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CHAPTER I

THE CHALLENGE TO HEALTH ENGINEERING IV WEST AFRICA

Introduction

The health of a people always has been of grave concern to i t s leaders ,

•a the history of medicine i t s e l f r e v e a l s . Improvements have not always been

• a s i l y Ins t i tu ted , however, nor have they always met with ready acceptance by

those for whom they were designed. Whether for economic, s o c i a l , or environ-

mental reasons, h is tory provides uncounted examples of dedicated s c i e n t i s t s

frustrated by uninterested c i t i z e n s ; a t times, persecution has augmented mem

res i s tance . In Africa, as the Honorable Frances P. Bolton, among others , has

pointed out , health and education are two in terre la ted probleas of the greates t

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 true in other continents, even

In parts of North America. There i s , therefore, a general need for public

health research of high standards based upon principles derived from a variety

of approaches, lncluiing the cultural and social.

Ths present study is an attanpt to reveal some aspects of the challenge

to health engineering in Africa. I t is devoted to findings of "westernization"

in a particular community in the Interior of Sierra Leone, Bo, the f irst

^Committee on Foreign Affairs, Report of.y*?.sP?p^a^ s t u d T Mission to
Africa (Washingtoni Government rrinting Office, 1956;, 11?.

^ l i l Memorial Fund, Research In Public Health (New York: Vilbank
Memorial Fund, 1952), 12 .



municipality in the former protectorate. The field investigation was a search

for cultural ani social differentials in practices and preferences relating

maternity care, diet, sanitation, and prevention and treatment of disease.

Sucn differentials are derived both fron the traditional cultures wiich are

represented in Bo and from accessibility to modern fac i l i t i es through crbanlza-

tion. The design of the research r i l l be explained later in this chapter

after a review of soia 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 i-qvict

of urbanization and technology upon previously non-industrialized conmunities.

These emphasize tne multifarious pronlems relating to social organization nvA

cultural contact. Several research agencies have also shown interest In the

area of culture contact and technology. In addition, a few important meetings

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 frora the contacts between

traditional and western cultures.'

One aspect of tne problem involves the analysis ard manipulation of

^Entitled the "Tensions and Technology Series," they irclode, Inter-
national African Institute, Social Implications of Industrialization and
Urbanization in Africa South" of the Sahara U'aris: IP.TSCO, 1956).

Among the important ones may be mentioned tne Research Center in
Economic Development and Cultural Charge, University of Chicago; the Hunan
Relations Area Files, Yale University; the Institute of East Asiatic Studies,
University of California; the African Research and Studies Protjraa, Boston
University; and the East African Institute of Social and Kcononic Research,
Kampala.

'Examples nay be found in Calvin Stlllman (ed.) , Africa in the tforlern
World (Chicago: University of Chicago Press, 195$), and C. 0. Halnes (ed.) ,
Africa Today (Baltimore: Johns Hopkins Press, 195?).



traditional forces in order to support programs which are seen to be essential

to sound community health. Medical sk i l l and services are required for the

maintenance of any society; but the inherent benefits of such ski l l and services

are properly realized only when the existing or introduced pattern of health

engineering allows for the inevitable evolution of societies and their ideas
6

relating to diseases and well-being. 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. Thus, recent "discoveries" of

cultural impediments in regions of South America, Asia, atl Africa are merely

manifestations of the gradualness with which any culture usually receives

foreign introductions. This phenomenon aay even be observed In the civilized

tes t , notwithstanding i ts elaborate and efficient systen of communication. A

case In point is the prevalent emphasis upon such a principle as the following:

• . . any realist ic program for raising Uie level of information . . .
must be concerned w5th the deep-seated traditional 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 trtey wil l be acceptable.
This means educational programs must be planned with a full appreciation
of the cultural patterns 8nd mentality of the population.'

I t i s encouraging to note that, although cultural differences and

deficiencies in education have continued to impede progress in health engineer-

Ing, more and more attention is being directed to making health workers realize

trie intensive and extensive efforts needed to control their impact. At a

recent professional neeting, Dr. Oaylord Anderson, of the Mayo School of Public

Prancia R. Allen, et a l . , Technology and Social Change (Vew Torki
Appleton-Century-Crofts, 1957)» 388 ff.

Alvin Bertrand and Clarence Storla, Jr. , Lay knowledge and Opinion
about Heart Disease (Baton Rouges Louisiana State University, 1955)» ix« C*f.
K. H. Soicer led.) , Hunan Problems in Technological Change (New York: Russell
Sage Foundation, 1952); Joseph DeVoung, Village Life in Modern Thailand
(Berkeley< University of California, 1955TT



Health, observed that

. . . unless we have health education commensurate with the needs
of the people and with the growth of regulator/ programs, we shall
see such programs fail of their accomplishments and the people left
in their present unfortunate condition solely because they do not
understand the reason for and tne need of measures which are being
adopted for their protection.
. . . i t is essential that in each country the pro^rar. be adapted to
the mores, to the custora, to the culture of these people. I t is
essential that we avoid the temptation to try to superimpose upon
them something that appears to be useful simply because we have found
i t to be good.°

The numerous obstacles confronting health prograir-s include those
9

arising fro?i uneasiness in doctor-patient relationships; those that are due
1C

to socio—cultural factors; and tnose arising from the unconscious rivalry

of "teamed" disciplines. On this last point the observation has been xade that,

I t is taking nuch longer . . . for the physiciar to accept the
sociologist as a co-worker than i t did for him to recognize the need
for sociological research. Vntil recently, sociologists have operated
•sub rosa1 in tne nodical setting. On occasion, sociologists s t i l l
have to disguise themselves as biostatisticians, psychologists, social
workers, and public health specialists. All Ph.D.'s who irork anong
M.D.'s seem to have a contin'jal battle to prevent t ie ir relegation to
a subordinate status . . . . Few physicians are acquainted with socio-
logical concepts or research techniques, and communication is frequently
diff icult . 1 1

The future, nevertheless, holds hope for a solution to these proble-ns. "u-ierous

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

"Health Education — A 0re-7?orld Challenge," Arericar Jo-jraal of
Public Health, L (February, I960), 127-33.

'see E. L. Koos, metropolis — '.That Feople Think of Their "Jedical
Services," American Journal of Public Health, XLV (195S), 15S1-S8; and T. R.
Ford and D. D. Stephenson, Institutional Nurse3 (TYiiversityi University of
Alabana Press, 195U).

W. Anderson, Infant Vortality and Social ard Cultural Factors
(Washington: Health, Education and Welfare, 1952).

^H. E- Freeman and Leo G. Reeder, "Medical Sociology: A Review of the
Literature," American Sociological Review, XXTT (1957), 73-71*. Cf. George C.
Reader and Mary E. W. Goss, "Tne Sociology of "iedicine," in Robert K. Merton
et al (eds.) , Sociology Today (''ew York: Basic Book3, Inc. , 1959), 2L2-U6.



for the development of cooperation characterized by understanding and mutual

respect between medical and social sc ien t i s t s , and genuine effort is being

made to apply tne knowledge which is available.

In studies which have sougnt to analyze the impact of cul tural differences

upon health engineering, consideration has been given to uniformities and va r i -

ations in cultural patterns, as well as to health reeds ard progracs adapted

to specific areas or si tuations. Pecause of a greater awareness of health

problems and an improved system of cocmunicatior. among "specialized" innovators,

i t has become possible to bu-ld programs upon previous experiences by making

adjustments to sui t variations in economic, social and poli t ical conditions.

No longer does an innovator have to s ta r t with nothing. A knowledge of the

precursors and course of a syndrome, for instance, must be accompanied by

knowledge of a s o d e t y ' 3 system of values and tne re la t ive importance of the

value-impregnated objects within that system.

Unfortunately, health engineering in Africa, In the majority of in -

stances, has yet to effect satisfactory applications of existing knowledge about

health in general. Ethnocentrism, complacency, and paucity of resources have

a l l contributed toward tne creation of barriers which have, in turn, hindered

tne establishment of health standards that experience in other countries has

shown to be necessary and possible. I t is common knowledge, for Instance,

that persons afflicted with such contagious diseases as tuberculosis and

smallpox should be isolated and treated in order to promote sound health in a

community. Nevertheless, the effort expended in t^ i s direction has retained

Inadequate or ineffective. Fortunately, health officials show a greater awareness

*^Se« lord Hailey, An African Survey (London: Oxford University Press,
1957), 1102-32; cf. Report on the Medical~and Health Services, 19S6 (Freetown:
Oovernment Printing Department, 195<i)» lii-17.



of the problem, especially of the need for Integrating the work of the various

preventive and curative health agencies.

Chronic failures in health engineering on the African continent have

not resulted in total abandonment; instead failure has kept the problem of

health in the lijnelight and forced the question of why the problem of health

has remained relatively unsolved for so long. Some of the obstacles to health

In Africa may be attributed to colonialism and exploitation by independent self-

interest groups, even when i t is conceded thst the presence of "colonials" has

usually meant the establishment of a "better" health environment. Often, how-

ever, such an environment has included — apart from hospitals, health regula-

tions, and formalized community sanitation — blighted housing, inadequate w*ees

and diet, increased consumption of imported alcoholic beverages, and a decrease

In informal sanctions. I t is questionable whether 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 accustomed.

Although i t i s true that the development of African conanunities has

remained until recently under the predominant determination and influence of

European governments, these governments have seldom interfered with the individual

policies and orientations — at times contradictory — of private groups. Hence,

nost communities have been Invaded simultaneously by commercial interests

emphasizing rugged individualism and maximum return on investment, on the one

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

e, for example, J. C. Carothers, The African Hind in Health and
Disease (Genevat World Health .Organisation, 1953) > Clement C. Chesterman,
Tropical Dispensary Handbook (London: united Society for Christian Literature,
19lto); and £• Hellrcan, itooihardi A Sociological Study of an Drban Slum (Capetown:
Oxford Itaiversity Press, 191*8).



attributes not always observed in the overt behavior of non-oissionsry

Europeans — on the other. Neither group, while engaged in winning the

African's soul or his physical and social resources, bothers to evaluate the
Hi

ispact of i t s activities upon the equilibriuii of the host culture. Thus

polygamy must cease because i t i s immoral, although the ranifications to those

who practise It may be very complicated; and no wage, i t i s fe l t , can be too

low for people who never had any cash income, ir. spite of their separation

from an environment which had made existence possible without cash.

The International Institute of African Languages and Cultures, which

cane into existence in 1926, promised a remedy to the lag that had been ob-

served in efforts to improve the health standard in African communities. The

first decade of the Institute's existence witnessed the publication of several

relevant articles. These articles focused on such matters as diet , lard tenure,

native administration, education, and religion, and were prepared by missionaries,

administrative off ic ials , and scientists . Although l i t t l e was achieved, i t

may be said that a fraae of reference was established for discussing the "African"

question, especially by pointing out that solutions to problems were best at-

tained by coopsration on a l l fronts among a variety of experts.

I t is no surprise that programs relating to health were not very suc-

cessful, since certain prerequisite knowledge was not always available or con-

sidered essential by innovators. The natter of what was to be seer; as "vital,"

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

Cf. F. D. Lurard, The Dual Mandate in British Tropical Africa (London!
William Blackwood, 1929); B. Hellman, Handbook on Race Relations in South Africa
(New York: Oxford University Press, 19U9); and W. H. Uacmillan, Africa Qnergent
(London: Pelican Books, 19li9).

*'Cf. Hailey, op. c i t . , 50-67, and Volunes IIT, TV, and X of Africa
(London: Oxford University Press, 1928—).



necessity of fitting introductions within existing patterns. Besides, programs

which could succeed only with the aid of a strong central goverrment had to

struggle along without such support in situations where the nature of the culture
16

contact had been determined by political pressure or military conquest.

Despite serious set-backs in the past, interest in the area of health

engineering and problems accruing froi culture contact in Africa i s no lower

slight, for the problems are now being reviewed under a l l possible aspects and

with the active support of such agencies as the Ford Foundation, UVESCO, and

the East African Institute of Social Research. A co:a«ndable aspect of most

of tne recent studies on Africa is their recopnition of the complex nature of

cultural and health problems, their awareness of the need for analysis in terms

of specific situations, and their production by various experts Killing to co-

operate in the attainment of a common objective. Of s t i l l greater importarce

i s the fact that there is more field activity today than in the past. Such

agencies as tne International Cooperation Administration and the Tforld Health

Organization permit their actions to be guided not only by lessons learned from
18the past, but by the formulations of a variety of disciplines and professions

brought together in teams.

An agency seeking to promote ar.d accelerate a chancre which is deemed

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

^ee Benjamin Paul, Health, Culture and Co-munity ('Tew York! Russell
Sage Foundation, 195?)> 119-53; cf. Lyle Saunders, Cultural Difference and
Hedlcal Care (New York: Russell Sase Foundation, 195HH

Encouraging results Include W. C. Hallenbecfc, The Bau-Vanvllle
Community (Durban: University of latal. 1955), and M. R. Smith, Babo ofHCarb
(New lories Philosophical Library, 1955).

18
Cf. E. Castle, Billions, Blunders and Baloney (New York: Devin-

Adalr, 195/i)» and J. B. Bingham, ohlrt^Sleeve Diplomacy" (Saw YorkJ John Day,
195U), for negativa views of these efforts.



peculiar to i tse l f . As the foregoing review has attempted to suggest, there

is now available to those in charge of' programs concerned with culture contact

and 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 f i t into "is specific situation and problem. Tt should no longer

require argiment to stress tne importance of understanding 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 i t i s well

known that, in Sierra Leone especially, health officials have been ergaeed in

a continuous struggle with nutritional deficiencies, the high infant mortality

rate, and such diseases as dysentery, malaria, and yaws. This struggle his

been going on for years, but the available stat ist ics indicate that success is

possible.

Infant mortality in Freetown, for instance, gradually decreased from a

rate of 182 per 1,000 in the year I9h7 to a low of 110 in the year 1951- The
19rate for 1956, however, increased to 133» (See Table 1 ) . The reason for thi3

fluctuation Is not easy to determine. Tfaen the question was raised at a session

of the House of Representatives in 1958 the reply given by the Chief Minister

was that the government was not anra of a fluctuation and, therefore, had no

corrective measure under consideration. Despite such political evasion, i t

should be stated that health officials are coTicer^ed and are taki-ip steps to

correct the situation, such as engaging female physicians for nore extensive

maternity welfare. It may also be thut what stat ist ical ly appears to be an

1'See Sierra Leone GovBrment, Annual Medical Report (Freetown: Govern-
ment Printing Department, 19U9-1956).



increase In mortality is 3»rely an i l lusion result ing fron improved recording

of birth3 and deaths and from greater enforcement of and conplisnce with

registration requironents.

TABLE 1

INFANT UORTALTTT RATES FOR
FREETOWN, 19l»7-57

Tear Rate

191*7 182

19l»8 159

19l»9 158

1950 11.8

1951 119

1952 113

1953 116

1951 110

1955 125

1956 133

1957 l id

Sourcet Sierra Leone Annual Medical
Reports for I9hl to"T9"57

Statistics also show an increase in the number of patients treated in

hospitals and clinics (See Table 2). On the other hand, there has been a

dramatic decline in the incidence of yaws and trypanosomlasis 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



11

thited 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 recognition of the effectiveness of

health faci l i t ies by an increasing nunoer of people, to the increase in incone

created by the diamond boom, and to a more vigorous promotional campaign by
An

health off icials .

TABLE 2

NUMBER OF PATIEVTS TREATED I't MEDICAT. CENTERS FOR VARIOIS DISEASES,
SIERRA LEONE, 191*7-56

T e a r

191*7

1918

19li9

1950

1951

1952

1953

195U

1955

1956

Treatment Categories

Dental
ailment

7,221

9,866

10,008

8,121

9,399

10,909

9,1*81

7,675

10,750

11,558

Dysentery

8U*

n.a.

817

n.a.

n.a.

2,311

2,276

3,020

3,075

2,709

Malaria

13,125

29,309

29,598

n.a.

31,796

38,003

38,188

21,201

21,836

21*, 381

Mental
Illness

152

176

189

173

191

186

I81i

193

188

203

Smallpox

1*6?

200

157

n.a.

3U

36

12

5

1*9

91*6

Tuber-
culosis

291*

n.a.

258

n.a.

289

3U3

3714

liO6

3liO

1*72

Venereal
Diseases

I, 960

n.a.

9,916

n.a.

n.a.

13,019

13,123

9,235

9,198

11,335

Yaws and
Trypanoso-
missis

50,828

n.a.

31,320

n.a.

n.a.

3l*,736

19,515

12,736

8,688

• 7,851

Source t Sierra Leone Annual Medical Reports for 191*7-1956.

20
See, for example, E. C. Cummings, "Danger of Infectious Diseases

Freetown," The Weekly Bulletin, January, 1957, p. 3.
in
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While there has been an Increase In the ntnber of patients seeking

medical care, the matter of staff inadequacy has reaained a seriots problem.

The result is that while the goverment continues to expand physical fac i l i t i e s ,

by constructing new hospitals and health centers, i t finds i t se l f unable to
21

provide the staff necessary to make efficient service possible. Efforts are

now being intensified to attack tne problem of s taf f ing training centers are

being established in principal towns of Sierra Leone; scholarships are bein*

•warded to recruit new physicians as well as to stimulate post-graduate work

in medicine and public health; and salary scales have been revised to attract

Sierra Leoneans trained abroad.

In addition to the problems of disease and diff icult ies of staffing

there are shortages of medical supplies and problems of staff conduct. The

general state of under-development which is characteristic of Sierra Leone may

be held responsible for the recurrent shortages in nedical snpplies. In

districts outside the metropolitan areas of Freetown and Bo, medical supplies

often have to be dispensed cautiously because the demand for then usually ex-

ceeds the supply on hand. Common items such as bandages, cotton wool, and

rubbing alcohol easily become scarce commodities, due in part to the highly
22

inadequate and inefficient system of transportation and communication.

In this writer's opinion, staff neglect or misconduct maximizes the

obstacles to success in health and medical progress. Adninistrators in the

various health centers and hospitals were found to agree that supplies are i t

times misappropriated and misused by Junior staff personnel, and there have
Htoport on the Medical and Health Services, 1956, p. 1.

The 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 equipment."



13

been instances when patients have been deprived of medications because of un-
23

ethical conduct on the part of some members of the staff.

The problems of health under consideration nust be placed within the

context of a new urbanism which is sweeping Sierra Leone. Not only i s Freetown

becoming increasingly populated by natives from the predominantly rural ard

homogeneous hinterland, where traditional institutions have provided effective

sanctions for group behavior, but more and more of the smaller towns are re-r

ported as beginning to lose the influence of traditional controls because of

the concentration in them of diverse cultural groups. In Freetown, the pre-

dominant Creole group, which numbered close to 18,000 in 1R91, was estimated

at 19,000 in 1953> but during the same period groups from rural areas — such

as the Keade, Temme, and Limba — increased tremendously. Hende.settlers in

Freetown increased from 1,000 to 11,000, Tenne from 13,000 to 20,000, Limba

fron 700 to 9»000. Creoles have increasingly taken up residence in areas

outside Freetown and have been replaced in Freetown by the tribal groups among

whom they have gone to se t t le .

This exchange, while providing for cultural diffusion and thus for

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

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

Ttbid., 3. Only one of 30 questionnaires returred by officials and
community leaders (Appendix III) 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 unpublished
report by E. 51. Richardson and 0. R. Collins, entitled "Economic and Social
Survey of the Rural Areas of the Colony of Sierra Leone," apparently contains
a similar conclusion. See Michael Baaton, Hest African City (London: Oxford
University Press, 19??)> 103.

Sierra Leone Census Reports; also Michael Banton, "Adaptation and
Integration in the Social System of Taarae Immigrants in Freetown," Africa,
XXVI (October, 1956), 355.



especially true of Freetowi and of the diamond -mining area3 where housing

shortages, instability, confusion in group expectations, and inflation have

made the maintenance of sanitation a grave problem. In the midst of this

heterogeneous and concentrated population, there has also been observed a high

incidence of poverty, ignorance and superstition. All these factors have

operated to produce apathy toward community sanitation, especially in instances

where the unsanitary conditions themselves have been the result of diffusion

and culture contact.

The extension of the franchise since 19?1 has brought polit ical

prominence to people who, i f required to assume urban residence, have never-

theless retained rural or traditional patterns of living. These new po l i t i -

cians anj their aides — together with other kinsmen under their influence —

have migrated to Freetown with their large, extended families which, although

salted to village living, result in overcorwding under urbap conditions. I t

would seem that, with only thirty-six seats in the legisiture for politicians

representing tribe3, there should not be any serious influence upon population

density. But the numfirical and "majority" power of the tribal representatives

far transcends their thirty-six seats. Not only do these representatives con-

trol tne government cabinet, but many of the non-tribal representatives — who

comprise the minority — are beginning to accept the political expediency of

identifying themselves in some way with the prevailing trend of tribal affil iation
26

and supremacy. Related to the political changes are Increased nepotisn 4t the

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

The present Leader of the Opposition, the Hon. C. P. Ropers Wright,
contested for a seat in a constituency predominantly tribal, even though he has
always been regarded as a Creole or non-tribal cit izen. In the 195R by-election

for the seat of the disqualified representative, Rev. Paul Durbar, a Creole
contested at Sefadu, a constituency predominantly tribal. Since the defeat at the
polls of the national Council, 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 Leone People's Party, and are no longer
ashamed to be identified with i t .
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expense of efficiency, decreased activities in agriculture, and inflation in

prices for staple connodities. Wood fuel now costs more than iaported petroleun

products in many towns, and rice has had to be imported to offset the shortage

that has coie about froa tr.e current trend toward a highly shifting population.

Cultural Challenges to Health Engineering

Cultural and social obstacles to continued or consistent progress in

health and sanitation prograns are the focus of t ie present study. Western

medical techniques are foreign imports into a culture which already has tra-

ditional provisions for healtn, inefficient as they nay be when Judged by

western standards. Whenever attempts are made either to replace or to modify

traditional provisions, t ie acceptance of innovations will presumably depend

upon the extent to which t ie new elements f i t into the traditional cultural

pattern, or upon the extent to wnich individuals or proups are ready to deviate

fron traditional expectations and standards. In the former instance, acceptance

will be facilitated by such factors as the innovator's prior understanding of

the traditional culture ani familiarity with the functions of the basic tradi-

tional institutions, especially those influential 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 example, a

hospital iere to be built to care for the sick for miles around, this purpose

would hardly be acnieved unless i t were f irst ascertained that the systen of

communication would be adequate to bring patients to the hospital, and that the

economic situation of prospective patients would encourage use of the needed

health facil ity.

Deviance from traditional standards i s greatly influenced by the extent

of Individual or group enculturation in foreign cultures. Throuph the activit ies
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of missionaries and developmental activit ies of the central and local govern-

ments, many communities throughout Sierra Leone h^ve had opportunity to evaluate

the merits and demerits of both traditional 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.

This i s evident both in instances when innovations =ire attempted without prior

consideration of the traditional Values or meanings attached to elements to be

replaced or modified, and in instances where elements ire borrowed without

their attached values. The Liaba winetapper appears s i l l y 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 oths r

hand, contributes to more serious dysfunctions when, in good faith, he advises

the replacement of the traditional pattern of shifting cultivation — a pattern

around which fanily and community activities ordinarily revolve — by cultiva-

tion of cash crops only.

I t goes without saying that elements which are meaningful will be easily

adapted. Sew patterns of behavior, such as monogamy or the filtration of

drinking water, need not meet with resistance i f presented in a way which re-

Teals tneir advantages and feasibility within the previline culture complex.

Equipped with a foreign education and other foreign elements, and conscious of

the accompanying demands and meanings of foreign introductions, an enculturited

individual accepts readily the practices conducive to sound health, in contrast

to his kinsman who has not allowed himself to be influenced by foreign elements

or patterns of behavior, and, therefore, does not understand why a change is

in order.

I f health engineering is to be effective, i t must be conducted with full

awareness of the challenges and obstacles posed by culture. There must f irst of
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a l l be respect for al l cultures as having the capacity to satisfy the needs of

specific situations. Comparatively speaking, one culture may be found wanting

In i t s provisions for group welfare and survival; at the same time, i t must be

realized that such a culture emerged through the unconscious or deliberate

support i t received froa the society which i t is serving. I t should be equally

evident that innovations wil l meet with resistance, especially where they are

not directly concerned with vi tal matters. The determination of wtwt is con-

sidered vital should be given priority, while at the sane tirae support is given

to introductions — such as inmunization and the recording of vital statist ics —

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

Plan of the Field Investigation

The decision to investigate a problem relating to Rest Afr-ca was

arrived at In June, 19!>6. An application for financial assistance was submitted

four montns later to the National Institutes of Health, Education tr.d Welfare.

In this application i t was proposed to investipate the "reasons why a public

health system falls or succeeds in fulfi l l ing i ts objective of beneficial service,"

with special focus upon "existing habits, how these habits ire 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 Africa was sought as a supplement to

guidance received at the Catholic University of America. Attendance at seainars

conducted by Professor Franklin Frailer and his staff of the Program of African

Studies, Howard University, was begin in the fa l l of 1956. At the same tine,

several trips were aade to Boston, primarily to discuss the problems with

frofessor William Brown, Director of the African Research and Studies Program at
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Boston University, and Mr. Arthur Porter, Senior Lecturer of Fourah Bay

College, Sierra Leone, who was then studying under Dr. Brown. The benefits

derived from these discussions were furtner sigjplenented by correspondence

witn Professor Kenneth Little of the University of Edinburgh. A conference

with Dr. Little was arranged during a subsequent v i s i t to England by the

investigator. Five weeks were spent as a participant in the program on

"Africa — The Continent of Tomorrow, " conducted during the sumner of 1957

by the International Affairs Institute, University of Wyoming.

I t was decided to study problens of social and cultural obstacles

coxparatively in a universe comprising several cultural groups. Freetown,

the capital of Sierra Leone, was f irst chosen for study. Influences asso-

ciated with educational attainment, occupation, tribal oriirin and affi l iation,

identification with secret societies, and relipious affi l iation seeded to

provide the most important differential factors. Furthermore, the possibility

of comparing the findings of the present study with others was kept in view,

especially with regard to tne relation of socio-economic conditions and i l l -

health, the need for makinq interpretations in the common and popular
28

vernacular, and nargi ralisn resulting froa adaptive efforts in situations
29of cultural conflict. I t was also considered worthwhile to check on the

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

^See Marion Ratigan, A Sociolorfcal Survey of Disease (7Jashin<rton:
Catholic University of America tress, 19i46).

28Cf. C. V. Akin, "The Present Status of Public Health Education,"
American Journal of Public Health, XXX (19W), 11435-142.

°Cf. Mary K. Walsh, "Cultural Disorganization of the flegro Family,"
American Catholic Sociological Review, VII (1916), 96-106, and Vincent Varlow,
•Tribalism in Africa," Journal of African Administration, VTI (19<5), 17-?O.
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30
as factors in health engineering.

The investigator embarked for London on July 31st, 1957. While there,

he conferred with off ic ials of the Sierra Leone Office, the Colonial Office

Social Science Researcn Council, and Dr. Kenneth L i t t l e . The project was

discussed at the various conferences and suggestions relating to possible

modifications in tne design were taken into consideration. I t should be

mentioned that the Social Science Research Council in London acted as a

"screening" agency and undertook a review of the research design before ex-

pressing a willingness to request the authorities in Sierra Leone to put their

fac i l i t i e s at the disposal of the investigator. Unfortunately, not only did

the investigator find upon his arrival in Sierra Leone that no directive had

been received from the Colonial Office, but such important off ic ials as the

Director of Medical Services and tna Minister of Health expressed complete

Ignorance of the project, in spite of the fact that th» writer himself 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 limited time available for the investigation and the rapid

changes which were observed to be taking place in Freetown at the tine the

field work was begun. Changes in the polit ical machinery which beean in 19T1

were s t i l l affecting stabi l i ty . Hot only were many of the off ic ials in key

positions unsettled or unfaciliar with their new assienaents and responsibil it ies,

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

3°Cf. Kenneth L. Li t t le , Negroes in Britain (Londonj Kegan Paul,
Trench, Trubner, 19U8); and Sister H. Hedempta Forestall, "Trends in Housing,
Delinquency and Health" (unpublished U. A. dissertation, School of Social
Science, Catholic University of America, 1938).
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social mobility which had been set In motion. Indeed, patterns of stratifica-

tion and their supporting elements becaie significantly more ambiguous in the

constitutional process that created the Rouse of Representatives in 1957.

Some persons wished to preserve chieftaincy and other traditional positions of

prestige, while others saw in the elinination of such traditional positions an

lmfrovement in opportunities for those hithrto underprivileged. Wany 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 la-

proprieties in government.

Heedinp the advice of Professor Kenneth Little against attempting to

carry out a study of Freetown in only twelve months, the investigator accepted

the expedience of using a substitute cosaunity. A smaller urban community in

the hinterland was selected. This town, Bo, provided the diversity of cultures

whicn the research design demanded, with no apparent sign of conplexity or

instability that could not be handled. Although as an urban community Bo was

also experiencing some disorganization, i t s proximity to the traditional tribal

institutions and systens of control helped to strengthen the folkways and more3.

In the matter of personal disorganisation, for instance, solutions based upon

punitive or preventive measures were not solely the concern of a formalized

legal system; Bo s t i l l afforded individuals or families the power of sanctioning

deviants, with the result that unacceptable behavior was less prevalent and

less serious than in Freetom.

The investigator arrived in Freetown on August 26, 1957, and spent his

f irst month checking with the Ministry of Health and arranging for the establish-

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

Colonial Office, Sierra Leone 1957 (Londont Her Uajesty's
Stationery Office, 1959), 110. Cf. Roy Lewis, Sierra Leone (London: Her
Majesty's Stationery Office, 195U), 226-35.
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either there wa3 extreme difficulty in making appointments with officials or

the latter were found to be either ignorant of or uninterested in research in

health engineering. In fact, i t was not until December 8th that the investigator

succeeded in obtaining authoritative cooperation from tne Medical Department

(See Appendix I for letter of introduction).

The f irst 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 froa freque.it v is i ts to the Bo Hospital and

other hospitals and clinics in other communities, the investigator spent two

weeks as a "visiting instructor" at one of the secondary schools in Bo.

Familiarity with the pupils of the school later provided valuable introductions

to homes wnich were reluctant to grant interviews. The invest i n tor accepted

Invitations to athletic and civic events and "socials" and participated under

« variety of roles and, some tires, under contradictory situations. He was an

active meutoer 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 and "native

courts" dealing with "bush and woman palaver"; he lectured to a variety of

voluntary associations; and he frequented the "nirht-clubs" of Bo. The out-

come of al l this participation was that the investigator had to entertain, at

his home, callers and guests from al l ethnic groups and classes in tne Eo

community. He even was asked to serve as toastnaster at a Lebanese birthday

party.

Collecting background data entailed interviews and examination of

records. The major departments through 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 al l these departments was that most of the records were considered confidential;



22

furthermore, the method of recording was found to be inefficient, and a ereat

deal of time was required to locate relevant data.

