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THE FOLK VIEW OF NATURAL CAUSATION AND
DISEASE IN BRAZIL AND ITS RELATION TO

TRADITIONAL CURING PRACTICESi

MilliceniFleming-Moran, Pli. D.'

RESUMO - Entre 1973-1974, 51 famílias, procedentes de todas as regiões do
Brasil e residentes duma "agrovila" da Transamazõnica, foram entrevLttadas
em referência aos conhecimentos de saúde, nutrição, e vãrios estados de saúde
mais comuns. A saúde ginecológica c da gravidez, doenças infantis, a malária,
e doenças cutâneas representaram os problemas mais freqilentes. Fora o
trauma, estas floram as mais sérias entre os colonos nessa época. Os sintomas
reconhecidos, a etno-medicina, as plantas medicinais e o regime de comidas
prescritos são elaborados. Dois temas centrais são as crenças referentes ao
estado do sangue nessas doenças, e como o sangue reflete a nutrição, o
comportamento do indivíduo e o estado de saúde. A classipcação de comidas,
remédios, e eventos na vida cotidiana em categorias de “frio" ou "quente ;
"reimoso"oti “saudável" nesta etno-etiologia explico o uso de receitas e

regimes tradicionais, tanto como a aceitação dos vários medicamentos da
medicina “moderna" e remédios desconhecidos de outras repões. t,m
contraste com muito da literatura da “medicina popular", o foco^ é aqueles
sintomas e a etioloaa nas quais a comunidade reconhece estados normais ,
e que não impliquem a necessidade nem de curas mágicas nem de
benzedeiros. A diagnose entre as causas naturais  e as que sao comideradas
“nào-naturais" são descritas para vários estados saude. Está tnclmda a
história desse sistema etno-etiolôgico, em comparação às outras crenças das
populações rurais na América Latina. Também a comunidade da agrovua e
suas origens, e as fontes e padrões de uso dos serviços públicos e privados de
saúde são descritos. A falta de sucesso em certos casos j^dena ser explicada
pelo uso de medicamentos, seguindo o sistema eino-etiológico do povo nirat.
Nestes instantes, a aplicação dessa informação é evidente para projlssionais
na área de saúde pública.

PALAVRAS-CIIAVE: Brasil; Amazônia; Saúde; Medicina tradicional;
Plantas medicinais; Medicina popular.

* Adapted from a Ihcsis submíiicd to tlic Department of Anihropology of lhe Universiiy of
Florida, for the M.A. degree, in 1975.

^ Indiana Universily. Regcnsireif Inslituie for Health Care. slh floor, 100. W. Tcnlh Street
Indianapolis In 46202 USA.
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ABSTRACT ● In 1973 and 1974, 51 famUies, resideni.s in an agrículiiinil

colony ("agrovila") on lhe Trans-Amazon Higliway biit oríginally from many

different regions of Brazil, were inlen'iewed abonl lheir knowkdge of lienll/i,

nutrition and severa! more coiwnon hea/ih probleim. Gynecolo^ca! and

pregnancy problems, chUdhood iUnesses, inalaria and skin diseases were lhe

most commonly encountered heaUh probleim. Aside from traumas, these

problems were lhe mosl serious confronling lhe colonisis during lhe sliidy.

Recognized sympions, elhno-medicine, medicinal planis and dietary laboos are

presented. Two central ihemes are lhe beliefs abonl the condiiion of lhe

patients’ blood and how lhe condition of the blood reflects the individuafs

nutrition and behavior. The classificalion offoods, medicines and eveiyday

evenis in the categories "cold" or "hoi”, “debiliiaiing” Cremoso”) or

"healihfiil” in ihis et/mo-ethology esplains lhe use of iraditional medicines and

treatments, as well as lhe acceplance of various modem medicai treaimenis

and ofremedies unknown in olher regions ofBrazil. In conlrast lo much of lhe

liieraiure on "popular medicine”, the focus here ison ihosesymptoms and lhe

etyology in which lhe community recognizes "normal" staies of heallh, and

that do no! call for eiiher magical cures of faith-healers. The diagnosis of

natural causes and of causes considered "non-nalural" is described for

various States of health. A discussion is incliided on the hislory of this

ethno-etymological system in comparason to the olher beliefs of rural

Latin-American populaiions. Alsso the community of the a^iculiural colony

and iis ori^ns, and lhe soiirces and itsage of public and private heallh sen'ices

are described. The lack of success in certain medicai treaimenis may bc

attribulable to lhe use of folk medicines. In these cases, such knowledge is of

evident value the public heallh professionals.

KEY WORDS: Brazil; Amazon; HeaUh; Tradiiional medicine; Medicinai
planis; Folk medicine.

INTRODUCTION

Knowledge about discasc and curing has not increased at a sleady

rate, nor has this knowledge been dispersed equally lo all arcas of lhe
world. Some Praclices once considered lo bc based on “scientific Irulh.”

and unbiased observation have been abandoncd as useless superslilion,
and wherever better techniques for observation have arisen, there has

been a steady decrease in the need for magic to control the “unknown”

(Wagley 1964:215, 252). However, if man’s understanding of cause and

effect is constantly changing, when is it proper to use magic, and whcn
are natural rather than supernatural causes for diseasc accepted?
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In this contexl, tblk sciencc míght be deflncd as íhose practices
which primarily rely on natural cxpianations íbr events, and which,
Ihrough long cmpirical observalion of events and manipulation of
common materiais a predictablc outeome can bc reasonably assured.
Folk Science tends to go no further than natural, observable and
apparcntly controllable events. Western clinicai medicine differs from
this approach in degree rather than theory. Ils more refined and exact
methoas of experimentation and observation of events goes onc step
further and tests ideas about causai events in order to generatc new
knowledge. If, on the olher hand, a patient continues to worsen, desoite
scientific examinalion of lhe problem and all known cure.s, the distressed
sufferer may lurn to a magical or supernatural explanation and solution.
Phenomena such as failh healing, in a variety of guises, are wcll known
even in the most tcchnologícally oriented societics.

The distinction bctween magíc and folk sdcncc is  a central issuc in
the descriplion of folk curing and medicine. In this study, the paramclers
of this distinction are explorcd in a newly-formed rural cornmunity
Brazil. The cornmunity presents a cross-section of folk medicai beli
from all areas of the nation, as its residcnls have emigrated from
numerous small towns and cities lo colonize Brazifs last Fronticr: the

Amazon. The goals of this rcscarch werc aiso furlhered by lhe
availability of modern medicai facilities allowing a case study of the
inleraction of folk and modern medicai practices (Colson & Seiby
1974:245). In order to understand the concepts benind the colorful
practices, illnesscs rccognized by lhe folk system must first bc defined,
mcluding lhe age-sex groups aftcctcd and the perccived causes of each
disease. Only thcn can lhese belicfs be relatcd lo lhe world yícw of lhe
pcoplc, and condilioning variabics which are takcn into consideration in
lhese diagnoses. These are all factors which Influcnce a cornmunity s
reaction to medicai innovation.

The distinction bctween magical and non-magical folk curing
practices has been outlincd in scvcral studies ol rural Brazil (Pierson
1954; Galvão 1955; Araújo 1959:63-96; Wagley 1964 and Loyola 1987).
Harris (1971:250-255) in his Town and Coimíry in Brazil, íov cxample,
statc.s lhat while most of the magico-religious activity in his cornmunity
revolved around ilincss,

... sírictly speaking, it is not in the realm of the oceulí that the
disease-conscious townspeople make their strongesí bid for
health. In the case of sickness, and in all matters conceming
heolth, the overage townsman is more likely to rely on a ...
non-occult procedure, rather than... on a prayer,... magical acts
or other measures involving the supernatural or occult. (Harris
1971:255)

in
icfs
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Wagley’s (1964:252-254) study of a tradilional Amazonian

communily also provides many examples of a secular, or folk science
approach to heallh. Howevcr, his more isolated, riverine community
secmed to adhere equally to bolh natural and occult explanations for
illness. While modem medicai innovation and explanation had been

accepted by many people of líá, magic and religious cures had not been

dísconlinued nor totally replaced (Wagley 1964:252-254).

Harris (1971:244) proposes that the relativo emphasis of one or lhe

other approach varies with the size and relative isolalion of the
community in question; that is lhe availability and familiarity of

alterative cures and explanations explains the increasing displacemcnt of

reliance on magic. Malinowski Icnds a different perspective to this
discussion. He explains the use of magic not only in lerms of man’s lack
of understanding of an event, bul also the emotional valuc of lhe result

(Simmons 1955:58). Magic, he says, is used when success is emotionally

importam to the group, and ihere is great uncertainly as to lhe outeome

of a health event. When natural explanations and avaüable cmpirical
techniques fail, magic provides a .sense of control and needed optimism

(Malinowski 1935:435-451). Thus both magical and empirical techniques

deal with cause and effecl and cach attempts to manipulalc lhe causative
factor. In the former case, howevcr, the cause is believed to be of the

supernatural world (Benedict 1938:638).

The folk Science approach to illness is familiar to all rural

Braziiians, and natural causative explanations are initially sought in
diagnosing and treating diseasc. In accordance with Malinowski and

others, it wili bc shown that supernatural explanations are substituted if
secular explanations and available cures fai! (Ackcrknecht 1946:470),
particularly where strong emotional contem, such as lhe health of a
child, is concerned.

A detailed discussion of common illnesses, disease agcnls, diagnosis
and therapies recognized in the secular world of lhe Transamazon

colonists is offcred as a contribution to the existing literaturc. The folk
explanations of nalurally caused discases and their effects on the body
are discussed in lerms of lhe antiquily of these practices and the relation

of such practices to modern health programs. The data wcre gathered
through interviews with colonists and local health practilioners in an

attempt to define the way people Ihink about disease, and to record it in
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lheir own terminology. The health concepts and folk terms which

emerged are also compared with similar patterns found in other areas of
Latin America.

Thirdly, neither lhe secular, nor the supernatural forms of folk

curing were quickly reestablishcd in this new planned community. The

new settlers even prcfcrred modern health care over iradilional
treatments when the former were readily available. The reversal to folk

secular, as wcll as magical, cures is examined in light of the relative

effectivcncss and acccssibility of lhe “modern” facilities in the area.

WHAT IS FOLK MEDICINE?

How might “folk medicine” bc defined? One oí the most widely
applicable dcíinitions is lhat oflercd by Saundcrs (1954;144-146), who
States that folk medicine includcs those health practices pcrformed by

the majority of adults in the community. Whilc local spccialists exist,

their prognosis and cures are wcll known to cveryone. Thcrefore, lheir

greatest Service is that of professional diagnosis in difficult cases. As in
other areas of folk knowledgc, folk medicine and health related

practices are rooled in iradition, are passed by word of mouth, and

wcll integratcd with other aspccls of folk bclicf (Saunders 1954 and

Clark 1959:1). Folk medicine also serves a varicly of purposes in the

culture, apart from relicf of physical suffering. The illnesses a culture
recognizes may re-enforce lhe local system of values, provide an outlct

for culturally abnormal behavior, or rcflcct onc’s social role and status

(Kenny 1963:282-283; Clark 1959:199 and Foster 1958:17)

Natural and Supernatural Explanation in Folk Health Systems:

Knowledgc of human anatomy and physiology, of course, depends
on how familiar a culture is with the internai workings of lhe human

body. Folk medicine in isolaled socielies is often the system which is

parlicularly focused on discases long endemic to the population. These

long-suffered diseases have iosí their virulcncy as more pcople have

built immunity to them but they slill exact a high toll in morbidity and

lost produetivity (Alland 1970:140; Fábrega & Silver 1973:210; Santos
Filho 1966:15 and Ackcrknccht 1946-472-473). These practices provide

are
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the best utilization of locally available medicinal resources and are

usually concentrated on those physícal problems which are most
common, have lhe most visible symptoms, and which are usually

non-fatal (Alland 1970:88). Over time, successful cures are perpetuated
and re-enforced while less successful trcatments are eliminated from the

cultural repertoire. However, marginally effective recipes may be

retained simply because most pcople tend to recover anyway, and new

medicines are accepted as long as they conform to existing conceptual

categories (Adams 1953:70-71; Harwood 1971:1155; Logan 1973:390).

The definition of disease, then, depends on what the people recognize

as possiblc pathogenic agents. Two broad categories of disease agents
might be termed natural and supcrnatural causes.

Discases lhat are believed to be causcd by natural agents vary from

culture to culture. Whereas the gcrm-theory has become the primary

explanation for infectious illness in clinicai medicine for example, other

cultures might include such phcnomcna as a “dirty stomach,” “bad airs,”

or the “wrong” combination of certain foods. These natural agents are

regarded as common, but avoidabic, factors in everyday life (Erasmus

1952:414). Naturally induced diseascs are recognized by specific sets of

symptoms, whose onset can be traced to a recognized pathogenic agent

which lhe patient has encountercd in the recent past. Oncc such agents

have been idcníified, a cure from the normally available pharmacopeia is
then called for.

Within the category of supernaturally induced illness, a further

variety of cxplanations for disease is encountercd (Adams 1953:23-33;

Alland 1970:138; Clark 1959:164; Foster 1953:219). First are maladies

attribulcd to punishment by a divinc being for spiritual or social

transgressions and encompass such concepts as soul loss, spirit
possession, or soul-robbery (Pierson 1954:281; Simmons 1955:60; Alland

1970:116; Gaivão 1955:91-111; Waglcy'1964:222). The cures for such ills

generally include a recognition of the cntity’s power over man, and a
subsequenl appeasement or magical formula to return the spirit to its

normal State (Middlelon 1972:487-492; Carstairs 1955:112). Such

episodes are considered life threalening due to the direct intervention of

an offended deity, and religious leaders are essential in helping the

patient resolve these crises (Fabrega & Silver 1973:134; Bock 1969:297).
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A sccond type of supernatural disease involves a confiict of

expccted social roles or values (Redfield 1950:309-313). The most
common examples includc illness rcsulting from such social tension and

involve bcliefs in wilchcraft and thc “evil eye.” In lhe firsi, community

members who are considered “marginais” or “outsiders,” yet who have a
valuable role in the society, are oftcn accuscd of “anti-social" pracíices
such as causing illness, sterility, or cven death (Fortes 1969:179-183).

“Evi! eye,” on the othcr hand, may result from unhealthy scntimenls

such as envy or mal-intcnt (Foster 1953:207; Simmons 1955:62; Campos

1955:168).2 Thc discascs and cures of such “.social” ills not only pinpoint

areas of confiict within a population, bul oflcn provides an oullct for

anti-sympalhctic behavior or fcclings in a small, intcgratcd community

(Clark 1959:198-199 and Kcnny 1963:281-284).

Thirdly, wc havc whal might be dcscribcd as “cmotionally” induccd

illncsses. Thcsc cxhibit psychosomalic symptoms and may or may not bc
altributed to conlact with othcr supernatural agents. The most

frequentiy citcd example is lhe conccpt of susío or “fright” found

throughout Latin America’ (Simmons 1955:62; Gonzalez 1969:226 and

Foster 1953:211). Othcrs might includc “cmbarrassmcnt” (dmcaque),

“anger” (colerina), “jcalousy” (celos), and post-parlum gricl (sobre

parto) (Simmons 1955:61-62). Othcr maladics which cannot bc

cxplaincd dírcctly in lerms of witchcrafl or brcakagc of taboo, arc
trcated magicaíly as wcll. Thcsc may involve cultural concepts of evil or
violcnce, such as snakcbilcs or knife wounds (Araújo 1959:65). Thc

prevention and curc of such illncsses revolves around thc use ol amulcts

and charms, and spccial verbal formulae (Malinowski 19.35:435-451 and

Pierson 1954:287).

In most culturcs, supernatural causes and cures are sought when

the paticnt’s symptoms do not conform to lhe acccptcd sei ol symptoms

that are expccted from “natural" causes. Symptoms may appear

suddcnly and unexpectcdly and arc aculc in nalure. U a natural disease

2 Foster (195.^:207) and Simmons (1955:62) report tlial ●‘evil-cyc" is oftcn given uninienlionally liy
a person with a “slrong" orconl.iminaiingglancc. In Brazil, howcvcr. evil cyc has ihcconnoiation
of mal-intcnt and Ihepraycrs to curc il pul lhe pciwers ofgood overcvil (Campos 1955:168).

’ Susto resulls from encountering an appariiion. which always involves soul los.s, or from a siidden
and unexpccicd experience such as bemg startied by ... failing, ... loud noisc ... which may or may
not involve soul loss (Simmons 1955:61).
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agent cannot be traced in the patient’s history, and the malady does not
respond to naluralistic cures, the patient may then bc laken to a

specialist who will determine the “supernatural” agent at fault
(Ackerknecht 1946:468-473). As discussed earlier, an appeascment of
supernatural powers gives the curer a greater sense of control in a
situation that holds many unknowns (Simmons 1955:58; Araújo 1959:64
and Erasmus 1952:414).

Diagnosis and Curíng:

Regardless of whether a particular illness is interpreted as naturally

or supcrnaturally induced, most folk medicai Systems allow for two

interacling factors within a disease: an internai factor within the body of
the patient, and a factor which is externai to his physical sclf. This
“dual-factor” system has bcen described in several folk systems, and
re-cnforccs the ancient conccpl that disease results from imbalances

found belwcen people and their relationships with the physical and
spiritual worlds (Lynch 1969:209; Oplcr 1963:33; Santos Filho 1966:15;
Kiev 1968:43; Adams 1953:17).-'

Once the natural and supernatural disease agents rccognized by a
folk System have been described lhe reasonings behind the various folk
cures can be better understood. Folk medicine does work on an

empirical basis, that is, symploms are criticai to diagnosis of cause and
their physical changes are noted carcfully. Many symplom-oriented
disease taxonomies in facl reflcct that symptoms per se are the criteria
for naming the “disease” and choosing remedies to relieve thesc specific
symptoms (Frake 1964:194; Hohenthal 1959:90-91 and Alland

1970:116). Thus pcrceived symptoms, in most folk etiologies, while they
may be indicative of some underlying condition, are usually treated as if
they werc lhe principal malady to bc deall with. Remedies for such

symptoms are experimented with over generations unlil reasonably

effective cures are obtained, ulilizing a frcquency-inlerprctation of lhe

●' This may bc a simplification of llie llippocralean idea of kciosis where faclors of one’s
environmcnl and onc’s own susceplibilily must bc calculaied in determining lhe course of lhe
disease. This in modem icrms may bc equatcd wiili lhe factors ol 1) a no.xious disease agent, 2)
lack of .some iniemai biological balance, and stress, produeed by lhe environment (Galdsion
1954:13-20).
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number of successful cures obtained by any one trealment (Foster
1958:18 and Erasmus 1952:422-423).

“Illness” in most folk construcls is oftcn behaviorally defincd, e.g.,
not bcing able lo function in one’s cxpccted daily role (Kenny 1963:283;
Saunders 1954:148 and Nurge 1958:1158). Thercfore, many folk Systems
do not labei persons as seriously ill until lhey are incapacitated as normal
working adults. Minor problems are ircaíed at Home ovcr a long period
beforc the paticnt considcrs seeing a specialist aboul his now scrious
“illness” (Foster 1958:34). As in many socictics being ÍI1 for “too long” a
time eventually brings lack of respcct from one’s pcers. many paticnts do
not give in to early symptoms by secking a specialist, as Ihis is considered
cvidcnce of moral, as well as physical, weakncss (Clark 1959:195).

In summary, folk hcalth systems are thosc systems of knowledgc
which form a part of the local adult’s undcrslanding ol the interaction ot
his body with his environment. This knowledge is transmitled orally.
part of a long-standing survival strategy found in a particular
environment. It uses the rcsources which are rcadily available, and for

most common maladies, at rclatively low cost lo the uscr. The body of

information which makes up the folk heallh system is enmeshed not only
in the broader world view bul includes ideas concerning diseasc agents,

human anatomy and physiology, and successful treatments. As ncw
information and materiais filter inlo the local culturc, the rclative

importance of different heallh problems and various remedies are

conslantly being rc-lestcd and re-evaluated. Where ncw cures are shown
to be empirically effective, they are categorized in conlormance with the

prevaiüng conceptual system. A folk heallh system is an imporlant
aspect of the cullure’s adaptalion to its environment, and provides for
maintainance of a coherenl, consistent view of health and rclations to

others (Rcdfield 1950:141 and Alland 1970:40).

^/ly stiidy "folk ” disease constmcis?

