. They did so with Creoles as their primarv
agents, Sore of the practices were accorded temporary compliance, while others
were permanently enforced or developed into personal habits. The forwer in-
cluded such practices as monogaxy, formal schooling, and optional medical
consultations for those not bound by contractual agreement; the latter inclided
taxation, abolition of cannibalism and other forms of homicide, compulsory
registration of births and deaths, and compliance with stipulated health and
sanitary regulations, including submission to immunizatior and physical examina-
tion as demanded. Acceptance of western practices, by force or by choice, mas
initially and continues to be related directly to the extent and auration of
involvement with colonial administration, rissionary organiiations, commercial
firns, and Creoles. Still today, the Creoles occupy the most important posi-
tions, especially in the medical and health services.

More changes have been iritiated durine the last fii't,een years, due to
economic development and urbanization, than during any other period of contact
between the "western" and the "traditional” elements in the country. Althourh
colonial administration and commercial activities, by mining corpanies and
other agémies engaped in the extraction and trade of the countrv's natural
resources, had established some measure of a wage economy by 1940, Sierra leone
remained significantly agrarian, In fact, it continues to be described as an
agricultural country in which most of the people are enéazed in derivirg a

subsistence level of living from small, eroding, and infertile land holdings.
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Nevertheless, the increasing impact of urbanization is being recoerized in

the growth of labor unions and in adverse effects upon agricultural output

due to the counter-attractiors of dismond miring and urban wage-eaming employ-

ment. Increasing funds have been made available for development schemes re-
lating to agricultural cooperatives; road and t;ridge construction; school,
‘hospital, and housing constr.ction; and the construction of electrical power
plants and water supply systems in various cormunities. Such schemes have
cortributed to the development of wrban patterns of living, especially by
providing waces with which to secure available goods and services desired,
and by providi~g sore measure of freedom fron traditional or tribal institutions
and sanctions. Of significance to the acceptance of western health practices
is the fact that wage-earning employment in most cases affords proximity to
health measures and other western facilities, as well as some degree of free
medical coverage, while at the same tice demanding ~- as a prerequisite for
enployment — .eompliance with certair health practices. In due course of time,
what was once a strange custom and practice, especiallv amongz those who do
not really grasp the rational bas~is of western medical and health practice,
becomes a part of a general pattern applicable to all merbers of a wage-earrer's
family.

Another contributing factor to acceptance is that the experiment, be-
g in 1935 by the central govermment, aimed at the development of responsibie
local governmert in cormunities where autocratic tribal authorities had pre-
vafled, has begun to prove successful. More and more localities are assuming
both financial and executive responsibility for their own welfare services,
including schools and health centers, under the guidance ard with the support
of the appropriate agencies of the central government. Acceptance of health

practices which, although western in origin, are sel f-administered is erhanced
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by the possibility of regarding the practices themselves as a part and
derivation of the local tradition.

Under the irpact of urbanization, forces disruptive to traditiomal
patterns of behavior are becoming more evident. Societies or groups which
once emphasized or successfully encouraged relationsnips of cooperation and
accommodation are now tolerant of competition and econflict. The resultirg
individualism may be considered bereficial to health programs, especially in
regard to practices formerly resisted on grounds more often emotional and
ethnocentric than rational and objective. There is also the accomparying
process of nationalism which tends to promote a "directedress-vacuum."
Characterized by conterpt for colonialism and foreign domination, this brand
of nationalism has not developed comparable awareness of the need to substi~
tute "national"™ for "colonial"™ agencies. In snort, various groups differing
in status, tribal loyalty, religion, and in other attributes may combire to
0ust.or 'destroy colonialism, but they often do not realize or sgree that any
resulting loss of services must be compensated to achieve a mational purpose.
The "confusion" of urbarization is reflected in health practices as tradi-
tional loyalties are modified and replaced either with nothing concrete or with
receptiveness to previously alien patterns of bo;havior.

Although it was inevitable that enculturation in western health practices v
would take place, the pace at which this has occurred, the areas in which it
has been pronounced, and the degree of resistance which has been manifested

have all been influenced by various cultural and social differentials.