Apart from the preliminary observations made in Bo, a questionnaire

was mailed to officials and community leadere throughout Sierra Leone to

estimate their knowledge and opinions relating to problems of Sierra Leone

(See Appendix I I ) . The response to tnis questionnaire 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, i t was observed that foreign officials were more cooperative than were

indigenous off icials , in spite of the fact t-̂ at a majority of the latter were

consiiered personal friends of the investigator.

An interview guide was used in a pilot study conducted in households

in Freetown, Uakeni, Matru, and Sefadu. Tne results pointed out needed

modifications which had to precede a further pretest carried out among the

residents of Mofomi village, a section of Bo. The final schedule was used

in four schools and 83 an interview guide for a sample of households in Bo

(See Appendix I I I ) . The households were chosen from a l i s t 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-

Testigator, using a table of random numbers, selected 326 to serve as a ?O

per cent sample. Only 301 houses were satisfactorily interviewed, and only

dat* from these are included in the analysis of household respondents.

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

selected schools. Letters were sent to the principals of Bo Government School,

Fburah Bay College, Harford School for Girls, and ?IJala Training College for

permission to use their pupils in the study, and a l l tne administrators responded



23

favorably and gave their full cooperation. These schools were chosen because

of their heterogeneity and as an added possibility for testinr the major

hypotnesis. The investigator stayed for a few days in each locality ir order

to observe the health fac i l i t i e s and practices unique to each ot the schools,

as well as to conduct formal and informal interviews. The showing of filmstrips

on tne United States aided the establishment of rapport. Unfortunately, lack

of funds has prevented an adequate analysis of the data on these schools, even

though i t had been hoped that generational differences could thereby be evaluated.

Perhaps a separate report in the future may be advisable.

Jburah 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. All major tribal groups are to be found attending

Fourah Bay but local Creoles predominate. Representing tne "native" are the

Bo Government School and the Harford School, both of which afford patterns of

western culture. The HJala Trainirp College, on the other hand, serves boys

who lack the intellect or social background necessary for admission to Fourah

Bay or the pensionable staff of the civi l service. Graduates of Vjala usually

get posted in the protectorate as arricultural instructors or elementary school

teachers] recently, some of the VJala graduates have been awarded scholarships

to colleges in tne United Kinrfoa, while others have beer, attached to District

Councils as extension workers.

I t should be mentioned that neither the problem nor the people In this

study were new to the investigator. He was born into the Vende tribal group

of Sierra Leone and had the unique advantage of informal participation in croup

and community affairs. Throuah 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 secondary



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 iloslens and Akus of Fourah Bay and Fula Town. For a while the

investigator also lived in tne Lebanese section of Freetown along F-ast Street

and kitt le East Street. During his studies at the Ujala Training College, and

later a3 Principal of the Mabang Agricultural Acadesrr, the investigator had

the opportunity to associate with and to learn about sone of the other tribal

groups — Temxe, Limba, Mandingo, Susu, Sherbro, and Fula. Relationships with

members of these tribes varied with those who were his colleagues, those who

were his pupils or parents of his pupils and colleaeues, and those who were

engaged in tne farming and cotnaercial enterprises of his family.

Exposure to different peoples resulted in participation in different

religious practices. Hot only did the investigator it ore tine practise

Islam with i ts characteristic piety, fastinr, and feasting, but he participated

in rituals characteristic of Catholicism, Protestantism, Evangelical relirton,

and tribal "fetishism," including the peculiar rites and ceremonies relating

to the observance or celebration of births, marriaees, and deaths.

All these experiences presumably helped to increase the accuracy of

tne investigator's perceptions and to enhance the establishment of rapport with

respondents during the field investigation. Of course, there were disadvantages

to this "beneficial" experience as well; some "big" men found i t difficult to

recognize the investigator as a research sc ient ist , especially because their

previous contacts with such people, i f any, had been with total strangers.

Another disadvantage was that the cooperation of governnent officials was

readily available, even where cooperation had been proaised by correspondence,

since these officials were equally unaccustoned to discussing or making



"confidential f i les" available to native-born investigators. Where native-

born investigators had participated in research, they had done so as raenbers

of government "commissions" and not independently.

In the pages that follow, ar attenpt his been made to present a descrip-

tion of tne cooiunity as well as an adequate analysis of factors relevant to the

problem of health. Chapter 2 deals with the geography, history, ecolopy, and

demography of Bo and gives an account of cultural and social differentials.

Chapter 3 presents an account of health faci l i t ies , especially .as they relate

to traditional and western practices and norms. Chapter h deals with the

hypothesis and research instruments, and the population samples and differentials

to which they were applied. Cnapter 5 presents a statist ical analysis of the

influenco of Vie selected differentials upon health practices relating to

maternity care, sanitation and disease prevention, and the treatment of disease.

Chapter 6 treats priraarily the interrelatedness and persistence of education

and occupation, as well as t ie relative importance of the other differentials,

in the observed trend toward acceptance of western health practices. The con-

cluding section of this chapter also gives an interpretation of the observed

practices and preferences, and nttkes recommendations relevant to recent economic

development and urbanization in the country of Sierra Leone.



CHAPTER I I

THE 30 COSQIWIITT

Geography

There are s tudies which are detai led in tne ir treatment of various

aspects o f Sierra Leone, but none which provides more than a scanty descript ion

of Bo or of any otner l oca l community. A f a i r l y thorough search in o f f i c e s

and in tne notebooks of students fa i l ed to reveal any systematic and s a t i s -

factory essay on Bo. Frannentary reports on a var i e ty of subjects and i n -

formation obtained from sone of the old residents have made the present account

p o s s i b l e . I t i s hoped that tne descr ipt ion which follows may serve as a

stimulus for a more de ta i l ed woric.

The locat ion of Bo may be v i sua l i zed by drawing a horizontal l i n e

across the Atlant ic ocean from the country of Venezuela. Tnis l i r e w i l l touch

tne coast of J e s t Africa a t a point roughly B degrees Worth of the equator,

and w i l l continue inland for about 150 miles to Bo (See Figure 1 ) . This 13 a

sone o f tropica l rain fores t with two seasons, a hot and dry season l a s t i n g

from November to Apri l , and a hot and wet season from «ay to October. The

temperature range i s from 68 to 9U degrees Fahrenheit, with a mean annual

temperature of 80 degrees; the heaviest annual r a i n f a l l i s about 126 inches ,

the months of July and August being the heaviest period of r a i n f a l l .

Cf. Michael Banton, West African City (London: Oxford University
Press , 1957)» a n d H« R- Jarre t t , Geography of Sierra Leone and Gambia
(London: Longmans, Green, Ltd . , 195u).

?6
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Bo i s situated 136 miles by railway and 1?8 miles by road Iron 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 "hiphways"

continue eastward to the Sierra Leone border and to such important towns as

ICallahun, Pendembu, and Sefadu. This strategic position of Bo has given i t

a reputation as the certer of Sierra Leone, even though Magburaka, a town

about 50 miles north, would be more truly the spatial center. Transportation

between Freetown and Bo i s not as speedy as the mileage might suggest; indeed,

i t is rather slow, as i3 transportation throughout Sierra Leone. Under normal

conditions, Bo can be reached in an hour by air from Freetown, in five hours

by road, and in ten hours by rai l .

The average altitude of Bo is approximately 33k feet above sea level ,

making i t a part of the elevated plateau that separates the low coastlands to

the west from the highlands on the eastern part of Sierra Leone. The physical

environment of Bo i s characterized by rolling forests, shallow creeks and

swamps. 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, flowing approximately 8 miles south-

east of Bo, with a total length of 130 miles; and the Tabe river, flowing about

16 miles southwest of Bo, and UO miles long. The soil in and around Bo is

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 and marketing center for such agricultural

Efforts were made to secure a better and more scientific geographical
description of Bo from the Departeent of Lands and Surveys but without success.
The map offered by the Department was not too helpful since i t was found to be
out-of-date and inadequately labeled.
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products as rice, o i l palm, ginper, kola nut, coffee, pepper, piassava, and

livestock. Imported goods such as petroleim, text i les , provisions, tobacco and

spirits , medical supplies, building materials, and hardware are likewise

available.

Settlement

The history of Bo camot be fully comprehended without some knowledge

of the influences which originated outside the town i t se l f . 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 certain 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 h « become important

mainly because tne central government in Freetown plimed i t this way, although

i t must be conceded that other factors contributed to i t s emergence as an ad-

ministrative and trade center. A brief history of Freetown is necessary,

therefore, as ar. introduction to that of Bo.

Freetown i s a coastal city of about 80,000 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 century. Trading

In slaves was quite coauaan in tnis area at the tiae, but this subject will be

ignored while attention i s directed to the establishment of "Free Town," or

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

TSee T. 5. Goddard, The Handbook of Sierra Leone (London: Grant Richards,
1925), 12; also F. A. J. Utting, The Story of Sierra Leone (London: Lontrmans,
Green, 1931), 3it-

"see tne account in J. D. Fage, Introduction to the History of West
Africa (London: Cambridge University Press, 1955), 77-o7. "
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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 >fegro

•who had been abandoned to the sidewalks of London by an English plantation-

owner from trie West Indies, ifith the help of his brother, a surpeon, he

revived the slave and secured a Job for him, but i t was not long after that the

master appeared to claim nis slave. A legal suit ensued, resulting in the

1772 decision of Lord Mansfield that a l l slaves, upon setting foot or. the

British Is les , automtically won their freedom. Tits decision was soon to be

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 "friendless and despised, on account

of their coaplexion, and . . . incapable of any useful occupation." Out of

sympathy for these sufferers, Sharp rallied a few of his friends to secure

the support of the government in founding a settlement with an ideal climate

and soil for farming.

In May, 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 >Jova Scotia in the year 1792; $00 "Maroons" from Jamaica,

via Nova Scotia, in 1800; and several thousand "Liberated Africans" who were

released from slave ships captured by the British Navy during the years
6

through 1819. With the steady growth of Free Town, the administration was

taken out of the control of the chartered companies in which i t was first

vested, and a crown colony was proclaimed in 1808.

^Quoted in R. R. Kuczynski, Demographic Survey of the British
Colonial Empire, I (London: Oxford University Press, 19Uo), 10.

Banton, op. c l t . , It.



" By the middle of the nineteenth century Freetown had becoae a fairly

stable community. But tne fert i le soil wnich had been promised the settlers

•as never found due to an apparent error on the part of a highly optimistic

soi l chemist whoso advice was sought before the in i t ia l settlement was under-

taken. Trade with the hinterland had to be established to provide food, ani

this brougnt about a new merchant class and aa influx of missionaries to convert

the newly-discovered "heathens" with whom the people from Freetown conducted

a vigorous trade in food products and other commodities. With the advance

of trade went the militia and, ultimately, there was needed a better system of

communication and a system of taxation to support general development. Re-

luctantly, Britain undertook the administration of the undeveloped interior

and, in time, Bo was established to make the task efficient and comfortable.

Demanding immediate attention were the need3 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 i s the year IB90

when a treaty between Chief Hotagua and the British Commissioner was signed.

It i s alleged that Britain was not particularly keen on b irdenirR herself with

the care of new territories, but because of pressure from the Frerch, who were

at the time rapidly colonizing the countries southward fron the Sahara, the

government was forced In I896 into proclaiming a "protectorate" over a l l of

Sierra Leone. Later developments in tne administration of the protectorate

'See C. H. Fyfe, "European ar.d Creole Influence in the Hinterland of
Sierra Leone before 1896," Sierra Leone Studies, II (June, 1956), 113-23.
I t should also be noted that three important missionary institutions had been
established in Freetown by 185OI Fourah Bay College in 1827, C. M. S. Grammar
School in 18US, and tne Annie Walsh Memorial School in 1817



soon replaced witn subjugation the friendship previously established by-

treaties.

Administering a country lacking so maiy "European" faci l i t ies was not

an easy task, and help, physical and financial, had to bo sought from the

various communities comprising the new protectorate. All went well until an

attempt was made to enforce universal taxation in IB98, at which tine there
o

ensued the bloodiest conflict in the history of Sierra Leone. Bo found her-

se l f deeply involved in the Hut Tax ifarJ This war, generally thought to have

begin because of the decision of the British colonial administration to tax

i t s new "friends," had more non-raaterial motivations than the name would

suggest. Among causes tnat have been mentioned in various 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
9

put in charge" — and administrative methods which gave the impression that

the government, under the guise of protection, aimed at undermining the tra-

ditional patterns of group behavior. The mere imposition of taxation, argues

Professor Litt le , could not have been sufficient aggravation for war:
For taxation i tse l f , there was precedent in the native system, i f

tne exaction of tribute by the conqueror froa the conquered is taken
into account. Broadly speaking, i t was an assertion of sovereignty,
and i t s payment an acknowledgement on the part of the conquered of
their submission. I t also indicated the right of the conqueror to a
part, i f not tne whole, of his vassal's property, i f 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
European sense, of taxation for administrative purposes was quite
mknown.l0

%ee D. W. Scotland, "Notes on Bal Bureh of I898 Fame," Sierra Leone
Studies, I (December, 1955), 11-19.

Q

Kenneth L. Little, The Mende of Sierra Leone (Londom Routledge and
Kegan Paul, 1951), 56.

10Ibld., 57.
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Furthermore,

The Mende chiefs, who had signed treaties, apparently did not fully
realize that tr» proclamation of the Protectorate altered their
relationship witn tne British crown to any undue extent. In accept-
ing, as in sons of these treaties, the Governor's arbitration in
their local disputes, they acknowledged the paternal interest of a
powerful neighbour, bnt without subordination. They knew of only one
precedent by wnich one people could clain the right to dominate and
regulate the affairs of another — by military conauest.1-1

By I899, tne British had established themselves as superior in cocbat,

with the result that hostil ity from tne traditional rulers ceased. Taxation

becaie 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 cocpeting colonial powers in the area, and overt hosti l i ty success-

fully contained, the governaent directed i t s attention to internal development

and administration. The railway which had started from Freetown in IR98 was
12

given higher priority, and by 1905 the tracks had progressed sufficiently

inland to warrant the establishment of a railway terminus at Bo. Tlith the

terminus came a supply depot — with construction naterials and workers — and

a medical dispensary to provide care for officials and workers who were now

too far removed from tne center of Freetown. Thus, with a railway station and

a dispensary began the ultimate growth of a relatively insignificant tribal

town.

in institution which was later to becone highly influential was

established in 1906 as the Bo Government School, intended to train future leaders

so mat the misuDderstandine, hosti l i ty, and bloodshed of 1898 would not a sain

strain tne relationship between Britain and her new protectorate of Sierra Leone.

^ ^ , 56.

Lewis, op. c i t . , 65. Cf. Hailey, op. c l t . , 1563.



Perhaps the Bo School accomplished the major purpose for which i t was estab-

lished , since no violence against the colonial governoent has taken place

because of dissatisfaction relating to administration. Instead, the school

has turned out men who may be fotnd playing important roles throughout the

country, as officials of the central or local governments and as independent

and influential businessmen. Bo school graduates have contributed to the

accelerated alleviation of tribal probleras, but of greater importance is the

fact that training has afforded e l ig ib i l i ty for better government Jobs to

tne people of the protectorate, thus red-jcine- the one-time monopoly of the

Creoles of Freetown.^

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.

Curing that dacade there occurred the rearrangement of administrative divisions,

which made Bo a part of the Railway District in 1920 and of the Kenema District
l Uin 1930. i separate Bo District, with the town of Bo as headquarters, was

not established until 19JL but i t can be presumed th=it the enlargement of

the Bo dispensary in 1928 brought sufficient prestige as well as the increase
16

in population needed to justify the arrangement. The Sierra Leone Census

of 1931 l isted Bo as the second largest torn in the protectorate with a popula-

tion of 2,200.

Cf. Banton, op. c i t . , 103.

A "district" is a unit of several chiefdoms under a "District Com-
missioner." The i#iole protectorate i s divided into three "provinces," made

op of districts .

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

u t must not be understood that the mere presence of a dispensary
brings about an increase in population. ..That V i s occurs is due to the fact
that ackainistrative centers established by the government, as was Bo, usually
offer employment opportunities to attract new set t lers .



Important events outside can bo used to suggest possible trends in

Bo during the period following the completion of the railway to Pendenbu.

One can surmise that the railway "pulled" many peasants away from village

farming to provide unskilled laborers required for i t s construction; ir turn,

camps of wage-earners began to emerge in Bo and other communities alon? the

railway. Imports and exports, with an increase in volune, required storage

faci l i t ies pending distribution, and this called for a variety of artisans
17

to build and operate needed service fac i l i t i es . The government, mea-while,

increased staff and other provisions for the task of developing the hinterland,

while tne voluae of traders, artisans and laborers from tribes outside Mendeland

increased.

Not only wa3 the number of Creoles in the civi l service and missions

Increased, but more Creoles appeared as store man sera 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 marketing of fish

and other commodities, while the Limba, Loko, Kono, and Kissi, along with sone

of the Uende, became 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 sell inr cloths

and other handicrafts from Nigeria, the Gold Coast (now Ghana), and the other

West African territories. I t should be mentioned, however, that sone members

of the other tribes, especially the Fula, Susu, and Uandinco, also came from

tribal homelands contiguous with those within the political boundaries of

17Cf. T. S. Ashton, "The Standard of Life of the Workers in Eneland,"
in T. A. Hayek (ed.) , Capitalism and the Histortare (Chicago! University of
Chicago Press, 195U), 127-59.



Sierra Leone.

The future of Bo did not, of course, depend entirely upon trade or

the development program of the government. The Paramount Chief of Bo himself

showed interest in making his state ereat by contracting for "mystical services"

to achieve this end. A letter found in one of the official f i les indicates

that one such arran^eaent could have been made in the year 1928, and the letter

i s self-explanatoryj

I beg to introduce myself as the oldest resident Foulah in this
town, having come to Bo through the persuasion and auspices of the
late Hon. F. C. Kamanda-Bongay, lino 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 and to make Bo a sort of Metropolis of
the Protectorate of Sierra Leone.1"

19No doubt, Chief Bongay found this "morl-oan" valuable, 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 193b.

In the year 19hO, Bo bacane the administrative headquarters for the

whole protectorate; in 19U6, i t was selected as the s ite for the inaugural qnd

subsequent annual meetings of the Protectorate Assembly, a body of tribal

rulers and leaders established to advise the government in formulating plans

for development; in 19U7, the Bo hospital was expanded and provided with

From records in the office of the District Conmissioner, courtesy
of Mr. Dennis Klrby, M.B.E.

19
A •mori-man" i s one trained in Islam and the teachings of the

Qur'an, who spends hi» tine 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 i t i s the "client" who
decides whether to show his gratitude by offering livestock, grain, or cash.
The word morl could originally have been moli, meaning "to ask," or "the
question.11 The moli -nan would thus be the person to whom questions are put.
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fac i l i t ies previously foucd only in the hospital in Freetown.

There «re those who believe that only the intercessions of mori-nen

brought about these developments. Nevertheless, the influence of other forces,

more direct in their impact, should not be ignorei. The "Caneroon War" of

191A-18 absorbed men from Bo and the vicinity and produced "veterans" 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 19li8, and traditional

social controls and tribal cohesion becane weaker in a community that was

gradually becoming cosmopolitan. In view of these conditions i t could be said

that the government showed wisdom in selecting Bo to become the "experimental

station" for the foreign, but beneficial, program that were yet to be intro-

duced.

The railway, which had served the country well during the early staees

of development, had become inadequate by 1930, when foreign prospectors became

interested in mineral potentials in the country. In 193U, a monopoly over a l l

diamond deposits In Sierra Leone was granted to the Sierra Leone Selection

Trust. The headquarters of this mining cotrpany was about 150 miles from Bo,

but, as terminus of the railway, Bo fe l t the pressure of the new arm of the

country's economic activity. I t was quite an achievement when a highway was

completed in 19liO to link Bo with Freetown. I t became possible to have a more

efficient and expanded economy by providing communications with the diamond

ana ot Tengema and the other Important centers of agricultural products —

Katru, Bonthe, Pujehun, Sulima, Kailahun, Makeni, and Kabala. Garages were

soon established to serve the increasing number of automobiles and trucks which

passed through Bo.



38

Several important introductions into Bo were made after World War IT,

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 entertairment, others went into real estate or transportation. Such a

capital investment had to be based upon the assurance that Bo and her settlers

would make i t profitable to operate an electrical station. There were already

many Lebanese merchants in the community and numerous government offices and

housing projects to make electrification feasible, but these were not the orly

subscribers, and i t was not long after that the government had to suppler.errt

i t s 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 in water from the Sewa river to serve

the growing community. Bo had come of age as a city of rate-payers, for

neither electricity nor water supply suffered from non-patronage.

Hand in hand with other introductions, the government in 19U5 established

In Bo a school for the training of personnel needed to cope with the problems

of staff shortage and demand for an expanded health program. Ihder the supe r-

vision of the Bo hospital, the school became responsible for training nurses

and midwives, thereby supplementing the effort of the old training center ir

Freetown. One advantage of the Bo training school was that i t made i t possible

to accept candidates whose educational attaiment was below that of students

in Freetown. Furthermore, the school offered a partial solution to the problem

of adjustoent 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,

•s well as a registry for births and deaths.
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As for general education, the governnent and missionary organizations

improved their ex i s t ing f a c i l i t i e s . The Bo Government School added more science

courses and a higher l e v e l of s tud ie s , and new dormitories were b u i l t t o ac-

commodate the Increasing number of s tudents . In 195b, • new high school,

S t . Andrew's Secondary School, was opened by the United Council of Churches

(Protestant) , while the Catholic Mission opened the Catholic Training College

t o meet the increasing deaand for elementary school teachers. At Vie sane

time, the Evangelical United Brethren Mission began operating — apart from

an elementary school which had been previously es tabl i shed — a Bible I n s t i t u t e

to train and provide retreat f a c i l i t i e s for l a r church workers (See Table 3 ) .

TABLE 3

NUMBER OF PUPILS ENROLLED IN BO SCHOOLS, 1957

School

College l e v e l
Catnolic Training College

Secondary l e v e l
Bo Government School
Christ the King College
S t . Andrew's School

Elementary l e v e l
Ahmadiyya Mission
Bo Model School
Evangelical United Brethren
Holy Rosary School
Methodist School
S t . Francis School
Seventh Day Adventist
Sierra Leone Church School
United Brethren of America

Males

150

338
n.a.
17U

165
220
305
-f

305
555
225
117

59

Females

—
n.a.

12

56
—

165
lt08
92
—
89
61
3U

Totals

150

338
n.a.

186

221
220
li70
U08
397
555
3U
178

93

Sourcet Provincial Education Office, Bo.



In tha year 195U Bo became the headquarters of tne newly expanded

police jurisdiction for the southwesternprovince; in 1955. the Bo Town

Council was created, making Bo the f irs t municipality in the protectorate;

and, in 1958, Bo becaae a terainos of the newly-established internal Sierra

Leone Airways, which provided weekly return flights between Freetown and Bo.

There i s yet to be mentioned the greatest contribution, perhaps, wMeh

Bo has Bade to al l Sierra Leone, Sir Milton Uargai, presently Premier of Sierra

Leone. I t was in Bo that Sir Uilton emerged as a political leader. He had

served the goverment as medical officer for 22 years when he retired in 19?0,

and for once he was free to do as he pleased. He immediately took up residence

in Bo and began a private practice at his newly-established Uargai Nursing Home.

But a popular and busy hospital was evidently not completely satisfying, for

his next move was to found a polit ical party that could be used in achieving

for Sierra Leoneans greater participation in the administration of their internal

affairs. The Sierra Leone People's Party thus became a reality, and emerged

as the principal party in Sierra Leone politics in 1951, a position which i t

has held ever since. This is not the place to undertake a critique of the

accomplishments and failures of Dr. Uargai and his party; suffice i t to say

tnat no one before him had evor undertaken or succeeded in diminishing tribal

or ethnic rivalry and, as a result, in creating a feeling of unity and oneness

in the majority of Sierra Leoneans. It would hare been an added advantage i f

the newspaper which Dr. Uargai founded in Bo — the Sierra Leone Observer, the

f irst in the protectorate though now defunct — had developed into an effective

sedltn for teaching the humility, patience,' and integrity which mark i t s

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



Ecological Pattern

Bo la a center for a region which extends roughly fifty Biles from the

heart of the city in al l directions. The relatively dense population shows

increasing concentration, whereas the presence of banks, wholesalers, and

transportation terminals indicates centralization. The economic and cultural

control which Bo has over the region as a whole,e-ren where such control remains

incomplete, arises from its ability to attract products into Bo for storage,

exchange, and distribution. This attraction is found in such factors as a

relatively abundant supply of labor, easy access to markets, ard the presence

of economic institutions promoting exchange. Strictly speaking, the central

position of Bo i s based largely upon its potential development rather than

upon actuality. On the one hand, there i s a well-developed transportation and

coranunication system, although there Is no large-scale manufacturing 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 imported manufactured goods may be said to compensate for this

lack.

A line which runs from west to east divides the community into halves —

the northern half constituting the North Ward, and the southern half constituting

the Test Ward and the East Ward (See accompanying Hap 2) . This west-east line

forms the streets of Baiima Road, Bojon Street, Fvnton Road, and Vgarln Road,

while a north-eouth line foims the streets of Fenton Road, Daabara Road, Bo Bye

Pass, and New Sewa Road, and provides the boundary between the West and East

wards. The area adjacent to the three wards comprises the central business

district and contains the main shopping district, *he market pl ice , the trucking

terminal, the police station, the prison and courthouse, most of the government

offices, the hospital and Bo Government School.
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FIGURE 2. Political divisions and transportation facili t ies
of Bo. (Area Is approxlnately 5 so.uare nlles.)



The llorth Sard i s the largest of the political divisions, although not

the most populous. The outskirts of this ward contain the residential area

which, until recently, was restricted to European off ic ials . This section is

s t i l l called the "reservation," but now includes resident Africans in the

"senior service" of the governaent. Appropriate for i t s "upper-class"

residents i s toe physical beauty of the reservation. Not only are i t s 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

UiO of thea sparsely distributed in about half the total land area. The re-

mainder may be found clustered within a space of about one square mile. All

the major tribes, except the Kono and toko, were found among the residents of

this ward. The other wards are equally mixed, although lacking the concentra-

tion of Europeans which characterizes the North Ward.

The Vest Yard has the least nunber of houses, that i s , about U18 of

the total of 1>627 houses estimated by the Bo Town Council. Severthele33, this

ward is the most important economically. Large European "department stores"

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

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

and the Bank of West Africa are also located in this ward, but so too are the

"sins" settlements of ljnaigrant laborers.

The East Ward i s 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 owners, bar or

saloon keepers, and real estate "tycoons." 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 ilargal JJursing Home, the Bunumbu Press,

*nd faci l i t ies for a broadcasting studio.

I t takes only a walk through the streets of Bo to realize the cos-

mopolitan character which i t has assumed. Although Bo is in the homeland of

the Mende, i ts location is neither distant nor isolated from the Iand3 of the

Tenne and Sherbro who, in turn, have taken advantage of existing urban benefits

by establishing residences in Bo. Members of tribes in more distant regions

have taken similar steps.

In spite of the rapid process of urbanitation 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 narked degree the influerce

of traditional personalities and pol i t ics . Many of the residents s t i l l recoerdze

«nd respect the authority of the chief and tribal functionaries, and often

consider tnemselves primarily as residents of particular "sections" within Bo,

subject to "sectional" directives, rather than as members of the municipality

at large. There is s t i l l lacking the degree of community consciousness

necessary for the introduction and maintenance 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, impersonal sanctions through

relatively formal channels have to be depended upon to protect the welfare of

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

^Observation 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 naaes) arei — Boraa (on soft ground),
Btnumbu (near the "Gboni" tree),' Hotagca Town (town of the ta l l stranger,
named after the late Paramount Chief Hotagua), Korwaaa (s i te of huge, fallen
trees), Messima (town of Madam Messie), Mofomi (town of Mr. Forni), VUfibu
(under the breadnut tree), NJagboima (by the red water), Tolobu (under the •:•
kola tree), Uoriba Town (town of Mr. Uoriba), Kissi Town (town of the Kissi
tribesmen, originally entertainers to the Paramount Chief), and Koraende (town
of the "upper" Mende).



•various minorities composing the aggregate in an urban community. The complex

demands of urban living necessitate the extension of institutional influence;

only througn such extension and i t s acceptance by a l l citizens can needed

uiiformities in standards relating to housing, coamunj cations, and social

control be attained. Problems cannot but persist if sectionalism and ethnic

loyalty continue to influence the cooperation expected of a l l citizens in

Batters concerning the whole comnunity. If a centralized police force and

court car. better preserve law and order where complexity has replaced

simplicity, then sectional or tribal provisions must be subordinated.

Population

No attempt at an actual enumeration of the population of Bo has ever

been made, although approximations have beer released from tine to time. The

best figure available is that based upon returns of tax-payers and compiled by

the District Commissioner. An estimate can be derived by multiplying the

nunber of tax-payers by five, which i s tne factor chosen to represent the
21average number of persons per tax-payer in Bo District. TJSinp this factor,

the Investigator derived an estimate of 20.575, on the basis of h , l l5 tax-
22payers. The estimate of the Bo Town Council, on the other hand, snows a

figure of 21,151, derived froa 1,627 houses and a factor of 13 persons per
23bouse. A decade earlier Little used a factor of 8 persons per house.

2*See 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 (Lorrfont Her Majesty's
Stationery Office, 1959), 12.

Tterived by counting tax receipts recorded in the offices of the
District Commissioner and tne Native Administration, Kakua Chlefdom.

23pp. c l t . , 66.



An attempt was made to estimate the total nunber of persons comprising

each of tne ethnic or tribal groups in Bo. Both the European and Lebanese

population were determined by a complete count, but estimates for the other

groups were derived Iron tne sample of households interviewed (See Table It).

I t should be pointed out that these are very crude estlirates. Information on

the size of households was obtained during the course of interviews conducted

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

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

tion within each ethnic group, as well as an average of from $ to lit 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 (S»e Table $),

Tne fact that no accurate census of the Bo population exists i s a

serious handicap, In view of the reality and ultimate inpact of tne on-going

process of urbanization in Bo. The traditional method of shifting cultivation,

which was the basis for sustenance as well as the core of tribal organization,

i s becoming less s ig i i f leant as more people turn toward the emerging industrial

economy for support. Personal taxation is now being calculated in terms of

so many days wages or so much currency, while fewer and fewer continue their

calculations on the basis of crop yields. The citizen of Bo, at least , has

begun to see the incompatibility between the traditional 3vstem of land tenure

and i t s accompanying characteristic of long-term dependence and paternalism,

The writer acknowledges the assistance Riven by Wr. Khalil Garnen
in counting the Lebanese, and by Mr. John N'Jai, Rest House and Inventory
Keeper, in counting the Europeans. Grateful acknowledgement is also made to
District Commissioner Kirby for his let ter of introduction which secured for
the investigator the ultimate cooperation of junior personnel in the several
offices of the government.



