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ABSTRACT

It is projected that high rate of death attributed to the cause of diabetes shall rise by 2030.
Until recently, however, issues relating to ill health, especially in theSahlaran Africa

used to be dominated bgfectious diseases and not non communicable diseases like
diabetes. The Ghana Diabetes Care Model is the approach used thus far in diabetes
education. This investigation explores the Popular Theatre process as a possible
compl ement t o tdckeofthetGhgna Diabetes GareaMoael The method

is a severstep procedure that is both democratic and participatory in nature and uses the
community people as performers. The existing knowledge gap is that local native
proficiency in diabetes education deficient. There is, therefore, the need for a
multidisciplinary praxis to curb it. Thus, the study sets out to ascertain the effectiveness of
the use of Popular Theatre techniques in diabetes education in the Tafi Agome
Community, Volta Region,usingPaw Fr ei rebés theory of <consc
The findings of this enquiry reveal that Popular Theatre resonates well with the community
and is able to conscientise people to own the technique. Consequently, the study highlights
the efficacy of Poplar Theatre in health communication and contributes to the paucity of

knowledge on theatre as a viable health education methodology.
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CHAPTER ONE

INTRODUCTION

1.1 Background to the Study
An estimated population of about 371 million people are suffering from diabetes
worldwide. Of this, Africa is leading with 78 percent of laghosed diabetes. Within
Africa, SubSaharan Africa alone harbours about 15 million of the above world estimated
diabetes statistics. This means that, up to 344, 000 deaths in the region could possibly be
as a result ofliabetes. As at 2011, amount of$2.8 billion was spent on diabetes
healthcare only with a projected 6.1 percent increase in the coming years. This is because

the prevalence rate for the diabetes pandemic is expected to rise by the y&ar 2030

Until recently, health issues in S@aharam\frica were predominantly infectious diseases
such as HIV/AIDS. However, due to expansion of population and urbanisation, with its
resultant fast life, people no longer pay heed to their lifestyle. As a result, diabetes is
increasingly becoming a healthrélat to both adults and young oraée in our current
sociacultural environment. Whereas type 2 (T2DM) diabetes is on the increase, there
seem to be a dearth of information on type one, especially in children (Amoah et al. 2002a).
Therefore, children wih diabetes mostly go undiagnosed. In the few occasions that they
are diagnosed, access to medication, mangoand equipment to aid them halsvays

beena challengeHence, hey wind up dying without proper care and treatment.

In Ghana, diabetes is raped to be a major cause of adult disability and death. This is
partly attributed to challenges of deficiencies in health systems, such as high medical costs

and unavailability of drugs.

1 According to the International Diabetes Federation (IDF), a jointure of more than 200 national diabetes
associations from about 160 countries, as published in the World Diabetesrépladed by the Ghana
News Agency and captured on page 19tloé Tuesday, September 10, 2013 edition of the Daily Guide
Newspaper.
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Additionally, poor staffing and inadequate resources, includinghées available to
service issues about diabetes, as well as poor patient practices are some of the challenges.
Similarly, biomedical norcompliance and healer shopping for ettmedical treatments,

including O0spiritual c adhsllerigest heori esd equa

The National Diabetes Association (NDA) has receghidiabetes as the cause of
Aprol onged il |l heal th in at | east 2.2 mil
Ghanaian patients. o Treat ment songoiaflfloocas 1 nt
glucose and blood pressure are the main containment approaches used in Ghana and many

other developing countriés.

1.2 Historical Background of the Tafi Traditional Area
The Volta Region of Ghana has diversity of gtibes whose vernacukwary immensely
yet they share a considerable measure in like manner as far as culture, history and
geography is concerned. Tafi Traditional Area is one of the N@aspeaking locales in
the northern part of Volta. It is 35 kilometres newtast of Ho, he Regional Capital, and
24 kilometres south of Hohoe. The area also shares boundaries with Gbefi to the north,
Nyagbo to the south, Avatime to the east, and Vakpo and Anfoe to the west. They are
Guans, speakHybor, and call the Tafi areBagdr meani ng &ér et urn f or a
they say typifies their formed and firm nature in the way they deal with life. Interestingly,
Tafi is a name authored for them by thEiwe neighbours because of their threatening
nature amid their initial settlements. The general populati@agik® claim they are the
principal migrants of their present location and got the cautioBamy name Tafiawo
(Thieves of Human Heads) as a result of the way they used to engage in gaedrilla

mercenary warfare activities.

2 Public Agenda, November 1, 2007.
3 Oral narration fromOkukrubor Togbe Afaré/Ill, Togbe of Tafi Agome on February 22, Z0ht his
residence in Tafi Agome.

2



Fig. 1. Map of Tafi Traditional Area Source: Rowland Senyo Brese
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TheEwes moved from Ketu, in Nigeria, and settled in Notsie, a town in present day Togo.
They later got away from Notsie as due to the savageries ofA¢jadkoli | and spread in
all directions in groups. ThEwes experience with the Ashantis, and Akwamus among

different encounters and sufferings shape the premise of their history.

The peopleBagli also encountered some challenges before eventually settling where
they are today. They are said to have been a part of the Guan Empire who relocated from
Asenea town in the western part of the then Gold Coast. The primary spot they settled
wasAsrabigabi after Asene However, because of disturbances, tribal wars, and assaults
from the Akwamus, they needed to move. At the point of departure, they partitioned
themselves into nine (9) fundamental gatherin@su{o) and set off facing north
eastwardshrough the Afram Plains. When they got to the river Dayi, it was flooded. But
they were able to cross it with the assistance of a python on a Monday. They considered
the experience a supernatural occurrence and have since declared Mondays a holy day in
the cultivating schedule of the territory where nobody goes to the farm. Consistently as
well, the general population of this area have obseDad Tsut&kHin remembrance of

their miraculous crossing of the River Dayi on a python.
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Subsequent to crossingethiver, they initially settled in caves at the Gemi Mountain until

the Ewes began trooping in. The peopleRdgliKr then chose to descend and possess the
tremendous enclave of the uninhabited fields around. This clarifies the seeming dispersal
of the tradtional area of the four (4) of the remaining original nine (9) gro@!lo) that

began the excursion aisrabigabi.The four residual groups are now known as the Tafi
Traditional Area. With Tafi Atome to the North, Tafi Maddorth-east, Tafi Abuifei

West and Tafi Agome to the Sotglast. They are most peasants. Their political framework

is made up of a primary unit of heredity, clan and a chief administered by a traditional
authority centralised at Tafi Atome through customary sanctions with a gaterna

succession practice.

1.3 Problem Statement
Tafi Agome Communityis one of the four Tafi communities that make up the Tafi
Traditional area. The others are, Tafi Mador, Tafi Atome, and Tafi Ab#lfdéocated in
the newly created Afadjato South Districif northern Volta. The community has an
estimated population of about 2000 people mainly tuber crop farmers who produce a large
percentage of the food basket of cassava and yam in the area. Christianity and Traditional
Religion are the two main religiona the area. This community is challenged by the
prevalence of diabetes and this has in no doubt,dtftek output within the youth who
form the core work group of the community. Until recently, people living with diabetes in
this area have had to telvall the way to Hohoe for checkups. The early detection and
management of necommunicable diseases, such as diabetes, continues to peovide
challenge to the health sector in Ghana in general. In view of this, there is the need for an
approachthatwik uppl ement néthodofGhe DipbetdscCare Model
This approaclkengagedhe residat nursesandcommunity members in order to facilitate
the engagement and subsequent transfer of skills and techniques necessary for curbing
diabetedn the areaPopular Theatres participatory and democratiic nature thus,that

proves to be the best choice for this study
4



1.4 Aims and Objectives of the Study

The main aim of this study is to test the efficacy of the Popular Theatre Methodology as a
health conmunication tool through diabetes education. It is to achieve this by investigating
the cause of the high prevalence of diabetes among the people of Tafi Agome and the type

of diabetes common in the community.

Ascertain the extent to which popular theda&ehniques are effective in health education
in the areaintroduce some basic Popular Theatre devising techniques to the nurses in the
area for use in their health educataampaigs and finally,create social actors to sustain

the diabetes educationeif this intervention.

1.5 Scope of Study
The scope of this study is limited to the use of Popular Theatre to curb diabetes prevalence
in the Tafi Agome Community, Volta Regiolt.explored Popular Theatre as an additive

to the Diabetes Care Model in orde test its efficacy.

1.6 Significance of the Study
The relevancef thestudy is to establish the need for an effective andchgiadtle health
communication intervention in Tafi Agomdt showsthe efficacy of Popular Theatre in
healtheducation. Thuscontributeso arresting thedearth ofknowledgeon theatre aa

supplementary methdd health communication in Ghana.

1.7 Methodology
Thestudy employed the Popular Theatre process which is a qualitative method of research.
The application of qualitate method allowed mé& get an irdepth insight into the
challenges that the community wiaging. The data gathered from the participatatjoa
research interactionsiterviews andFocused Group BcussiongFGD)wasthenused to

devise a play and permed by the indigenous community.



The first step in the Popular Theatre procesan evaluative process of the research
community termed situational dgais. Under this, lundertook a tmasect walk and
mapping exerciseith the community t@ollect daa and alsdamiliarisedmyselfwith the
community. The data was planned and priortised, and a scemaated out of that. This
set the tone for rehearsals using the scenario as a guide for the devising. Evialtla¢gion
Popular Theatreycle is very kg. | did it at the very beginning (eante) of the whole
research process, at the middle (monitoring) a&nithe end (post ante) which wiastwo
fold- post performance discussion amtildw up.| then applied thexeante evaluatioto
collect both primarynd seconary data. Duringhe rehearsal$ monitored andnadethe
necessary suggestioasd gave guidancewhere neededWhen the devised piece was
ready, it was preested for further additions and finally performegdickly followed by a
postperformare discussion andfallow up, three weeks later.

