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Communicating the Concept of Nutritional
Disease in a Rural Area

G. S. FEHRSEN

SUMMARY

A method of communicating the concept of nutritional
disease to a community that does not readily accept it, is

presented.
It is felt that the understanding of this concept is

essential, and that it is generally not possible while con
ventional ways of treating deficiency diseases are used.

S. Afr. Med. J., 48, 2521 (1974).

Nutritional diseases can be cured and prevented without
the patient understanding the concept of nutritional disease
or the aetiology of a specific nutrition,al disease. This is
done when food is supplemented on a mass scale for a
whole population, when our patients are given vitamin
injections or tablets for vitamin deficiencies, or when
one admits a malnourished baby to hospital and sends
the mother home.

It is, however, more desirable that people understand
the aetiology, treatment and above all, the prevention of
their disease. This is especially true of nutritional disease
which is so closely linked with habits and customs.
Jansen has recently lucidly presented the idea that
malnutrition and so~e other present-day medical problems
are man-made diseases which need active co-operation from
the patient and the community for their eradication.'
A proper understanding of the problem is one of the
first steps in obtaining such co-operation. In addition, life
is nowadays also accompanied by rapid change and it is
necessary to know the scientific truths about nutrition to
make the correct adaptive decisions.

Although the concept of good nutrition and good
health being linked is not absent in the Xhosa culture,
the idea that a particular disease is caused by inadequate
or incorrect food is not generally accepted.

ATTEMPTS AND RESPONSES TO THEM

Our first attempts to get the notion across that scurvy was
caused by a lack of certain nutritious elements or that
kwashiorkor was the result of an inadequate supply of
protein, were a dismal failure. We tried to convince
people that they had nutritional disease just by talking
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to them in outpatient departments or in the wards. Mean
while we continued with our usual approach of giving
vitamin B compound for pellagra, vitamin C for scurvy and
so forth. The patients maintained, quite correctly, that they
had been cured by the medicines and remained uncon
vinced that incorrect nutrition had caused their disease.
The reaction was largely that of overt rejectio'n of the
idea, or a very polite assent, but reading between the lines
we got the message: 'Do you really want me to believe
that?'

We then tried the idea of not giving medicines at all.
After hearing about Gardner's work' and also visiting
the Valley Trw:t at Botha's Hill, we started to apply this
idea radically. The most dramatic response came from
the patients with scurvy. Patients were put onto a normal
hospital diet the only addition being 4 oranges per day.
There was, and sometimes still is, tremendous resistance to
the idea of not getting treatment-'I came for an injection
not food'. As won as improvement sets in the light
begins to dawn. With scurvy, the improvement is very
rapid and dramatic, and our approach was therefore really
established due to the response of our scurvy patients.

Once a patient starts to improve, the open opposition
or polite assent gives way to enthusiastic acceptance and
co-operation. These things are difficult to measure but a
few responses might illustrate this acceptance.

A few days after admission, we brought a patient to
the outpatient department to speak to another patient with
advanced scurvy, unable to walk, who was unwilling to
submit to dietary treatment. The advice was: 'I felt just like
you, but eventually agreed to treatment and was able
to stand on my legs after I had eaten 4 oranges'. This
might be an overstatement, but is typical of the enthusiastic
response and acceptance we are now getting from our
patients. Another indication of real understanding is that
those patients and mothers with their Kwashiorkor babies
who have been 'treated' go home and give dietary treat
ment to friends and neighbours without even referring
such people to us.

To a large extent, it is only since we have radically
avoided any form of medication that we feel we have
been able to convey the concept of nutritional disease
across the cultural barriers which separate us and our
medicine from our patients. We therefore no longer admit"
these people to hospital, but have now, like a few other
hospitals, established a nutrition rehabilitation unit to
which people are sent for admission or advice on an out
patient basis.' Time and follow-up surveys will have to
tell if this approach is going to make a difference, as will
the actual nutritional state of our communities.



2522

N 126

S.A. MEDICAL JOURNAL

(Supplement-South African Journal'of Nutrition)

11 December 1974

---

CONCLUSION

History has shown that the work done by Lind in 1747
and Cook in 1777 saved many lives from scurvy, but
that incomplete understanding and incorrect theories
claimed many victims of the same disease even during the
20th century: We therefore feel that people need correct
concepts about health and disease, and malnutrition in
particular, to enable them to co-operate with the medical
profession in order to survive in our rapidly changing
world.

In the development of raising the standard of nutrition
in a rural Xhosa community which does not readily ascribe

disease to malnutrition, we have found the approach of
radically avoiding all medicines fruitful in teaching the
concept that malnutrition leads to disease. In addition it is,
within certain bounds also good and adequate as a
means of therapy.' It has the added bonus of being far
cheaper than hospital treatment when done in a nutrition
rehabilitation unit.
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Cornerstones of Bantu Development
L. MORGAN

It has become fashionable in South Africa to focus
attention predominantly on the problem of the urban
Black man. There prevails a curious acceptance of the
thesis that rural develooment is of mere secondarv
importance and, indeed, the effort and resources required
to achieve it could be-if a choice were forced on us
more rewardingly redirected and concentrated upon the
urban community.

Firstly, I will explain why I disagree fundamentally with
this view. Secondly, I will try to identify a major barrier
to any attempt to achieve- let alone accelerate-rural
development. And, thirdly, I will outline an approach
which may help to secure a reduction of this barrier.

A key consideration in development planning is
obviously the provision of adequate employment oppor
tunities. South Africa's spectacular industrial development
during the past two decades has now produced an euphoric
faith in the ability of industry, in the context of a high
economic growth rate, to provide an almost limitless
number of urban jobs. Yet nowhere on the African
Continent, including Southern Africa, is there evidence to
support such hopes.

The current economic development programme fore
casts an excess of more than 300000 Black workers over
those needed by 1977. But this estimate is at an anticipated
economic growth rate of 5,75%, while the real growth
rate for 1972 amounted to only 3,1%. This means that for
the remaining 5 years there will have to be an average
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growth rate of at least 6,28% for the shortfall in jobs
to be held to even this level.

However; there are few authorities who now accept
the accuracy of the official estimates based on the EDP
projections which· predict an annual entry into the
labour market of 120000 men from the homelands, of
whom about 60000 will have to be employed within those
areas. A recent analysis of the calculations of several
leading economists shows a variation in projections which
ranges from a minimum shortfall of jobs within the
homelands of 70000 a year, to an annual unemployment
increase of over 100 000.

The harsh fact to be faced is that in the context of this
country's rate of population growth there is not the
smallest hope of sufficient jobs being created by an
attainable economic growth rate. Those of you who still
believe that we are already treading the same path of
progressive industrial revolution leading to relatively full
employment, as trodden by Europe and North America,
are bemused by a perilously deceptive mirage which has
no relevance to the stark realities of the situation in Africa

The pattern which is beginning to emerge here is one
of a relatively skilled, educated, well-paid urban Black
society, capable of meeting through its own population
increase the larger proportion of the labour needs of an
increasingly automated industrial sector. We are already
witnessing the birth of this elite class. In contrast, this
pattern also inclUdes almost as many rural Blacks, but
the employment opportunities of these will fall disastrously
short of their needs. To a large extent, their role will
continue to be that of an unskilled, pick-and-shovel
migrant labour force-for the minority fortunate enough


