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The problems of a social survey in epidemiology: 
an experience f rom a Zambian rural community 
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S u m m a r y 

A soc io -economic s tudy of 1097 people was 
carr ied out b e t w e e n N o v e m b e r and D e c e m b e r 
1979. D e m o g r a p h i c da t a and o the r health 
character is t ics w e r e o b t a i n e d by census of the 
en t i re s tudy p o p u l a t i o n . Interviews covered 
disease a w a r e n e s s , pe rce ived morb id i ty , heal th-
care ut i l izat ion, k n o w l e d g e , a t t i tudes and prac-
tises; all adu l t s aged 15 years and above were 
in terviewed 2 w e e k s b e f o r e physical examina-
tions were m a d e . A g e a n d l i teracy level were 
found t o have no e f fec t on the pe op l e ' s heal th-
seeking b e h a v i o u r in Kab inga . T h e results of 
this social survey fai led t o reveal the real 
pract ises of t h e c o m m u n i t y ' s use of bo th c thno-
medic ine a n d b iomed ic ine . 

Resume 

Une e tude s o c i o - e c o n o m i q u e fai te sur 1097 
personnes a e tc e x e c u t e e e n t r e n o v e m b r e et 
d e c e m b r e 1979. Les d o n n e e s d e m o g r a p h i q u e s 
et d ' a u t r e s p a r a m e t r e s dc s an t e ont e t c o b t e n u s 
par le r e c c n s e m e n t de t o u t e la popula t ion 
e tudiee . Les e n t r e t i e n s ont couver t la percep-
tion des ma lad ie s , la conna i s sance de la morbi -
dity, I 'utilisation des soins dc san te , les a t t i tudes 
et les p ra t iques . T o u s les a d u l t e s ages de 15 ans 
et plus ont e t c c o n v o q u e s deux semaines avant 
de faire I ' examen phys ique . L 'age et le n iveau 
d ' educa t ion nc semblen t pas avoir d ' e f f e t sur 
le c o m p o r t e m e n t de la santd a Kabinga . Les 
lesultats de ce t t e e n q u e t e sociale n ' on t pas pu 
reveler les p ra t iques rdclles de la c o m m u n a u t £ 
dans I 'usage de e t h n o m e d i c a l e c o m m e de la 
b iomedecine . 

Correspondence: Dr F. A. D. Kaona, Department 
of Epidemiology, Tropical Diseases Research Cen-
tre. PO Box 71769. Ndola. Zambia. 

Introduct ion 

Illness and heal th-seeking behaviour in de-
veloping countr ies have been widely s tudied by 
various au thors (1-3). In all cases the form has 
always been utilization of heal th services in 
conjunct ion with percept ion of illness. Whi le 
beliefs and values of heal th-care use a re o f ten 
widely publicized in deve loped countr ies , 
au tho r s in developing areas tend to concen t ra te 
on the non-use of mode rn hea l th-care facilities, 
as opposed to the underlying factors ot the 
would-be users. 

Epidemiological s tudies in developing coun-
tries generally use survey m e t h o d s of da ta 
collection; however , when collecting large 
a m o u n t s of da t a , o the r m e t h o d s , such as 
anthropological and sociological a p p r o a c h e s 
tend to be ignored. T h e advantage of a social 
survey lies in its accuracy of the d e m o g r a p h i c 
data ob ta ined ; it is easy t o conf i rm the sex, 
educa t ion level, occupat ion and age es t imat ion 
of the respondents . 

T h e purpose of the social survey in Kabinga 
was to try and explore the communi ty ' s use of 
both biomedical and e thno-medica l hea l th ser-
vices, and its relat ive knowledge of d isease 
vectors . This pape r descr ibes and d o c u m e n t s 
s o m e of the p rob lems that a rose dur ing an 
epidemiological survey in Kabinga . It highlights 
what p recau t ions resea rchers would need to 
take for f u tu r e hea l th s tudies . 

Subjec ts and me thods 

Study area and population 

T h e Kabinga a rea is found in the N o r t h e r n 
Province of Z a m b i a at 1()°N and 30°E; the 
average a l t i tude is over 1000 m above sea-level 
(Fig. 1). T h e r e a r e two distinct seasons: the wet 
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Fig. I. Kabinga study area. 

and warm season ex tending f rom the end of 
N o v e m b e r until the end of March ; and the long 
dry season , f rom Apri l until N o v e m b e r . Dur ing 
the dry season t e m p e r a t u r e s a re lowest in May , 
J u n e and July and then start to increase up to 
the beginning of t he wet season in N o v e m b e r . 

T h e Kabinga communi ty su f fe r s f r o m a 
variety of diseases such as schistosomiasis , 
ma la r ia , anaemia and h o o k w o r m , which are of 
par t icular interest to the epidemiological 
s tudies of tropical diseases. Socially, it is a 
matr i l incal c o m m u n i t y , i .e. with chi ldren trac-
ing their l ineage f r o m their m o t h e r ' s side. 