Popular Theatre as a mediusmused to encourageommunity participation and
empowerment leading to consciousne3$irough thisprocess the peopleere able to
engage in discussions with a collective actmmardsfinding a solutionto their problem

- diabetesThe detailed methodology is discussed under Chapter.Three

1.8 Organisation of the Thesis
This study contains five chapters. Chapter one is an introductory chapter that gives
background informatioonn the study, the historical and cultural background of the people
being investigated, the problem statement, aims and objectives of the work, its scope, and
significance, the methodology adopted and concludes by stating the way the thesis is

organised.

Chapter two gives an overview oélated literaturevith the view to giving the
work a focus in order to facilitate its understanding. It discusses literature from some of

the key concepts in the exploration such as theatre, participatory communication,



devdopment and theatre, popular theatre and health communication, and diabetes and its

types and effects to end the empirical aspect of the review.

The theoretical review centres on entertainment education, then throws more light
on the Ghana Diabetes Car®dl to identify the gap in the existing body of knowledge
and howthey helped me to ugeopular theatre for health educatidarther discusses
Brechtand Bod@l s v i eow audiencetand closes the chapter on the chosen framework

forthe studyi Frereds t heatre of conscientisation.

The third chapter, chapter three, explains the popular theatre processes adopted and
shows how the qualitative research instruments were administered, how the data elicited
from the interviews and focused group discusswas collected, analysed and presented.

It also tackles the laboratory site, the design used for the research, the population of the
study and the popular theatre devising technique used, then concludes with how the

performance and poegerformance discusms went.

Chapter four captures thpgoject outcomesdrom community entry to situational
analysis, data collectiooutcome of the data collected, collection of data on diabbies,
play devisingprocess, a recap of the activities of the performange ttia subsequent
follow up, an analysis of the community and audience participagiotha discussion of

how the project impacted the community.

Chapter five, the final chapteteals withthe summarygajor findingsconclusion
and recommendatisnlt also contains the reference of works cited in the study, with an
English translation of the devised plaagb® NGwyumo, Popular Theatre Cycle, and the

study process in pictures as appendices@,d ande respectfuly.

To concludethis chapter of testudyc over s di scussions on t
Education and Popul ar Theatre: The Case of
study background, history of the community, why the need for such a study, and the set
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objectives.Furthermore, it demaraeg the scope of the study, clearly establishes the
significance of the research, and spells out the methodology to be used. uactly,

organisation of thesi#, shows the outlia of the chapters in the study.



CHAPTER TWO

REVIEW OF RELA TED LITERATURE

2.1 Introduction and overview of related literature highlighting understanding

of research focus
This chapter highlights two main perspectives; empirical and theoretical review of related
literature. The first part shows the relationshipwaen Popular Theatre and conceptual
issues around development and participatory communication geared towards social
change. This sectidiurther discusselBealth communication and the types and effett
diabetes. The second section is dedicated toskaskion of Entertainment Education and
the Ghana Diabetes Care Model to frame analytical understanding that shows how Popular
Theatre can be used as a supplementary method to improve the health situation of
participants due to the participatory and comityuengaging nature of this approach as
used in this study. Essentially, this technique offers participants the opportunity to use their
cultural and artistic forms to explore different ways to mobilise conscientious support that
brings transformation ttheir situation. Also, the works of theorists likerdire 1972
Brecht 1930, and Boal 19),%s well as other recent theoragediscussed. The paragraphs
below, therefore, highlights discussions on the concepts listed above. The discussions of
these cooeptsareimportant because they have direct bearing on the design of questions,

the research process, the rehearsal;pegormance discussions and the final wtige

2.2 Perspectives on Theatrand Popular Theatre
The theatras a0 w e a pBoal, @0@(122) Boal, herefore,alludes thathose who are
supposed to contrdlarethe people. This labelling of theatre as a weapon clearly classifies
theatre as a doubkxdged sword. That is, it could either be used for positive or negative

purposes. Accordg to Mda, 1990b: 358), théheatreis 6 an i nstrument of



This is understandable when one considers the role theatre played in the digist ag

apartheid in South Africasareported by (Barnard, 2007).

What then is theatréePhe word heatreo r i gi nat es from t he Gre
which means a 6viewing placed. Oscar Brock
or any open area meant for performance. In contradiyiq, 1998) sees theatre as the
process of bringing forth a play. iBlassertions best understood when one views it within
the functional lens of theatre as a cultural art form that includes drama, music, and dance
in a performance by participants for an audience. It brings into sharp focus the major role
audience playn such theatrical productions. It is important to add thatthbatreis
spontaneous (Beckerman, 1970). It is also a platform for shared experience of both
performers and audience as their i nteract

(GumucieDagon, 1994).

Boal as cited ifRohd, 1998xix), argues that

theatre is a language through which human beings can engage in active
dialogue on what is important to thefnallows individuals to create a

safe space that they may inhabit in groups andtosexplore the
interactions which make up their lives. It is adedtoryfor problem
solving, for seeking options, and for practicing solutions.

Indeed, because of its dialogic qualitiieatreoffers its users the needed platform to
appropriate it in prsuit of their goals. Boal (1998) reiteratéddd, 1982) perception of

theatre as a tool for accelerating communal reasoning, imbibingsge#m, participation,

di al ogue, and conscientisation among other
tool that is capable of community conscientisation further illustrates how powerful theatre

can be. Thyagarajan (2002) also observes that theatre is of two@melthais depicted

for the audienceto watch andthe kindthat is participatory in nature byvolving the

audience. Thyagarajan (2002) expounds further that, though the latter and the former are
good for communicating developmte
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It is the latter that hagreat effects on its participants. Bokidd, 1982 and Thyagarajan,
2002) avers that theat has the capacity to cause communal action through conscious

awareness and social mobilisation, and this has the potential to bring transformation.

In my view | do agree with the above scholars that theatre can be used as acteatiiog

community avarenesfis demonstrated my project outcome analysis in chapter four.

Drama and Theatre are sometimes used-citangeably even though they are both
unigue in their own right. For instance, drama refers to a literary work whereas theatre
denotes a plmed live performance of coherent action calculated to display or dramatise
impression (Mdal1993). Moreover, theatre appropriates elements such as songs, dance,
and mime in the creation of its dialogue apectacle. Sometimesliterary composition
may form the basis of theatre but theatre is not primarily a literary art. Consequently, drama
or theatre withinhie context of this studsefers toPopular Theatrend this is explained
further in the ensuing chapterSignificantly, theatre appropriates allet five sensory
organs thereby making it engaging in its presentation. Hence, it is an effective medium for
communicating developmehfTo successfully achieve or communicate transformational

change or development, however, participation is key.

2.3 Partidpatory Communication for Social Change
Tufte & Mefalopulos (2009) states that participatory communication is a dialogue driven
methodology initiated by stakeholders thatablethe interaction and distribon of
information and knowhow geared towards graweringthe marginalised or vulnerable.
Participatory communication also surveys and brings to the fore innovative ways of

solving problems.

Mda (1993) alscstresseghat participatory communication refers to a situation where

avenues are consciously ated by communicators for receivem®is hesaysis to enable

4 Sandy Arkhurst, is a renowned Theatre for Development (TfD) practitioner and Lecturer in Directing,
Drama in Education, and TfD at the University of Ghana. Personal Communication, November 19, 2014.
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the receivers of such messages to be active and not passive recipaettgpalfory
communication (Mda, 1993) argues, has the ability to empower these people to take
initiative and createngssing messages that are of significance to thertoamére among

themselves.

Several existing participatory communication approaches bear semblance to the
idea of access and human rights methods of development. It is this same notion that is also
atthe crux of Paul o Freireds theoretical e
communications developed in the -tedt®ds and
pedagogy suggests that the participation of people in any communicative activity is a
necessy ingredient for its success. Hence, social change is seen as a continuing

progression which may be initiated by external involvement.

I empl oyed t hi s F rcentrad @é&dagogy tring about a f peo
significantimpactin developmenanda changein lives of the people of Tafi Agome in

the control othe canker of diabetes in the area.

Social change refers to a manner of transforming the social, political and other
organsd institutions of a community by redistributing power among them (Figué&r
Kincaid, 2002). GrayFelder & Deane (1999) posits that in communicating for social
change, there is always a dialogic exchange of ideas between stakeholders and community
members where the latter are given the platform to reassert their identiige dhdir

challenges and consequently map out how to achieve them.

Critics of participatory communicatiorespecially YWaisboard,2003) note that
this model is theory inclined because it lacks in specificity of direction for the steipping
of change agedn. Arguing from the perspective of epidemics and public health crises,
(Waisbord, 2003) recapisat due to the lack of clarity on the involvement of communities
from this modebwn@a mpewmengpy, 6t @apher, i's most

outcorres.
12



Nonetheless, for sustainable change to occur, change agents should endeavor to treat root
causes of problems as against symptoms, and aim for conviction and not persuasion. Some
development aradigms as discussed in the subsequent chajmemsed on pmpt
interventions as against ssffistaining ones. This ultimately led to disappointments.
Therefore, for participation to be enhanced, communities must have a stake in these

interventions in order to ensure sustainable social change.

Nonetheless, for an participatory methodology of communication to be

successful,gervaes1999), proposes a four component stratum to consider. The first step

is to put the ordinary people at the centre of the intervention and using their ambition to
liberate them towardthe achievement of their essential desires. The second step is to
imbibe in the people a sense of personal and communal innovativeness. The third has to

do with stressing community enterprise over national and lastly, the consolidation of the
structureshat promote autonomous systems at the local levels as well as the sharing of
power. These were the conceptual framework that formed the basieforifre and Bo a

works (see 2.73

Bamidele (2001) highlighting the importance of theatre to the developaient
society asserts that it fosters both social and political ch@sggted in Hassan, 20.5).
This means that theatre is an essential medium for communal and partisan change. Again,
theatrehas the capacity to rally communities to act on issues efshvimportance to them
and it has been considered as having the potential to communicate intense ideas for change,
aside other functions such as to educate and also entertain. One of the many uses of theatre
comes through the form of theatre for developtr{&fD) because of its participatory and

communicative abilities in effecting social change and development.