A betier undcrslanding of folk medicai systems is ol practical valuc

both lo anlhropologists and heallh scrvice providers. Knowledge ol a
folk health syslcm rcveals nol only whal lhe community considers lo be

ils major heallh problems. but also rcveals its nulrilional habils, child

care, and specific economic activities. Al limes, public hcalth eflorls fail

becausc of a faully recognition of lhe community’s Icvcl of

as
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understanding of Health problems. or misintcrprelations of the

perceived Health priorities of thal community (Cassei 1955:20). Often
when modcrn medicai fadlities become availablc, there remains a

popular distinction between illnesses which can be treated by these
resources and those which must bc treated by the folk System. The latter

includes illnesses which folk systcms predict íhat practitioners “do not

understand”, and. therefore, cannot cure. This implics thal until modern

practitioners can explain modern disease lheory to their patienls in the

lalter’s own terms and their cures are as acceptable and accessible as
folk cures, some diseases will always remaín isolaled from “modern”
Western medicine (Fosler 1958:18; Simmons 1955:67; Saunders
1954:150; Pierson 1954:290; Erasmus 1952:416 and Alland 1970:116).

Furthermore new innovations fail simply because of lhe economies

of subsistence in many folk communities. There may be little social or

economic gain in accepting the innovative cure or practice in place of
the traditional folk approach. Often folk cures are used because they are

readily available and inexpensive and/or correct use of modern methods

is poorly understood and undermines the community’s confidcncc in

their success. (Alland 1970:158 and Fabrega & Silver 1973:145). These

themes will be highlightcd in lhe description of lhe Transamazon

colonizalion project and its traditional health system, which are
discussed in lhe following pages.

THE COMMUNITY SETriNG

The secular view of illness among rural Brazilians was described
through the use of a community study. The research site was a nuclcaled

scltlement of forty-eight houses, a Transamazon Highway ogrovila, part
of a vast project begun in 1970 which attempted to solve many of the

socio-economíc problems of Brazil (Moran 1981:77-79). The highway
linked the Norlheastern cities of João Pessoa and Recife to the interior

towns oí Marabá. Altamira and Iiailuba, as well as the northern and

Southern regions of lhe counlry, via its connection wilh lhe
Belcm-Brasília Highway (Figure 1).

The massive push to colonize and claim this area of lhe Amazon

resulted in part from one of the worst of the cyclical droughts which

ravaged the Northeast region of lhe counlry. The governmcnl dccidcd
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to providc “land for the landless” to relieve the economic situation of

these Northeasterners while meeting an equally important goal of
integrating the “sparsely populated” Amazon to the rest of the nation
(INCRA 1972:8).

The agrovila under study, here called “Vila Roxa,” is populated by
forty-eight families who have come from eleven different States of the
various “culture regions” of Brazil (Table 1),* and were offered
one-hundred hectares of land, governmcnl-built houses, medicai
facilitics, farm credit, schools, and technical aid if they would only settlc

the area.* During lhe period of study, October 1973 to October 1974,
these families resided in this planned. nucleated settlcment. Four other
families were included in the agrovila sample due to kinship and social
ties, and lived in individual homesites along the main highway. Further

description of Vila Roxa can be found in Moran (1975,1981).

Only five inter-related nuclear families existed in Vila Roxa
families, most consisted only of parents and their young chüdren, with
lhe possiblc addition of one non-nuclear relalivc. Five families had

grandparcnls residing nearby, but all these oldcr members were

relatively ísolated from the social lifc of the agrovila as they lived on the
individual farm lots, or were new to the community.

This community is locatcd equidistantly belween Allamira, a
traditional town along the Xingu River, which provided Vila Roxa with
hospital, pharmacy and market Services,’ and the agrópolLs “New Brazil
which served as a colonization administration center.® The agrovila had

been in exislence for threc years. Many of lhe earliest scttlcrs first lived

The cuilure regions used in ihis siudy are similar lo ihose ^
with some modification. Wagley defines six culiural-gcographical  regions of ürazil. Mcre
further comhincd lo form four caiegories: Norih, South. Norlhcasi. and Ccnlral-WKi. ine
following States and lerritories are included under the regional divisions: North--l ará, Aniazonas,
Acre, Maranhão, and Roraima: Soulli-Paraná, Rio Grande do Sul, Sáo Paulo, and Santa
Catarina: Northcast-Rio Grande do Norte, Sergipe, Piauí, Ceará. Pernambuco, Paraíba,
Alagoas, and Bahia; Ccntral-Wesl--Goiás, Minas Gerais, and Mato Grosso, Rio de Janeiro,
Guanabara, lispfrito Santo, Disirito Federal.

® For a more dclailcd discussion of the history and dcvclopmcnt of the Transamazon colonization
project, see Klcinpenning (1975) and Moran (1975,1981).

’ 'ITie town of Altamira also serves as the administrative ccnier of the municipio or county of
Altamira.

® INCRA (Instituto Nacional de Colonização e Rcfonna Agrária) is the federal colonization agcncy.
Other agencies dedicated to ejticnsion Services, credit, and storage of produclion are also oased
in this large planned town.
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Table l - Previous State of Residence and Religious Affiliation of Vila Roxa Families

Religious AffiliationRcgion
Number of Families

States

R. Grande do Norte (10)
Ceará (2)
Bahia (1)
Pernambuco (1)
Paraíba (1)
Piauí (1)

CatholicNortheast

(16)

Ceniral-West Goiás (1)
Minas Gerais (7)

Catholic

(8)

North Pará (6)
Maranhão (1)

Catholic
Protestam(1)

South Paraná Catholic (6)
Protestam (13)(19)

Figure 1. Brazilian Amazon Highway System. Soure: Charles Wagley, Ed. \91AMan intheAmazoti.
pp. 292.
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in a ncighboring camp for transienl colonists while lhey awaited housing.
The shelter still cxisted and was constantly populated by new families
during the study. More residents from this crowded temporary shelter
lendcd to be hospilalized wilh bronchial infection and gastroenteritis,
than Ihose who lived in the more open agrovila (Table 2). Living
conditions for colonists vastly improved when they moved to the
agrovila, including a separate and more spacious living quarters,’ a
private latrine, and treated water piped to each household.

In general, household hygicnc was good, considering the limited
resources of the pcoplc and the dusty/muddy conditions (depending on
the season) of the Transamazon region.'® Very little accumulation of
garbage oceurred and livestock was kept out of the household
compounds. Of the nine families who kcpt pigs in the agrovila, all kept
the pens well away from the houses and were careful to clean the pens
rcgularly." Household water spigots made frequent bathing an easily
kept habit, and clothcs are frequcntly washed and ironed. Bedding
consisled of washable hammocks or sometimes homemade beds, with
maltresses stuffed wilh dried banana Icaves, straw or other availablc

potenlial cnvironment formaterial. The latler may prove a

disease-carrying insects.

Pests which were present in the yards and households included
roaches, spiders, chiggers, blackflies, houseflies, mosquiíoes, and, on
oceasion, lice.'^ While Chagas disease insect vectors, Triatomine bugs.,
had been noted in the region, household infestation had not been

® The houses are all a Standard size regardlcss of the size of the family which does cause crowding
in a fcw inslances. TTie houses are poorly conslrucicd allowing easy access for insects and rats.

In the dry months of July to Oelober the red clay of the region bccomcs a fine, free-Hying dust.
which is constantly stirred by highway traffic. During the rainy season the clay bcconitó a sticky
mud. The agrovila is forlunatc, however, in that it is located at a high poinl and drains easily
when the rains stop. Therefore. it has remained free of the stagnant waters and malaria so
prcvalent in nearby agrovilas located on the watershed of lhe Irari River. Colonists al greatest
risk for malaria were Ihose whose lots were nearest the Iriri River, and who lived most of the
time out on the farm, rather than in the agrovila.

TTie kceping of pigs was aclively discouraged by the nurse s aide who resided in the community.
As a health precaution she demanded lhe animais be kept on the farm lots, but as many of the
lots were far away, or inaccessibte during the rainy season, some colonists established pigpens
which were hidden in the brush behind lhe homes.

Blackflies (Simulidae) were present in the latler part of the rainy season, as were mosquitoes.
Houseflies were prevalent in the driesi months (July-October). The blackfly threai to health
consisted of ilchy bites which often caused swclling and local hemorrhages. When scratched
open they can aiso dcgencrate into infections, or may in some cases result in leishmaniosis.

10

12
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Table 2 - Hospital Adraissions During 1973: Vila Roxa and The Temporary Camp

Number of Cases

Vila Roxa Camp

Age Group Type of Illness

Infants

0-12 months
Respiratory infeclion
Gastrointestinal infection

11

21

32

Children

1-18 years

Respiratory infection
Gastrointestinal infection

Malnutrition

Other

20

20

0 1

2 1

62

Adults

18years-over
Respiratory infection
Gastrointestinal infection

Reproductive problems
Other

00

00

31

51

112

Total 6 20

These data were denved from FSESP hospital admission files, counesy of Nigel Sinilh,
University of Califórnia. The agrovila represenís the residem families, while the camp had a very mobile
population of aboui thirty to forty families which resided in ihc camp for varying lengiks of time over
the stucfyyear. This limits direct comparability of disease rates betweai lhe iwo sites, for ihis period

reported in the period of sludy. More persistent were the ever-present
rats (Ratus rotus) due to open construetion of houses and the stored
bags of harvested rice and beans within them. While the farmei^

recognized the health hazard this creates, they did not trust their crops
to be stored at the communal warehouse, and their lots were too distant

to leave the harvest unattended. Some attempted to secure fifty-gallon
drums to serve as storage containers but these were relatively rare and

costly.'^ Food for consumption. however, was carefully guarded in
whatever Container is available.

13
A used oil druDi cost an average of US$7,
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While certain health hazards did exist in the region, ihcre are also
health Services which attempted lo combat them. First is thc water tower
which provided treated water pumped from a dccp well through a plastic
(PVC) pipe to the front of each housc. Some colonists piped the water
to the rear kitchen and bathing arcas of the house. Before this system
was established in 1973, colonists walked one kilometer to the nearesl

stream for bathing, washing and drinking water. There was also a Public
Health Service (FSESP) health post” since Junc, 1973, a oneroom clinic,
wilh an examination couch and a few first-aid supplies. A nurse’s aide
who resided in the community staffed the post and was responsiblc for
home visitations, prenatal check-ups, immunizaíion programs, and
simple first-aid. The nurse’s aide was not allowed to prescribe medicines,
and^post medicai supplies are oflcn limited lo gauze, mercurochromc,
Gentíari Violet, and tetanus vaccine*^

●  V

V^Weekly visits lo the health post were made by a FSESP doctor.
who reviews persistem conditions unsuccessfully treated by thc nursc’s
aieje, writes prescriptions, and refers palients lo Altamira if necessary.
He also extracts teeth, or takes blood tests and fecal samples to bc

examined in lhe Altamira hospital laboratory. Thc nurse’s aide records
the doctor’s observations and prescriptions in thc file kept on each
patient. She does not keep a comparable record on ireatments
prescribed by hcrself.

The agrovila is also home for a Health Service ambulancc driver.
While he serves more than 100 kilometers of thc Transamazon region.

he frequently stops at Vila Roxa to see if people need transportation
into town, as well as transporting emergency cases to thc hospital at
night. Emergency transportation is also provided by thc INCRA
appointed mayor and by staff from the ncighboring agricultural
experimental station."’

FSESP stands for Fundação Serviço Especial de Saúde Pública.

Because of lhe poliw thai no rcquesis may be made before supplies run oui, ihere were
periodical shortages. Duríng lhe rainy season. medicai supplies are sorely iacking even in lhe
town of Altamira. Most pharmacists do not likc to imporl medicines by boat, and air
iransporlalion is expensive. 'ITie Public Health Service also rcceives its supplie.s from thc South.
Due to thc lime needed to process requesis, rcplaceoieni of supplies is oflen slow in both
govemmcnl and privale clinies. In addilion, fucl for the water tower pump also could not be
renordered umil an empiy lank could be refilled, resulting in periodic use of ncarby sireams for
water suppiy.

The station was run by the Instituto de Pesquisas  e Experimentação Agropecuária do Norte
(IPEAN).
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Othcr hcallh-related scrviccs include hygienc and nuuition
lecturcs by local social workcrs al thc agrovila’s ‘Mothcrs* Club.” Thesc
courses in basic aspccts of clcanlincss. food preparation, birlh control
methods, and lhe value of houschold gardcns were wcll allcnded. Twice
a year anothcr health organizalion, SUCAM,*" sprayed each house wilh
DDT in an allcmpl to conlrol malaria-carrying mosquitocs. Lastly, the
Health Service madc regular chccks on thc water syslem, health post,
and lalrines. Aí lhe end of thc sludy pcriod, new concrctc floored
latrincs wcrc buill to replace the oldcr ones. In addition, a small brick
building was bcing constructcd to ser.'c as a two-bcd malcrnity clinic.
This was lo bc staffed by a midwife and rcgularly visitcd by a doclor.

Thc health facilities found in lhe town of Allamira included

numerous pharmacies, local missionaries, and lhe Projeto Rondon,
which sold or dispensed pharmacculical goods and performed simple
examinations. INCRA and lhe Sindicato (workers’ labor union) offered
their own doclors and dentisls for the use of colonisls and union

members, and when simple supplics wcrc available they wcrc dispensed
grátis. The Health Service maintaincd a small hospital, with basic but
modern x-ray and laboratory equipmcnt, and an out-patient clinic. There
were also two private general practitioners and two dentists (SESI
1974)^. Finally. Altamira also catered to folk practitioners with herb
vendors in the local market, failh hcalcrs. and Afro-Brazilian possession
culls.

19

The agrovila itself was forlunate to have such a variety of health
facilities. To a great extent Ihcse facilities and a low incidcnce of serious

illness and mortality-’, reflecls the advantages of the agrovila’s physical

17 -
ITie social workers belong either to INCRA or ACAR (Associaçào de Crédito e Assistência
Rural). Thc INCRA workers wcrc concemed priniarily wilh census kceping and housing
assígnmcnts. "nie ACAR workers were assiened lo promote communiiy devclopmcnt. They were
instrumental in csiahlishíng a Molhers Club, and in giving lecturcs on the alxive meniioned
lopies. Such Icciurcs, however, rarely raised above thc Icvcl of common sense, and many colonist
wives fcll insultcd by such simplicily.

Superintendência do Controle da Malária (Malaria Service).

Projeto Rondon is a program where young university students from such professions as law,
medicine, engincering, and social work donatc school vacation periods to providing spccialized
Services in rural arcas.

Whiíe lhe cosl of an appointment wilh a private physician was prohibilive (CrS5ü or USS7), this
was often preferred to whal lhe colonisls lielicved to be hasty and insuffidenl allcntion from
govcmmcnt medicai personncl.

Only two dcalhs wcrc rccorded during lhe pcriod of sludy, boih children under lhe age of five.
A.slhma and croup were listed as lhe rcs|icciive causes of dealh. Mospilalizalion generally
involved women in childbirth and children with respiraiory infections.

18

19

M

21
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location. Only 23 kiiometers from lhe hospital and pharmacy facilities in
Altamira. iransporlation, though sometimcs expensive, was always
available. This scction of thc Highway was well maintained and
rcmained in passablc condilion throughout thc ycar. The mobile Health
Service units therefore rcached lhe agrovila with their Services even in
lhe rainy season. Vila Roxa was cxceptional in its access to medicai care
and transportalon Services.22

THE FOLK MEDICAL SYSTEM AS SEEN IN VILA ROXA

Hisíorical A11 íecedeiits

Of the threc culturcs which formed Brazilian society, Iberian,
African and Amerindian, ií was thc firsl which had the grealest influencc

on the secular and supernatural viewpoints in current “natural” íolk

medicine. In the carly contact period, lhe Jcsuits acted not only as

missionários bul werc for many years lhe chief source of academic and

practical medicai personnel (Holanda 1960:147). Many, in fact, “learned
in the ficld

Indians were to Europcan induced diseases.

diseases suffered by thc Indians, Martius (1939:23-54) describes the

natives as “having a low quantity of blood, ... they are of a lymphatic

nature ... their illnesscs take a long time to develop ... and are rarely

acute ... thc Indian dies gradually and with indifference”. The early

Iberian settlcrs also had bouts of typhoid, smallpox, and dyscntery to
dcal with as well. Thc Jcsuits minislercd to bolh the missionized Indians

and the Europcan immigranls.

as thcy quickly realizcd how vulncrable the once-isolated
In writing about the2J

22 noi so fortunate. Willy icrrain, disiance.Otlier agrovilas, locaied on tnmsecling sidc roads, were
and unpassablc roads puls hcalth prograim beyond lhe reach of Iheir seriously ill. These distant
agrovilas also lack a residem nurse's aide. Givcn the lack of Services, inhabitants of "travessão"
agrovilas moved to their lots. and traveled to Altamira whcnevcr they required medicai
atleniion.

Diseases lhat were endemic to thc nalive populalion includcd: yaws (bouba), goitcr, skin tesions,
dermatases; and “fevers” (S.antos Filho 1966:16) and some unidcntified forms of dysenlery and
respiratoty ailmcnls (Holanda 1%0;146). Diseases which were introduced ihrough contact with
Europeans and Porluguese-imported African siavcs includcd: smallpox, measles, malaria, yellow
fever, leprosy, filiarisis, luberculosis, bicho do pé (Tunga pcncirans), gonorrliea and syphilis
(Santos Filho 1966:46-57).
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Compoundtng thc lack of irained personncl, and discascs of

epidemic proportions, was thc lack of a fresh drug suppiy from Europc.
Shipments oftcn carne late and medicines so old they werc unusable
(Holanda 1960:151). Having more intimatc contact wilh the indigcnous

population, the Jcsuits studicd New World planls as possible
replacements for the scanty slorc of European medicinal supplies. Thc

influcntial role of thc Indian shaman (pojé) was cvcntually limited as the

Jesuits took over lhe traditional hcaling and religious activities of thc

Indians living in thc missions or aldeiomentos.-* During Ihis time lhe
missionaries actively soughl Information on various native planls and
experimented with them. The rcsulls werc analyzcd and rccordcd by thc
Jesuit rcsponsiblc for thc mission pharmacy (Holanda 1960:148).

The confusion came aboul early as Indian medicines “wcre chosen

by thc Jesuits as sccmcd bcsl, bul conforming to thc scicncc and

superstition of thc lime (i.e., of thc Jesuits)” (Holanda 1957:38). That is.

thc wholc range of botanical goods was not adopted in tolo. Rathcr,
hcrbal remedies werc screencd by thc Jesuits as to whal was suilablc. in

their terms, for the lypes of ills cured by, ihcn current, iberian
medicine.-'’ One might presume a bias againsl many items, used
spccifically for what thc Fathers recognized as ritual or magical
purposcs. Thc adopted native planls wcre givcn dcscriptivc Old World
names and humoral attributcs (Holanda 1957:89), prcsumably in
accordance with lhe diseascs for which they werc used. Howcver, lhe

majority of native medicines which had some real physiological cffecl
performed a purifying or purgative aclion (Smith 1957:83), a curing
approach was wcll known and highly apprcciatcd in Iberian medicine.

This slcms Irom thc Greco-Roman lheory that the doclors’ greatest role
was to aid lhe body in its own natural purging tendcncies (Taylor
1922:108). Thus many native American additives lo the folk curing

tcchniques are powerful roots with slrong purging powers such
emeties, blood purifiers, diurelies, and purgatives, while the European
contributions consislcd oí leafy planls with lonic uualities (Campos
1955:32).

as

Aldciamenlos werc mission villages run by missionaries, who offcred ihc naiives a measure of
protection from Porfugueseenslavement (Wagicy 1964:36).

A similar function was performed by lhe Franciscans in colonial Mcxico. The naiive planls
classified inio hoi-cold calegories, which in turn werc taughl to lhe Indian hcalers. Such wriiers
as Sagahiín, Monardes. Augusltn de Farfán and Juan Càrdcnas conlrihuted lo Ihis work
(Aguirre 1963:262-263).

were
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Native plants then made up thc biggest arsenal for fíghting disease
in the early days of Brazil.“ Whilc some authors argue lhat the use of
native American plants was extremely important in colonial healing

(Holanda 1957:89), othcrs point out that only one hundred or so of over
four-hundred plants in use at that time were of New World origin

(Campos 1955:33). While lhe Jesuit herb lists, the Coleções de Receitas,

were later used by incoming pharmacisLs, barber-surgeons, and
physicians, thc latter also brought lheir own European manuais with

thcm (Holanda 1960:148). Such works as Garcia de Ortas, Colóquios dos

simples (1563) have bccn noted by Santos Filho (1966:36) as a widely

used guide to medicinal preparations. This and other pharmaceutical
tcxts used during the fifteenth and sbcteenth ccnluries were based on
Latin, Arab, and Hebrcw medicai authors (Oliveira Marques

1971:151-152; Carvalho 1928:72-73). Not only were the adopted

American plants iberianized, but lhe medicine practiced and prescri^cd

was directly influenced by Greco-Roman-Arabic writers.

non-clerical practitioners of early Brazil consistcd largely of cxiled Jews
and Jewish descendants who had studied the medicai arts in Portugal. At

lhat time ihcy were among the few of Portuguesc society who could rcad
the Hebrcw and Arabic translations of Galen and Hippocrates, and who

could accept the “repugnant” manual work of a physician (Santos Filho
1966:27; Holanda 1960:149).

