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Introduction

This paper discusses the role of the cinema in a campaign of health education developed by South Africa’s Department of Public Health (DPH) in the 1930s and 40s. State health officials were responding to growing official and public concern about the uncontrolled spread of infectious disease in black communities and its potential to spill into the white areas. After outlining the emergence of new thinking in the department on public health issues, the discussion focuses on early  propaganda films addressed to the African population. Officials aimed the first of these films, Two Brothers, at rural audiences and tried to educate African men about the dangers of sexually-transmitted disease (STDs). In line with developments overseas, the DPH turned to the cinema to deliver a strong public health warning about syphilis, its prevention and treatment. A joint production of the department, the South African Red Cross Society, and a private film company, Two Brothers was first screened early in 1940 and then released for general distribution. It was widely shown for about five years, not only in South Africa itself, but also elsewhere in the region. The discussion which follows is based on “scenarios” for the films that were written and extensively reviewed and revised in the pre-production phase.
 These documents and the correspondence around them are especially useful because they help to explain, in a way that the films by themselves cannot, the motives and intentions of their makers.

Health education for adults in these decades emerged from a reform impulse that developed in the inter-war period. Particularly during the early years of World War II, some political space opened up in which a small band of liberals in Parliament and the civil service began to produce new ideas for medical reform and social welfare.
 Apart from the white “native representatives” in Parliament, they were concentrated in the DPH and the Department of Native Affairs, the two departments most aware of the poverty and deprivation afflicting African communities. While important, these reform efforts were out of step with political trends toward intensfied racial segregation and repression at work in the wider society. Those realities placed severe limits on the reform possibilities, even when conditions were most favourable in the early 1940s. Just how much “liberalism” was actually involved is also a matter of contention.

The movement for medical reform has recently been  interpreted, following Foucault, as an assertion of the disciplinary power of Western medical science and an all-encompassing project to get control of people’s health by persuading them to internalise particular codes of conduct deemed beneficial to the state and the economy.
 Whatever the merits of that argument, one of the reasons for the government’s concern about the deteriorating health status of the “native reserves” was that it raised fears about the sustainability of the migrant labour system during a period of rapid economic expansion.
 Another dimension to the thinking among reformers in the DPH was their tendency to medicalize social problems. That is to believe that modern medicine offered the means not only to treat disease, but also to empower people to overcome the adverse effects of poverty and inequality and to do so without addressing the underlying socio-economic structures that kept them in deprivation. Finally, they brought a view of relations between the sexes in African societies that was highly patriarchal and conservative. Their view of indigenous African culture and society more generally was rudimentary, often misinformed, and deficient even by the anthropological standards of 1930s South Africa.

Health Propaganda in the 1930s

Apart from a very limited construction programme for new hospitals and clinics, the DPH in these years gave priority to education. Among officials in a small, underfunded and politically weak department, adult education for health appealed because it was cheap. It also shifted primary responsibility for the poor health status of the country from the state and the dominant social order to the mostly black at‑risk groups. Nevertheless, their analysis of what was needed was in stark contrast to the views that prevailed elsewhere in the government, in Parliament, and among the white public. Since senior DPH officials took the view that the  coercive measures then in widespread use to round up sick Africans and force them into treatment were ineffective, they needed another approach. “Police measures,” they believed, merely antagonized black communities without improving public health or protecting whites.
 Health education emerged as their preferred alternative.

Both because of the urgent need for fast results and because such a small proportion of the black population was in school, officials focused on adult education. They took a number of steps. The DPH began to expand its production and distribution of health pamphlets and to translate and adapt them for African readers.
 It commissioned newspaper articles and arranged to place them in the press, including the African press.
 In the late 1930s, it appointed the South African Red Cross Society to handle much of the educational work and provided a modest subsidy for the purpose.
 Confirming the collaboration in 1938, the new Secretary for Public Health, E.H. Cluver, stressed the need for a comprehensive national program of health education.
 Writing to the society, he advised: "A most fruitful field for health propaganda lies in the rural and Native communities and no doubt your society will explore the rather special avenues required to reach these populations ….”
 One of Cluver’s deputies, Harry Gear,
 played a key role, often deputizing for the Secretary at meetings with Red Cross officials. These discussions led to the decision to commission health propaganda films as the most effective means to reach illiterate African populations. That step followed an extensive review of foreign films, most of which were judged unsuitable, especially for black audiences.