TABLE k

ESTIMATED POPULATION D1STRIBOT10N BASED ON OBSERVED SIZES OF HOUSEHOLDS IN SAMPLE, BT STOCKS OP CRIOIN

Category

Creole

rula

Hausa

Kiasl

Kono

Lebanese

Llnba

Loko

Handlngo

Kendo

Sherbro

Team*

Total

Under 5
persona

11

-

7

-
l

8

3

1

3

3

5

7

49

Number 01
by aixe

5-7
persons

16

1

-

1

2

8

2

1

11

15

5

13

76

P respond
of nousel

8-10
persons

8

1

3

3

if

3

2

2

4

39

2

16

90

snta
iold

11-11*
persona

1

2

-

3

l

-

3

2

5

16

1

6

*3

O w 1*»
persons

_

3

-

-

-

1

3

7

18

3

1

"3

Total
number of
households
in sample

36

7

10

11

8

19

11

9

30

91

16

10

301

Arerage
nuabor of
persons
per house

6

13

k

15

8

5

8

11

10

11

8

8

9

Total
number In
sample

households

223

91

39

160

62

96

89

97

288 .'

1,018

127

335

2,738

Ssttaated
total
In

population

1.205

492

211

865

335

519

Wl

524

1.557

5.503

686

1,811

14,800



and tne independence wnich an Industrial economy a f f o r d s . To the average

Bo c i t i z e n , the system of land tenure i s not merely obso le te ; i t i s blamed

for imposing checks upon individual i n i t i a t i v e whi le a t the sane time serving

as an obstacle to community-wide development.

TABLE 5

ESTIMATED POPULATION OF BO

Estimated population represented in saxple . . . . . . . . 111,800

Residents of educational i n s t i t u t i o n s (Including ^
dependents) . . . . 650

c
Junior c i v i l servants In "clerks quarters" . . . . . . . . L05

African o f f i c i a l s on reservation ( including dependents) . . 9l*

European o f f i c i a l s 9U

Servants boarding on reservation 60

Indians 16

Total 16,119

*Based on sample of 301 households
b

Based on observation and records of Education Office

°Based on count of 81 houses ard saapla survey

The method of land a l locat ion by the head o f the tradi t ional extended

family served wel l as lonp as farming was inev i tab ly l imi ted and famil ies barely

^According to the Protectorate Land3 Ordinance of 1927, "al l land in
the Protectorate i s vested in the Tribal Author i t ies , who hold such land for *nd
on behalf of the native communities concerned." In subsequent amenctaenta,

the ordinance granted land concessions to non-Africans i f , i n the d i s cre t ion
of the Governor, such concessions would prove b e n e f i c i a l to the c i t i zens of the
l o c a l e or of the country as a whole. With regard t o Africans who ordinarily
• re not "natives" of the area the provision i s tnat such "stranpers" could use
land only with the assent of the Tribal Authority on a temporary l ease not to
exceed <O years (See L i t t l e , op. c i t . , 82-95; and Halley, op. c l t . , 7i»l-L?).



succeeded in growing enough to feed themselves. With urbanization ha3 come a

reduction in farming activity, at least in the vicinity of Bo. The dena-xj for

land ia now not for cultivation of crop3, but for building hones. Many

•strangers" or in-oiprants complain about restrictions placed upon their

willingness to improve their holdings because tie land upoi which their hois es

stand remains subject to periodic l i t igation among individuals vying for control

of this or that family "bush."

Cultural and Social Differentials

Among the people of Sierra Leone i t i s possible to observe prestige

differentials b*sed upon a»e, sex, ethnic or tribal origin, relip^on, occupa-

tion, and education. These are described here in general terns and used in

tne analysis of data presented in subsequent chapters.

Under the lopact of western culture, ago is gradually losing the

importance accorded i t in traditional social organization as a nean3 of de-

termining which individual or group i s given ascendancy and which subordimtion.

While tne reckoning of aee i s not done by using discrete numerals, the tradi-

tional pattern provides major occurrences by which a person may be categorised.

Peer groups are reco-nized very early in the l i f e of the individual and renain

significant throughout the l i fe 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 traditional social organization is further emphasized

through proper or expected foras of address: the younger uses the term ngoh

(big brother or big-sister) to address even non-relatives older than hinself;

the term mbaa (companion) i s used in referring to one's contemporaries; and the

tern kenya (uncle) is used to refer to persons who are a peneration older. The

term naada (grandfather) is used for old or very important persons such as a



chief.

Although there is no difference in status associated with sex of

children, adulthood brings with i t the reminder that the female is expected to

show deference to the male. This rule may be modified only when the feoale i s

an older person. The initiation rites by which persons are accorded adult

status are performed for males and for females of the sane ai;e group. But

whereas the female assumes the status of a wife ripht 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 i s that the wife, in

the majority of instances, i s much younger than the husband. This mar explain

the social expectation that a wife humble herself in the presence of her husband

and his peer group. Etiquette further demands that wonei eat t"elr meals

separately and only after serving the men. Men and woaen may not wal'c side

by side in public; ratner the female follows the lead of the rale. The superior

status of the male i s further strengthened in a variety of ways. The male i s

served the choice cuts of meat; the female is expected to act as the porter,

and may be assisted only when the baggage is too much for her alone; in public

conveyances, the oale has f irst choice in seating accommodation; and i t is the

male child who is f irst chosen to enjoy the "luxury0 of formal schooling.

Tribal or ethnic differentiation may be ased to determine prestige.

Generally speaking, a l l Creoles — the descendants of freed slaves who settled

In Freetown — are accorded a higher status than "natives" or meribers of the

tribes of the protectorate. The Creole has always had better fac i l i t ies at

his disposal, whether such faci l i t ies relate to education, health, diet, or

other community services. The native, on the other hand, has had his own

cultural provisions as distinct from the western patterns which have been p*rt

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



Creole has a tradition of the use of European health fac i l i t i es and tech-

niques — hospitals, c l inics , and preventive measures —- In contrast to the
26

"mori-oan" and the other traditional provisions of the native. The earlier

contact of the Creole with the white man may be held partly responsible for

the overall superiority accorded tnis proup. The people of the colony, the

Creoles, were from the beginning indoctrinated in western culture, and the

superior faci l i t ies at their disposal — schools, churches, and European

Banners — enabled then to treat the natives with contempt to the point of open

condemnation. Not only has the superiority of the Creoles been maintained by

access to schooling and other western amenities, but the fact that Creoles are

often seen performing roles as colleagues of or substitutes for Europeans has

lent support to their superiority and prestige. Until relatively recently,

functions pertaining to health, central administration, conraerce, law, and

connunication were performed by a very insignificant nunber of non-Creoles, at

least at tne executive or influential levels .

With the gradual spread of western culture into the protectorate and

increasing mobility among the natives, » more complex pattern of stratification

has developed. The Vtende eroup, which comprises almost one-third of the total

population of Sierra Leone, is generally given a higher status, whereas the

Limba and Fula are placed in the lowest stratum. Althouph persorval acconplish-

nents in terms of education, occupation, and material possessions are recognized,

"̂Through 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 l ive with Creoles or are adopted by Creoles.
The advantage to tne native along with socialization into the Creole way of
l i f e , is that tne child i s sent to school, whereas tne Creole guardian secures
free child labor in performing numerous household chores. Chores include
fetching water fron the public pump, washing clothes, splitting wood for fuel,
threshing rice, shopping, and running errands.



the ranking of tribal groups is discernible. Hence, between the top stratoa

of such groups as the Creole, liende, and Lebanese because of economic superior-

i ty , and the lowest stratum of Limba, Kono and Fula, there is a less defined

middle stratun of Tenne, Handingo, Sherbro, Susu, ar>d Hausa.

The high status accorded the Uende nay be due to the relatively high

level of literacy found amorg then and to the relatively superior faci l i t ies

available to them as compared to the other tribal groups; that of the Lebanese,
27on the other hand, may be due to their success in com.Terce. Furthermore,

the recent changes in politics wnich extended voting for national representatives

into the protectorate for tne f irst tine have added greatly to the prestige

of the tribal groups, 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 reins

of national 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 extended to

natives throughout the protectorate.

Membership in secret societies is another significant attribute be-

cause i t is a major instrument of social control within the traditional

social organization. These societies may be found among al l the tribes in

^The Lebanese have maintained their primacy in commerce, partly
because of the highly favorable credit rating they have received from European
firms and banks. Although they have displayed a high degree of adaptability
by adjusting to the relatively "primitive" living conditions in communities
needing their stores and froa 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
Indigenous groups, tne Lebanese restrict their social activit ies to other
Lebanese.
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Sierra Leoae. Even the Creoles have their "huntlnfj society." Since no data

are available on the secret societies based in Freetown and the colony penin-

sula, and especially because these societies do not wield too f*reat an influ-

ence upon social organization outside of the protectorate, the present dis-

cussion will be estricted to the tribal societies about which information is

«valiable.

The Poro i s a secret society for rales and is highly esteemed by all

the tribes Ĵ : tne protectorate. Through its tribunal, i t wields an influence

greater eve:: than that of the chief. Its decisions and provisions relating

to social behavior and the use of natural resources are for the most part

indisputable. A debtor, for example, may avail himself of the Poro's pro-

tection arel escape prosecution by a non-member creditor, but the society reaains

In a position to use i ts influence in seeing that the debt i s paid ultimately,

and that justice i s maintained. Tn the traditional society, a nale becomes a

•man" and acquires adult privilepes and riphts only after he has been initiated

Into Poro, and his prestige in the community may later be influenced by the

rank he attains within the secret society.

The Sande, sometimes called "Bundu," i s the female equivalent of the

Poro. Here again the female acquires adult privileges, incl-iding that of

narrlage, only after she has been initiated, and she "graduates" with a new

naite which say not be mentioned by those who have yet to become members of

Sande. Basically, the function of this society i s to prepare for womanhood

within the coamunity by teaching the ideals and practices essential and

peculiar to the total tribal culture. Details of this and other secret

societies and their orga-ization are difficult to obtain since they are taboo

to males and should not be discussed with females. Fbreign writers seem to

have been core fortunate in getting data, but the present writer i s not in a



position to evaluate the veracity of their reports. A book written by

Pearce Gervis considers clitorldectomy to be a feature of the initiation

ceremony, and he ha3 described the operation as one designed to "reduce
?8sexual desire in wonen and nake them more faithful to their husbands."

The observed complications of child birth among a great proportion of women

would suggest the operation to be a fact, although not for tne reason sug-

gested by Gervis. Otherwise, how explain. Vie frequent l i t igat ion in the

courts over "woman palaver"?

Another attribute which influences prestipe i s 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. Relirion, in tne tribal sense, was a part of daily

living and lacked a distinctively rel idous formalism which would deaand a

fixed tine and place for worship. There was a belief in the supernatural ard

the awareness of the powers of mnerous god3 of evil and of good. This per-

mitted an individual to call upon a specific god, sometimes with the aid of

a mori-man, when circumstances warranted. A god might be called upon to heap

vengeance upon someone who had done a wrong deed, or a god might be called

upon to bless the crops or someone who had extended kindness. Christianity

and Islam, in contrast, are monotheistic and require faith in a Supreme Being.

With their introduction, worship ceased to be strict ly personal; i t becarse

necessary to congregate at a church or mosque and to observe a specific set

of rituals and ceremonies. Before trying to rank the two religions, Islam

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

28Sierra Leone Story (London: Cassell fc Co., 1952), 226-33. Cf.
Little, op. c i t . , J2-13; and Max Gorrte, Old and New in Sierra Leone (London:
United Society for Christian Literature, 19U5), 2B-UH.
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be helpful to outline their similarities and contrasts in terns of the

traditional cultures which the two serve.

Christianity is identified with westerr culture, especially with i ts

elements of formal education and salaried occupations. When one attends school,

i t is usually to receive instruction from Christian missionaries whose regula-

tions ultimately produce either voluntary converts or prictitioners who really-

had nothing to give up. The western style of dress is soon accepted without

difficulty, since the average pupil begins his schooling without any mode of

dress to be biased about. Under the tutelage of missionaries, marriage and

family organization i s presented in a manner that makes the traditional pattern

of polygamy taboo. Furthermore, the economic advantage which education affords

through salaried occupations is better enjoyed by practising Christians whose

work-week does not include Sunday, the day set aside for religious worship.

Witn Islam, on the other hand, 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 Tsl3m

allows the practice of polygamy except for restricting the maximum number of

wives to four per man. The mode of dress encouraged by Islam is in contmst

to that of Christians, being more distinctive and elaborate. Another feature

of Islam is that i t maintains the subordinate role and status which has been

traditional with native or tribal women. Not only do wotaen 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 soueht information on religion what
proportion is Christian, Muslim, or pagan would be any one's guess. Hailey,
however, has estimated the Muslim proportion as 11 per cent. Op. c l t . t 36.
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esteem than are Muslims. After a l l , Islam has offered relatively l i t t l e to

general community progress. JThile i t 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-«nen who formed an integral part of Islam served

as intermediaries in acerting or guiding the hands of fate, by usinp their

ability to "communicate" witn the genii of good and of evi l . Christianity, on

the other hand, did not stop with ritual; i t provided education and i t s

accompanying faci l i t ies for promoting cocmiiiity progress and a higher level

of living.

Education is highly significant in social mobility and prestige, and

i s 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 affil iation. Illiteracy i s s t i l l prevalent in Sierra

Leone and a literacy campaign has been in process to promote adult education.

More schools are being built and maintained under subsidies fron the central

and local governments. Meanwhile, educated persons constitute an important

minority, especially in the absence of free or compulsory education. Al-

though complete statistics are lacking, i t may be stated that about 90 per

cent of Sierra Leoneans are i l l i t era te , 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
U00,000 children of school age in the territory of whom perhaps
10 per cent attend some sort of school. There i s a very great
discrepancy between the Colony and the Protectorate in this
respect, for Wiile i t is estimated that in trie Colony with i ts
130,000 inhabitants, there are scnool places for between 60 per
cent and 70 per cent of the children (sora would place i t between
50 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.3°

John S. Fulton, et a l . , Report of the Sierra Leone Education
Comlsslon (Freetown! Goverment Printer, 195U), 5.



Such an extremely high rate of i l l i teracy is due in part to the inadequacy

of schools and their relative expense. There are neither sufficient schools

nor are 1hey equally accessible to a l l children throughout the country; nary

parents who would send their children to school, especially in communities

where tribal culture no longer presents obstacles, find themselves unable to

meet the costs.

The Sierra Leone population can be grouped into the following educa-

tional categories for purposes of analysis: those «ho have had no schooling;

those who have nad only elementary school training; those who entered se-

condary school, but dropped out before completing tne required course of

study; and ttose who have completed secondary school and, perhaps, entered

college.

There i s a high correlation between education and occupation. A job

in the government offering a decent salary and tenure requires the ooapletion

of secondary school work; a position in the "senior service" requires a college

degree or equivalent experience; a person with no formal schoolinr, on the

other hand, can be given only a menial Job, except where he possesses a

specific skil l or engages in private business. In short, as elsewhere, the

more years of schooling received by an individual, the more likely he i s to

be in an occupation accorded high prestige; hi? superior income, ir 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

that are nestern, that i s , those requiring forcal schooling or special s k i l l s .

In tne f irst category are to be found chieftaincy, native administration and

law, .farming, and tribal s k i l l s , such as weaving, woodcutting, hunting and



fishing, netalcrafts, food processing, entertaiment, and native medicine.

The western category comprises public administration, aedicine, law, engineer-

ing and mechanics, social welfare, cormerce, comunications and transporta-

tion, and clerical work.

Current Economic Changes

In spite of the proximity of Bo to forests and to traditional inst i -

tutions, urbanisation and a money economy have gradually taken root. With

the very recent stimulus from an expanded trade in diamonds, the population

and the cost of living have grown at an increasing pace. On the other hand,

the faros which were once depended upon to provide sustenance are being

neglected or being deserted for the lucrative and sore immediate economic

returns that the diamonds along the banks of the Sewa river seem to promise.

I t is now realized that one does not have to be attached to the land as a

farmer or farmer's dependent in order to secure the basic necessities of

l i f e , 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 nave permitted the eaerpence of phenomena which

have no place in a well-integrated tribal culture conplex — bars, restaurants,

commercial hotels, burglary, and prostitution.

Now that a branch of tne Diamond Corporation, buying rough and uncut

stones, has been established in Bo to serve the new group of independent,

native l iners, Bo has becone a boon town of inflationary prices and a-very

lucrative black-market for diamonds. Taxis have been ushered in, as have

nore carpenters, bricklayers, saloon operators, and pick-pockets. The

legitimate bankers, in turn, have shown their awareness of the increased

circulation of currency in Bo and i t s environs, lhe Bank of West Africa,
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which was established in Bo in 192*9 and, until recently, carried the name

of Bank of British *est Africa, enlarged i t s buildinp and expanded i t s

operations in 1957, while a rival bank, Barclays, opened a new branch along

Klssy Town Road.

The legal machinery and the traditional aethods of social control

have not escaped the effects of urbanization. The paramount chief no longer

reigns supreme in his domain, a.nd i t may well be asked whether Bo is under

his jurisdiction or that of the Bo Town Council or that of the Chief Coa-

missioner. Bo is indeed in flux, with emerging new problems of unemployment,

Juvenile delinquency, housing shortage, sanitation, and public safety. %t

many citizens of Bo are aware of th is , and those who are have remained com-

placent in their apathy.

Since the coapletion of tnis investigation, a new paramount chief for

Bo has been elected to succeed Chief Hotagua who died in the fall of 1950.

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

he has travelled widely in Liberia and the United States, and he should be

capable of affording Bo tne sound leadership needed at a time when so many

heads and hands are assisting responsibility for political affairs. After

a l l , Bo has remained polit ical ly unique; although a municipality was established

in 1955» there resulted no adequate co-ordination of powers, nor any s ignif i -

cant aasunption of the jurisdiction of prior administrative agencies. Bo

s t i l l has, In addition to a mayor and city councillors, a paramount chief

and his native adninistntion, tne administration of the District Commissioner,

and the administrations of both tne Provincial Commissioner and the Secretary
31

for Protectorate Affairs. This political complexity did not exist when the

•*^«e H. J. Brooke, Native Court System (Freetown: Government Printer,
1953), and Sierra Leone Government, Annual Report on the Administration of the
Provinces, 19U6 to 1957.
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community got i t s rase, but one meaning of "Bo" seens significant in the
32

current situation: Blwo, "your own to do in as you please"!

^Another leaning is "potter's clay," cited by Lewis, op. c i t . l 62.



CHAPTER III

HEALTH FACILITIES IS BO

Introduction

In Bo, as in the majority of communities throur+iout the country, the

provision of professional health services is cniefly the responsibility of

the central government. This responsibility has been extended not only to

the point of establishing health centers in strategic locations throughout

Sierra Leone, but to the point of subsidizing private hospitals as wel 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 s t i l l remain to be served. In some conanunities, th i s

inadequacy has even imposed a limitation upon tne range of services as well

as upon the number and types of c it izens who can be served. Added to this i s

the impact of cultural and social differentials in determining who derives

the benefit of available health services. Together, these factors have

supported the retention of health f a c i l i t i e s which may be grouped into two

categories: the traditional and the western.

The burden of governmental responsibility for health services in

Sierra Leone has been especially great. The propr^ms and services promoted

and sponsored by the government are of foreign origin, since the techniques

and personnel are derivations of western culture. Even where traditional

*Slerra Leone 19g7, 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 ln?»rt European institutions, at

least those relating to health, into Sierra Leone. With such an aspiration

as a guide, the task of providing health services has been undertaken with

hardly ary consideration for the possible adaptation of "imports" to facilitate

acceptance or to prevent conflict with traditional or non-western health

services and fac i l i t i e s . The selection ar.d training of personnel, for example,

provides an aspect in which the failure to consider the traditional may have

retarded acceptance of western health services. Tot only have Europeans arrf

Sierra Leoneans lacking in adequate knowledge 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 kwashlorkor, an often fatal deficiency in children

resulting from a diet abnormally high in carbohydrates and low in protein,

might have been reduced i f attention had been directed to providing sources

of health education suitable in a situation with a high rate of i l l i teracy,

and if tnere had been developed in each locality the necessary sources of
2

animal protein.

The determination of which health faci l i t ies and practices are tradi-

tional and which are western depends upon culutral identification and develop-

ment. The concept of health within the traditional culture teaches that a

supernatural force holds the key to ill-health or 3ound health, and that the

state the Individual finds himself in is often an Indication of his status or

See J. R. Rose, "Kwasnioricor in tne South-TUistern Province of Sierra
Leone," Sierra Leone Studies, II (December, 1956), 136. Tnat this oversipflit
exists elsewhere has been pointed out by observations of health engineerine
in other under-developed countries; cf. Bingnaai, op. c i t . , fl°-91, and Hailey,
op. c l t . , 1070-72.
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soral starring in tne eyes of the supernatural. Showing reverence for or

pleasing this force, then, i s considered the most appropriate way of ascertain-

ing that one -rill reoain healthy or get his just reward. If Ul-health ensues,

in spite of compliance with prescribed patterns and rituals, tnis must be

accepted as the wil l of tne supernatural. In contrast i s the rational western

concept "rooted in a precise knowledge of cause and effect relationships aid

a cri t ical attitude toward both practices and results." The contrast between

traditional and western health faci l i t ies does not end with concept; i t con-

tinues into the other institutional aspects of structure. The traditional

makes no provision for an approved "place of business" or for the standardiza-

tion of apparatus, ror does i t 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-

i s t i c s which distinguish traditional from western fac i l i t i es may, therefore,

be said to coaprise differences in the training of personnel, in apparatus

and equipment, and in methods of diagnosis and treatment.

Training of personnel is hichly formal and specialized in western

but inforaal in traditional society, with tr ia l and error techniques under-

taken at the expense of patients instead of the scientific experimentation

characteristic of the west. Xestern personnel include those who have received

formal training in medicine and public health, or training which i s ancillary

to such services. They hold such t i t l es as doctor, pharmacist, nurse, midwife,

and health inspector. The traditional personnel, ir contrast, comprises

persona whose "training" is based upon sacred personality, subjective confidence,

'launders, op. c i t . , 1U6.



and coranunity ascription of status as a medicine-man. Recognition aril con-

tinued consultation i s based upon the proportion of successes to failures in

treatment, as well as ix>on the intensity of superstition and fatalism within

the clientele. Traditional personnel bear the t i t l e s of hale-mo), and mori-

aol . The two term3 are related, since both the medicine-man (hale-col), and

the prayer-man (mori-man), may use their "talents" either to prevent or to

inf l ic t punishment taking the form of sickness or death, but Little has

furnished a distinction between the two which i s worth notingJ

Broadly speaking, a medicine man i s simply a professional worker
of medicine, ard the term is elastic enough to include the 'niori-
•an.1 As the latter term denotes, however, the 'mori-man1 i s a
person professing Islam who purports to work by means of various
Islamic paraphernalia, such as inscriptions in Arabic writing,
beads, verses from the Qur'an, etc. He also employs the aid of
numerous charts and talismans associated with the occult side of
Islam. Largely through his professed connection with that re l i -
gion, the nori-man enjoys greater prestige than other ('medical')
practitioners in many conraimities.11

Apparatus in westernsociety enables service to be dispensed in

"sanitised" buildings where personnel use standardized equipment, drugs, and

techniques, except ir. cases of emergency or home v i s i t s ; traditional methods,

on the other hand, give no deliberate consideration to the value of making

buildings, drugs, and equipment aseptic or antiseptic. Under western fac i l i t ies ,

p i l l s , tablets, and liquid drugs are provided In standardized packages through

th« commercial drug store; In contrast, the traditional society has recognized

and developed tne nse of a variety of roots and herbs, some of which are rubbed

externally ortaken Internally; these include "bitter leaf," "bush needle,"

"igoo leaf," "sour sour," "sass wood," "patmange," and "lemon grass." These

may be found displayed on side-walk "drug stores" or at open stal ls In the

''Op. d t . , 229.
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market place.

Traditional Practices

Traditional practices relating to health can be better understood by-

taking into consideration the relationship believed to exist between phenomena

which are natural or physical and those which are super ratural. Under condi-

tions of uncertainty and hardship, a way of l i f e ha3 been developed whereby

individuals and groups can accept their inability or linitations in attempts

to curb or manipulate the dangers characteristic of the physical environment.

This conditioning has, in turn, encouraged the development of and reliance

upon an "intercessionary institution" with the primary objective of handlirg
6

the unpredictable, mysterious, and painful manifestations of the supernatural.
The charter under which this intercessionary institution operates, as well

7

as i t s other components, are part of the culture 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 and

use of power; hence, a varying degree of influence and efficacy within the

supernatural structure i t se l f . Three levels of divinity have been recognized)

the Supreme Being; the Earth, "wife" of the Supreme Being; and Spirits who
o

link the natural with the supernatural. The latter comprise ancestral dead,

'See E. P. Kichol, "Votes on Some African Vegetables in Sierra Leone," .
Sierra Leone Studies, II (June, 19?6), 66-70.

• 6Cf. Paul Radin, Primitive Religion (?few Torkt Viking Press, 1937);
Rutton Webster, Magic: A Sociological Study (Stanford: Stanford Phiversity
Press, 19U8); and J. Milton Yinger, Religion, Society and the Individual
(New Torkj Macmillan Company, 1957).

See J . 0. Hertsler, Society in Action (New Torki The Dryden Press,
195t»), 196-99.

8Se« Litt le , op. c i t . , 216-28.
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secret society spirits, and various genii which serve as media for communicating

witn the Supreme Being. I t is through these media, by U3in£ the "proper" and

specific rituals, that traditional practices relating to health becoae meaning-

ful and purposive.

Sickness i s seen as a constant threat to physical well-being within

the traditional social organization and i s further recognized as a sign asso-

ciated with the inevitability of death. One i s 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 prevent or combat sickness and forestall death. Hence, not only does the

culture maintain mechanisms, such as the personnel and apparatus existing

for the proper manipulation of the various spirits , whereby the proper tech-

niques and practices can be disseminated, but the process of socialization

i t s e l f — including the various rites of passage — serves the same purpose

of teaching members what.to do.

The whole l i f e cycle, from conception to death, is characterized by

rituals and practices designed to promote sound health or to tackle sickness.

During pregnancy, for example, the expectant mother must l ive away from her

husband, since sexual intimacy during this period mifcht brinR ill-health to

any of the parties concerned. The spirits must be courted and appeased to

grant their added protection, and str ict compliance with the various rituals

nust be observed. Furthermore, the Individual character and the assortment

of spirits afford freedom as to the choice of medium, apparatus, and personnel.

Experience i s 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 curing tuberculosis, another may have the reputation of protecting one

from witchcraft.
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As to Bore specific practices relating to health aider traditional

provisions, mention can be made of tne extensive use of charas.ranging froa

strings tied around a baby's neck, wrist, waist, or ankle, to elaborate

"packages" hung on doors or put under pillows or mattresses. Occasionally,

these charms may be "rejuvenated" by consulting a medicine-man or the appro-

priate secret society. Another practice involves the protection of one's

faeces, hair and blood, for i t is believed that one can be injured, afflicted

with sickness, or bewitched i f these personal elements fal l into "wrong hands."

Specifically, then, one avoids being afflicted with the ailment of another

by refusing to cooperate in blood transfusions, i*iile one also discards hair

or faeces carefully so that these can never be recovered or at least cannot 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 generations and has now be-

come general knowledge; tnere are also herbs or coapounds known only to certain

practitioners or families, and these are kept in s tr ic t secrecy and taupht
9

to few proteges within each succeeding generation. As for the common herbs,

they may be boiled or pourded and then taken internally or used externally.

I t is difficult to evaluate the usefulness of these "drugs" as treatments for

such diseases as mental i l lness , venereal disease, rheumatism, smallpox,

epilepsy; suffice i t to say that such diagnoses are made arri patients have

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

9
'The more cannon treatments include sprinkling salt over a cut to

stop bleeding; using "bitter leaf" to scrub craw-craw and other skin infections;
applying hot bread-poltice to boilsj applying a hot stone 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 wound3 or to relieve
body aches and pains.
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. Western Facilities

Western faci l i t ies for health are those whose identification and

development have grown out of research and practice of nedicine and sanita-

tion by European and European-trained scientists, radical practitioners and

health engineers. Such faci l i t ies are usually found in an ordered systen

identifiable as a hospital, health center, or c l in ic , with a set of "standard

operating procedures." In the a^serce of tnese overt institutional structures,

however, western health faci l i t ies aay be found in the fora of drugs distributed

by commercial firns and the accompanying knowledge of tne availability and

use of these drugs.

Any consideration of western fac i l i t i e s , especially in situations

where inadequate finances and personnel prevent the establishment of hospitals

in most of the needy communities, cannot ignore the usefulness or relationship

of commercial fac i l i t i e s T- that i s , agencies whose primary concern is not

the promotion of health per se, but the stocking and distribution of medical

and sanitation supplies. All stores in Bo, including some of the very petty

traders, se l l one product or another designed specifically for medici-"!l or

health use. Such products as to i le t soap, dentrlficss, powdered milk, oint-

ments, liniments, and a variety of tablets to combat rheumatism, malaria,

constipation, or gonorrhoea can be bought rather easily. Some of the larger

stores even stock insect sprays and water f i l ters . The most specialized in

medical and health s-jpplies, however, i s the West African Drug Company, a

chain store whim operates In most of the larpe c i t ies throughout West Africa.

the branch In Bo i s managed by a salesman who has ar> adequate knowledge of

Pharmaceuticals but undertakes no professional diagnosis of "patients" who

come to his store; his principal obligation is to se l l to people, upon their

request and according to their specifications,whatever drug or medicijial



product he may have in stock. The f i l l ing of prescriptions from physicians

is hardly ever necessary, sinc« the physicians would normally do their own

compounding if they operate in private establishments or the goverraient dis-

pensary would do tne compounding for drugs prescribed by government physi-

cians.

The more satisfactory western faci l i t ies which are characterized by

professional training and regulation may be put into two categories: fac i l i -

t ies whici are owned and operated by private individuals as private enter-

prises, and faci l i t ies wnich are owned and operated by the government for the

general public. The personnel adninistering the latter are al l salaried, and

the faci l i t ies themselves are nonprofit, in contrast to those operated a3

private fac i l i t ies . I t is necessary to point out, of course, that goverraent

personnel are not prohibited from maintaining "private practice" which does

not make use of government fac i l i t i e s .

The question of "private practice1", by public officials is somewhat

confusing, especially when the practice takes place on the government premises,

and with tne use of government equipment and drugs. Although the hospital

or health center may be equally accessible to a l l classes of people, except

for preferential provisions nade for certain categories of c iv i l servants, not

a l l persons conply equally with tne standard operating procedures. A general

patient i s expected to register, then await his turn for diagnosis, and then

await his turn again at having his prescription fi l led at the adjacent dis-

pensary. Some patients were allowed to by-pass some or al l of these prelimi-

naries, leaving one to wonder whether in so doing they were enjoying ths

expensive privileges of private patients or merely, the universal rewards of

nepotism. Whichever the case may be, tne observations of this investigator

showed that a l l levels of medical personnel were involved. Interviews further
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revealed that factors proaoting tnis type of "violation11 lncltxlod overcrowd-

ing, lack of provision for privacy and corseqiant embarrassment, distrust of

druggists who were suspected of not always following the exact specifications

of prescriptions, and feelings of importance associated with the "right" to

preferential service.

nevertheless, tnere are fac i l i t ies in 3o which are strict ly private.

These include two maternity centers operated by professionally-trained mid-

wives and two dispensaries operated by qualified and registered druggists.

