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Chapter 1

INTRODUCTION: THE PROBLEM OF GUINEA WORM DISEASE

1.1 The "Add-On" Component Concept

In 1986, the World Health Assembly passed a resolution calling for elimination
of guinea worm disease and brought the disease into the forefront of
development issues. In 1987, the U.S. Congress held hearings on guinea worm
disease and encouraged donor agencies to support control programs. The U.S.
Agency for International Development (AID) responded to the congressional
initiative by committing itself to ensure that a component on guinea worm
disease control be added on to AID water projects already in place in
countries or regions where guinea worm disease is endemic. (At present, water
projects in guinea worm endemic countries may have general hygiene education
programs, but this does not ensure that a component on guinea worm control is
also present.)

The erroneous argument is often made by those with little practical experience
in the field that by focusing on guinea worm affected communities one would be
neglecting other more widespread and lethal diseases which are water related,
such as typhoid or cholera. In fact, the reverse is true. Even in the most
endemic countries only a small percentage of the villages are affected by
guinea worm. Experience has shown that they are almost invariably the
villages wvith the worst water sources by any measure--contaminated not only by
guinea worm but also by a host of other pathogens, including those which
critics claimed might be neglected by focusing on guinea worm. In many
respects, the presence of guinea worm can be looked upon as a useful indicator
for which villages should be on a priority list for clean water programs,
regardless of the diseases one is targeting.

This report provides guidelines for adding a guinea worm component to existing
large-scale national vater and sanitation projects. It can also be applicable
in other major projects dealing with community-level rural development, such
as agricultural or educational projects. The guidelines are intended for use
by project officers of private voluntary organizations and other donors in
developing a guinea worm add-on component to their water and sanitation
projects. The experience of the Togo Rural Water Supply Project provides the
basis for the guidelines.

1.2 Background

Dracunculiasis or guinea worm disease affects an estimated 5 to 15 million
persons per year, with 140 million people at risk in Africa, Asia, and the
Middle East. Often referred to as the "forgotten disease of the forgotten
people," guinea worm infects rural people who use contaminated water sources.
Because the disease ‘does not kill but only incapacitates its victims, many
donor agencies have not paid much attention to it.



The disease is extremely easy to control. The vector, a small flea called
"cyclops," is visible to the naked eye and can be filtered out of drinking
vater with a piece of cloth. In communities with clean, protected water
supplies, where community members faithfully use the protected source for
drinking water, the disease is virtually nonexistent. The relationship
between polluted water sources and guinea worm disease is so close that the
incidence of the disease can be used to test the success of water and
sanitation projects in a given geographical area.

1.3 The Guinea Worm Disease Cycle

INFECTED §
-~ INDIVIDUAL X..

NONINFECTED (1 Year
INFECTED - INDIVIDUAL Later)

INDIVIDUAL

CYCLOPS

NONINFECTED -
CYCLOPS

Figure 1. Life cycle of Dracunculus medinensis (Centers for Disease Control,
1981) ,

After an incubation or growing period of up to 12 months in the human host,
the adult female worm moves to a position under the skin of the afflicted
person. A painful blister appears, usually on the lower leg or foot. Vhen
the person puts the affected part of his body in water, the blister breaks and
hundreds of thousands of tiny first-stage larvae are released into the water.
The adult female worm then comes out slowly through the sore made by the
broken blister. This worm is very thin but may be as long as one meter.



Some of the larvae in the water are eaten by the "cyclops," or water flea,
vhere they live and develop into third-stage larvae. These third-stage
larvae, living inside the water flea, pass on guinea worm infection to people.
(The moving water fleas are barely visible if water containing them is held up
to a light.) VWhen people drink water containing the cyclops which carry the
infective third-stage larvae, gastric juices in the stomach kill the cyclops
and free the larvae. These larvae dig through the digestive tract and live in
the abdomen. Male and female worms mate at three months and then the males
die. The female continues to grow into an adult worm and moves toward the
skin surface.

During the months-long incubation or growing period, people usually experience
no symptoms of sickness. When the worm begins to come out, it usually takes
several weeks to completely leave the body. During this time the person is
disabled or in pain, often from infection of the sore from which the worm is
leaving the body or from an abscess or arthritis. Tetanus can develop, as
well as frozen joints and permanent crippling. (The worms do not survive in
people for more than one year--they either come through the skin or die inside
the body. Worms that die are absorbed and usually cause no symptoms.)

No matter how often people are infected or how many worms appear at the same
time, people do not become immune to the guinea worm parasite.

1.4 The Impact of Guinea Worm Disease

Infection with guinea worm is an indicator of poverty. It occurs primarily in
rural areas without a safe water supply. As 1is well known, during the
agricultural seasons the disease incapacitates able farm workers for three
months. However, its impact on mothers, and their capacity to care for
infants and children, is somewhat less known. 1In some countries girls and
women showed a higher incidence of infection than boys and men. This is
possibly due to the women’s greater exposure to contaminated water through
agricultural and domestic activities. Preliminary focus group interviews
conducted in Ibadan, Nigeria, reveal that the effects of the disease on
pregnant women include loss of appetite, weakness, dizziness, and pains all
over the body, accompanied by chills. The mother of a newborn is not able to
move around and attend to the baby’s needs. Breastfeeding is often stopped
temporarily. What is worse, in some Yoruba areas in Nigeria women believe
that the disease can be passed on to the child through the breastmilk. Hence,
the child is prematurely taken off the breast and given formula. In guinea
vorm endemic areas, pupils missed up to 25 percent of the school year compared
to 2.5 percent in the nonendemic area.-

1.5 Guinea Worm Disease Control Strategies

Vater and sanitation projects are, in themselves, the most efficient and
effective control against guinea worm disease. But such projects must pay
attention to how people utilize the project resources to improve their health.
Even though clean water sources are provided, people may not always use them
for drinking water. There are numerous reasons for this. The new source may
be too far away, too crowded, too costly, or otherwise hard to get. It may
not provide enough water or may not be placed on a site suitable for meeting



all wvater needs: bathing, washing clothes, etc. The water from the new source
may have an unfamiliar color, odor, or taste. The new source may not have the
sanction of religious or sociocultural traditions or may be controlled by a
subgroup in the community. Also, when people visit friends or work in the
fields, they may drink contaminated water. For these reasons, community
education plays an active role in guinea worm control.

The World Health Organization (WHO) has officially endorsed a guinea worm

control strategy which includes four major elements:

1) Surveillance of guinea worm disease to identify
infected areas and villages and to monitor the impact
of guinea worm control activities.

2) Designation of regions and villages where the disease
is endemic as priority targets for the development of
potable water sources.

3) Chemical control of cyclops in infected water sources.

4) Community health education.

These strategies can be combined in various ways depending on local
circumstances.

1.6 The Program in Togo

An increasing number of developing countries are devising strategies aimed at
the control or eradication of guinea worm disease. One of the most successful
is Togo.

It is estimated that 19 of the 21 préfectures in Togo have guinea worm cases
reported. Many donors are sponsoring separate projects to supply potable
water throughout the country.

1.6.1 The Togo Rural Vater Project

The USAID-sponsored Togo Rural Water Project, located in the two regions with
high rates of guinea worm, was one of the most successful projects. It laid
great emphasis on socio-health programs which developed the ability of
villages and village-based organizations to solve problems and to use water
and sanitation properly. As a result, most villages involved in the project
report no guinea vorm disease since the project’s completion.



1.6.2 UNICEF/Togo Guinea Worm Program

UNICEF'’s experience in Togo’'s guinea worm program provides an excellent
example of an approach taken by a large organization to develop a control
program. Originally, UNICEF/Togo was approached by the Government of Togo to
work with primary schools providing health education and teaching students to
make water filters. After some consideration, UNICEF made the decision that
primary schools should not be the focus of guinea worm activities. Children
may be an important target group for behavioral change, but they do not
impact on village-wide decisions regarding water use and hygiene behaviors.
Instead, the village health committees were established as the focal point for
village guinea worm activities.

One of the first steps taken in the project was the decentralization of the
guinea worm activities from the ministerial level to the regional level. This
vas done by holding a four-day conference to discuss and plan a coordinated
inter-service strategy to control guinea worm. All regional and prefectural
service directors for health, sanitation, social services, and education were
invited. Guinea worm topics discussed included etiology, transmission, vector
control, methods of intervention, roles of the various services, collaboration
between services, and base-line research to determine disease prevalence.

The immediate outcome of the conference was the establishment of a regional
advisory group and prefectural working groups concerned with the implementa-
tion of guinea worm control activities. The conference was essential in
opening the door to all of the project’s field activitijes.

The criteria for selecting villages for the project included an increase in
disease incidence (number of children and adults infected) over time, and
village involvement in other development projects.

These villages were identified by asking primary school directors about the
number of cases, the type of water sources in each village, whether the
village had committees or were served by social services or permanent or
itinerant agents.

Project staff identified other projects, including water projects,
agricultural projects, and other development projects, with whom they could
share resources. UNICEF was very clear that its primary input would be in the
area of training.

After collecting the needed information, project staff developed a report on
the needs and resources of communities. It soon became evident that field
workers would be the most critical element for carrying out this program.

Each prefecture chief medical person was requested to appoint one person on
his or her staff who would be prepared to work 80 percent of the time on a
guinea worm program. Finally, two categories of people were trained to assist
in guinea worm disease control--assistant hygienists and itinerant agents.

USAID provided transportation to the field workers in the form of gasoline and
motorbikes. It thus became necessary to work within 35 km of the prefecture.
The village cluster approach was used by the project for logistical reasons.



Once personnel were selected, the training began in the following stages.

1. The initial training of field health workers included extensive
education about guinea worm disease, prevention, and treatment.
During this training a working guide was developed for all field
workers. This was a schedule of steps and activities to be
taken by field workers in their respective project villages.

2. Another early area for training was teaching field staff how to
manage their time and schedule their activities.

3. Next, field workers were taught how to help village health com-
mittees create projects that were truly the villages’, rather
than the field workers’; how to create health committees or
re-vitalize non-functioning ones; and how to involve women.

4, Five months after village contact and activities had begun,
schoolteachers were trained in guinea worm education. They
developed practice lesson plans and activities and became aware
of their role as village health educators.

5. Another area of training was for the village health volunteers.
They were educated about the disease and trained to teach others
about the transmission, prevention, and treatment of guinea
vorm. Special attention was given to health education
techniques for illiterate adults, i.e., use of popular theater,
story-telling, and graphic material.

The approach used by UNICEF/Togo was one that thoroughly assessed what the
agency’s and the project’s resources were and integrated all health personnel
at the community level.



Figure 2

Operational Intersectoral Coordination for Guinea Worm Control
Togo Project
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Chapter 2

GUINEA WORM CONTROL ACTIVITIES

2.1 Types of Add-On Activities

The timing, order, and relative importance of interrelated guinea worm disease
control strategies will vary according to the nature of the water supply and
sanitation program intervention as well as the scope of existing guinea worm
activities. In some cases, community-level activities to control the disease
may precede and give impetus to water supply and sanitation activities. In
other cases, water and sanitation programs may draw attention to the problem
of guinea worm, or guinea worm disease control activities may be added onto
existing program activities.

An example of the first scenario is a Togo World Neighbors program in the
village of Kati, where villagers believed guinea worm to come from witchcraft.
Vater was not one of their felt needs. The program began its activities with
a community-based health activities program which raised community awareness
and inspired the village to take action against guinea worm. Volunteer health
promoters were selected from the community and trained. Having recognized the
causes of guinea worm, the community itself gathered funds to pay for drilling
a well.

