
THI DFACT OF A. �llNl'IY 
INVOLVJiMENT APPR.OACB 00 GUINEA 

WORM cmTROL PRACTICES 

BY 

8A\IUBL URHOBO AXPOVI 

B.Sc. �s. (rbadan) 

A. dl•«o�t.tQn in the dcpart.aacnt or
PRIMiNT IVB. AND SOCIAL MEDIC IN 6

• 
• 

SubcLittcd to tho Fo.cul.t.y of Medicine 
in purtial fuJ.fllmcnt of the rcquirc1110nta 

tor tho degree or 

MASTER OF PUBLIC HEALTH (HEALTH SDUCATIOO) 
or the 

UNIVliRBITY OF mADAN 

JI.J-E 1979 

•

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



D E D I C A T I O N 
- - - - - - - - - -

To 11\Y door wire, Muomo and children • 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



0 E D I C � T I O � -
- -

- - - - - - -

To my dear wire, Muoma ond children,

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



iii 

�CSTRACT 

ln r.lny dcvcln"ino countries ;f the! world, ,mnh�si� on hc1lt� 

c,1rc h•s shi ftcd fror, 11h,t c,1n bi! denc for the �.,o,,1r to 11hlt th-? 

ocnrlc c3n do f�r th,:ns:lv,•s t!I inorovc t�cir tM>,1th. A laN'!� nunbrr 

cf \'CO"lc suff,,r fr'.I<', different llln•sses 1o1h1ch they �r<; c,,.•bl� of 

�ct1n'J u�,0:i, but l�c� th� nolcrss,,ry intcritivcs ,,nd 11r1pniz3tlcn,1 

su���rt for hc,lth dir�ctPd �ct1cns. 

Tlnrl) h�s ac.in o hic,h lncid.tnca f ir,c•mc11lus t'Ydln •nsir, •rx,nri 

the inh)bit1nts r1f ldcre ond Tnr-11 flmin� villnnos, but no orr�ct1v 

action hlS b��n t)kcn t.-:, contrt'l the 1nf.ctirn. Thounh the "f'OFll 

, SSC'Ss� sOCIC knowl.-dQ.l of t'1, dlSl.'.lS�, 1t.:r" J1·�r of I ls seriousness, 

•nd bcl lcv� thJt they w,re susc:i:,tlbl, to thl' lnfcctirn, tht:-y could

not t•t!'l�for--such Lno"l.'ll!Jl! 11nd beliefs lnt 1ctlon n�c�ssory to

'"l"CVr:nt th lnftctl-,n. 

Jn this st�y. corninity involv;:mc�t ond sclf·hcl11 �r us�d 

,1s ct::ictltl �·ul ir,tcrv,ntions f�r clis��sc ccntrol. The ilri!n of studv 

c ytrd � 01111>. r �f rm,tc !.'!mini) vill•n.� th.lt hld tJccn left ,ut /lt

Lb �1instr n nf b•stc h.alth service �r,cn1tl�s In lb,r·�1 Otstrlct 

,r Op Stat , :,i,. ria. Th! frr:,ln" vill"'l<!S 11er-.: frt"' ten t11 sixty 

llln.t rs fr-z, the rJDr.!st t.cN\S. Th:! vlll,n<:rs us•J'lll:, s�nt 

tv l d #S t'> ( • 
�s fn th: vl t laQ�s bof?rc they 11ould rctum 

t v1ilt �tr ��·s. The ov�r-•1 I "Crll'ld or suy In th!? ,,,.,
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v1ll�oes WlS aty)ut nine ronths "Cr ,Y('�r. In the r�iny scJs n, the 

f�t"IIICrs d.!lltnded �n w�ter frc,i st1in�nt �,nds, •!aWr holes �r sll'l'W 

flowinri Str.!runs for d�stic use. 1\-:>st of th"se sources of �fltcr 

bee� dry durin� th, dry season so th1t nuch tire 11.1s S'lCnt 

trekking lonri distlnc�s in search of wat.;r. 

Ther� were dO vill�ncs altnoeth�r in the area, 50 had ldere 'S

their hon:steoii,nd the rcn,ininr, 30 h1d Ta· 1 as ha11esteod. Ten lderc 

vi 11 �9es were the CX"'erir11?ntJ 1 Qrou• , while L ioht Ta'la vf 11 aqt?s ware 

tAkcn as th� control grou�. The vilaocs in the cx�crfrrental nrouo 

w-�rc those th1t considered quine,1 1-JC\m to be ;i l'll'Oblcn .]nd vnlunt1ri ly 

consented to �1rticinatc In the h�llt� ducatirn �r,,qrarr� tn c�ntrol 

the: infection. The control IJMUl'l rf v�llq�s was selected on the �asis 

of lr1vin11 the Sl"Xl hc31th "'roblt:n - nuinel wnm, hcin,, Si:!",1rltcd by 

dist.1nce fn:1'1 th' cx,,crin.:ntal qr,,u·i 1nd w1s c�rarabl � in r�lcv�nt 

dcnJ�rl"'hlc ch�racteristics. 

Thcr.: w.,s no sinnffic.int chan1,· ,n kn,�,1 •dqe, ,ttitudos and 

bch1vl,,ur of the contr"l 11rou'l to1nrd th� control f\f Quine, 110m 

infection �fore int.irv.Jnlion (tfr'h: 1) ,nd .1fter the intervention (tine 2) 

but the o?xr,erirnnt·l nrouri shcw1.:d s� ch)n·1es in knoHledC!e, attitud,s 

3nd belnvlr,ur, 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



V 

Before th� intC'rvonlion r'lnly � (2.51) t1f th(' 160 re�· "'nd,,nls 

in th� cx'lCri�nt1l oMun hart �dcqu,t,, knowlcd11<' nf ')uinc, wnnit .'.IS

ccr.,,�I\.� with -12 (26.31) Jftor tho lntl•rv1.nti�n. On ,ttlturt!'s t ,w,rd 

so 1 vi nr the hen 1 th "r(lb 1 en throu�h 'i1.: l f -r 11 �nco, 1-vlrl.' n(!l'I" 1 o In lhr 

cx:i�ri�nt�l "r'OU �n. o' the o:>lnion lhlt ,;elf·hcl., •-as ,r · i-rroo to 

d�:,t-ndin� on riov11mncnt tl) h�l" at tir.i.-i l. fit tho b,.i1lnnlnn of tho 

study, 721 of tht? 300 villar-cr;s ,mi r,\f�nd .. d to ,,n 1ntcrv1c11 

sch.,dul.• in scl«!clcd T4 ii 11n,I Iden.- vi 11,ncs did nnthin" to nvnld 

being infected: \lht It? 261 of th::n «nlu,...,-.1 w,�n� "'1,isurrs to contril 

t� •,r.:iv .. ntolblc inf1.-ction. In th J,rn1.rirr.:nt;,l rroun, c,nly 6 (J,01) 

lQ 1\: ril'\ht :1ct1r.n to cootn,l the inf .. ctlon ut t1� 1. But ,,t tirie 2, 

th n�r r�c to 120 (7S1). 

Too '!)11(r tlm�l nlcn f�r ctrn1nlty lnvolvcocnt �nd sclf-hcl" 

in the sclcctc1 lclcre vill ��s inclu�cd: 

(1) f.t'lOsur� to th� tn"lflcdft� rf r�intl tl!'IITI infection

(2) l.ss.!ssr�nt or (r'linl n r�m,ticn n�out the iCl'Vlrt�ncc of

ttl inf cti"!l

{J) :,; ci s i in ntl� ,n what 'ICt f,;.o tu t:il:e to ovcrc� th-. 

i::,f -tti·n. 

(4) Or-·�I: tl"" �! th� c�nity fr n s�ctfic ,cticn

•

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



vt 

(S) Tr1al of an acccnte<l way to pl"Ol'lOtc health and nrolcct

themselves fron riuinca 'W0"11 inf •ction and

(6) lntcrnali:zatlon or fomlnri quinca 1-01T1 control nr,ctlccs.

Thi! part1clnalory protl!SS involv,•<l d d1vl/jion of l.1bour 11ron11

tht! vi 1 laq-.:rs. A nur.ocr of vi 11.iric h1;,11 th 'WOrlo.1Jrs 11J1'\1 tra 1 ncd on 

slo.ills to control the discas,i which they were to lqiart to olhcr 

v111 a�rs, the vi l la11c he,, Ith conni t toe and ccntrJ l hca 1 th coml t toe 

had rcsponsib1l tty for :1lann111(1 the action needed for 11chlcvtnq 

effective control o( the disease, �hilc the other vlllaricrs wore 

involv�d ,n t.'ic 1111lcncntation of th quin�a wom control measures. 

The study has dcmnstr.1tcd that 11iv�n cncoura11c-ncnt 3nd suppart 

throuq.'i su�rv1s1on, even th-. oost dcprivi?d corninit1cs known to 

d, nd on external help could be cotlvatcd to address thPnselvcs to 

tal.1ng ea� o' sorr o" their hc.ilth rrobl�. Such problcns uoold 

h!v .. r<.":IA\nt'd unattcndi?d to und"r t� nroscnt svstM of health care, 

Thi. f!lp!ct of the proora."l"'.C or th� cx�rl ntal vtllaq�s as 

n:flt<LCCI tn the postti� char;i�s in lnolfl�nc. attitude .ind 

.. v10:.:r of the pco;,lc on qutn.::a �rr control su11gestcd that 

�fti�l studJ be done In future to conftor the level of the 

inrfdt.--ite of dlsa� and the actions p.."Of'IC M>uld still take to 

r·---- c,1 , • TI:{! irifol'ffltfon col l .. ctcd wovld be COCl;><ln?d

w-ltfi ff•�I� c;� Utt, stu y as 11 as cci:t1arfM thQ tw qroups 

of wn.r t t • I , IT t study.
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'Ii.' "Tf P o·•r

[ •• T r. C: u U C T I i)

n:Plli'\S1S has teen ,1,ce� r.,n cnl i.,hti?n ,ent nror.r:1'TICS to 

cli111ir.ltc i.,norlncc and SU'.lf·rstition :irticul1rl, ir, :1e.>lth 

an effective G1chincr_, for the n;\tirir•i\ 1 h�J 1 tl, 'lrt>"ri!...,.11?. i l 

h.1s beer, ar,,uc,t t'1ilt t11c hl!�lt!l c?nsu rors si,,, 1ld t:- involv,"?•J in 

the nl.,rnin". 1M;"1el'lentation and evaluation. At .,resent, alnost 

all !':he uudn,..t for orovidinn health service amenities have been 

provided by the novernnent and local authorities. Shehu (1975) 

observed that "'105 t rura 1 co'TIUn1 ties cJi d not fu 11 y a'>prec1 ate 

�ervlces and amenitie� orovided free nf charnc and that in son? 

cases such efforts by the authorities were considered ,.'Orthless 

by the nnople served because they h�d not been involv�d in the 

develoor.K?nt of the h.?al th rro!)rJmi!. 

n1c most ln;1ortant ncc•ls of th(, rural ponulation have 

renafnl'!d virtually untouched. Jn ld1:r� and Taoa cornuni ties 

\thcr.: this s tudv 11as done, i rinoranc� and dcnriva ti on �,ere the -

rost fmortant causes of ill-health a•10n� the faM1nn villaners . • 

A najori ty of thi.!SC vi 11 a'}crs hod no notali 1 e 11a tcr for domestic 

use. Their nain sourc.:!s of water. suprly �re fro-, staqnant !)Onds,

t?ater holes and slow flo1o1inC1 strcans. 
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The approach used in this s tu,ty �,c1s bas•'" on rcsrcc t for 

pcopl<?'s ab111ty to decide on action!> to bl' taken to meet their 

CMl hcalth oocds. It t1as intended that collcct1vl? wisdom of the 

vf 11 cl"!l?rS uou ld bi? brounh t to bear in idcnt i fyi n9 the fr prob 1 ems, 

worl·in<1 out solutions, "lObflizin() their 'inanc1ill resources 

required and dCJlloyinn comunitv ��rkors for the self heln 

pro9rarne. To achieve these Shehu ( 197r) sunncs ted thil t. 

•a novel idea "·tiich has yet to be test"'d ad�uatcly is that of

tra i ni nq the 1 oca 1 vi 11 ar," 'ICOJ\ 1 e in s imp 1 e INl thods" to hea 1 th 

cduca to the 1 ar11er s t i 11 unservcd ponu la tion �,ho 1·1crc the r,otenti a 1 

beneficiaries of thl? h .. alth proriramcs. On this basis, this 

study au,ed at tdentifyinq C11?asu�s which the villagers co�ld take 

to ioorov.:? their health and be able to work to raise their incOI'\:! 

and their standard or 1 ivinq. 

The r.JOlfvatfon to h lr tht "X"Opl� ,10rk out solutions to their 

prollleos ca:r fron their reconni tion of c;iuinea �m infection as 

thc1r �rioriti health problen that nl?€-dl?d urocnt solution. Trn 

out of lhc fifty famfnri v111aqcs fn ldcre cor.nunfty accer,tcd to 

do socrthi!'lf'I to control tltc dfs2ase. lhey �iere qrouped as the 

.?xpcri!'ll.?r.t.al vfllar,es. (fnllt out of the thirty Tana vflla11es that 

had sfnilar �lafnts wcr� used as thil control nroun. 

11 stu1"' tBS des fr.� to test th fnpac t of ., coniunf ty 

tnvolv� 11t. tc..--tttnfq� on the control of th lf:ll)Ortant co::n,nf tv 
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health probler., of nu,nca worn. The intcrvcntior included. 

(l) the partici�ation of villan� h�alth C()l:111ittce 1n

problen definition and solution.

(2) the selection by the ?cool� of �ach �xperinental

villaqc, of a local v1llaq• r,;:rson (called prinary

health worker) to be trained in si,,olc l'll?thods to

ovcrco� thr nuinca WOM probl.:m and other il"'lOrtant

health nroblerns affcctin� the w�ll bein� of the villaqers

and

( 3) the shar1 nn by a selected 1 oc, 1 vi 1 la!]e hea 1 th wor�cr

of his kno11lcdqc and skills obtaint!d in the traininl'I

with the p·onl� of his v111an�.

A thrce-nonth health education proqrarir usinn the 

co"llluni ty i nvo l v�mcnt anpro,,ch to so 1-. the rirob 1 C'TI 11as executed 

in the expcr1ment.ll villaqes. Each villaq· sLlcctcd a primary 

hc.1 l th 11orker �,ho 11.1s tr1i ned .1nd 1 '· •nt br1ck to • ,'Ork with the 

villa!]l'.'rs in plilnnin!], ir.11>lem.?nt1tion and ev.:-lu,1tion of steps 

they would t.Jkc to ovcrCO!ll(! thl:' Infection. rhis rronra� 11,,s not 

ir,?lf5'1Cnted in the control nroup of villages. Assessment 11as done 

to detect if there would be any inprov�m,1nt in the knowledqc, 

<1ttitude lnd behaviour of both the control ond experinontal groups 

on the control of the dise�se after lhc th� nonths nronraf11'1!C. 
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The findings fron this study SlHllJC'• t .. d thil t there uas � 

possibility o, cffectinn chan'le in comunities that had predoninnntly 

depl!n<l"d on qovcrmcnt to provide allli:nities r�ther th1n doinq 

specific thin9s throunh self-�elp to 111\!Ct their needs. 

Ila ture :ind extent of prob 1 en 

It has be�n reported by tha l).'.!OPl� livinq in ldere and Ta�a 

cornunities that w.1ter was nencral ly in short supoly durin" the dry 

season. Jn Iharara Division, four out of the seven towns have 

pipc-bornt! Hater. nichard (1974) noted that the nonul;ition 

suppli,id with pire borne wati-r w,,s :ibout 171. llost of the 

econo;1lc111y �ctivc people lived in famine villaqes 1nd ,,era not 

abl" to use the ancnities provided in towns. 

These farm.1rs depended on �,a tl!r from ponds, s treans, and 

w.itcr ho 1 es, nos t of 11hi eh dri t!d up during the dry sei\Son, ( see 

fi']Urt.? 1). 

Guin1.:'l wom infection rcr:iained pr.:dominant ,nonq the faminn 

villagers of ldcrc lnd Tnp� comonities b•cause they relied on 

un:irotccted sources of •1ater for domestic use. In one smJll 

villaQe of about 90 people, visited by the investiqator, ten 

villagers (six adults and four school children) were incapacitated 

by 'lUinea Hom infection nt one t,roo. Five out of the ten nrin,ry 

health workers 11ho c<1ne for c1 nrinlry health worker trainin<1 course 
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Firi. l: A photo9rlph sho inn r. woo.i111 collectin11 
�,o ter fron ,, 1 ,;i ter �o l c. 

had quincd om infection, while thrP.e could not coni,lete the course 

du1• to i ncapac i la t 1 on. 

The di ffic:•Jl ty created uv lack of Silfc 11ilter had sone i1dv1?rsc 

effect on a9ric11ltur·al 'lroductivity due to the tine and encrov usc'1 

in search for 11a tor. Some vi 11 tl"ers travc l lod by foot ov::r thr�, 

I ; l om.:?tr.:s to co 11 cct w, t" r. Other farnJrs �1..?r,- forc..,d by 1"1atcr 

scarci tJ to 1 CilVO! their 11or• for to11n duri nq th, dry season 

(Richard 11J7'1). Th,1 days spf'nt in b ... d r,::r '.ll·rson 11ith '1Uinca wom 

infect I on ranged froo one to three months. Ka l c ( l '.)77) obscrv .. d 

that th1• incidence of thP i nfcc tion ·�ac l•i qher in the rionths or 

Dccc:iib�r to 'arc!1 whiclt coinci 1r.d with tl • season fa�- rs olantcd 
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their croos. The lar�� nunhcr of casJs a�n�arin� durin� th� oeriod 

of low rainfall could be du� to the fact th?t the pond cyclons 

r.:i.1chcd th<?ir hirih<?st concentration ·1hen tti" vollll'X? of "lat�r in the 

ponds b�cam� small. l'ost infected individuAls nad oorc than one 

sit(! of the qu1nca worn lesion. (se� figures 2 nnd 3). 

Fin. 2: A rhotonra!)h sho11in1J nuine, wom Infection at 
the knee ,fth nul tip le sites for tile lesion. 
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Fiq. 3: A photol)r11ph showfnt) 9uinea worm protruding 
from the site of infection. 

The 1</0nns did not erupt a 11 at once but one after the other 

thus orolonginq the period of debilitation. Some 11ho had 

eittended family mc!l'lbers around shifted thE. fanni nq duties .on 

to hea 1 tJ'ty meri>ers. 

There wa\ therefore, 9reat need to find a solution to 

the water supply and �uinea wom problems of these villa�ers. 
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Fig. 3: A photol)r11ph show1n') C)Uinea \IOn:I protruding 
from the site of infection. 

The wonns did not erupt all at once but one after the other 

thus oro 1 onqi n11 the period of debilitation. Sooo ,�ho had 

extended family mcl'll>crs around shifted the fan:iino duties .on 

to heal thy mcci>ers. 

There wa� therefore, �reat need to find a solution to 

the water supply and ouinea wom problems of these villaoers. 
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Past h�alth cduc.,tion Jctivitics in IbarJp1 District 

The lbar�pa District of Oyo Sl-'\te has scrv�d as a r,1rJl 

health teacldnr, and res1.1rch ,r.!a for thn racul ty of :ledicinc, 

University of lbndan since 1�63. Th� thJn '¾:stern r.�qional 

Govcrn�nt of tlinnria had C!xpanded health services in fom of 

Dis:>cns,,rics, llatcrnities and il Rural He,1lth Centre in the District 

nuch eilr.lfcr.

The hcolth education Jct;vitics had n1inly been in the fom 

of dissemination of health inforr.ution throuah campairns, posters, 

1 cafl ets, fi ln sho�,s and hea 1 th talks. Soi1Q hca 1 th "IOrkcrs used 

coonulsion to ensur that neople conmli�d I ith their instructions. 

The citizens hod hither-to lool:cd for.1,1rd to t1h,t could be done for 

then. It 1·1-1s thl'ir qt-ner11l belief that the oovrrnr.i�nt wo•1ld nrovide 

every anenity for thcr. The villanars h,d 'llways exnected health 

workers to brinq "ready rod<"" solutions to their problcMs. In tht 

initial phase of this study, thc vlllaoers cxnccted the investigator 

to provide then with ,1n.?nities, JS oth .. rs hild done before, in tti� 

fom of free druqs and Milk, to oncoura9� thtn to take part fn 

health pro�rarrn.:? activities. 

The guin�a wom oroblcn JMOng farm:irs fn this araa h�d not 

1et b.?Cn solved. The provision of potahlc �ater ,,ould he ,n 

iJJpOrtant Ol?JSUn' in the control of the dfscJse. Other slnple control 

111e�surcs included boilinq ,nd filtering water. UnfortunJtely. these 
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siA!llc. !)rilcticablc and effectiv� r.,easuri'S of controltinq the 

inf�ction n,d not been adopted. Oluw!nde (1975) �xrrcssed the 

opinion th,t the people with no piped ,.,.:,tcr �terc ·oo unsophistic'lt� 

to prevent the diseast except if t�cy wer� helped. The h�3lth 

education pro11ramncs �nbarkcd upon to control th� infection in tht 

pilst did not brlnq about ar.y notic,•.1bl ch-1nac in thC' oeonle's 

bchav1our. This tt�s confirm1.1d b•, �le (l'l77) tihc·n he ,•rote: 

In our cxneril!ncc, he,lth •ducat1on car:,p:'11,,ns dil"\ctc-! 
clt pr .. vcntinq �ollution of ,�,,t\!r supolics b·t :\Ctivc c,,scs, 
or :,urific.it1on of infected w.itcr by bo111n'I or filti-r,,tion 
hlve b�cn very dis�noointinn and t,rncly incff•ctiv�. 

:iur:iernus cosc studies hi\vc r-oportcd l 1mi tcd rcsu 1 ts or 

f,1ilure of cor-rnun1ty h::?alth proJccts, Whl•rc health "ducation 

.,ctivities wcrl? limited to infomltion niv1nq, and 1:h�ro the ll"Opl1,; 

or th�i r rcpresent.Jti ves 11crc not i nc 1 udr.:d as lcti vc n.:,rti cl .,ants 

in pro�r,nne planninq, im�lcmcnt.Jtion an� evillunt1on. ThOMils (1970) 

reported such f,1il:1rl; in , 11yd,1tid disease control effort in rural 

IIL14 Ze:a l 11nd. Johnson ( 1977) hns il 1 so di.!SCri b.:d s ini l a1· fail uro of 

efforts which �:ere prim.lri 1:, infom.:itionll in a vi l laqe water supply 

project in Azozo, 8C"heniuir Province, EthiopiJ 1n 1059,durino the 

first phi>Sl'. It was \/hen 'lctivc effort:; were m.:,dc tn invnlve the 

�o,le to be served by the proqrarncs th1t the proqrall'f'lCS becane 

successful. This involved the v1ll.:i9e cJnnunity nr th�ir 

representatives in defining the �roblcm thlnSelvcs, decidinq on �ctions 
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to be taken and �articinatinn in ir,.,1.:a:ntl!.tion and evaluation . • 

r,n a--ri cu 1 t:Jra 1 and cou, 1Jni ty de·,� 1 opr:,cnt project in Y.cnya !IJS

rcoortcd by Ll!lo (1975) to hllv.i fail�d ,'u.? to th.: use of i\ llurcly 

ocdaqoqical approach. 

There �:ils evidence that Hoa 1 th EtJucation aooroaches us i nq 

the traditional typo of tcachin1, which ��rhasiscd list�nino, 

observ; nn and r.!ading on the '>art of thi! recioicnts. h:id fa1 led 

1n the past in lbarapil District. /\lso th .. oppro,,ch of 11'.lkinq "orl1:. 

do thin'JS during health com ... a1ons wh1.:n h.ial th "-'Orkers 11.!r� present 

did not r�sult in lonq tem chanqc. 

1 t was be 1 ievcd thnt modern hca 1 th educ a t1on tcchntqui!s 

which .?fflllh.\s i scd p::irson.11 and c001'1uni ti sol f· rel iancc would be more 

effective. This study �,as dcsfonnd t"I introduce one of thnse 

techniques: a cornuni t•, narticirltion :1pproach, to see \'/hat mioht 

har,!\cn 1f 1pplicd 1n .1n area where th" old1.r tr11ditionnl hrnlth 

,iduc,tion ,'lppro,chi.!S \'lhich r,.l1cd m1inly ,n 1nfomat1nn 9ivin11, 

camp3ions 11nd enforccoont techniques, h�� f�ilerl to qive satisfactory 

r.-sults. 

The studi' design 

Thi? questions the studv H,1s st:?t tn ,nsw"r Wi?re: 

l. Would there be any signiflc11nt rlifference in kno11lcdqe,

att1tudc �nd behaviour of the cnntrol nroup bet��en

tiffl(.: 1 11nd t1rY.; 2 7
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2. ·io�ld ther·" hf> •ny sinn1fic�nt difference 1n the

o<nowl cdc;:�, 1tti t•1dc 1nd behaviour of tlle exncrinent<1 l

aroup bctWl?cn time 1 ,nd ti;,--..., 2 7

3. IJould there be any Si'lniflc�nt utffcrence in l .nra1led11e,

i'ltti tut.le and bch1viour bet\on."'l?n the exncrincnt1 l an1

control qrnups at tiw_ 2 7

Objectives 

Thi! study w.,s to test the fnnoct of a cornunfty involvenent 

technique nn th� control of �ufnoa wonn inf�ctlon. For th� 

uxperimC?ntal approach, sec r,gcs �1 - 44. 

Spccific.:il ly, the objectives of thl.! .lppr'l:lch to be tried in 

th• exp�riment�l villa"!CS \terc: 

1. ThC; ten famin') vill,1ncs (cxper1m-�nt.l1 iiroup) would cnch

fom a four-nln villanc hc,1llh cOlifllittee at the end iif

Octiibcr, 1973.

2. Each of th.: ten villil'ICS woul•I s.lcct ii l'ri!'l1ry 1le,1lth

�orker by th� end of October 1976 to Jttend n trlininn

proqraff'l'lC on the control of -,ufnl'a \nm in ldcrc tll\ln.

'l. E.1ch Pri111ary Health l'-lrlccr \o'Ould share the knowledqe and 

skills Jcquircd durinq trafnlno 4ith fellow vill,ners that 

he rcprr-scntcd during the months f Nt>vember to J,3nunry. 
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·1. The individual fa:,iltes in the villa,,cs in the exneril'lental

nroup \.tOuld filter water for drin�in" by the end of i/ove:,ber.

5. The far ,ers in the exnerinental nrou'l �oult.! carry clean

{potable) t,ater for drinJ;ir.n when ooinq to their fars b:t

thl? en.j of Uovenber.

G. The fam1 nn vi 11 ares 1 n the cxperimentll 1 ,.rouos t/Ou ld di 11

\'IC'lls throunh self-hel'l in their vi lla,:es by the end of

!larch, 1979.

7. llo �ducntion:11 intervention would be carried o'Jt in th:?

control nroun of villares.

8. /',n asscssMent 1'0uld be n"d .. of the kno11lcdne, attitud�

and t-ehaviour of the peo?le on the control of ouinca womi

at the beqinninri (tine 1) and at the end (til'lC 2) of the

prograll11le in both the experir.enta l and the contro 1 cOr:Jlllini ties.

Location and sett in" of study 

ld�re an1 Tap;, ore t,,o to1-ns havinQ surround1nn farmirv1 vill:i,,cs 

fomi nri a cor.t'l'Jni ty each. The l'\10 co.'T'l.lni ties are l oca led in th� 

,�stern part of lb1ran� District of Oyo Stat-. Tho two towns ar.! 

ten l:i 101!1Ctres aoart. ldere lies bet1ieen !Qbo-Ora and Aiyete towns 

�htlc Tapa 1s between Aiyetc and lnnnqan towns (see firure 4). 

Accordinq to the 1963 Census, lhara'la District had a total 

population of lY.,613 ooonlc 11hilc ldere had 5,G94 oeople and 

Tapa 11,024 peopl� res"()ct1vcly. 
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Like in other develooin9 countries a majority of Hiri.?rians 

live 1n rural areas. In lderc and Tana to,,,11..,nities. nost of the 

far111ers live 1n their fanninn villanes. A few others, however, 

live in their towns, froo ,there they no to work on their fams 

dailv. This study is not conc�rned with the fa�rs who do not 

live in their faminn villanes. 

The inhabitants of lderc and T�pa arP. mainly Yoruba by tribe, 

thounh thore arc a re�, Fulani, lbo and Afer1ai. The predominant 

occupation of the peo�lc is fanninn. Th�y 9row food crops like 

cassava, ya�s, vnqctablcs, oranncs, ��ton millet an� beans. The 

cash crops crrown in the two corrmuniti"S include coco.1 nnd tobacco. 

Apart fl"On farminn, fc11 oeonle arn undl!r QOvcrnl'l(!nt r-nr,loynent. 

There arr. yet oth�r nroups who hav� sm1ll sc,le industries likP.: 

drcss-n1kin11 (11eav1n,. and tailor1nn). bl:icJ,,sm1th, qoldsmith, 

carpentry and bakery. Others are hunt�rs, butchers and traders. 

There Jr<! son� novernl'lli!nt a9oncics th�t ,re located in the 

t\'O towns. These arc� maternity, � dispensary and ori111<1ry 

schools. T"'P'.l has a one ye.1r old secondary school 11hile ldf'.'rn '1�s 

none. Both towns have environ�ntal s.1nitJtion workers, town 

nl nnin!l luthorlty, anricul tur(' extension 110rlers and cOf"'ITIUnit!' 

dcvclnpncnt W"rkers. 

Thi? youths in the two towns have soci,11 clubs. The l11cnl 

11 ,vcr�nt is bu11 d1 n11 a 11 br�rv each in the- two tn�ms. 

Iderc c01'11!Unity has nn Obn but TJpl hils � °"nle. 
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ldcrc h�s fifty famin� villJr.c� whil� T1ria hls thirty. 

Like in nll faminq vill��cs in the district, ��eh villarc in ldere 

:,nd Tan:, is ;in Jc,'1\or.ier.-,tion of housE:s built •dth r.iud 1,alls an1 

roof.!d uith either th11tch 11r corrut1:itcd i�n shcl"tS (sec fioure 5). 

-

Fiqurc 5: 

' 
- -

• 

Ph"to11raph showi 011 ii part ·"lf a firmi n"l vi l l nr, 
11i th bui 1 di n11s roofed 1,i th thatch ,nd corr1111a ted 
iron shcPtS. 

/\ villiqc c'lnsists '"'f five tn fift., hous ·s or livin,, units. Thn 

buildinl)S 1ru dwcllin11 an11rtnents f,r inclividu;,l fnmilics, 11hich m1y 

be dcn-1rc,,ted i nt,, two or n?re roons. 

For 3dninistrative purposes, e1ch v1llan2 hos a heJd c3lled 

611le. The B.:li'lC h'ls i\uthority, bott, l"gnl ,•nd judicl�l, in n:1tt rs 

conccrninq th� nercers of his villilqe so that every ncl'lbcr. ow�s 

1ndlvidull illleglanc� to hin in natters of corporate interest to 

the whole vill�ne. 
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Each village h,1s "np<>n d1Jor" to '«i?ltolll!? people to build 

houses and live pc�ccfully with others. This means that in a 

villa�e. one �Y find a few families from other t"°"ns livinl) 

and workinl) h.ippily ,s riood neiohbours. tt>st people frC'ffl the 

sa111e town hawever. prefer to live in clusters as a villar,e. 

