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omaunity. Thia study wad dosimed to exadine

oee factors that impede utilisation of pre-school
".F";_'i- on hoalth sorvices based on the theoriea nnd

L, oopts 1n haslth oducation in the 1ight of which
wation Btrategiop would be put forward ond rocome-
tlions towurds their implemontation mode.

400 mothere who make use of the pro-school childreon
heal th oerviceo in Igangen, (Ibarape district) wore

iewod, in the oourao of which inferuation on their
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11 "':‘r_ hnique were ecployed and the
con81s ted du!*iﬁ motheras with a child
T e

jsars of age.

5 of tho data by means of chi-squsre and
T.alnt ravealed that the utilisation

™ &MM&& by certzin antecedent factors

é Grean's model could ba greuped into three.

aro prediaposing factors (persistence of beliefs,
|"}n “ -=‘u
I

u'i‘au';é of diseese conditiona and percepiions
of provided servioea); ennbling factors (time epent
leﬁ”vﬂb olinic, leck ol facilities for ioounication,
ii;'iﬁubi'h inoonvenience of present echeduled vieita)
Md-'%fnré'rding tootors (ndvice and cooperation
reooived frow the huadband, family and health workers).

The utilieation behaviour of mothers extoted in
twe Interralated peorapeotives:

ts Imounologioa] status in r
iaﬁgl al atatus in rolntion to olinic atton-

-__'_'__"_————_-—;

. —— mothers who had irmunized their children (4¢6.8%)

and thoee mothers with no child Jomunizeq
(51.3).
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' (48.0%) thoso with
7 10 Sng ‘39 ‘F'rﬁqdl SO-74% {28.7%) and those
h attendaaces above 74% (23.%%).

The atterdance rate 15 fairly high while a

; rf;:i?i;. in acceptanco of icoumization which
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, fewor mothors than thooo attending clinic
t 1 -' Tn ) iutitm.

ého 1ight of the findinge, oducational
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otrategies which ircludod, ube of comrnunication
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8 that would offogctively influonco nothors
)@ gl' fé' ain! knowl elgo and comwunity organisation

Wk
2

dc _xmud- to nake use of avatlablo iocal recourcos in
the ﬁ'p‘_{;;?ﬂﬁnoni of nccoonibility of porvicee woere

2 "tbé—!. Other cothods includo otaff training and
oﬁdm develognont to improvo the nttractivoness
0 of tho availablo gervicos.
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ston of heslth eervicos for mothors and
nas L naav years been a priority to heal ti

tiony and various povernwents in tho developine

1. Howevar a considerable percuntage of cuildron

‘ mroas of thio part of tho world reczive 1ittlo
» no heslth coro, as & result of vericus forcoo 1in

ir total enviromment. This is prticularly ovident
anong children under five yoars of ago: one of the

o8t criticsl pexiods for porsorality d:velomuat.,
Undor utilivation of baulth sérvicaes has boon identifiad
pRons various other (aectors as bdolong z doterminant of

" ths haalth of “no Lfriean child.

Child Laslth sarvicos havo boen provded in Ibaram
distric’.  vcr Alnoat two docndog. This atudy exaninco
tho yTavative husl ti Saorvicos avaiiabloe for childron
Q%Y ¥Yeors a7 #ge 4n this hrza, and tho reaponsu of
s tliers to thase sersieca. An attoadt 1o mada to

O/ deta-ine tho =others hoal tb bohaviour ard porczption
ot h#r child's desds, in ws 110t of dwograpHie,
- . end mychological forces which influance har

8f Bulmviour aad the :=plications of *hese
far hiﬁR%Dl?gf‘Uﬁﬂ{Tﬁ%OS'mRY PROJECT



; * of tions i:nd conclusions
% of tin worlk 'z;nﬂed out durtng Jhe
iuld « Ilfi_:_lr‘-- gractio in tha Ibaravy district,
r od E:_,!- n gﬁiw}@iéﬁnnﬂa BJIIVes.
aith 4 o consideration to the nccmleratin? interost
I E-W'@h!ham\mt of & connity centred
ch 0 r_.th card delivor;, a yo_axauinntion of tho

e
J % oﬁ far yprovided! 40 necuss vy, 1n onler to asooso
£ tha ngede of the targat croup 16 boln2 mot: tho asnonoce
I‘E" *. ia to enouro Lha hasltiy davelojcont of the child
ok infant to wdult hood. This is the rutionale for

£ !nt on thia a‘vly,
Chaptar ono focuses on thu gzgenoa of tho pri-3chool
ﬂ!’ow %'t 928ic concapts and principvlean. It also
Wa Iiteraturs on tho doterminunty ol difivrontial

Fﬂgjngf.mq._- apd She Bahavioura)l tbooriss and concopte
iovol7ad in this atudy.

Clﬁ'n-tlr two, daaug wiwth thy arga of etudy, tne
0 Bunity backgroloml, locuation, dssa@n and mdminietration
ﬁhi-_jib-ac!qobl olinte e:rvice.
| M thraa, focumwa on iho atudy: thia jrodlam,
83, Bypothanis, rissarch toolss and sgthodolozy
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v four, W 'LHEE@}#&. {indings and obasrva-
lysod dn relation to thu stutud hyposiinuia.

. - 1
pter five douls with tho diocussion ~t findingn,
BYCTCis m ?Iijh'rﬂ- w0 Wplicctiors for hewlis wlucation,

.":".--|.IP.:t o

In cliupter six, conclusions and rucormend itions baaod

s ard put forwand,
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| TH3 INTIGRATIE C\R3
‘ 'F i*i.i' 18 affoctod by forc’s in tho
ln@ ‘biological anvironawnte. This
ﬂlﬂi a&-ﬂ!#ﬂegruuwl sot of health and
) BT _ww..pw!p‘tc'. protoct, rogtore end or

th 0 honlth of & child. &uch oorvic.a abould

| |
thy child within the ecatort of his/hur closce rola-

4 --‘. ) ‘I-...
S

ozprogged by ‘i.3.0. (1969), the ideal for an
ratod Haterndd ond Child Heal th sorvies is to cnduro

thu mothor, tha family and tho comzunity.

vory <kild, whorever pogeiblu, livoo and
~rovo Up in 3 Janily unit, with lovoe and

gascurity in hsalthy surroundings, rucaivos
adﬁlxclxqmta nouriahnunt, hual thy aupurviuion

iy taught tha ol counta of hual thy
1iviag,

ums frasuppo8ss an intosratad carg sorvic. for tho
0% ¥, tho modoms conewPt 0f which hiws, maturasl CoTy,

35d child eBru, und fi=ily plamning as th, lnt.rc-

1 "yl eemponvnis. In wddition, Lt cacocpans o thy ¥yii-

W

it

fathors, bYrothurs und sistors within ‘ho ganoral
02 coemuri 4y hualth.
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o provid. all tho

2 hsal th :J"f tho czild

MRk abaol; dolb gnd adol ;3ccnt poricds;

| '-*.f‘.i_ ¥ w'ﬂ that by rofulir rfudical

on '* - m,id 19 not provunt.d from takins full

A g :?ﬂnqu.j;tgn;g opportuni tivgs by tToceon of
icpl or mental defoct,

\bly statistica shox thit ioat of thy world 'o
ive in dwdloping countrios. In 1970, thers
8¢ living im lesd dyveloped regiona (Morloy
Il": I ‘f!msfi':'q't_:ﬂ_ﬂ'rm ac s subjoct to a hizh rite of
LI- 3 iord deskd from preventable, infectivo, nutritional

and 'Wﬁﬂc J4802868 Artorscting tomothior. Stulics
ava aleo chowe thiat tiesy diseeges aro concontrated in

|"-_'-'-."_'-' L¥o yotrs of 1ifs during wbich thor: 1a =+ pigh
e

Y 6'1' ;.m_lth_(fiﬂnn 1961, Hord ¢y, 19631, Ad muwa w apd
elimtan, V976). Invustisations have nise ghown thot much
3T infunt Zortality, jurticulariy o 1ortall sy conge

rﬁ 1-4 ¥83r9 of 4%3, can Do attribut.d te thy gvacr-
| Mrwo® Salautritior and infopctioup disvaaae, pyr-tiou-

W“l’“ comilioazton duu %o nubritionad problamu

;E - ‘m' m&ﬁAﬁlﬂ%&ngk’lﬁxﬁé‘T 19635, Jonscnl,
y ard PQsds 1962),



' : I-.r_ r o - — :
are malaria, g-asloa, gtsiroon-

118388 and rielnaetrition (Moriey
39?6.) Thiz i3 also trus
t¥. In poat devalopinZ rostdonz, tho
ortald ty rats (I.®.3.) 18 nbaut 140-200/1,000

. In 1975, ifrfea hat an I.M.IL of 150/1,000
8¢ to 1.6 - 27/1,000 in 4ndustrislincd countrios.
J l-_;'x 1,9{5 had an T.M.% of 21/1,000. Thun tho
;il‘ c}g_pldping rogions ia 5..20 tinmua ao high 9

LY Ul
"

laveloped rasions.
‘Tn 1975, tho infant mortality rate wie ustiaated to
P /1,000 1ive birtho in Igbo-Ora, 20 opposed to tho

965 fagure of 140/1,000 u 50¢ drop, which wvao 3o 2

rim € ths 8.C.H. programao, hualth >ducetion an
I t of the M.C.H hoal th duceti &

Jgnvironssatal sanitntion activiti.a in tho arox {Ayuni
h dr(mma»!‘%bi‘ Tha rate 18 howiver still too high.
Preemchoo) mortality, that is, td.ath in children
Ytwesn 1=5 ¥aurs of cqd is ag hith ag 15.25/1,000
0% Lrgtion 1o thu %hid world, whilo that of divalopad
= rice 19 48 lov 35 0.5 to 1.5, thun tho pre-ochool
T sty in dgvnloping counirive 18 10.50 timoa aw kirh
DAL 0f duvuloset countriso (Y.1.0. 1978a. Udani 1976).

3%y in thoes vital rmtus of tho moro dovelopwd
B and SEG G A UBFTICUE T rien 40 vary orucial,



dnrd of c¢hild health in tho
' ision of h.1th cire

2eat th: necda of the young child (s an
|

= B |
1t /A3 pe -‘.I" “any u‘_’c&uayt at totnl health ecare.

.

Ast thre: docades, tharefors, a lot has boen
fiold of child hoalth, particulnrly in davo-
ountric s, for the provision of off.ctive horlth

-
o

M 'r'F 1t..
204

X ":fl itabla for the tropPica and which t'kao into

rﬂ- sration thue ccologicul clinryot,riastics of tho
03 involved.

=
TH3 PR3-3CHOOL CLiNIC
R e
Banic conecapio:

In 'mm doreloping countries including Higzoria,

-

1 ntive and curative sorvico s for tho child wora

'l!:h; BLrantd AZ vab common in wogters medicine in
h.l durly 20th contury. Tida coaprisid tho curitivo
Lican'a out-pytiontos clinic =né tho infast wolf~ro
%‘ﬁ_ alc, otnersis:z callid tho woll-baby clinjic, which
0 : |Ihx£ﬂ}.vuly poacornod wish provestion. 'Willinms
§55%). Julliffe (1957), Cunninghvwnn (1969) anl Mray
;'L'\"-.‘-f- ) BEoas othara, highlichsid tho unnccoptabillty
Bl Aseff sctivaneas of thio dualistic approisci to child

o

fy, =83 allvocsied for a butrar intogentirl cara.
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ver-burdcenod, ovar-warkoed

saeted to earry her hoalthy 3 months

i l

type of clinic ard at quite unothior timo

il

t s}*‘{"ﬂ'_' lve tha prodlam of transporting hor

eT I'._ .roly valking, alling pre-ochool ohild to tho

spital out paticnt dopartment. The prou-school child-
i

rén's programme is thus an atteapt to rodross thie
¥ >

' outcoita of Morloy'e (1963) etudy in Imuni,
'.1-"“_.": l':wa.a tho birth of undur fives olinios, an idon
wl 1)":;.3 -gmdnnily gprand from lNigorin %o Silerraclicona,
._‘ nbiw (Senanayaks 1973}, Malawl (Colo-King 1975),

Indio (Cooh nnd ¥ yathi 1970), Tanzaada (Bormmtoin nud
1

' _,'-'m- 1972), and Ugandn (Sorfile 1977},

4 sfacial featury of those clinice 1s thoir rocord
m Byaten - tho "Rowk to honlth" card. 'Tho3v cade
"'_"T m:k.d to overy child whe attunde tho clinic ‘ot aro
"_'.i:.;i hona by tho paronte. Tho initil purposo of tho
Gazd wud to rofuco wmeitdns tizo at the olinie. Aloo,
:_‘q 5 tha add 31 2d7antais of hoing of oduoztional valuo
oven te ;[ﬁu 3111 tersite mothor. Tho chart if woll

4333 prozides an up-to-dato and 9393ly 1iccoooiblo
4eury of tha child'a prograaso, inoluding him ago,
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nd uxjor illmessact
|..r - ion of tho "at riok?

. s

:hp_ﬂy!;ﬁiﬁ of n pro-ocheool c¢linic rugt
) of t?aﬁ'mbzrt impunization and hualsi
mo, \iuitf.hi‘n'g 18 uvxcoptional to tuo
wotﬂft curve that rumits, acis a9 an
nlunt F" o_f the other thrae activitioo, ths aume of

iul'
FL m.m 20 foilows:
1. -4hn.sqparuasaon of thi heslth of tho children

I I
up to the a70 of 5 yoars.

, « Tida provention of salmutrition, palirin, mat atol;

petuala, tuberewlosis, sm=llpox, poliomyolitis,
diphtaris, and totanus.

3. tho provision of oimplo troateent for disrrhoon,

c=mon ekin conditions.

‘_ | uith or without 4ohydrantioa, pnoumonia, ard tho
\ I
0%, I8 propea.@ by lorloy (1976), tho yre-school clinio

r re ourative and proventive d<rsices, in tho contuxt
gBich the zetnsr will rgec.ive honlith «wucation 1t «
oY of B%:K.9, a8 ol Dagscn through tho climia. Tho
WL g volghed and tho wolsht chartsd, nnd any

> lm AIMGIME\LTMWOMMJE&" 1o Udll child. Sick

i '_I- L il —d



rocsivo triatmont for thoir
ry poseiblyu, should alse be

. an antonatil clinic 'wd family

08 8orvices 211 of which noud to bo avajlivlo to
Doy Sl

tror at ovory viuit,

- )‘"0 uchﬁm thO 1!!&'“‘[“1 Iﬂl‘t._:

fr.__g,_“'" wducation, which is oomo¢rned with providing

. g8 oxpiriencos lowling to responsiblo duoioion

hnd voluntary nadoption of ‘hooe practicos whioh
proa 'g'-_lndhhluoi. fami'y 04 camunity honlth, io an

smportant componont of tiic yrogruwme, aml Lt should

- 4doally, permeato )l tho notivitlos of tho olinic.
L

- The target @roup rhovld in thia cnmo bo childron 0-5
ghro of 228, Mpcue thay atill roquirc thuir mothors

to macognica ndl oXpréss thoir hoalth nseds, the focus
‘19 on ‘heac mothora. Adeo, it involvis tho famlly
tex ol ra, opinion losdirs, hualth profossionanls, policy

& \Ure =nd plannors, wiosa =dvice, srnnpluo and Qucisions
~Ufiuenco Lealta rointzd bohaviour. Is tho pro-achool
0 clinic honlth sducation io waaantinl ir inforning

BOthors about thuir hoilth rsaponsibllitioo, for oxamplo,

Wog pr prachices willch promosz «nd proteet the child'o

B
.,

S ah, Desking cars whon cuodod, nmd cooplying vith
Jioal amd outritlonal advico.
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'-T of hoalth eduoz-
~ th ti t". w i‘l’!fOT!D'Di
Jﬁrfﬂll the staff - making

aul tation, in wiiich not only tho child'a
s othor walting mothara are involvud,
us 1ot by overhoaring.

