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tri J" world, :mnhasis on heilth

can be done for the “eo~1n to what the

D
IS
ves to fmorove thefr health. A large mmbry

111nesses which they arc camt!s of
l'“" necessary incentives and oraanfzetional

“for health directed actions,

Thare has Seen ¢ high incidence «f Bracuncuivs medinensis srony

E s

-

.. = i .
abitants of Idere and Tapa farming villancs, but no effective
‘taken ta contrel the in{sctinn, Thounh the agonle

e
[
) L)
. e

."{;.'!u- ooc knowledaz of the disunse, were dar: of fts serfousness,

nd l cd that they were suscantible to the infectircn, they could
bt treasfarm such knowrlzdge and beliefs ntn action nocessary to
TRV I‘-t#i--ipfpc,tion.

: this study, cormwunity involvement and self-hela arc used

s eGUCILS ) frterventions for disease control. The asrca of studv
2 3 nwdsr of rewte farming villings that had becn left wt or

2105trgm nf basfc health servica amenitins in Ibarasy District

l
\:“-".- Staty, liegria. Th2 fermine villaqes were from ton ta sixty
H1ontors froy the acarest towns. Tha villoncrs usually srent

-_'.","'" 280 3 diys ta & weoks in th2 villages before they would return

- fam
0 visit teir toes.  The.QMALILL aerdid, of stav fn the



r holes or slim

!
thase sources of water

ASON SO ﬁﬂ'ﬂﬁth time was svent
] distances in scarch of water.
werc 30 villzaaes aitanether in the arey, 50 hod Idere s

nesteadand the remainine 30 had Tama as hawesicad. Ten ldere

| 139CS were ‘éjﬂeﬁgﬁmgﬂ qroun, while ¢iaht Tana villaqes were

| '_.] 't'i?,'cqnllml- group. The vilaces in the ex~erimental areun

‘-;;.f '_Qm‘i'icmk‘idcrcd quinea worm to be 3 nroblem and valuntarily

o -

consented to rarticirate in the he:ith cducatien ~reararme to contro)

‘the infectisn. The control araun of villages was selected on the basis

of having the samc health ~roblem - nuinea worn, hein~ se~arated by

d I_'.iqc'e from the exnerimental aroun 3nd wis commarable in rolevant
dewgranhic chacacleristics.

Therz was no sianificont chanae in knowledge, attitudes and
behaviou: af the contrs] groun toward the control of cuines worm
ﬁggﬁon before intervention (time 1} and after the intcrvention (tine 2)

2 experirent2] aroun shewed some chances in knawledae, attitudes

) .

Do

and behnvicur,
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) resnandonts

uinca wimn as
) after t uryenticn, On attitudes toward

_.n_ 1 throunh self mﬂaggo. mre neanlo dn the

)" wer “"-1" ﬂ* that self-hel» tas ~referred to
overnment to '\lg?_u.t-_q'lm. 2. At the begianinc of tho

0 villasers vhe respraded to an faterviow
ed Tana and Iderc villases did anthing to avaid
nfocteds \N-h. 26% of thom cemlusoy wrann masures to contrnl

ntable fnfection. In the axncrimental eroun, conly 6 (3.0%)

b

5{@ td coatral the infiction at time 1. Out at time 2,

pbor rosc to 120 {75%).

T& orerational plan for corrunity involvement and sclf-heln
,.n'T selecved Iders viilases included:

!l.) Fxaasurs (o the knawled~e ¢f rufnes worm infection

&1 assossent or otinion forution about the immnrtance of
Lhz_j.'fnf_jc_uan

L13) Oecisite mkine a0 what sctizn ta take to overcom the

infaction,

4), Orzanization of th: cvranity for a s~ecific action

docided .
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of an accen alth and nrotect

:

& T f"'i"f' F" ) -“ - l. -l
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(6) Internalization or forming quinea vorm control nractices.
he par Hﬂdm process involved a division of labour amonq
he villagers. A numder of villane health workers were traincd on

V11 1S
SRR

.td'ht,to]' the discase which they werd to {mparc to other

il "s.. the villane health comifttoe and central heulth cormi ttoe

~#

-esponsitility for nlannino the action nccded for achicving
offective control of the disease, whilc thr cther villaaers were
fnvotved n the implomentation of th: qufaca worm contro! measures.
The study has dcmonstrated iha' aiven encouranement and support
through sunervision, cven ths most deprived cosrunities known to

dapiznd on extermd] help couid be motivated to address thenselves to

taking carc of sa» of their hcalth prodblems. Such problems would
hava reNined vatteonded to under the nresent system of health care.
The oot of tA Nrograrrc on the cxperimental villages as
rcflectod in the positive chames in knowledne, attitude and
blanavr of the people on gquinea vorm control suagested that
Mtiml study be done in future to sonitor the level of the
incidence Of the disease and the actions people would still take to
_pre=amt the dissase. The information coliected would be coapared

with the findings of this stucly as well 35 comoarinn the two groups

d( comaitiis fovoivid in the stdy.
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A

n water frem a vater hale

1U.n at the knee with
for the lesifon . : :

aiﬁa
A protrudi inea worm froer the site of

1 n_ 1qﬂ' . the foot : :

0 'lht'a District showins the oroun of
control and experimental village: :

% f a farmina villaae with Luildings mofed
h thatch and corrunated iron sheets :

! 'ﬂ’n‘iﬁh\{/ Real th ‘!arker cducating his neoplc
dghi.ng 4 peeting of the villaners :

rison of the mean values of the control and
exnerimental aroun on knowledoe. attitude and
f;ehavi'aur towdrd the control ol cuinea worm :

of the viliaoers collectina water from a

ﬁftaru well constructed throunh solf-heln by
the v11|aocrs : 3 D . - 3 '
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TETROBUCT 104
UPIASIS has Eean alaced an conlishtennent arorryTics to

1te ianorance and suxrrstition ~articularlv in heaith

related issuos in Higeria durine the nast decade. To develon

W < -

ective machinery for the matianal kealti nrosrave, it

3 N -
ml, A

sl o

n araued thit the health eonsuners shanld bz involvad in
slannine, {mplementation and cvaivation. At ~resent, almost
all the budnat for nrovidina heaith service amenities have been
provided by the novernsent and locdl authorities. Shehu (1975)
nm‘t_hat most rural cormunities did not fully aspreciate

srvices and amenities nrovided free of charac and that in some

- r

-

ses such efforts by the authoritics were considered vorthless

by the noople served because they had not been involved in the
| |

develoorient of the health prograrme.

- Tt most important neerls of the rural ponulation have
I

remained virtvally untouched. In Idere and Tana cormunities

hﬁ"ﬂﬂ's study vas done, ianoranc2 and deprivation were the

i : ! -
ost imnortant causes of ill-health anona the farmine villaners.

A “.I_- y of these villagers had no potalle vater for domestic

k|

. Their main sources of water suprly were from stagnant oonds,

ter holes and slow flowinn streams.
R

AFRICA DIGITAL HEALTH REPOSITORY PROJECT




basad on respect for

acti ) be taken to mect their
Mllective wisdom of the
ﬁﬂ&:ntﬁyl ng their prob lems,
'L ob bir}'g‘%r financial resources

comwnity workcrs for the self heln
hese Shehu (1975) suarested that:

R _'.-'. L

‘hE

_ has vet to be tested adequatcly is that of

e local village ncople in simple methods” to health

he larger still unserved ponulation vho iere the notential

L.
l"
> YL
] -
-

CJ

H the health prorramaes. On this basis. this
dentifyinn measurcs which the villagers could take
r hoalth and be able to work to raise their income
andzr~2 of living.

atfvation to haln the ncople work out solutions to their
fron their reconnition of guinea worm infection as
ity health problen that needzd urdent solution. Ten

e fifty farminn villages in ldere covwnity accented to
to control the dis2ase. They were qrouped as the

81 villaces. £faht out of the thirty Tana villanes that
yilar corplaints wer2 used as the control aroun.

hg study was destaned to test thi impact of & community
lveront techntque o ERE"LONtFOT OF "tHi" foportant corvmini ty




en of nuinca worm. The interventior included:

the narticipation of villane hcalth cormittee Yn
nroblem definition and solution.

the selection by the seople of zach experimental
village, of a local villagz person (calied primary
hcalth worker) to be trained in simol¢ methods to
overcome the quinea worn problem and other irmortant
health problems affecting the well being of the villaaers
and

the sharino by a selected local village health worker
of his knowlcdge and skills obtained in the trainina
with the p=ople of his villaae.

A three-month health education programri usina the
cowmuni ty invalvessent aaproach to solvie the problem was executed
in the experymental villages. Each villaqe selected a primary
heal th vorker vho was trained ond vent back to work with the
viilaners in planning, imnlementation and eveluation of steps
they would take to overcome the infection. This rronrarmc was not
L {gglgmcnted in the control oroup of villages. Assessment was done
to detect if there would be any improvement in the knowledne,
4§t1£ude and behaviour of both the control! ond experimental groups

the control of thce disease after the threc nonths nroaramme.
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1

I 4 -
‘findings fron this study sunqested that there was 2
| .
1
| |-I.

"'Ir". to provide amenities rather than doing

/ of effectina chanqe in cowmunities that had predominantly

,- !-‘_ll o
specific things throunh self-help to mect their needs.

l‘e and extent of problen

————————

It has been reported by the pegple Yiving in Idere and Tana

communities that water was acnerally in short suprly durine the drv
fth&‘an. In Iharopa Division, four out of the seven towns have
| pipe-borne water. Richard (1974) noted that the nonulation
| F__s_unnli'ed with pipe borne water was about 477. Host of the
ccononically active people lived in farmine villages and were not
abla to use the amenitics provided in towns.
These farmers depended on water from ponds, strecams, and
P water holes, oost of which dried up during the dry season, (sece
fiqure 1.

Guingca worm infection rcmdined predominant srong the farminm
vilicgers of Idere and Tapa communities bocause they relied on
unprotected sources of water for domestic use. In one small
village of about 90 people, visited by the investigator, ten

villagers {six adults and four school children) were incapacitated

by quinea worm infection at one time. Five out of the ten nrimry

1th workers who carme for a primary health worker trainina course
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Fin. Y: A photograph showinn 2 womsn collectinn
water from a viater hole.

had Juinea worm infecction, while three could not complete the course
duc to incapacitation.

The i eficuelty created by lack of safe water had sone adverse
effect ch agricuttural nroductivity duc to the tine and cnernv used
in search for viater. Some villaners travelied
ki lomatres to collect watsr. Other farmurs waers forced by water
scarcity to leave their work for toun during tha dry scason
{Richard 1€74). The days spent in bod olr Derson with qduinca worm
infection ranaed from ane to three months. Kale (1977) obscrvad

that the incidence uf tie infection was higher in the months of

wccﬂber to 'b rc" whi g«!&lCEQGﬁT’Al%éALTH REP&E&Q PRMECT fa AR, rs



their crons. The larae nwsher of cases anpwarint durin~ the neriod
of low rainfall could be due to the fact thzt the pond cyclons
rcached their highest concentration when the volume of wiar in the

ponds became small. Host infected individuals had more thian onc

site of the quinea worm lesion. (see fiqures 2 ond J}).

T_i*
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Fig. 2: A photonraph showing nuinea worm infection at
the knec with mul tiple sites for tte lesion,
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Fig. 3: A photonraph showing quinea vorm protruding
from the site of infection.

The worms did not erupt all at once but one after the other
thus prolonging the period of debilitation. Some who had
extended family members around shifted the farming duties on
tohealthy members.

There was therefore, great neced to find a solution to

the water supply and mutaea worm=probianis of these villaners.



rig. 3¢ A photofqraph showing quinea worm protruding
from the site of infection.

The worms did not erupt all at once but one after the other
thus orolongina the period of debilitation. Some who had

extended family members around shifted the farming duties .on

to heal thy members.

Thare was therefore, oreat need to find a solution to

the water supply and HUTRES- WOFAPFODTENS of these villaaers.



1th cducation activitics in Ibar3py District

The [barapa District of Oyo State has served as a rural

Vth teachine and research area for the Faculty of iledicine,
iversity of lbadan since 1963. Thc then ‘“estern Regiono)
Government of Wiaeria had expanded health services in form of
Dispensaries, ilaternities and a Rural Health Centrc in the District
much carlier,

The health education activities had nainly been in the form
of dissemination of health informmation throuah campaicns, posters,
leaflets, filn shows and health talks. Some health workers used
comnulsion to ensura that neonle conmlicd vith their instructions.
The citizens had hither-to looked forvard to vwhat could be done for
thesmn, It was their 4goneral belief that the aovernment would nrovide
every arenity for them. The villaaers had always exnected health
workers to bring "ready made” solutions to their problems. 1n the
initial phase of this study, the villasers exnected the investigator
to provide them with amenities, as othars had done beforc, in the
form of free drugs and milk, to cncourage them to take part in
health procrame activities.

The gquinea worm oroblen among farmers in this arca had not
et bzen solved. The provision of potable vater would he an
~tant mcasure in the control of the disease, Other simple control
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nle, practicable and effective measures of controlling the
faction n3d not been adopted. Oluwande (1975) axpressed the

inion that the people with no pined water were too unsophisticated
‘EU prevent the disease except if they wera helped. The health
education prorramnes cmbarked upon to control the infection in the
past did not bring about any noticeable chanae in the neonle’s
behaviour. This was confirmed bv Kale (1977 when he vrote:
In our cxnerience, health cducaticn campaiens dirccter!

at preventing pollution of witer supolies by active cases,

or hurification of infected water by boilina or filteration

have been very disannointinn and laroely incffoctive.

llunernus casc studies have reported limited results or
failure of cormunity hcaith projects, where health cducation
activities were limited to information aiving, and vhere the teople
or their represcnictives were not included as active particirants
in programme planning, implemcentation and evaluation. Thomas (1970)
reportcd such failure in & HEydatid discase control effort in rural
tikw Zoaland. Johnson (1977) has olso describad similar failure of
efforts which were primarily informiational in a village water supply
project in Azozn, Berhemidir Province, Ethiopia 1n 19599,durino the

first phase. It was when active efforts were made tn invnlve the

neanle to be served by the proarammes that the proqrammes became

successful. This involved the viltlage community or thoir
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taken and particinatina in imolemcntetion and evaluation.
ricultural and coevunity development project in Xenya :as
jorted by Lele (1975) to have failed due to the use of & nurely
'addqical approach.
There was cvidence that Health Educaticn anorcaches using
the traditional type of teachinq, which emphasised listening,
“observing and reading on the »nart of thg - recioients, had failed
- in the past in Ibarapa District. Also. the approach of mdkinq neople
| do things during health campations when health workers were present
did not raesult in long tem chornge.
It was believed that modern health education techniques
which 2aphasised personal and comswunity self-reliance would be more
effecttve. This study was desiened ta introduce onc of thase
techniques: & communitv narticipation approdch, to see vhat miaht
l' happen if anplied in an arca where the older traditional health
education npproaches which relicd mainly on inforratinn giving,
campaiens and enforccmont techniques, h»4 failed to aive satisfactory
results.

The study design

The questions the study w2s sct ta answer were:

1. Would there be any significant difference in knowledge,

attitude and bchaviour of the control aroup between
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'ﬁuld"tﬁéﬁé_bb any sianificant difference in the
srowledae, attitude and behaviour of the exncrimental
aroup between time 1 and time 2 7

3. #ould there be any siqnificant difference in Lnmiledere,
attitude and behaviour between the exmerimental and

control qroups at time 2 ?

Objectives

The study was to test the inpact of a cormunity involvement
technique nn the control of guinoa worm infection. For the
experimental approach, see Tages 41 - 44,

Specifically, the objectives of the approach to be tried in

tha experimental villades were:

1. The ten farming villaaes (experimental rroup) would each
forrm a four-man villaac h2olth committee at the end »f
Ociaber, 1973.

2. Each of the ten villases would sclect a firimary Health
‘Yorker by the end of October, 1978 to attend a traininn
prooramme on the control 3f -wuinea worn in Idere town.