These early propaganda efforts demonstrated a significant, though incomplete, departure from earlier tendencies to blame outbreaks of VD on the moral failings of individuals. In line with developments in Europe and the United States,
 the new perspective adopted a more neutral public health standpoint. In the United States, Surgeon General Thomas Parran pioneered that approach. He became famous for his book, Shadow on the Land: Syphilis (New York, 1937), which with his speeches and other writings “... succeeded in making the term syphilis an acceptable word in polite society.”
 In the United States, public concern about STDs had peaked in the early 1920s but re-emerged after 1935, partly as a result of Parran’s  interventions.
 The South Africans shared his view that venereal disease had to be brought into the open and discussed as a pressing public health issue.
 By alerting people to danger and removing some of the stigma associated with sexually transmitted diseases (STDs), officials hope to encourage them to seek treatment.

This new thinking identified the diseases, rather than their victims, as society’s main enemy. Community welfare could be advanced by recasting STDs as a public health rather than simply as a moral problem. That approach found the new adversaries in ignorance and conduct identified more as foolish, self-destructive, and socially harmful than merely wicked. A similar shift in thinking led the DPH in the 1930s, slowly and cautiously at first, to encourage private birth‑control clinics for poor white women and eventually to subsidise them with state grants.
 In these ways, the DPH was trying very deliberately to enlarge the sphere of its own and of the central state’s responsibility and seeking, in a very preliminary and modest way, to harmonize health and social welfare policies. However, as with birth control so with STDs, officials found it easier to address the new, less‑judgemental public health message to vulnerable whites than to black communities.

Two Brothers
The effort to deliver an effective public health warning to Africans was further complicated by cross-cultural misunderstanding and prejudice.  These problems are well illustrated by Two Brothers, the propaganda film produced by the Red Cross in association with the DPH and a private company, African Film Productions. It was a silent film with subtitles in various African languages. Trained black health assistants read the titles to illiterate audiences and provided additional commentary. The film recounted the contrasting experiences of Charlie and Enoch, both of whom became infected with syphilis as labor migrants in Johannesburg. In a most graphic way, it depicted the ravages of the disease through a fictional story that ended with the gruesome death of Charlie amidst poverty and squalor. When lesions developed after consorting with prostitutes, he had ignored advice, sought the help of an indigenous healer, and went on, years later, to pass the disease to his wives and children, whose misery and suffering were also graphically displayed. The film contrasted Charlie’s story with the parallel life of  Enoch, who when similarly infected sought Western medical advice and after a misleadingly short and successful course of treatment married well, raised healthy children, and prospered.

Two Brothers was shown across southern Africa for several years after a gala premiere attended by the Minister of Public Health, other notables, and 1500 invited guests in Johannesburg early in 1940.
 To make a public spectacle of such a film and to invite a huge audience to come out for it were themselves remarkable developments. It seems that officials had some notion of the hold that the cinema already had on the popular imagination of black communities.
 As an educational project addressing a still largely forbidden subject, it owed much to films made in Britain and North America, beginning during and after World War I.
 Health educators were beginning to use public fascination with the cinema to get health messages on difficult subjects to large audiences. They thought it a particularly effective medium to reach working class and uneducated sectors of the population.
 The remarkable reception of The End of the Road (United States Public Health Service, 1918), which aimed to educate women about VD, showed the power of the cinema to reach a wide public. Following its release in Canada in 1920, 500,000 people saw it over the following year,
 an impressive number of viewers for that time.
A comparable number may have seen Two Brothers, though over a much longer period. Intended mainly for rural audiences, Two Brothers had both to deliver a difficult and contentious message about the prevention and treatment of sexual disease and to do so in a cross-cultural environment. The original scenario was professionally written.
 It was then circulated for comment to government officials, physicians, anthropologists, missionaries, and other persons thought to be knowledgeable of “native life.” The surviving records suggest that consultation was confined largely, if not entirely, to whites. The chair of the film section of the Red Cross’s Health Education Committee wrote that the final version of the scenario was much more romantic that the original.
 It included traditional scenes of courtship and marriage and aimed to engage the intended audience with compelling portraits of idyllic rural life. Make Charlie’s dancing at his wedding “a study of real native abandonment,” urged the scenario, while expressing some doubt that an actor could be found who could do so.
 The revised text showed somewhat more compassion than the original for the unfortunate Charlie and his family. The revision gave the two brothers African names, Sifo (Charlie) and Nyati (Enoch). A shorter edited copy later called them “Mr. Foolish”  and “Mr. Wise.”