1 dzmunization, which provides an idual
_'tyhs,aty' for tho mothur to rolato hor Ymowlodgo

K E'_#qmo'ﬁmd provontion to temunisation.
‘during woighing whicn creates an opportunity for
nurs0/cother dlscusaica and highlights tho iapor-
tanco and usn of the growth chart to potray a |
i&ld'a dol'ylogmuarnt.
.y, foraml tusching pariode should ho provided
) "C_rtl_mb;;cm:;_s‘ And . group dlacussion on aolaoctid topiles
~€hu ppocialised gtaft,
\ jha third ptasy, conalatz of woakly ot:fl mgotings,
é ch 211 %he poople fnvolvud in runniang tho olinio
0 muu raating to iciprovamant of the sorvicoes.

iz 1z plicod on haslis odugstion of nll mumborm
talf. incluiinz *ho most junlor as thoy too
uld b asked for dvicw.
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2 showld bo 2diptud to tho
d health progrywe ([srnus
Dy rl heo ', Lt H tion xmploy.d siiould
m B P e oo A roup, - Howlth oucu-
'““' : #x_;;"'.-mij;lhg princryles nnd practico,
_ ﬂm cooperation and participation of tho
pc‘&x_‘u ‘perticipation of mothora uffoctod
by tha _.h.m;'l:th problunm, .nsurco thnt bghi-
vioural changus ne.dud would by volunt~rily
adoptad =ad coro dikely to bo intogrtid
into thoir lide otylu, 28 oppoexd to axuor-
nally In89d ehuniea.
16 - Singa tho typ2 of holth «duention mploy?d
should bo
i~ Bbagxd oa = diamonis of tho <ducationnl
probl gysci, this involvie a conaldoerntion of
tbe husltli bebaviour probleoms 2nd thoir
undecl7ing ciudes within thae targot
pogulation md 1ta various aubzrouna,
P ban:d on “n undoratsoding of tho nowdag
racomsendsd changse havo for thoeds vho
aTh gapuwchad to 204, Thin r¥isirus on

fdontiticstion of fiotori supporting

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



3 'nd vorking for cr
: : '_1-.4 1.8 changes. Particularly
. tu chj “KM ars local bellofs,
nd {tﬁmqa portiining to child
. p3 thosu uffoct honlth gtatus of the
ek 1d and heolth Yohuviowr of tha mothor.
I this should by basasd on tho noods, viluos,

nrd prlor cxpurichcca of thu tirgut group.

uaing concunte ~al innguato fmilinr to

tho mothuarn bas.d on tholr lovel of

inovwledlc uad cuftorm wnd shouwid not

violate thie privacy, dignity sad worth

of thy individunl.

on - vaich Bhould t=ko plac: continuounly
tieoigbout tho progranme g involving

- BIl prurticiprnnta.

- 'mm duonticn ahould boe comductud at times whon

?Q‘ ‘I' Ars moAt racaptize nnd rondy for loaTning o.¢€.

-r m!d.n.g gara for n henlth problam aro racaeptive

0 pal ..113 he¥ a3 racurrenco oan ha provontod, onco somc

42 for =hs prgsount condition of tho ehild hia boon

_ Thus boulth oducation whilo frcilitnitina

s ir mothurs toxlth bebariour, promoton jwilcious
.
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e
L8 ancrally oxpressad 18 the making use

garvicea such 318 the hospitnl, dieponasry,
alth ceatre by tha oligiblo groups or oliontsn.

Y. il&'liaa'tion i8 tho conversao, howevor, the groups
Ay caku uso of informal hcalth sorvicos 1liko rharmacios,
” .g:b&i:‘duto atoros, trnditionnd horbaliet, faith

',_"_-'~ '8 nnd hono mediontion. Utilication problem arines

"
Ly

vhon tho uso pattorn do not mateh gorvioco cnpnbilitios,

md whon sorvice capgibilitico do not mntch cowumuni ty

i
. neod. It thus comoe to light, that thoro zro usdor-uti-

B 'Jfa. ovor-utilissre ns wall ns inapproprinte udlisers.
| Dger, unpuhlighod wor!di ).

Undor—utilisition: Tronda hsva shovn that umdor-utilisors

f pm e

! =
RIS WSu'LYY those bolonging to thn high riok group who

FoQu(rs; wddieal caro urgontly 3nd constantly and oako

! Xpunt usy of it (Morley 1976b, Zinkin & Cox 1976).

el t-gxtilimti.on cowld regult froo the folloving:
0 -~ <hp con%inuwncce of tradi tidoal baliofo which
may &uido norg pooplo to tho hordbalist thaa to
. s tueslth cuntro:
— attitizlus and sctions by ooao bealth otaff

vEi:h say RUrp soxzo clionto avay;
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a¥ rosult in building

Ny

1itics 1n ong wure: where the popu-

p ia not large onough to support such
¥ .
"11-«'_'.1

pooplo who may not usu n servico sinmy bacause

thoy aro unawaro of itz naturo rnd erigtonco:

ho location and cost of sone of thu hoalth

9. _" cGs may not be oonvonimt.

O7ar—-utilisgtion: Can ruswlt If:

- tho donand and nuod for earo outstrips tho

-f,:.bu-i:tfpé nnd heal &1 manpower in a &ivon
locality,

= citizons nro ot nttunding to primary prevantion
in %h.ir owvn homoao.

- 1wrgy nabar of cliunts with chrooic digonsos

. WL.5. hypertonnion, diabotus) do not havo thetr

, { cordition updar gffective control, rusulting
in racurroeny crigoa.

0 Insgpropriats usilin2tion: Often floods thy ayeten

—

LN --

‘4 Fnﬁcaﬂnr; demanda thas mny mako it impossiblo
S uerva thoss with roal nowda. It cun rasult:
= [fros copatant usp of casunlty dopartoanta by

\many ci tiisns ss a sourcy of prizary/out-patient

mt AFRICA DIGITAL HEALTH REPOSITORY PROJECT




i . avantable ﬁo‘bidmc
N I"‘J %o t m Hoepi tal,
1 1: 0cAa. &ﬁym or health centra,
r fIb timo amd roacurcos of othur

n """ rlth workatrs;
uns of speoifio apooinl survizes by

r'_l'i"_-n._ a.8. whoro abortion s.rvicaa nro lognl,

clionts could usz thom a8 a wothod of birth

I
8 differcntials in utilisation ratea hno generatod

n"-lﬁl.

[atyd fiolds as part of an offort to provido hexlth

100 of rasearch oa utilisntion behavicur and ita

care on a core oquitablo bagia. 41 roview of literaturo,

';':._-. o mvnt on factors infiuencing utilisation

.., tmy—ms aed utidiantion. (HeKinlay, 1972).

-,o\f apd thu different typus of rulationshipo boetwuon

u 1nvols 4 could hu grouped brondly on:

| ?s o)?
0 ﬁﬂiﬂwuﬁin dotorminantg: Btudics hove

ahown taat utilisation bohaviour io direcctly

ralasd ta nge and soy of chill, 2guv of mothour,
I

'ﬂrmm wuss tion, religior, uthniolty, ocoup:-
lon, familly nlza and eaxmpositioa, coclio-oconoeio
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1 -
1a) rirst to tho Statu Hosptital,
- rL“ ,,-'—- .ﬁemy or heal th cootre,
_ ¢ '? g tha time =ud rosourcea of othar
7t Jf' @tﬁ'#’bm
- .';.!"" of spuoifio epocinl s.rvicua by
!

donta 2.5, vhory abertion survieco ara lognl,
8 could usy thom 28 a ©athod of birth

'.-lf#'.ﬁ'-erﬁnt'iais in utiliaatior rotes hao goneratod
noo 0f roaacch 04 utidisation Yuliaviour and ita
3t flolde os part of an affert to provido hailth

> On 3 vore oquitablo bnsin. AL roviow of litoraturdg,
|__§\ rer eaunt on Tactors irdfiuwanoing utilisation
y.ove nrd tho diffurent typiy of ralationahipo botwuon
dmz-nrnants and utilisation. (KcEinlay, 1972},
4ablea {avolvd could bu groupsd brondly ns;
%tn-d-ﬂmnamic deterntaanta: Jtidica uavu
i_hpn thnt utiliextion bohaviour im <diroctly
rali®ttd 20 agg and sor of chdll, agu of mother,

fren=al psdusation, raligion, otholieltly, occupu-
tien, f==ily size and composition, osocio-otoncsio

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



‘interactions {Young 1966,
S a;.r.n_ IT.ll m 1978, Goolor,

_——

w—

) Googre ﬁ._h ™ Tho geogrnphionl
roxirs ty of acrvices o the targut population

L':f - influonoos attondanco in tormn of tho

tr; "F mh‘nﬁ‘ offort roquiryd and availability
ok -rn of tronaport (Selwyn 1978, Hornstoin

Bhah
inm

3 Kx;hyalor (op cit}.
L:'-;nl.g.'.. 0!

and €anily and individuil incoou all of which

mic dotorminants: financisl coat of eorvicoe

- gould crdats A “finameinl barrier" to tho uso of

oervicoa. (Prasjiur, Jonny, Bagraciap, Aobinoon
& Proohat (1977), Bornstoin and Krcysler (op cit},
-' .Igg,cin.cul.tur:\l dotsrinants: in torms of tho
Zovrs, Yrluge, belicefo, life-stylo, dofinitior
of aituation ~nd social -lans (McKinlay 1970,
Ulin and tiic 1981).

5) 'gﬁmzwalogcal degominania: whioh r3cognino
th:t-: prresption, potived, belicf, sttitudoa,
eccwledgo, cynrenops Aod need play 2 roleu in
ﬁi;%sam_on bahsviour (Rosenstack 1966, Luft,
rahof and Rorral $976, Cot 3od ‘fuooaen 1965,

I CaBaL1 Gt B BB




n tercs of thao

! b i . e

e

araction :Ie cliants
 with tho dalivory systam, mothods
uling ¢ Fﬂl:ﬁn'm and othor servies
"'::g: ors. {Young 1966, Proidaon t961).
ortrays thu pul tidinensionnl naturws of utili-
ur. Jda was ro-usphasiesed by Jolliffou
in oany henlth eary #ctivitiss involving boha-

che 'o; tho cliocnts knowldgc and xttdtwlo,

-
1

F‘
- Iy

f .l_
1

urtl and enviromront:l sfactors and intor-
ﬂﬂm botwoen clionts and hoal th programoc
ArAo! u'l:-_!u'u_ of groat importanco.

Lt

“--

. gp@tit-imly fa rolation to child honlth sorvices,
Ve ' 5 rasearchors Gane {1961}, Gasler (1979), Oyodiran
(1976). Morley (1976b), /dokualy [1979), have highlightod
tho affucts of agcic-dempgraphic variables such na the

’m lhl cnild, parental sducation, occupition, social

o

. h"

ﬂ,ﬂ frienia’ e¢xpuctationn, tizo opont at tha clindic as
é\ vgly atfecting utiliantion of locunization survices

0 tanaral attmdanco at the clinic. Gosler (1974)4in

had s ,: I.’h;' atwdy fourd that relntivoly nmoro wastarn

@ sed sorg royvel tiuo offorta woras mwiu for

g tan oldpe childran, veatern contacts boing

' _r-nnrh to forral hoalth clinica. Olugbilo
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(1979) kande (1979) in thoir
't parents of highor cducational
aconon T-.-./'d:#;.- tond to complete bhoir
_‘_'tr't_’ J il e

A
9 n"'r' W rationple that hswlth vehaviour is
J

I
] _.’.'»” 1.-' ;m::ra'cb to Soturnine tNo mother''t uso

xﬁ antccodunt factors (indepondent

cos ﬁ@qtﬂant variable), tho conoept of Groon'u

.-‘_ .
"'\F.n'f'l -

1979 T sbavioural antacoduntsd =od#l lg waed for proson-
Jtl:riﬂm-ua involvsd 17 this atudy (fiw.I1).

w7o boon grouped into thruce.
gtsiédi'gposmg'zﬁotora. ¥ 'ich arc thoso poracnal
-,{‘I? ghoga shich =3y cither inhibit or support honlth
ghavipur., TLe849 are Lothaor's bvoliofn, hoalth and
'_ ice i bidgu, values, usorms apd parcoptions,
S 4Bling factors are thoss skilla and rooourcys

At by o fuerlstate utlidsntion of tho clinio, such

\:J" ab %t of facilitios amd Ppuryenn3zl, tiwvo
0 ',f Y F +ha c].inic. caat of oarvious, abildity to koow
&0 swck halp.

sforeing factors, aru thooo that doteraino it

BUBe of zhs =linic #g supportod. ‘Mcthor tho roin-

r'-"?!i""ﬂ 10 fead tivo or nugativo will dapend
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=L

Flura 1

Relatsonshipe anono faotors: tontidared in the ADoosament
gf Hoolth Fducatlon Noods T —————

—_—

Prodippoaine factores
--K80w] edgo

,'B(‘l defa

Values - —
/ Pergeptions !{°“"?::::::mj

A Norng - Motiviatian - —— s C———
communteation e e o

- nmuu
2 _:nnhll_il.ﬁ factoras Faoilftution ) e Sl

Sxllls r
g avallabiltty - 1 : \ﬁ—‘wbm

—_— of rosouracs =1
amgoueid(} 1ty
refoxzsly

Consul taticn | ™ Reinforcsng ractare, o
Sy L RetAforocsent
feolly | pooxo,

hesa)tiv pmvidon /

I.'. ]
B icsh o n‘:‘ﬂ Guldelines for i
| S st Vol. 3T :;"'“1”1 education in

- Matornal and Chila j .
July - “obt.. 1978, 3&.9 ¢alth Intematiorial Jowanal
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. Fm

o g paople,

ore influsntinl than oth2re in
z"' '

c u. (ke ﬁh thnvlour. In tbie

of hosl th u-rkoi.s huaband, fonily

MN uiil bo oxpind.
4-'.; phic ¥aria®los such 48 prruntal ~g., =ducation,

- _!
DCCU ’_'sﬁ- groupid na non-bahrvioural cuuies. Tho
H'ﬁ itﬂh:riour oxhibitat by the rathury 1e talken
ma'mlm-t viariable, whilu thy matocadont fhctors

PO 8 (24 :;p,p fakogn a8 tho indepgandont variables.