In addition to herbal remedics, the Portuguesc medicai heritagc

also met with many other familiar Indian pracliccs. Bolh cultures

incorporalcd blood lelting, to one degree or other. The Indians bled

inflamed areas by means of scarification (Campos 1955:28), while the

Portugucse used lancing and appHed leeches (Santos Filho 1966:39).

Bolh recognized the necd for bonc sclting, amputation, and closing of
wounds (Holanda 1960:146), and utilized swcaling and purging actions

to purify thc body of disease.-^ Each culturc also restricted the diel

during illncss. The Indians were recorded to have restcd and fasted in

lheir hammocks (Salles 1971:18), while the Portuguesc followed their

Thc

26
Such planls cará, urucú, malva, cana flstula, mastruz, poaia, ipecacuahna, jaborandí, jenipapo,
jalap, castor bean, pineappie, quina, tabacco, cotton and cecropia were in common use by the
Indians (Santos Filho 1966:23: Holanda 1957:113; Salles 1971:19,51; Martius 1939:235).

Salles (1971:18) indicates that the native population practiced sweating as bolh a ritual and a
medicinal mechanism, by drinkingg«flrfl«á (Paidlinea cupana), or ulilizing a swcal-bath.

27
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humoral concepts, and consequently, avoided foods usually consumed

under other circumstances (Oliveira Marques 1971:21-22). Amulcts and

prayers to protecl against supcrnatural ills were also used by each
culture (Holanda 1957:94, 103).

Bolh lhe nalive and the Portuguese populations atlributed some

illness to natural causes, and others to supcrnatural or magical

punishment (Santos Filho 1966:15, 44; Holanda 1960:146; Queiroz

1984). Howcvcr, the Indian conlribution to supcrnatural or magical

beliefs of the folk medicine of Brazil has in general been fairly weak,

except in the more isolated Amazoninan communities. This is due to the

aforementioned reinterpretation of native cures by the early Jesuits and

other colonists to fit European ills. Secondly, and pcrhaps more
importanlly, the Brazilian Indians’ first contacts with Europeans often

ended in devastation by disease, rather than prolonged cultural
exchange.^ In the riverinc settlements of the Amazon, the caboclo

mestizo population continues not only the Amerindian household and

subsistencc technology, but also certain beliefs in the supcrnatural

beings which inhabit the forest, and relationships man should promote

with his forest home (Wagley 1964:224-241). Elsewhcre in colonial

Brazil, African slaves were soon brought in to replace the Indian

laborers on the Coastal plantations (Freyre 1967:156). The African

contribution to folk medicine has principally been the psychological
release found in the trance-possession culls which have been continued
in Brazil.

In general, however, the supcrnatural beliefs of all non-Iberian

cultures have become synchronized with aspects of Portuguese folk
Catholicism. In contrast to other arcas of Latin America, BraziPs rural

peasantry is not made up of racially or culturally pure populations.-’ Its

tri-racial stock has long been integrated, thereby minimizing the
differences, and promoting synchronization in othcrwisc disparate

approachcs to folk curing.

2fi
This has also been noted by Aguirre (1963:265) in colonial México.

Simmons (1955:60) has pointed oul thal lhe bclicf in supemaiural punishmenl in lhe forra of
illness is grealest in areas of high conceniraiion of Indian population in 1-atin America.

29
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Sources ofTraditional Curingin a 1970’s Transamazon Agrovila:

Of the supernatural or secular explanations for disease, the folk
beliefs of the Transamazon colonisís centered on natural explanations

for their illnesses. This naturalistic view of epidemiology meant that the
colonists emphasized the physical individual in their cures, rather than
more ephemeral qualities such as his sinfulness, soul-loss, spirits, or

breakagc of social taboos.

Interestingly, there werc even fcw instances of promessas (vocos)

made during the year of this study. In older communities, thesc vows of
personal sacrifice or financial donation to a favorite Catholic saint are

frcquentiy offered during times of illness, or other family crisis (Araújo

1959:91, 93, 96; Wagley 1964:220-224). Occult treatments were only
occasionally used in this area, and included social or magical

explanations for illness. However, lhe incidence of thesc types of cures

was rarc and only seven such supernatural curing tediniques were
recorded. Perhaps one might explain such phenomena as being related
to the newness of lhe community. Magico-social specialists
reluclanl to advcrtisc their skills in the ncw setting, until it was apparent

that such skills were needed. Even after three ycars. few families know

their agrovila neighbors and news of such specialized healing seems to
have spread slowly. The Northeaslcrn colonists werc the firsl to rcquesl
such aid.

were

The treatmehl of minor physical discomforts however

considered an everyday occurancc and was widcly discussed. Physical

symptoms, such as pain, blecding, discoloration ot the skin, etc., were of

paramount importance not only in naming the disease and its agent, but
also in prescribing and evaluating alternative cures. The patient s
immediatc past was scanned for common bchaviors or exposurc which

might explain his currenl symptoms. The majority of colonists related
of illness to natural, rather than supernatural forces. Cases will be

oullined in detail in a following section. Briefly, these include a

rccognition of infeclious contagion (“microbes”), weak blood, exposure
to the natural clcmenls, certain food combinations or cxcesses, contact

wilh standing water, a sedentary lite, an excessive exposurc to heat,
accidcntal traumas, and biles. Thesc are similar to recognized disease

agents which have bccn described for other areas of Brazil (Pierson

1954:281-288; Oberg & Rios 1955:357; Queiroz 1984:64-70).

were

causes
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Once the patlent’s symptoms have been traced lo one or more of the
above causes, lhe problem was self-diagnosed, perhaps with

confirmation from someone with greater experience, or a personal

acquaintance who has experienced a similar problem. The consultant
goes Ihrough lhe samc process of examining the symptoms, and the
patient’s history. He or she may agree with the patient’s self-diagnosis or

probe for further information about other causes that the less

experienced person might have failcd to consider.

At this point the problem is treated with rcadily available products, to

eliminate the specific symptoms, if not their cause. The treatment may

consist of pharmaceutical Grst aid products, patent medicines, shots,
hcrbal poultices or teas, change of activily, changes in food habils,

and/or extra care in daily hygienc (scc Appcndiccs 1, 2, and 3). In only a
fcw rare insiances did the home trealments include massage, fumigation,
cupping or sucking.

Locolpractiiiomrs:

In more traditional settings, women are usuully instrumental in

mainlaining herb gardens, preparing medicinal Ireatmenls, and
inslrucling others in their uses (Pierson 1954:290; Wagley 1964:248).
Men, howevcr, are oflen as knowledgeable about such Ireatmenls, and

oflen know about non-domeslic sources of medicinal plants. This applies
even to “women’s” medicines (chás de mulher), which are used for

menslrual problems. aborlion and lhe birlh process. Bolh men and

women are carclul lo obser\'e lhe location of potcnlially helpful herbs
and materiais, in case of future need.

Thcrc is litlle formal instruclion about lhe techniques of folk

curing, except perhaps, between molhers and daughters. This cÜd not
oceur, howevcr, until Ihcre was a pcrccived need for such information,

and oflen oceurred sometime between the daughtcr’s marriage and lhe

30

30
Cupping involves llie use of a glass {ventosa), oflen well heated, lhat is lumcd lipside down over
the affecled arca. Tlic resuiling vacuum pulls lhe skin up inio the glass in a raised welt. lliis is
supposed lo cstract lhe offending air or gas ih-it is causing pain. The only examptes of fumigation
encountered in ihe agrovila was the buming on alfazema {Ambrosia sp.). lo hring good luck to a
new-bom baby. Massage was only encounlcred in one instance of "blcssing” a i>ersistcni
hcadache. fixlraction of olher harmful malier was done by squeczing, as in removing |)us iVom
an abscessora biic.
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birth of her first child. Mothers expect their before firt pregnancy
daughters to be disinterested, the daughters often feign ignorance of
such Household knowledge, even when the opposite is true. Such is thc
role expectation of unmarried women in this community: if there is no
family to raise, there is no need for such information to be given and no
interest expected on the part of the daughter. As the daughter continues
to have children, her relationship with her mother becomes especially
intense, as thc lalter serves as an information source on childhood illness

and nutrition and the reproductive problems of the new mother and wife.

Folk specialists in traditional seítings include basically two types of
curers. One is thc benzador or blesscr, who uses the prayer formulae of

folk Cathoücism, and magical feats to cure lhe non-naturai illnesses of

lhe community. The other is the curandeira/poríeira, or midwife who is
specialized in gynecological problems, and other illnesses of a more

secular naturc (Campos 1955:41).^' In small communities these two

categories may overlap. For instance, the midwife may utilize magical

formulae to cure an infant of “evil eye,” while a blesser may pray to the

saints lo intercede in cases of naturally-caused illness. The three-ycar old

agroviia, on the other hand, did nol have the opportunity to establish
these traditional mechanisms, which are so central to thc dissemination
of medicinal information.

Limiíttiions to folk-curing in lhe Transamazon colonization projecí:

with

muti-gencrational family groups, and separation from parents and older
relalives resultcd in confusion as lo whom onc should consull for

home-remedies. Such ambivalence is magnificd by many factors. If the

colonist woman is recenlly married, she has moved to thc Transamazon

area before aequiring thc experieneed advice of her mother. Many

young mothers now lamcnl their lack of attention to such matters saying,

“Mocinhas não prestam atenção nessas coisas’’(yong ladies don’l cave

abonl sudi thing any more). Others were given “quick wurses” in folk

curing by their mothers before leaving. This may be the case for older

Fcw colonists carne to the Transamazon area

Campos (1955:41) poims oul lhat in addiiion. ihcrc may aiso be a raizero or root doclor. who
spectalip.cs in lhe colicction and sciling of medicinal producis. This lypc of vendor may be linked
lo Africíin influenccs.
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women, too, as multiple moves of thesc families over thc face of Brazil
broke up molher-daughter reiationships early in thc Family history.

Some colonisls in the pasl wcre fortunatc to havc had more
prolonged cconomic and physical access to modern medicai facilities,
particularly colonists from urban areas. Such individuais have forgotten
or nevcr used many traditional hcrbal remedies. Former-urban women

trusted pharmaceutical goods and a doctor’s advice as much as
traditionally isolated women trust their hcrbal cures and curandeiras. In

the Transamazon frontier, howcvcr, private physicians’ fces were
prohibitively cxpensive, and pharmaceutical goods were costly or even
unavailable. In such instances, herbal cures becamc an economic

necessity, but without full knowlcdgc or bclief in their valuc. Finally,
herbal lorc was also constrained as many colonists did not bring sccds or
cuttings to start medicinal gardcns in their new homcs. This is partially
explained by colonization agcncy advcrtisemcnts which promised frcc
profcssional medicai care to colonisls.

Many rural women, if givcn a choicc, prcferred to go to a doctor
rather than rcly on homc remedies. This was true even of those who had

lived for many years in thc isolated arcas of Pará, and were among the
first to scck a doctor s help and pay for palent medicines, regardless of
the ailment. Profcssional Services were particularly soughl for infants,

children, and thc Family breadwinncr whenever economically
possible. Thc colonists placcd “poor hcallh

mmor

as thc Icading contraint to
their succcss as a colonist (Moran 1981:164), even Ihough thc agrovila
farmers losl an average of only 11.5 days/year to illness or injury, mainly
due to the debilitation of malaria (Moran 1981:193).

While hcalth and first-aid Services wcre indeed provided by the
Public Health Service, sevcral of thc families oflen fcll disiilusioned with

this care, yct could not afford to go to a private physician. For
reasons, many returned to home-made remedies. On thc othcr hand,
many of thesc same persons wcre reluclant to start extensivo hcrbal

gardcns around their houses, as lhey planned to move lo their individual
lots as soon as possible. Laslly, lhe social links bclwecn thc agrovila
families are relatively weak; icw actually intcracted with more than their
immcdiatc ncighbors. Some informal bonds have bcen created bctween

women who traveled togcther to the Amazon, or those who carne from

thc same region. It was not long ihough, before the ncws of imported
herb gardens began to circulatc.

cconomic
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Einergence ofafolk-herbal ciiringsyslem in lhe agrovila:

The women who have become lhe herbalists in the agrovila are

Ihose who had a long experiencc with folk remedies and/or brought
medicinal plants to the frontier area. They are not elderly: the average

age of the new specialists is about thirty-fíve years. These women have

raised several healthy children. some of whon are now approaching

marital age. This in íLself is interpreted as evidence of their skili in hcalth

matters. In the past three years, only six women have started extensive

herb gardens: two from the Northeast, one from lhe Cenlral-West, two
from the South and one from the Altamira area itself. The latter, an

elderly lady and native of the Altamira arca, did not as yet serve as

curandeira, even though she was ihoroughly familiar with lhe wild plants
of the area as wcll as the more generally accepled herbs. She, likc many
paraenses, lives isolated on her lol, away from the social lifc of the

agrovila, which rcduccs the chance that other women call on her for
herbal Information.

These women do not sell nor adverlise their herbal supplies. They

wait until a family requests the use of a certain planl before offering il.

As many of the borrowers are interested only in the immediate use of

lhe plant, veiy few borrowings actually became transplanted in other
household gardens during the period of study. This tendency is

decreasing, however.

Herbal borrowing is delayed because borrowers are embarrassed to
approach these littlc-known ncighbors, and, in effecl, make it knowri

they are too poor to afford any other medication. In a situation of need
however, there has never been any record of rctusal. Somelimcs the

herb owner does not have the requested herb, and suggests another one,

which the borrowcr may be willing to lr>- simply because there is nothmg
cise to use. In this way, herbs imported from the various regions of

Brazil are slowly being introduced to new

As the ncws of these available herbal sources spread, peoplc carne

from ever increasing distances to borrow from these six women. Even
the nurse’s aide disseminated such information. In one particular

instance. when her supplies of anli*fcbrilc shots had expired. she advised
ene molher to scck a local source of sabugueiro (Sambucus ni^im) to

control the fever of a child with measles. Such acceptancc from a

u.sers.
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“trained” practitioner of course increases the status of the herb owner as
a folk practitioner.

The most commonly owned and used herbs are those of Old World

origin; herbs familiar to most rural Brazilians (Appendix 1 for herbs and
their origins). They are not region specifíc, and are see planted around
the immediate vicinity of the house. Medicinal plants of New World

origin are generally found around agrovila houses only if they double as
a food source.^^ Otherwise, the latter are gathered or planted away from

the agrovila, on the individual lots, and are usually those with strong

purgative or emetic action.

This nearly complete physical separation of New World and Old
World spccies may stem from the traditional fear of coisas do mato (wild
Products), or to prevent children from accidental intakc. Even local,
newer medicinal herbs, familiar to the colonisls from Pará State, are

feared and avoided by the newcomers. Medicinal herbs lhat werc once

wild plants to their Portuguese ancestors are still treated with respect.
As we will see later, sickness is a lime to avoid all unknown and wild

Products.

32

Two factors tend to hasten the incorporation of new plant sources.
First, the men were more familiar than women with the non-household

cnvironment, as many lived out on their farm lots and returned home to

the agrovila only on wcekends. As they lost some of the anxiety of

dealing with the forest, men reportedly learned of forest medicines.
These were guarded with care, as often the farmers had no other

medicai supplies in their makeshift palm shelters.-^ The colonist might

also bring cuttings of Old World plants to the lol lo be cstablished as a
perennial herb garden for the families’ future home.

The other force in acculturalion of plants was children, particularly
boys of nine to fourtecn years of age. These children were allowed lhe

32
One tt-oman in ihis group also has her own syringe and would administer shots lo those who have
brought vials of antibiolies, ctc., from lhe pharmaty. Some prescriplions call for multiple
injections, and having this woman or the nursc's aide give lhe injections saves a great deal of
mon^ as one does not have lo rctum to the pharmacisi.

For example, umeu (Biva orcilana) and goiaba (Psiduim quajaza).

Some of the plants observed lo bc planied by men were masma (Chenopodium
anihclmifiihiciim), batata de purga (Convohvhts opirculanis), and caapeba (Piper umhcllaia).

33

34
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greatest freedom to roam, not only to visit at other homes, but also to

explore the bush around them. They were instrumental in discovering

known forms growing in the wild, and learned of new herbs from

neighboring families. Many of the better herb gardens were stocked
from such findings. Children were often more aware of what other
neighbors had in their herb collections than were their mothers.

Central Concepts in the Folk View ofNatural Causation

As in other folk medicai systems, the Brazilian system presupposes

that there must be an internai factor interacting with an externai factor

in ordcr to producc a disease. Rural Brazilians take several natural

condilions to be weakcning agenls, which deprive the body of its natural

resistance to more externai agenls of illness. By these standards, one

must somehow be wcakened (internai factor) before one can succumb

to a disease (externai agent). The weakened body is not seen as a disease

State per se, and is not usually treated becausc it has no readily

recognizable symptoms.

As the definition of disease depends on perceived symptoms, the

lherapeutic rather than the preventive aspects of health practices are

emphasized (Alland 1970:94). Such a “weakened” State is recognized,

however, as a precursor and neccssary component of any full-blown
disease.

77te role of internai versus externai health facíors:

1. Previous illness: Severa! wcakening factors are recognized in
is anylowering the body’s resistance to disease. First, of course,

pre-existing or recent illness, which further subjects the patient to more

serious complicaíions. Therefore if new symptoms emerge which differ

from the previous ones. they are reclassified as  a totally different

disease. It is widely held by ihis community that simple, that is,

non-debilitaling or discomforting diseases tend to progress into

serious ones. This expectations reinforces the folk interpretation of

clinicai patlerns of sccondary infestions which frequently do exist. The
internai factor in this case is the previous disease which has weakened

more
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the body. The externai factor lhen is the lack of proper care'^ or

contagion that has allowed the patient to contract a conceptually
different disease.

2. Diet: The colonists believe that if one’s diet has been inadequate
over an cxtended period of time, onc’s blood has become wcakened and

vulnerable to serious illness. This is especially true during pcriods of

intense aclivily or attacks of intestinal worms. Inadequacy, however, is
not only defincd by actual quantitics of foods, which must be substantial

for hard working farmers, but other cultural preferences as well. Rural
Brazilians tcnd to consider their simple food as somehow less healthful

than the more cxpensivc foods caten by local elites. Whilc preferring

filling foods, many colonists belicvcd their everyday farc ‘‘only served to

fíll the slomach,” and did not rcally promolc body growth.

In the folk vicw of lhe circulatòry system, the food one eats is
transformed by the stomach inlo elemcnls which make up the blood.
This is fairly clo.se to modern medicai Ihcory and is found in many areas

of Lalin America (Kicv 1968:43; Adams 1953:15). Both viewpoints have
hislorical antecedents in the wrilings of Galen who held that all four

humors assimilated ingested foods and expelled waslc producLs (Temkin
1973:89). A.s lhe blood is belicvcd to serve both as nourishment to the

paris of the body and as general transporl system, its make-up and
consistcncy are very important (Queiroz 1984:67).

3. Stalus of the Blood: If ihc blood is wcakened from an

inadequate diet, the blood Ihins, and does not have enough force to flow
cffectivcly through the body. Not only is the quantity and its forceful
flow redueed in “thin” blood, but also whcn an actual loss oceurs, such as

in hcmorrhaging or duc to a large intestinal parasite load (Table 3). A
person with wcak blood is conccivcd to have little energy, “low blood
pressurc”. and a tendency to chronic illness.^* Palid children and

35
Proper carc consisLs of foods lhat wili hclp ilic Ijody ihrough lhe illness, extra care in hygicne,
protcclion from changes in lhe environmcnt, and mcdicalions that are considercd appropriate to
the spccific symptoms at hand.

36
Madsen (1955:132) has also rccordcd the belicf lhat weakncss comes from wcak blood. He notes
that the cure for this is to drink raw bcaten with wine. A similar cure of egg and various
herbs was suggcsted liy the colonists, “High and low blood pressure” were frequenily mentioned
by colonists and were correctiy linkcd to such clinicai symptoms as hcadachcs. pulse rate,
obesily. nervousness, etc.
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Table 3: Conditions of the Blood

Dcbiliiating Factors ImprovementsStatus ofBtood

Previous Stale:
- Previously ill.
● Poordici

■ Intestinal parasites
parasites which “drink
blood.”

- Ixissof large
quantity of blood
(hemorragia)

● Sangue fraco
(weak blood)

- Beiterdiet,
vitamin shois,
íron tonics
rebuild blood.

● Blood continues
to weakcn, and
“tbin”; does not
flow forccfully
through the body.
Impurities and body
hcat increasc.

Outside contamination:

● Saneie agitado: from
“heat” produced by hot
weather, excess of
insect bites.

