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‘somewhat nanow .
exclusively to the f
activities of a conanm

a wider definition um for "Culture covers
not only the arts, sciences, feligions and philos-
ophies to which the word is historically applied,
but also the system of technology, the political
practices, the small intimate habits of daily life,
such as the way of preparing or eating food, or
of hushing a child to sleep (Mead, 1953)." Sim-
ilarly, Foster (1955) employs the following def-
inition: "the common way of life shared by the
members of a group, consisting of the totality of
their tools, techniques, social institutions, beha-

vior patterns, attitudes, beliefs, motivations, sys-

temsofvalucsmdﬁmhke"

CULTURAL VARIATAION

Cultmepammmyﬂlovertheworldand‘

although ideally a knowledge of all interrelated
aspects of the particular culture would be of great
benefit to the practical pediatrician, certain facets
are of especial significance, particularly customs
relating to pregnancy and childbirth, methods
employed in child rearing, local food 1deology
. and indigenous medical beliefs.

'Unprejudiced analysis, based on dispassion-

sor ol - the cultural factors affecting pediatric aspects in a community. Emphasing
Mvnmummchﬂdmmgmm.ﬂwauﬂ:orexmmeschﬂdwel

ate and unbiased scnenuﬁc observation clearly

shows that both rational and irrational attitudes,

and beneficial and injurious customs, are to be

found in every part of the world, whether in

Boston, Manchester, or Southeast Asia. The fol-

lowing examples may, for instance, be quoted as

sometimes being of importance to a greater or

lesser extent in the field of child health among

different socio-economic groups in Britain—the

prevalence of totally unnecessary "social" cir-

cumcision, overrigid attitudes towards toilet train-

ing and breast feeding, the use of proprietary

"gripewater” types of medicines and potentially

dangerous mercurial teething powders, the belief
that fish is a specific "brain food" for infants, and

such superstitions as the belief that a baby boy

born in a caul is lucky and, in particular, will not

be drowned. From the general nutritional point

of view, it is worth noting that the universal prej-

udice in Britain against protein-rich frogs, snails,

dogs, and insects is so great that, even during the
period of maximal food shortage during the last’
war, no suggestion was made that these might

be employed for the supplementary feeding of
children, despite the fact that these items form

customary, much relished and nutritious foods in

other parts of the world.

IMPORTANCE TO THE PEDIATRICIAN

If it is agreed that culture pattemns, including
the food habits and the practices associated with
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vary health education measures SO often found 1s,"
oc- _related to the fact that attempts at altering peo- -
e habits, ways of life, and customary behav-
B &iénéver niade in vaéuo, but in competition
. with and against the resistance of, deep-rooted
Hime—hallowed mdlgenous beliefs. Foster
logical trend in pediatrics’ will sho! 81y expresses this view when he says: "The
value of this approach. It has bec whlic _health specialist is not working in a
to the thinking pedxamcxanthatan ,/jva‘cmm—mﬂlerhelswod:ingmmareamwmch

‘pregnancy and methods of child wﬁu!z,

ledge of these belicfs dnd
to the scientific pediatrician.
. A description of what appears t0 be

ple, unsansfactory to treat ¢ 5  they are miistakef.”
1asxs and Gumea worm mfecnon ] thasbecome clear—largely as

‘in"any health field, it is usu-

a goup s present attitudes
X fthem sm:cessfully -

; : jith especial force 1 the fie :
pediamcmn has de ioped, appretiing - wledge will be accepted only in
of the importarice ¢ £ both overlapping sl made to fit into the general
dependent aspects of child health. = * i /
A consnderation of the ays in ¥

three’ main preventive appmadia i
health ‘measures, such as an impro
suppi j, residual spraying with DDT,
ization programs; "(2) general “soc
measures, including i  empl
a higher standard of living, and
adult education; and (3) health e o B
tant as are the first two of these, *itis
the last—-the field ot‘ health
ute personally, by means, for
seling on infant feeding, giv
clinic, or advice to parents whe
are’ discharged from hospital. -
Although to the uninitiated, the_ f
education in this or any other cmxi"

