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the developmeit of immunization hes perhaps 411 tue elemeri®
spular stery ¥ ;1lustrate the classical conceptsSy methousy
oTpardine’ S on and bechnlcues of science. From the scienmtific point of
view it in 2 ciocass gtoryd
- Lhe scentification of diseasej
- tlhe disoovery of its etiololy and transmissionj
— the cincepy of biologicel attack and gounter attack
ay aaXi«b;oiics?
- 4the eearch Tor piclogical substances o ipduce the approw
priatve reactions and establishment of arti-bodiess
- +the centrolled tents and reduction of unwanbed
reaciion and riskj :
w the working out of dosages and schednles)
- the predictable resultant drep in infectiong
- tle Lass preduction of serums and vacclines;y
-~ the sltorage; packaging and use of technologies
such a8 cold chalnsj
veo and 50 ODs
The messase of such a story is the Lpiumph ol & particular mode
and line of tioucht, and gusl noa W AU sple to polid yith pride and
growing confidence o 2 spectacular manifestetion of tuig scientific
approach in the case of the cral 1pox prograimnee
Although smallpox h&yf be a speclal situation with the prospact
of elimination of a disease from planet earth, it hos gavenr @ boost
1o vl sebernination to tackle other disease entitles and 18 perlaps
one of the reasons why we are here NOW discussing an Tmpagvied Prograin

of Tmanizations

< : .

% Linda Stone (U3 iducation Foundation) in an spformal presentation of
her wori on npregtment of Illness in Bural Nepal® peautifully descriies
the contrast in verbal forms she found regarcing aickness as expressed
by the people ir the village where she worked and western varbal formse

Thus, the Hepalil statement was passive; impersonals ws cut has happened
4o the hand" as opoosed o T have ouwt wy hand'. ohe says that western
forms balk in nilitary terms: attacked by illness, invaded by bacheria,
and medicine 1o seen as a counter = attack aud implies control and
contaiment of t+he destructive forces, Nepalis apparently use egting
perminologyt ©efed Leart attack is colloquially Wheart eaten'y etce

and connected to +his terminology is the concept of imbalances in food
petwsen sour and sweet, hot and cold, etc., and slso the warding off

of evil (devouring?) gpirits, or prspitiaﬁing the good onés Yy offerings
of foode In this way the words (imagery) we use, are connected with
our conceptual perception both of problen and actions
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One sobering point to be made is that not-all disease processes

simply give up in the face of man's scientific intervention. Like man

himself living organisms have 3 wigorous tendency to adapt and reappedl,

and we are also familiar with the way in which we may have produced new

problems and even new diseases in our attempts to come to grips with our

environment., An even moOIe sobering discovery is that the great mass of

ordinary people on our planet do not immediately understand and welcome

our scientific approach and seem to have gquite other modes of thought,
explanations, ways of doing things, and quite different ideas regarding

prlerztleq botn 1n values and behaviouT.

Sometimes we dismiss thelr particular wa, of experiencing their
yorld as "people don't lnow what's good. for them'e e perhaps really
Lean Mpeople don't knowW whatts good for them in our world'e
Tumay behavicur helds more mys riey tiaan our present soientific
nodeis can jet explaile Peruaps to our surprise we are up againust the
peelound implications veiced in the words of CDIGARIST - & medical
Listoriant
uTor a long bime we LUMC@Ltlauﬂw our efforts con coientific research
and assumed that application of results would loke carc o itselfs
T+ Gid not, amd the technology of medicine hoo oubrun ¥Es coolologe

T+ is the search for the effective applica ation of one azpect of

our nighly scpuisticated medical science that we are sngaged irn at this

e curcelves in e pecical field hév& hecome Lncreasingl, LLOOL
fortavly awore of Lie fact tuat interlaced in our science is s%ill an
zacrpheus body of uagical thdaedng and counter=productive, Wuman organie

