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‘Foreword

Mississippi is the Magnolia State, a museum of
antebellum traditions, and the cradle of prominent
men who snatched the mantle of leadership from the
nineteenth century Virginians and changed the des-
tiny of the South. Then cotton became King; and the
Delta was Mississippl. Today 1t 1s an area of sub-
standard living, of submarginal lands and devasta-
tion. It 1s a State exploited by its own citizens
and the citizens of other states.

This 41s where our story begins, Since the
kingdom of cotton was to be erected and maintained
by Negro labor, this fact foreshadowed today's prob-
lems and provided the setting for the Alpha Kappa
Alpha Health Project. The Health Project has dis-
closed many significant findings but none more im-
portant than the fact the standard of health is in-
dissolubly linked to all the soclo-economic factors
of living; it 1is railsed or lowered along with the
changes in the total cultural pattern and in ne
other way.

Here, then, are the detailed findings of the
unique Health Clinic conducted for five summers by
the Alpha Kappa Alpha Sorority.




DEMOGRAPHY

Among the states, Mississippi ranked second in Negro population in 1930, with a
total Negro population of 1,009,718. Georgia ranked first with a Negro population
of 1,071,125. Mississippi has ranked second since 1880. In 1880 the state ranked
16; in 1810, 12; in 1820, 11; in 1830, 10; in 1840 and 1850, 6; and in 1860 and 1870,
4. Although Mississippl has the second largest number of Negroes of any state, it
ranks first in per cent of Negroes of the total population. In 1930, it was the only
state with a higher percentage of Negroes than whites 1in the total population, 50.2
per cent of the total population of Mississippl being Negro and 49.8 per cent whita.

In Bolivar County, Mississippi, 52,591 or 74.0 per cent of 71,051 total popula-
tion was Negro in 1930. The distribution of the total population of Bolivar County
by color and nativity 1is concisely shown in the following chart.

CHART 1
DISTRIBUTION OF THE POPULATION BY COLOR AND NATIVITY,
1920 -~ 1930, BOLIVAR COUNTY, MISSISSIPPI
1930

FOREIGN-BORN WHITE 1920
FOREIGN-BORN WHITE

AGE DISTRIBUTION

The age distribution of the Negro population of Bolivar County shows an abnormal
concentration of the population 1in the age group 35 - 44 years (see chart 2). The
marked decrease in the population after the age 54 suggests that the average length
of life in this county is much lower than that of the normal population. In the nor-
mal population there 1is a larger percentage of females than males in the older age
groups. In Bolivar County the opposite is true. A possible factor making for the
exlstence of this situation 1s the working status of women similar to that of men.
Using a sample of 500 women it was found that 91.4 per cent of the women worked 10
hours per day.

The age groups under 35 years conform more elosely to the normal population
distribution. Several factors could be suggested to account for the econcentration
in the age group 35-44. Among them are: Inaccurate taking of the census in Bolivar
County and Migration to Bolivar County of persons between that age to supply a labor
demand.

EDUCATION

According to the United States Census 87.5 per cent of the population 7 to 13
years inclusive in Bolivar County was attending school in 1930. 81.8 per cent of
those 14 - 15 years, 50.5 per cent 16 and 17 years and 13.2 per cent of the popula-
tion 18 - 20 years was attending school in 1930.



CHART 2

DISTRIBUTION OF THE NEGRO POPULATION BY AGE AND SEX
BOLIVER COUNTY, MISSISSIPPI, 1830%
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Only eight of the 82 counties in Mississippi had a higher percentage of 1llit-
eracy in the population than Bolivar County. 23.2 per cent of the total Negro popu-
lation 10 years old and over in the state of Mississippi was illiterate, in 1830,
and 27.1 per cent of Negro population 10 years and over in Bolivar County was 1111it-
erate.

In the study of Bolivar County in 1938 information for about 2000 families was
obtained. 500 of these 4100 schedules were tabulated. All of the statistics of this
1938 study herein discussed are based on this sample of 500 schedules. In the main,
information appearing on the schedules was obtained from children of the families
and thus 1s likely to be somewhat inaccurate.

But, back from the digression on methodology to the discussion of education, we
see at a glance in chart 3 that only 50 per cent of the urban female population
studled had completed the elghth grade and less than 11 per cent of the rural female
studied had finished the elghth grade.