The USAID/FAC/FED program in Togo is an example of the second scenario. In
this project, provision of water was the emphasis. However, through the
project’s socio-health program, the presence of guinea worm was one of the key
indicators for beginning the water project and measuring health outcomes.

A third scenario is incorporating guinea worm control into a water and
sanitation program from the first conception and design through final
evaluation of the program. This is exemplified by the Canadian-funded CUSO
(Canadian University Services Organization) rural water project, also in Togo,
which was able to draw on the experiences and insights of both preceding
projects.

Each of these three approaches represents a viable and potentially successful
alternative to combining guinea worm disease control and water and sanitation
programs. Each has potential advantages and disadvantages, but each requires
similar activities by both the program staffs and by villagers.

Table 1 shows which guinea worm control activities should be undertaken at
various phases of water and sanitation programs--from design through
implementation.



Table 1

Potential Guinea Worm Activities
According to Phases of Water and Sanitation Programs

Phases of
Water and Sanitation Programs

Guinea Worm Control Activities

1) Identifying target zones or
villages for water projects

(may be readjusted after step 5).

2) Deciding what types of
interventions will be employed
(could occur after step 5).

3) Gathering baseline data to be
used later in evaluating the
program.

4) Training extension workers for
community-level water and
sanitation activities.

5) Making initial contact with the
target communities (may result
from community attempts to
solve the guinea worm problem).

- 10 -

The presence of guinea worm is
established as a criterion for
the priority selection of target
zones for water projects.

The ministry of health and/or
water and sanitation program
administrators conduct a guinea
wvorm distribution study.

National strategy and policy
regarding guinea worm control is
clarified.

Specific plans are made for
dealing with existing water
sources contaminated with guinea
worm (e.g., to be drained,
chemically treated, used for
alternate purposes, etc.).

"Partners" or collaborators in
guinea worm control activities
are identified.

Data on guinea worm prevalence,
morbidity, impact, etc., are
collected.

Guinea worm control is part of
the training curriculum.

The community conducts a health
problems assessment, which
includes questions on the
incidence of guinea worm disease.

Discussions about how clean water
supplies can solve the guinea
vorm problem serve as motivation
for participation in water and
sanitation activities. .



Phases of
Vater and Sanitation Programs

Guinea Worm Control Activities

6)

7)

8)

9)

Installing new water sources.

Establishing community-level
organization responsible for
maintaining the new water
sources.

Carrying out training/health
education activities in how to
use the new wvater source
effectively.

Monitoring and evaluating the
program.

- 11 -

The strategy for dealing with
contaminated sources is
implemented simultaneously.

Appropriate guinea worm control
activities are included in the
scope of work and training for
members of community-level
organization:

{

control of usage of
contaminated sources,

- managing chemical treatment,

- reporting and monitoring cases
of guinea worm disease,

- referring afflicted persons
for treatment, and

- teaching personal prophylaxis
and home care.

Guinea worm control is included
as a training activity (either
starting from consciousness-
raising or from a more advanced
educational phase depending on
prior guinea worm control
activities in the project).

Progress on wiping out guinea
vorm disease is included in the
evaluation:

case reporting/surveillance,
- use of contaminated sources,

- testing of treated sources,
and

- knowledge, attitudes, and
practices regarding the
disease.



2.2 Step-by-Step Guide to Adding Guinea Worm Control Activities

The steps that need to be accomplished by water and sanitation program staff
to add a guinea worm control component to either a new or ongoing water and
sanitation program are described here. (Most of these steps would also need
to be accomplished by personnel responsible for guinea worm control activities
which would lead to water and sanitation projects, but this special situation
will not be specifically dealt with here.)

2.2.1 Step One: Collect Information on Guinea Worm Control Efforts

Before any sensible strategy for adding on a guinea worm control component can
be devised, water and sanitation program staff must find out what is being
done or has been done to control guinea worm in the target country. The
folloving questions should be answered:

° Is there a national strategy for guinea worm control?
If so, what does it consist of? Has there been any
attempt to implement the strategy, or is an attempt
being planned? If so, what is being done and who is
responsible?

. Is guinea worm a reportable disease in the country?
If so, does the central office of health statistics
have data on the distribution and incidence of guinea
worm? On vhat are these data based? How reliable are
they?

° Is the presence of guinea worm officially a criterion
for the selection of wvillages in rural water
development projects in the target country? If so,
how do the planners of water projects determine that
guinea worm is present? VWhat definition of guinea
wvorm infection is employed ? (One case? Five percent
of the population? Positive identification of a case
or cases during the year of water project
implementation? During the past two years? During
the past five years?)

Vhile this information is being gathered, project staff should establish a
wvorking agreement with responsible officials concerning guinea worm control
strategies and approaches that may apply.

2.2.2 Step Two: Identify Interested Organizational Collaborators or
Partners

A number of services, agencies, or individuals might be interested in
collaborating in a guinea worm disease control program in the project zone or
country. These should be identified. Possible organizational collaborators
may include the ministry of health; the ministries concerned with rural

- 12 -



development, agriculture, vater and sanitation, education, women’s affairs, or
rural programs; local non-governmental organizations; religious missions;
bilateral donors; volunteer agencies or multilateral donors such as UNICEF
(the U.N. Children’s Fund), WHO, or the WVorld Bank. At a local level,
political representatives, clergy, schoolteachers, outreach extension workers,
health services personnel, traditional leaders, youth and wvomen’s
representatives, and hygiene or sanitation workers should be contacted.

2.2.3 Step Three: Form a Guinea Worm Task Force

After potential collaborators have been identified, it should be verified that
they understand the causes and implications of guinea worm disease. Previous
experiences with controlling guinea worm should be reviewed and lessons
learned should be drawn from them. If possible a guinea worm task force
should be formed. Such a task force can establish mutval roles and
responsibilities, review available resources, and identify additional resource
needs (human, financial, and material).

2.2.4 Step Four: Identify Guinea Worm Zones in the Project Area

A survey should be carried out to identify guinea worm zones and villages in
the water and sanitation project area. This survey can be conducted as
follows:

° Review existing literature about guinea worm disease
in the target country.

° Identify and train, if necessary, those responsible
for carrying out the survey.

° Conduct a rapid field survey of guinea worm sites by
mail, by reviewing health center records, or by a
village-by-village assessment.

° Visit guinea worm infected villages identified by the
rapid survey and verify the existence of the disease.

° Visit villages in thé vicinity of infected villages
and verify the presence or absence of guinea worm
disease.

2.2.5 Step Five: Assess the Scope of the Guinea Worm Problem

For the purpose of overall program planning and evaluation, the scope and
impact of the guinea worm problem in the affected areas should be assessed.
Appropriate baseline research should be carried out in a sub-sample of guinea
worm-affected villages to establish 1levels of prevalence, morbidity, and
impact and knowledge, attitudes, and practices concerning the disease. This
research should be done in collaboration with village representatives and in

- 13 -



sample villages should be part of the consciousness-raising process, if
possible. The data that results from the research may be used to determine
the objectives, resource needs, scope, and duration of the program.

2.2.6 Step Six: Decide on a Strategy

This strategy should clearly outline the thrust of the program--community
motivation, part of a government-sponsored project, chemical treatment,
options for different technologies, etc. It should include a plan outlining
all the steps, who will carry them out, and resources (including training)
required to bring this strategy to fruition.

2.2.7 Step Seven: Train Personnel

Water and sanitation program personnel and certain of their colleagues should

be trained in guinea worm control. Preliminary tasks for this step are
deciding on strategies and approaches, developing appropriate training
materials, and testing these in a small sample of villages. Based on

experience with the actual training activity, the approach may need to be
revised and personnel retained to obtain the best results.

2.2.8 Step Eight: Implement the Strategy

As the strategies are implemented, progress should be monitored closely, so
that the approach can be adapted as necessary.

2.2.9 Step Nine: Evaluate the Impact of the Program

The evaluation of the project should take place at all levels. Program staff
should identify intermediate activities leading to the community’s ability to
control the disease such as setting up a committee on guinea worm,
participation of women in the committee, community awareness, and practice of
filtering. Careful attention should be paid to the community’s self-
evaluation of the program. A water/guinea worm program can be very empowering
to a village and may be the stepping stone to other village health activities.

At the governmental level, an important evaluative indicator is the govern-

ment’s continued commitment to the program in other regions. An indicator
here might be allocation of a guinea worm line item in the health budget.

2.3 Constraints on Add-On Activities

2.3.1 Program and Personnel Constraints

Governments and donor agencies often assume that it is simple and easy to add
a nev component to a project. It is often argued that since village leaders,
health workers, and other community-based workers are already carrying out
health-related activities, one additional activity will not affect their
regularly scheduled work load.
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Experience from various projects in which components were added on shows that
the following challenges were encountered:

) The need to clearly define responsibilities according
to the level and capability of field workers:

- Village leaders can have responsibilities that
directly affect household sanitation and well
maintenance.

- Village health workers may be given responsi-
bilities in more complex tasks such as growth
monitoring, nutrition education, drug dispensing,
chemical treatment of water sources, and treatment
of guinea worm wounds.

- Extension agents can function as trainers,
facilitators, supervisors, and trouble-shooters
for village-level guinea worm activities.

- Higher-level officials can assume responsibility
for setting strategy and making policy decisions,
as vell as for training and supervision of
field workers.

° The need for project staff to be aware of howv much
people at different levels are capable of doing, given
their work loads, training, mobility, and motivation.

) Sometimes providing additional skills to an inappro-
priate level of people or not providing sufficient
preparation can do more harm than good. If their

training is not well thought out, some categories of
community health workers may think that the new skills
they have been given make them quasi-physicians. Such
an assumption can sometimes prompt such staff people
to provide community members with drugs and/or
injections.

° Some add-on components might involve adding new staff.
The integration of the new staff with old is critical.
Resentments may arise between old and newv staff
because nev staff may have received added training or
remuneration. One way this challenge can be overcome
is to involve some of the stronger old animateurs in
the training of new workers and their co-workers in
nev skill areas.

° Before embarking on an add-on project, project

planners should decide who needs additional training
and hov the training will be handled.
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° An add-on component should not be identified as a
separate project or the implementing agency as
separate from the main project agency, for the result
is confusion of project identification. This is
particularly important at the field level but might be
less important at the national level.

2.3.2 Behavioral Constraints

As mentioned in Section 1.5, for numerous reasons, people may not always use
the noncontaminated sources of drinking water available to thenm. WVhile
provision of safe drinking water sources is the most effective way to assure
that people drink noninfected water, they may not always use the new water
sources for drinking water. Their reasons for preferring the old contaminated
sources must be taken into consideration when planning any control program.

2.3.3 Technical Constraints

In addition to personal preference reasons, people may revert to the old water
sources because the nev ones are over-extended (if the population increases),
or the system (i.e. pump) may break down temporarily or permanently, forcing
people to return to their old contaminated sources. Sometimes new or improved
sources of drinking water become re-contaminated with guinea worm.

Some villages may be in geographical areas where the construction of improved
water sources is very difficult due to geological or climatic circumstances.
In other words, there may be no spring to cap, the village may be so far from
a main road that it is difficult to bring in well-drilling equipment, the
composition of the ground may make well-digging impossible, and so on.

Under circumstances such as described above, filtering may be the most viable
alternative for prevention and control. If this is the case, then a program
to manufacture and distribute the filter will be necessary. (See Brieger et
al. 1986 on social marketing of filters in Idere. In this report, the authors
outline the design of the filters, the cost, and the marketing strategy. See
Appendix C for article.)

