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ABSTRACT 

This study was conducted in Adam i tu lu ,,'oreda, ethiopia, from 

Septemher 199J to January )Q94 . Thc general objective of the study 

was to de termine the effectiveness a nd e fficiency of three health 

education methods i n increasing the' knowledge of the community 

about t he symptoms. CllU[,e, transmis si on. trcatment and prevent i on 

of malaria. The ba se l ine s urvey of the s tudy population revealed 

that thel'e is a profound lack of knowledge about ma l aria. 70"f. of 

the study populAtion mentio ned one or more symptoms of malaria: no 

one knew the cause of malar i a : on l y 8% of the respondents responded 

that mosquitoes transmit ma l aria; 92~~ o f t hem be I i eved t ha t 

malaria i s not preventab l e; Dnd 93.3% said t hat malaria has modern 

t r eatment. Three health education met hods: drama. house-to-house 

conversation Dnd schoo l teac h ing, each supp l emented with l eaflets, 

were i mp l emented 'in an effort to increase the awareness of the 

s t udy community about malaria. After three months o f intervention 

period, the post-test result ::;howed that there was a sign ificant 

increase in all the knowledge item s about mal a ria. fin a lly. the 

most effective and the erficient health educa tion method was found 

to be the house-to-ho use conversation. 



1 . INTRODUCT ION 

Throughout history, m~laria h as ~Iways been one of the most 

se rio u s obstacles to man's effort to develop agricu l tu re. estab l ish 

permanent settlements. or in any way modif y the environment, It is 

no exaggeration to say that malaJ"in h~s been responsih 1 c f or much 

of the human su ffe ring and lTI1Scry accomp :-tnying lhe process of 

social and cconom.ic de\"eJopment. Tt ha,", alc.;o largely "fu e lled" the 

vicious cycle of poverty. ignorance anrl disease (I). 

Malaria causes cl inical illnesses. often vel')' severe. in 100-

500 million people and over one million people die from it every 

year. It tllrcntens 2.2 bi! lion persons. about 40% of the world's 

population, (see f ogure 11 undermining the he~!lh and welfare of 

families, endnnge!' ing the survival of chilrlren. debilitating the 

active population, and straining Il oth count r ies' anrt individua l s' 

sca r ce resources (2). 

In Africa. malaria is responsible for about 10% of hospital 

admissions and 20-JO~ of out-patie n t consultations, Childre n are 

pa r ticularly at risk of contracting the diseas e . with it being one 

of the major chi Idhood ki 1 lersin rural tropi ca 1 Africa. taking the 

lives of one out of 20 chi Idren before the age of five years. Th e 

di sease causes anaemia in chi lc1ren nnd pre gnl1nt women and increase<=; 

vulnerability to other diseases. MalAria is also H majnr ca use of 

school absence. fn young adu l ts in Africa. malRrin i<; " ti l l one of 

the co millon disei1ses. and it t en d s to str ik e at the time of yeRr 

when agricultural work is at its highe s t. 
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estimated a nnua l direct Rnd indirect cost of malaria In Africa WAS 

$800 mi l l i on ilnn this f igure is expected to risc to morc thnn US 

$1800 mi l lion by Jqqs (JI. 

I n Et hi opia there were 300,000 cases and 100,000 deaths 

reported in 199). on n among these. malnria is the CRuse of 10% of 

hospita l deat h s (4 1. It is one of the till' len disease'; that calise 

morta l ity and morhidity in Ethioria. About a quar«'r of lhe tota l 

area of Ethiopia is C'sl imnted to be 1l1"lal"iotis (sec figure ~), ,1n(l 

about tRO thirds of the inhabitants of the country are at risk of 

i nfect ion. T h e prevalence and jncidencC' of !nalaf .ia has greatly 

incren~cd s i nce the mid 19S0s,and early 19QO-.. The annual 

inciclence of malaria in 1939-90 was ~I/!OOO [,opl1lnlion ha"ccl 011 the 

statics reported bv thl' he[tlth service<-: 10 th(-' ~v1ini .... ;tr\' of Hl,::l1th 

MOll (5 I ' 

It is evident from th·:.: nbo\'c statf~m(nls that 11!i1I:iria "is a 

major healtt, prohlem globally i nth (. co !l lin (' n t l) f A, f ric a an r1 j n 

ethiopia. 

affects the \\" l)rJd pnpulat lon. i t eil" he be contrp l len i f 

appropriate IlH.>aSlIrt's are l[ikell iigainst it. 

"rhe glOh[tl J)fO~r'atn of' malnT"ia ej"Rrl1cAtioD coorrtin:lted by the 

World Health Organization (WHO) since 195~ has been slicces,fu l in 

most of the countries in the tempcrnte climatic 70nes of the g l obe 

( 6 ) . III the same article i I was sta lt'el t h at t he ma l ar i a l 

elad i cntion program failed in tropiL'al countries becallse o f se ri o u s 

technical, financ i al and soc i a l obs t acles. I n 1969 , the Wor ld 

Health Organizatio n recomnlended tha t. a l t h oug h eradication o f 
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malaria should remain an ultimAl~ goal in countrj ~ s where 

eradication ooesn't appear to be feasib l e, malaria control 

operations may form a transitional stage. 

Since 1978, the concept of primary health care has been winel~' 

adopted. Malaria control within the orbit of primary health care 

aims fir;,t at the reduction of morbidity and mortality from 

malaria. although the decrease of the !He\'nlence of thi~ infection 

should olso be a" ubjective wherever possible (7). 

Malaria control depends on a change of emph"si" from highly 

prescriptive. centralized control programmes to flexible. cost 

effective. decentralized and sustainab l e programmes. Appropriate 

control measures that fIrc :'limed at rcd1lcing or prc\'cnting the 

disease in the cOlnlllunily rather than being cnncentrated on reducing 

parasite rate in the IJOpulation. as was too often the case in the 

past, must be taken . Malaria prevention largely depends not on the 

nature of the disease itself but on appropriate methods that are 

used to control it (8). 

The four basic technical element-; or the WHO glob ;d strategy 

for nlalul"ia control are: 

I . To plan and jmplclTlPnl .elect in' sustainable 

prcvenli,e mca~ures. incJudin~ vector c0nlroJ, 

To provide early diagnosis and prompt treatment. 

3. Tu detect eal·ly. control or prevent cDidemics . 

.t. To stren!'then local capacities ir. hasic and applied 

research to permit and promote the regular assessment of 

a country's malaria situation. i n particular the 
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ecological, socia l and ccon0mic ric l erlllinants of the 

riisease (q). 

This research largely su p pnrt~ the 4th pl nh " 1 strategy of 

t he \\,IiO. and the basis for it is th at t o knoll' the ecologica l 

soc ial anri economic ,ie t e rmin a nl s o f malariA is I'cry im po rt ant in 

or d er tLl co me ll P wi th the appropriate methods of co ntrol and 

prevention of the di sease . 

The knowledg e, at titudes and practices (', f communit i es in 

relation to malarial i nfc('tion. pa r ticular l y it s p reve ntior and 

treatment, s hou ld be clear I y underst'locl before control act i o n is 

initiated. This is essenti" l s in ce t h e emp ha s i s o f parasite 

man age ment is and S hOlllcl be o n people rather than on the disease 

( 10 ) . 

It lS not on l y the knowledge o f health workers about malaria 

that maller s, and no t the ava il a b i l it~, of t he effective drug s that 

determin es the inc idenc e a nd prevalenc e o f ma laria, hut equally 

important i s that the kn ow l edge. att itude ~ a nd he l iefs of 

co mmuni t i es ahout maJaria re ach [l higher ! c\"e l since these hove [l 

signi f icant effect on i t s lr ea tment and p reven tion. 

Traditionally, ma l ar i a co ntrol pro g r ammes ha v e fo c us e d their 

efforts on contro ll ing the parasite and/or vector, and ha ve o fte n 

overlooked tlte ro l e thal residcnls 1 beliefs, at ti t ude s a nd 

behal,'iours can pIny a sign ifi can t r ole in th e transmission. 

lreatment an d contro l or cli',case (Ill. 1I 0wC'ver. in correct heliefs 

or inappropriate he llD.l'ioul's can interfere wit h or ne!!ate the 

effectiven2~s o f con l,' o l me as ur es sllch as c hemot her apy or residual 
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spraying 

In o ne of the stud i es dO lle in ~lhioria it is WHS stAted thAt 

a poor state (If knowledge aholll mn l ar i A c\ i ~ts in ~r itc o f' the f Rct 

t hat malaria control activities hll\'(' heen .':!0in~ qp in the study 

ArC'[! f or the last two decades. This mn\" re i ndicntive o f some 

in app ropr i a t e approac hes by the ~-;erv i cE'-.Qivf' r·s, inclllrling poor 

communication with the C"'l[nrnun i t i "s. ~nJArin tr'Rnsmis~i0n Rnd its 

preve nt ion have Lo he explAined in ways which nrc sensitive to the 

target population and wit ho ut the u se of sc ientifi c jAr ?On (12). 

Health education is i.l prerequisite to the ;~waken jn ~ o f communitie s 

and lh e ir moti\Ation to accept the inte r ven ti ons ns petrt and parcel 

o f roul in e life (13) 
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2. OBJECTIVES OF THE STUDY 

Qgn~r a) _ Ob.L~_(;J jy~ 

I To determine an effective and efficient he alt h education 

Inethod for increasing the knowledge o r community members 

about the cause. sig n s and symp tom s . and tre atment and 

prevention of mnlariR. 

Specific Objectives: 

I To determine the knowledge l evel of s elect c c1 communities 

about t he CAuse. transmission. 5i gns and symptoms. treatment 

and prevention of malaria. 

I To compare three health education method s in their 

effectiveness and efficiency in increasing the knowl e dge 

of the community about the cause. transmission . signs and 

sy mptonl s . trentme~t nnd prevention o f nlnlitl-iil. 

3 . STATEMENT OF PROBLEM 

Malaria IS the number o ne health problem in Adamitulu Woreda 

which i s loc a ted In a cen tra! region of the grE'at Rift Valle y that 

crosses Ethiopia from nor th-west to south-east . The altitude of 

lhe wOlcda ranges froln 1400m to 1400ln abo,-e sen level. th e Average 

a ltitude being 1f>OOIll.This make s the c lim a ti c condition. and the 

temperature. nlo s t favourable for the transnlis s ion of malarin. 

In 1901. ma l aria caused 4J.J% o j· all cases seen in the health 

institution s or the woreda. Out of the estilnated ~~OO cases seen 

1f1 the malaria control ce ntre of the region In IQQ2. 95% of the 
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blood filill s t ake n we r e posilive for malnri a (14). 52"" of the 

malaria patients were positive fo r P)nQr~()gium __ fjIiciJ2!FuJn flno the 

remaining 4 8?1. were po sit ive for E.Lll_s}!!odjJ,.r~viv{\l'. The ot h e r types 

we r e not report e o Al 01 I . So n major typ e of maloria seen in the 

woredn WDS PUlosLTIQ(ljuIlLUcls..Ll2.ULU.m whi c h j~ known to h e th e most 

common cause of d e ath rlue to malaria .. and it i s the type of 

Plasmodiurn that produces re s i sta nt st rain s to co mmon anlima l a rial 

drug s s u c h as c hl o roquine. 

Th e ma1aria control centre run c tionin g in t he wOfe rl ~1 f! l ves 

treatment though it i s not always ha se d on blood film r es ult~. Due 

to the high numb er or patients cornin.~ to th e cPll tr ol ce ntr e. it i s 

impossible to do blood films f o r all of them he fore treatmenl . The 

control centre has a s hortage of manpower ann rCflgelll--.; t o check FIll 

th e blood fi Ims. So i ti s a ru let h n t b I oC' d r i I nIS S hou I d on I y be 

done for hi ~ h ri s k pati en t .s lik e th ose f rolll th e paediatric n ile 

g roup, pre g nan t women and cr it ical! y s ick pill ients. For those 

patients who are f e b r il e an c! pre,,'n l with ty p i c,, 1 s igns and 

symp t oms o f ma!nria. drugs ilre iliven wi th out hl ood films being 

checked. This sllowed t hat the pr\)hlern of the riis'cllse gOt'S hevond 

the capac i ty of the contro l cen tr e of the WC'reria. 

It is found lhat there are some foci of ch l or i quine res i stant 

Pla:::.lJlocl ililn l a ! cipuTum ma La r i a in ~()mC' a reRS nrrol1ncJ the \\'()T~ cl a 

(IS) .The low capacity 01 th e nin l nr i n co ntl·ol center nnd the dAn~cr 

of lhe E;'me r genct> of chloriqujne resi<>tnncc ~I rain..;; In the ",orena 

makes ve r y d iffi cu lt to ('ontrc)1 tlt e cli';(:;'·",.The .colltrol teti"ities 

of ma lari a .,houlcl not I,e lef t \Ht l v to the millnria contrC'1 center. 
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the cCllllillunities of the worcda ~hould share the hurden and ;)ctivley 

participale in the cOlltro l acti"itie c;, whjch is not the ca::-;c ilt 

present. 

[n 0 r d e r t () en co u rag e t h ~~ co mOl lJ nit y t () p;'f I tic i P r1 tel 11 C I.,) n t r 0 1 

ac ti vit ies , the beliefs, attitude' "'ld hehavitwr of the community 

towards mal nria need to he undcrst00rl "nil thell possihly chnngerl. 