It should be noted at this point that the term "urban" as used in this study is
not comparable to the term as used by the United States Census. The Bureau of Census
defines urban areas as cities with 2500 or more population.

For this study, any town or village with a small sized aggregation of people was
consldered as urban.

URBAN AND RURAL FEMAIE POPULATION ACCORDING TO HIGHEST GRADE

CHART 3

IN SCHOOL COMPLETED: BOLIVAR COUNTY, 1938
Grade Lit - EFE}F
Comple ted Cumulative Cumulative
No. Per Cent Per Cent Na. Per Cent Per Cent
College 1 1.1 1.1 0 ) 0.0 D.Gm
12th e 9.9 11.0 1 0.2 0.2
11 th 6 6.6 17.6 3 0.7 0.9
10th T Ta7 25.3 3 0.7 1.6
9th 15 16.5 41..8 15 3a7 5.3
8th 8 8.8 50.6 23 5.6 10.9
Tth 18 19.7 T0.3 43 10.6 21.4
6th 5 5.5 75.8 69 16.9 38.8
Sth 4 4.4 80.2 71 17.4 55.7
4th 12 13.2 83.4 88 21.5 TT.2
3rd 2 2.2 05.6 36 8.8 8G.0
2nd 0] 0.0 a5. 6 18 4.4 90.4
1st 0 0.0 95.6 13 32 93.6
No grade 4 4.4 100.0 26 6.4 100.0
TOTAL 91 1wa.0 100.0 409 100.0 100.0

MARTITAL CONDITION

Upon examination of the table showing the marital condition of the female adult
population (see chart 4), the most glaring significant fact is that divorce does not
seem to be one of the socilal customs of the Negro population studied in Bolilvar
County, Mississdippil.

In the monumental volume, The WNegro Family in the United States, E. Franklin
Frazler states concerning the problem of marriage and divorce among southern rural
Negroes:

The divorce, and in some cases the widowed, in published statistics
are often in fact merely separations, since divorce is regarded by many of
these people as an individual affair not requiring legal sanction. As we
shall see below, "divorce" in one case consisted in giving the man a
"serip". On the whole, these simple folk have vague notlions concerning the
legal requirements for divorce. One man said that he did not need a di-
vorce from his wife because "she was 1in one county and me in another.”
Another man considered himself divorced when his wife was sentenced to jeil
for cutting a woman. Many of the women who were heads of families have
been married and in some cases often married. They have often broken
marital ties and remarried without a legal divorce. On a plantation in



Alabama & woman near sixty, who worked a "one-horse-farm" with her son,
recounted the story of her three marriages. Her father, who had been
"raised up under the hard task of slavery", had sent her as far as the
fourth grade. Then her marriage career began. Of the first two husbands
she saild: "Me and Him separated and he divorced me. Me and the second
one got married and come down here. Then he fought me when this fther son),
was six months old. We fought like cats and dogs. One night I had to call
Unele R P . He asked me for his 'vorece and I gi' it to him. I

just wrote him a "scrip”. I got a man to write it for him.”

In the light of such case histories of the marital experiences of these rural
people the fipures of this study of Bolivar County probably represent more truly the
marital condition of the women than published census statistles.

None of the female heads of families stated that they had received a legal di-
vorce. 17.8 per cent were reported as being separated, 9.9 per cent were widowed and
6.6 per cent were single.

Very few of the single females over 16 years of age reported having no children.
CHART 4

MARITAL STATUS OF URBAN AND RURAL FEMALE POPULATION
BOLIVAR COUNTY, MIS5S., 1838

ga i Urban Rural

Marital Status
No. Per Cent No. Per Cent

“;;tnl a1 100.0 409 100.0
Single 6 6.6 L8 4.4
Married 58 B3.7T 291 T1.2
Widowed 0 9.9 51 12.5
Divorced 0] 0.0 1] 0.0
Separated 16 17.'6 45 11.0
Unknown 2 2.2 4 0.9

ECONOMIC STATUS

Over 90 per cent of the cases studied employed in a "gainful" occupation were
farm laborers. The other 10 per cent were engaged in such pursuits as "day work,"
"washing" and "housekeepling.”

In many cases the interviewer was unable to secure information concerning the
amount of cash income the family had received the previous year because the informer
did not know how much cash income he had received. 13.5 per cent of the urban fami-
lies did not know how much cash income they had received and 23.1 per cent of the
rural families did not know:. (See chart 5).