- Sangue intoxicado:
from allergic reaction
to certain” “strong”
foods, drugs.
' Sangue sujo: from

history ofvenereal
disease, a sedentary
life, lack ofsweat.

- Sangue reimoso
includes the above
plus “reabsorbed”
menses, or
too many “hot” foods.

● Take a cooling
blood purifier.

- Blood bccomcs
comaminated from build
up of impurities and
cxcess body “heat”.
Blood bccomes “thick”

(sangue grosso)
resuliing in high blood
pressure, nervousness, as
thick blood pushes
against the veins and
tries to release the

impurities.

- Body pushes out
heat / impurities
via fever, pus
inflammation,
skin eruptíons

● Blood is cleaned

by purgatives.● Long-term
contamination begins
to destre^ the blood.
Blood is now '‘sangtiejraco''.
Leads to doençasfeias.
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stoppage of the mcnscs in women are also blamed on weak blood. In

folk terms there just is not enough blood in the system to perform
normal body functions.

The body is wcakened through negligence of blood that is
considered to be contaminated. Blood that remains contaminated over

any lenglh of time is believed to eventually behave like blood which has
been improperly nourished. In the short run,. however, it has its own

spccial characteristics. Blood can bccome contaminated or “agitated”
for a variety of reasons, such as inscct bites, or medicines/foods which

produce allergic reactions.

Other circumstances contaminate the blood by “dirtying” it, such as
having a venereal disease, by missing a menstruai period, or

accumulating impurities by avoiding purifying, sweaty work. Finally, an
excess of conceptually dangerous food, such as wild game, also tends to
dirty one’s blood.”

Such contaminated blood is considered to be too thick (grosso), a
condition which conceptually opposes weak, thin blood. In this State, the

blood again does not circulate as freely as it should, and the colonists

believe such phenomena as nervousness and high blood pressure rcsult
from thick blood that is trying lo “push out.” Such blood is constantly
seeking an outlet for the impurities and heat that build up in lhe system
(BALBACHAS 1961:1, 11). For example: externai factors such as
accidental culs may be transformed to inflamed wounds; small insect
bites become pus-filled abscesses, or lhe minor cold symptoms of a small
child evolve into an eruptive show of measles.

In summary, then, thick contaminated blood acls like a seething
volcano. If a person is already sick, his condition will worsen, or delay in
hcaling. If there is a relatively minor surface abrasion, the contaminants
will erupt in any number of rashes. boils, and inflammations.^ If, on the

other hand, this circulating mass of impurities and excess heat is denied

an exit, the blood itsclf will pay the price. It will become as weak and

37 Such conlaminated States of the blood are referred to varíous icmis such as sangue agitado,
sangue inioxicado, sangue sujo, and sangue remoso.

The Greeks also consider boils and pimples to be helpful as these aid in cleaninc out lhe blood
(Blum & Blum 1965:68).

38
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thin as the blood which, by folk standards. has suffered from
inadcqualc food suppiy. Thus, the circle is closed by a third weakening
factor which lowers the body’s internai defenses to disease.

Between the two extremes of overly thick and overly thin blood,
the status of blood in itself plays a major role in the Brazilian concepts of
susceptibility and disease (Table 4). Interestingly, while community
residents knew little about the interrelations between nutrition,
infection, and the blood syslcm, as described by modern Science, iheir
interpretations of nutritional status and health are relatively modern.
Poor nutrition does make one prone to infection and acts to prolong an
illness, and promote secondary complications. Nutrients are carried by
the blood to the rest of the body (Silva & Baptist 1969:19 and Williams
1973:11-155. 332-342). Fever does help to kill infectious microbes, and
inflammation and pus do in fact oceur when the body is eliminating
offending organisms and toxins (AJland 1970:81).

4. Hot/Cold imbalance: Anoíher internai/externai weakening agent
is the notion of hot-cold imbalance. The hot-cold humoral dichotomy,
found throughout Latin America, areas of lhe Mcditerranean. North
África, and índia” was brought to Brazil by the Porluguese.-® This
conceptual system States that many aspects of the environment and
conditions of the human body can be dichotomized as having an
inhcrentiy hot or cold nature. In medieval times this system was taught
in the medicai schools of Southern Europe and was based on the
humoral doctrines-*'. Essential features from these early writings passed
into the folk knowledge of Ibéria.

an

39
For a hisiory of the expansion of this theory in the New World. Foster 1953:203: Holanda
1960;145-160: Carvalho 1928:72-77: Kicv 1968:23-26: Mariius 1939:51-53 and Oliveira Marques
1971:151-152.

Several authors have noied this system in índia (Carstairs 1955:120-134: Jeiliffe 1969b:64: Opier
1963:32) and Grcece (BIum & BIum 1965:87). Opicr and Jeiliffe contend the humoral iheoiy
stems from andent Ayurvedic tcxtsand was latcradapied by the Greeks (Jeiliffe I969a:309).

The theory of body humors was an early Greek system by which they explaincd both the internai
workings of the body and behaviors exhibited by the body (Taylor 1922:20). The four humors
consisted of blood, phlcgm. biack bile, and yellow bile (Foster 1953:208). ^ese humors. plus
three pneuma (nervous reactíons, respiration and digestion) all were combincd by Galen in an
cxplanation of the body's combustion process (Taylor 1922:104). Each humor also had a
combination of four aspccts (hot. cold, wei and dry), and lhe various organs -shared such
aspects, forexample, the heart which is hot and wct. Saunders (1954:148) and Adams (1953:15)
both point out that blood tends to predominate in I.atin America. These humoral aspects are
actually older than the theories of Hippocraies (Taylor 1922:14; Opier 1%3:32). Examples from
Guatemala (Logan 1973:392; Adams 1953:23-52), México (Madsen 1955; Lewis 1951:357;
Redfield 1950:93; Cunier 1969:251) and Peru (Simmons 1955:62).
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Table 4 - examples of disease agents and resulting cures
s:
*0Internai

Agent

Externai

Agent
Disease CureSymptoms

&
3
5

1. Malaría Antimaiarials

(Bitter, hoi)

- Wcak blood

(poorly fed)
■ “Hot”siagnantwater
● Mosquito bite
iransmits “hot”water

- Violem, recurrent
fever, chilis, nausea
(hot)

'
C5
o

“liver medicine’

(cool?)
- Liver pain

IVitamins (cool)- Comaminaicd,
wcak blood

0»

“Hot bafo" (breath)
“Catch another’s
fever”
“Catch it from the air'

Sabougeiro (hot)2. Measics

^  (sarampo)

● Childrenare

naturally wcak
- Weak blood

- Malaisc, fever,
red rash (hot)

«●j

- Cough,congcstion(hot)

● Nausea, diarrhca (hot)

Espriieira (cool?)

Hortelã miudo (cool)
Capim Santo (cool)
or Guava leaf (cool)

Iron ionics(?)
Vitamins (cool)

3. Intestinal parasites
(vermes, or
lombrigas)

● Weak blood
(poorly fed)

- Eating with dirty hands
- Eating raw vegeiables

- 'Riin, palid,
“lack of blood'



Table 4 - Conlinued

3
Externai

Agem
Internai
Agem

CureSymptomsDíscase
S=

Capim Sanio (coot)
Poejo (hol-cool)

Batata de purga
(cool)
Hortelã grande
(hol/cool)
Mastniz (cool?)

Poejo (hot / cool)
Hortelã miúdo (cool)
Canela (hot-cool)
Elevante
(hot / cool)
Hortelã grande
(hoi / cool)
Arruda (bilter-hot)
Cena (bilicr-hot)
Quina (biltcr-hot)
Alfazema (bilter-hol)
Mostarda (biltcr-hot)
Ortemisa (bilter-hot)

Maravilha (coot)
Rosa branca (cool)
Batata de purga (cool)
Pega pinto (cool)
Pedegoso (cool ?)
Arruda (hot)

- Walking barefool
- newly opened ground

- Cranky, nervous (hot)

- Worms in fcccs,
stomachache

a
5

S'

- Abdominal pain,
hcadachc, nausea,
nervousness (hot)

- Body “hot” from
period

- Ate something
“cold”

- Exposurc to cold

4. Stoppcd or scanty
menstruai How
(sangue preso I regra
não quer descer)

n.

i
sO

- Scanty menstruai
flow (cold?)

- Menstruai flow
is hcavy, dark.cloited,
strong odor (hot)

- Ale an cxccss
of“hot” foods

5. Excessive menstruai - Sangue remoso
(contaminaied)

- Body “hot" from
period

flow (hemorra^a)
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Table 4 - Continued

I
Externai

Agem
Internai

Agent
CureSymptomsDisease

I
Mercurochrome
lodine (hol?)
Alcohol (hol?)

Absorbent powders
(pó secaníe),
Agua oxigenada

o'- Becomes larger,
pus, weeping,
inflamed, sore
(hot)

- Contaminated blood - Previously closed
wound is opened

- Lackofcare
- Eat “hot” foods

6. Open, inflamed
wound (ferida
inflamada)

çho

St

I
(?) O

Vitamins (cool)
Baiola de purga

oo

(cool)O
00



The Folk Vievt’ of Natural Causaiion and Discase iti Branl.

The humoral theory States that a balance between the four humors

and their aspects must be maintained to keep the body in good health
(Temkin 1973:87-88). Hippocrates cstablished the practice of studying
physical symptoms to determine which particular humors or aspects are
out of balance. He, and later Galen, also eslablished the treatment of
such imbalances of hol or cold humors with foods and medicines of the

opposite nature. Lastiy, the improper digestion of foods was believed to
create toxins which impaired the circulation of the four humors, and

subsequently led to an excess of the hot aspect, in the form of fever
(Taylor 1922:89; Kiev 1968:43 and Foster 1953:203).

Hot-cold imbalance then, refers to an internai upset of the hot or

cold aspects, which leaves the body in an excessively hot or excessively
cold State. In Brazil, the excessively hot State of imbalance is much more
prevalent in the folk definition of disease than the problem of excessive

cold.'’^ brought aboul in several ways. An excess of

conceptually hot foods may be ingested, or the body overwarmed by
sexual or strenuous activity. The body is also believed to be overly warm

when it gets out of bed, or when it is exposed to  a hot climate.
Household activities, such as ironing and cooking, also tip the bodys
hot-cold balance. In all these situations, the persons natural harmony of

temperature has been upset, ihcrefore, it is vulnerable to injury from
sudden externai changes in temperature. Applications of the hot/cold

dichoiomy, to the use of food, medicines, and perceived States of heath
are dcsribed for rural areas of the States of São Paulo (Queiroz 1984)

and Pará (Maués and Maués 1977).

Threats to an overly warm body consisí of introducing a cold item

in the environment (Table 5). Some examplcs might include the eaíing

of conceptually cold foods afler hot ones, or exposing oneself to a draft
of cool air after a heavy meai. Therefore, when the body is overwarmed
hy an increase of its internai heal, it is vulnerable to hot-cold shock and

the symptoms which then resull. The epitome of hot-cold shock seen in

the Brazilian system results in a discase called congestão (or variously
constipação). The examples givcn usually involve cases in which large
aniounts of “hot” foods wcre eaten, and then the diner was exposed to a

llíc cold imbalance is found in other areas of Lalin America, however. with greater frequency.
Exampl« Sutarlv have been studied by Foster (1953:205); Simmons (1955:62) and Òurrier
(1969:259)*^for Mexia» and Peru. Illnesscs believed to be ‘●cold” are respiratory ills, lhe chilis of
""alaria, and internai pains such as rheumalism.
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very “cold” item, such as bananas, ice water, or  a cold bath. The patient
feels the urge to vomit, but cannot. According to the folk explanations,
all body flows are stopped, including the blood, urine, fecal matter, and
air. This massive “congestion” of the system, uniess recognized quickly,
is said to be fatal. The only salvation is to administer a strong emetic and
purge the body quickly of the offending food.

5. Vulnerable Stages of Life; The Brazilian version of the hot and

cold dichotomy also stipulatcs that certain periods of the life-cycle

involve hot-cold imbalance. Thesc include infancy, the menstruai cycle,
and postpartum periods, all of which are considered to be hot.^^ A

similiar description of weakened or dangerous phases of the life cycle is
given for rural Amazonian populations (Maués and Maucs 1977), many
of which rcplicatc those described here. This, lhen, constitutes a fifth

form of internai weakness and susceptibility, as all pcrsons in these

stages are highly prone to hot-cold shock and resulting disease.
Therefore. thcir food, environment and medicine are carefully regulated

to avoid increasing their natural heat, or shocking them with cold.

These íive categories of natural disease factors are used to scrutize

the human body and its signs. The individual, nol his family group, is

involved in the curing processes. His physical symptoms alone are
central to the diagnosis and assignment of cures. His immediate past is

searched for cvidence of one of the five weakening agents that might
have opened his body to olher disease agents. In these, natural
explanations revolve around the State of the blood, as it is affected by

the balance of heat and cold in the system, or possible weakness due to a

current illness. These then weaken the body internally, but often do not
serve as the sole causes of the discases recognized by rural Brazilians. In

this system, conceivably one may exhibit no debilitating symptoms
though suffering from weak or contaminated blood. Some other factors

can usually be pointed to as an externai agent or condition which led to a

certain set of symptoms (Tablc 5). The intcr-relationships betwcen these
internai weakening agents and externai disease agents will be elaborated
in the following Chapter.

even

Brazilian mothers referred to new babies as "stil! warm from the womb.” Logan (1973:387) also
found children wcre believed to be “warm" in Guatemala, as did Madsen (1955:127). Such
“delicate States" are ako referred to by Wellin (1955:78) in his Peruvian studies.
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Table 5 - Problems Caused by Hot-Cold Shock

ResuitOverheaied State Cold Shockplus

Fiow of
menses is
stopped
(sangue preso)

Fever is
trappcd in body
(recaída de febre)

Fatal if
not purged
(Constipação)

Menstruating woman cats “cold” lemons
or cold drink
orwalks in rain

1.

cats “cold” papaya
geis a cool baih

2. Fevcrish child

drink cold water
lakecoldbath

3. Eating a large meai

eat several cold
fruits

Instant
deathHigh fever of Malaria drink sugar cane

juíce
4.

Toothdecaydrink cool waterDrink coffee5.

Teeth do
not crupi
propcriy

use ofacool
remedy in excess

formula mixed
with cold water

Hoi” infant in thc
teething process

6.

NaveIwilI
not hcalgivcn cool herbalNewborn baby with

unhealed navel

Mother who is“hot’
in postpartum

7.
tea

Deathcais “cold” acid
fruits given at
hospital

eais a mango

exposcd 10 mist
or dew (sereno)

Given a cool injection.

8.

Death
Menstruating girl

Febrile person

9.

Worsens to

pneumonia
10.

Illness?
Watk in hot sun to

the health post

Physical exeriion
(woman)

11.

Menstruai

perkxl
bccomes irregular

Pain and

swelling
Chesi congestion.

caught in cool12.
rain

rinsc them in
very cold water
water splashed and on hcad

Wash dishes in hot
water.
Wash clothes in hot sun

13.
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COMMON HEALTH PROBLEMS IN THE AGROVILA: NATURALISTIC
EXPLANATIONS AND CURES

As shown earlier, thc basic folk Science of the agrovila is derived
from some of the earliest ideas in Western medicine. The central role

played by the blood; the role of nutrition, thc origin of fevers, and
generalized infections; the notion of susceptibility and externai changes
in the environment, all formed the basis of modem medicine until

Pasteur and others re-examincd these phenomena in terms of
microscopic diseasc agents.

While some of thc colonists’ explanations of disease appear

simplistic, it must be conccded that such explanations are relatively
sophisticated in light of thcir incomplcte comprehcnsion of the workings
of these invisible agents. An individual is not sick unless there are visible
or physical symptoms. At the same time, it was asserted that one does
not have “microbes” if ihcre is no visible “dirt.”“ Microbes were

associated with dirty houscs, soiled clothing, eating utensils, excrement,
thc air, and especially the soil. Areas newly cleared of vegetation with
exposed soil werc Ihought to contain more microbes than long settled
areas. As the agrovila was both ncw and visibly dusty, microbes were
certainly present.

Othcr carriers were not recognized, such as insects, vermin, water.

or other human beings. These were only considered dangerous to health
as polential carriers of visible filth. Thcreforc. microbes were known to
be disease agents, but thc colonists were not at all certain how they
affccted lhe human system, nor what diseases are caused by such
enlilies. In the absence of the modern iheory of infcction, lhe colonists

use the symptoms themselves in order to explain thc physiological
processes of an infcclious disease.

Common Illnes.ses in íhe Agrovila:

Sevcral types of health problems were common in Vila Roxa.

Those which thc colonists considered mosl important include accidental

J4
Wdlin (195.S;W) aiso illusíralcs ihis senlinicnt in Peru, and adds lhal pulilic hcaltli nurses are
disliked as "dirt-snoopers" by lhe local housewivcs. A.s the local women believe disea.se is causcd
by fillh. tlie nurses leclures on disease ofien creales hosliliiy in ihose who lake such pride in
their cican homes. Tliis rcaction was aiso shown in lhe agrovila. and in faci, lhe nurse's aide did
altribulc some cases of illnes.s to "... a falia de higiene" or lack of cleantiness in the homes.
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Tab\e 6 - Fsesp Hospital Admiiiance data (Aliamira) 1971 - April 1974 Villa Roxa and Viciniiy Paiients?

Si
Blackfly Reproduclive Olher
Hemorrhage

Poisonous
Biles

Respiratoiy Ma/aria Gasiro- Deliydration Trauma
Inlestínal Malnulrílíon

Ages

5
locz)” 4(9)<^ 71710-4 years

5-9years
10-14 years
15-19ycars
20-24 years
25-29 years
30-34 years
35-39 years
40-44 years
45-49 years
50-54 years

511
31 11 12 11
2113 1 5

C2 41 112 1 l

8^* 222 21
3241 12 1 &2 13 15

5'2111
2 1111

S.221 52i.fi72 O 1412. 17

" Thii dai2 counesy oT Nigd Soiilh, Iticn a docioial candidale in gcopaphy, liníversicy oC Califoniia. DerkelQ'. taken (rom paiicnt Cila al Allamira hospitaL This chart includa pa-
lienls Tron Vila Roxa. the lemporaiy camp, .and Cour nearby aide roada.

^1\iK>rapirattKy problcmainvolved treatmenl fordehydralion.

‘ Níncpsiroinialínal inCectionsttisre associaledwilh dchydralioa

Allcasa were miscamagaor uierincblcudinf;,

In (he casc of exceuive numhcr nC blackOy biL«, or individual uniilíviiy, palicnu may have an allerpc reaciion lo lhe blackCIy irrilanu which resulu in surface hcmonrharging, and
in iome C!iK8, dealh.

O
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trauma, malaria, problems of thc reproduclive system childhood
diseases, and skin lesions. Such problems werc worrisome due to lheir

relative frequency and severity, and in fact, the first iwo represenled the
cases most frequcntly ireated by thc Public Health programs (Table 6)^^

Folk curing, however, usually only dealt wilh four out of five of
thesc maladies. Accidental trauma was mostly incurred by thc men,

during the hazardous tasks of clcaring and burning of the fields. A

severc injury involving the rccognizcd breadwinner of lhe household,

callcd for quick exodus to the hospital without any attempt al home
curing.

40

a. Malaria: Malaria was responsible for the highesl rate of
hospilalization for any discase in thc Transamazon area. Unlil the

1970's. malaria in Vila Roxa was limiled principally to men who livcd on
thcir lots during thc wcck. Thcir families. who rcmained in the agrovila,

or slcpt lherc al night, were Icss cxposcd to mosquitoes, given the high,

wcll drained location of thc agrovila. Whcn families bcgan to move out

to the lots, the incidencc of malaria rose among women and childrcn.
During thc ycar of study, 20 per cenl of the Vila Roxa families had aí
Icast One membcr who conlraclcd malaria.

Many colonists contend thal in order to catch malaria, onc must

havc “weak” blood”. Secondly, malaria is helievcd to he cxternally

induced by having walkcd in, becn cxposed to, or having ingested “hot”
walcr. Hot water rcfcrs to any body of still or slagnanl water, which fcels
warmcr than thc ncarby Ilowing slrcams^^ Othcr colonists include the

mosquito veclor as well, cxplaining that stagnanl pools arc full of roUing

45 -
riie liospitai does noi admil childrcn with measlcs, elc., I'ut ralhcr lliose wilh hronchial and
gasiroinlestinal sccondary infcctions which cnmplicatc ihcsc childhood diseasc.s. Skin lc.%ions are
so common that Ihcy are usually irealcd ai ihe agrovila hcalth posi.

Only onc man was hospitalized for injury during lhe study pcriod. Hc ncvcr fully rccoverd. and
his wifc look ovcr ihc financial oWigations of ihe family gardening and laking in laundry. For
furlhcr informalion rcgarding lhe incidencc of irauma and malaria in lhe Vila Roxa arca. Moran

(1975).