One of the druggists i s now in sani-retirene.it, but the Dorprince Pharmacy

remains quite busy, in spite of i ts inferiority to the government dispensary.

The clientele of this pnamacy is comprised aostly of women and children

suffering from worn infestation, malaria, cough, diarrhea, and deficiency

diseases.

As for the oaternity centers, their sain concern is with providing

maternity care, especially supervision at the tine of delivery. On the basis

of interviews witn tne 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 and the surrounding communities.

The proportion of total deliveries nade by tnese centers is s t i l l a small

one (See Table 6) .

Public health and sanitation programs are formulated and executed by

tne Ministry of Health and i t s principal asrency, the Department of Medical

and Health Services. Tne nain activit ies of this aeency were confined to

the Freetown area until about fifteen years ago. Today a very expansive

program serves al l of Sierra Leone. Each year since the beginning of this

expanded service, the department has been fortunate i i receiving generous

financial grants from the Colonial Development and Welfare Fund (supported by



TABU! 6

EEUVERIE3 JH BO, B I KATERNTTT AGENCIES AND STOCK 0 7 CRIOIN OP PARENT, 1 9 5 5 - 5 7

Parental

stook

Creole

H«u»»

Kono and Klsal

Lebanese and Syrian

Uaba and Loko

Mandlngo, Fula, and Susu

Kendo and Sherbro

Tesme

Total

QovernMnt aaternlty
center

1955

11

2

4

11

4

22

61

14

129

1956

22

9

8

30

12

59

124

32

296

1957

18

14

7

20

30

100

217

52

458

Private maternity
eenter

1955

-

e»

-

-

2

1

-

3

1956

—

-

-

-

-

2

3

1

6

1957

2

-

2

5

-

18

5

-

32

At

1955

3

4

3

3

1

11

28

4

57

, how

1956

6

1

1

2

2

28

50

5

95

1957

16

4

1

4

4

13

34

7

83

Total muber of
dellTerlea

1955

14

6

7,

14

5

35

90

18

189

1956

28

10

9

32

14

89

177

38

397

1957

36

18

10

29

y*
131

256

59

573

Source1 Register of Births 1A BO, 1955-1957.
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tax-payers in the United Kingdom), and substantial allocations in the annual

budgets of the Sierra Leone government. These funds have been used to build

more hospitals and health centers, to recruit more and better qualified per-

sonnel — through hiring, local traininp, or through scholarships in European

universities — and to improve the quality of existing fac i l i t i e s .

In Bo, the most important and basic health facil ity is the hospital

with Its several wards, clinics, and ancillary departments. I t does not serve

the Bo community alone, however. The hospital, the only public hospital out-

side of Freetown that is adequately equipped and staffed, serves as a referral

station for several of the smaller hospitals (each staffed by only one physi-

cian) located in the various district Headquarters. In a l l , there are twelve

such hospitals, having an average of 36 beds, compared to the Bo Hospital

with 110 beds, and the Connaught Hospital in Freetown with about 200 bed3.

The central location of Bo provides an added advantage in bringing superior

health services to conmunlties in need but too far away from Freetown to

benefit from the faci l i t ies available there. Besides, only the Bo hospital,

with the exception of the one in Freetown and hospitals privately operated hv

mining companies, has a full time surgeo? and surgery, an X-ray unit, a

pathological laboratory, and a dental c l inic . Nevertheless, the Bo hospital

is handicapped like the others by the chronic problem of inadequate staff

which, is and has been characteristic of the Sierra Leone health and sanitation
11

program. Observation further revealed that physicians and Junior personnel

10See Sierra Leone 19S7, 73.

Report on the Medical and Health Service 19g6, 1; and 19gg
Report on trie Adainistration of the Provinces, 26. Also coapare statist ics
for Africa South of the Sahara, with an average of one bed per 500 people,
against trte average for Sierra Leone of one bed per 2,000. World Health,
H I (November-December, 1959), 12-13.
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were equally over-worked, and that staff shortage and some incompetence have

l e f t certain ijnportant areas of health unattended, or hindered by inefficient
12

execution.

Htalth 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 s i s ters , a radiographer, a chief

dispenser and three assistants, and eight senior or staff nurses. The work of

these highly qualified persons is assisted by a lonp l i s t 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 al l days except Sundays

wnen the skeleton emergency staff, otherwise maintained at ni<*ht, functions

in i t s place. On duty at tne clinic are usually 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 rooa until

he is called into toe consultation room to be examined by the official on

duty — pnysician, dispenser, or nurse. The patient is then given a prescrip-

tion which he takes to the adjacent dispensary, except where i t is found

^T.n spite of the optimism about the increase ir physical fac i l i t i es ,
expressed ir. 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 patients who find i t impossible
to follow sound instructions which involve expenses. One dispenser, for
instance, glased shortage of supplies on poor coanunicntion.and transportation;
some parents reported that they could not afford the cost of powdered milk
or vit&zins prescribed to relieve their children of deficiency diseases; and
some patients, when referred to the Bo hospital by a visiting physician, found
i t inconvenient to go either because of the expense or their reluctance to go
away froa home.



necessary to have him admitted into a ward. Special referrals are at times

made to the senior medical officer who has his own special cl inic to serve

senior civi l servants. If a patient is observed to require more detailed

diagnosis or tes t s , he i s directed to the appropriate department of the

hospital — the radiographer, pathological laboratory, surgery, or dental

cl inic. Patients observed as having tuberculosis or other contagious diseases

are given limediate confinement whenever this is possible. There i s a snail-

pox camp on the outskirts of Bo, maintained by the hospital, and there i s a

special ward for tuberculosis patients into which admissions are made when

bed vacancies permit or when there is no objection from the patient. I t

happens at times that some patients who ought to be confined are not, either

because hospital fac i l i t i e s are lacking or inadequate, or because the patlert
' 13

or his relatives prefer to take the case somewhere e lse .

The period from 19U5 throueh 1957 witnessed an increased use of the

hospital (See Tables 7 and 8) . That the Bo hospital was kept so busy mieht

have been partly the result of populition growth and an improved communication

system. ¥ith more money In circulation, thanks to increased activity in

diamond mining, people found i t convenient and possible to come from their

distant communities in order to avail themselves of the superior medical

services at Bo. Even those who were not convinced of tnis superiority found

i t convenient to give the hospital a try in cases of emergency or for cases

where traditional fac i l i t i e s had failed in providing rel ief .

Ône patient whose I-ray indicated tuberculosis refused to be ad-
a i t ted because he had only requested leave froo his employer, 36 Biles 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 vil lage.
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•um 7
PATIENTS RECEIVED IN BO HOSPITAL, 1915-57

Tear

191*5

191*6

191*7

191*8

19L9

1950

1951

1952

1953

1951*

1955

1956

1957

In-patients

908

1,269

1,160

l,l«OO

1,595

1,1*61

1,388

1,805

2,026

2,263

2,277

2,51.5

3,099

Out-patients

New Cases

8,68?

11,019

12,151

15,971*

16,819

15, U-5

15,1*11

17,755

17,230

19,059

21,055

28,196

30,O7l»

Sabseque nt
attendances

65,671*

38,671

51«,819

19,li78

59,911

70,569

81,622

91,127

95,705

61,785

81,219

69,017

n .a .

Total

7li,363

li9,690

67,270

35.U52

76,730

85,981,

97,033

108,882

112,935

80,8U,

102,301

97,213

n.a.

Sourcesi Report on the Medical and Health Servicea, 19li 5-1956,
•nd records of Bo Hospital.
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TABLE 8

CASES OF (ETERAL DISEASES TREATED AT BO HOSPITAL D'JRITG 1957

D i s e a s e Number o f Cases

Malar ia 7 ,Oll i

U l c e r s 1 , 9 5 9

L a c e r a t i o n s and open rounds . • • 1 , 8 3 3

Gonococcal i n f e c t i o n s 1 , 1 9 7

Acute upper r e s p i r a t o r y i n f e c t i o n s . . . . 1 ,15U

D i s e a s e s o f g e n i t o - u r i n a r y sys t em . . . . . 663

B r o n c h i t i s Ii21

Taws 2l»5

Accidait. (machinery) 333

Total U,S19

Sources Records of Bo Hospital.

The maternity cl inic is second only to the general clinic in popularity.

Under the supervision of a nursing sister and her assistants, this cl inic is

open on Wednesdays and Thursdays and provides specialized c=»re relating to

pre-natal, post-natal, and infart welfare. Apart from the routine of taking

weights, prescribing diets, and arranging for confinement at the tiaie of

delivery or for cases demanding in-patient care, the maternity cl inic also

doles out powdered milk supplied by OflCEF. Supplementing the work of the

clinic is a maternity wing containing 10 beds as well as a cubicle for orphans

and babies requiring special or prolonged care. This maternity center i s one

of the newer additions to the Bo hospital, but the volume of attendance has

shown a gradual increase since i t began operations in 1952 (See Table 9) .

whether this Increase in attendance is the result of an increasing acceptance
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of the services i t renders i s debatable, in view of the increase in popula-

t ion and tne s ignif icant number of births occurring a t home, but then this

l a t t e r phenomenon could be due to lack of space for a l l who mii»ht need the

f a c i l i t i e s . Unfortunately, s t a t i s t i c s are not available to aid i n an analysis

of trends and factors influencing attendance.

TABLE 9

ATTENDANCE AT BO UATERSCTY A?JD INFAVT KELFARE CLIVICS, 1952-57

Tear

1952

1953

195U

1955

1956

1957

Pre-natal Clinic

New
cases

559

669

831

91*2

1,356

1,825

Subsequent
attendance

1,198

2,81,2

2,563

U,019

3,321

5,755

Infant Welfare Clinic

New
cases

1*56

513

778

801

977

1,5U

Subsequent
attendances

1,266

2,050

3,530

3,958

li,120

1»,268

Source: Report on the Medical and Health Services, 195U-1956,
and records of Bo Hospital.

The dental clinic i s another of the specialized services provided by

the Bo hospital. Supervised by a dentist and two assistants, this clinic has

fi l led a need of long standing. Prior to i t s introduction, patients needing

dental care had no recourse but to use native balms, or 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 endured 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 c l in i c •was established in 1951 the treat

majority of patients have had extractions while only a small proportion have

received benefit of f i l l i n g s (See Table 10) .

TABLE 10

ATTENDANCE AT BO DRfTAL CLINIC, 1951-57

Tear

195U

1955

1956

1957

Number of
Attendances

l,5Ul*

2,176

1,775

3,226

Services Provided

Fillings

223

2li6

200

236

Extractions

1,077

l,Ui8

1,555

1,788

Other

862

782

—

1,202

.^he nunber of services does not agree with the total, but these
are the figures published in the report for 195U (p*ge 21). Since
there is a similar discrepancy in the figures published for Freetown
i t i s probable that some patients received service more than once
without being registered as new patients upon subsequent v i s i t s .
Source: Report on the Medical and Health Services, 195U-56, and
records of the Bo Hospital.

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 operation?. Apart from patients

referred to the surgery by the clinics of the Bo hospital, patients also co*.e

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



by the Bo physicians. (Evan the dentist closes his clinic once a month in

order to take his services to other towns where they are needed).

In added faci l i ty of the Bo hospital i s i t s training school. At this

school, students in training receive practical experience in nursing and mid-

wifery, in addition to classroon lectures by the medical officers and pro-

fessional persoreiel of the hospital. Also trained under this program are

i l l i terate nooen who return to their villages or towns to add competence and

a western "style" in maternity care. An itinerant health sister or midwife

supervises the activit ies of these village maternity aides and sees that they

are supplied with drugs and other necessities. The midwives, in turn, are

required to satanit reports on their villape activities to the s>pervisor in

Bo.

Another unique feature of V\e Bo hospital is i t s ambulance service.

Because communication by telephone is seldom possible — the only public booth

observed was 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 ambulance also serves at tiaes as a

general delivery truch, there i s not always the guarantee that immediate

service will be granted as needed. To complicate matters further, drivers

were observed to sulk when told to answer emergency cal ls , as well as to argue

over which driver's turn i t was to go on the call . Apart froa instances when

drivers, who are usually in charge, refused to assist in "loading" and un-

loading patients, relatives were observed attempting to board the ambulance

and accospany patients to the hospital.

Today Bo i s benefitting from the greater emphasis which environmental

health i s receiving. The recognition that the "physical, mental and social

well-being of Africans can be improved only as a higher standard of physical
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lit
well-being i s achieved," is becomine more and nor« widespread, and Bo now

boasts of two health agencies whose primary function is to control the in-

fluence of the environment upon man and to prevent diseases. The f irst of

these agencies is tne Special Health Authority, an advisory and regulatory

agency comprising the District Commissioner, the Senior Medical Officer of

Health, the Paramount Chief, and ap appointed member. This arency is re-

sponsible for making plans and regulations which promote better community

health In al l i t s aspects. The members meet once each month to discuss

problems on their agenda and to approve or condemn building plins, deteriorated

housing, and other matters submitted for consideration, especially those

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

i s not Itself an executive body, i t s suggestions and decisions are relayed

to the various complementary and functional agencies.

The principal agency responsible for environmental health is the

Health Department, whose chief executive i s tne Senior Medical Officer of

Health. The personnel of tnis agency includes a Health Development Officer,

a Health Superintendent, two Health Inspectors, thirty-four health inspectors-

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 control, ar.d immunization of persons against

epidemic diseases. According to the laws of Sierra Leone, the agency i s

empowered to carry out the following functions:

**P. C. 0. Isaac, "Environmental Sanitation in Africa," Chronicle
of the Torld Health Organisation, X (August, 1956), 239. Cf. E.' Plaley,
The Future of Underdeveloped Co"ujTtries (Sew Torkt Harper i Brothers, 19?U),
2O1-3U.

1*Laws of Sierra Leone, 1916, Vols. I I 4 I I I , Chapter 191.
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1. Enforce regulations governing the building, drainage and main-
tenance in a santlary condition of houses and compounds.

2. Enforce 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 orercrowiing
in houses or rooms, aid the fixing of the maximum number of persons
who may occupy any particular house or room.

It. Enforce regulations governing the construction, drainape, and
maintenance of roads.

5. Enforce regulations governing the disposal of refuse, cesspits,
aahpits, and latrines.

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

7. Control over markets, slaughterhouses, and the inspection 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 trashing 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. Regulations governing the prevention, treatment, and cure of
epidemic and epizootic diseases, including malaria and other in-
sect borne diseases.

Tbfl observations of this investigator have indicated that the health

department has not followed i t s mandate in many instances, and that in certain

areas i t tias been either ineffective or inefficient. Uany dwellings that f^il

to meet the standards have not been demolished, and the overcrowded condition

of many of tnese dwellings would indicate that there has been neglect or over-

sight. The same may be said of refuse disposal, water supply, and food in-

spection. I t 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 environmental health programs have been initiated

without benefit of popular request and cooperation, obstacles may be expected to

arise from the polit ical , economic, social, and physical peculiarities.



CHAPTER IV

CULTURAL AfiD SOCIAL FACTORS IV THE HKALTH OF BO

Hypothesis

The present analysis of the influence of cultural and social factors

upon health and sanitation programs is centered around tne general hypothesis

that in a cross-cultural situation people will participate in or adopt changes

In a degree proportionate to their need and understanding of the basic elenents

involved. If changes are originated by introduction of alien components, the

reaction to such changes cannot be expected to be wholly favorable. If, on

tba other hand, these components are based upon or related to patterns that

are already familiar, one can expect compliance.

la 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 bs of the same

Importance universally, but they are sufficiently significant 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 and to sex by those who are expected to accept the

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

^ e e Spicer, op. c l t . Cf. Margaret Mead (ed.) , Cultural Patterns and
Technical Change (New lortci Columbia University Press, 195U); W. F. Ogburn,
Social Change (New York: The Viking Press, 1950); Ralph Linton, The Study- of
Kan tHew lork' D. Appleton-Century Co., 1936); and Hornell Hart, The Technique
oT~Soclal Progress (New York: Henry Holt 4 Co., 1931).
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The same principle applies for such attributes as ethnic origin and af f i l ia -

tion* primary and secondary group identifications, religious beliefs and

degree of participation, educational attainment, and occupation. These

attributes in varying coabirations determine recognized statuses and, in turn,

the deference is given in specific instances of interaction.

Varying group expectations ard rescirces have created alternatives in

practices and attitudes relating to health and sanitation. Although force of

habit may promote compliance witn traditional customs, the lack of or ig-

norance of faci l i t ies which offer alternative patterns may likewise bring

about varying coapliance. Such conpliance may, in turn, vary in intensity and

ex tensity toward traditional and non-traditional expectations relating to

health and sanitation. In tne determination of whether practices ard attitudes

concerning maternity care are favorable or not, for example, copsideration

should be given to tne knowledge and availability of alternatives.

Three areas have been selected as significantly 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 occurrirp at

home, or professional pre-natal and post-natal cire as against care by relatives

or untrained personnel, indicate the quality of practices and of attitudes.

I t is considered more western for respondents to h-we been born in a hospital,

and a respondent whose child was bom in a hospital i s also seen as more

western than one whose child was born at home. Maternity care, therefore, has

been evaluated on the basis of such indices as place of birth of respondent

and of respondent's offsprir^; number of offspring receivinc the benefit of

professional maternity care; and the use made of professional faci l i t ies
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before, during, and after parturition.

Evaluation of attitudes and practices relating to diet and horce 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 s i lk , eggs, and meat; tne use of eating utensils; the source and quality of

drinking water, whether well, tap or spring witer, and whether boiled or

filtered; and the method of rubbish disposal.

Indices relating to care of tne sick include the specific apency

consulted for tne treatment of such diseases as tuberculosis, smallpox,

gonorrhea, dysentery, malaria, malnutrition, mental i l lness , and yaws; ac-

ceptance of hospital deaths as unavoidable or as due to staff incompetence;

evaluation of professional care as good or bad, identification of specific

areas needing improvement; priorities among treatment agencies indicating

whether the hospital receives first consideration or is resorted to only when

al l hope i s gone) services demanded of the dental c l inic; 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 ixpact of such compliance

upon the general situation. Within a tribal settlr.e, for instance, where ape

begets respect, programs which receive the support of the old may generally

receive the support of the young. In like manner, proprans expected to be

supported by females as a result of specific instructions from males wil l

ordinarily receive the necessary compliance.



Population Samples

The population sample used in tne study contained representatives of

a l l tne tribes and ethnic groups living in Sierra Leone. For purposes of

analysis, some of these groups have been combined on the basis of tneir

similarities in status, such similarities being due to language, education,

occupation, and material possessions (See Table 11). The Hausa group, for

itstance, comprises TTest Africans who were born outside of Sierra Leone; al l

i t s members are engaged in private enterprise ranging from the sale of imported

Aku cloth to the "stuffing" of sack and grass mattresses. Others in this

group deal in "native" jewelry of gold and silver. The Lebanese group, on

the other hand, includes Syrians and other Semites, a l l of whom own and

operate shops; although cotton goods are the predominant wares in these shops,

nost of them may be classified as "general purpose." The Indian and Pakistani

merchants are also included in this groo.p, although their shops are branches

of firms with headquarters in Freetown or London, to 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 as unskilled laborers, l ive in the blighted areas of Bo, and

possess external characteristics which are similar. Members of the Kono

and Kiasi tribes have likewise been combined because they share similarities

which other tribal or ethnic grcups have used in ascribing to them a lower

status.

The Kandingo, Fula, and Susu are combined. One characteristic of

these three tribes i s that they are staunch Muslims, relatively wealthy, and

self-employed. Some of then have had the benefit of western education and

occupy civi l service positions, but display greater pride in their knowledge of
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the Qnr'an. The independent members of these t r ibes may be found a c t i v e l y

engaged as mori-aen, c a t t l e - d e a l e r s , and diamond-dealers. Along with t h e i r

lucrat ive profess ions , a few have gone into rea l - e s ta te from which they derive

an enviable income. A s i g n i f i c a n t nunber of the inpressive buildings i n Bo

are owned by Handingoes, Fulas, and Susus.

TABLE 11

COMPOSITION OF POPULATION OF STUDY BY STOCK OR
ETHNIC ORIGIN OF RESPONDENTS*

Stock

Populations of Study

Bo
Rouse-
holds
Sample

Bo
Govern-
ment
School

Fourth
Bay
College

Harford
School

KJala
College

Totals

Creole
Hausa**
Kono and Kissi . . . . .
Lebanese and Syrian .
Limba and Loko . . . . .
Handingo, Fula, and Scsn
Hende
Sherbro •
Temne . . . . . . . . .

301

36
10
19
19
20
U7
91
16
U3

173

It
5

17

7
21
81
12
26

5U

29
3
1
1

3
7
5
5

89

h
7
3

2
6

29
19
19

2
30

6
3

*k respondent i s a person who was interviewed either because he had
been identified as tne head of a household in the sample or because
other household aeabers 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 Hende, Uandingo, Temne, and Creole; the majority

of pupils in the scnools, on the other hand, belong to Creole, Uande, Sherbro,

and Tamne groups.



Enrollment in t i e four schools sampled provides an index for evalu-

at ing the re la t ive status of tae various t r i b a l and ethnic groups, on the

ass imption that foraal schooling to a large extent determines occupation,

income, and leve l of l i v i n g . There are proportionately large numbers of

Creoles at Fburah Bay College and large numbers of Wendes in Bo School,

Harford School, and Hjala Training College. The loca t ion of these schools i s

certainly a determining factor, but d i f f e r e n t i a l contact with European schools

•nd other ins t i tu t ions may explain why fewer children from other tr ibes are

represented in t -e schools in quest ion. The wealthy Uandigno, for example,

can afford to educate raoe children than can the Uende, but the Mende w i l l more

w i l l i n g l y send a daughter to school tnan w i l l the Mandlngo.

The place of birth of respondents in a l l samples i s presented in

Table 12. A respondent as used in th i s report, refers to the person who was

Interviewed and furnished information for a household in the Bo sample.

TABLE 12

COMPOSITION' OF POFJU.TIOV OF STUDT BT
PLACE OF BIRTH OF RESPOHDE'.TS

Place of Birth

Total

Freetown
Bo
Colony v i l l age
Protectorate town
Protectorate v i l l age
Foreign country
Unknown

Bo
House-
holds
Sample

301

U3
37
15
65

111
30

Bo
Govern-
ment
School

173

7
13
3

U7
93

1
9

Populations

Pourah
3ay
College

51i

26
2
3
8
8
6r-t

of Study

Harford
School

89

5
3
3

22
Ux

2
10

Ijala
College

U»

It
—
-
6

32
2
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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 vil lage, the type of com-

munity farthest removed fron European contact and possessing the fewest

western fac i l i t i e s . In contrast to the protectorate village i s the city of

Freetown with the highest nunber and greatest variety of fac i l i t i e s . These

two extremes of westernized and tribal communities of origin are represented

in the population of Bo, highly urbanized, but surrounded by and 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 chiefdoa capitals. About 10 per cent of tne Bo

respondents were born in foreign countries — Mgeria, Ghana, Eu-ope, and

Palestine; about 20 per cent were born in protectorate towns having shops and

a hospital or health center; about five per cent were born in colory villages

lacking European faci l i t ies but within the metropolitan rone of Freetown.

The 33 per cent of respondents who were born in protectorate villages would

have had only minimum use of such faci l i t ies as schools and health centers,

since these are generally lacking in such communities, but they could 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 fac i l i t i es , must be qualified in

terms of subsequent residence of respondents in other communities (See Table 13),

Thus, whereas only Hi per cent of the respondents were born in tha superior

•nvironment of Freetown, roughly 66 per cent had experienced a period of

residence in Freetown.
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IABLE 13

COMPOSITION1 OF BO HOUSEHOLDS SAMPLE BY PLACES OF !ESIDE'fCE
•TWIN PREVIOnS TEN TEAKS

Place o f
res idence

Freetown

60

Colony v i l l a g e

Protectorate town

Protectorate v i l l a g e

Foreign country

Unknown

10 years
ago

116

9lt

1

ia
31*

13

2

Number

5 years
ago

91.

100

It

52

ltO

10

1

reporting

3 years
ago

13

163

1

35

53

6

-

1 year
ago

20

212

1

33

32

3

-

The composition of the population samples on tne bas i s of sex , re l ig ion ,

and membership in secret s o c i e t i e s appears in Table l i t . The fact tnat more

of the Bo respondents were male is due mainly to the reluctance of females to

assume wnat i s considered to be the role of nead o f household. Except where

there was no adult male member as head of the household, females cons i s tent ly

referred the invest igator to a male member, sone of whom were not eas i ly reached

or contacted.

I s l a o i s nuch more popular in Bo than i t i s among the school respondents,

perhaps because the scnool personnel and pol icy are oriented toward a Christian

philosophy of l i f e . Pupils who have been raised as Muslims at home might

al low themselves to be numbered with the dominant group of Christians at school .

Hence they would attend or part ic ipate in re l ig ious ceremonies which might be



included In the over-all school program with no overt objection.

TJW£ 111

COUPOSITIOV OF P0FJLATI0f5 OF STUDY BT SEX, RELIGTOV,
AW) 1ET/BSRSHIP IT' SECRET SOCIETIES

Category

T o t a l

By sex
Male
Female

By religion
Christian
Muslim
No response

By membership in
secret societies

Member
Non-member
tlo response

Populations of Study

Bo
House-
holds
Sample

301

220
81

139
11»7

1$

183
92
26

Bo
Govern-
ment
School

173

173

103
6?
5

108
29
36

Fourah
Bay
College

51

16
38

1*9
3
2

9
20
25

Harford
School

89

89

76
6
7

hi
10
32

VJala
College

hk

hh

2?
16

3

35

The majority of respondents in the Bo sample were in the 30-39 yenrs

age-group; about 81 per cent were between 20 and h.9 years, witn only 5 per cent

being 60 years old and over (See Table 15). The existence of such a

group of household heads in Bo is in contrast to the situation in tribal house-

holds where older people are the recognized heads. One possible explanation

for this nay be found in Vie fact ihat Bo i s urban and does not encourage

dependence upon land and "land-partitioners" exclusively. Since the c i ty affords

^ae Little, op. c i t . , 9$-101.
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employment to men who are wi l l ing to work, the p o s s i b i l i t y to e s tab l i sh the ir

own households e x i s t s for those who at home would hive to remain dependent

upon the old patriarch.

TABLE 15

COMPOSITION' Or BO HOUSEHOLDS SAVFLF. 3T AGE 07 RESPONDENTS

Age Category*

Under 20 years

20-29 years

30-39 years

hO-h9 years

50-59 years

60 years and over

Unknown

Total

Number

11

60

112

73

27

15

3

301

Per cent

3.6

19.9

37.2

2iu3

9.0

5.0

1.0

100.0

•The writer, with the aid of respondents, was able to
determine the are-group of those who could not be specific
about their ago. The unknown category comprises those for
whom i t was impossible to make a fair estimate.

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

observed tnat only about two per cent of the respondents had coaipleted secondary

school (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 coopletirg a l l the grades,

^Sample does not include civi l servants livirjr in government housing
projects, most of whom are secondary school griduates.
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A few s tudents , 15 i n nunber, had beer, s tudents of the Qur'an and were con-

s idered educated according to Kusl in standards.

TABLE 16

COMPOSITION OF BO HOCEEHOLDS SAMPLE BT YEARS
OF SCHOOLING OF FESPONDEMTS

Tears of Schooling

Sons

1-h years

5-8 years

9-12 years

Over 12 years

Qur'an student

Unknown

Total

V umber

113

10

86

69

6

15

2

301

Per cent

37.5

3.3

28.6

22.9

2.0

5.0

.7

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 fron 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 right. 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
1,

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

S e e N. A. Cox-George, Report on African Participation in the Commerce
of Sierra Leone (Freetown: Government Printer, 195M)» 23-26.
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who are self-employed, as we l l as s k i l l e d government workers; a c t i v i t i e s i n -

clude carpentry, machinery, masonry, t a i l o r i n g , and the operating of trains

and trucks. Jferming, on the other hand, i s engaged In hj only 3 per cent o f

the respondents.

TABLE 17

COMPOSITION OF BO HOUSEHOLDS SAMPLE BY OCCUPATION OF HESPOVEENTS

Occupation

Business

Trades and crafts

Professional or c l e r i c a l

Unskilled laborer

Housewife

Farming

Tribal administration

Student

Unemployed ( indigent)

Total

Number

91

72

SI

28

31

10

8

2

2

301

Per cent

30.2

23.9

18.9

9.3

10.3

3.3

2.7

0.7

0.7

100.0

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

|28 and $2tf. Only three per cent earned $56 or more monthly (See Table lfl).
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TAB1£ 18

CCKFOSITIOM OF BO HOUSEHOLDS SAMPLE BT MOMTHLT INCO'E OF RESPONDENTS

Income Category i n
pounds s t e r l i n g *

Under 5 pounds

5-9.0 pounds

IO-IU.99 pounds

15-19.99 pounds

20 pounds or more

thknown

Total

•Timber

8

1»3

81,

32

50

Ni

301

Per cent

2.7

U».3

27.9

10.6

16.6

27.9

100.0

*A pound sterling is equivalent to 2.80 dollars.

Examples of Variations in Health-Related Practices

The observations of the investigator, as well as the s tat is t ics , indicate

the difference between the more intensive process of acculturation and that of

culture change in which there is a significant transfer of cultural forms with-

out a concomitant transfer of meanings. Among some of the respondents emula-

tions are based upon the need for self-identification, while others merely adopt
6

or acquire introductions for their known and immediate benefits only. Thus,

a particular behavior pattern which would be quite "normal" for an acculturated

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

*Se« Journal of Social Issues, XIV (Ho. h, 1958).

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

a Siberian Eskimo Village," ibid., 3O-3iw



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 al l the indigenous tribes, eggs are not considered a dietary-

item; usually eggs are le f t 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 foreigners 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 se l l to Europeans, Lebanese, and

well-to-do Creole and Uandingo.

I t should be pointed out that among the Uandingo, Susu, and Fula,

the use of milk does not indicate enculturation since the use of milk i s a

part of the tribal process of socialization. The cattle breeders or "herdsmen11

belong to tnese three tribes, and with cattle breeding and management as their

principal pursuit these herdsaen and their families consume milk from their

cows. This has remained no secret to the other tribes to whom they se l l 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 tnat such milk causes il l-health; this notion re-

ceives added support from the observed emaciated condition of the hprdsrsen.

I t i s , in fact, possible that tuberculosis, which i s only now being checked by
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the gDverrment on a substantial scale, is contracted from the cons imp tion of

the unpasteurlzed milk.

A greater use of cutlery by males runs true to form since i t is

customary — even aoong the Creole — to give rales preferential treatment.

Ordinarily, the meal is di3hed out in the kitchen and 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 husband, as

well as to other male adults who may be members 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" i f tne males should need

any further service. Tlhen cutlery is used in eating, the male nore often than

the feaale will be found doing so.

Tith regard to drinking water, sone 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 minor

benefit for which they were unwilling to give up the "wholesome" taste and

appearance of water to which they were accustor.es. The fact reraains that

water fron the stream in the "pare" state nay be infectious, and this is

supported, in part, by the high incidence of Intestinal disorders observed

by health authorities. Clothes are washed at the same source where drinking

water i s obtained. To further make the water unsanitary, the possibility exists

of having human faeces contaminate the stream, since nany dwellings s t i l l have

no latrines.