2.4 Preconditions for an Add-On Program
° One project staff member with interest and time to
take overall responsibility for guinea worm control
activities. This should include a "contract," an

exact job description, for the water program staff
member who will be in charge of the guinea worm
activities. This is to ensure a clear understanding
on the part of both the host country and project staff
as to the coordinator’s responsibilities.
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Agents and other field health workers should also be
given an exact Jjob description so it is cleariy
understood what their responsibilities are and how
much of their time the guinea worm activities will
take.

Existing village-level structure/organization to deal
vith health or other local problems, e.g.,

- Community Health Committee

- Community Water Committee

- Community Development Committee

- Community Health Worker

- Primary School/Religious-Church/Health Center
staff that are motivated and respected

- Government Extension Agent residing in or
regularly visiting village

- Agricultural Cooperative

- Traditional Council

- Vomen’s group, etc.

Existing 1liaison structure between project and
village-level organizations (must be mobile), e.g.

- Project Extension Agents

- Government Service Extension Services (Social
Services, Agriculture, Vater Services, etc.)

- Missions/Peace Corps/NGOs etc.

- Mobile Health Services Personnel

- Schoolteachers Associations
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Chapter 3

COMMUNITY HEALTH EDUCATION AND GUINEA WORM DISEASE CONTROL

Community health education is the key to the long-term success of any guinea
wvorm control strategy. No technological "solutions" can be expected to
succeed without concurrent educational interventions.

3.1 Characteristics of Effective Community Education

The content, emphasis, and target groups for guinea worm educational
activities will vary according to specific circumstances of the affected
community. The educational process must have certain characteristics,
howvever, to be effective in any community.

e It should be active rather than passive. The target population
should participate, take responsibility, guide, direct,
evaluate, and generally contribute to the educational process
rather than merely serve as recipients of information.

e It should be legitimate in the eyes of the community. Training
and education should be carried out by educators who are trusted
and respected. The concepts, beliefs, and perceptions used
should be ones the community finds believable and acceptable.
The process should result in a plan of action, devised by
community members, that can be carried out with available
resources.

e It should bring about sustainable change. Training and
education should change behavior as a result of changes in
attitudes and beliefs. A change in passive knowledge is not
enough.

e It should weave a net of messages into which nearly everyone is
caught. Community leaders, both traditional and modern,
government representatives, and other people likely to lead
community opinion must be convinced that the proposed strategies
are legitimate and desirable. Specific messages, methods, and
communication techniques should be directed at different groups
in the community: men, wvomen, children, elders, youth, etc.

o It should emphasize problem solving, focusing on what can be
done rather than on prohibitions. "DO" should be the focus of
discussion. rather than "DON'T."
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™ It should be flexible, constantly evaluated and readapted to
reflect the needs and interests of the community. The
priorities, interests, opportunities, and needs of the community
may change over time, and, if they do, the educational
activities should change also. The process must assure regular
opportunities for feedback and review, thus keeping a check on
the "pulse" of the community. Also, the process must take into
account and adapt to other responsibilities, needs, and
commitments of community members that may conflict with
education and training.

e It should provide tangible, visible rewards for community
efforts, both short and long term. Initial activities should
lead quickly to specific progress, while at the same time
building momentum for a more long-term effort. Short-duration
activities will provide learning opportunities for management
and organizational skills necessary to sustain a true control
program. Initial activities should focus on projects perceived
to be most important by the target population rather than those
desired by the "educators."

3.2 Content of Community Education Activities

Five general content areas can be identified for community education in guinea
wvorm control: raising consciousness about the impact of guinea worm, avoiding
guinea worm (prevention), treating (or managing) guinea worm infections,
reporting guinea worm, and organization and management of guinea worm control
activities.

In any program, activities should be aimed at (1) enhancing the ability of the
community to tackle the problem of guinea worm for the community as a whole
(2) helping the individual to maintain personal and family health and welfare
in a community whose sources of drinking water are infected with guinea worm,
and (3) mobilizing the community to ultimately explore technological solutions
to their community water resources.

Table 2 lists the possible subjects to be covered in all five subject areas
for both the community and individual or family level.
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Table 2

Community Education Activities for Guinea Worm Control

Consciousness

Raising

Prevention

Treatment

Community Level

Community members identify
causes of guinea worm as
wvater related.

Causes and transmission.

Avoiding contamination of
vater sources: building
platforms for water users
counseling guinea worm
patients to avoid submerging
their wounds, preventing
children from playing or
bathing in drinking-water
sources, controlling cyclops
populations.

Avoiding drinking from
contaminated wvater sources:
regulating sources, creating
alternate sources, personal
prophylaxis (filtering,
boiling, or treating
contaminated waters).

Identifying people with
guinea worm.

Contacting medical
professionals for treatment.

Teaching home care of guinea
vorm: covering the wound,
preventing infection,
getting a tetanus shot.

Helping guinea worm patients

to manage their basic
economic activities.

- 21 -

Individual or Family Level

Same.

Sterilizing contaminated
wvater: filtering with cloth
or special filters or
through sand and charcoal,
boiling or sterilizing with
solar heat.

Selecting non-contaminated
vater for drinking.

Avoiding drinking contami-
nated vater away from home.

Cleaning the wound,
preventing infection, and
tightly covering the wound.

Preventing tetanus
Removing the worm

Lessening the physical
discomfort

Avoiding further
contamination of the water
source.



Reporting

Organization
& Management

Community Level

Conducting a house-to-house
survey to describe the
importance of guinea worm
disease in the community (how
many have had it, what effect
did it have on their
families, how did it affect
their own lives, etc.?

Keeping track of new cases.

Reporting information about
guinea worm to appropriate
personnel.

Organizing to reduce the
impact of guinea worm disease
on the community (for
example, organizing to help
neighbors who have the
disease).

Organizing to manage a
potable vater source:
choosing the technology and
the site, collecting and
managing money, organizing
work parties, planning work
steps, purchasing and storing
supplies.

Organizing to maintain a
vater system: discussing the
advantages and disadvantages
of various options with the
people, controlling use of
community water sources.

Organizing to assure effec-
tive chemical treatment of
infected water supplies:
purchasing and storing chemi-
cals, calculating dosages and
timing of chemical treatment,
discussing the advantages and
disadvantages of chemical
treatment with the people,
monitoring the effectiveness
of water treatment.
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Individual or Family Level

e Explaining who to report the
disease to and why.

e Organizing household work
to minimize the burden of
disease on the family.

e Participating in community
meetings about guinea worm.

e Getting around with guinea
vorm.



Community Level Individual or Family Level

Organization e Organizing meetings: running
& Management a meeting, decision-making,
(continued) keeping records, etc.

o VWorking with neighboring
communities to prevent re-
contamination of local water
sources or infection of local
people from other sources.
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Chapter 4

INVOLVING THE COMMUNITY IN GUINEA WORM DISEASE CONTROL

To control guinea worm effectively, target communities must participate in the
process of eradication. The degree of participation, as well as its nature,
may vary according to local circumstances, but active community participation
is most likely to occur and to lead to significant results if the community is
helped to move through a number of phases from mobilization to implementation.
The process of involving the community can be described as three phases.

Phase 1
- Recognition that guinea worm disease is an important problem and
- Accepting responsibility for its resolution
Phase II
- Identification of appropriate solutions and
- Clarifying community responsibilities
Phase III
- Preparing to take charge of guinea worm control activities and
- Sustaining the effort, evaluation, and completion (including
community monitoring).
4.1 Phase I: The Recognition/Acceptance Phase

Before a community can even begin to address the guinea worm problem it must
recognize that guinea worm is a health problem which has substantial negative
effects on overall community welfare. (At the very least, individuals and
families must recognize that this disease constitutes a serious problem for
them personally and that its resolution would contribute significantly to the
improvement of their lives.) Further, the community must recognize that
guinea worm disease is linked to water and water usage and that only by
changing their own behavior can the disease be overcome. Community members
must change the way they use existing water supplies and/or develop
alternative water sources. Finally, the community must believe that the
resolution of this disease problem is within their abilities and resources
(resources both in the community and outside to which they might have access).
They must believe that the cost, time, materials, energy, and financial
outlays needed to resolve the problem will be worth it, and that there are no
more cost-effective solutions available to them. For example, they must be
convinced that no one else will be willing to take on the burden of guinea
worm control in their behalf in the foreseeable future.
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The recognition/acceptance phase of a guinea worm control project can occur
either prior to the initiation of water and sanitation activities, in which
instance the development of alternate water resources may become one of the
solutions to the guinea worm problem, or within the context of an ongoin
water and sanitation project. In the latter situation, guinea worm contro%
activities can give further weight and validity to water and sanitation
activities, while putting increased emphasis on effective water resources
management and usage to improve health. In either case, the "recognition/
acceptance" phase is a precondition for any successful guinea worm control
project. Until the community recognizes guinea worm as an important problem,
recognizes its ability to "do something" about the problem, and accepts its
responsibility to take charge of resolving the problem, guinea worm control
efforts are doomed, if not to total failure, certainly to limited success.
However, it is an advantage that guinea worm is a relatively recognizable
disease. Results of a successful control program are obvious.

4,1.1 Step One: Recognizing That Guinea Worm Is a Problem

Factors Affecting Community Recognition

How difficult it is for the community (and/or family) to recognize guinea worm
as a problem worthy of attention will depend largely on the real or perceived
importance of guinea worm in the community. How important the community sees
this disease depends on a number of factors including:

° The percentage of the adult population that suffers
from or has suffered from guinea worm disease. If the
incidence of guinea worm disease is very high, it is
more likely that the community will feel that guinea
worm is a major problenm.

° Other problems that affect the health and welfare of
the community. These other problems may have a
greater or lesser effect than guinea worm. It may be
that in reality or in the perception of the people--
and this will depend to some extent on local beliefs,
values, ambitions, interests, opportunities, etc.--
other problems are more important and urgent than
guinea worm disease. For example, if many children
are dying from malnutrition, malaria, or diarrhea, the
people may believe that these problems are more
important than a disease that mainly affects adults
and is, after all, not deadly. Or, if many adults are
not fully employed, the people may feel that the loss
of a few veeks or months of work time for those who
have guinea worm is a personal misfortune but not
really a serious problem. Or, if it is easy for
peoplé to leave the community to find a life and
livelihood elsewhere, they may not be concerned with
solving the problem of guinea worm for those who stay
behind.
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) The socioeconomic classes that are affected by guinea
worm. If both rich and poor, powerful and
disenfranchised, indigenous and immigrant classes are
affected, the problem may be perceived as more
important than if it affects primarily those who are
poorer, less powerful, or non-native to the community.

. If guinea worm is a recently acquired disease, one
which the community has acquired through immigrants,
there is usually an wurgent willingness to do
something.

Step One: Acceptance of the Problem

For a community to accept that guinea worm is an important
problem, it must be convinced that:

e The people who suffer from guinea worm are important
and necessary members of the community.

e The consequences of guinea worm disease have a
serious effect on the community’s welfare.

° In comparison to other problems the community faces,
the consequences of guinea worm are as serious or
more so.

Outside Help in Assessing the Importance of Guinea Vorm

Some communities may come to view guinea worm disease as an important problem
on their own; in other communities, an outsider can often help by providing
nev observations and analysis. However, even after this new observation and
analysis, the community may decide that guinea worm is not a priority problem
for them at this time. In this case, the outsider may have to abandon or
reduce his or her efforts until the situation has changed.