3. Each Primary Health Wrker would share the knowledae and
skilis acquired during trainina with fellow villagers that

he represcnted during the months of November to January.
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ﬁte individual fanilies in the villanes in' the exnerimental
aroup would filter water for drinxino by the end of tlovember.
The farvers in the exnerirental aroun vould carry ciean
(potable) water for drinkinr when coing to their farrs by
the end of Hoverber.

The famminn villares in the experimental ~rouos would dic
wells throuah self-hels in their villares by the end of
March, 1979.

lo educatfon:l interverntion would be carried out in tha
control nroun of villaces.

An assessment 1ould be nade. of the knowledne, attitudo

and tehavicur of the peofle on the control of auinca worm

at the bcainning (time 1) and at the end (timc 2) of the
programne in both the experimental and the control cosmunities.

Location and setting of study

Ydore and Tapa are tvo tovns having surroundinn farmina villaees
forming a cormmunity each. The two communities are located in the
western part of Ibarama District of Oyo Stata. The two towns are
ten kilometres aoart. Idere lies bctween Iqbo-0ra and Aiyete towns

while Tapa {s between Aiyete and lmanqan towns {sce fieure 4).

Accordinqg to the 1963 Census, lharana District had a total
ylation of 136,613 poonle shile ldere had 5,094 neonle and
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Uﬂe. in other developing ¢
'{ve fn rural areas. In ldere and Tana tomaunities. most of the

m Jority of Niaerians

mers live in their farmine villanes. A few others, however,

1ive in their towns, from vhere they co to work on their farms

da’ 1’y. This study is not concerned with the farmers who d¢o not
Tive in their farmina villanes.

The inhabitants of ldere and Tapa are mainly Yoruba by tribe;
;thbug'h there are a few Fulani, Iho and Afemai. The predominant

~ occupation of the pecosle is fammino. They grow food crops like

Cassava, yams, veqetables, orannes, melon, millet and beans. The

cash crops arown in the two conmunities include cocoa and tobdacco.

i

Apart fron farmino, few neople avn under government emnloyment,
Thera are yet other oroups who have small scale industries like:
dress-making (weavinr and tailorinn), blacksmith, qoldsmith,
carpentry and bakery., Others are hunters, butchers and traders.

There are some novernment agencies that are located in the
two towns. These are a maternity, 3 dispensary and primary
schools. Tapa has a onc Year old secondary school vhile Idcre has
nonc. doth towns hzve environmental sanitation workers, town
planniny 3authority, acriculture extension workers and cormunity
deveInpment workers.

The youths in the two towns have sacial clubs. The 1ncal

anverancent is buildint a Tibrary each in the two towms.

u Jdere community has an 0ba but Yapa has & Baale.




15

idert has fifty farming villages while nga has thirty.
Like in 211 faminn villages in the district, aack villare in Idere

and Tana is an aanlomeration of houses built *vith mud 1211s and

roofed with cither thatch or corruaated iron shects (sce finure 5).

L

-
e G (. s

Fiqure 5: Phntoaraph showina a part of a farmint villacc
v:ith buildinas roofed with thatch and corrunated
iron sheets.

A village consists of five to fiftvy housas or livine units. The
buildings are dwelling anartments far individual families, wvhich may
be demarcated intoy twn or nore reons.

for administrative purposes, edch villan2 has a head called

Badle. The Baale has authority,., both legal ~nd judicfal, in mattcrs

concerning the riesbers of his village, so that cvery rmember. owes

individua]l allegiance to him in mttcrs of cerporate interest to

) AFRICA DIGITAL HEALTH REPOSITORY PROJECT
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h village has "npen door® to welcome penple to build

and live peacefully with others. This means that in a
11a9e, one may find a few families from other towns living
Jt'id working happily as cood neighbours. Most people from the
“same town however, prefer to live in clusters as a village.

The experimental villaces are scattered and the distances
between them ranged from 3 quarter kilometre tn twenty kilometres
apart. Some of the villaces have motorabie roads while others
only have foot paths. The experimental and control villanes lacked
some essential amenities 1ike clinics, dispensaries, nipe-borne
water and wells, at the time the study started.

There are two Trimary schools for the 50 [dere villanes, while

the 30 villages oi Tapa community have none.

Both fdere and Tapa communities trace their titles. names
and ownership of property, especially land, to their paternal
1ine2je. This was referred to by Okediji and Ogionwo (1973) as

*Patrilineal Settlement".
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LITERATURE REVIEW

~ The Viterature review, which includes attention to
oretical considerations supportina this study, covers the
ollowing fields.
1. the nuinea worm infection.
2. educational intervention.

(a) Community participation and interaction in the

control of quinea worm.
(b) Theoretical support.
~(c} Community education through primary health workers.

1. The gquinea worm infection:

Guinea-worm infection which has been demaonstrated to be
curable and oreventable (s found predominantly in rural communities _k
in developing countries where domestic water supply is from
contaminated surface water (Onabamiro. 1952). Gufnea-worm or
Dracunculus medinensis occurs in West. Central and £ast Africa, the
Sudan, Arabia, [ran, Turkey, Pakistan, Central India, Burma,
the Caribbean Islands and the northern part of South America, where
cases have been reported (Macleod, 1976). It was estimated in 1947
that 15 million people in Africa had guinea worm infection (Stoll,
1947). A study of quinea-worm in Ibadan District revesaled an over-

all incidence of 13.5% (Kale, 1977).

.
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'd an incidence

.32 aquinea worm infecti r*.e. 1971). 1In another
udy, out of the two hundred people interviewed in ldere, 34% of
‘them indicated that they had the infection while out of the two
'-hmnd?ed people interviewed in Tapa/Aiyete, 68% of them indicated

having the infection (Ezekwen, 1975).

Individuals could be infected with guinea worm through
drinking contaminated water. HWater would become contaminated when
an infected person with the guineca worm hlistcer waded into a
source of domestic water. The female worm would discharqe {ts
larvac i{nto the water which could be taken up by cycloos
(intermediate host). HMan would be 3 victim whenever he drank the
untrecated water containing certain species of the cyclops,

(Lucas and Gilles, 1973, Davey and Wilson, 1974: Onabamiro, 1952;
Parekh and Wulkarni, 1958).

The infaction would result in disability which could be mild
or severe, accompanied with discomfort, pain insomnia and
imob{lity, that disrupted normal dai{ly activities. Other
complications include cellulitis , abscess, arthritis, tendon
contracture, epidydimo-orchitis and tetanus,

(Kale, 1977; tzekwen, 1975). Reports from Kale on the study of
quinea worm infection in Jbadan Qistrict showed that the infection

incapacitates people between three weeks to nine months, with an
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one of the fa d an incidence

3% quinea worm infecti de, 1971). In another
udy, out of the two hundred people interviewed in Idere, 34% of
'-!hem indicated that they had the infection while out of the two
hundred people interviewed in Tapa/Aiyete, 68X of them indicated
having the infection (Ezekwen, 1975).

Individuals could be infected with guihea worm through
drinking contaminated water. Water would become contaminated when
an Infected person with the guinea worm blister waded into a
source of domestic water. The female worm would discharde its
larvae into the water which could be taken up by cycloos
(intermediate host). Man would be a victim whenever he drank the
untreated water containing certain species of the cyclons.

(Lucas and Gilles. 1973, Davey and Wilson, 1974: Onabamiro, 1952;
Parekh and Kulkariai, 1958).

The infecticn would result in disability which could be mild
or severe, accompanied with discomfort, pain insomnia and

immobility, that disrupted nommal dally activities. Other
complications include cellulitis , abscess, arthritis, tendon
contracture,epidydimo-orchitis and tetanus,
(kale, 1977; £fzekwen, 1975). Reports from Kale on the study of
guinea worm infectinn in Ibadan District showed that the infection

incapacitates people between three weeks to nine months, with an
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| | |
agc durat of one h : 1 treatment of
L

I':_ d ﬂaﬂ could be expensive

out five naira per head).
‘The, appropriate solution would be action to prevent the

L

occurrence of the disease by breakina tha life cycle as indicated
by (Lucas and Gilles, 1973} .
1. Treatment of those with the infection.
2. Those with obvious infections should be orevented
from wading into source of water supply.

3. B8o11 water before drinking.

4, Filteration of water before use.

5. Use of chemicals like copper sulphate to

destroy cyclops.

6. Provision of sanitary wells or pipe-borne water.

It has been reportcd by Belcher and Wurapa (1975) that
depending on treabment alone is not very effective because
patients treated with niridazole developed new quinea worm
lesions some weeks later after the primary condition treated
has healed. Some effective control measures were needed.

The contrnl of the infection by the use of sanitary wells,
and pnts for filtering infected water had been demmrstrated in
Sarakki near Bangalore, India (Sridhar. 1978). The control of
quinea worm is therefore very amenable to health education; because

if people agree to take appropriate acticn to break the life cycle,
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he tr n would cease

Educational intervention

-hEre are various possible health education intervention
approaches, seme of which include:
1. Instructional
2. Group Discussion Method
3. Community Involvement Technique
4. Consultation
S. Training
6. Counselling
The educational intervention strategies chosen in this study
were (1) community involvement techniques in nroblem definition,
setting nriorities. decisforn making, implementation and evaluation

of programme and (11) training.

(1) Community narticipation and interaction

The investigator in this study nroposed a theoretical model
of six stages or levels in the participatory prncess in which the
cormunity members (farming villagers) could be involved in the
process of achieving guinea worm control practices.

The model fs similar to o number of change process models
worked out by social science theorists and health education

nractitioners, some of which are discussed later in this chater.
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I
_ulﬂ;] ‘Was onera

ng villagers in the i

r ination of

ezlth status

o gh education and self-reliance in the ten experiment3l

villages at four levels: (1) The central health comnittee at
fdéi"e town, (2) the village health committecs (3) village
selected primary health workers and (4) in meetinas with all
the village neople.

A theoretical model of community narticination
apnroach in the control of quinea worm

The narticipation of a comnunity from the first level to the
sixth did not take place automdticalily. The movement from the
lower to the higher levels (see Anpendix 1) depended on the qroup
interest. decision and readiness to accept and effect the stanes
sequentially. The six levels were as follow:

(a) Exposurc:

The people who were not sensitised to auinea worm fnfection
as 2 health problem werc made more aware of it. The villagers were
guided hy the primary health workers to identify their health
Problem in terms of the existence of the auinea worn infection
among them. They were helped to realize their susceptibility to
the infection, the seriousness of the infection and the need to

take effective action throuah self-help to control the disease.
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The inhabitants of each b this level,

nvolved in defining and analyzinq the guinea worm problem.

_Thgy were given opportunities to interprete the oroblem from
fhéir various perceotions. Consideration was also aiven t0 the
possible alternative solutions to the problems, weighinn the work
Toad against their resources and potentialities in decidina what
actions to take. The people reasoned and did things tonether.

{c) Decision:

At this crucial stage, there were twoc forces in action -
positive and negative in that therc were those interested in doing
something new and others who wanted to retain the "status quo“.
This created two factions among them, those who wanted to accept the
new proqgraomc, and soiving the oroblem throungh self-relfance, and
those who kept to the old idea of waitina for novernment to heln.
In taking decisicn. the pcople were guided by the use of their past
experiences. After considering the feasibility and acceptability

of the programme, the villaaners finally came to an anreement on what,

whein 2nd how to solve their guinea worm problem.
(d) Orqonization:
Having decided on what to do, the pcople at this stage planned

how they would go ahead with action. They pooled their resources

and were ready to work.
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This was the trial staqe
"tﬂht level could be due to temporary stimuli. It could be that

s. The action taken

.BEUFTG particinated at this level to comply with societal norms
d avoid immediate blame from fellow community members. A( this
stade too, the necople could weinh the resources invested amainst

the outcome to determnine if it was worth continuing. If the

practice of filtration of water and constructinn of wells solved their
problen. in ensurinn that clean water was available for domestic use,
then the people would maintain the practice thus leadinn to the

next staae.

(f} Intermalization:

Practices that meet people's expectations satisfoctorily often
lead to permanent adoption. Habits of the tried action would be
forncd and maintained., CGrowth and long term change would be thus

Achieved.

Theoretical support of the model

The concept of staces nr steps in the chanac nrocess has been
supported by theoretical works ¢f a number of behavioural and
educational scientists.

The classical conditionina theory by lvan Pavinv in 1927
(Jehu, 1970) stated that responses were evoked by stimuli. In

Paviev's cxperiment, there were three stanes of learninng described:
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T‘fﬁgfnt conditionina
N :#Eei- conditionina - Habit formation stane.
e~§ﬂfbe stages were cxnerienced by the excerimental aroun of
- Egé§ so that their process of participation was comparabie

lthe Paviov's exocrinent.
e Excitation - Exposure. The ten farmina viilages
verc made to be aware that they could do
somcthing about cuinea worm which was their
qreat nroblem.
2. Acquisition - This coverad the levels of decision making,
ornanization of sclves for action and
practice. The villagers were qiven time to
select a primary health worker who was
trained and workcd amonq thenm.
3. Habit formation - Internalization.
The people, on their own, worked on the
solution to cuinea worm tnfection, satisfied
themselves, and adopted the practice.

Writing on purposive behaviour in animals and men, Tolman (1932)

affirmed that behaviour was goal directed since it would always be a

qgetting asway from som:thing. There could bc a selective prefercnce

for short or casy reans-activities as against lonr or difficult ones.
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2s, most people tried to find the easy way out and thus
| as
lected what they perceivcheasier ancd short-term 1ite

iltering water, avoid vading into source of domestic water

supply rather than diqainng wells.

Hence Ademuwdaun {197S) explained that every human
behaviour has a cause and to effect change in behaviour, the
hedlth prograrmme must meet the real felt necds and interests

expressed by the consumer.

There are additional theories in the social sciences that
help to explain why the concept of conmunity participation has
relevance for influenono behaviour, The normrative theory of
social integration by Talcott Parson {Rredem:ier, 139G2) stated
that people in traditional cowwnities share basic values from
their cultural heritage. Its members know and interact with one
another according to accepted norms and patterns. Communities,
though consisting of individuals, function as a unit tn carry out
sore activities. The functional theory of social inteqratinn
(OVsen, 1970) states that fer efficient functionina nf an

oraanization (commnity), there must be division of lapour,

specialization and interdependence of all parts. The community
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the exnerimental g or's study

nised to perform specifi the Primary ilcalth

r, the village Health Cormittee members,and the Central H=alth
mitted members., The ultimote aiw of thz exercise was that the
lani2ation of communitics should he manineful and functional
that members would have some sense of belonging and control

er their environment {(Ross, 1967).

There have energed over some vears past, concepts and
modcls doveloped by leaders and rescarchers in health education
which provide thenretical support for thc process of narticination
and change. many of which are similar to the model used in this
study.

Green (1969) postulated a model of particination and change
that the population shruld be involved in plannina of nroaranmes
that cencerned them. Ffur the process of participation to be
effective in influencing change, he pointed out that it would be
necessary for them to be involved in the identification and definition
of needs aiid problems; and in settinqg of objectives and estahlishment
of priorities. In the identification of priorities, he went further
to stat- that it required that the learners participate in hringing
about awareness of the importance of the problem, comunity sanction
or social acceptability for doine somethin@ about it and in selectinn

the mcthods to be used in solving the nroblem.
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“the onsct o _ ideas,

‘of active responses w \ e takinn olace in the

f the ccrmuni ty mombers. Such 3 response would facilitatn

1dd35 involvement in determininn what to dn by chansino

1 ich to act (Griffiths, 1957). The involvement of individuals or
orouns roquires narticipation in identification of nroblem,
.$1anning and implesentino such a plan (Keyes, 1972).

