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ABsTRACT

Inraduction: The Global Program fo the Elininaion of Lymphatc Flsiasis (LF) was
ounched in 2000 by the Workd Heslth Orpanization o climinte the dicase by 2020, This
program's key objcive s © iemep he wmsmision of LF through Mass Drug.

Advinisesion (MDA). owever, despit the lrge.scle implemcatation of MDAS in

he
among communies n the Bole Disnct 2 2020
Methods: Disand
Resuts:
LFand M)

he drugs though s e

posiive parcptions of the MDAS. In conas, skepiciam about it pupose and the
effectivenss of the drugs were unfvorable prcepions. Drvg contindiations, o
pereption of sk, misut egasding the dru. inappeopese timng of distrbuton, side
e

Concluion: There s he ned for more henth oducaton on LF and MDA 1o cabance
communay nvolconc s osure the program's b accepabity.
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OFERATIONAL DEFINITION OF CONCEFTS

ntersention o i 1 complte the equred rcatment. The concept 1 mulufaceied and
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i culus e, and s perered effcteness

onsuderngthe sl nfctios st
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CHAPTER ONE

1 INTRODLCTION

11 Backgraund

WHO, 2019, Thi specisof larial praics are known o be esponsible or LF ifecion
Wacherrs Bancrof, Brogia Malayi, and B.imors (WHO, 2018). The estimaton of the

2019, i 3 Afca s the ot affected sreas by the discae,rspecively 492 % and
341 %o the nfectionDiko, 2017)

st have brough g progrcss i he <ol of gt e
eading 1 the Global Proga' csablishment for the Elmiaaion o Lymphat Filaasis
(GPELF)(OMS, 201) iace 200, th GPELF s b unchd i many e couies
b s revalnc s v the b el hsold.

The progromis main_ cbjctive s 1o inerup the. discnse’s tmanssion. though the

and bendaole, whee onchocercinsi is co-endemic o dithylerbamsine albendzole,
‘whers onchocrcass s ot co-endmic (OMS, 2015)

To climinsi lymphutc flaiasis, accepabilty snd. complnce owards mass drog




etween coverage and acepubity. (Shufond and o, 2016) Wentifying factors sssociaed

the objectiveof chiminaing LF by 2020 (Dicko, 2017),

Ghana. The endemic Disticts that were designed 35
116 Disrces

49 o the 110 disics exising

etween 2000 and 2012 due 0 the administrative ecrpaization that has occured i the
counteyBiritwue, de Souza, e a. 2017 The mumber of MDA rovsnds deriaken scross he

2015, upublisheddat). However some discts,efered o 38 "ot spots” e e

e, 2007

herapeti overag, pooradbreace 1 the MDA programs (R, 2018).

of MDA campaigs for th climinaion of LF.



12 Problem sttement

Lymphaic larass i 3 eglected wopeal disesse that e  ignificat pubic beakth

ot

2019) 1n 2019, WHO. esimatd tht among the peope affeted by LF, 25 million men
prsented with hydrocel ad over 15 milion people with lymphedem. Prscnty. ot et 36
209,

o200, LF
¢ ndrds ofmillions of dllars lobally (Ramia et 1. 2000).

e

whic iammision can 3 longer b o, nd herfor, nw ifectons nemapid.

Reaching ths s e sl rounds of MDA estinie by WHO at five o s
et 65

WHO, 2016 Howeve,despe the WHO Mermber S commitnet o cliintin te

Besids,

comes fom s souce within the commanity (Ames . 2019)



0 he st of the country in 2006 Befor the it anmuslroud of MDA, te prvalence of

st (ICT) prevaence was between 33.1% and 45.4% (Birowum ot al, 2016). Since the

MDA 53 "

Howerer,
(Ghana
Neglcted Tropica Discase Conrl Program 2019, unpubiished date. Nosbi. es e

‘where MDA faces severl challenges (Biriowum, de Sowa, ta, 2017, 1n 019, the Ghana
Neglcted Tropcal Discase Conrol Program estimaod place the wetabe pogedstion st
L35,

Afle 13 10 17 ronds of MDA with coverage varying fiom $122% o $9.26% (Ghane
Negictd Troscal Discase Conirl Program, 2019, 1 i importat 1o cxplore foctors

campai) o liminst ymphat s
13 Jwitcaion

a5 e of the lending cauics of he discase's perssence (Ames et ol 2019). Matheratea




i ey 1o enity facos aocited with the discasc’s peistcce n the 15 bospot
dircts. Thereos, scsing (acos reaed o the accepubilty of the mass dg
admisistaion fo ymphai lrias willprovide hey indicators o lcal percpoons
Commanty preesnce oward MDA and il beip 1o e e ot ervenons o1

betrsccp

iy by the commun

14 Research questons

1+ What ar commuaiy meebers knowlodge of ymphat Flarass?

rr—

gy
15 Rescarchabjectives
151 Geners abjecive

Mass Drug. Admiistion for ymphatic Glariasis among commentes i Bole dsc,
Sevanah Region
152 Speciicobjctives

s the nowledge of community memberson ymphas Gl
2 To describe community members’ percepions regadin the mass dg
program o ymphatic Glamis