Aticne For exwaple, we pave found curselves oprsonized, Lovever, unWwit-
$i.1,; iuto an inlerna mtional tribal group larsely oncentrated in distine-
tive tribal areas waich the .ok D'recﬁorwﬂeneral has ceccribed as "isease
Palaces', mainly urban based wvhere gacpl are seen in Vcliivles
2espite the fact that the majority of thuse in urgent need cf health care
are net hedridden and, Who are ecomlii explecivel) nxatéﬁgiw’wirh the
~rowing disparities petween the rescurces availatle (uot onl of meiical
cave wut of 21l tinds) to an urban ninority elite, compared 4. to the rural

caph periurban majority podle

% SInadllly He W,: "Givilizaﬁian and Disease"

LulvﬁrmltV of Chicago Press, 1962.
w# (linic is from the ﬁgbwnﬁ a bed, hespitvals are
terms of so many beds, not ;7 terms of peaeples
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Having intrcduced this discordant note regarding the sccial and.
political realities which will need much courageous and careful atien—
tion, let us acknowledge that an immunization programme dees hold pronise
for an attack on disease and the naintenance of health which can benefit
the mass of the people and that the implications of Mexpanded" sugoests
s determined reaching out to those not in the orbit of cur present
health services.

This is an important factor for however successful we might be
in launching progrommes of a cotegorical kind (as in smallpox ), where
on=—going maintenance of programme is recuired (as in immnization generally
and policmyelitis especially ) we camnot reascnably plan to set up and

contimie a long-term and on=golng programie unless it is part cf a p

3
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general healih care service. Where a lively programme of health
presently exists the establishnent and maintenance of an imuuniszation
programme poses no greatl problem. The difficulty comes in expanding
services to the commmunities where effective service does noi set exist,
and this objective is curreuntly beimg voiced as a medical, social and
political prioritye. At the moment the movenent towards providing o s/sien

of caring to the multitudes who are not served, is through tie mediwm of

Primary Health Cere. A vital element of Primary Health Cars
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beginning to articulate is community participations Community Partic

pation doses not mean mere accepltance of programme by the comyminity - a

passive nod of acquiescence., "Utilizing the Community® is ofien the

phrase we use which gives a clue to what we really nave in mind - an

°

attitude and stance in which ihey (the conmunity; help ug the vrofessionals

-

to do the work which we know best needs +o be done and is an exiension
of ocur programme. Not justy philosophically but technically we bezin to

of

see that this does not work, at least;it does not work over a long period

and in a way which can be successfully nanaceds AL best communities
aporoached in this way are rgactive to our activity, =s long as the activity
lests and is energetic enough, but they do not take initiatives and become
self-sustaining with an innovative spountaneity, and any slump in our imput
results in a moribund programme. What is emerging iz a different view of
community participations According to this view true participation takes
place when the progremmes are known to be, seen to e, and are felt to be
meeting the communities® own meeds and priorities and where ihey can utilize

us for their own purposess

. Mb@fj{»



Such an approach regquires us 4o develop mechanisms and Processas
1, which at the grass=root sommnities are stimulated tos

w collect their own infermation

- consider thelr own prollens and needs;

- papnk their own pricrities;

- appropriately call upon expertise in examining thelr needs
and in outlining available technical possibilitiag and
golutionsj

- weigh the various Ways and resources for meeting thelr needs}

«- detoil their own contribution and impl@mamiaiioﬁ,activity;

- apporiion.reaponsibility; and

— nanage and mopitor thelr owa af fortse

This view envisages those responsivle for planning nealth services
as sensitively responding to commmunity expressed necds and our seginning
4o think of designing public services utilized by the commundty according
to the community®s wishese

Tt implies oo, placing expertise on tep rother than on 1op and
aeliberately setting out to encourage the local community in declslon=
making and sotivity according to its proper capacitys This capacity is
jatent but can clearly be unleashed and here perhaps 1s the focus for
a new style health educatore