The production version was also physically much more explicit than the original scenario. In the stark depiction of  disabled and disfigured victims, the South Africans were following a path developed twenty years before by campaigners in North America and the United Kingdom. The American and British films made use of scenes calculated to shock the public and frighten them with the consequences of failing to seek treatment.
 Early public education in Canada included use of extremely disturbing slides and documentary films to demonstrate the effects of VD and the methods of treatment. Given to separate gatherings of men and women, these presentations were hugely popular and even in small towns, such as Kingston, Ontario, could draw over a thousand people. The nature of the illustrative material shown is indicated by the reaction of the

men, some of whom passed out, became physically sick, or fled the room in revulsion at what they had seen.

In the DPH and the Red Cross in South Africa, there were few, if any, reservations about making a similar film and little concern to assess the impact on and reaction of intended  rural audiences.  The film featured sequences at the homesteads of Charlie and Enoch. There were grim scenes of Charlie, his syphilis‑infected wives, and disabled children (victims of congenital syphilis) in their miserable huts surrounded by wasted fields and scrub cattle. The wives bickered among themselves, while the children “pitifully ... attempt to play.” In one of the huts lay Charlie, obviously dying. At Enoch’s homestead nearby the contrast was complete: domestic prosperity and contentment prevailed; all was harmonious, neat and clean. A happy, radiantly healthy wife (one wife) was busy with domestic chores, while well fed and contented children played at her feet. Enoch was close by, wonderfully fit and robust, tending to a small herd of excellent cattle. Snapping off the dead branch of a stunted tree near Charlie’s kraal, the silent film’s African narrator drew out the moral in the subtitles, blaming Charlie for his own misfortune and congratulating Western science for Enoch’s success. Charlie’s fate, like the tree dying before his time, was the result of ignorance. Enoch’s physical recovery, prosperity and idyllic family circumstances were the “fruit of the qualified doctor’s knowledge.”
Like the North American and British propaganda films produced earlier, the South African variant used a fictional narrative to convey factual information to people who, the producers thought, might only be reached in large numbers in this way. Its story appears to have been adapted from the American film Open Your Eyes
 (Warner Brothers, 1919), which told a similar tale. Both tried to convey the same message: sexual intercourse outside marriage leads inevitably to VD from which the victims can only be saved by Western medicine. Both condemned quacks or resort to anything other than professional medical advice. They counseled sexual restraint and did not discuss the use of condoms, either as protection from disease or for contraception. In a manner typical of films of this genre,
 women appeared in Two Brothers in stereotyped and contradictory roles: as guiltless but easily corruptible rural innocents, as  sexual predators, and as carriers of disease. By inference, the producers presented their sexuality as menacing to black men, threatening to community welfare, and, outside the bonds of family, dangerous and uncontrollable. As in many of the North American films, 
 the fate of the characters, both men and women, was totally determined by their or their partners’ sexual behaviour. Promiscuity led to infection, disease, disability and death for individuals and their entire families; sexual restraint produced not only physical well being, but also social harmony and prosperity.

The portrayal of males was, like that of the women, crude and cartoon-like. The film depicted the unfortunate  brother, Charlie, as driven by emotion and sunk in ignorance and superstition but more to be pitied than condemned. He relied on quacks and refused even to recognize good advice when it was offered to him by his brother. He was a polygamist and shown as unable, whether from disease, or ignorance, or both, to provide properly for his wives and children. As a farmer, he remained wedded to “traditional” agricultural methods and thinking. He valued cattle for their numbers not their condition and practiced types of farming that abused the land and produced soil erosion and agricultural decline. The film’s scenario brought all of these failings together: irrationality, ignorance, superstition and blind adherence to tradition producing their inevitable result.