16 Concepunt framemark
161 Narrative ofthe framework
Tis sy wndrpnned by the theory of e heslh beie model, which, thugh s

consircts, el 1 explore fctos assacatd with the accepabily of the MDA by the

community s the individual evel

messures against n lincs s detrmined by certain comstucs reiod 1o the stades 35d

a1, 2014). The theoy is s i heskth servicn to xplain snd prsict preventive beslth

(Abratam & Sheern, 2014)
Thisconcepual fmeork i made up of § factos, exch contiing some consiucs of the
HBM thery. These inclde: he scio-demographic chaaceisic, the knowledge on L, he

Progras scepubiley.

and percived seveiy of the helth bliel model. The pereived swcepbilty, which

(Reit & Grabwm, 2018) s iked with how community members prceive thei ik of
conmctig lymphaic larass. These opsions nd belefs are crical components of he




i sy, theconstnet s et o o communty members think sbot b sros bing

the MDA program snd comply withhe drgs piake.

10 cure the comditon for infeced people a the (st sage. The peceived benefis i the
amewcrk ar linked 10 the pereived imporance of the program. They are influcnced by

= " 2014, tn i ey, e

Bt e thecommuity o have wnfasrsble prcepions of the MDA.

sakchobder ivolvemen, community cmpowerment, mass drug dirbutors wainng. aod

owever, the et Belie Modl has o sandard concepual ramework, therfoe the

e eview an more spcifeally fom he it conscts hat compose e
-



162 Conceprunt
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3 LITERATURE REVIEW

and s the progras acceptabiy,

20 Glabal Burden and disribaion of Lymphatic iarisis

and amenabily o comrol. The conduion causs the most commderable dsablny globally
otz ct . 2009 Afer malaria, LF i considerd he most commn vecor-bome parasitic

in 74 counies glbally WHO, 2019)

Amercas, and the Paciie (Db, 2017

including Culex 99, Acdes 7. Apophees spp, Mamsoni spp Oxhlerotats. Amcpbelincs




1

~ 1,2017) Whe

s inthe Norther, Upper West, and Upper East rgions were endenic 1 LF 8 the

with W, bancroi as

it parssite and Culex. mosqutoes 4 4 vector in most cases

ikl 2017).

“The Ghana LF progrum s made significant progress sowards climinating LF in te 15

ly from yeur

-
curcnly, i s a0 8.4 (FTS). @Ghana Neglcted Tropical Disase Contol Program 2019,
npublished doe)

(Comsidering al ctivhics camied o so fu in tems of MDA implementaion, disese
rmmision shoud be iterpied. But duc 10 thersputic coverag, the prevaence and



infcton ety complince with the MDA program, and thr socio-<ulual factos, the

case s il persistent i sever region (- Bans €. 2019).

22 Lymphatic Aariass trammivsion and symploms

ymph

{enderness, and swelling (Dbkula, 217).

LF ifection is acquired through thee et Grinl parssies caegoized wnder the

fend 10 the three manifcstations of the discase, which ae hydrocel, lymphedema, and

(W0, 2019).




population 1 the B’ amophele’ mosquioes. Considering 3 community o be codemic
M

ME in ciclation,

Lymphat s i symptomtc, cue,and chroni discase. In many caes, nfections do

Chromc sage, b provoles o body deformy clasified on e evels Iymphederna. which

Ml 2 female brass and gnials re ot equally immane o the discse. LF physcal

o poverty (WHO, 2019)




a1 Wachereri bancrofs Life Cycle

1 are ctmated 1 90% (WHO, 2019),




23 Lymphatc lariasiscontrl aud chimination program
LF i among the s ifectios comsidered 1o be potenaly radicabe by the Iienatoa

problem wasthn st by World Health Asembly reslation WHA 5029, adogied in

1097

crpamzation's oxdmap on elected wogscal dnesses. (WHO, 201

suflerance (WHO, 2019)

sustainabiltyof rasmisson and ths causesifetion (WHO, 2013)
20




resling from someonc’s miconduct tvard someone clsc of communts. n 8 sty

20078,

hey dot ot cbseve many Iymphedema cascs i thi locabtes. In the sme stdy, skt

(usan sl 2014)

g distribuors who beleved that sioce they have taken the medication g MDA

They
8 ot make the diffrence betwoen the two manifestations, and (s was whatthey were

maniesmion; jus 3 fee paricipants in those stodics merioned tht LF could be LF
ssympomatc (Amarillo e o, 2008, Wynd ot a 2007




sion A stdy condicted i the mortber

“The i cosext i ot eyt from this

egion reveled that pople from seversl endemic reas hd e or 20 nformaton on the

ot Bave suffcien knowledge sbout the dicasc and do ot have the pecessary nformation

about MDAS. A lack o nreased knawledge sbout the parpose of MDA, thei imporance t

Mty e, 2018).