To 00 this, the 1,,,,,1 of ,1WilrC'lless ano the knowledge of the 

community about nJa Jarit1 shou Jd he in creaser!. /\s i t wi I I be 

discussed later, the know l edge of the community nbout malaria is so 

low thill it is ddficull to expecl an," rnJ'ticipntion in the 'cont r ol 

of the disease at p,'esent. It WilS ()h~er\'cd thAt not a sing le 

individunl lIsed Ilny personnl protection method and no sing l e 

comlllunity mcmb('r parl-i l'jpa t es in any prcventicHl o.ctivitics of 

malaria, 

4. LITERATURE UEVIEW 

ilealth ed u cution is not a final goal hy itself. hut it i s the 

base and foundation in bringing about the de~ired improvement at 

i11cli v idu a I and community l eve l s. "nowleoge about malaria 

transmission [-1110 preven t ion measures does have a signjfjcantly 

independent posi Live efl'ect on llsagc 01" mn~quito nets and 

chemoprophylaxis, I\s co mmuniti es nrc genel'a lly ,'ery susceptihle to 

malari a and a l so potentially ef f ect i\'e communicators or malarin 

knowledge, they shou ld be considC'red AS :1 stri1te~ic tan!et f or 

health education prol'rams in support of malaria control (16), 
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A study done in Ni ge r i a ( 17) which used n s implifi ed ve r sion 

of Gree n 's antecedent model ( see ri gu ]' e 3), \ViiS concerned w ith the 

demonstrntion o r heilith ed u ca ti ()fl l n the contro l 01' maIRri!" 

sc hi st050min sis , dran cu l c uJ iasis <lnd PrlC h(1Cerc ia se<:; in rurR i 

seconda r y sc hoo l s, The p0st-intt!n'c'nli,)n finding r evefl l ed that 

there was a sil2 nifi ca nt ;ncre nse in the knowledge of the four 

dis e as e s a ilia n f! tho s e i nth e ex per i Ille 11 l (l I fI r 0 U r () \" e r l h n..:; e j nth e 

con tr o l group. 

The Green an teced e nt mo del lS I) ase d on the nssu mpt i on thnt to 

incre ase tbe quality of henlth o r decrense t h e prevalence or a 

dis ease, one mu ,t first identify those fHctors which contribute t o 

l h e pre va l e n c (. <.1 r t II r.: d i '"' ens e . fl n d p I an (' d u (' [t t j () n fl J act ~ ,- i tiE' s to 

il l' 1 t! C t t h (),' e f" c tor sac cor d i no 1 y (!~;), 

This ITJCI.lcJ il<;SUffi'_'';; th:tt pour ~n0wlcd.!!E'. ,1ttitud:' '-tnd t'e Ji cfc; 

are lh8 pre d ispo",ing fnctofs that le'lr1 tc p('·or hC.11 1 11 'O.;, ki11'~;. whi ch 

in turn brifl:=' about hctl(!\inrn! nro ! ~ j ems tr,:lt e n . l up in heal Lh 

'Ihe ·,. t "rlv concluded th~t. gi\rpn 

o p p () r tun i tie ', . res 0 II r c C r..; fl n rl h '';: [l I t I' e c1 u cat ion . en HIm u ni t j t~':;; can In <t k E' 

rRtionnl c1ccisi'.)p~ "f!'ectillg their henl lh (1'1), 

{~nl('s ~ '-' now l edge of the communit...- nhn1l 1 tht' disCA':;;C is 

inc r t';t sed. and C (l n t r H d j c l <.) r y he 1 ; I.' f :111 d <."1 t lit u d (" , fl r e c h a n .~ e c1 , i t 

1 S ., e r ," d; f I' i ell I t l (1 1.> l' i n g f1 b () U t t h" d e ~ i ,- e d e f f ee t 0 fl he a I t h 

prohlems SULI! 1I '-i 1lJ;llnr i a . 
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figure J. Th e Modifi e d Green Antecedent Yode l npplied to mftlnria. 
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1.1 

In a study done in Thnilllncl (:>0). it wn, fnunrl that the 

majority of the "Ludy poplll[ltioll wc're poor in knowledge about 

malaria. Only about l6~ of the rcsrond~nts coul,l relAte malaria 

exclusively to Inosquito hite s . The rest of the respondents either 

had no idea or pC'~,se<;;sl>d rat her vague not ions of el in logy, rc l nt jng 

malal'jR to multiple cnuses including mo<:;qujto hites. cljrnatic 

challgcs\ and drinkjng water. It is quite astonishing th<1t After 

two decades of tnalarin contro l programme. [l r. dul ()O·~· of the sampJe 

respondents were still clinging t:c) these iclt'3S (2 1 ). I n the same 

"tud.\" in Thailand. kn0,;.ledge of how lIlalllria sprea d s WfiS sim i larly 

poor. About 50 percent of the respondents either did nnt have nny 

~ dca or ment.ioned completely irrelevant mcnns or spread such ElS 

personal contact (22). 

In the above mentioned ·,tudy, result, indicated thllt in 

general 1 the majoril"y were ignorant about malnria and maJarin 

conlrol measure,>, The researchers recommen(len that the mainria 

control programme should ,trcngthcn its lH'alth educat i on 

activities.and that ~vrious efforts be made to revlcw the existing 

hea l th education pr0g1'nmmc, particularly its content, apPl"oach and 

method,,; (23) . 

In a study clon0 In rural communil ies o f T[ln7nnia it was found 

th.lt kllow!edge about malaria was very l o\\', It \ras recommended that 

inf()fllli.Jli;,)Tl al)\,lll 1l1,\!arja probah l y nE'E'rls to 1 '1(' impf(~\(_",l ,\it.h h,"'tter 

focused messages (24). 
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Tn another :--.l:..Id}" l;,)J1L' III Th Ri l [ln d it was f(lund knowled ge of 

malaria and llwldr.id control wa.;,; [lg-:in l'qun lly l ow . The ~rca<; in 

which k nowlL'e!gl' In1' marjc,,, 11,1 inade quat e inclue!ecl brceding places 

and hunting times f an(lpheles. cause anrl ~rrcnrl of malnria. and 

th~ cfl'ect o f DDT i~sccticidc 'PTA" In this .tudv, it liAS sta t e d 

Lhat because self-!lelp J' " 
" an imp ortant fca tur e of treatment of 

Inaiaria. it is rccoJllmended that e ncourag in g co mm un ity parti c ipation 

if I mltlar i n co nt ro l mos t likely also bri ngs success in the area o f 

malaria treatment and/or prophylaxis, To Ach ie ~e the de s ired level 

of community par ticipati on in pl'l'vcnt ion And contro l of ma l aria a 

thoroug h health educat ion pr ogre m needs to be given, The stud" 

fu rt he r statee! that community participati o n in malnria treatment 

and p r o phyl nxi<; programs should Tlot be hased on l v on th e community 

he a lth workers approac h, Seri~us e ff orts should he made to also 

invohe local health professionals. drug store vene!ers. and 

dre ssers who have already he en providing social l y Acceptnble care 

f or many i ll nesses including malnria (2~I, 

In t he a bove me n t i oned study, s in ce knowlerlge About lnalaria 

a nd malcl1'ia contro l was so l i mited , it was r eco mmended that the 

na ti ona l malaria control program should s t re ng th en fin e! int e ns ify 

the hCillth educat i on effort" pn]' ti cu larl~' in hyperendemic areas, 

A stu d y dun c in" i g e r j R il';'; ~ (, sse d the (> f fee t () f t h r L' (' t y pes l) f 

inlel'Yent i on schemes o n the sc i enti~ ic kno \r l (:d~e And a t lit u(l cs o f 

the rllraJ cOlllfTlufiit.\' f('\\';"rds ma l aria. dj'llrrH)ea il!l.-l d\·',,,,"n1ery. 'lfl1 

i n t l!''''; l L n a! wo I HI 5 . /\ '-\'.11"\(:'\' rJnflv before the- intt.'r\'cnLicn 

thal th ... ~· ~n{)wledp:e .-tlltl ittti t!l ,ie" of the (()mmunity tnwnrrls lhe<;(-" 



di seases wa':"; very low. The thrE't' '~'P(C; o r intei'\,('lltlon sc!JenH's 

Were pil", til t.:-",. card ?C1fflC''':': :"fnrl dram·., "'Of).Q';, 

disLus ~)ion, n n d the ,_t,tnh illatioll or hulh , \fler fhe inlervcn tioll it 

was fl1Ulld '-hel t the~e in t(.'J" ·eqtion t ec hniquE',", c.;cemed to ha\-e 11. 

trelIle ll dc)u s e ff(.'cl l'n kfl01,vledgc and -tt ti tuoes. Finn ] ] y, the <:>tu r1 y 

cO ll cluded that an Rppre.:iitb l e level 0 f control of p fll' Rs i tic di ~(>a.;;e 

may be Et<.hic'vL-d \)\. c hanging human a tti1uclc s thr01J S! h int('l1Sive ;;-Inci 

we ll sus tll .ined heRlth e du cRtion pro.orams. rr wa s R! s a stllte ct lhRt 

hea lth education mu st be lRilol'pr] lo suit the soc-io-c ultur n l Rnd 

econofnic C ir CU "l ~tances o f the tal"get pnplllRtion (26). 

Survey Llr t h e residents o f th e Pacific COlls t of r, ualemnlR 

r",ealea a Inck of knc'w l e rlge lind mnny mi sconcep tions ahout the 

l rans lni ssio fl and trealrllcnl 0" maial"in Accordin? to the ~u r vevo r s 

this cou ld ad\.~ers e!:· aff ec t mal<'l r ia con tr o l measur('~ Clnd anti­

malarial therRPY. Many r esi d ents b e li e"" " thnl mnluin co uld he 

acqu ir ed b y bathin g loo frequ en tly 01' by drinf:ing unboi l e cl wat eT. 

rh e r es idents were f o und poorly informed about lllilny aspects of 

malctria transmission and treatmelll (27), 

[n another s tud y clone in Gamh i a on the percep t i o n of kn ow l ed!!e 

of the c"uses of mnlnria anrl its tre n tment and prevention. it was 

di scovered that knowledge of the respondcnt~ a bout the rlisease wns 

ve r y low (28). Questions on the causes o f ma l ari a showed thllt. 

overa ll, on l .v 28% of th e respon d ents knew mn lar i " i s transmi tt e d by 

mo squit o es. Oth er causes given were ea tin g too much in t tle rainy 

season. Ruins. drinking too mu c h fr es h cow- milk in tht' rain,. 

SCdSOfl or eat in g mnn !!oes were other beli ved reason f: . Tn addi t ion 
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God is b e lieved to be the gene r n l crIU '€, or hn p p iness ilnd miserv of 

human lif e . 45 "; of th e responclents user! S01l le f0Tm of Ipcal her]), 

to- wH [el s t he tr~ntment ll f r'la l~riR . T' IE' ~1l01Vledgc 01' th e 

re s po n den t :') \v i t 11 reg C1 r d t () P r (' veri t i () '1 \\' :-1 <., (l Is () f P II n rl t 0 h (. vcr v 

low. 

The fllO::;t inl l'fstin? thinp- ahout th e nh\),\'c' sl\l d~: i ..... thAI Sh(r!. 

o r L1H: ~:lurly prpulatioll wert- hcdnet ilserS, Yet they di ~ not know 

ab\..)ul the c.qllse. trallsmission . trcntl1l(:?nl and prE'\~ ('ntif)n or m;1 1<1[i:l. 

Though most pt.'-flple did not nss{)c i ntc nloc;Cluitoe"', with the 1'rrlflS;­

mi.ssion o r malaria, hedn('t~..; 'lave heen u sed ot 1('A -...:t f or [J hundred 

yeArs. mninly in the wet sensoll. to prevent rn ns qui t0(,S rlisturubing 

sleep. Pe rh Rps it Wit'; "Iso .'lp pre c i1il ef] that bcdncts prevented 

f eve r. Noneth ll' ss th e stuciy s howed thn t the l eve l (11' knowled.~(> "bmlt 

malari~ 11.1 ... a direct e ff ect on th e e rfectil'ne'" of I'I'event i on 

meth0ds. 

In R st urly dc)ne in ce nt rAl rthj('pi~l, tCl R~se~~ the kno,vlerl~c. 

nttitude"i, and practices with f(,Sf'E'Ct to rnnlaria in s i x randomly 

se l ected rural CO!1lmUI1 Lies, j r W,l"; fOllncl t hnt 1 r ,q n .;; mi ss inn of 

mal'lI'i;1 is general 1.\' neglected b,' the stud,' population. On ly 23% 

he l i eved malaria cou ld be prc\'C'nlcd hut R~<:;: of the r es pondent s were 

able to rec o~njie one or more of th e co mmon "'ymptomc:; of mRlaria 

( :2 ') ) . 