2.4 Development and Theatre for Development (TfD)
Development is an ambiguous concept whose meaning is determined by the context it is

found(Shenton & Cowen1996and Haug;1997) This is due to the fact that it is broad.

13



As a result, various scholars have espoused theories either in sofpgotd counter its
foundations depending on their discipline (Hettne, 1982¢n soin whatever discifine
developmenis discussed, the emphasis and the ultima#tigaisuallypased on economic

and social development (Burkey, 1993). Edwards (1993) corroborates this assertion by
proposing that development should be about the quality of life of a pd@plentaterial

gain.l share this notion witfEdwards, 1993hat development should be about the quality

of life of a people rather than matergglin,is the crux of this study.

Similarly, (Mabogunje,198045) in his expatiation of the human element of
devel opment indicates that f#fA...development
the capacity of individuals to realise their inherent potentialtamdfectively cope with
t he changing cir cumsstiain kne with(Mda, 1998)eearof | i ves
developmenasboth a process and a gahat brirg about social changaith the aimof

improvingthe standard diving of people.

Schumacher (1973:168) gives voicany thoughts when he states that

development does not start with goods; it stasith people

and their education, organisation, and discipline. Without

these three, all resources remain latent, untapped

p ot e netucaidn éloes not jump; it is a gradual process

of subtlety. Organization does not jump; it must gradually

evolve to fitchanging circumstances and much the same

goes for discipline.
Therefore, for any development or conscientisation to take place, interventions should not
concentrate on the economic aspect alone, but the holistic needs of the people.
Schumacher (1973) fumer asserts that the three key words outlined above (education,
organization and discipline) are capable of achieving development when harnessed well.
For instance, if a people are poverty stricken as a result of their inability to properly
educate, orgaseand discipline themselves, then the best approachrmressawould

be for them to marshal these three agents effectiBelsausalevelopment is not handed

down, it depends on a process that leads to change.
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To (Kishe, 2004), development has mangter connected facets in the form of
accelerationof economic growth, improvement of quality of lifand reduction of
inequalities all leading to a transformed society. From the perspective of this writer,
development must ensure a holistic transforrmatibhese explanationsssentially
supportthe idea that development should be a human centred paradigm.

Mohan and Stokke (200@Jsosuppors this assertion by reporting how their own
research through the use of Popular Thedreught a paradigm shiftdm the initial
measurement of development through the lens of economic gramdtowards how to
empower the ordinary people to enatblem toparticipate. Thewo writers concludehat
development should be about creating awareness about the reasdins dbange
Theatre for Development (TfD) is best able to create this kind of awareness because of
its two-way communication advantage over other channels of mass communication such
as the print and electronic media.

Kerr (1999) posits that the Chalimbanarkshop near Lusaka in Zambia in 1979
marked the birth of TfD. This workshop provided the altar for the union of the two existing
kinds of activism. Oa groupof these activists were the adult educatecxial workers
like Ross Kidd, Martin Byram, and &ftha Maplanka of the Laedza Batanani grou
operating in Botswana, artthe othergroup comprisedChifunyise, Mtonga and Kerr
himself among others making up the artists from the Universities associated with travelling
theatre. Kerr (1999lsorecapghatthis particular workshop facilitated the exchange of
skills and knowhows related to mobilisation, social analysis skills on the part of the former

and that of dram and choreography frothe latter.

Theatre for Development pafD)cwpahomy he
Ot heatre for conscientisationd and Opeopl e
communication tool (Mda, 1993) that has its practices rooted in the works of two
Brazilians (Paulo Freire1972), an adult educator andugustoBoal, 1974) a theatre

practitioner (Eyoh, 1987; Epskamp, 2006). AccordingRoders,1962), development
15



communication entails the transfer of ideas from a source to a receiver with the view to
altering the receiver 0s oarage the adapton of anndeaor d e r
by the receiver through the influence of the souRmgers (1962) notion of development
communication sums up the essence of my siutty conscientisehe people of Tafi

Agome to adopt lifestyles that promote good healthreantidote to the diabetes menace.

Asiama (2001) explains that TfD is a new approach in the area of development
communication. It is used for community education, awareness creation as well as
conscientisation all geared towards social change. lilysodows a cyclical format of
evaluation (situational analysis), data collection, story creation, devising, and rehearsal
(evaluationr monitoring), pretest, performance, evaluation: pg&rformance discussion
and follow up. He continues that it creathe platform for community members to interact
on issues bothering therand together, brainstorm ways of finding solutions to them.
Therefore, TfD is a shared process that merges reality and fiction in performances in

bringing about transformation.

In Ghana, Gibbs,2009) argues that the history of TfD should be traced to Alec
Di c k 8eoxnpdesr i ments in the | ate forties where

community developmentd in countries along

Another significant sablar that has also contributed to the emergence of TfD was Efua
Sutherland (1924.996) through her Ghana Experimental Theatre PfojSbtie was able

to bridge the gap between the academybs t
through the local comunities she engaged with whi¢eresearch associate at the Institute

of African Studies at the University of Ghana. A fully fledged TfD appnpda not

develop until the late 80s when Sandy Arkhurst returning from Ahmadu Bello University

5 Alec Dickson isknown in the United Kingdom for his association with Voluntary Service Overseas and
Community Service Volunteers. He is equally famous in the United States for his role in the formation of
the Peace Corps. In the West Coast of Africa, he is noted for dss education, social welfare and
community development programmes.
5 According to Mr. Sandy Arkhurst, PdrtTime Lecturer, 8hool of PerformingArts
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introduced it to tB School of Performing Arts, University of Ghana. Some of the
communities that benefitted from this pioneering TfD experimental approaches were

Madina, Kisseman, Christian Village Dome, and Maamobi.

In the past, Theatre for Development used tedlked Ppular Theatre, but has
sincechanged to TfD because of the differences in performiagiveeen TfD and Popular
Theatre (Mda, 1993) For instance,(Crow and Etherton,1980) recounts that the
proliferation of theatrical experiments within the sphere okettgyment in the 1960s and
1970s in some parts of Africa might have contrasted in goal and form, yet they all shared
a thing in common which is the fact that theatre should be taken to the doorstep of the
people Notably,Popular Theatre is only examined evhit features in the context of TfD.

The concept of fD, also, may not necessarily utilise Popular Theiatiess methodology
So not all TfD is Popular Theatre and vice versa. However, TfD is most effective when it
is Popular Theatre. CurrenthpopularTheatreis viewad as an effective medium for

grassroots communication. This is as a result of its extensive use of folK media

2.5 Popular Theatre and Health Communication

Popul ar Theatre is a genre of theamand e whi
experiences and aims to make them aware of their social, political and economic situation.
The dramaturgical process of Popular Theat
(1984)categorise®opular Theatre into formal and informal. Thenfial form of Popular

Theatre, according toW(illiams, 1984) is the kind of play that hathe notion of
enlightening and engaging the community using either their past, communal or partisan
issues. The informal refers to performances done in open plates wilage in which

issues of importance are put idi@maticform with the hope that they will see the causes

"Folk Media refers to medfar the rural masses, including their musical instruments, languagetsiiory
traditions, miming, dancing and songs.
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of their problems and hazam@hd collectively find possible ways of countering them. This

classificationshows the versatilitpf Popular Thete.
Crow and Etherton (1980:18) are of the view that:

Popular Theatre is a theatre through which
intellectuals try to communicate with the people most
disadvantaged in society, either by presenting plays to
them in which problems of society are articathfrom

the point of view of the people, or by getting them to
present plays to themselves which increasingly help
them to analyse their society.

This explication of Popular Theatre seeks to place #rastellectually basesnethod

thereby makingit® T amm wn 6 a Kerrl92151) disagrees with the above, by
arguing that the word Opopul ar 6, refers
puppetry, songs and dances of the people targeted at the whole community and not just the

uneducated, telite or the educated.

In support of the aboveN(ci and Susan1997) highlights that because Popular
Theatre targets the marginalised who are also disempowered, and also because it involves
the horizontal approach to communication, it is a perfecttt@tican helpthe indigenes

to deal with their situation.

It is essential for researchers to understand the issues involved in undertaking
indigenous research using Popular Theatre approach, including its advantages and
disadvantages so as to be suce#ssftheir undertakings. Some of the issues apurar
Theatrethatgiveneani ng to its operation are Peopl e
Culture and Popular Education. These are discussed below in order to give appropriate

context to how theynterconnect with Popular Theatre.

Arkhurst explains that Peopleds cul tur e
beliefs, civilisations and culture of the people that has implanted within them the dominant

groupo6s doaguiboeehoweverpsbltlarout of some sel ected
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culture that mirrors their genuine concern. It is not biagedit is all embracing. Laby,
popular education is also tipeocess of rediscovering the genuine popular elenuéras

peopleand returning them siematically to the people.

Kidd (198223) sums up the significance of Popular Theatre when he stresses that
APopul ar Theatreérepresents the authentic
which advances their own interest$his naturally has theendency to lead to a form of
conscientisation that could culminate in a consensus in the use of Popular Theatre in

communal deliberations.

Having discussed the various conceptual compandtitin TfD and Populafheatre, the
next sectiorelaborats on health communicatioand indicates the capability &opular

Theatre ag potent supplementary medidmhealth communication.