C e n s u s of t he 11 r a n d o m l y s a m p l e d villages 
included 1097 indiv iduals of all ages. There 
were 545 ( 4 9 . 7 % ) ma le s a n d 552 (50 .3%) 
females . All adu l t s ( 1 5 - 4 9 yea r s , n = 220) who 
were p r e sen t d u r i n g the survey per iod were 
in te rv iewed . 

Data collection 

D a t a w e r e co l lec ted using a househo ld com-
posi t ion a n d a sociological ques t i onna i r e , the 
W H O s t a n d a r d i z e d f o r m s w e r e admin is te red to 
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each household in t he e leven villages. T h e 
household composi t ion fo rms provided basic 
demographic data (age and sex) of the respon-
dents. Those who had c o m e f rom o t h e r a reas at 
the time of interviews, a n d p rov ided that they 
were going to remain in the a rea for more than 
1 month, were also included and coded as 
visitors to the households . 

The sociological ques t ionna i re form was 
administered to all adul t s aged 15 years and 
over living in the villages dur ing the per iod of 
the study. T h e form provided in fo rmat ion on 
the respondent ' s occupa t ion , e thn ic g roup , 
religious affi l iat ion, mari ta l s ta tus , educat ional 
background, sources of i ncome , l i teracy, nutri-
tion, economic s ta tus , d isease awareness and 
health-care uti l ization. All f ema le in fo rmants 
answered quest ions abou t thei r young children 
(aged below 5 years) . 

The interviewers were m e m b e r s of staff f rom 
the Tropical Diseases Resea rch C e n t r e 
(TDRC) . Prior to the survey , all in terviewers 
underwent an intensive t ra ining and a mock 
interview. 

The baseline study descr ibed in this paper 
was designed to collect da t a to be used by 
scientists in o the r hea l th- re la ted s tudies carr ied 
out by the Tropical Diseases Resea rch C e n t r e , 
Ndola. In this case , the study was m a d e to 
investigate action taken by r e s p o n d e n t s when 
suffering f rom malar ia . 

Results 

There were 218 r e sponden t s w h o answered the 
questions* of which the ma jo r i t y were w o m e n . 
Most of the men were out in the fishing camps 
and could not be reached by the interviewers . 

Due to difficulties in ob ta in ing the exact ages 
of participants, their ages were es t imated using 
a local calendar of events . T h e mean age for 
females was 35.2 years, and that of the males 
37.5 years. Age and sex distr ibution for respon-
dents is shown in Tab le 1. 

Of 218 respondents , four did not know what 
to do when infected with malar ia . T h e use of 
African medicine was not accepted by most of 
the respondents , and there was a great contrast 
between the use of mode rn as opposed to 
traditional heal th services (Table 2). 

There was no relat ionship be tween literacy 
level and the utilization of health services 
among the Kabinga adult popula t ion . For both 

illiterate* and literate adults , only 0 . 9 % in-
dicated that they used African medicine in case 
of malaria at tack. The chi-square value for 
association between literacy and illiteracy level 
was not significant ( / ' > 0.05) (Table 3). 

Dur ing the last sickness episode, 6 2 % of the 
Kabinga adul ts e i ther went to the clinic or 
hospital for t rea tment (Table 4). For both 
sexes, 29 .2% did nothing about their illness, 
only 2 .4% of the females sought tradit ional 
medicine. O n e female (0 .5%) could not re-
member what she did last t ime she was sick 
There was no association be tween the 
consultat ion/use of Afr ican medicine and visits 
to clinic/hospital (P > 0.05). 

The pre fe rence for modern medicines was 
conf i rmed by answers respondents gave whe 
asked to state the last t ime they went to the 
hospital or clinic (Table 5). 

It is evident f rom the study that 8 1 % of il <. 
Kabinga adult populat ion had sought treat 
men t , at c i ther clinic or hospital , at least once 
dur ing the last 8 months . All except 14 of them 
remembered having used the clinic/hospital 
facilities at one t ime. 

Responses of the 216 part icipants who had 
responded to the quest ion demons t r a t ed thai 
there was a significant correlat ion be tween the 
non-use of indigenous medicine recently and 
utilization of clinic/hospital (Table 5). 