: ; ge
+ cate. ‘For  example, the 1igid "by-the-clock"
system of breast feeding has’ now been largely
abandoned in Westem countries in favour of the
so-called *self-demand” method, partly as a result
ofobsuvanmofmaemn'almethodsahployed*
mod\erpartsot‘dmeworld.'mnscmss-cnlunal
typeofappmwhpmmxsw, for example, to be
particularly rewarding in improving our under-
sﬁ!&ngofﬂleeffectofchildtrannngmpa-
i "”“developmem(wmmgdehﬁd 1953).
’Finaily, bat certainly not least in importance,
o' pmhablethatﬂxepedmmcmnwﬂlbe%*
to be a straightforward matter, easily m > Establish a better rapport with the families with
plished by a display of logic and a nia wﬁeﬁ he is concerned, whether in the welfare '
of posters, experience has unfortunately shown ckifiic or as outpatients, and more easily earn their
uusnottobethecase,especlallymm&'a dkaie confidence, if he understands, appreciates, and -
peoples in nonindustrialized wopical-Eox jes.! leafs to think in terms of their beliefs and
- The resistance, or lack of response, to smm - attitudes. ‘




CULTURAL VARIATION AND THE PRACTICAL PEDIATRICIAN

pan of the world
la—-as, for exam-

From a practical point of view, various atti-
tudes may be adopiod by the scieatific pediatri-
cian with regard 0 indigeneus customs, and these
may be considered as.falling into:

bred and from the-uppar cioscosomic group,
there may be considersbde lagk:of 2 ire

the complexity of the: indigenons beliefs
toms existing in the:village. The fault
appear 1 be mainly sducesional, 4 the pediatri-
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Refusal to recognize: In.some cases the pedi-
atrician 'may be aware, 10.a varying extent, of
local' views and- practices, -but, often uncon-
sciously, may adopt an attitude “whereby he

ignores them. In other words, he may compart-

- mentalize his mind, so that in the clinic he deals

only in terms of scientific pediatrics as laid down
in the standard textbook, which i, anyway, usu-
ally written with a Western cultural background

Derision: Sometimes, unfortunately, the pedi-
atrician may adopt an attitude of quite unwar-
ranted superiority and look down on, or even
deride, local village customs and traditional prac-
tices. This view that the methods of the villager
are- merely the inferior ways of an illiterate,

-ignorant peasantry is abwlum}y unwarranted—
. in many cases apparently strange practices may,

in fact, represent timetested and wise adjustments

"to a harsh and hostile environment,

'»Correc/t Attitudes

Primarily, then, it is necessary for the pedi-
atrician to be aware of and sympathetic toward
local views, attitudes, and customs, Depending
upon whether they are considered scientifically
desirable or not, so one of the following lines of
approach may be used: ; :

Adoption: If a custom or practice appears
be beneficial in the particular local background
then it should be encouraged and adopted into
the pediatrician’s health teaching. For example,
breast feeding prolonged into the second year of
life may be judged biologially necessary for the
growth.and survival of infants in many subtrop-

ical and tropical communities, especially, for

example,inmetsetscﬂybellofequatorialAﬁ‘ica,
where cattle cannot be raised. Under these cir-
cumstances, the pediatrician will have to reori-
entate his ideas and methods (Jelliffe, 1955),

Persuasion; Numerous indigenous practices
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may be found to be absolutely unduirabh when
judged by scientific criteria—as, for example, the

‘use of cow dung as a dressing on the umbilicus:
of the newborn child, or the failure to irtroSises
supplementary foods, to an infant util hecan
walk, Under the circumstances, ﬂn m ~

approach for the pediatrician is :
attempt 10 alter the parents’ belief in the P

ular custom by means of persuasion,’ m»

thened, wherever possible, by
practical demonstration of the superiority efﬁi
methods. This may be extremely difficult, or even

impossible, especially with an essemmﬂyﬂ

matic peasant population, when dealing wi

long-term aspects of child h@althasthenwm .
benefits of different methods of infant feeditg.