25 Perception toward mas deug admiistration (MDA)

‘wher resuls have shown 8 more postie prcepion s mplementng the progam

uring the campaigns preven e disease by giving poople mmunty 1o LF and cue LF
pucnts. Beiden,

2016; Shona et .,
2007, The same sty in Tamzain reporiod e e medicines disribute a apotber fcior




o ot Bavethe reqired i (Kisok . 20160)
However, lthough prseni i sevral sudy rports 2 benefical by the commanty. he

st et sl repored ncgative perceptons of MDA LF compared 1o oher bealh

e & 209 a0,

and benehit of MDA (Amaril t . 2006

will consume the modicine. For these commuritis, fee disrbation

instigator o chiee thie gl (Kisok ct . 20163).

specificaly, o nake men impoted and pevent women from becoming pregnan o from

v "

- e
producs s paposes of MDA The sdy condaced i Taai reors tha some

v




(Kisoka e, 2016

sl community and not urban aress. Anoter fclr conuributng 0 sowing doubt and

prevening peope from king the drug s the pogram's implemenaton st

prodoc than s fer (Kisok t . 20168)

nining and knowlodge of MDAS by drug distrblor agets s thee commusicaion

oo sl 2012),

26 Barriers o he scceptabilt of the MDA

personl churacerisics ich as warencss and Knavledge, perseived benefits and risks,
adverse evets (Kl el (2013)




reacons o he e e for LF were gerslly: swelings. dizines,tchin. sh.

body pain, wenk o
eporied on ths sue, which in ot case, was the majo bamer o he accptance of he

ake the modicaion was ot jst & persons experence. It was sotod hat even te v

o reectthe program (Abork t L. 018),

Poor knowledge of LF and MDAS i s repored

were ot aking the medicaion (Amarlo . et al 2008). Barirs such as the low-risk

he Knowledge tha limits puricipation in MDAS. Consedrmion foward drugs 35 having

el 208,

e oot wel nformed sbou the MDA implemenition program For some, mot being
"




g henci, i ide efects explain thei refsal 1 ke them 1 the tme of disbution
ey conducted i i, was reported ot havin received

Njomo tal. 2014 Al

program and the hesth sysim (Gyapong e sl 2018) I community involvemen, the
slecton of disperang agents accondng o communty nking i the populaion's

process e

. et al, 2008) These sties have shown communty leaders involvement who hive

e probcms of st and misrst becween communitics o disrbutors.

s, the motivation of community vohutees has bee identifiod s & chalenge i the

a2,

CODs were
fected, and iersction with communites hecam icreaingly wlessant (iivwum,
Garshong, et oL, 017,




Wi,

Asney
200
27 Facltators toward the scceptabilt of the MDA
e di senury.
Oer
mportant impact o the acceptabiliy o MDA (Kresel e, 2013,
— imporiandy. Convensely.
e oen CODs e e Peogram and the
community, and therelore, hee idenifcatons must ke these aspects ol account.

i repored that complince was posiive when CDDS ook drug in front of the
communty and made ntant home vt (b & Sayanaryan, 2003)

The intencion between drug disbutors and commanitie and their invlverment i the

e




panizatons snd

A ot st recepionusis of the progr bt oo tiough community
works such 4 chorches These organizaions have the public’s st and can operse

icicntly and flctively (Nandha et l, 2007). A sty condocted n American Samcs

o cecplbily e of MDAS (King. 201).

5 Conclusion of

ature revie
el it can be observed that the s of ymphatic laras and cpecialy the genesl
sl of the discase and he percptions sbout he Mass Drg Adminisirtion program
as b widely resesrchd sroud the work, I addion, i i also observd tht the Mass

( e disus i ccctvely implementod with effectve community and sakcholder
aicipation, However,despe th rcogiion of the effectvencs o the MDA prograe,

ppeas tht th accepance o the program by the communites s sal # probles in s

cscvy 0 explre fictos inencing the accepubily of the MDA program by the

ommunity wthi Bole District n e Savanah Rgion of Ghana



CHAPTER THREE

3 METHODS
s chate prescot the method s by describing the stdy design,location ad ppulaton

e sty

. e quality conrol

rtegies and he b consdraionsthat have b wsd

1 Risk communicaton and public education on COVID-19.

Given the curent halth sitution hslth education and rsk communicaton bave bocn
conducted among the research feam and potental paricipats before the sudy. Rescarch

ey be individul awarccse rising sciviies with volaiees on the stady s, The

how " v

12 Study design
Thi was  qualitine sy g phenemcnology and st desgns

who experience it The aim s o know the experience of bow the paricpants know it

& Gant, 2008) The desy -
concemod the communiy members who, during daa collction. narmted thie pesonsl
cxpericnces with LF andthe MDA

o b wsod with e




on o srics of
s undersond s spoken o writc txt iving an acount of 0 evenacion

etsacions chronsogically conmectd” Creswel et 2007)

Mhereor, both approsches helpd 1o ndersand oo elated o MDA's cceplabity by

13 Study lcaton

Ghas i 8 country locte in West Afica with  surfice aea of 28,537 ke’ In 2014, he

i urban srcas

opultion was ctimaed st 27 million by th GSS, with the majoty (5

(s Sstitica Sevice, 2014,

the prescnt stdy was conductd in Bl Disric, one of the highest Lymphatic flanasis

realence ($4% FTS) (Ghana Neglected Tropical Discase Control Program 2019,
1n2010, the Populaion

s 61593 e

ety was composed of S1.4% males and 496% females (Ghuna Stxisical Srvice.