The diffusion Hodel of Wilkening (19568} and Ro~ers (1962)
- came up with 3 series of stages in the process of adopotina new
| inpovations. These included:

1. Awdreness and knowledne of the innovation

2. Interest in it

3. MWental evaluatien
4. Actval tm2?

5. Adantion.

Ross (1987) develoned a madel from the field of community
oroanization which has been ponular, widely accenpted, and used by
people on field wmrk. The model proposes four steps of
involvement of the people {n,

1. l1dentification of Problem

2. Studv of the nature, mcaning and implications nf the

problem
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3, Decision recardine ult

. <

. Action on the sclutien,
ohnson (1977) develaned and field testod an instrument
.Q_S'dﬁ.nq various levels of persondl participation in

' : 'i'ty-hehlth prograrmes. The levels included particination

1. gaining knowledae and develorino attitudes
toward the oroblem

2. problem definition

J. decisions on action
) 4. 1implementatinn of decision:
S. continuation -~ reinforcement, fecdback, evaluatinn
and moving on to snivinn other nroblems.
It can be seen thiat the concept of particicatory process
1S not new and has relevance in health education techniques to

effect nuinaay worm contml practices throunh sclf-reliance.

||

(#3) Education of the eommunity through primary health workers

The concept of using various types of srimdry heslth care
workers in oromotin~ and facilitatine comwnity ocarticination in
solving health rroblemhas been dccefted as a majnr element of
internatfonal health (mlicy. This exneriment has included elements
of the eenhasis of this annroach. The process {involved the

formation of Community Health Cormittees, selection of Primary
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ty and would

ack tn work asona thair neap with them what
y have learned (Contact A1, 1977; Manzor, 1979: UNICFF/VHO,
77 WHO. 13977. Schwartz, 1977). This asproach to health
ducation of the oublic has nroved successful in other rarts nf
the world: The Dare Foot Poctor in China (Banjo, 1977), the Rural
‘Health Promoters in Guatemala State 2f Huchuetenanqo {Salubritds,
1978), Health Education Assistant in Danfa »~roject, Accra, Chana
(Ward, 1979) and the Villaoe Health flides in Xoje near Korea
(Salubritas, 1978). Thounh the nrimary health workers have
differcnt names, backrround and sunport, their functions are
similar, They were trained viliaae health werkers who belonted
to the local comnunity. They were prepared to nive simnle
sromotives Preventive and curative measures as well as cn how to
refer serious c2ses tc health institutions for proner manarerment,
They were trafned (o corry out health 2ducation in their villanes.
The primary health warkers were of different ecducational backerund
in diffcrent places, and isrera either sunportcd by the villarers or
received a stinpend from the novernent or its anencies.
Onc ¢of the ten principles on the Pamary Health Care Aroecrammes
recormended by HHO Technical Reports (1977) was th2 reliance on local
resources primarily in comunity narticipcation in decision makinq,

imlaxcnting and intesration. The UNICEF/WHO Joint Cormittoee on
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chanat would

”___._;Il '* tE'i il&i viduals' deci 5{ LA ¥ in health

The Prim3ry Health ‘'orkers werc sent to their comunities
share their experiences and invnlve their neople in snecific
2tions to takd. Rine (1963) stressed that such nractical
xperiences could only be effective if the pes~le were adequately
tuided. Such auidance snas Provided by the investinator in this

pxperiment. Maslow (1968) wrnte that such ~uidance required trust:

but rather lettin~ them rrow and helninc them ~row.
Knowles (1975) described situations in which individuals use
their own initiative to learn when mmtivation i1s from within, f.e.

they develo» self-directed learnina, 2r an androjonical annroach to

of contialling the disease. It would enhance their knowledna,
attitudes and what thcy would do abnut quinea worm.
There are sorme thecries 2nd nhilosothical hases for the

caxownity involvement approach that cxnlain how learnine occurs.

.
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not making them do thinnsor forcing them into a nredetermined desien,

education so that in mass participation teorle would eduzate themselves
to all possibilities of contratlini their mm destiny (Schwartz, 1977).
The training of Primary Health Wcrkers in the ¢ontrdl nf Auinea

worm demaiided their exnosure to both theoretical ond practical aspects



> M0 Exnert Comitte

the Public
. 1 "
ed some nrncinles of education of whlic to include:

1. Learnini is 2n active nrocess - Individual's own
efforts would be required in brinninn about channe.

2. Motivation - Intrinsic factors that could make
nconl2 learn were no0als, intercst and nroun amnroval.

3. Real 1ife exneriences and understandinn - actual
exneriences in places like farmns and villare sottinas -
would myke the learnint more meaningfui (W.H.D., 1954),

Havelock and Hivelock (1973) have enumerated seme nrinciples

0f education tn be asplied in the training of channe acsents.

These include:

1. Structure -~ a trainin® program: should be nlanned,

have specific obJectives and learnina experiences that

shculd be unfolded sequentially.

2. Relevance - The trainin~ should be relevant to the set
of{ objectives, real soci®l needs of the reorle, and 3also
wJevant to the trainee's back-erround ~r home situation as
well 25 thesir needs and interests.

3. Reinforcerment - The desion shnuld te such that the nutcene
could srnduce nositive refnforcement. This would enable the
naog2le tn annreciste the need to chance and chances of

reverting to earlier tehaviour wruld he unattractive.
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‘In the process of t feedback should

be continuous.

Linkage - The trainina environment should be conducive

for easy flow of comiunication and direct interaction

between the trainees and trainers, amonn the trairnees and

their corrwnity riembers.

Involvement - The trainees need to actively involve the

cawmnnity in the programmec.

Syneray ~ a number of inputs or stinuii from different

sources to make a noint recaniniful to learners. This

approach validates experience.

These concepts were operacionalized throuih the following:

{(a) The oroararme was structured. and had specific
objectives and earning experiences which were reltvant
to the villagers health nceds.

(b) The training was sequential durino the thrre months ocriod.

(c) Provision for reinforcement was fiven throuoh the

supervisory role of the investiaator and community

developrrent officer.

(d) Feed-back was throunh reports received from primary health
workers, and observations and findinas during follow-up

visits by the investigator.
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There ward d'if?_é ts at various

X '
i’é'?&ls. such 3s the ¢ ommittee, Villaqe

Health Comittec mectinas and by the Primary Health

ilorkers to the qeneral village gatherinas.

The Goestalt theory (Kingsley and foarry, 1962) omphasiscd the
1{2ation of idecas. The pattcrn of ideas and confiquration of
'ts should be secn as a whole, instead of viewina throin as

arate entities. In the cducation of the comwnity, the npeople
r¢c Ccncouragec b viow the whole proaramnc &5 onc. The different
spects of the oroarxmme were oragniscd toward the achicvement of
the cownunity objectives to contro! fuinea wormn and improve their
health. This helped the pcople (o nain insight, understanding and
motivation to work and evaluaie objectively.

There are soo psycholoafical principles for effective method

of bysic skill training (Bakare, 1975), some of which are:

1. Eye-hand co-ordindtion in owasurina am circumferences
2f under five children for evaluation of their nutritional
status.

2. Thinking 3and reasonine required 31t throuah the

proorpme especially during the primary health workers
trafninn, different levels of committec meetinas and in

a1l the stages of pmarticloatory process (sec madel on

pages 21 - 23 ).
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?a&b'rs that are nee tion nf lcarners
with 1ittle basic education.

It is important to facilitate o clear pcrception of
details, so that all itoms Af infarmation are brounnt
together and the learner synthasizes the vhole. Jeonu (1970)
explained that a solution to 3 problem couid he built vo in
stages. This involved perception of the rclationshins bet-
waen the elements of a problem and its solution. Tha learner
needed tn recall relevant past exncriences.

Thorndike in his educational rescarch came up with the Law of
Readiness, which when translated into cducdtiondl termns by Rines
(1963) stated that when peoble are ready to learn, to do so will be
satisfying; but it will be annoying to be ready, and not be in a
situation to learn, or be unprepdred to learn and be exoected to learn.
This study was based on corrunity readiness to waork out solutions to
their comyon health problems so that the people recognized their
health prchieom and showed concern of raadiness to learn to effect

change, It ws an opportunity for these villaocers to show willingness
and ability to take responsibility fcr their own health. The communities

that were not ready were not involved.
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of communication betveen the investinitor, the nrimiry
‘worker and the villane peonle. The cemunication technique
sane Passinn throueh different staqes tn the recciver was
ribed by Rogers and Shoemaker (1971) as multistep flow iodel.
rson from the local conmunity was used in the Idere experiment,
person {(orimary health worker) was uscd in ordor tn
nicate effectively to the recipients (farnine villasers). The
vestiqator, who +3s a professional health vorker, communicated with
e primary health worker and sought from him traditional stories,
ongs, proverbs and riddles. The primary health worker was
encouraged to use such traditicnal media, for conveying health
education messages to his pcople. A report of the Cormnnwealth
Conference on Education (1270) asserted that simele media were
specially useful in face to face teachinn situations., or as supportinn

materials to direct cooomunication with adult learners.

The trainwig conceots from the afore-stated cducational theories

on learnina and change nrocesses, were aoplied 1n the trainine of
primary health workers in this study. Thev have proved cffective in
teachinn the theoretical and nractical asnects of auinea worm control

practices in the exferimentdl villaaes.
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oughout the study, acilitate

2 flow of comnunication hetween iqator, the nrimary

'th worker and the villane neonle. The cermunication technique
ssase passina throush different stages tn the receiver was
scribed by Roqers and Shoemaker (1971) as multistep flow rodel.
erson from the local comwunity was used in the Idere experiment,
Tocal person (nriedry hcalth worker) was uscd in order to

nicate effectively to the recipients (farmina villacers). The
investitator, vho vas a orofessional health vorker, cormunicated with
the prindry health worker and sounht from him traditional stories,
sonqs, proverbs and riddles. The orimary health vorker was
encouraged to use such traditicnal media, for conveying hcalth
education messages to his pcople. A report of the Cormonwealth
Conference on Education (1970) asserted that simple media were

specially useful in face to face teachinn situations, or As supportinn

materials to direct cormunication with adult learners.

The trainmig conceots from the 3ifore-stated cducational theories

on learniiig and change nrocesses, were anplied in the trainine of
primary health workers in this study. They have proved effective in

teaching the theoretical and rractical aspects of nuinea worm cantrol

prictices in the exoerinenty! villanes.
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CHA

METHOD
The study was donc in ten villaqes in ldere Community

imentdl group) and in ciocht villaqes in Tana Community

,a'lifrol aroup). The rationale for choosing Tapa and Idere

yming villanes for this study was that the study was directed to
omunities that considered quinea worm as a oriority nroblen
requiring attention. The two arouns of villanes ¢nuld be
mAndnedble in an experiment of this mature and had not been cxnposed
te such a prograrme before. The villares included in the study were

those visited, whose members had expréssed the view that dquinea worm

was one of their mojor health problems.

Taps

The control vilianes in Tapa wer2 chosen bccause many villagers
came from the ares for treatment of cquinea worm infection at the
Rurdl Health Centre, lgbo-Ora. The villaqges were listed and lccated.
The eight villages chnsen were those that were more isnlated hy distance
from Lthe experimertal croup. They also had populations similar to the
experimental group. The selected eight villanes were enumerated and
vicsits t3 them were restricted tn keep thax an their natural and

ex{stin- situstion without tnfluencin~ their knowledre,
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viour. The n the control
th 2 total ponulation

‘. dix 1)

table 1 and

Table 1

o_mgarison of the sfze of both the
rol and ExperimentaT Troups

l Expcrimental i Contral E

= — : :

No. of Villaoes : 10 : 8 i

Mo, of Familics L 160 140 ;

Population ¢ 979 : 904 :
ldere

The experimental villanes in ldere Community were visited and
invited to send representatives to attend a mectin~ in [derc tawn
during which thc qun2a warm control nproarimme wds exnlained to them.
Time was niven for the discussion of the issue among the villaners,
So that they cauld decide to accept or reject the prooramme. Hence
the ten villaaes in the exnerimental eroup were those which were
interested and had indicated their willinaness or requested to
participate. Follow-up visits were made to the villanes 1in the

experimenta) group to explain the proarsrme in further detail.
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ulation of 979

worn 160D €5 ﬁ1- “_ |

1 and appx

A th a-ﬁm ’Vi'flar.;t Healith Conavnd tuv (VHC) was formwd In @ach
: en -H'fws. The fourth person that Jnined each commlittoe
gﬁt chosen by the villasers as their Primiry Health Worker (PHY),
The Villaqe Health Committecs were Asked to send twn renecs ntativos

sch to Idere town for Central Health Committoc (CHC) raetines,

.lb. Committe? metinds were held at central and vilidee lovels to
scuss the foasible ways of defining and solvina the nrohlon. At the
Central Hoalth Coemittee meetings, the 0ha, Chicfs, Villaoe heads,
Relistous leaders, Locs) Goverment Covnseller for Heylth, Community
Devolomment Officcr, the Chief Medical Offfcer for Ibarana District,
the Ricuifa, the Disnenser 1n {dare and the Lecturer in Health

fducstion assigned to Idampawere requcstedte attend. They were
’ involved in the ~orrame rlannine to rut their thounhts tanether,

The time and pl2ce of meetino wore decided by the people to ensure

that it wiys cwrvantont for then.
Eorn of the 220 villaszes in the experimental nroud wds asked

s ehv-~ss a3 Primary Health sorker (PHd) wh» should beo:
{1) & mrried nerson Ww 1{v2d and wirked in the villane;

(2) 2 wlustoer vhom e villaners would acce-t:

(3) » respected person $n the villere vho his love for
hts pmucle and
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E
(4) a norson who knows how to rcad and writo the local

lanauance - Yaruba

A1l the PIM's (sec anpendix [V for the 1ist) attended

Afninn in lder2 town on simnle enidominlory and control of
uincy werm., Other toonics covered included nutrition, village
Aind home sanftation, and provention of ¢ n infections

{see aonendix ¥ for course content). The trairine s on
Saturdays and Sundays for thros months baine the tine chosen

by thoe PNs. They went back to their villasas durint the week,

{usud1ty
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xrerience vith
Nt s |_Cfie Finur h villane as A ~roun
ed the ﬂi'ﬁﬂ"# dﬁ'bc't\y'f'rm “of their own villaners
stood the culturc and practices of his peonle. This

d transferred skill to the local people so that they couid
ork toward chanac throunh their mwn offort at thetr own i,

‘L Bennis, ot 31,1961, Renne and Birnbaun, 1976}, The arnas covered
MQ training were desinned to elicit the advantares of taking

| action to reduce auinva worer infection. The courso emnhasized:
|I (1) Scriousncss of nuincy worm

| (2) Suscentidility of farmer: to the infoction

(3) Actions farecrs cou’d taka to oroteact thonmselves

fron the diseasc.

(4) Action farmirs could take to nrotect themsclves and
thalr Jamilics from diarrhoca, malaria, environmental

bazith prodlems, and o overcowe malnutrition,

I

10 amadlg the ceople to cormrahend the deener meanine of
thi. cO6’ant in the context of their owm culture, the nrescntations
took the forw of riddles, jeics, folk-sonas, proverbs, parables
and vt sporizs ia Yomdd tsmuane. The tri{ning took rlace in

—| thy tocelisy of tai v1llasers, using th natural sotting,  The
- m:’, vistead the villeges tn supervise the work of tha MHMS,
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1
L
2ss the skills the fan QUires on simle,

n
v

Il-‘_q; l‘@mn e | ¢ sn., A I!Oal lhy

ftion was created among the villagers vhich olso motivotid

L]

I-ht.re and Tapa had n0 currcent and adequaty consus. FL was
crative to have a qood knowledne of the ponulation ai the

{118ges concerncd with the study. Pumission was tien sounht

U

the Raale of each villange before anythinn was donc. The

'f.ammf) villancrs were enumrated during which tho followine steps

r werg taken:

(V) Evory village was fdontifind by mamc and code nunbers
were qiven,

(2) ldentificaticn of the mmbor of households or
familles in 2ach villanc,
(3) e mxor of norsons living in cach famity or house-
ni¢ in the villam: were fdentified,
| | {$) Sesmscaphic data w=s collected froe each respondent
(see intcrview schodule on Apoendix Vi),
There wire twy coxunities involved in the study - an
pperinc?t 18 eoeseml - thit were 3like as possiblo at tire 3 in
righrd to potestial fsctors that cwld affect the rosults,
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nfty tnvolvament pra ced tn the

. . 1.
er "!. u! *'t *hh 0 from the Contra]
B
0 .M’d&e and behaviour of the penple taward the
ise. ' _--_ias' assessed at the beninnine (Time 1) and at the ¢nd of

ree minths (Tim: 2).

oul. The

The chamdes that occurred in the cxperimental arouh worg
compared with the changts that occured in the control droup.
ny differences observed werd considercd attributabie to the effect
- C  the oducstional approach used in the cxperimintal dmup of

villands. Thourh the selcction of the viilares in the exocrimental

aroup wis by veluntary msarticinaticen, tha control aroup was
se¢ldcted on the btasis of simflar rusidential area, nccupation and
havino the same priority health problass - ~uin2d worm. The two
grrwps of villanes were similar in other relevant variahles 1fke ane,
srx. relinion and cducation. (see tahles 2 to 6, pyres 51 . - 58 ),
The cadracteri1stics of the two cormunities hsve been discussed
(see Vocetivm 3nd settin: of study, pyes 12 - 16},

Sty were collacted usine an interviue schedule which was

tranc iated fats Yorubd VinuyxX (Apgoendix YI) and was nrctested
sutsids the experimcntal and ¢control commnities. So=x of the Pts
and Teachers who "™ 1lv residc in the villades werc trained on the
faterviow techaigue regquired fr ¢allpctins the dats. The ydvantsnes
B0 g these Intervigwers YorE:
’
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= i
he 4:‘.:17.-1;_ e reate feoar

—.1‘r ) dOn:mt ,'_1-: Yo : L.