In the s.~llle study when the communiti es as ker! "ho ut ',h ether 

malaria i s a dic:;ease transm i tted from one pcrsnn to rtnoth er, "":1."7% 

r es p o nded affirmat i vel.v. Hut the)' pR"C val"iollS answers Rhout the 

\\a~/ of t ransmission of mftiElr e a. The rnajol'itv. 64.3% thou?ht 
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transmission of malaria occurred through hodi Iv eon t net with lh£' 

patient, 4),"",' \j(l the respirAtory route. 21 ,'7(r. by utensils, :'~, hy 

flies, breast milk or the mere sig ht of t h e patient and only 4.5", 

said the transmission is through mosquito ]lites, 

resJlondents believed that malaria could be prevented. 

In the above study it WI'S conc lud ed thal speci11 effor t s shou ld 

be Rladc to make (tIe commu~it~· IlRrlicipnte in c0ntrol lin? malaria. 

The society hns to cOllie forward lo accept the methorls of mnlaria 

control a~ it") routine way (~f ife ane! retain them on long term 

basis. This can be· achieved when the society h full\" ;1\vnkened 

through intensive nnd long. term health educnt-ion. Tt \VAS al:;;o 

staled lh nt. il was nul surrrising-, if people say malRTi'l is not 

prevenlable, since lhey think t hat it is trnnsmittt'd in WRYS thal 

are culturally difficu lt y Of impo'"ib!e to wvoid. 

Finally the study recollimended t h1t the knnwllege of the community 

should be u[l~rnded with appropriate healht edllc~tinn method(s), 

\\hich could be seen as a first stel' towards fuJI comm !lln it~· 

participation in 1lli11aria control RCl.i\'ities . 

5 . \1J,~r~LOJ)Q LQ(lY : 

5. J • I.l:I:~ ,)1 St.'!cly: 

Thjs is an intervention (·,::olllli1unity trial1 :~;tlldy in which 

eJfccti\e and the ~fri("jcnt i">callh erlucntipn methods will he 

determined find rt'ccmmenciecl,The .::;tudy WHS conducted in r\(lHlnitulu 

Woreda, rthiopja. from ::::(:ptcmbt~r 19q1 lo JanlJnry 11,)<.).+ 
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.'i.~. ~E,'LecLi(ln C1'it£ri" j'nr t!lC'_~\I.rly PJ1P1Jlnil!n' 

fOI the purpose'-; nf this stur!\', ·\duni!ulu wnrcC't \\";1'-; div i ded 

into three stud? areas t(l:kin,'! 7W[-l" town ,q~ the cl'n1.rc of" rli,-islon: 

the wored'l was c1j\ ided into south . Sl·ol.lth-\~'('st ;In.{ l1orth--wc'st o;;tuc1y 

afe~~. (~ce fi¥urc 6) 

All the communi t il'';'; ~Ir(-' ilcce-.;sihle by fotJrwhepl iJrive ann fl.ll 

comrnmunitic.:;;; afC s i milar economic.:lI I \'. soci(1II.v iln e! cllJtl.lr.1 1 1~· ,1S 

will be dj~_;cl}ss('d in .:;ocin! ind culturClI ch(1ra('tr~ti('''', section, 

likewise. the endemicity of malariA is aprrf),im1t?I~· thl' snme 

throughout the w"red,,, which coulo he ''''p l ninsd b\' the faVE'TalJlE' 

altitude oj' the' Worerl;\ I'or llJalarial distrihu t i c.n as estah!ished in 

~tatllJent of the problem scction. 

}\ssl.lming t hat u r ban dwe ll ers ' k now l edge about m~ l nrja is 

betU'r than those Dr Tural communit ies. tho' i ;HtcT were selected ns 

stu d y commun i ties. For thi s p u rpose rommuni t i es thnt I i v(' ~km'; 

ilno further from the mfl i n [,OflO \lCTE' f1cccplab l C' '" <,1110\ cnmmlJni= 

tie s . 

The 6~ commun j t j c:;, ill the woreda were first giY{,fl numher (In 

thl' lIlap (sec figuTC' 5). 

areas.namel.\'. north w(,st (1-21). "outh-west (~,)-.jl), !lncl "Ol1t;, (.j':'-

61). Frorn enc tl stllrly area I'nur commun1t ies wcr~ ~electcrl rnndomlv 

(set; j'igure ..J) 

Al l the ho u ses In thE' ((llllillunit)· were numl-er('c1. FTOIll each 
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CO!1l llluni ly rift.) houses were s(' lecled, Thl: h()u~co;,: "'icrc ",electeo :'IS 

fo 1 1011'S : 

n t h- hNl se -
L..1ta I numher o f hou~c'i.iJJ~t!s1J_COJ.I.ll!ll!_.!1j ty. __ 

rift\' 

The prevalence of lack of general [twarencss a.bout malaria was 

eSlimated to he R5~ (21). Rssuming the abso l ute dif ference he t ween 

the sample and the cOlllmunity to be (() J'~). [Ising the 'is", ('onr i clence 

level. the samp l e size was c al cula t ed t o be 554. Assu mi ng t hat 

there may be dropou t s or no response. around 10% wns added whic h 

gave a population of GOO as a samp l e size. 
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~ . 5. [lase 1 inc Su rve\', pos t - t es I. ansLlD~Ll!s i_on .Cr i t ~[ia.-io[ 

the participants: 

There is a total of 62 rural communities in the wo]'cda, out of 

which 12 communities were selecled randomly. These were then 

divided into three study groups. each group consisting of four 

study communities. Tn each of the selected study commun iti es a 

baseline survey was conducted by means of a questionnaire. Before 

this a pre-test of the quest i onnaire was done outside the woredn in 

similar neighbouring communities. the quest i onnrlire Wi1.S then 

appropratley modified (sec Appendix AI. 

The questionnaire consisted of clo""d and openenderJ questions. 

first written in Engl~ih then translnted to ·01'omiffo'. Two inter 

,-iewers who are members of the community, both with complete 12tf 

grades, were selected and trained. 

Those to be inter~iewed had to be a resident of thot Area and 

head of the household, male or female. Sometime'> thE' household 

heads were note at home. as they may have bE'en at the market or 

out for farmig far away from their houses. In cases where woiting 

for them to come horne was too time consuming. the hou sewives were 

interviewed . Otherwise the interviewer proceeded to the next 

house . If the head of the household was female and not at home. 

then the inter~iewer also proceeded to the next house. 

In the school teaching method. the school attendance '\'as found 

to be very low . There were only 130 students in totrd 200 

households were taken and a basel ine survey W[lS carried out in 

these households. It was expected that the post-test SUT~cr would 
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be carried out Ofl lllcse saIne hOtl~cholds, But the loll' [Ittendnnce 

rute of ~chnols posed nn ohstacle against P J'(lgrc~sjng as planned. 

lJccause there was a fC[lr that the ~nl[lll numher stude~t5 might not 

overlap the c()verage of nl] the s~Jnr!ed houses. To R\Ojct ")uch A. 

problem, the post-(t'sL was conducted directly by going into the 

hOllses of the parents or the 130 student';. Thus there is a 

difference between the indi'ridu1ls ( h ~t wc're CJucc;tionerl tn the 

bn~elinc anrl post-test sur\·el·~·. This was not considered n pro lllem 

as it was as&umcd thal t here IS no ~nowJl'~ge difference between the 

residents of (he study 31·cn. whether they were inc l uded in the base 

line or post- i nter\cnt ion survl'Ys. 



5.6. 

:'4 

n (' s c r i r t i () n s '" f the He aLt h f due '.' t ion ~1t' t h () rl s : 

5.6. I. Dra ma Methorl: 

The drama method o f heal th CdUC!lt i eol1 \\'!'"\.:; sl' l e ...... tecl bec.1use 

people sec tlleir ac'u31 lif e· i n :t . 

Was per f orme d . ,Inc! IIhen thvy 10oJ.:t'd a t the ac ti ons o f the dramil 

performers nOll at whnt they ..::;ny and S0 on. After t he drama 

session the t'lllt.:ncla!lts usually said. "y es you showed llS what we 

actu,dly do in our Jay tu dny life." So thi s In e thorl was se l ected 

in CLllticipation o f thi,;;; obviolls reason. nnd also it was assumed 

that within a shOrL peri o d of time il l arge numher of people cou ld 

be reach e d. 

Ther e were thre e individuals in the dUlmil team. one female and 

two male s. The y were se lected according to their previous act in g 

experience and membership in the communiti es. 

On e d rilmil was prepared for thi s purpose. 1t cove red all 

portions of the teaching, I.e . • about the cause. signs and 

symptoms. tronsml s ii on. treatment and preventon o f malaria. Th e 

drama was prcpal-", d in such a way that actors' kn o wl e dg e in tile 

d,"anI8 te am was f·jl· ~t up ? rarled bv giv i ng th e ln printed mate rin l to 

read whi c h de scr ibed til e c au se. si!!tls nnd s.\"mpl{'IllC::;. tr a nsmission. 

pr even ti on and treatme n t of malaria. AI·!er thev read the milterial. 

there was a meeting o f rhe tl'\~lll with the reseArch c'")-c:rdinator nnd 

th e pr in c ipal in n"sti?lltor to il<;sess what they unrlcrstood fr om 

th e ir readi ng. It was foun !1 tha t the in dividual, did not 

satisfactori I y grasp t lw con tents. 

the rnat e rinl tim \..! Aud Pfgajn and finnl!y '.\'<:.']'1' {'ound 1 0 h,I\c-e (icquirc d 



trlc ~.no\vlcdgt', Then they were1sked ho'.\' 

conyeyed to the cOJnmunity in rlramH f 0r'!n. 

his knr)lI'leclgc· cOlllrl he 

The pllrpO~f' r0T c1oinp-

t his was l h fl. t 1 r thE' t (:' A. mlll('!Tl her s the !H S ' 1 \' e s (~ il me 11 r IV i t h f he 

elrama. thpy cou l d he IlRrt o f' it and pcrf'nrlll fr('lm their innermost 

fce i inp, Tll i s helped them to rome up \rith a.n l nterestinr! ,~1nd 

meaningfll l dlfuna, I\ftcr '-.ome minor COTrE.'ct ions and tlrrFlllgemcnts 

the dramil was "I prov(cl, Due to 

co',t problem s the (o-'orrlinatc,,- player! one PIHt as 1'11't of his 

rcsponsib; I i ty 

Appendix II), 

{The Illilnllscripts of the dr,~1ll 1re attflcherl in 'he 

'fhere WC1'e J6 llrHlna se~sions rtl1 r in? the intervention perio(). 

and e 11 chi" s l (; dill, 0 II { -l ~ mi n ute s ' There was a tota ofl2 yi Ilares 

In the four cOlllllluni ties so thilt enc h vi I I <12.e h ad a ch C1ncp 1 n he 

exposed to the drAllla three times, 

5 , 6,2. ljeaJ tILyd.,-,-c,f,tjon in Lh9 .. ;ichoo Is: 

A sc h oo l h CR lt h eclllcat i o n mcthorill'its se l ec t ed hecRus", teachers 

i mpo r tnnt in the tr.1nsmi~sinll (If knnwlert.:!C' to the are very 

community It i-; expected that the knl)w1crl.~e the stUOf'lltc:: :!nin in 

schools wil l be t r an:-,mittel to the c:omtnllnity hCC111Se o;tucients nre 

part of the (:olflmunit.\ rt j.:.. n1.:;0 aS~tlmcr1 t'lell what stlHlent'S l eA.rn 

in schools J:';'; accepted I,y the cOlllllwit}' 'lS f-1.cl and t I-11th, 

Another important concept Ilho!1t thi~ method is thnt I' i t 

or the national etiue'ltinn,,1 ['o l in' fn mnl.1riEl endemic nrca<;. t h e 

method could he npp l icc! on ,1 permanc' nt hasi<;, This principle cou l rl 



a1.::.0 be dPptlec! to othc:r endemic c1isease~'~ in tl"'al by ha\'ing c;c hool 

health educn ti nn prog r ams f ocu<:.lng 1..'11 them v;iLl1in the regular 

currjcu l ul1l. 

Three sc ho o l s \\'er~ selec t e d Hnrl er;ch d irt>ct or in th e sc hoo l 

was assigrlerl as il Lea c heJ", This \\'as be ca u se the directo" o f t he 

school ha s the power find the ilu tho ritv tn Jni1f1:l?-" tl1(-' t1r:ti\~ i t i (>~. 

In ad di ton to this the Min i s t,.)· o f Fduc a tional [1ernrtlllent of t h e 

wore(la was asted to write a l etter o f co -opern ti on 1 0 the sc ho o l s 

CO[lCCrrlcd f or le ga l purpose~. The lcnch~r~ weJ"C rive n a ~elninRT on 

the purp ose o f the teaching. its contents. the method o f t eac hin g 

and reportin.~. [{lCll '-ic h oo~ se-:;sion lasted a bout 4::: minutes. 

The three schools se l ec t ed (see figur e (il.were all e l eme nt /lfO' 

{'le ho(,1 .... ; (gr.1(!e 1-6) bccRut-.e there is no hi g h '-iC 110ol in the ~reR<;;; 

where the study comilluni l ie'S li\'E' . Th e shcno l s were s(,ieeter! tJy I~he 

f net that the sout h stu dy area has Illore elenlenlnry s h coo l s than t h e 

others. 

Th e st udent s were expec t e d to teach t hei r f a mi I y' (p.1rlicu l ar l y 

their mother and fath e rl . Th ev were ins tra c t e d t o do so. Then 

Incre ase in t he knowlccl)!e o f the st ud f'n t s' parents was .1ssese d . in 

the po s t test. b y int erYc iwin g th('1!l if they are l iving in the 

sampled houses . 