II"“" DNAb UTLLIZ.TIOU: 3TRIT41:3 POR LIT.113°24T

, +ny rlisasurca aioed al prouoting optinal livela of

~ utliaation could in tiidc context BO tiken 23 corroctiva

15 8. Jose authors hnvoe advecatod for haoelth oduca-
l_allgg:m'mr"nn?ione w8 A mgxnn of icproving the preecnt
‘Btasy of affairs (Roghwann 1975, Sornstoin and Krayslor
ﬂ;t:" N1dn and V1lin 198), Yriezar unpudblishod wks. ).
Heith sducation dntorvantions could bo eaployad
e _.{!E:,‘-t-.ct any anc=alicd in tho airosdy sotablished
0 B nnd pors idaslldy, during plaanins apd implo-

-‘ of futuro progroczob.

suniostion - cos=unich?ion akillo diroctad ot

kmuluﬂgEup baliofs and noves Buch nn
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the individual and

in giving moro porsec-

- . [
7ic and in¢ercased ©Bg.
. F -

ty Organisation - which would facilitnte

¥ Pl | =

‘I I' > of aviilable roscvurcos and slglle

>
1
el tha or ; \ Jot
ugh tho organiostion of wonon grovis iraining
aon lorders snd prinery hoalth werkors.

)

Trzining and Consultation ~ to imurove, on tho
IHI‘.Q"M‘ tho stnff nud also dirgoted -t facili-
l ing geed c©l% ent/profoasionnl rolationsh ipa
Mdf;h Anplemontation ¢f mothedo suoh ns "opon
- mo" vhero tho onmanunity nemboro nro invited to
) I the clinic to kmow abdout the survices availzdlo
| to thes.
- ilenn AGhsurss that have boon advocatoed would on
hois pitt bring about tho achigvemont of ono of the ains
' .-',-.*..m*h sducation which 1g for puople to usec Judioiouuly

vl wigely¥ the hoelth oervioos svallable to thoo.

S
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located on latitude 8°H nnd Lougs tude

3 on of the threo towns paking up Iborape Weot

Bovernzont drea (L.G...) of Oyc Stato, Nigaris,
others boing iiyato nnd Tapa, und gouo outlying

‘villagos (asunara, 3sbu-louo,ligkolan and Oye) (fig. IX).

'thm‘aa 18 bordagr.d on tho oaant by Ivarapa 35t

L gg.-ﬁqytrm-ont wron, conprising cf 3ruwn, Lonlate,

‘mm. Haya nand Owclo. Dn tho South 13 Ibarapa Central

H'ﬁ.‘-‘“- conapriping of Tgbo—Ora and Xdogro., These threu

‘argas ==2da up tha old Ibarapa district (fig. 1I11).

| - a0 aren 15 made up of sndulnting granslind with

g,m roek cuterope, %Tho rivar 0fiki. onc of tho wajor
% 70rn in the dictrigt flows through the outatdirty of thoa
0 ' Rainfall in this aron 4o aodavrate with 1ittla or
g#lm in =he months of levenbey to February, .o a
ﬁ, SH8 vugotaticn I'as aninly vood X auvannnh, 4

FALS _nnu botveen trofical savammall and radn foront.

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



l-'n 2 | v
’ﬁ"t M SHOWING
e!s'Ff? = TOWRM,

1w

A 1."’1-. 000
g SCII0CL

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



Yo Mucuia
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- (40 &

PV O rict {8 103“&1

AR . _,‘ |'||I T {.;Lnguomn.d
NouUgeE r"‘l"“ M UG }' cm’_‘;mq‘ ,m:i ?p

3 T~',‘-.{ al, ,.*».. onil and health ~enitlos,
t3348 And
—

aTee arv lecsted ip outlying o, itlo-
y 18 linkad to tho wthor maier towns
'”':_-a»_i?' outzidc by a natwerk of »oado

.'-
8. 1V)] I

De 1_. uﬁ' '

C B?J to tho 1963 centus, Isxngin had » populn-
‘ ‘J ‘ 1%& whila Ibrropa district Wl o population
L "'.'_.-'.--a‘- Using tho ~otiznted 2.9 growth rate,
.;_'ﬂrliv gptnn.shnuld now (1982) hove a population ostionted

B (4t siiould be ncted that duc to tho inavailabi-

1 -“‘ '{:* reeant consus figuren, the 1967 csnowo figures
r nids, cnd 1% {8 fren thnt projuctionn ware nado).

e @ an e3ticaty of tha proscnt population waa dono
-:‘;lhc 1982 own plan of Igangen and obsurvations

e tho study, which ahoved approxinately 753

wesont, B8asul oo the nsswnption that s housshold

s af adout 3 fandlios 1.0. butwosn 15-18 poopli/
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ntien would 1dkely bo 11,295 -
_ __' .

g b
g Ei’ ."m

tiun &';..: ‘This diserepancy in

% 1130 mguigtod in the 197¢
'!dsm in tho distelct, which

974, tho population of 30,465 wis only
thy 1963 censwa figuran 29,296) the

tunous ﬁgm-os and

vwihich gshould givo oh »stimate orf 38,%68

**am and Olayinks 1979), .8 thers i no

) }'i;i; 'b,r\y najor ar centinuous out-uigratien in tho

[9triet, those snoonligs could be accounted for bty
verenmaraticn ani pelitienl inflation of populstion
coun%s during the 1963 csnsus poriod,

‘Tho veonlc

Ih . _-'ifu.;; ;;qugl:o of Iginzan and the reat of tho aistrict

A_‘KQW Yorubns :uid trace their origin frun 014 Oyo
ﬂn whore they flod during the Adand dihad in
é\ 4§ sirly 19th Cyntury (150 yoars ngu npproz). Thire
mr pauntly A fow onttle Pulnnl in the ares. The two
mudur ”W [ractisid herg ura chriatiaeity amd

o
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9.2. Mothodist,
~Soraphix
Yinz, tho sditiomal faithe o€ tho
. '53_.!_1,_&;'5(,1‘,_ eooy of which are Gro,
Oye and Ogun wershiy, Prainenct auong
3 and goddozans worohippid ia 'Anko"
{oved ©0 rosido in thu hill bosido which tho

.{" ﬂ(} ft 4s vorehipped voarly by tho wholo
B

oN
p .

XY ‘48 bolioved to havo yrotactiva powor

l 1- ﬁ- 44802325 Iike ecail-pox and othor calovitiocs,
'I= '

- Tho coorumity structuru 1s hiorachical in naturo

Frame_

rting with tho 8aila, as the dietioetive rwor, follow-

e turos:

xl by hia Chi fa, coupound hoads, and houschold hoado,
‘Tho t7Ecx) coopound o made up of n patrilocal oxtcnded
1y ‘eioprislng of 4 =an, his vife/wivos, hie carriel

0 i,; "M}r‘ wivan antl children, ard his othar unnnrrixd
N L 3Ar on uﬂn@. in guparato houacholde. .song tho moelaeo
0% 260 pf tho Comeunity ocolygany is quito cowson, while
"$he christians tho fanily pattom ic mainly amoso-
- j~-.::;‘-. m sraditiona) governount 18 roprosentel by the
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oderr ' demen ent ia
_.;r ysunt autho i (L.G. 1.)

- | |
vizery councillors drawn fron vAricus
Yo W i ¥ 1

L_‘;,.-_ﬂ!- “-W Meinistrative purooccs,

{ous ﬁprbﬁanté Eu.g hecalth, swrks

AN
L et | }.
) o™

cation) that catur fer thy noed of the

nd 112i{ses botwaen thou and the atatc ~overn-

rity of tha peoplu aro rfarmors ongagod in
1 sealc aubsistanoa firniog of coatly food crops
(4kv chasavh, collon, nd naize: Theso, howavor, now
1

My
'Vvia

g onsh crops ia tha? are gown in commoroinl quan-
The 0ld ¢ash orops liks %obacco and cocoa havo

L]
-

.‘; I -0
Gcreaso’ dn cutput duo o peglact of amriculture ce &

! :
Ul o2 "the 011 boom. & fuw livestock 1ile goats, pigs
fiﬁu,m ars roerod, whilc the Puland roar eattle on

11 sexlo.
s gcopd 0 faring in trading, tho ertislos of trado

'vﬁvn:. patoriala iand feod oropi. Motahla anong tho
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o of vonen, who bauidos

- ""' ‘ol ther petty traling of

ha locs® K1 "H @- or cosmorcinl trading
8 rogy travols to othor oajor townd .g.
] W Sotye buy to ronal! at homo
__;- : I'FM{S tovme for n poriod of ting to
oy have broudtt from hooe.  Thero 1a thug
'd‘- trading groups, o.4. ollon oolluro

fon, palo~-cil soYlorw. ugsociation wiong tho

“the ‘- of 11} the uhrkot wenun baing the Iyaloja,
*"‘-‘_. ¢ ﬁﬁ ‘who in 9lwayn consultud on all isauvos

ing ':‘139; wozon ahd rapresunts thic in dgcision making

30 1aCPon80 in eoiriercial trading has l«d to 2

| h ;.;!;\w dgvelopoint of tranaportation as an oocoupation
/ 9

e\s

M poat of wheo arc grofossionnl drivors and

i . Detuoin tha towo nrd other towne vallin amd
-'ﬁ.'; digtrict. Otkor occuputional group: inciwdoe
D, paliwine tappics, chosse makdny, talloring

- . -

smtry 21) of which arc usundly coobinc) with
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Y. 5
MAP OF [GANGAN SHOWING THE
§ MAIN WARDS. :

WARD "r
OXE - OL A

OKE - OLA

IGITELE WARD 4

OKE ATAPO t)
A ISALE  OJA i E;:m.
WARD } 0
ISQE AXan
% hoxp
S
ISALE AKAC OKE\ \ATAPO
WARD 1) VWARD 5
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Bk 6 ity centro and digpensary vhich

3 % In‘-
ing run t Hﬂlaoqml Govurnsient. ThusSe asrve tho

L |

i t!"bﬁ;ﬁ'tj!n{z villegus. Thygv units tre.t  inor
.t 8 and providd ntonatc) and deliv,ry n,ovic a.

Ran ¢ rh 'IJ 23890 which ¢znaot by copad with aro rui'orrod

o th ﬁ‘\rl"u Keatth Contre at Igbo-Ors (20kn awoy) or

‘tho D1%rict Hoopl tal nt 3ruwwa (40ics sreo Imngan).

Infint unl Chile Hoalth $urvicgs: _

——
1

Tho =at9mity centro rrovides hpalth  rvicea for
M*ﬂ 0.5 y8arg 0f age in fore of wgokly pru-8school
childrin’s clinte. (ldor chilirgn aro acrved at the
413 ponasry.

Purscnnel: 1.98g aro,

UNBtdrnity Staff:~ 1 nurge/midwifo
| carunity heal th

1gatatant (C.H...)

2 vard =nido
Dispananyy 3taff:-

] pliargncy noeistont
| ordarly
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Yy =
Burvices are randored at the
clinto. Theze avor-

I - fimnurdzation

N - heul th supcrvision
= huial th &ucation

- troatnent of illnoeus
ritt out in order to yrevit, continuoun

LC08.  Tno'atdwifo wno 19 in-chargo of th,
iy *'Namﬂﬂ- within ta& pranisga and g 40
=Tl T "

% hiurs call-duty. Unler thu bugle hunlth aorvicos

Bay, -' c.#ﬂ';-‘:"‘ havo oYon trexlned for ft,C.H. morviges in

munitios, Treatnent ssrvices are provided for
‘3ick onild “warydny of the week and 1n 904e ci9es

i

Joeu 716l t mre 0srrisd out ss o foliow up.
. PRI Terd 8re no rfacilitiys fyr i unization
By the clinio, thus $roy dopond on the uxt aaion
857150z ©f tho Rural fioalth Cuntry at Igbc-Orc,
a féﬁ'_" Of BOnthly vioi ¢ty for thkin purpocy. Thin

{8, HoWewyr, sibjeos to tho availabilly, of th

4

S

mmoginoa. Tie fumuntzagson achodule usol appli s
W0 tHG rea’ uf Ibampa Qiperict and thig 1g:
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2% 3 months

b 3 nonths
ral Polio (1
A, N 3 months
D.P.T. (2nd doso) " 6 montia
~ Oral Polio Al § nonths
-Eliteq;qa:oa ' 6 months
> B.P.T. (3rl doga) v 9 months
Oral Polio 5 9 monthd
g 1 iﬁ Suparviaion: ifaokly clinioea arv hold %o monditor

"_E_ ﬂd’-"{ naalth and devolomaont. Mothors aro oxPactod

.',* Agﬁﬁnd onos & month. Hoalth Supoerviaion ruvolves
|

8raund the followini wvitvi ti 3a.
|

=== honlth odueation, in Pore of formal
hoalth talks dven by tho sistur on
8eloctod topics such us diet, food
PraParation, pergonal ard onviren-
Rental hygdene, and prevontion of
ame cntldhood digoagos, Inddvidual
commsalling 18 alao carriwl out

during gongul tn tion . Koat orton
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[
‘ accong ql with dancios

d e
Li.llk'-r-,a_":;;.‘ } ‘,f! " L '[]:"‘ivo the

i3 homo. Thory ia inxdiqurte

| §
OV

S i
i

- provision of g waiting aroa for tho
- ue hero; hoalth tallks arg oftoy doneg

!+ the oper, whilo nothera g tagy

areund. This isek af oonfort groatly

d'gprnplt‘htos tho nothers Mttontinn ng
tho tnlk Pregro9nag.,

Routir.e “cighing: tha childrom arg

vedEho oy the ward add after tho

nnilth talko, Tho veight is rocord il

on tha growsh clisrt oneg A uonth,
hovevor anytis: thg child 1o attendeg

to at thuy clinte tho waight ia alwayn

takon and rocordod 04 tho pra~school

troatceat eary, (APE. I1I),

Consultation/sreatnent t Conault» tigng

aro kold by tis nurgo during which
Toutinc druge ouck an Barapriy,

Aaltivito ana Lopirdin arg diapiing sl

O tho vall grild, 31ick childr i nrG
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o mx‘mm Mg.'l

-3¢ :-1;4:."‘:.“—-‘ OJH (1%1!'3 ;';pprox)

i
- J
1 (M2ATH T.LKS (3Q41IN3 ..pprox)
)\
v’
{0 LMD CRARTING «BIGHTS () NOLR ..pprox)
'

4

‘ JZRVICA IRB.

o< 4
CORSELTATIOR BT URSS

Ll ]

’

$ICK £HILD YRAL\CUILD

TRIMANT WOUTLE DRUGS
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ta in additicn to
0 to tho ohortage of

1, oss i;!;_‘t!hns e not quite
‘T ﬂ”ﬂijun dopende on tho ovoptcns
acr _ Borious ¢19u5 ara svferrod
1 1_' salth contro. OF nots !g tho oboorva-
-%\l “ongul tation and counsolltirg ary dongu

|« L-f othe. 2 ”
bilo nothers 113ton in. Inough drugs aro
..|- S,

8 dal) u'ndtr cho frou¢ nhanlth programe, theoo
a I#b'tféecs infivxilatlo. Thug prescribel drugn

Rt

Ave to be baught frors tho looal patent modicino
ol:;'l;a.'