How can an outsider assist a community in re-evaluating the problem of guinea
worm? Several methods could be used either singly or in combination.

A Study of the Prevalence of Guinea Worm Disease

A study of the prevalence of guinea worm in the community can be conducted by
outsiders and the results presented to the community. A more convincing and
effective method is for members of the community to participate in or to
conduct the study themselves. The study can be carried out by a village
health committee, a village health worker, a group of school children, a
women's group, a youth group, a political organization, a group of elders, the
staff of a health center located in the community, or any other local group.
The study need not be a perfect scientific, statistically valid description of
guinea worm disease in the community, although, if this is possible, it may be
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useful to the ministry of health or other professionals. Instead, the study
should gather information that will allow the community to judge whether
guinea worm disease is or is not an important problem for them.

To be useful in this way the study should have the following characteristics:

. It should cover enough households to be convincing.
The community shouI&gﬁécide vhether this means all
households or every tenth household or something
in between.

) It should not take too much time to carry out or to
analyze. The results should be available in a few
wveeks.

° Questionnaires or other study instruments should be

simple and easily understandable to those carrying it
out as well as those participating in it. This means
that if few people in the community can read and
write, the questionnaires should be visual rather than
written. If a written questionnaire is appropriate,
the language used should be simple and easily
understandable. In either case, only a few questions
should be asked.

) It should gather information about how many people in
the community have suffered from inea worm in the
Jast year and about who these people are. (Are they
men, women, adults, children, farmers, mechanics,
teachers, employed, unemployed?) The best time to do
the study is when a lot of people are suffering from
guinea worm--during the guinea worm season. In
addition, information about the consequences of the
disease should be gathered (pain, medical costs,
inability to work, 1lost revenue, family problems,
etc.).

The people who carry out and analyze the study should be respected and
trusted. There should be more than one of them and they should have access to
households and to the community as a whole. In other words, people should be
willing to ansver their questions and to participate in meetings to listen to
explanations of the study wvhen this is necessary.

Before starting the study, water and sanitation personnel should seek to
interest people in the study by talking to community leaders or holding a
community meeting. Then the study should be designed. This involves deciding
what information is .needed and what questions should be asked to gather that
information; designing and testing the study instrument or questionnaire;
training the people who are going to gather the information; and identifying
which households are going to be visited. (If not all households are
included, a way must be devised to select a random sample--every third house,
all the houses in a straight line, etc.).
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The days and times of the study should be announced in advance so that people
will be home. Also, it is important to let the community know what to expect
and be sure they agree to participate. Once the study has been completed, the
results should be discussed with the community.

Discussion of the Problem of Guinea Worm with the Community

Discussion of guinea worm with the community can continue through many
meetings and over a long period of time. Various groups may take part in this
discussion at different times. The study described above may be carried out
during some phase of the discussions, or, in certain circumstances, it may be
decided that a study is not necessary. The following descriptions suggest
vays that guinea worm might be discussed with a community. Other approaches
may be possible or better in specific circumstances. The purpose of all these
discussions is to help the community understand and analyze how guinea worm
disease affects their lives so that they can decide whether or not it is a
problem worth doing something about.

The initial discussion should verify that people know what guinea worm disease
is so that, when an outsider talks about guinea worm, the community
understands which disease is being discussed. A good way to initiate such a
discussion is to show photographs of people with guinea worm and then ask
various questions: What is the disease? Hov is it experienced or recognized
by people who have it? Is it common in the community? Has the pattern of the
disease changed over time? What is it called in the local language?

Once a common understanding has been reached about the disease, discussion can
progress to the impact of the disease on the welfare of the community. 1In a
group meeting, individuals can recount their personal experiences with the
disease. These discussions can be stimulated or focused using a variety of
discussion techniques: questions and answers, role playing or community
theater, open-ended stories, and visual materials that can be used to describe
the impact of guinea worm on family or community 1life (flexi-flans,
unserialized pictures, photographs, etc.). These discussions might lead to a
decision to conduct a community survey like the one described above.

One goal of the discussions is to analyze the importance of guinea worm
relative to other community problems and priorities. Thus, guinea worm
disease is placed in the context of the overall situation of the community:
its problems, priorities, expectations, needs, opportunities, and interests.
The relative importance of guinea worm is discussed in relation not only to
other health problems but also to many major social, economic, organizational,
cultural, and resource concerns of the community as well. The community must
decide if it should put its energies into resolving guinea worm or some other
major concern. It must try to predict the outcome of a guinea worm disease
control effort. Would that reduce other problems or create new opportunities
for greater velfare? Will solving the guinea worm problem bring the community
closer to what its members want it to be like in the future? These issues
need to be addressed to reduce some of the constraints and increase commitment
to effective guinea worm control, if this is appropriate. Much discussion may
be necessary to attain a satisfactory consensus on these questions.
Discussion can again be focused and encouraged through the range of techniques
mentioned above.
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Teaching the Community about Guinea Worm

Teaching the community about guinea worm is the most commonly employed method
of raising community awareness about the problem of guinea worm. A local or
an outside "expert" organizes meetings to instruct the people about the
importance of this disease for their health and welfare. The effects of the
infection on the health, wealth, welfare, and productivity of the individual,
family, or community are presented or discussed. This method will probably be
most effective in communities where a certain level of sensitivity to the
problems created by guinea worm already exists because of the high prevalence
rates or a relatively lesser burden of other problems. However, for greatest
potential impact, such teaching should be combined with some information-
seeking from the community and some mutual analysis of the level of impact of
the disease on each particular community--all the more so if there appears to
be no spontaneous recognition of the problem by the community at the outset.

4.1.2 Step Two: Recognizing That the Problem Can Be Resolved by the
Community

Factors Affecting Community Recognition of Its Potential

The readiness of a community to believe that, through its own efforts, it can
have a significant positive effect on the problem of guinea worm depends on
numerous factors including:

. The degree to which it believes that the perceived
causes of the problem can be affected by human
intervention. As long as people are convinced that
guinea worm disease is an act of God, it is unlikely
that they will be convinced that human intervention
can make a significant impact, or at least that the
interventions recommended by the scientific community
will make an impact on the problem.

° The extent to which the community has successfully
tackled similar types of problems in the past. If a
community has successfully addressed other problems,
especially other health problems, it is more likely to
believe that guinea worm can be controlled or
eliminated through community action. Successful past
interventions build confidence in the ability of the
community, in the sufficiency of resources, and in
existing organizational capacity.

° The extent to which the community perceives that its
own resources can have an impact on the perceived
causes of guinea worm disease. Community members

might understand that guinea worm disease is caused by
contaminated water, but they may not believe that they
can do anything to assure that they have access to
vater that is not contaminated. So they will continue
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to live with the problem. Or, the people might
believe that the only solution to guinea worm is
better medical care (the cause of the problem of
guinea worm 1is perceived to be lack of adequate
medical care). Since they do not have access to
health services, they may believe that they can do
nothing to reduce the guinea worm problem.

Step Two: Belief that the Community Can Solve the Problem

In order for a community to believe that guinea worm is a
problem which can be wholly or partially resolved through
the efforts of the community, it must:

1. Be convinced that guinea worm is a problem that will
respond to appropriate human intervention.

2. Believe that the community has access to adequate
resources to affect the causes of the problem.

3. Believe that the community has the capacity to use
existing resources to resolve the problem.

Outside Help in Recognizing the Potential of the Community

Some communities may have little difficulty believing that, if they knew how
and with their own resources, they could resolve at least partially the
problem of guinea worm. For others, this belief may be more difficult. What
can an outsider do to assist communities in recognizing their own potential to
deal with this health problem? The following activities may be useful:

Linking Guinea Worm Infection to Contaminated Water Sources

Most communities have extensive and detailed belief systems concerning the
causes of disease. These explanations may include supernatural causes as well
as physical ones. 1In terms of current scientific knowledge, many are wholly
false, but some contain elements of "truth"--the fruit of long experience. 1In
order for a community to undertake an effective guinea worm control project,
it is not necessary for it to accept a complete and accurate scientific
explanation of the causes of guinea worm, but it must understand that guinea
vorm disease is caused by drinking contaminated water and that people with the
disease should avoid contact with a source of drinking water.

The link between water and guinea worm can be established in a number of ways.

) Any existing belief concerning the role of water in
causing guinea worm disease should be reinforced.
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) It can be demonstrated, through site visits, through
guest lectures (by people from other villages who have
successfully lessened guinea worm disease in their
communities), or through the personal experiences of
some community members, that in villages which use
clean drinking water, guinea worm has been reduced or
eliminated.

° Contamination can be illustrated by allowing people to
look at their contaminated water through a magnifying
glass or microscope. A demonstration with hot pepper
can be carried out: even after it has been rubbed off
one’s finger and is no longer visible, it will still
sting the eye.

° Health care workers can be invited to explain the link
between water and guinea worm disease.

° The process of contamination can be demonstrated by
asking a person with a new guinea worm sore to put
his or her foot (with the sore) in a bucket of clean
wvater. A cloud of larvae will spurt out of the wound.

Before starting the discussions and teaching about water and guinea worm
disease, the community’s own beliefs about the causes of the disease should be
investigated and discussed. These beliefs should be respected and, if
possible, included in the explanations given by outsiders. Beliefs that are
harmful to the understanding and acceptance of the link between guinea worm
disease and water should not be ridiculed but should be counteracted by
positive demonstrations that water is the most important source of the
disease.

This process of discovery is likely to be long and slow; it will involve
information exchange, observation, and testing. It should be pointed out
that it takes about a year for the infection to shov up as an adult worm and
sore. Therefore, even after a guinea worm control program has started, some
people will continue to get guinea worm disease--because they were infected
before the program began, or, perhaps, because they became infected from
another source.

4.2 Phase II: Possible Solutions and Community Responsibilities

4.2.1 Step Three: Discussing Alternative Approaches to Dealing
Effectively with Contaminated Vater

Once the community is convinced that drinking contaminated water is a major
cause of guinea worn disease (even though belief in other causes may persist),
discussions should focus on how to avoid drinking contaminated water. It
should be recognized that both community members and outsiders will have
valuable ideas to contribute regarding possible alternatives to contaminated
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vater. A final strategy may combine several alternatives (not all of which
may be considered effective by the scientific community). Supernatural
activities, which may increase the confidence of the population, may be
combined with chemical treatment, for example, and produce a desired outcome
as far as both villagers and experts are concerned.

There are three basic alternatives to contaminated water. First, a different
source may be found. A well may be dug, a spring improved, a rainwater
harvesting system devised, or a piped water system installed. People may
carry clean wvater from home to the fields or on visits or may drink teas or
bottled drinks when away from home.

The second alternative is to treat the sources of contaminated water with
chemicals or to protect the water supply from guinea worm disease patients.
This may be accomplished by building platforms so that people do not enter the
vater when filling their bucket or receptacle or that water splashed on people
doesn’t reenter and contaminate the source. Also, friends and neighbors can
collect water for guinea worm sufferers.

The third alternative is for individuals or families to treat the contaminated
vater at home. The water can be boiled, filtered, or purified with sunlight.

Discussing Community Capacity for Mobilizing Resources

Simply knowing that adequate and appropriate resources are available and
partially accessible may not be enough to convince a community that it has the
ability to tackle the problem of guinea worm. A community may not have
confidence in its own organizational capacity because it may never have
attempted to resolve a similar problem or may have had a negative experience
in trying to solve a similar problem. It may be that the community does not
perceive clearly what needs to be done to obtain access to available resources
or to use them appropriately. ("We don’t know enough--we don't have the
necessary expertise." "Why would outsiders select our community to help
rather than someone else?" "We don’t have enough power.")