Health communicationis a much preferred term over health promotion and/or
health education because it is assuthatlanything hat has to do with health promotion
or education depends to a large extent on communication (Clift & Freimuth, 1995).
Therefore, health communication refers to
to inform and influence individual and communitye c i si ons t hat ®nhanc
Rogers (19945), regarded as a communication guisums up health communication as
that human centred communicatiortlis health related. éflth communication can also
represent how health related informati@npackaged, deliveredand its impact on
audiences. Again, health communication canvieved as the skill of enlightening,
persuadingand encouraging specific, institutional, and public audiences on significant

health matterg.

8 According to the U.S. Department of Health and Human Services. Retrieved from
http://www.health.gov/communication/resources/Default.asp
9 Department of Health and Human Services. (198@)althy People 201@bjectives: Draft for Public
commentWashington, DC: Office of Public Health and Science.
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Within the purview of thetudy, health communication issed as systematic and

strategic process (Clift & Freimuth, 1996)complement th@opular Theatre approach.

Weiss (2010) argues that art as a medium has been used in different ways to sustain society.
For instance, art formlike visualart, dance, drama or theatre hdeen used in issues
relating to community health interventions (Van Erv001;Weis 2010). Van Erven
(2001)avowsfurtherthat the orthodox methods of health promotion such as tedtnimg

not been able tengender participation. Perhagsie to the instructive nature of teaching

as a procedure for health education, it makes it difficult for people to assimilate the ideas

into their ways of life (Vella, 1994).

Most often, doctors are usually called in whoemditions of patients spiral out of
control (Haines, NeumarkSztainer & Bonnie 2008; Mathew, 2012). In situations of this
nature,theatrecan be counted upas a supplementary tool of education d@rareness
creationleading to behaviour chander the paients For instance, Taylé? reports from
a Canadian experiment that theatre, most especially, is effective for diabetes education.
Tayloris, howeversurprised that theatre is rarely used. Perhaps, because health educators
want to be seen as erudite sipdists. More so, thenajority of health personnel harbour
fallacies about the use of thieeatrefor fear that its application in health therapy has the

tendency to bring their image into disrepute (Draheim, 1995).

Indeed, it is very erroneous becatiseatrehas been used for the purposes of adult
education as well as diabetes due to its ability to communicate issues to (Greglee,
Beaudin & Bryan 1991). Most importanthévis, 1993) posits that theatre is able to do
that because it engenders dglethrough engagingoth the affective and cognitiyerts
of participants and audience respectively in its presentation. Conseqtlezdlyecan be

said to be participatory, collaborative and learner or participant friendly (Collins, 1988).

10 hitp://www.angelfire.com/ak/diabedu/article.html
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2.6 The Types and Effect of Diabetes
Diabetes is a condition that refersato abnormally high levelsofsugain an i ndi vi d
blood. The cause is usually hereditary, environmental factors or a combination of both.
There are three kinds of diabete3ype 1, Type2 and Gestational diabetes. However,
type 1 and type 2 are the two most common of the three and type 2, the more common of
the two. Onthe one hand, Type 1 diabetes is mainly caused by a reduced creation of
insulin. It is also known as juvenitgpe diabets and the diabetic in this case is also called

hypoglycemic

Type 2 diabetes occurs when the beta cells of the pardgegsas¢he production
of insulin coupled with an amplified insulin intransigence by the outlying nerves. This
consequently leads taigh blood sugar or glucose levélshypoglycaemigLlewdlyn-
Jones, 2007)Affected individuals require insulin once in a while to help balance their
blood glucose levels to normal. This is important because, outlying nerves need insulin in
order to be dle to convert glucose into energy for the body. Consequently, complications
usually arise if there is shortageof insulin supplybecausein such cases, the body is

incapable of converting the glucose in the body leading the cells in the body to starve.

Gestational diabetes is used to describe women who are pregnant and showing
signs of high blood pressure yet were not suffering from diabetes before the pregnancy.
The cause of gestational diabet#®({comb, 2011)s attributed to a certain hormone that
is released from the placenta of a woman during pregnancy. The hormone is good for the
babyb6és devel opment yet it is also responsi

The buildup of this unused glucose leads to hyperglycemia

Statistically, Afrca has 78 percent of undiagnosed diabetes withSaaran

Africa having above 15 million of the estimated 371 million people living with diabetes
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worldwide!! Again, about 220 million people aged between 34 to 64 years are suffering
from diabetes in the wia. This figure is estimated to rise by the year 2030. In the year
2011 alone, an estimated adults numbering about 14.7 million across Africa are living with
diabetes. The cause is mainly attributed to the changing world and its associated lifestyle
changes of people. Inadequate access to proper management and relevant medications such
as insulin has also been one of the challenges confronting diabetics in Africa. In spite of
the fact that an amount of $ 2.8 billion has already been spent on diabetpsazeation

and managementases are stiixpected to rise by a percentage of 61 come 2030. About
344,000 deaths representing 6 percent of demises frorawdedhas been attributed to
diabetes. This, no doubt, has contributed significantly to thetitmple the economic and

human resources of the continent.

Ghana has a diabetes prevalence rate of 9.5 percent with over four million
Ghanaians diagnosed with diabetes. Additionally, about 79,000 children aged 15 and
below are diagnosed with type 1 dialsetvery year worldwide and theffectstheir
educational performance. It is against the backdrop of this diabetes endemic that the World
Health Organisation (WHO) country representative, Dr Magda Robalo, has called for the
Athe need t o defeaaenesst dneprevention aandi control among

Ghanat*ans. o

Significantly, of the various diabetes education and awareness interventions, the

national diabetes care and education programme: the Ghana model has achieved

11 According to a report by the International Diabetes Federation (IDF) published in the World Diabetes
Atlas. Retieved from http://www.ghananewsagency.org/health/affieeghighestproportiorof-
undiagnosedliabetes54487
2 Mrs Esi Denyoh and Dr Magda Robalo, President, National Diabetes Association, Ghana and the Country
Representative, World Health Organisation respectively ondbasion of the 2014 World Diabetes Day
Cel ebration in Ghana under tthei ngheme:d OHadle!
http://www.dailyguideghana.com/increadiabeteseducatioawho/
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significant levels of success. It carabout throughmultilateral initiatives done through

partnerships involving medical schools, government health care institutions and industry.

Thus far, the discussions have centred on the empirical review of secondary sources
covering participatory comuomication for social change, Popular Theatre and health
communication. The next discussion, the second part of this chapter, presents a theoretical

review of theorieselevantto thestudy.

2.7 Theoretical Framework

This aspect of the studiiscussstheaies and concepisith the goal to placinghe work

within a relevant framework

2.7.1 Entertainment Education

Singhaland Rogers (1999) the discoverers of Entertainment Educa{igi) explairs it
as fAthe process of pur pos eéda message tg hothn g ar
entertain and educate, in order to increase audience knowledge about an educational issue,

create davourableattitude, and change overt behaviaars

Per this definition, EE could bégewel as both an individual as well as a social
change tool. Through the elements of mass media, drama and music have been
appropriated by so many societies as a medium diutetageof norms for generations
(Rogers, 1999). It was not until recently that health communicators decided to use it,
havingtested other media such as cartoon, television, drama, radio, music and print media.
The EE strategy owes its fundamental tenets of Marketing, Persuasive communication,
Play and Social Learning/ Sedff f i cacy to the Johns Hopkins

of Hygiene and Public Healthés Centre for
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These vital constituents of EE provide the framework for the operation of EE. The
Marketing aspect, for instanceprovides the key for audience categorization and
subsequent prefence because of the fact that it relies much on strategy and feedback. For
instance, persuasive communication tackles the crucial need for messages to have both
logical and sentimental enchantment. Therefore, the play theory portrays pleasure as a
justifiable way of targeting anything unpleasant through the provision of messages laced
with entertainment. It is believed that entertainment is a viable means through which the
lifestyle of peer groups could be introduced. Besides, people are most likelkéamea
needed adjustments in their lives, especially if it is in their own interests. This explains the
social learning aspect whereas when people come together in order to initiate any agenda,

they are deemed to have invoked their-sfficacy (Coleman1999).

To sum up on EE, health communicators are encouraged to adopt this model
because it is pervasive, popular, personal, participatory, passionate, and persuasive, thus,
has proven to be effective. In Africa, however, the use of EE especially ingheofar
HIV/AIDS has not yielded the desired results. This was as a result of the fact that those
interventions wrongly applied these Western theories hook, line and sinker without due
regard for context. Instead of appreciating local cultures as beingitbe qf the
strategizing, carrying out and assessment of these interventions thewreteerthese
significant elements as obstacles to health communication and have thus been unable to
familiarisethemselves with their natural circumstancésthihenbuwa, 2000) observes.

This observation makes EE an unlikely choice of framework for this particular research

project.

2.7.2 Ghana Diabetes Care Model
Amoah, Owusu, Acheampong et al, (2000) summed up the approach of the Ghana model
of the diabetes care andueation programme. They report that trening of diabetes
educators in Ghana consisted of training gdantite team ophysicians, dietitians and
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nurse educators who are based at the Komfo Anokye Teaching Hospital in Kumasi and

the Korle Bu Teachinglospital in Accra. These trained greaupow become responsible

for training their colleagues as well as other educators like pharmacists, diet therapy
nur ses, and nurse educat oregoidal stages to previder e gi 0

education, careand management to patients and the community at large.

Through the provision of a guideline for diabetes education, care and management
to assist the educators at the regional andregimnal/district levels, about 63% of the
intended target were cowat except the deployment of diabetes kits. This approach also
claims to have reduced the distance in terms of mileage between the diabetic and the care
giver. The major challenge of this model has to do with the huge expenses associated with
diabetes drugacquisition. A problem that can be solved by exempting diabetes drugs of
tax | evies. The gener al approach to- di abe-

downdé approach.