Tliis is thc cxplanation for why some farmers gel malaria. while oihers do nol. If lhe Wood clear
and heallhy. onccannot pick up ihcdisca.se from ihcsianding walcr.

The hclief lhat warmcd water iTCComcs unhealthy is aLso foimd in Wcilins (1955:78) famous
accounl of walcr-hoiling in Peru. Tlie colonists aiso aiirihute catching colds to having drunk
water lhat has l>ccn slanding. or vegciaWcs ihal havc hecn heated hy lhe sun.

40

48
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material, which is attraclive to mosquitoes. When the insects bite, lhey
transfer some of this hot, rotted material inío the bloodstream.

The direct or indirect exposurc to the hotncss of the water is said

to increase the body’s own Stores of natural hcat, and causes a violent
fever. This fever is distinguished from other fevers because it does not
go away with mild remedies, and keeps returning. While the classical

medicai dcscription pictures the cyclical fever as returning al the same

time each day, this does not happcn in every case. Perhaps, this explains
why the colonists did not includc the clemcnt of cyclical periods of

fcver/relapsc in their dcscription of malaria.

As malaria symploms are severe and highly debililating. Vila Roxa
rcsidenls wasted no lime in getting a blood test, and the antimalarial pills

givcn by lhe Health Service (FSESP). Most colonists did not allcmpt to
cure malaria with home remedies when pharmaccutical produets

provided ff-âíis (free). The Heallh Service, at times, had some problems
colonist had takcn

werc

giving the blood test for malaria because a

anli-malarial pills (oflcn borrowed from a

lhe acliviiy of the malaria plasmodium in the bloodstream. While ideally
lhe blood tests wcre to bc analyzcd and relurncd within one day, it was

often two to three days before the resuils wcre relurncd to the palient.

neighbor). which suppresses

Once corrcctly diagnosed, the colonist oltcn did not understand the
complex inslructions for taking the malaria mcdicalion. Duc to supply

shorlages he may bc givcn only a limiled amounl of medicalions, which
Ibrccd him to come back to lhe hcalth posl. Within two or three days

after beginning the antimalarial treatment, lhe violent fcyc^s and chilis

sometime slop. As lhe Iblk .system dictates lhai one has a “discasc only

when therc are symploms presenl, the patient oflcn stops taking the

nicdication at this poinl. Compounding this patlcrn is the econornic

f^tioning of pharmaccutical produets, in case oije gels sick again.

Anti-malarial drugs wcre expensive when purchased at a pharmacy, so

«gain rarely was the full dose takcn which would kill lhe plasmodium. So.

true to cultural cxpcctalion, malaria did in fact rcturn and lhe medicine

is needed again.

When lhe symploms subside and lhe colonist becomes mobile, he
take vilamin shots or lonics to

^^lurns to his daily chores. Hc may
rebuild his “wcak” blood, and sevcral vials of “liver medicine” for his
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painfully enlarged liver^’. In folk terms, lhe liver becomes painfui
bccause so much bitter malaria medicine has been lakcn and bitler items

arc considered exlremely hot. This was lhe only recorded automatic
ulilizalion of largely placebo liver tonies. The only olher instance of
their use was onc colonisl who used a nalive plant, caapeha (Piper
umbellota), whcn his liver bolhered him after a heavy meai. In no olher
case of illness wcre liver lonics used along wilh olher pharmaceulical
prescriplions. No olher medicine was considered as hol or billcr as

anlimalarial drugs. Only nalive paraenses, and norlhern maranhenses
recognized local quina (Quassia amara) irees whose bark is used lo

combal slrong fevers, and were lhe original source of quinino. This
“hol” bitter medicine, howcvcr, is ncccssary lo help “push oul” lhe
malarial fever. To lakc a medicine or food thal is classified as “cold” at

this lime is said lo invite dealh. The painfui liver is blamed on lhe
excessivcly “hot” medicine rathcr than lhe action of lhe discase itself.

b. Childhood discases: The sccond most common hcalth problcm in
lhe agrovila is lhe occurrcnce of infectious childhood discases. In lhe

study pcriüd (1974). a single measlcs (sarampo) outbreak alTected a
large portion ol lhe childrcn, mosl of whom wcre under five years of
age. No dislinction was made by lhe local calcgorization of German
(rubclla), or common “red” forms of measles.

Otherwise, childhood problcms wcre limiled to individual cases of
intestinal worms, gaslroinlcslinal infcctions, and rcspiralory ailments. As
noled carlicr, childrcn arc considered “weak” in infancy and early
childhood, and such wcakncss is believed to promote lhe common
childhood illnesscs. The reasononing is thal lhe child musl be unusually
susccplible Irom lhe ages o( one lo (bur bccause such discases arc never
caughl again in onc’s lifetime.

Along wilh being inlernally “weak,” lhe childrcn catch such
ilinc.sses írom “breathing the hol brcalh of anolher sick child.” catching
anothcr's “Icver, or simply “picking il up from lhe air."‘‘'’ Discussions of

A<t
As the malaria plasmodiiim invades ilie red blood cclls, ii cxlracis lhe mctliionine and olher
amino acids from lhe hemoglohin to synlhosizc tiew pIa.smodiiJin. In ihis process. biolin.
riboflavin. and caldiim arc al.so absorbed ihc invader. Such prolein and vitamin deíiciencics
Ihcn are lalcr noled in lhe malaria paliem, Mis blood does indeed reauire "rebuildine" íJclIiffc
1968:146).

The idea of "hnl brcalh" asa coniagious force isalstimeniioned bv Wellin (195.‘5:92)and 1-bsier
(1953:205) for olher arcas of I^tin America.

.■lu ●
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childhood diseascs seemed lo incorporate more modem notions of
infectious contagion than any other health problem. This theory of
contagion, howevcr, rarely included any reference to microbes or
viral/bactcrial agenls of disease. Mothers were thus unsure why
immunization programs were hclpful. Unfortunately many only
rccognizcd that thc imunizations themselves often made the children
feverish and ili. As most eruptive childhood diseases begin in similar
ways, several mothers swore their children caught some diseases even
after being immunizcd for them.

Simüar symptoms, such as fever, runny no.se, cough, and skin
cruptions, caused many mothers to lump the various childhood ills as
'febrezinhas das aianças” (little children’s fevers), which included
recognized voricella (chicken pox), sarampo (measles), and other
re.spiratory infections. Using fever as a typical characteristic  also
classiílcs these ills as “hot.” Thc child’s weak blood is belicvcd to

accumulate impurities in it afler being exposed to thc contagious agcnl
(listed above). As these impurities disrupt thc regular flowing of lhe
blood, fever accumulales in the body, which furlher “agílales” the blood.
The fever in ilself is scen as potcntially helpful as it serves to push the
tH-seasc out ihrough the skin’''. Whcn lhe fever “brcaks, it leaves the
impurities on lhe surfacc in the form of a rash.

Thc therapeulie ideal at this stage is to hclp thc fever to break ()ut
by lhe use of "hol” herbs such as clderbcrry (Sambucus ni^im). This

herb promoles sweating, which the mothers believe indicalcs a
body icmperature. Sweating is usually followcd by lhe cruption ot lhe
f^sh and a ioweringofdangerously high body temperatures.

The most critica! part of thc treatmenl involves keeping this
^scaping fever out of contact with anything which is conccptually cold,

it is fcared thc fever wili rccoil and reenter lhe body. Mothers actually

r^íporlcd .seeing “lhe rash recede back into the body. The reentering
iever lodgcs in various parts of lhe body, as in lhe lungs, intestinal iract,

lhe throal. This trapped fever, if Icft untrealcd, Icads to pneumonia,
severe diarrhea, croup, or even death. Such respiratory and intestinal
^^mplications were so common some mothers vicwed them as part of

^hc natural sequence of a childhood disease.

rise in

This supportive role of body heat. especially fever. is mentioned hy Kiev (1968:43). In México it
is believed that hcat kceps the humors moving, and helps to reslore thc imbalances that oceur in
the System.
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The mosl infamous infection was believed to bc mcasles and

hospital rccords confirm this impression. Complications such as nausea,
diarrhea, coughs, and pneumonia, wcre believed to follow thc especially

dangerous fever of measles. This is in accordance wilh thc general folk
theory lhat disease symptoms cxhibit a natural progression. Childhood
diseases werc said to begin as “a littlc cold” (giipezinha), or runny nosc
and malaisc. Thcn thc child cxhibits fever, and in some cases the

eruptive rash. which thcn reclassifies the disease as onc of the
“childhood fevers.” If thc fever reenters, it weakens thc blood, and the

patienl contracts a “doença feia” (ugly disease). This is a general

euphemism for diseases with severe symptoms, such as pneumonia,

croup, “wild cough.” and even tubcrculosis. In the lalter. thc blood is

believed to have bccomc so weak as to lurn watery^^

Aíicr a child rccovered from lhe severest symptoms, thc mother
may give him a blood purificr to “clean out any remaining impurilies.”

Vitamin shots and tonies werc used much for the same purposcs as they

acted to “cool” thc blood, bul also helped rebuild thc child’s “weak”

blood. Vitamins and purging blood-purifiers (Appcndiccs 1 and 3), both

being classificd as “cool,” werc avoided during thc febrile slagc of the

illness for íear the coolness might drive the fever back into thc body. At

the same time, their purifying aclion icnds lo, worsen the skin cruption
temporarily, aceording to folk bclicf. Thc mothers wish to sparc the child
any furthcr discomfort, or unnccdcd risk. If a childhood fever “causcd”

nausea, diarrhea or chest congestion, the usual treatment was to also

cool thesc hot maladies with conccptually “cooling” food and herbs.

If, on the othcr hand, gastrointestinal symptoms have not followed
a febrile disease. it may bc blamed on othcr “hot” agents. In such cases,

exccptionally hot wcather, sitting on lhe hot ground, having caten too

many “hot” foods, or even tccthing,'' may bc indicatcd as thc cause.
Most mothers rcasoned lhat it ihcy conlrollcd lhe nausea with cooling

Harwood (1971:11.54) in his suidy of hol-cold lx;licfs of Puerto Ricnn pmicnls also noics llial
colds are iWlicvcd lo Ih: polenlialiy scriotis as ihey can cause a chain of illness. which may even
rcsull in tuhcrculosis.

Mosl mothers as.serlod Ihcre is an illno.ss avsocialcd wiih leeiliing which most doclors deny.
Clas.sic symptoms include a smali fever. some rash. nausea, and diarrhea. llte fever is said to
cause the oiher symptoms. Some mothers give a cooling purgalive to "purge lhe iceih into
erupting." while cooling the blood of the fever. Oiher mothers are more leety of this tcchnique.

5?
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herbs, and fced the child “cool” casy-lo-digest foods, the diarrhea

problem would eventuaUy fade away.

Major disagreements arose over physicians’ treatment of
nausea-diarrhca cases using a prepackaged glucose-sait (and often

anlibiotic) mixture, which was lo be mixed in sterile waler. Many
mothers said ihey understood lhe doctors to give instruclions that no

other Food be given except this soro, unlil the symptoms case. As they
watched ihcir children lose weight and become listless, they would

return to the doctor and insist he give a medication to control the

nausea. That way she could feed the child “to give it strength and
animation,” whíle curing the diarrhea at the same time’^.

If the gastrointestinal symptoms appeared suddenly, could not be

traced to any of the above causes and failed to respond to treatment, the

mother may infer that her child had contracted the “evil eyc.” She may
have tried familiar or even new herbal rcmedies to cure the symptoms.

Perhaps the doctor prescribed soro, but to no avaü. At this poinl, she
niay seek a blesser to cure the disease. The benzador in lhe agrovila’^

oulsider who had envied thegenerally atlributed the “evil eyc” to an
child, or even to the child’s own parents, if they had experienced anger
or resentment toward the child. Both are considered unacccptable social
behavior. Treatment for mau-olhado, and a similar malady,

vento-caído,^*' took place four times during the year of study. Alt cases
involved infants of Northeasterner parents. Other cases ot magical cures

involved adults, whose symptoms did not conform to known patterns or

respond to known medicines. Such ills involved persistent headache, a

inhcrenl in combined
''Williams (1973:410, 370) perhaps illu.slraies the conflict of cures
nausea-diarrhea cases. For nausea she suggests small frcqucnl meais of dry. easily digesliblc

toods, such as some carbohydraies, On lhe other hand, non-infeclious diarrhea calls for a
●^uetion of food iniake, especially of carbohydrates and fals, and an merease of fluids. Fhe
Brazilian doctors seem more inicnt on conirolling lhe diarrhea. while lhe molhers are more
interested in the nausea.

^ento caído is similar to the “fallen slomach" disease dcscribed ty Foster (1953:211) and Kiew
(1968:106-107). The disease resulls from a child‘s gasp of surprise, as in taking a sudden fali.
Titis air bccomcs trapped inside. Parenls blamc lhemselves for negicct.of lhe child. A full
decription of “folk anatomy” in Brazil is given by Ibanez-Novión et al. (1977), and is useful in
describing the possible system associatcd wiih reported symptoms.

There were two blessers in lhe communilies boih muiatios who had married into one of lhe
®dended kin groups, from Minas Gerais.

5$
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rash on the lower leg, snake bite, and contact with a spider. Injury due to

interpersonal violence or animais dassified as “evü” oftcn are

intcrprctcd as rcquiring more than common Home remedies, pcrhaps a
prayer or other magical resolution (Loyola 1987:39-40). In thc agrovila,
Pentecostal protestants did not participate in, nor request this type of
cure, as they profess not to belicvc in thcm since thcir conversion to

Protcstantism. No specific food requiremcnts or prohibitions wcre noted

in the above cases, as has been noted elscwhere (Maués and Maués
1977:140).

c. Womens’s Health: We now turn to health problems of the

women of the agrovila, which principally involved the reproduetive

System. Herbal remedies associated with such problems accounted for

one-third of the commonly used herbs. Thc majority of these wcre used
for symptoms linked to thc menstruai cycle.

Concepts about menstruation often seem the ultimate paradox in

explaining thc Brazilian hot-cold system. A menstruating women is
dassified as “hot,

internally from this heat and subject to hot-cold shock. If a menstruating
woman is exposed to a “cold” situation,” it is believed that her menstruai

flow will stop, and become trapped in the body. Therefore, conceptually
“hot” remedies are oftcn given to counteract this cold shock, and release
lhe menses, and include such “hot” herbs

(Appcndbc 1).

Symptoms created by the trapped heat of the

as well. Menstruai symptoms such as

nervousness,*® lack of appelite, abdominal pains, and headache,
are attributed to this excessive “heat" and are relieved by a cooling
remedy. This dilemma is particuiarly acute if the menses fail to appear

when expected. To get thc flow slarled. a hot remedy is needed, to calm

as are her menses. She is therefore weakened

as cinnamon, senna or rue

menses are

subsequently dassified as “hot
nausea,

57
These are basically lhe same condítions lislcd for childhood diseascs. If a woman cais '‘cold"

fruits, she may find a whiie vaginal discharge following her period. This is referred to
cuphemisticatly as “while flowers" (flores brancas), and are believed to result from impurities in
lhe blood. from eating a cold fruit ai lhe wrong lime.

Nervousness and lhe resulting siomach disorders can aiso be calmed by herbal "iranquilizers"
(calmantes), such as ihose lislcd in Appcndix 1. or by cooling foods such as sugar cane juice,
sweeiencd leas orvinegar. The laltcr hasalso been noied by Kiev (1968:136).

58
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discomforling symptoms, a cool one is indicated. The “hot” herbs such

as rue, fedegoso (Cnssia occideníolis), senna, and quina, were used to

cncourage reluctanl pcriods, and werc also recognized by thc women as
potenlia! abortificants, and have a bitler flavor, which would labei thcm

excessively hot, likc antimalarial pills. No woman vicwed the use of such

herbs as a means of family planning, but rather as a way to “ensure thc

regular flow” of the mcnses. Oniy one woman was known to use such a

monthly tonic of “hot” herbs. Othcrs used thcm only if thc pcriod was

late or scanty. Women adviscd againsl using these hot herbs one if is

already certain of prcgnancy, as hcmorrhaging might result. At least this
fear deters the use of such abortivc medicines for excessively late

menstruai periods (Balbachas 1961:163).

Generally, thc “hot” remedy is laken first at thc earliest sign of

delay in the cycle. Thcn a cooling herb is takcn if the other symptoms
persist. Such an herb is also said to “regulate” thc pcriod. That is, it

removes discomíbrting side cffccts, and calms an excessively hcavy ílow,
should there be one. In some instances. herbs used for menstruai

problems have a dual personality, such aspoejo (Mcntha pulegium). This
herb is considered cool, as it has a mint-Iikc fragrance, but it also leaves

a piquant taste in thc moulh whcn chcwed, thus it is slighlly “hot too.

Theories about lhe mcnses are also linked to the internai

conditions of the blood. If the menses appear dark, clollcd, and tlow

heavily, the woman assumes her blood is too thick (grosso), and possibly

contaminated in some way. In this case, she may take a cooling blood
purifier to cleanse her blood. If thc menses are scanty, or do not appear,
she believes that her blood must be weak, eilhcr through an inadequatc

diet (as indeed may oceur in truc cases of mainutrition). or through
t^ontinued contamination. The mosl common recourse is to fortiíy thc

hlcod with an iron tonic or cooling vitamin shols, while a hot herb may
he used to “call down” the menses.

Whcn a woman wishes to become pregnant. she may try to

facilitate conception by taking
(Boerhanvia hirsuto?), castor oil, or batata de purga (Convolvulus

operculaíus). These aid in clcaring lhe system of impurities, and

“cleansing the womb”. During pregnancy she continues such use.

Aceording to informanls, a woman continues to menstruatc during the

'vhole gestational period, but the menses are not allowed to escape. Thc

blood purificr, such as pego pinto
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“cxlra” blood being rccyclcd inlo lhe system makes lhe blood too thick

to flow propcrly. This, in turn, leads to lhe build up of impurities and

extra body heat. To remedy this, thc woman may take a number of mild,

cooling blood purifiers, to cleanse and “ihin” the blood (afinar o sangue)

(Appendix 3). Hot herbs and strong purgatives are to be avoided during

pregnancy as they will cause lhe menses lo fali, resulting in

hemorrhaging and abortion. Colonisl women took calcium and shots

in the lasl month of pregnancy. also lo “cool” lhe blood, and lhas

prevent excessive hemorrhaging during childbirlh. Calcium does have a

definite role in lhe clotiing mechanism, and is oflen used clinically in lhe

treatmenl of hemorrhages (Williams 1973:128), as well as as nulritional
supplemenl for the molher and felus.

Nearly all the expectant molhers of the agrovila consented lo go lo

the Altamira hospital, rather than have lheir babies at home. Thc Public

Health doctors cspccially cncouraged this for mothers who wcre to

deliver for the firsl lime. The women lhemselves agreed that the firsl

birlh was always unpredictablc. and that a doctors aid mighl be needed.

Even more experieneed mothers feit the agrovila was a dangerous place
to have a baby because of lhe excessive number of microhes, and visible
dirt and dust. This was one of lhe few aclual rcferences made to thc

germ theory. Therelbre, women preferred to entrust their fatc lo an

unfamiliar. but presumably sanilary modern hospital.^** There thc

deliveries were assisted by a írained midwife and supervised by a doctor.

Some fourteen women, all over age 20, out of forty-eight
households bore children from November 1973-October 1974. Whcthcr

ihcy returncd to lhe hospital for fulurc deliveries depends on their firsl

experiencc. While some fell rcassured by lhe cxlra cleanliness, others

wcre angered by what Ihey considered rough trcalment, poor food, and

unnecessary isolation from visiling family.

A new mothcr usually stayed iwo to three days in the Altamira
hospital. Hcr infant was immunized against tuberculosis. The molher

was givcn spccial instruetions regarding thc care of thc infant’s

Only onc molher had her hal>y in Ilic agrovila during ihc ycar of siudy. She convineed ihc nursc‘s
aide to deliver lhe chiid.
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umbiücus,'^’ inclucling a kit oí' gauze and mcrcurochromc to continue

trcatmcnl at Home. The agrovila\s nurses aide makcs a post-parlum vi.sit
in lhe home to weigh thc child, chcck the umbilicus, and give basic
information on baby care. Howcver, her advicc aboul child carc was

often scolTcd at by the agrovila mothcrs. Thc aide hersclf was single and
had no children oI'hcr own.

Thc posl partum period is one of the mosl inlcnsc times of

personal hygicnc and dict regulation in a woman’s life. Thc ncw mothcr

is seen as cxtrcmcly vulncrable as her body is believed to be both

exccssively “hol” and “opcn”, lhal is, cxtrcmcly vulncrable to diseasc.
Thc Windows of her room are closcd even in hot wealher to prolccl thc

mothcr and her “hot” infant from drafls. She will spcnd two to ihrce

days in bed, lying on her side, wiih her Icgs drawn togcthcr. This position
is ihought to aid her body “to dose”. Even mothcrs who have becn to
thc hospital will follow this roulinc whcn thcy rcturn home.