The majority of Lebanese and Creole boil or fi lter their drinking

water because their superior incone make3 i t possible for them to own f i l ters .

Besides, their longer contact with health and sanitation programs, a l l of which
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have originated In Freetown, has made then realize the desirability of purify-

ing drinking water, especially under the relatively primitive conditions in

Bo and tne rest of tne protectorate. The greater inciience of water purifica-

tion aaong 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 nay also be due to the security derived from an

income which makes the acquisition of a f i l ter ani the relatively high co3t

of boiling water insignificant threats to the general budget.

The use of the "dirly 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 investigator 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 outcoae of the effort was that the health depart-

nent posted a sign, "Do Not Dump Rubbish, Violators Will Be Prosecuted!" with

the assurance that people would comply. All that happened, however, was that

a new heap was started on the other 3ide of the road, and directly opposite

the old heap marked by the s ip i . Most of the dirty boxes that have been

erected are to be found In the central section of town where the more "civilized1'

citizens reside. In ireas wnich lack a well-planned system of intersecting

streets — the strongholds of the tribal members of the protectorate — i t

has not been possible for trucks to collect rubbish piled in heaps along the

Inaccessible streets. I t would appear, then, that further planning and

improvement will have to be undertaken i f dumps accessible to trucks are to

be provided to satisfy the need throughout Bo.

Another point deserving mention is the seeming indifference of the

junior health pe rsonnel. They display a tendency toward laxity, as well as

inefficiency in the execution of their duties — perhaps because the majority
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cannot fully comprehend the necessity for a rigid health prograa. These

Junior staff members require constant supervision, but staff shortages lead

to their promotion and they become supervisors over subordinates 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 considered the department useless, either because of

personal grievance or actual ignorance of the existence and act ivit ies of the

health department. That the Lebanese and Creole express more favorable

opinions about the health department may be due to the fact that members of

these groups are sometimes given preferential treatment, accidentally or

deliberately; accidentally when efficient service results by virtue of the

location of their homes in sections with core health fac i l i t i e s , 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

fac i l i t ies . 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 i t l ittered or trampled

upon by people who are in the habit of using such "yards" as thoroughfares.

I t 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 attitudes toward disease and

treatment. Mental i l lness , for instance, is not considered to be a serious
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problem in Sierra Leone; i ts incidence is not considered high, and people do

not consider the afflicted as a menace to tne comunity. One may even say

that the government shares this point of view since most communities, i n -

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 snould 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 families. Tne government maintains a special inst i -

tution for the mentally-ill, but because of staff inadequacy and non-cooperation

of families involved, the work of this institution has not been particularly

successful. The recovery of admitted patients has been rare, perhaps unavoidably

so, but tnis fact has caused the institution to becoae 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 l itent benefits, see a

greater 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 l i t ter

situation affords the opportunity for sporadic sanity and periodic release.

This investigator observed a mental patient whose affliction had be-

come pronounced wrile serving as an official of the governaent in a town other

than his own. I t 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" which 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 own relatives, including

his father, many a sound beating. Subsequently, i t became necessary to keep
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him chained at home, while he received treatment from a "reliable and competent"

Bori-man. His b«havior during treatment continued to range fron absolute

quietude to extreme violence for several months. With no improvement result-

ing from the treatment prescribed by the mori-tnan, the parents were prevailed

upon to seek treatment from ttie Bo Hospital. Unfortunately, the youn^ man

could not be helped. After a few weeks of observation and treatment, he wa3

released by the hospital and returned to his government job. But, again, he

resumed his violent behavior. The latest report is that the younp man is now

permanently settled in a secluded village and 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 immunity may be acquired from repeated attacks. Most people are able

to overcome the serious consequences of the disease without having to rely upon

a frequent or daily dosage of anti-malarials. But malaria remains a constant

threat to sound health and vital ity, and succeeds in afflicting the "immune"

from time to time. People, nevertheless, tend to take the snortest possible

course in order to treat i t . Although going to the hospital would aid the

detection and proper treatment for the more serious forms of malaria, the

majority know that the usual prescription is quinine, 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 tiae standing in l ine 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 which no cure was available; others stated that

tfte only effective cure i s 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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RegarcQ.es8 of whether charge is far-reaching or sl ight, rapid or slow,

the fact remains that contacting cultures do have attributes which determine

tne degree of resistance or acceptance that ultimately characterizes the

process of diffusion.

The Influence of Social Differentials

Education. — The influence of education upon al l aspects of health

and sanitation has not been clearly consistent. For most of the services, how-

ever, i t has been possible to observe the ameliorating effect of education and

to find a positive correlation between education and intensity and consistency

of practices and attitudes. In providing knowledge and a basis for fuller

understanding, education breaks down sone of the obstacles posed by traditional

culture. Of further significance is the power of education to reduce the

incidence of blind loyalty which results fron a hieh degree of individual

dependence upon the group. With the acquisition of the independence enco'ir^Red

by formal education — especially the material gains i t affords — the individual

can risk being different by adopting practices not promoted in his socializa-

tion. This becomes essential not only to "consuming" participants, but to the

important segment of "distributing" participants as well . Hence i t is possible

to observe that the quality and success of health programs have been influenced

by the quality of education of the individual staff meabers, especially at

the "grass roots" level where conscientiousness, courtesy, and efficiency are

highly significant. The same i s true for the c l ientele: the more education

they have had, the more they understand that miracles cannot be expected of a.

health program that has developed out of a predominantly scientific vie* toward

human well-being.

Educational faci l i t ies are not and have never been equally available
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to a l l segments of the population. The spread of these fac i l i t ies has been

restrictive, both accidentally and deliberately. The fact that schools, with

Tarying attainment levels, have been longer establi3h%d in sone communities

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

While physical features and topography may have influenced the location of

schools, the early missionaries who f irst undertook" the responsibility would

have been pleased with any conmunity of "pagans" in any section of the "African

Jungle." It is only after the init ial location of fac i l i t ies that "deliberate"

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, i f 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 i s to

precede or to be realized simultaneously with educational progress, or vice

versa, the establishment of faci l i t ies must indicate an awareness of this

complementary relationship.

A generation ago western health faci l i t ies were very much restricted

to Freetown. Even the towns and villages within a radius of twenty milea

lacked the faci l i t ies they enjoy today, as did most of the communities in 1he

protectorate. It would seem appropriate to conclude, therefore, that the

respondents who indicated that their parents had used maternity fac i l i t i e s ,

for example, had reference to faci l i t ies in Freetown or to the comparatively

inferior services then offered by the few government and missionary hospitals

and health centers. Other parents who did not use these fac i l i t ies probably

were aware of their superiority to home services by relatives and friends,

but found themselves living under circumstances that prevented them from using

what they would have preferred.
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The use of health fac i l i t ies by respondents theaselves gives a clearer

Indication of the Influence of education. I t must, however, be pointed out

that in some instances the influence of education was checked by other factors.

Sore 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 remained subject to traditional patterns of behavior,

•song which was the restriction of maternity affairs to women. (Educational

accomplishment 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

l iving.) Not only were men not expected to interfere in such affairs, but

those who had been assigned to serve professionally ir. the communities, 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 number of whom were really protectorate or "native"

gir ls , while the under-developed condition of communities in the protectorate

made i t difficult to recruit women willing to serve there. Fortunately, this

obstacle to the influence of education in maternity care is gradually being

removed by the training center for the nurses and nidwives, but female doctors

•re now regarded as an essential segment of the staff structure necessary to

carry out an effective health program.

Tha use of the hospital ward for the delivery of babies his not been

particularly great, even among those with a high level of educational attain-

eent. That this is so is due partly to the inadequacy of fac i l i t i e s , since

there are not sufficient beds to accommodate a l l t iose who may require con-

finasent. 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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thtil the minimum standard of general education, apart from further acquisi-

tion of technical knowledge, ri3es to a level which will reduce the superior-

inferior dichotomy in educational attainment, there will continue to be those

who will find i t difficult to expect competence 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 significance of their "menial" tasks

for the total health program. Meanwhile, some nurses will continue to over-

look the importance of sterilization, for example, and see no harm in injecting

several patients without changing or sterilizing needles between patients;

other nurses and staff members wil l continue to demand closer supervision I f

they are to actually 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,

witn i t s distribution of rudimentary and complex activities, becomes a part of

living with and for the group. Occupation, thus viewed, is a calling, a

pursuit, or a vocation, but not "employment" which denotes serving another

merely to obtain one's own means for survival. Uhen this primary viewpoint is

replaced by the individualistic and secondary view which introduces a 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 farces

of urbanization — then the once-firm grip of society and culture upon the

individual 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 conparative obscurity.

Occupational categories have undergone tremendous changes during the

last generation. Except for residents in the Freetown area, the majority of

people, other than the small number of those engaged in government, missionary

and commercial act iv i t ies , were attached to the land as units 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 to 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 b7 tradition; the men do the clearing

of the bush intended for cultivation as well as tasks demanding extreme physical

exertion; the woaen and children, with no schools to interrupt the routine,

do the minor Jobs of weeding, collecting, and processing of materials for

food and clothing'; 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 important occupation of rice farm-

ing throughout the protectorate reveals these major operations«

January — inspection of land-holdings, determination of ideal farm
sites on the basis of natural soil fert i l i ty , in i t ia l clearing operations;
harvesting, processing, and marketing of oi l palm, ginger, yam and other
subsidiary crops; secret society initiations in progress.

February — bush clearing and harvesting, processing and marketing of
crops continue; secret society initiations.

*B. A. Waldock, et a l . , Soil Conservation and Land Use in Sierra
Leone (Freetown: Government Printer, 1951),



106

Karen — completion of bush clearing and commencement of burning;
processing and marketing of produce continue; secret society initiations.

April — collection of fire-wood froa burnt farn s i te ; planting of
ginger, groundnut, sweet potato, and yan; processing and marketing of
produce continue; secret society init iations.

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

June — general planning; staking of yam vines.

July — general weeding of crops; cracking of paljn kernel.

August — weeding and nut-cracking continue; harvesting of groundnut.

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

October ~ harvesting of rice crop.

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

December — vis i ts to secret society "schools" in the bush, harvest-
ing of guinea corn, bemiseed, groundnut, yam, cassava, and ginger;
processing and marketing of produce; building construction and repairs
continue.

Only a small proportion of the Bo coonunity participate in the occu-

pational pattern described above; the majority who do so are now engaged in

i t only on a part-time basis, since the activity i t s e l f no longer carries the

year-round determinism of individual and group act ivi t ies as hitherto. In

place of farming and i ts sub-functions there have arisen a variety of wage and

salary positions which are charact^rired by secondary relationships between

employer and employee.

Occupation and education have operated in a complementary manner to

influence maternity and other health practices. Since the majority of the

new Jobs have required varying levels of educational attainment, whether

concerned with operations of the governnent, missionary institutions, or

commercial firms, persons have occupied the positions which, in the majority
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of cases, were commensurate with their levels of schooling. Hence, a laborer

in nost cases-will be a person with l i t t l e schooling, i f any, whereas an

executive or administrator or supervisor — except within the structure of the

native administration of chiefs, tribal authorities, and lesser functiorariea —

will be on* with many years of schooling, i f he is not a secondary school or

college graduate. Kith 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 deal, can derive a much higher incone than is in

keeping with the scale ordinarily derived from the interplay of education and

occupation. Examples may be found among those privately engaged in the diamond

trade, in transportation, in building construction, in real estate, and in

bar-room operation. A significant nunber of persons engaged in such act ivit ies

from the Lebanese, Uandingo, Creole, and Uende groups can be seen living at

a high material level which i s in contrast with their low level of educational

attainment. Such persons need not be limited in their use of health fac i l i t i e s

on account of their ethnic and educational "inferiority," since they could, i f

they wished, pay for "preferential" consideration.

The relatively greater use of maternity faci l i t ies by families in

"superior" occupations may be due to their higher incomes and their ability to

seet whatever extra charges are involved in the use of these fac i l i t i e s . On

the other hand, this greater use may be the result of their achieved educational

status as well as their ascribed occupational prestige, as determined both by

the values of the larger community and those of the specialized group responsible

for the allocation of such services. A laborer may be refused treatment or

access to services merely because of failure to pay a few cents, whereas a

person with a better Job and a higher prestige may get services costing much
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•ore without being asked to pay even a cent.

Stock end tribal origin. — Since "tribal" usually 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. I t may further be stated that the similarity

in culture extends even to those patterns dealing with economic, polit ical ,

educational, and family needs. Certain forces have, over a period of time,

brought about this similarity; the stronger tribes of Uende 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 i tse l f fe l t in the numerous communities where "missionaries"

have settled; 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 nore pertinent!

Due to the promiscuous l i f e 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 opinion
tribal society seems to be undergoing a sifting process to determine
Just the kind of l i f e that is best suited to every community. With
slight variations due to circumstances of environment, tribal liffi
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 Leone Protectorate have today many cultural
features in common. Factors which have led to this uniformity
include long association with Uohasnnedan Fula and Mandlnka, who,
while possessing no corporate territorial rights, have settled
throughout the Protectorate; the dominating influence of the larger
tribes, especially the Mende and Temne, on their smaller neighbours;
and, more recently, contact with Europeans.'

8Op. c l t . , 13.

9)i. McCulloch, Peoples of the Sierra Leone Protectorate (Tendon: Inter-
national African Institute, 1950}, 1. Cf. Barton, op. cit.,~I2B-29.
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nevertheless, certain differences nay s t i l l be observed, not only betireen

the two principal ethnic divisions, Creole, on the one hand, and a l l the

protectorate tribes taken together, on the other, but among the individual

tribes tnemselves.

Several factors are responsible for tMese differences. The per-

sistence of what could be termed cultural "alternatives" or "specialties"

nay be explained on the basis of variations in environment and in degree of

European contact. In areas where natural resources and a favorable system of

communication and transportation have improved the level of living, "useful"

saterial and cultural introductions have been encouraged and adopted. Soil

fert i l i ty has meant greater crop yields among sose tribes, while other tribes

have been found to maintain a subsistence level of living. The ability to

engage in internal trade or in overseas conraerce has meant Improved trans-

portation faci l i t ies for others, accompanied by the ability to support such

foreign institutions as schools, hospitals, and department stores or firms.

There has, however, been one exception to this "normal" course of events.

In Konoland, there are to be found vast deposits of diamonds. These were dis-

covered about three decades ago and mining operations have continued at a

Tery profitable pace since. But the Kono, through their present institutions

and level of living, have as yet to indicate that they have derived any benefit

from the "gift of nature." Most observers agree that the tribe has remained

the most backward, and the poorest in material possessions, and that i t has the

least developed conmunities. Even the government has come to realize this

discrepancy, although only after migration into the area by other tribes

•anting to exploit the recently opened dianong fields showed dissatisfaction

•with the highly underdeveloped conditions. An official desire to give im-

mediate attention to road construction and other community services has recently
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»- m be«n expressed.

As to the s l i^it ly lower use made of health fac i l i t ies by Mende and

Kono who were interviewed, a possible reason could be the relative backward-

ness and poverty 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 expectant mothers will go to reside in 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 then fron their tribal homelands,

can escape pressures frori their groups.

Tribal origin was not observed to be highly influential ir. the con-

sistent use of a l l health fac i l i t ies (see Chapter V). I t seeir.s 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 fron the sanctioning power

of the group with which the individual i s identified. Although exceptions

may be found in some of the colony villages, the Creole culture ordinarily

imposes the use of western maternity fac i l i t i e s . In Bo, however, the Creole

migrants — most of whoa serve as representatives of the government or com-

i mercial firms, and are subject to periodic transfers — sometimes assume

"native" patterns of benavior and do things they would not do in Freetown,

among their peers. Some of these "visiting" Creoles may be observed living

with "wives" to whom they are not married, even when meeting tribal require-

ments. In such cases i t i s common not to inferfere with the custom 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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Membership in secret societies . — Non-members of secret societies

find i t easier to stay away fron the sometimes conflicting influences of these

societies. Membership not only delimits the degree of individual initiative

and participation in programs of foreign origin, but i t influences the rate

ot change as wall 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 fac i l i t i e s compatible with their expected patterns

of behavior. Even the significant work done by Dr. Uargai with members of

Sande to improva the situation has not produced lasting results; i t would seem

that the personality of Dr. Margai himself was primarily responsible for the
10

measure of success attained during his direct supervision of the project.

Leaders of Sande, the female secret society, s t i l l preach the superiority

of the tribal methods relating to maternity and other health practices. As

long as such leaders continue to influence the training for womanhood, and

reoain 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, s t i l lb irth , and abortion — as well as the alleged

practice of clitoridectomy — remain fairly prevalent, in spite of indications

that such practices are not harmonious with maternity welfare.

Religion. — The impact of Islam upon tribal l i fe has been of longer

duration than has that of Christianity, and the former hss sponsored change

which are more closely related to tribal culture tl»n those of Christianity.

See "Welfare Work in a Secret Society," African Affairs. XLVIT
(Uarcb, 19U8).

. d U , 56-62; cf. Litt le , op. c l t . , 273-7?.
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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 patterns have already

been dealt with. I t has been pointed out, for instance, that although Islam

has made fe«r contributions, i f any, to coraunity progress, i t has introduced

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

and practices.

Sex. — The conception of male superiority which tribal culture has

upheld, as well as the exclusion of men from intinate feminine affairs, have

influenced the persistence of traditional practices and the degree to which

western health practices have been adopted. This is especially true in the

natter of maternity care and infant welfare. It has already been pointed out

that the male, by virtue of his educational 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 affairs 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 attention provided by men in most of

the occupations.

Place of birth. — The significance of this differential i s in i t s

influence upon the degree of socialization in western or tribal culture. Being

born in Freetown, rather than in a village or a protectorate town, in most

eases, would provide an ini t ia l and prolonged exposure to western elements,

^ . SU-56.
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•specially those relating to medical and health practices. This sitiation

would result because most babies born in Freetown would be born to parents

who are domiciled there, or to parents who possess an awareness of i ts ad-

vantageous maternity faci l i t ies to warrant their going away to Freetown for

their period of confinement and delivery. Such an awareness would, in turn,

become a part of the socializing process of offspring, 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 fac i l i t i e s , both in

quantity and quality; "rural" refers to villages in the protectorate where

western faci l i t ies are at a minimum and relatively inaccessible; and "rurban"

refers to a l l other communities which afford access to a significant measure

of both western and traditional faci l i t ies (See Table 12).

In the chapter that follows an attenpt has been made to analyze the

Influence of the various differentials, social and cultural, upon practices in

the three areas of maternity care, sanitation and disease prevention, and

treatment of diseases.



CHAPTER V

DIFFERENTIALS I!.' SELECTED HEALTH PRACTICES IK BO HOUSEHOLDS

Maternity C*re

Hiia chapter appl ies the se lected s o c i a l and cultural d i f f e r e n t i a l s

in the analysis of maternity care, sani tat ion, prevention of d i s ease , and

treatment of d i sease . These areas were se lec ted for invest igat ion because

of the special attention which they have received in both tradi t iona l and

western health ideals and p o l i c i e s . Inasmuch as events re la t ing t o s a t e m i t y

and disease are inevi table character is t ics of the l i f e process, no culture

has ignored the need for es tab l i sh ing f a c i l i t i e s for care on such occasions ,

however inadequate such f a c i l i t i e s may seen in Riven instances on grounds o f

health or es thet ic standards. Practices which become acceptable norms in

the three areas may be sa id to depend upon the accumulated knowledge and e x -

perience characteristic of the specific culture or society.

Maternity care, in this study, was investigated first on the basis

of place of delivery! at hone, at private maternity centers (locally known

as "nursing hotaes"), and at hospital maternity wards. Type3 of supervision

accompanying delivery, as well as prenatal ard post-natal welfare were also

Investigated, to distinguish supervision by relatives without training in

western techniques; by persons with professional training, such as midwivea

and physicians, serving as private practitioners; and by officials of the

hospital, particularly by those responsible for the program of Tnaternity wel-

fare.

Ill*
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In addition to the above, questions were asked to determine motives

for adoption of practices and attitudes relating to western maternity care.

Did respondents consider the program and faci l i t ies to be superior to the

traditional faci l i t ies in providing other than immediate benefits which

ultimately show themselves in mortality and norbidity trends? Or did they

participate in the program because of unrelated fringe benefits — as mipht

some of the "restricted" housewives who consider v i s i t s to the clinic as

opportunities to put on nice clothes and to "socialize" with other women?

The analysis wtiich 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 affil iation, membership in secret societies,

sex, and 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. Tt should be recalled

that the tens "respondent" has reference to a person representing a household

In the Bo sample who agreed to be interviewed by the investigator, either be-

cause he had been identified as the ''head" or because other household merbers

had referred the investigator to him. The information given by each respondent

had reference to his faaily 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 raatemity care, on the basis of inadequate official

reports, indicates growing acceptance of western in place of traditional

practices. Conparison of increasing attendance at maternity clinics (Table 21)

with the fluctuating infant mortality rate might nevertheless prevent one from

naking a definite statement that the preferable and beneficial western faci l i t ies
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have becoEe unquestionably acceptable . On the bas i s o f the sample used i n

t h i s study, i t can be s t a t e d that there has been an increasing use of western

maternity care. TJhereas 80 per cent of the respondents were themselves born

under conditions lacking b e n e f i t of western care , only 8 par cent of the ir

children were bom under s imi lar condit ions (Tables 19, 2 0 ) .

TABLE 19

COtfFOSITIO.V OF BO HOUSEHOLDS SAMPLE BY
PLACE OF DELIVERr OF RESPONDENTS

Place of Del ivery

At home

Private maternity center

Hospital waid

Dnknowi

Total

Umber

212

20

37

2

301

Per cent

80.1,

6.6

12.3

.7

100.0

Supporting this shift in maternity practice is the fact that only 5 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 tabulations showing increased

nsa of the hospital as the place of delivery (See Table 23) • All categories

of respondents, when grouped according to differences in education, occupation,

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

Although an ordinance making the registration of births arri deaths
compulsory in the Protectorate was passed in 19W, such records have been
kept only since 1955.



117

maternity care to a degree that did not seem to be influenced by the a t tr ibutes

se lected for consideration. In pract i ce , however, considering where the

children of respondents were actual ly born and the U3e made of the hospi ta l

for the purpose of chi ld de l ivery , some of these d i f f e r e n t i a l s appear worth

inves t iga t ion . Another area in which respondents showed a lno3t perfect agree-

ment was that re lat ing to other benef i t s offered by the naternity c l i n i c ; a l l

but 2 per cent indicated that the c l i n i c provided s e r v i c e s for cocfcating

s t e r i l i t y and for promoting the general wel l -be ing o f i n f a n t s .

TABLE 20

COtfPOSITKM OF BO HOUSEHOLDS SAMPLE BT SOURCES
OP ASSISTANCE AT DELIVERY OF RESPO'IDEVTS

Assistant a t Delivery

Relatives

Professional midwife

Physician

Unknown

Total

•lumber

220

28

50

3

301

Fer cent

73.1

9.3

16.6

1.0

100.0

The analysis of maternity care data which follows shows the degree to
2

which the various differentials were observed to be s tat is t ical ly significant.

Tne frequency distribution for each item appears in Tables 2lt and 2?; the first

showing numerical and the second percentage distributions in each case.

TJifferentials based on "age" and "previous resider.ee" have been
omitted deliberately. Computations accordir^ to a^e categories of the sample
appeared stat ist ical ly insignificant in a l l areas; data on previous residence
contained ambiguities which could not be reconciled adequately to warrant a
valid analysis.
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TABLE 21

AGENCIES CONSUMED FOR '!ATAL CARE BY BO RESPONDENTS

Agency C o n s u l t e d

Relative

Private midwife

Clinic

Pljjrsician

Unknown

Total

Pro-natal Care

Nuuber

19

6

133

139

h

301

Per cent

6.3

2.0

Ui.2

16.2

1.3

100.0

Pos t -na ta l Care

TJumber

2i>

6

126

l l i l

h

301

Per cent

8.0

2.0

lx.9

1.6.8

1.3

100.0

TABLE 22

PREFERENCES OF BO RESPONDENTS FOR PLACES OF DELIVERY OF BABIES

Preferred Place
for

Delivery

At home

Private maternity center

Hospital ward

Unknown

Total

Respondents

Nunber

15

32

2li6

6

301

Per cent

?.o

10.6

82.l»

2.0

100.0
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TABLE 23

PUCES OF DELIVERY OF RECORDED BIRTHS IN BO, 1955-57

Place of Delivery-

Hospital

Private Maternity Clinic

At Home

Total

1955

(Timber

129

3

57

189

Per cent

68.3

1.6

30.1

100.0

1956

dumber

296

6

95

397

Per cent

7U-6

1.5

23.9

100.0

1957

.Vumber

1*58

32

83

573

Per cent

79.9

5.6

Ui.5

100.0

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

Education. — The U3e of the hospital by parents of respondents at

all educational levels was low, Judging by the actual nurcber of deliveries

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

cent of the respondents stated that they had been born at hone with the assistance

of relatives. (See Tables 19 and 20). The present generation of parents, In

contrast, indicated an increased use of the hospital for the delivery of bsbies

and for pre-natal and post-natal 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

TCt must not be inferred that the previous generation of parents opposed
hospitalization since many of them had no access to or knowledge of institu-
tionalized maternity care. I t must be understood 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.
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provided by tribal agencies. I t should be noted, however, that this high

level of acceptance was not supported by the stat ist ics relating to the actual

number of respondents1 children born at the hospital, which indicate past

practices and also tne fact that attitudes do not necessarily determine actual

practice (See Tables 2l»-2f>). In this respect, the differential of education

proved to be statistically significant in regard to whether respondents had
U

•11, some, or none of their children delivered in a hospital.

Occupation. — According to occupational groupings, i t 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.

Stock. — Greater use of the hospital for the delivery of babies was

indicated by respondents of the Creole, Lebanese, Uandingo, and Temne croups.

Least use was indicated by Sherbro, Hausa, and Uende. It was also observed

that a surprisingly 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 by the materrity fac i l i t ies of the hospital, some

Creoles chose to consult private practitioners instead. Furthermore, there

T[ = 2b.72, P - .001, D.F. = h, when grouped into (a) 9 or more years,
(b) 8 or less years, (c) no schooling, and compared as to number reporting al l
children born in a hospital, some children born in a hospital, and none born
In a hospital.

SjĈ  • 9.76, P = .02-.0?, D.F. = 3, when grouped into (a) professional,
clerical, or business, (b) trades and-crafts or unskilled, and coTpared as to
number reporting al l children born in a hospital, some children bom in a
hospital, and none born in a hospital.

• 1^ s 10.26, P = .O2-.05, D.F. = h, when grouped as (a) Creole, Hausa
and Lebanese, (b) Uandingo, (c) Uende, (d) Sherbro and Temne, (e) Liraba and
Kono, and compared as to number reporting al l or some children borr. in a hos-
pital , and number reporting none born in a hospital or not responding.
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TABLE 21*

HUMBER OF BO RESPONDENTS TO TfK)U CHTLD=:KN WERE BOR" IV A HOSPITAL

C a t e g o r i e s
of

Respondents

All respondents

By education
9 or more years
8 or less years
?Io schooling
Qu'ran and others

By occupation
Professional-clerical
Business
Trades and crafts
Unskilled
Housewife and others

By stock
Creole
Hausa
Kono
Lebanese
Idoba
Handingo
Mende
Sherbro
Temne

By membership in secret
societies
Members
Non-members
No response

By reliRion
Christian
Muslim
No response

By sex
Tile-

Female

By place of birth
Urban
Rurban
Rural

Distribution

A l l

52

23
15
12

2

16
16
12
1
7

8
-
3
6
3
9

10
3

10

21*
2l»
It

32
19
1

37
15

19
19
lit

by number of

Some

112

25
1*5
36
6

19
1*2
29
9

13

13
5
7
8
8

22
28

2
19

67
36
9

1*5
62
5

91
21

26
51
35

children born

Hone

137

27
36
65
9

22
33
31
18
33

15
5
9
5
9

16
53
11
11*

92
32
13

62
66
9

92
US

27
1*9
61

in a hospital

Totals

301

75
96

113
17

57
91
72
28
53

36
10
19
19
20
1*7
91
16
1.3

183
92
26

139
11*7
15

220
81

72
119

no



1 2 2

TABLE 2 5

PERCENTAGES OF EESFOTOENTS TO tTHDH CHILDREN HERE B3R*7 111 A HOSPITAL

Categories
or

Respondents

All respondents

By education
9 or nore years
8 or less years
Mo schooling

EQr occupation
frofes s iona 1-cl er lcal
Business
Trades and crafts
Unskilled

By stock
Creole
Hausa
Koao
Lebanese
Liiia
Handingo
Hereto
Sherbro
Tome

By membership in secret
societies
Members
Ron-members

By religioa
ChrisUaa
Muslim

Bysex
if ale
Female

By place of b i r th
Urban
Rurbaa
Rural

Distribution by nuober of
born in hospital

A l l

17.3

30.7
15.6
10.6

28.1
17.6
16.7
3.6

22.2
0.0

15.8
31.6
15.0
19.2
11.0
18.7
23.3

13.1
26.1

23.0
12.9

16.8
18.5

26.li
16.0
12.7

Soas

37.2

33.3
16.9
31.9

33.3
1*6.1
1(0.3
32.1

36.1
5o.o
36.8
U2.1
1(0.0
1>6.6
30.8
12.5
ldt.2

36.6
39-1

32.U
U3.2

Id.ti
26.0

36.1
U2.9
31.8

children

None

1.5.5

36.0
37.5
57.5

38.6
36.3
U3.0
6U.3

ld.7
50.0
U7.U
26.3
15.0
3l».O
58.2
68.8
32.5

50.3
3U.8

Uk.6
Ut.9

ia.8
55.5

37.5
la.i
55.5
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exists tha attitude of superiority canifested toward members of the pro-

tectorate tribes which keeps mingling with them to a minimum. The Lebanese,

for that matter, might not patronize the hospital as much as they do If i t

were not for the fa,-t that they are granted access to a ward set aside for Mgh

government officials and tnose in a position to pay the extra charges de-zanied.

Other differentials. — Meriership in secret societies was observed to

be statistically significant, with =ore non-raeabers making use of the hospital.

Religion was not fond to be significant, although a higher percentage of
8

Christians indicated Viat a l l their children had been born in a hospital.
Place of birth was found to be stat is t ical ly significant, based on urban,

9
rurban, and rural groupings.

On the basis of the author's observations and the s tat i s t ics for the

Bo sample, i t can be said that western practices in maternity care have been

widely accepted, although differentials were observed as having soae influence

upon the degree of acceptance of sacn practices. I t should be noted, nowerer,

that inconsistencies in tne use of ttie hospital have continued. Three deaths,

for example, occurred on occasions when expectant nothers refused to go to the

hospital, in spite of advice fros relatives that they do so . One husband

indicated that ne nad only started for the hospital after his wife had beco=e

unconscious, because the wife had insisted on using "tribal" techniques.

Another evidence of inconsistency was observed among babies brought to

'X* - 13.27, P = .001-.01, D.F. = 2, when grouped as (a) menders,
(b) non-members, and compared as to respondents reporting a l l , some, and nor«
born in a hospital.