The experimental villa�cs arc scattered and the distances 

between them ran�ed frM a qu�rter kilometre tn twenty �il()l!l('tres 

�part. Socnc of the villao�s hove rrotorable roads while others 

only have foot paths. The experimental and control villaoes lacked 

s�mo essential amenities like clinics. dispensaries, oipP-borne 

water and wells, �t the tif!ll! the study started. 

There are two rrlffl(lry schools for the 50 ldere villa�es, while 

the 30 villages of Tupl comunity have n�ne. 

Both Idere and Tap, cornunities trace their titles, names 

Jnd ownership of property, especially land, to their paternal 

lineage. This was referred to by Okcdiji and O!)ionwo (1973) as 

"Patril ineal Settlement". UNIV
ERSITY O
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CHAPTER 'TWO 

LITERATURE REVLEW ANO TI!EORETICAL CONCEPTS 

The 11terature review. which \ncludes attention to 

theoretical considerations supportinQ this study, covers the 

following fields. 

1. the nuinea worm infection.

2. educational intervention.

(a) Comnunfty participation and interaction in the

control of Quinea wonn.

(b) Thcor�tical support.

(c} Comnunity education through primary health workers.

l. The guinea wonn infection:

Guinea-wonn infection which has been de1110nstratP.d to be 
-.. curable and oreventable is found predominantly in rural colffl!unitics '--.... 

1n developinq countries where d01T1Cstic water supply is from 

contaminated surface water (OnabaMiro, 1952}. Guinea-wonn or 

Oracunculus medinensis occurs in West, Central and East Africa, the 

Sudan, Arabia, Iran, Turkey, Pakistan, Central India, Bunna, 

tha Caribbean Islands and the northern part of South America, where 

c�sas have been reported (Macleod, 1976}. lt was estimated in 1947 

that 15 million people in Africa hod guinaa wonn infection (Stoll, 

1947). A study of quineo-worm in lbodan District reve�led an over

all incidence of 13.51 (!Cale, 1977). 
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Tobaloqbo - one of the faraina areas 1n tdere - h�d an incidence 

of 12.JS quinea worm infection in 1971 (Oluwande, 1971). In another 

study, out of the two hundred people 1nt�rviewed in ldere, J4i of 

them indicated that they had the infection while out of the two 

hund�d people interviewed in Tapa/Aiycte, 681 of them indicated 

h�vinq the infection (Ezekwcn, 1975). 

Individuals could be infected with guihea wom through 

drinking contaminated water. Water would become contaminated when 

,1n infected person with the guinea worm blister w.ided into .1

source of domestic water. The female worm would discharqe its 

larvae into the water which could be taken up by cycloos 

(intennediate host). Mon would be a victim whenever he drank the 

untreated water containin� certain species of the cyclops. 

(Luc.is and Gilles, 1973; Davey and Wilson, 1974; Onabamiro, 1952; 

P.irekh 11nd Kulkarni, 1953). 

The infection would result in disability which could be mild 

or severe, accompanied with discomfort, pain Insomnia and 

11T'n0bility, that disrupted nonnll d,ily activities. Other 

complications include cellulitis , abscess, arthritis, tendon 

contracture,epidydimo-orchit1s and tttanus, 

(Kale, 1977; [zekwcn, 1975). Reports from Kale on the study of 

guinea wom infection in lbadan District showed that the infection 

1ncapacitatespeople between three weeks to nine months, with an 
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Tobaloabo - one of the fanaing areas in ldere - had an incidence 

of 12.31 �uine� worn infection in 1971 (Oluwandc, 1971). In another 

study, out of the two hundred people interviewed in ldere, 34� of 

them indicated that they had the infection while out of the two

hundred p�ple interviewed in Tapa/A1ycte, 681 of them indicated 

havinq the infection (Ezekwen, 1975). 

Individuals could be infected with guinea wom through 

drinking contaminated water. Water would become contaminated when 

in infected person with the guine, worm blister waded into 3

source of domestic water. The fenmle worm would discharqe its 

larvae into the water which could be taken up by cycloos 

(intennediatc host). Man would be a victim whenever he dran� the 

untreated water containin9 certain species of the cyclops. 

(Lucas ond Gilles, 1973; Davey and Wilson, 1974; Onabam1ro, 1952; 

Parekh and �ulkarn1, 1950). 

The infection would result in disability which could be mild 

or severe, accompanied with discomfort, pain insomnia and 

1r.nobility, that disrupted nomll daily activities. Other 

complications include cellulitis. , abscess, arthritis, tendon 

contracture,epidydimo-orch1t1s and tetanus, 

(Kale, 1977; Ezekwen, 1975). Reports from Kale on the study of 

guinea W"Om infection in lbndan District showed that the infection 

incapacitatespeople between three weeks to nine months, with an 
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�vcr�ge durltion �f one hundred days. The cost �f tre3bllent of 

the disease could be expensive (about five naira p;?r head). 

The appropriate solution would be 1ction to prevent the 

occurrence of the dis�ase by breakin� th� life cycle as indicated 

by (Lucas and Gilles, 1973) 

1. Tre�tment of those with the infection.

2. Those with obvious infections should be orevented

from wnding into source of water supply.

3. Boil water before drinkinq.

4. Filteration of water before use.

5. Use of cher,iicals like copper sulphate to

destroy cyclops.

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

lt has been reported by Oelchor and Wurapa (1975) that 

depending on treatment alone is not very effective because 

patients treated with niridazolc developed new qufnea wonn 

lesions some weeks later after the primary condition treated 

has hc�led. Somo effective control 111easures were needed. 

The control of the infection by tho use of sanitory wells. 

and p�ts for filtcrinq infected water had been demonstrated in 

Sarakkf near Sllngalorc, India (Sridhar, 1978). The control of 

�uinea wom is therefore very amenable t, health education; because 

ff people agree to take appropriate action to break the life cycle, 
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the transmissinn wnuld cease. 

2. Educ.1ti�nal intervention

There are various possible health education interventicn 

approaches, scme of which include: 

1 . Instructional 

2. Group Discussion Method

3. Corrnunity Involvement Technique

4. Consul �tion

5. Trai nin9

6. Counselling

The educational intervention strategies chosen in this study 

were (i) c0111T1unity involv�ment techniques in nroblCl'I definft;on, 

setting �rlor1ties, decision making, fmrlcment�tion and evaluation 

of pro9ran-rn.! �nri (if) trainin9. 

(i) C01m1unity �artici�atlon and interaction

The lnvestiqator in this study nropased a theoretical mdel

of six stages or levels in the particiontory prnccss in which the 

connunity �ers (f�l"llling villo�ers) could be involved in the 

process of achieving guinea wonn control practices. 

The model Is similar too number of change process models 

worked out by social science theorists and health education 

practitioners, some of which ore discussed later in this cha�tor. 
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The mdel was o;,cr�tional1zcj on the particir-ation of 

fanning villagers in the i11r.1rovement of their he3lth status 

through education and self-reliance in the ten ex?(!rinental 

villages at f�ur levels: (1) The central health corrrnittee at 

ldere town, (2) the villa�e health c011111ittecs (3) villJgc 

selected prim..1ry health workers and (4) 1n ncetings with all 

the village neople. 

A theoretical mdcl of cOtmlunit r,articioation 
���roac e con ro o qu,nea worm 

The oart1c1pation of a co11111unity from the first level to the 

sixth did not talc.e place autOIT\iltically. The roovcmcnt from the 

lower to the higher levels (sec Anncndix I) dcr�nded on the group 

interest. decision and readiness to accept �nd effect the stancs 

sequentially. The six levels were �s follow: 

(a) EX(lOSUrc;

The people who were not sensitised to guinen worm infection

as a health problem were made more aware of it. The villagers were 

guided by the primnry health workers to identify their health 

rroblem in terms of the existence of the quinca wonn infection 

.vnong them. They were helped to realize their susceptibility to 

the infection, the seriousness of the infection and the need to 

take effective action throunh self-help to control the disease. 
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«- (b) Assessment: 

The inhabitants of each village were, at this level, 

involved in defin1nq and analyz1nq the guinea wom problem. 

They were given opoortunities to interorcte the oroblem from 

their various perceotions. Consideration was also niven to the 

possible alternative solutions to the problems, weiqhing the work 

load aqainst their resources and potentialities in decidina what 

actions to take. The people reasoned and did thin�s tonether. 

(c) Decision:

At this crucial stage, there were two forces in action -

positive and negative in that there were those interested in doinq 

something new and others who wanted to retain the "status quo•. 

This created two factions amonq them, those who wanted to accept the 

new proqralTlllC, and solving the problem throuqh self-reliance, and 

those who kept to the old idea of waltinq for oovernment to helo. 

In taking decision, the ocoplc were guided by the use of their past 

experiences. After considering the feasibility and acceptability 

of the prograrrme, the villaoers finally cafl\C to an aqrecment on what, 

when and how to solve their guinea worm problem. 

(d) Orqonization:

Having decided on what to do, the people at this ttage planned

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

and were ready to work. 
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Pr,ctice: 

This was the tri�l stage to assess results. The action t�ken 

at this level could b e  due to temporary stimuli. It could be th�t 

some peo;le participated at this level to comply with societal nonns 

and avoid irrmediote blal'IC! from fellow c01T111Unity members. At this 

stage too, the ncople could weinh the resources invested onainst 

the outcOl!le to detennine if it was 1omrth continuin9. If the 

practice of filtration of water 1nd construction of wells solved their 

problem, in ensurin1 that clean water was ovoiloble for dOm.!Stic use, 

then the people would m�intain the practice thus leadinn to the 

next sta�e. 

(f) Internalization:

Pr�ctices thlt tT1eet people's expectations satisfactorily often

lead to perT.\anent adoption. Habits nf the tried action would bo 

formed and n3intained. Growth and long term chanqe would be thus 

achieved. 

Theoretical support of the �,del 

The concept of st3�es nr steps in the chanqc 9rocess has been 

supported by theoretical works cf a nun-ber of behavioural and 

.?ducational scientists. 

The classical conditioninn theory by Ivan Pavlov in 1927 

(Jehu, 1970} stated th�t resf)'lnscs were evoked by stimuli. In 

Pavlov's cxperiocnt, there Wl?re three sto�es of learnin� described· 
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l. Before conditioninq - Excitin'I sta�c

2. Durin� conrlitioninn - Acquisition stage

3. After conditionino - Habit fornation sta�e.

These three sta�es were l!xnerienced by the exoerimental arouo of 

villages so that their process of participation was cor.,parablc 

to the Pavlov's exocrinent. 

1. Excitation - Exposure. The ten farmino villages

were rude to b.:? aware that the;, could do 

s0r1Cthin1J about 11uinca wom which was their 

')rcat nroblem. 

2. Acquisition - This covered the levels of decision makinq,

orqanization of selves for action and 

practice. The villagers were qiven tilllC to 

select II primary health worker ttho was 

trained and worked among thCl'l. 

3. Habit fornation - Internalization.

The P'"'Oplc, on th2ir own, worked on the 

solution to guinea wom infection, satisfied 

thcnselvcs, and adorted the practice. 

�r,tinq on purposive behaviour in an1Mals and men, Tolriian (1932) 

affi,ced that behaviour was goal directed since it would alwavs be a 

l)ettfn9 auay fror,i soo.;thing. There could be a selective il'""ference 

for short or easy neans-activities as against lon11 or difficult ones. 
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theory �as denonstrated by the villa�ers in t�e Idere �rea 

liltlo� they tried to �et away fron quin�a wom infection and the 

sufferin9s th.lt acco.inany it. But of thl? various nrevcntiva 

aeasures, most people tried to rind th� e11sy way out and thus 
()S. 

selected �mat they p�rcei vl.!d e'lsicr ,,nl1 short-tenn 1 i l·e 
A. 

filtering watl!r, .>void �·ildinq into source of ,Joriestlc watl?r 

supply rather than diqQin!} w�lls. 

lll?nce Ad�UW.>Qun ( 1975) exp l;, i ned that every hufll.'ln 

behav1 our hac; a cause and to effect chc\ngL in behavi 0•1r, the 

he-1 l th proqrarme "IUS t 'l!Cet the roa 1 f, 1 t naeds 11nd i nt rests 

expr::ssed by the consumer. 

Thero are additional theories in the social sciences that 

help to explain why the concept of conmunity pnrtic1patfon hils 

relevance for influcnci"lg behlviour. Th nonr�tive theory or 

social intcgr.>t1on by T1lcott r,rson (RredeM' ier, 1962) stated 

that people in traditfon"l c011nUnities sh�rc basic v�lues froo, 

their cultural heritage. Its Menbers kn� and interact with one 

�nother accordi nq to accepted norms lnd plttC?rns. C0111"11Jni ties, 

though cons1stin� of 1ndlvidu�ls, function as" unit to cnrry out 

sor.,e activities. The functional theory of socinl inteqratinn 

(Olsen, 1970) states th1t for efficient functloninCI of nn 

orn�nization {t.oc, 1Unity), th�m nust he d1vis1C"n Clf lnt,'lur, 

srn:?ciallzatfon and interdependence of 111 p,rts. The cOl!T'lunity 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



26 

lllbers in the exreriPK!nt�l or�u� of the inv�stig11tor's study 

orc:ianiscd to pcrfom Sfl«ific roles like the Prin.,rv llc<1lth 

Worker, the villaqc Health C<YTnittce l!IL'nbers,and the Central H�alth 

Cttnitt�" �ers. � ultil'klte diP'I of th_ ex�rcfs� uas 'that the 

orn�nization of coonunitics should be rri-:aninrful 1nd functional 

so that members �:10uld have sor,e s�nS\ of �clonginq and control 

over their environment (Ross, 1967). 

There have er.,erqetl over some y;:nrs past, concepts and 

�dcls dtv42.lopcd by leaders �nd rcsc3rchcrs in health �ducotil)n 

which provid1a thcoretic'\l supnort fl)r the Drocess of nc1rticf!lation 

11nd ch11n!le, rMny nf �,hich are simil11r to th" nodel used in this 

study. 

Green (1969) IY.)Stul'ltell a nv.,dc-1 of pllrtic1nation llnd chan11e 

that the popul�tion should bp involved in planninn of nroorarrrnes 

that conc�rned theM. Fr the nrocess of participation to b� 

effective in influencinq chanqe, he oointed out that it would be 

necessary for th<>m to be inv�lve� in the identification and definition 

of needs and problc"'\S; and in sottinq of objectives and �stahl1sM"nt 

of priorities. In the identification of priorities, he "cnt further 

to stat- that it required that the le:irners particinatc in hringinl') 

about awa�ness of the imP')rtance of th� problem, cOflTl'IUnity sanction 

or scx:tnl occcptobtl1ty for do1n� soir-thinq about it and in s�lectinn 

the octhods t� be used in solvinq the nrobl�. 
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Ric:iht ff"'ln the onset of cxp:isurc to creative net• ide,s, 

[r\r.lp fom of Jctive n::!Sponses will usually be t�kinn ol�ce in the 

cornuni ty m•r.ibi:?rs. Such a rec;pnnse 11:1uld f1c111 t,tn 

individual involv�ll\'?nt in determinin" what to dn by ch,nninn 

{)erccptions and uti lizino MOtivr1tion"l fnr-c,. to l'\'lkc dectsionc; nn 

which to act {Griffiths, 1�57). T�e invnlvement of ind111iduJls nr 

�rouns requires o�rticipation in identification nf problti!!, 

planning and implCfflentinn such J pli1n (Keyes, 1972). 

The diffusion Mode 1 nf Hi 1 kcni ng ( l'l58) and Ron,•rs ( 19&2) 

car,c up with l sertl.!S of sta9cs 1n the process of adootin" new 

innov�ti�ns. These included: 

1. Awlreness and knowlcdoe of the Innovation

2. Interest in it

3. n,::nt;il ev:1lu,tiC'n

4. Actu'll trii1l

S. Ad'lotion.

Ross (1967) dcvelooed a mdcl fro� the field of cOllJTlunttv 

or�antzatinn which hls been oonular, widely accepted, and used by 

peopll.! on field \o!t'lrl:. The mdel proposes f'Jur steps of 

1nvolverr.nt of the �,nplc In.

1. 

2. 

ld�ntification �f Problem 

Stud·• of thn nature, r,canln!) and tn"l I cations nf thi? • 
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3. Decision rcr.�rdinn ultim,tc s�lutions

4. Action on th� soluti�n.

Johnson (1977) dev�l,ncd �nd field test�d ,n instrunent 

for neasurinn various levels of personal particiration in 

c()l!l'IIJnity health proqra�s. The levels included partfcioation 

in: 

l. �ainin, knowledQc and develnoinn �ttitudes

tow:\rd the oroblem

2. pMhlem definition

3. decisions nn action

4. iffl!'>lenent�tinn of decisions

5. continu�tion - reinforcerr,2nt, feedback, evaluat1nn

and movin, on to snlvin� other nroble�s.

It can be seen that the concept of p�rt1ci�atory process 

is  not nt:H lnd has relcv,,nc.? in health �ducation techniques to 

effect nuinea uom contrnl practices throu,h self-reliance. 

,11) Educatiun of the c.onmunity through primary he�lth workers 

The concept of usin" v1rious typas of f'rir,..lry hc:,lth cart' 

,.-:>rkers in pro::,otin" and facilitJtin'l C()M'llUnity oarticir.otion in 

solvinQ health nroblC:MShlS been acccrted �s a najnr elenent of 

1nt�rnatfonal health iv.,licy. Th1s exnerincnt has Included elerients 

of the C!a"IMsls of this arv,roach. The nrocess involved th,• 

fomatfon of Cr.,n:iun1ty llealth Cornlttccs, selection nf' Primary 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



29 

trained fClr t'ic cr4.muni ty '\nc1 W'lUld 

� b�ck to work aron, th�ir nl""nle and sh1re with th� whot 

they h�vc learned (C�ntact 11, 1977; 

1'J77: \IHO. 1977; Sch1·artz, 1977). 

1 1,nznr, 1973'. UtllCfF /11HO, 

This a •pronch to henlth 

�ducation of the ouhlic h:ts nroved succ�ssful in oth�r n�rts of 

thP world: The !l,re Fnot 1)1:,ctor in Chin, (OAnio, 1977), the Rur,1 

He.ilth Prorooters in Gu:itemal,l State 'lf llui?huetcnan"O (SllwbritJs, 

1973), Health (ducation nssist.1nt in Oanfa nroject, �ccra, rh,n� 

(W1rd, 1979) and the Villan� Health nidos 1n Koje near K.ore� 

( S.i 1 ubri tas, 1978). Thou"� the nrir.K1ry hc.i 1 th �,orkers have 

d1ffe�nt names, h.icknround ond su,..pnrt, their functions ar� 

stnil.ir. They w�re trained villaQe hcllth wcrkcrs �hn belon1ed 

to the local col!'lllunity. They were �rer1rcd tn nive siffll'le 

;,ro:otivc, rreventlvt 1nd curative nc<1sur-.;s as well as on how to 

refer serious c�-:"s to he,,1 th institutions for f\rooer Nna"elll(>nt. 

They were trained to c,rry out health �ducation in their villanes. 

The �rinary heJlth nr�ers were of different educational bncknmund 

in different rlac.?s, and 11erc either su,..DOrtcd by the villoners or 

TE:ceived a stipend from the iovernnent or its anancies. 

One of thP ten rrtnciplcs on the rl'Y'l3ry Health C'lre ,rorr�l"f'l!'s 

rct.C.CtK!tlded by 1IHO Technic<1l Rerorts (1977) w,,s th2 reliance on lrical 

�s?urccs pr1D,r11y 1n coc:t'lUnity o.:>rt1ct�,tton In decision A-lkinn, 

im;>lfflentin1 �nd inte"r:,tion. The u:tlCEF/�IHO Joint Comittec on 
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1th Pl')l icy (1977) rude 1 "'lint thilt readiness for chJnl'!e 11ould 

individu1ls' decision to • ..,.,rtici··1tt? in health 

t1ro.,rnrnas. 

The Prim:,ry H1:Jlth "orkcrs were sent to their ccm,unities 

to shlr� their �xrericnc�s ilnd \nvnlv thuir �ople in S"<'cific 

actions to tak�. Rin� (1963) strcss�d that such �ractical 

experiences could only be effective if the pe'l"le were adeq,,atcly 

11uidcd. Such nuidnncc ,,as rrovid.?d by the; investinlt'lr in this 

exN?rinent. tt-:,slow (19GB) wrote th1t such ,,uidnnce requirf'd trust 

not mll•in� then d'l thin,,s or forcing thCl'I into a nrcdetel""1ined desi'ln, 

but rlthcr lettin� them 11row and heloinl'! them nrow. 

Kno�les (1975) described situltions in which individu1ls use 

their o�,n initiiltive to le:irn when r:ntivation is from wftli1n. i.e. 

they develo� salf-d1rected le1rninn, er iln 3ndr0'1onfcal annroach to 

education so that in russ 'l-'\rticifl,lt1on reo"le would edu:ntc themselves 

to all possibilities of controllin� their rn--n d�stlny (Schwartz. 1977) 

The trafnin'l of Pr1rory Hl?alth M< rkers in the C'lntrol 'lf ,iuinea 

W"lm dcn�nded th •ir ex,osure t,, both theor�tfcal 1nd rrncticnl asl'!ects 

of contr'lllinJ the disease. It would cnh3nc .. their kno�1lcdna, 

attitudes .3nd wh:>t they ,,ould do ,1bout '1Uine.'.I W"lm. 

There 3re S(r.l.? thec,ri es and ,ihf losophica l hc1ses for thP 

cocnunity lnvolvei:,ent ap�rooch that �x�lain h.,., lelro1nn occurs. 
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The WHO (xn�rt CCVTiittee on Hc?�lth [ducatinn nf the Public 

isted sone "mcirles of educ:1tinn of th.? "Ul'tlic t" include: 

l. Le;,rn1n•1 is �n active: "rocess lndividu:ll 's o�,n 

efforts would be r1.,quircd in brinoinn about ch,nne. 

2. tutivation - Intrinsic fictors that could nake

nconl.: lcnrn were l'Q,11s, int;,rcst Jnd nrou"' an,,rovnl.

3. Real life ex"eriences and understandin" - actu�l

ex..,eriences in �laces like fanns �nd villane settinns

would l\\1ke the lcarninn rore rro,nin')ful (H.H.0., 1954).

Hav�lock and H,velock (1973) have enumerated srric nrincfolP.s 

of education to be a��licd in the trainin'l of chnnne an.cnts. 

These include: 

1. Structure - n tr,ininn progr�nm should be nlanned,

have s�cific o�jectivcs ,nd learnin" experienc�s that

shnuld be unfolded sequenti1lly. 

2. Relevnnc: - The trainin" should be relevant to the set

of objectives, re�l soci�l n1?Cds of the reonle, and also

devant to the tr�inee's back-rround nr home situation as

well as their needs and interests.

3. Fwfnforccnent - The dcsinn sh..,uld �c such that the 0uttCY""

coold ,roduce positivn. refnforc�nt. This would enable the

.... -..·, 1 l tn anrirt:c i 1 te thl! nP.cd to chan"1. and chances of 

n:!vcrting to earlier tchJviour �ould he unattractive. 
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4. ln the process of trainil\ll, evaluation �nd reedbac� shovld

be continuous.

5. Lin�aqe - The trainin<1 environ-nent should Le conducive

for easy flow of co"l'lunication and nirect interaction

between the trainees and trainers. arnonn the trainees and

the fr COi i'WJO i ty l:ICmbers.

6. Involvement - The trainees need to actively involve the

cornunity in the nroqrarmc.

7. Synerny - a nunber of in�uts or st1nuli fl"O'II different

sources to nake anoint ncaninriful to learners. This

approach validates experience.

These concepts were operotionalized throurih the followinq: 

(a) The oronrar.mc \'hlS structured, and had specific

objectives and luarninq experienc<'S which �,ore rotvant

to the villariers health n�eds.

(b) The traininq was sequential durin� the thrre months ocriod.

(c) Provision for reinforceN?nt was qiven throuoh the

supervisory role of the invlstinator and comunity

develop:,ent officer.

(d) F�ed-back was throunh reports received from nrfnary health

�,orkers. and observations and findinns durinri follow-up

visits by the investigator.
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(e) There \'!ere different health education inruts at various

levels. such JS the ccntr�l h��lth c011'f1littcc, Vfllaqe

Ha11lth Comittec l'lC('lintls and by the llrll'lllry Health

Uorkcrs to thl! qencr11l vill1n� gatherinns. 

The C�stalt theory (ringslcy ,nd �,rry. 1962) C'lllphosiscd th� 

Of'!Janizat\on of ideas. The plttcrn of idens <1nd confiqur,tlon of 

p.lrts should b.: sl.!en as a whole, inst1?<1d of vicwin"' th<.1n 11s 

separate entities. In the education of the cornunlty, the l'(!oplc 

Wr<! cncour;,g .. >d to view thl whole 11ronr,,mc as one. The different 

as�cts of th<! oroQr�r.nc were orn1nlscd tow.,rd the <1chlevCl'ICnt of 

the co•t:.uni ty objccti vcs to control l)U 1 nco "-onn ,nd improve thci r 

health. This helped the JlC<lple to qJin inslnht, understanding and 

motivation to work lnd cvnlu�te objectively. 

There are SOCll! psycholonical princirles for effective method 

of blsic skill tra1ning (8ak1re, 1975), SOCII(? of which are: 

1. Ey�hJnd co-ordination in o.-?JSurinn am circU111ferences

�f under five children for evaluation of their nutritional

status.

2. Thin�irr:i .:1nd reasoninn required J11 throuah the;

proqr � especially durinQ thn pri .... 1ry health workers 

tra1r.1M, different levels of c0"11ittec rncetin1s and in 

cl1 the 1;tc�s of r.,.,rticlD-llOry prGccss (sec mdcl on 

P�g;>s Zl - 23 ). 
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Rec()Qnttion of limits t� �ttcntirn s'>3n, and the 

factors thJt arc nc�dcd to kce� the �ttcntion llf lcarn�rs 

with little basic education. 

4. It is ir:iportilnt to faci 1 it:itc J cle,1r l)(:rception of

dct�ils, so that all itcns f infln,tlon ilrc brou�ht

tof)ethcr ;\nd the leilrncr synt\.151zcs the 1/hole. Jchu (1970)

explained that a solution to l prohleM could be �uilt uo in

sta9es. This invlllved perception of the rclationshins bet

waen the elern.?nts of, problem and its solution. Th� lelrner

needed to recall relevant past exneriences.

Thorndike in h,s educational research cJrne up 1tith the Law of 

Readiness, which when translated into educational tems bv Rin2s 

(1963) stated that when people Jr� ready to lenrn, to do so will be 

s�tisfyinf); but it will be annoying to be ready, �nd not be In� 

s1tuJtion to learn, or be unpref'ilred to leam ond be exoected to lParn. 

This swdy w:is based on cor,,.inity readiness to work out solutions to 

their cw110n health problens so that the people recognized their 

he�lth problcn and showed concern of l""Odincss to learn to effect 

change. Jt 1-QS an opportunity for these villaoers to show willingness 

and ;\bility to take responsibility for their own health. The cCffl'li1Unities 

thlt lolCre not r�,dy were not involved. 
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Throu1hout the study, ,tter,pts wcra nadc to �1cilitat� 

ftte flow of COl!r.lunication beb�en the investi�itor, the nrlm,ry 

health worker 'Ind the vi11,,,e !'Conle. The cc•,,,,unication techn1qu, 

of .-ssane passino throunh diffe�nt staqes tn the receiver �,as 

described by Roq1Jrs and Shot11v\ker (1971) ,s rnul tister flc11r node!. 

A person froM th� local cormunity w3s used In the ldcre exr• ri111ent. 

A local person (orimry health ��rker) was used in �rdrr tn 

CQ1'1111Unicate effectively to the rccipi�nts (fanninn villaners). The 

invcsti'lator, who ieas a r,rofession"l health �'Ori.er, conr.unicated ,�ith 

the prill\lry health \torker ilnd souqht from him trndition1l stories, 

sonqs, prov�rbs and riddles. The prinlry health \t0rker was 

cncouraq.:;d to use such traditional rn..'>dia, for conveyin'l health 

education nessages to his pconle. A report of the Cor:n>nwealth 

Conference on Education (1970) asserted that simple media �,ere 

speci,lly useful in fac� to face teachinn situations, or as supportinn 

�teri,ls to direct cornunication with adult learners. 

The tr.:iin·ing conce!)tS fro"! the ,fore-stated educationa 1 theories 

on lcarn1na and ch1ngc nrocesses, wcn:! aoplied in the trninino of 

prim3ry health workers in this study. Thev have proved effective in 

teJchinn th1. theort?tical .1nd 11r,1cticnl as!'Ccts of ,iuinea wom control 

practices in the exi,erinent.ll villat1es. 
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Throu1hout the study, �ttcnpts w.:?rt? nade to &1ciliutc 

fl0t, of coomunication bet\'oet!n th� inv<!stiQJtor, the rri1T1Jry 

he.'ilth worker �nd the vill�ne �P.Onlr. The cc1•n11nic3tinn techniqu• 

of mess-1nc passinn throunh different staqes tn the receiver Hi\S

described by Roql!rs and Shotm1ker (1971) ,s multister flo,· nodel. 

A po?rson fl"OM the local cormunity was used tn the ldcre exreriment, 

A local person (orirary hc�lth �nrkcr) was used in ordrr to 

c01'1'1Unicate effectively to the recipients (farminn 11ill1ners). The 

invcsti'lator, tiho �·as a orofcssion:\l h.,1lth �:orkar, corn:unicatcd with 

the prirory hca l th 11orkcr ,lnd souqht from him trndi t ion11 stories, 

sonqs, prov�rbs and riddles. The ?rim.ary health 110rker was 

cncouraq.:d to use such traditionol media, for conveyin'} health 

education messa9es to his people. A report of the Cornonwealth 

Conference on (duc-1tion (1970) asserted that simole ncdia were 

speci-1lly useful in fac2 to face teachinn situations, or ns supportin� 

naterials to direct Cuittunication with adult learners. 

The trai1i11g conceots fro:ii the 3fore-stated educationa 1 theories 

on learnina and ch1nqe �roccssos, wo� aoplied in the trnininn of 
• 

pricury health workers in this study. They have proved effective in 

teachin� the theorPtical 1nd pr1ctical asnects of nuinea wom control 

practices in the cxr,crinent1l villanes. 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



36 

CHAPTER THREE 

H E T H O D O l O r, Y 

The study w1s done in ten villaqcs 1n Idcrc Comunity 

(experit1entJl group) �nd in cinht vill1qLS in Tn�a Cor.nunity 

(control 11roup). Th,• rationale for choosin!J T11pa ,1nd lder� 

faminq villaqes for this study was th1t the study \IJS dlr .. cted to 

coonunities th,t considered quinea \onm as 1 .,riority r,roblcri 

rcquirinq attention. The two qrouns of vfll1qLs Cl)uld be 

Nnanelblc in an expcririent of this n1turc and had not been cxnosed 

t� such, pro9rar.r.ic before. The villanes included in the study �,er� 

those visited, whose members hid expressed the view that quinea wom 

WiS one of their f!l.')jor health problems. 