Perhaps the most significant fact about this phase of the study is the lack of
any cash income whatsoever in many of the families both urban and rural. The table
of income distribution shows that 84.7 per cent of the urban families and 22.2 per
cent of the rural families received no cash income. Their income was totally in
kind.

In all cases the cash was supplemented by income in kind. The farm owner usu-
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ally furnished living quarters, products for home consumption, tools, seeds, animals,
and a share of the produce raised.

To comprehend the situstion, one should understand the tenant system as 1t ex-
ists in Bolivar County and throughout the rural south. Briefly it is this: The ten-
ant secures his seed, supplies, and other necessitles elther from the landowner's
commissary (if there is one)}, or the country or town merchant, who in turn {is sup-
ported by the town bank. He purchases these commodities on credit and he hopes (as
does his creditors), that he can repay the loan from the proceeds of his farm work.
The owner or the merchant has a lien on the crop and, prodded by the bank, dicataes
to the tenant what crop he shall raise. In Bolivar County this 1s usually cotion
because cotton 1s a staple cash commoditiy and cannot well be eaten or consumed by
tenants. When the crop 1is sold and debts are paid (1f it is possible to pay them),
the tenant usually has very little remaining cash.

All of the families received, on the whole, & very small cash income. These in-
comes ranged from 0 to 500 dollars.

The median 1is that wvalue above which 50 per cent of the cases fall and below
which 50 per cent of all the cases fall. The median cash income of the rural fami-
lies was $38.50. The median cash income of the urban families was $58.00.

There were a few cases not included in this sample with incomes over a thousand
dollars. These cases might rightly be termed exceptional.

By no stretch of the imagination can these workers be sald to recelve enough
income to provide for themselves and theilr families a minimum of health and decency
standard of living. What are the actual guantitative and gualitative items which
students have assigned to the minimum of health and decency and the comfort stand-
ards? In the reports of investigators like Robert C. Chapin, Louise B. More, John
C. Kennedy, and William F. Ogburn, the "health-and-decency" standard for the family
of five includes a five room house; inexpensive food of sufficient energy and vitamin
content; cheap but adequate clothing. Most of the families studied were living on a
poverty plane. Their incomes were too low to permit the malntenance of health and
efficlency.

One's living condltions are very important to one's physical well-being. They
are a part of his "total situation” and directly affect his health and efficiency.

With regard to diet, one may aclnowledge that many of the people in the rural
south would not eat food which contalned a proper balance of calories, vitamins, and
minerals. Thils does not obviate the fact, nevertheless, that even 1f these people
were to acquire the desire and knowledge, they receive such low incomes that their
families' diets are composed chiefly of rice, cornbread, buttermilk, molasses, and
fat pork. Numerous studles have established the fact that deficlencles of milk and
fresh vegetables are specific causes of diseases like pellagra and scurvy.

An individual's health, both of body and mind, also depends on the number of
hours and days he has to work in a week. Long hours ilncrease fatigue and liability
to disease and sickness.

The average number of hours worked per day by the total female population
studied in Bolivar County was Q-ifE. (The geometric mean was used to compute the
average because, being less affected by extremes, it 1s more accurate than the

arithmetic mean). Chart 6 showing the number of hours per day worked gives a detailed
plcture.

Although the data were not tabulated for men there is every indication that the
work-day was even longer for men than for women. One worker stated "I works fum kin
to kant" (from the time he can see in the morning until it 1is too dark to see how to
work) .



CHART 5
To the extent that long work periods are a significant element among the causes