Thc molher avoids exccssively “cold” foods to kccp írom shocking

her System (Appcndix 2), and exccssively “hot" foods to reduce lhe
danger of “uterine inflammalion”. The foods .she does eat in lhe first few

days are lighl colorcd and bland, and usua

specially boughl cookies, crackers, oalmeal. and breads, wilh special teas

ímd marmalades to aceompany Ihcni. This is a lime to be pampered. A

woman may opcnly bemoan lhe high cosl ol such care, but she praiscs
good” diel.

lly slarchy. These includc

her husband’s Ihoughtfulness in providingsuch

extra household help. andThis period of bed resl, securing

rcgulaling onc’s diet is referred to as res^iardo. The Icnglh varies from

ihirty lo fourty days. A woman may have hired help or askcd a fcmale
rclative to come and iaunder, cook, and houscclean tor this period. Thc

ncw mothcr avoids these hcavy jobs until as Iate as possible. Ironing and
avoided, as thcy may cause heal to enter thc

'''omb, and ihus cause inOammation. During thc lirsl weck, il is common
cooking parlicularly are

^he hcallh posis have a program of prcnaial carc wiiich includcs a gynccological examination,
WoíxJ and urine anaty.sis, and a scric.s of ihrcc tcianus shots lo help conirol umbilical tetanus.
Most of lhe colonisl women did noi know whal these shols wcre for. and many only appeared for

ihcir prenalal examinaiions during thc ninih month of prcgnancy.Somc only had lime therefore
lo rcccive one or two tetanus vaccines. No cases of umbilical tetanus ap|tcared in the infants

bom during lhe period of study, however.
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for lhe woman lo lake a palcnl medicine called ágiia inglesa*'' lo “clean
out ail lhe dirtiness left behind in thc womb.” Similar conccpls on lhe
role of lhe blood and hol/cold shock have been dcscribcd by Queiroz

(1984:69) for both lhe new mothcr and her offspring.

Mosl of lhe food prohibilions arc similar lo thc ones followed

during menslrualion. only Ihcy arc more rigidly enforeed (Appcndix 2).
Almosl all the women who had ihcir children in lhe hospilal nolcd lhal

hospital food often included forbidden items. Some of them ate the

foods anyway as they reasoned, “if anything went wrong, lhe doctor was

righl there to help.” Older molhcrs warn, however, lhal ihcse women

will later pay for this carclessness by fulure reproduetive problems. As
lhe resguardo progresses, they slowly resume normal activily.

d. Skin diseases: Thesc wcre so common lhal pcoplc. including thc
visiting FSESP doctor. began lo vicw ihcm as less lhan serious. This

category included a broad range of complaints, from culs and abrasions.

to insccl bites, rashes, and ulcers. Folk cxplanalions aboul thc rcactions

and developmenls of thesc surface problems again rcflect the
recognilion of internai and externai factors. As in the previous examples,

thc internai factors are grcatly dictatcd by the status of lhe blood. Even

during thc course of a skin problem, changes in lhe condilions of lhe

blood will bc rcflecled in lhe outward appearance of lhe wound.

Thc linc of dislinciion belwecn internai and externai contributing
factors is Icss clcarly drawn in lhe case of skin lesions lhan in any other

malady. Perhaps lhe idea that lhe skin serves as  a principal oullct for lhe

blood impurilies lends to confound lhe concept of internai and externai
factors. For inslance, welt-likc rcactions, hcal rash. and closed abscesses,

were often directly attributcd lo some problem with lhe blood ilsclf and
included: insccl bites, a rcaction lo thc cxcessive venom injcctcd by
numerous bites, cating foods which wcre too “hot,” allergic rcactions lo
foods, having onc’s blood “agilated” from lhe hol climate, “microbes”

from thc .soil, or having dirty blood.

Closed surface abscesses (tumores, funmculos) on lhe other hand,

were more likely attributed to an internai State such as syphilis, dirty

61
Água inglesa (Finglish water) is a veiy old remedy. as Salles (1971:51) lists Ihis as onc of ilie
palcnt medicines sold in colonial Brazil.
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blood resulling from a sedentary lifc, and poisons injected into the biood

by the blackfly. The hcalth posl doclor, however, attributed them to
“poor nutrition,” which in folk terms would have caused weak blood.

While slaphlococcus infection was recognized as a “cause,” the

precípitating factor was lhe patient’s nutrilional slatus in his version.
Skin discolorations (manchas) came from weak blood or food sensitivity.
Other colonists, however, would incíude an externai cause as well, such

as contagion by another mancha or microbes.

Skin problems in the folk Brazilian syslcm of classification are

divided into an “open” or “closed” calegory, depending on whether a

break in lhe skin surfacc is present. Closed surface problems include lhe

ilchy rashes, whelps, accidental burns, abscesses, and skin discolorations.

Open skin problems may be a direct rc^ull of an accidental cut. or arise
indirectly through lhe laceralion. scralching or peeüng oí previously

closed-surfacc phenomena. As is shown by Tablc 7, sensation,

contagion, sccretions, and size are alí teatures which are used in

diagnosing different types of skin Icsions. By asking questions similar to
those listed on the Icft, the colonists make distinctions belween one type

of skin problcm and another.

Treating a skin problem then depends
Icision. Closed forms scem to receive a lopical ointmcnt designed to

relieve certain symptoms such as itching. In this type of skin problem, it

is believed that the body is actively Irying to throw ott some toxin, such
as insect venom, and offending tood, or impurities. This, of course,
means that the blood is considered to be hol, and thus the rashes and

abscesses also seem to be categorized as such. itehy rashes are treatcd

with cooling creams or herbal unguents. One example of such treatment
'vould be the use of a pcnicillin ointment on a baby s simple heat rash, or
the use of a hand cream on a case of lor\>ae migrons. By folk defínition,

íill creams have this cooling property, regardlcss of whcthcr it is an
3ntibiotic or cosmetic cream. '^erefore, all are proper to use, as well as

the cooling juices of mint, or other herbs.

Abscesses, on the other hand, are believed to be an accumulation

of the impurities pushing out of lhe blood. The most Irequent tópica!
treatment was designed to “cair these impurities out of the body by

astringent action, as in a pouliice of cotton leaves. If these closed
infections become opened by an externai action, as in scralching an

lhe size and nalure of lheon
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inscct bitc, or lancíng an abscess, ihcy then are recategorized into an

“opcn” classification. Conceptually, they have become anolher type of

skin problcm allogelher. The name of each open type lesion depcnds

mainly on its sizc, allhough other symptoms such as infectiousness, pain,

the tendency to spread, and the definition of its borders, all play a part in

the diagnosis. Mosl of the latter symptoms, howcver, tend to appiy to

onc of the three sizes of wounds,pcreôflj, feridas, and feridas bravas.

Perebas refcr to wounds up to one-half inch in Icnglh or

circumfcrcncc which have little wccping, and tend to form scabs easily.

Feiidas include ihose wounds up to about an inch in size, bul which form

scabs Icss easily than perebas, and are pronc to inflammalion, pus, and

wccping'’^ Feridas bravas is the ullimatc stage, and includes wounds

largcr than onc inch to any full-blown ulcer. These last wounds scem

impossible to hcal. If lhe wound lacks any sensation, bccomes

increasingly broad and dccp, and has no sharply dcfinablc edges, terida

brava bccomes a cuphemism for leshe, a contraclcd form of
Icishmaníosis.

Whcn lhe firsl break in the skin’s surface appears, there seems to

bc liltlc worry about lhe internai impurities of the blood. It is simply

assumed thal they will escape through this opening. Ralhcr the
immediate concern seems to be to “cauterize*’ this opcn lesion wilh

burning iodíne, mcrcurochrome, or colton leal poultices, which

cxtrcmcly írritaling to opcn skin. Most colonists preferred to use the

pharmaccutical produets if availablc. These antisepties comprisc the

mosl frcqucntly used items at the health post. Every afternoon the

nursc’s aid busily rcapplicd these antisepties and gauze dressings to lhe

epidemie number of cases that appeared. It is believed, howcver, that a

bandage is clean as long as there is no visible torcign dirl, and that an

are

62
A dermmologisl consuluini for ihc Pan American I lcalih Organization diagnosed some of lhe
local percba.s anil Icridas as forms of slrepiocnccal piodemia, sucli as impcíigo and eclzyma.
These were ofien wccping or pus filled Icsions around lhe hcad and facc of smait children. The
eclzyma Icsions could gel lo bc quhe large. 'Hic abscesses were caused by slaphylococcus
infecíions under lhe skin. Olher .streplococcal infeclions were believed to bc causing opcn
Icsions as well. Small eyc gnais (genus l/ip/whiiis) may iransmil lhe sircptococci lo olher cuis
and abrasions. These largcr wounds were ofien misiaken for true Icishmaníosis. even by
pharmacisis and phy.sicians.
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antiseptic remains effective as long as the characteristic stains persist*^.

As in the other Health problems, the colonists felt that the skin

lesions are very iikely to turn into larger and more serious forms. At

cach stage of the open wound, it is reclassified and referred to by
another term. The sequencc of terms follows step by step, for instance,
thcre was no skipping from a pcreba form to a ferida brava form.

However, the colonists believed that this progression from bad to worse
can be stoppcd at any one of the stages.

This is contingent upon the proper topical care of smallcr wounds,

namely, the liberal appiication of antiseptics, hydrogen peroxide, and
powders which dry up wccping wounds. The success of the topical
treatmcnt will depcnd, in turn, on the healthy status of the blood. The

surface treatmcnt is supposed to kccp externai impuritics from entering
the bloodstream through the wound; the second precludes the internai

build up of such impurities. If either of thcsc precautions fail, the blood

will again rcspond by bccoming contaminated and building up extra
hcat. Thesc will be pushed through the open Icsion in the form of

rcdness, swelling, and pus. This sequence may actually be provoked by

the use of lhe abovc mcdications: hydrogen peroxide, slrong Solutions of

antiseptics, and cspccially the absorbcnt powders tcnd to irritatc the skin
and kili otf the live cells lining the wound, which allows for even further

bacterial invasion (PAHO, pcrsonal communicalion).

When the small perebas havc turned into long lasting infectcd
feridas, the paticnt often decms it nccessary to takc something to hclp
his blood. Such hcrbal purifiers may include batata de purga, caniâ
(spccics unknown), or even masíntz (Chenopodium anthelminthicum),

to help clean and cool lhe blood. More modern “blood purifiers” which
havc bccn thus classificd include use of vilamin shots and antibiotics

injcclions. Vitamin C shots are the mosl preferred for this purpose, and
vitamin C does hclp in the delcnsivc mechanisms against infection.

Vilamin A and C deílcicncics reduce the capacity of the white blood

cells to consume and destroy bactéria (Silva & Baptist 1969:96). The

6Í
Brazilian Indians uliiizcd jenipapo (Gaiipa americana Linn,), and unicii (BLxa orellana) as
prolcclion against insecl biles and as oinlmems for skin lesions. Thesc produce ihc same purple
and red slains as modem Gentian violei and mcrcurochrome (Salles 1971:19 and Santos Filho
1966:18)
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colonists are also careful in cases of more serious wounds to avoid

furlher heating and contamination of the blood, by eliminating very

“hot” foods from their dict. Queiroz (1984) finds Southern Brazilians

classify antibiotics as “hol”, and both antibiotics and vitamins are

commonly self-prescríbed rcmedies (Haak 1989). Vila Roxa residents

are no exception to lhat practice, but at the time of the study, the

colonists did not classify antibiotics as hot or cold, while vitamines were

conceptualized as “cooling” to the blood.

As atlention is focused on curing lhe visible .symptoms of skin

probíems, many colonists often try to treat a lesion topically for one to

two months, beforc sceking other cures. The blood purifying approach is

only used later when smallcr wounds fail to rcspond to topical

treatment. Such cleansing actions may be avoided initially, as they are

believcd lo temporarily worsen the oulside symptoms when the blood s

impurities are dumped on the skin. Vitamin shots or antibiotics were

poslponed as they were expensive. or the health post was in short

supply.

Sincc lhe skin problcms discu.ssed herc are extrcmcly common. and

gencrally do not interfere wilh daily rcsponsibilitics, they

considercd .serious until quite late in their development. Only when they

become pcrsistcnt and unsightly do colonists worry lhat therc might be

something wrong intcrnally.” Many are ashamcd ol the large ulccratcd

wounds, as these are conccptually linked wilh a history of syphilis

other forms of “dirty" blood (Queiroz. 1984). The stigma of syphilis was

frequcntly mcntioncd by the colonists, espccially in reíercnce lo large
abscc.sses and the wounds that later resultcd. Many lamilies who had

avoided such problcms clearly prided ihcm.sclves as having “clcan

blood. Intcrestingly cnough. it was always assumcd lhat lathers were lhe

carricrs of syphilis, and oncc “in lhe íamily,’ would constantly produce
skin afílictions in the children and even grandchildrcn. In addition,

female children were said to sutfcr lor “lhe pasl ot lhe íathcr more

than malc children. Thosc who did suffer from abscesses and large ugly

wounds often found some other cxplanalion, such as poor diel or change

of climate for their problem. As Frcyrc (1967:70-72) poinls out, syphilis

has long bccn a problem in Brazil.

are not

, or
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The Role ofFood in Health and Disease:

One common aspect in treating all these illnesses is the avoidance
of ccrtain foods. Thcrapeutically, ihis is the most common recognition of
the blood’s role in illness. As was mentioned above, other blood

purifying techniques are gcnerally postponed unlil the problem becomes
disabling. Food, on the other hand, can be uscd to sustain the patient

while helping to cure his illness. In folk terms, the foods that are chosen

for sick pcople are “..light, casy to digest, simple but fortifying”

(Appendix 2).^

Such foods tend to temper lhe ovcrheated State of the infirm body.

From the previous cxamples we have seen that most illnesses are

categorized as hot, duc to the lever and other symploms that arise from
weak or conlaminatcd blood. A,s a corollary, the colonists believe that
such heat, espccially in the form of fever, weakens the digestive system,
and common symploms as nausea and diarrhca that follow tevers are
indicated as evidence. Therefore, foods used in illness musl nof only

help to bring the body temperaturc back into balance, lhey must also

avoid taxing lhe weakened digestive .system. While lhey cool and sustain
the patient, these foods do not tend to satisly hunger for very long, but
thcn, illness often takcs away a normal appetite.

Foods which are used during illness are not preparcd in special
“sickroom” forms. Ralher, lhey conform to the same patlerns that rural
Brazilians recognize as light, snacking or “non-mcal” fare. Conceptually,
however, ihis is sufficient distinctíon to make the patient fcel different
from heallhy peoplc who can eat normal meais. Some of these non-meal
foods are also used for feeding infants and small children'*-'.

As indicated in Appendix 2, the foods acceplable for lhe sick
ideally are light in color and bland in llavor. Those foods which are “light

in color” have outer skins or preparcd forms which are relativcly lighler
than other similar produets. One cxamplc mighl bc the relatively lightcr
meat of chicken versus domestie duck. Some items are specifícally
avoided or singled out bccause of color, such as “black chickens” and
black bcans. Othcrs are climinatcd becausc of “redness” such as red

Iliese typcs of Food are used ;tl times whenever lhe body condilion is considered to be "hot,”
and therefore weakens lhe slomach. such as arising from a wami l>cd, or sirenuous activity.
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beans or recl colored bananas (São Tomé variely). Somelimcs cven game

animais such as paca (Caniculuspaca) and cutia (Dasyprocta spp.) which
have delicalc, light colored mcats, are divided into edible and inedible

forms by lhe use of color lerms Madsen (1955:126) illuslralcs lhat colors
such as black and rcd tend to bc avoided in olher areas of Latin

America.

“Blandness” is also a subjective quality and refers lo lhe relalive
lasliness of one food vis-a-vis anolhcr which is prohibited. The colonisls

themselvcs do nol spcak of blandness as a desirablc qualily, ralher Ihis

characlerislic has emerged through lheir avoidance of very flavorful,

gamey or acid lasling foods. For instance, while preferred forms such as

pears and appies may bc lasty, Ihcy are nol as slrikingly flavorfui as lhe

deep-colorcd Iropical fruits. which are avoided. In facl, dark coloring
was often associaled wilh slronger, or more distincl flavors. Sweet or

non-acid fruils and vcgctables, and milk producls aiso tended lo follow
Ihis ruie. Similar crileria for avoided food have bccn ciled by Queiroz

(1984) and Maucs and Maués (1977).

On lhe Transamazon Highway. Iransporlalion cosls raisc lhe price

of most ilcms imporlcd from lhe soulh. Coslly icmpcralc zone Iruits and

vegelables, howcver have become preferred illness foods. A preference

for cxpen.sivc industrialized goods malchcs lhe colonisls idea thal
somehow ihcse foods musl be bcller and saler lhan commonly availablc

foods"’. Processed goods indicales an ilem has a markelable value, and is

rcgularly sold al lhe Allamira market. and nol normally produeed by lhe
agrovila famiües. This is usually corrcialcd wilh whelher or nol an ilem is

highly cslecmed by lhe colonisls.

A majority of lhe allowed fruils and vegelables are oí European

origin. Vcgctables, cspecially of lhe cabbage family, wcre considered low

prestige foods in medieval Portugal, and vegelables today play a very

A dicholomy i.s sci up Ixíiwccn foods ihal iirc suiinhle for a su.síaining and siilisfying "meai," as
in lhe midday mcal. and fcnxJs which are Icss filling for "non-mea!s, such as breakfasl.
mid-morning and mid-afiernoon brcaks. and supper. Ilie foods liscd at non-mcals are nearly ihc
same as lhe ones used during illnes.s. and .sctve ihc same purpose nf cooling an overheaied lx>dy
whosc slomach has been weakened.

lliis same inference as lo ihc relalive values oí foiíds and lheir consequeni use or non-use during
illness has liecn noied Carstairs in índia (195.S:130) and Gonzaiez in Guaieniala (1969:220).
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small role in therapeutic diets in rural Brazil (Oliveira Marques

1971:21-22). Like some of the medicinal herbs, perhaps these foodstuffs
were eliminated from the conceptually acceptablc foods used for illness
by categorizing them as cxcessivcly “hot” or “cokl.” The term
“reimoso”, from “reima”, meaning bad-humor, has come to be applied
to those foods whose extreme hot/cold nature bars their use during

illness or vulnerable life stages (Maués & Maués 1977).

Animais that are utilized in limes of illness or weakencd State

ideally should be of domestie origin and bear no similarities in taslc, or

in appearance, to wild game sources. Even domestie meats are preferred

from animais which are scxually non-funclional, primarily chicken and

young beef, usually from castralcd or immaturc males (Maués & Maués

1977). Young kid is sometimes allowed, while pork, on lhe other hand, is
fatly and comparatively more flavorfui like game meais and is usually
avoided. Common breeds of domestie pigs are often hairy and rescmblc

lhe wild pcccary. Ccrlain game meais are used by colonisls born in Pará,

reporlcdly, bccause lhe game animais’ physical appearance is small and
smooth-coated, and their meat while and milder lhan olher game, thus
making them acceptablc for paticnl u.se.

Other crileria are also importam in dcciding the acccptabiiity of a

food during illness. Leanness in meais avoids slrong Oavored. hard to
digest fat, which may be difficult to ingest during illness. Other foods are
avoided because they have strange physical characleristics. Most often
this includcs having a milky or slimy secrelion, or a rough surfacc. The
latter may include such a variely of forms as ruffled fealhered chickens,

spiny maxixe {Cucumis ouguria), hairy okra, or armored lurtles and
armadillos. Traditional Amazonians also avoid fruil or animal sources

who.se coloration is oulside the norm for that spccics or variely (Maués
& Maués 1977).

In addition, foods which are lorbiddcn during illness rcprcsenl lhe
extremes of lhe hot-cokl coniinuum. Generally these include foods

which grow wild, or are commonly available. They represent at times
darker, or less processed forms lhan iheir expensive and acceptablc
equivalcnts. One cxamplc mighl be brown sugar, which is avoided,
versus white granulated sugar which is not. Forbidden foods which

cxtrcmcly “hot” include game meais, pork, and “rotten” vcgetables, like
members of lhe cabbagc family. These vcgetables are referred to as

are
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“rotlcn” as they produce a slrong odor when cooking. “Rottenness,” as

seen in the case ol’ stagnant waler, is considered to bc very “hot”.