Discussions concerning the mobilization of resources to resolve the problem of
guinea worm need to include the following elements:

) Vhat previous experiences has the community had in
resolving its own problems? What was the outcome?
What worked well? Vhat were the problems? What was
learned?

) What does the community need to do to tackle guinea
vorm control? These steps should be included in the
discussion: organization, division of responsibilities
and coordination; information gathering; teaching,
demonstration, and convincing; contacting outside
resources; and mobilizing and managing finances and
materials.
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° How are these tasks to be accomplished? Who will do
them? How much time will it take? How much will it
cost?

At this stage of project development, the discussions should be general. More
detailed planning will occur later. The purpose of these initial discussions
is to allow the community to re-evaluate its own capacities and abilities in
relation to solving the problems of guinea worm disease. The discussions can
be made more concrete through the use of analytical tools such as simple
charts linking resource needs with available resources (What do we need? What
is available? How can we get it or use it?), open-ended stories which address
the problem of community organization, visual materials which allow the
community to explore different ways to organize for action, and so forth.

Step Three: Identification of Solutions

Once convinced that contamination is the source of guinea
vorm disease, a community should examine various approaches,

including:
1. A nev or improved source of water, free of guinea worm
2. Treatment of the existing source

3. Filtering

4. Treatment of water at home by boiling, or purification
with sunlight.

4,2.2 Step Four: Accepting Responsibility for Implementing Guinea Worm
Disease Control Activities

A community will accept responsibility for guinea worm disease control
activities only if it is convinced of the importance of the problem and
believes it has access to sufficient resources to respond adequately to the
problem. Even if some of these resources come from outside the community,

overall management and appropriate use of the interventions will remain a
community responsibility.

To tackle these responsibilities the community will, at a minimum, have to:

° designate individuals to oversee and carry out
necessary tasks,

' find appropriate storage space for commodities (spare
parts for pumps, chemicals for water treatment, health
education materials, etc.),
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o plan a feasible distribution system for necessary
commodities,

° set aside time for meetings and health education
activities, and

) agree on mechanisms to «collect and manage the

necessary financial contributions from the population.

All of these commitments need not be made simultaneously, but their
implications for the community should be discussed early in the process of

community motivation and consciousness-raising. Because these commitments
represent the cost of guinea worm disease control to the community, they
should be evaluated in terms of the expected benefits. The community’s

readiness to resolve the guinea worm problem can be gauged by the extent to
vhich it actually and specifically lives up to its commitments.

Step Four: Accepting Responsibility for the
Guinea Worm Control Activity

Although some resources may come from outside the community, the
community should be involved in

1. Day-to-day management of the activities, with individuals
identified as key players in the program (health
education, pump maintenance or repair, etc.)

2. Determining that adequate physical resources are available
to undertake and sustain the activity (spare parts,
equipment needs, storage space)

3. Organization of a water committee, repair financing,
monitoring for continued community awareness of
surveillance or protection to avoid recontamination.

4.3 Phase III: Taking Charge of Activities and Sustaining the Effort

4.3.1 Step Five: Preparing to Take Charge of Guinea Worm Control Activities

Identification of Solutions Phase

The specific components of a guinea worm control activity will vary with the
circumstances of each community. Even villages participating in the same
water and sanitation program may have to adopt different solutions to their
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guinea worm problem depending on the abundance, adequacy, and reliability of
their new water sources as well as other circumstances. Four general types of
approach are possible:

® improved community water supply and health education;

. community vater supply, health education, and chemical
treatment;

° chemical treatment and health education; or

° health education with or without filtering.

The approach can emphasize prevention activities at the community level (water
resources development and management, chemical treatment) or at the individual
and family level (purification of water in the household, care of guinea vorm
patients) or a combination of both. Community-level activities can be largely
managed and financed by outsiders or primarily in the community. Activities
directed at educating and assisting families can be carried out by outsiders
or by people from the community. Usually the most effective approach will
involve a partnership between community people and outsiders, although the
balance of the partnership will depend on local circumstances.

To design a feasible and effective approach, a community committed to reducing
the problem of guinea worm must clearly understand the various options. The
community must also participate in the planning of "phased" options, i.e.,
beginning with hygiene education and planning of improved sources. Both
strategies will require that villagers recognize that it is their project.
Educational steps must accompany any approach used.

In each target village, it is important to ask the question, "Who else is
working in the village and should be involved with guinea worm activities?"
For example, schoolteachers are a great resource. They can become lay village
health workers and they are also a good link between the traditional village
structure and the government health workers.

The importance of providing school-based education should not be overlooked.
There are many activities which could involve students, especially under-
standing the importance of potable water, or using local water filtering
techniques. Child-to-child activities could be used in conjunction with an
educational program.

Village health volunteers are another important key in the community’s
preparation stage. If such a person is already working on health matters, he
or she is a good conduit for health education regarding guinea worm control.
The volunteers should not be overburdened, however; their activities should be
limited to no more than one half-day per week, so as not to interfere with
employment or economic obligations. It is also important that the village
recognize the efforts of the volunteer’s hard work.
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Step Five: Taking Charge of the Activity

Getting under way with guinea worm activities, the community
will need to use

1. Community-vide activities, combining the resources of
outside agencies and the village itself, and

2. Activities directed at household and individual
practices and behavior.

4.3.2 Step Six: Sustainability of Guinea Worm Control Activities

It is a seeming contradiction of terms to discuss sustainability of guinea
worm components, as one hopes for interruption of the cycle and complete
eradication of the problem. As mentioned earlier, a community’s ability to
identify the cause of guinea worm and the required steps to control it will,
eventually, alleviate the need to consider issues of sustainability of the
program.

The identification of the causes of the problem in a community and developing
health education strategies for its control will hopefully lead to a
community-based approach to build an improved water source. These strategies
will result in the control and eradication of the disease.

The case of Kati village in Togo, a project implemented by World Neighbors, is
a good example of this approach. Here, it took World Neighbors staff almost
two years of community-based activities before community members made the
clear connection between guinea worm and their water sources. Once this
recognition took place, the community itself collected money and drilled for.
an improved water source. Until this happened, health education programs were
carried out, primarily filtering, which also helped reduce the incidence of
the disease. Within five years, there were only two cases of guinea worm
disease, compared to 900 infected five years earlier.

Vhat does the Kati case show about sustainability? A guinea worm program
developed with the community and for which the community assumes
responsibility is sustainable. Villagers identified the cause and worked on
prevention. If the improved water system breaks down temporarily, community
members will know how to prevent reintroduction of the disease by filtering or
other precautionary steps. Most important, now that this community has
successfully controlled a disease, the experience has no doubt empowered them
to undertake other development programs. Thus, while sustainability may not
be an issue in terms of guinea worm, the experience of controlling this
disease has developed the capability in the village for undertaking additional
activities.

In the case of Idere, Nigeria, the government installed a water system which
broke down barely five years after its installation and guinea worm was
reintroduced. Here, because community members had not participated in
identifying the causes of illness, specifically guinea worm, nor in the health
education that should accompany water projects, reinfection could only be
expected.
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In conclusion, issues of sustainability have to be addressed in cases where,
as frequently happens, water systems are broken, or when communities have to

rely

on hygiene education alone as a stop-gap until either

government are able to provide improved water systems.

they or

Step Six: Sustaining the Activity

Communities must be prepared for a long-term effort in guinea

worm control. Sustaining the effort will require:

1. A sound conviction in the community that guinea worm is
a preventable problem (through continued health education)

and calls for a strong community commitment (ongoing

monitoring and an investment of money and time).

2. An approach which focuses on community involvement to
develop the human resource capability of the community to

undertake the control of other diseases.

3. Avareness that mechanical or water system breakdowns

need not bring a return of guinea worm disease. Other
control measures are within the capacity of the community.

4, Recognition that reintroduction of the problem can occur
from contacts beyond the community itself. Continued

surveillance is required, along with care of those
with the disease to prevent spread in a community.
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APPENDIX A

Guinea Worm Control in the Schools
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GUINEA WORM PROJECT

First inspection level:

Name of school:

Name of village:

Name of director:

Names of teachers:

Number of students who attend the school:

How many students had guinea worm during the course of the 1984-85 school

year?
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LIST THE VILLAGES SERVED BY THE SCHOOL

Village }Appromate Number of Guinea Number and Type Type of Existence of Governmental

'Population Worm Cases of Water Source Pump Health Com- Services at Work
mittee in the |the Village
Village (Indicate the &
dispensaries,
social agents,
family homes)

- 42 -



VORK GUIDE
CAMPAIGN FOR GUINEA WORM CONTROL AT SCHOOL
This document describes the activities that the school should undertake in the

framework of the campaign for the fight against guinea worm. It is of
particular interest to directors, teachers, and students.

First Stage: Meeting with parent teacher associations to explain the new
strategies for schools for health education (Meeting for

Avareness)

e Present the problems of guinea worm to the villagers with
the help of campaign directors or another representative
from the Department of Health.

e Present the project (Campaign for the Fight against Guinea
Worm) and give a detailed explanation of the school’s role.

Second Stage: Meeting with students and their teachers

e Explain the project to the students.

o Discuss the need for the existence of a school health
committee for guinea worm.

- Explain or reinforce the task for the current committee.

Third Stage: Educational lessons for health, practical activities
A) Guinea worm (in universal terms)
B) How to get guinea worm
C) How to take care of guinea worm
D) How to prevent it (1 and 2)
Fourth Stage: Activities between schools and village for students of CM 1 and
CM 2 levels
EVALUATION OF THE INITIAL SITUATION

o Ask them to take a small poll among their neighbors using
the folloving questions:

1) During the last year did anybody in your family have
guinea wvorm?

2) What do you do when you have guinea worm?
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Fifth Stage:

Sixth Stage:

Seveﬁth Stage:

3) Have you heard of filters? If yes, what is their use?
How does one one filter water?

4) How do you think someone gets guinea worm?
e Make a synthesis of this at the school. Discuss this with

the students and save the information in order to compare it
the following year.

Technical poster - make available for every level at school.
Our neighborhood: A map of health

Conduct a play with village students.

Follow up of the activities
Vhat actions should the students undertake?
Vhat results should they get?

What are some solutions to the problems that they might
encounter?
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APPENDIX B

Village-Level Campaign for Guinea Worm Control
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SURVEY QUESTIONNAIRE

Village name
Number of inhabitants
Is there a school?

Number of students

Number of students with guinea worm

Oy Wt B W N

Number of students who have left school to take the place of a family
member who has guinea worm

Type of water source
8. 1Is there a village development committee?
9. 1Is there a health center or a social center in the village nearby?

10. What other government influences are present in the village?

Make a regional study to determine the types of projects.
TYPES OF PROJECTS

Non-governmental?
Sponsored by governmental?
Governmental?
Can we make a connection between the programs of these projects and
this program (to conduct health education, to eradicate guinea
worm: to find help by looking elsewhere)?

Create district level supervisory teams in the effected areas.

Create awareness for all the district level teams (See appendix 1)

Choose lists of villages by district.

CRITERIA
1. High number of guinea worm cases among the population
2. Existence of a potable water source (wells or pump)
3. Existence of schools in the village or nearby
4, Village development committee
5. All of the selected villages within an area of 35 kilometers or more

of the district headquarters

6. Health center or social center of the village or nearby
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PROGRAM FOR GUINEA WORM CONTROL

INFORMATION FORM

- District

- Name of village

- Number of inhabitants

- Total number of cases of guinea worm
reported this year or last

-~ Is there a school in the village?