). There was no haste because the interviiws were hold

3t the times tho resnandents were @ost raelaxed - in the

eveninas after the days wrk.
3. There was full co-opcrating as the resnondents
caoressed their opinton withmut retuctance.

On the spat supervision of tha fnterviewer's work was dona.

‘..

* investinater also did re-check ek 1ater ta ensurd reliability
the responses.

The rcesponses wire mathered on hawschold basis. The respandents
wera the hipds of the fumiligs and whare thay were absent, any
r individual male or fomle noxt in positinn in the family who shauld be
an adult ws Interviesed. 'where an individual lived alnne, he should

be an adult t> Qualify ¢o be intervieeed. The information rathered
from thy irtarviov frcluded:

1. Dex»araphic GItA.
'1' 2. Yreledre ~f ety infection In terms of (a) havin: boen a

victip, or seem 3n infocted co-villarer: (b) how one

mets infected and (c) known previntive measures.

3. A determizmation of the attitudes of the people by explorina

their spinions about the disease.
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‘ormation Cn Act en to contrnl

]' ‘ ".‘."- aﬂd.: h¢ v
—

action, °

ome questions §n the fnterviow schedule were roneated in

A ;“aﬂ.ﬂ\ms to test the validity - of the information niven
)y th respondents.
The Primiry 10a1th Morkars, Villasw Health Cormitiog mombers,

I :
d sO™> schnol tedchers in the vitlaces wire very incerestad {n

terms of action taken in rosncct of the contrn) of the disease.
The inecstiaatar spent somc doys in the villastes to nbserve what
the peorle were doian,

The PHils wore afven 8 writion test and Interviewed at the
end of their teainin to assass:

1. 3w they felt adaut the trabwmg

2. why they coom fer e trainim

3. What bonefits their respective villares derived
4., Bt ey understord their role to be in thelr villane
5. Mt chanoss had taken place in the villanes since

they had bieens nvolvad in the health cducation pronrymm:,

Ass gt ns
) It wrs sssumed durins the study that.
1. There were mo Vi §0-culturs] differences between the

esoerimental and control ~roups
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wire factors that micht have {nfluenced the

'.L_g_:&tk’d’ﬁ_:. attitude and behaviour of the cxperimental
groun toward the control of the disease before th: siudy
startid. Somw niohbouring villaees ¢lose to the
cxperimental group had boen providod with wnils.  Those
villagcs had beon visitod by somy hedlth workers At which
tim: villacers infucted with nuines wom had boen
rvforrad to the Fural Waalth Contm: for treatront.
The fatlurv © take rinht actlons in tho control of auinga
wores infiction vaas because the farmina villaaes did not
inow the cause of U discasc.
The farmers @0 ware rostly 1Yiterate could be
amomable Lo change in knowledoe . attitude and behaviour
o @ alth cduestior intorsantion.
Hrrothesss:

D foVlowing were the henothosas of the stady:

1. Thers wemld be o0 sionificent d¥fference in the hnoslodm

of the constrol sod grerisietal arewos at time 1.

2 ihere would B¢ o sisnificant diffurence in the knowledn.
' o °he comtrol and mertmental groups at tiew 2,
’. Tty would be mo siemificant difference In somu soecified
m!m of the comtrvl v weowrirmntel aroms tovard
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e vould bo A sianificant difference in somo spocificd
at wa' { 8 contral And exnerinantal nroups tovard
the control of suinga wirm irfoction at time O

‘-].I ﬂ % e v l

~
£
i

no sin=ificant Aifference in s 322¢if led

(3¢

=

t 0f the control and experimental ~roups to control
AUINGa worm at time 1.
6. Thgre wwld by o sienificant differcace in some snacified

cffort of the contra) and cxnecimntal ~rouns ta contrend
the infectina st time 7,

finition of terms

The followine are the tures of reference for some o7 the

 %zy words 3l gadressicos asad in the text GF this dissertation:

m ), Cuinga-¥-rs fontrol:

Pa affort by individuatls or ~reagps of

pcple to proiicet thmselves from 2nd tn

f'ed-sﬂ the inctdence 1 winer-worm infoction.
2. Corwsmity:
A group of aponle W Jiug ip famin~ villa~ps
in & rurs) sres which e 2l le~iance t » contral

cmam. In which modt of them have - family hoex,
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verent/Porticination:
A nrocess where-1n recipients of health aroararies
take part in the nlanning, {mlcrentation and
evaludtion. Throuah this, a collective rosncnsibility
for cormunity doeiston can be taken to ensure
nroarasmes are acceptable, avaflable and accessible
to Jll.
4. Self-bhelp:
This is an attermt to be ingodendent, self-relfant,
self-sufficient with or without any financial aid
froo outsida, in cwryina out any soncific arofect
| or health action. Prople of the localitv tako
responsibility and vtilize their own resources in
sedtinn their owm falit heclth nceds.
5. Farmipo ¢9Vlara:
& arowe of fanilies who choose to Tive tonether
soar their fares vhich may bte located sorm= distance
froo thefr toer,, The villaners live in these
=lices for. fran 3 to 71 dirs continuous stay
safors *hey cow to towm on visits. Farmine s the

chin! occumation of the {nhabitants.
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'{l.'l\-f.!tﬁnr under one rnof,
7. Primary Health Morker:

T™e primvry health worker is called *Olutoiu tlora®
ty the villacers in Yoruba 1ancudae, meanins
*carc-taker of haalth® ar “villane health carctsker”.
He 1S & coemunity chasen emerson or volunteer whn s
trusted by his pecole, resident in the villane, who
has been given training in stemle nroccdures which

tiw villaaers cn tikc to nroecte and arntect theldr

health., e (s 3 odrt-time health worker who continucs
with his noemal famins —ccupition, yct prysses on

had 'tk Lnowladre ard skills to his neinhbaurs An what
. o 4 to be hexlthy.

Mg derives any support for his hecalth activities fra

thg villamgrs. Othar nwais ysed for this tyoe of

wrrssr are: Yillsce Health Worker, Front Line Hoalth

workar, Bural Pealth Proenoter and Cwwamity Health
Morker.,
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=, mather,

I . : " E .
..lthwé‘lﬁ and at times Ather relatives livinn

tngether under one roof.

7. Primary Health Varker:

The prinvry health warker s called “0datojy Tlor”
by the villamers in Yoruby lan~uanio, moaninn
*care-taker of health” or *villance health carotsker’.
HC s a cavsunity chosen norson Or volunteer who s
trusted by his petole, rosident in the villeae, who
has been given trafinimg in siemmle araccdures wvhich

the villanérs can take L0 orosmOte and nrmatect their

fe3lth. He is 3 part-time health worker who continucs
with his noral famin® gccupation, yct passces on

, health knowlad~e ard sLills to his ncinhbours nn what
-
iﬂ""” & to e heclthy-

e derives any support for his health activities from
the villgrers. Other names used for this tyoc of
worder ar2: Yillace Health Work2r, ¥Front Line Health

wirtier, fura) ¥eslth Prentsr and Cormuunity Health

Webtsr.,
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Uncer tain
(v) 0O e« Dismrvee
(vi) SO -==- Strontly disenrie

(vit) V.I.C. -=«- V¥illanc Heslth Comittee
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CHAPT

FINOINGS
.'_'mring the study, data were vollected on selected demonraphic
teristics and on the knowledqe, attitude, and hehaviour of
experimental and control nroups toward thz control of auined
rm infection. This chapter therefore presents:

demonraphic characteristics of the control and exoporimental

groups,

data secured from the interview schedule on knowledne, attitudes
and behaviour of the people toward the infection, and

3. {information aathered from observaticns and informal oral

interview,

1. Oeroaraphic characteristics of the control and
experimental aroups

Age {and Sex) distribution:

The experiecnial and control villanes were comparable in

ane and sex except for the school aae children vhere there were

some 4ifferences (se2 table 2.) The age sub-oroup, where

difforences were Shown included the 9 - 9 years in which the control

had 115 {12.7%) out of 904 npeople. while the experimental aroup had

157 (16%) out of 979 people. Also, the proportion of the nonulation

within age Ssub-groue 10-14 years in the control ponulation was 78

(8.61) out of 904 peoplc; while the experimcntal aroup had 145 (14.8%)
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52
out of 979 neonle. The exnerimental villaaers had a larqer

nuwber of children of school age 1{vinn with them. This was

due to the fact that there was no nrrimary school in the control

ared whiile the exnerimental area had two orimary schools.

1t meant that the children had to stay where there were
schools for them.

The pronortion of People in aae sub-aroup 20-74 in hoth

the experimental and control areas were small,

due to two recasons:

This could be
(1) The majority of this ane-nroun had

left their farmina villancs for towns in nursuit of jobs that

could earn then salar{es. (2) Others could have le’t the

villaces to further their education elsewhere.

Cocmarison of the control and exnerimental arouns of respondents
(see questions 2 - 6 an aanendix Vi)

Sex distribution:

There were more s les than females interviewed in both the

exnerirental 2ad control arouos beinn 87.5% and 88.6% males

respectivelv, The percentage of females intervicwed in the

control 9roup was 11.41 while 4r the exvarimental aroup, 1t was

12.53. These finures show close similar{ties when comparing

the w0 qrouns of villanes (see table 3).
Rne:

The nininun a2 required of anv individual to be a

mmt “‘ wﬂ ty »XRgCaA'I;IéI'I.AL HEALTH REPOSITORY PROJECT

Tadle 4 Shows the ane distribution of the neonle
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the interview sc f then could
their exact ane. Howe ortant Ovents
fstrict that could be used to tell thuir anproximate ane.
. of events in the district comniled by the medical records
n of the Rural Health Centre, Inho-Ora was used to estimate
anes of individuals interviowed. MNost of the resoondents 'n the
rimental and control aroups were within the ane sub-nroun 30-34
'25-29, In the agc sub-oroup 30-34, ther@ werc 50 (35.7%) out of
40 resnondents in the control aroup and 67 {38.8%) out of 160
esoondints in thc experimental aroup. For the ane sut-aroun 25-29,
respondents wore 45 (32.2%) of the ¢ontrol and S1 (31.9%) of the
exoerimental croups. The number of neonle in aqae sub-group 20-24
in the two areds of study vas few. The rcason was that oarents did
mot encourage their youns men of this ane oroun to take un farming
or stry in faminn viilanes. The younn mon were encouraced to no to
the cities for "wiite ¢cnllar” jobs or further oducation.

The two @rouns of aeonle in the study have shown close
sinflarity cven in the number af neonle who respondod to the

interview schedule from the ase sub-groups shovm nn table 4,

AFRICA DIGITAL HEALTH REPOSITORY PROJECT




e

. fs
'he two mYin relinicus A
jties were tn Christianity and

ple in the two

g,  Table 5 shaus the Moden

.lr.": - g | -1: i
irious group havina the laraest number of renplo mon~ the hedds

fanilics interviewad In the two communitics. The toslams were

J_-'“ % of the expurimonta) groud and 55X of the control ardun,

he Christians constituted 42.5% in the experimental v!linaes and

in the control villates. Thnse who bolieved in traditianal

II \J
ralegion were 1.4% in the experimantal villarcs ond 1.4%. {n the

ontrol villanes, A few others claimed to hive no relirinn, These
were 2,5 % of the experimental croun and 3.6% of the control rroup.

| __‘_gttucat‘lonal Lgvcl 4

The majority of the farmers were illiterate in the two
cxrunities, being 52.1% in the control ~roup and 51.2% in the
. exerimental aroup [see table 6). A number cf the peonle however,
. benefited fromy sCult literacy courses conductod in the twh arcas
3 fow yerrs back. 17.92 of the control and 19.8% of the
ewerinental ~rocuns hid sttended adult cducatinn nrosracres, A
12are propartion of the fex: #hn attended drimary education could
mt finish thafr trainin~ while nond of them evcr attended any

secondary schrol.
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h of the rssnonde aroud

nrimary school teache of them
d nrofessfonal training and 3.2% attended secondary

‘n school.

The demoqraphic data presented above have shnwn that the

comunitics had similar characteristics.

Datd secured from interview schedule

Information was collected, by usina the interview schedule,
to test the differences in (3) knowledne, (b) attitudes and
I(c) behaviour of the necnle toward the infection. For each of the
- three variables. tests wcre done on data collected te know:
| (1) if the tws communities worz conparahle before the
study started,
(i1) if there were factors other than the health education
proorara that could mssitly effect chance during
che period nf study and
(i1 if the health education proaramme had effected any
change in the exoerimental qroun.
A surmary of tests of siqnificance of chantes in the selected
critical variables on knowledre, attitudes and behaviour batween the

control and experimental villanes at time 1 and time 2 are showm

nn table 7.