The health educator will need to turn attention to The how, of
commund &y (village?} 1evel plamning and be ready with guggesting
practical processes adapted to the present traditions of the comunity
(but with a concommitant adaptation of the community bo create new
traditions)e Onoce the jdea,; the need, the determination, and the tools
for action are engendered in the community, the mors familiar context
of present day nealth education will fallibrcperly into place, and into
s context where it can be more readily absorbed and aoted upons

What all this amcunts 4o ie the institutionalization of a vigorous
element of "hottom-up" planning to add to our usual wpop-down" and requires
effective mechanisms for compunity (village} level pleuning, affording &

resl and respected voice in decision-making to the corrmunity along with

a practical responsibility in the control of cperation and implameﬁiaticne
Sueh an approach i8 profound and fundamentale It has enormoeus potential

as e driving force not just for health, but for the whole range of develop=-
mental aotivitye The sooner wWe recognize that in practice at the field
level gll our pest laid development programnmes run inbe similar difficulties

necause of. the inadequacy of commundty participation mechanisms ~ the sooner
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we will find a oommol fooup for activity leading to truly integrated
inﬁeresac#oral programmes whers it is neesded mogt = ab the eperational
lavele

You may well he thinking thet this is all very fine bud ientt 4%
o bit "far-cut' from the centre of our attention = Tmundzation Prograimes?
The anower i that the matter of stariting an immunization prograame is
relatively easy, %o medntain it guooesafull, takes us into the wider
songlderations precented herse

You may well feel - yed, but we can't wait for such alaborate
development = maybe noty but perheps the health secior oould jead the
way Jodining up with thope already sngaged in the peginnings of sommul 8y

development prosecsede Unless our immunizatien ig based on really solid

© foundations there can o o serious collepse of programe and a powerful

acklashs e need to ponder the warningt

¥y developing countries mabs imounlsation nay jeopardise ite

long~range dinpaoct if it gete too fer ghesd of other health

a@rvicmsf”

So far we have hesn disousoing 8iruoture and nechanismng bubt under—
1ying all this 1s & matter of abiitudes = & matter of mutual trust = the
kind of trust leading to o mutually satlsfying working relationship hetween
lay pecple and the teohinioally and professionally skilleds Decause in
moay developing oountries the $oohnical and professional nealth perscanel
are goveryment officials it also values sibltudes related to the oo=part-
nershlp we nsed, between government and governsde

This 18 no mimple matler, there is a huge dooumentetion and solid
pragmatic axpsrience ghowing that the 4rust of the common poople for
officials leaves much to be desired.

The fact is that nearly all our health workers right along the
1ins tend to be Lospital/office/authority oriented rather than people/
village orienteds The problems of “goclal dimtance" in relationships,
a5 intimate as matiers of health cars, are well knowie

Officluls dress differently, talk aifferently, end live differently
from villagers and the poors Heoulth posts I heve seen are often ssourely
fenoed from the communiby, ard commonly looated in govermmsnt - (used in
the paaaaasiva) = govermment compounds embellished with much intimidating
paraphernalia of authority, and however politely expressad people have tradi-

tionally experienced "government &8 an institution which will rake but not glve
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orders but dees not discusste UbSErvers suzgest that such social
distance is a magor factor in Wiy "quacke’ flourish. The “guacks’

ceam to have gained the confidence of people by 1iving with them,
sharing with them, visiting them, wearing the sane clothes, are thelr
neighbours and kin who operate in the common meeting and nariket placess

T+ g well stated that "hedicine imvolves not just what a man
Lnows wut what he is." Tt is a matier of rejutation and subiestive
confidence in person which ig not necessarily directly related %o the

ohjective effectiveness of remedies. In this regard we should note:

2
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wiometimes immunization PrOgTonmes ecescosseoes are quietly sabotag

hy local indigenous practionsrs esesscecs (they} avesuweses MAKE

¢

2,

powerful adversaries becsuse they work naturally within the palief
gystem, knowing what will be most demagluf Ly populer suoperatlions
4 logicel ccuntermeasure ig %o try and recrult them into the

3
programme.”