No Yes, how many?

- How far away is it?

- Number of students in the school

-~ Number of students with guinea worm
this year or last year

- Is there a health center?

Yes No

- How far away is the nearest health center?
- 1Is there a social center in the village?

Yes No

- VWhat are the water sources used in the village?
Pond
Dam

Creek or River

Vell Number
Cisterns Public How many?
Pumps How many?
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GUINEA WORM RESEARCH - DISTRICT

VILLAGE EVALUATION

Name of Village: County:

Trainer(s): Date:

Ask the leader:

1. Approximate number of concessions in village:

2. Approximate number of people:

3. Approximate number of people with guinea worm
last year:

4, 1In your opinion, what causes guinea worm?

5. In your opinion, can one prevent guinea worm?

Yes No I don’t know

If yes, how?

6. How is guinea worm treated in this village?
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7. What water points are used by the village inhabitants during the

year?

ype of water point

Does it dry up?
(yes or no)

If yes, during
which months?

Potential source
of infection?
(yes or no)
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REFERENCE TERMS

FOR THE GUINEA WORM CONTROL PROJECT

The goal of this activity consists of:

Training field agents (directors and school teachers, social
advancement agents (SAA), and itinerant agents) in health
education for the fight against guinea worm

Organizing the necessary structure for the fight against guinea
vorm (meetings of village leaders, meetings with the people,
environmental studies, project presentations, village plan of
action) in the targeted communities where there is none

Motivating the village committees, the health volunteers and other
village leaders

Making weekly visits to the targeted localities for the program
follow-up (at least twice a month for each village)

Meeting with the district team once a month in order to present a
monthly activity report

Devoting eighty percent of one’s time for the fight against guinea
wvorm

Making an evaluation and opening the frontier for the choice of new
target localities for the following years

Field agent: Hygiene assistant or another health agent
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TRAINER WORK GUIDE FOR GUINEA WORM CONTROL

First Stage: Project presentation to the villages. Introduction to the
village leaders (development committee, chief political leaders,
neighborhood leaders, health workers, healers)

A. First encounter: Inform the village chief.

e Briefly make an explanation of the project.
e Arrange a time to meet with the chief, the leaders, the
influential people and leading women of the communitee.

B. Second meeting with the chief, the leaders, those with influence and the

villagers on the health committee.

e Explain the project.

e Obtain the agreement of the chief and of his co-workers for the
start of the project.

o Conduct the survey (at this point, if there are no women in the
group, ask for their participation).

IN VILLAGES WITHOUT HEALTH COMMITTEES OR DEVELOPMENT COMMITTEES, DO THE
FOLLOWING:
C. Third encounter with the entire village population

e Introduce the project: explain the goals and objectives
(major message of the campaign).

e Create a village development committee.

- Determine the structure: the minimum number of members, while
advising that all ethnic and social elements of the village be
represented.

- The committee should be composed of a president, a secretary, a
treasurer, and four to seven members (there should be at least
four women on the health committee).

-~ Discuss the role of the community development committee members
and their responsibilities.

- Assign the task of choosing the village development committee to
represent the village.

- Choose a date for the next meeting.
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Second Stage: Introduction to the population (entire population)
A. First Meeting: Discuss the choice of EGW (Eradification of Guinea Worm)
volunteers.
e Explain the roles and the tasks for all EGW volunteers.
e Explain the necessary qualities for being a volunteer (criteria
for the choice of EGV volunteers).
B. Discuss the project structure in the village.
e Representation of volunteers by neighborhood
e Ask for volunteers from each neighborhood in order to determine
the number of EGW volunteers (at least 2, maximum 3, 2 women, 1

man and 1 woman, 1 man)

o Ask the people from each neighborhood in order to find our the
number of EGWV volunteers.

- Ask them to do it before the next meeting.

e Arrange the date of the next meeting (in 2 to 4 weeks).
Third Stage: Discussion with EGW volunteers (people chosen: women, man)

A. First meeting:
e Explain the EGW campaign.
e Discuss their roles and tasks.

e Determine if they are still interested and available for their
roles (period of their activity in the village).

e Arrange the date for the next meeting.

B. Second meeting:
e Ask them to take a small poll among their neighbors in order to
- introduce and explain the campaign, '
- ask the folloving questions:

1. During the last year, did you have guinea worm?
Number of cases? Number of family members?

2. What do you do when you have guinea worm?
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3. Have you heard about filtration?
If yes, what is its use?
How doe one filter water?

4. Hov does one get guinea worm?

e Arrange the date for the next meeting with the volunteers.

C. Third meeting vith health volunteers for the EGV:
e Discuss the results of the small poll taken among their
neighbors (N.B. make a report in the village notebook).

Fourth Stage: Meeting with the entire population

A. First meeting:

¢ Explain the results of the survey (the villagers must know what is
happening in the village or at their homes).

e Explain the reason for this survey.
e Ask the village people what they have in mind for the EGV project.
- Suggest health education.

e Arrange the date for the next meeting with the EGW volunteers.
Fifth Stage: Training of volunteers
e Discuss how to serve as a volunteer in the campaign and how to
complete one‘s task.

e Review the problem of guinea worm.

~ Knowlege of the ways of transmission, causes and preventive
measures for guinea worm

e Discuss the information gathered from neighbors.
- Frequency of guinea worm occurence
- Beliefs, customs and current treatment
- Knowlege of filtration

o How to lead a lesson on health (pedagogie)

o History of Koffi and Affi
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e Filtration demonstration

e Practical use of the health and filtration lesson

e How to organize their neighbors for lessons

e Ask the volunteers to give the lessons to their neighbors

e Arrange a date for the follow-up.
Sixth Stage: Follow up of EGW activities (EGW Volunteers)

e Discuss successes and difficulties encountered in the field.
- Fill out evaluation form.

o Discuss solutions to problems.

® Review training program - review of pedagogy.

e Observe 2 to 3 lesson presentations in the field
(participate yourself in the beginning lessons).

¢ Make sure that message has been well understood.
e Fill in the gaps that have been found.
e Ask volunteers to continue lessons.

e Arrange date for next meeting.
Seventh Stage: Follow up for EGW Campaign (entire population)
e Underline local follow-up: made by a team other than the one that
worked in the area.

- Choose homes at randonm.

- Ask questions about the training elements and the results of
filtration.

1. What took place during the training?
2. What was learned?
3. Vas filtration used?
- VWith what do you filter your water (see the material)?

- Ask them to demonstrate filtration for you.
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- At the volunteer level, review elements of the fifth stage.

e Evaluation

After 3 months Test the knowledge and the degree of application
6 months (of filtration).

First year Number of guinea worm cases (in the village)
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Name of village:

RESEARCH ON THE NUMBER OF GUINEA WORM CASES

MONTHLY EVALUATION

Person vho took poll:

County:

Neighborhood:

(If the village is very big, it will be necessary to divide the research by

neighborhood.)

Objective: Approximate number of people with guinea worm last month?

* Register the number of new cases last month (since the last census of the

the last month until today).

Ask the following of the chief, leaders, and influential people:

Pée and Sex

Date

Male

Female

0-14

15+

Total

0-14

15+

Total

TOTAL
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MONTHLY TRAINER ACTIVITY REPORT

FOR THE GUINEA WORM CONTROL PROJECT

Name of Trainer: Date:
District: How many villages do you take care
of?

Subject: Write a brief report on your activities, to include the following
(You may write on the back):

Report:

Failures:

Results:

Obstacles:

Suggestions:

N.B. Send one report to your chief doctor of the Health Subdivision, one to
the SNES Bureau, and keep a third report for yourself.
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COMMUNITY INVOLVEMENT IN SOCIAL
MARKETING: GUINEAWORM CONTROL*
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African Regional Health Education Centre
Department of Preventive and Social Medicine
University of /badan, Nigeria

e ‘ABSTRACT

N 0 1
Social marketing ay'a health education strategy has tHe potential for encouraging the
adoption of new health technologies. The focus on the individual, though, holds the
risk of victim blaming. This can beiovercome if the consumers/community are
involved in the four major components of the marketing strategy - product design,
price, distribution and promotion. The community of [dere, Nigeria, has recently
been invoived in marketing a monofilament nylon cloth filter to prevent the water-
borne helminthic disease, guineaworm. Local tadors produced the fiters. Volunteer
primary health workers debated pricing, sold the product and educated each
consumer. Coverage in those neighborhoods and farm settiements where primary
health workers were resident was nearly double that of other sections showing.the
value of local action to market health changes.

Social marke!ing'has been heralded as the new s'trategy that will enable health
education to make an impact on a mass level {1]. Like new ideas in general, this
application of commercial marketing ¢oncepts to the promotion of socially
desirable goals is met with skepticism of both the ethical and programmatic
varieties. The staff of the African Regional Heslth Education Centre (ARHEC)
in Ibadan, Nigerid, were aware of these drawbacks when the idea of using social

' v F—

’ !
® Work presented in this article was sponsored by a grant from the UNDP/World
Bank/WHO Special Programme of Research and Training in Tropical Diseases, Social and
Economic Scientific Working Group. Presented at the Mid-Year Scientific Conference of the
Society for Public Health Education, June 29-July 1, 1986, Chapel Hill, North Carolina.

o : [ 19

Int’l, Quarterly of Community Meaith Education, Vol. 7{1), 1986-87
© 1986, Baywood Publishing Co, ! Inc. ,
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. ' N C
marketing in the control of guineaworin disease arose. Yet they felt that social
marketing could be adapted to the pfincuples and practice of community hedlth
education if proper atlention was given to the need for consumer involvement.

¢ ETHICAL CONCERNS

Two major ethical problems make the health educator reluctant to give full
consideration to social marketing strategies. The most obvious concern is the
lmk between social marketing and'its commercial counterpart which is perceived
as persuasivé, if not coercive, and therefore many steps away (rom the desired
notion of volunlaly behavior change [2]. Marketing appears to be a process
planned by paol’esswnals with little room for active and mcamngful consumer
involvement. ’ !

A sccond and sometimes less articulated issue is the focus of social marketing
which is more toward individuals than institutions or society. This opens up the
problem of victim-blaming [3]: sclt a product, service or idea that will help the
individual cope, while leaving the unhealthful social and economic system
unchanged. One senses this problem even at the methodological level. Marketing
has relied traditionally pn media ot information strategies aimed at individual .
consumers. Such strategies cannot redress structural faults and often fail even to
influence the complex etiology of the individual behaviors which they have
targeted {4]. The lesspn must be learned time and time again that awareness is

not enough to bring about change |5, 6]. )

| TECHNOLOGICAL LIMITS

' Although social m:ukelmg, it is said, does not rely exclusnvcly on selllng a
tangible product {1], ultimately some artifact, tool, or substance is involved. An
agency may promote behaviors like jogging or home-based orsal rehydration

. therapy. The consumer, to achieve these behaviors, may find hersclf buying new
shoes or salt, sugar, and a special sized teaspoon. Therefore even though an
agency may not be selhng a social or.health product, it cannot afford to ignore
the technologies which the consumer must acquire and master before she can

perfect the desired behavior. This is quite true in the plevcnuon ol' guineaworm,’

.

a water-borne helminthic disease. -
While not using modern marketing techniques, health workers have been
v spreading simple’ preventive messages for decades throughout the rural areas of
Africa and India where guineaworm is endemic. When this painful subcutaneous
parasite is ready to expell its larvae, it fosins an uleer on the host’s skin to gain
access to pond water whe(c the host might wade. The larvae, once liberated in

COMMUNITY INVOLVEMENT IN SOCIAL MARKETING | 2V

the pond, are swallowed by a minute crustacean of the cyclops species. When
water containing infected cyclops is drunk, the larvae are ficed in the stomach of
the host, pass through the stomach wall and begin the approximately year-long
process of growth and migration. The worm hqvmg grown to nearly a ineter in
length udually aims for the lower limbs 10 increase the likehhood of its larvae

- finding a water source. , .