The Operation of Cultural ard Social Differentials
Of all the differentiating factors, educatiomal attaimment was observed

to be the most significant. This was of course no surprise since formal schooline ]
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furnishes the best basis for unierstanding and for the acquisition of new
technical knowledge. It is therefore encouraring to note the increasing
interest on the part of tre goverrment for providing more and better educa-
tional centers throughout Sierra Leone. iﬁespondents with more years of school-
ing, ir most cases, revealed a higher degree of "westernization" in regard to
health practices than did those with less or no schooling. This fimding was
statistically significant in all areas investigated, wiih the exception of
those relating to blood donation, private medical treatment, and dental care.
It was also noted that those with greater educational attairment appear less
tolerant of and less willing to accept as unavoidable such problems as over-
crowding and malfeasance.

Related to education in obvious ways are occupatiorn and urban origin.
Fersons in white-collar occupations are ondix_'arily those with high educatioral
attairment, as well as tnose entitled to health coverage amd to incomes which
provide superior standards of living. Such persons find it easier to maintain
western health practices than blue-collar workers with lower levels of educa-
tion and standards of living. Nevertheless, occupation as a differentiating
factor was not found to be st.atisticaliy significant either in practices re-
lating to treatment of endemic diseases or in the eval-uation of health services
and personnel. The lack of significance i- these areas ray be the result of
the extension of healtn covera-e and other fringe benefits to even the lower
levels of personnel in tne various govermment and commercial arencies. Further-
more, the diamond boon has been of great benefit to the daring illiterates or
partly schooled persons who’ are row able to secure, by their newly acquired
wealth, services which were hitherto available only to those "covered" by
their employers, or to undertake practices formerly regarded as fit only for the

"privileged."”
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Only in two areas was urban origin, determined by place of birth, not
found to be statistically significant as an index of westernization. These
areas related to the evaluation of heaith services and persc;:hnel ard to the
treatment of malaria, against wnich most 'people consider themselves inmune
from fatality and for which they undertake self-administration of commercial
drugs or home remedies. Western practices were nevertheless observed to the
highest degree among those of urban origin and to the lorest extent among
those of rural origin,

Specific membership or orientation in a tribe, set;ret societv, and
religious body was observed to be a factor in acceptance of or resistance to
western health practices. Of the tribal or stock groupings, the Creoles were
found to be the most westernized, along with the Lebanese. Intermediary be-
tween these and the least westernized Limbas and VYendes were the Mandingo,
Sherbro, and Temne. As to specific practices, orly the ¥erde showed a relatively
high degree of use of traditional facilities for maternity care. It should
be mentioned, however, that stock orientation was not found to be statistically
significant in about one-tnird of the health areas examired, especially in
matters relating to source of drirking water, rubbish disposal, and the evalua-
tion of health services and persormel.

Ron-members of secret societies were four to de much more receptive
to western health practices than members. All health areas, apart from that
relating to evaluation of services and personnel, revealed statistically sig-
nificant differences, with mecbers showing resistance toward western health
practices.

Although differences associated with relicion and sex were not found
to be statistically significamt, the data indicate the category of Christians

to be more receptive than Yuslims, and males to-be rore receptive than females,
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However, females were found to be significantly 7ore favorable than
males in the areas of dental care and mo-e likely to be satisfied with the
overcrowded available health services, whereas miles were more favorable toward
the care received by in-patients of the hospital.

In spite of the trend toward the acceptance of western health practices,
there remain certain categories of the porulation which comtinue to offer .
resistance. Women show particular resistance toward the use of eating utensils
and toward acceptance of the Health Department as a useful agency, and show
greater dissatisfaction with the care provided for in-patients of the hospital,
Resistance in these areas probably derives from the traiition-directedness of
women as a group and the low level of tneir educational attairment. Because
of their inferior status vis-a-vis men, women are the least resistant to the
traditional sanctions and the least enculturated. In. the use of eating
utensils, for instance, most women would not presume to seen like "educated
or wage-earning folks." The reaction to the Yealth Departmert, on the other
hand, may be due to the fact that it is the women who get fir;st—hand experiencs
with evidences of incompetence or inadequacy: most women have responsibilitv
for maintaining sanitary conlitions amm_vl their homes ard protecting the dailw .
well-being of their families. When rubbish dumps begin to overflow, when
drinking water becomes a pmblem; and when health personnel become discourteous
or negligent, the women are tne first to experience these thinrs intimately.