5.6 . J . ILQIl....~s:> ~0- H 0lL~~_('_0 !J \Q.r~R.tjl~n: 

Hnuse-to-hou~e cO fl versat i nn as ~ tlenlth erlucn tion method WRS 

selected becau se o f the polenti"ll.\" inc reased tillle with the heAlht 

educator. nnd that the a ttendnnts arc free to fiSK what ('\'er I hey 

-



felt. It is alsp t:a~\" for the h('nlth ~r111C'lt'H t" ele(E'c( the 

pro b J C 10 S () r the d t ten d [-t n 1 s be (' a u c., f" t h (~ I:l t t e r \ " '1 U III b r> r ~ \\" E' r (' q 11 i t e 

;;;IHHII. 

:\ n i n d i v j c1u:l 1 \\' Ill, h 11 d .:.: ~ Y (' R r ") ('I i l~ X P r i e nee i n J1l a 1 il r i iI C () n t r 0 I 

prop"all! of the wnll'cla nnrl WEtS a mernhf'r of t hI? CO!llmun-j t~' wns 

selected for this rurposc. ti c wns ?ive n trAining nn how to LeRch 

th" purrose o f the stUll ,'. the contents pf tile tea ching. the ,"ste m 

of Tcpo rtin g,anri how t(l rrn h nu~e to hOll ~e , 

altenc1flnts ( he ad of the household, members of the f;;mily. ,n,ests, 

neighbours present, e t c.) took ahout 45 nlinllte, nnd the ()nics were 

were full y covel·eel. r f the te;lcher fRilerl to ge t tl'0 he,1(1 of house­

hold at horne or Il('nrhy. J"l!:' wa~~ suppnsE'(l to teach th e h C11,lS(' \\'i fe witI) 

others [lre~'I..'llt .Three ses<.~ i(1[1"; at di ffcrcnt times. were c(',n du cted jn 

each hULlSC thrnugh!)tlt lh~ lnter\'entinn perion. rifty houses \vcre 

covered ever)' week Il\' the ',,,Filth educater. 

5. (). -+. tt:itl I.~j ~: 

Leaflets were used as R supp l ementary method w i th eAch of the 

intervention me thocis, leaflets were se l ecte e! ne cnu..,e thev flre 

easily passed f ron, one t o th e other.And since they were ric t o rial 

the particirant could get R gopcl opportunity to re view what he or 

s h e lea r n ed elurin!, each sess ion, The pictoriRI nAture o f th e 

leaflets plnyecl n ro l c o f streng h en ing and reinforcing of tbe 

in[ormntion thAt WAS t rnnsmittcel hy the other methods. 

The leaflets specifica ll y made for this inv esti"nt i on were. 

adapted from a pos t er used h y the lila larin control prourRllime of , he 
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worcda and were Illeanl to exp l nin the cause. transm i ssion, tl"eRtment 

an d p l"E'ventionof ma l ar i a. Tht,~, we're mnjrl!Y pic-tori,'"! ] l,\Iith some 

wr itten c l arjfication in 10\'()lniff<.t' (see Rprenoi;~ (', They wC're 

(Iistributecl h)' the tenchct"s ilnd dJ"nma tenm Rrt~r eAch erl u clinn~ l 

ses.sion was conducted . The leHflt,t~.; were piYl'Il 0nly once to erich 

attendant during t I le' intcr\'cntion period. 

5.7 . Mettlod o f scoring: 

Scores were dc,'C'1op",d in ,ueh {\ \'1<1" that i r the responde n t 

responded cO J'rectly to n srccific quest i on t,e o r sh(> scores o n e . 

otherwise zero . Then the ,:;cores were nrld('rl 10 n toli1 1 <;;.cnre for 

each iteln of knowledge e,g. -;ymptotn. enuse. trnn~smision. 

treHtment. preven ti on of malaJ'ia ), T h e l otn l score t hen diyid~d bv 

t h e n u m b~r of the k now l ecl!,e ite ms to g~t the menn score, f ina ll y 

t h e mean sco r es were compared f"r hcft l th educo.tion met hods, T h e 

scorin!, WilS similar l :; performed hoth f or t h e base l i n e s u n'e,v Ilnd 

t he post-test, 

5, S, ()I'~X" LLQnclJ ... s tllrly_PcJ:Ln i UJ'f!s: 

Resident 

Effect i "e 

Eff ic i en t 

Cau se 

• An j"cli,'idua l wh o h il S I i ,'ed in t h e stud" area for 

6 Ino n ths OJ- morc . 

• The abeli t y o f the health educa t ion me t hod to 

i nc r ease the know l edge of the community about 

ma l ar ia t o a ny s i gn if cfln t I c\"e J 

• Eff ective wit h min i mu Jl cost, 

• An i nvis i b l e creature (germ) thrd can not b e seen 

wit h th e na ke d eye Hnd t ha l causes ma l al'ia. 
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Transmission' A process whereby the mosquito' transmits the couse 

of malaria from [t pnticnl to a hcnithy person whj le 

it sucks blood f or i ts mea l 

Ar ea 

Househo l d 

Head of 

Household 

('0 IllJII lJ nit.Y 

• Each study region (north wcst. 

southl 

~outh-west and. 

• The collectoin or indi \·i rIUJ" who 

house. 

• ,\[1 indl\'idu o l (cit!w, f','Gille 0, mille) wh,.> heads the 

r 11111' !,\'. 

q'-.s)ciatj()Tl 

The variables used in the studyarca are : 

• Age • Level of cducn.1 10n 

• Se'\ • /\ \r;'1. i 1ahi Ii ty of 1'iHl i 0 

• ReI igiol1 • Time of rt'S i c1ency 

I Occup"t ion • 11 i S tl1l',\' of nw 1 '\ ria 1 attack 

• fl.lorriage • Ethnicity 

5. 10 SoC' i.iLL .. and ('u It u ra I "--'-'-'''------'-''-

It is ncry important to know <Ind understand the social and 

cultural characteristics of (l community in order to p l an hea l th 

education strategies (JOI. For t his reaSon the social and cu l tural 

character i st i cs of the study commun it y wi l) be presen t e d br i e fl y . 
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The study has conducted in the rurAl communities of Adnmitulu 

woreda. The rural community is composed of one ethnic group. 

Oromo . Within this et hnic gro up , there are two tribes (moieties). 

the local one here being called 'R.-\LBALA'.which is composed of 

'UTA' and '\\'AYYP', that have set tl ed in the woreda (see figure 4). 

' UTA' and 'WAYYU', are each further dj\.-ic1ec1 into five subgroups 

called 'GOSA ' s which are aga in suhdivided i nto 'Wn1·rn's. 

is an equivalent'Oromiffa ' word for f;'lmily). 

('Warra' 

The total populati on of the v,niol" rurnl communities in the 

worec1a is estimated to be around 5().14J. o ut o f which th(r(~' arc 

7,607 households: ~.2~5 mnle-hended households lnrl JJ2 fc-m.1lc-

henducl households. There Rre n tol dl or ~q.49! mill('~ '1nd ~6.6~2 

female s . ( J I ) . 

Religiously allllo,t "II the two t ribes He *'slcm';. The)' spenk 

the saIne J angulgL' . \O rorni f [:1' and econ0micall:' the;" tire rely on 

D. g r i l. U J l u r c (110 t h f il j'1ll i n.:1; an cl l a t l I r' r t':1 l" i n g ) . 

Culturally all ilrC .simi lar in that PCO I \·g·llTI." 1'; common. but 

marriage hetween memhers of the Slime '(J()S.\' is forbidden. 

They al l ha ve the same f orro () f '.;('If-help socinJ 0rgal1l/illions 

In Lhe different 'GoS:\·s·. lor ~\ onp\(-' th('rf' i<'~ ;-, <; H j:ll orr':ln i ?A­

tj(ln cnlled · W1J.1()', l:l i'hich wnmen f"lnni Jll~' · p . ..x.rR4.T,';' or ·(~()S\ · 

(e . g. \\'h{'n hel /;ll'li f\" i .... !!I\'lblt.· l{l -nnl!lct '1 Iyed, l i ng c('T,:,m()n~' for 

1.inti olher Sil1liiLlJ IIlLijor (_< .• L[I.::.Lruph(s). Th'~n the 'WTJJO' mernher 



J I 

WO!1H.:1"l di:::.cu:,s the !l1i1gni lucl~ of l!d:.:h npp! ic ant's rrob l cm ana the 

contlibutlon of the '\\'IJJO ' " ~iven to the one with the mo,t 

SeriL)U', problem, The contri!>uilon of 'W[JJll' is predetermined: one 

lin of bulter and two roirr f rom each member. likewise, the male 

11L:ads of households ha\'e L1 simi l i.lr SOCifl i Of.f1RnizA tion called 

' Sc\MUGNATA ', whereb:, each member contributes one head o f ca ttl e 

whje,h is given to h member \ .... hjch they have lil<;cuC"<;ed (l.nc1 dec-ic1ec1 

lIas a se riou ~ pl'ohlem. 

Each 'GOSA' h as o t her uni4ue chn rA cter i stic. hesid e the hlood 

line, that differ enti<l(es it from others, for C'xRI1l[l J e t!Of' members 

of 'Wege Gosa' ~,c known by the fa c t th"t the'), do not ent the 

f l esh of piny coloured oxen, Th"," re:'l'on thnt nne nf their fore= 

rat her s k i I I e cI n donkey c1 uri n g the n i "h t1 1 (' I he lilt' 'I l mist a b> fI J .I' 

thinking ttlnl it wa:'> one of his ,2'1'(',\- o'{en. Late r on.in the morning 

he rcc()gnizcd the fact Gnd nflcfwaros he warneri hi'S d~s('cnrl,1nts nol 

to tat the flesh of" fl grey ox. I ik('wi::c. the 'Hah n j l l~<;;I\ C'rnsa' do 

not eat elbow bone me,qt, the 'Oliy.l'c' fln not drin~ fresh l11i 11:. and 

'Utale' do !lot cal cnltlc livel' (.12), 

EJclers a r e the most respected memhers of the C'0mmllnity. i n 

t hat, community members do not go to law COUTts ("'ell for murder 

Cdses. In .tead, the case is left to the elders to ~ecirle nn nnd 

the decisilion will be n('c('pted by lhe mtlTricrer and the ,-ictim'. 

fami [y, The group of clclcl's 111 cilar2C of l11no1l il1~ '.uch en'"e. is 

c i1 I led 'CONTOMA' (33 I , 



figure 6 . nlooc1 Relillin, bi p' of t h e Study ('ommunities 

~I c t t c: r r i 
Aba\\'o 
Utole 
Jibri l 
Hankaroba 

\\'ege 
TTnbFlrno';n 
[hila J J 0,,1 

01 i yye 
Ahbayyi 

Source: Jllfrom.1tion f rom 1.oca l E ld er' IJ4). 
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6. RESULTS 

Base l ine characteristics o f the study population are shown on 

table one. The baseline (sec table 1) and the post-test 

characteristics of the s tudy population are a lmost the same. In 

addi ton to the s i mi la rity of the c harActeristic s. the study 

population was also simlar soci RI Iy, economically anel cultu rally 

(which is mentioned in soc ial a nd cultural cha ra cter istics 

section). This showed lhat the stu dy was conducted in a 

homogenous commuity. 
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Table 1 . Baseline Characteristics o f the Sturly Populntion of 
,\cilllinilulu WOfecia, September ICj93. 

Variable 

Sex 

~la t e 
female 

Age 
< j 5 
16 - )" 
26 - 36 
36 - 45 
> 45 

Rt~ligjon 

~Ios I em 

Occupa t ion 
Housewi fe 
Farl1lcr 

Marriage 
Married 

r:cJucalion 
I I lit e r,' l e 

Ethnicity 
Oromo 

Availability of radio 
Not avai l able 

Time of residency 
Six monlhs or more 

Malarial atlack 
Attacked 

N=593 

)05 
288 

2 
1 19 
~:?5 

161 
86 

568 

~63 

:1JO 

541 

473 

589 

560 

592 

489 

Percent 

" I • .:1 

48.6 

0.4 
~O.O 

38.0 
2R.O 
13.0 

95. " 

44.3 
55.7 

91 0 

"7fJ. ~ 

99.4 

'14.4 

99.5 

<'0 I \.>.;.. 
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The baseline and the post-test level of knowledge is compared 

on table 2. Very low levels of lnowledge were observed in all 

knowledge items at the beginning of the study except those of 

symploms and trealment. Almost 100% of the respondents in the 

baseline sur,cy. did not know the couse of malaria. They labelled 

lhe cause of malaria as ingestion of maize stem. drinking fresh 

nlilk, living in a dirty environment. contact with malarious 

patient. or sharing the same utensils with the patient. 

They were taught that the cause of malaria is on invsibel 

creature which can not be seen wJth the naked eye (germ), but 

nobody responded with the correct cause of malaria even after the 

intervenLion. (See operational definition). Rut it was observed 

that the proportion of respondents who said that they did not know 

the cause decreased almost by 55% (See table 2). This likely showes 

that the leaching methods brought some change in the idea of causa­

tion of malaria. 