-
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L
Table 7: The chi-squaretests of significance on variables on auinea worm infection
in the two groups of vﬂlaoes
: » Exeerimental ) Comoarison of the Exoerimental with the;
" gControl Gr;:: 'iE”? firoun T »» _Contirol Crouo
. pefore Vs er gefore Vs. er}j g
' Comparisons . Cormparisons !: bEIEE : Lo
| T o L T Y L] L T L]
' LR Signifi; Proba- ;Si%ni-«, 13¢ani- - Proba- (Signifi-
ipr°bab“‘ty icant  © bility ificant:: " OP8DIIItY aeiiint itility  lcant
: i ' i ﬁ‘ﬁ—: - ; :
* 0.9°850.80 ! Yo ,P<0.001 ; VY25 ;1P<0.001 ' Yes , P<0.001 , Yes
: ; : 2 ¥ \ : :.
1 P>0.99 ¢« Mo (F<0.00i ! VYes ;iF<0.001 E Yas | P<0.0D) | Yes
' 0e105750.05 % Yo IF<U.001 | Ves I50.2>P>0.1 . Mo E P<C.0% E Yes
Yater!0.95>P>3.70 ¢ tio P<.001 | Yes ,:0.23>P>0.7 o | » P<0.0CY1 | Yes
i ' [ i il ' ' '
' ' ! : & I ' 1
 0.9995>250995 o iP<0.001 | Yes {10.33P>0.2 i Mo ! P<O.001 } Ves
; , : : ) : : :
} 0.905P>0.30° ¢ o 1F<0.001 ! VYes }10.70>P>0.70 ! Ho ! P<0.005 ! Yas
(] ] ! L (| ] | L]
' 0.9%P-0.90 § Yo :*r‘<0.025 . Yag :EO.‘30>p>0.7f‘ E 10 i P<0.005 . Yes
: ’. : : £ : : :
;'o,mmaro.as ' No 'P<.00) ! Ves !)0.310>P>0.20 | No ' Yas
] ) 1 (LR ' ' !
O T S o o
9&2‘54# Mo :?<p._001.f; Yes Ilm.os B o
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Tadle 7: The chi-squaretests of significance on variables on auinea worm infection
in the two groups of villaases

H . Exeerirenta) i Comoariscn of the Exoerimental with the;

:-Bf'ontrol Gr;:: E;B : {yroup = 1:_1 Contrci Grouo A

, Before Vs. R¥ter Before Vs. Aftery, : '

' Comparisons . Conmpari sons ; Before i After ;

S 3 i ’ : — — |

' L1 ' Signifi; Proba- .Sv]m 0 :ngm--:Proba- Siqnifi-)

'mebab‘hty .cant ! bility :fwam::pmbab'hty ficdnt (bility !cant .

i : H ' Iy : - | =

* 0.95P>0.90 : o P<0.00V ; Y25 :iP<H.001 * Yes , P<0.001 ; Yes :

= T RN S

y P>0,993 y  No F<0.00} E Yes ,.f<0.001 i Yes | P<0.001 ;| Yas :

P Qeldfs0.05 | Yo 1F<3.000 o Ves 110.2>P>0.) E No . P<0.01 . Yes 3
r ] i ] [ B | (] (] ’
£, fﬁater}O 955P>0.%0 | Ho P<D,001 | Yes :0.3>P>0,? v Ho . P<0.001 | Yes ‘

(] [ ] e i [ ' '
0 } ] L] it i (] !, s
(] ' ] ' ) i ! ] (]
! 0.9995>P>03895 o +P<0,001 | VYes ;,0.3>P>0,2 . Mo | P<9.001 | Yes 1
. ; : ' i E E E :
’1." 0.90>P>0.50. , Mo EP<0.001 v Yes ::'0 05050, 70 i Mo E P<C.00S : Yes E
; |i¢ 0.95>P>0.90 | Yo .,P<0.025 ! VYeos :EO 30>P>0, 71 E Po i P<0.005 E Yes ;
) Ay > ) o : : l.: 0. : : :
. Rl “]. i o.mmo.ds | o in<n.001 ! vas !10.30>P>0.20 [ Ho | P<0.00 [ Yes |

.J-: : : ) :: E : ey
* \ z{'ml Yo [i<0.001 ! Yes iiC.1>P>0.05 ! fa i P<0.00]

|
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all the nine variables

cnan
L
R ]

{1‘5"fHE'peridd before and after the experimental health
ducation approach had been imnlemented.
When the c¢ontrnl and the experimental villanes were Cfamiired
t time 1, there were found to be significant differcaces between
y in their level of knowledne about ~uinea worwm and perccotion
of their susceptibility to the infection. In the remaininn seven
variables the base line results wer2 comparabie befor2 imnlementation
of the experimental health education approach in the experimental
aroup of villages.
In addition to the sirnificant channes that occurred in all

the nine study variables in the experimental villaces between time 13
and time 2 referred t~ above, there were also found to he sinnificant
differences in ali the nine variables between the control and
experiment2l villanes at time 2.

Thus, the test results ~dve evidence that there were
si~nilicant chances in all the nine variables on knowled-e,

9&§Mes and behaviour associated with the health education

3pproxch applied in the experimental villages.
i
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I-_ ,L * -&efor (time A iod after the

(b
es exhibited significant chanies in all the nine variables

} in 211 the nine variables tested. The exnerimental

tween the period before and after the experimental health
ducation approach had been imnlemented.
When the control and the experimental villane:s wwre compared

/ -,y .
at time |, there were found ta be siqnificant differcnces between

o L'r in their level of knowledn2 ahout ~uinea worm ond perccotion
' their susceptibility to the infection. In the remaining seven
variables the base line rosults were camparable hefore implomentation
of the experimental hcalth education approach in the experimental
qroup of villages.

In 3ddition to the sinnificant channes that occurred in 31}
the nine study varishles in the experimental villares between time |
3nd time 2 referrod to above, there were also found to he sinnificant

differances in all the nine variables between the control and

experimentail villages at time 2.
) 1us, the test results -ave evidence that there were
ificant chanfes in all the nine variables on knowledne,

itUdes and behaviour associated with the health education

proach jpplied in the experimental villages.
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control villanes

Gl the perihd before (RIPERIORAAAN e Bertod after the

gy (tine 2) in all the nine variables tested. The exnerimental

i1 nes exhibited significant chanves in all the nine variables
between the period tefore and after the exparimental health
,at'hnn approach had been imnlemented.

i
When the control and the experimental villaaes il comnared

I
at time 1, there were found to be siqnificant difforcnces between
then in their level of knowledne abnut ~uinea worm and perccetion
of their suscentibility to the infection. in the remaininn seven
~ variables the basc line rosults wera comuarable hefore implementation
of the experimental hcalth vducation approach in the experimenta)
group of villsges.

In addition to the sionificant channes that occurred in all
the nine study variasble: in the experimental villaces between time 1
nd time 2 referrad i~ above, there were also found to be sinnificant
differences in 211 the nine variables between the control and
experimental villanes at time 2,

Thus, the test results ~ave cvidence that there were
 slenificant chantes in all the nine variables on knowlednz,

attitudes and behavicur associated with the health education

oich applied in the experimental villajes.
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1 infection, the
1 fc ur noints from the
rview schedule found in the appendix VI.
1. knowled~e on how to reconnize quinea worm
(see question 8)
2. knowledne of the causes of the disease
(see question 9)
3. knnwledje on the mcans of transmission
(sec questians 10 ond 11)
4. knowledje on nuined worm cenirol measures
(see questions 17-13)

st of comparability

i
-
=

iypothesis 1: That therc would be no sinnificant difference in

i,

knowledge of the control and experimental nrnuns at time 1.

At the beinninn of the study, the experimental -qroun had
- (2.5%) of the 160 resnondents scorine all the four noints rinht
{table 2.1) and 23 (14.4%) of them had three points richt. But in
the contre! nroup, no one scored all the four noints while only
"E]‘ 13) of the 140 resnondents scored three noints rinht,
e M jority of both the cxperimental and control ¢rouns scored

nc two points rinht.
i
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ol
t; '_-'cai . s.-iqﬂfi'ican dy e bet “ the contrcl and the

| that there was

imental Groups at time ).

of no other factors cdusin~ chanje in knowledne:

_——— T ————

The control nroup did not show much difference in the
knowledne of the disease between tim> ) and time 2 (see tadle 7.2).
,'fﬁ chi-square = 1.044, (% df) 0.90> P>0.3)supports the statement
that there was no statistically sienificant diffecrence in knowledne

- of the control ~rotin at time 1 and time 2.

Test of e¢ffect nf health education

N ,._Hﬂﬂesis 2: That there wuld be 3 sinnificant difference in
knowledne of the control and expeiiimental aroups at time 2.
There was 3 marked chenre in the knowledge of the experinental
Sroup between time 1 and timc 2 (see table 7.3). At time 1 only A
(2.5%) of the 160 respondents scored all the four points but at time
2, 42 (26.3%) had 511 the four points correct. At time 1, 23 (14.4%)

of them scored three points while at time 2, those who scored three

0 \new nothin~ or scored one anint decreased drastically at

‘tl—ﬂ_e 2. For statistical test, xz a 92.344, (8 df) P<0.001. The

datd shomed that the chanide was Sirnificant and tended to supnort

il

secand hypathesis stated above. (Table 7 for the overall

|
Ilts ot the performances of the tws ~roOufs).
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- -r;_.:“. araup was still more knowladagable

Ll
L L

2 (table 7.1) than the contrcl arnup. The chi-square equals
628, (4 df) P<0.001 indicatine that there was statistically

snificant Jiffercnce in the twd Aroups at time 2.
otrce. of informxtion on the knovledre sf ~uinea syiorm
stion appendia V1Y

‘In the contral aroud, therc was no chande in responses on the
source of fnfarmattion on the knowledec of ~uinca vorm at time one
M time two (table 7.5). The exnerirental eroup had a si~nificant
in their resoonses concerninn their sources of information
time 2. 88 resnondents cnnstitutina 59.6% attributed their
knowledie of the disease to the teachina of the prirdry hcalth
wrkers in their area. The villacers who had earlier ~ot some
information about the disease hnfore the nrocrarme started, reccived
mre dotatled exPlanation from thetr orimary hCalth workars. It was
N that basis that they ascribed their level of knowledne of the
infecticn at time 2 to the effort of their Primary health workers.

:fng&rience of incidence of Auinca womm (see Auestions 13. 14 gnd 16
O annendix vi)

There h3s been na study of the incidince nf cuinea wem in
the Yo qrouns of villaces before. They responded to the statoment:

' :Im have qulned woret more than three years aco (beforc 1975) ?
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answers showed close fioures in the level of their ability to

" recollect the occurence of guinea worm in the contro) and experimental
villages which were 80.7% and 82.1% respectively, (see tabie B).
Mhen they responded to the statement, have you had guinea worn fin
the past three years (1975-1978) ? there were 57.1% positive responses

in the control group and 54.3% in the experimental group. The

responses regards having the disease at the time of intervier
revealed that 33.2% of the respondents in the control viilases claimed
to have the disease, while 37.4X of the respondents én the
experimental group claimed to have the infection. These fiqures
indicated a similar level of the incidence fn the two comwnities.
The figures also show that the incidence was a bit hinher in the

control group during thy pericd of study.

{d) Attitudes toward nuines worm:

Sone specified attitudes toward guinda worm infection an

which the contro! and experimental villagers cxpressed their oninion
during the tnterview schedule (appendrx VI) were:
L. the serfousness of quinea worm infectiion ( question 19).

2. their susceotibility to the infection (question 29),

3. oradication of the infoction throuoh the vse of safe

water (question 31)
4. Solving the auinea worm problen throuqh sclf-relfance

(question J3) and

AFRICA DIGITAL HEALTH REPOSITORY PROJECT




70
5. choice of treatent of the infection {questions 35-37)

Jestof comparability of the controt and exnerimental aroups
Bypothesfs 3: That there would be no sinnificant difference in

some specific attitudes of the control and experimentat oroups
toward the nuinea worm infection at time 1,
The experimental and control qrouns had a simiiar

perception of the disease concernina the statement that every

ane-groun could be at risk at time 1, Table 9.1 shows that 60
people (1.e. 37.5%) in the experimental oroup and 67 teonle
{1.e. 47.9%) of the control nroun disacrced in their opinion,
73 respondents 1n the experinental and 48 others in the contro)
Oroups were uncertain, The x° equals 23.885, (4 df) P<0.001 indicating
that there was Siqnificant difference between the two nrouns. The
hypothesis that thcre would be no sianificant difference in attitudes
between the twa nroups at timc 1, has no backing from the statistical
data aboye.

The differences 1n their perccived suscentibility to the
disexsc detected have immlications for health education,
115 people out of the 140 resoondents in the control aroup and 133

%t of the 160 respondents in the exnerirental aroun were in a state

Of uncortainty and disagreercnt, In such d situation. the rtonle

®Uld not havo any fear about the disease.
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as ne 't*_!r"i%re for an interventfon, to increase the

ness of the experimental qroun on their suscentibility to the
i

n

4

T 1f they codld realize that the wholc population of the

wWas at risk of the infection. then that could cnable them
o take action to control the discase.

The two comunities exhibited similarity in their nerception
2

- of th serfousness of the infectfon at time 1. Table 9.2 shows x

equals 6.690, (6 df) 0.2> M >0.1 indicating that there was no

™

sﬁt‘ls‘iically sfgnificant diffcrence in the two nroups at time 1,
n out of the 140 respondents in the contml aroup and 132 out of

the 160 resnondents in the experioental orcup disanreed with the

statement that guinea worm should nct be considered a serfous

disease. ¢ meant that most nerple feared the disease because of

fts high incidence and the complications that infected individuals
eXperienced

In response to the statement that: croviding safe water far
Foaily use wou1e eradicate auinea worm at time 1. the two IMuns
PrEsented <imflar opinfon (sec table 9.3). #ore people tended to
802 with the statement in the two groups. The chi-sauare epuals

(
N df) 0.3>P>0.2 nointing out that there wis no sidnificant

ference syatistically in their opinton. The hypothesis that there

I O t
Li be mo stanificant difference §n attitudes between the two

fal
~
=’

&f'ea§ at time ) was thus supported.
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nin ing of he study. information was collected
 of _&p’e“?lﬁ communities concerning the treatnent

> infe ﬁ:’ with orthodox medicine {sec table 2.4).

1’35*'-‘4 df) 0.30>P>0.20 pointing it out that there wWAS
:'_'_Ji cant difference statistically.

:'lﬂlb data supnorted the hypothesis that there would be no

fanificant difference in attitudes of the control and exvarinmental
e 9.4 manifested fair

wps at time 1. Another look at tabl
‘distribution of the opinion of the two comunitics between agrec

and disaaree. This tended to mean that thouah many pcople favoured

'%5“‘“’69 of modern medicing, yet a larae number of the nrenole stih

did not consider such treatment acceptadle.
and the experimantal
use of traditional rcdicine

roups defore
In comparing the contro! group

' | _il_\e study on their attitudes toward the
(see table 9.%),

They tended to Mree more wWith

it was obscrved that

- for the treatment of guined wom

the two groups had similar oninion.
ry close finure also

2 _1.916, (4 dr)
c fn their

the use of traditiona) medicine though 3 Ve

showd their disagrecment, The statistical test x

differenc
| :ﬁ"m’bo.m indicated that there was no s{nificant

~ ovinfo .
~ovinfon at time ) 4 sinitar opinions at

ha
~ The villsaers of the tw stydy dreas
| leaving the infection dlone tO

yias the hest vy 10 manaqe the

'." 1 on the statemont that

)
Pear without any treatoent
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on leaving oufnea wom infection to diSanhear

without treatment Uefore this study
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resacnses with 220 nut nf the 300

- -

th the ""ii.m #Wnt, The x2 = 1.708,

3 :'.':,,_ th *, 1s no statistically sienificant

e apinfon of the two commnities at time 1.
¢ self-heln to promote health, %0 prevent and to cure

-
. U=

:.n @'lsnf health ¢ducation. $So, the perception

} comunitics under study were assessed to determiine their

..I

_" ¥
.

'ﬁj_g"qgg on aoverneent help or self-help to overcome the
o problen,
it time 1 (see table 9.7) the contral and the exoerimental
% had sinilar opinionss as they tended to support the view that
'8ING for government to solve the nroblem was proferred to self-
r A ..:.}\_1_~1squ,are equals $.734, {3 df) indicated 0.3>P»0.2 which
L
Nitfes at time 1. The hypothesis that there would be no sianificant

It there was no sianificant difference in the ooinion of the two

STENCS in the sttitudes of the control and experimental qroups

Im ) was thus supported.

The above statistical evidences ch-wed that the twe roups of

] ':_\‘ s were comparoble in the scven attitudina) variables on guincd

\\/‘”f ection fmugh thore wds SOMR difforence detected in thelir

<eption of suscoptibility to the disesse.

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



and cxoerimertal
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-} red to self-help
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g _chanae in attitudes

e

e
L

ntrol aroup to their nerceived

auinea wo Fwﬁlﬁ.-at time ) and time 2 tended
_ 3. Mhﬂelﬂ.]) The chi-square equals
0.9 %d that there was no statistically

ence in the opinfon of the control group Lefore

I'- rbd! their perceived susceptibility of the infection.
| cﬂ'rjn‘g_ the opinion of thc controi nraup on their

o “the sertousness of quincs warm infection (sce table

4 "'I .ahd' time 2, 1t appeared to show only marainal

' """; The opinions of the respdndents during the tio periods
terview tended to disagree with the statement that quinea worm
'- ',3 be considered a seriovs disease. This moant that the

: 'tteci that ouinca worm was 3 scrious discase. The xE .

. '7." df) 0.15P50.05 shownd that there was no statistically
:.;-";-‘ difference in their opinion at time 1 ond time <.

The srncrol nroup showed some evidence of the opinion that the
3ATe water in tha fomily would eradicote duinea worm at time 1.

\3\,: 3 munifested the opinion of the resrondents hefore and

[

study. 63 respondents out of a tota! of 140 anreed

1, and 64 out of the 140 respondents 2a1recd at tim 2. Their

before the study be~an and at the end of the study were
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142, (4 4f) 0.95>P50.90 has suaaested that there was

difference in their attitudes between time ) and time 2.

ponses of the contro) group to the statement that
m s ,'-'ﬁﬁt treated with modern medicine (tahle 10.4)
‘that the people s1ightly favoured the modern medicine at

" 4

: ime 2. At time one 73 respondents anreed whiic 4E others
o

0 the Statement. At time 2. 72 nconle aorced while 50
nden 'H1Stqreed. The fiqures manifest closo similarity in their

PINION durfng the two perdods of interview. Thno % e 0.152, (4 df)
95 ,.495. This meant that there s no sianificant difference

3t15t4cally 1n their opinion at timo 1 and timo 2.