OMice Acer, 201). Agrculue i the predominan ciiy i he distc, withaimost £3.5%

Ot mining. and

Acer, 2011,

et bowpial, ive bealh centrs, o clnics, and § CHIPS Componds (UNDP Ghana

e Accra 011).



AP OF THE STUDY LOCATION

Fgare 2: Admimisaive map of Bole Disct, Ghisa, (Adspiod fromn Ghana Staisical

Service) (Ghana Sunstcl Service, 2014)

b4 Study popuiaion

e commanty. The it group was composed of communiy members who repesct the



Forrescrch e pupose oty commanty members sged 14 ycas ld snd shove (capale
caough o make thir own dcisions) were inchuded

RERCITTON

A ctegories ofpartcpanss

researchen’ spcific decivesduing reseach acivines.

Commnity members

ot Propran
¥ Tobe 18 yeasof age and sl o give nformed comsent.
tss D Disiiutos & Narse

Lymphatc lariass Program Managers

36 Bxchusion Criteria
Were oo et sty
¢ Any perion who wasunwiling 1 paricipat i the sudy
 Any perionwith mentlcllnges
 Any penan who hiad ever heard of the Mass Drug Administrtion for lymphatic
s



37 Samplng Method
A1 Sample nd sauraiion determination

raches 92% (Gues & Jobnson, 2000 Notwithsanding, in th first stae of the daa
colection proces, 23 imerviews were conducted with the study paricipams before

an cvalumion o, including the prmcipal invcstgator 4nd n idependent conslan, 0

sty populaion

s he dat collstion process.

72 Samplng echniques

sl tchiques b rom the non-probabilistic smpling il

i he i e The sample s then "t ccodin o thes catgorics,a il
ot mamber of particpants e llocate  eachof the sres” (Robissor, 2014 The i

i community dug disioors a the commnity evel by comsderng the eloving
harcierisic: e age, odocston leve, and eligion



el case sampin echigue was employed 0 slect commaniyleadrs and muse who.

“yichd the most e

o
st impat o the development of knowledge” (Gucterman, 2015). Thus, Partcipants
fiom i category il be selctod bad an their divese knowledge, cxpericces, and
{avolement nthe implemenation of MDA programs

3% Data Collction methods

Consan comparaive methd) (Troier, 2017) The sty wed:

351 Tndivkdus Depth Taterviems:

2, —

82 Key Infrmant Tteviens (Kl
A Key Inormant may be dscribd s an ndividnl who is bkl o provide sceded
pr———

econd, and th dusion ws the same s the IDS's



39 Dats Colecton Tool

Fit, there bave been nervicws guides desgned (o commanity members and s drvg
dnbotos. The tols were structured aound semi tnctured quesions o the following

e e parcpans, Fas

of Iymphatc ilaiasis and Mass dg admmisrstion with the key iformasts. Information
shout the oranization o the campaigns and majo chalenge i the mplemenation was
et

accpubity f MDAS in thecomext o cach catogoryof partcipants.

10 Data Amsisis

Acodebok was

now thmes.




42 Ebica Cansidrations
121 Bkl dearance

(GHS-ERC 031/02:20), Besides, prmisson was sought from the Bole Disrit Diector of
Healh Service aswell s community ledersbefore carying ot the sty

1122 formed consent

“Th abjecivs of the sty were clearly defined and explained 10 al potcatial participants

consent forms

oo rvions

3123 Contdentatity and privacy

¢ privcy was o

Paricipants' name o dircs, has b dsclosd or s o the sty o publiction epor.



124 Potentia Beneis and Risks
There was et bt o parcpants o ke part i his sady, However, e rsearch

evlts may be an st i the cuisting st by gencraing new koowledge on the

3125 Compensation

sudy. However, thee was juice and wacr distrbution o rlrshmens purposes darin the.
dscussons,and Warspon prces wer ls e o the partcpants

126 Dt Management and securiy

Autio fles (IDI and FGD. recordin) d tamsripts v stored o0 the 1P computer snd

L T —

3127 Disemination

i plans 1 wrie sccnii aricls through the sy resultsfor publication i academic
oo



CHAPTER FOUR

+ mesuurs

The s ar crpamized aound five mam themes, which chde he socidemographic

41 Sackodcmographic characterisisof the paricpant
Ovenil, 26 iterviews were conducted i our sub-dsrcts of the Bole Heskth Disrict,

and Mandar)
and five men) seven commanty drg ditbutos (3 women and our men),fve s (2

"
and 70 yearsold.

wherss 4 0t of 7 of the drg distibutos hd completd a east secondary shool. Mot

haracer s ofthepatictpants s pescnd  he bl belo.