X̂  - $.97, P = .10-.05, D.F. = 2, when grouped as (a) Christian,
(b) Muslim, and compared as above.

'x = 10.01, P = .O5-.O2, D.F. = I , coipared as above.
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the infant welfare clinic. So less than 50 per cent were seen wearing chains

around tne neck, wrist, or ankle, in spite of contrary instructions from
10

hospital personnel. 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 nould aerely starve the child.

Similar are mothers who refuse to entrust the care of their children completely

to the nurses in charge, "ot orjy 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 foods and medicines

not prescribed by or known to the professional staff. Tt would seem, there-

fore, that mere attendance figures cannot be regarded as sufficient criteria

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

western iatemity care.

Sanitation and Disease Prevention

According to the hypothesis of this.study, sanitary and preventive

programs which are elements of western culture are considered objectively acre

effective than traditional provisions. This assumption does -ot preclude the

recognition of cleanliness as a necessary precursor of general sanitation and

prevention, both vithin the context of western culture and within traditional

and non-western cultures. It can, therefore, be considered sanitary when the

The main objection to these charms or amulets — dispensed by mori-
•en to "protect" the owner against, witchcraft, sickness, poverty, or death —
is that they accumulate 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.

have not always been considered necessary in the West, and
there were aristocrats who felt that sweat kept a man clean and that btthinp
would expose one to kindred diseases. See Charles Wilson, The History of
Dnilever, I (Londoni Cassell, 195k), U—6.
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Veode or any other stock is observed to prescribe or expect i ts neabers 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 i t s acceptance

of special modifications. But such a prescription is hardly enough to promote

the type of environmental sanitation thwt will enhance the general well-being

of a population. That i t is inadequate i s indicated, for Sierra Leone, by a

l i f e expectancy that i s much lower than that attainable in western countries,

by a relatively high mortality rate, especially amone infants, and by a high
12

incidence and variety of epidemic and debilitating diseases. 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 diet,

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 included the diet, which

has perennially been criticised as quite deficient in protein. I t has been

argued that such deficiency has contributed to the incidence of malnutrition and

susceptibility to other endenic diseases. I t was considered relevant, there-

fore, to assess the availability and use of meat, milk, and eggs. These food

items were chosen to represent western dietary patterns, with the awareness of

*%ee Sierra Leone Annual Medical Reports; cf. L. D. Stanp, Africa, A
Stndy in Tropical Development (tew Xorki John Wiley, 1953), 161*-8l.

See S. D. Onabsairo, Food and Health (London! Penguin Books, 1953).
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such traditional sources as rice, groindnut, beef, and dried and salted fish,

which, nevertheless, did not seen to be used regularly and in sufficient

quantity.

The question of neat might seem irrelevant since the traditional culture

provides for neat 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 assured 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 towns and a reduced dependence upon farming for

sustenance, wild meat has becoae scarce. Bushes which once served as haven

for deer, for instance, are now found to be several miles from the center of

town, while the luscious young plants which lured the aninals out of hiding ire

now hardly seen around. Of course, substitution has been attempted by supply-

ing the larger comnunities with beef killed nore frequently and with fish

brought in on alternate days by refrigerated trucks. The fact remains that i t

takes money to buy these sources of protein, and many persons find i t a hard-
ll»ship to pay prices affected by inflation.

The drcimstances which have influenced the availability and use of

meat hare had effects on poultry also. Paradoxically, members of indigenous

stocks who seldom used poultry meat are now willing to do so in the larger

towns, but the financial advantage from selling poultry and eggs, which have

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

Report of the Labour Department, 19?6 (Freetowni Government
Printer, 19i>7), I3-U>; cf. Report of the Commission on the Civil Service of
Sierra Leone (Freetown) Government Printer, 1957), 11-12.
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suffered by amateur poultry keepers at the hands of heavy traffic along

streets where the birds have been le f t to "scratch" for most of their feed.

Attention was also given to use of eating utensils. Traditionally,

clean hands have been the acceptable node of eating, but contact with western

culture has brought about the introduction of spoons, forks, and knives into

even the very remote villages. It , therefore, appeared necessary to find out

to what 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 »aintain

the custom of eating together from the same dish or receptacle.

Another matter to * i c h attention was given was the water supply,

especially i ts source and quality. As a western introduction, a piped water

system maintained by the government is available to a l l 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 compounds by paying a special fee, as well as an additional

water rate. S t i l l in use, on the other hand, are such traditional sources qs

wells, streams, and metal storage tanks which collect rain water. People who

have to get their water sooe distance from their hon>es usually have large drins

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 stream and

well water, i t seemed necessary to investigate practices which had been adopted

to make such water safe for consumption. It was observed that some people

Bade use of imported filters to purify their drinking water; others boiled the

water before putting i t in the f i l ter, whereas soae used special "country pots"

Cf. 195? Report of the Department of Agriculture (FreetownJ Govern-
ment Printer, 1957), 6-7.



126

which allowed sediment to "settle" at the bottom.

The disposal of rubbish or refuse was also investigated. In the

strictly tribal community i t is not usual to find centralized disposal units

since the proximity of a l l dwellings to the "bush" prevents the natter of

rubbish disposal from becoming a conrnunity problem. The western program of

health, on the other hand, makes the disposal of refuse one of it3 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 road

(now that the bush has been cleared) or at the back of one's yard.

On the basis of the author's observations, i t seemed as i f some

people were not aware of a sanitation prograra for the community. It was there-

fore decided to include a question pertaining to the purpose served by the

Health Department, or to determine whether there was widespread knowledge of

the existence and responsibility of the department.

The analysis which follows has been organized arounl the items dis-

cussed above. Unier each itera consideration is given to each differential,

with special focus upon those observed to be stat ist ical ly significant. The

relevant distributions by item and by differential categories have been

presented in Tables 26 through 37.

Inclusion of meat, Bilk, and eggs in diet. — Only three respondents

Indicated no use of meat, milk, or egg3 (See Tables 26 and 27). On the other

hand, only 55 respondents (IB per cent) indicated inclusion of eggs as a dietary

item. Attributes of sex and of religion were the only differentials that did

not prove to be statist ically significant; a l l the others, by differentiating

the nuaber 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 statist ical ly
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TABIX 26

HUMBER CF BO RESPONDENTS INCLUDriC UF.AT, UILK, AVD EGGS T!? DAILY DIET

Categories
of

Respondents

All respondents

3y education
9 or more years
8 or l e s s years
Ho schooling
Qu'ran aid others

By occupation
Professional-clerical
Business
Trades and crafts
Dnskilled
Housewife ar.d others

Ejy stock
Creole
Kausa
Kono
Lebanese
Umba
liandingo
Hende
Sherbro
Teams

By nembership in secret
societies
kembers
Son-o embers
No response

By religion
Christian
Huslim
No response

Bysex
Jtale
Female

By place of birth
Urban
Rorban
Rural

Distribution by dietary i tea included

So meat, milk
or eggs

3

1
_
1
1

1
_
2
-
-

2
-
—
-
-
-
—
-
1

1
2
-

2
1
-

3

1
-
2

Meat
only

96

17
lii
62

3

11
17
16
2li
28

3
1
6
1

17
8

1*7
3

10

80
U
5

33
50
13

67
29

h
W
52

Vest and
milk

U7

10
60
39
8

37
2*0
U6

3
21

20
5

13
-
3

29
36
11
30

88
16
13

75
72
-

111
36

31
67
19

Veat, milk
and eggs

55

17
22
11
5

8
yu8
1
I

11
It
.

18
-

10
8
2
2

lii
33
8

29
2lx
2

39
16

36
12
7

Totals

301

75
96

113
17

57
91
72
28
53

36
10
19
19
20
U7
91
16
13

183
92
26

139
Ii7
15

220
81

72
119
110
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TAHLE 27

FERCE.VTAGE OF BO RESP0VDE3TS IfCLOBPfG W5AT, HTLK, A.VD EGGS IV DAIW DIET

Categories
of

Respondents

All respondents

By education
9 or oora years
8 or l e s s years
So schooling

By occupation
frofessional - c l e r i c a l
Business
Trades and crafts
Unskilled

By stock
Creole
Ha us a
Kono
lebanese
Lioba
Kandingo
Uende
Sherbro
Temne

By membership in secret
societies
Menbers
Son-members

By religion
Christian
Muslim

By sex
Male
Female

By place of birth
Urban
Rurban
Rural

Distribution

Jo neat, milk
or eggs

1.0

1.3
-

0.9

1.8
_

2.8
-

5.6

_
—
_
-
—

2.3

0.5
2.2

l.U
0.7

l.Ii
-

l.L
_

1.8

by dietary i tea included

Veat only

31.9

22.7
lh.6
51.9

19.3
18.6
22.2
85.7

8.3
10.0
31.6
5.3

85.0
17.0
51.6
18.8
23.3

1.3.7
12.0

23.7
3lwO

30.5
35.8

5.6
33.6
J.7.3

Veat and
milk

18.8

53.3
62.5
3U.5

6U.9
hh.O
63.9
10.7

55.6
50.0
68. h

-
15.0
61.7
39.6
68.7
69.8

W.I
50.0

5U.0
l»9.0

50.1.
hh.h

L3.0
56.3
hh.S

in diet

Beat, milk
and eggs

18.3

22.7
22.9
9.7

li.O
37.1.
U . I

3.6

30.5
Lo.o

_
91.7

_
21.3
8.8

12.5

7.7
35.8

20.9
16.3

17.7
19.8

50.0
10.1
6.U
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significant. Respondents with schooling indicated a greater use of milk and

eggs than those without, as did those engaged in business and professional-

clerical occupational categories. By stock, the Creole, Hausa, and the

Lebanese (and the Mandingo and Sherbro to a lesser extent) indicated the U3e
18

of milk and eggs. On the basis of membership in secret societies, non-
19

nonbers showed a greater use of these iteas, a3 did respondents who had been

born in urban communities.

Extent to which cutlery is used in eating. — That the custom of eating

with the fingers is s t i l l prevalent i s supported by the observation that only

88 respondents (2? per cent) indicated the use of cutlery at a l l their meals

(See Tables 23-29). Those who indicated the use of fingers at a l l neals, how-

ever, comprised only h9 respondents (16 per cent). Thus slightly nore than

50 per cent indicated occasional use of cutlery. In spite of this, a l l differen-

t ia l factors proved to be stat ist ical ly significant when grouped according to

number reporting use of fingers always, use of cutlery at tines, and use of

cutlery at al l meals. On the basis of education, the greatest use of cutlery

22

21
was observed among respondents with 9 or more years of schoolings occupa-
tionally, the category of professional-clerical indicated the greatest use,

whereas the Creole, Hausa, and Lebanese did so on the basis of stock differen-
23

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

™X̂  - l»3.59» P = .001, D.F. = 2, when compared as stated.
1 7 I 2 = Ui.65, P » .001, D.F. = 1. X X2 = U8.5U, P = .001, D.F. = 1».

^X2 • 2h.l\, P = .001, D.F. = \ . *°X? « 25.18, P " .001, D.F. = 2.
ZLl2 = 52.83, P a .001, D.F. = L, when compared as stated.
2 2 I 2 = 11.K-, P - .001, D.F. = 2. 2 V = 1»9.67, P. = .001, D.F. = 8.
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TABLE 28

TtPE JOT) FREQUENCY OF USE OF EATI'D UTENSILS USED BT
RESPONDENTS OF BO HOUSEHOLDS

Categories

orRespondents

A l l respondents

By educat ion
9 or more years
8 or l e s s years
?Jo schooling
Qu'ran and others

By occupation
Frofess ional -c ler i c a l
Business
Trades and crafts
Unskilled
Houseirife and others

By stock
Creole
Ha us a
Kono
Lebanese
Llmba
ttandingo
Mende
Sherbro
Temne

By membership in secret
societies
Members
Hon-membera
ITo response

By re l i g ion
Christian
Kuslim
Ho response

By sex

Female

By place o f birth
Urban
R urban
Rural

Fingers
always

1»9

-
6

37
6

-
13

8
6

22

1
-
-
-
6
6

30
3
3

39
8
2

12
32
5

16
33

2
15
32

Nimber reporting use of

Cutlery
at tixes

161,

U2
60
56
6

28
Ii8
U6
20
22

20
3

18
6

11
30
33
10
31

10li
1*5
15

70
81i
10

129
35

28
81
55

Cutlery
always

88

33
30
20
5

29
30
18

2
9

15
7
1

11
3

11
28

3
9

liO
39
9

57
31
—

75
13

12
23
23

Totals

301

75
96

113
17

57
91
72
28
53

36
10
19
19
20
1»7
91
16
l»3

183
92
26

139
11,7
15

"220
81

72
119
110
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TABLE 29

TTPE AND FHZQl£>:CY OF USE OF EATING UTE'JSILS BT
RESPONDENTS OF BO HOIBEHOLDS (PER CENTS)

Categories
of

Respondents

All respondents

By education
9 or more years
8 or l e s s years
Ho schooling

By occupation
Professional-clerical
Business
Trades and crafts
Unskilled

By stock
Creole
Hausa
Eono
Lebanese
Limba
Handingo
Kende
Sherbro
Temne

By menibership in secret
societies
Members
Non-members

By rel igion
Christian
Muslim

By sex
Mile
Female

Ey place of b irth
Urban
Rurban
Rural

Percentage

Fingers
always

16.3

-
6.3

32.7

-
Hi. 3
11.1
21.U

2.8
_

_
30.0
12.8
33.0
18.7
7.0

21.3
8.7

8.6
21.8

7.3
10.7

2.8
12.6
29.1

reporting use of

Cutlery
at times

51.5

56.0
62.5
1*9.6

L9.1
52.7
63.9
71.li

55.5
30.0
91* .7
1*2.1
55.0
63.8
36.3
62.5
72.1

56.8
1»8.9

5O.l»
57.1

58.6
U3.2

38.8
68.1
50.1

Cutlery
always

29.2

Id.O
31.2
17.7

50.9
33.0
25.0
7.1

tl.7
70.0
5.3

57.9
15.0
23.1»
30.7
18.8
20.9

21.9
1*2.1

1*1.0
21.1

3 l » . l
16.1

?3.3
19.3
20.9
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was observed between membership in such societies and the predominant use of

fingers; ^ * similar observation was made for Muslims, with Christians indicating

a greater use of cutlery. Greater use of cutlery was also observed among the

male respondents, as well as among the respondents who gave Freetown (the

urban category) as their place of birth.

Place where rubbish is dvsped. — 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 from 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, UO per cent were observed to use either the sides of

roads or their own backyards (See Tables 30-31). Except for differentials

based on stock of origin, religion, and sex, differentials proved to be

statist ically significant by differentiating categories according to nunber

reporting use of "dirty box," and number reporting use of roadside or back-

yard. On the basis of education, the greatest \ise of roadsides and backyards

was observed among respondents with no schooling, with a slight decrease among
28

those with eight years or less of schooling. The category of occupation

showed a much more widespread use of the roads5des by respondents classified
29

as unskilled. Membership in secret societies proved significant, with Greater

use of roadsides and backyards by menbers of societies; a similar observation

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

2llX2 = 15.3?, P = .001, D.y. - 2. 2^X2 a 15.18, P = .001, D.F. = ?. /
26X2 = 38.16, P = .001, D.F. = 2. 27X2 = 55.2J*, P • .001, D.F. = i,.

I 2 = 8.66, P = .02-.01, D.T. = 2, when compared as stated.

= 15.95, P = .001, D.F. « 1. X2 = 7.32, P * .01-.001, D.F. - 1.
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TABLE 30

DISTRIBUTION OF RESPONDE'JTS OF BO HOUSEHOLDS BT
LOCATION OF REFUSE DUMP (fflTJBER)

Categories
of

Respondents

Al l respondents

By education
9 or more years
8 or l e s s years
No school ing
Qu'ran and others

By occupation
Prof e s s i c n a l - c l e r i c a l
Business
Trades and crafts
Unskilled
Housewife and others

By stock
Creole
Ha us a
Kono
Lebanese
Idmba
Uandingo
Mende
Sherbro
Temne

By membership in secre t
societies
Members
Non-si ambers
Mo response

By re l ig ion
Christian
Muslim
Ho response

By sex
Hale
Female

By place of blrUi
Urban
Rurban
Rural

Number indicat ing location to be

Backyard

3U

2
Hi
17

1

2
10
11

3
8

2
1
_
2
—
2

22
3
2

21
8
2

18
1U
2

17
17

3
12
19

Roadside

9l»

19
30
38
7

11
25
25
19
lit

10
1

11
It

11
16
20

3
18

65
21
8

33
53
8

75
19

17
16
31

Health Depart-
ment enclosure

173

51
52
58
9

hi
56
36
6

31

2li
8
8

13
9

29
19
10
23

91*
63
16

88
80
5

128
U5

52
61
60

Totals

301

75
96

113
17

57
91
72
28
53

36
10
19
19
20
1*7
91
16
1*3

183
92
26

139
11x7
15

220
81

72
119
110
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TABLE 31

DISTHIBLTIO'T OF RESPONDENTS OF BO HOUSEHOLDS ET
10CATI0?r OF REFUSE DUMP (PER CEJ.TS)

Categories
of

Respondents

Al l respondents

By education
9 or more years
8 or l e s s years
No schooling

By occupation
Profess i o n a l - c l e r i c a l
Business
Trades and crafts
Unskilled

By stock
Creole
Hausa
Kono
Lebanese
Uaba
Ifandingo
Uende
Sherbro
Teone

By membership in secret
societies
Members
Son-members

By re l ig ion
Christian
Muslim

Bysex
Male
Female

By place of birth
Urban
Rurban
Rural

Percentage indicat ing

Backyard

11.3

2.7
lii.6
15.0

3.5
11.0
15.3
10.7

5.5
10.0

-
10.5

-
lt.2

2lt.2
18.7
lt.6

13.1
8.6

12.9
9.5

7.7
21.0

1.2
10.1
17.3

Roadside

31.2

25.3
31.2
33.6

19.3
27. It
3U.7
67.8

27.8
10.0
57.9
21.0
55.0
3U.0
22.0
18.7
U.B

35.5
22.8

23.7
36.0

31.1
23.li

23.6
38.7
28.2

locat ion to be

Health Department
enclosure

57.5

72.0
69.3
51.3

77.2
61.5
50.0
21.lt

66.7
80.0
1.2.1
68.lt
U5.0
61.7
53.8
62.5
53.5

5l.Ii
68.5

63.3
5lt.li

58.2
55.5

72.2
51.2
51u5



137

31
Freetown.

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

piped system constructed and maintained by a departaent of Water Simply, 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 nortal

flow of the stream with stones heaped alone a shallow ditch, and cleaned

periodically by members of the neighborhood. Only 19 respondents (6 per cent)-

Indicated private tarte as their source of water; about 56 per cent cited the

government pump, 23 per cent the streaa, and 15 per cent wells as the source of

drinking water (See Tables 32-33). In differentiating the nunber reporting

the source as streaa, well, tank, or pump, attributes based on stock of oririn,

religion, and sex did not prove to be stat ist ical ly significant. By education,

those with 9 or more years of schooling made Ereater use of the piped systen,

whereas about 50 per cent of respondents with 8 or less years of schooling, as

well as those with no schooling, derived their drirJcing water fro-n other sources.-*^

Qccupationally, a great disparity was observed between respondents classified

as unskilled and those classified as professional-clerical, compared with a

less striking difference between the unskilled and the categories of businesa

and trades and crafts. On tfie basis of membership in secret societies, a

striking difference was observed In tne greater deperdence on the stream by

members, In contrast to a greater dependence on private tanks by non-members.3u

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

with those of urbaji origin.

31X2 3 9.53, P = .01-.001, D.F. = 2.

= 16.1a, P = .02-.01, D.F. = 6, when co-apared as stated.

- 11.31., P » .02-.01, D.F. = 3. ^X2 = 38.21, P = .001, D.F. = 3.
a 2li.62, P a -001, D.F. = 6.
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SOURCES OF tXC

Categories
of

Respondents

All respondents

By education
9 or more years
6 or l e s s years
No schooling
Qu'ran and others

By occupation
Profess iona l -c l er ica l
Business
Trades and crafts
Unskilled
Housewife and others

By stock
Creole
Ha us a
Kono
Lebanese
Limba
Vandingo
Hende
Sherbro
Temne

By membership in s ecre t
societies
Members
Son-members
No response

By re l ig ion
Christian
Kuslim
No response

By sex
Uale
Female

By place of b i r th
Urban
Rurban
Rural

TABLE 32

r!2CI!IG ffATPB OF BO RESPO?DEMTS (OTHER)

Number indicat ing source of water

Stream

66

10
23
32
3

6
20
20
10
12

7
2
8
_
h

10
25
2

10

52
9
7

27
31*
7

50
18

11
32
25

W e l l

kS

5
16
18
6

7
12
12

2
12

h
1
_
_
2
9

23
li
2

29
12

ll

2fc
20
1

31
Hi

6
17
22

Private
tank

19

7
9
3
-

5
12
2
_
-

li
-
1
8
-

—
1
1

1
16

2

11
8
-

13
6

12
6
1

Govemaert
prop

169

53
18
60

8

39
17
38
16
29

21
7

10
11
Hi
2li
13
9

30

101
55
13

77
8?
7

126
1.3

U3
61i
62

as

Totals

301

75
96

113
17

57
91
72
28
53

ys
10
19
19
20
17
91
16
Ii3

183
92
26

139
Ili7
15

220
81

72
119
110



139

TABLE 33

SOURCES OF DKIMCriO WATER 0? BO RESPO'TEETTS (PER CEVTS)

Categories
of

Respondents

A l l respondents

By education
9 or more years
8 or l e s s years
So schooling

By occupation
JTofes3ional -c ler ical
Business
Trades and crafts
Cnskilled

Ey stock
Creole
Hausa
Kono
Lebanese
Lin&a
liandingo
Kende
Sherbro
Tonne

By membership in secret
societies
Keabers

By religion
Christian
Muslim

By sex
-TaT?

female

By place o f birth
Urban
Rurban
Rural

Percentage indicat ing

Streaa

22.6

13.3
2l*.7
28.3

10.5
22.0
27.e
35.7

19.1»
22.0

—
20.0
21.2
27.U
12.5
23.2

28.U
9.8

19. h
23.1

22.7
22.2

15.3
26.9
22.7

W e l l

li.9

6.7
16.7
15.9

12.2
13.2
16.6

7 . 1

11.1
10.0

_

10.0
19.1
25.3
25.0
1.6

15.8
13.0

17.2
13.6

U . I
17.2

8.3
U.3
20.0

Private
tank

6.3

9.3
9.1*
2.6

8.8
13.2

2.8
-

11 .1
_

5.2
U2.1

—
8.5
—

6.3
2.3

0.5
17.li

7.9
5.1*

5.9
7.1*

16.7
5.0
0 .9

source as

Governaert
pump

56.1

70.7
50.0
53.1

68.1
51.6
52.8
57.1

58.3
70.0
52.6
57.9
70.0
51.1
1»7.2
56.2
69.8

55.2
59.8

55.1*
57.8

57.2
53.1

59.7
53.8
56.U
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Methods used In purifying water. — Observation revealed that the

•ajority of respondents (7l» per cent) made no attempt to modify the original

state of their drinking water; the retaining 26 per cent, however, expressed

an awareness of the need to purify or to iiprove the sanitary quality of the

water. Sone of the latter respondents indicated the use of imported water

fi l ters into * i c h fcney put either "fresh" or boiled water; others indicated

that they first boiled the water before drinking, although they used no f i l ters

(See Tables 3li-35) • In differentiating the nuriser reporting the method of

purification as boiling and/or filtering, and number reporting use of no method,

only the differential of sex proved not to be stat ist ical ly significant. On the

basis of education, a direct relationship was observed between years of school-

Ing and the extent of purifying; in other words, the majority of those who used

their water "fresh" were found to be those with no schooling.3° Occiipationally,

the greatest number of "fresh" water drinkers was observed among unskilled

respondents. By stock of origin, only the Lebanese were observed to nake use

of purifying methods extensively, altnough a differe-.ce was observed for the

Creole and Hausa, on the one hand, and the indigenous tribes, on the other.'

Keobership in secret societies was observed to have an inverse relationship to

boiling or filtering; a similar, though less striking, relationship was ob-

served between the degree of purification of water and profession of Vuslin re-

ligion.'*0 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 l ikely to have

been born in rural communities.

X2 = 38.83, P = .001, D.F. = 2, when compared as stated.

37l2 = 31.60, P = .001, D.F. - 1. ^X2 = a . 3 7 , P = .001, D.F. = 1,.

39x2 = 28.16, P = .001, D.F. = 1. ^J.2 = lj.71, P - .05-.02, D.F. = 1 .
laiZ 3 37.23, P = .001, D.F. = 2.
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TABLE Jk

DISTRIBUTION OF BO RESPONDENTS BY METHOD
TOR PURIFYING DRIUtfTO WATER (NUMBER)

C a t e g o r i e s

of
Respondents

All respondents

By education
9 or more years
8 or Ies3 years
No schooling
Qu'ran and others

By occupation
Professional-clerical
Business
Trades and crafts
Unskilled
Housewife and others

By stock
Creole
Hausa

' Kono
Lebanese
Limba
Mandingo
Uende
Sherbro
Temne

By membership in secret
societies
Vembers
Non-members
No response

§y religion
Christian
Muslim
No response

By sex
Male
Female

By place of birth
Urban
Rurban
Rural

Hone

22U

36
76
99
13

31
55
61*
27
1*7

23
6

18
1

18
36
79

u»
29

l&
50
20

95
117

12

161
63

31.
101
89

Hunber

Boiling

21*

13
6
5

13
1*
6

1

3

1

1
It
5
l
9

U*
9
1

11*
9
1

20
It

6
7

11

indicating

Filtering

19

12
3
3
1

6
7
1
1
1*

5

1
l
1
7
1
3

13
3
3

11*
5

11
8

U
5

10

nethod to be

Boiling and
filtering

31*

11*
11
6
3

7
25
1

1

5
1*

17

6

2

2
30
2

16
16

2

28
6

28
6

Totals

301

75
96

113
17

57
91
72
2S
53

36
10
19
19
20
1.7
91
16
1.3

183
92
26

139
11*7

15

220
81

72
119
110
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DISTRIBUTION OF BO RESPO'CBJTS BT UETOOD
FOR PURim'fl} DHFIKIJG VATER (PER CENTS)

Categories
of

Respondents

All respondents

By education
9 or more years
8 or l e s s years
No schooling

By occupation
Fro fess ional-clerical
Business
Trades and crafts
Ihskilled

By stock
Creole
Kausa
Kono
Lebanese
Limba
Mandingo
Uenda
Sherbro
Temne

By membership in secret
societies
Members
Hon-tnenbers

By rel igion
Christian
Muslim

By sex
Male
Fan a le

By place of birth
Urban
Rurban
Rural

None

7t.Ii

1*8.0
79.2
87.6

51i.li
60.1*
88.8
96.1*

63.8
60.0
9l».7

5.2
90.0
76.6
86.8
87.5
67.1*

8b.1
51*. 3

68.3
79.6

73.2
77.8

1*7.2
81».9
80.9

Percentage

Boiling

8.0

17.3
6.2
l*.l*

22.8
h.U
8.3
-

8.3
.

5.2
-

5.0
8.5
5.5
6.2

20.9

7.6
9.8

10.1
6.1

9.1
1*.9

8.3
5.9

10.0

.ndlcatlng method to be

Filtering

6.3

16.0
3.1
2.6

10.5
7.7
1.1.
3.6

13.8
-
-

5.2
5.0
2.1
7.6
6.2
7.0

7.1
3.2

10.1
3.1*

5.0
8.8

5.6
U.2
9.1

Boiling and
filtering

11.3

18.6
U.I*

5.3

12.2
27.lt
l.li

-

13.8
1*0.0

-
89.1

—
12.8

-
—

Iw6

1.1
32.6

11.5
10.8

12.7
11.1

38.9
5.0
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Psefnlness of Health Departaent. — Respondents appeared to be divided

in their evaluation of the Health Departaent. About one-third conceded that

the departaent was doing an adequate and comprehensive job of health promotion,

slightly more than one-fourth condemned the department as useless, and about

two-fifths indicated that the health promoting functions of the department were

useful, but sonewhat limited in soope (See Tables 36-37). All attributes, ex-

cept for occupation and religion, proved to be stat ist ical ly significant iy

differentiating the number reporting usefulness as general health promotion,

nuaber reporting usefulness as rubbish disposal and mosquito control, and nuaber
1*2

reporting no usefulness. On 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
Ii3

the department was weless turned out to be those with no schooling. fy

stock, on tno other hand, the least impressed with the work of the departaert

were the indigenous tribes, particularly the Uerde. Although a significant

proportion of the Creole considered the department useless, this evil cation was

counteracted by the expressed recognition by a majority of Creoles of the

general health promotion effort of the department. By membership in secret

societies, more of the non-members found the department useful;"' by sax, a

slightly higher proportion of males agreed that the department proaoted general

health, but a much higher proportion of females thought that the departaent

•as useless. In regard to differentiation according to place of birth, a

^ e e pp. 80-81 above for the wide responsibilities of the Health
Departaent and the author's comments on tne state of affairs.

= 66.U2, P = .001, D.F. - h, when compared as stated.

= 3ll.68, P = .001, D.F. = 8. ^X2 = 6.70, P * .O5-.O2, D.F. = 2.

= 7.1*2, P • .O5-.O2, D.F. = 2.