AMOUNT OF CASH INCOME, RECEIVED BY URBAN AND RURAL FAMILIES DURING 1938 of sickness, 1t may be said that considerable numbers of the workers are deficient
BOLIVAR COUNTY, MISS. in physical well-being.
Per Cent 58.8 per cent of the females studied 1in rural areas were reported as working
Income Group Urban Rural five days per week whereas only 6.5 per cent worked six days per week. At first this
would seem to indieate that the work-week was longer for urban females than for rural
No ecash 1lncome 4.7 22.2 females. But, if the percentages working five days and six days per week are com-
: bined, we see that 91.4 per cent in the rural areas worked five or six days and only
$1---20 0.0 H-6 61.3 per cent of the female population studled were engaged five or six days per
$20---30 0.0 4.9 week. (See chart 7).
530-—--40 0.0 4.3 CHART 7
$40---50 9.7 5.8 URBAN AND RURAT, FEMALE POPULATION BY NUMBER OF DAYS PER WEEK WORKED
850-=~60 0.0 9.1 BOLIVAR COUNTY, MISS. 19139
$680===70 0.0 4.6 Per Cent
humber of Days
$70---100 3.8 58 Urban Rural Total
$100===500 42.3 15.1
% Total | 100.0 100.0 100.0
Did not know 13.5 23.1
1 0.0 0.7 0.6
TOTAL 100.0 100.0
2 3.2 1.4 1.6
CHART 6 3 22.6 0.7 2.9
URBAN AND RURAI. FEMALE POPULATION BY NUMBER OF HOURS PER DAY WORKED, 4 85 2.6 9.9
BOLIVAR COUNTY, MISS., 1938
5 515 ESIE 53'5
No. of Hours Urban Rural Total
6 54.8 32.6 34.9
Total 100.0 100.0 100.0
T 6.4 2.2 2.6
1. ﬂ’lﬂ {]lﬂ ﬂtD
HOUSING AND LIVING CONDITIONS
2 0.0 0.0 0.0
The housing conditions and arrangements under which southern rural Negroes live
3 1.8 0.0 0.3 make one of the sorriest stories 1in the whole field and history of social problems.
4 0.0 2.1 1.9 Many economists estimate that about one-third of all American wage earners are
in sub-standard dwellings, and a very large percentage of the working Negro popula-
i} 3.6 2.8 2.9 tion is in this one-third group.
6 12T 6.0 Tail Statistlies show that people who live in a sub-standard dwelling have abnormally
i high morbidity and mortality rates, for bad housing 1s & predisposing cause of phys-
i 1.8 3.9 3.5 { ical and mental breakdown, and adds to, rather than helps remove, the fatigue brought
about by the working environment.
2] 20.9 18.0 21.5
It i1s a matter of common knowledge that lavatory facilities in rural areas gen-
9 0:0 4-3 -1 erally and in southern rural areas particularly, are exceedingly poor and constitute
a hazard to wholesome famlly life of the first magnitude.
10 32.8 a4.2 43.9
Examining the chart and table showing the per cent of structures with outside
11 1.8 4.2 : 3.8 tollets and 1inside toilets, the surprising fact 1s that there was a structure with
an inside toilet. (Chart 8).
12 14.6 18.0 i B it
A very lmportant factor related tohealth conditions 1s the provision of screens
19 0.0 0.8 9.4 for doors and windows. Screening 1s regarded as essential to cleanliness and to
health, espeecially in a eclimate with a long hot season and in which the incidence of
14 0.0 11 0.9 malaria fever 1s great. Investigators frequent instances in their contact with mem-




Urban

Rural

CHART 8

PER CENT OF STRUCTURES WITH OUTSIDE AND INSIDE TOILETS
BOLIVAR COUNTY, MISS. 1939

Peéer cent
(] 10 20 a0 40 50 60 7O 80 90 100
DWELLING UNITS BY LAVATORY FACILITIES
BOLIVAR COUNTY, MISS. 1939
Location Urban Rural
of
Toilet No. Per Cent No. Per Cent
Outsdide 87 95.6 402 88.3
Inside 2 2.2 1 0.2
No Report 2 2.2 B 1.5
TOTAL a1 100.0 409 100.0
CHART 9
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PER CENT OF DWELLINGS WITH AND WITHOUT SCREENS, BOLIVAR COUNTY, MISSISSIPPI, 1939
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bers of these families in which there was no Ikmowledge of screening for protection
from flies,; mosquitoes and other insects.

As can be seen by the chart showing per cent of dwellings with and without
screens, for the group classes as rural only 45.7 per cent of the houses were screened
and many of these inadequately. For the famllles living in villages and town, only
d9.3 per cent lived in houses eguipped with screens. Investigators reported that
many of these were broken and had large openings. The holes 1in the screens served,
as one informer put 1t, "to let the flies out”. (See chart 9).

One index of stable family life is the per cent of families owning their homes.
In the urban areas, 29,3 per cent of the families studied owned their homes. Only
14.2 per cent were home-owners in the rural district.