It is usually easier to convince when the resuls
are rapidly and easily demonstrated, as, for
example, the superiority of benzyl benzome
emulsion over herbal preparations in the treat-
ment of scabies, or the efficacy of penicillin ther-
apy in yaws.

In any case, in order to use persuasion to best
advantage, the pediatrician must fully understand
the resistances that are likely to arise against his
advice, and this he can do best by being conver-
sant with the local culture pattern.

Integration: Sometimes customs and attitudes
considered undesirable by the scientific pediatri-
cian may be rendered harmless by modification
and integration. Thus, if orange and other fruit
~ juices are-classified as "cold” (tonda) in a par-
ticular food ideology and because of this cannot
be given during the winter months, it would scem
legitimate to make use of the culturally accept-
able and scientifically harmless technique of neu-
tralizing the essential inherent "coldness” of the
juice by adding a little honey, which is “hot”
(garam), if by this means the mother will be more
willing to allow the infant to take the ascorbic
acld-comammg juice.

Similarly, sometimes by retaining and integat ’

ing, or at least not opposing, a particular cast
which to the scientific viewpoint may seem qmse
immaterial to the child’s health, it may be pos-
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gible to keep or increase the parents’ confidence.
In this avoidance of unnecessary conflict, major
difficulties may be circumvented by carefully

“charting a course along the reefs of culture,
instead of crashing precipitously upon them”
(Kelly, 1956).

For example, in many parts of the world, the
exact method of disposal of the placenta is felt
to be of real moment. In these circumstances,
allowing a relative to remove the placenta for
burial, or whatever other method is employed,
may encourage mothers needing special obstet-
rical care to come into the maternity hospital and
50 lessen the risk of birth trauma, a major pedi-
atric concern.

In the sameway, a knowledge of and, so far

as possible, a respect for such conceptions as
especially suitable days for medical procedures,
such as medicines, should be cultivated. These
practices can often be quietly adhered to—and

* may ensure that the patient will receive the main

essentials of a particular form of therapy more
willingly.

Itmaybcarguedthatby adopung this type of
method, the pediatrician is helping to perpetuate
what are, when judged by present scientific
knowledge, irrational beliefs. If alteration of ideas
by persuasion were an casy matter, this sort of
approach would certainly be unnecessary. Unfor-
tunately this is definitely not the case, so that
some type of integration may have to be
employed as an interim measure until the spread
of education causes many of these irrational atti-
tudes to disappear. It is not suggested, however,
that the health worker should give his advice

' using, for example, the terms and reasoning of

the local food ideology, but rather that he should
work withini this framework, making use of it

‘without supporting it. In the instance already

cited, the pediatrician, knowing the customs and
attitudes of the particular group, would advise the
use of fruif juice with a little added honey, with-
out either mentioning or condoning the "hot-cold”
food classification, which ‘he knows to be the
Basis of the difficulty.

The correct attitude towards any particular
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. custom—whether, for example, to attempt to per-

- suade or to integrate temporarily—will have o
be decided by the health worker. There is no
absolute rule, nd a.m wdl dcpend upon

children to the diuc»mﬂkmte Bengali vil-
lagers of the lower spgio-economic group and of
the Hindu rehglon“ ,

Foods and IHnm—-Apnn from the funda-
mental Hindu division of foods into amish (non-
vegetarian) and nmiramish (vegetarian). the
dominant food ideology among the village moth-
ers attending the clinic was found to be the "hot-
cold” (garam-tonda) classification, based upon
supposed inherent properties of foodstuffs.*
According to this view, egg, meat, milk, mus-
uridhal (Lens esculenta), honey, sugar, and cod-
liver oil are regarded as being to varying degrees
garam; while lemon, orange, rice, water, acid but-
termilk (lassi) and curd (dahi or Indian yoghurt)
are classified as tonda.