A significant difference was observed after the intervention 

in the level of knowledge of the community about malaria. as demon­

strated by the post-test. 
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Table 2. Comparison of Knowledge of the Study Populat i on Retween 
Base l ine ond Pos t -Test . Adamitulu Woreda. Jan. IQQ4. 

Bose l i ne Post-test Differ-
Know l edge 1~=S93) IN=529) ence Odd', ra t i <, P-value 

Sy mptoms 
Shivering 
Headache 
feyer 
Chi lis 
Vond t i ng 

Generallized 
Pain 
Swea t i ng 

Cause 
I don't knl'w 
Other than 

mosquito 

6'1.6 
56 . 3 
5 J . 1 
~l . "" 

2 1 . 4 

3 . 2 
O.R 

38 . 0 

17.0 

~osguito only 1-.0 
Ml'Squito plus 

others 5.9 

Tre;.1lment 
rIas medicdl 

trcdl!llCnt 
Xo treatment 
I don t kIlOW 

Prevenlion 
Preventabll 
Non preven­

table 
J don t h n ''IV 

TrdnSlllis:::.ion 
\!osqui tl' oIlly 
Mosquito plus 
others 

Other than 
mosquito 

I clon't know 

'1.1." 

l.6 
4.3 

12 . :; 
~~() . 0 

n=l-;-
9.0 

0 . 5 

1 .0 

8 ..... 0 
70.0 
lit>.­
G~.4 

:?~.G 

24.3 

20.G 

53.( 

1 I 

O. IS 
0.'1 

-lJ.J 

l-l.:­
-l 2 . 1 

1.1 

0.0 

+ Il.S. (Highly significant) 

'" '.' 

1~.4 

1.1,'" 
1J. G 
43 . -

I ~ 

4.9 
I I 1 

-13.' 

-16.4 

36.(1 

4.9 

· .i 2 { 
· :; J ( 
.561 
.3' ( 
· CJ 3 ( 

· -l5 I 
. 06 ( 

. ::'3- .441 

.4 I - . G8 I 

.44- .73) 

. 21- .6 - ) 

.G9-1.241 

.~5-

.02-
.SO) 1(, ) 

c.OS! 1 .5 7 -2.(8) 

::'. 2~! I ,~- .3 ) 

1[.5+ 
Ii.S 
n.s 
n.s 
0 . 6 

Ii .S . 
H.S. 

Ii.S. 

H.') 

JRI 14- .24) H. S. 

-t.6S{1.Q'""-11.64J B.S. 

IS! ,()'"'- .4-11 Ii.S. 

-1.42 .OIII.2-lq').~) f1.S. 
-3.4 4 . 81 (1.'4-14.11;) H.S . 

35.(; 

, " 
3'7.9 

6.1.3 

1 1 

G3 . .'1 

- 1 . 0 

II 10.OS-0. 16) 

. 2SI.58-1.IS) 
S.4 - (-l . U;- - 19) 

0.04(0.02-0.0-) 

O.ISI .01-1 .23) 

22.37112.9-39) 

4.0 (.2<)-11 4 .3) 

Il.S. 

H.S. 
Ii.S. 

B . S. 

Ii.S 

Ii.S. 

O. t 8 



The le vel of knowledge of the ~tudy communities ahout malaria 

was l ow before the interventions, and there were no significnnt 

differences in the level s of knowl ecige between the communi tie s. 

IF=O.O-+, p>.9571).ISee lable .1). 

The mean score was developed by adding all scores given to 

each item of knowledge and divided th e some by fiv e l'ccause there 

are five knowledge ilems ( symptom. cause. transmission. treatment 

and prevent ion ). The mean score for the drama method of the 

post=test, forexaillple, was calculated first hy a,l'ling the scores 

for each item of knowledge. and the sume wa, found to be IOJJ.This 

sum. then was divided by five and the result was ~06.S. wh i c h is 

taken as the mean score for that mcthod. Th"n the mean score for 

the three heal th "duc"t ion methods lias cOlOpnred hy MiO\·.\ I,ce table 

J) . 

After the intervention, the level of knowledge of the stun,' 

communities was dramatically rajscd. This it:; shown hy the in crefl<;e 

in the melln score of ench Inethod of heRlth educntion : though the 

diff"rence in knowledge le,',, 1 between th t' stud\' communities was 

in.signj j"icant p>O.0 6 -Q). Tht:' re is n· . <; i ~n; f i CAn t 

difference hetween the henlth educntion me thods in incrcnsing the 

level of awaren"s, of the stully cOlnmllnitic~ (F=~.5n 1,'n.1161). 
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Tab l e J. Compar i son of the ~con Score 0f the Level o f Knowledge 
ahout Malaria. of the Study Population in the Roseline 
and Post-Test. and their Diff erences. Adamitu l u Woreda. 
olarch ]994. 

House-To-House School 
Drama conversation teac h ing F-\"illue P-value 

Baseline 126.2 I :!S .4 1 58. 2 0.04 0.957 1 

Post-test 206.8 239.4 165. 4 O. 14 0 . 8679 

Difference 80 . 6 1 I I . 0 7 , ~ 2.59 O. 1 161 



The comparison of th~ cffecli~ity of the teaching Inethod~ is 

s h 0 II'n i n tab I EO -l, :\ scoring mcthGil was used for c0mp1ris('Ir. 

score was given In such ~ wn)' thnt for each ilem of knowledge if 

the respondent respontlcd correctly one ok was given. otherwise the 

score is zero. Then the scores were adder! for a tota I score for 

each knowledge item. Again this was divided by the total number of 

resI10ndentc to give the Rlelln ~c()re of c1ch item of knowledge. The 

mean scores wee added and divided by the totnl number of ~nowledgc 

items to determine the avel'age mean score for eAch method of health 

education. 

The average mean score was compared to the difference of the 

effectivity of the teaching methods. 

there was no significant difference (F-,'alue = 0.14, P = O,86~~1 

between the health education methods in increAsing th,~ level of 

u\varene:::.s of the community about malaria (see tnble 3). This 

showed lhal ul I lhe teaching methods were equally effective . 

,\llother ililporlanl I'ind;n!, in Taole -! is thill one t""cilin? IlIcthoc1 is 

more effect l\7C in increasing the A,wrencss of the r('~rondenls in one 

kind of knowledi'e item lh.1n th .. othC'f. which is e:q)!ainc·d I):,>, the 

difference in mean scores of the I'CRlth educatioD Inethods. 

For example. th." house-to-hoLise conn'rsRI ion method lVi'l'; hetter 

in increasing ttlc Ic\-el or knowledge 01' cnusation (menn s('ore:::O.6) 

than the drama and lht' school leaching ITIC-'thcld lhoth had mean .;.;corc<.; 

of 0.5 I. r ike"i,.,,,. the sch()ol 1('"'.'hin,, method "as he tter in 

inLred .... in~ the le\'el of ~:nl)\.\jled~c nbOUl ~~·mpt()lw~ (p1f2,'ln ~--\('(~re - 0.") 

than the drilmfl nnJ tIle h{)u~~-to-hotIS~ methorls (J10tll .1RVC mcnn scnl'~ 
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of 0.4). "he drama was not more effective in increas i n2 awareness 

in any category of know l edge by itself. 

Though there was no sUltistical c1ifjprpnc(> het ween (he health 

education melhods in increl'ls.ing the knpwll..:dpe of tlle community 

about malaria, in Table ~ b)" cnlculating mean score for each item 

knowl edge, it was showen lhat one method is bcttcr th'ln the other 

in incrcnsing one item of knowledge, as al IrC' aciv discused, This 

also pro"cs thilt SOllle IIlt'thods are social I)' accepted thiln the other 

even if thier effect is not stntis (icall,V sil!flif i c"lnt . 
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Table ~. COlllparjson ('!' the Post-Test \1ean Score R('~ult Retwecn 
tile Il c .. dth I 'dll~)ljp n "Iethons i n the Stud,- p ,' I",I" tion . 
,\damitllill \\'o r ecJrt. F(,{), I q q.j , 

Ilrama 1l0ll '<" - t 0- 1'1 ("I 1I S e School 
Knowledge n -= I () q .' n=:OO n= 1 V) ·-. r 

SYlIlpt Clm~ ... 
fever 1~2 "I . .1 11 .., :>0,(. '1-\ I 7 . J 
Headache 1~ ,) ? ~ . ~ J5° 21,CJ 8'7 Hi.4 
\'o miling " :'-+ ~, I 44 !l. 1 
ShiH'] it1? 1 (,-\ ~ ::; . ') I"?~ ) .:; q '29 24.3 
Chi ll s I I J 1'),4 1".1 lS.R I I ::> ' I 1 
Gren"ral it. c d pain J J 1 ,q 6 r, ~ () 4 q 

Sweating IJ ~ ~ I ::> ! " .18 -. .1 . '\ 
Tot al seorl' :'"'71 100,0 ()(1 100.0 ~.10 100,0 
Mean score I), 1 n, .j n 'i 

Cause 
Mo s quito (.n I y q 1 ,1 ~ , , :2(, 63,r 6 - ~ J .) 

\loSlltl j t (J plus o th ers ° 0 0 0 0 0 
Ot h~ r than ll1 e, sqlli~L) 0 0 0 0 0 0 
r dl..~ 11 ' know () 0 (l n [) 0 
ToLal score (ll 45 ., 

1~6 6J, 0 6 - ) 1 ,~ 
~Ie a n score O.~ 0.6 o,~ 

Disease ha s medical 11)4 ()7 . 4 J9q q f) . ~ J"8 9S,) 
treatment 
;":0 tr ea tment 0 0 0 f) 0 0 
I don't Know 0 0 0 (l 0 0 
To lid score 194 Q'7.-+ 199 QQ.5 I::> S 03.5 
~,1E'nn score o,q 0.<) O.q 

Prevention 
Preve ntabl e 3 '7 4.1. 7 "I .f :' . 5 51 3q,~ 

"ot preven tabl e 0 0 0 0 0 0 
I don't Kn Oll' 0 0 () 0 0 0 
Total SLore 8"'7 +.1 , ., ql 4 '. ~ ~ 1 Jq . o 
Mean score 0.4 O • . ' O,~ 

Trdn~llJissi o n • ~=1~4 \:::::153 \1=01 
\'I OSLJui l o o nl y 'If) --r :!.::; 1 1 ~~ I ~I 62,'1 
~losqu ito 6: othe r s n 0 0 ° 0 0 
Othe] thnn mos qu i to 0 f) (J 0 n 0 
I r111n't. ~.no\\ 0 ° n 0 n 0 
Tot '1 I s('ore 'lO "~.:' 1 " , , '7 I :'1 ()~.q 

Mean scorE:' O. - (l. 
, n.6 

r..j c an of means 
(average me in score) 0,58 (l . (.:~ ().~S 



Table 5 shows the comparison of the efficienc:, of the teaching 

methods. The expenses associ ted \Ii th each method were added to 

clculate total cost. Then the total cost was divided by the number 

of attendants of that method, to get the per head expense. 

Eff i ciency = Tota l cos~t~ __ ~ 
No. of attendants 

The total number of attendants of the drama were 2188. Since 

each attendant had a chance to attend the drama three times. 2188 

was divided by three to get the average number of attendants per 

session, which is 729. It was estimated that there were a total 

of 150 new attendants at each session in additon to a total of 729 

repeat attendants. So the lotal number of attendants of al l the 

three drama sess ion was 1179 which IS the "um of "29 and 450 

(3*150). 

The total number of attendants of the house-to-house method 

was 1196, according to the reports of the house-to-house health 

educator. 

The total number of attendants of the school teac h ing method 

was 390. This is bacause 130 students were told to teach their 

fathers and mothers, that made the number of attendants double of 

the number of students (260). This makes up the tota l number of 

the attendants of t he school teaching method. 
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Table 5 . COlnparison of the EfficiLncy uf the Three Health 
Education Methods. Adamitulu Woreda. Feb. 19Q4. 

Cosl ilem 
Cost 

Personne l 
Salary 
Tra i ning 
Interviewer" 

Equipmenl 
Stationery 
Batteries 
Cassette 
L('"f]et~ 

, 
Transporl 

Tola] cost 

Tot,t] numbel of 
attenc1ant~ 

Cfficicncv 

Drama 
(Bi rr) 

1350 
20(1 

1400 

325 
.. .12 

65 
"1:'0 

1000 

I 1-9 

Ho use-to-house 
(B i rr I 

J .150 
,DO 

1400 

1'5 

50(1 

I 19(· 

-1-, ;-)()/pt;:r~;()l J.'5/pcrC:::Oll 

School te~ching 

(R i rr) 

IJ~O 

,"DO 

1400 

J~5 

,00 

I (I. (\~ Ipe rSOfl 

Transport cost includes cost fOJ' 
irldividuals, SupcT\'i~ion ~lnd dl"cj,Tcr 

t rnn~,portfl t jon 
Pt'rrliern 

of 



The cost cfL'ctiveness (efficiency) then. wa" rletermineo by 

dividing the toLd co~t with tile total number of attendants of each 

method. It wo" found thot the house- t a- house i s th e leas t 

expensive method of healtil ",tlucntion ano that the school teac h ing 

was the most expensive (sec the t~ble). 