The control villancs in Tapa were chosen bccaus� mny villagers 

cn111C? fl"OM the area for treatr.cnt of guinea w�m infection at the 

Rur.11 Hc1lth Centre, Iqbo-Oril. The villaqas were listed and located. 

The ei�ht villiqcs chnscn wore th.,se th,t were l"Y.lrc fsnlnted hy distance 

fl"Ot'I the exocrinertal croup. They alsn h3d populations similar to the

expcrincntal group. The selected ei9ht villaoes were enul'ler�ted and 

vis1ts t·J then were restricted tr> kl!ep th .. -i, in their natural and

existinr situltion without fnfluencln� their knnwlcd�e,
• 
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attitude ftnd behavinur. There were 140 households in the contr�l 

nrour, with a totJl !Y.)l)Ulatil'n of 904 �oole (sec t"ble l ,,nd 

·'l ppend i x 11 ) 

Table 1 

Comiarison of the stzc of t>,,th the
Con rot and Experirncntnl troops 

: Experir.i. ·nta 1 
I 

' 

No. of Villaoes 10 
' 

I 
I ' 

' I 

Ito. of F"lmilics I 
160 

I 
I I 

I 

' I 

P\1pulation 
I I 

I 979 I 

I ' 

I I 

ldere 

Control 

8 

140 

904 

I 

I 
I 

' 

I 

' 

I 

' 

' 

I 

Tho exper1r:-.ental villa�es in ldere Co1'1!1unity were visited and 

invit()d to send representatives to lttend a mectinn in lderc tnwn 

durin'.) which the 1un2a worm contrl)l nronrl11111C �,as exl)l,1ined to ther.,. 

Tit:K! was 9iven for the discussion of the issue a"IOnq the villa�ers, 

sn that they c�uld decide to nccent or reject the pronral'ITI(!. Hence 

the ten villa�cs in the exr2rimental flrOUP K?re those which �,ere 

interested lnd had indicated their willin�ness or requested to 

partic1oate. Follow-up visits we� made to th" vllld,,es in the 

expcrlmcnt.11 group to explain the pro,rarn.? In further detail. 
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ere were 160 families in tho ten v1llanos with a !IOrul�tlon of 97? 

ple. (Sc<! tl\blc 1 Jnd �pricnd1,c lit). 

A thrcc-11\,n Vill�r:\? t�,lth Comitt1.:a (VIIC) ,,,s romcd 1n ,i,ch 

of the ten �illl\'JCS. Th� fourth r�rson thlt Joined c,,ch comttt('t' 

later w,s chos�n by tho vl 11,,ors ,,-. th ir rr1n.1r;1 llc.11 th \«Irk, r (PII''). 

Tht: Vi 11-,11.i He� l th Comi t tr� �,.. n-.lcd to s1.:nd two rt!'l"OS ntnt 1 vos 

CilCh to ldiirc tcwn f r C'.cntr,,1 Uc1lth ('.c.mlttoo (CHC) n..�tin�s. 

Thus, C'.or.n1ttc .. occtin s were held at c ntr,1 ,,nd v111D"C luvol!\ to 

discuss th rc,s1blc w)ys of d flnln, and solvlnn tho rrt'hlcr,. At th 

Rcli�i us lcld rs, Loc:,1 r.cvcrmcnt C uns llcr r,,r Hc-.llth, Crrriunlty 

�v�lo,:ecnt Offic�r, th� Chief �"dle,1 Officer for lb..,r�na District, 

the? tlidwife, t� Dis'>CnS r in ldcrc ,,.,; th" Lcctur-Or in H.:,lth 

[�t1'.ln autgoeoto lbl.tvt4were �stedtr ,ttcnd. They were 

fn 1vi!'d in lhi! �f'O"r· � pl nnin� to out their th unhts to�cth�r. 

1 l\ 

th t it wlS c,:-rr. icnt (:,r thm. 

l 

['"" f tb.: :.en vfll.a.ses in the eJ1�r1 �ntal nr::,up w3S 1skcd 

�- a Pri.o1ry 

(1) �.-,-led

(l) �1 • .. 

C ) 

� l 

,1· rtcr (PK:') wh1' s�ld ll�: 

,. 

...,.,,.. liv d an� W'lrlcd In the vlllanc; 

�o u,., vi11:i rs would ,cc.,t; 

tn tm vill � wtri hlS love for 
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(4) a n�r\on who knows how lo r�d and writo the locnl
• 

)i)OQUcl'IC Yor11b� 

All the PIIW's (sc� a"rcndi11. tV f(� the list) ,,ttcndcd 

traln1n" in ldor.i t l'Wll nn sin,1� <!"ld�lolnry �nt'.I contr'tll of 

;uin�'I wnm. Other tn!'lcs cuv11r\!d incluJ d nutrition, vlll1100 

and� s�n1t�tlon, ,nd r�vcntlon nf cn,,o,•�n lnf�cttons 

(sl'e cl('lflendix V for coursu content). n,a triltr,lnn , lS on 

s.,tur-..SlyS .i1tJ �ndoys for thrc o,nths b inn the t ln::i ch1>scn 

by th::? rtNs. lh�y "fCnt b11cl-: to their vill rcs ,lurln" lli,.., 1ot-.:C� ••

c l l It'd :l l l th� c nvcn icnt t II"" ( usu.11 ly
_..;;.._,., 

• 

, 

' I• • •
r - ry L--·1th �l re-"� t1rv, h1,s r,oo;,lc

;._-a....., .. �tir. # � vlll •"<!rs.. 
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in the ovcninn after the d.\v's work) to share their ox'lori<'nt · ,,1th 

tt,cir fellow v\ll11ncrs (sec fitturc 6). Cach villanc 11s 1, ,,,-our, 

thus learned the skills 1\ircctly frOt" one of their own vlll1v1crs 

who understood lhc culture :1nci nract\ces of his fll:!O"lo. This 

t'ICtho.1 trAnsfcrrcd sl:i 11 to thn \oca I t•�Jlll so that th�v could 

work toward ch.,n,,� throunh their n1m \lfforl 1l thotr o�n r,,co 

(SCnnis,.1t 111.,196\, Renn and l\irnooun, 1911 ). Thl.l �r,,,s covcrl!d 

durin.- tra,nin� w.::rc dcs,nnetl to elicit th ,dv�nt11�os nf ta�in� 

llttion to rcduct' nuin1.a wore lnfoction. Th"' courso cnnhaslzcd: 

{l) Sc?riousn�ss of nutn l WOl":'I

(2) SusCC"tlbility of fa11'Qrs to lh� infection

(3) Actions fa�� could t l to prot"Ct thcnsclvcs

fro!, the diSNS�. 

( ) �tion fe�rs could ta�c to protect the-lsctves and 

th tr fa"lillcs f'l"(J:; diarrhoea, natarla, cnvlrornental 

tic�lt.., sirot>lc:s, and to o·,crc� mln11trit1on. 

to �l the nt0?lt' to w:.-1.-c-hcnd the �ncr r-w:>anh,,, o' 

u: cc:i• t in t conte1t of t ir 011n culture, the nttsl!ntat1ons 

(O:rDof ri�les. ja\.cs, fol�-sonflS, proverbs, parables 

,� �;rt t. ri -s In van,b-4 11r,,:,:,a�. lhc tr lnlnc. tool rlecc in 

1o,:,e1l•:, c! c-- vlll srs, uslnq th- Mwral s-:ttina. Tho 

, � ., ii vl 11,-::-s to s rvfse the wort: of t� MNs, 
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flll"l'lin'l v\l\arors hod acquired on sil'l(ll�. 

f\;astblc and acceptable �asurcs to control the di'i1·11s", A heal thy 

tomp�tttion w:is CN.ltcd anon/\ tha v1\1ari\?rS \1hlch �,�o rot1vnt,d 

thco to action. 

lhi:! C1lP£r1n:nt 

\dcrt"? and T,,p.a h\d no c11rrrnt and adcquat c,·nsus. I l "liJ!I

,�rativ� to have� qood kncl'flr-d�" of th, po�ulat1on of lhc 

villo'tCS conc,rnc·I with tht' stully. P\,mt�sion was then sou11ht 

front� l\liale of c�ch vlll � hofon: 3nythin, \r,,s don�. fhc 

fiuninq vl \ lar,"rs �"' cn�ratcd durlna 111hlch tha fo\ \0t1l1111 5tcps 

r 

(1) [v�I')' villeg.i w�s ,d�ntlff d �Y n•� and codo nur.bcrs

�re oivcn.

I 

(2) Id ntlficat,cn or th:! �r of households or

fciiltcs in e�ch v,11 nc.

(:\) � nu:ttr o' p::rsons living in each r,,ntly er �•Jsc-

tiold ,n the �111,r WE?n? id�ntified. 

(C) 0..!0Jr ptiic dlta �s collect�-d fr«'! each rcsoondcnt

(� lot.crvit'!f Kt :dulc ori Appenc:tx YI). 

,ti.:ni v::-r� lWl ca;nr'litt�s involved in th-� study - an 

...,\ � Cl! ·tml - t1:�t Kn! 01ltk cs possible at tlN" 1 In 

J , �c.:::� tit C'JUI� ff et t rc1ults. 
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c c,)1111n\ty tnvolv�nt pr,�r.,me �"' Introduce<! tl'l tho 

{'Crimcntill IJT"OUfl but withheld frM th, cr,ntl't'll rroun. Thi! 

�nowlcdl'\!, attituJc ,,nd bch,viour ,,r thl! pC'(.l(llC tn,,,rrl the 

disease ��s �sscsscd �t the bc�inntn� (Tine\) nnd ,t the end of 

three moths {Ttl!K! 2). 

The ch,n-11.:s th,t occu,rcd to th ,·x�rlr.icntal nrou(l u,;:rt 

then cOC1P,r� with. tht ch.\n� th,t uccur,� in l.hu control 11roup, 

My diff'-'rcnccs ahscrv� "-\!r, tClnSIJ l"\":<l \tlrtbul.lblc to the effect 

of thc l'duc�ti�n�l �pnrn,ch used in the xr,rhxntnl 11rnup nf 

villai-cs. Thoooh the sclc<:t1on of tt, v1lln�cs in the o,il)Crir,cnll\1 

,.,roup w1s by volunt"ry p.1rtici!'\.lt1cn, th.: co11trol 11rou!' �,s 

s,..1 �led on tM b.,sts of siri1111r r�sidcnti 1 .,r,,,,, occup;itlon ,,nd 

pri:>rity hc\\th orobl\: - nuin"J �m. The two 

iro.JJU of 1,11 ��s llli:!r"C sinil r I� otti.:?r rolc��nt vari�hlcs 11kc �nc, 

��. rt1li"'on lld cch,o•ti�n. (sec U\�lcs 1 to 6, p,"Cs �1 · - 58 ). 

Th.I c 'r:'c• rtst ics c.f t� t\10 c:ttr1.1.,i ties h•vc bt>cn dtscussc'1 

(s.� l�tt :and sett.Irr"'. cif study, �l ... s 12 - 16). 

f • •

; .,, --rut-.3 larvul')i.; (AV,>cn'.Slx •:t) and �s nrctcstcd 

a.,:a • ...,1 nd C12r-tr11l ca:n,nlti�. � of th.'? rtll(s 

,r:n:rll" rNid:: 111 th: viii tres wrc trlin.."'<I on the 

,.. r • I 

t, :<J r,, ,..,11 i;t.lrr tt:e d1�. The lldvant.a"CS
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1, The prascnco "If lh" intorviC'A'rs did nnt crc,tc fc1r 

or suspicion in tho nin'1s or th rt s,o,ondt!nt, 

2. Thcr.:i w,s n"l h1stc buc,us� th1.. tntcrvi .. ,-s ,rorn h"\11

11t tho til'll:'s th� rcsnindants were a,st r, lnxl'd - In lho

e:v�nin"S lftcr the d,ys \ ,rl:.

3. lhcrc 1t,s full co-on�r,tlnn t,S lho N'SJl!l!ldtnti;

cxor�\Sc•I their oplnll'n wltMu� r�luct,nr1.

On the SP".)t su:xrvisian of th lnl rvlcwcr'c; 111'1rl.. �tlS dcno. 

lhi.' inv.?still<,tcr �lso 1id rc-checl.. 'I .. ,J. later tn cin-.uro rcllnb111ty 

of th"' rc�panscs. 

Thi: r ... spanscs v.::rc ,thercd on htl\ls .. hnld l>Jsis. lho rcsonndcnts 

cT� th" h ds nf tht! f�1 l ics nd >di re th"'y wcro .1bscnt, any 

indtvidall rule or fel'\llc �,t in l)Ositi,n in the f1nllv. wtlo sb<Uld be 

�n �dalt -,s 1ntcrvitwed. �re an individual lived �,�nc, he should 

� n d:ilt tn c;:.,,lify tO � intcrvlcl!!Cd. Thl? infor.:ution rathcred 

f� U ir:t.cniew im:llld�: 

1 • � r 'p.'l i C Cl) t ,

2. rn:,.,,1�--e rf U: infection In terns or (a) havin-: b.."l'n ,

] 

't'ict ""• r !Cell n inft?Ctcd e9-vi 1 la,.cr: (b) how Oru?

ts tn�c-;:t.cd nd (c) �mwn prov"ntivc acasul"\?s, 

ic..-1 t iOf! of att1t�">S of the pcoplt by e,plorlnt1 
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4. lnfo""tion on :icti�n the noool1. hed tnkcn to control

thC! diSC:'ISc, nnd the cff.:ctfv�n1:ss of such ,,ctfnn. ·

� qu.:-st iC1ns in th� intcrvt:lt1 schorlu\c ucr"<? 1 occ1tc«1 In 

dfffcn:nt forns to test tho va11dltv · llf the lnfom,tfnn nlvcn 

by th" r�sp;>nd1:nts. 

lh<? Pr1r:i,ry llt>,lth \Ar!r� rs, Vfll,3 ,, 111',lth C.()'"ffllllro r.icnbcrs, 

3nd s ' school tNch .. rs in lh vi 11, .... s w rt vory lntcrcstrvi fn 

tc,1:-.s of ,et Ion t.tkcn tn �S'>,..--Cl of th c-o.ntrol of th"' ,JisC1,se. 

Th .. im,�til1.!lt r spent srnc d�ys 1n th viii 'lCS to nbscrvc l'!hll 

the l)C'nlllC w.::r d�1n:1. 

Tht MO s ,�ro nfvcn o ltl"lt n test i\nd ,ntcrvlowcrt at the 

end oft tr tr:'linto� t,, ss�ss: 

1. ffr"IW they f � l t 3t:,,ut the tril ilrg

z. lY they c�� frr th; tr fnin�

3. ,_,.t ocncfits th:tlr rcSJk"'Cl;�-" 11ill11n�s dcrf11�d

�- � .. t they 111'16Crst0')(! �ir r,:,lc to be in thl'fr vill c 

s. � .. t ct,\JY'�·s ,i, u,icn olacc f:, tht' 11fll�'li!S since

ir-,cy � � fn,-ol.cd in the hulth education pl"!V'r3m:I.

1.SS:Jllltit 1 1

J t IC f, i;f, ;r(:� .:;:rf tr t.f1C Study tt. l l, 

, I -cultur•l diff'en:nce:s �t�n th 
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•• There w r� f '\C tars lh!\ t n I oh l h,v I nfl u,,ncc�I lht'

knC*lC:d!li', attitud,-. 1nd t"lch,vlour of th1• uxrorlrxnt�l

gr-011" towilrd the control of th< di ,c;1r;c l•�fo,-c tho study

st�rll,d. Soll.,• nt'inhhour1no vl 11 •-x !i clos,• lo thr

.:x�rloontnl �roup h�\l hc•n prov,d,c.1 with \�lls. lho,;c

villan.:s h,d b�"n vis1t� by S.Ol':'J t nlth wo, l.or!i ,t uh1ch

t io.: vi l l �r, ... rr, inf1.cted \Ii th rtuin .. 'I wom hicl b<!Cn

n: f,. .-,-,xi to th urol 11 It I C)ntl"'\l for t,�,lnlnt. 

3. � f lun. t> tn\1,; r1ttht ,cttons. ,n th control of n•lin ... 1

ro il'':cc.tlon \'"l!. b..�us� t� f IT'inn 11111.:,qcs did not 

li,ou t� c us of � dis�s • 

• 
... 

• 

1. 

Utrc:; 

j• 

f 1 

.. 

f 

• 

, 

• • 

•• 

r rastlv 1lllt r• could b� 

'ltt-i 12 c1tior inL � r.tion. 

1 

t,· ·'!Oth SRS Of tr S\.'Jdy:

no sir fficnt 1'1ffc.r-:nc t� lh" l�.Jl �f'I

� r r.t 1 n"1U'>S �t ti� 1.

I _,. , rt 

t ', f 

, 

' t 

1 r�· '\t ti 

I T ' " 1

fn g 

2.
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!i. lh.,-c \1QUl,d t,,• n� • ,,. .. ,r,c1nt �lff\;, nc� 111 so;x. sp clt ltlll

r,. lh re v'Uld hi 

tN- 1rfcct1

,.y rds \!'ld a.j;lN>ss1 .,s 1s� ir tn.: t";\l , th1s disscrtntinn· 

1 m Contrr,1· 

ff r� by 1rci�tdu)IS r �r&JpS �, 

, ...... ?le t tit"'" et u,. Iv s frfY' nd l:> 

� 1 -id r. ' '"IU1 �-w,m ln'cction. 

1 ....,, Ii•._ ir '•mirY' vill'l" s 

i� .. I 1 -1 ·rK tl'I " CC!flln? l 

f h•v • , 1 Iv • • 
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3. lnvol vc�nt/f'i\rl 1 c i "�lion:

A �roccs� �hare-in r�cipicnt� of health nronr�n'.l(!r, 

take rart tn the olftnnlnl'l, lmlef'\�nt."ttlon 1,n,1 

cvnlu�tion. Throunh thts, a collective ros"on�lbllity 

for c.01n11nitv c!ceislon cAn �" la\c-n lo l'n:.urc 

to all. 

4. SClf·hcln:

5. 

This is an att(.'["'\t to �c lndc,endcnt, �elf-rc\1ant, 

self-sufficient �ilh or witt>out �ny financial nld 

fro:-: outsi<R, In c rryinn out nny S!)Cclfic �rojcct 

or health action. Pcopl of� localltv take• 

rc-spe>n�lbility and util1z� th�ir Olffl resources in 

o:-ctim t,�lr 01m f It �Jth needs. 

rem ... 111 

!"CU" of f -111 � c.haosc to 1 IV<? tonothc!r 

r lr f rm ,.,,ich y tc located \00'! distance 

fr'U) • tr t�. The villa� rs live In these

ws , • ,� 3 to ?1 d --s cont1nUO\I� stay

• c.c::::c to t.Ol'in on visits. Famiw, ,� tht!

t ' , lnt. bt ntr.. 
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6. Hous�-h,ld/Fo,ily·

This is ,, coll •ction 'lf th rather, M"lhor, 

ch,ldrcn �nd ,t tltn.!s nthcr rcl ti'luS 1\vln., 

tnr," lhcr under on r?O f. 

7. Pr,n.lr)' Hcllth \brkcl':

The prir:1-,ry tl(!il th rk r Is c,11.id "Olulnlu I tor," 

by the vi 11 rs in Y ruh, 1 n"U''\C, n.i.1nln" 

"c n.•-t..,kcr of h ,1t•1• r "v1llnfl:. hc,lth tl\rct�l.:cr'. 

II Is. l\ coi,a,unitv ch!'lscn Oi!r,on or volunteer who 1s 

trustC"J bv his (ICC'Plc, n!sidcnt In th� vlllanc, who 

l\3s b-c .. n �iven tr inln9 in sln"lc "N.lccd11rcs �lch 

tlK: v� 1 lo-r\:rS t"n t.'1'-C tCI prcnoto l\nd 'lrot,.ct their 

.,.�,1t�. ltc is I\ p.1rt-ti� hc1lth worker who ccintinuos 

th his n11rm 1 f,min" llt:CU!>'\l i,,n, yet ps,sscs on 

.1lth \.n'JWlcd,." l\nd slills to his ncl,,hbours "" tm)t

t d to ,. .. 1 th)'.

r,ves fl1 sup:,ort for his hcJlth �ctivlties fr-JO

• v1111 rs. Oth�r n":-'.I. s used for this tyoo or

�,..,.s-·r re: Viii�"' ,1u, lot,r�"r, rr:int Line II::? lOI 

ri r, r:>1 1th t r nd ��lty H ,lth 
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6. House-hold/re�ily·

This i� ii i::ol lcction nf th f�thcr, m"\thor, 

childl"\!n l\nll ,t tia.•s nthor rcl t\vcs llvln,, 

to11_thcr under on" rl'Xlf. 

7. Pr1rory iw,l th 11.irkcr·

The pr1t�''"Y hc,lth w r\: r Is c,ll� "Ol11t,1lu llor," 

l!y th� vill� "rs in V rutk, l,n'"U�l"!O, rio.1nln" 

"c 1"\!•t.,kcr Df hcllth r "Ylll " h ,lth c11rut,•.or'. 

tt.: Is corc.unit.v ch11stn r-c:r .. 'ln or vol11ntccr tth? 1s 

trusted bv his r,c plc, NSidcnl In the vlllanc, '1ho 

h3s t,;:: n �,van tr�inln9 in slml� nroccdurcs •itl1ch 

the vill q�rs can t,lc to prnn:>tr: �nd 'll'Ot�ct their 

,...,.,�lt . Uc is� �r.t-tln:: �alth ��rl�r who continues 

vilh his n, m,1 f!imin"' occup,t.i<1n, yet r,sscs on 

1th novlt!'i"" rd s\.ills to h1s nc1r,hbours nn wtt,t 

t d to � �lth�·· 

rives ny su�rt for his hc.llth octivlt1cs fl"'OCI 

vil 1 ,,.,-s. Oth:!r � s used for this tyoc of 

Ml.er re: Yi 11 � ... 1 tt> � rl:�r. Front l i nc l�.l 1 tll 

rt -r, c;;r l ""'"""llh P·�nt r and Qx:r.1,nlty lkilth 

" :r. 
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8. Abbrev i l\t \nns

( 1 ) ri. II. II. ---- Prh:ury Hcnlth ! 'nrkcr 

(ii) s. /\. ---- St ronii l v ,,,rec

(iii) A --- A"re<l 

( iv) u ---- Unc rt In

(v) 0 --- Ill S r,r, C 

(vi) so ---- Stron ly dis.l�r u 

(vii) Y.11.C. ----- 't'lllll"C' t�,llh Com1ttcn 

(vili) C.tl.C. ---- Ccntr1l IIC.'.\lth ComlttCl' 
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8. Abbrcvlat ions

( \) " . II. 1-1. ---- Prtrur)' He., l th 1hrkcr 

(\i) s. /I. ---- Stron.,ly .,nrec 

( 1 i 1) A --- l\,,rco 

(iv) u ---- llnccrl tn 

(v) 0 --- 01 S \'ll"'t"C 

(vi) so ---- Stron ly ,ils "lr o 

(vi,) Y .11.C. ---. Villa"° 11.?alth Cllmlttcr 

( vi ,1 ) c.11.c. ---- Ccntr�l Hc�lth Gorntttcc 
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CIIAl'TER FOUR 

F 1 ao l ur:s AUD RfS' 'L TS 

Ourin� the study, data were �o\lected on selected deno�r�rhic

characteristics and on the kno11led�c. attitude, and hehaviour of

the experir:\Cntal and control nroups toward the control of nuineo

IIOnD infection. This chapter therefore prcscnt:!i; 

1 . demonr�phic characteristics nf the control and expcril'l('ntnl

grouos. 

2. data secu� fron the interview sche�ule on kno�lcdne, attitudes

and behaviour of the people toward th� infection, and

3. infort'\3tion 11athe� from observ�tions and 1nfornal oral

interview.

1. Oer.ioQraphic characteristics of th control and

c�pcr,i:icntal "roups

Age (and Sex) distribution:

lhc cxpcrin.?nta 1 and control vi l la11es �r'? cor,parahlc in

anc: and se1t except for ttle school anc children "'here there wore

sCJX' d1ffcrcnccs (set? table 2.) The a9e sub-oroup, where

differences tr.?rc stiown included the 5 - 9 y�ars in which the control

had 115 {12.77.) out of� people: while th� experir.icntal nro•JP had 

157 (16S) out of 979 �pie. Also, the prorortion of the 'lOoulation

within a!'iC slJ1>-grOlJ? 10-14 years in the control ponulation was 78 

(8.6S) out of 90$ people� while the eJIPCrlr:icnt.41 nroup had 145 (14.81)
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Table 2: Aoe Distribution of the Control and 

I 

(xperirl(!ntal "�pu\Jtion 
I 

Contro 1 , 
I 

' 

I I 

(xoeri1 entt1 l 
I 

: It\ l I'? :rem.)\e !Tot,,l :rercentf 
: aQe : Ila l <? :Fen.tle ;Total 

:Percen
:tane 

I 

• 

0 4 

I 
I 
I 
I 
I 
I 

s 

10 

ls -

') I 
I 
' 

14 : 
I 
I 

19 ! 
I 
I 

20 - 24 ! 

25 

30 

35 -

29 

I 
I 
I 
I 
' 

I 

34 : 
• 

• 
39 : 

78 

59 

31 

55 

20 

60 

69 

I 
• • 
• 

' 

I 
• 

•

' 
I 
I 
' 
' 
' 
I 
' 
I 
I 
I 
• 
I 
' 

I 
'''
'

•'
' 

I 
• 

I 

56 

47 

40 

16 

80 

' 
I 
I 

! 166
'
I 
I 
' 

' 

' 

' 
I 
I 
' 
I 
' 
I 
' 
I 
I 
I 

115 

78 

9S 

36 

' 

I ' 
' 

I 
I 
I 
• 
I 
'' 
I 
I 
' 

I 
' 
• 
I 
' 
I 
I 

I I 
I I 

I I I 

18. 4 : GO : 92 ; 172 
I I 0 
o I I 

12. 7 : 76 ; 81 ! 15 7
I O I 

I I I 

8.6 : 71 : 7'1 ! 14!j
0 I I 

0 I 0 

10.S : I\S : 25 : 70 
I O • 

. ' ' 
., • 0 : 10 : 13 I 21 

I O t 

' I I I t 

14-1 ! 15.9 ; 70 ' 73 : 1113 
I I I 

I 

I • t I I 

! 149 ! 16.S ! 67 ! '\3 : 150 
' t • ' ' 

' 
'• 
!17.!',
I 
I 

: 16 • 0 
I 
' 
! 14. )
•'
! 7. 2
'
' 

I 

I 

• 
' 

2.3 

:1-1.6 
I 
I 

! 15. 3

I t t I I 

: 87 : ? • 6 : 39 : l 1 : 80 : 8 3 

I ' t 
I I I I 

t I t I I I 

! ' l ') ! 2. 1 ! 13 : 3 ! 21 : 2. 1 
40 - � 

50 & 

above 

TOTAL. 

10 

' 

• 
• 
' 
''
I 
I 
I 
I 
' 
I 

9 

• • 

I I I I t I 

1 t I t I I 

! 8 : 0.9 ! 9 ! 2 ! 11 : 1.1 

t I I I I • 

I I I I I I 

t I I f I I 

, ! 7 : 6.8 : 5 ! 2 : 7 ! o. 7
I 

I I I I t I 

t I I I I I I 

I II I I I f 
3 
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out of 979 neo'llt. lhc exneri•ntal v111a�ers hid a tar�er 

fllMtr of children of school aqe 11v1n11 with thet11. This 1�as 

due to the fact that there was no nr1111ry school 1n the control 

area �1lc the exnerioental area had two nr1Mry schools. 

lt l'ICant that the children had to stay where there were 

schools for them. 

The proportion of people in aoe sub-nroup 20-24 in hoth 

the exper1inental and control areas W1?rc s111al 1. This could be 

due to two reasons· (1) The 111a,iority of this ane-()rou" tiad 

left their farmlM vlllancs for t�s in nursuit of ,lobs that 

could eam thee s11 lar1�s. (2) Others could have lo't the 

vllla<!es to further their education elsewhere. 

Con>arison of the control and ex�eritnental nrouns of resp<>nde!?!!_ 
(sec questions 2 - 6 on an'l8nd1x VI)

S.:X distribution: 

There ttere nore nales than fee:,les intervic�d in both tho 

ex'lt!rlncntal and control 'lrouos belnn 117 .SJ �nd 88.61 riales 

respectively. The ocrcentaqe of fenales intcrv1cwo<1 In the 

control group was \1.4S while ir the exo;?riaental aro�o. it 11�s 

12.51. �c f1rures sl'O'f close sin11aritles when connarlnn 

the blO �rouos of v11ll'!eS (see t,ble 3). 

Me: 

� oln1ru::,i atv.l requ1� of ,n·, individual to b"> a 

r't!\�t w�i. b«'t1ty :,ear:.. 