Apart from difficuylties in infant feeding that

may arise as a result of a reluctance to give such

garam items as eggs and cod-liver oil during the

* A similar classification of disease and diet (caliente-frio)
is also prevalent amang some Latin American peasant
groups (Foster, 1951). This sppears 1o stem ultimately from
the humoral of Hippocrates and Galen, which
mchedmedwvdBurepamdnAnbworldmdwu

transmitted to Hispanic America by the eonqum:don As -

this concept appears to be an ancient one in India, stem-
mingbacktoudySn&lhAywwdiclimm,hispos-
sible that it may have originated in India and spread to
influence and mold early Greek thought in this respect.
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warm weather, of greater importance is the fact
that illnesses are also classified as being garam
or tonda, and that "hot" or "cold" foods cannot
be given during like illnesses.

Bronchitis—For example, an upper respiratory
tract infection, such as bronchitis, is regarded as
a "cold" or tonda malady. Scientifically, in this
type of case it ‘'may be desirable to advise the
mother to give sulfonamides, together with plenty
of water to drink and the lighter portion of the
normal diet, including rice preparations. This,
however, would not be considered as satisfactory
by the mother, as both water and rice are clas-
sified as tonda and, therefore, to be avoided in

ir - this type of illness.

In this instance persiasion may be possible but
often may not be successful against such a deeply

-ingrained food belief, and, in this case, the two

attitudes—that of the pediatrician and that of the
mother—can be successfully integrated by advis-

-ing the mother to give sulfonamides, together

with water flavored with honey and rice cooked
in milk, The mother will accept this advice much
more readily, as the honey and the milk are
thought to neutralize the "cold” in th2 water and
in the rice, and scientifically the same end point
has been reached.

Diarrhea—In childrén recovering from diarr-
hea, mothers are frequently reluctant to introduce
milk, even if diluted, as both the food and the
illness are classified as garam, so much so that
continued feeding with carbohydrate gruels may,

.in this type of case, act as the starting point for

the subsequent development of the protein defi-
ciency syndrome known as kwashiorkor.

" Frequently, in this sort of situation it is desir-
able, from a scientific point of view, that the child
should be given a bland, easily absorbable, low
residue carbohydrate gruel, a water-absorbing,
pectin-containing food, and dilute milk. In a West
Bengal rural child welfare clinic, it appears that
this is-best achieved by adopting three local die-
tary remediés, which appear to coincide exactly
with -the scientific viewpoint. By using the
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- carbohydrate chira: mondu m&@wm

“rice) and as the pectin food, a“sherba iase of
the Indian wood apple (Aegle marmeley o0¢ is
employing traditional dietetic
dilute lassi (acid buttermilk), one h
able and familiar remedy: The %
both acidified and defatted, and.
particularly suitable from-all

. Vaccination—As in certaif raliv
world, smalfpox, partly perhisps!
: Vsﬁ ikir 1gandcm1mmﬂm. B

mortality, is often regarded by
‘Bengal as due to divine visitation

Shitala, and, because of this some
the early days of the health-cehifed
was actively refused. At the preséit:
cver, a great change has come about, 8@

cination is now-a-days welcom
sought afier by village mothers.

an excellent example of successfi ol o

-ers have themselves come to observe e, Hfleir -

children are vaccinated, they are noiongérlisble
1o be blinded, disfigured, or killed by smidipox.

Childbirth and the Maternity Home—AR over
the world, the life crisis of childbirth is*assoc-
ited with special customs, rites de passage, and

rural West Bengal and it isof ww
 these can be dovetailed and integrased:
otherwise alien background of the: smali)
nity hospital attached to the roral CORSE;
cerning the length at which the Gosd-aionls be
cut, as in some countries, no-difficulty srisngien
‘With regard 1o the placenta, in e euditional
home delivery this is buried by the: i eiidi-
tary indigenous’ midwife). However; ‘i esact

details of this practice do not appiar fo e very

important in this locality; so that #iothicts sesm
to be quite content for the placenta ¥xbe disposed
~ of by the maternity home staff in-a: dekply dog

rubbish pit. The ritual seclusxonumw.