7. DI SCUSSION 

90~ of tile respondents of this stllrly sairl "yes ! nla l arin i~ our 

major health problem "' . Yet the communities ' knowledge about the 

disease was found to be profoundly low. 

th i s. 

This study c l ear l y shows 

T h e knowledge i teills that were l east understood "y the 

respondents '·\.'ert' reltec1 to the> ctluse\ t r a n ~m i sc:;ion rtnd prevention 

of lila I a ria. No one in the b ase l ine survey nell' the Ciluse o f 

malnria. This even pers i sted after the i ntcl',:-ent] on as was 

denlonsLrate,1 by the post-test sc~res. Though the hC31th education 

methods succeeded in -i nCTcas i ng the leve! of awareness o f 

commu n ity members in ol! the knmdec!ge items. they faj lec! to do so 

as far as the cnusc of InnJnria is concerned. 

Causntion WiJS th;:! area of knowledge that could not he easi l~1 

influ,cncclecl. This might h~ bec[lu'<, iL was difficult for illiterate 

people to undersLand the cause of malaria 1S an invisible creature 

(germ) . Probably more time and efflHt is needeci to teach the 

correc t idea of the cause or malaria 111 ';ueh an un-enlightened 

Cl)llllllun i t Y It s('('ms thnt it is very difficul t to c h ange the l ong 
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existinp, wronA at tit ud es nnd hl'licfs towards the Cfll1SC of the 

dis ens l' \\ithin a (short) thre e mon th intervention per·jocl . 

('a Ll se is a very difficult concep t t l) l earn in s uc h a ba ckward 

co mmuni ty, b ecause u s u a lJy it is flssociatl' c1 wit11 '.Hlme supernnturFl I 

f o r ce. The commun it y ' s belier t owArel s cause 1S ~trongl.v linked 

with this r ei igious COllC':'pt So it is \'E'ry difficult t o c h ange it 

lIit hi n such a shor t pcri0 ti o r timC'. Probably the second most 

impo rtant reason why it WrlS dif fi cult to c h1ngc cnuse' WilS the \V~V 

the teaching wn..;; pre'-;~!l~E'rl to t he ('Clrnmnn i ty 

S lud.V Cdll~,e o r IIldli1ri;] '\:;j":':, ti101lJht i -'Some i :-1\' i " ~ b I (' crea tlJ re 

(germ) t Iw t CHn!H1t 

definition) This could be \' 'I'I "lifficlI l t in l1nrl'~rsl;!nd r(~r '->uch 

a cOlnmunity with ',1:ro~l!:! bel il'fs fl h (l!!t the catl~e. So the ~e<;1 mctMori 

of health CdUC1tioll. in this ('n~C' house-to-housc. to chpn[l'c the 

iden of call~e [DO he app li f'd (se(' Table 4 ) nther s i mp l e 

o[lcration,q] definitions could ·i1'.o h e tried "0 thnt th(, communi ty 

cnn grasp t he rcqu i ft'd c()nc~nt enc:; i 1:-' 

/\Jlot h t'f \cry imnportnnt ,'1"1", ' [1 0 1' ~ ,no\Y l t'(lge v.'here t-he cnmmu nity 

is poor wa.'-; the awareness ah('lIt ~ h c' 1 l'n.nsmi <...;s ion of rllnlnria, I n the 

ba:j(:linc survey qO'-':· e,r the res p nnrlc/I"<"; ·i·idnol kn ow thnt mRlilri,l is 

lranslf'ited \'ia ITIosquit.oes Out o f the q"' t h;]t k nell' rnnlari, 1 " 

lransmilted hy nIL:~qujt l )C."" 25',~ did not know lh.11 the bit ir:.Q time o f 

1I1t)~; qui t () \,.' .S 1 .. -) a t n i g h 1 0 n 1 ,\7 : 20 '" res po n de d t ha t m0 <; qui toe <; b j t c 

dUling the nigh l an d daytime: 1'2",', sa id on l y dn y tilll €:'. :11)(1 -J )'"" sai rl 

thal th ey do not !-n ow. Th e awarenC'c:.;s nhout t~J e hiti n2 time ha s a 

s i g ni ric [l n t l!!l pac t 0 fl P r (' \,. (' n t ion , b (> C q U ~ C t 11 (' e r f ee t r~; () f mn s q II ; t () 
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nets cannot be achieved unless the users of the nets have 

knowledge of mosquitoes , both thcir roles as transmitters and their 

habits. 

Knowledge aboul prevention was also very deficient. 

the study populaion initially diclnot know that malaria could be 

prevented. Only 3% of the respondents said that malaria is 

preventable. Rut they suggested wrong methods of prevention, ike 

avoiding ingestion of majze stem Elnd sunheat, wearing clean 

clothes, drinking cle"n water, avoiding contact with a malTi,,1 

patient, cleaning tile houses, and keeping personal hygiene. The 

bases for teh wrong ideas of prevention methods mi~ht have emanated 

from the incorrect bel iet's of the CRuse and trRnsmission of 

malaria. It is true that eradication of mosquito breeding sites 

cannot be effectively done if the community's awareness about the 

disease is very low. 
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As was mentioned in the literature review. the WHO's and the 

nalional target is to control Illalaria. It is impossible to contro l 

such a complex disease when individua l s have such verv low levels 

of awareness. 

Before the i ntervention. the areas of awareness about 

treatment and symptoms were good (see the base l ine result i n table 

21. 70% of the responden t s ment i oned one or more symptoms of 

malaria and 93.3% knew t hat ma l ar i a has medical trentwent. This can 

be expla i ned by t he avai l ab il i t y of anti-malarial drugs in drug 

shops and market places. The awareness about symp t oms coul d be 

explained by t he fact that most of the r espondents had one or more 

attack of malaria during their lifetime. 

The short time period of the intervention. three months. 

probably might not have been enough to see a des i red cha nge in t he 

l evel of awareness. But this study showed that using appropriate 

health education methods can increase the knowledge of communities 

about mala r ia. In particu l ar. and Hny endemic disease in generAl . 

Health education is the cornerstone to increasing knowledge and 

correcting wrong beliefs and altitudes towards A disease. Changes 

in attitudes and be l iefs can facilitate behavioural changes. which 

are the u l timate goa l s of .he alth educat i on. 

As mentioned in the resu l ts seclion. fi ll the me t horls are 

equally effective in increasing the leves o f knowlede but some are 

heller in one category of knowled?e than the others. This suggests 

t hat using a c011lbinat ion o f methods rather than a single method 

would bring aboul betler resu l ts. 
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('sing lefif!ets ·'is (lsuppIemcllt to lhe three hE'n ! th educa t ion 

me t hods might h ave contrihuted to the effect i ~eness of the teaching 

method~. The ·c:;chooJ 8ttenrJancC' rnte wnc:; v('r~' lo\v jn a l l three 

selected ciClllentRf"Y sci1o()I~). Alllazingly. t r;('re WeTE' JJO stl dents in 

total. 1'h~ ~l'actcs that Wt:l"e p]"cscnl WC1"e Fron] I to J OllJ~·. though 

Fven from 

grade ! to J In ::;01111.:' l)f the -in '-;OIllC' the 'chool •. thefe were only 

10 to 15 studentsntten,linp a class. 

To invC'sligate tile reason \~-h .... · t tl(' school a t tenc1f1nce wns very 

l ow, two focus grOUj)S were feflned. l'he pa-rents of' the students 1nrl 
• 

community leaders \vere i nc l u d ed : t here were c i p-ht mernhcrs in each 

grop. The discussion revea l erl that some pnrents rl irl not "end their 

c h i Idren to schools because they want them to look after tht'ir 

ca t t l e. Sonle said that t h ey dirlnot sec nny beJlefils of ~ttenctjng 

school uS mo'St stucients from their \'; I !llpc") difl not get n job to 

impro\e the.ir J ire aft e r ('omplet in_~ ()f even after 

graduatin;2, frolll ;_oJ !C.£:,eS. So the memlH.:rs crt h·,;: foeu::-, ~!TOtlpS 

concluded by saying. '1\\,h:",' c.;ilou l c1 our chi ldren '.:;pend their f ime for 

not h .1 n g ! O! 

Some of the focus group membeJ's said that Lher have finarlcial 

difficulities paying for registration fees whic h is less than 20 

Birr per year. There is a l so a request o f pnynlcnt for stationery 

for lheir ch jl dren which is beyond their financia l capRcities. 

The interest in g th ing about t h e sc h oo 1 attendance was that. 

only males attend schools. The rcnsons give n by the f ocu~ grou p 

me mb ers were females should marry early or spend t hei r time helping 



lhci1 mothcl-S Hncl lcarnjn~ house keeping ra ther th An wn~tinp it at 

schoo ls, 

[II l1l'der to see the f r uitrul result of th e efrect o r health 

educatioll in sc hool s. the at titu de of the community towilrds 

l earn in g at sc ho o ls should be c hang e d sn thaI more students co uld 

attelld sc hools , [t i s \l'el l ~:nc'\\,1l tnat "Bealtn For /\11 Av the Year 

2000!" i s d POil I of WHO an d member c: ,un I r; es, includin rt~inri.~ , 

With such rt 10\\ le\-t'ls o f ~-n()\\ l ed?e HhClut a djS(,H'~C 'ike rrnlHrin i t 

is irn pos::;i bl e to dch il'\l-' th(' gon l 'v ith ir. the cnm i nf;' r nlf ;1 decAde 

becausl~ it I S \"ery dirri cu!t I. I.) ch[j!1:~(, human hchn,--i0lJT within -=;l1c h 

a s h ort pcr iori of time: 

[nspite o f ,til th e above constrnints. th e school tc·nchin." 

method was as equal ly cffecti\'c as others. Tf t h e o h stnc l cs to 

shcoo l teaching method arc so l ve d t h e e ff ec t o f th e school «'[lching 

wou ld h llve bc'en f a r nelrc'r thaI' fr om \l'hlt 'ras observer' in this 

research. 

The cos l o f the schoo l tc.'[lching lnettled (see Table .:::) \HiS \'ery 

expcnsi,'e \\'Ilen C01npC ]'ocl with )t h ~r nll'tllorls. Rut it ~hou !d bc' tn k c n 

illLu l.i..Jnsider~lt inn thL· t l h l' hi!:!h en';; 1 of" ,-;("1':1)\)[ j .. 'l l1 irlr:· 1l1ctl,nt1 W'"'I. ''; 

dill' lu t h" le,\\· nutrlb:..~r of" prt i cipilnl 'S 

pdrL icillC.lnt'~ of the ',(-11001 t o. t ... hifl '') il\i ~ 11iCi! \-V( it hj.r;'h Ih"lt ('c)ulrl 

]-e' .. u l t If: l(;~-s L"::,t llf til,,' Illcthr, (I. T h i~; i '-:.: d 11~' tot h (' r· {l t u '" e 0 f 

lhl:, -.. tully. (h,:t 1'), n{~l lill';: (0J~!!Ilunit~, 1S fI \rllcll..' hut 0111:: the 

studlnt. and their Pilfent t !lrt n l!(w:ed tn rArtic ip;ILr' . Thi~ 

IjmiL',ILioll ":;huu ld be cOJ1-si ci erl d 'N hcfl nn(' l on k '; j ll rn the CC)~·:t 'I f 

the ~c tl l)l)l tcac l)irl g nlcthod 



Till: ilOllSC.'-tCl-hcu··,,-' Illcth("d is cffC'ctj\'e ano the ef.('icicnt 

rl1elh ud. but th,-, l!U(.'·,liotl 01' its ':;ustn innhility cou lrllle rnise(l. Do 

all t~lL communitie-:.; cou ld nllo\v an,vone to go jnto thir hous es and 

,each 1I1cm~' Thi" c1epenc1s on th'? cu lture of th e co mmun it,-_ 

i.n areas where the community live.;;; jn a scattered sitlJfltiof] nnd 

"ill! lhe problem of transportation !o re.,ch the community. it could 

be very c1ifficult to apl'lv thi" IIIl'thor! permanentl,- . this also make 

c1ifJ·icuJI the supervision of the healt h education. 

Urlless the bctlRvioural ch~nges nT~ achieved th,"ough cxten<:;ive 

and conlinu0us health edllc~li"n, it is nor feasible to think "hOlIt 

cornrllunily partic·ipation. which is nlc;o cruc'i~,l in controling fl 

disease 1 ike malaria. Tn or n er i'or tile communit~: to p-~Irt icipatC' in 

contro l activities for malaria it shou ld know nntl be cOJ1yinccn that 

the disease can be con tr ol l ed and pr{'I'cn!ecl if ."(1[,1'''r1'i[lt" llleASUrE'S 

are taken. 

8. CONCLUSION AND RECOMMENDATION 

The rnnlnria CO fltrol progt'nnl o f the C'Ollntry should ~0vise its 

heulll! ed u cation slrate~i('<::; nnd try to educate the ttlcget 

population with appropi i .,le Illetilocls. Tili, sturly rielllon'!!nt", that 

although the 1fl<11ilTiR conlr(1} PI"",1ram has fUflctl \.1ned for ::J I on? 

,. 
lJj t i Ille i n t h ( (1 r (' i1 • (',".mmu nil -,' t~·<o di';;; f'ilse 

is~till ~~ry low. This \Va..:, <=JJ~() indicated h:- "-;iHli lar <;;tl)o;e.;:; d0ne 

carl it::r jll the countf\. 