T�lc: 4 s� the 3� distribution of the 11eOnlc 

-·

•
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Table 3 

Sex Distri�ution of Res'>0ndents to the interview schedule 1n the Experinental and Control Groups

Experinenta 1 Gl"OUP Control f;rOUI) 
' 

' 

• Village
I 

�:a le ' Fer--<1 le I Total • Villa9e ' '.'.> 1 C
' Female ' Total I 

• ' ' ' • • I I I 

• • ' • ' I ' I I 
' 

I ' ' ' ' ' ' 

001 15 • r 2.0 ' 021 ' 15 ' 2 • 17 ' 

• 
' 

• - ' ' ' ' I 

• • ' ' ' I ' 

' 
' • I 12 I 

' 1 l • ' 022 
I l 1 I 

"02 
I 13 

I • 

' I I I 

• ' ' • 

' 
• ' I 

• ' ' ' 21 • 

• 2 13 
' 023 17 

' 003 
I 1 1 

' • ' ' 

' 
' 

• I ' 
I ' I 

• ' I I I 
30 

I 

• 8 
• 02'4 30 

• 00,.; 
I 

8 
' 

- I I -
' ' I I 

I
• 

I ' I ' ' I 

• 
' 025 15 

' 5 20 
14 

I 
3 

' 17 I 

' 005 
' ' 

I I 

I • I I ' I 

' I I I ' • • 
15 

I 

I I ' 
2 

I 16 
I 026 12 3 I 

' 006 1, ! I I 
I 

• I ' • 

I I I I I 12 
I 

I 027 12 I I I 

I 6 
-

'X)7 
I 6 

I - I I I 

' 
I 

I ' I ' I I 

I I I I l I 13 ' 
I 023 I 12 I 

I I 7 I I 7 I ' ' 

• 003
-

I I 
• I 

I I I I I ' 

• I 
' I 

16 
' \t;O 

I 

I Total • 1 2 '. I 

I I 15 • • ' 19 
I I ' I 

I 009
•• ' I 

I • 

• • • ' ' 

• I ' I • 

I 
I 37 

' 3
I ;o I • ' 

I ClO � 
I 

100 
I • 

'

t
I 38.G I 1 l , ,. I • 

' I I I I I 
' 

,- I 160 I 
I 

I 
' 

I 1 :o I 20 I I 

I Total I I I I 
' I 

I I 
I 

I 
I . ' • 

I 
I ---···---' -

·� 

' I I 

I I 

I 
' I 

I 

12.S
I 100 

' 
• 87. 5

I I 

, • I 
' 

I • 
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A�� Distribution of Rcspcndcnts to thr 
Interview Schadulc in the Colltrol and 
[xocrincnta 1 Groups 

Control rxeorill'Cnta l 

l\gc I r:urrocr I rorcontaqc Nurilcr Pcrcont1111e I I 
I I 

I ' I I 

211
I 

8 I 

5.7 
I 

J
I l .8-

I I I I 
' I I I 
I I I I 

25 - 29 I a1r, I 
32.2 ' 51 I 

31 . 9 I I I I 
I I I I • I I I 

30 - 34
I 50 I 15.7 I 

62 
I 38.8 I I I 

I I 
I I 

35 39 
I 22 I 15.ll I 15 9.3 -

I I I 
I I I 
I I I 

-10 41 
I 

') 
I 

6.� I 12 7.r-

I I I 

I I I 

I I I 

�5 •19 I 

3
I 2 .1 • 10 6.3 -

I I 

I I 

I I I 

50 and .lbove I 3
I 

2. \
I 

7 4. I\ I • I I • I • I 

I I I I 

1 o t a l 
I 1110 I 100 160 I 

100 I I ' 
�::t:%.Jlaaaavaaa!&&caac:aaaaaiaac••�=:•a�:•�=::ac:;:c::::!:a��5:::aaa 
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ansWC!red the intervie\1 schedule. A l�rrc number of th(.W'I could 

t�ll their exact ,�e. HOWC!ver, they knQ./ s� iM(lortont ov,nts 

the d1str1ct th,t could be usrd to tell th, 1r ,nproxi�ltc ane. 

list of events in the rlistrict con'l1lnd by the ncdic,,l records 

Jtction of the Rur,1 Ho,lth Centre, lri"o-Or., ttas used to ost1ri,to 

the a11cs of Individuals intcrvlc�,ed. "'ost of th<! rcsoondont� In the 

ex;,.irlnent,,l and control riroups 1101'1"? within the 11nt. �ub-nro•,n 10-34

and 25-29. In the anc sub-l}roUJl 30-31, thcrv 1tert. 50 (35. 7S) out of 

the l�O r.:!sr.on<lents in th� control nroup arid 6? (38.8�) out or 160 

rcsoond.•nts in th� cxperir-.ent.1 l nroup. for the .,ric sull-11roun 25-29, 

the respondents were 45 (32.21) of tha c1Jntrol ,,nd 51 (31.91) of the 

cx11-�ri�nt, 1 11roups. Th� nlM'lber of neon le in 11110 sub-tJroup ?.0-2� 

in tht: two \r"-3S nf study 1o1.>s fnw. The reason • 'lS th11t o.,rcnts did 

not ".'flcnura�e their younn non of this 11nn nroun to t11ke un fann1n1 
-

or st•J in f�mim vill.\�cs. The Youn� n.:n t!er� cncourancd to rio to 

the cities for Milite Cllll,,r jobs or further oduc.\tion. 

Th� two qrouns of rieonle in the study hlve shown close 

stnilarity cv�n 1n the nr.nber rif l)i!Onle who r<!spnndod to the 

interv1aw schc�ulc frm t� �'le sub-�r01JJlS shol-11'1 on t�blc 'l.UNIV
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li111on: 

The ttt:1 rllin r�l ininus ,ffll t�tl,ns nf the r:ieorlo in tht t1,10 

comunit1\!s w-,r(' tn Chi isti-'lnity 1nrl Isl.il"I. T4'hl1' S sh"l11� the t,\091:111 

rcl1rious !)TOUJI hlVlO" th" l:lr"CSt n11-,hcr .,, fl�('llo ,rion" the heads 

of f,-iilics intcrvic1-1�t1 1n the tt,o comunitlcs. Th!? r�slCl'IS ,t�rc 

S0.61 <'f the exp�riri..nt,l c:irou� and 55l of the cc,ntrol "rnun. 

Th� C:hristi,ns constituted 42.5% in the cxf)rrifl\!nt.:11 vlll11qas ,,nd 

clOI in th' control vllli\"l\!S. Thoso wh" bol1cv,'d in trldltl'lnn,1 

r.ilcllion w�r- l.•lt in the oxperil"l-'nt,l vll 1,nl's ,nd 1,,tf In the 

control villa���. A f�, othurs cl,in..:d to h�vc no rclirlon. Th�s� 

wcr� 2.5 I of th, �xn.:rin.'.!ntll nroun lnd 3.6� nf th� control 11roun. 

[ducatlonll level. 

The n,jorl ty of the fam�rs tt�rc ill i ter�te in th� two 

c'Xr.11nitics, b�in1 52.ll in the cnntrol nroup 1nd 51.21 in th� 

ex?Cri�:n�,1 nroup (src ti\bl� 6). A nu:,b4r of the flCOnlc however, 

bfnefitL-d f,...., ,dult lftcr,cy courses conduct�� In th, two ,rcas 

l few y�'llr-s b:lck. 17.91 of th� contr�l ,nd 1q.si of th�

c�rlo:ntal nrou�s hid lttendrd idult �duc,tinn nmnr�ITIC!s. A 

leMe Jll'f'IX)rtinn '>f the fc-.: \olV' att;:nd"d prir,ry c.tluc1Jtlon could 

,.-.1 firiish ttmtr troinin� while"""� nf thu, ever ott,..nded 11ny 

s�!Jnd�ry sch-iol. 
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Rcliqion of Ilea<!\ of ramili�s in the 
Expcrir:x:nl,11 and Control ra1T·ino V111a11cs 

Ex2:?ri�nta l Control 

' I IIIJ!T'ber ' r.ircent.311� I IIUlllbcr : ",•rcentaoC' ' ' I ' 

' ' I ' 

' ' I ' 

thristiani ty I 
68 

I 
12.5 I 56 '10 ' I I • 

' • • I • 
I ' • I I 

)'bs l ef'I I 81 • so. r,
I 

77 
I 

SS • I I I 

I ' • • • 
I ' I I ' 

:tradi tlona 1 ' 7 
I 

, .,, I 2 
• 1 • ,j ' ' ' I 

' ' ' ' I 

' ' I I I 

,>thcrs I 
,1 

I 
2.5 

I I 3.6 
I ' I I 

I I I I I 

I I I I I 

I I I I I 

I I 160 100 
I 1-10

I 100 I 

' 

I 

I 
I 

' 
I 
I 
I 

• 
j 

I 
• 
• 
' 

Total I I I 

�-=·······-�:::!=···· •a:::!�aacaaa:ac;aala•• ••••••,ac6ca�••===•:cA
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le 6: Educational Level of the Pc<>plc \lho �csponded to the 
Interview Schedule 1n the Control an1 (xpQriricntal 
GrOUI'� 

I 11 i tcra te 

Arabic fducation 

Adult Education 

Som� Primary Education 

Cor,pletcd Prinary School 

Sonc Secondary Education 

Control 
Group 

I 

: Numb.!r: 
I I 
I 
' 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

73 

1" 

25 

18 

5 

I 
I 
I 
I 
I 
I 
I 
I 
I 
' 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
' 

I 
' 

I 

52.1 

13. 6

17. 9

12.8 

3.6 

I 
I 
I 
I 
I 

I 

Experimental 
Group 

i llunbcr !

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

32 

22 

30 

15 

3 

• 

I 
I 
I 
I 

I 
I 
I 
I 
I 
I 
I 
' 

I 
I 
I 
I 
I 
I 
I 
'

I 
I 
I 
I 
I 

51.2 

13.8 

10.8 

9.4 

l .8

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

Conpletcd Secondary Education: 
I 
f 
'

I 

I 
I 
I 
I 
I 

I 
I 
I 
I 
I 
' 

I 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

Post Primary Professional 
Traininri 

Others (Secondary :·odcrn 
School ) 

I 
I 

l 
I 
I 
I 
I 
I 
I 
I 

• 

' 
I 

' 
'

I 
I 

• 

I 
I 
I
I 
I 
I 
I 
I 
I 
I 
I 

3 

5 

• 
I 
I 
I 
I 
'

I 
I 
I 
I 
I ' 

3..2 

I O I I 

l O 100 I 160 I 100 I 
TOTAL : : \ I I I 

: 
•• =----,:--�--��••==!��•::::::!#a:::o••�•�:��=�== 

:••�···==�=•====== ---- ----
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re W<!rc Si of the r:snondcnts in the cxncri�nt'11 ,rouo 

Wl"?rc !)rirur:, school tc,,chers. Of this "f'l'l•1p, 1.St of them 

ccived ,rofession,1 trainin� and 3.2f att1 nded secondary 

fs)dern school. 

The dtrlOl)raphic d,ta presented abov1. h ve sh()wn th11t tht> 

twc cc,,m,initics hftd si�ilar ch,racteristics. 

2. o,ia secured fr0111 interview schedul�

lnfomation was collected, by usin,, th� interview schedule, 

to test the differences in (1) kn'l'tledre> (b) attitudes anrl 

(c) beh;\viour of the �l"le to1�ard the infection. For e:ich nf the

three v,ri.1bles, tests were done on data colll"cted to kn011· 

(i) if the tw:> comunitir.s wpr,. conparahle befor.? th�

study started, 

(ii) if there were factors other than the health educ�tion

pronr�r:&� that c�uld oossi�ly effect chonre durini

the period �f study and

(iii) if thl" he�lth education oro.1r11ffllC hld effected any

ch�n�e in the exoerimnt�l qrouP,

t sU!Tllry of tests of si�nificance of ch1nies in the selected 

critical variables on knouledre, lttltudos :ind behaviour between the 

control and cxpcrir,ent:i 1 vi l l ;i,,os ,t t iMC l and tine 2 arc sho1·m 

nn table 7, 
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Table 7: The chi-squaretests of signific�nce on variables on ou,nea wom infection 
in the two groups of villaoes 

'Jariar>,cs. 

1. Kncr.·le·; �l.
-

... .\ttitudis 

i. Susc��tib1lity
il. �r;ousre;s 

' 
: Control Grouo : Exeerir,cntal :: COl'loarison of 
• _ . : _ <irouf\ : : Contro 1 Grouo 
:-· Before Vs. A!"ter : Before Vs. After: ; 
: C0'!1pa_r-i sons : Conl!a ri sons · �fore 

the Exoerinental with 

'
I 
I 

Aftet' 

the! 
'' 
'
• 
I 

, !Signifi! Proba- !Si1ni-;:Probability!Probability 'cant · bility !ficant! ! · I 
'----r'r'-----1 • ' 

!S1�n,--:Proba
!f1c6nt !bility

!Siqnifi-:
: cant : 

' 

! 0.9>P>O.�O
I 
I '
I 

: P>O. ;'.) ' ' ' ' O•lC'>r>0.05

''
I 
I ''•
•'''

"lo 
I 
: P<.0.0(11 
I 
I 
I 
I 

;f'l<0.001 • 
:i:-<�.001 
I 

t 
I 
I 
I 
I 
t '•
I 
I 'I

' 
Y�s : !P<'l 001 

Yes 
V�S

I 
I 
I 
t 

!!'<0.001 
I 

!0.2>P>O. l
I 

•'''
I 
I '
I 
'
I '
I 

Yes 

Y;;is 
No 

.!. 

: P(0.001 , 
I t 

I 
'
' 

I I 

! P<0.0�)1 :
0 I 

! P<O. 01 !
t ' 

Yes 

' 

• 
t 
I 
I '
I 
' 
• '•
I '
I 

c. Us� of Sa f.? "ater!o. 95>P>J. ::'O 
'''
I 

t!o 

!Jo

tlo ! P<O. 0(11
I 

''' Yes !0.3>P>l'l.?.
''
'' ' ' i«> ! P<O. OCl !

I 
I 
I 

'•

\'es 

Yes 
Yes ' 

I 
I 

,j. C\rtnocox 
T r1. a ttweft t 

... Tralitional 
Tr�atr,cnt 

f. ·o Tr�a t.'1C,1t
� g .• ip�n��rc� on 
�ov�. K.: lp 

I ' ' 
! 0. 9995>P>0.99�'
' 
I 

: o.qo>P�o.ao 
t 
' ' 0.95>P>0.90 

' 
t 
I 
I '
I 'I
I 

,,o 

'lo 

'lo 

'
I 

!P<0.001
I 
I 
I 

:r<o.oat 
I 

: r<O. o?c. 

Y'?S 

I I 
I I 

! 0.3>P>0.2 : ' ' ' ' ' ' 
Y�s : 0. �n>o>�.70 : 

O I 

\ V,�s ! 0.10>P>0.7f' !
I l 0 

tio 

!lo 

1:0 

! P<l).001 :
I I 
I I 
I I 

! P<0.005 !
I I 

! P<0,1)()5 ! 
I ' t t t I t I I 

f f I t  I I t 

! o. lO>P>0.05 ! lk.l :r<r..001 ! Ves :.0.10-P>0.20 ! No ! P<0.001 !
' 
t 

Vas 

Y\lS 

Yes 

Yes 

' 
'''

t t I I tl i I I 

3. Contro 1 ; c.t ion : : : : : : : : : : 

Tal'..:in : (l.99>P>0.975 ! !� ;i"<0.001 : Ve:; ! :<'. l>P>0.05 : !"1 : P<C'.001 : Vcs : 
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Table 7: The chi-squaretests of significance on variables on ouinea wom infection 
in the two groups of villaoes 

"aria.-,cs. 

1 • r-,10· 1 c·� �1.

... ,1ttiturJ.?s 
1. Susc��tib1lity
". "]rio(l�r�;s 

! Control Grouo : Exi,erir,ental : : Comoarison of the Exoerinen:al with the:

, , ftroup : : Contra 1 Grouo • 
: Before Vs. �2ter !Before Vs. After:;
, Compar, sons ! Cori!)arisonL : �fore • 

I 
I 

Aftel" •
•
I 

• 

I 

• 

: Probabi 1 i ty : Signi fi ! Proba- : Si')ni-, 
l 

!cant ' bility !ficant: Probability :s19ni-.:Proba
:fjc6nt :bil ity

: <;il)ni fi-: 
: cant : 

; 0.9>P>0.'30 
• 
• 
I 

• 
! P>O. ".l�
• 
I 

I 
• 

O•lO>r>Q.05 

• 
I 

I 

• 
I 

• 
I 

I 
I 
I 

• 
I 

I 

·io

'lo 

·io

• 

I 

'P<.0. OCll 
I 

I 
I 

I 
I 

' 
' 
' 

' 
I 

I 

Y12s 

Yes 
v!!S 

! ' 
I 

::n<') 001 
• 
I 

I Yes , P<o.no1 : Yes 
I 
I 

I 

• 

I 
I 

I 

' I 

I 
I 

I I I 

r<0.001 ' Yes : P<0.001 : 
I ' 

\'as 
0.2>P>0.1 No : P<0.01 , Yes 

I I 

' 

' 
I 
I 

I 
I 
I 

I 
I 

' 
' 
• 

c. US.! of Saf..? 
,j. i'.lrt,tOoOX

Tr1.atnent 

�ter!o.JS>P>J."O 
• 
' 
• 
I 

llo

S:<0.001 
F<�.001 
P<O. 001

' 
' \'es ,0.J>P>n.? rto , P<O.Ol'.11 !

I I I 
Y�s 

• 
I 
I 
I 

I 

• 
I 

... TraJii ional 
irue • rient 

f. 'o Tr.;:a t."lfa,1t

g. :ep;!n.:lcr c� on
� · ' H· 1 ..,';.,v .... "'- p 

3. Con:rol ;ction

• 
I 

I • 

; 0. 9995>P>0 99'.l
I 

0.90>P,.0.80 
0.95>P>O.QO 

O.lO>P>0.05

• 

' 
• 
I 

I 

I 

• 
I 
I 

I 

I I 

: 0.99>1'1>0.975 : Tnl(.:n 
---------

I ' 

ilO 

lo 

'lo 

'lo 

''o

, P<O. 001 
I 

I 

' 

:r<0.0':>1 
' 
!r<O.OlS
I 

• 
I 

! 1'<0.001

I 

I 
I 
' 

Yes 

I I • 

I I I 

!0.1>.P>0.2 'lo : P<'l.001 : 
r I I I 
t I t t 

I I I t 

! Y�s : :o. �')>P>O. 70 !lo ! P<0.005 !
t t I t I 

Yes 

Yes 
Y.!S 

' v "S : : O. 30>P>O. 7!! l'.o : P<O. 005 : 
t tl I I t 

I It I I • 
I 11 I I I • 

: v,:,s : :o.10>P>0.20 : t!o : Pco.oo: : Yos : 
I tl t I t I 

I tl I I t I 

I f tl I I t ,I 

,i'<0.001 ' Yes ! !(I. l>P>O.ClS ! fl'> : P<0.001 : Yos : 
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Thcr� ��s no sinnificant ch-3,v,e in th� control vill�,,cs 

t,eo,cc,n the fl(!r:i"d b�for� (ti111e 1) llnd the llCrfod aftr.r the 

study (tine 2) in all the nine variables t�stc<l. The exneri111en�,1 

v111a�es exhibitc<l sianificant ch3n,es in all the nine varillbles 

bcMen the period before and after the cxpcrinental hc�lth 

�ucltion approach had been imolr>mented. 

\Jhen the c:>ntr,1 and the oxpcriM<!nt..i 1 vi 1 la,,es 11ere CM!'<,rcd 

at tint 1, there were found t, be sf1niffcant differ.?nces between 

thl'l'l in their level of kno11ledt1e about "Uinea 1�nn and perce:otirin 

of their suscentibility to the infection. In the remlinino seven 

variables the base line results were conpJrable hefore imrlcr,.�ntat1on 

of the experi111Cntal health �ucation 1pproach in the experimental 

group or vill�nes. 

In �ddition to the si,,nificant chanoes that occurred 1n all 

the nine study vari1tblP.s in thc ex9erimental villac-es between time 1 

lnd tinie 2 referred t" above, there were also found to be sionfficant 

differences in all the nine variables between the control and 

experir:iental vfllaoes at tire 2. 

Thus, the test results ,11ve evidence that there were 

sirnfficint chan�es in all the nine v11rf�bles on knowled�e, 

attitudes and behaviour associated with the health education 

appro1ch 11pplied in the experimental villa1es. 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



61 

Thcr� wls no sinniffcant thlnnc in th.! crintl"".ll vill�ncs 

bt)twecn the r,(!rind b�forc (tir,e l) ilnd the i,eriod 11ftrr the 

study (tine 2) in all the nine variables tested. The exncriME!ntal 

villJ')es exhibited SiCJnificant chan1es in 111 the nine variables 

between the period before and after the cxparil'lental hc�lth 

education Jpproach hnd been imolCffl(!nted. 

llhen the c�ntrll 1 and th : <>xpcriMent,, 1 vi l la11es 1,erc CC\l'lfl,11"\!d 

at time 1, there were found to be si1nificant differences between 

then in their level of kn0Hlcdn2 Jhout ruine11 wom and pcrceotinn 

of their susce�tibility to the infection. In the remlininry seven 

variables the base line rosults were comparable hefor-2 implencntation 

of the expcrin�ntal health education 3pproach in the experimental 

9roup of v111aq�s. 

Jn addition to the sinnificant channes that occurred in lll 

the nine study variables in the experimentdl villares between time 1 

lnd ti111e 2 refer re<! t-:> above, there were a 1 so found to he s i rini ficant 

differences in all the nin� variables between the control and 

exJl('rinental villanes at tire 2. 

Thus, the test results �ave evidence that there were 

Sit"llffic1nt chan�es in al 1 the nine vllri1bles on knOYilcd,,e,

�ttftudes 3nd behaviour associated with the health education

apprQ.1ch �polied in the cxpcrinental villa1cs. 
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There was no si�nificant chani,e in the contMl vill��es

between the pcrind b�fore (time 1) and the neriod aftr.r the 

study (ttne 2) in all the nine variables tested. The exocrimental 

vill31es exhibited significant chan1cs in all the nine variables 

between the period before and after the cxpP.rincntal he�lth 

education approach had been imnl<:!lllented. 

14hcn the c�ntrol and th� cxpcriMCntal villanes ,�re cn�!l<,red 

at time 1, there were found t? be s11nificant differences between 

then in their level of kno11lcdne .:ibout ruinea wol"M and percentinn 

of their susceptibility to the infection. In the remlinin� seven 

variables the base line results were comp3rable hcfore impl(?l"l\'!ntation 

of the cxperinental health �ducation <lpproach in the experimental 

1roup of villages. 

In �ddition to the sinnificant channes that occurred in all 

the nine study variebles in the ex9erimental villa�es between time 1 

lnd tilllC 2 referred t" Jbove, there were also found to be sinnificant 

differences in all the nine v3riablPs bet�-een the control and 

experh:icntal vill�oes at tine 2. 

Thus, the test results ,.:ive evidence that there were 

simificlnt chan�es in all the nine variables on knowlcd�e, 

attitudes and behaviour associated with the health education 

lpProach applied in tho cxpcriment.:il villa1es. 
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There �,,s no si,.n1f1cant ch:1nne in th.! C')ntl"')l vil la'leS 

1>1:twe�n th� r>Cri�d b�fore (til'I? 1) and the l\(:riod after the 

study (tine 2) in all the nine variables t�stcd. The cxncriri:?ntal 

vill,3qes exhibited si�nificant chan,cs in 111 the ninr variables 

bctwen the period before and after the cxpPrincntal health 

education �pproach had been i�nlemented. 

llhen the c:>ntro l and the nxperlricnta l vi l l a,,es 11Crc cnnf\i\red 

at tine 1, there were found t, be si�nificant differences between 

then in their level of knO\/lcdnc ab'lut �ulnea wom and pcrccoti�n 

of their susceptibility to the infection. In the remlinin� seven

variables the base line r�sults wer� comp3rable hefo� imp1Cn-?ntat1nn 

of the cxperincntll health �ducation 1poroach in the experimental 

ryroup of vill�g�s. 

In �ddition to the s1nnificant channes that occurred in all 

the nine study variebles in the ex9erimental villa�es between time 1 

lnd til!le 2 referred t., ,bnve, there were also fcund to be sinnlficant 

differences in all the nine variablPs bet��en the control and 

c�periCll!ntll v111ancs at tir-e 2. 

Thus, the test results �,ve evidence that there were 

si�nific,nt chan�es in all the nine variables on kno�lcd�e, 

attitudes and bchavinur associated with the health education 

e119ro1ch lPP 11 ed in tho exporimenta 1 vi l la1es. 
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(R) Test of kniwlednc:
• 

For the t.?st of kn,u1ledne of ttuine, wom infection, th.? 

respondents were scored on the foll0',/inll four points frl'll'l the 

interview schedule found in the aflflendix VI. 

1. knnwlednc on hnw t, rcconnize �uine3 \'.Ortn

(see question 8)

2. knowlcd�e of th� causes of the disease

(sec question 9)

J. knowled')e on the MCans of transmission

(sec questinns 10 1nd 11)

•l. knowled')e on nuineo wom control rieasurcs

(SCL questions 17-lS) 

Test of comparllbil ity 

Hyoothesis 1: That there �,ould be no sinnific�nt difference in 

the knowled1c of the control and cxperi111entol �rnuos at time 1. 

At the be')inninn of  the study, the cxpcrinental �roun had 

� (2.5:) of the 160 rcsnondPnts scorin� all the four roints rinht 

(t'lbl..: 7.1) and 23 (11. ') of them had three p0ints riciht. But in 

the contrt1l nroup , no one sc!lred all the four noints •rhilc only 

10 (7.11) of the 1�0 rcsnondents scnred three roints rinht.

Thi! 1a1j�rfty �f tx>th th� cxperir:iental Jnd control 9rouns scored 

one and tlf:l points rii;;ht. 
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Tr;bl.;; 7.1· 
1ln0!:1.;.-:t,e .,, bott the Exl)'?ri�lltll l 
an� Control r.rJurs ��fore lnt�rven·,on 

Scores 

-r- • . • 
I I I ' I I I 

Groui) 
I 

4 
I ., ' 2 I 

l
I 0 !Total! I I � I ' ' 

' I • I I I I 
---,- -, I 

: Ex;:,er;n�:ital I • 1? : : i; l :tJ ! 19 I 160 I
I I_, I I 

I I I I I ' I I 

: Control I 
J : 1 ') • 9., 

I• 5 ' .., I 140 I
I • ,j ' I I <. I I 

I I I I I I I I 

I I I I I I I 
,.. I 

I I I I I I I I 

: Tota 1 I 4 
I .,3 ! I �·i: 138: 21 I 

3!}"' 
I

I I .:, I I 

'•••••••••=cr�:-�---L--:L-c-�---�---�----r•
- - ------ ·- --.. -----------

·,.-2 
= 2�.7:, ;d.� P40.001
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Ti:ltle 7 .2 

Period 

!BefON!
I 

!After

• 

Knoi•l edcie of the Contro 1 l'rQu,:, , 
before an� ifler \ n,· ervention 

• 

• 
: 4 : 3 
I ' 
• • 
: 0 : 1n 
I I 
I /) 

: (i 

Sti>res 

! 2

!53
I 

:ss 

• 
I 
I 
I 

. 

1 : 0 
I 

• 
!Total :
I I • • •

: 75 ! 2 : 140: 
I t I I 

! 77 ! 2 ; 140 !
1 I I t  I t  I T"--------,---r---T---r----r---,-----, 

I Tot�l ! 0 !16 !10£: !152 ! 4 : 2S0:
l:a=a::aza:=a!a�aa!aaaaiaaaa!aaa�!aaam l swwaa•• 

x
2 • 1 . 04(, 4d.f 0.90 >P >0.:10
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The chi-squ3rc a 22.75.(1 df) Pc:D.001 indicated th:\t there was 

a statistical si�nificant difference �Ctlteen the control and tha 

ex�rinenta 1 l"'roups at til'le 1. 

Test of no other factors causin� chan'le in knowledne: 

Th� control nrouo did not show much difference in the 

knowledne of the disease between ti�� 1 and tine 2 (see t1blc 7.2). 

The chi-square = 1.01', (. df) 0.90> P>O.�supp,rts the statcm.?nt 

that there was no statistic:\lly sinnificilnt difference in kno11lctJr.c 

of the contr<'l "'roun at tim" l ind time 2. 

Test of effect nf health education 

Hypothesis 2: That then! ,,ould be a sinnificant difference in 

knowledre �f the control and cxperi111Cntal oroups nt tine 2. 

There 11as 1 rorked chanre in the knowled'.)e of the exoerinentil 

�roup between til!ffi! l and tine 2 (see table 7.3). f.t time l only' 

(2.51) of the 160 respondents scored all the four ooints but at time 

2, ,;2 (26.3S) had all the four f)Oints correct. At time l, 23 (l•l.l\t) 

of thm scor.:d three points \/hl le at tine 2, those who sc'lred three 

points correct wi3re �7 (29./Ji) of  the respondents. The nUll'ber r,f those 

W"C> lncw nothin� or scored one ooint decreased dr�stically at 

tfl'IC 2. For statistical test, x2 " 92. ,,,,., (4 r1f) P<0.001. The

dat-1 shotfe,j that the chan'l& WJS sinnific,nt nnd tended to supoort 

the scc�nd hypothesis statrd above. (T,blc 7 for the ovcrill 

results ,,t the perfom,nc"'s of the two "'rcurs). 
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Tille 7.3 

K.�o···l 0d'"! of th< C!Xrteri :--enta I i,roun
�efor� !n� lft�r 1nterv�ntion

I
c o r e

l I I I I ' 
' t ' I I I 

I ' I ' ' • 
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I 
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• --
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• I I ' I • • 
I I • • I • • 
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.. 7 !59

• 10 • 
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I I 46 ' 

70 ' 110 I 
73 
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� ... ----- ______ ... -. . --- - ... ---

x" ,.1 i, · -4 f 
= ,, • • .. ..,.... . • ?<.IJ�l 
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Tat-le 7 .� 

Kno\llcdge of t:oth the cx�rln.'ntel and 
control oroups after lnti:rv�nt1on 

I rrouo 
' 
I 
' 

I 
I 

• 
' ' .. 

' 
!Ex"\Orf�ntal ! ,12
I 
I 
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' 
' 
' 
I 
I 

T o t D 1 

' 
I 
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,z•

• 

I
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' ,., 7 I 
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I 
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I 
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I 
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1t t t 
I I I • 
• 
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' 
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0 

t 
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S:1 
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' ., ' 
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' 
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lnv�rilbly, the experincntal ,r..,up \oi:\S still f""'re kno11led,, ,blc 

,t tlr.ic 2 (table 7. 1) than thn cont� 1 nr-xir. The chi-square eflUlls 

12;.628, (4 df) P<0.001 indicatinn th,t there ins st.ltistlcal ly 

s1�nific,nt Jifforcnce in the tW'I 1roups at tirie 2. 

>"urce of infonn:,tion on the knowler.l"e of "uineJ 110m(question 12 of appendix VJ) 

In the contrnl 1rou?, there w�s no chaone in resfl()nses on tho 

sources of infnmatlon on the knowled"C of nulno� tt0nn at time one 

and time t\/O (tllbl� 7.5). The oxpcrir,;nt.,1 l'roup hild G si.,nificont 

ch.,n�o In their rcsl')Qnses concornin1 their sources of 1nfornat1on 

at t1Mc 2. 88 resnondents cnnst1tutinn 59.SS ,ttrlbutod their 

knowlcd1e of the d!se�se to the toachln, of the prlnary honlth 

v.,rkers in their area. The villa,.ers who hod earlier rot SOl!K!

1nfomltion ,bout the disease br,fnre the nr<:>orarme started, reco1verl 

r.iore deta!lcfl ex�lanat!on fr-ri their or1�1ry hc,lth 1.--rkrrs. It w,s 
nn thilt bJsis that they ascribed their l\Y�l of knnwlcdne of thn

infoctlcn at time 2 tll tho effort nf th�ir pr1�lry ho:\lth wor�ors.

!xpErlenco of incid�nce of nu1nca wom (sec questions lJ, 1� on1 16
or a?Pcndlx VI) 

There hls hi�n 00 study of the lnc1�,ncc of "uine1 �m In 

l� tw;, 'lrouos of vlllo!!os !>\:fore. They n?sr,onded to t� statement·
Old T,JfJ �vc l'lulno.: wom ml'!! thJO thr.::c y,;3rs il<!O (�fore 1975) ?
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Table 7.5 Sources of infnmatior. "r th(! l.ll0',1leclqe of 
<1ulr.ca wom in th,! control 1nd 1:xn�rimnta l 
nr'lUflS 

I 

Cont,-o 1 I Ex��ririenta 1I 

I 

I flcfor" I i\ftor Oefor,� hfter I I ' 
I I I 

I I 

I I I ' ' 
Radio 13 I l '\ I 

15 
' 

10 
I I 

I I I '

• I ' ' 
I • I ' I 

I 

17 
I 

:! 1 
' 

18 Clinic ' 17 I 
' 

I I ' 
I 

I I I I 
I I I 

I 
I I 

Visltln� Health I 

J'J 
I 30 

I 
I 

?1 21 I I \lorkcr I 
I I 

I 
I I 

I 

2
I I 

6 
• Friend I 

(j I I 
I 

I 
I 

I 
I ' I 

ro�t.,r I • 
I I 

I I 
I I 

I I 
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I 

I I 
I ' 

I I 
I I 

I I 

2
I ? 

6
I 6

I 
I � School I 

I 
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I I 
I I 

I I 

I I 
I I 88 P .11.W, 

I I 
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I 
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Table 3: 

I 

' 

' 

Expcricnc� of incidtnce of �uln�� •10r,-, infection 
reportC!d by res'lOndcnts in th� control and 
�xpcri 'll!nta 1 vi 1 la!JeS 

TIME COllffiOL EXPER lt!CilTAL 

' 
' 

' lt>n? than 3 years 
90.7f. 