-‘_-;-- " of clinic activitiocs: The clinio is held in

tho nornine £ra about 9 a.o, £i11 12 noon. Figurs

‘#—_ﬂlb'ﬂ the liny of flow of clinic aotivities,

aralin facilitise

f“'"d.-}q 19 thS axictonco of prtont nielicine atorao nnd

} Podd1®ra who o6ll proscribed 4rugp not svailnbla tn
0%**}5 3ic. anoethor sowrco of health cnare 18 tzo hurba-

[Rewe Oco), ™o gativa dgotor, aw! faith Boaloro
BBl which engign in provinton of halth oaro for tho
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d Gor Jij, Hospitsl financed by tho Jtate
e " -| 'a;"ﬁnhtruph,on on tho outakiris of tho
. T -'-kil'ri‘ojbdeﬂ to houso & childron's ward anong

b !
A )l ,_.I ]
| i

4 |

& 3

lora. However, financial and wator probleme have gready
rote d tho paco of work.
N

 Homith rolatod faoilitios:

- Igeogun lacks eamonitioo liko portatle wator and
1 pioctridity. Most of tho wator nvaiiablo io fetohod froo
broolss and ponda. Thoro arge 7 walla out ¢f which 4 are
atill functioning, which ie greatly inadoqusto., Inetitu-
tions liko eohool, tho matarnity controe nnd churches havg,
through solf help, bSullt wolle and pit latrinos which
aro lecking in nost hon¢es in tho town: fThors is no
propor nothcé of rofuso and eewago disposel in tho coanu-
nity, thus tho indincrininnte du=ping of refise and
pawarso around tho back of houses ias practised.

Moat housoo in the town aro built with nud and

xvofod with iron ochoots and ususlly havo spall vindows

which pr_o‘{ido.imdma.to ventllziion. Tho road connocting
tho town with tho othor towns in tho district is tarrad
though it 16 in 3 poor state, whilo thoso loazding to tho
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L) SR

‘- "-I - ._._'11 ¢ 4~ Hf&}“ trmwml‘t (3

Lon preb

ey blor betwoen Igangan town
| ying bartleularly during hotl th

S B ;1], onsidcraticn of the 1yul tiddncnsdcenal
wtildsation bohaviour, the atuly 1s carried

— I

i u
o .
\ ) ol § i
2

N
11Cn Y
-

& villq

w
==

, pand the Influsncs oxertwl by thoso

-

‘faetor’a .
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566 23 2 f10ld work gi.g;q by thy rocearolur

' 1i'hteh a dipgnootic osurvaey cf henlth
)

n ol problane in tho ars: wag cnrriad

|
- J.; - -
spa diotrict which includes Igengen var

diagnostic study 19€1). Mhany prablemo woro
i

frazinumt acong which 1o tho occuruncs of suio
teble disgases, nawuoly Aunoawors, nongloes,
malsirin, palnuirition and diarrhoes. Pour of thooe

d 7'::_ ¥en havo dqroatcr iopict anong the pro-school ago
1414,
- -hg Pra-schocl clinfe prodrnmyia provides izounizn.
Seton aarvicos agninst dioonnos euch as soagles, Howover,
2! j;g;-;-: tha gontinusd prevaleneo ot thooo dinousua

e i‘ﬁ&_wpoaa ¢f hoalth sducation activiiics th:nt have

QA‘:’ Ing on 8o far. Froo dlacussions wita thg hualth
é“ﬂ &nd Gbmarvations mide by tho rodearchar during
0 %9 group Clagnoatic suxviy, fiondaquate utidisntion of

e mysllatlo suorvicsa in taris of non-cotipiJtion of

Aigasion schedulos, a0t dicriesiag atsordane: of

S nrar tinw, wore bsbavicurs wbkich kave contributod
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- S
_‘_ _g:o qt aothorg wtth incrcaso

uines, tho osyeuncy of centinund
f the enilil till achcol agg. Though
11ty, aro hicher in {nfane, than in
-h”chf!ﬁrm aro also prono to various

3 a reswl.t of nogleéct and Juprivation., In

|: .
iro=achool chill, protuin oslor!a walnutrition, in

cetion with moaglaga or diasrrhoon, 13 o tajor causo
[ty, ond uswaldly hae the poak incidonoe during
cond nnd thint vears of 1ify,

.ﬂr‘ca‘.plotmn vf Jununization Fiveos rigo to innde-
1}-‘ _ﬁ;')’to&:tion of tho child aglost fudbure contraction

4
ol d

hil- s Qcalth. Heaith Wucation inopute, thus facllitetea

0%

3y coodd tion which nay prove debilitatiag to the

1 .‘fﬁmivcnnae of thaso aurvicog, ic se far ag it 15

=
[

.,  songiatant and ABFazratad.,
g’:i;; poudy is a dlaznoaie of the bohavioural
‘qﬂ- = 74ew to deterxiining tho variadles which

ruinhibit thcmae health bohaviour and tha hialth

_..i:'
n \mpusa vaich need £ bo 1noprovol or provilod

o & I.Itlll-‘ Progrisic.
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tiliant T ' ‘r,nﬁuntivc hed th

th ra of under-fives buaring fn pind ocial
_~" ural belicefo which infiugnce tho nothor'o

lcally the rosoareh w«ili ~ack:

ldontify provontive hoadth survices availablo

c
far thy pro-school child,
P Tc aggertain tho oxtunt of wtilioatsien and
bunofits durivod therofres.
i

‘ & E:g‘ dutanring tha oultural beliols, seciol and

l-mngm;s faotors whiich influoncoe the mothors!
health yghaviour in relation to thonoe aurvioes.
F=.ascartais the acceptability of thoso oorvicos
in tarse of tho nothora' purcoption.

A 3 Mo deteraine die oxtunt of iavolvanent of the
é\ fanily,jctyy, and frigrdghip networks in tho nothors'
N

. | 4_;;:3@1&1 to vog thape sarvicas.

- e

8. fo axsming and analyso the rolov honlth cducation
D eould tay ir the Lpmvaount and wffuetivonoss
. of %8s purvices.
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e :_.__'. L

i
. the 0 objectives,
> teated. In ordor to facilitite

tilieation bahaviour havo bLoen

1 at tondance of mother at clinis,

_,._.:L -f" ﬂ; ‘ !ﬁ-&nﬁmo for woll-baby naurvico

r" 3ighing aml health adncition.
lwcking Lnunigation aoitiovs.

ypothoois will conpare thone boliaviours with

4R0g; :.v socinl and paychologicnl variabloa to

._ﬁiara':i‘ﬁuedont factors influsncing utilisatior.

G aro:-

T = Ago of chily

|
- Ago of nothor

S0 oimmic - Raligion
. varinblos
& ni - ilothor'e osccupation

E -~ Typ2 of fanjly

...k-
Thgge vwill hzlp plopoint tarzot groups,
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Rt ) =

Coopuraticn fron husband and

- ™ e

-
~ Yothers health b.liof

- Hoalth Kaovledgo

e - - iﬁag_bpqm at clinic

__;'_r" ¥ ho.l;p-ﬁ:alemim tae noture of tho
1th eduontion noodd,
1tine ;J this will onnols tho rosoarchur to ldontify,
,..;_z ‘I on interventioin that are appropriato to
of thyg preblur in Inngan ecormunity.
PO T4 2318
\ttmndance:
| .r i  Thal tio agc of tho child dotorninvn tho
J;.z That mothorg of difforunt ngu srcups oxhibit

vittern of attandance uxhidi tel.

| diffgrent nodus of olinic sttondance.

- .# That nothurs ¢f difforunt raligious nffilin-
2ior show difforeat nodes of clinic nitondance.
1.4 That sigthors with difforont oducntionnl bpok-
ground exhibit difforant ncdes of attondancao.
5 Mat mothers of dffarent occupatioanl groups

Snspis d8fLaront nodoon of att@dnnce.
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e s Etunila
. a2 I = *

1v of coopsration and support

o

' :::z-i;:';s. ri st,;muonm neab s

- B
v _ﬁ ‘ MW :m.cbo of attanlanoao,
hors op.!nion of sultability of

,ﬂ‘.*au- :

tino epont nf: the clinic datomiinus hor noda
)1 attomdanca.

That thére is an asnociztion betwoon oothor'o

o .‘1:& Imowladifo ! sittendancd.,
11d I "..:"F‘rﬂ(r, wstion:—

—=—

ﬁl‘ ‘!\mt nothora of dlfforent age grouvs shov

L cdttorcnt rovponsy to their child's ireiunizaticn

¥ That there is & differsuce in the rusponse

r
I

of nothyrs of differant occupationnl groups

t2 thelr child'e imunizatien

That nothera Of dlfferunt educaticnal back-
an ahow differont roaponse to thulr child'm

Q@uﬂ?m tion.
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cintica botween the nothors
fanily and her rooponee to her

Ll ..-.li.l

- '_‘ - |

_ 3 an szgociatica butweuh the
ors uwual gource of advice wnid hor

1

to her child'es runization.

1t thoery is an aggotiztion betwosn the
others baliof of the causo ~r her child's

111 and her response to har child'o ftuawndzation
The there 1o an asgeedyiion bByt¥uun nothura

5 '_ ih knowl»igo and Nor ohild's dununization,
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 gombination of intorelatcd tools
> A B
sring with dua considoration of

-

L T R R —

Tie 'mi!f!!_f "u‘Q_: -

rdov tiaking use of atructurd quoBtionnairo

! '_ is in form: of the hcou-broud "Road to

~ hoolth" eard :
4 Cliric record.

o h.rny out tha first (bJootive, oteorvation of

gt 13 avallabdley in tho claie, rucoxis and Interviow
§ worg utilis.3, whitle objéctives 2 - 5 wore

i' hisvod thaowrh ‘h. usg of gqueatifnaaire and the roa'l

fedith 0ole, which aro jsaund t6 a1l notiors”™ who

Be thzir childrae so elinle.

-

*q
-—nr-

» i'

Ltion:

\ X &

qni.‘r te and during ths stuly, tho pru-schocl clinie
\___.;_ Tisitod and the Tasgarehor parvicipited in all the
% - .

O

£11a10 notivities. Thig providod oppurtunitive for

Saniastans with Whu cetboro on tholr chill'y Loalth,

‘ ‘}"_ owledge and sracticen, inoluding consultation

| B

&
]

e gomff. 3pacidflo obasrvaticona o6f the followini
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g ratpy and podg
| outine woi éhin,
activiiios

.

- ﬁqﬁfp.ttmt inturaction,

paticni-patient intoriotion,

In this stuiy tha targot population was notliora

,f:.‘l"

tho pepulation of wencn within tho child

ror C-5 yetrs of njo. Proti oonsus projuc

‘!:’f ;

.
g

onrs ﬁnﬁhrmup (15-50 yanrs) is about 6,061 while

g pill ation of childroa 0-5 yoars of aie 15 about
@

@3 | b

0 -

sswring thas: thors wild thus bo =t riont

or3 with a chlld 0=5 yoarn cf axo, a 12,%

'
—
E

3 lwuqzntgly 400, of themu mothora worw than
rd
i Caddiad

l'—"_" § a1 thod:
f-' IIP!‘ town 38 nada up 0f 5 wanMa. In aach ward,

\o¥4 are coopowxla. cemprialcg of n munbur of housu-

n gxtandud foodly, Thoto compounda

holdas of % J aX
2 A A DIGITAL HEALTH REPOSITORY PROJECT

.,-_‘: = _-.1'6 “ﬁ 1S Carnaus unmnmticn nrend in 1963,




of Wnrds, compounds and sunbor

) AL

k A oT wails & coneunds i1 IZungwn
Conpound unber
lef Aouago
! '.! !59?0' Auhaya
Bxalu layeni RN
| Ghonlta BTST -4V
| JaoTan 171
| Babroan gy Pakoyi |
| 0%t Baade Fango
. igva-akin 2 gpbanda
Rati
Ivukokoe
Abokiciol o Qlod ookutn
Oloan
0 Isale Akao | 3adan inra Tdlu
- 3Ji aoonin
: Ikonlaba Onaik: Obcgo -
Agmloye I £ 1T &apcdun
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T11 Iyoye |
Iyelodo |
Barle dguanora | 9%
Iya Lkoko

Analu wala Iyn Jua

Tgitole

S — 4 e

bibauogba Bloti
Balozun

Ololn ~borujo

Kolaye Abuao .

adoru Osuanjo

Tedo Ayo

A asded o Oyilaku

Alas n::bo‘

@ AN YO
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‘ballotan; freu e.ch of

E 1 g ,j!.l" all woden with
: were intervioved, 03 siown in table

._._-.__..\...ur._...__.l-....___l.l.l.- 'wﬂwrﬂf Bmmzﬂ
- MPOIID'JO Nu. of Houon

"iaaa Layeni - 32 - E9
Gbonka -~ T

0 = Ikonlata - 39 = G
AWlo - 28

Baba ele ua - 18 = 60
Izitals - L2

Bananogsba - 45 = O3
Jlagbodo - £5

aptre - 46 = 91
Bfunloye - 45

‘mU0te that Isale Oja and Oko-Olz warda havo

5 large cecipounds with the hihest awidor of

@ tha tvo caopounda chosen ia c¢acii cade wWoro
wide a ceosiderpble nunber of elisible wason.

lg this category.
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N
#woo dogizned to olicit

. the heal! ._; q!.pdco knowled ge of

.' vy | Eﬂ' inftiated wedical care and
oquonco * 'F!"‘_’ﬁ‘*’?ﬁzﬂ'ﬁo troatzont, as well as

_t" avé not nBade thoe dacision to scelt nedical
for thoir child, Specifically, attention was

jcused on thosa detarninante outlined in the
Jitoratare nreviow walch are bolng put towards aa
'_4:1_{?"; . N3 utilisation. Questions 6-16 ruong

thers focusoo on #ooiv-dasographic variables, while
: ,j" 32-3F  \<con3 othera focus on Yalowled e,
attitudo an! proctice variablos, questions 2:-31

':' @ drmm tu slicit infomiztion on the haalth status
O] ';}h.o‘? onzld (ese appendlix IX)

¢ %0 "Ropd to heal th" oazd which io given to all

ildren resistered at the clinic avd which thoir

(Shars tako coets, ¥was u2iad during tho housghold
I
HRtarslows. This wvag to dotertine "tho attumiance,