Consequent to this information health workers suggest that people boil their
drinking water if possible or in the altetnative, filter it thiough a clean piece of
cloth. The need for sanitary wells is also emphasized or at least a prolected
source of water into which infected persons cannot wade.

The suggested behaviors sound simple, but existing technologies in poor rural
areas for achieving prevention are limited. Fuel for boiling water is often'scarce,
expensive and limc-consuming to gather. Boiling or “cooking™ water is also
culturally suspect.’A square of clean cloth may not be tao expensive, but it is
awkward to use for filtering, especially when a woman is alieady tired from
walking many miles to fetch the water. Also common cotton cloth becomes
dicty quickly from pond waler, theieby clogging. Neither does the common
cloth have a guaranteed mesh size in its weaving, so some infected cyclops may
slip through. Until these problems can be overcome, there is little which is
technologically appropriate and feasible thatisocial marketing can promote in
terms of individual action.

The idea of a sanitary well, because of thé extent of human and material

sesources required in its construction, is more a community endeavor. This

requires community developmnent and oiganization strategies. Improved water
supply has been the main approach 1o gumcaworm control in the past, but
because of logistical and-economic ploblcms in reaching and serving rural areas,
water supply has become a long term goal for many communitics. This leaves
farmers suffering the debilitating pains-of guineaworm with little hope for
immediate protection. \ !

Fonunalcly expetiments studying cyclops have led to the discovery of a
durable and reliable filtering material, monofilament nylon gauze |7, 8]. The
nylon fibers are one continuous strand, not 'the twisted fibers of traditional cloth
which so easily capture dirt. When woven, these single fiber strands form a
uniform mesh size like a grid. A guaranteed giid size can be obtained which will
block cyclops large enough 10 have swallowed a guineaworin lasva, while at the
same time allowing waler to flow through smoothly,

The monofjlament cloth offers a basic product, which if designed properly
could provnde the basis for social marketing. This would offur & tewporary
solution 1o the guineaworm problein while long-teqin efforts pioceed io provide

a reliable community water supply, in other words, a multi- -strategy approach to

guineawoim control [9) . This approach-will address the problem on both the
individual and societal levels. :
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' MARKETING STRATEGY

In simple tecms there are four major components to a marketing strategy—
product, price, distribution, and prpmotion [10]. The educational inputito
marketing has traditionally been lymited 1o the promotional end. In O.ldﬂ to
‘adapt marketing to health education (as opposed to thie other way around), one
must consider the issue of consumer parsticipation. The marketing process will
become educational only if the community is involved in all. four aspects of
markelting strategy ' ‘

The sotial marketing project for guineaworm control took place in ldere,
Nigeria. Guineaworm has plagued the town and its surrounding farm hamlets
since time immemorial, but prevalence rose to new heights when a short-lived

. piped water system collapsed. Residents of the farm hamlets wha account for 20
percent o'f Idere’s'10,000 population, never enjoyed the tap water-and served as
a reservoir of infection. . e .

Efforts to cpntrol the disease began with a pilot program to train
community-selected volunteer primary health workers (PHWs) in 1978, by slaff
and students of ARHEC (11]. This was later expanded with assistance from the
UNDP/World Bank/WHO Special Program of Research and Training in Tropical
Diseases (TDR). Both guineaworm control and adequate water supply were
found among the top four felt needs of the community [12]. The gnsuing
efforts by Idere PHWs and ARHEC staff resulted in wells in some hamlels and
‘sections of tqwn, but pockets of disease remained due to economic and ’
geological problems, [9]. The prospect of personal protection through fiiters
appeared 10 be a desirable addition to the guineaworm control annory. (See v
summary of marketing strategy in Figuce 1) ! v )

Iy

Product Design

Often a consumer’s relationship with a product does not begin formally until
after she makes an acquisition. There may have been market sescaich to
determine consumer prefetences in color, style, size, or other attibutes, but
there is usually very little consumer involvement in direcily shaping the design
of the product. This lack of interaction between producer and consumer can
lead to a rejection of the product and wasting of tesources that went into .
marketing the product. This problem had to be avoided if the filters designed to
prevent guineaworm were o achieve their objective. to ’

A forum was needed’ in Ideie where meaningful community input in (ilter
design could octur. In October 1983, the PHWs had formed an association which
was geared to helping them acquire Dasic resources to do their job, provide them
with continuing education and give them a basis for joint action to solve
communily health problems. With over thitty active members from all sections
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PRODUCT ! '

e PHWS DISCUSS DESIGN ISSUES FRICE
. ::gls)ulosurwv LOCAL e COMMUNITY SURVEY DETERMINES
. PRo CTION RESOURCES ! RANGE OF ACCEPTABLE PAICES
pgosb TAILORS MODIFY AND . PHW ASSOCIATION DELIBERATES
CE THE FILYER ISSUE OF FAIR PRICE AND SETS

® PHWS HELP MONITOR ACCEPTABLE
PR
PRODUCTION QUALITY ) oRTLiMIT
|

MARKETING STRATEGY

. GUINEAWORM CONTROL IS A COMMUNITY FELT NEED

e PRIMARY HEALTH WORKERS IPHWS) WHO ARE LOCAL '

VOLUNTEERS PARTICIPATE IN ALL PHASES OF

MARKETING MONOFILAMENT CLOTH FILTERS

o FILTER MARKETING IS INTEGRATED INTQO A MULT-
STRATEGY APPROACH TO DISEASE CONTROL

i
DISTRIBUTION PROMOTION

® PHANS SELL FILTER AS A *' PHWS HOLD VILLAGE DEMONSTRA-
NOAMAL PART OF THEIRDUTIES]| (T)ONS AND HOME VISITS

® PHWS RECRUIT OTHER SELLERS|Je PHWS MAKE ANNDUNCEMENTS IN
SUCH AS MARKET WOMEN GHURCHES AND MOSQUES

® ALL SALESPEOPLE EDUCATE ® PHWS URGE
CHIE
CONSUMERS ON PROPER USE TOWN CRIERS Frosenoout

Figure 1. Community ihvolvement in social marketing of monofilament
nylon clolh.waler tilters for guineaworm control in ldere, Nigeria.
' ) ! ' S
. . ]
of the town and hamlets, the association seemed the likely vehicle for fostering
community involvement in this aspect of guineaworm control. .

At its first fo‘rmal meeting the PHW Association began to tackle the issue of
guineaworm control. The options of both wells and filters weie discussed. The
former became the focus of long term fundraising. The latter was slated for +
immediate agtion. With gyidance from the health education team from ARHEC,
the PHWs began to consider ways to design and produce a filter. One idea
pr0poset.1 was the insertion of white cloth into the wooden frames used locally
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to sicve flour. Jf the ldea was found feasible, lhc association could sponsor
production and sale.” .

Investigations eventually revealed that the filter idea could not be |mp|emcnlcd
casily. Wooden framed sieves wefe found to be upconunon locally asmetaland
plastic ones, made commcrcnally in the city had now flooded the market. Because
ihese were welded or molded in one piece, they could not be adapted o use as
filters. The few remaining people who said they could make the old style sieve
estimated the cost with cloth at around $3.00 each. This was found to be a
minimum price because drinking water pots come in a variety of sizes. Although
the PHWs agree('j that the design would certainly be convenient to use, the cost
factor caused them to shelve the idea for the feantime. Still a few PHWs went
ahead and had wooden framed filters constructed for theis personal use.

The TDR program was aware of the concerns and aims of the Idese PHWs since

“ithad sponsored the bulk of their training to learn inore aboul the potenlials'for

guineaworm control in the context of primary health care. The studies on cyclops
mentioncd carllcr were also sponsored by TDR, which fostered a link between the
two projects. fn April 1984, TDR sent a consull:ml microbiologist with his
monofilament niylon gauze to ldere. Together with the health education team he
examined local drinking pots, visited local tailors, toured the local market and
studied samples of local pond water 1o detcrmine cyclops species. At the conclusion
of his visit a prototype design for a monofilament filter was developed [7].

The key element in the design was a rubber band, actually strips of old inner
tubes commonly sold in the local market for sling shots. These sold for about
fifty cents each, put could be purchased more ‘cheaply in bulk. Cloth was cut in
circles and .the rubber band was sewn into the edge/hem. This was 'not ondy
cheaper than using a wooden fiame, but also fit‘more securely on the pot so that
unfiltered watef could not spill in by mistake. The PHWs were impiessed with |,
the design mOdth:lllOﬂ TDR then decided to supply a small quanmy of the
monofilament cloth for experimental production, marketing and use in Idere,

Prior to the arrival of the cloth, the health education team, aided by locally , .

recruited field assistants, surveyed idere’s main town and farm hamlets to
determine the acceptability of the new filter. Interviews focused on women °
whose traditional domestic duties include water collection and «possible
treatment. Of the 371 interviewed, 56 percent had heard of filtering as a means-
of preventing guineaworm, but only 10 percent said that they practiced it, When
shown a protatype of the new filter, all but three women said they would be
willing 0 buy one. A specific price was mentioned by 63 percent of women'
which ranged from fifty cents to len dollars per flltcr An average price wis
thiee dollarsiand ten cents, and the median was two dollars. Of those who
meationed a price, 75 percent said they would pay at least two dollars.

Price was ot the only survey considcration. As noted pots come in different

sices. The largest had a mouth of twenty-four inches while the sinallest was only .
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six inches. The most commbn sizes of the 564 pots measured were fourteen
inches (12.6%), fifteen inches (31.7%), sixteen inthes (28 .0%), and seventcen
inches (14.0%). Smaller pots accounted for 7.2 percent while 6.5 percedt were
larges. With this information it was decided to make filters in three sizes—small
(less than thirteen inches dlametcl) medium (13-16 inches) and large (more
than sikteen'inches in duamctcr) K

When the cloth arrived in Idere in August 1985, the PHWs were immediately
involved in the production process. One PHW was also chaitman of the Idere
Young Tailors Association. The PHWs naturally requested that he be responsible
for arranging a group of tailors to commence local production. Besides himself,
who served as superv:so,[ he selected theee othes tailors, (wo men and a woman.
They all agrced to pool their efforts and brought the work to the woman tailos’s
shop which became the filter factory for the next month. The tailors advised
the ARHEC staff to buy the rubber bands-in bulk in Ibadan, the state capital,
after which production began. '

The tailors used their initative to develop prodgclion methods. \[First they
tried sewing the hem of the circles of cloth, thep inserting the rubber bands,
much as they do when making localitrousers or skirts which have rope belts.
Pulling the rubber against the nylon was found tg be quite troublesome, so they
began sewing the band directly into the filter. They also discovered that by
setling their machines on zig-zag stitch the producl would be stionger than if
straight stitches were used. The health educators and PIIW leaders came to
observe production regularly and check for quality.