I 32.11 
' 

I 

' ago I 
I 

' 

' I 

' 5,L 1% I 
lllthtn 3 yea� past 57.1•' 

' 

I 
I 

' 

I 

flow 39.21 
' 37 .41 

' ' 
' 

' 
' 

' 

' I 
I 
' 

' I 
' 

' 
' 

' 

' 

' 

' 

' 

I 
I 
I 
I 

-, 

I 
I 
I 
' 

I 
' 

' 

' 

' 
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The answers showed close f1nures in the level of their ability to 

recollect the occurence of nuinea wom in the control and expcririental 

villaqes which i,,ere 80.7t and 82,lJ respectively, {see table 8). 

V.hen they responded to the statenent, have you had guinea worn in 

the past three years (1975-1978)? there were 57.li positive responses 

in the control group and 54.31 in the experinentol group. The 

responses re�ards having the disease at the til'.I? of intervle� 

revealed that 39.21 of the respondents In the control v111a�es claim-."'<! 

to have the disease, while 37.41 of the respondents In the 

exper1c,cnta1 qroup clair.ie<I to have the infection. These f1quros 

indicated a similar level of the incidence in the two cOt1Y111nfties. 

The figuf'l?s also show that the inc1dence was a bit hinher in the 

control group during the period of study. 

(b) Attitudes toward nuinea wor111:

Sonc specified attitudes toward guinea wom infection°"

lfhlch the control and exoeri�ntal villagers expressed their o�lnfon

durl09 the 1ntorvil'W schedule {appendix VI) were:

1. the seriousness of qulnea wonn fnfectilon { question 19).

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

. f..,.tion throuoh the use of safe
3. oradication of thr 1n .. � 

1o11tcr (qu..stlon 31) 

robl� throuqh self-reliance 4. x,lvl119 the t1uinca ,iorn P 

(quMt1on 33) end
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S. choice of treat:ncnt of the infection (questions 35-37)

Test of COft!>arability of the control and ex!)eril!lental qroups 

Hypothesis 3: That there uould be no slnniftcant difference in 

S«. specific attitudes of the control and exnerir.,ental �roups 

toward the nuinea wonn infection at time 1. 

The experimental and control qrouns had a s1�11ar 

perception of the disease concemtnn the statec1Cnt that every 

•11e-grou� could be at risk at ttmc 1. Table 9.1 shows that 60

l)eOjlle (1.e. 37.St) tn the exr,crir,ental group and 67 lll!Oole 

(I.e. 47.9S) of the control �roun dlsaareed in thetr opinion. 

73 res1>0ndents in the experinental and 48 others in the control

aroups were uncertain. The x2 equals :3.885, (4 df) P<0,001 in�icatinn

that there was s1 qni flcant di ffcrence behl!!en the two nrou.,s. The

hypothesis that there would be no ston1f1cant difference in attitudes 

bttween the two qroups at tine 1, has no t>acklnq fl"Ol'I the statistical 

data &bove.

The differences In their perceived susce�tibillty to the 

disease de�ted have i-.ilicatlons for health educ1tlon.

11S oeople out of the 140 resoondcnts In the co11trol nroup and 133

out of the 160 rcsriondents in the exnorlr:ent.41 riroun were in a state

of lfflttrtatn� and dlsaqrcenont. In such a situation, the pee"le

1110111d not. havo any fear 1t,out the disease.
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Ta!>lc 9.1 
71 

Conparison of rerc�ption of toth the control and 
1;:xpc:riti<'1lt.1 l nroul'S on su�c_nt ihi 1 i tv of a 11 a'11: 
nroups to n11inca t'Orn lnf ction at tine 1 

0'linlo n 

. . 
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A 
I IJ 0 

I so Total I I I I 
-, 

' 
. . . . I I I ' ' '
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x
2 • 23.3:15 1cJf

Table 9.2 

Con,arison of tht respons,s or th� control anrl 
1:xocrin< nta 1 Clr0U'I� to th stet•."" .nt. ruincil �m

1should not hi: consid�rcd O serious dlSl'ilSC at tine 

n n i n i o n

r-------J ----,
i
r----r.,-�--:---:--;·, -S�!l;;---r-�Tr..,;t�a�ll ! 

�-=
G
:
ro
=

u
�p---�:-�SA:_�:�_:"�-�: __ u::.___�.-D--t: - ----r·: --=-�-! 

t I : 3 : <C. : ,l'.l I 1'10: ((intro 1
I 

: £x�rl�nta1' 

• 

I • I 
21 I I O"'I I t I I I  f I f I f I I I I I 

: 9 : 17 : 2 : !ii I 51 : t t I t
I 

I 
I 

I 

1i;o 

I o I I I I n9 I 300 I I I I s I 1r5 I J I t 

.. 
I l O t 8 1 : 13 : 3il I � _ 

I 
--�,r·•••••••••••••..-:• ..

,. A .. •••••�• ... s 
...................... •·····=· 
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There was need therefore for an interv�ntion, to incN!ase the 

awrencss of the experinental qroun on their susceotibility to the 

infection. If they could realize that the whole rorulation of the 

village was at risk of the infection, then th�t could enable thdll 

to take action to control the disease. 

Th� two COl'TlllJnities exhibited siMilarity in their nerccption 

)f the seriousness of the infection at tim.: 1. Tobie 9.2 shows x2

equ31s 6.690, (4 df) 0.2> r >0.1 indic)ting that thero w,s no 

St.4tistiCcl11y significant difference 1n the two rirours ot tirie 1. 

112 out of the 140 rcspandcnts in th control qroun and 132 nut nf 

the 160 resnondents in the cxfl(!rinental group dlsanrocd with thn 
st�ti!nl:nt that guinea wonn sh�uld not be considered a serious
dfse.ise. It meant that Mst nMplc feared the diseftsr. because �f
its hirth incidence and the complications that infected individuals
CJ.perienccd. 

In �nonse t, the statcnc:nt th,t· �rovidin1 snfe water for 
ft:aily use 1C>uld er�dlcatc 11uinea wom ;it tl,.. 1, the two rirou,s 
Pl'\/sentcd similar opinion (sec table 9 3). t'tlrc pCt'lplc tendcd to

&'!rt-e with the stat(.'ffl(!nt In the two riroups. ilK. thi-squar, 1!(1Uols 
S.S,(4 df) O.l>P>0.2 �olntln� out that th�r� IOS no significant

dlf · i The hypothesis that th�re1ir1::nc1: st.Jtlstfccl ly 1n tht•lr "1>1" on. 

W..U
ld be ll'l sf�niricant dlfforcncP In attitudes between the t,o

• 

ltody �"!!'!I: at tlM 1 w.u UMn SUJll'()rl�-
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Table 9.3

73 

CCY.1parison of the o�inion of th' control and 
experimental oroups on the stateirenl. 
Provi dnl' s, fe ,:a ter for far.ii l y use wi 11 
eradicate guinea �10,.., at t1.ne l 

,------+----T""---. ..----.---�---+----,rroups , SA A u : o , SO Tot.il !
1-------""::-----:.-----!.-.---:-·. ___ .;:----�:-----: 

I I I I t I I : Control : 22 ' 41 : 2'1 : 35 ! 13 : 140 :
I t t t t 
I I t I I : Exper1 nen ta l : 25 , 5G , 26 : 37 ! 16 : 160 :

1 1 I t I I I I 

;-------.;·---....:.·---...:-' ---+---..-----;'----: 
t I II I t I 

! T o t a 1 : 4 7 : '17 : 
�-•�=:�:•:ac�:a&�ao:aaaA•••••o•!�

.. 1;_5 4df O.J>r>0.2

Table 9.4

55 ! 72 ! 29 : 300 :
s:�:aA�a•o•••••••••••�••••===••' 

The opinion of the cxner1r,iental .:,nd control 
groups on treatl'lent of quinl!J ..01111 111 th 
Orthodox medicine bf:'forc tl,c study 

r-------1----..----. ..----:----:-,---�.:--�:
, , ' ' 0 • so ' Toti> 1 'r, , . , u :  t t I 

�_::·�rou:os�--J'.-�SA:-�:-_:" _ _.;.: _ _:_�;:---t:• ---�:---:-�-·\
: : 45 ! 1? ?1 ! 21 : 1,10 : •, Control 28 , , , , 
t I ' 

' 9 ' 160 I ' : ' 13 43 : 2 ', : Ul)ericznt.Jl )5 , 40 • I , 

:. ________ j ___ �· ___ _.i-: --:::-t-;-;--r: -;�-1·-,00-: i : I 70 t 50 : lOO : • T o t a l 63 , '  85 : 32 ,.�•••••••' ' 
Aea•••••l• •=!�• •••••••••••••ac!a•••••r1• •• •

• S.837 o. 30>r>0.20 
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Table 9.3 Cociparison of the O'linion of tt,� control and
experimental nrours on the staterr�nt: 

rroups 
' 

Providnl" s�fe 11ater for far.ii ly use wi 11 
eradicate ')Uinca t,o,.,., at time 1 

0 :i i n I o n  
• • . 

SIi I A ' 
u 

' 
0 

• 
so I ' ' 

I I I 
• • 

I I I 
' ' ' 

Total ' 
I 
' 

I ' 
! Control • 

22 ' 41 I 2'1 I 35 ' 13 ' 140 '

' I ' I ' 
I I ' I ' ' ' • 

: Experi�nta 1 I 25 ' 
5G i'� 

I 37 16 160 ' 
' • I ' 

' 
I I • 
I ' I 

' • I I ' I I , T o t a 1 • �7 • '17 •
.. 

I t I 72 29 ' 300 I 55 I I 

�:�=�!=�•••••'••• •••�o==••••••'
••••=&=�=•••��!=====•••••••=�•&• 

,2 
-

Tablt 9.4 

I\. 5 4df O.J>r>0.2

lhe opinion of the cxncrinental 1nd �ontrol
groups on trea t,r,ent of qu1 ""� wOl'lll 111 th 
Orthodox medicine before the study 

o p I n i o n

r--------i----,-, ---..---....----"!',---t---
--: 

llrouos : : A : u : O : SO Toto I : 

\... ______ ,:.!_S:,
A
�.-::�--�: ___ ..,'.----t' ----:-.----,: 

; ' t t : I 
I f I 

t 1 I 1•0 I 

: Control 2 4 5 • J ') ' 27 , 2 , ·, , 
! 8 f I t I I 

I t 
I I ' 

I 
I 
I 
I 160 

: bperii:ient.ll : 35 .,0 : 13 : 43 : 29 
I I 

t I 

r t I i i I 

: T o t a 1 :, 63 85 ; 32 : 70 ! SO : 100 !

•• -•!•••••••••••••••'r•=•••••••
•••••••'

••••sa••• .. •••••••••,.-,.••• - • 

/l • 5.837 4df O.JO,P>0.20 
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At the be'linnino of the study. inf?rmation w,s collected

?n the O?inion of the two cor.T'uniti�s c�nccrnin11 the trcatncnt

of the infection with orthodox Medicine (s�c tJble 9,4).

2 The x • S.837,.(4 df) 0.30>P>().20 (l0intin9 it l)ut that there w�s

no siqniflcant difference statistically. 

The data supnorted the hypothesis that there ,iould be no

siqoiflcant difference in attitudes of the control and ex,,:?rll'lCntol

9roups ,t til'I.! 1. Another look at t,ble 9.•1 Nnlfestcd 3 f"ir

distribution of the op,n1on of the two coniunitics between aorcc

and disagree. This tended to riean thnt thounh n,ny people f11vourcd

the use of noc:tern medic in", yet a lar'le nurbcr of thE l'COllle sti 11

did not consider such treatment accept.iblt.

In conplrinq the control ,nd the exporimcnt�l 9roups before

the study on their attitudes touard th� us, of traditional rcdlcinc

f or the treatncnt of nuine� worn (so� ti>ble 9.S), il was obsorv<!d th�t 

the t..io groups had s il\li 1 nr oni nit>n. They tended to 19ree r.iorc wl th

the use of tradition�\ medicine thou�h a very close fioure nlso

s� th�ir dlsal)r�(!l:ICnt. The 5t..,t1stica1 test x2 = 1.916, (4 df)

0,90>P>0.70 lndicat(?d thst there ��s no sl9nlficant difference In th�ir

01>lnl11n at tine 1. 

The vl l lerers of the two stud•1 ,rcas had s IAII ar opinions at

tl11e 1 on the SlltCf'li!nl that le�vin? the infection �lone to

dl1tppeir 1tl thollt eny trcJtaent • s th� t,cst w,y lll rtJM'll! tM 
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Table 9.5 The oninion of the control and ex11erinent�l nrou•s 
on the treat.r-.int of �u1ne3 worm with traditional 
r.icdicine before the study 

Grou:>� I 
Sf, 

I 

• 

I 
I 
I 

• 

A 
I 
I 
I 
' 

0 " i n i o n 

u 

' 
I D 

' 
I 
I 
I 
.

so 

. 

Total I 

\ Control 
• 

I 
I 11 I 

I 
I 
I 

45 ' 
I 2R 

23 

• 
I 
I 2!) 

I 
I 
I 
I 
I 
I 
I 

27 

30 

• 

I 
I 
I'
' 
I 

1�0 

1 r.o

' 

' 
I 
I
I 
I 
I 
I 
I 
I 

I 
I I 

I 
: Experinenta l 
I 

I 
I 
I 
I 
I 
I 

l !.i 57 ' 
' 

' 
I 
I 
I 
' 

3r. 
' 
' 

' 
I 
I 

: T o t a 1 : 26 : 102 : 51 : 64 , 57 : JOO : 
•••••:c•�•••=••�•c:::::¼:a=:::c!o•••••�¼•o• •�sb:aaaeab•••••••••'

"' l. 916 ·\ df 0.8l>P>0. 70

l1ble 9.6 

The opinion of the oxncr1Menta1 and control groups
on l cavi ll<l i,ui nea ·«>tTI 1 nfect ion to di sanrcar 
1ti thout trcatncnt before this study 

Groups 

• 

' I ' 
I r It ' 

f 
t :,,, t I 

O:,fn io n 

u 

• 

I
I 
' 
I 

(l 

• 
I 
I 
•
• 

so

I 
I''

I I I 
I • 

• • I -----. ' I I 

I � - I I I 
A

ft I 70 I 
, ucperioental : 7 : 1,1 ' 20 : .,., : : 

Total 

160 

. 

. 

• 
I'
• I t f I t I 

I Co I ' I 66 1 140 :• ntrol : 5 : 12 , 2?. 35 : : , 
!"-------'L---....l'----+'---+---t· ---1·----,,'r= I • t ' I 
• t $ I f 

t ,  

: T o t a 1 : 12 ! 2G : 42 : 94 : 1 JG : 300 '
... I I 

, ' :• .. a a a ·····_&-S.:-S ea a aA a a W a .:.•a•'

·········�---· •� .,�-�-···· ·•··· 

• 1. 706 4df o.a0>P>o.10
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infection. Tab l e  9. G shows the rt:s�nscs �ii th 220 r,yt nf the JOO 

l'eSPl)ndints who disanrecd with the abov� statenent. The x2 
= 1.705, 

(4 df) 0.80>P>0.70 l!lll�nt that there �,s no statistically sirnfffcant 

dtfferoncc tn the �pinion of the two c""'1unitics at tfm.? 1. 

�nity self·hcln to promote h�Jlth, to prevent and to cure 

diseases are� vujor !!)lls of health cduc1tion. So, the r,erceptinn 

of the two car,,,unities under study wcro assessed to detemlne their 

optnton on dependence on 11overrv:icnt help Qr self-help to overcOMJ the 

9utne" wom problem. 

At till\!' 1 (see tllble 9.7) the control and the exO<!rlf!ICntal 

groups had slnilar opini'lnS; )S they tended to suppart the view that

�iting for '.)Overnnent to solve the nroblCM W3S preferred tll self-
help. The chi-square equ�ls 5.734, (4 df) indicated 0.3>P>0.2 which
lll!ant th-!lt there was no sionificant difference in the ooinion of the two 
t011ninttles at tiAC 1. The hypothesis that there would be no slnnificant

d\ffcn!nc� in the ,ttitudes of the control and experil'!Cntal qroups

3t tlri.. l wJs thus supported. 

Th:! abovt: statistical evidences sh•lWUd th0t th0 lWO �roups of

villa�es Wl!N? tlJ!1p,)rlblc in the seven �ttftudin�l variables on �uln�a

ll)ni lnft:ctlon thou'.)h then. was SOl"I,; difforcnC" detected in their

�rc�pti ,n of susceptibility to the tllst;,St•
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Table 9.7 

Croups 

77 

The res'>Onses of t�e control dnd cxoerinental 
qrou�s to the statcl'1C?nt· Uaiting for qovcrl!"'�nt 
to solve the ,robl� is preferre� to self help 
at tirie 1. 

SA 

. 
I 
I 
I 
I 

(\ 

; 
I 
I 
I 

0 p i n i o n 

u 

i : 
: O : SO Tota I : 
I I I 

: Control 35 : 118 : 13 ; ?'J : 15 ' 140 : 
I f I I I I I 

1 , • I 

I I I t :  I I I 

: Expcrlr.icnta 1 : 33 : 74 17 : 25 : 11 : 160 : I 1 t t I t I I I f f I t I I I I I 
I 

I f I I 
I I I I ' 26 1 300 I : T o t a 1 ' 68 ' 122 : 30 : 54 , , :I 
I I 

• • -a"•••==••'••••••••• ••••:==2:a::::��2::o::!2sasc:• •••••ge ••==:- -

x
2 

... 5.734 ·1df O.J>P>0.2
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Test ot no other f�ctors causin� chan�� in attitudes 

• The responses of the control oroup t� their perceived

susceptibility to �uinea wonn infection at time 1 and tir:,c 2 tended 

to present no differences (see table 10.1). The chi-square equals 

0.1184,(4 df) P>0.99 indic1tcd that there was no statistically 

significant differenc2 in the opinion of the control group before 

and after the study on thetr perceived susceptibility of the Infection. 

llhcn considerin� the opinion of th� control nroup on their 
perception of the seriousness of qu1neo wonn infection (see t1ble 
l0.2) at tif!IC 1 end time 2, it appcaNd to show only mart1in11l

differences. The o,i nions of th.-i respondents during the t,n pert 0<1s 
of interview tended to dlsor,ree with the stat�nt thlt 9ufnco worn
Should not be conslden!d a serious disease. This r:ic�nt that the

Pl'Ople realized thlt ouinr-,1 "°"" w.,s a serious dlseilsc. The ,c •

9,108, (-1 df) O. l>P>0.05 sho,� thlt ther .. was no statistically
Si,nlficant difference In their opinion at tine 1 Gnd til'li? 2·

Th� control rroup showed some evidence of the opinion th�t the 
use of s,f., Wltcr in th, fJnily would cr1dicGte 11ulnea \ol'lm at time I.

labl� 10.3 oonifestcd the opinion of the rosr0ndcnts hefore ,,n<f

lf�r the study. 63 resf"lndent.s out of , tot:,l of 140 a')reed

•t tl- 1, an<t 6" out of the 140 resDOndents ""reed at til'W' ?.. Their

IDlnt� Lefore the Stud/ bc,.�n and at thio end of the study were
1 1ef 11r •
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Table 10.1 

79 

The perccrtion of the control qrouo on
susceptibility of all a�c groups to 
guinea wom infection at tine I and tir,e 2 

0 n i n i o n 

r------4-----,-----,r-----r-----r----+----, 
Period 

I f I I 

! SA ; A ; U D SO , Tota 1 ! 
1--------i'---�·:----.:.·----i----i----i'-----: I 1 1 t I 
! Before ' 12 ' 13 4!3 ' 10 27 140 : t t I f 

1 f I t 
I : After ; 11 

' 
13 19 : , 3q 28 1•10 !I I

I I I I t 
I I 

I I I I 
I I 

I I t I I t :--------:-·------:·----·�---.----;-----..------·,
:T i t I I ' ! , ota 1 ' 23 : 26 : 97 : 79 : 55 , 250 , 
.. : 

I 
.1 J. 1aa • •• !::aaa••�·= =e•�••a••••••'•• aaGs�••�••o:cowo•c==-�==»�c=-

x
2 

• 0.034 4df P>0•99

lab le 10. 2 lhe respanscs of the control qroup lo the 
statC!l'ent; Guin�a worm should not be considered
a serious disensc at til"P l and til'IO 2 

Opini o n 

r-------...l.----,----,.---;-----:--,----t-:::-
:--

�:.
, i • : 0 , so Tot31 ,

�-�
Pe
:_r�io:d

:_ __ �· _s:"':__i:_..:._A_�: _ _;.u_-f: ____ t : -----:-·, -�:=--i' i i • 6d • '1R ' 140 ,: Tlat 1 , .s , 21 • J , ! ,I t I I I 
I I 

1 
: : : : t\1 ' 140 : ! T1- 2 , 2 , 22 • 4 65 , 

I ...._ t I I I I 

i.•-------�· ---4-· ----+' ----+---t' -::---r-:::--·
� 

I t I 
I I 

: 0 I I 
7 : 129 : 95 : 280 : , Tot.a 1 ' E ' , 3 ! ·•--••· ••••••••�a:i:••••••• 

..... 
I 

,
' _I.a••••••" ··········�&······· ······s.;J 

9.100 4df O.l>P>0.05
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Table 10. 3 The oninion of the control nroup on the statcnent 
rroviding safe llc\ter for family use wi 11 eradicato 
auinea 11am at tine 1 and time 2 

o ,., i n i o n

r-------4----...-----.-----..----,---�----, 
i ; I 

PERIOD 
I 
I 
I SA A : U : 0 SO Tota 1 : • I I 

••
•
I 
I 
I 
I 
I 
•

Time 1 

Tin? 2 

. 
''
I 
•
I 
I 
I 
I 
'

22 

21 

• 

' 
'
I 
I 
I 
'
I 

�1 

13 

'•
I 
I 
I 
'
''
' 

29 

30 

. 
I 
I 
I 
I 
'
I 
I 
I 
I 

35 

31 
I 
I 
'
I 
I 

13 

12 

' 
' 
I 
I 
I 
I 
I 
I '

1�0 

140 

I
O j 

: Total : 13 : 0-1 
I I I I 

: 59 : G9 : 2s : 2no 
�••••••=••�••a:Laa•••••�a•c�• 1�---�···························· 

x2

Table 10 .• 

0.142 ldf 0 9S>P> 90

The orinion of the control qroup on lhe
tre�t.ocnt of r,ulne� "°"' with Orthodox 
r.iedlctne before and after study 

ontnton 

r------...!---...-----r---:---:----t�:-:�-· . '

• ; ; : • SD Tota 1 : 
?trlOd 

! Befar-e•' 
• l.fttt• • 

' Sl ' A ' U , 0 • I 1 1 I I I t ' I " • 
I · · • ; • z1 : 1 r.,o ' 0 I o 19 I 27 I O I 

o 28 o •s o 
o o I 1 t • I I t I 

t 

: � : : 28 : 22 : 110 
: 0 2< ' f.C, I 18 o O O I 

I I; • I I t 
I I

I I I 
I I

I
I t f 

I I 
I I I 

J o 280 I 
I O ' 17 • c;5 • «1 I I:__ OUl ! S.1 ! 91 : 

_! •••••i••••• .. •i•••••••••1

� ............... . .............................. 

�.. :tlf. 0, l iH O. 99?5>�0. 9?S

• 
I 

•
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2

1 • 0,142, (4 df) 0.95>P>0.90 hes suooested that there was
siqnificant difference 1n their attitudes between time 1 and t1rie Z. 

The responses of the control qroup to the statel'llnt that 

"'11111 wona 1s best treated with 1110dern medicine (tablo 10,4)

l't'llattd that the people slightly favoured the rodorn medicine at 

tt• 1 and t11'11 2. At time one 73 rosrondents anreed while 48 others 
dls111"t<!d to the stateMont. �t til'll? 2, 72 oconlo aqrocd whllo SO

1"11PGftdents disaqreed. The flquros l'llnifest closo similarity In their 

opinion dllrlnq the two periods of Interview. Too x2 • 0.152, (4 df)

099'.>S>P>0,995. This ncant that the"- �s no sil)nlficant dlffoN1nco

Slatlstlcally In their opinion at ti�, 1 and tlno 2. 

In CCllll)er1n� the oolnlon of th� control nroup before and afte,

the study on the treat.ocnt of rutnea wora with traditional ISldlclno

(labl!i 10. 5) it �s found that 56 out of 140 rcsr10ndents favoured tha

b'wltl0111\ trcatnent It tllll'I 1 \"hilt ss out of 140 respcndcnts

falllllrtod this aode of treatnent at tfP"II! 2. 56 res,iondents dlsanreed

•t t1m • �t le S7 Pfl)'lle dtsanrwed at ttr.ie 2. Th•so ft11ures shO!f')d

U. ClO\fnHs In the responses of the r10ple durlno the l'WO 11trlods

tf 1ttePVltw. � ,.2 • l. 224, ( 4 df) o. 90>1">0, 'Ill I ndf c1t�d tlla t

Ult •• llit1 no statistically slcm1flc1nt difference 1n the rtsrionses

I\ l'- 1 l!ld tl 2.
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2

I • 0,142, (4 df) 0.95>P>0.90 has sunnested that there was

slgniflunt difference in their attitudes between ti� 1 and til'le 2. 

The responses of the control group to the stateflllnt that 
"11111 wont is best treated with 1110dern medicine (table 10,4)

l"lftllld thlt the people s11qhtly favoured the l'IOdcrn IIIC!diclne at 
t1• 1 Ind t11'11 2. At time one 73 respcndents anrecd while 48 others
dl11trted to the state-ient, �t tir,e 2, 72 peo11le aqroed while SO

l'ISPGftdtnts d1s1qreed. The f1quros Manifest close similarity in their 
Dpl11I011 durlnq the hlo periods of lntcrvtl!'ft. The x2 • 0.152, (4 df) 

OIW>s>P>O. 995. This neant that the!'\. 1•11s no sl11n1 flcant di ffcrenco 
llltlsttc1lly tn their opinion at tin; 1 and tlno 2,

In coas,arifl() th� oo1nlon of th� control nroup before and after 

the'� on the trcatr.ll!nt of !'ulnea won:i with traditional l'V!dlcino 
(lets 10. s) It was found that 56 out of 140 rvsl'Ondents favoured the
ttMl1t1anal treatinent at tlao 1 ..iitl� ss out of 140 resrondcnts
fataurtd thts aode of trcetnent It tine 2. 56 rcsl)Ondcnts dlsanrccd
•t tine one �11t 57 peorile dls1111eed et tloe Z. Th-sc fl1T1Jres sh-.d
1"' cl111enn, tn the responses of tti� rtople durlft"I the two 111rlods

tJ l�teo.. The .,2 • l .2?4, (4 df) 0,90>P>O.llll tndlcatl!d that

..... "" no st.1tl1t.te1lly slmilftc1nt difference In the res!IO<'ISGS

It tlat l l!ld tt 2.
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2

l • 0.142, (4 df) 0.95>P>0.90 has sunnested that there was
stqntf1cant difference in their attitudes between ti111e 1 and tfrie 2.

The responses of the control qroup to the statel'lllnt that 
"1MI wor11 ts best treated with mdern medicine (tahlo 10.4)

Plfllltd that the people sliqhtly favoured the nodorn mediefno at 
t1• 1 and t1N 2. At time one 73 respandents a"rood wh1 lo 40 others
•i11tl'IC!d to the statefflent. At tir-e 2, 72 r,eol'lO a11rood while 50
l'tSPClftdents dtsaqreed. The fiquros Mnffcst close similarity In their
11pt11i011 durinq the t\fO !)Crlods of fntcrvlcw. The x2 • O. 152, (4 df)

099'>s>P>O. 995. This ncant that then. •·11s no slqnl flcant di fforenc.i

'�tlstlcally In their opinion at tl� l and tlmi.i 2.

In c0111parlnq the opinion of th� control nroup before and after

t11t Study on t he  trcatr.'.!Cnt of nulnea won1 with tr1dltlonal mdlclnc

(tab\t 10.5) ft was foond that 56 out of 140 res110ndents favoured tlto

tradltlONl treatrent at tl1118 1 �11• SS out of \40 resl'Ondcnts
f1._,ed thl, tt>de of treitnent ,t tine 2. 56 res11ondcnts dfsan!'ffd

•t tt� one "4\l \o 57 PfO'lle dfsa11reod at tloe 2. Those fl,.ures sh0"'3d

tilt tlMenns In the responses of ttlo l'ffllle durln'l ltlo llfO --erlods

tf llltttYttw. The x2 • 1 _224, <• df) o.90>P>O.IU' lndlcattd that

..... ""1 no St.itlstlatly sfc,nfffc,nt difference fn the resnonses

It t1- 1 l.!d th!e 2.
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Table 10. 5 

Period 

I 
' 

Before 
I 

I ' 
After I 

I 
I 

I 

82 

The opinion of the control orouo on the 
treatr,ent of guinea wonn wi'.f traditional 
Ae<licine before and after the st1.1dy 

0:-,,nion 

.
; ;' ' I 

SA I A ' 
u

•
D so 

' 
' ' ' ' 

' ' ' . 
i ; i

. 

i I I 

11 ' 
45 

I 
28 I 29 I 27 I 

I ' '' ' ' ' ' ' ' ' ' ' I ' ' ' ' 
I 13 ' 

42 
' 28 ' 

29 
I 28 I 

' ' ' I 

' ' I I 

' ' ' 
' '• I ' I 

• T o t a 1 : 21 : 37 : 56 : 58 ! 56 : 

Total ''
• 
I 

' 
140 ' 

' 

I 

140 I ' '
I ' ' 

280 ' 
I 

�•••a•=--=••=•••�•••-••ala••��•=!:aa••••!:-�:::a!:=•••••6•••••• ••'

x2 --

T1ble 10,6 

1.224 lldf. O. 90>r>O. 80

The opinion of the control 9roup on lcavino 
guinea 110m infection to disap�ar without 
treatncnt before and lftcr the study 

Opinion 

r---+----.---.---y-----;:---t-�: i i f J 
I P • i 

, o • SO ' Total ,eriod • SA • A U , ' : , �. ---=---�'.�.::..:__�:_.:.:_ __ �.; ---4:---�:t------r: -�-=--iI 
fl. 

I I 

22 t 35 I 66 140 I ,...,fore 5 12 ' • ' : • • • ' f • i I I t I ! I 

f 140 o, 1' • , : , 3S : 1 65 ,• : fter , 3 : 15 : 22 : , , , 

:-------:---�:----+---�·---�.t----:-:---,r--::-: 
', T • • ! 4 ,: 70 : 131 : 280 : ' o•. 1 ' a • 27 4 • • 'L ... t I t • t•••!-••---=••• , ......
............... !····�=·•.-··· ,., ..... .. . 

• • 842 4d( o. 95>P,0. 90
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possibly due to diffusion between the experimental and control 11roups, 

thouiJh the investigator felt this was unlfkely as the areas were s0111C 

distance apart. 

Since there were no statistically significant changes In the 

control group between tine 1 and time 2 from the data presented in 

this sub-section, ft would help to strengthen the point that any

significant change in the experimental group bebleen tfoe 1 and tim 2 

could be due to the effect of hea 1 th education lnnut. 