TABLE 36

DISTRIBUTION OF BO RESPONDENTS BY OPINIOT 07 USEFULNESS
OF HEALTH DEPARTU5JT (NESSR)

Categories
of

Respondents

All respondents

By education
9 or nore years
8 or l e s s years
No schooling
Qu'ran and others

By occupation
Profess ional-c ler ical
Business
Trades and crafts
Unskilled
Housewife ar.d others

By stock
Creole
Hausa
Kono
Lebanese
Lirfca
U an dingo
Uende
Sherbro
Tenme

By me*ership in secret
societies
Members
Hon-m embers
So response

By re l ig ion
Christian
Huslia
No response

By sex
•Jale
Feaale

By place of birth
Urban
Rurban
Rural

Ni l

81

5
21*
51

1

7
22
21
I*

27

10
1
—
2
3

10

u.7
7

58
18
5

38
38
5

50
31

11
30

to

Number

Rubbish
disposal

52

3
21*
25
-

5
17
13
12
5

2
1

12
2
7

11
li
_

13

36
13

3

li*
33
5

13
9

10
21
21

indicat ing I

Vosquito
control

68

21
22
25
-

13
28
15

2
10

6
6
1*
9
li
9

19
3
8

38
23
7

3U
32
2

51
17

25
2U
19

usefulness as

Health
pro3K>tion

100

16
26
12
16

32
2U
23
10
11

18
2
3
6
6

17
27
6

15

51
38
11

53
hh

3

76
2U

26
liU
30

Totals

301

75
96

113
17

57
91
72
28
53

36
10
19
19
20
li!
91
16
1*3

183
92
26

139
11*7
15

220
81

72
119
110



IABLE 37

DISTRIBUTION OF 30 RSSPOIUBTTS BY OPTVTON 0!J USEFULNESS
OF HFALTH DEPARTi!E:JT (PER CE'JTS)

Categories
of

Respondents

A l l respondents

By education
9 or more years
8 or Ies3 years
No schooling

By occupation
rtt>fessional-clerical
Business
Trades and crafts
Oiskilled

By stock
Creole
Hausa
Kono
Lebanese
Limba
Uandingo
llende
Sherbro
Teane

By membership in secret
societies
Members
Non-members

By re l ig ion
Christian
Uuslim

By sex
Hale
Female

By place of birth
Urban
R urban
Rural

Percentage indicat ing usefulness as

N i l

26.9

6.6
25.0
1*5.1

12.2
21*. 2
29-2
lli.2

27.8
10.0

_
io.5
15.0
21.2
1*5.0
1*3.7
16.2

31.7
19.6

27.3
25.8

22.7
38.2

15.3
25.2
36.1*

Rubbish
disposal

17.2

U.o
25.0
22.1

8.8
18.6
Ii2.8
1*2.8

5-5
10.0
63.1
10.5
35.0
23.U
Ii.Ii

_
30.2

19.6
lL. l

10.1
22.1*

19.5
11.1

13.9
17.6
19.1

Mosquito
control

22.6

28.0
22.9
22.1

22.8
30.8
20.8
7 . 1

16.6
60.0
21.0
U7.li
20.0
19.1
20.8
18.7
18.6

20.8
25.0

2L.1>
21.8

23.2
21.0

31J.7
20.2
17.3

Health
pronotion

33.2

61.3
27.1
10.6

56.1
26.U
31.9
35.7

50.0
20.0
15.8
31.6
30.0
36.2
29.7
37.5
32*.8

27.8
U . 3

38.1
30.0

A. 5
29.6

36.1
36.0
27.2



higher proportion of those bom in rural conmuiities than those bom in

n
Freetown or other towns considered the department useless.

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 instances. Education proved

statist ical ly significant throughout. Occupation may b« said to have deterained

the extent to which i t becane convenient to acquire education and material

possessions which aided compliance with health standards 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 hare induced opposition or indifference to-

ward faci l i t ies and practices which were not sponsored or encouraged in the

influential secret societies. Stock of origin, in most instances, like place

of birth, influenced the degree of prior contact with western culture of

faci l i t ies and, perhaps, the seriousness with which "foreign" introductions anri

expectations were regarded.

Treatment of Diseases

The treatment of diseases according to traditional provisions may be

said to lack the institutional details provided in western patterns. As men-

tioned in a previous chapter, the concept of a hospital and trained personrel

for a l l type3 of patients cannot be fully appreciated by a people who assume

that the same medicine can be used both as a cure and as an a rent for inf l ic t -

ing disease upon another. Even where the health of the coaaunity is protected

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

» 11.08, P = .02, D.F. a h.

k i t t l e , The Mende of Sierra Leone, Chap. XI.
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care of the aick a personal matter. I t i s left to an Individual or his fa-nily

to consult ono mori-man or another, to use a medicine actually prescribed to

effect a cure, or to depend upon the fasting, alias-giving, or intercessions of

family members and ancestral spir i ts . Western medical technique, on the other

hand, relies mainly upon accurate diagnoses and the application of scientific

knowledge. The efficacy of drugs used in specific instances is usually known

and can be normally relied upon to achieve specific results, in contrast to

tribal medicines whose efficacy depends upon chance and the personality of

the medicine man or tribal agency. Besides, i f the prescription of trie medicine

nan, as a tribal agent, fails to achieve i t s purpose, this failure is l ikely

to be Interpreted as the result of obstacles imposed by ancestral or other

spirits who found reasons 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 a l l instances for carinc for the sick.

The majority of those who were interviewed indicated that the hospital and i t s

faci l i t ies were superior to traditional provisions, but such verbal opinion did

not always coincide with the continued adherence to some of the tribal practices

relating to the treatment of disease.

Respondents were asked to indicate whether they used or would use tra-

ditional or western faci l i t ies for the treatment of 3orae of the common and

endemic diseases. The diseases presented for consideration ranged from the

common cold to mental i l lness , and included gonorrhea, dysentery, leprosy,

malaria, rheumatism, smallpox, and tuberculosis. The alternatives for treat-

ment included the hospital and personnel who were trained in western techniques,

on the one hand, and the mori-man and other traditional agencies OP the other.

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



the hospital, the mori-nan, or whether they would administer — on their own

initiative — western drugs or home remedies. In the case of contarious dis-

eases, respondents were asked to indicate i f they felt carriers of these

diseases were to be confined at home — under the care of relatives or privately

enRaged 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 would make donations of their blood

or not, and i f they would, to indicate whether they would do so only for per-

sonal and immediate benefits, or for the welfare of the community.

Interviews conducted aaonp people in various walks of l i f e , as well is

observations of the author, suggested the possibility of investigating sone of

the areas which, altho^h not directly affectinp the available medical fac i l i t ies ,

Influenced the degree to which they were relied upon and used. I t was further

considered possible that cultural and social differentials among t ie dispensers

of health faci l i t ies and users of these faci l i t ies might determine which issues

were taken seriously and which were considered insigiificant grievances. Thus,

respondents were asked to indicate their opinions on such matters as conditl on3

in the hospital alleged to be unsatisfactory, care given patients who were sd-

. mitted into wards of the hospital, causes of proventable dea+hs amonp 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 consulting the

hospital 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.

Fallowing is an analysis of the data on disease treatment, and according

to the selected attributes. Although not all attributes proved to be stat is t ical ly



significant In al l the areas ijwestigated, a brief reference to such items 1s

presented together with the more detailed presentation of those areas which

proved to be statistically significant. DistribiAions of the l i t ter appeir in

Tables 38 through 19.

Kind of medicine preferred. — In response to this question, 8U pur cent

of the respondents indicated a preference for injections; only 11 per cent

indicated a preference for pill3 or tablets, while only 2 per cent said that

they would choose native drugs or hoae remedies when western drugs were equally

accessible. The statistics further revealed a preat dislike for liquid medicine,

for only three of the 301 respondents lryiicated a preference for this type over

other forns of medicine.

Opinions regardlpg mortality aaor.p in-patients. — Over half of the

respondents felt that when deaths occurred acong hospital patients they cane

about because of eireuastsnees beyond t^e control of the hospital staff. Vever-

theless, in conparison to the 51 per cent who so indicated, there were 3^ per

cent who fe l t that sone of the deaths could be prevented by improving or by

providing adequate faci l i t ies , and 10 per cent who indicated thst staff in-

competence and carelessness were contributing factors.

Reasons In support of private treataent. — The majority of the

respondents, 71 per cent, indicated that private treatment — consultation out-

side of regular hospital procedure — provided the kind of service they needed.

Others indicated that private treatment was preferred because i t 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 deplorable were 29 per cent in trades and
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crafts, 31 per cent of those with 8 or less years of schooling, 3 s per cent of

the Uende respondents, 28 per cent of the members of secret societies, 32 pe r

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

those respondents who were born in rural communities.

Use of local herbs and hone remedies. — Only three respondents said

that they did not use home remedies under any circumstances. The rest indicated

their familiarity with and use of local herb3 and home remedies, with ?O per

cent commonly using "lemon grass" and "tea bush." Another 29 per cent indicated

the use of remedies that were not as common, ard sone of tnese respondents told

the investigator that they could not divulge nanes of those medicines which

were deemed to be family secrets. The l i s t of the medicines indicated was,

nevertheless, very extensive."'

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 i s , ifter

other efforts had proved unsatisfactory. Or. the other hand, 88 per cent

indicated that they consulted these western faci l i t ies because of their superiority

to the traditionsl.

Confinement of carriers of contaf-ious disea3e3. — Only 2 per cent of

al l the respondents fe l t that persons afflicted with smallpox or tuberculosis

should be cared for at home; the rest indicated that i t would be better for

such persons to be confined in special wards or sanitaria provided by the

medical authorities.

Treatment of comnon cold and headache. — tfost of the respondents

**̂ These medicines are derived fros the leaves, rpot3, and barks of
plants, and include the followingj agbo, bitter leaf, broomstone, cratch le*f,
gbamgbaa, guava leaf, igbesi, kakatei, lime, ojuologbo, pear leaf, pongoi,
tanyawuli, yonibagboei, and yumbuyembei (Some of the terms are Creole, others
•re tribal. Cf. pp. 6U Sc 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 fe l t that i t would be better to secure private treatment,

•specially to insure that the malady did not receive publicity- Those putting

special emphasis upon str ict 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, 3k per cent of non-aerabers of secret societies, and 33 per cert

of male respondsits.

Treatment of leprosy and yaw3. — Only 5 per cent of the respondents

indicated tnat they would use native medicine for these diseases. This group

included 8 per cent of those with no schooling, 10 per cent of those in trades

and crafts, 13 per cent of the Shnrbro and Wende, 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.

Treatment for malnutrition. — It was rather difficult to get the

majority of the respondents to see a relationship between dietary deficiency

and disease. Ua.iy 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 o i l , and powdered milk — and 7 per cent who said

they would use native drugs. The latter included Xl* per cent of those with

no schooling, 23 per cent of housewives, 19 per cent of the Sherhro and Vende,

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 1» per cent would

consult a member of the hospital staff privately. Education, stock of origin,
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nanbership in secret societies, and place of birth proved to be stat ist ical ly

significant by differentiating categories according to number reporting that

they would consult the hospital, and number reporting t*nt 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 core years, and those with no schooling to
5b

a lesser degree, indicated a preference far the hospital. By stock, the

Uende, Kono, and Sherbro indicated greater reliance on agencies other than the

hospital, whereas al l the Lebanese r°spondents said they would consult the

hospital.'' A direct relationship was observed between membership in secret

socieites and the consultation of agencies other than the hospital;7 a

similar relationship obtained for respondents who were born in rural cotimunities,
53

with those bom in Freetown indicating a preater reliance upon the hospital.

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

56 per cent, indicated that they would cor^ult the hospital. Of the remainder,

26 per cent said they would pet a renedy froa the drug store; 8 por cent would

use native medicine; and 8 per cent said they would consult a member of the

hospital staff privately (See Tables UO-Ll), Except for differentials based

en education and membership in secret societies, differentiating categories

according to number reporting that they would consult the hospital and nuiiber

selecting other agencies did not prove to be statist ical ly significant. By

5°x2 - 18.63, P = .001, D.F. = 2, when co:npared as stated.

- 11.23, P = .O2-.O5, D.F. = lu

« 15.63, P * .001, D.F. - 1 .

« lli.69, P » .001, D.F. = 2.
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TABLE 38

AGENCIES CONSULTED BY EO EESPOVDEVTS PCP. THEA7T."G
DIARRHEA AND DYSENTERY (KUKEER)

Categories
of

Respondents

All respondents
Efjr education

5 or more years
8 or less years
No schooling
Qu'ran and others

$y occupation
ft-ofessional-clerical
Business
Trades and crafts
Unskilled
Housewife and others

By stock
Creole
Hausa
Kono

" Lebanese
Limba
Handlngo
liende
Sherbro
Temne

$y aembership ir. secret
societies
Hembers
Von-fflaffibers
No response

E|y rel ig ion
Christian
Muslim
No response

By sex
Kale
Female

By place o f birth
Urban
Rurban
Rural

lumber reporting agency as

Kative
medicine

1*7

6
18
17
6

3
15
13
5

1 1

It
l
It

2
6

23
3
It

37
It
6

22
22

3

35
12

29
18

Drug
store

30

16
11

1
11

It
It

2
1
It

2
3
5
2

11

23
It
3

11
17

2

2lt
6

6
6

18

Private
nurse

11

1
7
3

2
It
1
1
3

1

2

I
h

6
It
1

L
6
1

9
2

3
It
h

Hospi-
t a l

210

65
51
80
11

51
60
It8
18
33

29
8
9

19
16
33
58
10
28

115
79
16

101
1D1

8

151
59

63
79
68

Unknowr

3

1
2
1

1

2

1
1
1

2
1

1
1
1

1
2

1
2

Totals

301

75
96

113
17

57
91
72
28
53

36
10
19
19
20
17
91
16
13

1«3
92
26

139
117

15

220
81

72
119
110
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TABLE 39

AGENCIES COBULTED BT BO HESPOJBE'lTS FOR TF.FATTfG
DIARRHEA A?D DYSE!.TERY (PER CE!1TS)

Categories
of

Respondents

All respondents

By education
9 or more years
8 or l e s s years
?Io schooling

By occupation
Profess ional-c ler ical
Business
Trades and crafts
Unskilled

By stock
Creole
Hausa
Kono
Lebanese
timba
Mandingo
llende
Sherbro
Temne

By membership in secret
societies
llerbers
Non-members

Ey religion
Christian
Muslim

By sex
lETe"
Female

By place of birth
Urban
Rurban
Rural

Yative
nedicine

15.6

8.0
18.8
15.0

5.3
16.5
18.1
17.9

11.1
10.0
21.1

-
10.0
12.8
25.3
18.7
9.3

20.2
Ju3

15.8
15.0

15.9
It. 8

—
2l».U
16.U

Percentage reporting: apmcy as

Drug
store

10.0

lt.O
16.7
9.7

1.8
12.1
13.9
11».3

5.6
10.0
21.1

-
10.0
6.h

5.5
12.5
25.6

12.6
L.3

7.9
11.6

10.9
7.1i

8.3
5.0

I6.I4

Private
nurse

3.7

1.3
7.3
2.7

3.5

l.U
3.6

2.8
_

10.5

e.5
lt.it

_
-

3.3
1.3

2.9
I4.I

l . l
2.5

1.2
3.U
3.6

H o s -
pital

69.8

86.7
56.3
70.7

89.5
65.9
66.7
61.3

fio.5
80.0
L7.Ii

100.0
80.0
70.2
63.7
62.5
65.1

62.8
85.9

72.7
68.7

68.6
72.8

87.5
66.1»
61.8

Unknown

0.9

-
1.0
1.8

-
1.1

-

-

2 .1
1.1
6.3

1.1
i . l

0 .8
0.7

0.5
2.5

0.8
1.8



155

TABLE lK>

AGENCIES CONSULTED BY BO RTSKKflJENTS FOR TRF-ATT*} MALARIA (10MBER)

Categories
of

Respondents

All respondents
By education

? or more years
8 or l e s s years
No schooling
Qu'ran and others

By occupation
Professional-clerical
Business
Trades and crafts
Unskilled
Housewife and others

By stock
Creole
Hausa
Kono
Lebanese
Liaba
Mandingo
Uende
Sherbro
Tecne

By membership in secret
societies
Members
Non-aembers
No response

By religion
Christian
Muslin
Ho response

By sex
Kale
Female

By place of birth
Urban
Rurban
Rural

Vative
medicine

2U

1
9

11
3

1
6
8
2
7

3

1
2

18

20
2
2

12
10

2

17
7

2
Hi

8

Number reporting apency as

Drug
store

78

12
3k
28
li

9
30
22
7

10

9
2
8
2
2

13
11

3
28

Ii9
23
6

30
Ui

li

61
17

19
31
28

Private
nurse

25

5
9

11

5
6
6
1
7

3
2
2

10
3
1

16
8
1

13
11

1

17
8

5
9

11

Hospi-
t a l

170

57
la
61
10

Ii2
Ii8
35
18
27

21
6
9

17
15
28
50
10
Hi

9li
59
17

83
80
7

122
1.8

Ii6
63
61

liiknown

u

1 
1 

C
M

 
1

1
1

2

2

2

2.

1
2
1

3
1

2
2

Totals

301

75
?6

113
17

57
91
72
28
53

36
10
19
19
20
1*7
91
16
13

183
92
26

139
H.7
15

220
81

72
119
110
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TABLE Id

AQESCIES CONSUMED BY BO KSSPOIIDETTS FOR TKRATIVG UALARIA (PER CCTTS)

Categories
of

Respondents

Al l respondents

By education
9 or more years
8 or l e a s years
?fo school ing

By occupation
Professional-clerical
Business
Trades and crafts
Unskilled

By stock
Creole
Ha us a
Kono
Lebanese
Idmba
Mandingo
Uende
Sherbro
Teone

B7 membership in secret
societies
'(embers
Non-members

By religion
Christian
Muslim

By sex
Dale
Female

3y place of birth
Urban
ft urban
Rural

Sative
medicine

8.0

1.3
9.1.
9.7

1.8
6.6

11 .1
7.1

6.3
—
_
-

5.0
U.3

19.8
-
-

10.9
2.2

8.6
6.8

7.7
6.8

2.6
11.8
7.3

Percentage reporting

Drug
store

25.9

16.0
35.fc
21.8

15.8
33.0
30.5
25.0

25.0
20.0
1*2.1
10; 5
10.0
27.6
12.1
13.7
65.1

26.8
25.0

21.6
29.9

27.7
21.0

26.li
26.0
25.li

Private
nurse

8.3

6.7
9.a
9.7

8.7
6.6
8.3
3.6

8.3
20.0
10.5

_
8.5

11.0
18.8
2.3

8.7
8.7

9.1
7.5

7.7
9.9

6.9
7.6

10.0

agency

Hos-
pital

56.5

76.0
13.8
51i.O

73.7
52.7
18.6
61.3

5«.3
60.0
1*7-1*
89.5
75.0
59.6
5U.9
62.5
32.6

51.1*
6I1.I

59.7
5ii.l»

55.5
59.2

63.9
52.9
55.5

aa

Unknown

1.3

—
2 .1
1.8

—
1.1
l . l *

-

-
—

-
13.0

-
2 .2

-

2.2
-

0.7
1.1

1.1*
1.2

-
1.7
1.8
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education, respondents with 9 or more years of schooling indicated the greatest

reliance on the hospital;''' by membership in secret societies, members showed

less reliance O.T the hospital.

Treatment of mental i l lness . — Respondents were about equally divided

between those who muld consult the hospital and those who indicated they would

consult the mori-oan (See Tables h2-h3). Except for differentials based on

occupation and sex, attributes proved to be statist ically significant by

differentiating numbers selecting the hospital and the mori-raan. By education,

greatest use of the hospital was observed a.Tiong respondents with 9 or more yeirs

of schooling; by stock, the Creole, Hausa, and Lebanese indicated the greatest

use of the hospital; by nembership in secret societies, a direct relationship

was observed between non-membership and use of the hospital; by religion,
59Ifuslins indicated greater reliance on the mori-raan, as did respondents from

A}protectorate towns and villages.

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

respondents, 30 per cent indicated a willinrness to support a blood bank by

making voluntary contributions, even i f none of their relatives or friends was

in iranediate need of blood. Only 5 respondents said they would nake donations

only for a fee, but of the remainder, 38 per cent indicated that they would

contribute blood only to save someone's l i f e ; 11 per cent said they would give

their blood only i f i t wa3 needed by relatives; and 1? per cent said there were

no circumstances that would make then want to don-ite their blood (See Tables Ui-li

' T T = 18.22, P = .001, D.F. = 2, when compared as stated.
5?X2 » l».O3, P - .O2-.O5, D.F. = 1.

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

= 29.27, P.- .001, D.F. = h. ?8X2 = 20.OU, P = .001, E.F. = 1.

m 10.15, P = .001-.01, D.F. = 1 . ^X2 - 15.70, P = .001, D.F. = 2.
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TABLE 12

CONSULTED FOR TREATING ME'TAL ILL'^SS BY BO RESPONDENTS (KUVBER)

Categories
of

Respondents

All respondents

By education
9 or more years
8 or l e s s years
}So schooling
Qu'ran and others

By occupation
Profess ional-c lerical
Business
Trades and crafts
Unskilled
Housewife and others

By stock
Creole
Hausa
Kono
Lebanese
Liaba
Handingo
Uende
Sherbro
Teone

By membership in secret
societies
Members
Kon-aembers
No response

By rel igion
Christian
Muslim
So response

By sex
Vale
Female

By place of birth
Urban
Rur ban
Rural

Hunber reporting agency t o be

Kori-man

151

21
51
70

9

18
U
37
1?
37

11
3

• 1 7
-

7
27
57

6
28

109
30
12

55
87
9

107
hh

23
72
56

Hospital

11*7

51i
1»3
U2

8

39
U7
33
13
15

25
7
2

19
13
20
37
9

15

71
62
li»

82
59
6

112
35

U9
2i6
52

Cnknonn

3

—
2

-

—
_
2
—
1

—
—
-
-
—
-
2
1
-

3
—
-

2
1
-

1
2

_

1
2

Totals

301

75
96

113
17

57
91
72
28
53

36
10
19
19
20
i.7
91
16
1.3

183
92
26

139
11.7
15

220
81

72
119
110
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TABLE 13

AGESCT CONSULTED FDR TffvATTG 2ET31 ILLV2SS 3T BO FESPOTDSVTS (PS3 CENTS)

Categories
of

Respondents

All respondents

By- education
9 or more years
8 or l e s s years
No schooling

By occupation
Professional-clerical
Business
Trades and crafts
Unskilled

gy stock
Creole
Hausa
Kono
Lebanese
Limba
'.'andingo
Mende
Sherbro
Teane

By membership in secret
societies
Vembers
Non-members

By religion
Christian
Uuslia

By sex
Male
Female

By place of birth
Urban
Rurban
Rural

Percentage

Hori-man

50.2

28.0
53.1
61.9

31.6
fc3.L
Sl.li
53.6

30.6
30.0
P?.5

35.0
57.1
57.1
37.5
65.1

59.6
32.6

39.6
59.2

18.6
5L.3

31.9
60. 5
50.9

reporting agsicy

Hospital

W.2

72.0
It. 8
37.2

68.U
51.6
U5.8
U6.1»

69.1»
70.0
10.5

100.0
65.0
1.2.6
10.7
56.3
3!i.9

38.8
67.1»

59.0
10.1

50.9
i*3-2

68.1
38.7
17.3

to be

Unknown

1.0

-
2 .1
0 .9

—
-

2.8
-

-
—
-
—
-
-

2.2
6 .2

-

1.6
-

l . l i
0.7

0.5
2.5

—
O.P
1.8



160

TABLE U

CIRCMSTA3EES UNDER WHICH BO RESPONDENTS WOULD MAKE BLOOD DOW.TIO«B (TIMBER)

Categories
of

Respondents

Al l respondents

By education
9 or more years
8 or l e s s years
Vo schooling
Qu'ran and others

By occupation
Profess ional-c ler ical
Business
Trades and crafts
Unskilled
Housewife and others

By stock
Creole
Hausa
Kono
Lebanese
Limba
Uandingo
Kende
Sherbro
Temne

By membership in secret
societies
Members
Non-members
No response

By re l ig ion
Christian
Muslim
No response

By sex
Kale
Female

By place of birth
Urban
Rur ban
Rural

Hone

52

8
15
25

It

6
17
12

8
9

3
1
2
1
7
8

22
3
5

38
7
7

21
27
It

3lt
18

6
22
2li

Nuaber i rd ieat ing

Needy
relative

33

5
12
13

3

5
9

10
It
5

2
2
—
It
1
6

10
3
5

19
11

3

lit
18

1

27
6

11
lit
8

Saving
life

115

3U
to
37
It

21
ltlt
2lt
13
13

23
3

10
10

8
22
15
5

19

59
It3
13

1.9
59
7

88
27

35
35
It5

Being
paid

5

-
It
1
-

1
-
3

I-I

_
-
_
_
_
-
3
2
-

It
1
-

It
1
-

5
-

—
l
It

ci re instance as

S import
of bank

90

27
22
35
6

23
20
21

3
23

7
It
7
It
3

11
38

2
lit

5«
29

3

17
to

3

62
28

19
lilt
27

l.'r&nown

6

1
3
2
-

1
1
2
-
2

1
-
—
-
1
-
3
1
-

5
l
-

It
2
-

It
2

1
3
2

Totals

301

75
96

113
17

57
91
72
28
53

36
10
19
19
20
It7
91
16
It3

1S3
92
26

139
Ilt7
15

220
«1

72
119
110
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TABLE 1»5

CIRCUMSTANCES UTOER BHICH BO RESPONDENTS BOUID MAKE BLOOD DOV'ATIOVS (FTS CEVT)

Categories
of

Respondents

i l l respondents

By education
9 or aore years
8 or l e s s years
So school ing

By occupation
Professional-clerical
Business
Trades and crafts
Unskilled

By stock
Creole
Hausa
Eono
Lebanese
liffiba
Han dingo
Hende
Sherbro
Jenae

By membership in secret
societies
Members
Son-members

By re l ig ion
Christian
Muslim

By sex
jZaTe*
Female

By place of birth
Urban
Rurban
Rural

]

None

17.3

10.7
15.6
22.1

io,5
18.7
16.7
28.6

8.3
10.0
10.5
5.3

35.0
17.0
22*. 2
18.7
11 .6

20.8
7.6

15.1
18.U

15.5
22.2

8.3
18.5
21.8

'ercentage

Needy
relative

11.0

6.7
12.5
11.5

8.8
9.9

13.9
11*. 3

5.6
20.0

-
21.1
5.0

12.8
11.0
18.7
11.6

10.1»
12.0

10.1
12.2

12.3
7.1*

15.3
11.8
8.3

indicating circumstance as

Saving
life

38.2

1.5.3
1*1.7
32.7

36.8
1*8.1*
33.3
16.1*

63.9
30.0
52.6
52.6
1*0.0
1.6.8
16.5
31.3
hh.2

32.2
1.6.7

35.3
1.0.1

1.0.0
33.3

1.8.6
29.1*
1*0.9

Being
paid

1.7

—
lt.2 -
0.9

1.8

1*.2
-

—

-

-
3.3

12.5
-

2.2
1.1

2.9
9.7

2.3
-

-
0.8
3.6

Support
of bank

29.9

36.0
22.9
31.0

10.3
22.0
29.2
10.7

19.1*
lo.o
36.8
21.0
15.0
23.1.
L1.8
1?.">
32.6

31.7
31.5

33.8
27.2

28.2
3L.6

26.1*
37.0
2L.5

2.0

1.3
3.1
1.8

1.7
1.1
1.1*
-

2.8

_
-

5.0
-

3.3
6.3
-

2.7
1.1

2.9
1.1.

1.8
2.5

1.1.
2.5
l.fl
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Those who would make voluntary contributions without deriving any personal

benefit included 36 per cent of respondents with 9 or sore years of school-

ing, compared with ?3 per cent with 8 or less years of schooling, but differ-

entiating the nun-.ber reporting donations to support a blood bank or for a fee,

the number reporting donations to save a l i f e or to help a relative, and number

reporting no donations or not responding proved not to be statist ical ly sig-

nificant. Only differentials based on stock of origin, nembership in secret

societies, and place of birth proved to be stat ist ical ly significant; by stocV,

the highest degree of objection to blood donation was observed aoong the

Limba and Mende; by membership in secret societies, ths greatest objection

came from members; by place of birth, the least objection carae from respondents
63

in the ""rurban" category.

Hospital conditions considered unsatisfactory. — About L9 per cent

of the respondents indicated that drugs dispensed by the hospital were sub-

standard, that i s , they were either "too weak" or compounded incorrectly;

another 20 per cent coaplained about the discourteous tanner of mexibers of the

hospital staff; and 30 per cent complained about the overcrowded condition of

the hospital (See Tables W-ltf). All the differentials, except religion,

proved to be statist ically significant when grouped according to number"report-

ing condition as Inferior drug3, nunber reporting condition as staff discourtesy,

and number reporting condition as overcrowding or not responding. By educa-

tion, those «ith no schooling complained nost about poor drugs, whereas those

with ? or more years of schooling complained about overcrowding; by occupation,

6 l l 2 » 30.79, P = .001, D.F. = 8, when compared as stated.

62x2 - 10.5$, P - .01-.001, D.F. « 3.

• 11.90, P » .02-.01, D.F. • h.

= 16.62, P = .01-.001, D.F. a It, when co-npared as stated.
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TABLE I46

UNSATISFACTORY CONDITIONS Vi HOSPITAL AS REPORTED 3T BO RESPONDENTS (VIM3ER)

Categories
of

Respondents

All respondents

By education
9 or more years
8 or l e s s years
No schooling
Qu'ran and others

By occupation
Profess ional-c ler ical
Business
Trades and crafts
Unskilled
Housewife and others

Bystosi
Creole
Hausa
Kono
Lebanese
Liaba
llandingo
Uende

; Sherbro
Teams

By membership in secret
societies
Members
Non-members
No response

lBv re l ig ion
" 'fti^fetian

Muslim
No response

By sex
Vale
Female

By place of birth
Urban
Rurban
Rural

Over-
crowded

91

29
26
30
6

25
35
15
10

6

9
5

12
10

8
19
ID
2.

11.

U8
37
6

31
52
5

75
16

32
33
26

Nunber reporting condition i

Discourtesy
of staff

59

21.
17
17

1

16
18
11

8
6

13
1
5
h
7

10
7
1

11

32
21
6

33
23

3

1.5
11.

19
25
15

Poor
drugs

11.7

22
SO
65
10

16
38
1.3

9
la

13
It
2
5
1.

18
73
10
18

101
33
13

69
71
7

96
51

20
60
67

\rnk.Town

h

—
3
1
-

—
-
3
1
-

1
-
—
-
1
-
1
1
-

2
1
1

3
1
—

-

1
1
2

is

Totals

301

75
96

113
17

57
91
72
28
53

36
10
19
1?
20
1.7
91
16
1.3

183
92
26

139
11.7

15

220
81

72
119
110
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TABI£ U?

UNSATE FACTOHT CO'OITIDrjS IJJ KOSPTTM, AS REPORTED BY BO "JSPÔ HJEVTS (PSR CETTS)

Categories
of

Respondents

Al l respondents

By education
9 or more years
8 or l e s s years
No schooling

By occupation
Profess ional-c ler ical
Business
Trades and crafts
Unskilled

By stock
Creole
Ha us a
Kono
Lebanese
Limba
If an dingo
Kende
Sherbro
Temne

By medbership in s ecre t
societies
U embers
Non-members

By re l i g ion
Christian
Uuslia

By sex
Male
Female

By place of birth
Urban
Rurban
Rural

Percentage reporting

Over-
crowded

30.2

38.7
27.1
26.5

13.8
38.5
20.8
35.7

25.0
50.0
63.2
52.6
1*0.0
Uo.U
11.0
25.0
32.5

26.2
U0.2

2luU
Ut.a

31.1
19.7

Ui.U
27.7
23.6

Discourtesy
of staff

19.6

32.0
17.7
15.0

28.1
19.8
15.3
28.6

36.1
10.0
26.3
21 .1
35.0
21.3
7.7
6.3

25.6

17.5
22.8

23.7
15.6

20.5
17.3

26.U
21.0
13.6

condition

Poor .
drugs

13.8

29.3
52.1
57.5

28.1
11.7
59.7
32.1

36.1
liO.O
io.5
26.3
20.0
38.3
80.2
62.5
la.9

55.2
35.9

19.6
1»8.3

13.6
63.0

27.8
5O.J»
60.9

as

Unknown

1.3

—
3.1
0.9

U.2
3.6

2.8
-
-
-

5.0
-

2.2
6.3
-

1.1
1.1

2.2
0.7

1.8
-

l.U
0.8
l.R
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those In trades and crafts complained most about poor drugs, while the pro—

\ fessional-clerical -workers complained about overcrowding; by stock, the Uende

complained most about poor drugs; by membership in secret societies, members

i complained most about poor drugs, whereas non-members complained about over-

\ crowding;"? by 8ex^ females complained nost about poor drugs as against the
1 nale complaint about overcrowding;"" by place of birth, the major complaint by

those born in rural communities was about poor drugs, with those born in Free-
1 town complaining most about overcrowding.