A decade and halfl at er of the much toudewndchi e
appoach as captured in the abstract quoted above, the Tafi Agome Community in the
Volta Region is still wallowing under the diabetes menace. They still travel long distances
in order to access health cadewnd Rumpr ada i
diabetes care and education in communities especially the Tafi Agome Community that
this study seeks to Ifithrough Popular Theatre. Thapproach is premised on the
understanding that solving community health problems demand a multi component
methodfor it to be effective. As a raft, Popular Theatrdoang democratic in its
communicativeprocess, cas u ppor t t hdeo wanbbo viree t htoadp whi ch i s
in nature. Mda (1990) cautions that Popular Theatre should not teach people what to do,

butd i mul ate peopleds ability toP¥partake and

¥ Mda, Z. (1990). Marotholi Travelling Theatre: towards an alternative perspective of development.
Journal of South African Studi@$(2), 352 358.
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In sum, the toglown approach teommunication, in generahasfailed to achieve its

intended goal because of its communication stydersuasive and social marketing. This
techniqwe is premised onthe tricklko wn e f f e edto wonf6 tahpep réotaocph . Ag
is a notion that there are always local obstacles to be cleared in order to facilitate message
delivery. This assumption makes it a flaw. Tomaselli (2001) reports that iceAfrost
especial-dgwndéhmedbhog@g i s seen as a failure

indigenous expertise, culture and other relevant factors into its technique.

2.7.3Brecht and Boal on Audience
The discussion here consigif Bertolt Br&e ht 6 s postul ati ons on al

before their subsequent involvement and condwde t h August o Boal 6s F

Bertolt Brecht(18981 1956 was a theoretician who did not orjyestiorthe authority of
Aristotle but also proved his credeals beyond doubt. He was a strong believer of Karl
Mar x6s theories and he was influenced by
avilling suspension of disbelief ' and created the aesthetics oflmsvhere catharsis is
never an end ia theatrical pgormance.

Brecht wrote6 The Modern Theatre is the Epic
Aufstieg undrall der Stadt Mahagonny' Rise and Fall of the City of Mahagon(930.
In it, Brecht explained the difference between Dramatic Theatre and Epicd hedtthe
latter's positive effect on the minds of the audience and upon the society at large. Instead
of the systematic, causal and linear progression of events in the traditional Dramatic
Theatre, Epic Theatre aims at the episodic narration of thesameaturve which inspires
the audiences not to willingly 'suspend' their 'disbelief' but rather to observe and raise
guestions at the prevalent situation.

Brechtbelieves hat fAreal i stic theatres presente
of societyas inevitably determined by history and evolution and therefore not suseeptibl

to changeo (f08oBythis rotion, Bchtreders to theatrebeing used as
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a tool for manipulation and suppression of the middle class by the upper clasetf. so

He identified realism as a movement designed politically to control the thinking of the
people by drawing them into accepting the fact that whatever is being presented onstage

is a representation of the real world and the resolution of issuesygdriee applicable

in real termsthereforet he human condition is deter mineoc

which is not subject to change.

In this way, the audience is expected to function as an active participant in place
of a passive spectator who dge forget things the moment s/he came out of the theatre
because the aim of the traditional Dramatic Theatre was to arouse the purgative feeling.
Brechtian Theatre, essentially nénistotelian, advocates repeated disruptions in order to
avoid a linear ppgression of action on the stage. Without ever negating the presence of
the elements of entertainment in theatreas a binding force, Brecht used theatre as an
instrument to instruct the common public and to achieve certain-pottal ends. In
order to achieve this 'alienation effedfgrfremdungseffeRt Brecht proposed the use of
bleached beams in the theatre, limited curtains on the stage, a kind of music that does not
induce sleep and simple language instead of the figurative and verbose kind.

The alienation effect played a crucial role in the technique which was used to define
the epic theatre. Instead of presenting the spectators with the traditional stage illusion
created by causing the audience to believe that they were witnessing awlgebnvas
similar to that which occurs in the everyday life. Rather, Brecht broke this illusion or
6fourth wallé with a presentation which h
information about the time and pladéiis productioralso lacked an ueasing movement
of actions that culminateas a resolution, but rathepisodic and disjointed plays which
had no direct link with each other and each episode could stand on its own.

The idea was to divert from the conventional Aristotelian dramatic thedtich
was shaped around a plot that absorbed the audience into accepting the notion that a real

life situation was being drama& with an orgarsed structural arrangement which
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foll owed a beginning to an expopaituteiwasn t o
through the use of banners in the theatre that hinted his spectators to be vigilant, lively and
critical of the happenings on stage by questioning the performance on stage. He
appropriates a narrative style which can begin from anywhere aike tiné sequential
arrangement of events in the orthodox the.
which tell different stoes unrelated to each other, as welktss use of a prplanned

image which depicted series of events to happen in a sd¢ede mwade both spectator and

actor aware of what is to happen. The role of montage was to jolt his spectators to argue,

recognse be decisiveand reason along objectively.

In his presentation of scenes, he projected problems without suggesting any
resoluion but left his audience to decide individually on the outcome. Consequently, the
trance realm of every problem having a sound resolution depicted in conventional plays
had no place in the mindset of thereaudi en
shocked with a series of problems whilst left to desire a change or reason along the lines

of change in oneébés self and in the world.

Al so the 6Epic Actoro6é is trained to dis
the spectators to evaluate how theanhakes its fiction. The actor is at liberty to interrupt
the course of the story by addressing the audience on how a particular event should have
turned out if he/she was to be a different character thereby distancing him from the
continuous action. Byhe screen projections on stage and the use of placards to describe
the turnout of events in the story, the spectators are dulymefbiof what is to happen
and assss whether an actor is really playing the abtar as depicted in the scenBlis
technipe purges the OEpic Theatreddhyfthe suspe:
conventional theatre to create illusion on stage by creating emotions affectour

judgment.
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Having a foresight of actions to happen, emotionally, one starts to query the process
through which the end is achieved which is
the staging techniques, lights and soanel masked in places not visilitethe spectator

in order to create the much desired awe in a performance. This processlatasithe

spectators into believing the spectacle created in scenes by special sound afiddight e

however the lights are exposed to the audiences of an Epic Theatre eliminating that illusion

of spectacle and sound could be used to underscore ehergsund could be incongruent

to the action in a scene.

To be able to achieve the much desired distancing effect of the audience from the
stage action, he deploys the use of a bare stage which does not inform its spectators of the
time and place of an aen which is in sharp contrast with conventional plays; by this
notion, the audience are not gmisled into believing that the action is taking place in a
familiar world that they could relate to but rather a distant world with unlimited
possibilitiesandas such they are op&ninded about the Epic Theatre and well informed
by basing judgment on reasoning rather th
episodic presentation of a dramatic piecéhie Caucasian Chalk Circ{@944). However,
though Becht sought to exploit the mental, political, physical and emotional responses of
their spectators; others thought that too much alienation crippled the actor as well as the

theme of the performance since familiarity dissolved discrimination.

Augusto Bod (193171 2009) proposedsimultaneous dramaturgymage and
invisible theatre, and forum theatfeorum theatre as practiced by Boal &séd on some
of the conceptsspoused by his fellow Brazilian educationi®aulo Freirg1921i 1997).
Boal (1999 claims that man has this intrinsic cravealvayswant to express himself
through action and performandéereforeto help man to achieve th#e theatre needed
to be democratied in order to accommodate that need. This ideahkeasiotivation behind

his creation ottheforum theatre methodology.
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His dramaturgy is underpinned by the concepts of participation and reflection praxis as

constituting a critical role in the empowerment and liberation of a people.

Boal was a foremost critic of Greslage Aristotle. It is believed that hiBoetics
of the Oppresse@007)i s an undevi at i n ¢Poeticeniphaimtistreen t o A
was more or less a statutory reference point for theatre. Boal questions the essence of
theatre as portrayed by Aristotle anbposes new concepts for the functionality and

methods of theatre as a medium for social control.

Participationis a key ingredient in theatre practice. For through it, participants can
be raised into motion because of its ability to inculcate in therorttieal consciousness
of their communal plight. Thus, through his forum theatre medium, Boal brings down the
imaginary wall that exists in the theatre between actors and audiences by encouraging the
latter to be involved in the whole theatre process. $hailtaneously makes audience
members who were hitherto sf@edtoats@dr si ni nBx

simultaneous dramaturgy.

Boal (2002133 explains that the performance of forum theatre is usually done by
professional actors at the beginnirfgacshort skit and stops at the climax or when it gets
to a crisis. Facilitated by a fijokero who |
the audience members age&ven the opportunity to take up roles and using their own
situations redirect tre action of the play. This helps them to rehearse solutions to their
day-to day oppressions, after having challenged what they have seen using their own
experiencesl he facilitating Joker guides tlaidiences by giving them information on the
rolesin order tohelp them in their transition from spectatorgits p-& c tt .oThisway,
Afaudi ences become e mp ochengebu also to aciuallyando n | y i

collectively practice ito

Forum theatre as a process is touted as a significant mediamyfgarticipatory

or liberatory enlightenment.
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It fosters learning and offefspectactor® the space to reflect, analyse, make decisions
and promptly see the results all in a favourable environment. Thus, forum theatre
engenders collectiveness in botlolgem identification and finding its solution. This
culminates in a sense of belonging within the p-& ¢ t ¢audsdce members). Forum

theatreunlike Popular Theatras best when used fghort-term participatory purposes.

2.7.4Theatre of Conscientsation
Paulo Freire is a Brazilian educationist of repute. Freire (1970) hi s fAbanki ngo
of education,he called for a second look at th@esumption of certain educational
processsthatperceivelearnes asvoid receptacleyearnng to be filed with knowledge.
The banking concept refers to a situation where people deemed knowledgeable, for
instance, educators deposit knowledge on those presumed to know nothing, such as
learnersFreire claims it was not the right way because the educatiooeg¢gs should
create a platform where learners and educators could share prior knowledge in an
atmosphere of participatory facilitation from both the learners and educators respectively.