Production also had to take into consideration factofs which would aid
correct use. A research assistant working with the project was able to document
that cyclops could survive in a damp filter overnight. If the user inadvertently
reversed the filter when pouring water the next morning, these surviving cyclops
would be washed into the drinking pot. To alleviate this problem it was decided
that the tailors would sew with a black thread on top and a white one on the
bottom, thereby making a visible distinction,

A series of ten sleps for safe and correct filter use weie developed. First lhe
side with the black thread would always be placdd upwards on the pot. The ' .
middle of the filter should sag so that water would pot splash out. ‘Water should
be pouted slowly for the same reason. All water should be allowed to drain
through the filter 10 avoid contamination during removal. The filter should be
removed carefully so.that all debris and cyclops on the top side will not be
flipped into the water pot.’

Users were advised to wash the filler after use, shake it out thoroughly
and dry it outside in the sun. To protect the filter it should be stored away
from sharp objects. Idgally the dried. filtes could be kept in a small
nylon bag: Finally, users were encouraged to inspect the filter for tears or holes
before each use.
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Price Setting .

In the commercial sense marketing is said (o contribute 50 pcrcenl to the.
value of a product llO] Socialwnarkeling also adds value 10 the good. service of
idea by increasing its accessibility to consumers, but 10 achieve social goals, the
amount of marketing cost passed on to consumers must be carefully considered.

For the guincaworm filters the basic input costs wese as follows. Rubbes
bands bought in bulk cost eighteen-cents, which included a simall wastage factor
as not all bands were cut uniformly. Thin ones had to be discarded. The tailcss
agreed on a per filter sewing cost of forty-cgnts which included supply of thread.
Adding price of cloth and estimated transportation costs, base prices were set at
a dollar twenty-five for small, a dollar fifty for medium and. two dollars and fifty
cents for large. : '

TDR, the funding source, had stressed the need to set a reasonable price that
would test people’s willingness to acquire [ilters but not inhibit acquisition.
Based dn this, additional cost issues such as staff time and transport for '
promotion and .su'pervision ofl distribution and sales'were not included. {n the
spirit of social marketing, the sponsoring agency was assumed to be bearing the
brunt of marketing costs.

Plans were made for commumly members to serve asindividual salespeople. As
incentive, a small amount would be added to the basic cost of filtersand retained
by the salesperson. It wasenvisioaed that PHWs would be highly involved in the
salesbecayse of their past experience and knowledge in guineaworm control. Other |
salcspcople could include local market women. Since PHWs in their assoanauon
function much as a health committee to the commumly, the igsue of a faic
return for salespeople was brought to them for deliberation. '

The PHWs were very keen that the project not turn into a moneymakmg‘
exercise so that the majority of townspeople could benefit. The health educators
suggested that a reasonable profit range be proposed to sellers, but the PHWs.
felt that price differences (for the same size filter) would generate ill feelings in* -
the community and sabotage the program. Therefore they unanimously agreed
that profit should be fixed at twenty cents per filter. .«

]

Distribution Arrangements

The Idere community consists of distinct sectors. As noted there is the main
town and the fifty farm hamiets. The hamlets themselves are grouped in two
maia clusters. One group, located northeast of town has easy access to Ideter -
either by foqt or vehicle as the farthest hamlet is only twelve kilometers away.
The other cluster is west of town across the Ofiki River. This sector is nearly cut

- off from town when the river tuns full from approximately May through

December. The only access is a bndge [Bcated twenty-five kilometers north of

ldere. Tho need 10 extend coverage to all thiee arcas was considered.
. ' )
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PHWs have been found effective in social marKeting for nutrition (13} and
family planning [14]. They are members of the community and have a
dedication to improve the welfare of their co-villagers. In Idere, PHWs have been
actively involved in guineaworm control for many years {11}, so that
distribution and sale of filters would.fit naturally into their usual work. Most of
the active P{{Ws were found in the main town and the nostheast cluster of
villages. Therefore it was expected that PIle would form the core of
salefpeople in these areas. ,

Considering the relative size of the main town and the underserved nature of
the wesfern sector of villages, efforts were made to recruit other selless. This
would add another dimension to the marketing process as it would be possible *
to compare the work of local business people with the volunteer PHWs.

The final sales force consisted of- thirty-five individuals, twenty-seven of |
whom were PHWs, Seven othef townspeople agieed to sell including four women
who sell .provisions in the local markets, a tailos, a shoemaker and a
farmer/preacher. The thirty-fifth salesman was actually the project’s field *
assistant. His original task was to monitor purchase and use, but when it was
found that several of the villages had no easy 3ccess Lo a salespecson, it was
decided to equip the field assistant witha supply of filtess for direct sales.

All salespeople received traihing before being given their initial stock of
twelve filters. The purpose and correct use of the filter were explained and
demonstrated. Salespeople were reminded that health education was their major
task, for if people did not use the filters regularly and correctly, the disease
would not be prevented and people would be dissatisfied with the product. In
particular salespeople were told that due o the long period the worm takes to
develop (an average of twelve months), some customers may alieady be infected
with the disease. These shouid be told that full benefits may not be seen for a ,
year or more and only if constant use is made of safe, filtered drinking water.

Arrangemnents were made so that salespeople could receive additional stock
casily. One of the PHWs volunteered to keep extra supplies in her home. Also
the health education team brought filters with them to the fonmgh(ly PHW'
mee(mgs for those who needed more. It was also dyring this meeting that PHWs
submitted theis receipts. The field assistant was responsible for collections from
non-PHW salespeople and fiom those PHWs who lived far fiom town and did
not attend rcgulnrly . . .

1] .
Sales Promotion., .

1
The duty for ptomvlmg community awareness and encouraging sales was
placed with the PHIW Association. They called village and compound meetings
where the filters were demonstrated. Thcy also made house-to-house visits (o
explain.and show the product. At the association meeting members were
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designated to make announcements at the local churches and mosques. The PIIW
leaders visited the King of Idere to explam the project. He agreed to have his
town criers make announcements about the filters. ’ T
The field assistant made monthly visits to villages and compounds to
document salcs and monitor use. He'used these visits not only to promote sales
but also to reinforce education about regular and correct use of the filters. He
,also checked with the PHWs to learn of their probleins in pwmolmg sales and

offer solutions.
. 1
)

MARKETING OUTCOME

Sales bcgan in October 1985, at the beginning of the dry seasoh just before
guindaworm transmission would start. During the next six months 407 filters
'were sold, 74 percent by the PHWs, 5.4 percent by the other salespeople, and
20.6 percent by the field assistant. .

A sample of 799 households were monitored in both town and hamlets.
Ambag these 32.6 percent had purahased a filter. This compares favorably to
another product-oriented program, contraceptive social marketing, where
activities in ten countries ranged from 0.4 percent to 15.3 percent of married
women of reproductive age served or ftom 1.1 percent to 40.5 petcent of '

‘cument contraceplive users served [15]. ] .

. The value of PHW and community involvement was'demonstrated. Taple } -
shows that in bbth villages and towns where the resident PHW had obtained - L
filters to sell, coverage 'was highest. Even in locations where the resident PHW v
‘did not have filters, sales were higher than in other villages/compounds. As can
be seen in locations with no PHW or with other resident salespeople, coverage .
was lowest. ! b - o

The salespeople did perforin their educational duties as 95 percent of sampled
buyers reported that the seller both explained and demonstrated the proper use
of the filters before sale. Of the ten points required for correct and safe use,

Table 1. Presence of PHW and Filter Sales in Idere Town and Hamlets

, Hamlets and Extended Family Compounds

 Households .

Possessing  + PHW Has PHW Has Other . — c !
Filters Filter , - No Filter Seller . No PHW Toral

Yes 149 (42.2%) 54 (33.3%) 15 (18.5%) 36 {19.6%) 254

No 204 © 108 66' 147 525 !

Total 353 -162 81 183 779 ‘

1 =36.101,d7. - 3,p <0.0005

COMMUNITY INVOLVEMENT IN SOCIAL MARKETING / 29

'buycrs rememberd an average of 7.6 items. Even among the 525 houscholds that

did not buy filters, 93 percent were aware of the product and alf but four of ,
these knew it was designed to prevent guineaworm.

Total sales surpassed $700. In the context of a multi-strategy approach to
guineaworm control, this money was donated by the project to the PHW
fAssoclauon‘s well fund. This provided nearly a fourth of the money used to dig

" two community wells which wete completed in April 1986. This act also linked

social marketing to the broader social issue of adequate and reliable water supply.
! '

CONCLUSIONS

Not only is it possible to involve a community in all aspects of social
marketing, hut involvement pays dividends in terins of product usefulness and
acceptability. This emphasizes the importance of meaningful interaction
between producer and consumer of social products, an interaction which health
educators have a duty to foster. !

Concesning product design, the fact that-the PHIWS had given thoughtful
consideration to the issue of filters made (hem receptive when a better
technology came along. Their involvement in the proddiction process gave them
a deeper understanding of the product, inaking them better promoters and
salespeople. The filter also heightened the PHWs' commitment to and feeling of
competence in their overall health care duties by providing them a tangible
contribution wluch they could make to community health. The PHWs' strong
sense of involvement and owncrslup of the prdfect even went as far as to override
the tesearchers’ interest in the possible effects of variable pricing.

. Local involvement in actual production is a key element in developing an
appropriate techaology {16]. This has the benefits of reducing costs by using
local resources and abilities, increasing local problem-solving capabilities and
. product acceptance, and even holds the possjbility of providing local people with
additional revenue. The Idere tailors in shoct, were in the best posluon to
produce a fllter that was most suited 10 their own enviropment.

The PHWs as community voluntcers proved their value as salespeople, by
selling on average over three times as many filters apnecé than did the seven

“commercial” salcspcOplc The sales by the field assistant were concen(raled
primarily in areas where no PHWs were present and weie facilitated by his havmg
regular motorcycle transportation. In future consideration could be given to
" how to facilitate PHW mobility beyond their own hamlets to provide health
services 10 a wider area. . '

The PIIWs had a clear motivation to sell, and some did nat even collect the
extra twenty cefits to which they were entitled. In contrast the commescial
sellers stockedfilters among many other items which competed foc their
attention, llems which would be opgn to the markel forces of bargaining and
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thereby more likely to bring a greater profit. Onc might suppose that ' |
involvement by the P1IWs not only gave greates access for consumers to the
product but also guaranteed it would be available at a reasonable price because

' of the PHWs' basic value orientation toward community semce

Overall sales for a first time effort were impressive, The positive community
response could be linked to the fact that guincaworm control efforts had been
underway for some years in Idere and that these efforts themselves were .
organized in response to a community felt need. The current approach té.'
social marketing is generating a demand for a product or scrvice {17}, but
from the health gducation point of view, the practical and ethical concetn
of responding to the client’s selfpercelved needs still holds much value, as
«can be seen in Idere. | e ’ .

Aside from generating saleé, the project also increased comm{mity awareness,
but awareness does not necessarily lead to acquisjtion. The diffusion process

+ may continue if filters are placed on sale for another guincaworm season, but '
resistance will paturally continue. There are indications.of cultural, economic,
and social variables that inhibit sales (and will be explored in a future paper).
The prcsencc ofsucli variables again reinforces the need for, mulnple strategles
in community health education programs.

In conclusion, social marketing is a neutral tool for social change as are
many others Advocacy 'can be educational if the client is encouraged to
speak out for himself. Behavior modification can be educational if the patient
helps develop her own treatment plan. Social marketing becomes educational
when the community is involved in' all stages of the marketing process,
including determination of what are the basic health needs which marketing

should address. ; . ’
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