Discussion 

While results f rom a social survey have shown 
that the major i ty of the Kabinga people o f t en 

Tabic 1. Distribution of population by age and sex 

Age group 
(years) Male Female Total Percentage 

0 15 21 36 3.3 
1-4 87 75 162 14.8 
5-9 97 99 196 17.9 

10-14 96 86 182 16.6 
15-19 54 57 111 10.1 
20-39 99 115 254 19.5 
40-59 58 73 131 11.9 
60 + 39 26 65 5.9 

Total 545 552 1097 100.0 

'Illiteracy in this study means being unable to read 
and write the local language. 
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Tabic 2. Comparison of actions taken by participants when attacked by malaria 

n % Cumulative percentage 

Do nothing 5 2.3 2.3 
Use African medicine 2 0.9 3.2 
Go to clinic/hospital for medicine 205 94.0 97.2 
Buy chloroquinc or other medicine 2 0.9 98.2 
Do not know 4 I S 100.0 

Tabic 3. Action taken to treat malaria, by literacy 

Literate Illiterate 

n % n % 

Do nothing 
Use African medicine 
Go to clinic/hospital for medicine 
Buy chloroquinc or other medicine 
Do not know 

3 2.8 2 1.8 
I 0.9 1 0.9 

101 92.7 104 95.4 
0 0.0 2 1.8 
4 3.6 0 0.0 

Tabic 4. Action taken last time respondents were sick, by sex 

Male Female 

Did nothing 
Used African medicine 
Went to a traditional doctor 
Went to clinic/hospital 
Used African medicine and went 

to a traditional doctor 
Cannot remember 

16 7.5 46 21.7 
0 0.0 5 2.4 
5 2.4 6 2.8 

62 29.2 70 33.0 

1 0.5 0 0.0 
0 0.0 1 0.5 

use t he rural hea l th cen t re o r hospi ta l w h e n 
sick, the resul ts a r c highly ques t i onab l e . In 
the Kab inga a r e a , t h e r e is a low level of 
accessibil i ty/availabil i ty of clinics a n d hosp i ta l s , 
and it is very likely tha t t hose living in the a r e a 
would m a k e use of t rad i t iona l hea l th -ca re 
de l iver ies as t he se a r e a lways ava i lab le to t h e m . 

T h e r e l a t ionsh ip b e t w e e n the use of A f r i c a n 
m e d i c i n e ( T a b l e 6) and the d i s tance t o the rura l 

c e n t r e o r hosp i t a l d e s e r v e s se r ious considera-
t ion . T h e n e a r e s t hosp i t a l to Kab inga cluster is 
90 km a w a y . F e w p e o p l e wou ld be p repa red 
t o sacr i f ice the i r f i sh ing a n d cul t ivat ion time 
m e r e l y t o t a k e the i r sick o n e s to t he hospital 
wi th m a l a r i a . E v e n w h e n the s i tua t ion demands 
tha t t he fami ly t a k e s t he sick to the hospital or 
ru ra l hea l th c e n t r e , t he p r o b l e m s of t ransport 
usual ly o v e r r i d e t he n e e d for t r e a t m e n t . O n the 
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Tabic 5. Last time respondents went to the hospital or 
clinic, by sex 

Period Male Female 

n % n % 

<1 week ago 1 8.6 26 12.0 
1 week ago 15 6.9 27 12.4 
2-3 weeks ago 7 3.2 13 6.0 
4-6 weeks ago 11 5.0 18 8.3 
7-12 weeks ago 12 5.5 13 6.0 
13-31 weeks ago 7 3.2 8 3.7 
>32 weeks ago 11 5.0 16 7.4 
Never 0 0.0 0 0.0 
Cannot remember 3 1.4 11 5.0 

o t h e r h a n d , ru ra l h e a l t h c e n t r e s m a y go for 
w e e k s w i t h o u t d r u g s , espec ia l ly du r ing the 
wet s ea son w h e n r o a d s b e c o m e impassab le and 
b r idges a r e w a s h e d a w a y . It is at this t ime of 
the y e a r w h e n such d i seases as mala r ia and 
d i a r r h o e a a r e mos t c o m m o n . U n d e r such cir-
c u m s t a n c e s . mos t p e o p l e will resor t to tradi-
t ional hea l ing wh ich is a lways within easy r each , 
in fac t , whi le t h e t e a m was in t he a r e a , severa l 
p e o p l e w e r e s e e n us ing t r ad i t iona l med ic ine to 
t reat s n a k e b i tes a n d d i a r r h o e a (Chief Kab inga . 
pe r sona l c o m m u n i c a t i o n ) . 