Population categories showine the createst level of resistance were
observed to be those with little or no fomalt schooling, those occupied as
unskilled laborers, members of the \erde and Limba tribes, members of secret
societies, and those of rural origin. In a general way, the observed resistance
in the various population categories may be ascribéd to such factors as

tradition-directedness, isolation from and relative ignorance of westefn health
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practices, and prejudice and discrimination ma~ifested i~ the "superior”
attitudes of health personnel. Furthermore, these resistant population
categories were founi to snow characteristicé of an inferior standard of living
with accompanying status inferiority and lack of privileges, tne latter in-
elm‘ling.provisions for health coverage, right to respect aml courtesy, and
access to adequate housing and other amenities. Witn siach deprivations, there
exists little opportunity or compulsion to question rigid attachment to tradi-
tional norms, or power to avoid subjugation to traditional institutions and
sanctions. 1In contrast, acceptive population caterories revealed the capacity
and ability to become detached from tradition2l norms and manifested a high
degree of individualism and non-subjection to traditional institutions ard
sarctions. Ir addition, these categories were characterized by a high level
of enculturation in western culture, a superior sta~dard of livi~r with ac-
companying status superiority and imdirect privileges, such as preferential
treatment accorded by health personnel,

Recent economic development and urbanization have praoved that differenr-
tial factors making for resistance to western practices can be modified. As
the pace of urbanization continues, more persons will finl themselves releaged
from obsolete and ineffective traditional norms and able to consider the adoption

of "new patterns,” even without an initial understanding of the full significance

of such patterns.

Interpretation and Recommendations
The findings of tnis study support the generallv-accepted hypothesis
that people in cross-cultural situations participate in or adopt changes in a

degree proportionate to their needs and understarding of the basic elements
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involved.l In Bo, as in other communities in which similor investieations have
been conducted, a relationship was found to exist between health practices
and prevailing socio-econonic conditions and sub-cultural differences. The
trend toward acceptance of western health practices which was observed has
been supported by changes in the attitudes an;i opinions of inrdividuals and
groups as well as in the conditions of cormunities. With regard to the latter,
the mere establishment of western facilities, such as schools, churches, am
hospitals, has been sufficient to arouse irterest or curiosity and to encourage
activities ranging from overt resistance to overt acceptance. The predisposi-
tions of individuals, families, groups, ard communities, in turn, were ob-
served to have been influenced in varying degrees bs the i-pact of such
differ-ntials as education, ocAc*.apation, stock of origin, secret society memher-
ship, religion, sex, and urban or rural orientation. .
The continuation of the observed trend amdi further success in estah-
lishing and maintaining curative and preventive health progrims will deperd
on the relationships between the health agencies, other apgencies, and the
ordinary people in need of tnheir services. Experienced health engineers agree
that a successful program depends essentially upon the acquiescence and co-
operation of the community. These engineers have also pointed out that
The co-operation of the people can be realized throuch health

edncation . . . to inculcate the principles of good health and

hygiene, and to stimulate the demand for schemes of envirommental

control, Without the assistarce of healtn education, satisfactory

use and maintenance of sanitary installatiors are unlikely. )

General experience shows that a most valuable approach for the
health educator is through women and children, and through local

10!. Norris Axelrod, "Urban Structure ani Social Participation,®
American Sociological Review, XXT (February, 1956), 13-18; Leila C. Deasv,
"Socio-economic Status and Farticipation,” American Sociolorical Review, YXT
{april, 1956), 185-191; and Arthur T. Porter, VRelirious Af‘iliation in
Freetown," Africa, XXIIT (January, 1953), 12.
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organizations. Wnoever may design the programmes of health educa-
tion, the actual field work must be carried out by people as close
as possible to trose whom it i3 desired to effect. In this way the
artificial barriers so often created can be avoided.
Since sick people are usually receptive to ins‘ruction concern-
ing hezlth principles, it is desirable to ensure that all those
concerned with any phase of curative — 33 well as preventive — nedi~
cine play their part in health education.
Onfortunately, "artificial barriers® to heal th prozrams in Fo have
not been avoided. "ost of the influential "field workers" are strangers to
the people among whox they work, and those who are "local redple” and under-
stand the traditional patterns and values lack the necessary training and power
which could be used to promote integration between the old and the new. Further-
more, those who have the opportunity to contribute to health educstion, through
frequent contacts with the sick, hardly do :30.3 Existing traditional institu-
tions have yet to be used as effectively as they can, and the lack of adequate
understanding or dedication to the objective of environmental health remain
4 .
factors of icpediment.