Thl! hOLlS('-to-·hullSt'fppr',),·,ch i'~ tIle nll..,~..;.t ,-,rf~'ct iVt.' 1rJd mO,c:t 

l:fl"iclcnt health CdU (",lti(1l1 mct1lncJ lhnl. 'iln he C(ln~jdf)r('d bv malaria 
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control rl'0~f"a[n~, Thi~, 1S hecause the c0rtrnj flr("l~1'(11Il1l1(' couln U'-'C' 

its we I Lr;-iined (Jlld t'-.:reriencc' ''-l pC'r"~; ("inn:::.!J f or thi" purpose and 

1)l'crtu~C' 'it h<1"i the e,,-;senl;nl hurl_~E.'t to fUll tllC l)]"Clprfl.nl . Thi:.;.; holo-s 

t rue .:;, e n e r (l I l:" r n r l h (' \1 i Jl i s t r ~r 0 r He <1 1 t h Vi hie h h ·1 ';:; ('"\ 1 b C' r hE' a j t h 

pro f e s s i () n [! I s tllnl ilre we I ! trainer! mnlDTia, anel 

pro f cs: .. ionals aL all leve l s can p:lrticipnte in t h e h0us('-tn-hollse 

educ<-Ition activit i es, 

Schoo l hC'Hlth ecJuc{J t ion nbout lTIfl. Jnrjn shoulct b e incorporated 

in the curricu l um of the r, l in,tn- o f rrlucfltion, wh i ch ;s not the 

ca.se a t present . Tn illl mn l aria cl1ch'mic eHea,; , ';c h001 11('111Ih 

education H ~lou l d be given a t a] e d ucation.,1 l eve l s. The health 

educalion should a l so be .r!1ven 1n .;;('h0015 in nnn-iTI;lln l ';('IIJS ~Ir('ns 

because there i~ c(lntinu0US mo\ement of people f"ro!n non enrle'Jlic to 

end em i c a (e H S, il n d vic e - v e r .:.:; a . T t" a chi n 2 :~ 110 II I cl n! ';; 0 inc J u rl C' () 1- her 

endcmic diseases as "-e l l. 

r 0 r ;J n .\' h co a ! L h e Oll c ri 1 jon l ',) be III c, r~' err (' eli'.' t', it:; h 0 u J d he 

2!l\"en at the cnmlnunit,\' 1eve' 1 

health education is c':ln:;;i!ierl'd lhere nl"t: differ"('nt tyP("" nr hE:'itltl1 

professionnj-; {It dif f erent !C\'c!s. ('Hf\C:; (('nmlTIllnit,- HeRlth ,-\qents) 

are the nnE'S that function n!- th~: ,£':T<1 c ;';,T('.ot Jcrel S i nre 1 he ( 'I f As 

come fr('1n their cOPHllunity, they ~ rH)\\' the lfl!1g11t1 ,Qe. 1he <:;oc i o-

Cllitural backgnJlln.u, 0 1 the C'olTllTHlnity :'1nd (-1]":;() they are accepted hy 

the communi ty, The curricululn ~_ h (-1 t ,. " , prepfl.Ted for ('If.-\, should 

Thi~ hold:;:, tru(-' nDt only 

Since ml~Sl or the Ct)lIntry '; hC'nl!h pr()h!t\m~;, ,Ire pre\"c'llt'l.bte . 



if the community nv.areness about them is r .:=!i'~eci they cOlllrl he 

easily controlled. FDf this reason the health poliev ~ hould give 

more attention for he[llt11 ec1uc,qtio!l ITlcthtid" to 'incrense the 

co U I d 1,,= t a k e 11 i". ,lT1 C \ a Ifl riC' t 0 c:!w 0 ., C' l h (' 1; (' S the 2 I l h e rl u cat i on 

llIetiwci. Pi.-oil<1bl .', fur!~h('r stucl~- shoulrl he encnura?erl. He a lth 

education ShUllld he gi\'en on [\ rermanent hac: i ';'; in [t ll henlth 

institutions, focused on m:1j o T hen!th prob l e ms. rt is very 

important to c h ange thE' at tit uric' of health prof"ssionals towards 

health education. 50 the training of health rrofession"ls s hould 

g i\re spec ia l attent i on in th j s Te~p('ct. 

It is ineffective t o depencl on hea l th enuealton given through 

radios, teJ e¥j~; j ons , Ilewspapcrs anrl nJagRzill es, Rhi ch wns the case 

in the past and at present. Th e reason i ,; that , much o f the 

popUlat ion i s too poor to bu.'- r.'l o ios nd te l evis innn . t'lfl(l too 

ill iterate to Tcad magA.7 i IIC":: nn d !"l('w<:;paperc;. Thi s study ? j \,E'S 

ad di tional informalion abDut the c ho.ices of e ff ective and e ffi c i ent 

heallil education methods. However. fltTth cr sturly is s till 

recommended LO see t h e effective'Il"s ', nl' "ther hC81tl. eduenion 

methods as We' J I. fu rthc,' .tucly shnu ld he ~onC' to see whet her t h e 

jn creased level of awareness by' the<.:(:' ];r eal th edUC;)1101l met ho d s 

could bring the ctcc;irt·ri change in tt!E' he}IA\' iour l,f the co nlmun ity. 

since the time p er-jnd of thjs study \\,-'~S VrCTY c; hort 

\ nuther nrco tllHt nerds further .tudv is the 

knowled;?c about malaria In othel- I);'r t s o f the country with 

di ff erent 'Jocio-cul tUT Cl I cilnract E' r i st i ce,. Thc' ~~n()\\'J ege eli ffr::~rE'nce 



between the rurill anrl urbAn comrnunit ies shl ... ulr1 be determined so as 

to use appropriate methods of eclucat ion 

secLo,.s. 

for th'Cse eli fferent 

The stuciie'> which are aimed Rj ':"t'in? the "rrectivencss of 

other prc1-ention methods (.::;nch <1'" l1~e of lllosqu -ito hed net", and 

comlnuniL")-- pal'tici[1ation tt) e,)ntr\)1 mrlJaria) should fir-:;t do ,1 

basel ine knowled2e n':;";;t,:'sc;ment of the disease, oerrtuse it is the 

kno\\'jedgc or the elicc'ClsC the coml1lunity hns th"t arrects iln\, control 

or prevent i vc 1nE'<lsures. 
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,\I' r EKJ) I X .\ 

QUESTIONAIRRE 

INTRODUCTION 

We are members of hoth Adelis .\be1>a l 'n iv ersi t Y anel \Iini"trv of 

lIealth of Ethiopia . We ca me her e to a s~cs the magn i tllde o f your 

knollleelgc abuut malaria a nd t o tak e n pp ro pri ate' measures 

according ly. 

We Li r e her e t o as k ~ome quC'st j ons about m:11arii.:"i. Th e 

informat i on you "lye us i ·; hi g hly valuable and confidenti"l. 

Therefore, re e l fr ee to res[lonci to ou r quest i o n " . Than~ you in 

advance for ~'our co-operation. 

I. Id e ntiri cat i on: 

1.J. \\'0 l' eo .1 _ _ _ 

1.2. Farmers' l\ssocia ti on. _____ _ 

1. 3 . House number 

1.4. Sc~,: 

1 . 5. ,-\ge: 

.4 .::? female 

1.<;. 1 . Less tll'"1 15 year', llid 

1 .5 .2 . J0 tel ~~ ~'Cilr ~ o ld 



1 5 3 26 to .1~ years 

I 5 4 36 to ~5 yedrs 

1 < " 
1.6. Ethnicity: 

1.6.1. Oromo 

()ren 1 er 

J • 6 . ::? Gu rage 

thnn 

1.6.3 . Other~ ('peelf, 

1.7. L<.:\'el of education: 

1.' .1. Illite'rale 

1.7.". Literale 

4<; 

old 

old 

yenrs old 

.~.2. I. RRsjC ertl]~~t i on 

) 
, , , ht to 6th grade 

1 . 
, 

. ~ . :1 . ' t 11 lo 8tll g r ade 

) ".". ·L 9th to I"th grade 



1.8. Occupation: 

1.8.1. llousewife 

J.8.~. farmer 

1.8.3. Others (specify) 

1. 9. ~I [l r ita 1st a t u " 

I . q. I. MiU r i cd 

1.0.2. Single 

1.9.:1. Divorced 

1.9.4. \VieJo\\(er) 

1.10. Religion 

I.IO.I.Christ ian 

1 .1 0. 1 .1. Orthodox 

1.10.1.2. Mission 

1.10.2. Moslren1 

1.10.3. Others(specify) 

1.11. Availability of rndio 

1.11 . 1. Avoi Inhle 

1.11.2. Not [tvnilahle 

2. Questions: 

2.1. Have you ever gone out of your residency'? 

2.1.1 Yes .2. 1 • ~. !'Zo 

If the respondent responded 'NO' Lo Question numher 2 . 1. go 

to queslion number 2.3. 



2.1 If yes.please s pec if y where yo u ha,~ e gqnc. 

2.~. 1. To neighbouring f armers' aSSllcintinns 

~.2.c. To mark et I'lilCE'~ which nrc f ;II' frOll1 my 

resldenccy 

~.2.J. To towns in the Woredn 

~.~.~. To tO~'ns Ollt of the Woerrin 

::!.J. fOf how !ong hl1"L' you li\cd III ~'0ur present residencey-:' 

~ . .1 . 1. r 0 r 1 C~,', t h il n ~ i '\ m () nth ~, 

:?J.2. fo! Hlure thall six months 

1 r the rc',pol1dent responded . for more than j'~ tHO n 1 h s ' to 

question number ~.J . go to quc:stion number ~.5. 

2.4. If you have li\"(~d for less than s;\: mr-nths in your 

present res iocnccy. wilcl'c W(lS your pre,~i()us resirlency? 

2 . ..f • 1. T n 11 cas ant n ~ q ", c i il tin n 

2.4.2 . Tn towns 

2.4.3. Tn city 

C.S. lIaH' you e\'er been "ttckeel by mnlnl'ia and got treatme nt. 

] . 5 .]. Yes 2.5.1. No 

If the respondent responeled ',,0' to question number ~.5. 

go to qu es tion number ~ 7 

2.6. If yes. plense specify from where you got the treatment? 

2.6.1. from lrnrlitionnl he rd e r s 
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2.6.~. from modern medical j flst 'itution~ 

~ . 6 . J. Fro 111 p r i \. a t e eI r \I g V end 0 1", 

2.7. What do you th i nk n,'e t he ~ign nnd sYlnptonls of nln aria? 

2.7 . 1. 2 . 7 . 2 . 

2.7. J. 

2.7.5 . 

'J.. 7 . i . :?"7.8, 

2.7.9. 

2.8. What e10 you think i, (arc) th" c"use(,) or lIliilnTia ? 

2.3 . 1 . ') ... ..., ") ..... '-' . - , 

2.8 . .1. 2.3.4 . 

2. S . 5. 2 . S . (1 . 

~ . 8.9. c . S _ 10. ______ _ 

2.9. Do you think th·:!t mal:trin : <; [l di c;en';e that cnn 1)(' 

transmitted ~' 

:.fJ,J, Yes 2. Q. 2. \(J 

~.q.J. I do not ~nnw 

1 r the responcll..-nt rC S I)('lnc1cd 'NO ' or 'T do I1I)t know' to 

qlles 1 i on nU!1lh~ r :2.~). go t 0 q1J('~,t ion numhc r ~. I:? 

2.10. If ycs. please ,.pccir,. the Irclh,vl(') ·_.r ;''-In'~I'ii~..,·· it/no 

: . 10_ J ., • 0 . '1 

2.10.3. _____ _ 



o IO.f'. __ _ 

rr the i"t'SpclflClcnts rcspo!l(lC'd to qu('stion number ~.10 that 

tilL lllLthod of tri.L1Sndsslon is l)n l y m(;squito bjt(-, aS K 

questiun n~llll)eJ' ~.14. go to question 'lvmber 2. JR. 

~.II. lit wh.,t time do thint thilt the mosquito bites" 

__ ._._c . II . 1 . Day and night 

____ 2.11. c. Dayan 1 y 

____ ~.11.3. Night only 

____ ~.11.4. I elo not knoll' 

1.1~. Do you think that mo~nrin is n disease that has treatment? 

_. ___ ~.1:2.1. Yc.;;; ___ " 11 .. ,. '<a 

____ 2 . 12.3. I do not tnow 

If the respondant responds ':\0' or ') ,10 not know' to quest ion 

number ~.l~, go to qucsti0n tll!inhcr 2.14. 

2.13. If yes. I' l ease specify the tq'('is) of treatnH'nt. 

2.13.1, Traditional 

____ ~. 13.2. Mode rn 

____ 1.13.3. Doth 

~.14. Do you think th1t IralRl'iR ca n be l)reventcrl~ 

____ 2 .1-t.l. Yes 2.14,~. \'0 

____ 1.14. J. I rio not kllow 
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I f the respond~nt responded '''0 ' or 'I do not know' to quest ion 

number ~,!4. go to quest ion numher 2.18. 