Test of the effect of health education input 

!11pothes1s 4: That there would be ;i si<inlflcant difference In sCDC

s�cl fled attt tudes ben,een the control and exocrlc,cnta 1 grouns

toward the control of guinea 1,orm infection at ttnie 2. 

Table 11.1· revealed 4 wide maroin of difference in the 

l>C!l'Cel)tton of the experimental village! on their susceptibility 

to tho Infection before and after the stud,Y. 10 (6.JS) of tlle

resl>Ofldents stro"')lY aqrced and 17 (10:) agreed to the statoient that

all age-groups are susceptible to the Infection at t!IIIC 1. At tf�

2, up t o  70 (4S.81) of the people stron9ly o9reed and 71 (44.41)

f l .. _ t This sh<Ned ;icJe9 In the opiniono ,,.. agreed to the statciacn · 

t t!IJIC z The x
2 • 1S7.596,of t!lt respondents fron dtsa9ree to G'Jl"'C!e O 

(4 th ha""" was slonfflcont In the ottltudadf) P<G.001 s"°"ln!J that Cl C ,..,-

Of tho cxperh1enta 1 group be�" t fcia OIID and tint l'lffl,
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T1ble 10.7 

Period 

34 

The rcsoonses of the control oroun to the statl'fflent. 
Waiting for 9ovcrn�nt to solv� the problen is 
preferr�d to s2lf-helo at tir.ie 1 and tfm� 2 

I 
I 

SA 

0 ,, 1 n 1 o n

j f j ; I 
I I I I I I 

: fl : u : O : SO : Tota 1 : 
I I I I I 

t-------4-----+'----i----+----r----,----, i . . ; I I I 
I 

! Titll!
I 
I 

: TilllC 
I 
I

1 

2 

: 35 ; 3 7 ! 13 : 29 : 26 : 140 : I I I 
: : f 

: : 16 : 3& I 40 : 140 : 1 22 I 26 I I I 
I I I I t  I I 
I I I • I I f  
t

:-------4'----+----,·�---+'----,:r----t:----: I 
I I I I 

I 66 I 280 I : T o t a 1 • 57 ' GJ : 29 : 65 , , : 
L 

1 1 
.1. "-iaaa:c-a!iae••••••• ... •••••--------•------D1--e•11uo�c::••••v=�•=••=-- ---------�------ ---

x
2 

C 8,913 4df. O.l>P>0.05

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



85 

possibly due to diffusiQn ix)twecn the exri�r1ment.il and control qroups, 

thou9h the investi11ator felt this w�s unlfkcly ,s the are.1s 11ere some 

distance apart. 

Since there 1iere no statistically sil')nificant chanqes in the 

tOlltrol oroup between tin;:? 1 and tim� 2 from the dll¼A rresented in 

this sub-section, it 1t0uld help to strengthen the point that any 

significant change in the exocrimcntal group betw2cn tine l and tillli? 2 

t?uld be due to the d'fcct of heJ 1 th educ,1tion inriut. 

lest of tht: effect of h�alth education input 

!;eothcsis •i: Th11t there wnuld be .1 sinnificant difference tn some 

Sllo!cified attitudes between the control lnd exQCrinental nrouns

toward the control of 'JU1nea 1H1nn infection at tlr.ie 2 ·

Table 11.l rcve111ed � wide rroroin of difference in the 

�rception of the expcrlnent.ll villaqes on their susceptibility 
to th� infection before and after the study. 10 (6.J,:) of th"

�SP')ndl?nts stronnly a�recd ond 17 (lOJ) aqrccd t� the st,to,ant that

all t r tinn at tl!lle I. At til'I?Al)c·!Jn)Ups arc suscepti blc to the n ec 
2, up to 70 (43,BX) of the n<!Ople str(ln�ly anreed 0nd 71 (44.4s)

r . .._ d �wnoc in the oofnton 
(I t� 11g�ed to the st.lternent. ThlS Snu,IO ' 

2 
f t tflll. 7. The X • 157,596,0 the rtSP?odents frcn diso1roe t11 a1r�-.1 a · • 

(r. fnnfflcant 1n tho ottltudc ' df) P<0,001 showfn,, th1t the chin?� .os 5 
-

of U.., CAl)trfncntol !l""'-'P b.:�n tl� on;; �nd tfni.i twri.
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Table 11.1 
8C 

The Perception of th: experimental nroun onsuscentibilit, of all lOi �rouos to �uinca • • 

wom infection before and after intervention 

0 p 1 n 1 o n

.------+----,,-----,-----,---,----;-----, t t I • I 

Period 
I t I I I : SA : A : U : D SD Tota 1 : ... ---- --..;:-----+:----+:----,:.------;.,----i,----i

t 
I I 1

1 
I • Before : , o : 17 : 73 , II 9 , 11 • 60 ' I 

t 1 1 I t  I I I 
t t I I : After : : 71 : 7 : 10 : 2 ! 160 !I I 70 I 

: I I t I ·:-------t: ____ �· · ----l'.------4'----,'r----t' ----! I 
I 

: T o t a 1 , eo : as , oo , 59 : 13 , 320 : 
I 

A. ..-.1.:.=c�•••••••• •••••••ca,,ar 
I ••••2•�=:c::��=¼::c::=:¼::ae::=-==••OD--

x
2 

Table 11.2 

-. 157.596 �df. rco.001 

t. of the control andComparf son of perccp ion 
tibll I tv nf al 1 cxpcrfnental 9ro��s on sus���ection at tfn.;; 2aqc qrouns to gu1n�a wom 

I Opinion 

r------l----,----;--7--:-:,•::�-r�:�-.:, , , : 0 so , Tot�l 
' SA /i : u : : '  I Period 
I 

I 
I 

j Control I 
I '

I I 

' C , 
• •perfmcnta l '

I 

11 

70 

' 
: 13 
' '

I 
71 

! 49 l 39 
I 

28 
I I I I o I 10 I 2

' '
I 140 

160 

'•'
I 1 7 I t 

' 
I I 

I 

I I I 300 I o 
I O I 49 I 30 I I o I I 56 • I I l O t a 1 ' 81 I 84 I 

•' •• �ae::•aaf:aa•••••••

I 
I I 

.. I I 
• ... ••• a•••• 

�•••••....,&was:laaaa:s•�••••••• •• 

• 1S0.313 ldf. P< 0.001 
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In COlllpariWJ the experim2ntJl and control �roups of villa�es 3t 

2 (table 11.2), the experimcnt1l nrouo shcwed improvC111Cnt In 

1r level of perception of susceptibility t� tha infection, oorc 

tllln the control �roup. In the exper1mcnt31 11rou11 1111 (M. ll:) of the 

ltiO respondents a�reed to the statcriint th�t �11 a�cs were susccntable 

to 1lUin:a Wilm 1nfect1on. But in the control rrou11 only 211 (17. 1%)

of the l�O respondents �rirccd to thll st.lterient. The x2 
c 150. ?13, (11 df) 

P�.001 sucr,ested that a statistically sf�nfficant difference existed

beble(.n the tW"l �rouos of vfllaqcs 1t tim.1 2. The hyoothnsis that 

there "->uld be a s1�n1ffcant differAnce b�twccn the two nroups at time

2 was thus supJ>Ortcd.

Th.ire w,s l chan�c 1n the �pinion of m.lny of the expcrh;,cntol

�l"l\Jp �lwei?n ttnc 1 .ind time 2. At tin. 2 no one a�rccd to th.i

sta-nt that �uinca wonn was not 1 serious disease. Henci? "101'1'!

�l.i were found to dis.:iqN:c with th� stJte:ment (table ll.J).

ilie statistic.al test showed th., chi•squll'I.: equ�ls JS. 14• (1 df) P�.OOl

illdlc�tlnJ th1t there WlS sianif1cant dlff�rcnce In their pcrccptfnn

or f 1 ,1nd time 2. It alsothe seriousness of the d1sc"sc t>ctw� m t r.ie

I I t cntfon durln11 the'�lfla, the effl'.!ct of Ole 11.!alth education n crv 

�'Id Of Study.UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



Table 11.3 

18 

Responses of the exoerimer,ta 1 rrouo to thg 
stat<?<ient: Cuinea •:onn should.not be considered 
a �erious disease at time 1 and tine 2

0 o i n i o n 

r-------1----.-----.-----r----r-----1�--. 
Period 

I f t I 

:sA : A : u o :  so Tota 1: 
r,------:·-----;..·----+' ---+---.;.' ---+----; 
t I I I I 

I 
: Tiae 1 : 9 : 17 2 : 81 : 51 160 :
I f t I I I 

t I I I I I I 
t , Tine 2 • o , o , 1 • 90 : 69 : 160 ,

I I I I 
I I I 

I I I 
I I 

f t I 
I ', 

T
' ' '

1 1 

120 J20 : 1 0 t a 1: 9 : 17 : J : ] 71 : I : �----., • • 1 -i •••••A•••••=•!==�c••• 
- ••2•==�•••••accaaaaaa�===a•c�c=--•• 

x
2 

• 

Table 11.4

35.14 4df P<0.001 

CoMparison of the responses of the contr�l
. t 1 ro ps to the statement. and exper1nen a !l u 

id cd a serious 
Guinea tlOm should not be cons er 
disease at time 2

o p i n 1 o n

, , • u O : so Tot<l 1 :
W°OU" 

'
SA I A • • I 

t_.:,::.::":_ __ -+' :: __ 4:_...::�+· _.:,__+----1---;,;--: f I I I I 
I I : 

: 47 1
1 140 : ! Contl'Ol : • 4 , 65 , , 

1 I 2 22 I I I I 
1 1 I I I 160 I 
I I t 1 • 90 69 I • 

• uperf�nltl: O O : :
J,-- I f I I 
I f • I 116 I JOO I 

t 
I • 5 I 155 I I 

I ' 0 \ a 1 I 2 22 : ! aD•a:!aa•••••••••••••
t

._ . " •••······· ........................... _. 

il • 14.761 4df r1.o.oi 
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At ttae 2 (sec tllble 11.t.), out of th:? 160 neople in the 

Gper1aental 1r�un, 90 (56.Jt) nf ther.i dis� reed and 69 (lJ.lf) 

othe,s stron.,ly dis.111rced •1111. the st!tem?nt th�t the infection 

Sh-luld not be considered a serious �ls�as�. Out of the 110 !ll!Qple 

in the control 'lroup, 65 (ll6.,JS) of th�., dls-,11reed nnd 17 (33.61)

0tllers StMn'lly disarreedwrff>th-:: st�tCl11- nt. The x2 
5 1•1.761, (•l df)

P<0.01 showed th11t then! w1s st.1tistlc1lly sinnificant difference

In �ttl tudcs bet�en thP t�,o 'lroups at  time 2 due to the effect of

tlle health education proqro.r:rnc on thQ experimental 9roup. 

The table 11.5 showed a shift in opinion of the ex�orln2ntal 

Jroup fr,:,,, disaqree to ,,11'(?(! between ti111e 1 and tflPII! 2. It neant
th.lt th-: people tended to h,vc the opinion at tine 2 that tti.

provision of s�fo water would eradicate �ulncn wonn Infection.
Tllo .,_

2 
• 36.B, ('l df) P<0.001 1ndiciltlnq that there was a sl,.nificant

difference statistically between tiflX! on. and tine two In the 1ttltudcs
of the oxperir.,ent-,l vil11'!CS. The ch1n�e experienced by this �roup
was In the ri�ht dfn!ctfon t()l,ard tho control of the Infection brouoht
ab:iut by the corr..,nfty lnvolve,:ient lPPl"!'lCh used In the study.

1 ·ntal l)rDUPS, ,,t tine 2In t01np1rfn� the control �nd cxpcr A) 

l5ble 11.6 showed MOrc r,c,,,bers of the cxpcrflllQnt�l cormunity J�l'\?ofn�

Id be crJdfcoted 1rl th thr_,ro to the sta�nt thot i,uinca WQm w"u 

u,, �, snfe �ntcr, thJn the control conl'unlty.
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Ttble 11.5 The opinion of the Experir.ental nroun on the 
stater-ent: ProvidinQ safe ,,atcr for fanily use 
will eradicate guinea wonn at tiMe 1 and time 2 

. . 
D :> 1 n 1 o n 

r-----..... --...... -----,r---,-----,----,-.--,,
I ; I j ; I Porlod : SA : A ! U : D : SO Toto 1 l 
I I I I 

:-----;.----;.' -----i'r---,----,----:---,I 
f j f .  t f I ' T il'IC 1 ' 25 ' 56 1 26 ' 37 : 16 : 160 l' 
t I 

�
I

I I f: I I I I 
I I I I I I I I 
I 1 160 I , Tine 2 • •s , 05 • 7 20 , 3 , , t ,

._

, I I 
t I I I I I 

I 

x2 = 36.8 '1df r<O. 001 

Table 11.G i 1 f the control andComparison of the on n °� 0 

t teirent· rrov1dfnn cxpcrinental �roups on t 
e :it eradi�atc guinea

safe ,,atcr for fa111fly use w 

Groups 

WOl"M at t1RO 2

o n f n i o n 

I . II i I 'SA I . I IJ I I I Ii I I I 

0 
• 
I 
I 

so 

I I -
I - . j I 

I 12 : Control : 21 : 113 : JO : Jf, I 1 I 
I I I I I I 
I f 20

0 f f'� I I 
I 7 I : uper\111e11ta 1 : 45 l 35 , , : J 

• Total

1411 

lGO 

,- 1 I ; I f , I I 
t : c• I ]5 JOO .. 

I o 
I 37 71 I ,I O l I J I 66 ' 128 ' ' 

'•••••••h••••••
, I I 

_¼ ••••••"c:•••••• ............. ,, ............... . 

i1. • '14.297 ldf P<0,001 
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Table 11.7 The opinion of the cxperinental "roun on the 
trea b:lent of guinea worm with Orthodox medi cl ne 
before and after inte rvention 

r-----+----,----.---....-----,,----1-------, 

' 
I 
I 
I 
I 
' 

Period 

Before 

After 

' 
' 
I 

I 
' 
I 

SA 
' 

I 
' 
I 

A u 0 so 

t t I t I 

' 

Tota I 

35 : 40 ; 13 : 43 : 2!1 : 160 : 
I I t f • I 
t I t f I 

61 t 4 2 I 15 I 35 I 7 160 : I I I 
I I I t 
I I I I I 
I I 

I I 
' l 

I I I I I 
I 

� ota I : 96 : 82 : , 28 : 78 : 36 : 320 : ·····��--==:!a:::--:-e:�::aa�c2,oc:aaaae ••••••• ,z••••=••�··········· 

x
2 

= 21.49G 4df P < 0.001 

Table 11.B 

The opinion of the control and experimental 
qroups on the trc.itnent of quinca wom with 
Orthodox neditinc after the study 

' 
' 
• 
''

Group 

Control 

' 
' 
' 
• 

I 
t '
'

• Ex 
' 

: 11trh1ent11: 
• • 

• 

SJ\ 

26 

61 
• 

" 

46 

42 

Opinion 

I 
I ' 

so I u 0 ' 
I 

• • 

' I 

22 • 18 • 28' 
• '
f f 

7 ' 
' 15 f 35 f ' • ' • 

I 
• 

I • 
I 

• 
I 

� I I 

Total 

140 

160 

-, 
' 
'
' 
' 

: 

: lot.a 1 : 87 : 08 : 13 : 63 : 29 : 300 
'••--• 1 • 1 

" •••• ,!aae•••••••••••-••••
� .............. , .....•••... ···� .. 

• 21.833 4df r < 0.001
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resp,ndents in the ext>erflllntalnrouo airced to the use of orthodnx 

9!diclne. 50 (35.71) of the control and �2 (26.3X) of the 

cxpert11enta l C.)roups di sngreed .,i·li, the use of that treabnent. The chi

squ�re equals 21,833, read P<0.001 at 4 df meanfn� that there was 

si9niflcant difference between the two �roups in their attitudes 

toward the use of modern medicine at til'le 2. This suprorts the 

hypcthesis that there �10uld be a sl�nificaot difference betwen thee,, 

�t tiae 2. 

The responses of the experimentol �rvup on their opinion of 

the use of traditionnl medicine to tr.-!at 111inea wom (see table 11.9)

at tl111e l and tlflll! 2 sho•r(ld Sor.Ill vari3tfons In the fil)urcs for 

th� h«l periods. Of the 160 respondents 72 ('51) nf tha,, anre�d at 

tice 1 while 36 (22.51) of then a11rced at tir.ic 2. At tin-c 1, 65 

(40.6t) of the111 disoareed while nt tino 2, 104 (651) of then dis
ig� with tho statement that tho <Juinl);I '"°"" w3s best treated with 
tr,dit!onal medicine. The x2. 22 .zs, (4 df) rc0.001 showinn that the
d\ffortnce W'ls slnnlfi�nt. The chonQe oxreriencerl could be due to
tlie influence of the invcstinotor and the prltMry health workers who
fntoura",\!d infected individuals to qo fur treltl'IICnt ot the Rural
llf:llth Centre. UNIV

ERSITY O
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Table 11.9 The opinion of the cxperinental group on t he 
treatnent of guinea wom with traditional 
Medicine before and after intervention 

I 
I 
t 
I 
I 
I 
I 
I 
I 

Per iod 

Before 

After 

I 
• 
I 
I 

I 
I 
I 
I 
I '
I 
I 
• 

SA 

15 

5 

I 
I 
I 
I 

t 
I 
I 
I 
I 
I 
I 
I 
I 

A 

57 

31 

I 
I 
I 
I 

I 
I 
I 
I 
I 
I 
I 

0 P I H 1 0 II 

u 

23 

20 

I 
I 
I 
I 

t 
t 
t 
I 
' 
I 
I 

D 

35 

61 

I 
I 
I 
I 

I 
t 
I 
I 
I 
I 
I 

so 

3D 

4'3 

t 
I 
I 
I 

• 
I 
I 
I 
I 
I 

Total 

160 

160 

I 

' T  • t I I I ' 
, Otal , 20 , 88 , 43 , 96 : 7'1. ! 320 , 
l

a 
I t t I t 

•a-a••••••••• .. •••c..:aAa::aa•••alacc·==-•2�:smca••'••�••�:a:11-:::ao•A•••• 

x
2 

Table? 11.10 

Croup 
I 
' 
I
' 

22.25 4df P < 0.001 

The ooinion of the control and experimental 
9roups on trcatm:!nt of �uinca 1«>"" tri th 
traditional mcdlcin� after Intervention 

Oolnio n 

I • Total• '
0 

I so SA I (\ 
' u 

I 
' • 

I I ' 
I I ' 

I 
I 
I 
I 
I 

' . 
: Control : : 42 : 28 29 : 28 : 140 : 
I I 13 I t I J I I 
t t I I t I 
' r. • I • ' I 3 ' 160 ' 
: ""llerlr.\1nta1: 5 ' 31 I 20 1

• 6l '1 : : 
I 

1' 
t I I 

• I I 
t I I I 
o I I I o • 71 • 300

I , Tota 1 , 18 , 73 , 1\0 : 90 , , : 
'•• I I I •••••••••'-•aaaa.:saaa..a••

••••••••••••••••••••••s•••••••••••••••••• 

• 19.847 •ldf P< 0.005
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• 

In comp-1rinJ the tlo'IJ �roups ,t tirie 2, (�blc ll.10) the
• 

t�rilll:!ntal vill�rcs � tend-� t'l wittdrl�' fr',., thn use of

tr,ditlon�l �dicina. l�v<'r, 36 (22. sw) nf thi? "xnerlnent, l -,,-,up

rcs�ndcnts still a�ree<l t� thl us1: f th" traditi11nal r,e<iicinc.

SS (19.3�) of the rcsrondL:nts in the control """up a"recd to th�t

IIOOC l'f trc3tm.!nt. Th" x2 = \9.S,17, (·1 df) P<0.005 indicated th11t

llli!r.i w,s s t1ti sti ea 11 y s i'lni fi cant dif fercnct' bt,:M<?n the � "roups

thus SUfl?' ,lin•1 the hyp-Jthcsis th:1t thc.r" 1, ·uld be a strnific:ant

d\ffcr;.:nce in attitudes �tw�n thi? t1 ,�unities 11t lir.· 2. 

there w.:?rc 20 (\2.!i1.) of the n;so ,nd.:.nts in th� exn�rimcntll

vlllol)es \!ho 11erc unccrt�in nf what to no when lnfcctc<l. These 

'>OOo\e could constitut1.; 11 seriou s inr,C<lir<:nt in the: control 'lf the

Cllsc3s". ,. 

In the rcsp'lnscs of the ,cop le t I th1 st.itt�nt; "utnc,, "'""

., 

W3S b.!st tNntcd by lc�v\no it to Jls�npe,r, the exMrlr-cntil 

vl\1�"85 hDd � chin11c tn t.heir !l'>lnl'ln bctw,:,;n til'II! l �nd tll"O 2.

lhou�h thtl r.iS!Y.',nllunts tended to ,s\s1-•rcc ,lt tiM� 1 (t�bl 11.11)

th,y dls1Qr<'Cd nor� ll tine 2. lh chi-squircOQ\ll15. 13.1, ( r!f)

P•0.025 which sh""' J thll II sl'lnlflc;int ch-,n"<' h11·1 octurrc<l b< t,�:�n

tin; 1 �nd tl!!!::: 2 in their opinion. Thu o,><lnle hJd rl"ht direction 

lf thln,u frUTt O'lrCC and und�cld .. J t·l 11s1>r�-: tn no tN,tnCnt frr

"ulll(:\ w,m lnfcctlcn. Tho I\Yl'Othcsls th�t thnrc would be� 
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\\ nlfltlnt cl\.\n1c in th� .1tt1tu1cs of the CY:>criB?nt,1 1�u;, of

,Ill�"<!\ betw.::en tine l 1nd t,re 2 w1s thus supparte!1
•

The 

dlffcr�nce lbservcd c,uld I)._ due to tht: h(.:6 \ th �ucati'ln

lnt.r:rvcnti ,n betw<en tire l anrJ tine 2. Out the 10 (6.31)

l)C(')t>\£: lrtl'> .i11rced to thr- stlltcn-.:nt and the ll (6.91) others \Jho

�r� uncertain could cinst1tutc l �r up th.1t criuld sustain the snrc11

of thc disease In lh1. 1rea. 

In COl'\!l�mf the �xperlnental an crntrol �roups at tine 2,

(Ublc ll.12) tnor .. 1ras a slrinificant tliff r.!nCc cbscrv�. The x
2

• 16,801,( df) P<0.005 lndicatci that ther1. wa'.. st11tistitllly 

�l')nlfitilnt 1lffi,�nc bct\'iecn th1.. t.xi 1rouos at th�t t1mo?, Thll

hJ119lllcsls th�t there woul� tic l slnn1fic�nt cliff<!rcncc In the

itt\tudos lk.,t\/1),..n the exporllll.:?ntal :in:l control lJTOU'!S 3t tin... 2 IIJS

sup:,ort-•<l. Thi! JI ffcrcnc.? w,,s In the f�ct th:\t thcr1; w�N less 

ll•">P1'-(6-3'1.) 1<ho at1rco<! 1n the llXr>rrlNnt•l -rour lh"'t "ulnl),, 'IDJ111

Infection sh·uld not b.? treated thiln (1?.9'') In the t()ntrol ,roup 

�hllc cnre Pl'<IPh. (36.'l't) In th,• c11ncr1rll!nt�1 11rouo �ls,.,rocd thln

thosc (7l.�Y) In the control villa9cs.

lh, Pr ;blm l)f dc!)(!nJln'l on c vc1'111 :nt for the llrt1Vlsion -,r

�nl tl 
h 1 f 11 

ts instc�tl �r provl !In� such lrn�nitlcs. throu1 sc -re ,nee

!OS lSSCS Sl�. Th<! s�tcf,lcnt ""s: "\/li tin for novorn--cnt tn solve 

ttio pn,blcr, is prvfcrrCt' to self-heir'·
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Table 11.11 Opinion of th1; cxr�rl�ntal !'roup on lcavinn 
guinea Honn Infection to disappear without 
tl'l;all:\:!nt b,·for" ond .:iftcr Intervention 

' -' . 
PI ' I I t t t �r od : Sl, : f1 ' u ' o ' so ' rot-1 l

t----�:�..:.:.-�, , _ _:.: __ i:' --=---�.· --=--�:�-=_:-� ,: _.:.:..:.:.�--' 
ft., t I t I t • I 

: wfON : 7 : 14 ! 20 : � I : 70 : l liO : 
f I I I t f I t 
I 'f 

t t 1 1 • I I 

:�--· _t_r __ �i�-=o�ii-:1 o::__�j _1�1��i:-.:
1
_4: _:

1
:z_..;:i-_:'..:

6
..:
0
_: __ ,

• 1:ltll 1
' ' ' ' ' I ' 

.. a • ! 7 : 21 : JI ; 116 : I oil' 1 J?O : 
••• t •••• 1 ....... \ ..... •l•••••••i••···················

• I 3. 1 df 

�l 11.12 lhe 'llnlon or rl nt1l and control ('� 

grou s on I .,.,,� r;ufr."il l,j()m lnf�ction tn 
dl\a r lthOUl tr tn::�l art r the studf 

� l 0 p 1 n i on 
' ' • 

• • ' ' I • • Totll so • • 
u • ' • '• • • • ' • ' 

• • ' I 
• 11

' 67
• 11

' IGO • 
' 10 ' ' 

• • • 
• • ' ' 

IS 'll 
• lS

• 6S ' !CO
' • • • • • •• ' • 

• • • 
• I • 

1J7 
' JOO • 

JJ • • • • 
• • •• 1 . ···········�···· ······ 

! cO 
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Table 11.ll Opinion of thL 11xp�ri"" nta I rroup on lo�vlnn
gulnc,, 11onn Infection to di�appc4r Hlthout 
tr a wnt b, for" 11nd � ft\;1· t nlorvont ion

On1nlo n 

r-----\----r .---... -------. ..----.--.---�-------. 
"I ' t I I I I ' 
,,r 0d ' '' f ' U ' 0 ' '0 ' t l I ' 

t, -----�:-.::..,�'':_4 __ _:�· -�:�_::.__�.: _ _: ___ �:. _:�:.-� _:_.:,:
o

_::•.:,_ __ : I I j t t t I 
: C.:foN : 7 : 11 ?O : ,) , 70 : ltiO :1 1 t t i I f 

'rt r 
I t t I i I I 

r. _____ """*: _ _.::
o
_�!-�1�0�-i:�-'�'�-:�· _::

1
:___�:-�

1
:
2
_4: _,;,_'6::

o 

___ i 
: total 

I I • t f I 
... • , 7 : 21 : Jl : \ 16 ! \ li? : 120 : 

••• •••• .! • ' 
•••••••••••••• 1 ••••••••••••••••••••••• •••••••••••• 

t!. l 11.12

! -

l •
• 
•

tal 

-

• 

• 

• \ J. I (Jf

nu 1 and contro I llw! o�tnlon of� c, rl 
grou:,s on I ivt119 �1r. a 141m Infection to
dtsa� r v1Ulout tr ta."fll aft r tho study 

l 0 !I 1 n 1 o n
' I I ' • ' ' ' • • 

0 
• 

SD 
• Total • 

u • ' • • • •• • • •
t ' 

I 
• • • 
• 

10 11 67 72 
• !GO

• •
' • • • • • IS •

22 ) 65 
' JQO ' ' ' • ' I 

' ' • ' � 

' 
' 
' 
' 
' 
' 
• 
' 
• 
• 
' 
'
'' 
' 
' 

� lJ ,� 137 • ' • I

•••••d••••w�••••••••••••••' ....... • •• ••• • • 

, re O OlS 

•
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In the opinion of the experimental 11NUP at tllllll l 11nd timq 2

(table 11.13) there app�ared lO be II chanqr In that at tlm- Z, no

one could strongly aQree to the st;it�nt. Only 17 (10 Ii.) or the

r�sl'Onc!eflts anr •cd al t In� l 1,hi 1 r at t I� 1 , up to l 07 (Gr,. 9t)

ag�d. 36 (22. S ) of the r..•sr,ondcnt Hsa9rcc11 ,t tine I, 1�,t up

to 140 (97.51) ot thC'"I di$�<1re,•d ,t tin.> l. Th!'chl-squlr� tt1u!l&

7c.r.32, (4 df) r<0.001 lnd1cat� that thrrc w4s ., nl'lnlrlcant

d1fr�rC1\c� In tho ,1ttltud.i or the l)llflCrlo.ntal vlllo')CrS l>Ct�n

\I� 1 ariJ LIN 2. lhO f!quros \�'Ii lli4l l� J)C()fllO 111)r,• AWlf'O

of l n..--cd for s�lf•holr nt tl� 2. lh.. ch�fl'I" In tho 11ttltud

�, In ll1oCI rl11ht dlr«tlon th.,t could 1\l.ily ltnd to chanrc tn

Y\OUr, 

Thc»)h tti;:re ,�r, son;: roro cf chJIV)CS 11t tlm 'I In bOth th

"1• rt :riu1 (t.lb1c 11.1·1 and control (t :,1� 10. 7) a c�rlson

f 
tvl �f'OU;!$ 4t tl z (t,blc 11.14) licllt.ltod that ch\n�as In th

Ll1 roup v,.;nt �tl ,:er th•n ,\lit occurr ;c1 tr, the control nro

•• l• • • �.(4 �f) P<0,001 sir.t'(!rt 1 the statistically slr-�lftcant

• 

• l! 

• 

..,,_,..::, t lr o-.,lnll1:1. T riy;,othoSIS Out Wr\'.! Wl'Jld bo:i

1" u, attlt.1�� of tit- C•'!Crl� nl.111 ,r,JS
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Table ll .13 Th\! responsl's of th� (!Xp�rlri nta I qrour to 
the statl'�nt: \lt11t1n9 for 11overnncnt to solv(' 
the problL-m is oroforr�d to sclr-h lp �t ti""' l 
tlnd tir,c 2 

0 Jl i n i o n

' 
' • • 

r�riod 
' I ' ' ' 

' 
SI\ 

' • '
u 

' 
n 

• �o
• Total

• 

• I h • I I 
• 

• • t • I 
' 

' 
' 

I 
' • 

I 
Ti� 

I I I t I • I 

• l I 
33 I 71 

• 1 1 • 2S 
• 11

' lf,0 
t 

' • t • • I I I 

• I I I I I I 

I 
l, 

' I ' I ' ' 
I ' 2 ' 0 ' 17 ' J I 7Cl fi l ' Jf,0 

I 

' ' • 
I 

' 
' 

' I 
I 
' ' I 

' 
' T  l 

• ' ' I I ' • 

� Ola ' 33 ' 91 • 20 ' 101 ' 7Z ' 120 
' 

l 11 •1a 
I I ' t  I t 

I 

····�-1 ......••.•..•.•..•.... , ....... i •••••••••••••••••••• ,

x
2 

• 70.63? ,<!r I'( 0.001 

l "l 11.,. lh.l r�sponscs of the control Jnd c•ricrimnt� 1

lll'OII?' to tho stat �t· 11.}lt111"1 tor ')ovcrN!Cnt

to solv the 11rot l 1s pr,(errcd to So!lf-l'K!lp 

l tl 2 

I
0 p t n t o n

I 
r ' ' ' • 

• • ' • • ' . • 

k s.... • ' II ' !) 
• so ' Toti! • 

• • • ' • ' ' 

' • • • • ' ' • 

' ' ' I I I I 

• • • ' • • 

• 
n 

• 16 lG 
• :0 

• JQO
• • • • • 

• • 
' • ' 

• • ' • I 

T 0 
• \1

• J
• 79

' I 
• IEO

• 

' • ' 
• ' 

• • 
• • ' 

• • • • • 

• 
• • 

• 
) 

• 19 
• 115 

• IOI 
•

JOO 
• 

• • • 
• ' .. 

j -�.t, •• ............... ............ , ...........