ticed by Hindu mothers after birth can be:adhised

~ pouring
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140, at least functionifly, by visitors® not approach-
“ing nearer than a few feet from the bed, and
by the’ food’s being brought from home by
-pelafivés and emptied into the mother’s plate,
which she leaves just outside the ward. In this

, iocase, care is taken riot to touch the mother’s plate

with the food container during the process of
Attitudés toward the disposal of the shriveled
umbsilical stump vary. Many mothers do not seem

$ to mind if this is thrown away, although some

habit of using it in.a maduli (protec-
1) wern round the baby’s neck. In the
‘Asster casel the maternity home staff raise no

- matal'period. One of these, Jata Karman, can be
‘g is cartied out in substance by the mother her-
self, putting a drop of honey on the neonate’s
tongue. ‘Similarly, on the sixth evening, the
- isother will be anxious to be home for the night
“vigil kept during Shosti puja (dedication of the
baby to Shosti, the goddess of children). How-
“ever if the mother fias to stay in the maternity
‘home longer than this, a satisfactory compro-
~mise can be achieved by the relatives’ doing a
 part of the ceremony in the home, while the rest
can be completed by the mother on the twenty-
- firstday, when she has returned home. There are,
‘however, two days on which the mother is very
anxious to be home—the first is on the eighth
day, for the ceremony of atkore-batkore, and the
second on the tenth day, when the ritual purifi-
gatory bath is taken. Knowing this, the mater-
ity home staff will make every effort to see that
~/the mother leaves the hospital in time.
.. It can be seen, then, that, owing to the sen-

al __ sibly flexible attitude of the staff, an excellent

.working arrangement hasg been built up whereby

the practices and betiefs of the mothers have been
‘suitably integrated- into the background of a
““modem maternity home.

Mixed Diet in Infant Feeding—As in many
pansoflndia,innthesthgaloneofthe
-ancient Hindu rites which is always obse_rved is
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annaprasan (me-feeding ceremony), which is
herepexformeé&&mmmofage for a boy and

at 7 months for a girl. -

It would seem that the original purpose
of this custom ) celebrate the baby’s
having survived us first half year of
independent at the same time, to
commence v int’s diet. Investiga-
tion shows, -8 not inconsiderable
percentage “villagers perform the
ceremony pi it do not continue with
rice and other ,-sometimes not
introducing them «child can walk or has
teeth in both up jaws.

Nutritionally it necessary for the
infant to have: n-milk, at least from
about the end of snonths onward, and
it would seem mareference to lhlS

wise and ancient
health education

Lheneedforfw_,_:&anihﬂkaftermeage.

of 6 months. A
coﬁewsron

To understand fully the motivations behind the
customs and beliefs of a particular people needs
the skill of a trained socioanthropologist, who not
only knows the language but has been able to live

with the particular group unobtrusively and on

equal terms. The assistance of such a person
should always be sought—if possible in person,
if not, in the available literature. Usually, how-
ever, the pedmmcmmng in.a technically
developing tropical :eﬁea will himself have to
attempt, some what munshly, to piece
together at least the more relevant features of the
particular culturemmﬂy the customs
affecting children and pregnant women. He will
then find himself better able to understand his
patients’ problems and 10 gmn the confidence
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more fully. In addition, he will be able to plan
out and put into effect scnenufically based pre-
ventive and curative measures in ways that are
interwoven into the local pattern of beliefs and,
therefore, the more likely to succeed.

From a wider perspective, it is highly desir-
able that world-wide-investigation should con-
tinue into cultural variation and its effects on
child health and development. Scientific medi-
cine, of which pediatrics is one important dis-
cipline, has its ultimate historical roots in

‘ knowledge from all over the world. The next

phase may well be the further incorporation and
fusion of the valuable and worth while from the
cultural group into an enriched, expanded, and -
truly global system of child care.
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