CHART 10

PER CENT OF URBAN AND RURAL FAMILIES BY TENURE

BOLIVAR COUNTY, MISS. 1939
Tenure Urban Rural
Owner Families 29.3 14.2
Renter Families 70.7 85.8

A comparison of the number of beds available in the home of these families with
the number of persons in the household provides a striking indication of congestion.
It is assumed in this study that two persons per bed is a minimum standard of health
and decency. Any number over this would constitute overcrowdedness from the tables
showing the relation of the number of people to the number of beds the number of
persons per bed has been computed. For the families classed as rural the results
are as follows:

Number of Number of Families

Persons No Overcrowding Some Definite Overcrowding
Overcrowding (3 or more per bed)

One 9

Two 67

Three 53

Four 49 4

Five 25 15

Six 28 0

Seven 13 4 1

Eight : 16

Nine 4 B 4

Ten 4 1 2

Eleven

Twelve

Thirteen 1

TOTAL 269 25 27




Out of a total of 321 families; 269 had at least no more than two persons per
bed. In twenty-five households there was some overcrowding or one bed in which three
persons had to sleep. In twenty-seven dwellings there was marked overcrowding. In
this latter group there were three or more persons per bed. There 15, as one would
expect, some relationship between the size of the household and overcrowding. Over-
crowding begins with three people and tends to increase directly as the size of the
family increases. For example, in the rural group there was one home which had seven
persons and only two beds, and another with thirteen persons and four beds.

CHART 12

CONGESTION AS SHOWN BY RELATION BETWEEN NUMBER OF PEOPLE AND
NUMBER OF BEDS AVAILABLE IN RURAL HOUSEHOLDS
BOLIVAR COUNTY, MISSISSIPPI

Number of People in Homes
Humber of
1 2 3 4 5 6 T 8 9 10 11 12 13
Beds
Number of Homes
1 41 14 i
2 4 39 42 22 16 ] 1
3 1 13 11 18 15 17 4 &
4 9 8 10 10 13 5 1 2 1
b 1 2 2 1 2 3 a
i 2 1 1 1

To read chart: Example; Run finger down lef't hand column to the number "4".
Run finger to right until under column 13. The "1" found in
this block indicates that there was 1 family with 13 people
and only 4 beds.

Fewer 1instances of congestion are revealed for the families classed as urban.
In these areas residentlal structures tend to be larger than those in the open coun-
try. (See chart 13)

VITAL STATISTICS

The Negro death rate in the state of Mississippl has shown a decrease over the
past two decades but 1s still almost twice as high as the white death rate. In 1920
the Negro death rate in Mississippi was 15.1; and in 1930, 14.8, and in 1931, 13.2.

In Bolivar County, Mississippi the birth rate per 1000 colored population in
1930 was 18.9; in 1931 it had decreased to 16.4. The death rate per 1000 Negro pop-
ulation was 16.0 in 1930 and 14.3 in 1931.

The natural rate of increase in population, as distinct from that including in-
crease through lmmigration, 1s computed by subtracting the death rate from the birth
rate. In 1930 the crude rate of increase was 2.7 among Negroes in Bolivar County.
Thus in spite of their high death rate, the natural rate of increase of the Negro
population indicates that they are maintaining themselves.

Proper medical care, sanitation, and good housing are factors which influence
low infant mortality rates. Medical progress has succeeded in recent decades in re-—
ducing the number of Infant deaths; indeed the 1inereased life expectancy today is

CHART 13

CONGESTION AS SHOWN BY RELATION BETWEEN NUMBER OF PEOPLE AND
NUMBER OF BEDS AVAIIABLE IN URBAN HOUSEHOLDS STUDIED
BOLIVAR COUNTY, MISSISSIPPI

Number of People in Homes
an Of I
1 2 3 4 9 6 T g 9 10 11 12 13
Beds
Numbher of Homes

1 1 1 1

2 1 9 10 5 2

3 2 3 5] 3 3 1

4 1 2 1 2 2 2 1 1

5 2 1 1 1

3]

T

8 1

To read chart: Example: Run finger down left hand column to the number "4". Run
finger to right until under column 11. The "2" found in this block
indicates that there were 2 famllies with 11 people and 4 beds.

due largely to the marked reduction of infant deaths. Generally speaking, infant
mortality reflects the extent to which improved medical facilitles and adeguate san-—
itary conditions are enjoyed by the various classes in the population. The high in-
fant mortality rate of the Negro population in Bolivar County reflects thelr lack of
medical care and adequate sanitation. In 1930 the Negro infant mortality rate was
91.0 per 1000 births. The stillbirth rate in 1930 was 8.7 per 100 live Negro births.