2.15. If yes. picilsc specify the ll1ethod(s) of pre"ention. 

, 
1 , 1 ~ I 5 ~ - ----- ----

~ 1 5 J ~ ! :; 4 - ---

2 1 , 5 .:' , :; 6 • --- ----

~ 1 5 7 2 I 5 8 ----- ----

2.16. Do you yourself usc nn)' pnrticulnr ll1ethod(s) of prerention" 

____ ". I G. I. Yes ____ 2. I (i. 2. No 

If the respondent responrled 'NO' to quest i on nUll1ber 2.16. go 

to question nUll1ber 2.18. 

2.17. If yes. plense specify the typels) of prevention method 

you usc 

2.1'.1. 2 . 1 I . :2 . 

2 . 17, J. 

:2 . 1 '7 . 5 . 

2.18. Do you think thnt malarin is B major hcnlth probl em in your 

area ? 

_____ ') l S. J. YC'b j I::;: . ~. No 

___ ~ IR.J. I d o not know 

S~Y 'THANK YOU' TO THP RESPO~DENT 
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/\PPE:\OL,\ R 

SUMMARY or THE COSTENTS OF 

THE TEACHlo'G ~ETHODS 

The contents of nil the three tcaching lTIethods ,He flctURlly 

the same. That is, nIl concentrated on tenching the communi.ty 

about the cau~e. tran sm:':;si0J1. treatment nn d prc\rE'lltiOJ1 of nwlnrin . 

The individuals who pnrticipntcd in all teDching 

nie tho d S II ere I n ugh \ i n r1 e p t il O!l the S II h j e c tor m n I n 10 i 11 f or the i r 

full uncrstanding. D.lt they were instructed to t~ach the community 

in simpJL' term~~ without llsjng Any scientific jnrgon. Rno by lIsing 

the local l ang uage IOromiffa', sotha\ th e community could 

understand the lTIessage ens l y. 

The following sUlTlmory of the content of the dralTla method is 

presented 8S 0 sample of the three tenching methods. ( For anyone 

who is inter s teLi, there is a vi cl eo r e cord of hOlI\' nil thre., method s 

of tenehing were conducted in the field). 
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CHARACTERS: 

1 TL: sfayc Kend'tt ---- as Dr. G(ldFt ( ,1 physician) 

~ Kufa Bari.:::o ._._-- as Abafayiso ( a hu s band) 

, Konjit Ha s him [lS (facia f a:y i sn ( a lI'ife) .> • -----

4. Ronsa Heyi a. Abagenemo la neighbouJ·) 

SETTING 

The stage is arranged in such n Wily lllnt the selting for the 

drama is III front o f .\iJnfayis,--1's hOllse. The \ray the rerform€'ro.; 

were dr essed was local i.e. lik e the ll1('mh('rs o f tile community. 

except the phyc ian. 

Part I 

Objecti\~q: Tl) show that some melllbt..~rs of thl' cmJllunit~· rio not know 

tile cau~::~c , transmission. treatment and pre\-ention of malaria, 

except for som(' o f it. symptoms. 

Summar\' 

The time is ahout dusk and Ab.:1fayiso. a.;; men in the community 

often do, goes to sit outdoar~ to take rest far SOlne time. There. 

he complained that many [l time when he sits ou t rloors in tile dark. 

mosquitoes siege and bite him. Then he leaves the place and enteres 

his house murmu l·ing the complaining. 

One next morning he rjses up from b ed ana s tr 'i\'cs to go out 

for farming. Hut he is not able to, He t o ld his wife that he has 

a headache. chi lls and fev e r. Shivering. h(' goes out and s leeps 

outdoors. The wife worriedly conlplains she does not ~n ow what to 

dei. Meanwhile. th e neighb()ur l Abngcnemo. appears. lie sees 
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Abu f ayiso sleeping an d shi\'ering. Fi lle d with pit,'. Abngenerno sits 

beside him and Clsks what is happen i ng. ,\bafllyiso tells h im the 

symptoms. The ne i ghbour O:::USPl'cts Hli11ari.1 an d a'-:;k~ ·\ha.fa.\·iso whether 

he h as ingested maize stem or drunl: fresh mi I I:. The p;'!ticnt 

r ep l ies. " not lately ." Ahngencmo insists that the patient has 

eit h er ingested mlli!e stem or drunk fresh milk beciluse he believes 

that these cause malaria "lId g i ,'es him two chloriqui n e tA b le t s . 

wh ic h h e once got f rom the miliar i a contro l center. 

Part II 

Ob j ect ile - TL) It:ach the communi ty that the right tr(''ltment is to 

go to Ilea l th institut i on f or dingnosis . 

Summar\" 

After much suffering al home. his wife proposes thlll hcr sick 

husbanll should go to the helIllh center. He comp l Ai ns that it is no 

u:,. .. e going there [lnd also that he has no money f or transportRtion 

ArId for other costs 1 ike the Durchse of medicine or f u r ther te~t~. 

SiIe proposes "cl l iJlg one L)/' thei r ~()"l<,. He nbjects to that. She 

then a~ks h im \\hat is the s,·nse of having goats if he rlie~ ann 

insists on selling a goat ?-n(1 hill1 goi ng, III the healtli inslitutjon. 

Finally he agrees to go for a checkup at the hea l th centre. 

The physci"n a t t h e centre Asks about t h e ")'mpto nls and Lakes 

b l ood s meal' o f the pat'i ent, \\ h ich p roves po,tive for ma l aria, T h e 

phys i cian adviccs the piltient that he shou l d come tn the center ilnd 

gille a blood sme"r for dign0~is at ilny time he fee l s the ~ymptoms 

or otherwise lIe may die o f' ma l arin . He then pives him taillets to 

SWAl l o\\. lle a l so warns h i m 10 take l h e fu ll cl ose w i thout 
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int eru ption . 

The p a ti en t. Aba f ayiso. ,20es and swal l ows the tablets f or 11 

day. His I'ever d ec lin es and he appears a bit h ette r the seco nd d av. 

But the fe e l in g or ch i lis i s s t i II there f.(l he ,20CS outdoors to sit 

in lhe su n shine. 

r\ baga n amo, the neiphbour, co mes dga in to vjst hi'-- '.;ick friend 

and fin ds hill! s l ceping nol cloors, He {l<;k..:... ·\bn fav1 so how he is 

doing. AbafDyi~o replies th at he went to the hea lth centre and his 

il1n('s was diagllost'd as Ifln 1 ar i n, and thnt he \'''·''is .!!ivt'n t£1hJ!?ts to 

l ake a nel thnt lIe is now we I I. 

trenlment an:-' lime one fee l s the s),mtoms is to ,"0 t o the health 

cenll-e and give bloud s!ne ar for dignn~js, 

Abagn n amo t h e lells Aha f al' i so th at hi s two c h i ldr en are al;o 

,suffer in g fr om 1I1rIlnr;i:l. '1'he latter ill(llliJ't:'~; nhnUl" the s\'mploms o n 

lhe eh i I d ren. re rl ies. "('h i I Is_ thi rst 

shiveri,,!,_ itnd t he l ikes " . ;,'J),lfi:I~-i:,Cl ·.:;n~·o.;; th1l tll,: ct1i Jdrcn are 

surely su ff er in g froll1 malarja and adviser; him t o t<1ke them to the 

ma la ria control centre. Abaganalno conlplilins that he has no ti me 

and money to take hi'-; lh i ItlreJl tu the ceflt rc and (lsk.;; .~.haray i Ro Lo 

s ha re the toblets t hat he got f ronl lhe "Ia l aria control centre f or 

himself ·1"') d repayment o f the tahlet~ he g(l\'C him prev i ously. 

Abnfayi:,o say-; thaI he i s now well and that he does not need 

the remaining tablets an d orders his wi f E- 'to hri ng IrC-m, The' wi f e 

refuses, but she is forced t o give out the tablets. Aba g annmo 

takes them a nd goes away . Th e patient is only parti,llly treat e d 

and hence after a day h e again feels the symptolll s, !-li s wife 
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complains that this is due to the facl that the tahlets were given 

to others Rnd jns]sts that he agnin go to the malaria contro l 

centre. He agrees Elnd they go together, hec(1u.;..;e culturi1J l ~l. she 

should be beside him to he l p. 

P;lT-L~Tl 

Objecti\'c:- To teach t he community nbout 

tl"anSlnission. treatment and pre\e!llion o f ma l ario. 

Summarv 

the cause. 

Abafayiso appears before the phy:;ic.iall nnd rcqucst~ diagnosls. 

The physician inquires of him the histroy and is t" l d that he is 

coming for the second time and d i d not tilkc th", f ul l dose hut 

shared it with some neiphbours. The phvsician pities the ['Atient 

and asks h im whet h 1' he IS wi 11 ing to I earn nhout malnr i a. The 

patient accepts haJlpily. 

The physician the n first asks th e patient what CRuses ma l aria 

and the latter responds, "d rinking fresh mi I k or i ngestion o f mRi7e 

stem. '! He asks whether nne! ho\v maiaria is trRnsmi ttPc1 from person 

to person and the patient responds. " sleeping with Cl fllfllaria 

pat i ent." A:'lked whether ma l aria is preventahle. he answers thHt it 

is impossible. [' ina I I y, t 11 c ph"" i cia n tel 1st her a tic n t t hat a I 1 

he has is wrong. 

Surprised, Abafayi:;;o, inqulres (!f the p hysici:1r1 tIlt' Tenlity. 

The physLcian then e_\pl;'!jn~ as follows. 

";VlaJaria js caused by invis'jhlc liv.inp creRture.:; which live' in 

the the human body and feed ,'n human blood. 



not \"i~i!J l e to the nakt.:,o eye and can on}" be ~een throup'h El 

magnirying instrument. lienee, OnlE' they get into iI human hody, 

the ~' \,: a u s (' t h l' dis e {! '~e , \nc! lhis rl ise!1se i <; transmitted f rom 

person to persoll by Tllosquitoes. Thc.:.;c IlHl",qU i tl"'lCS <'i I '-';0 fepri nn 

human hlood, The mosCluit0 first hile<;" p'1lie~t, rlllriP'! the night 

t i me, sucks his hlood. and with the h l ll,,,1 it p i d" thE' rlisE'R<;e-

causinp' creatures. T h en Rftcr snIPe timC' it agnin hlte~~ n h(,.'l l th:.' 

peJ'~;on and in doing S(I, it tJ'ansmll.':'" tL (li·~;C'.'1st'-I.'i1II,",in? cren tuTc'; 

i t fir-.t picked frc'lTJ th~ pnl int(l the bloo' l of the he<llth" 

person. then trarsmitt{~·ll. 

11('1<':(;. once one rc('l~--; lhe ~;.\'mplolll'" 1 , e " : I, i I I '" f eve r • 

~hi\crillg, anti the liL.:s, he 0]' ';he ~;lllluld go to health centre to 

gj,·c [l hlood ~ ! nC'nr for eli tgn;') i~:i, 

pre~crjption iii full tlu'se. 

Then he 01' "he' should t~ke th e 

On the othel' hand, Illnlitria CGn be prevented in different ways , 

One w[t~· is lJ .v ll\'oj d ing mosquj LoE>s, These 1ll0sqU i toes breed i 11 

swampy arens, ponds. (lnd other p l aces where th('re is stagnant 

water. So i f lhese pl aces a r e n\'()jded. mosquitoes w ~lictl tra n smit 

the discnse [tI'C a\o id ed. Othe r WR)'S ;!r~ J)~' sp]'aying DDT in houses 

and aprlyin~ medicines that inhihit hreeding of mosquitoes in a r ens 

where t hey breed , The ot her WHY is to protec t ollC:"..;elf f rom 

mosquito bites 1.'y using mOSQUit0 nct durin,? fli~ht-time. 01.Jttinr 

SCT(:cns 011 \Vinr'lows so lhnL mos g lliloe.s c,~n not c n ter. anLl coverinp­

the whole borl~' (Iurine nipht time, " 

,\ r t e r h (c t 11 ugh l the rat i e 11 t d I J the s c, I her h ~,' 'i i c i :, n 2, i ve s h i 111 

t h e right medic i ne <Inc! lI(lI' i ses him t o t llke the prescr i pt i on in f u ll 



dose and to come bACk soon i I' he is not cured, 

!\bnfayiso, after I isteninp' to al I that the ph\'"i " iiln told him, 

takes his tRblets Hnrl goes hO lne. lie swal lows the f\l l! dose And is 

cured, Then h" cal Is his lI'ife 'Hld \ha,o,illlamo, The\' com", He tells 

them lhat he has interesting information nbout m~ll[triH. 

He then proceeds to leach them what the physician taughl him, 

AbaganatllO SHY':; thnt they had been foolishly l iving \vith an enemy 

which could have been control led and sufferin," just hecl1use they 

did not know how to go about it, Abn fn,\"] so t hen S(ly~ one has to 

take prescripliolls from health institlli,,"-, in full dose ilnd that 

shacirlg tablets is not r i p'ht, 

finally. they di';cu'~" and lhey ace al I cOn','incc'd IHld pick up 

implemcnt..; Rnd climinntc mosquito hrcccling arCRS arouTll thei.r 

house. They il.~ree to tl.:'tlch thci conllnllnty tn rio tllC same S(l thnt 

thc~v can control ilIle! prevent malaria. 

ends and leaflets are c!istribulul. 

The,\ dishalld, The drama 
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