_u 88 ans i{mmualization rgcorsl of the child. Tho

+ '_#};_ rooord of only the coldont child under five

pears, of o nothsr {nsarsiev-2) waa used baoed on tho

Wi G Tansons:
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EEREgEm oL, 0. the
. .A
- S | .
entation of children in a particulsr

§1d per mother would be projurtionnl

rl'
4 i
OlE

Resber 07'}' mothora in tho sanplo,

here supgojuont oxperiences 1n o use of
e clind 'j with rogpoot to the gecond, third
dr fourth ¢hild is aubject {» orrors due to oxpo-

*{ 9noos 2ined in firat usy,
) housé intorviews wery aconducted by tho auther

B ragearch ossigtanta, who hail been pruviously trained

L i

tha £ ) 1ing of the questionnairen. Thone quogtilong

-

airin: data froo health carde did not apply to Rothors

SBD had ©¢70s ooade uze of the clinic and thus do not
3% -'E- =

SSsnean 4 0acaidn, This howwver doed not raatrain

:_;=,;__; of othegr inforsation fran these t‘athers.
‘-.- o

b',

(4
e

o il

,' 22 203t of e quoctionnniru wild clirriul out on
SHOrs g% the Aural liealtn Ceatra, Isho-Ora to abacss

17— il

gl widd — tynd rqty of conprenonalon of tht iuentionn,

T

Vi
e

»d are of tho gane culturea.
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1 ]

T reducing bia 1y ‘such a8 nother's Lnabi-
Eproas uer bellefs nnd lmouled ; due
Linfc ateo ._'i foar of ivin: inforvation

-

B ]
nily to atrangers, the followdy - staps woro

It wao strossad to the mothera ghat

) Iugt NALOS ware not roqulred

D) m,mnpua e cecded £ Anpivrenect ¢f
garvices cnly

) roopoasi’a wera confidential

"a_b._rch nseistaoats were indizenea of tlio town

anl in no woy aussociated with health worl

Interviews ¥o1'o cocnduoted at houe which facili-

tate wgpler caziunication, agqomfort and

gicouraged mothers to oxpreas thelr viowo withsut

oo of bolns raprinanded.

i"ll ~ {mine 0f raacarch asslstantg:

2fie 5 regoarel assiotants weru trained prior to the

Oe\n:‘“? Of Shs hounahold intarviews by tho repsarchor

I She counity health anssistant. The trainin- fecused

Introduction of tha purpadu and gcope¢ of the

incurvlow
Cant 1-45RARI0E1 pyH o ostinRy PIDBB PO 1D 45

.



to plicit

(|
' ich consigted of correc-

N ..i_j"'

,_';,a-'__ g froo irtq;-grqtation of Loalih

tude | Iﬂw‘mthota to interviown, wag

7 b ﬁa'ti.# resaarcher au the co.punity
38 1 v t. It should be noted that the rescorch
v pRUrt from beims inddgenes o the towr, were
th ot lenst a grade 2 cartifioote, who could
nte in Suelish ant Yoruba,
d 1 1abildty and Validiey:
'ﬁi{nhodﬂ usd In duta colleotion wero tonted for
lability nrd validity as followg:-
. [1) Duripr inturviewva, informnation supplied by tho

motiars wéra crogn-checke! with entries on tho

paslts camls.
B 7Y od mothera from Kulo conpound (Isalo ikao) and

SE

i e . u! -
e Rt T - L 4 0

E
- —— —

18 pmothers frow Baba elegun {(Izttole) were
ro=inter-iowed ¥ith the saca juestions by the
‘suthor and their rauponses oconincidod with wvhat
w85 obtained iz sha actual study.

= Yack of mccurats census fligures, o opucific

not be given to the Janple 8izo in

'lu ﬂ'
J
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Tanl r’&ti’?ﬁ-,

N e
e oaupLre,
- -

was lizited to 400 due to tine snd
|

‘88 the houag¢ hold survagys
| a 1ot of time and monay.
o hecalth" cards designed to gorve ag n

1 B
gource of inforzation on child’e iodical

\letory, were somotimes inccopletely filled, rving

- '., difficulties in tha crogs-chockin: of

ey

nformation suppiicd by tha i'other,

Shiere wurg 8cwe short coriigs, 4ue to vairliadbility

b
-

(4R Tocordlinja by resourch asolotorta noet of which
- Merg gorracted duringy supirvisior,

>
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. =g
3.9% betwaon 36-47 wentis, whilo 2 woro
ths old (Tabls 401},

_;__v .~ The &,0 of mothers rangod fron lesa

n 20 years to 35 yoars., with a majority botwoon
2029 yoara. |iablo 4.02)
— ndcd ty 97.% of tha respondonts woro Yorubns

3{1"' i'_\tl_wﬂfﬁmma. while 0.9 woro 2do/Ibo

_'i_,g_y 4.03)

Bed43an: 10,% of tho mothers wero traditional
A prx tllﬂtlntu, auch ap, Anglican, liethodiat ond
Qe\. “’E‘L while 12.8 wara avangelicnl protestants

{Apcstolic, ODospel Puith). 22.% wero €atholica,
Wik ] - -

29 & Mosloma and 14.%° of 2raditional African

Paish (Table 4.04).

b
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I
denta wore single,

. ':. x I-'T ) 'l. _'!-"‘I &Mhnﬂﬂ

. . gl
F “‘_-_ -. q: M').-g‘
s Of Mﬁ.mnﬂmra interviowed
e I

omial education, 15.8 hud

™
jon, 4.% went to sacondary =mudern

1, 1.8 nad socondary education wnllo 2.07
attopded teacher training schoe! (Table ¢.06),

i
"

tvvo of E_' rizonjal hono: 57 of the re;pondunts

' — v T

pe {rot monogasons fanllici. Out of the

9 Q
le J

."" > the fArst wival 04 thotr husbande, 19.0¢

/ that came fron o'y gamous familios, 21,7

pacord wives »mi 2.7% boing in the third and
. othor posi%ioi. (Table 4.07)

Plccupntion: ¢4.7 of e nothers wore ensated in

e — ]

T
trvars, 13.0¢ vere faroers, 7.7 enguged in

p fovork {a.q. 3eving, donving). 14,.5% ucro
rotisevives md 6.07 waere tencherg wuployed by

\ &hl'gﬂ?lﬂ:-ﬂ)t. (Table 4.006)
0'.’: -_1’.[ of sarzicea: Out of tho .100 women intarvicsod,

35,77 - umed She clinie bofore, whileo ¢,
RS not. OF 4he 95.77 vwho had used the oarvicos,

.q.’ kall usned all soarvacea offored in fors of

Seanment {e=unization apd routino ¢xanina tion,
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yrvices.
4 tnat of theso 17
't allow 'h;)h‘.-r 'huahtmd on? said

, Ong gAve pPrayers N8 reason for
(Table 3,10),

", " ¥ F
pr L
1" e 1935 o

ho rest save no ruason.

C dﬂtribution of

—_'_r__...ul 0
' 3 080

45.1_:. en

G'Tahlo 1.09)

O-tt laz-as 24=375 [ 36247 | 4659 |Totad
135 103 3 8 4100
53.78)) 2575 | 8.5 | 2.0 | 100
2.4.02 Praquency uiseribution of
_m:,gn.:l aso
1:,, than | 20-24 |25-29 [30-34 |35yra
:%a 38 yto, | yr8. | yrs. |pluo fonE
52 108 135 89 36 400
27.0| 33.8| 22.2| 9.0 | 100
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Totol
l‘m
100
I | P _ INC’ A trxbll' on nf Mo B
- H_Mﬂ gffilinidien
u‘,te-er anto|Proteog ten ts [Catholic|Foal « Tradi-|Total
aditie~ | {3vangolic- tional
cal) fnith
51 P i) 159 58 500
12,75 22.5 |39.75 | 14.5 100
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Separatel | Divorend | Total

400

1co

Tal j' , 06 Froquency distributicn of mothers
i : Tevel ol educatiod

Lovel of 1Mo forsl¥Pricary|Jdecor-| Secon~|Teachor |Totnl
' | educa tio:: }?A? dary 'r;- ;;n-
oqQuryY

305 63 17 7 8 400

= S L |
| 76.25 [15.75 i-i.;‘S V.75 2.0 100
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......

3 Froguency 'ildtribution of mother'n
OcCUpRtioNAL sroupd

Huaber 4
2715 66,7
52 13.0
18 1.5
3‘ 708
o 6.0




T T ———

J
:'.:J .'I-.'-'." T
"._..'

et

nd Ionarfgmtion B 2.0
and 3xaaination 8 2.0
o and Truination - u 3.5
>0 T
nigerion only (A 1.0
zors onl 2 0.5
tnh only 3 C.7
9 2.3
383 5. %
17 .2
400 100
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n record of childron of mothars
kKen ar 'ﬁw of rasulie ahove

==

_CF , (1.2 had recelvat BOG only, 1.07
lc 51.% hod received no inrunization
!‘,auld' be noted that nothera who Lud et
service at tho ciinic {!.%) ave

oy those who had faile? (u irnmunise their
Por the purposo of agalysiec, the 2,27

) f ,;!i;qnun.t-z:m children wore coobined with those
 fonunised to give two mejor groupa; i0.74
ntzod snd 51.3 not imounized. (Tadle 4.1%)

S
¥

followir,. {ndependent varaablea wero usod to

1
timiine thoeo fuctors influencins use of thie

A8 of mother

Occupation

Irlucation

Moshor*s status in ths fauily
Source of advice

Honlth Balief

Healsh knovled o
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) 44 Bi rd A DN ¢

i nmunologiocal Sintyp

= WES——)

| ®wobor 4
punizatic H 2c5 51,3

= - o | —— ——

_Completely Icnunized 156 46.5

e —e e — || e ——_—

rtially Ioounizod:

B. 0. G. only 5 1.2

only 4., ___}.0
T

|

;
S
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As Id]'- * y stated) to '
“sta , 3 w.-:ai@i-fic’ant
‘These vartablee and

]
)€ different ag: grouprs

\ 'L forent response to innunization
e

‘Table 4.12 shows tne association, (X2=t2.938,

=4 7J0.025) botwoen matornal uie nid iumunigzation.

A the ages 20-24 ysurs aro poro likoly to

[ — o

lllll

.; Hotihers dotvoon tho age iroup 30 - 34 yoars,
greater tondorcy not to use this gorvico, (65
0 child immupizod).

cagre is no angociation betweén cccupation and

- 'y

A ' tion, thus the hypothosis that,

$V.8 « va a difforance in the reaponse of nothers

“Rz diffgrent oooupational grougd to immunization
%\ 8 rejectel. Mablo 4.13 shows thnt no eocupational

0 np %25 pory likoly to havo thelr child ianwnized

others (X° = ).385, 4.f. = &, P»0.80).

(&=Chel hypothaais that wvias rejected 13 thag,

I sothes of d1ffarant wduoational baick=-

) el Ao A S argat reapoane to



Distribution of mother's asa roups
yrdans to their aceebtance of childhood

LI

hnni'z;d Mot I—ounizel Totad
14 13 32
65 i3 108
67 68 135
51 98 89
|
18 18 15
195 l 205 400

S L 12,559 4. f. = 40 BFC0.025

O
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=

~

L'MUNIZ 2D Mo IMUNT 22D | TOTAL

9 Q 10

x5 27 fﬁ 92

133 142 ¥ 2715

10 14 24

18 13 39

e —
195 205 400
d.f. =4, Py €.80
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0) ahowa that
lack of education

—

thers from gottini their child irmunlzed

4 ".'i

i ata

l;ﬁ' ) those mothera with ore tian primary

-9\? not encourage mothers to irmunigo

|

on nal ) up onlty e;i of the sample, anl thoow with
X :
jucation 15.8%, thua, only linitoed Zeneruliza-

an be oade.

There is nn aosociation botveon, sfotners atatug

L Bl

and her reoperve to i-wunization of her

) 3
10

-
fable 4.15, shows that (X° = 9.251, d.f. = 2 P> 0.01),
N a rolymarous fasily an assoclation existc in the

[ |

-".-"u;l:'r_:_f:- of iha mother amon; other wives und her responeo

it o

) ___: |<b>ton. Tho datd ohowo that, first vives in

dygesus hones are loss l1ksly to have thoic children
N S1zed than @lthor subsgquent vives or wives in

\

8 Bypothesis that,

e e B
&
e

#hore i an ass00istion betvuon mothor's usual

Nircs of advice and nol Tospongdo to inaunigation,
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tance o childhood

to ra
[ ———— —
. -I= F = g E - 1
= | Immunized | Yot Imwusizad | Total
_— .
| 154 151 305
3 32 63
= ) . |
rn and 10 22 32
£:]
oTal 197 205 400

2% 2 4.297, 4., =2 PLO.I0
o
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12 9_0-_

Bt e o

'cmn‘ﬂ ﬁ'—-mottar s atatus

e -  i— n—

I Innunized | Dot Imcunizod | Togal

120 198 228
29 56 35
paequunt ¥ifeo 46 At 87

[b?rmx, | 195 205 400

.!"5}251, d.f. = 2, 2L0.OM
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| Imnunized | Dot Incunized | Total

120 108 228

29 56 85

ube "_:mnt ¥ife | A6 41 87
— - |

0TAL 195 il 205 400

: = 53231' dofc = 2. P<O-01
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-- Lo 1 < = 37.691,
)) mothers who uALally geok the advice
#ind heelth workera have the higshoat
icmusized ehildren, 61.5%, and 56.%

a1y . Troac whopo advigers are relativea aw

- I~

falled to0 impunize T.4%, ond 74,3 of inetr

i

Q 'ff_‘ pactively. AL quostion was oit to dutermins

efa mothars “wavo of tho uwaual causo of illness
:.J_ on of this apge group. The rosponses wore

dnte four, tabls 4.17 shows that 45.% havo
entit ';#Illy valid doldiefs, ©.9% have supernotural

, while 10,3 bave other boliofs., 3.5 of the
era did not @xpresa sny particular boliof.

L8ae bellofe wore usad to asgsems tha hypothasie that

AN mmeosievicn axiats be tvaon

jothara baliof of tho usual cause of hor

ehi%’42*= $11nepapo and her responsss 0

widgation. Thig was aCceptod. Table 1,18 phous
iy mificant ralationship {X° = 12,051 4.0, = 7

0 “'_,ws-}.. Zhose nothara vhooe boliofe iro ocientio
¥ Valid have S8f of their childron imnunicod, thomy
lipernatural gnl Other t7pos of Ueliefs 16,77, uhila
PlEh fio porsicular dslief hove 39.0F of +hdir
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..i§1f"‘$£izii4gt= 37.841,
ners who usyally seok the edvieo

10 and health workers hove the higshest

f inaunized childrern, 61.%%, ad 56.5%

1y 'fﬁ-fn}p. Jhoso advisers are relatives ane

ey :,'1 xd to innunize 71.4%, and T4.J¥ of (noir

:} ";_' apec tively. .\ guostion was eut to dateniins

liefe mothora have of the usual cauae of illneus

I:l".., 'onn of this ape groul. Tho responti:8 wero

4 into four, table .17 shexc that 45.% have

icelly valid boliefs. 0.9 have superantural

whilo 10.%% have othur beliefe. 43.9¢ of the

JMers did not axpress any particulaor boliof.