HEALTH

While the vital and social statisties just presented are based on a study of
the total situation, the main emphasis of this project was on health and health pro-
tection methods achleved through medical examinations, immunizations, vaccinations,
blood testing, and treatments, as a small scale demonsiration of a constructive ap-
proach to a segment of the health problem of the Delta.

The difficulty of reaching large numbers of rural people was met by the use of
the travelling clinie, which has been our most successful method for plantation ser-
vice since 1935.

HEALTH SERVICE

The plantation folk were notified in advance of fthe Health Clinics dates in
July, the idle month of the summer, by hand bills posted on stores, trees and fences,
glving a complete clinic schedule by time and place.

Most often the clinie quarters were the rural school or church, converted by
boards, benches, doors, colorful posters, and fresh linen into a usable and fairly
attractive room. Here the patients were interviewed, welghed and measured, inoculated
against diptheria and smallpox, examined, blood tested for syphillis, and treated
for discovered conditions from early morning to late afternoon, or as long as the



rural people came. A short time was always given to simple health talks on the pur-
pose of the health unit, the value of good health, and simple rules for acquiring it.
The plantation Negro showed surprising eagerness for examinations and for treatment,
even Lo the extent of asking for medicine whether needed or not,

The total attendance for the 1939 cliniecs was 2980 patients, the majority of
whom were children. The major emphasls of the project was to discover the approxi-
mate incldence of various physical defects among rural children between three and
twelve years of age, inclusive. In order to do this, a random sampling was made of
908 unselected plantation children.

CRITERIA:

Tonsils and Adenoids. The condition of the tonsils and adenoids was determined
by inspection of the naso-pharynx, recording the size and condition of the tissue,
and noting the presence of mouth breathing, A-shaped palatal arch, and cervical
glands.

Underweight. Underwelght was established by comparing the height, weight, and
age with the approximate standard of 37-1/2 inches and 32 pounds for a three year
old, to which were added 2 inches in height and 4-1/2 pounds in weight for each
year's increase over 3. For example, a seven year old child would average 45-1/2
inches 1n height and 49-1/2 pounds in weight.

Teeth. Defective teeth were recorded when cavities and malformations were
found .

Malnutrition. Malnutrition was determined by an appraisal of the total nutri-
tlonal state, as seen in the bony structure, the posture, the total stature, the
muscle tone, the skin with conditions varying from diet deficiency dermatitis to
loss of elasticity, chapping, and pustular areas.

CHART 14

IMPATRMENTS FOUND AMONG 908 UNSELECTED EXAMINEES, AGES 3 TO 12, INCLUSIVE

Number Per Cent

Tonsils 740 B1.5
Adenodds 467 o1.1
Underweight 308 34.
Teeth 63 s
Malnutrdition 490 od .

Total number of defects 2068

Total number of children 808

Number of defects per child 2.2

It ean be seen c¢learly that the most prevalent physical defects are diseased
tonsils and adenoids, accounting for 1207 of the total defects, while malnutrition
as the second highest defect appears in 490 of the children in the study.

To show the presence of the third major problem of the region, syphilis with an
incidence according to our study of 26 per cent, 475 positive blood Wassermans were
studied to show 1in what sex and in what intensity the largest number of positives
appeared. (Chart 15)

The outstanding results of the study show that improvement in health among the
plantation population will depend upon a careful follow-up in the regular and con-

CHART 15

475 POSITIVE WASSERMAN REACTIONS ACCORDING TO SEX AND INTENSITY

Sex } Intensity
Male Female 1 2 a 4
Number Per cent Number Per cent
196 41.2 279 58.7 0 a0 21 424
TOTAL 475 475

tinuous treatment of syphilis; upon the removal of diseased tonsils and adenoids,
which interfere with the proper utilization of food because of cellular toxemia; and
upon the correction of malnutrition, by diets carrying a supply of food components,
proteins, fats, carbohydrates, vitamins, and minerals, adequate for health to optimum
levels.