In comparing the opinion oi the control nroup before and after

- amy on the treatment of quinea worm with traditfona) modicine
' 10.5) §t was found that 56 out of 140 rescondents favoured the

ﬁmﬂ treatrant at timo | vhile 55 out of 140 respondents

d this onde of treatment at time 2. 56 resoondents disanreed

S t10e o \0110 57 peonle disanreed at tine 2. These finures g

® CV\>eness in the responses of the people during the two nerfods

»
", fow. The x2 » 1.226, (4 df) 0.90>P0.90 Indicated that

{n the responses
% W1 no sratistically sianificant difference

1 ond timm 2.
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- "' d 'Em has sunnested that there was

differe ce {n their attitudes betwcen time 1 and time 2.

» responses of the contro) group to the statement that

w 1S best treated with modern medicine (table 10.4)

hat the people slightly favoured the modern medicine at

and 2. At time one 73 respondents anreed whiic 48 others

4 to the statemant. At time 2, 72 peonle aoreed walle 50

S disagreed. The fiquras manifest close similarity in their

_ uring the two perfods of interview. The x° « 0,152, {4 df)
3P>0.995, This meant that there vas no sianificant diffcrenco

istically 1n thetr opinfon at tiex ! and time 2,
1

In eamperine the opinion ol the control nroup before and after
* on the treatnent o auinea worm with traditional medicine
ﬁ'-ﬁ.) 1t wvas found that S6 out of 140 resvondents favoured the
Stion2) preatmang ot time 1 while S5 out of 140 respondents
MTEY this apdp of treatrent at time 2. 56 resnondents disanreed

102 ore 4110 57 peowle-disameed st t1oe 2. thase finures showed

o) =35 {n the responses of the reople durind the two seriods
: . The xz » 1,224, (4 d¢) 0.90>P>0.80 indicated that
¢t difference In the resnonses

e
%1 o statistically Slenifican

1 080 time 2.
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s

: ,§5 has sunnested that there was

ence {n their attitudes betwoen time ) and time 2.

2sponses of tha control group to the statement that

s best treated with modern medicine (tahle 10.4)
2 people s1ightly favoured the modern medicine at

_'- @ 2. At time one 73 resoondents anrecd whiic 42 others
ﬂ 8 statement, At time 2, 72 neonle anrced vhile 50
ents disagreed. The fiquros manifest close similarity in their
-.L' 1nq the two periods of interview, The & = 0.152, (4 df)

0,995. This meant that there vas no sianificant differencd

' {n their opinfon at tim: 1 and time 2.
In comparing the opinfor of the control aroup before and after

—

- *i_l > 0N the treatment of nuinea wora with traditional mdicine
1" 0.5) {t was found that 56 out of 140 resrondents favoured the

Mitlonal treatrznt »¢ timo 1 while S5 out of 140 respondents

Dured ‘h‘h wgje of treatnent at time 2. 5§ resnondents disanreed

v4170 67 peonte disanreed at tire 2. These firures showad

‘eness {n the responses of the people durina the two ~eriods

(4 df) 0.90>P0,80 {ndicated that

.I._,' l";. . M xz a3 '.22‘.
{

8 no statistically sionffican
and time 2.

¢t difference in the responses
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.22 adf.  0.90>0>0.%0

The opinion of the contral group on leavine
quinea viorm infactiaon to disapnear without
treatment befors and after the study
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fs's.i'g'ﬁ due to diffusion between the experimental and control «roups,
't!\"oogh the investigator felt this was unllkely as the areas were somc
dlsunce apart.

Since there were no statistically significant changes in the
cio'ntrol aroup between time 1 and time 2 from the data presented in
this sub-section, it would help to strengthen the point that any
significant change in the experimental group between tire 1 and timo 2
€ould be due to theeffect of health educatian innut.
1est of the effect of health education input

m&’thﬁsis 4: That there would be a sionificant difference in some

SPecified attitudes between the control and exocrimental orouns
towrd the control of guines worm infection at time 2.

Table 11.1° revealed 8 wide @aroin of difference in the

perception of the experimental villages on their susceptibility
W the {nfection defore and after the study. 10 (6.33) of the
TeSpondents s¢rongly agreed and 17 (103} agreed to the statoment that

all age-‘lrgups are susceptible to the infection at time 1, At time
2

D £0 70 (45.8%) of the people strangly afreed and 71 {46.43)

*

O Lhem agreed to the statoment. This Showed 3derge in the opinion

" 4
°F the pespondents from disagree to alree at time 2. The x= = 157.59%,

{4 df) P<0.001 shewinn that the change was sionificant in the attitude

of the cxperimental group between time one and tise twa.
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in to the state«entt
v» the prablem is
1 and time 2
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jetween the exserimental and control aroups,

| __; "“._* as the arecas were some
]

=1 .
—

ere vere no statistically significant changes in the

ik J - . ~
between time 1 and time 2 from the data nresented in
t afﬁwou‘h! hetp to strengthen the point that any

M’

|
e

je in the experimental group between time 1 and time 2

» due ‘_td.':theér#ec: of health education innut.

_ £ the effect of health education input

:; :& That therc wnuld be 3 sianificant difference fn some

'r od attitudes between the contrc! and exnerimental nrouns

d tl E control of nuinea wnrm infection at time 2.

I
—?I|- 2 1).1° revealed a wide marain of difference in the

u jon of the experimental villages on their susceptibility
,F*ﬂfﬁc'ﬁon beforo and after the study. 10 (6.3%) of the

Nd2nts strongly aqreed ond 17 (10%) agreed to the statonent that

' 89-0roufs sre susceptible to the infection at time 1. AL time

P to 2o {43.81) of the pegple stronnly aereed ond 7) (44.4%)

This shoied achange in the ocinion

1 Q8
+ 8 agreed to the statement.
' The x2 = 157.596,

\)"' cspondents fron disadree to ajree at time .

'P<0.001 showinn that the change wis stanificant in the ottitude
R *

and tima twn,

2xperimentyl group between tise One

L4
:
|
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exp rimental oroun on
302 rouns to Iuinca
and after intervention
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trol aroups of villages at
"] -E 10 shcwed improvoment 1n
0 _{ il‘lﬁty ta the infection, mare
_”_ ’ n the experimontal aroup 111 (83.1%) of the
«..'* to the statement that 311 ases were suscentable

fection. But in the control rrour only 24 (17.)%)

s 3qreed to the statoment. The xz s 150.313, (4 df)
ted that a statistically sicnificant difforcace cxisted

two qgroups of villages at time 2. The hynothesis that

0c a sinnificant difference botween the two aroups at time

¥3S a4 Chanf% 1{n the apinjon of mony of the experiments]

'- ||- time 1 5nd time 2. At tiee 2 no onc agrced to the

* that ayinca worm was not 3 serious disease. Hence morc

® found to disagrec with the Statement (tadle 11.3).

Listieal tosi showed the chi-square eQuals 35.11. (4 df} P<0.007 °

] thit thore was significant difference in their perception

Q\

sness of the disease between time and time 2. [t also

effoect of e health education intervention durina the
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time 1 and time 2
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s siznanansizTugs netg2onwa®

« 14,761 A4df F0.00
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11.4), out of the 160 necple in the
B 101 A e

)0 (55.3%) ef them disa-reed and 69 (13.1%)

L =

-g_ﬁ" statesent that the infection

considered a serious diseasz. Out of the 140 peopie
"

.;,:

oup, 65 (46.4%) of them dfsacreed and 47 (33.67)
d1sagreed with the statoment. The x° s 13.761, (4 df)
ed that therc was statistically sinnificant difference
”;u-  between the two nroups at time 2 due to the effect of
ealth cducation programme on thc experinenial qroup.
he table 11.5 showed a shift in opinion of the exncrimenta)
‘,'; disagree to anroe between time 1 and time 2. It acant
* People tended to have the opinion at tinc 2 that th
g '.H"f safe water wouid cradicete guinca wore infection.
= %= 36.8, (4 df) p<0.001 1ndicating that there was a sienificont
‘ fCe statistically between time one and time two in the attitudes
' perioentsl yillages, 7The channe experienced by this aroup
SUIC £iqht direction toward the control of the infection brousht
B the comunity nvolverent appreach used in the study.

N comparing the control and cxperimental aqroups, at time 2

\J "'é" showed more members of the cxperimental comunity anreeins

[

- safe water. than the contmv] Comunity,
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3 e 2K :
Ladeagirs -~_-_w aroun on the

rr i*,it‘,p fe for fanily use
cate quinea worm at time } and time 2

e

S — —
D9pinion

- F-. I B I_ 441 l— :

Sk ' A Ty Lo ! sD ! Total!
E e - ‘4: ‘#’ : :

T o 1 .' : :

] 55 ¢ 26 : 37 : ]6 ¢ ]60 :

b8 1 7l i3 i 160

o ' | : :

"t H i i ] ) : ;
i 70 L4 a7, .19 : 320 |

' ilniiiliiilnli:lllllui:nn:rs:ls===-l-

= 3.8 4adf 9<0.00%

Comparison of the opinion of the control and
e primental ftroups on the statement: Providine

safe yater for family use will eradicate Juinea
worm at time ¢

Dpinion
) E " E U 5 0 E SO E Tota? E
~X e : ; P2 o1ee
\ U R R ¥ :
\S%erfeentatt es :oas . 7 Q20+ 7 L
\J= e 7 ! T ;s L o300
'I,' ?“ " 66 : 128 : IEZI’- ;zﬂtl.l IIi‘I-.'.-"‘,‘.--.. ;

snniin nasnbnangoannsds

R . 2q.297 Adf  P<0.00]
|
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- 3 ) P<0.001 sinnificd that there was
L& Iiéhleen the experimental and control nrouns
attitude: L’ t'd the discase at time 2. The hypothesis that

2 WO ﬁ_m“’ ‘i sicnificant difference in attitudes between the

ﬂ'” ‘the controlorouns at time 2 was supported by thes:

_~

Wﬂmt&l aroup favoured the use of modern redicine in
SN treatnent of quinea worm at time 2. Table 11.7 showed 75 (16.9%)
100 160 respondents who anreed and 72 (151) of then who disanrecd

-
V <o W LR

SEbme 1, But at time 2, 103 (88.4%) of the rospondents atreed while

UV/’ 2 (26 3%) of them disanreed. The people secned to be scentical
: }*

| 1t did not seem to be sianificant. Many of the respondents,

UL 't 1 and 15 at tine 2, sti1) remained undecided. The x° = 21.196,
M ;,.__-J.PSO.OO\ pointed to the fact that there was 2 statistically
m\.ﬂmt difference in the attitude of the ncople between time 1 and
h'z‘ﬂ the use o orthodox medicine to treat their cuinca worm
Infection,

’Frq the data collected after the study period, there was an

==l
"‘k 4

aer (’3 difference in the opinion of the experimental and control

Vs 10N the treatment of quinca worm with orthodox medicine

' ”JL “3) 72 (51.4%) of the 140 respondents in the contral aroup
B85 the use of mdern medicine while 103 (64.4%) of the 160
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M of the experimental nroud on the
taent of quinea worm with Orthodox medicine
before and after intervention

Onpinion 4-‘
e TR R R TS I
B e i
y 3% + 40 ¢ 13 ! 43 ! 2 | 160 :
CI R A R © 7Y 160 a
e ;
! 96 ' g2 ', 228 ! 8 . 3% | 320 '
""53=5a==::=£==:a:::&u;=azaa§ntntn-=é=======58‘3=="-ﬂ='l'

2

X 21.496 4df ¢<0.001

[

Table 1.5

The opinion of the control and experimenta?
groups on the treatment of guinca worm with
Orthedox medicine after the study

Optnion

i

y

Sv'oup sD Total

B

U

>

i F—-. =

e ™ T e W ON |

: : | y : 5

- ; ' - : :

Contrsl % 26 ! ag - @ ¢ 28 |2 i 140
L E : : 3 : ! :
‘ﬁ(:_ﬂ"iuental 6 ! 42 T - ; 7o 160 :
- : : : ' J :
1, Jota? : : : 29 ¢ 300 !
"' - “---éugz..;a-geu.j..zznstug--uéu-'“-*""""""'

iz » 21.833 4df [ < 0.00)
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nts in the exverimental ~roun aarced to the use of orthodnx

ne. 50 (35.7%) of the control and 52 (26.3%) of the
v‘mntal qroups disagreedpththe use of that treatment. The chi-
Sﬁﬁe equals 21,833, read P<0.C01 at 4 df meaninn that there was

Vi |
Isiqufcdnt difference between the two qroups in their attitudes
'EM'F& the use of modern medicine at time 2. This supports the

hypothesis that there would be a siqnificant difference between them
it tioe 2,

Whe responses of the experiments) Jroup on their opinion of

the use of traditional medicine to traat Juinea worm (sec table 11.9)
at time 1 and time -2 showed some variations i the figqures for
the two periods. Of the 160 respondents 72 (45%) of them aoread at
time 1 while 36 (22.5%) of than aarced at time 2. At time i, 65
(¢0.63) of them disaarced while at timc 2, 104 (658) of them dis-
367U with the statement that the guinco worm was best trcated with
traditiona! medicine. The x° = 22.25, (4 df) M'<0.001 showins that the
Gfforency s sirnificant. The chpnge experienced could be due to
the inuence of the investiaator and the primary health workers who

SONra%ed {nfected {ndividusls to Q0 fur treatment st the Rura)
reclth centre,
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_?!;,E:o infon of the experimental group on the
'{péﬁ&ént of quinea worm with traditional
medicine before and after intervention
OPINION |
[ | : ' : ' '
prerfedt S sa L A L U Y D b o 3 Total
Yo Gefore s is i o2 i3 | o0 L 60
A P 5 ¢ o3 i o206 ;43 0 160
- Total " 20 ' ag : 43 % 9% . 77 i 30 |

laseams,

2
i X = 22,25 4df P 0.000

seEEdpbyupr=cAdnzgunSciageezsaisaoeavsl mezanzzizacsazeszaae

Table 13,10 The oninfon of the control and cxperimental

qroups on treatment of cuinca worm with
traditional medic ina after intervention

r Onénion
Grop  §osu i a4 y ¢ 0 i osp i Total
i Contecd  } 13 % 42 128 | 2 528 0. :-
1 | ! : | ' :
__&:ertmntal:' 5 E- K} E 20 E 6 43 E e :
P ) : : : '; :
\ ! H : ; ' 0 :
Total ! g ¢ 93 448 3 90 & TN 4 00 el

*.q‘"ll-'lnﬁiou--- juaasnatipesanns

AmsszagchAnccaag®

X . 19.847 Adf Pc0.005
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P'
parin Ig
i) 1larcs te"nd.:d' to withdraw from the use of

gﬁe two nroups 2t time 2, (tzble 11.10) the

LA

! amﬁcine- However, 36 (22.5%) of the axcerimental roud
tn the use =of the tracditional medicine,
arrocd to that

nts stil) a-rced tn

"' ¥) of the resnondents in the control croup

ted that
 troatment. The & = 19.847, (3 ¢f) P<0.00S indicate

i ~rouds
was stytistically siqnificant differcnce Detween the two

t
ﬂi’m. tinq the hypothesis that thers wuid be d si~nifican

! 22n the G &l ‘amunitics 3t tin 2.

'érance in attftudes betw

L : in the exacrimental
B There were 20 (12.5%) of the respondents

1 B =
|H -‘.iqes whe werc uncertain of what to 40 wh
¢ & serious fmhedinent in th

cn infected. Thesc

. e control 2f the
~ 00ple could constitut
disease,

-

b
o the statements ayinea o

In the responses of the deople t
r‘: the experimental

!aé bast 2 leavim it %0 disanped
g fme 1 ond timo 2.