’L.J_ belie?n were used to am@ess the hypothieels that

AN #ssociaticn oxists botweoen

gothars Lelisf of the usund causo of her

cb3ld s illassues and har roesponsés to

'.!?.\W}ation. Thig was accepted. Tadbio 4,18 chows

PR\ 1 i ticant relationship (X° = 12,051 d.f. = 3

0 2£0.005). Tnose mothsrs whose holiofd Are sclienti-
valid havy 58 of their chlldren uirwiunisel, those

Supermitural o gther typaan of ballefn A6.7, whilu

Rl 76 particular beliof have 39.0f of their
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-

hution of mothor's wyual l!hl-iﬂm

“lecordin: to their ncoeptance of ohildhoed

AFRICA DIGITAL HEALTH REPOSITORY PROJECT

Hot Immunized | Totny
| | 54 124 =
P 20 26

55 (&

19 26

i 205 G0
P<0.0005



. =1, :
1ion of mother's 1gial adviner
0 tneir acceptance of ohildhood

— ———— gu————r—m —_—

. Innunized ; Immunized | Totol
93 57__ s»:a;

3 =5_-i_ 121

20 28

55 | (£

19 26

205 100

$, P<0.0005
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.
Nundorr
lﬁ'
3 ta_?.ry Valid:

p¢8 lnfection Ry 1.8
Nopgui toen 28 7.0
Poor caroe/diet 37 9.2
Teething problco 69 |17.3
11 opirits 3 0.7
vodta vinh 1 0.2

Othar types
1 Tr '0'?3 Too nuch pals oil 6 Ted
- Changza of weather 2} 6.0

Chil:iren naturally fall

{11 11 2.8
! Eﬂﬂnr beliefse 574 43.5
_-';:-' ||!. l L3 l',m 100

AFRICA DIGITAL HEALTH REPOSITORY PROJECT



ther's health beliefs
heiT acceptance of inmuni-

;II_!:innized | Not Tumunigid | Todtal

105 76 18}

_ 21 | 244 15

69 109 174

El 199 H 205 400

_5 .
[ = nooqi [} d‘f- = 3, ’<CQOOS
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hypotliesis that,
‘an asgoclation exists bestwean sothers
health knowledge and imaunization

Nty M
4 - LY

ggged in threo ways, baned on mothera
: 1'dée of the cnuse, trentmont and preven-
tion of measlan, one of %“ho diecacos covered
.!:; th'n. ionunizatior progranme nand with the
high: provalence ~ate moconding to mothors
raports (Tabls 4.19). There was a highly

'_l iand ficant ogsociation datwean pothors know-
pdge_or tho cause of neasles and imounization
’!ns,t aeanles. im shown on tadtle 4.20

L5 12,818 4., = 2P 0.0005) 81.87 of women

0% MiO kol4 corract notion of osusation of
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5.7

2.5

0.0

0.0

affer tod

AFRICA DIGITAL HEALTH REPOSITORY PROJECT




—t— ’.'_-'—_

e
--'1 : O

of moaslee causation according
A tm.j:ra accaptanc@ of childhood
, O] nst neaslasg.

mip )

%_Knowlodge of dieeae?e causation | 4oy
Corpvect |Incorreot | lio Idoc
27 137 26 190
_ - |
Mot imnunized
JEA1INBY 6 $51 47 210
- G t-:_:l
TOTAL r 33 294 13 400
1 ¥ = 19.814, d"f. - 2 . &0 ooos
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unized their childran sguinst measles,
ildren ¢ m with wrong notion of cauaa-
) 'ﬁhlie only 35.6¢ of children of

s =

v
[ |

i
-ﬂ'ﬂqa of caugation wero imuunized.

l
"aleo ap assocliation botween mothers

b'apmnt rethod and impunization. Tabie 4.21
= --.-'- 2a.f. =4 P<L0.005 ohowa that 5. of

ythera who preferably use nodern drugs for treatuont,
pdzed thelr children against moaslos; 47.4% of thooo
88 othur pethods 2lso imaunized their childron.

8 aothero (12.8%) rolaote iTmunization to tho treatnoat

peasles and 47.17 of their chlldren were immunized.

.' 5 who used traditicnal druszs to troat measles had

tho lowoat porcantige of children iununized (33.7%).

¥
rec

i d‘ prayers for traating ceaslos vas not a barrior
t'kmniza ¢cdon a8 theae groub of rmothors have 73.%
ihoit children ippunizod against measles.

% aignificant relntionship was albo ravealed in the
:1‘ V@tween no thora knowledgo of grevontive acthode
0 24 immunjration egainst meaatoes. Teble 4.22 showed
*‘-'12 = 23.6869, d.f. = 4, P <0.0005). Knowledge of

indzation as 6 proveptive mothod had o pramotive

2% On nothersa acqoptance of iswunization nisainnt

o L1000 0 CAFRICADIGITAUHEALTHIRERGSITORY BROJECT)  1ciunised tholr



f;‘ T 6

_treamient nethoda for neaslos

1ing to mothers acoeptance of childhood

_Muwgmm___t neesies

Treatnent cethods I
e [
: i:.rb
al ¥ Modern |Immuni- [Pray- k
.»: d;:gn- ige [sition lore Othora|Totad
31 104 21 22 9 F' 190
= ?HL —
67 3 27 B 10 210
98 202 ef 30 19 400
= 19,212, 4.f. = 4, PCO0.005
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23,2 D

—

giribution of provamtive mathods
‘according to mothara accoptanoe of
l::;lﬂﬁ@@ﬁ oounication againat aenales

d Praventivo Mothods
_ Local herdbs|lmmunia-|Proy-|ModerniFo partif Total
: s0Qp8 tion or8 | drus(cular 1
preven-
tion
56 11 0 14 T 38 150
| — |
99 | 7 43 54 210
- - | —
195 | 18 21 o [ 92 h 400
: | 1

0 23.869, a.f, = 4, P<0.0005
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n ‘-'~ tion, thoae mothers who uso jrayecn

n drw 8 for prevention had high percentasecs
{2 -gl'-ll'&rbn (66.7%, 62.% reapoctively). The

>

T L
tive effcot on acceptance of iumwnization againat

cal herbe asd s0apa to prevent neasles had

Oply 36.1% of tho childven of the group of

thers employing thio sethod were immuniged.
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=

@ vocord of these same children,
|

o i{l-of‘ routine examination was alaso taken.
19 81 éE,_'jbht a mother should wake ono vaailt ner

for the purpoee of routine examination. Tue

| "
‘5

.
< endance = No of vieita tor routine oczam,

attendance was thus calculated us

|
1 totcl no of oxpocted visita

froz )st date of reglotration.
ble £.23 ig a broskdown ct cho ettendance rate und

{s 48 iliuatrated in fi3. 7. +45% of tne mothers
"9corded an attondanc: rata of over SO%

~ The folloving varisbles woere used to dctermine

!
ill factors that asrfect mothar'o attendance for

galth sugorvision.

~=—= child’'s axe
———— petearnnl age
-~ r8ligion
=-+—  pducation
-——== goCupation

——— TYPpe o IS5

et mﬁ&%‘m mmEP%BMSOIJ.ECT



_.__“_._._E"n  Froeguency of percentage clinic attendancy

= S
—

i ree 'E_%" Lttondance, Rnte |lHumber of Mothors| §

- IE. n 0-9 lL = Vate
! - <8 7.0
20 - 29 35 8.75
30 - 39 15 11.25

PR, = 62 £5.5
3;;— 59 44 10. 25
bp ~ 69 37 9.2

70 - 79 44 11,0

80 - 83 1”2 3.0

90 - 300 48 11.5

) 4 AFICADIOTAL HEALTH RfrOSTORY PRAEE? 100




61 B2 DIAGRAM SuowrelG FREQUSNC

MsTRIBUTIoN OF PERGERN TAGE C1jMic
- ATTENDANCE for HEALTH SuPERVISton!

‘?ﬁ' -

"
iy,

— : 7 \"'_'1'-"_1:"'_
10 20 45 49 5o €0 70 §0 50 %0
PEH..C.':';“I T-ﬂE JA{TTL*.H'D{";']"‘:C:
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0 2030 49 D 80 =
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» devialoped to assase the oxtant of

oan these variables and clinic atten-

he hypothesis that
the ago o the child deterwinges

) the pattern of attendanca axhibibed wirs

tel. Table 4.24 shows tho snaeccimtion botwean the

#1d's age and attendance. (I2 = 26.183, d.f. =3,

'.-,'.t'

¥

'<0.0 _{_'_3_ Attendance is sonerally poor, but showad
i degline with age of child. Childron betwoan
*1 mdntho havo 63.% of their sttendance nbovo 507 .
™ . drops to 58.5% for those chilidren batwsen 12-23

Dthe, 43.7F for thodSo 24-35 montha old, aad 23,67

h oa_b' cldee than 35 montbo.

|
'?«ﬂ‘o ¥ab no 3lgnificant asgociation betwaen

l:l--'.-_.'l-. -

= ..,ﬂ, aga Qnd cbild avtandance ns ghovn on table

V('ﬁ Jx" £.515, d.f. = 4, P > 0.30). Howgver,
Q _:,_‘ botween ngea 20-2%, ans 25-29 Yoarn weTh

‘present more often at clinico (S4.&, ST.77),
lsan than 20 years and mors than 35 ycars

'-,'- ‘often aboant.

. AI?ICA DIoAL HEATHREP S RO REE T od W itk nttundance



, Disfribution ol clinic 2ttendance for
-~ ha421th suvervision according to the

eR0 o the child
1-.__
: _Eercentngo ~ttendnnes | 7otal
- 04 50-1005%
44 y 3 120
56 79 135
60 43 103
%2 10 42
182 208 400

x° - 26.184, d4.f. = 3, p{o.ooos
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=
Iy

rribution el uwatharp BRe RTOVE3
scorviings Lo their clinie attendmnoe for
el oh ilhqrv1aion

| ._Percentage attendance Totnd
0 - 4% 50 - 1005
20 12 32
49 59 108
57 78 135
—L___
15 44 89
21 15 36
192 208 400

e cis, a1, =4, TN0,10
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(tablo 4.26 (X% = 12.59, d.f. = 4, F<0.025)

34 5 o

others of diffsrent ruligious
‘affiliation show difforont medoo of
clinic attendance, was accopted. MNcthgra

-

re Catholics and IMoslens had clinie sttundescos
¥ @ard 54.7% roanpoctively. On tho contrary,

N'v".' ponder!ts who are traditional protsstanto havo

31 .0 ;-"Oi thoir attondanco nbove SU7. This was

..I
.‘I

‘or tradi tional faith and $¢9¥ for ovaegolical

-
&

L a3t 1 ts.

- P‘rf&fhore with d1fferunt cducational backgroumd, do
BXRIBIt difforent pattorns of clinic attendanco. 'Thie
8%nociation is shown on table 4.27 (X° = 16.755,
ir, = 2, PL0.0005). Respondonte wish no formal
g 4CAtion stt—axi tho clinlc moro often than others,
iy 88 0%, @othars «ith pricary odwation and above
8166, % of their attandances below tho 497 wsrk,

WEA & s thia group Oonatituts only 23.87 of the
S
Peors was no aignificant rolationship between

the child's clinic attendasoe,

= 4, P 0.90)

nel ccoupation and

5 ghowy that. (12 oA 53, dif-

dlvoaraity 1n the atterxlance of

% . )
AFRICA DIGITAL HEALT REPOS ORY PR IEE)T
L ¥ dhin thesg OCguphtiarn ATO



& t rolisioun
ctord iny to mothers clinio
33 ] i“!ﬁn@rmiﬂion :

Percentiga ittendanco To +ad.
— ' . r
‘ 29 13 42
. 26 25 31
<3 57 90
73 87 159
'\ P 8
—u N 400
192 , 203 |

BEQ12.55, 4.f. = 4, PLO-023
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ai0n anons

ational le

_aduc

[Toaor [™ s0-1007 l
129 176 305
A2 2 63
21 11 3
208 100

e 164755, ¢. 2. = 2y PL0.0003

F

S
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=05 =
T e

jic & 28 Distribution of the different occupational
!ffjcordnnn _to mothers clinic
ot ance for hoalth ounervioion
P Lt I|
- ércontago .ttendance __ | Tetal
O-~49; | 50~ 100f
10 8 18
22 30 52
127 148 " 213
9 24
Ii 13 39
208 400

PNO.50
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rinondal home 3 mother
#3 her mode of clinle attendsnce
_ﬁl!-l.é 4'._.29' shows that there wag no
- batwasn tho attondance of mothors frow
and polyganous familiss. Howaver vithin
rgamous fanily, smothers who aro Jrd or subae-

PTe 93 showed a tondency of not att™iding tho

I
Ing influcnce of tho family und oocil notwork
WAS ;j,__‘ in two ways, bpa X on tho mo ther's usual
: i}} eriois pericds, and the coopuration roce-

',- frog 56T bhusband vhon tho child falla i1l. A

Yan4ficant aggocintlon exiote vatween zothora olanic

4
Btlopdanco and cha porgon she norcally soeks advico

‘.-.. ‘Dably 4.30 shows that, (X% = V7.367, 3.1, = 4,

' th
£.005 mothora who rocoivad advice froo henl

1inic mora ofcan than othors,

illrt do attend tho ¢
;:i-'ii., of whalr attondanccs abo7ra 505 . %he lowoat

: ngaporionts who
A ed Zor ti108e I GG po
0. 2 ALCO8 0TS rooord

8 advice {0 relatives (33 ).
racotved froti

-1:

tha huaband,
Table 4.3

|

- fnr’ of ooi:pc*‘ntiﬂ"

aftacis clinic 2 tLanianc a.
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pa——

-1 4
—_—

neaitn & : "vigion l.a e

_,. : of matrimonial hone
i

Parcéi;:agg .\tﬂet:lznce

049 | 501007 Toial

113 115 228

62 B2 144

17 11 2B

192 S 208 400
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usunl adviser

Percontage Attendance
Total
0-497 501007
3 | 15 148
— =L
48 16 t24
14 7{ 14 28
i s
49 25 HF 74
8 18 26
192 208 N
L

d.f. = 4, PTO0.005
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—
Percentage \ttondanoe
— T b=l
s 120 145 265
- I
Buy drugs 40 22 62
P af_u‘oa loonl a 10 18
" herbs
- 1
Giver no help/ s 31 55
oes not cnro \
: Total 192 208 00

Y . 6069, d.f. =3, P<0.10
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IL: __l "7"'3 L '8 = &biil-f -H\‘_ = o S 0-1@

- r p— L
husbanda ei ther takes the child to the

local herbe or gives no help at all
_,;}" tendency of attending moro often than

)se husband buys drugs for the child. The=a
y o™ of attandonces above SOF as opposed fto tho

-

] . I.:-" L §/ *ﬁ‘h 35 -4‘* .