• , F< 0 I 
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(c) tffort of the oeoolc to control '"Ulnca wom

To 1ssess th� res'.'tlnocnts effort ti:, control �uinea t<Om

1�fection, th.y r�sponded to qu.:!st1ons 44 and 49 (sec ,,l"�ndix VI). 

� rc:sr.ondi!nts 1:cr.:! scor'?d on an•, correct measure; t.,ken to avoid • 

the infect 10n:

1. Filteration of 11atcr
2. 13<,ilin� v.i.tcr

3. Use of s�n1 t-1ry 11cl l

4. C,rry1n� 1/lter fror.i tht villJ�,:s for us� in their f�ms
!est of comparabi 1 ity of the t11c 'lrours
HYPothesls �: That ther,• inuld he n? siC,Jnific,1nt differtnce in SO"'C 

Sl>Cclfltd effJrt of the control ind cxii�r111't'r•t,,1 1ruu11s te1"rd th�

tnntrol of IJUlnc;, wom infcct1on ,,t time 1.

d to llavc s1nl 1 Jr lhQ crntrol and exp�ri��nt,1 �roups �or.c3r� 
effort ti control nulne'l Horn Infection bcf�rc thP 5ludy b(!n,n.

OS )Ill' h indic,�d T1blc 12 .1 sh .. wcd the .,_2 5.1\7?, (2. rlf) o. lO>r,o. ,c 

,.. diffc,rcnco ootwctn th' M
"1ll lh�rc 111s n·1 st.Jtist1c�11J sinnlflr..1nt

1 th� exp rlA1.'nt.l 1Cllb.Jnt lies. lhou"h 11 (3. 75 ) , f th. rcsp ndt•nts n 

.. s 1iv1nr. �non,, th� f�!'l'llnn
Jr.,up w\1(1 �r,• orlrn.lry sch,� 1 teac .. i:r 

ntrol tho disc�se, v\ lla:crs h11d b...>cn t.3k1n'l ri"'ht n,•l\surcs t!l co 
ttie influ�nc� nn th(! other cmnunity� �:!,,fever, did not wluld any 
�rs.
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Table12.1 Efforts to control guinea wonn 1n both t�e 
exoerinental and control rrcu� before the study 

' 

Grou" •
: Did 
: llothino 

: \.Iron()
: l�asure 

I • • 

E ff ort 

' 
: Ri qht 
: t'easuM!

' 
' 
I 
I 

Total 

! lit'lerir.ienta 1 "I 
I 

I 
I 
I 
I 
I 
I 
I 
I 

111 

105 

I 
I 
I 
I 
I 
I 
I 
I 

43 

3:; 

I 
I 
I 
I 
I 
I 

6 

0 

I 
I 
I 
I 
I 

160 

140 ! Control

.. 

Table 12.2 

5. 67') 2df. 

I I 

' 5 :Joo 
I I 
i-••�••••cc!aao=••••••a.::•= 

o.1ox r > o.os

'

Efforts to control 11uint>a \'01'111 in 
9rouo before and after th' SlUdy 

the control

-------:i· C f f o r t 

r--------l------,.------:----;;-;:;:-;--7.--:-:-:�
--

-:• • llic,ht , Tota 1 , : 01 d : 'lronci , , , 
I --�P

e
�
r
�1�o�d:_ __ J:ur!:o�t�hJ1�n�nL�:_:_· ·�-C:!81��urrc£._-+: _!l'.;:i::!'4!;S�U!,!r3:c�-f ·' --:::�--: 

I- I 0 
I ' O 

I 
O 

I 140 I 
• I 

JS ' I ' • lltfore • 1 OS ' ' , ,
, , • a , 1 

I I I I 
(l 

I 140 I 
I J

" I t t 
: After ' 101 ., ' : -: 
.... ' . 
I ' I ' 0 I ?JO I 

I 1 • f 

: Total ! 20� : 74 •
=••'••••••••••••••

'• 6 • • •=•••'•c••
••• 

········•2••••············· 

• 0.294 2df. 0.99> P> 0,075
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'�st �f ll<l ,cth.:r f11ct1Jrs c.i1Jsin-; ch:1n;e in the effort to
tintr I �u1nc� �r::i infr:ction 

In th� cont�l "Mup, 4 11 ... "'plc r.Y>Vld fron doin" notilln,to 

dr,ln"; �(Jl'(:thlnr .,t ich 1r.1s \'l"On'", ::'l on� did 1nyth111f1 r1oht in 

rts:ic:ct l)f cffcrt tc; c:>ntrol th, infection at tir:ic 1 ,nd t1r.' 2 

llblt 12.2 sholred th:1t there wls no st"niftc�nt chanric in thi?ir

�ffort bt•lwCl·n time 1 'nd ti1111; z. x2 = 0.294, {it df) 0.99>1'>0.975

h1s surx,cstcd th�t there w,s no statistic�lly stnnificlnt chJnric th.,t

tl)I)� pl�co b"tween ti� 1 lnd tine 2.
!est of cffi?ct of hc�lth �ducatlon input

-

lli'poth�s\s 6: Th�t there 11ould be a 5; ·nificJnt dlffercncE'. in sCC""e

spec\f1c �ffort of the control and cxperil'lt:ntal �rours to contrnl
th{: infection.

Tnblc 12.3 showed ch�nri�s In th� cxo�rtc,.;nt�l oroup rr::vi 1

llr,,: nlJ!lblr ,f ocoplc (111 t·r 69.1 ) dQ1nn nothin �t tin(; 1 t,

1 j thin., rlnhl �t tlrL 
111 'lrity (120 �r 75f) �f the p('('lrl, rt inn s1l'11' 

2 2 1 1 thit then.: 1nuld· lhc � " 174.2, (1 df) r<0.001. Thi' hyl)('lt i�s s 

..._ 1 n.-OUI' 1t ti"'' 2 1 lS
v, l ch�n�c 1n beh,vlour of the �xncrll!\�ntl 

\lr'\nil:, sup�rt�d. But the •,et thlt th r> ,,rrc 23 (14. 1') pPonl

dr In, nithin'l and 17 ( 10.6'1) th rs tlldn if'tl� �ctton it tine 2 c uld

Ptlso � thn:Jt nn thi! r st. ,r the ,,nnunlty r:o""lbcrS.
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[fforts to control ouinea ...on,, in the 
exnerinental arou? before .nd aft�r 
intervention 

Effo rt 

• • 

reriod , 0\d : llron-1 : Ric,t,t Total : 
;-------..;:�1!!:,o�t�h :!_i!!.n"�-:�11!!:e�a�s!!.ur�l!:....-::_:•'e�a!.s�u�re�-+' ------: 

' ' ' ' 
t I t I 1 1 1 : B<:for� : 111 : 43 : 6 : 160 , 

t I I I : : 

: Aftl'r : 23 : 17 : 120 : 160 : 
I f t I t 

':--------�:f--____ _::�----+-----r'-------: 
, Tot3l :'•:a:e 

I 

I 

134 : 60 ! 126 : 320 : 
•a••�2::b•�•••==o::..¼:c==••••••6c�==:====a••• •••••••••caai•

: 

Table 12.4

Crau11 
• 

: txpcrt�nta 1 
1 Control t 
, 
-
t 
' lout t 
• 

1711.2 2df. r<0.001 

lfforts to control qu ineJ �nn in t>olh tt.�
�xoerimental dnd control group after thc 

• 

study 

t t 
t Did I 
• • 
I llothinn I 
' I 

• 
I I 

23 I 
I 
I 
I 

101 
I 
I 
I 
I 

I I 
t 124 t 
I • 

t f f o r l

I 
• I 
I t 
" Rioht Total 

I 
11ron9 I • I 

I u�asuri! I 
,ieasur, ' • 

I 

120 
I 160 

17 
" 

' I 
I 
I 

0 
I 1'10 

39 
I 
I 
•

I o I 
I 

56 : 120 ' )00 ' 
I o 

•••��•••••••
•••e .. 

...... ............ , ... • .. :ow••••· ....... �!·•···· 

x
2 

• 177.1�6 2d'- P< 0,001 
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In �rllYJ the cl'lntrol and th xr ri�nul �r�ps at tin. 2, 

(Ubl 12.�) thcr• WlS a n1rkcd dlffer,nc .. ThC; i = 177.1(16 (2 df)

Pct.001 ShtM:d t,1�t th.:r.? w3s st1tistic·.lly siroificaot diffl!reoc.:

be� th(: �h<\vl ur of the CJotrr 1 and xp..rim.otl 1 irours at t i--c 2. 

II � 10 the c ntr)l "TOUO toe� �ny ri ht lCtl'.10 l'hilc 120 (751) 

,,r th.: cxpcrlnr:ot,l villar,ers took rirht �ctioo to c ntr"'l the 
l"f�tlon �t tine ;: .

The wr•,n O(!asures tllken by batl> the c ,ntMl 1nd thl! ex11:rirn.:ntal

;roups 1n their effort to control 'luint'l wcm i,cn.:

(1) th� us� of �llr.l to dlsiof :ct water

(?) pray1.r ov"r \1ater

(3) the use rf lncant.iti,,o and whilt: chalk 00 11�ter

befor� drlnk1n�. 
lt,. . th� exl'(:r\r,:ot:il rroun! clnn-,cs in bchovinur which took Ill 1t,' 10 

l!ltlud�d. 

(1) Flltc•rltlon f wltcr

of w1tcr su��ly (2) f\v(l\tllnn \lldiO'J Into sourc1:s

. v1111rcs to lh�ir
(3) C1rry1nr cltln water fror, thJ1r 

fams to drink 

ttd 111 this chlol•!r lrtl

The l'l.:!ln values if thr results nr�s�n 

� on s lrnl fic,,nt
'"°-' on flr.urc 7 It rev, •led thit 1.hcr� we " • 

1 d t lf'1C! 2 wtillo there
� In th c'lntrol -rou11 �n,1ccn tlt1,; ,n 
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.-.r1: s11ni fie lnt llhln� �s 1 n the cx1>cri ,,....n t3 l 1rou!' within the S;'lffli>

1,rlOd. 

1 lnfol"l:nt1 - �n z,,thered ft"'<'l obscrvJtions and i nforrn 1 intcrv1 c,,s •
!.:lccti� r- prlmrz h1�Q 1 th wor�;c r ·

tJch f th, · 'tt b th � CXl)�r1nc�t�l v1ll���s fonll\!d I CCl!Tl1 C y C 

ll:t!Ui f Oct"Jb,:r, 1970 <lnd sc-1 "cted ,. pri1113ry he, 1 th �.,rb.,r. Th1;
tTIIUry 11.!cllth "'=irkors (opp ndix IV) ;ittcndcd tr1lnln"" for the
:ir.c-. Iii$ "' r • 1 ,venb<!r to J3nu1ry.

Tile Prl'll,r;y he<1 l th workers sh:-iNd their knnwlcdr,c with thci r
ftll�

Th1:i r �iorl: ll)S 3SSCSSCd durinn f�l lt1W•UD·tllla�crs. 
i.;crylst!.nvi 1 
I 

s ts to th.:i vllll"CS by th iOV\;Stir)'lt.or. 75"' )f th.!
leihe\ 1 11 t� l!xpcrll'lCntol ')MUii ft 1 t(.r· d their WJt�r b f'lr' '11".inl·ln".

� .. -·

th, xocrlrn.:int;, 1 dcsirn. Al th�u h, the' 

inv lved In c,llcctln, w3t�r ft1r hous�h�ld use,

the f'.l!lili••s h,d th.? ftn.11 S"IY on

Th.i rules ,nul,l tnlc d�ctslons

Th.!y c,:,uld C\rdor Ult'ir ,rlv, s to
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Tru�nt :if uinc, wom:

Th.:! tr1diticn,1 way �r tn!atin �uinca \IOntl w.is in-cx.,C'nsiv� 

and individuals did not rc.ict tc the 

healln'l process app ,rld lon�er. Thr>re cnuld 

bi: ch,nc•s f 

· 

• 'l scconc,ry infl!ct,,,n r.ccurrin,•. The dru1s usPd �t:-r"'

herbs and re,S n:llr ,. oil 11hich 11crc a1111 l h .. d t< ni tll 11 y.

The m'l<le rn or -irth.i.lox truotri�nt W.l!'. exr\:nslvr (1'6 r>cr hl'id)

�· w n�t ,lwAys 3vnilahlc in the health Institutions ar'.lUnd. �st

or the �ticnts \•ho w.;rc fortunat,; to me 1vc th trc:itMo.:nt rcactc'1

t, thc Jru9 .ind coul,I n• t k1... :, w the re "lil'llln :lS rrcsc:r I be... In l'IOS t

c,scs, the sic\: individu:1ls c;,JnblnctJ tt11. orth"dox and trL\tlltlnn,1

foms of tr.::,�nts.

llo indlvldu:i\ w,th thl! lnf<!c:t1 n r.._.,1\) lt-ft It to h, ,1 by

ltso\f wlth-ut �ny fom r troitnent, be it tr:i�itlcn,1 .,r orthod�x.

lhc �le ,ls� bclt�v�d th�t If the infcctlcn w:is not t�,tc1 It 

n\�ht not he,\ or th illn �s c:ould bi pmlnn�cd.

�"4 ICll'lr�sslnn of th� 1)1..0nl ,bOUt the tnr�ction

The ,;,.-�1 f!!:lf'\c uln·:., ,,. 11 f et, n 3n1 cnnslt1�rt'J It

"� a serious Jlse.:lSO th,t c ultl kill ,n� th:tt 1t h:tS .> ,cvcrc 

1)0b\ltt.,tlve effect. 
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T� ��.., le h�d th"' ""'n' "n th t , .  , • 3 s� 1-/ilrc rnrc l i kl 1 v t" have

l!\e inf·ct, " on of 'lU I nl!a wom th1n oth�rs. This 1,as nuni fes tc-1 , o

SO-..! � f tit" ,,rnnn 1ns��r• to"� , th.� qu.i�tians on "hilt could c,usc th�

tl�tlse. Th -lir ;insw-::rs inc1uJ,.·1: 

1. Gods - llilcn tt,ny "· rl! '.lffen·l��

2 · Evil Sf'li ri ts

3. Sin

I. llcNdlty

5• lt.'llkncss of b\()(Y.I

6· I .l'.l not know.

'bst "---On\t: h�d th1: stron') W!llc-f th'lt ".uinca M>ITI lnfccL1r>n w�s

\l1<.1:,s in the bll')J stn;.1"' of cv"'ry In ,,.,i�u3 I rl!lch coul•l b"' • J lp,blll,

Visible er fo!lt by t!I.? �ufl'-.!n:,r. Thr!Y sup-iort� th<?1r .l�II"' nL by c1t1n.

lnciJLnccs Qf their Ov<>�lc who \lvl-tl In citl�s like l,11s �r lbi�,n thlt

suff�t\.'d fl"'Y"I tho rtlsi'isc. SCIMC "cirlc oolicvc:J thit th'.>SC wh h.,:l

• ��l t.lOOll" suffnred fro, the infcct1cn .-hi I thl'JSl, wlth"stron'I

t.\oc:!• did n�t have the infcctinn.

tlcisul'(!S tikcn to cMtrr.1 th3 1nfcctl n

1 juit•allcx! Into th�

snur� of ..,tar su;'('llY to collect vltlr r r h us<chold USI.' In hoth th
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hlltr1n.:nt.,1 ,1nd control villa11os. Thouoh ,t time! 2, th:?ro w:\s no 

dnw,ie In the control qroup on how they colloctod water fron tht.:1r

P011ds there was ch�nr,c in the oxo�ri�ntal nroup.

Tlr)s, 111th obvious infection 1,1; '" d1scour,,Lc by tt.c vi I lariers frro

�in1 lo collect \f�t(lr fr-'111 their '10nds. The vil llqors elso nro-,id.Jd

devlt<!s f'lr cc,l lcctin� �,ltcr wit 10ut cnt..?rln• tlu. srurc� rf w:itor

bef 'I'\' t'lll · I f _ _. ' •,ct,n• Wltcr, Toes(: tl• 'lic,•s were �1 thcr 'l"S " wr..,., •r

st�s ·ut ,,t t.h0 l'Jrcs of the "Clnds. As th.; 11.lt.!r ,lrlocl ur 

.rlCual\y, the st.on� or lo of wood ll)S r:10ved closor to the ll'ltcr.

In or, �er t1 collect w1tor, the "(!1)'11

calabash .ls :i dlr'ler for r._tchin" th:..

lhlt they C'lrrl� to thel r vl 11 :i,,os .• 

h11� t use a Sl'll l lcr bowl r

v1t�r Into the bin�er containrrs 

lit th., tlri..- r 11rl t1n'J the rc'lort, cnnstr1Jction l)f fClur ""lls
hlJ bc1:n tql.itcl'.I in t ·ur vl ll,,�.!S (s� fi�ur� a).
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Fi�. 8: Sone or tht v11l&�ers co11ect1nq �ot.cr f,.cr:, o 
sanit-1ry �,.,, conslnltled ltrou�h sc1f-hc1r by 
lhe vl11e�eri. 

TIOQ �,,s W!lre \M'lcr construction ,itilla t.-o othl.'r vl 11�'1tS 

>Rf'e witln') for lh.' contr&ttor� l st�rl .-orl on tl.elr ,..:11�. 

There w;l"Cl o,o 1infort•m•tc Intl<! ·nt< tr-,t ha!Y><lned ttiat tiave 

tOfttrlbuted to faf1urc to to,,(11 tc• t"" 1, '""111 In tllO vlllaq�s. 
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firstly th ' �re was a case f d o nur er iii onl? vlllar.e in 1:arch, J')Jl)

c t .! vi 11 a"crs d1:srrt th.?i r n I aces of work on th<? r 1rr,llllch tiad h 

alld to return to ldnr." toi.m to 'i tay. lh� construction of th!! 11.)I\

It: t��t v\ I 1i1'1· 
1 

h�s thnrtfore not b .... n cO"lnlctt'd. Th- sccontl

nc\d�nl \/as that the contractor dl"CJinn the � 11 for anoth ir

" _,v.:d a nobilizotion r� of half th.:: cost of constructlnn
Yll I ari� r 'C". 

\..'l� 11,11 ' and ran away wl th th<. non.:y without cO!"l\1.::tlnq the work.

Two of th. four vi I\ acil!S that c0r'I:> 1 _ t<.d thc-1 r ,,..11 s hJd to

,,eh. t,cc.-iusc in th· rt rs t
tonSlruct two wolls l!ath instead of on 

site, the contractors hit soo.. ll'l;l�nctrablc rocks �ta consid!rablc

dcplh, clos to undcrqround w.itcr h.vcl. In aach c.>5<!, thl' 

'llhlch fortun,t�lv

"'� � to r,y for dinglnQ ,noth,r w-111
v,11, ... - h d 

re,ctied 1r�t r l�vcl lflthout ""Alth difficulty. 

C.h,n�s ,,lso occurr-.>d In the n,oln tolffl of tht' c�rcrlrc:nt.,1

�l'O'J\1 Corc>-ln."'11 with tho tc,.ffi of tho control nrour. Decision 

l'\lllM �nd tr,lnin:i of the prln\l"Y h :1lth •,orkcr� tool: pi,� In

ldtr.l tOlffl. lhoJ"h the lO>III H�S not u\  -d ,s 0"11 of th: Cll" rlll'"' "t,l

'Jl'OU\"S, It'"' observed th3t flv' lli , 01"11 1:onstructc4 i" tll-.

t� turin1 th.i p.rlcd of swdy (� tibl 13), UNIV
ERSITY O
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l?7B 

1979 

112 

T1blc \3 

��nstruct,on of II>?\\ s ; n ldi:ro
pa lOWlls 6etW1:�n 1971 & 1979 
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ldl.!rC • 
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' 
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I 

5
' 

' 
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' 
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' 

' 

' 

' 

' 
' 

C()ll'l'l.!nt 

110 :et I en 

J\ctlnn du• to 
influ.ncc of 
11,·:1\th fd11c1tlon 
�ctivl ties In 
\dQl'\l c()r'f'111nlty 

,. r- ..: 11.iter uhich l'rnvld<'S periodic w.it,•r su""ly
14.:r.i has n,...,. born" 

" sou re( of '" tcr undcp.ind,ti I • the nL-O(l I were noti v\t'ld
n\\ ,n,, lh 

frQQ lh.!lr c�posur(; to h"alth cduCi\tlon tu tlk ... ,,ctlan to 11"{11'(1'1. 

lhclr �,t>?r supply. 

Oth\:r famine vl \ \3nc:i th�t ,,,,re not Included In tha

tap;!rlr.,c,nt...,1 group weri! not vlsl t�d. SO, It 1ns not �n-,.m If thcr�

�re w-1\li cf'lnstructcd in the other vl\\.1�s nr the Iller'!' 11l'OIJP 

durln� the p�rlnc of study AS l f"Clsult f diffusion. A further study

c0<1ld b.: cmductcd to dct�ct this.UNIV
ERSITY O
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C H A ,, T C r. F I V ( 

DISCUSSIOII 

The infection of "Uinft' , ... m ,,as f 1 �� v a earfu disease and �as 

� .1nd cxrcr1ncntal v11larcs.oercelved to b e  serious 111 tt1n control

ldcre to-, h '" as "lne-borne "ater 11hilc To"" town docs not hovl'.

• e level of the infection of nulnea uom was hirher inAs a result th 

la11.1 th�n In lderc (Csckwen, 1975). 9ut the level of the Infection

in the exricrincnt.1 l fam 11i 11 n"cs (37. l ) and the contro 1 fal"l'I

vllloqcs (39.2") fron this stud.\/ an"eartd to t-c tOl'l"arohlc. The

famlnn vlll.1ncrs in both c0"1"1Jnltlcs s""nt throc-<1uorvrsoart of th�

Year 11orkin'l on tlielr fams. llurln" thnt f1Crlo<1 they llcncndcd on the

use of w3ter fro., slow flowin1 �tnians sta,nant ron<ls anJ v,�rr bolus

that wen! :iotcntial sourcos of ,,uln�a to,- Infection. The farncrs

could be forc.:d out of th'ir Jobs tlu, to lack of t1at11rdurlr, thn dry

season t��n thtlr sources of wat'r suo1 ly dried uo.

To ovcrco,,c, the 11roblCfl of l)uln,J ..or,, Infection and ensure

�nJlar wat�r su11ply throut1h0Ut th� y�ar In the �xncrlMntal "rOu",

ccrnunlty partlcl�tlon .,nd trJlnln" t•.:r� O"-ratlonolltcd In tit

lnv�st11ttor's f!!OClcl of cc,rr,unlt� �artlc1�tlon. Thr. najorltv of the

famln, vllle�ers �d nev:r t,c•n to school, so In lho �roccss of

cducetln'I ttic 0,.�rln:nul �rou"', care was t�•cn to C11c.0tr�t th�,

,�suln th:llr attantlo� end �rov\G� lcamin" cx--crlcnccs. 
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Thi! inriact of t1,., � CX"•�riri•nt'\ 1 hell 1 th ,•<!ucl � ion ·"'nroach

has hee:n d 

f 

�"strntE:d .:ind SU1'"0rt� h}' data fl'O"I this stud·,. It 

Cltur._'I) thc !lartici"ntion of th� local and ccntr�l co-r,ittccs,

selection and t ' . ra,n,n" of !lrinary h�,lth wrkcr\ 11ho "Ork�d 11it'1

tht!ir !l\:O'\lC I • s 1arin-: what they lcorn�J. In thlt r,rocoss, tile :,rl"l.lr"

h.:� 1 th I 'Ori· ,Cr!. USl!d a cultur.:illv n!l .. vant an,.roac� of story tellin•,

son,, • OrOYl!rbs, riddl.:s .:inJ hunours. In <'.'dition to th· lnvcsttnator,

'- Sl)r 11nd lhll n1d11lfc for 1� r.- r.omunlty �JrtlclnJtct4 In thethe Jisn·n 

" O th.! nr1nar�· hill 1 th 1'0rkors. Tti? rx"4lrh-w-nto I rroun oftrainln r 

farnln" villl"CS Cll.".:rlcnc� si,,nlftc,nt char.·�� In the:- dlroctlon or

in'lrovcd knO'tl�d'l.?, 11ttltud, s 3nd Mhaviour on ruinC?J ,-o,.., control.

Thr. control nrOIJ'l of vllla•cs in contr.\�t did l\llt d.ri,nstr�tc 1ny

s1"nlflcant chon·c in anv or t.hcsc v�rlabl s.

T1,o 1--... ort3nt flndinr,s In this :tu-Ji , .. rt• ( l) that , I thousli

a f>!I, p;;o,l.: h3� son- 1.nO' \cd"U or th dis .isi- i-eron: the "ro•r,-.

Stllr�. th,y could not translotl! tll�ir �n�I -3-, to infl��nce: othen'

Jvlour. T•sts to rvl� nut 
attltUG�s anJ effect a chanrc In t�lr

•n'J ot.h::r ractori thet r.lrht hlYC' ca�sc;l! ,n; eh.in•-• sh01� th1t the 

control -rw� did not aNrlcnco sl-nlflcont �l <fcrcncc In �nowlcrl•.,

attltudi:s end t.Qh.\vlour bot•�" t111C I and tlr-:! �- T�rrcforc, It  w1s

-,os,ibl� to conclu1e that tht sl•nlflc.,nt chan�os o�s�rvc,J durlnr 

th" study In the1 """l:rincnt�l •rou" �n du to lh' health l'lluc.1llor 
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Thi! innact of the ,ixncr1Nnta 1 
has be<:n d......, �, .,nstri\tc-<I and surinort ,d

health c�uca�ion J"nroach 

h1· data fnn this studJ. It 
fc�turl!d the oartic1· "i\t1 on - of th;; local :ind cel'tr�l co"Tlitte<:s,
scl t · cc ion 3nd tra1nin" of 'll'inary :ie,tth ,orkcr\ 11r.o •-ork�d vlt'I
th�ir ., ,o 1 ·" "' - shar1n,. 11h11t thcv lcornN, In that nroccss, thi! �rl"Ur;•
h<�lth I I 'Or .ers USl!d a cu 1 tura t t •, rl! lL v.:int an,.roac� of story t1: ll 1n",
sons, irov1:rbs, rlddl1.:s and hunours. In 11,ditlon to the invcstl,.atnr,
thll dls.,tnscr and th1: nidulfc for I J"r;:i (or:,1,nit.)' .,�rtlcl"1tctl In the

traln\n., of th,• "rlr,nr·• lioJlth vorkcrs. Th-, ox"-!rlncntol rroun of
, 

ftm\n,. \I\ 11 aros Clt".!ricnco::u sinn1 flcant ch-inrJs In the direction of

ll'l'lrovcc1 know! ot!<11'!, a tt I tud.?S 
lhc control "ro"" of vill.:i"CS 

.:ir.d h"hoviour on ruln�a 1'01"'\ control.

in  co�tr��t d1w nnt d.mnstrAtc ,nv

51"111flcant c�n"c in any of those vJrlabl1s.

l tO il'l!)()rtant findin�s in this stud·/ t'i.rC (1) that ,!thou •It

• f,:!I, �.o-.l..! hi\� sona kn011\ed--c of th disCi\SC t-ofor,· tl1 nro•r,

1 i to fnfl·J r.t oth.!rs'
Slart�. th.J could not tr�nslot� t�oir �now:·� 

I Tosts to rul. 1ut
att1tu��s anJ �ffcct .:i chan�c In th�ir b �av our.

s !l 0111 chJn� , slto iN lhlt th11
•nJ other flctors thot n1rht hlYC cau 

CO!ltrol �rou� did not •l'Crlunco sl•niflcant �l'fcrcnc, In �IIOlfll:'l·L,

1 1 all<I tfr-.J �- ll\f�fore, it l"lS

ettltud�, end t.ch�vlour bOt\!'eCn t n 

'I0\11�1� to  eorw:lu�o that 

t 

the sl•ntflc�nt chan�cs olls�rvcJ �urfn•

_ du to th• health l'ducatfon
•r<)U'I IN•� • 
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�i:Causa • ther.:i �rls cvi doncc that t',�r ... •-as Jn 1ssocl�tion t ,t,'l!�n 

t�c ci,an.,�s and tha r�thod ,s�. (:?} Th� chanr-;;s In lno•:l�·P.

!M attit11\l<?s coul·I onl" t-rirr aho'Jt i-..,rov� '1��lt'1 stot•Js If
he� 1 th .it ti on •111s tak.!n. It 1,;is n: s rv•(! ilur1nr thr �t,1.lv tint sir�
flctors coulJ h�Y<! adversa cf•"tt on ccY '.lnlt" 1nnl�ntatlon o�

decisions tn t.ilt� 11ction. Th� follo••ln", r• th� factor ,nd ho•1
l�l!y t�re '1an, . ..,a I 1n tho :?X"Cr\n.�nt� 1 • rou· of vii l�"es:
(l) Co-o-.ar;itlon fro" si.,nificant otl1"rs In the Comunftv.

T:t:! •1\lla•u '1�1Js •1 •rs ,nl \:,flu.ntl,1 -�o"'l 1 •�rD

lnvolv-� in �·,;i o· :ratior c,f t'\ •,.-0°r,in· b11 the C1""'11.!:11 t•,

:ll:!ttir t;1-:-1 Into <lffic;:s .1s r,.:r,bers .1f �-,I tt•J<S ,t vArlo ,s

levels. 
(l)) f1n3ntill 1 constr;iint. ·oney for thP construction of wcl ls In thn

vlllil,<?S Has collect":! in 5,..311 1nst11l:-cnts over� "Oriol' of

th h . 5,1 .• of .-.oncy .,.,s cnntrlhu�ll st •
re';! nont�s so t11at no �av • 

tll'lQ bv the vlllarers • • 

(c) Tl"'I(! f;,ctor. Thi? -.irlOC: for t'1 co:1stnictl11n o' t'1� ·"!lls •·1�

• dwrlng th� "hn�rl" of t�c �ry
"'l11no� ,,1t:1 th!l vllll""r� tn u

1 1 '\S vrru ln- • n,ls
s111son .,�en t:ic ,,nJ<?,-rounJ ,-.t�r cv 

1 • rn,vl ,, w�l"r 1111 thJ "' 1r roun'i.

cnsvrc-1 t:iat th·• , .. 11 s 11u c. • 

(C:) A(cc-.tJb111t., of hc.ilth r,cllft· n, vlll� er� tCM1I· the
• 

tc<lslon on \t.lJt to do toc:ontrol t • 1nr�ctl�n.
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They chose and bou,.ht naterial
tl1.nselves 111th cans to 

for filterin� their 11ater, nrovld� 
take clean water to their fams to drink 

and selected the site as ,,,.,11 - 11s cnttr\!d Into contract for the
constNctlon of their tiel ls.

lho51; who 1111ed 1n fanning vtllanes wcr1. the 'lrOull of cncr11 tlc 
econlr\Y r �; ' sinn llli:mbcrs of the nopulat1on. ��rlculturc was their r-,ln 
occu;ia� Ion 1,hich raqu1 red the use of !"hys lea l strcn')th. A\ such,
aany of the old ,eol)le did not live In the f41,iln'l v11lares because
th"Y "111ht not be very useful in f3m work.

lhl neolll1. could norcelvc �nd rcco11n1sc th� onset of the 

Infection 1rhen it had not bctOl'I:) obvious to others. Tho Issue of
' resist • lncc 1,135 IM"()rtanl In thnt s� l"IO'llo? who h�d the infection W1:rc

able to overtor-e 1t dur1n'l the s1<elllnr stane and the 11>m not c,lcff'iod

In II swollen sr,ot. Othar "Conlc who had no such'rcslstlncc'suffcrM

,raatly fro.i th� crullted infection. 