This helps the learner to acquire a very critically conscious weshdvi

Kane (200113) posits that Aknowledge is not
rational thought (idealism) but by experiencing, interacting and reflecting on theahate
wor |l d i n whThis lquotaiba, pdrhaps,eforms the basim which Frei e 6 s

argument isleveloped

Furthermore, Kreire, 1997.8) opi nes i n an i nterview
Mendoncaonwhat he feels about educational practiceasfolléws f eel t hat t he
of an educational practice must be the understanding of tHd that the learner has or

has had, and not the world view and the knowledge system of the educator

This, no doubt, places emphasis on the learner with the hope that when educators

view education as a process okfi nsghbarsitnygl ewi ti
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lead to seldiscovery or awareness. Taylor (193 captures Freirebs e
phenomenon as follows Aknowledge begins wi
knowing that they know little, people are prepared to knowemor T hi s (Fieiss wh a't
1982b:107descr i bes as 0 c Anditis thisdoncepothatucderpins and e s s 0
influences popular education campaigns in Latin America and other participatory

communication interventions globally.

Fr ei r e 0 susatp plriokaetubiBateahbodesis aetiemeflexion praxisin
the first placeparticipantsin this methodare usually motivated to distance themselves
from their own situation$Secondly, theyiew their own ondition with an impartial lens.
Then thrdly, using the advantage of the energy and insight acquired from the reflection,
reengage their condition with the goal of changing it. This is a cyclical phenomenon that
could be replicated in other situations. These three steps lead to the development
Acritical consciousaéseod thishédckeéeaiocat. cb
invoked that learner camarshal the self to engage giiationat handwith the view to
changing it. Freire (198261) places much emphasis on thaldgic of communication
and education because he views discourse .

encounter in which the united reflection and action of the dialogues are addressed to the

world which is to be transformed and hamsed . 0

Perhaps,hte reason participatory methods are favoured is because they identify
with the interest of the ordinary people in their daily struggles. In addition to this, they are
also, progress bias in terms of sepmlitical reforms because of the way they probe the
status quo. Thereforehaatre of conscientisation within the Popular Theatre paradigm
refers to Freirebdés process of conscientis
people to dialogue with the aim of enlightening themselves about their envirtbismet
enough. Having gained this knowledge, it is very important they take action to alter it after

a serious reflection (Freire, 1997).
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In conclusion, this chapter discussed both empirical and theoretical review of some
relevant literature The first section discoursed on some perspectives on theatre,
participatory communication for social change, development and theatre for development,
Popular Theatre and healtommunication, and finally concluded the section with

diabetes, itsypes and effects.

The second aspect looked at the Ghana Diabetes Care Model, the viewpoints of
Brecht and Boal on Audience engagement and
conscientisatioii the theoretical framework for this resear€he next chapter discuss

the Popular Theatre Methodologydetail.
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CHAPTER THREE

METHODOLOGY

(APPROACH AND PROCESSEYS)

3.1 Overview
This chapter captures the methodologiyployed inthe study The discussions centom
thefollowing; a brief introduction of théabaratory site- Tafi Agome commaity, andthe
research desigromprisingof the varous specific qualitative instrumertksat were chosen
and executed in data gatheritigfurther deals withtie population of the studihe study
sample and sampling techoiusedas well as how thdata collection instruments were
administeredlt brings closure to this chapter by demonstrating how thegdditeeredvas

used to devise play through a consensus with the community memberpariodrmed.

Popular Theatre isnaeclectic genre of theatre that is community oriented. It is an
informal tool used for community conscientisation (Freire, 1972) in issues relating to
social, economic, educational, health (Kresby, 2000; Mill, 2001), political and all other
approaches talevelopment. Itusespuppetry, music, dance and drama (Kerr, 1995)
coupled with the active participation of community members in the whole priecets

(Santiago, 2000; Weisberg, 1996

3.2The Laboratory Site (Lab Site)
The Tafi AgomeCommunityisanme r ger o fvilldge (a viliage fodnsled by an
elderly statesman) calldgdpatibikohweand the people of Tafi Agorte Situated in the

recentlycreated Afadjato South Distrijcthe community has an estimated population of

1 Brese, R. S. (1991)Avihawo: A Study of Funeral Dirges of the Tafi People of Hohoe District
(DiplomaDissertation, University of Ghana, Legon, Accra)
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One Thousand, Five Hundred afidienty-Two'®. However, the Assemblyman, for the

area Hon. Senyo thinksTwolteousandmsteadni t ydés pop

Tuber crop cultivation is the commonesgjricultural production in this area and
the farmerssupply a large percentage of cassawsze, rice, cocoyam and yanin
addition they have palm and kernel oil in abundance. Unfortunately, according to the
participantso6 account, there is no ready n
practice busHallow system of cultivationA manand his household serves as the main
working group, sometimes hiring labour or getting help through cooperatives. Whereas
women cultivate garden crgpectract oil from palm nuts for foodnd local soap making,
the men for the most part tap palm wirddost food crops produced are for home
consumption. But usually sold in the frday market cycle. Other occupational groups
that exists in Tafi Agome includes hunters, weavers, carvers, and black®rithsit as
it may,inadequaténcomegenerating activies in the communitgtill aboundsHence the

inhabitants areitheron theirfarmsor at home.

They havedifferent social foundations, and religious convictions and custdtos
instance, they believia life after death, and in the Supreme Being Mathe, creator of
all things and the final source of supernatural power wdmonly be drawn nearer by
utilizing their progenitors as connections and through other delegate godsdiges,
rocks, rivers, and trees during rites such as for rain, agricuétndepurificationAs far as
amusement is concerned, a day in a week or a fortnight, the ymapdeat the town
square under a moonlit night, more often than not, to take part in recreamosiagl
activities to alleviate weariness. They also believgpolygamous and monogamous
relational unionsThey are a bilingual ethnic gathering who speagbbr as their first

tongue, andweas their second.

15 According to the 2010 Population and Housing Census as contained in the Afadzato South District
Analytical Report releas] by the Ghana Statistical Service in October 2014.
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Plate 1: A woman extracting oil from palm nuts

Fig 2: Map of the study ared Tafi Agome

Source: Researcher

Source: Researcher
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3.3Research Design
| employedieldwork approach under participatory action research as my research design.
Unlike other designs, this studlyd not follow the conventional approach of quaiitat
interview research where a researchellects information from participants and goes
away to use the information and analyse it to suit their research purpose. Rather, it followed
an indigenous research participatory approach where the identification obtienpmwas

done together with the community who signposted the right people to interview.

The participants and used theinformation gathered at the interview to further
design a performative drama that probed more into thesisEhe issues gathereewvolve
around the prevalence of diabetes in Tafi and as discussed in the introduction, it aimed at
gathering facts about the main research questiocsiding whattypes and the causes of
diabetes are prevalent in the ared avhat the people know about theThe pupose of
asking such questions washelpmeunderstand the knowledge gap in order to guide the

direction of the research and to help the community understand the diabetes phenomenon.

Based on the information gathered from the interview anttial stages, it became
clear from the onset to involve a health profesal who hagood knowledge afliabetes.
Hence, this study was equabypout investigating and understanding the prevalence of
diabetes in the area from the viewpoint of both dmmunity and the trained health care
providers in the Tafi Communityl. realised that the best approach would be to use a
participatory dialogue cacommunication enhancing method. The fieldwork approach of
participatory action resech, basically, solits, jointforces and associates with people
who are affected by a particular ill health conditionthe investigation and analysis af it
with the objective of formulating stratagems to unravellingdgnnik, Hutter, & Bailey,
201]). The se of this apmach helped botthe community membe@nd myselfto see

oneanother as partners in the research process.
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This understanding enhanced their participation because we now have a common cause;
the need to curb diabetes prevalence in the area.apmmoachis also in line with
transdigiplinary research methodology that engages professionals, voluntary and local
expertise to cgroduce knowledge that is targeted at solving problems affecting a
community, a nation and the world (Rosenfield, 19983 a reseh, one thing that was
captivating was the fact that theitial information gathering and processirand the
outcome of this exploration originated from the people and for their utilisakioat is

what this study is aboutknowledge production and givag. Schumacher 1073,
succinctly capturethis approach as knowledffem the people, bthe people, and for the

people

Besides, this approach complemdnts e icntieabeducation process discussed in
the previous c¢hapt &highligHsrthe needfds sresearcher to paad a p
the community at the centre tife research enquiry. Thielps them to look inward of
themselves with the view to understanding the nature and reasons of their situation which
in this case is diabetes. Withe right motivation, this new concept helps the people to
gain power through the process, and this empowers them with the capacity to solve their
problems. Most importantly, thieeldwork approach of participatory action research is
relative to(Koning & Martin, 1996) that ishelpful in most health contexts because it can

be used to map, track, and collect information about an epidemic

3.4 Population of the Study
Thesample sizef the research participants wagty (30) people from a crossection of
the Tafi Agome Community. It included community leaders who were made up of Togbe
and some of his council of elders, the queen mother and some of the women as one group,
the youth, the Community health nurses at post in the community and some individuals.

made conscious efforts to balance these groups in terms of gender.
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For the study sample and sampling technique, there was no clear cut criteria for the
selection of respondents since health is a general idsweever,l usedthe three types of
diabetesi type 1, type 2 and gestational diabetes as a yardstick at some point in the
selection ofinterviewees Some specific individuals were also identified through the
diagnostic results of the community health nurses. Whereas some of them were
interviewed based on their susceptibility. For example, some pregnant women were

interviewed to find out if they knew their diabetes status.