) shows the tenderiey of some mothera te combine

t aditional) and modern hoalth care servicea,

g0 that tho prooess of buylng druga circunvents

aysten, while making of haze made Jrugse does not.

ids tion, respondaits who rocoive no cooporition

Wi their hugband alsc ahow a high attomdanco rato
2 5¢ a7

Thig supgor(s tle findinga 3in table 4.17 thnt
r

L 4 =
[}

.
et

who hearo nobody to advice them do attund ¢linio

AFRICA DIGITAL HEALTH REPOSITORY PROJECT
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WlGad o tho ut . (ty of
pent at the clinic deternines her

rn of attendance

Table 4.32 showe this association.

.50 , d4,f, =1, P 0.0005). Those mothors

to0 nuch tine wam speat at tho clinie,
*. ltuted 34,.7¢ of tae samplo. Thoir low clinic

ndanco ie o reflection of thoir discontont. (33.14
.
attondinncea above 49'), Thoce who felt the time

1y
g Adaquate nade up 65.% of tho sample, #ith mn

ittmdance of 62.0%

THe hypothenis thet,

mother's pattarm cf clinic attondanc?

Qf}‘ heal th supervision 1s detorcistd by hor

 haalth !vowladge,

o _ . “f‘@’ hy peoring nothors moulodg'-‘ of the couge,

v & iy

tn.w » abd pravention of 8 childiicod diseaa'’ss,

i T

‘__' ﬁ.gem Yero sivqﬂ a nsoorv of ¢no “ach.

\:):"‘r 4.33 shows the aosoclation betwees hoalth ko~

B% 5r1 astenlanep for health suprrvision (x* = 7.117,

=1, P2 0.01) Of tha total garsplo only 10, 7%

scorss over 5Q%.out of which 71.:47 had

89.98 ncored less

= T -
--.

dances above the 1% mark.
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2 cf tire spent .a-§.=th& clinie
C nother'as attendence for

‘supervisio

=

i
Percen tago .t tendance |
S T —1 To tnl
0-497 50- 1005
!
93 46 | 139
99 167 261
192 <03 100
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Knowledgo acores

R [vie + I

180 12

T e Total
| Lesa than 50% | 50 and over
ke - - o ——
192

178 30 208
358 }2 400

=7.1y7, d4.f. = 1, p<0.01
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1y 19.77 had attendances above

the fact that attendanco promotes
*3pu "' ‘Lﬁﬁia case when nost are

T
I
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-

onded questions were ast to dotemine
ent o Mm.seﬂteoq, Direct
8 of the clinic and its staff could not bo
'er the following vere idontified.
" eful activitics:-
to got a viex of whet tho nttending others
appreciated noost at the clinic, u 7ueetion
on thie was $ncluded, Tablo t.3) ehowe the
dietr{bution. Of the five scervices provided
62.%" found frgo medicing most useful 0o
firet shown. 43.3% {ound imnunization
moet useful 28 a aecond choloo. Houlth
talks ware rated liet as a firat ochoico and
3rd po a escond choico.
Icprovageat of services:-—

02 whot clinic activi ties thoy would liko
continuead, sineing and dancing, an actlivity
which accanponios tha heultb *allks, hid tho
highan s vots of 33.8;, health tadks 16.0x
‘ad routing veigding 12.2¢, Table .35

Oyowa the digtridution.
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L UW3eIul t0 mothers

18t Chodice | 2nd Cnotea
Ko . o Yo. <
| — —
Free Medicine 250 |62.5 5 543
e Voighing 87 | 21.8 69 | 17.3
% ! J
Clinica)l Branination | 32 | 2.0 53 | 13.3
iBmurisntion 1R 3.0 195 | 48.3
:{ﬁ__th talks 0 0.0 60 | 15.0
e __i l_
_'3 Partiewdar ~holce 19 ‘ $e 7 I 13 .8
fotal 400 | 100 | ]| W
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- 106 2
- |
L3 Qlinic potswities mogy useful to mothers

-18‘;__&?}0!&1 End Cn;
:'II Xo. | A Mo L

£ :_;j;&a;inu l|| 25-0_. 62—.5 I =‘E 1.3
' ¢ deighing ] 87 |21.8 69 | 17.3
_r __cal Bransnation | 352 8.0 53 | 13.3
'_ nisation | 12 | 3.0 193 | 48.5
tan; 0 0.0 0 | 15.0
?Q‘thr'ticuh;r ~hoice | 19

_ 20 4a) 400
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18 to be continued

e

=

N

Huzber o

¥4 1C.S

32 gan

4 64 16,0
= e

€ing und dancing 126 33.8

daonstration 5 1D

—

Routine woighing 49 12,2

411 services 73 8.2

Total 400 100.0
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. .
R e
7ices they would like improved, 268
ka improved, 17.8/ wanted more
hile 167 wanted more drugs. Toblo 4.3¢
-ll'

L
.

-~
>

S 14

# & ypa vy
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- L

they vould ke Smproved, 56

thay wo ,_l,
‘ ove ﬁ‘w noro

tile 167 wonted mors drugs. Tablo 4.3

b, [ ] -
w g wall
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2L % Ty
g I

L3
2-26  Suaee ervicns for inprovement

ds_:“ "to _ﬁd inproved “ Humber | i
;h etazf (3 _1-7:9
H 13T .
J 30 .5
== : 6 1.5
. 64 16.0 r

ir#unis:aﬂon i6 4.0

I — -
Qlinical Zrocination 36 9.0

e

 Bosln talim 104 26,0
L semiass |, 5
‘ | 2aih) 400 100.0
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—

) ...i;'_._'

lul F‘.'L'.J' | IH

T e ——

: .
| ﬁcbistov
gntion pattorn revealed 18 8 rosult of certain

ﬁa&?d'rﬁ which could bo axamincd im two

A3 q‘s |"

: ie consists of thase mothora 4% .87) who had
;ld immunized and mothorg (5!.20;) with no child
imhunizeg, Pactors identifisl to oxert an influence
the use of this sorvica qro nitoranl are, othors
Mal alvisers, hesl th boliof and henlth mowledgc,

Tho peraietonco of huilth beliefs cxcrt aano

a Iy
aiting effoct on child jusunization. It wea found

t mothors whods belioim wero scisntificelly valid
2uanize’ 58.8%¢ of their children. Comparatively,
»it:: othor typoas of beliefe (46.7/) end no
hchlfu- belief (3G.7"). Positive boliefs in this
VE_ -tavoure.( positive sctioas. (he tendency of
0 - 'l'ﬂ!"mdontg wno bold othar types of heli®fs not
Aent with modern th2rmpy to go fer modern oaro
3 :1',' 5 tha: people's actions say rot alvays d®
Biens with tholr belfofo as they aro paychologi-
3 if-- jﬂd mpﬂ'm*ewg&ﬁmmtwn stoep. ction



I _I
be P - ed e %-'ﬁjra' fag@.ﬁion t_).f'cgnﬂ.ict
l‘ W!‘ba or problem. Respondente
h.r belief ere in thia case uncertain
ha+ steps to take.

= I'uﬂwi'at}on betweern reasponldenta lmowliedgu
"';w cause, troatment, and provention of renalaa
1 T sunization showed that only 8.2% have the

cor fe'-tf idea of tho cause of mearlaes, out of which

o WL
B imnunized their ohildren. 91.75¢ ave incorract

' clo notion of the cause and coniy 44.4% of their
fldren wore immuniged. The negative effect of poor
health knowledge on the uae of this service is mado
BOre gvident in that only §.5¥ relate lmmunization
I’? Frevention. Tho mejority do not eee the need for
'rpuniz:lng a heglthy child, while a few (12.5) take
"zﬂn'nxfntion 22 8 means of treating mensleas., It 18
thus obviou= that a mother with 1ittle or no Xnow-
ladgs o¢ tho roasons for immunization 3o net motivated
8s this servioo ani until the alequate amounat
ST EROyleq e 16 provided through henlth education
rvice will continue to be underutilised.
'il-hmzll age 9180 hgd ag offsct on {oouaizntion.

ks l-b"l 20-24 yeas had tho highna: pdrcantage

3 ondldren (607), wish aome decronse ns

= 1A;ICA DIGITAL HEALTH REI?SITOinTiE&r .m t t orn v ng

1 ' -




b
L)
th 410 US ‘i'k#.—!aixf clinic in Taiwun

4||"

5) and hea! t.h gervioes in Colowmbia

n, '1".-*13 ?"%vi@enﬂar. more youngzer mothera with

ﬂ:-d;'en utilised the avsilable services more
zothers yithin the ohil:l bearing aze, poseidly
& %e ihe greatsr intereet moat wonen ahov ia the

-

-«

- ""’:' quent children and increase in ane of the

- ei! thelr first children. This reluce¢s with

flothera. However the laet child of oldor Zothero
nd to by pampersd, thus an indroase in c’re 1o

pxzoctpd from this group ol women.

ilushands, health workers, reletives and friande

Hﬂ; ideatifizd to exert gnoe ro-inforcement or

respondents use of eervices. 1In this paternalietic

E‘!in'i'tr. a1l 4mpertant decioiond would be natle by
m busbanl who also serves a3 A za}
Mﬂ'ﬁhn. 25.%" of the mothers hard

1&: fros their hngbande wbilo 23.0¢ heard froC

ta resiater:
15,57 of reaponlon
“"
* husbanda vhile 14.0F wur

‘r.- 4 '.Iﬂ .'5-"|r h! rglutjva'.ﬂ-

or sowrce of

abtout the

rl nt
th workers.
sament recoiwnd from

Aue %o tha onoouras
e gncournjed by health
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L= 3 B D

1 C

ondents the sdvice of their husbrnda out
 61.57 have = child immunized, 31,07 are
rised ®; health workers out of which 56.% are

P 1

ij2zed. On the contrary, of the 25.9% wivised by

I?‘ﬁ‘-' and velatives 26.5° tmmuniged their child.

it 13 evitent that the positivo reinforcaweat received

froo the husaband and heaith workers incrense uwa of

imunizavion eervices. Thin emphasis on the decipion

ﬂf* ' ; role of the husband was eimilarly aexpressed

Bornstoin and Kreysler (1972) and Banisniye
”113)11#‘1).

-\

‘Health gupervasion:
ReaFondentas attendance for htalth eupervision
!ﬂlr into twe groups, 48.07 with attanlancos below
ho 607 mark, snd 52.87 with sttendances above. Thia
:ﬁ—iﬁﬂm was = result of the {nteraction 0O

B3p) ssclwie tho child'e age, omothars usunl ndviger,

Lad knowledjge, coopuration from
0‘ of clinic activisiesd.

The age of “ne child ©
® rase of sttandance of the PO

f factors
husband and Gurn-

15nificontly letoraingd
ther. Rand ta 8hoved

g of tha child,

SBa- s:tendance dscreaged vith 55
nths old to J6.67

=
Pem £0.8¢ for Snoge childrorn e
AFRICA DIGITAL HEALTH REPOSITORY PROJECT writy in at to&v

ot 24-59 montha old. 18 &



s o
AN ok rrog the

-, 'I'»u' ot ction sad m@xﬂ.rmon.. ia
&é second year of 1ifa. This to
iencies in diet and reduction of mothurs

e A i 3 ention by the birth of anothor child.

; -
_nm

der children are upually sont to live with mothers-

-

L

Yay or older relatives who tiost often do nct bring

., |
h s child %o the clinic uniess it is siok.

r

The tafluence of tho husband and Heal th workero

e
.--I 2180 avidant in the wmothers olinic mttondance. It

Y88 obuerved that 50.7¥ of wmothers adviged by their
3 I and had nztendancos atove avorad!., similarly with
-lz'-' iﬁ’f?f those .drised vy health workers. This
Aonfir-s ths vies thot health workora are 1infivential
‘;*'P g ting moth,ra to make uso of clinze services,

£ u}'iP is satrongly favoursd by tho ¢imo nt which
‘F nivice t7 zivan, Mothers are wsuaily rO0ePIive
E’"ﬂ‘l!zﬁi- a: ticies of crisis whoo the health vorkers

7 1€ sought. Contrsrily, only 38.2Z of those

0 hﬂ' by relasives and frisds bad At t4anl anceos

@ 50°. I: i 2180 gvidens that nother
(69,26 of this

's oW

— $10r fxscurs utiiination,

I of mothars had atogndances abova

uv ﬂmfra) v
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tion rcceived frop eiznifi-
| 1 - : :

1 wiﬂﬂ&fln ‘thie caes the husbande,

, reinyg m_;-'éffGCt on mother's utilisation

l.-'!
W

.

o

i' . 54 1(! of those reapondents whobe husband
ated in taking the child to the clinic duriu

LN _.H';' had attendances nbove average. ‘hon the
C _,__’at'io,p ie in fore of purchase of drugs or propa-

1 of local horbe, the attendance drops to 307.

N
" In cases where tha husband doas not otru, thors was

0 threat to tho mother's clinic nttvndance, “hioh ib
|'-r:‘.; to be high due te the methorfe volf doter-
FQ\“&OH to eeek help for hur child.