“Table of Sacko-demographic Characteisic of Participants

Communit Nanes
Socio-demographic haracterisis  members
rban s Kapurepe ) T d
awricr Zampe 4 ' 2
Rurstsub- | Mandar 3 2 ' '
et Mankuna 2 3 g
e Fmale 7 3 A
Male s ‘ 3 '
19:35 . 5 3
A s 4 o 5
28 move 3 o o '
Marial Single o ‘ o
st 1 3 s '
Widow \ 3 R
Reigon  Clrisianiy ‘. 5 2
lam. s x
Lewtol  Sccondary 2 2 .
ciucaton Teary 3 3 :
No ctucation 0 5 -
Famer 3 S
Occapaion Trader s 2
Homenite 5 4
Student o 3
Teacher \ 5
Nooccupaton H %

Senior Eoled Nure ‘




42 Community members ‘aowlede o ymphtic lariass
I e, ix i - therns are prscotd b on he ficd dtaanaysis. These
o—

421 Aributon of LF o its chronic manifstrions

Almost ll community menmbers askd bout wht s LF, strbuted the discse 4t oy

For them,

s the same as Flephamasis, known s * Kecyapin” in the Gona anguage. which means
Morar e

condion s ollows.

hen
v wre childe, e calld i  big e, or e Ehantsis. Tht (s what 1 . abont
Elcpanta. he s by solle sy Mg, ond hot 't v sty tho theprson
o clophenests”. CM_ Ml N ocupaton. 25 Kapurepe

Puricipats futher described during the mierviows the pacns” physical defomies to

[
0w e o vl and A oAk o Wt . s o o 1 oot

LR —



Howeve, few parcpasts mertionod the asymplomatic naure o the discase i the caly
sngsofinection The et f il symptoms ofthe discas,they s, occurscaly 1 the

. Some i affec ther s A some men  afcts the e of e s
ML Femal_ Howsewie_70_ Kapurpe

422 Koowlodgeof LF “caunes

Similry 10 the general knowledge regarding hmphat flaiass, community members

iy, sl and eredy apecs.
4221 LF s pirie disase
For many paricipas,lymphtic Slariss resuts from supertral foces manifcsting i

They

lcod 0 the o or ot  mes i with sl Tothem, i “blck magic” i o of the

e




"M Femal.Farmer. 52 Kapurepe
4223 Animatreoted cames

il gecko, or bt

e diseae n the ong . nscts such a "cheche fls” usally found, acconding 1 the




S et cnsesthe dicse? R o, 1 hink 1wt w et for cxampl.some Bk
et s bt o s oty com . .~ L Pemale_Tade 48 Zampe.
ey sid th b e s you, o e Bty g and hae s | i hey
sl 4 0 choce s o foa andwhen i Mies yom, you con et %
NNl Teacher 35 zampe

4224 LFis herediery discse

e clan, th e, orthe iy, onc can g L, and wnles insochcas, onc can mingle and

. o
gt ey, By fomiy ol bas s ovm Iediry dcass thet ofct s, amd
Elehuntas o i, s e o ho ne” CW_Femele_ Howsewie 70 Kapurepe

orpnized within the commuity. In the same wa. tey ackmowledged tat chunge on the
r—
e,

s on 0 e them b he conse._~ . Fomele Nare43_ Zompe

423 Community members knawldg regardiog LF prevention




peope withevil iteions a1 thiow spells on obers. An llasative example of such

by he grice of o, wecom et . Theyshouldcomm wllin s, ke f you v 0

bt e o i il our b 10

TYOR—————
eyl 10 o s il . AL Femate,Trader 54 Zampe

Howeer, he findings sho that despte he vy of knowledge sumounding LFs causes.

prevenive messre sganst e dscase

. o o be

et Even 1 i your bood he g will e " CO_Femele, Howsewife
0 Kapurepe

or claning

MMk Tewcher 35 Zempe

424 Percived severiy of LF

o sy

e oowing:

Dl and sy e

o Theycxplained
iy




acivite due 1o th deformities thei bodics g, Thus, they are deprived of cveryday

mobiley, work,
i ition leads spoancously o dest, nd some paricipants ven mencioned tht the

movement, it willlso conrbute 1 giving LF n the loag rn

sk and ryn ok CA_ Fmale,Farme 11 Knparepe
Socit gmatinion

Socilsigmatizaon do o LF i amoerfcor cxplang prcpans’ peeepces of LF
ey

sl been e 0 expoi o the s cam b dagervs

e i can emane o o ot s o camot st i pers. Whenome e

St cverboy s i he e shoutd et ryone * L Femle, Trode 34 Zampe
A e speking sbout e social simatiznion ofLF patents said-

Thy ar here. b do s, hey are vy bk i, I et s, e e

T n$
vt o v Ml 0.l

[EE—

The findings show a sirong. relonship between communites’ and drug disibutors’




From sy mind. thr s ko .1l he g, bt someting hgpens somenbere: v
con 1 . I semone put Ao someer, ey A v he il o, and o il g
kst bnoning M Female_Trader_S4.Zampe.

Whereas, for paricpants who cted Lezard, wal gecko, insects, uncean waer and 1030

Could b the e tht il ll all e emns e beore drming Secondl, ey can svord

e commurity ad i on chars. An st of this s s fllow

Elepbantass rmetimes i couied when you s on some local herks e wllng”
AL Ml No Ocapasion_60_Menkuma

e, ey,

hecy

ehere o sy oo he s, don v o gl st b

O Hohokon 1 on i ton f 1 lowe ol g0t the vilag, peobabl”
VMl Teacher, 35 Zampe



43 Drug Disrbators Anowledge regardiog LF-

denified the discase by swolen legs or sromm, and they fother siated that LF was

n
voll, you ll bnow ot the poson o ffrmgfom that  dcase”

DD, Fomal Howsefc 50 Mankums

ey sages of nfecton. Only he spparcn sympuoms can el commoniies hat #
i, whih hey comsdered o be the same s L
o,
o lephamai you e il o CDD_Mle_Farme_15_Menkuma

431 Knowledge of the causes of LF

i peviounly mentioned in acsbuing the orign of LF o snimls such as skes and
lphants ad food sch as sat i tis spcific conte. Howeve, non of the disibutors:
bt the disease sl forces o magicoeligiouscoment.