Anininn between t
at time 1 (taple 11.11)

| elf)

' 't"'\ﬁs had a chanre in their

oieh the respondents tended to Bisatrec o
\ 3 N
0 "‘h"’ disacrced nerc ot time 2. ThE chvi-squire oQH

~ urrce betwen
Ped,C which shawcd that a sianieicont ctan~e¢ had oct

The Oconle had risht dircction

1 in their opinion.
- tn nO treauent for

ree
BN from anreg and undocided T 11597 ’
there
@ wm infecticn. Tho hypothesis that
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&t_ﬁm of the experipental arcup of
The

‘8  — "'
g il

1y tine 1 3and tire 2 was thus supported.

jed could b dug to the health education
gut the 10 {6.3%)

1 (6.9%) others who

:-J' 20 time 1 and time Z.
0 anreed to the statemkent and the 1

ta ' \ a ar-up that could systain the spread

ertain could constitute

[

2 ( ::_' 23se fn the area.

1n compzeic the oxperinental and contrsd sroups at time 2
table 11 ﬁf}' there was 2 sinnificant diff rrence cbservec.

re W3S ctatisticdlly

The xz

.807:(8 ¢F) Pe0.005 indicated thut the

. b |
i e, snt 4{€fercnce betwieen thg w0 qrouos at th

Bothesis that there would be d sinnificant difference §
l 4 control qrouns st time 2 W3S

t time. The

n the

S petween the cxperimental an

wore 10SS
UPRIrtes. The Jiifcrence was in the fact that therc Wert

N that "uipcs ¥orm
%33} WHO sorced in the expurimentsl amoup

. 1 "
MEeCtimy shuld not be trested than (12.9°
cxncrimental nroud

) in the control Aroup

Afsanreed than
"% asre peopla (36.92) in the

0\ 71.4%) in the control villages.

-y f
~ Ihe prublem of depending on Cavernsent

kN - s instead of providing such arend ties.
; wiiting for novemcent
1]

or the 2rovision i

throuqh self-rel fance

" ta SOlve
5sed. The statoment wis:

probles §s preferred to self-help”.

!
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up.an 1caving
mdaf wi thout
4nh;emcntion

~Opinton
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' .j Sge dgssesunissussnriousneenintunsnninsanssrosnns

a  13.1  adr P < 0,025

™ eninion of the exnerimental and contio)

groups on lgaving guints worm {nfection to
disappsar without truatacnt aftor the study

,“ ontnion

g

‘ ! ! 1) L ] F
; ¢ At g ! 0 s} Toadl
e S T ==
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DI -and a ml' intervention
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.12 The opinfon of the eanarimeatal and contro)
‘lrWﬂs on Jedyi™ guinra wore {nfection to
disaradyr without treatment after tho study

———— -

[ ‘ Onfinton 1
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' | M aroup at time | and time 2
« il
13) tl %dlllil tﬂbe a chonge n that at time 2, no
3 'm’b'id'!*ro the statoment. Only 17 (10.65) of the

agroed at time 2 white at timo 1. up to 107 (66.9%)

§ (22.5%) of the respondents disagreed at time 1, hut up

53) of thom discorend ot time 2. .The'chi=squore cavals

2, (4 d4f) p<0.001 fndicated that thers wos @ sianificant

fn tho sttitude of the eaparimuntal villascrs botwedn

B ‘l""_q tine 2. Tho fiqures showed enat the people wore IWare

| u, d for sol{-help at time 2. The chanee In the attitude

.“k riaht giroction that could 1ikely 12ad to channe fn

Sehaviour.
M there (ore sox forvs of chames ot tioe 2

SPerincntal (e3b%¢ 11.13) and control (table 10.7) a comorison

e 0o ours a0 time 2 (table 11.74) yndicatod

“ orine:, ArR® wre wch WO thin shat occurrid In
statistically sianificant

Wi o v, (4 ¢f) PcD.00) sumrortid the
« “. MNizcm thelr 00infon. Nie hypothesis that
0 ‘* aat M fference tn UX sttituacs Of the ¢ werininta! and
v Prouen 3t timw 2 was supportic.

i
-. t“ m—t ﬂ' m twlt, ‘F'l:‘l"l't

o e lefection,

fn both the

that chapnes in ths
the €ontrol nro

there would da

The difforonce ahscrved could

et 2oproach on ths
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_f,m~!$'iﬂ "'QE?Eiﬁﬂlal roup to
nt: MWaiting for qovernment to solve
eferred to self-help ot timn |
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—_— ;ﬂ:’_ﬂ;_:—i' 2 Lo control ﬂ:inea wom
e :
2 he 'Hmnﬁent-'s effort to control nuinea wom

they Mj‘ldﬁd to Guestions 44 and 49 (see acsendix VI).

- were scored cn any correct measurc taken to avoid

!

Filteration of sater
8¢1¥ing water
. Use of sznitary well

1
~%. Carryine ;oter from the villages for use in their fams

cd@orabiht_g of the two Aroups:

S5 5:  That thero wauld he no significant difference in some

O ¢

v

*,!* td offort of the cantrol and exlierimertal nroufis toward the

T{‘T of fuine3 woym 1nfection nt time 1.
The control and experimentdl nroups arnearcd 9 Aave sinilar

"
‘a 5.’*0 controd auinea woen infection before the study bensan.

dble 12 4 shiowed the xz = 5.679, {2df) (. 10>P>0.05 which indfcatod

N\ M IS no statistically sinnificant difference be-tween the tH0

\/ i’ﬁ Thourh & (3.75%) nf the respondents in the cxplriacntal
UP Whss worw orfmary school teachers 1ivinc 3mono tha faminn
€75 hod becn taking risht mcnsures 9 controt the discases

t
however, did nat wicld any influence on the other cnemunity
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o om

- -
o

| i.gg 0 controd duinea worm in both the
“{ d control orcuns before the study

I_———

Effort

Y

Mrong | Right

: o R { Tatal 5
* Moasure (Measure : :
» 43 1 G i 160 :
L3 o0} o |
_Total i o1 4 .78 : & . 30 i

[-F -4 A4 n’._aﬂﬂﬂ‘*ﬂ'e
SuEzus IIiltiﬂn::::t:::i:q::L-i:--b-oc:uc

= 5,679 2df. 0.10x7>0.05

E{forts to control guined m;mt :‘n the control
sroup before and a fter the study

]' cEsfort
LDid - 1 tiron? ' m“t‘;’c , Yota! 5
% jkoitthing  icbasee Hepsure S
A ol N —— v | ' : 4 :
TERT R S T L Wp E
| 101 : ] -+ : f
1 : : 0 \ 2 :
: 206 : Lo i.uue'l::i-é'-"'*i*ﬁ""'

J 5**;---::-&-...;:.-..&----t'=ﬂ'l

0.99 > P> 0.975
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JRF

-rizﬁt.'ﬁ- I umy @m-e in the effort to
I“ ) -

e e
-

ol ~roup, & piec copimoved from doinn nowinato

y Ve
I.-
i L] Fr
=
Jy

]
4
u

!

mcthine which was wrons, Ho onc did anythim riaht in

t of effort to control the infection at time 1 and tiex 2
1 'Fl. I F .

1.2 shoved that there was no sinnificant chanac in their
rt butween time 1 and time 2. x° = 0.294, (3 df) 0.995p>0,975

*‘F‘ EStCd that there was no statistic2lly sionificint channc that

‘%ﬁﬁ between time 1 and time 2.

est q effect of he3lth aducation fnput

‘I"l . .
..ﬁ.'-ff_‘f;?_ Tisat there would be 3 si~nificant di fference in scee

SPEcHfic offort of the control and experimental aroups ta contrl
the {nfectigy.

Table 12,3 showed chanqes in the exozrisental eroup fron 2
3098 nunber 5f goople (111 ur 69.4%) dofnn ncthin) at tiec 1 t0

‘ ﬁjér‘ity {120 ar 757) of the peorle dodnn somethinn risht st time

» Th x° - 179.2, (B df) Pe0.001. The hyoothesfs that there tould

chando in bohaviour of the cxpurimental ~rour at timy 2 vds

0 21017 supportcd. But the fact that there werc 23 {14.1%) peonl®

1 2 cruld
"2 nothing and 17 (10,65} othors tokin: wrene action 3t time € €

L SONC threat an the rost Of the cummunity maabers.
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 contro 'ﬂeﬂ worin in the
arou” re and after

174,22 2df. "< 0.001

(fforts to control quinca worm in botvtshthe
exoerimental and control group after the
Study
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1_" ’M 2nd the gxperiment2) jroups at timk 2,
P - ,
I L ¢
¢ W3S 2 marked differcnce. The X = 177.146 (2 df )

:Jll ] .
i

itur of the conterl and cxperimental arcups at tine 2.

are was statistic2lly sirpificant difference

he cCntrol ~roun tock any rinht action while 120 {757)

|
J'wr‘ villafers took rinht action to control the

time 2
_r:r H_ neasures taken by both the crnteol and the axanrimental

Al ’t'ﬁe\r effort to control auifnea woim Wore:

U %F- use of 2luyn to disinfect water
h

(ﬂ-" prayir over water

13) the use of incantation and white chalk on vinter
I

before drinking.

,.l;;_ Jes 1n bohaviour which took nlace in tha experinentsl froud

fﬂ Filteration of watcr

(-@‘ Avaiding wading into source

0 13) Corryfnn clean Mater from their villres to their
1

fams to drink

s of watcr SUPPly

ﬁ:. sé of sanitary wells.
¢ chipterdre

thi
¢ mean yalucs 9F the rosults nresented in

innifi
o €1, thers were 1o S
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there
tho control r~roud hetween e ) and tine 2 while
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nas in the cxnerinental aroup within the same

.' 2“""1"‘96 from observotions and informal intervicws.

x —

Y0Ct dmn .
L"':-'i ?L"m.._.ﬂ hualth worker:

1=

1 0f the exnicrimental villanes formed & comittee by the

ealh ¢
i etober, 1979 and sclected a primery health worker. The
TRIY Laalth

Aty of u’)’tﬁ.ﬁc

i TR prinary health workers shared their knrwlcdne with their
¥ i aners.

T
Ton PAVIStLs ta the vildascs by the investiqator. 75% of the
e
R {4

rkers (appendix IV) attended traininc for the
r to January.

Their vork v3s assessed durina fallow-up

" the exper fmental group filtcred their water bofora drinkino.

I _!.
| % hnh! responded tn the fnturview schedule than females

I’“‘fthe BAture of tho gxperimental desirn. AlthouTh, the
'. -,:'Iﬂ..'i!'!ra

&
]

the people invalved in citlecting water for househnld use,

-y

| 0 M9 were the hoads of the Families had thie fin3l say on

L

ey -
AL ¥€tiny the househnlds. The mles would toke decisions AT
r wives to

W or refuse tnr 3llow them to do sc in any PrOOrARTK .
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q t,rgtmg "uinca WOT™ was {n-pxaensive

3511y .;_.3_-5";1_11'5'1:‘1"{-“ m— individudls did not react to the

Rent; '4.%:_151,1‘*" ' 2 healiny precess appesrcd Yonger. There could

¥ infectinn occurring, The druas used wore

;‘"..!q

L ke
|- y \In 011 which were annlied tenically,

sivpe (N6 ner head)
Mast

The mad f" Qr arthodox trcatinant @os exren
t ". 5 avatlahle in the health institutions around.

il 7 - P Iﬂsg who wore fortuncte to reciive th? treatrent reacted
LK

.'_'|" T

g idf'\_lg and could not keon to the redimen as prescribeu.  In most

=1 tha sick individua)s combined the orthndox and traditionnl

g~ Of treatnents.

1 2olly teft it to heal by
- lin individual with the fnfection rcolly
It U' ‘without any fom of trosteent, be it t

infection was not truated it

raditicnal rr orthodox.

" DCONO -1so bolieved that if the
nred.
‘.ht't nct heal or the {11ncSS could bx prlinnec

) n
Do fprassion of the pconic obout the finfectio |
Weata tnfectim and considered it

ruinan
the ool feared M \
disegsc that cculg ki1l and that {1t has a scvire

3 serious

obilitative effect.
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e

'15;' nian that some werc more 1ikely tn have
g pr ﬁ?ﬂﬂ others. This was manifested n
Wrha answers to tha quasticns on what could cause the
'q s include):

: M"t"iﬁ)* were offended

ﬁbaknnss of blond

_' 1 1lb not know.
IF'TE hod the strong beifcf that Cuinca woiml \nfoction was

1IM3YS in the bimod stream of cwery Individual which could be n3 Ipable,

_' -{N"’ or felt by th2 sufiorer.  They suprorted their ararwnt by citing

E ‘mtmcps or their neople who lived in cities ke
| a~1c botioved that those wh had
“weok N1ood® suffered from the {nfectic

‘Wﬂ" 4id not have the fnfoctinn.
the infection:

Lygus »r [badan that

rod v the disease, Sooe nC
. n while those with®strcan

r.us tiken to enntrel

1t was observed that at tipe 1 ~eo”
tg colleet water tor househotd use fn 10th ths

-

1o just watked into tha

e of watar SUPRlY
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i113qes. at time 2, th2re was no

-4

it on how they collected water fron their

" e

in the exocrimental orous.

L 4 °

foction wire disccurated by the villaners frem
31 1{._ am their nonds. The villaders 2iso nrovidad
1 lcctin® water witheut onterina the sniurca of water

= ':if-.r_" or. These dovices were either 19ns nf wooxt or

't the edtes of the nonds. As the water dried ur
'+ the stone or Yo OF wood was reved closer to the witer,

P i

ol leCt wator. the neanln ad th use a smaller bowl Or

% A dfnne for fotcliins the W2ter into the binter containcrs

L they carried to their viilages.

ha o

. (s A0t of writing the renort, construccion of four wells

L

2 ..‘l.‘g; plotid 1n four villages {sec fioure 3).
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-

W
LY

T

£43. B: Soce of the viliagers collectinn water fros o
sanitary well constructed throunh self-help by
tie villagers,
Two wells were under construction vhile two other villanes
wore waiting for the contractors t: starl work on thelir wells,

Thare sarg Two unfortunate incidents that hanhoned that have

contributed to fahdtapichAl R ReFdemdRy proveef F13 4n two villanes.




A

< was 2 case of rwrder in one villace in March, 1979

 villaners desert their nlaces of work 0B the fara

ratur ' to lders town to stay. The construction of tha wei)

- At viNaqe has thereforc not beuh corrleted. Thr second

fdunt | o~ onother
rr . w2S that the contractor dicging the wil for

r - ctin
'?_!‘-‘\'Ned a mobilization foa of half the cost of constryctineg

' . work,
1) and ran avay with the noncy ¥ thout compieting the

M of the four villages that conietod their
each, Vecouse in the first

o rocks &t 3 considorablc

wells had to

B 1""“‘4 two wells each insteag ¢f ond

| ) tﬁ"'- the contractors hit Sw&at imoznctrabl

dep case, the
S0Pth, c165¢ to ynderardund water tuved. In aach

} :
Vﬂh@ﬂ had to o3y for diaging anothor w11

reached yater Yavel without uch diffi

t
Chane¢ aiso occurred {n theowin town
thg sontrol arouf.