Basic to the problem of health in Sierra Leone is the need for research,

z‘lsaac, op. cit., 241. Cf. F. J. Sady, "Community Development and
Local Govermment, " Journal of African Administration, XI (October, 1959),
179-186.

3Duri_ng visits to the maternitv clinic, this writer observed nurses
dispensing powdered milk in filthy newspapers, bandama, and rags, withont
advising patients about using clean receptacles. any dwellings in Ro are
sti1} withoat latrines, and some people contirue to defecate in the open out-
doors, even along the roadside at night.

l‘One official complained about "wrong attitude axd jinsolence™ on the
part of field workers lacking a dedicated outlook. Such workers show a gruff
manner to tneir clients and have to be closelv supervised in order that they
may execute their duties properly. Another official pointed out that the
common practice of "shake-hand" (bribery), affects the proper execution of
duties; even orderlies have been known to demand and accept "small fees"
before granting patients the "privilege" of access to the consulting room of the
physician. Tnis type of behavior has been commented upon by Albert Schweitzer
in his On the Edge of the Primeval Forest (London: A. C. Black, 1956), 86
(Fontana edition).
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especially the kind which will reveal wore clearly the patterns of social
interaction ard cultural imposition at the grass-roots level. At the same
time, a rore extensive program of health education must be put into operation
50 as to develop greater and more consistent awareress of the need for sound
health and medical care, not only for the individual, but for tne cozmunity

as a whole. Feople must be made tc realize tnat, in the ratter of health,

they are tneir brotners' keepers. VYeanwhile, the need for raising the level
of livirg, as well as the need for providing adequate, competent, and dedicated
personnel must not be overlooked.

The responses derived fro: this field investigation irdicate that the
shortcoainrgs which seen to exist in the area of public health canrot be blamed
entirely upcn tné resistance of tribal peoples to change. In most of the areas
examined, it was observe§ that changes had taken place, and that in others
where this had not occurred, there were contributirg factors other than ob-
stacles directly imposed by the ircompatihility of the contacting cultures.
Often there were faulty evaluations with regard to tne true nature of the
host culture. A case in point is tne pessinism expressed by sore officials in
regard to maintainine a successful blood bank. Since there is eviderce that
people in the area are reluctant to entrust an outsider with sucn vital pe;-'
sonal effects as hair, faeces, ard blood, it was easy to overlook tne influerce
of social change, inclusive of aspects of change deliberately and dilitently
promoted, in making the "inevitably impossible" possible. Experience with
programs in cross—cultural situatiors points out the need for promotirg
change only after the situation has beer adequately appraised and plans for

initiatirg the change have been devised. Even then, the innovator is advised

‘to undertake further analysis of factors which may emerge to influence the
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success or failure of programs in progress.

It may prove fruitful for tne agencies involved in the introduction
ard maintemnce of public health prograrzs to pay greater attention to tne
lirkage and priority of elements withir; the cultures of tne people involved.
To io0 so would, of courée, entail consciousness of the actual role being per-
formed by tne innovator, as well as the valvation of such a role by the ex-
pected "consurers.”®

Tnis study has provided an evaluation of selected aspects of health
corditions in Sierra Leone, particularly of those aspects which inadequate
co-ordination and inefficient recordirg of officisd data have unconsciously
corncealed, or which have rot been appreciated for .their Iimpact upon on-going
programs for general development. Tt is hoped that the acencies concerred
will undertake a re-evaluatiosn of their activities and methais of operation
in tne liéxt of differentials indicated as significant. Furthemore, the
problems encountered in this studr should provide insights into aspects need-

ing furtner attention by studerts and planners wnose decisions may be relevant

.to health programs in general, or to problens of under-developed areas,

especially where cultural differences may be fourd to exist.