Fresh fish, shcllfish, acid fruils, sour milk produets, forest truits,

and sour tasting vcgctables are all classified as cxcessivcly cold. By
extension, a third group includcs fruils and vcgctables which produce

lhe milky or slimy sccretions. One might deduce iheir classificalion as

“cold” as most fruits and vegelables are cold. The secrelions arc also

linked to raw milk by the colonists, which is classified as cold as well.

The hol-cold gradient is not only a continuum of rclative “hotness”
and “coldness,” il can be interprcled in differcnt ways by different

colonists, depending on the origin of lhe palienl, and lhe illncss
involved. As we have alrcady seen. paraenses, who do a great deal of

hunting, allow certain types of game to bc used during illness. Olher
colonists regard all game meais as too “hot” and dangerous. In the case
of fruits, colonists who once lived in urban arcas ate lhe small banana

maçã (Musa spp.) and papaya becausc it was sold in lhe markcl. To
olher colonists ihcsc arc common, or nearly wild fruils that

considered too “cold” to use.

arc

The use of such foods also vary wilh lhe amounl of fever involved
in an illncss. Condensed milk, which has bccn “cooked has bcen
rendered “hot” and is fine for children who musl “push out a fever, bul

too hot for a post paríum molher. Conlrarily, paraenses consider the
additional heat rendered by smoking a food to prohibit ils use by ncw

mothcrs, whercas salting a dangerous meat may make Íl useable by lhe

patient (Maués & Maucs 1977:134-48). Thus food preparation,
aceording to more rural informants, may alter lhe basic nature ot some
foods.

Al times colonists had difliculties labeling a lood item as hot or
cold. In lhese cases, classificalion was atlempted by noting the use or

non-use of such foods. or their particular charactcrislics, as reported by

Currier (1969:258) in his Mexican sludy, and by Goodcnough (1964:188)
in lhe sludy of olher elhnosemanlic calegorics.

Clark (1968:67) proposes that the folk food use in illness is often
geared to avoid deficiencics. It may be useful to examine lhe therapeulic

valuc of such food praclices. This is a reasonable question, as many of
lhe same food items are used or avoided throughoul the world

12.'^
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Table 8 - the hot-cold gradient as seen in foods I:
“e

Acccptable Foods
During Illness

Occasionally
Acceplablc

Unaccepiablc Foods
During Illness

3
5Very Hot Anta (tapir)

Jabuti (land Lurtie)
Guariba (howler monkey)
Porco do mato (peccary)
Paca vermelha (paca)
Cuiia vermelha (cutia)
Tatu (armadillo)
Duck
Turkey
Galinha preta (black chicken)
Galinha de Angola (guinea hen)
Veado (deer)

Uncastrated Mature stecr (beef)
Dourado (oily fish)
Sardines (oil pack, dried)
Black Beans
Domestic Pork
Roasted ears of corn

Couve (cabbage family)
Cabbage
Eggs^

’

Qo
I?
tti

3

I
O

09
K«

N>
4^

ts)

Casirated / immaiure beef
Maisena (cornstarch)
Fresh corn products
Butter
Coffee
Condensed milk
Garlic

Paca branca (paca)
Cutia branca (cutia)
Veado (deer)
Domestic pork
Dourado (fish)
Farinha puba
Brazil nuts
Condensed milk

Hot

Kid
Red beans
Powdered milk

'Classífication uncertain
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Table 8 Conlínued

Acceptable l'oods
Duringlllncss

Occasionally
Acceptable

Unacccptabic Foods
During Illness 5

Boiled fresh milk
Young / immaiurc chickcn
Broths, soups
Chcese
Farinha branca
“Mulato” bcans
Whitc bcans
“Jaula” beans
Onion

Traíra (fish)
Bacalhau (drted cod)

£Temperaie
&
a

0
S
a
9'

a
a.
b
5'

Baiaia doce (Swcci poiato)
Papaya
Bananas (São Tome,
comprida, perua)
Nhame
Taioba (taro)
Favas (fava bcans)
Raw milk
“Milk pumpkin”
Okra
Chuchu (chayote)

Cool Pescada (fish, usually dried)
Bataia doce (swecí potaio)
Laranja (orange)
Papaya
Banana tnaça (small)

Rice
Dreads, cakcs
Macaroni, noodlcs
Crackers

Bataiinho (irish potaio)
Sweet manioc lubcrs
Applcs
Pcars
Carrots

Grccn pepper
Mingaus (paps/pudding)
Lcitucc

“Caboclo" pumpkin
Domeslic tomaiocs

N)
Ui

5
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Table 8 Continued

Acceptable Foods
During Illness

Occasionally
Acceptable

Unacccptable Foods
During Illness

&

ÇjlCold Oiher fish
Shell fish
Crab

Shrimp
Pineapple
Coalhada (yogurt)
Vinegar
Lemons
Jilo (Solamun gilo)
Maxixe
Cucumber
Mango
Wild fruits
Wild tomatocs
Guava
Watermelon
Jack fruit

o'
ç>
ç>

I?
Cl

I
"6
o
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(Swarmenathan 1968:85-123). Following lhe acccpted diet, one’s protein
needs would be satisfied by light colored beans, domcstic meais, and

powdered milk. Most esscnlial in lhe healing process are lhe
sulphur-containing amino acids, such as mcthionine (Jelliffe 1968:194).
Thesc are present, along with B vitamins in scveral legumes (Silva &
Baptist 1969:54). The meais and fish which are avoided are oflen fatly

and lherefore difficull to digest during pcriods of inlesiinal upsel or livcr
maifunction. Williams and others have pointed out lhat high fal/low

protein diels slow lhe healing process, whcreas high prolcin/low fat dicls
help maintain one’s rcsistancc lo infection (Williams 1973:581-582 and

Keller & Kraut 1959:80-83). The accepled tbod list includcs many
refíned and low bulk forms of carbohydrates, such as breads, pastas,

cooked roots, manioc flour, and package starches. The body under

slress, especially in lhe case of fever, needs a ready supply of calorics

during its stepped-up metabolism (Williams 1973:581).

Carbohydrates and sugars are also casy for the syslem to digesl.
The use of foods such as temperate fruils and vegeíables may bc
explained as an cxlension of items used in a baby’s dicl. Highly
processed, non-fat foods also cause less irritation lo lhe gaslric syslem. It

might be hypothesizcd lhat because bland, non-acid fruils and

vegeíables are easily accepled by "delicate" infants, thal Brazilians deem
them safe for the sick” In fact, if lhe full range of acceptable foods were

calen, suffícient viiamins, minerais and protein would be available. The

problem which plagues the colonists, and other rural people of Brazil is

that the acceplable items are often too coslly to bc used'‘“.

THE FUTURE OF FOLK CURING IN VILA ROXA

Facing lhe possibility of illness in a strange environment, away from

family and fricnds, was onc of lhe major psychological hurdles lo cross
beforc colonisls movcd to lhe Amazon. The decision perhaps was

facililated by lhe announcement ihal lhe Public Health Service would

67
Few studics have bcen done on the ihcrapeulic or harmful cffecu of various foods during sircss.
Even lhe food loleranceof infants is more varied ihan once helieved (Williams 1973:394).

Fosier (1958:11) has noicd that lhere is a general declino in nulritional stalus as people shift
from complete subsistence agriculture lo a cash income, due lo the increascd sul>slitulion of
refined. preslige items in lhe dicl.

68
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have Services waiting for them. Not only was lhe hospital offercd as
rcassurance, bul cach agrovila was promiscd weekly visits by a doctor

(Moran 1981:79).

This was much more than mosí pcople of Vila Roxa had ever had access

to prcviously. Many opcniy admittcd íhat their hcrbal cures werc uscd
“por necessidade.” There were fcw doctors in many of the rural areas
from which they had come (Tables 9 and 10), and cost was often as

equaily imposing a barrier as distance in Consulting a physician.
Ex-sharecropper colonists verificd Margolis’ observations that physicians
would refuse to adminisler to plantalion workcrs unless lhe land owner

vouched for a paticnt’s expenscs. On lhe othcr hand, the owner might

be unwilling to assume the debt for hired laborers, and lhe workcr wcnt

untrcatcd (Margolis 1973:114). “Pcople use what Ihcy have whcn there
is no doctor,” one woman cxplained, “..the planls became our
remedies.” Weekly access to free professional care secmed an

impossible dream.

Use of Physician Core:

The colonists prefer to have a doctor’s care if they are al all
concerncd about a hcalth problcm. They respect lhe lctter\s grcalcr
educalion and stalus'’''. Given the cducalional gap, and great social class
distinction betwccn colonist and physician, lhe colonist behavcs very
deferentially in the doclor’s presence, is reluctant to ask too many

questions, or to spcak when not spoken to.

The doctor, in fact, tends to bc lhe lasl person lhe colonists consult
during the progress of an illness. They have alrcady consulted thosc with
whom they are most familiar: ihcir ncighbors, lhe local folk spccialisl,
and perhaps lhe pharmacist ncar the market placc.

As Siegel (1958:474-475) poinls out in a study of public and privatc
physicians, lhe Public Health doctors rarcly live in the community in
which they practicc. Their influcncc on hcalth mallcrs stems from the
formal institution which they represent, ralher than individual contact or

community leadership. Q)lonists initially fclt obliged to use the Public

69 THís would seem lo coniradici Fosler’s (1958:24) idea that a .social class gulf beiwcen patient

and practilioner icnds lo promoie iack of raspccl and mutual suspicion.
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Table 9 - Number of Physicians per Region, Brazil 1966

Region Number of
Dociors

Doclors per 10,000
inhabitams of

capiial cities

Doctorsper 10,000
inhabitams of

region

8.2North 905 2.9

10.6Northeast 6,041 2.41

28.5Souih/Southcast 31.924 10.%

14.7Central-We.st 1,595 3.%

B.84.82Total 40,465

From: Lacaz, Baruzzi and Siqueira, 1972:144-151.

Table 10-Numberof Hospital Aceomodations, Brazil 1966

% of Total

Accommodaiions
Total Number

Hospital Beds

PublicRegion Beds per
10.000

inhabitams Accommodaiions
Hospital

67.85,7788,518North 2.76

50.338,798 819,520Northeast 1.54

62.3233,201 81,619South/Southeast 8.87

36.09,763 3,513Ccntral-West 2.56

290,280 38.3Total 110,425157

From: Lacaz, Baruzzi and Siqueira 1972:144-151.
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Health facilities for fear of recriminalion from the colonization

authorities. This fear also led to uncertainly about how the public health

doctor would react to “non-official" curing practices. If the doctor did

not ask about previous attempts to cure the problem, lhe patient rarely
volunteered the information. He was afraid of being chastized for using
the “wrong” treatmenls which, obviously, had not worked.

Dealing with a Public Health doctor also prescnts other problems.
As a handful of doctors are responsible for lhe needs of some thrce

thousand colonists, and the popuíation of Altamira, thcy have liltle time
to spend on any individual case. Lines often formcd outside lhe

hospitaPs outpatienl clinic. A doctor visiting in the agrovilas may have
only an hour or two to spend at each slop. While lhe Services are free, a

colonist might lose a day of work wailing to scc the doctor, only to
return the next day after failing to be allended.

The hurried nalure of the appoinlments is also unfamiliar to the

colonist who is aceustomed to the personalistic care of a folk or

pharmacy practitioner. For inslance, he expects the doctor to listen to

his heart, and is appalled when lhe laller “forgets” to do so. Folk curers

have the advantage of living ncar the patient. and often know him
personally. They alrcady know more or Icss what has bcen ailing him and
take great pains to explain why the patient is ill, and how certain cures

will help. The treatment is given immediately™. The doctors, on the

other hand, musí first ask how the patient is fccling. Secondiy, lhe

medicai practitioner, unlike their folk counlerparts, do not feel obliged
to tell how they arrived at a diagnosis, nor how the medicine prescribed
is going to effect a cure. The patient often goes away unsure of what his

ailment is “called,” or how the doctor thinks il devcloped.

How this severing of communicalion comes about is not entirely

clear. Certainly the lack of time is involved. The patient may be rcluctant
to talk about his case history, and the doctor may have little time to ask.
The social distance between doctor and patient also limits the flow of

questions and answers. More imporiantly, sevcral doctors voiced lhe

opinion that the rural patient will not undersland the cxplanaíion of his
diseasc, and assume whatever health concepls are held to bc lhe

70
The advaniages of a similar folk curcr has similarly been described by Clark (1959:204-208).
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Products of supcrstition and ignorancc. This altitude is clearly pcrceived
by the colonisLs, and many rclurn fceling “blamed” for lheir own ill
hcalth.

Vse ofPrescripiion Medicoüons

The colonisls werc often misinformed about who should supply
nccded medicines. As severa! volunteer and speciai inlerest groups run

clinies and pass out free sample mcdicalions, lhe people of Vila Roxa
assume lhat lhe Public Hcalth Service should do the same. During ihc
period that lhe agrovila had a dispensary, the costs of mcdicalions wcre
writlen off against cach colonisl’s INCRA credil. No exchange of cash
took placc, which led many to believe the mcdicalions wcre frcc.

Now when lhey rcccivc a prcscriplion lhat must be llllcd at lheir
own expense, lhey rcally begin lo fccl the doclor’s carc is a lotai waste.
Not only do lhey nol gel an cxplanalion for lheir ills, lhey gel no rclicf
for the symptoms. The low cash income of many colonisls makcs il
impossible at limes to fill the prcscriptions when lhey are needed.

Collections of such prcscriptions are made, and put away until the
moncy is available to pay for ihcm. By the time lhey are fillcd. the
patient has forgoUen the dosage instruetions, and lhe mcdication is no
ionger adequate for the complicalions lhal have since dcvclopcd.

Since lhe colonisls cxpcct a pharmaccutícal produet prescribed by a
doctor lo be much more cffcclive lhan simplc herbs, lhey await

miraculous changes in lheir condition. Such high cxpeclations of
pharmaceulical produets has bccn rcccnlly dccribcd by Lefevre
(1987:66). When such changes fail to appear, or do not mcct
cxpcctalions, a patient may abandon lhe mcdication as usclcss, and
resolve never lo consull the Public Hcalth doctor again. Some thcn

resort to private physicians. As the colonisls put it. “when one is paying.
the doctor must pay more attenlion lo you.” Howevcr. the same
problcms tend to oceur. cspccially in lhe area of prcscriplion drugs.
Scvcral colonisls in Vila Roxa have losl confidcncc in medicai pcrsonncl

in general.

The Folk and Professional Curing Systems

Vila Roxa residents are cerlaínly open lo modern cxplanations and

Icchniques. Thcy listen eagerly to Icarn about contraccptivcs and othcr

1.^1
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birth control devices, and the nutritional values of everyday foods. They

are willing to accept an injection over an herbal tea. Initially, they seem
to have been much more receptive lo physicians than other rural groups
which have been studied. Younger colonists were willing to question
traditional food taboos, and other hcalth practices. Even elders ask the

doctors’ opinion aboui the value of such habits.

However, the colonists also value the attention, the easily

understood explanations, and above all, the low cost treatments of folk

curing. Because professional treatment has usually been postponed until
an illness has interfered with a palient’s work, costly medications are

required to cure his problem. The cure may lake a very long time to
relieve the symptoms. The doctor’s prescription may not seem any more
effeclivc than the old-fashioned herbal cures. The patient may even
question the doctor’s good judgement, because the prescription was
given without any apparent “reason” or explanation.

Whereas the colonists had once used home remedies because a

“real” doctor was not available, they continue such practices because the
doctors are believed to be ineffective. The cost in terms of time,

transportation, medications, and even private consultations, has becomc

too great in comparison to the lack of expected visible results. The

return to herbs and inexpensive pharmacy products is basically
economic adaptation in the rual frontier. The credit and initial salaries

given by the colonization authorities has been withdrawn in many
Several colonists in Vila Roxa simply do not have the cash available for

modern treatments. The fact that economic hardship has gone hand in
hand with a return to traditional cures is recognized by the colonists
themselves. One woman mused, “Yes, I guess you could say I have
become a real chazeira (herbal tea user) since I have come to this area. I
certainly never used as many teas before!” In a 1986 study, Bahia
families expended onc-third to onc full day’s salary per week for
purchased medications (Haak 1989). The problem is certainly not
limited to the frontier or rual areas of Brazil. Others have described the
difficult choices Brazilian urban workers face when illness threatens

(Marín, 1979).

At the time of this study nearly two-thirds of lhe families in Vila

Roxa had started herb gardens and, by their account, the use of home

remedies was becoming more frequcnt. This is in contrast lo later studies

an

cases.
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of established settlements in Southern Bahia for example, where only
29% of those intervicwed relied wholly or in part on home remedies
(Haak 1989:150). Some
rclatives scnd seeds and cuttings of familiar herbs. Traditional parteiras
or midwives were being sought out by women who refused to return to
the hospital and wished to have their babies at home. Nearly all the
women inlerviewed had learned of at least one new herbal cure from

their neighbors. Even the blesscrs were performing magico-religious
cures for infants whose parents had never believed in such practices.

Such a rcversal to traditional curing may underminc the success of
the Public Health program in the Transamazon or othcr regions
experiencing economic instability. Certainly it would be difficult to
expect physicians to diagnose and prcscribc in the folksy manner of a
curandeira. On the other hand, nurses aides, social workers, and traincd
midwives arc availablc and could help to bridgc the Information gap”.
Symptom dcscription, already an integral part of folk curing, could be
u.sed to dcscribe the carly, if non-debilitating signs, which indicate
illness. Improved nutrilional practices might be approached through
using the traditional beliefs about the relationship betwecn food and
blood. Simple folk knowledge of microbes and contagion could be
further elaborated to cncouragc immunization programs, while reducing
lhe exagerated cxpectations of purchased remedies such as antibiotics,
the majorily of which arc inapproprialcly self-prccribed by the patient.
Some suggcst pharmaccuticals, as quasi-magical consurncr goods,
provide a rare bridgc to lhe ovcrwhclming staius differcnccs in Brazilian
society (Lefevre 1983:503). Rcsolving lhe use (or abu.se) of these
Products may ultimatcly requirc addressing broader social and scrvice
inequalities. Mcanwhile, in recognition of the subsistence basis of many
family budgcls. effeclivc home curing practices might be studied and
encouraged’^.

Conclusions

In summary, lhe cryslallizalion of Brazilian lolk medicine has come

writing to their home States to havewere

*This was apUy documenied by Simmons (1955:347) in a Chilean public heaüli projeci. where
nurses serveü as a communicaiion link belwecn liwcr class palienis ímd upper class doclors.

Nearly one-half of lhe new prescriplions writicn in ihc United Sialcs have at least one substance
■ natural plant origin (Schullcs 1972:104). More and more sludie.s arc licing performed to

evaluate whal Chemical properties arc present in traditional cures, such as the study by Orliz de
Montellano (1975:215-220) of planls used by Aztecs. For instance, substances such as tannin
help stop the flow of blood. Papain from pap.ivas aids in digestion disorders. 'Hic aikaioids and
steroids of various purging roots can be equaíly effcctivc for other ills (Hofman 1972:257 and
Krieg 1964:122.152).

of

133



BoL Mus. Para. Emílio Goldi, sér. AntropoL 8(1), 1992

out of the modifícation and deletion of health practices from several
donor cultures. Items which were useful for known diseases were

adopted by the dominating Portuguese culture. Others which were

unfamiliar and could be replaced by known European counterparts were

rejected. Four hundred years later a similar process has been followed by

new pioneers. The Transamazonian colonists have chosen not only new
herbs for common illnesses, but also unfamiliar modern medicai

preparations, in their expanding folk system.

In both the historical and the current case, the new items have

been selected and categorized according to the Greco-Roman theories

which still operate in Brazüian folk medicine. These pre-modern
explanations of disease and its treatment have in fact become a part of

the world view of rural Brazilians. They dictate dietary patterns and

routine activiíies such as infant care, personal hygiene, and daily chores.

As a conceptual system, it is incorporated in lhe everyday patterns of

subsistence and survival. More importantiy, it provides a foundation for
the sucessful, or unsuccssful, use of modern medicai Services. As

Queiroz and Canesqui suggest, cultural and medicai understanding of

this System are cqually nccessary if social planners aim to improve

Services to under-served populations (1985).

Johnson (1971:9) has reminded us thal “... not enough attention

has been paid to ... how lhe people being studied Ihink about their

environment, and the challenge of surviving in it”. It is hoped that this

study, and others like it will broaden our knowledge of how rural
Brazilians conceive of health and disease, and how such conceptions

allow them to adapl to economic and institutional changcs.
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Appendix 1
(\

Medicinal herbs: their origins and uses

?
Classi
fica tion

UsersName Scienlific Namc Origin Whcre
Available

Use

5
&

Crociis saíiviis^Açafrão
(saffron)

Alfavaca
(basil)

Old Home “CIcars throat
of measies.”

Hot South n
QWorld^ 5&

Ocimiun basilicum^ N. East
Ccmral-
Wcsi

Old Home “Kidncy problcms’
diuretic, bathsfor
fevcrs.