The film showed Enoch, by contrast, as an archetype of the modern African, as whites wanted them to be. Unlike Charlie, he readily accepted modern medical advice and was guided more generally by Western ideas. He was a monogamist who had the understanding and accepted the responsibility to provide for his wife and children. The film showed him returning to Zululand from his migrant experience and resuming life in a traditional African kraal. Nevertheless, the writers presented him as a paragon of white middle-class values. This improbable merging of Western values with a romanticized notion of tribal life was necessary to conform to prevailing official views. To make Africans more manageable and useful, the state wanted them to be Westernized up to a certain convenient point but otherwise still “tribal” and committed to life in the reserves. So the film invented such a person, put him in an idyllic rural setting, and held him up as a model for other Africans. Enoch’s Western values were on display in his monogamous marriage, his restrained sexual behaviour (after putting the youthful escapade behind him), and in his farming methods. He had embraced the agricultural “betterment” practices that the government was beginning to promote in the reserves.

His wife was another model: demure, chaste, faithful, obedient, and content with a simple farming life. The film presented her as a repudiation of both the shameless temptresses of Egoli
 who had seduced and infected her future husband and the doomed polygamous wives of her brother-in-law.  Some analysts might detect here evidence of an informal “patriarchal alliance” with the male screen writers and officials aligning themselves with a view of the place of black women in the family very much that of African notables and heads of household. Women’s place was under the control of their husbands and fathers in the rural homestead. According to this view, both groups of men struggled to keep them there against the social and economic forces that were producing a rising wave of broken marriages and the townward  migration of unattached women.
 If so, there were narrow limits to the “alliance” and to the willingness of the central state to legislate to keep black women in their rural households. Despite agitation by local authorities for more controls on the urbanization of women, Pretoria consistently declined to impose passes on them throughout the whole period up to the 1950s. It was the National Party government that finally legislated a national system of passes for African women in the late 1950s. Earlier, officials were very wary of such action. They remembered the fierce opposition to passes for women that erupted in Bloemfontein in 1913.
 They knew, too, that African men tended to oppose legislative controls on the movement of their women, fearing that such action would undermine male authority.
  In any case, Two Brothers certainly used Enoch and his family to uphold a particular view of the African patriarchal family and the proper place of women within it.

In its educational efforts directed to whites, the DPH did challenge some of the more notorious stereotypes about disease in the black community.
 Once it turned to the cinema, however, to reach a black audience a very ambiguous approach prevailed. On the positive side, the film revealed a significant, though partial, shift in official thinking. It did represent a move away from an older emphasis on traditional moral condemnation of sexual sins toward a new ethic based on social welfare and individual responsibility. In the most blunt way, the film brought to the cinema the biblical admonition that “the wages of sin is death.”
 However, in this case, the sin in question was not the sexual impropriety depicted at the outset -- both brothers were guilty of that -- but ignorance and a failure to be guided by Western medical advice.  Moral disapproval of sexual infidelity was still suggested but accompanied by the new public health message. Both Enoch and his brother had engaged in sexual misbehaviour; only the latter was made to pay the heavy price. Ignorance was the greater evil.

In the crudest terms, the film sought to exploit the fears and emotions of its audience, while exaggerating the effectiveness and availability of Western medicine and depicting indigenous healers as charlatans and quacks. The truth and power of Western science was juxtaposed with the falsity and impotence of indigenous medicine. The personification of the one was the clinical staff in an immaculate modern clinic, while a grasping and disreputable old herbalist in a tumble-down shack represented the other. The screen writers wanted to establish the authority of modern medicine as a body of specialized knowledge that could only be accessed through professionally-trained medical staff. Everyone else in the film was either ignorant or misinformed. Again, the scenario was borrowing from the early North American  VD films that made physicians the sole repositories of accurate medical information for diagnosis and treatment.
 Two Brothers allowed a role for the trained African health assistant, presumably in order to make the medical system seem more accessible to  viewers. 