Reasons for seeking dental care. — Only 2l» per cent of the respondents

said they would consult the dentist for a check-up, or when there was no ap-

parent reason for doing so. About Ii5 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 fi l l ings done also (See Tables 1»8-U9). Except for

education, al l differentials proved to be statist ical ly significant when com-

pared according to number reporting reason as need for denture, f i l l ing , or

check-up, and number reporting reason as toothache or not responding. By occu-

pation, the majority of those in trades and crafts and those classified as

unskilled would consult the dentist only for toothaches, whereas a greater pro-

portion of those in business would consult him for other reasons. By stock,

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

&X2 = 6.02, P = .O5-.O2, D.F. » 2.

^ J 2 = 61.93, P = .001, D.F. - 8.

67x2 « 9.33, P = .01-.001, D.F. = 2 .

**l2 • 9.73, P a .01-.001, D.F. = 2.

69X2 , 19.98, p - .001, D.F. = It.

* 11.38, P = .001, D.F. = 1, when compared as stated.
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TABLE I18

CIRCUMSTANCES UNDER RHICH RESPONDENTS TOUID CO?5ULT D2ITTST (NUMBER)

Categories
of

Respondents

A l l respondents

By education
9 or more years
8 or l e s s years
No schooling
Qu'ran and others

By occupation
JYofess iona1-clerical
Business
Trades and craf ts
Unskilled
Housewife and others

By stock
Creole
Rausa
Kono
Lebanese
Linba
Vandingo
Vende
Sherbro
Tecne

By membership in secret
societies
Uembers
Son-oembers
So response

By religion
Christian
IIOSIIB
No response

By sex
"Tile"

Female

By place of birth
Urban
Rurban
Rural

Number indicating they would consult dentist for

Toothache
only

13li

32
la
57
It

27
30
36
23
18

13
3

17
-

13
20
31
li

33

91
31
12

19
75
10

112
22

21
61
52

Fillings and
dentures

88

29
35
15
9

20
Ii3
13

2
10

15
li
1

16
li

18
17

6
7

38
lrf)
10

51
3U

3

61
27

1(0
3U
Hi

Routine
checkup

72

13
19
36
li

9
18
22
2

21

7
3
1
3
1
8

liO
6
3

Ii8
21
3

36
3li
2

Ii3
29

10
22
liO

Unknown

7

1
1
5
-

1
—
l
l
It

1

-
-
2
1
3
-
-

6
-
1

3
li
-

li

1
2
li

Totals

301

75
96

113
17

57
91
72
28
57

36
10
19
19
20
U7
91
16
Ii3

183
92
26

139
U7
15

2?0
fll

72
119
110
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TABLE 1»9

CIRCUMSTANCES TODER WHICH BO RESPONDENTS 700LD CONSULT DE'TIST (PF.R CE'ITS)

Categories
of

Respondents

Al l respondents

E|y education
9 or more years
8 or l e s s years
Ho schooling

By occupation
*"rofessional-clerical
Business
Trades and crafts
Unskilled

By stock
Creole
Hausa
Kono
Lebanese
Limba
Uandingo
Hende
Sherbro
Temne

By membership in secret
societies
Members
Non-members

By rel igion
Christian
Muslim

By sex
Male
Female

By place of birth
Urban
Rurban
Rural

Percentage

Toothache
only

1*1*. 5

1*2.7
1*2.7
50.li

17. li
33.0
50.0
82.1

36.1
30.0
89.5

-
65.0
1*2.6
3li . l
25.0
76.7

1*9.7
33.7

35.3
51.0

50.9
27.2

29.2
51.3
1*7.3

indicating they

Fillings and
dentures

29.2

38.7
36.5
13.3

35.1
1*7.3
18.1

7.1

1*1.7
1*0.0

5.3
81*. 2
20.0
38.3
lfl.7
37.5
16.3

20.8
1*3.5

36.7
23.1

27.7
33.3

55.6
28.6
12.7

would consult for

Routine
checkup

23.9

17.3
19.8
31.9

15.8
19.8
30.6
7.1

19.1*
30.0
5.3

15. a
5.0

17.0
U*.o
37.5
7.0

26.2
22.8

25.9
23.1

19.5
35.8

13.9
18.5
36.U

Unknown

2.3

1.3
1.0
lt.ii

1.8
—

1.1*
3.6

2.8
_
-
-

10.0
2.1
3.3
—
-

3.3
-

2 .1
2.7

1.8
3.7

l.l*
1.7
3.6
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eases other thar toothaches; a similar indication was given by non-mechers
79 73

as against members of secret soc ie t ies , l c Christiana as against Unslixs,

females as against dales, and respondents bom in Freetown as *s»ainst those

born elsewhere. '

The majority of respondents indicated that the hospital and i ts

fac i l i t ies provided the best neans for treating most, i f not a l l , of the

prevalent diseases. Only for mental il lness did there appear to be a lack of

, confidence in the hospital — with a significant proportion of respondents in

a l l categories choosing to consult the nori-nan rather than the hospital. On

the other hand, attitudes toward various aspects of the hospital and i t s

faci l i t ies did not always seea favorable: a significant nuaber of respondents

indicated tnat general fac i l i t ies were inadequate, that personnel were at times

discourteous, and that some of the patients received i-rproper care which, on

occasion, resulted in deaths that could have been prevented. The fact that

a preference for private treatment was so widely indicated could be regarded

as the outcone of these recognized grievances rathor than as ar awareness of

the inherent superiority of the available medical fac i l i t i e s . A logical con-

clusion, nevertheless, 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.

n X 2 - 39.93, P = .001, D.F. -h.

1*1? = 9.17, P = .01-.001, D.F. = 1 .
7 V = 7.68, P = .01-.001, D.F. = 1.
7ttl2 = 11.35, P = .001, D.F. - 1.

= 10.19, P = .01-.001, D.F. = 2.



' CHAPTER VI

\

i COVCLTBIOH

\

The Trend toward Acceptance of TTestern Health Practices

The preceding chapters have revealed that acceptance of western heilth

' practices and preferences i s already -widespread in the Bo connunlty. This

conclusion is supported by official s tat i s t ics and by d^ta collected for this

study.

Perhaps the most icpressive indication of improvement in health standards

i s the decreasing infant mortality rat« (Table 1) , since this has long been

regarded as a basic index of public health. Another useful indication is the

increased use of hospital fac i l i t ies (Tables 2, 7, and 8). This is particularly

iaportant 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 themselves bom

without such advantages. The change observed includes the acceptance of s-ich

types of preventive care as bottle feedinp, powdered milk, commercial baby

foods, and medication.

There is similar evidence of acceptance in other areas. Whether

deliberately or accidentally, by choice or by necessity, those who would not

have tsed meat, milk, and eggs are ncrw 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); and coapliance with municipal sanitary

regulations, especially with reference to disposal of refuse, use of water, and

169
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cooperation with sanitation personnel was observed to be favorable (Tables

30-37), as was reliance upon western faci l i t ies for the treatment of most of

I the endemic diseases (Tables 38-kl). Contrary to expectations, the attitude

\ toward supporting a blood bank — a preventive and altruist ic measure without

\ any counterpart in the traditional orientation to health — appeared to be in

: favor of participation in sucn a project (Tables hh-hS). Althou^n there wa3

significant objection to the overcrowded condition of nealth faci l i t ies and

\ tne accompanying evils of favoritism and malfeasance, an impressive degree of

satisfaction with the general services was observed, and the awareness of

problems and circumstances Uniting the provision and acquisition of services

was i t se l f a sign of new health orientations (Tables L5-U7K

Historically, western practices and standards came to Bo through

colonial institutions and Creole settlers and through recent economic develop-

ment and accompanying urbanization (See Chapter I I ) . The former colony was

planned as a settlement for liberated slaves and provided with schools, churches,

medical clinics, and hospitals. The former protectorate, on the other hand,

was at f irs t left with tribal groupings and institutions intact; innovations

were introduced only when colonial policy, indicated the necessity. In the

development of the hinterland, for reasons either of coranerce or security, the

central government wa3 at times forced to implant western faci l i t ies and to

foster western noras in hitherto tribal environ3. 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 originally 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 government, tne Creoles were also called npon

to promote the interests of private groups, principally missionary organiza-

\ tlODS and commercial firms. These three major agencies — the central govern-

\ nent, missionary organizations, and commercial firms — established and main-

\ tained various western faci l i t ies which, in turn, encouraeed or forced tribal

i peoples to adopt western practices. They did so with Creoles as their prinii-'

, agents. SOPB of tne practices were accorded temporary compliance, while others

\ were permanently enforced or developed into personal habits. The forrer in-

cluded such practices as monogamy, formal schooling, and optional cedical

consultations for those not bound by contractual agreement; the latter incl'ried

taxation, abolition of cannibalism and other forms of homicide, coapulsory

registration of births and deaths, and compliance with stipulated health and

sanitary regulations, including submission to inraunizatior. and physical examina-

tion as demanded. Acceptance of western practices, by force or by choice, w*s

ini t ia l ly and continues to be related directly to the extent and duration of

involvement with colonial administration, missionary organizations, coanercial

firms, and Creoles. S t i l l today, the Creoles occupy the most inportant posi-

tions, especially in the medical and health services.

More changes have been initiated din-ire the last fifteen years, due to

economic development and urbanization, than during any other period of contact

between the "western" and the "traditional" elements in the country. Although

colonial administration and commercial activit ies , by mining companies and

other agencies engaged in the extraction and trade of the country's ntural

resources, had established sonie measure of a wage economy by 19ljO, Sierra T«one

remained significantly agrarian. In fact, i t continues to be described as an

agricultural country in which most of the people are eroded in deriving a

subsistence level of living from snail, eroding, and infertile l^nd holdings.
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Nevertheless, the increasing iicpact of urbanization is being recoreized in

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

\ due to the counter-attractions of diamond mining and urban wage-earning employ-

1 sent. Increasing funds have been made available for development scheaes re-

\ lating to agricultural cooperatives; road and bridge construction; school,

i hospital, and housing constrjction; and the construction of electrical power

plants and water supply systems in various communities. Such schemes have

\ cortributed to the developaent of urban patterns of living, especially by

providing wares with which to secure available goods and services desired,

and by providing sone measure of freedora fron traditional or tribal institutions

and sanctions. Of significance to tne acceptance of western health practices

i s the fact that wage-earning employment in most cases affords proxtnity to

health measures and other western fac i l i t i e s , as well as some degree of free

medical coverage, while at tne sarse tine demanding — as a prerequisite for

enployment — compliance with certain health practices. In due course of tine,

what was once a strange custoa and practice, especially amone those who do

not really grasp the rational basis of western medical and health practice,

becomes a part of a general pattern applicable to a l l raerbers of a wage-earner's

family.

Another contributing factor to acceptance i s that the experiment, be-

gun in 1936 by the central government, aimed at the development of responsible

local government in conn unities where autocratic tribal authorities had pre-

vailed, has begun to prove successful. Wore and more localit ies are assuming

both financial and executive responsibility for their own welfare services,

including schools and health centers, under the guidance and with the support

of the appropriate agencies of the central government. Acceptance of health

practices which, although western in origin, ire self-admin is te-ed i s enhanced
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by the possibility of regarding the practices therselves as a part and

derivation of the local tradition.

Under the impact of urbanization, forces disruptive to traditional

patterns of behavior are becoming more evident. Societies or groups which

once emphasized or successfully encouraged relationships of cooperation and

accommodation are now tolerant of competition and conflict. The resulting

individualism may be considered beneficial to health programs, especially in

regard to practices formerly resisted on grounds more often eaotional and

ethnocentric than rational and objective. There i s also the accompanying

process of nationalism which tends to promote a "directedr.ess-vnemn."

Characterized by contempt 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 contoire to

oust or destroy colonialism, but they often do not realize or sgree that any

resulting ioss of services oust be compensated to achieve a national purpose.

The "confusion" of urbanization i s reflected in health practices as tradi-

tional loyalties are modified and replaced either with nothing concrete or with

receptiveness to previously alien patterns of behavior.

Although i t was inevitable that enculturation in western health practices

would take place, the pace st which this has occurred, the areas in which i t

has been pronounced, and the degree of resistance which has been manifested

have al l been influenced by various cultural and social differentials.

The Operation of Cultural and Social Differentials

Of a l l the differentiating factors, educational attainment was observed

to be the most significant. This was of course no surprise since formal schooling



17U

fumishea the best basis for understanding and for the acquisition of new

technical knowledge. I t is therefore encouraririp to note the increasing

1 interest on the part of the govenaent for providing more and better educa-

' tional centers throuf*hout Sierra Leone. Respondents with more years of school-

^ ing, in most cases, revealed a higher degree of "westernization" in regard to

health practices than did those with less or no schooling. This finding was

statist ically significant in al l areas investigated, with the exception of
N those relating to blood donation, private medical treatment, and dental care.

I t was also noted tnat those with greater educational attalrment appear less

tolerant of and less willing to accept as unavoidable such probleas as over-

crowding and malfeasance.

Related to education in obvious ways are occupation and urban origin.

Persons in white-collar occupations are ordinarily those with high educational

attainment, as well as tiose entitled to health coverage and to incoses which

provide superior standards of l iving. Such persons find i t easier to maintain

western health practices than blue-collar workers with lower levels of educa-

tion and standards of l iving. Nevertheless, occupation i s a differentiating

factor was not found to be stat ist ical ly significant either in practices re-

lating to treatment of endemic diseases or in the evaliation of health services

and personnel. The lack of significance in these areas iray be the result of

the extension of healtn covara-e and other fringe benefits to even the loner

levels of personnel in the various government and commercial arencies. Further-

more, the diamond boon has been of great benefit to the daring i l l i terates or

partly schooled persons who are cow able to secure, by their newly acquired

wealth, services which were hitherto available only to those "covered" by

their employers, or to undertake practices foraerly regarded as f i t only for the

"privileged."
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Only in two areas was urban origin, determined by place of birth, not

I found to be statist ical ly significant as an index of westernization. Ihese

j areas related to the evaluation of health services and personnel and to the

j treatment of nalaria, against wnich most people consider themselves immune

'i from fatality and for which they undertake self-administration of corrraercial

drugs or hone 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, secret society, 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 Lirabas and Uendes were the Mandlngo,

Sherbro, and Temne. As to specific practices, only the Ker.de showed a relatively

high degree of use of traditional faci l i t ies for maternity care. I t should

be mentioned, however, that stock orientation was not found to be statistically

Significant in about one-third of the health areas examined, especially in

matters relating to source of drinking water, rubbish disposal, and the evalua-

tion of health services and personnel.

Hon-members of secret societies were found to be much oore receptive

to western health practices than members. All health areas, apart fror. that

relating to evaluation of services and personnel, revealed stat ist ical ly sig-

nificant differences, with combers showing resistance toward western health

practices.

Although differences associated with relieion and sex were not found

to be statist ical ly significant, the data indicate the category of Christians

to be more receptive than Vuslins, and males to be core receptive than females.
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However, females were found to be significantly ^ore favorable than

males in the areas of dental care and mo-e l ikely 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 population which continue to offer

resistance. TTomen show particular resistance toward the use of eating utensils

and toward acceptance of the Health Departnent as a useful apency, and show

greater dissatisfaction with tne care provided for in-patients of the hospital.

Resistance ir. tneae areas probably derives froa the tradition-directedness of

women as a group and the low level of tneir educational att=iin!nent. Because

of their inferior status vis-a-vis men, women are the least resistant to the

traditional sanctions and the least encult'irated. 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 Health Department, or. the other

hand, may be due to the fact that i t i s the wonen who s;et first-hand experience

with evidences of incompetence or inadequacy: most wonen have responsibility

for maintaining sanitary conlitiona aroun-i the^r homes and protecting the d^ilv

well-being of their families. 5Then rubbish dumps begin to overflow, when

drinkinp water becomes a problem, and when health personnel become discourteous

or negligent, the women are tne f irst to experience these thinrs intimately.

Population categories showine the createst level of resistance were

observed to be those with l i t t l e or no formal schooling, those occupied as

unskilled laborers, members of the Uerde and LiHba tribes, nenbers of secret

societies, and those of rural origin. In a general way, the observed resistance

in the various population categories may be ascribed to such factors as

tradition-directedness, isolation from and relative ignorance of western health
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practices, and prejudice and discrimination manifested î . the "superior"

attitudes of health personnel. Furthermore, these resistant population

categories were found to snow characteristics of an inferior standard of living

^ with accompanying status inferiority and lack of privileges, tne latter in-

\ eluding provisions for health coverage, right to respect and courtesy, and

access to adequate housing and other amenities. Ifitn sjch deprivations, there

exists l i t t l e opportunity or compulsion to question rigid attachment to trad<-

* tional norms, or power to avoid subjugation to traditional institutions and

sanctions. In contrast, acceptive population categories revealed the capacity

and ability to become detached from traditional norras and manifested a high

degree of individualism and non-subjection to traditional institutions ard

sanctions. In addition, these categories were characterized by a high level

of enculturation in western culture, a superior sta-riard of livi^r with ac-

companying status superiority ar.d indirect privileges, such as preferential

treatment accorded by health personnel.

Recent economic development and urbanization hsve proved that differen-

t ia l factors making for resistance to western practices can be aodified. As

tne pace of urbanization continues, more persons wil l fin.1 themselves released

froa obsolete and ineffective traditional norss and able to consider the adoption

of "new patterns," even without an ini t ia l understanding of the full significance

of such patterns.

Interpretation and Recoaniendations

The findings of t l i s study support t ie generallv-accept.ed hypothesis

that people in cross-cultural situations participate in or adopt changes in a

degree proportionate to their needs and understanding of the basic elements
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involved. In Bo, as in oth^r communities in which s ini l ir investigations hire

been conducted, a relationship was found to oxist 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 and opinions of individuals and

groups as well as in the conditions of conmunities. With regard to the l i t ter ,

the mere establishment of western fac i l i t i es , such as schools, churches, arri

hospitals, has been sufficient to arouse interest 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 beer; influenced in varying degrees Vr the i-paet of such

differentials as education, occupation, stocV: of origin, secret society member-

ship, religion, sex, and urban or rural orientation.

The continuition of the observed trend and further success in estab-

lishing and maintaining curative ir.d preventive health prognras wil l depend

on the relationships between the health agencies, other agencies, and the

ordinary people in need of tneir services. Experienced health engineers a^ree

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 throu<-h health
education . . . to inculcate the principles of good health and
hygiene, and to stinulate the denand for schemes of environmental
control. Without the assistance of health education, satisfactory
use and maintenance of sanitary installations are unlikely.

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

*Cf. Morris Axelrod, "Urban Structure and Social Participation,"
American Sociological Review, XXT (February, 19$f>, 13-18; Leila C. Deasv,
"Socio-economic Status and Participation," Arericai Sociological Review, TXT
(April, 1956), 185-191; and Arthur T. Porter, "Reliriois Afi l i*t ion in
Freetown," Africa, XXIII (January, 1953), 1?.
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organizations. Whoever may design the proeranaes of health educa-
tion, the actual field work must be carried out by people as close
as possible to t'.ose whom i t i s desired to effect. In this way the
artificial barriers so often created can be avoided.

Since sick people are usually receptive to instruction concern-
ing health principles, i t is desirable to ensure that a l l those
concerned with any phase of curative — as well as preventive — nedi-
cine play their part in health education.

Unfortunately, "artificial barriers" to health programs in Po h*ve

not been avoided. Most of the influential "field workers" are straneers to

the people among whon: they work, and tnose who are "local people" 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 h«wlth education, through

frequent contacts with tne sick, hardly do so. 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

factors of impediment.

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

c, op. c l t . , 2hl. Cf. K. J. Sady, "Community Development and
Local Governnent," Journal of African Administration, XI (October, 19?9),
179-186.

•During vis its to the maternity c l inic , t l i s writer observed nurses
dispensing powdered milk in filthy newspapers, bandanna, and rags, without
advising patients about using clean receptacles. Many dwellings in Bo are
s t i l l without latrines, and some people continue to defecate in the open out-
doors, even along the roadside at night.

One official complained about "wrong attitude and insolence" on the
part of field workers lacking a dedicated outlook. Such workers show a gruff
manner to tneir clients and have to be closely 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 or the
physician. Tnis type of behavior has been commented upon by Albert Schweitzer
in his On the Edge of the Prlreval Forest (London: A. C. Black, 1956), R6
(FOntana edition).
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especially the kind which will reveal tore clearly the patterns of social

interaction and cultural imposition at the grass-roots level . At the same

time, a nore extensive program of hralth education must be put into operation

so as to develop greater and more consistent awareness of the need for sound

health and medical care, not only for the individual, but for the community

as a whole. Feople must be nade to realize tnat, in t ie catter of health,

they are tneir brothers' keepers. J'eanwhile, the need for raising the level

of living, as well a3 the need for providing adequate, competent, and dedicated

personnel must not be overlooked.

The responses derived fro:?, this field investigation indicate that the

shortcomings which seea to exist in the area of public hpalth cannot be blamed

entirely upon the resistance of tribal peoples to change. In most of the areas

examined, i t was observed that changes had taken place, and that in others

where this had not occurred, there were contributing factors other than ob-

stacles directly iaposed by the incompatibility of t ie contacting cultures.

Often there were faulty evaluations with regard to tne true nature of the

host culture. A case in point is tne pessimism expressed by sone officials ir>

regard to maintainine a successful blood bank. Since there i s evidence th*t

people in the area are reluctant to entrust an outsider with such vital per-

sonal effects as hair, faeces, and blood, i t was easy to overlook t i e influence

of social change, inclusive of aspects of change deliberately and dilitently

promoted, in making the "inevitably impossible" possible. Experience with

programs in cross-cultural situations points out the need for pronotirg

char-.ge only after the situation nis beer adequately appraised and plans for

initiating 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 progress in progress.

I t may prove fruitful for the agencies involved in the introduction

and maintenance of public health programs to pay greater attention to tne

linkage and priority of elements within the cultures of tne people involved.

To do so would, of course, entail consciousness of the actual role being pa—

formed by tne innovator, as well as the valuation of such a role by the ex-

pected "consumers."

Tnis study has provided an evaluation of selected aspects of health

conditions in Sierra Leone, particularly of those aspects which inadequate

co-ordination and inefficient recordirg of official data have unconsciously

concealed, or which have rot been appreciated for their inpact upon on-going

programs for general developient. It i s hoped that the apencies concerned

will undertake a re-evaluation of their activities and methods of operation

in tne l ight of differentials Indicated as significant. Furthermore, the

problens encountered in this study should provide insights into aspects need-

Ing furtner attention by students and planners wnose decisions nay be relevant

to health procrams in general, or to problens of under-developed areas,

especially where cultural differences nay be found to exist.

To the Sierra Leone government, this study serves as another rerinder

that plans can best be made ^hen accurate stat ist ics are available to enhance

forecasting of trends. The government's indifference to the maintenance of a

demographic aeency is an obstacle to be overcome.

See Spicer, op. c l t . , 285-9lu Cf. Program of African Studies of
Northwestern University, United States Foreign Policy in Africa ("United
States Senate Committee on Foreign Relations Studies"; Washington: Government
Printing Office, 1959), 67-68.
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LETTERS OF I?JTRJIXJCTIO»J

July 25, 1957

To whoD i t may concern:

This w i l l introduce Mr. George Owen Roberts, a graduate student in

the department of soc io logy a t The Cathol ic Univers i ty o f America, Washington,

D. C. Ur. Roberts i s engaged in doctoral d i s s e r t a t i o n research on c u l t u r a l

and s o c i a l factors a f f e c t i n g health and has a grant from the National I n s t i t u t e s

of Health to support l i s pro jec t . He washes to c o l l e c t data on t h i s problem

in Sierra Leone during the year 1957-58. Any cooperation extended to him to

forward success fu l completion of h i s study w i l l be apprec ia ted .

Signed
C. J. Nuesse, Dean

CJNjdlh
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The Director of Helical Services

Medical Department

Sierra Leone

8th January, 1958

Mr. George Roberts is in Sierra Leone upon a study-project connected with

public health. He has my permission to obtain any information concerning

public health or statistics of sickness and other details of medical work,

and I should be grateful if all members of the aedical department, in

hospitals, health centres, and elsewhere would give hin every assistance

and cooperation.

(Sgnd) T. P. Eddy
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«', District Commissioner's Office

\ Bo

htn April, 19?8

TO WHOM TT MAY CONCERN

The bearer i s Mr. George ROBERTS it .A. B.Sc . from the Catho l i c

Univers i ty of America who i s in S ierra Leone to study var ious a spec t s

of social l i fe especially as regards public health.

Mr. ROBERTS1 studies are approved by the Government and I should

be glad i f you would give hira any assistance you can in the furtherance

of nis work.

(Spid) D. Kirby
District Commissioner.



\ APFEJfBIX II

\
\ QDESTTOTVAIHE TO OFFICIALS AM) ISADEKS

Instructions i Rank the suggested answers to each of the questions, where ap-
\
\ propriate, by using "1" for the most important, "2n for the next

* important, and so on.

1. what should be done to lr.prove the present state of public health?

() Expand educational facilities for all groups at al l levels.
() Conduct researcn to fini out where and what things are wrong.
() Encourage the adoption of western practices in place of tribal
health practices.
() Encourage participation by all special-interest groups in the
community.
() Hire more foreign nedical and health personnel.
() Train nore Sierra Leoneans for health work.

2. 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 treatraert ?

() Increase staff; {) irprove salaries and other workir.p conditions;
() build more nospitals and clinics; () demand greater tolerance,
honesty and efficiency of medical and 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 co-amunities; () introduce com-
pulsory vaccination and physical examination at specific intervals;
() increase facilities for isolating carriers of infectious diseases;
() raise the general standard of living.

3. What tvpe of acency do you think would be most successful in formulating
measures for promoting sound health in the coununity?

() Agency of ttie central government; () agency organized ilong tribal
or ethnic lines; () agency ors^anized for specific areas or regions;
() agency comprising representatives from all the possible sub-a^ercies.

186
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lw Which of tne following diseases require the ET°atest attention at the
monent?

i () Malaria, () tuberculosis; () smallpox; () venereal diseases;
V () leprosy; () yaws; () malnutrition.

( 5. ffn3t should be done to lower the infant mortality rate?

; () Extend the sphere of infant and natal clinics into tne hones;
O check injurious tribal practices; () prohibit polyfjany and chedc

, promiscuity; () rake protein foods available or accessible to nore
i people in tne community; () build more nospitals and clinics.

6. What should be done to increase the length of l i f e or the average *e,o
at which death occurs?

() Increase the general standard of livinn; () disco-jrape overcrowded
dwellings; () promote better conmunity sanitation; () encourage
industrialization and urban settlements; () discourage certain
tribal practices.

7« TJhy are son* health officials considered corrupt, indifferent, or
obstinate? What should be done to correct such bad reputation or
notorifi ty?

8. Kindly s-^ply the appropriate information:

(a) Tour tribe or ethnic group

(b) Sex and occupation

(c) Length of service in present occupation

(d) Membership in professional organizations

(e) Sponsorship or participation in local organizations



APPETOIX i n

INTERVIEW SCHEDCJTS K)3 BO H0155H0IDS AVD
QUESTICWVAIfiE FDR SCHOOL FOFTrLATIOVS

A. Katemity Care

1 . I was bom: ( ) a t hone; ( ) in a naterni ty hone; ( ) i n a h o s p i t a l .
Attention and care during «y b i r t h cane froaj 0 r e l a t i v e s ;
( ) midwife; ( ) doctor .

2 . The hosp i ta l or maternity hora de l ivered: ( ) none of ray ch i ldren;
( ) my l a s t ch i ld ; ( ) so=e of ay chi ldren; ( ) a l l my ch i ldren .

3 . Hhen pregnancy occurs i n ray family we seek t h e serv ices and a t t e n t i o n
of: () relatives; () private midwife; () cl inic staff; () doctor.

It. After a baby is born into ay family we consults () relatives; ()
private midwife; () clinic staff; () doctor.

5» A wosar. expecting a baby should be put under the care of: () relatives;
() private midwife; () cl inic; () doctor.

6. The safest place for a baby to be born i s : () at hone; () nursing home;
() hospital or health center.

7. The services of a naternity clinic are pood for a woman: () never;
() who has a sick baby; () who has Just had a baby; () who i s about to
have a baby; () who seems to be barren.

B. Diet and Hone Sanitation

1. Ih- diet normally consists ofs () rice or bread; () fish or neat;
() green vegetables; () milk; () eggs.

2. I use spoon or fork to eat: () never; () sonetines; () always.

3. Hy drinking water coaes from: () stream or river; () well; (private
tank} () government pump.

lx. I drink my water: () fresh; () after boiline; (•) after filtering.

5. I duap trash or rubbish: () in my yard; O o n the roadside; () in the
dirty box.

6. The Sanitary Departnent does a good job oft () doing nothing; () dis-
posing of rubbish; () reducing the danger of mosquitoes; () promoting

188
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good health In the community.

i C. Treatment of Diseases
v
) 1. The native drugs whicn I have used include: () broonstone; () tea
t bush; () lenon grass; () agbo; () other •

2. I go to the hospital: () when nothing else helps; () because i t has
\ the best fac i l i t i e s .

3. The kind of medicine I prefer 1st () native medic^e; O p i l l s ; ()
liquid drug; () injection.

\ 1». One bad tning about the hospital i s : () overcrowding; O poor drugs;
() discourteous personnel.

5. I prefer private treatment because: () the hospital wastes tine;
() the hospital gives no privacy; () I get what I need.

6. People who are admitted into the hospital get: () bad food; () poor
attention; () good care.

7. People die in the hospital because of: () careless and incompetent
staff; () inadequate fac i l i t i e s ; () the fact that even the most
dilipent effort by the tedical staff could not save thes.

8. I would le t my blood be given to a sick person: (1 never; (1 who is a
relative; () whose l i f e depended on i t ; () i f I an paid; () by donating
freely to a blood bank.

9. I see the dentist: () only when my tooth aches; () for a f i l l ing;
() for a false tooth; () for a regular cneck up.

10. People with tuberculosis should be: () kept at home; ( c r e d for by
the hospital.

11. People with smallpox should be: () kept at home; () cared for by the
hospital.

12. People with gonorrhea should: 0 do nothinp; () consult a private
doctor or nurse; () report to the hospital or c l in ic .

13. I would do one of tne following to treat each of these diseases:
(a) use native medicine; (b) buy medicine from the drug store;
(c) consult a mori-nan; (d) consult a private nurse; (e) consult the
hospital or ci inic.

Colds or headache; Diarrhea; Dysentery; galarla;
Leprosy; Yaws; Malnutrition; Mental i l lness .
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D. Personal Background

Tribe

Religion

Educational level

Size of household

Place of birth

3 years ago

Sex Occupation

Marital status Monthly income

Vative society

•Juaber of rooms

Ago

Number in room

Place of residence: 1 year ago

years ago , 10 years ago
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