RECOMMENDATIONS :

We, therefore, recommend (1) cooperation with any agency in securing surgical
facilities for the removal of diseased tonsils and adenolds; (2) development of a
nutrition service as a cooperative project between the Alpha Kappa Alpha Health Unit
and any agency competent to extend aid. A proposed plan for a Demonstrational
Dletotherapy Project is herewith submitted as an immediate means of improving nutri-
tion and combating the problem of malnutrition and diet deficlency diseases.

THE DEMONSTRATIONAL DIETOTHERAPY PROJECT

THE PROFOSAL:

To make available to the millions of sharecroppers suffering from the devastat-
ing results of malnutrition and deficiency disease the abundant surplus of America's
food supply as a fundamental attack on the paradoxical condition of the dearth of
food among people who not only live close to the soll, but also live in a country
where food surplus i1s so excessive that curtailment of food production is subsized
by the Federal Government.

The Difficulties inherent in the Problem:

1. How can an immediate supply of the ripe and ready produce be made available
to these potential consumers?

2. What can be done to secure these food products?
d. How can they be transported and distributed?

4. How can the plantation owners or managers be persuaded to permit the impor-
tation of these food products which will not only supplement but may dis-
place after a period of health education, the inferior monodiet foods sold
by the commissaries?

9. How can the sharecroppers be persuaded to consume the healthful but strange
food in preference to their usual diet?

METHOD :

It is proposed that surplus foods shall be supplied by the Federal Surplus Com-
modities Corporation; shall be stored by the rural commissaries, and shall be demon-
strated and delivered by the Alpha Kappa Alpha Health Unit, which will be augmented
and extended by the work of Farm and Home Demonstration Agents and any other agency
appropriate for supplementary activity.



OFPERATING METHOD:

The plan will be put in operation through the cooperation of the Mississippi
State and County Health Departments, the Department of Agriculture, the United States
Public Health Service, and the Federal Surplus Commodities Corporation. In addition,
careful plans have been devised for overcoming objections and obstacles to the suc-
cess of the project on the part of the landowners, the sharecroppers, and the com-
mercial merchants.

CONCLUSION:

This Demonstrational Dietotherapy Project should produce both immediate and long
range results. The most obvious immediate result would be the conveying of surplus
foods to those who need them most. The long range result would develop principally
from the effects of the health education program as & mode of attack upon the prob-
lems of malnutrition and diet deficlency disease, and from the adaptability of this
demonstration as a pattern for more extensive programs which might be developed by
states, repgplons, or sections throughout the country.

Out of all this would emerge certain definite results in the form of greatly
improved dietary habits among this sharecropper class, with a consequent lifting of
the general health of the group, and, as strange as 1t may seem, awakening of the
general public to the value of food and its important relation to health.

FINAL RECOMMENDATION:

That the Alpha Kappa Alpha Sorority appropriate sufficient funds for making
available the detalled study of the results of the Dietotherapy Projeect and for pub-
lication of a scientifically complete analysis of the data secured during the past
five years.



&
o

ﬁl'ij :

¥ d

{and-Sp 'naﬁrn Reé'-eafch Ce,nter
and-Spingarn Research Center
and-5pingarn Resaafaﬂ Centey
=Spingarm K i Catiter
Research Center
Shingarn Research Center
pingam Research Cepter
SEngar Ressarcl) Gantar
\garn Researgh Center
wnaarn Besearch Center
; ngarn Research - Canter
3 =i" ffgarTy Research) Cante(
afig-Spingarn Research Center
nd-Spingarn Research Center
: Hﬂ “Spingatn Research Cartter
I 1garn Research Center
I 1 i mﬂgﬂm..ﬂesearch Cernter
) ﬁgm garn Research Center
I'ngam R-.-*.-'.E*arf*h Ceriter
rn ESEar{;ﬁ*CEnter

4 esegich: Center
d»ﬁ mga’fﬂ ssearch/Centar
naarn roh Certer
a—smnm gsearch Cantef
and-Spinaarm Research Centar

ﬁﬁiﬁﬂiﬁﬁ#ﬁ Reseanet Center
rland-Spingam Reésearch Certen

3 g_Eppingam Researgl Center

: Spmgam Reseafch Centar
. “Spingarn Research Center
e -—5 singain Pesearch Canter
Iz pingarn Researoh Canter
lanid-Spingar Research Center
ani=51 g‘II"T'I Eﬁﬁﬂﬁtﬂﬁ CET'ItBI"
Haid-£ gam Resﬁﬁrﬁﬂ Egr‘teq