To the Sierra Leone goverment, t)xﬁ study serves as another rerinder
that plans can best be made when accurate statistics are available to enhance
forecasting of trends. The goverrent's indifference to the maintenance of a

demographic agency is an obstacle to be overcome.

SSeta Spicer, op. cit., 285-9L. Cf. Program of African Stulies of
Yorthwestern University, United States Foreism Policv in Africa ("United
States Senate Committee on Foreign Felations Studies®; Washincton: Covernment
Printing Office, 1959), 67-68.
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APFEDIX I
LETTERS OF INTRODICTION

July 25, 1957

To whom it may concern:

This will introduce ¥r. GCeorge Owen Roberts, a graduate student in
the departrent of sociology at The Catholic University of America, Washington,
D. C. MXr, Roberts is engaged in doctoral dissertation research on cultural
and social factors affecting health ard has a grant from the Yational Institutes
of Health to support nis project. He wishes to collect data on this problem
in Sierra Leone during the year 1957-58. Any cooperatior extended to hinm to

forward successful completion of his study will be aprreciated.

Signed

C. J. Nuesse, Dean

CIN:d1h

183



~

The Director of Yedical Services
Hedical Department
Sierra Leone

8th January, 1958

¥r. George Roberts is in Sierra Leone upon a study-project connected with
pwlic health, He has my permission to obtain any information concerning
public health or statistics of sickness and other details of medical work,
and T should be grateful if all members of the medical department, in
hospitals, health centres, and elsewhere would give him every assistance

and cooperation.

(Sgnd) T. P. Eddy



—

District Commissioner's Office
Bo

Ltn April, 1958

TO WHOM TT MAY COYCERN

The bearer is Mr. George ROBERTS Y.A, B.Sc. from the Catholic

University of America who is in Sierra Leone to study various aspects

of social 1ife espeéially as regards public health.

of nis work.

Mr, ROBERTS' studies are approved by the Goverrment and I should
be glad if you would give him any assistance you can in the furtherance

(Sgnd) D. Kirby

District Commissioner.



APPENTIX II

QUESTIONNATRE TO OFFICIALS A'D LEADERS

Instructionss Rank the suggested answers to each of the questions, where ap-

1.

2.

3.

propriate, by using "1" for the most important, "2" for the next
important, and so on.
What should be done to irprove the present state of public heal th?

() Expand educational facilities for all groups at all levels.

() Conduct researcn to find out where ard what things are wrong.
() Encourage the adoption of western practices in place of tribal
health practices.

{) Bncourage participation by all special-interest groups in the
community,

() Hire more foreign medical and health personnel,

() Train more Sierra Leonears for health work.

The promotion and maintenance of sound health in the community requires
effective and adequate measures both for the treatment and prevention
of diseases,

(a) How would you improve upon the existing facilities for treatmert ?

() Increase staff; () irprove salaries and other workirg conditions;
() butld more nospitals and clinics; () demard greater tolerance,
honesty and efficiency of medical ard health personnel.

(b) How would you improve upon tne existing facilities for prevention?

() Lower the rate of illiteracy; () campaign against superstitious
beliefs and check certain tribal practices; () strengthen measures and
staff to promote better sanitation in communities; () introduce com-
pulsory vaccination and physical examination at specific intervals;

() increase facilities for isolating carriers of infectious diseases;
() raise the general standard of living,

¥hat t-pe of agency do you think would be most successful in formulating
measures for promoting sound health in the community?

() Agency of the central govermment; () agency organized along tridal

or ethnic lines; () agency organized for specific areas or regions;
() agency comprising representatives from all the possible sub-agercies.

186
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Which of tne following diseases require the createst attention at the
moment?

() Malaria, () tuberculosis; () smallpox; () venereal diseases;
() leprosy; () yaws; () malnutrition.

Wnat should be done to lower the infant mortality rate?

() Extend the sphere of infant and natal clinics irnto tne hones;

() check injurious tribal practices; () prohibit polygauy and check
promiscuity; () make protein foods available or accessible to more
people in tne community; () build more nospitals and clinics.

What should be done to increase the length of life or the avefage age
at which death occurs?