-1

& fomous welariclogist is quoted aB saying, "I you wazl bo combrul

mosquitoes, you must jearn to think like a nesquito. o Benjamin D Faul
rephrases 1t, Wi you wish o help a community, impreve 1ts healths. fou

.a 5 « = B 2 *
mingt learn tc think 1l.e 4+Le pecple of thav cammum.*ty.ﬁ And, %o a greatl

extent, this is what the indigenous healers do and we nust becene skilled

in doing, 2lsve
W58

Ancient medicine is rooted in religicn, in nmagical thinking, in

guperstition, but alec in caringes In practice mocern medicine has inherited

this mantle notwithstanding its scientific base. Some modern practitioners

in the region have embraced the pharmacopoeia of iestern nedicine along

with more ancient pemedies and have played down examination and etiology
s
in deference %t Bymplons and their relief.

.

This somewhat matches popular systens of belief, for it is an

ipteresting phenomencn +hat modern medicines are increasingly appreciated

'
even by those most tpadition bounde This does not mean thot they understand

* G&I‘l Be Ta.;}flcra Thide

#% Pgul Benjamin Det #eslth Culture and Community™,
Russel Sage Foundation, New York.

##% Riley, Ne E. and Santhat Sermerit The Varie

a8 a Context for Birth Combrol Services, Wahi
1974
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or core about the underl; ing golentific method and and philosoplyy wut
tlhat something of what they cbserve is readily ccconmcdated in their own
uorld view with thelr <wn cencepts of cause and effect — a preference 1s
expressed for tstrong” medicinesf Stron: melicires clearly demonstrate
the magical properties at work drawn upon through the personal attributes
of the healer which enable him to mediwte with the demonic and good powers
on behalf of his clieute

Leat - we eve irritated by thig confusion of ideas we must note that
not merely in our more primitive and remote rurael areas t even among
sophisticated pecple in cities it is common for tradltional and moder:n

systems of medicine (not to mewtion vquackery; to be utilized side by

.
side.

A very popular Ymaoich resorted to widely by those without any
crasp of modsrn nedical theory and practice 1S 1njecticnss Jespite

the widespread embargce upon nopequalified persons oiving injecticns {any
ertension of qualification to others than fully-treined dectoro is usually

vigorously feught by the medical professicn; the fact is thatl injections

% It is a proctice ol scue IelUe's tu yive clieids large injectlons

of a calcium sclution because iv.gives an inmediate sensation o
dizziness ond hot flughes, thus inspiring confidence in the treat—
ment, and is concidered oy these practitioners to e harmlessees
Boesch, ornst Ees Cormunication between Docters and Patients in
Thadiond, University of the waar, 1972.
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%% "The trainers whe were involved in the training prosramme are well
educated, have years of experience and have all lived in Kathmandu
for many yearse iney have taught Child Carey Nutriticn, Puilic
Health and 5o one It was of interest to note that as we Degan to
talk of Jhakri, Lama, Dhal, etce, the trainers themselves began to
relate their own, and their own families' dealings with such perscns
here in the capital citye. At times during the discussion they laughed
a little embarassedly but generally told how ailments (some very
sericus) hzd ween cured which modern doctors either would not or in
some cases had tried and failed to cure. Indeed when the writer's
children 'fell' sick, a trainer offered the asuistance of an indige-
nous healer (it is clear that despite the Western veneer, the two
toultures® of sicknsss and treatment reside side by side without
mach conflict in the mind or certainly in behaviour )e"

Drucker De: jantras and liedicine for Development, Mobile Training
Scheme, Nepal, 1975

w#s Riley, No @e and Janthat Sermsri report: "It is common for a client
to introduce himself to a Hoo {doctor) by saying, "I think I need an
injections"

&ata
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are generally popular and administered privately by many paramsdicals
an well as by non~scientifically oriented persons. Interestingly it
has been noted that it is difficult to find examples of subsiances
other than those approved by modern medicine being injected DY none
medical personﬁj Clearly the effective (magioal?) gualities of modern
medicine are appreciated by fthe public at large.