In addition to its disparagement of indigenous medicine, Two Brothers held out promises that the country’s modern medical system did not deliver. In VD pamphlets addressed to whites that the DPH had approved, the Red Cross stressed the importance of treating the diseases “fully and properly,” 
 advice that the department disregarded in its treatment policy for Africans with syphilis. In order to reduce the public health risk, official policy was to treat the victims just sufficiently to render them non-infectious. 
 As late as 1943, senior officials  considered that a course of 10 injections of salvarsan was sufficient for that purpose but recognized that a complete course of treatment required many more injections delivered over a much longer period.
 The motives for partial treatment were, first, to save money and, second, related to the perception that Africans would rarely complete a course of treatment involving regular injections over a prolonged period.
 It was not understood at the time that the limited course of treatment did not actually make the patients non-infectious.
 The policy, therefore, was doubly flawed; it neither cured the patients nor contributed anything to managing the public health problem. In Northern Rhodesia, the medical authorities withdrew the film from circulation after a short time, partly because of its misleading understatement of the time and difficulty of achieving a cure for the disease.

Two Brothers also conveyed the false hope that a prosperous rural life was a readily  attainable ideal for the black population. Its central message was that people could live like Enoch's family if they accepted Western medical knowledge and white guidance.  Such knowledge was the means to maintain not only physical but also social integrity. That was the lesson in the contrasting fate of Charlie, Enoch and their respective families. Although anything but subtle to the modern eye, the scenes at Enoch's kraal were probably very compelling images to many viewers. Recent work has shown how powerful was the drive to maintain a rural way of life that animated many black mine workers.
 On the other hand, the crude efforts to disparage indigenous medicine probably had much less credibility with black audiences, reflecting, as they did, the naive belief that “good” medicine would drive out “bad.” The writers had no idea why the healers and herbalists retained such a powerful hold on the people. Least credible of all, the film implied that modern medical treatment was available to everyone who sought it.

No doubt the producers justified their film in their own minds as necessary to frighten and cajole ignorant black subjects in order to get them into treatment. By juxtaposing a tale of blighted lives and horrible deaths from untreated, or wrongly treated, syphilis with the promise of salvation through Western medicine, Two Brothers was supposed to encourage people to abandon their indigenous healers and get modern medical help.  It and other films like it carried the more general message that only Africans who equipped themselves with Western knowledge and followed its precepts could lead happy, productive lives. Using Enoch and his family as models, the film, very improbably, showed them living these lives in traditional rural kraals. 

Unlike the American VD films, which were usually screened in commercial theatres together with features and other shorts, Two Brothers received no commercial distribution. Partly for that reason, the issue of censorship of such an explicit, sexually suggestive, film did not arise. It was taken around the black countryside in especially equipped vans to be shown together with other selections in film evenings at locations approved by the DPH. In a peculiar development that probably stemmed from the department’s chronic shortage of funds, its distribution was partly in the hands of the Tea Market Expansion Bureau. The Bureau sent film units on tour in the  black reserves and packaged its own films to make new markets for tea with a variety of educational shorts.
 It seems that the marketing men of that day had no sense that their advertisements about tea might be completely driven from people’s minds by the simultaneous showing of this frightful film depicting the ravages of syphilis.

The scant available evidence
 suggests that African viewers reacted with a confused mixture of critical engagement, insightful perception of the film’s manipulative intentions, horror (especially at scenes in the kraal of the brother dying of syphilis and the pitiful depiction of children ravaged by congenital syphilis), bewilderment (at the complex messages concerning medicine and health), and amusement (at the cartoon character of some of the scenes and the laughably romantic notions of rural African life they depicted), a variety of contradictory responses of which DPH officials, who determinedly kept it in circulation for  several years, seemed little aware.
 The department’s records suggest that officials believed their film was effective in delivering the desired health message but that they made no effort to study systematically its reception by African audiences.