3.5Data Collection Instruments
As highlighted above, the instruments selected to aid in the implementation of the research
desgn of ths study included the followindn-depth interviews, key informant interviews,
focus group discussion, participant observation, ethnography, and field notesdepéhin
interview was used to enabiee to scrutinise the responses of tinéerviewee out of
friendly conversations zone without appearing to be insensitive or making the subject feel
insecure (Sennett, 2003). This, coupled withprevious association with the community,
helped to draw on thmterviewee Oirgerest and their innate aibyl to initiate and their

willingness to sustain behavioural change.

| used the Elikplim BorborbdBroup in the community, the same grougilised

back in 2012 during mundergraduate TfDinal year project, undertaken a nearby
community. As a resulit became necessary foeto negotiate a delicate balance between
familiarity and the ability to focus on the research that beatiegmne o p|l e ds d i f e
This demandeda more serious and careful approach. Especially in some particular
negotiatons,| had to change mgpproach andhade somadjustments during interviews,

in order to elicit the information needed. The key informant int&rvstyle was also
conducted withsome specific individuals such as the District Health Director of the
Afadjato South District Health Directorate, the President of the National Diabetes

Association, Ghanand dabetics in the Tafi Agome Community, The Community Health
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Nursing Staff in the community and some elderly individuals who have much knowledge

of the TafiAgome Community.

Another instrument thatemployedwvasthe ethnographic fieldwork approach. This
approachpasically,offered methe opportunity to live and interact withe community
members in order to understand the world from theirdetidennik, M, Hutter, I., &
Bailey, A., 2011). Thereforéusedthis method in order to gain andepth understanding
of the psyche of the community. Another aim was also to m&gain the trust of the

community members and to buddgoodrapport betweens

| immersedmyself in the lives and activities of the community, learning tivaiys
of life; greetingsand conversationstyle in their togbor dialect and most importantly,
actively takingpart in communal activities sues funerals and accompanying my host to
his farm In the course of the immersidirecruited and worked hand in hand with research
assistants drawn from the comnity who were very helpful and shared useful information
with me Throughout the researchwas an active participdmbserver and took notes in
my field note bak carefully withoutprejudice Thesdield notes helpedheto refer back

to eventghat! could have forgotten easily.

These various aspects of the data collection instruments as enumeoatsdiadre
carefully selectedsuch that they complemented one another. However, most of these
instruments supported primary data collection more thardidgipr secondary dat&ince
thestudy isbothformal and practicabasedesearchthe stepsused inthe practical aspect

of this study are also examinbdlow.

The Popular Theatre process usedlyelical approach comprising of evaluation
(situational aalysis), data collection (through interviews and focus group discussion),
story creation, devising, and rehearsal (evaluatioronitoring), pretest, performance,

evaluation: posperformance discussion and follow.up
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Fig 3: Popular Theatre Cycle Saurce: Arkhurst/Asiama
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A situational analysis of the Tafi Agte Community was done to enable me to
familiarised myself with the community and their challenges. This included a transect
walk; which was aour of the community (the lab sitaphd mapping, t@scertain how
community members are conversant with their environment by sketching it. Through this,
| was able to collect more primary data about their cultural setting, economic levels and
sources of income, the location of some of the basic amemitiee community, and most

importantly, some of the root causes of diabetes in the laboratory site.
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Before all this, howevet,had met the Dufia of Tafi Agom@kukrubor Togbe Afar¥lll
andhis council of elders, unit committee membars] Queen mother totroducemyself

and mymission.| explained the theatrical process to be undertaken and the suipport
needed. The community welcomet warmly and poured libation for the success of the

project.

During the focus group discussions, questions were asked thieir lifestyle, job
opportunities in the area, their daily activities, and their perspective on the state of the
health centre, what they know about diabetes, its causasgrtion, and management. |
facilitated discussions for the various groupingkyouth, women, and Togbe and his
elders in an atmosphere devoid of intiatidn. For instancel made them choose a
location they wereomfortable withl also used aspects of their language to create humour
and familiarity.l did this so that every pactpant will feel free to participate fullyAt the
end of every discussion with each groupled a brainstorming session whetbey
suggestedsolutions for the challenges discussed andekordedthem It must be
emphasised at this point tHecause thparticipants had already been schooled atiwut

steps in the whole processhélped in the process.

| was then ssisted by the participants in the focus group discussions and some
volunteerso first prioritise the issues raised in those discussiand interviews with
their suggested solution® create an outline thigter guidel usin the devising process.
| set out to consciously involve the whole community from the outset of the process with
the hope that their participation may lead to-sedbilisation, ownership and sustenance

of the process after the intervention.

The par teachadpcansensudn the number of days to rehearse for the
performance. The eomunity was consideratey suggesting two datés21% or 239 of
March, 2015 fo consideration. Their reason was that since the project involved bringing
together other stakeholders to the community, it was only fair tekyquishedthe
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selectiorof the date for the final presentation of the project (performaneegtBut upon
consultations withmy two supervisors, they advised me to make inquifiem the

community tofind outwhich of the two dates was mgseferable to them.

| gathered thathiey favoured Saturdays for gatherings, so based on this finding,
proposed Saturdaylarch 21, 2015 for the final performance and it was quickly accepted
by the community. This paveday forthe development of a work plan, asdbsequent

beginningof rehearsa of thedevised performance.

3.6 The Popular Theatre Devising Process, Perforance and Evaluation
The issues that were raised during the data collection using the instrumerdepthiand
key informant interviews, focus group discussion, participant observation, ethnographic
field work approach as well as some of the solutiorffgned by the participating
respondents were used to create an outline to serve as aauilde devising process.
After which thevolunteers were encouraged to try out roles. Casting was based on interest.
Whereas some were bold to pick up roles, atinare shy. The shy ones were encouraged
to feel free to join because any one was capable of takidglayingany role.All they

participantsneeded to do was to faert, attentive, and focused as the rehearsal-is on

going.

The work plan was schedules follows: four days a week for four weekis
Saturdays, Sundays, Mondays, and Tuesd&gsused thérst week to brainstorronthe
title, castfor the devised skitso that the actual rehearsal caartsihe following week. But
it did not happen as plaed due &hallengd encounteredt h e 6 B o wmhichbwdlt or 0
discussn detail in the next dipter. Fortunately, however, as a resulihefinitiative and

promptintervention of the Tafi Agome Youth Chairman (TAYA) a@#ukrubor Togbe

AfareVIll, apopl ebés assembly was quickly organis

controlfor rehearsal t@ontinue.
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In attendance at that meeting wed&ukrubor Togbe Afare VIl his elders, TAYA
Chairman, and Hon. Senyo the Assemblyman who took turns to aduzessmimunity
by exhorting them tgoatronise the rehearsal. Later that evenimgny community

memberdroopedto therehearsaground in search of roles to play.

At this stage of the work planwve had lost whole week of rehearsal tindeie to
protractedcommunity poweiplay. Though | did new castings and rehearsal started in
earnest, this meant that this new aas¢ded to work extra haooh their various roles and
characterisation. motivatedthem constantly and by March 18, 2015, the pesting of
the devised piece was done &wme key community peoplé.gathered datarém the
criticisms and suggestionsiade at this level of the process and used it to improve the
devised piece before the final presentatidime final performance took place at thafi

Agome Basic School field as planned on March 21, 2015.

Synopsis of the Devised PlayBaghXr NKnyHnH
The play chronicles the challengesBdghir, a once vibrant town that is now plagued
with DiabetesBagli is the original name of Tafi Agome aiknyHnHin THybori the
di alect the indigenes of Bagd NinyHAdg, cherefores p e a k
aclarioncallforarawakeni ng of -htehlep 6 ptihraitt tohfe O6tsoewnf i
has dimmed, but now through diabetes education andctentisation is being called to
rise. The play revolves around a woman the yaftthe communitythink highly of

because of her communal spirit and support for the community. She is, however, diabetic.

She has to always travel long distances to segkment because the health centre
in the community cannot cater for her. She falls sick one night and before she could be
taken to the hospital in the nearest town, she dies. Tiuisates the youth who question
the attitude of the nurses in the comntyis well as the seeming inaction of their chief
towards their plight as community members. They decide tolmairtheir chief to demand

answers. The chief uses tlgiportunity to highlight the projects he has undertaken
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He bemoans the fact that aletBocial amenities in the community including ¢heic was

built out of communal selfielp. Thereforeas a community they have done and still are
doing their partWhat theyneednow is more support from both the youth and other
stakeholders to suppdtte initiatives that the community is undertaking. He then informs
them that he has even earmarked a piece of land for the construction of a new hospital
should the opportunity avail itself. Bus @ short term measure, he viilVite a resource
persorfrom the Ministry of Healtho come and educate the community about diabietes,

prevention, control and management.

3.7. Performance and Postperformance Discussion
The morning of the performance, was preceded by a diabetes screening which was
patronised ¥ the whole community. The screening took plae¢éween the has of 6am
and 10am. It covered four hundred aintkty-one (491)community members who ditbt
know ther diabetes status. At the end, thirighg (38) new cases were recorded. They

were counslled and referred for management.

The scheduled time for the commencement of the programme could not be
achieved becausay supervisor Dr. Sakyiwah and soméd u d,eénaludisagdthe camera
personnel expected from the School of Performing Arts Legon,aAarrived late
Consequentlyl had to improviseherecordingof the screeningvith somefew available

smartphonegshefore they eentuallyarrivedtwo hours behind schedule

The play itself lasted for about thirfive minutes and seamlessly the resoar
person Ms Bridget Peku (A Community Health Nurse) took over. This seamless
introduction of the Resource Person into the play is termed as DiscussitrTBaitdea

behind this method was thffuse formality (details in the next chapter).

18 As discussed by Rev. Dr. Asiama, Lecturer, SPA
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Using some ofhe diabetes mythsised in the devised play, the resource peeslutated
the community about the facts, causes, control, prevemtimhdiabetes management and
care. She also took time to answer questans this ushered the discussefifortlessly

into postperformance discussions.