It is d o u b t f u l w h e t h e r 9 2 . 7 % of the Kabinga 
adu l t s h a d ac tua l ly g o n e to t he clinic o r hospi ta l 
once they w e r e in fec t ed wi th ma la r i a . A s tudy 
in o t h e r c o m m u n i t i e s [5 | h a s s h o w n that peop le 
may c o n t i n u e w o r k i n g whi le having malar ia 
paras i t es in t he i r b l o o d . In an a r ea with an 
a p p a r e n t high level of i l l i teracy, e v e n the 5 5 . 6 % 
w h o ind ica ted t ha t they never used Af r i can 

Tabic 6. Last time respondents used traditional 
medicine 

Period 'I 

<1 week ago 
1 week ago 
2-3 weeks ago 
4-6 weeks ago 
7-12 weeks ago 
13-31 weeks ago 
>32 weeks ago 
Never 
Cannot remember 

medic ine should be r e g a r d e d wi th susp ic ion . 
Like m a n y o t h e r rura l c o m m u n i t i e s , i l lness in 
Kabinga is s e e n a s a pe rsona l m a n i f e s t a t i o n of 
individual m i s f o r t u n e | 6 | . h e n c e the use of 
A f r i c a n medic ine and c o n s u l t a t i o n s with A f r i -
can doc to rs a r e a lways a p p r e c i a t e d . 

In mos t cases , t rad i t ional hea l ing m e t h o d s 
a re o f t e n assoc ia ted with d i sease i g n o r a n c e a n d 
primit ivi ty. It is likely that the Kab inga a d u l t s 
could have r e m a i n e d suspic ious of t he in te r -
viewing t e a m , which was ask ing q u e s t i o n s on 
s o m e aspec ts of the peop l e ' s hea l ing sys t em. 
T h e in terv iewers were o f t e n assoc ia ted with the 
Wor ld Hea l th Organ iza t ion ( W H O ) a n d N d o l a 
Cen t ra l Hospi ta l . In add i t ion , they w e r e y o u n g 
Z a m b i a n s with school cer t i f ica tes of e d u c a t i o n , 
w h o always moved with the sen io r c h i e f s 
messengers . It is not surpr is ing , t h e r e f o r e , tha t 
r e sponden t s could not disclose vital i n f o r m a t i o n 
which re la ted to the use of t rad i t iona l med ic ine 

Since privacy is not c o m m o n in Z a m b i a n 
communi t i e s , in te rv iewers had to a d m i n i s u 
ques t ionna i re s in the p re sence of o t h e r rpcr \ 
bers of the family , an assor tment of c o v i n s , 
aun t s , uncles , nephews , nieces, as well as o t K 
g r o u p s of var ious m e m b e r s of the c o m m u n •./. 
It is c lear that t he p resence of th i rd p a r t i o 
could have biased the d a t a , especial ly w h e r e the 
third par ty h a p p e n e d to be a pe r son with s t a tus . 
It is also ev ident that in many Z a i n b i a n 
communi t i e s , an individual ' s op in ions a r e o f t e n 
expressed by the family , kin o r clan especial ly 
for ma t te r s regard ing illness. 

T h e t radi t ional cura t ive sys tem is e m p h a s i z e d 
by many Z a m b i a n commun i t i e s . C a s e s of 
p regnancy a r e o f t e n the c o n c e r n of t r ad i t iona l 
medic ine r a the r than that of W e s t e r n - o r i e n t e d 
med ic ine : it is surpr i s ing that the Kab inga 
w o m e n had no knowledge of t rad i t iona l med i -
cine which could be used t o he lp o r p r e v e n t 
concep t i on , except for those ( 1 1 % | w h o indi-
ca ted that they k n e w the m e d i c i n e , t h o u g h 
never used it. 

A s t he census inc luded even t h o s e tha t w e r e 
absen t at t he t ime of in terviews, of the 521 
adul t s c o u n t e d , only 218 w e r e in te rv iewed. T h e 
m a j o r i t y w e r e w o m e n , t h e r e f o r e the i n f o r m a -
tion given t o in te rv iewers was p r o b a b l y b iased 
because w o m e n in rural a r ea s d e p e n d very 
much o n their h u s b a n d s o r m a l e re la t ives for 
decis ions . R e s e a r c h e r s could useful ly have in-
c luded in -dep th s tud ies to improve the qual i ty 
of such d a t a . 

7 3.2 
3 1.4 
4 1 9 
7 3.2 
2 0.9 
5 2.3 

26 12.0 
120 55.6 
42 19.4 
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S u m m a r y 

In conclusion, in Z a m b i a , and Afr ica general ly , 
t radi t ional mcdie inc plays an impor tan t role in 
t he everyday life of the peop le ; it is a very 
impor tan t m e a n s by which people cope with 
illness, even in u rban areas w h e r e m o d e r n 
medical facilities a re available. T h e results of 
the Kabinga study indicated tha t , unless re-
sca rchcrs apprec ia te the indigenous concept of 
heal th and illness, and unders tand thei r values 
and beliefs , prevent ive medic ine may be very 
difficult to implement . O n the o the r h a n d , in 
o r d e r to obta in more reliable da ta f rom respon-
den t s , o the r anthropological ly o r ien ted re-
search m e t h o d s should be used to supplement 
the social survey, which in this instance un-
doubted ly failed to reveal the full extent of the 
under ly ing epidemiological p rob lems in the 
Kabinga communi ty . 
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