* Ay rla t' g— i & "{Eﬁt
@P’!ﬂ_

-|::>Mnﬂr!a|1~d “Spingarn Reseapch Center

nﬁc Soingarn Reseamh ‘Ceribar
BMa ﬂanﬁkﬁmngam Research Ceriter
EMobrland-Spingam Research Center
nMnaﬂand-Spjmam Researalt Center
eiMeariand-Solngdim Bessarch Catiter
@ Mporlana=SpingarnResearchy Center
TiModriand-Spingatn Research Centar
@Mooriand-Spingarm: Research Center
SiMacriand-Suiigar Researoh - Canter
@ Moodand-Spingam Research Center
EMegiand-Spingar Researth Canler
eMuooriand-Spingarn Ressarth Canten

'@ Moorand-Spinaarn Research Centey

ciMoariand-Sginogam Research Cantern
@iMoarland-Spingarr Eesearch Center
c Motrfand-Spingart Pesaareh Cente
@Moorand-Shingar Research Ceptar
EMooriand-Sgingart Research Center
CiMoariand-Spingarn Rescarclt .Center
EMeoriand=-Spinaarm Reseapeh Cantey
eiMeariand-Saingam Ressarch Cetitar
@Moorland-Spingarn Research Center
eMparland-Spingarn Resaarch Center
©Mooriand-Spingany Research Centen
¢ Moorland-Saingani Researth Center
@Meariand-Spingarn Research Cantar
Mo risnd-Spingart Ressargh Canter
eiMaoriand-Spingarn Reseanth Egnter
S Mooarland-Spingatrn Research Centel
.:'.‘_.'I'*".‘.'-ijl'i-'ﬁﬁti-Si?EleEIT'-"I Research Center
O Meoriand-Spingarn Besesrch Center:
E\Mooriand-Spingarm: Researth Cantat
@Mooriand-Spingarn Kesedron Cepter
ExMant]and- ','-;.5 irngarit Research Center
EMoorland- qﬂlrlgﬂm Research Center
iICMagriand-Spingarn BesearaifCante
e f~'i-:-u_turr.3ru:e'—E@mgar n Ressatrci Canter
@M oariand-Spinaarn Research Center
ciMooriand-Spingarn Research' Center
@Mooriand-spingarm Research Cepter
ciMaariand-Sgingany Researdll Center
@Maoorland-Spingarn Research Center
EMooriafid-Spingart Researah Center
EiMporiand=Spingarn Research Eanten
E'Meoariand-Spirgary Research Center
eMooridnd-Spingar Research Center
LiMooHand-5pingar Research Center
€Modriand- ‘Spmgarn Research Eante)
@ Mporland-Spingarn Research Center
EiMooand-Spinaartt Reseatch Center
EiMeariard-Spingarn Ressarch Canten
i Mosciland-5pihaam Researah Canter
eMootand-Spingarn Ressarch Cafitar
@Moorland=Spingacn Research Center

EMportand-Spingar Research Canter

EiMoarland=-Seingarm Researeh ﬁent:Er

@ttoorland-Spingarn Reseai*qh, Cedtern

=l Dﬂﬂanﬂhs.' Researih Cante
L] T 7T s

iMoo
Moo

|'r.j iMoorla
EMaark

rr" Maorl

€My
&iManr|a
génrﬂu_nriél
l-‘"MBl}H',
EiMaorid
F“rM'.:-E:'l'i_ .'
EMoar =15]
< Muor|as
@Piﬁ@ ar




	Mississippi Health Project Annual Report No. 6
	Recommended Citation

	1939 MHP Publication No. 6_Page_01_result
	1939 MHP Publication No. 6_Page_02_result
	1939 MHP Publication No. 6_Page_03_result
	1939 MHP Publication No. 6_Page_04_result
	1939 MHP Publication No. 6_Page_05_result
	1939 MHP Publication No. 6_Page_06_result
	1939 MHP Publication No. 6_Page_07_result
	1939 MHP Publication No. 6_Page_08_result
	1939 MHP Publication No. 6_Page_09_result
	1939 MHP Publication No. 6_Page_10_result
	1939 MHP Publication No. 6_Page_11_result
	1939 MHP Publication No. 6_Page_12_result