For whie for

comac ith s o ht reslts i the conditon

b COD, Fomele Stdent 25 Monderi



n 1 A

e parepant noted: o for i dcae, [ o, bt some people sl s s 0 reslt.
of o o o ch sl o 30 f e . forndof kgt mach st e com g1 1
P —

In idion, LF was comsidered conigious 0o by some distbuiors who st ha the

uring the g days o the MDA program tht ey e sccmulied.

e cnthr hehewill et i s i COD, Ml Former, 15 Mankume

432 Drugs Ditribators Knovledge regarding LI preveation

el erdicat the condition n e ffected disricts.
res

1. the drugs Once peopic keep on taking the s, centasy, the disase ill b
eradcued* COD_Fomale Student 25 Mandari



Howere, i was also highlighsd by some. participnts that roducing excessive sl

Y by g e, com b e, tht by el hm ot 0 ke b mch s, ot

ORI T p p g Rp———)
O Female Howsewife 0 Mankums

445 Pereived seveiy and sscepebiey

Himbs, forake thei income-geneating actviis, and end up bcoming  burden on thee

10 the sevrity of the disase ae prescotd below:

vl con e s desh DD Femate, Stden 25 Mamderi

o vtk b et of smon Ton heume o bk e iy
O Mot Fame. 12 mpe

However, despt the discasc's peccived severy and daner by most disibutors, many

st they cled 5 LI cawse did no exist i thei hcaltis would explan thei non-

“



Foroiben, y
clmed 10 us n moderaion tht Rep them sfe fomthe dseae
U bcunse e thet  do' ke o0 mach it o 1 o ke sncohed . 0 om
b o i he " CDD_ Femal_ Hossewie50_Manbume

~ 4.

bcomes Al o me 1o et bocase here are v clphams in hs aea”

CD_Fomate Stutes. 25 Mander

Al dinbotion campaigns st xplan the o secepublny to the disce sk to 1t
“taake he

" COD_Mle_ 35 Farmer Mandart
Very few disibotos i tht they were t sk of comracting LF, which doss not know

bl e ho ten e g Aocle, cveryone con gt i one (L), 1 am mre®
DD Mt Studem_19 B

44 Perception of the Mass Drog Administraion Program

Reganting community pereptions of the MDA fr the LF progra, the findings wil be

and egaive percptions.



441 Communitis knowledge regarding MDA

who overwhelmingly fcl tht th deu bt cmpasgns are sl an are aimed 31

preventng e icas

e s fom st . ht i why e gt o g ", CM._Female Teader 54

Moreover, most partcpants were familr with the drg ditibuton sty Durng the

ety implemenid program. A deu distibutor s i his reard-

yeur heght Bery e they com o dsibue the s C_ Fomle Farmer 31_
Kapurepe

0 people are avare of " CDD_Male_Sradent

Mol oo 0 revens b scknss®



CM_Femsle_Tredr 25 Kaparepe s on the oher hand, el rehabilite LF patents 3

e e e devlpin he dicse e igh 4 CN_Fomele_ Howsewie_70_Kepurepe

The sty for

{0t bes posion o deicrmine ow 10 do s

e Uy six mohs or eary: i e ik me provided i wil elp me”
N Fomale_Hosseite 70 Kapurepe

andeven requested fr more and 1 sad .~ CDD_Male,_Farmer_33_Zampe.

epored ahuays havig information on the rganization of campaigns in recond time. The

P

LY = To————

And vhen you e oy e s you o repot immodisely” CM_ Nl N
Py ——

e hey come. Ty




prTrE—

Information s diseminatod wsing cther s medi such 2 rdi, o radional forms of

beting). Heath provers ae cted by community members and dra dseibutors a5 the
primaey soutcs of information 3nd sometmes rligious leaders. When ey wat b g the
e he e e 1o the mosqe and e for he 0 s And he dy by

e coming o i v aoced~ COD. Ml Snden. 19_Ble

However,

o o thechif of e g exrcie.” CN_Male45 Mankama.