The poaitive associnrion batwoon mothers KNO X~

m&'ﬂ of d45cases nnd their pravention and tho uzig

1 %t- ‘F!?bntlve Eﬂ)'vioﬂs furthnr supwrw tho vie‘." th!lt

8 Zother nueds %o ¥oow the need O gock ruagular

I r -
health puporvsinton in xddition to icounizs tion of

shetr chila, nnl the bsnefite to be dorived tnerafroa.

i‘;""‘i‘ﬂn {1962) sxpresocd the viev that the dogres

her knowled jo, 2430ng

3 |
er faciorn. 80?1.1-'11’ Ettmjmco fZavours & ohild's

1) r ... f fo‘lid I!'.""J e
‘]. Bfa nary 1'-'.'-" a8,

iﬁf'-ﬁﬂﬁlr"n Yanafit viaTies with

"'r"n for consusers to mprreciale =

m ~0 ﬁﬂmun:l the haalth noels of
cbild'nm henl th
at when WsesaAra TSR,

the child



- -
s . W b |

lors which facilitate use of services euch
aila and accesaibility of facilities,

"‘khﬂ!épen‘b are capable of resulting in

, -:" Y. ,. pﬁeblems;. Cost of services was not a

initing factor as BServices are provided frec., Tho

p~ opent at the clinic however, had a reducing
P at t on the attendanco of those mothera (34 .67)
) felt it was too long. This concoption i8 a result
: of two practices; mothers who come enrly to the
linic often wait for some time for others to orrive,
ﬁ‘u‘iﬂq which no attontion i ziven to them. Tho
"_"e*iq?img of a considerable large numbor of children
Ilf.*.“i_ﬁf' the nealth talim when 81l tho mothers are thora,
tiEn Sucomes very taxing for the clinio staff, thus
'31?0'111_10.;:133 the porfod of time thie activity ahould
t2ke, There iz thon, the tondoncy to cut down on the
. ﬁlu'ﬁl;cc;—.tgl for other activities such as exazina-

Mﬂn of #ha child omd counselling of the zmothor and
i

8 % War coc0tlng dissatisfaction. The mothors

0'. e of hmgg'1¢101 aCtivitiss nt the clipnic highdightn

W8 inadequacies of the provided sorvices, s

h;\ it was chofaan by a large gezaont Oof consum ero
”'-' -’ &3 4 2irns cholce, anf
‘Second choice. Those WO nctivities are reganriod

AFRICA DIGITAL HEALTH REPOSITORY PROJECT
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for the tros of most disease comdi-

r AI 18l Q'Hﬁ;iﬂ of a clinic. Health
was chosem by only 15.0 of gonsumers.

al ‘hﬂ'ﬂr little 3importance mothers attach to

. eimilarly expressed by Bornpatein ami

=
ler (1972), health education had no afacisl

‘traction for mothers using the pre-schacl clinic in
inZania wht valuod free nalicine ard Yood supplopents.
In _'_ 8 conmunity the ainging and doncing that goes
="

with health talke 1B nore apprecinted by 33, &7
C T",g'nagpm!ente vho want this continuad, probably due

to the socialising effoat of this activity.
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cationg for Health Bducation
- =—— i

dent fran the foro-going discussion,

- =

ational interventions are needed for reducing

——
| ) en -‘; 1in the curremt pre~-school proframpe, hazed
he Yssunption that beneficial heelth bahaviour

14 result froo a planncd, conatatent, intuinted,

on nua 0of educationel imputs,

| f major terget groups havg been rdantifl «l
e Primary croun which consisis of thooeo
mothers of child beacins age vwho urs
served by this health gervices

an intermodinte group covprising

of those mocinl reinforcors; tho
husbard, ralatives and friends, who
infinence health behaviour

e dnother intormodists group comprising
wi traditional horbaijete. faith

. healers, rodaern hoal.th providers nnd
policy makers, wko control tho needod
= resources.

'- ‘effactivenoss anl sucoena Of any interventions

ies, 3+ i3 of zomgiderable importuince to tnolude

P_i]‘.ltlun of rgpresentatives fro= these
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L : -
setting of prioritias, determi-
! Bocuptible approaches, identification of
- -I... ]
rosourceés and provraune svaluation thproby

1)

'ql

n€ their personal comnitmont to pProfraata suvcensg,

The paroistonce of nother's health beliefe and
saflgquate health kmowled#e wsre found to inhidit

6 maxisial use of avatlablc pervioces.  réview of
Compiunication methods fa8 necessary, us woll as
Involvatisnt of mothers in the planning and ippl&en-
on of “ealzn talke, to reduco theilr prefant role
o speclators. Comnunication mathodm ough 48 role

R f!i"t'is. denonstrationsg, individual 2onasellings,
£roup disouseicno could be amPloyed. Good uae
ﬁbjﬂu b9 pado of “ha pociziising effect of comin>
> the clinio where mAny nothers convarsge, with

hng nud dancinx s o MOY of genvrating soclil

7% : v' 4 i HHSB Hnd Bcti'\fe mr-¢ci J-l.ltlon‘
I i

‘8088 soonomios and nusration sducation, vhich would

:': porato orill develomenst sptnods and opartian

T heal o knowladge would go @ long ¥ay
B¥icea nore nttractivae to the moinerg.

en =il
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S :ﬁ‘i_r‘_BMomm‘zn'h for desirad health
‘could bu divelopsd throwsh the intormediato

= —_husband. rolatives and fricends

- tradditional harbalists and {21€: hoalurs
— hoalth provilders and policy cakera.
 The supportive rolo of tho bustans wixl heal th

re should be onecourted. Tho involvawont of

|
"a ¢

28ilers in clinic programmos is ossgntial due to thoir

T in docision-maldng. Orgenisation of a fathir's

AN hpg bgen o7fective in aany ooemunitics, If sot

¥ 2% ths clinic it will provide an avepua for

IH' ightening thoss fathers whoso deaire for inProved

R of the child gemotiries regults 1n haro.
Th7% axtasing social, rellgtous and tradinr

S E 5ations perticularly wouen grcupn, photdd be

~ \um-ﬂ-jﬂ. iogarsing hoasl th knowledgao. Orsaninstion

."'I'_.:‘..L- 2id in enlightenzens cf the gemaunity on the

=5

Rilable gorsices ir. the clinic, and iavolve thaa

R

F sducation nctivities.

0 288 tied t1 05 guch as “heal th weok" and ‘open houde®
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I'IIII 1 o
eed to rocogriss and lmvolve

484 and Taith heelers in the oro-
. It is eesential to utilisc thelr
pACL and ralationship with the prisary targots.

-
i,

nAga t _ fom a actond gourco Of henlth cars o

0 ql‘s.

—
LEE R
- B "

‘{o i‘aci‘litata an 1ncroasa in utiliaation will

Avolve tho commitaont of health tgancy rasourcss

"I-H'- orZ2nization efforts to improve on the

,_i:lﬁblo facilitics at thac clinie. Throwgh c®@@unal

shelters showd La provided undor which

SRO*hals could racelvu Wgalth talks. 4%hor? ia tho noed

%0 deafan snd monitor u participant orientod garvie?
U

— @ 11 comprahensive sup:réision

of the child's

Faaith that will invelve enrly detectlon of

phynical and menial defscts.

] tat ciot’ roTister

_—  thao mnintonmncy of an

0 | widh racord of attemders and JTOP outel in
orlsr to =onistor thouo childram nesdins noat

‘mtiantion,
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laie schadule to reduce
| A considerabls reduction
b2 achisved through the velding nnd
epistration of children Sunodiately on arrival,
. L
investigation of tho foseibility of providiay
.
| a!auﬁmiop focilities gt the climic.
The pre-school health eervice should bo mado wmore

Tlh& o to the commuprity through outruvach progracmos
the training of family visitore to carry out

1! _I__f e ﬁ.'&i\;ing .
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CHAPTIR

HCLUSION \D RICOHMENDATIONS

'ﬂ*ﬂ:n‘gﬂ in the prosont study indicato that

5 und o fd'tléiisa.tion of the pre-school childran‘s
¥

..'-.*'-" gervices at Igangan is due to u nurbar of

aogriphic, social snd paychologicsl varinbloe promi-

1
o

> dmong which aro age of the child, maternal a‘o,
e3igion, mOthor's health knowled 5o and belleTe,
liuence of significant members of the family eand
~ Boalth previders.

Tho attendanco rute is fairly hish and culs
8crond these variaghblea, but dispsrity occurs in accop-
189Cy of srmunigzytion in which cage fewor mothora
H8L the nucoer ot vending clinics accipt irmunization
: f"-" thelir chiidresr. Thie suggeat that the clinic is
H"3"“‘. V@G nore for curative or troatoent purpoeeo,
'“llt 1a» wvhon babies are zick than for prevantiz?®
I R'rrozeo 6.2. obtaining imunizaiios.

\ nm
0 Hoal*h oducntion gctivities nt the clinle ar?
POOrls rosed by constmerp and there 1o poor communlty
Aar detpation and involvemont in tho programtia.

=
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"Il' 1 q' . .-'"-;j"- -
Y r

;0 8fitigfy somo of the neods which have
h‘bﬁhl. thess suggontions are yade:-
szn-o‘f 5 coufortable walting gpea
for mothers on c¢linic days thro.:gh
connunity affort.

Tha roorganlsation of gervices to inclule
exaninnstion for phyoical and ointal
¢iz“ecta in these Jroup of children,
Inproved hoalth surorvision thravgh tho
proviplon of an “ai ria¥" rezistor, and
criteria for zpncisl care,

Tho provision of nutrition anl home-
oconoicm olaeges ns part of tho notivitieo
of ths progranzmo.

ha organispntion of 6 frthar'e club as

part of offorts te mazinis: on their
infiugnes on thalr wivas,

Mt4blighment of a health cducntion poet

nt the looal 2ovampent lavol, which, will

by asaicned tho respendibility and zoor-
Aination of hoalth oducdtion acsivitias

in ihe various health unita.
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| © APPRNDIX Ii

g{lﬁ%\mon OF PRB-SCHOOL CHILDREM'S HRALTH
I3 1% 1BARAPA DISTRIO CA

FOR HBALTH 2DUCATIO

Censuwa No.: f_I_T:T-T—I—IT—]
Sorial No.: (:H:EI:I:]

Conpound NAMG:~ wsem—mmm——=—m=—m==s oo oomm—=as

Do you have any children usdor five yoaro of sgo?

1. Yeso

2, No ‘ }

. If jea, what 8re their 08697
Tetnle | —=———

Male  ——"
2 vt e T

——— 3 - R
3 ——

1der childres:
g of your @
2. uUnat aro the 884

Male -
e v il
= ’ .
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1. YLesas thon 1S

e, 15 - 19
3 20 - 28
1. 5 - 29
> 30 - 34
6. 35 - 39 D
7. 10 -~ M

a. 45 and cbove

g . Bthnic group:

1. Yorubit

z, Pulani

3. Hausn ‘:::::]
4 Bdo

5., 1vo

g. Othors (dpocify)

10. Religlot:
. proteatant (Traditicnn)

5  Protastans (Svangsllcsl)

. Onthalic

4. Hoalmm [::::]

5§, Traditional fatthn
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Statusn:
1. 8inglo
2. Married
3. 38eparatal
4. Divorcad
S. ‘lidowed

12. Highest educatioen
{.
2.
S
1%
5.
&.
7.
8.

5. > w3

13, Ruthers Ocoupatiorn:
14, Huadbands Gocupatinn:

al level:

Illjitrate

Prinmnry cducation
8ecendary Modera School

§acondary School

Tochnical 3chocel

Toachor Trdning Scliool
Univorsity Blucation

Others (3Dacify)

5, gusber gf Huatands Wiveu:
. ) vlfu
2, 2 wives

4. Xore :han J vivgs
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17.

8.

19,

eT3 rank in the fanily:
1. Only wife

2. 1st wife
3. 2nd wife [_—]
4. 3w wife »

9. Others (gpecify)

Erovicus Service Uaa: -

(Data to bo oroos—chacked with health cnrd of

oldest ohild takan to Irec-school clinio)
Have you ovor tskan a child to We pre-achool

clinic?

1. YeB .

If !;,\\' \’:h:l havo :"Ou not thde e of thm gorvﬁce?

it Yea, for wh= £ reoaon?

1. T‘rﬂﬂ.mﬂﬂ‘

=1 ”
1.d

UL

5, Iraunjmaiion
Routine oxmmination

oot (Spocirfy)

|
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wnom did you hear about the Clinic?

o encouraged you to ragistered the Clinic? _

—

‘¥henever you have a problea with your child whe
do you usually soek advicae frem?

Yhat 45 your husband'e action when your ¢hild is
3ick?

Immunization Record

8.C.G, (anti - tuberculoals imaurisation)

1. Yas =
| ]
2. lo

Measlen inmunizotiol

1. Yoe

2. XNo [f

26. Poliooy.litis jmmunication

1. Yoe
. 19t dog® _ .
2. ho -___‘_.]

L. w a009 1. Yos
2. Ko

§44. ora doso 1. Yas

2. ¥o \ ;
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e
-

R

i. 19t dose 1. Yes

2. Mo
it, 2nd doso 1. TYan

2. o
ili. Ird dose '. Yon

2. Xo

tiag your child suffere! {roa tie fOil
Tuborsulosis {1ko egbo)

Ligd Yoi

2. Ho

Maaslon {(I1e zbona)

1. Yoo

2. Yo
whooring Cough (Iko 1fe)

1. Yen

2. lo 1
pipdtharia

V. Yon

2. 30
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{ptherin, whooping cough and tetanus imounizaticn

owing dloeasus




Petanus (Arun Im)

1. Yos
2. Ro
Polionyelitis (Ropa rose)

1. Yoo

2. No

Clinic Attendance:

ﬁ

29.

i. Totnl numbor of vioito {rom let dato of

Regis tration
ii. Humbor of visitz dus to 1)ll-hgaath

144. Numbdor of visits for routine vmaninastions

iv. Total oumbpr of gonsidle vipits fra? 0¢

dste of resiagration

40. Chiid's coason illnessans within pase yeur (ca
~acorded on clinie card)
1.
2. —

30 - —
A —
=
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If none, specify

‘Mnt do you feool is raspensible, i1f your child
folls 1117

‘hat do you know sbout the followtig conditions:

Cawva Troontment Provontiaon

Diarrhogns (1gbe gburn)

Junkeon foustanollo \0 ) .

Mounlos (Idxe &bona)

Convulaiona (Giri)

Madarie (Iba)

Malputpiton

frp—r. — —_

e GO of 8680 oopditiong more serious than
. 3

ozhure?
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serious?

'Yca'; which, and why do you feol it ia vore

Waere would JYou go %0 obtain tho boot troatment

for the following conditiono?

Diarrhooa {Ighe gburu) 1
Sunken fontanell (Ol )
Monslas (e =bona)
Cowvulsions (Giri)
Holario (Iba)

Malnutrition
Intzatinnl Horce (Asan inu)

ApaesiD
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Chamiet ehop
Pro-school cliaic
Hoerbalint
Romerimde drugn

Othero (Sprcify)




~ 145 -

ges, which, and why do you feel it is more
3erious?

| —

hﬁ

36. Where would you Bo #% obtain tho bogt trostmoent
for the following conditionn?

|
Diarrhoaa (Igbe gburu) 1 2 J141s

Sunken fontansll (O'a) |
Measlse (Ile sbona)
Convuloions (Giri)
Zalario (1ba)
Malpntri ion

Intcgtingl Porza {Aran inu)

Annaemin ]ll_

1. Chemiet ohop

2. Pri-sohool clinic
3. Horbslint

4. Home-mnda drugo
3. Othiarn (gpecify)
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Mo takes your child to the clinic if you have

travalled or aro unnble to go?

- 8. Yow loag d¢ You usually spond at the cliulo”?

hra,
39,

: Ia the time:

t. Too long

2. JAdoquate

3. ot loay caouch
Ynat in your viow 1sthy purposo of tho following
Clinic nctivitios:
Routine welghing

Irmunication

Honl th “nlks

wrat tuo activities ore mout wWweful to your child?

Praeo Bedioine

e L]

Clintoad oxaminds ions

Imuni sation

Health talle
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1

N & - |
L &3
r !
that « a4 tione) services have the etaff provided

u .
C el

hat:
i you would lika centinuvd and wvhy?

|

——

ii you would like improved and why?
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AL BT S s e e

at adddtiornl services have thg staff providel
that:

¥ you would Llik3 continuad and why?

|
i

ii you would liko improved anid why?
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