() Increase the general stardard of living; () discourage overcrowied
dwellings; () promote better community sanitation; () encourage
industrialization and urban settlements; () discourage certain

tribal practices.

Why are sore health officials considered corrupt, indifferent, or

obstinate? What should be done to correct such bad reputation or
notorie ty?

Kirdly s gply the appropriate information:

(a) Your tribe or ethnic group

(b) Sex and occupation

{(c) Length of service in present occupation

(d) Yembership in professional orgarizations

(e) Sponsorship or participation in local organizations

——— e

.
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APPENDIX ITX

INTERVIEW SCHEDUTE FOR BO HOUSEHOLDS A'D
QUESTIOWNAIRE FOR SCHOOL POPULATIONS

¥aternity Care

1.

2.

3.

k.

5.

-

.

I was born: () at hone; () in 2 matemity hcrme; () in 2 hospital.
Attention and care during my birth came froms () relatives;
() midwife; () doctors

The nospital or maternity home delivered: () none of my children;
() my last child; () soze of gy children; () all my children.

Then pregnancy occurs in my family we seel the services amd attention
of: () relatives; () private midwife; () clinic staff; () doctor.

After a baby is born into ay family we consult: () relatives; ()
private midwife; () clinic staff; () doctor.

A wozar. expecting a baby should be put under the care of: () relatives;
() private midwife; () clinic; () doctor.

The safest place for a baby to be born is: () at home; () nursing home;
() hospital or health certer.

The services of a materrity clinic are good for a woman: () never;
() who has a sick baby; () who has just had a baby; () who is about to
have a baby; () who seems to be barren.

Diet and Home Sanitation

1.

2.
3.

hl.

5.

6.

diet nomally consists of: () rice or bread; () fish or -xeat,
() green vegetables; () milk; () eggs.

I use spoon or fork to eat: () never; () somctines; () always.

Wty drinking water comes from: () stream or river; () well; (private
tarnk; () govermment pump. .

T drink my water: () fresh; () after boiline; .(‘) after filtering,

T dwap trash or rubbish: () in my yard; (3 on the roadside; () in the
dirty box,

The Sanitary Departnent does a good job of: () doing nothing; () dis~
posing of rubbish; () reducing the danger of mosquitoes; () promoting

188
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good health in the community.

Treatment of Diseases

1.

2.

3.

L.

S.

6.

7.

8.

9.

10.

11.

12.

13.

The native drugs whica I have used irclude: () broonsto'ue, () tea
bush; () lemon grass; () agbo; () other

I go to the hospital: () when nothing else helps; () because it has
the best facilities.

Tne kind of medicine T prefer ist () rative medicine; () pills; ()
liquid drug; () injection.

One bad tning about the hospital is: () overcrowding; () poor drugs;
() discourteous personnel.

I prefer pr'ivat.e treatment because: () the hospital wastes tine;
() the hospital gives no privacy; () I get what I need.

People who are adnitted into the hospital get: () bad food; () poor
attention; () good care.

People die in the rospital because of: () careless ard incoopetent
staff; () inadequate facilities; () the fact that even the most
diligent effort by the wedical staff could not save then,

I would let my blood be given to a sick person: () never; () who is a

relative; () whose life depended on it; {) if T am paid; () bv donsting

freely to a blood bank.

I see the dentist: () only when mv tooth aches; () for a fillirg;
() for a false tooth; () for a regular cneck up.

People with tuberculosis should be: () kept at home; (c:red for by
the hospital,

People with smallpox should be: () kept at home; () caed for by the
hospital.

People with gonorrjea should: () do nothing; () consalt a private
doctor or nurse; () report to the hospital or clinic.

I would do one of tne following to treat each of these diseages:
(a) use native medicine; (b) buy medicine from the drrg store;
(c) consult a mori-man; (d) consult a private nurse; (e) consult the
hospital or clinic.
Colds or headache; Diarrhea; ____Dysentery; Yalaria;

Leprosy; Yaws; Malnutrition; __ Mental TIness.
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Personal Background
Tride Sex Occupation
Religion Marital status Monthly income

Educational level
Size of household

Place of birth

Native society Age

Yumber of rooms *umber in room

Place of residence: 1 yrar ago

3 years ago

, 5 years ago , 10 years ago

-
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