Their unconcern changed in 1945 after a telling incident that was reported in the Johannesburg Star and picked up by the  South African Press Association’s (SAPA) wire service. The report described a meeting of Zulu chiefs in Durban during which there was a screening of Two Brothers.
 A member of the audience recognized one of the actors as his nephew; another chief cried out that he, too, was related to the actor and complained that  the film was  “a disgrace to our family.” On orders of  the prominent Natal politician, A.W.G. Champion, who had organized the meeting, the projectionist stopped the film; the lights went up; and there  was the nephew, who had played the part of Charlie, on the stage, explaining that Two Brothers was health propaganda and he had never been sick. According to the press report, the chiefs were incredulous and demanded to know how he could tell such lies when they had seen the history of his disease with their own eyes? The Star noted that George Champion had written to the city health department asking for the film to be suppressed. He complained that it was an outrage, that its purpose was to attack indigenous medicine (healers were licensed in Natal and had a measure of official recognition), and that he intended to get an interdict against it. The initial departmental response was to dismiss the incident as just another case of credulous Africans unfamiliar with the cinema and unable to distinguish between fiction and reality.
 Both the Star and a DPH official commented that the film had been screened hundreds of times before thousands of Africans without, as far as was known, any untoward incident. However, the Chief Native Commissioner of Natal wrote to express concern and a correspondence ensued with the Secretary for Public Health.
 The episode in Durban revealed to the film’s sponsors, apparently for the first time, that rural Africans might not be responding to their production as they had intended. They were probably even more worried when Champion readily saw through their manipulative film and denounced it. Champion was a formidable antagonist who had beset the Durban municipality in a series of successful legal struggles over many years. As leader of the Industrial and Commercial Workers’ Union in Natal, he had forged alliances with Zululand chiefs and the royal family.
 The Union government would not have wanted to tangle with him unnecessarily. According to SAPA, as a direct result of the incident in Durban, Two Brothers was taken out of circulation shortly afterwards. 

Two Families

Later during the war, the Red Cross made several new films, some aiming at white and others at black audiences. Both silent films and those with sound tracks were produced. By 1942 there were plans for a film on nutrition, another on plague, one on housing and slum elimination, referencing Port Elizabeth, and a film on "Native life and prevention of disease generally."
 The last was to be based on the experience of the famous Pholela Clinic, which Sidney and Emily Kark ran for the DPH from 1940.

A Scenario for a film for Africans on nutrition called Two Families that was produced in 1944 well illustrated the strengths and weaknesses of the propaganda campaign.
 Like Two Brothers, this one used a fictional story to convey a factual health warning. It was aimed at urban Africans and some of it was to be filmed on location in Orlando township near Johannesburg. The enemy depicted in this film was not a dangerous disease spread by casual sexual encounters but  poor nutrition.  It attributed nutritional deficiency not to poverty or low wages but to the personal failings of individuals and families.  The story contrasted the family life of Jim and Jack, respectively “our clean living father” and “our drunken father.” Both worked at the same factory and received the same pay packet, but the similarities stopped there. The film opened with scenes of Jim shopping frugally at the greengrocer, while Jack was literally kissing his money goodbye in a shebeen. The camera followed them home, first,  to Jim’s tidy house and well tended garden presided over by an industrious wife and neatly dressed children. These scenes contrasted starkly with those at Jack’s shambolic place that he shared with a slovenly wife and dirty and dishevelled children. As the camera shifted between the houses, the sound track drove home the story line by alternating bright and cheerful music with dark, heavy pieces.  The captions commended Jim for his wise spending and avoiding “beer and useless things” and showed more scenes of father and son tending the garden:  “Jim does not loaf. He works at home to help himself and his family;” there followed scenes of Jim’s wife and daughter attending to spotless ironing in a “spick and span” kitchen with Jim's vegetables and fruit on the sideboard. Then to the accompaniment of more heavy music, it was back to Jack’s where he was sleeping drunkenly in the bedroom: on the step at the front door, his wife, blouse untidy and generally dishevelled, sat talking animatedly to a crony; in a “dirty corner” of the yard lay his daughter “dirty and untidy” sleeping “in the sun and squalor;” nearby Jack's son and equally unkempt friend, who were partly screened by dirt heaps or other cover, were pelting each other with discarded lumps of congealed mealie pap; a caption added: “They are Just Wasting their Time. Why do They not Make Use of their Ground?”