The implications for an expanded programme of immunization are

interssting. Junoculations are generally well received, but although

this ptrong medicines might be acceplable when pa tients zre sick and
under eiress, which may have even orojected them through the many social
barriers to present themselves o he institulions where modern medicine
is availablew* - immunization dces not ordinarily meet these conditions.
Tmmnizaticn is distinetly preventive in nature and (except in conditions
of fear produced by an obvious epidemic) far removed frum 2 sense of
pricrity, necessity or timeliness, and to promote these will require
come kind of understanding of why you do something at o particular time
in order to ward off consequences in the future.

0f course, protective rituals are common in societ, and it cerfainly
must be possible to introduce immunization as part of already accepted
ceremonial = such as the feast fur tlhe naming of infants or other such
opcasions where rites of passcge are observed. IHowever such an intro e
duction requires a careful dovetailing of technical input into a well-
appreciated ecultural pattern and the mutual trust of service and ocommunity.e

There is much t¢ be sald on the implicaticns of "thinking like the
community" but we need not overstate the position in this paper, the
important point is that we must use our understanding and empathy to
vigorcusly induce a process of securing mutual trust between those who
count and those who are usually just countede

‘e have discussed here broad areas towards a community participas
tion approach, its establishment will mean radical change in our thinking,
attitudes, skills, and in our administrative structures, but can we really

expect communities to respend and especially in the field of imsmunization?

# The opposite is common, i.e. modern substances being used in an ancient
manners It has been privately reported by a colleague thatl acquipunc-
ture points have been the preferred location for injection of amti-~biotics.

%% These barriers are considerable awd have merely been touched upon
earlier in this papere

Q
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It might interest you to know, that recently in the regiong the
question put to 119 village leaders tu list "the § essential healsh
needs in your area! that immunization came top of the liste 116 of the
119 thought their community was “"ready to accept an immunization pro=
gremme", Finally leaving aside the broader framework, just to mention
simple aspects of comnmnity invelvements In cne ccuntry in the regicn
we found a situation in which an elaborate system of supervision {and
supervision of supervisors) had been devised to control a small ammy
of vaccinators = the vaccinators stencilled $he date of thelr vicitc on

he walls of the villages, so that the supervicor could check that they
had been. However, ihe villege pecple themselves had no Wiy ¢f knowing

when or where the vaccinators would gomBe There Lg no reacon why a

viliage which has been pruperly consulted and has cxpressed itz accord

on the desirability and need for immnization should not do gome planning

and be able te run its cwn publicity; arrange for pecple to present

themselves at a determined time and place; and for tre village to keep
their own set of records uo tial they can effectivel r mew whe is and
who is not prutected, whc To encourage to et protection and which and
when villagers are dus Tor boosters or reimrunization according to the
appropriate achelule. I our technclogy is good erough ihe comuunity

mgy with help even hundle the siuple gkills of adwinistering the immuni-

zatiouse There ars exuiples in the rejicn where volunteers ostematically

staff health posts cnd cenires and do just “his kind 8 worke It dlluse

trates in a small way the vitalizing condition in which we are not doing

for them but they are seeing to it that they utilize o the full whatever

technical service is available to uSs

e have onlry cuilined & comnunity epproeach in thls paper, the
Gimensions of such an syvreach can be further explored in our discussion
groups; but the real work remains %o be done, when ,uu return home, with
the immunologist, planners and policy}makerss We hope at least that
this paper will lave pointed a way, given us the impetus: and the will

to stoarte -