I which fortunately

culty.
of the excerincntal

Decision
frouy Co:gnred with tho tom of
primary h
not uszd as 9ne of t

fninn OF the a3l th workers toor Mlace in
mY i, and training
the towm WAS

v wns

tap1 e 13),

ho exparimental

Thoual)
) WCTC constructed 1n the

qroups, It was obspeved that 11

tovn during the Pericd of study (%0
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Table 13

3 ruction of wells in ldere and

3 towns between YO71 £ 1973

Yap
—_—

Comnnt

1
-

-q==-
G

Mo sctien

- |
PN 3, (e

2 I
1

Act ira duc to

influcnce of
tirayth Educatien

activitics In
liore Cormunity

|

Hare h \ i water sunnly
1dere has pipe borne woter which Frovides neriodic

o were motivated
the source of witer undependabic. The neop)

to tmbrove
from their cxposure to health education to take acticn v

1
that vare NOL included in the

Dther farming villanes |
g 55, it was not knowm 10 thore

cXperituntal group were not visytud.
r Vi“afj@s o
¢ diffusion. A further Study

( the ldere rOUD
wire WOl1s canstructed in the othe
during the perfa¢ Of study 7% 3 result

could b conducted 0 detoct this.
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CHAPTER FIVE

DISCUSSION

The infection of ~uinea vowa 1as a fearful discase and was

dere town has nine-borne water while Tama town docs not have.
AS 3 result, the leyel of the infection of ~vinea warm was hicher in

Tap3 than in tderc (Esckwen, 1975). ayt the ievel of the infection

in the gxnerinental fam villases (37.3%) and the contrel fam

villages (39.2%) from this study anacared (0 be comarablc. The

faminn yi1lacers §n both corrmnitics snant thrac-cuartars rart of the

Year yorking gn their fams. purine that pcriod, they <lencnded on the

and
Us¢ of water from slow flowind sbreans, stasnant ronds
The faroers

wyrser holus

that were notontial sourcos Of
to lack of waterduring the dry

could be forcad oyt of thetr jobs dua

dricd uon.
season vhen their sources of water supp ly dr

e oroblen Of duinca wom infectian 3ng cnsure

uﬂmut thc yc

To ovarcarg th
ar n the sintrimental ~roun,

renular wator SunPLY thro
d trafnine vorv aneratfonalized in the

camunity particination An
g ticiMdtion., The majority of the

‘g md¢1 cf Caﬁtlnity rar

investinator
r boon to school, so ¥n the nrocess of

farmina villagers had neve
norigantsl 2reun.
arovide 1Carnina Cxneriences.

o care was talen to CAtBuragp then,
educatin the OX

sustain thelr attontion and
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L

impact of the cxoerinental health educa®ion annroach
N demonstratad and sunrortad hy data from this study. [t

d the 9articination of tho local and ceetral comittecs.
Ehﬂiw and traininn of orinary hoalth workers who vorkcod vith

their neonle sharine what thev learned. [n that arocess, the arimary
BEAlth vorkers ysed a culturally relevant aneroach of story tellin”,
SONS, nroverbs. picdles and hucours. In as¢ition to the investinator,
the gisnensor and the midwife for [der? Corrumty ~articinated in the
traininn of the nrinary health warkers. The exnerincntal croun of
farnine LiYlarcs oxecrienced sirniffcant chorr2s in the dircction of
imroved knoeledae, attitudes and hahayiour on cufnea +orm control,

The control ~rous of “illa~¢s in contrast did nat domnstrate any

S‘GI\f‘ficant chan~2 in anv of these variabl s,

7o irortant findines in this Study wore (1) that a)thounu

a faw 520912 hag soow knoutedee of th: discasc befor: the rrocram:

storted, they could not transiote their xnowl e~ to influgrce Others

attituess and effect d chanec #n thetr huhaviour. Tasts to rule nut

t he
dny other factors thet richt have caused nyY Chanre, shoted that the

t ] ou 61d not -‘Wricnco Sf"niﬂcant di‘-.fchﬂC'.' in “nwlcdae.
£ontro "[' - -

2 2, refore, 1t wis
attitudes and Mahaviour botwedn tine 3 and tire Thorefore

20334bls to conclude that the s1~oificant chanres Ohseryed dyrin-
s O

ha st in the .gnerirRntal Srovs wory duz t0 tha health education
tha udy in

AFRICA DIGITAL HEALTH REPOSITORY PROJECT
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_ t!rgam of the exnerinental hcalth education annroach

| demonstrated and sinort2d hy dats from this study. It
‘ed the particination of the Tocal and central comnitters,

tion and training of orinary health workers yho vorked with

- ir POl 2 sharine what they learndd. In that arccess, the srimsry
@ﬁ.th vorkers yeod a culturalls relevant anrroach of story teilin-,
SOM5, proverbs, ri¢dles and hugours. n acdition to the fnvesti-atar,
R dis0znser and the niduife for 1erz Corminity “articimated fn the
'tri'alninf. of thy nrirar,y health vorkers.  The exnerinental croun of
f.‘"“ﬂ'_“ villa»ps cxrzrienced sinnificant chinnes in the dircction of
{mroved knowledas, attitudes >nd hohoviour on ruined worn control.

The contro) aronn of villanes in contrast dia not dowmnstrate any

110 {nnaytant findinps #n this study ire (1) that Aatthounh

8 3 nipale ha2 some knovledne of thi discase beforn the erosra=a

startﬁc, they could not translate their knoﬁlﬁd"t to influonce others

: 3 . Tests to rule nut
8t rudas any effoct a chanse 10 thoir D haviour

wad that the
871 other factors that richt have caust VY chanra, shoiR

]‘4" ’
Control ~roua dfdq not ~xpe ey nece st~nificCant di*ference in ADOteIvA~e
| and tira 2. Thercforc, it was

Mtituges and tohaviour betiech tine
¢t the gi~nificane channes 0bS

to the health «ducation

aryed durin-

- M0381tle to conclude tha
- wre due

the Study in the sxnerimental rous WPt
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dﬁrﬁ” was evidence that thare 1sas an association Lutiman

thannas and the mothod usad. (2) The chan~es 1n ¥porledme

attitwlas could onlw brin~ ahoyt i-»rovad realth status 1f

health action vwas taken, 1t vas abscrvad durin- the stely Uit sokQ
FICtors could have adverse cffect on community nalaatation o€

dEtisions tn taka action. Tho follovdne vors She factors and how

they vere mananed in the axnerinental ~rogn of villaees:

()

Co-ondration from sienificant othurs in the Cormwnitv.

The «§11930 heads | clidars 2ad nfluratial =eo~la 1wre

' ' n X it
favolvad 4n tho orsratfor of th swenrywe DY the Crvwin

arfo)s
alectic- thm into offices as members of comittacat varioy

levels,

. 2115 1n tha
() Financial constraint, loncy for the constructfon of vel

~cripd of
villane: wae collected in ST fnsta)=gnts over a “crip
th'c" mnt‘s S0 tl‘at no hgava U Of -ﬁono}' 11NS Cﬂntrihut&‘d a1t 3

tine by the vilia~crs.

s CO; ctinn of the xlls vas5
() Tia factor. The neriod for t constry ol
» ] c
Alannd yit!y the villa~ces 0 be during the "heart™ O
n b yorv ]M‘. This
$2350n vhen the 'nder~Tound water Tevnl s

‘o ‘ g/ ' ’c

y facility.

f n.
écciston on vhat to do tocontro! tie Infectin
FRI

CA DIGITAL HEALTH REPOSITORY PROJECT
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They chose and bourht naterial for filtering their iater, nrovided

teEselVes with cans to take clean watcr to thefr fams to drink

o
M selected the site as well as entered into contract for the
CHMStryction of their wells,

Those who 14ved 1n farming villanes were the roun of enernctic
RCONTY raicyng members of the nopulation. Aqricultura YRS their main
0cCUPation which roquired the use of Physical strength. As such,
®ny of the o014 sconle did not 1ive {n the farming villares because
they miant not be very useful in fam work.

The neoble could nercelye and recornise the onset of tha
Iafection when it had not bccomc obvious to others. The issue of
"’GS‘Stancc'was ipnortont §n that some nconle who had the infection wore
2ble to gyorcone {* during the swelline stane and the vom not calcified

¢ »
In 2 sworten enot, Othor nconle who had no such resistance suffered

eaatly from the crunted infection-

One of tho nroblems oncounterad by tho peonle of this arca was

the scarcity of drans for the trgatiment of the fnfectfon in the Health

InStitutions. Soe ratients who wreé referred by the prifry realth

¢ ~vines wrm
MOTKGrs to the Meslth Jnstitutions for thatreateent of 20ines

Infaction could not ~ct tho druns. They were however. able to buy

‘M from local nedicine stores. It §s tbCr"?forg suracstsd that

druss be ayde 3vallable for the treausnt of the infectfon in the

AFRICA DIGITAL HEALTH REPOSITORY PROJECT
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health institutions in such an endcmic area.

Sone effort would nead to be made also by heolth workers to

e

The perfod of study was so short that it \as aot rossidle
'0 155¢55 any chanae in the ovel of incidenco of nuinca wom
Infection among the vitlaners under study. On shart term basis,
the intervention has shown chanres in behaviour to control the
infection on the mart of the exnerimental aroun. The peanle were
Mde to ynderstand that some of thom minht still suffer from the
infection within the next one to one nd 3 KET? Jears, deshite thotr
U of clean water. The cxnlonation to that was because of the lon-
Incutation perjod of the diseass. Chames en Tone term bisis would
b deteceod from other studfes vhich could be carried out over ST

YAPS to coms.  Such studies would ascertain if there would be 4

“voe

rRductior in the {ncidences nf rufnes worm {nfection follawin~ th

educeiiony) intorvention es well as any increase in the nuedor of wells

[t would be & nood idea if ehe ondal of sctivitics used in Chs

80 exacrimental villanes could b2 axranded to fnclude more villasas,

1
Fhe fmP¥iestion of such an cx~ansion would be the need to rodilise

Rmower for trainine ind su~ervisine the ~rinary herlth workers,
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2 Community health workers would thersfore nced tn be trained t-

kaow their functions as to train and suservise the nrimdry health
wrkers throuohout the district.

To mafntain the three months health educatinn activities, the
ldere central health committee, the villace health comnitices, the
"‘i"a”ﬁ cenerdl meetinrs and the corrunity develenment of ficer fer
the arca have been Visisoned with. This would epiule them ta work
taacther with the rrimdrv hedlth workers to continue the nuinea worm
€ontro) offorts and the other villane health activities initiated
during this oxporimental study, The staff of the maternity ind

d¥%nsiry st [dere were fnstructed to keeo in touch with Ehe

n afr continucd
rifary haalth workers ta nive auidance and sun~ort to their
8ffort to ~ramate tho health of the villagers.

Listtaeqons

eQ.

Hes 1th
1. The study relied on the ef ficiency o the Primry

he health
Gorkers. The success OF fallure of sonc of the

d { rorrameos in the villacos danended on thetr
cducation ° 2 p I

fvely.
bility to function cf fectively

. the Investiadter
rofvrred bY
2. Sore yillaners that verae

: Centre %
f tho disess® at the Rural ilny1th
for treatont ©
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the time
Of entry into the communities, were exposed to the
knowledae of the control of the disease throunh health

education activities at the Centre. This minht have nffccte-

the base 1ine data collected.

4

The time of study vwas short. It was not sossidble to assess

the level of reduction of the incidence of the disease in the
comwunity. The time available was syent to work on chanre in
behaviour of the people towards the control of the disease
The presence of the investinator minht have created some bias
35 to {nfluence the nceple's behaviour.

Sore menbers 0f the two comwnities mioht cormunicate since
na ¢ociar study as this comnlete {solation of the control
coFwnity may not be "“ossible, thounh there was no evidence
of thie.

There \as no time to cxnlore why the Others farnina ull13ces
1 the euperinental arous did not velunteer to take sart in
the prograrme. It {s o9ssible that those who accented he

' term
Drograem: yere the early 3ccepter arovo and with o

I
continuation, others mioht core slone to take ner

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



rticipated vo] intarily, ft Mﬂ&& Hs!i.bte to N
'twﬂ he re ﬁﬁ'ﬁ! Hn?trﬂ; at thisw
:f tudy s vie a’hd* to recall thefr past exncriences

{ng ﬁa wﬂh It was possible that sone fac'is couid
' been distorted or eluded their memory.
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CRAPTER SIX
SUIRARY ATIG CORCLUSTOM

The three months heplth education prograrse was ~1aaned to

i L
nvolve 311 tha farming villagers §n the exorrimental aroup.

ey widlingy accepted to narticinate in this study which

*tEMted comunity action to contral aufnes worn fnfection throunh

self-ralignce. The Commnity nerticination was totlored to fit into

the six Stages or stens of the modei dovelosed Ly the investiaator
Wich sorved as 4 guide.

A trial of a new 1parosch to community health educrtion in
the zpea of study has c)icfted exciting resuits, Yho resuits from
te5ts of the control qroun nide the exncrimental (§ndinas manifest that
therg yas on association botween the changes and the meyHthcducation
PTOGrma oygcuted. The changos In the exterimental aroun T ARETESES

D o g could not be considered to be dug to chince because

to the
PRTe was <trong suppart to Suggest that the rosutts were due

HE31th cducation {nteevention, Tha findinas sungested thot

h
DFunitics that dapended on exterms) {especially aovernncnt) hels

3 -relint
b et their hoalth neads could be nfluenced t9 VARSI

4 werc Used.
It s 1y of copunity marticipation A7 A
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CHAPTER six

SUIBAARY ANO COKCLUS 10N

The threo months liealth cducation programe wWas alanned to

involve :
al the farming villagers in the exrerimental aroun.

The
YMillingly accoptod to Darticinate 1n thic study which

attam
' ted cormunity yction to control dulnea worn infection throuah

$01f~ps
rélfance.  qpe Corunity ~erticination was tdilored to fit tnto

th
$1X Stiacs or steas of the rodel develomed by the invostinator

Wich seryvog as 3 guide,

A trial of a new yparozch to community nealth cducation in
the ares of study has olicited exciting rosults. The results from
WSS of the contro) nroun pade the exncrimental findings minifest that
there VS an jcsociatfon batween the changes and the hestth educatinn

“r9ram: txncytad, The chandes fn the excrimuatal prous etvoen tine

b ana LI 2 ¢ould not be considtred to bo due to chafee fifEahso

t%ee W3S gprong support to sufgest thit the results weee i, 9 th

"alth educitfon {atervention. The findinas susosted that

“@unigfos (especially doveranent) holp

that dependad on cxtermnal

sc)f-relfant
' met their hcalth needs could dO influinced to be

s tyne of cewmnity narticfpation arsrodch wire Used.
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h the continy mﬁwm ta contro) avinea vorm
tion in the exnerimental qroun, §t could be nossible that at
“."':':"" ﬂngrﬁncﬁm of the infection wiild be raduccd in

—
3V Ay "

3 -

.F
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AATL 1 om 1§ A LE FE OGS SOML VT L b
fhtr cyself no:-dmr fanliv nevers 1S Lo Vo

& tn ot tho Giseasc SR S

ke 92 \ ygqgm I?\‘[ shed RN ILE ST LC ol ¢ : ':
't.,l‘ 50674, TR1 KY 0 Of EXIXEND NI Y A

.A--Oo---.'—-""'""‘-"-."-----
-

_lpve you mde nny wttemt to avold the aceurrence of euined
{n the nast thre ponths ?

—RJE € 11 F3IVNILU LTI RL YIPE O k0 KO APUY SOPIS 18 NSy xOTA
T1 0 K. YI 7

\5$

sy =
TN I

Kot aenlicible - 3
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Yes -
ko - 2

t applicable - 3

-
- - g

4 Y

L) -
(p :‘.'
Y

_'{;:-,I;._‘,"-' SINAJY ST, SI IDANUN PE TT € KO SOYE ¥I

ill' "Elw t on yeur aniwer to question axn if

44, What mothod of control did you adopt to avoid quinea worm in
- Iq..;mt three months 1

;U 0 i) O Tl GRA LAY] 1 JE K1 SOBIA MU YIR Himl QSO
NETA TO KOJA 7

é\ Filterat{on of water - ]
0 - Boiling - ?
Sanjtary well - 3 1 !
Use of chemical (mame §t) - 4 | :
others {specify) - 5
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Strean -
Others {specify)

,_,‘, water supPly froa Lthe source 3all the year round 7
19 YIPO ODUM [AT] ONA TI E NGBA RL YI ?

1
?
3
a
4
6
7

-l_"_' L'
‘.‘J_-_t
||| i
Yes - 1
No - 2

26 oo
L X X N 4

u fet water from. {f the Prosent s source Qqets dry 7
1T HR1 OM1 RIKAN PO HIGALTE EYI TT E TI HPOM

TCLE Ri VI CBE 7

you carry wator from tho villane to your faros to drink ?
£ NGLOE OMI Mient LATL FBULE LOSI OKO RC Ful Mt ?

Yos - ]

o - 2

—_—r
- - P

Mhere do you get water to drink in the Tarm T
NIBO NI & TI RPOt ONL TI O NN NIt OKO RE 2

Strean -
e

Pond =2 ; E
Others {specify) - 3

Physical Examinatior. for guines worm,
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