Like much of the health propaganda produced at this time, the nutrition film carried the message that Africans had it in their own hands to secure good health futures for themselves and their families. Bad nutrition, poverty and the resulting disease stemmed, according to the screenplay, from a failure to adapt properly to urban living. Jack had succumbed to drink, and his personal inadequacy communicated itself to his wife and children, who had become equally careless in their personal habits and ways of living. People could choose to live like Jim and his family if they were industrious, uncomplaining, abstemious, and upright.  When adopted by the heads of household, these virtues would communicate themselves to their wives and dependents.  Leaving nothing to the imagination, the film followed the sequences at Jack’s place with a general scene of squalor in the dirt where Jack had joined his wife and friend on the stoep; in the background were depictions of the worst housing in Orlando with the caption, “They do not Help Themselves.”  Then to the accompaniment of more "bright music" the film presented a series of pictures of the better homes around Jim’s place with neat, well tended gardens and a caption intercut: “How do you Prefer to Live?” A final sequence with the appropriate captions drove home the message:  “And so Health and Contentment Come to Those who Help Themselves by Providing Sensible food and Keeping Themselves Clean;”  the closing scene was of Jim and family eating and drinking and laughing as the soundtrack proclaimed: “Happy, healthy, laughing people. That is how all Bantus are when they help themselves;” and the film shifted to the final caption: “Make up Your Mind Now to Live Like Jim and His Family.”

Two Families conveyed the same misleading idea that was central to Two Brothers but pitched it to an urban audience. The message in both was that a comfortable life was a readily  attainable ideal for the black population. People could live like Jim and Enoch’s families if they accepted Western morality, standards of nutrition, hygiene and white guidance.  Such knowledge was the means to maintain not only physical but also social integrity. According to the film, a wholesome family life was a matter of personal cleanliness and frugal and industrious habits. That was the message in the contrasting fate of the families depicted in the two films. The role of socio-economic realities, including unstable family life, low wages, bad housing, grinding poverty and cheerless township conditions in producing blighted lives and early deaths was, of course, simply not addressed. When these conditions were noticed, it was to attribute them to the personal inadequacies of individuals and their failure to adapt to environmental conditions.
Conclusion

An assessment of the DPH’s campaign of health education suggests that to view it as an expression of disciplinary power has limited explanatory value.  To argue that it was as part of a “totalitarian regime”
 to control African subjects through Western medical science is more misleading than helpful. The department’s health propaganda certainly represented an exalted and unjustified faith in the power of modern medicine to address both biomedical and social problems. There was also an obvious, though largely unsuccessful, attempt to manipulate and control African behaviour in order to get public health outcomes deemed important to the state and the economy. Nevertheless, it was evidence as much of weakness as of strength. The understanding of the society and culture of the African reserves revealed in Two Brothers was  inadequate even by the anthropological standards of the 1930s. Its powers of persuasion must have been minimal. Health education represented an attempt of a parsimonious government to shore up the migrant labour system and to do so on the cheap. It also reflected the weakness and lack of political influence of the DPH. Knowing that Parliament and the Cabinet would never support the comprehensive reforms it understood to be necessary to address black poverty and inequality, the department fell back on health education to supplement its belated and very modest and experimental projects to extend the medical system into the “native” reserves. The DPH coupled health education with the establishment of a small network of clinics mostly to serve black communities.
 Reviewing what had been achieved by 1948, the distinguished Oxford Professor of Social Medicine, John A. Ryle, wrote of medical reformers in an “… unequal battle against the medical and social problems thrown up by lack of water, inadequate food, wretched wages and housing conditions” and considered plans to expand the health service in such circumstances “an unrealistic policy.”

Despite their limitations, these perhaps well intentioned, early efforts at adult education shared an objective of promoting public health and getting infected people into treatment. Despite important differences in the approach and kinds of messages judged suitable for white and black readers and viewers, they did give priority, whatever the audience, to providing information about modes of transmission, symptoms, and the grisly consequences of leaving STDs untreated by Western medicine. They sought to identify the diseases more than the victims as the enemy and to remove some of the stigma through an approach that did not so much abandon traditional morality as overlay it with a new public health ethic. There was another consequence. They had the effect, if not the intent, of drawing attention away from the socio‑economic structures and intractable poverty that contributed to people’s vulnerability. 
 Both the advocacy of health education and of curative medicine, therefore, tended to address symptoms rather than the underlying economic and social forces that were promoting the spread of much of the preventable illness so alarming to contemporaries.
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