One of tho nroblc,,s cncountor.-!11 by tho peo!'II� of this ,,r11.1 w,s

lll;: scarcity of dnJ�s for th .. tr��t.A:nt of thP infection In  the Hc1l•h

lnstlt•Jtions. Soo-> ,.,ticnts who ifl!rC rr fcrrod by the nrlQ.lry hcJlU1

IIIOrl crs to the Hc1l th tnst1 tut Ions for th' trNts::?nt or •ulnc:1 won""

lnfQttlon could not •et tho dl'IJ�s. Th:11 toerc h-•�r. �blc to bu}

l� froa loc�l nedlclnc stol"l?S, tt is tlr.:r'!forc sll"�c�tl'CI that

Cl'\rs be n,dc ,v,ll3blc for the trcltr.1:nt of the Infection In th
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hellth institutions in such ln endemic area.
Sor.ie effort would need to be Made \lso by hcolth l\'Orkor, to

lss�ss ln,1 care f i or 'lilt cnts Hho nl,,ht r,.,ct to the trc�tmcnt.
Tllc rcrlod of study �,ls so short that It 11,s not rosslblc

to ,ssess any chnnnc In the level of incldonco of �ulnca ��m

Infection ,mon� the vill,�crs under study. On shnrl tern b�sls,
thc intervention has shown chonrcs in b�h.lvlour to control the
lnfc t · c ion on the "llrt of the cxn�rll'I ntal "r0U"· The """"le l'Crt

�de to understand thlt some of th�"'I ni ·ht still suffor fl'Or.l th,
Infection within the next one to on" ,ndJ half years, dcs11lto th,,ir
use of clean ll;)ter. Tha exr,l�natfon t,:, that was bee3usc of the l1J11"
lncu�ltlon rcriod of the dis��s�. ChJnrlS nn lon" tcm basis would

be d�t�ctcd frcn ,,thtr studies t:hich could bi. c-,rrlcd out over S!l'"II' 

1'�rs to con.:. such studies ,nuld ,,sccrtiln if there "'°uld be �

�uction tn the Incidences nf ruin�, t,0m fnfr.ctfon folll'lfln" th

Cduc:tlonJl intervention 115 HC?l 1 115 •nv lncrc�se In thr nll'O'lr or ..1!1ls

du• throu7h c,n,unlty se:lf-hcl;,, Ccrl'l rln the t1«1IJl'OU01 i:,f vln,-�.

It wi,uld b.,� �ood idcl If th� l"'X11 nf Jctivitics usod In t�

•· ,. , d� to Inc ludo MN' v111 s.-.;n f��cr1acnt31 vllln•os could be �x n � 

The ld t>c tJu: need to noblllsc
irr,,lic�tlon of such ,n cx�Jns1on il(IU 

eun , tn� thi! "rllllrY h� 11 th l(,)rl:�rs,
�r fnr tr)1nln� �nd su'!Crv,s 
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The CQ1rlunity hcJlth 1-lOrkcrs would thcr'ff)rc neP.d tn i, .... tr•lncd t 

lnow their functions .1s to train ,,nd su,crvise the "rirnary hc,lth 

ll'lrk�rs throuohout the district.

To nlintain the three 'lOnths he,,lth educat111n aet1vlt1es, t!i,

ldcr!) centra 1 health co..,.,.,1 ttcc, the. vi l lar1c hell th cnmi ttccs, the

vl\lare neneral �etinns and the t(Yl'IUnity dcvo\r"l'IGnt offic�r for

the �rel,have been 1131sined with. This wauld co,blc th�m t� �r�

t/Ji::cther 111 th th<! nri�rl/ hc;i 1 th 11orker\ to cnntinuo tll<! "Uln"" w:>l'""I

control efforts ,nd the oth�r villlllC hualth activities 1nltl�t�d

durin· this exrcrinontll study. Th �t-lff of tho natcrnlty ·'nd

dis:iensary at ldere were instructed tn �c� In touch vith th'

"rln1ry h1>,lth workers tn qlvc �uidanc� ,nd su,,.,nrt to th�lr contlnu�d

cffnrt to �r<rY.>t� the health of the v1\l11crs.

hl-.lutions 
f 1101tn" 11nlt11tlons uc�

In th.? tourse of the s tudY, the O ' • 

ld�nt1 r 1(!(1: 
or the rrt"'ry �l 1 th

1. The study relied on ttw:! efflcltncy

f ilurc of Sor,;! of the hr31th
llorkc�. lh;; SIICC(.'SS or ., 

. lllorcs de�nd�d �n their
education �l"O"'rlr"r.!-S tn thc v 

3b\llty to function cffcctlv�ly.

f d �y tl!O invc�tt��tcr
2, � y\1111'"llrS thll �r� � 'rr.: 

t 
t th1.c Rur31 ,,�, 1 th CcntrC' • 

for tl"t'attlllnt of th:l dls�,sl? a 
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the time of ent i ry nto the COffl'lllnities, were exposed to the
knowledqe of the control of the disease throunh health 

education activities at the Centre. This ml11ht have "ffecte·' 

the base line data collected. 

thc tine of study 110!. short. It vJs not possible to assess
the level of reduction of the incidence of the disease fn th:
COllT.\lni t:,. The tirie ovai 1 lble was spent to i;ork on chan•e In
behaviour of the people to11ards th!! control of the disease

The presence of the fnvestioator Pllnht h�ve created SOl1'll! bia�

;is to  Influence the 'lr.ople's behav1our.

Sane �ers of the two c()(lfflnltfes P1lnht comunlcate since 
In  o socfol study �s this co,,nlate Isolation of the control

toniunlty nay not be 'IOSSihle, thounh there was no evidence 

of this. 
6· Thl!re 1,as 110 time to oxnlore why the other ramln., vf ll�nes

I l tcer to take ..,,,rt Inn the cxoerlnent.al �rouo dlrl not vo un 

t.10 Ol'O<)ramc. It Is "°ssible that those who AtCC"tcd the

oroqrll"I¥. were th� earlv accepter ()r0UO 4nd •ilth lonq tem

continuation, others �lrht cOMt? ,lonn to ti�c Nrl,
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7. As the faminq villaaes tn the e�perimental nrouo

participnted voluntarily, It would not be !)()sslble to

rieneralise the results of the flndlnq; at this stano,

0. The study subjects had to rec11l l their past exncrlencP.s

during the research. It 11as possible thot sane facts coul�

have been distorted or eluded their ncnory.
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CH t PT r R SIX

SUl'.:'.ARY AtlO COliCLUSlO!I

Th1; thr-e'- raonths hcil 1 th educ.it Ion progr,mc �lls "'lannad to
lnvolv� lll th f . e an�nnl) v, l loocrs in the cxrrrh,cntal nrour.

¾y 1'111 inqly acccott'd to nortlcl11att In this study which 

•
�lt.Jlr,)ted cornuni ty action to control 11u1n�� wom Infection throu.,h
self-r,11� · 'nee. lhe Corr,inity .,artlclo..,tlon w�s t�llort'd to flt Into

t� 5lx st•q,·s or stn'ls of I d I th 1 I ·, � .. the node l dcvc o"<! l'/ t nvcst 111tor

1*'i th s crvcd os o guid�.

A tri�l of� new ,��rooch to cormunity hc�lth cducntlon In

lllc 3rcl of study h1s elicited 1.?Xtltln!l r, suits. Tho rcsults ff'fll'I

ll;sts of thL control 'lrOU"' ri,d� the •it"i:rlt\.nt,,1 'lndlnqs ri1nif��t thll

ll•, re \llS 11n nssoc I at I on bl)tw.,�n the chJnri�s �nd the �3 tth cducat lc,n

:irogr.lt'r.le oxe:cutcd. lht choni�s tn the cx",:r1P?nti1 .,roun bt'tllOcn tin.?

1 :nd tl 2 d t "· du1 t o  ch•nct bcc,,usc
l"'1 could not be consldcre ow 

there "3S stron9 suprort to su9qr.st tint the rcsu1 ts wcrt di,c to th.l

h1:1lth cduc,tlon intervention. The flndln1s sunn1 st�d lhlt

t�nitics th,t d<!pcnd,:d on cxwrnal (ts�cf�ll� novcror,cnt) ho1:,

t.o �et their hc�lth n�S ,�uld be lnflutnCed tn b's sclf•r• 11�nt

I r I.hi 1 ,,.,rolCh we� used. 
'ly"C! of cOT.1JnitY �,rtlcl 1t c.,n 
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CH� PT [ R SIX

su1�-111nv i\110 COliCLUSIO!I

1h" threc r:ionths hc,, 1 th cduc-1 tlon pro9r,rrr� 11�s nl ann�d to
lnvolvi: .1 l 1 th c farminlJ Vi I l.19crs in lh" cxr"rll'l(;ntal 11rouf1.
Th�y 1'1111n')ly accc:itrd to n�rtlt1'latt in  this study which

. att�tcd comuni ty act Ion to control 11uln,a �m Infection throu"h
Sclf-r,liilntC;. The Corr-1nity --�rticil\1tlon WllS Uilorcd to flt Into
tho sl11 t 5 'IJCS or stc'ls of th.:? nodcl dcvclo'ICd by tht 1nvostl11ator
i'tiich $A �rvcd 1s il 9u1d�.

1• tri�l of � ncw 1r'.lro,ch to ccnnunity 11�alth -:duc,,tlon in
thc \re, of study his cllcit�d cxcitln� r�sults. lhc rosults fl"Of'I
t�st\ of the control tirou" ",d,. the x�r1rxnt�l findings runlfcst thlt

thcr.-: "35 nn Qssociat1on between the chlngrs �nd the 11?,ttncducatlon

�rogr� ci1ccutcd. The ch�nn�s In thil c�� rlr•nt.•l "rou" t-ctl'O� tlo.:

I :nd t, 2 J l b du"' to ch•nce bcc�us�·� c.ould not b,� consldcre o � 
lhcr(l th" rcsul ts we!'(? dU1? to th.i'lt!s stron!l supl'()rt to su�gcst th t � 
hwlth cduc.1tlon lntcrvr:ntion. The f1ndln is su11n�stcd thJt

� t ( 1�11" novernncnt) hol:,
11 ties thJt d�;,cnd� on ,xtcrnJl l!S11CC ' • • 

t'l 1 d tnb<'sclf-re!ll�ntlleat their llcJlth ne-.:ds could bo lnf u�ncc 

lr ll\l . t I n ��"ro1ch � � used.s t)'IW of cCTnUnl tY 'l)rtic.u:•3 • 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



I 

12:! 

Ill th th1: continuing cO'Tluni ty '\ction t, control nuine.:i 110m

infection in the cx"erit:1entll qrou", it could be "osstble thlt ;it

� tine three, the incidence of the infection 11N1ld be rt'duced in

th1t ill'\;�.
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NIPEllltX V 

The Course Content For Trair,ill" 
PrtNry l!eo l {h lJorkers at idere 

J)ece111>er, 197. Janu3ry, 1979

l. Introduction

-

Introduction to the pronrarne 

The role of the nr11:i.1ry hN11 th ·-«>rl er

Collaboration and integration lfith other heJlth 1,1Qrkers

Orientation tour to l\atcrnft /01srens1ry et ldcre �nd 

Rural Health Centre, Iota-Ora 

The responsibilities of the villaqe healt.'1 co-ntttce ftnc!

the central health com1ttee 

llorldn') in o qrouo 

2 · }cachi nn net hods for use I.Jy P .11.\1.

-

-
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Stories 

Proverbs 

Folk-song� 

Joke, 
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3. a..itri t1on

-

-

l!alnutrition in children

�:Cl l nourished child

�canin11 diet 

Balanced diet 

Us� of am circunfercnct.: 

Ust: of 11�1oht chart 

food sanitation 

4. Villag� and her, sanitation

\latt:r sunoly 

• Construction of a well

• Refuse and wostc dispos3l

rerson�l hyo1cnc

• faccc� disnosal

5. !latoma l cnr�

- Vuln.:irabll! fonlly

- C.,r dur1 n11 !)Nlln3nGY

- Fon11y pldnnlno
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l. s1,1e lllnal'Klllent of:

• Convulsior.

- Collllh

• 'IOD\t1n!J

- O\arrt.oea

- Burns

- Ii\ t<?s

• Cut

8. Comiunlc�bl� dlseas<?s
-

'hl,)ti" 

• 1 'l>:\S 1 l!S

• C.u1n<?a wom

• l�!)S

lubcrc.ulos1s

lct,,nus 

• llollanyolltls

- \!hooping cou�h
• Ch I Cki!n nox

137 
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9. �era1 systl!'I

-

-

11:>te: 

To ciatcrnitJ/dis'lens1ry 3t Iden:! 

To ltural Hci\lth Centi"\' at l<>bo-Or.1 

Foll0\1-up visits to su�rvise th.? orir..Jry h ,lth 11or�.crs 

durinn the w�c� d3ys w�re on Tuesdav, 1"".lr '�day lnt' 

Thursday. 
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lh1ERVIrH SCH(DULE

O'I 

THE Kfl()\ILEDCE:, A TT I TIJOE ,11;.'l 

BEHAVIOUR TOWAIIO Tll( COlfTROL 

OF ORACIJIICULUS PEOIIIEIISIS 

'./0 
--

1. ltnne of Village ___________ _ORUKO ABULE 

2. Sex

3. Aqc
OJO ORI

4. Rolt9lon
CS Ill

'la le 

Fen-l lC 

20 •

25 . 

30 •

35 

• 

24 • 

29 . 

J4 . 

39 . 

�o . # . 
- •49 •4S 

1 

2 

1 
� L 

3 

4 
5 

50 �nd 3boVC . 7 

Christianity l

ll(>S l Cl'! • 2

Trnd1tlon�l • 3 

Others (SJ)OClfY). 4 

.

s. 11.\rl tcl Status Slfll))C 

'lo'lrril'<I •

Olvorccc! • 

Sl!Mr)ted· 

Hldowcd .

1 

2 

3 

4 

5 

I 
I 

---· 

' 

' 
I 

' 
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6. level of Educ�tton 111 i tcr.1t" lWE llELO HI E r./1
• 1

(did not 3ttcnd
any fom., 1 schoo 1)

Ar,bic �ducation

,"ICful t Educ,tion J I I 

I 
' ' 

Soo.? Prlr:nry School • 4 

Corm 1 ett'<l Prlr-,ry 
School s 

� Secondlry 
Educ-1tion • 5

Conpl�tcd S�cond,rv 
Educ:\tfon 7 

Post Prfr,.,ry 
Profession1l 
Trainfnq 8 

Others (sl)l)cffy) g 

'· Occupat Ion r,min'l I 

Tr�dfn9 z 

Tc,,ctifoq 3 ' ' 
' ' 

.. ,use Ill,� ., 
' I 

Oth.:!rS 
(S!li!,1 fy) • s

s. Do yo:., know 911fnca 1�m 7 Yes· I
,

IIJE E !IO SOD II\ 81 7 llo • 2 ' ' 

' 
' 

I). Whet do you think cous�--s I don't know I 
qu I nea �:'Om 7 o,?cfs 2 

r.1111 C no WIPE O hF,\ Cvll s�lrlt/wlt,hes • 1 
SORII, 1 

I Insects 4 ' ' 
• ,

lnfect<!d wit<-r '

with cycloos .. 

1���noss of 
blood 6 

Others 
(��cl fvl • 7
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10. 

11 
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!lo you
, 
k�, how a !)erson contlcts t�· disc�se ,HJE E 10 81 ElilY;',N SE !IKO /'.RUii so•u · -,, ." 7

Yes 1 

flo 2 

lf the answer to question 10 is Y�s nleaso 
describe: it (life cycle) 

' 

81 E llt �. IIJC C LE SE f,U.YE 7 

I 

• 
' 

(L3rv� from Infected _
person into w>tcr, enter 

o now host by drink1n9)
Vory w.., 11 - 1

Fairly wcl I - 2 (Drin�1n'l infected 11ater)

(Drlnkin9 water) -

(Monn) 

YO"UC • 3 • : 
Very pool". 

llot 1t ·11 

' . 
. ____ 

( 1 don't know) 

12. How did you got the above infomltions 7

ll{J,'O Ill E SE (,80 EY I TI E SO YI 1

Throu11h Rodio 
Cl inlc -

1
/ Is 1 t I no Ilea 1 th worker-
fr fond 
P11stor • 

Flln ShOII 

Othor (specify) 

1 
2 
3 
• 
'! 

C 
7 

- 5

13. 'l'lve you h,d nulne, �m In th� o,st thn:� years 7

IIJE S081,i TI llU E 111 (RIii OOUII 'ffTi Sflllll 7
' 
' 
' Yes • I

llo 2

1 ;. Old you h-ive the: dlscls� n>N! tti,n thr�" •c�rs .,qo ? 

:IJE O TI 111 MUii S0011, ILi KOJ,. OOU' 'IET11 7 

Yes I I 

• 
l 

I
, .  ___ _. 

llo. 2 

' 
' 
' 
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Yes I 

• 2

16. Do you have the di sc,sc llOlt 1

r----, 
t I 
I I 

·---·

HJE E 'II S081f, llAYI, Ti\81 OU D/1 E LOIIO Dt,YJ 1

Yes • I

!lo 2

-----, 
• 
I 

17. Do you know Anythlnn one can do to avoid the
dlse�sc?

IIJE •11:AHK,-,N WA TI [IIIYMl LE SE Kl O ''1 Ill\ Ill ,,RUii YI ?

18. 

Yos I 
-----, 

!lo 2 

PlcJs� stllt� the control �casuru )'('U knew 

JO'.lO SO /11/011 OU,, TI E 110 TI EIIIY 'I LF: rllf. U\TI

Dllt.«l ARUII I�, 

Filt�rntlon of 111ter- • l

/\void wJdln� lnw "ltcr

source 2 

Boll inn , .iter i '

Use of soni tJry 11cl l • I I 

Use of ch..ra1cJI on �Jtar 
(SN?Ci fy) • 5

Tr��tncnt of infected 
person 
Other ocasu�s (sp;!c1fy) · 7 
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The followinq st,tcncnts ��press 1nlnlnns.rtcasc lnd1cite the dc9ree af 1n"'�nt ord1sanrC1111Cnt with c�ch stat�'l>-·nt .

.:.wor1 IOI Tf\81 rooLOHUII TI /\ H,' so WOIIYI JE f,1/011 
ERO TI ELG;:IRf,11, JOIIO SO EYI TI E 8� Fi'R/110 �11/U 
R[ TAD! TI E KO F;,R,J� 111° LILO i.l.!Qrl flit TI O '"
N!Si' LE IIOIIY 1: -

T i c k 

" 

• 

• 

• 

I 
I 
I 
I 

" 

• 

.. 

I 
I 
t 
t 

Sfl

• ,, 

u 

D 

so 

If you stronnlu aqr1c 
TIE 0A FI r.nor,!JO �m r�h

I f YOJ l(ln!C 
Iii l rir, rnr

If you ore uncert�ln
TI l<O B.I O:, 0 LOJU

If you d Is ,11rc�

TI £ l<O ()A r.n,•

If you stronqlw dfsl"rae
TI E Rf KO J,,l(/ 
TI £ 1(0 0. r,nr. PIJ'li

• '

Culne;· wom should not bi? consid n.d ' • s. � 
• 

t t 
• 

t ' u •

'

:o. 

ll. 

2.:. 

23. 

serinus dls�osc 
£ I</�RUN SOIIIA 1<0 YE NI f.RUN TI i\ L 

Pi\T,,KI
Culne3 wona Cln not Infect r.,.:

SOBI,, lr:O LE "lJ Ill

Cuin'a \fOl'l'I c3n not Infect MY wlf.::
S001; KO LE tll 1v,·,1n 1'1

SI

Cul \/01'11 c.1n not Infect r:r; childr-.:n
SO..�� KO LE Ill ,',l/011 0.'IO Ill

t Infect ny frlcndsCi·Jiruil wom c,n. 
�, OIi£ 111

SOOlf, t:O LE llJ ,,MO.I 

t t ' 
t t '

' • t 
t t 
t t 

• ' 

t ' 

' ' ' ' 

t t ' 
' t ' 

t ' ' . 
I t • 

t t • 

I t 
• • 

t • 
t ' 

t • ' • 

• ' • •

• • t t 

• t • • 
I t • t
t • t • 

• • j 
• I •

0 :soJ 
I•

I • 

' 

' t 
• 

• 
' 

t 
. I 
' ' 

' t 
t t 

' 
t • 

t I 
' ' 

t ' 
' • 

t 
' t 
t t • "
• '
• t

• 

t • 

• •
'

t 
t 
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24. Gu 1 nea tiom is curab 1 e
SOii Ii, SE WO $1\'l

-

25. 

26. 

27. 

28. 

2?. 

30. 

31 . 

32. 

JJ. 

1 t is not II d1 scasc on, shl'luld fc..,r SOOI,\ Kl SE ,.Rua TI EIIIYfJI lC f,t' [,f.RU

Cuinc� "'01""'1 does not h�v� effect ,n l'\Y health
SOOl;\ KO lE 0/1 ,,u,Flf, JC 

If a ocrsnn 1� lnfactcd, It dnes not hlvc 
�ff�ct on '11s cncrqy to 1,or� 
so:itr, KO LE · .cct,'l:, fill SIS[ E'IIY/111 t:\J

lf sont-one has qulnca wom In the v1111qc 
other ricn11lo 1ro not �t r1sL 
TI sootr p;, !Ill EIIIIC/\:1 :11 I\OUL[, KO lE  ''\l 
/\\!Oil TI O KU 

,111 :igC-!)l'QUPS lN susccotiblc to the

1nf;;ction 
i,TI ,GBA ;\TI OIIOOE Ill S0111 .. lC IIU 

To do C()mU01ty !)l'QUfl uorL, 1)(?0111, d Mt 
co-opcr,,tc 
lFOl!OSOWOPO Kl IS I ,ur .. !SE !LU (L,,ll SC IS[ 
PO f,l.'Oil EfflY.�11 r.o Ill IFO':OsOl:OrO) 

Prcv1dln� Slfc ,,,tor fqr (.)!'lily us, will 
crad1c�t� �u1ncl wom 
L,',l I iH Qll TI O ll/,Rr, FU:1 L !LO !DILE KO 'II 
JE Kl SOOlf, lJ 111):, 

To control the d1se�sc en�ils r:srons1b111t:, 
th�t It 1s Mt '!Orth d·ln� 
\l.'.Hfl11 i,TI Ol!Ml :rtuu I!.". gJ POJtl lO :11 
11l£1'ES I t!A ['IIY,\ 

H.lit111'1 fer �ovcrrncnt ta solve th� n�bl1'1'!

1• rirefcrrod to s�lf-holr

o' StH Kl IJOilf, SC nor.ro CTO TI O vr JU

!SC !MIO.\ 011 llNO

'S'
I " 
I 

I 

I 

I 
I 
I 

I 
• 

I 
I 
I 
I 

I 
I 
I 
I 
I 
I 

' 

I 

I 
I 
I 
I 
I 

• 
• 

• 
• 

I 

II 
• 
I 
• 

I 
I 

• 

I 

I 
I 

I 
I 
I 

I 

I 

I 
I 

I 
I 
I 

I 

I 
I 
I 
• 

I 

• 

I 
I 

• 
• 

I 

I 
I ' 

f I 

u 

I 
I 

I 
I 

I 
I 
I 

I • 
I 

I 
I 

I 

I 
I 
I 
I 
• 

I 
I 
I 

I 

• • 

• • 
• I 
I I 
I I 

I 
I 

• 
I 
I I 

I I 
I • 

I I 
I I 

I I 
I I 
I I 
I I 
I I 
I I 
I I 
I I 
I • 
I I 
I • 

I I 
I • 

I • 

I I 
I I 
I I 
I I 

I • 

• I 

• I 
• • 

• I 

I I 
I • 

I I 
I ' 

I 

0 :�o 
I 

I
' I 

I I 
I I 

I 
I I 
I I 
I I 

I I 

I I 
I I 
• I 
I I 

I I I 
I I • 

I I I 
I I I 
I I I 
I I I 
I I I 

I I I 
I • I 

I I 
I I 

I 
I 
' 

I 
I 

I I I 
I I I 
I I ' 
I • • 
• I • 

I • 

I • 

• I 
• • 

• 
I I I 
I I I 
I I • 
I I I 
I I I 
I I I 
I • • 

I I 
I • 
I I 
I I 
I I 

I I 
I I 
I I 
I I 

I I 

• I 
I • I 

I I I 
I I • 
I I I 
I I I 

• I 
• I 

I 
I • 

I I 
I I 

I I • 
I I • 

I I I 
I I I 

I I 
I I 

• 
• • I 
I • •
• • •
I I • 

I • I 
I I I 
I I I 
• I ' 

' ' 
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11\S 

------,..---r----,-�,
', ... ,' r

�. 

� U ! 0 : �,, : 
:--.--.---;.'--4--:

'
Goin'] for tr��trlt'!nt of 11uinll' won- n••'ls : : : : : 
nuch (lrob 1 1 ·.. • 

• •' , , ' 

h 
CfiS 1 .. Q t1rx: 1nstinrt •n<l ox11�ns<!s 1 

• : : : t _ ,t it is 1t0rthlcss tn ·I'.) so. : : : : : 
� Tt i •· TOJU .. nu:l sor 11. •11 tlt wu: IJ : ' : : ' 
• H(,L,, TI lYOfiU LO'O ruro TOI'[ TI 1'0 YJ SI : 
Flfl l\l�OKO soro. Oil', (ll1Yt,i1 LO'IOJU kl) TILE • : ,
vr l'l ',K; ,, TI O YE Kl f ... S[ ' : ' ,, : 

,--::-;----------------------+-�-ir--L: _J,_ : 35. Cuinc:i 11".IIT'I is best tn:atcd t•lth n1tlvc : • ;

JG. 

ncxlicinc , : : 
OC',U'I li..lLC LO LE 1:.\11() •n.Ut SOl'I • : : : : 

r.u, nl!� l'Om Is b.lst trc ,tcd ,•Ith )rth'ldr-x
ncdicinc 
OCUII OV t ·,�o Tf." I (,!IEr.£ LO LC i;, 1111 S0.11 O.' 0� 

I I l I 
I I I I I 

I . . , , , ,, , , , , , , , , , , , 
I I I I I 
I I 1 I t 
I I I t I 

----------------------4'-..:•:--:.·-..:--.:.--· 

37. "ulnc� 1,om is b4-s t tr.:atcd bv 111111l n� It tll : ! : : l 
dislp��r by Itself : : : : : 
Kl,\ KUK\! r1 s001 .. SIL(, YIO LO Fill� l ! : : : : 

----------------------.-' -4'-+-.;.·-..:·--::

33. It Is , 1Md thine, to cncour11nc I"" nlr t,kc : : : : : 
,n:,rt1•1rtatl! r-c,surcs to control th, �lsr,s� : : : : : 
il l).'ll., PUPO Kl • C,'l/1 , ,,o;• n11v I iHV,ilJU : ! : : : 

li1TI P O:L, TI u: rt 1:r, ·P.U' S •  Ii •• , ! ! ! ! ! 
---------------------+-;.'

--,'i--+' -.;·--:

39. l�lth�r r;ysclf nor ny r,1111" r,..--bc!� Is : : : : : 
111:l!l:,, tn l)<!t t:i� iii Sl!lSC ! ! • ! : !
KO O.".JU re r.,t Tri I ;,t-'011 ,.n., ILF I L( :11 : : : ! : : 

;.r:u • sooir .• T'Jlt 1:1 o or, r:11�r·11 •111 • : : : : : : 
t t I t t I 

t.O. lhvi! !")U nlll;: "fl:J ,ttrl"'>l ta, avoid the 11Ccurroncc of rulncJ 
\t'lm In th" oast tl'rce 'Onths 7 
liJE [ TI r11 Yfl JU L, TI r.1 VII'( 0 r.o KCI ,ru·, '\Ort. ''H:\I o�u ITT' 
TI O KOJ; YI 7 

Yes • 1 

'lo • 2

!'lot .:in�l lc1blc • :i 

• 
• 
' 
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41. 

146 

What exactly did You do?
KIIII N«l!! NKAN TI C S[ 00 ?

42. Dtd you succeed?
MJ[ E Ill AYOP.lSI RERE/SC KO Ill l'tl E ?

Yes - 1 

Ho - 2 

llot aopllcable - 3 

• 

' 

' 

43. rlcase co:micnt on yeur ans�r to question 4'l. If
opr,ltcablc.
S( /\LAYE DIE SIWAJU SI, SI IDAHU� PE TIE XO sor..r YI

44. What riothod of control did you adoot to avoid oulnea 1,om In
the 1>4st thl'C!I! nonths l
IRU OIIA 'IO 111 O TI GM LATI 11,'1 JE Kl S0011\ Ill YIN tlltll OSU
11ETI\ TO �OJA l

flltoratton or wator 

Oolltn9 

s.,n I la ry tre II 

Use of chcnlcA 1 (no"'' It) 

Othors (specl fy) 

-

-

1

?

l

�

5
' 

' 

' 
' 
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45. 

47. 

118. 

49. 

50. 

51. 

1(7 

� IIOt1vated you to t.lke the action SUtcd above 7 I Rf.!fYIPI LOWO VT! IG ou;, TI E GR:. I.Alt l(,"lj() SO!IIA T!:141 YI ?
lflere do :,ou IJ!ll vater for household use ? 11180 HI £ TI /(!'OH crn TI E lllO 'll'iJ ILE R[ 1

Pond - l
�0t••-hole 2

Sprinq 3
Pipe borne_ 4 

Wel 1 4 
Strean - 6 
Others (specify) 7

' 
' ' ' ' 
' ' 
' ' 

Do you have wat11r supply fro::s the source all the ,Yl!ar round ? 
UJ( llll 1:\4i; YIPO 0001• LATI 0:111 TI E liQli'\ RI YI ? 

Yes 
llo -

1 

2 ' ' 
' ' 
' .
' . 

!/here do you oct water fron, If thll prvsent source qcts dry ?
11100 Ill C TI 11111 lltl KIR/'i POii IIICll),TI CYI TI C TI llroll 
T(LE RI TI CBE 1 

Do you carry w�tor fron tho vlllaCN t<' your faras to Jrln� ? 
IIJ[ E llt'.0[ mu 111111 LATI fOULE LOSI OkO re nm 111111 7 

Vos - 1

llo • 2 • 
' 
• 

i.,erc do you got w�ter to drln� In the f1mT 
11100 111 C TI IIPOII 0111 TI O ll'U IIIIIU 01:0 RE 7 

Strcor, 1 
rond 2 

Others (specify)· 3 

.----. 
I 
• 
··--

• 
• 
• 

Physical £xoi:ilnat1or, for oulno• wonn.
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