443 The aegative pereeption of MDA

it by s

who wid:



ing o s lrats e hot i et he i s ot CID_ Ml Sowdent

e

g il combined with acoho, s e follwingparticipunt mestoned: T eard o eopl
ke dg sk lcoholand ey e CL_ e No ocupation_ 89 Mluns 25 thers

Of heath I ht same g, t was reporiad tht some peceivd the g 2 the cause of

aking e drogs.

ontatr
she ok the dug she staid e Elcphias* CM_ Ml Trder, 10 Manbame

In addtion, exploring community percprions of MDA swarcnes s # varey of

e

dincrioaiog i information.  Seversl paicipants indcaed st the  progra's

oot the campaign o e i, st i this x|

s o Elephaisis” CNL Fomate,Furmer, 12_ Kpurepe

s e ey 4 ot et et by the et Acsding o he, s ok



e can b xpimed by he fc that hy ar ekl et snd s e supericr 9 the

b, ey ot coser .t why AL Pemal,Truder. 54_Zampe

‘witbout king o accoun the el o the round

eyl sy i d i do et nd omtmes b ' e it mobiction s st o
i chlene " CN_ Ml 45 Montuma

[ET S —

I o N Femele Trader 25 Kepurepe

iy



45 Dragsupiake

members drag uptake. 1t was found tha though some cited the dru upake, several

e e, “Who come, i ki o hey v v e Whe ey come, (sid 1o ot
vt . he s e mver e e bfore. { Ao colctedhe, ot T s

ke thm,for e, ot ke them* AL Ml Trade 0 Mankuma

v choice. A Paricipat sid 1 you sy tha o ar comig o g me e g, ot bve
g 0 you cither 1wl ke .0 1l ke ond o ey, Bt 7 e
flmghing. 1 do ot o 1 il collet 4 and s 8 ey CM_ e N
occption 60 Mankuma

ok on of his experienes i hse terms:

et

e 1 0 4, hat e o ek amd 1 wen sy 1wt on the ook e reid.
et andven ey COD, Mt Farmer, 35 Mambume

ol o




menionsd that these people are nformed about the program but o no sip, drinking.

egandics o the distbutos sl e

ol frg he okl and el e ( Levgh)” CN_Mole_31_ Mimdar:

The fllowing

M Famle.Trader 40 Zumpe

412 Not bein ick o arisk o gtin LF

My s hcee ey don e e s M Fmal, Howsife_78, Knparee o

e

Femae Houseif 55 zampe.

01 S T b Muman s ik ke o of e, Wt he e



bk ke he d,con o 7. C_Fomale 42 Zampe
413 Lack of comfdence inthe drag' effecivencss
The commanite” lck of confideace i the drgs was

accpubily.

pipabe difference betwn thos who ke th drg andthose who do ot They testiied

oot st

o

har the dg s ffcive i o porion of the pecple o b ke he g devl the
condion ML Mt Teacher 35 Zumpe.

InAddiion

sl been cted s fcto prevetin complisnce with the program.

0 o flrn rom ki dieue, and b s dood smcimes b sl he s dowd.*
OB ke Farmer. 12 Fampe

MDA, nw

L T —



7 am ot dockor s o ke b ey should g medictn. f 1 do' o ayiing
b @ g oty e 4 0 e | il collct and v ey
P —

462 Poputaton mabity

The Fulani communiy, which is known for 4 scasonal sodemry lfesyle du o cate

. .
o cxmpie e Fulm el They gt o e b o cate ein._* .Ml 4. B
463 The Mot of Ramadan amon Mustins

Austher baic s by the Pricipant was Ramadass month, during which the Maslion

50 This viw i dosribod ekow:

9 bt ket b o 9ok .= O Femle,_Trader 25 Kurepe

e g




o in e socity bcme i cccurs n s paricuor monh of he year”

ON_Fomate 4. zampe

e ' et s v stins 0w probicm M s o fsing o
Thte we mt ke te drugs and 40 1. wheser he. oken g s amdher prolen”
O Femal Srudnt. 25 Mondar

464 Socostructurl barriers

O Femate 42 zampe

465 HeathSystem barrirs
S6S1 Drugs e ffct

e bervd with b, resulin i fer ht eads 0 utrght sl of medication.

byt o
dobutor xplain:



S il you ey e o she g and ecome i o ey wost ke . Theywill ot

PP —

ook . Thy il e et ko o il hom * CDD_MleFarme. 52 Zampe

e, h o by bbby

COD. ol Housnie 50 Nantuma

4653 Inefectve hesth communication on MDA and LF

mncuncment bt ot g CAL Ml Toucher, 15 Zampe

Fox o,

o kg the mecation 3 i paricpnt s

cous ey ver e prinormod ” CM_Female_Trader, 4. Zampe.

s of hm ot willing 0 e the dgs.* CN_ Ml 1_tendare
A9 Invcens e alloedto MDAx and indequat ming




e po—

ot ety vt iy s COD_ Ml Farmr_ 5 Manbuma

Simibaty.the ok of e lloied t dsrbtion contrbutes 1 the shorcomings anied, 5

s hey are i e hd i o communty” CM_Mle_Teaehe_15 Zampe

LS4 Thelow motvtion for CDDs

s ot

ven p during he campigas

e he rogm s we bk forpeple g0 ol ok s communtics bt e the

sk e s €N Ml 49 B

g the oot ofthe o mtivasionsof CDD.

o i 0 0. Goerumens o gt s o posd mch st . mch
tentan b o B e . e s o s * . e
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47 Faciltators o the cceptabity of the rogram
421 Communiy leaders’ mvotsement

s very benefical, espeially htare e

e o ke the drgs i public 0 srve s ancxample.

andrs e commnt, mdhe il el o convince i~ CN_Femele 3 Zampe
P

comestof L,

Teadr 0 make peope accpt e devgs.