9 5a
World $

n.
O
5-

iAmbrosia spp^Alfazema
(lavender)

9Old Drug-
store

Fumigatiom lea for
infantcoli(r
gogue*^, abortive.

Inflammaiion, cauterize
cuts, heals rashes.

, emeno-
N. liasi

World
s-4^

Gossypilun arboreum^Algodão
(couon)

New/
Old ,

World í

Home ? South
C. West
N. East

Alliiim sativiun^ Old Store Fevcr of colds.Alho
(garlic)

Arruda
(rúe)2

Batata de purga
(bindweed* or jaiap)

Hot N.East
World

Ruia graveolens^

Convolvuliis opercuIattLS^

Old Home Emcnogogue, abortive,
carachc.

Hot All
Worldl-2

New
World

Loi Purgative, blood
purifier, emenogogue,
congcstion, worms,
iceihing.

Cough, phlegm, asthma.

Cool N. East

9 HomeHncfl major CoolBoa-noite
(periwinkle)

N. East



Appendix 1 Continued 5

UsersClassi-
flcatíon

Name Scientific Name Cl
5Where

Available
UseOrigin s>

3
5'North

N. East
Fiper iimbdlata^ Cool?Caapeba Lot Liver aüments.’New

World 9

g.
North7

Caatinga de mulata Leonotis neptaefolia Home HeadacheNew
World %

1Cool? NorthCajueiro
(cashew bark)

Canela

(cinnamon)

Caruá or
(folha santa)

Capim santo

Lot InflammatíonAnacardium occidentalis New
World ç>

03
SouthHot/Drug-

store
Emenogogue, calms
menstruai symptoms.

Cough, heals rashes.

Cinncunomum spp. Old
World- Cool4^

N. EastCoolHome

Cybopogon nardus^ Root- AllHome Root-fevers, uterine
inflammatíon. Leaves-
colic tonic, stomach-
ache.

7
Hot
Leaves-
Cool

Alliwn cepcF C. WestOld Home Tranquilizer CoolCebolinha
(green onion)

Cena

(senna)

Elevante

World

Cassia acutifotia- or
Coluíea arborescens

Hot N. EastOld Drug-
Store

Emenogogue,
abortive.World^

Acanthospennum auslrale^ South7 Home Emenogogue, menstruai
ills, fever, inflam-
mation, stomach ache.

Hot-
Cool



Appendíx 1 Continued

5?Classi-
fication

UsersWhere
Available

UseName Scieniific Name Origin 5
5
5:

Melissa officinalis^Erva cidreira
(sweet balm)

Erva doce
(anis)

Espriteira

Favacáo

Old Home Indigestion, con-
stípation, diarrhea.

Baby colics, “cteans
stomach,”^^ tranquilizcr.

Congestion of colds.

Purge, cmenogoguc,
abortive.

Cool All
WorId2 c

Pimpinella anisium^ QOld Home/
Store

Cool All
World 1 5

5'
Home 0 N. East

B

Home Hot South b
5-
§r»Cassia occidenialis^Fedegoso Old Purge for indigestion,

emenogoguc.

Rids skin of burrowing
larvae/insects.

Hastens birih, relieves
birth pains.

Diarrhea.

') N. East
World5

B
NFumo

(tobacco)

Gingibre
(ginger)

Folha de goiaba
(guava)

Hortelã grande
(marsh mint)2

Hortelã miudo
(green minl)2

Nicotiana tabaciun New Lot '} N. East
World

Zingiber ojjicinalis^ Old Home Hot All
World2

Psidiwn guajnva New Home Cool Norih
SouthWorld

Menlha saliva^ Old Home Emenogoguc, vermifuge,
inflammation.

Emenogoguc, cooLs symp-
loms of period, stomach
ailments, bat^ colic,
calmam.

Hot-
Cool

All
World2

Mentha viridis^ Old Home Cool AllWorld



Appendix 1 Continued 03
o

§
Classi*
flcation

UscrsName Scientific Name Where
Available

UseOrigin
E:

Hymencae coiirbaril^ Norlh
C. West

Jatobá CoolLot Heai rash, congestion.New 5'
World o

Solanwn paniculatwn^ SouthJurubeba ?Home Stimulates bile.New
World 1

§
■

Citms limonum^ Rind-hol All
Juice-Cool

Limão

(lime)

Rind-fever

Juicc-iranquilizer.

Old Home
«3

World 1
CO

Carica papaya^ Cool SouthFlor de Mamáo

(papaya flower)

New Home Congestion,
stomach ache.è World 1

Ricinus commimis^ N. EastCoolHome Purgative, boold
purifier for conception,
congestion.

Mamona

(castor bean)

Old
World 1

Ochnum minimwn^ N. EastCool?Old Home Earache, colds, nausea.Mangericão
World

Origanwn marjoraniim^
●> NorlhPain.Old HomeMangerona

(wild marajoram) World

Cool SouthExcessive menstruai
flow.

9 HomeMirabilis spp.Maravilha

N. EastCool7 Indigestion, nausea.Marcela
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S-Classi-
fícation

UsersUseWhere
Available

Scienüfvc Name OriginName 5?
S

Cool AliWorms, hcals cuis.New
World 1

Lot/
Home

Chenopodiiun
anthebninthicwn^

Sinapis diinensis^

Mastruz

(wormseed)

Mostarda

(mustard)

Ortemisa

(camoraile)

Pega pinto

Pião roxo

a
a
S

Hol SouthOld Home Emenogogue.
World 1 s

Aníhemis noblis^ 5'Emenogogue, abortive. Hoi SouthOld Home
World2 aa

a.
Boerhaavia hirsuta?^

Jatropha ciirciis^

Cool N. EastBlood purifier.

Pain.

7 Lot 5
s'
a7 N. East/

South
Old Home

Woridl4^
^J\

Bidens dcntata^ Herbal bath for

baby.

Emenogogue, calms
menstruai symptoms,
tranquilizer.

Stomach ache, liver.

Malaria fcvcr,
abortive.

Cool SouthOld HomePicão ta.
WorldS

Mentha ptde^iurA Old Home Hol/ SouthPoejo
(pennyroyal)2 World2 Cool

7 Home 7 NorthProma

Quassia amara^ New
Woridl

Lot llot NorthQuina

(quinine iree)

Old HomeRosa alba Stops excessive
menstruai flow.

CoolRosa branca N. East
World

(rose)

Sambucus nignun^ HomeOld I'ever of measles. llotSabougeiro
(black elder)

All
Woridl
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Forbidden foods
IB
Cl

2
r>5
2Euro-

Hot-coid H^hly
Gradient Es-

teemcd

Market Small
GockIs or Im-

maiure

Domes- Smoolh Lean
ticated Appear-

ance

Name Light
Color

Bland Sweet or No
Non-acid secre-

tions
5'j^an

Origin Q

cold?(  ) +Wild tomatoes g.(  ) ++

cold?(  ) +Jiló (-) (  ) ++

IMalagueta
peppers

Vinegar

Tacacá sauce^

*3hot +(  ) +(  ) ++(  ) + o

Co

(  )cold(  ) +(  ) ( ) C ) c )
C  ) ( ) C ) C )

(  ) C ) ( ) C )

++
-o7(  )o\ +

(  )cold(  )Raw miik +

extremes

(  ) ( )

(  ) C )

(  )Banana S3o Tomé ++

cold +(  )Banana peniá

Pineapple

Watermelon

+++

cold(  ) +++ +

cold(  ) ( )++ +

cold +(  ) ++(  ) +Lime -i-

7(  ) ++Mango
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S’Forbioden foods

5Euro-Markct Small Hol-cold Hi
Gocxjs or Im- Gradient

maiure tee

Domes- Smooth Lean
ticated Appear-

ance

Bland Sweet or No
Non-acid secre-

tions

Light
Color

Name
Man
Originmed

Cupuaçu^

Açaí^

cold?(  ) 59
s

9(  ) ( ) (  )
cold?(  )(  )(  )Cajá

&+
5'

cold?(  )(  ) + +Guava + + &
5.

cold?(  ) ( )Passion firuit + + b
5

+
'

cold?(  ) (  )Jack firuit +

&
N

Anta^ (  ) ( )

(  ) ( )

‘hol’ 9+

‘hol’ 9+Paca
"vermelho”

Cutta vermelha

Porco do maio
(peccary)

Tatu
(armadillo)

Guariba
(hosvier tnonkey)

++

(  ) ( )

(  ) C )

'hot' ?+ + +

'hot'

(  ) ( ) ‘hot+

(  ) ( ) ‘hol’
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Appendix 2 Continued
5

Forbioden foods
“0&Name Lighi

Color
Market Smali Hot-cold Hi
Goods or Im- Gradieni

mature lec

Euro-Bland Swcet or No Domes- Smooth Lean
Non-acid secre- ticated Appear-

ancetions med
an

rigin

S'Shrimp

Crab

Turtle

Dourado (fish)

Zurubí (fish)

‘cold’(  ) (  )(  ) ( )

C  ) ( )

+
Ç)

'cold'(  ) +

'hot'(  ) ●í-

(  ) 9
I(  )

CQ

extreme
00

Duck ‘hot’ +(  ) ++ +
hot'Turkey

Black chicken^

“Ruffled”f
chicken

(  ) ( )
(  ) C )

+ +
7 'hot●? ++

‘hotGuinea hen (  ) +
‘hot(  )Boi (beef)

Pork®

(  ) ( )
(  ) C )

+ +++
■>‘hot’ ++
9(  ) ‘hot’ +{  )Sardines +

extremes
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Forbiodcn foods

5?
Small Hot-cold Hij
or Im- GradierU
malure tccm

Euro-Bland Swecí or No
Non-acid secre-

tions

Domes- Smooth Lcan
licaied Appear-

ancc

Markct
Goods

Lighi
Color

Namc S
Man
òrigined

Farinha puba^

Milho assado
(roasted corn)

Taioba
(yautfa)

Nhame

Swcei potaioi

Couvej

Cabbagc

“Mílk pumpkin”

Marixe^

'hot”(  ) ( ) (  )

C  ) 'hof .7C  ) ( ) (  )+

5'a(  )(  ) (  )+
§
B.
Cj(  ) (  ) coldC  )+

(  ) cold?+ ++
s
§>

I
(  ) ( ) (  ) ( )

(  ) C )

(  ) í )

hot?+ + +

(  ) (  ) + hot?+ + +

7 (  ) 7+ 7 +

(  )(  ) (  )+ cold?+ +

(  )+Cucumber cold +
7 (  ) (  ) (  )+Okra 7

(  ) (  )+Chuchu
(chayoie)

+ 7+ +
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Appcndix 2 Continucd

I^Tacacá sauce is madc from the prussic acid squeezed from the bitier manioc. It has a sour laste.

^Nhcune (Dioscorea spp.), laioba (Xanthosoma spp.), sweei potato {Ipoema baiata) Othcr vegciables and fruiis aiso have a
siicky or milky secretion; citcwnbus (Cucumis sativus), “milk" pumpkin (Cucurbiia spp.), papaya (Cartea papma), walermelon (Citrul- ^
liis viilgaris), chuchu (Sechiam edule), mango (Man^fera indica), cupuaçu (Theobroma grandiflora), okra (fíibLs-cus esciilenia). Ani
mais were lisied as “secreting” if the colonists referred lo them as having an interna! baba (slime) thai was washed away before coo- |
ki

&

O

ng. .5
S-

^Cajá (Spondias lutea), açai (Euierpe oleracea).

‘^Scientific names for game animais: paca (Agouti paca), anta (Tapinis terresíris), cutia (Dasyprocia spp.), porco do maio (Tayas- J
su spp.), armadillo (Dasypus spp.), guariba (Alouaita spp.). 

Ĉo

^The origin for chickens is usually ihought to be Southeast Asia. However, as they were known and introduced to Brazil by the
Portuguese, they are lisied as “European” originating.C/l

o

^A “ruffled” chicken is a particular breed of chicken found in Brazil, whose feaihcrs appear to be standing straight out. Oiher
breeds with ruffled legs, and “plucked” necks are also avoided.

SMosI common breeds of
usually “gamier” tasting than olher

^Farinha puba is manioc flour made by soaking the luber until it almost rots in standing waicr, to remove the prussic acid. Ii has
a characteristic yellow collor, large grains, and sourish laste. Colonists classify it as “hot” as the name puba indicates “rotten”.

^Nhame, laioba and sweet potatoes are distinct from the acceptable white potatoes and sweet manioc in ihat they have a sticky
secretion when cut.

pigs are dark and very hairy. They look a good deal like their wild counterparts, and their meat is
rdomesiic meais.

iCouve (Brassica spp.)

^Maxixe (Cuciunis anguria)
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AHowed Foods
S
iMarkei Small Hot-cold Highly Euro-

Goods or Im- Gradient Es- a»n
leemed Origmmature

Domes- Smooth Lean
ticatcd Appear-

ance

Bland Sweet or No
Non-acid secre-

lions

Light
Color

Name
■a.

(  ) ( )
(  ) ( )

+ + a-I- + + + + warmYoung pullet

Castrated beef ( )
(old)

Castrated beef +
(veal)

+
+ + ++ + + + warm+ a

Q'

a
3(  ) ( ) + ++ + + +warm &.
O
§ ●(  ) ( )

(  ) ( )

'}7 ++ + ++Kid warm+
warm/ 7+ +Faca branca^ +++ S;Shot

a.
warm/(  ) ( )7 + + + ++Dcer

hot

warm/(  ) ( ) + 7+Curía branca^ ++■¥
hot

(  ) ( ) (  ) (  )+ cool-I- + -f+ +-hRice

(  )+(  ) + cool+ + ++ ■¥Whitc potatoes +

í  )(  ) -I--I- cool+ ++Sweet manioc

(  )(  ) ( ) ( ) {  )+ + cool+ +Noodles/Pasia + +
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Allowed Focxls

Small Hoi-cold Hi;
or Im- Gradient
maiure iccm

IZuro-Domes- Smooth Lcan
ticated Appear-

ance

Markct
Gcxxls

Namc 1-ight
Color

Bland Swcetor No
Non-add secrc-

tions (Ç?i
a
n
n

ed gm
3

cool (  )(  )Whiic sugar

Cooking oils

Onion

(  ) +(  ) ( )

(  ) ( ) ( ) ( ) C )

++ 5'++ +
Ç)
oC  ) n7(  ) +++ + &

warm/{  ) + ++ +(  ) +++ + (o

hot

I
●§

hot(  ) + +Garlic +(  ) ++ ++ +
warm/(  ) + +Buttcr 7 (  ) ( )(  ) ++ Qohot K.

(  )(  ) cool(  ) ( )Boilcd milk +(  )N) ++ + +
ts;

cool/
warm

í  )(  ) +Powdcrcd milk (  ) ( ) ++ ++ +

(  )(  ) ( ) (  ) +Canncd milk ++ + warm+
++++

(  )(  ) ( ) +Red beans + + warn+

(  )(  ) + +Mulato beans (  ) ++ + warn+ +
7(  ){  ) ( ) + +White beans +++ +

Cool?(  ) rcl. + +(  ) +Carrots + + ++ +
small

Cool?small
Icavcs

(  ) + ++ +Leliucc + + ++ +
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5?Allowed Foods
S

Bland Sweei or No Domes- Smooth Lean
Non-acid secre- ticated Appear-

tions ancc

Market Small Hot-cold Hi
Goods or Im- Gradient

maiure
.^

lee

Name Light
Color hly

Euro-
TCan
óriginmed

(  ) ( )

(  ) ( )

(  ) ( )

(  ) (  ) coolBread 6+ + + ++ + +
n

Farinha branca (  ) (  ) cool+ + ++ + + i
e.
oC  ) C  ) 9Crackers.

Cookies

Oatmeai

Maisena
(comsiarch)

Arrozinha
(manioc starch)

9
2+ ++ + + +
Q
3
Ci.

(  ) ( ) ( )

C  ) C ) ( )

5
K(  ) (  ) cool+ -1- + +

-

i{  ) (  ) hot/+ + + + +
warm

(>>
S
K(  ) ( ) ( ) (  ) (  )+ + cool+ + + .

T+ + cool-1- +

(  )+ + + cool+ + +Appies

Pears

Grapes

. Papaya

+ + + +

(  )+ ++ + cool+ + ++ + +
++ -f- ++ + + cool+ +

(  )+ ++ coo/+ +
cold

(  )+ +++ + + cool+Banana maça

Oranges

+ +

(  )+ ++ ++9 + cool/+ + +
+ ++ +++ +
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Allowed Foods
a

Euro-Name Markct Small Hot-cold Hi
Goods or Im- Gradicnt

maturc
[^

ice
hly

Light
Color

Domes- Smooth Lean
ticaied Appear-

ance

Bland Sweet or No
Non-acid secre-

tions
tjipean

Originmed
5‘

Ç)Tomato (  ) .9 (  ) cool/(  ) .9 -t-+ + +
cold g

(  ) ●5“Green pepper

Caboclo pumpkin ( )

Green onion

(  )

(  )

.9 cool(  ) -I-+ + + + +
9 I9(  ) ( )++ + +

■'s
O

(  ) cool(  ) ++++ + + + + Co

++ +4 +
Is>

^Scientific names for game animais: paca {Agoutipaca), ciifia (Dasyprocía spp.)



The Folk Vicw of Natural Causaiion and Discasc in lirazil.

APPENDIX3
OTHER MEDICINAL PRODUCTS USED BY VILA ROXA COLONISTS

1. Agiia Inglesa - A patent medicine in liquid form taken only by women
after childbirth lo “remove all the remaining dirtiness out of the
womb,” and ensurc healing of any postpartum sUTches. Again, the
hot-cold classifícation was not generally used, but as it has
“cleansing” properties it may be classifíed as “cool.”

2. Álcool - Regular pharmaceutical alcohol used lo “cauterize” opcn
wounds, or as in preparation for an injection.

3. Aspirina or Melhorai - Aspirin-based tablcts used for fever,
headaches, menstruai symploms. As they were prescribed for
“fever”, they were considered lo be “hot”.

4. Comprimidos para malária - Any antimalarial tablels, including
chloroquino, adabrin, etc. Some of these were aiso available ín
injection form, which was preferred for children. Such medicine is
thought to be excessively “hot”.

5. Comprimidos or Remédio para evitar filhos - Comprimidos can refer
to any pili or lablet, but in talking about birth control, it is an
accepted term for birth control pills. Nearly one-third of the
women had some previous experience with birth control pills, but
changes in the regulations which requircd a doclor’s prescription,
kept many from continuing. Those who did have prescriptions
often bought and resold lhe pills to others. Olher birth control aids
included douching with rubbcr syringes, and attempting to use the

“rhythm” mcthod. Inter-uterine devices and diaphragms were not
known about or accepted. Hot-cold classificalion is not know.

6. Enterovioforme - A brand name for an antibiotic-antispasmolic  tablet
used in controlling excessive diarrhea. Hot/cold class unknown.

7. Fenergan, Cremes - All cremes in small tubes, including the brand
name Fenergan, are considered appropriate for itchy rashes, insect
bites, and in some cases, open wounds as they are “cooling.”
Fenergan is a topical ointment for bacterial fungai growth.

8. Injeções - Any injection form of medication, including vaccines
sub-cutaneous tuberculosis tests, vitamin shots, antibioties.
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anti-febril medication, calcium and B-complex shots. and

emenogogues (such as Genococide). The vitamins, calcium and
antibiotics are generally considered “cooling” and “cleansing.”
The vaccines, anti-febril shots and emonogogues seemed to be

thought of as “hot”.

9. óleo de vise. Salsa Caroba - Are strong patent purgativcs, and lhe
first is considered to be “hot”.

10. Receita - General term for any prescription for medication.

11. Remédio para o fígado - Any patent medication sold for distress of
the liver. Many carne in small vials as a yellow liquid.

12. Remédio para vermes - Any medication in pill or liquid Corm which
destroyed intestinal parasites and/or eliminated them through the

feces. They were generally categorized as purgatives and whether

or not they were classified as “hot“ or “cold” is not known.

13, Soro - A term applied to any clear, yellow viscous liquid taken orally,
intravenously, or as an injection. Such instances include the

pre-packged glucose-.salt-antibiotíc mix given to children with
intestinal disorders, multiple injections of antibiotics, or
intravenous feedings of glucose or plasma given in the hospital. In
all cases, it was said to have a “cooling” effect.

14. Violeta (Gentian’s violct), Mercurocrome (mercurochrome), Agua
oxigenada (hydrogen peroxide). Iodo (iodine) - All used in cases
of itchy rashes, or open lesions. Thosc that burn are considered to
“cauterize” the wound, and are "hot.”

15. Vitaminas or Foríificonles - Vitamins in pill or liquid tonies generally
used following an illness, childbirth, intestinal parasites, or
unsightly skin lesions. Classified as “cool.”
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