o N Ml N 5 Manams



CHAPTER FIV

s piscussion

Admiiswion fo Iymphaic Slarisis among communits o the Bole Disinct. The key

Koowledge of LF has an csenial nflcnce on the MDA pogram's accpuaily by

b ae

appuen i the ltr sage of the discase. Simia findings ave b repored i s
conducted in Ghana and Kenya, where LF was considerd synonymons with clephantiass,

(Kisoka ot o, 2016b). Thes same stdie also ighlighied b peopc’s knowiodge of LF

ducae people about LF by making them undersand that an inecid peron can be

e
asons st 1o LF sverty based o the study's fndings were mor relied 0 i

s misod 4




)

g

o mnbuting e lies o spemaurl forces (wichcra, curscs.),catig babis, animal

o, o s considernion a  brodiary and contagious discse. Fo insiance, he present

e,
of Wynd e als (2007)sudy, condocied in Papua New Guinea where i was reportcd that

becnt plaaion

ok

e did ot exist i thei localities o they wee able 1o contol their food. A similr

some sty Paricipnts cied the abiity 1o contol mosquioss 3 3 reason for ot beig

again, s the need
cationon LF.

heinics

fiom Panicipants who conideed the discnse o he prevcatative, altough the mestonod

L. Ohes sid tha kg the dogs during the MDA campaigns, hecpng the iving
“



e eported i sy conduted i Keny (Kusi el 2

o increse the accpubilty of MDAS. Several studics have shown that undencading the

reventive and cumive efect o the medicnes distbsed was mentioned. This resul s
comsistatwith e findings of Abort . (2018) an Kisokn et . (2016), which evess that

Thereitsalso

The fermason

hichin

& Churches) as te pimary meams of communicaton. Bitwumn <t sl (2017, i o sy
conduced n Gham, reponed how risng awarences trough mass modin nd other



oA

o re—

e progran's pupose, some assocatd with  family planng program imoduced by the

eovemment. and misconcepions sbout drugs were moied Frthemore. some communty

Oters ven nformed shout
diwpectl o thm. Th i consstor with Abo t a's (2015 stdy findings o8
oy penpecines o th prtent o of g s I s sy,
e
v o ey wcre doin the communty  avr by dtribtin the deugs. This sl

sccpuance of the ineventon, as reported in the stady on How Iymphatc flariass was
climinted in Dominican Republic (Gonzales et sl 2019),

Ths factor
Stutod 1 a. QO16) in thei sty 5  reson for non-<ommpliace with th program This

Tonking it who ook or dd ot ak the drugs.



1 s sy sowed th

MDA heher they o

e dinbutors. These dcisions around non-aceepance o the dugs were relaed 1 the
llowing spct

Drugy
-

MDAS A smilar trend bas been deected as indering facors 1o he sty of the

benduole, dethylcahamszioe, ando ivcmectin (Shufod t L. 2016)

f the dugs beneis. This i mot e factor since simlar obcrvaions were made i the

e

 min facor of non complisnce during MDA camping (Bistwum t al, 2017, Another

e P conducted by ey




b

e
e undesanding. Morcover, in s, t wasshown b information sssicns oranized

anl, 2010,

e rany scasons when pepie ae by with farmng and he constan by of specifc

sty of (Njomo e al. 2012) o the sysemaic review of Krenel e 2. (2013). Howerr,




cpinion. Educaing, seasizing, nd mobilzing communies (hrough mult<hasoel

adbcrence o the program as sggested by (Manyeh et 201) in G

of theprogram. Situtions, where hends offamile efusd 0 llow thir wivesaod chidren

e et

bumers mposd by family powcr and the reatonhip b cen decon-making pner
sceping MDAS were e

Heds,eligious lender, i wasane of the ot common ot i by paticipnts
i sy, Thi nvolvcmen d comrbution were based on managing el cases or
Frthens rsling fom th sppeaanc of e cfocts i the popalaions. The pracical
cobuion of tes ndidoal s in the sccesl implementon of MDAS was
Pt in sty conducted i the Domincan Repobls, whre communiy leaders were

Uitandisict (Gonzales e 2019,

54 Study limitaion
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CHAPTER SIX
& CONCLUSION AND RECOMMENDATION

61 Conclusion

combind ffon fom diferent ctorsand sakehoders.

views on MDA, the program was perceived s & good prevenative messue sgsiast the
e,

Reasons for ot accping MDAS were e bt to program et factos, which are
oonelheess modifibl ten the population's perceptions and practices. Many factors were

side et of drugs, por kpowledge of the discse, lack of information on MDA, non-

fovimplementasion and ck of st the govermert.

Local

b communiies wee the majo poins et emcrged from the stdy as fcilaing the
LR —



(et sboris 1 sl lvels) must prciize educaion and swarencss on LF 3nd MDA

oty s commntyinvolvcment and mobilzaton Communioes knowiodge of LF 34

rn—

621 To the Ghana Negleted Tropica Discase Program

e

2 The calendr for the implemcnttion of the MDA for LF nes o be adapied 10 the.

faming seson.

CODs o implmentthe MDA il .

632 To the eath Disrits
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