During the posperformance discussion, most of the community members
contributed significantly to the discussions. Most of the issues raised in the performance
were corroborated during this discussion, especially somineofperceived negative
attitude exhibited by the nurses in the community towards community menibers.
anticipated thisn the course of my data gatherisg, when the community health nurses
earlier onrequested for a slot in the programme through Hony&ehe Assemblymar,

did not hesitate to grant them the space. They used it to clarify the misconceptions and
misunderstandings that the community membeese holding about them before

proceeding to educatee community about how to live a healthylif

One other key issue that came up during the focus group discussion, as well as the
postper f or mance discussion was that the heal
based Health Planning and Services (CHPS) Zone. But during the programme, it came to
light that it was due to lack of patronage by the community members. Mrs Denyoh, the
President of the Diabetes Association of Ghana, therefore advised them to always
patronise the centre so as to enable the health centre to be upgraded, for withowgeatrona

promotion was unlikely to happen.

Thediscussionshat ensued after the performamgiees oneanindicationthat the
project waseffective Especially when MrsDenyo r e mar ked t hat, AcC ne
canusetheatrearts to send the message twtre aboutl i a b jsde €1s24:08.3of video
attached] This clearly reveals thahany people are oblivious of the potential of Popular
as a vehicle for health communicatidm.her assessment of the effect of the project later,

she was emphatic thatethntervention was very helpful.
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Three weeks lated, did a follow up to ascertain the impact of the projeéatealised

patronage of the services of the health cehtté seen remarkable improvemenhis

meant that they had heeded to the calls madetin the devised play and thatt Mrs.

Denyoh Again, stemming out of the impactful knowledge and understanding from the
research production, the communityds clini
putting temporary measures in place to assesthmic with the supply of water on a daily

basis for the smooth running of the clinic.

Most importantly, as regards diabetes awareness, most of the members of the
community who were present and those that came after the project said they now have
some kiowledge about diabetes and its causes, camtibprevention. What this meass
that, some of the community members had taken it upon themselves to share the

knowledge they acquired with others.

Moreover, the group of volunteers who came togetheetasd the skit for the
performance had resolved to stay together as a community theatre group. Thag told
they intend to use the theatrical expertisey gained in assistinfogbeAfare VIl and
the nurses at the health centre to communicate developamehthealth messages
respectivelyin the community This revelation was welcoming toe | equally assured
them of mysupport anytime they requirad Interestingly, athe time of theollow up,
help in the form ofdiabetedesting apparatuer theclinic, wasstill yet to come from the

government.

In conclusion, the Popular Theatre approach to devising for health communication
through the case study aimed at helping to curb diabetes in the Tafi Agome community
had beenaccomplished It was evident thaPopular Theatre which is a twaay
communication medium, when -dapwhodé eadppsoacbku
Ghana Diabetes Care Model already in use for diabetes care and management in Ghana, is

most likely to improve diabetes awareness ahgtation in communities significantly.
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In lieu of the transdisciplinary approach to researching and solving societal
problemsas well as theyclical nature of this approachrecruited another researcher to
evaluate, collect and prioritiskata, diring the follow up, with the goal of continuing the
processafter my interventionl did this in order to engagbe knowledge and expertise of
ot her pr ocbupledwithihat af thes cdmmunityith the aim ofintegatingtheir
ideasto bring total chang. Above all it is also the cgroduction of knowledge with
communityandunderstandinghec o mmuni t y 6 s pr dhemfedselutiens d hel

which has been of key importance to this research.

For instance, it came to light, during the research, tttatvomen needed skills
training and financial support in the area of income generating activities that will help them
to be able to afford living the kind of life that will reduce the effect of diabetes. The new
researcher has therefore taken over to watk the women in this direction. The are
two limitations often associated with the Popular Theatre appraheliact that it does
not encourage the communities to own and control the promedssustainability issues.
But discussionadvancedo farshow evidence that the Tafi Agome Community members
have understood the Popular Theatre process, have taken steps to own it, and have shown

capacity to control and sustain it. The next chapter is a discussion of the project outcome.
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CHAPTER FOUR

PROJECT OUTCOME AND ANALYSIS

4.1 Introduction
This chapterfocuses on the project process and giveetailed analys thereof of the
efficacy of the methodology as discussethimprevioushapter It placesthe work within
the theory of conscientisatipwith discussionsevolving aroundhe cyclical process of
Popular Theatre evaluation (situational analysis transect walk and mapping), data
collection, story creation, devising, and rehearsal (evaluatioronitoring), pretest,
performance, evaluatn: postperformance discussipmand follow up. Then conclude

with an impact assessment of the project.
Amoah (2014: 215);ontends that:

Diabetes is associated with serious morbidity and premature

mortality. There, however, exist major knowledge gaps th

require to be addressed. Ghana presently lacks resident

indigenous research expertise to bridge these gaps. Bridging

the knowledge gaps will therefore require multidisciplinary

and international research teamséOp
such research partrsfnips to build much needed middle and

senior level diabetes research capacity in Ghana for now and

the future.

This quote above served as mmptivation to experiment with the Popular Theatre
methodologythroughdiabetes education in the Tafi Agome Commyniolta Region,

Ghana. The Diabetes Care Modat discussed in Chaptevounder 2.72 s a O6Top
Down 6 a whpch depeaddargely on mass media as a medium. Unfortunately,
however, mass medi aincapadewkinstigaieghange brinevrn t o b
own without some intermediary process (Kidd, 1839 This means that, for the

Diabetes Care Model to succeed, it needs to be supplemented with a methodology that

is capable of strengtheng its weaknesses. Hence, my choice Rdpular Theatre

becaus it is democraticand participatory in nature.
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It also involves the indigenes as well as shares the ownership of the process with the

view to empowering the community into action.

| adopted and modified the PopulTheatre cycle (see fig) 30 suitmy purposeas

follows:

4.2 Project Process
The Popular Theatre model has two approaches. It can either be approached as a process
a product or both With this project, it was the process that informed the product. The
process basically, refers to the stegdeeh to arrive at the final performariceroduct.
Therefore, to better put this work in perspectivdiscuss belovithe process tit led to

the final performance.

4.2.1 Community Entry
My first encounter with the research communitgs on March 4, 2012uding my
undergraduate theatre for development project in a nearby commufmyi-Baseh
under the topicUncoveringt he Touri sm Potent i aBasehof Ash
through TheatreTafi Agome was celebratingayi Tsut&kHat the time. A festival that
commemorates the miraculous crossing of the river Dayi on the back of a Python by the

migrating ancestors of the Tafi traditional area.

| was part of the entourage of Togbega Dadra V, Fiaga, of the-HBasdn
traditional area that visited Tafi. During thetroduction o f Togbega Dadr a
followersas custom demandgedwas introduced as a student researcher working with
the EmliBazeh communityOkukrubor Togbe Afar&/Ill, suggested taneto include
his area in myesearch because his area also has toyrigential | thanked him and
explained thatthe project was alreadyat its advanced stagé, however,assured
Okukruborof my preparedness to do a project in his community shposéd graduate
studiesopportunity avaiditself. | did get to pursue gradte studieand decided to go

and fulfil my promise ofundertakinga project inthe Tafi Agomecommunity
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Later,| got to attendhe youth day celebratiarf the areavheresome of thehallenges
the community wa facing as well asome ofthe initiatives the community has taken
so far, were discussed@he youth chairmanylr. Godwin Akwatia then appealed for
more support. Atthe end of the programmewas introduced tohe community as a
student who wamterested in researchimgth the communityn someof the challenges

discussed that dajt was added thadtwill be back for a very formal introduction.

However, beford could visit Tafi Agome againAkyeameTsiamega of Emii
Baseh passed on after a short ilinelssiade plans to stop over and pay condolences
to the family and the community. Custom wigeyould be traditionally unacceptable
to bypass the community to my research site. Besikdlg@amehad been influential to
the successf myundergraduate reseanchthatcommunity Thereforel bought drinks

and stopped by EmBaséeh in the evening (see appendix D

| was welcomed and given a room for the night. Early the next morning, there was
a gathering of the regent and the elders of the community to properlymesiceand
enquireof my visitation as custom demandéexplained that | am on myay to Tafi
Agome to undertake @search. And that during the death and subsequestaiuites
of the latexyeame Tsiamegé,was busy writing examinations, hence could not come.
Therefore,| am here to commiserate with the community before proceedingyto
research sitd.was welcomeance agaimand thanked for miind gesture. Libation was

poured for the stcesof my intended project and nhiye.

| subsequently left the community later in the afternt@mnTafi, where | was
warmly received byhe Dufia of Tafi AgomeOkukrubor Togbe Afar¥lll. After some
introductions, healirectedhis regent- Togbe Dzikpehlo to take me to my hostr.

Frank Dzipehlo.

The next morning met Togbe, elders, Queen mothers and unit committee heads of Tafi

Agome. The reason was to formally meet them and explain my aim.
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Libation was poured to welcome me into their fold. Asteosdemands, | presented
drinks to Togbe and his councllhen,| was offeredhe platform to explain the outline
of the researchwas going taindetake and the cooperationwill require to make it a
successThe elders asked some few questions faifalation. They welcomed me once
again for fulfilling my promise, and assured me of their maximum suppogbe
i nstructed Mr . i h&teraand beyio asaik me t@aByout the study

effectively (£e appendi for pictures of communityrgry).

4.2.2 Evaluation (Ex ante): Situational Analysis
Perhaps, thdirst step in the Popular Theatre cycle is an evaluative process of the
research community termed situational analysis. Evaluation in the Popular Theatre cycle
is very key. It is done ahe very beginning (ex ante) of the whole research process, at
the middle (monitoring) and at the end (post ante) whialsigllyin two fold- post
performance discussion and follow up. Ex ante evaluation is done to collect both
primary and secondary @atl attached so much importance to this initial research
becaues when done very well, it could heip ascertain the cultural setting of the area
Most especiallythingsthat are likely tampede the progress of the stuflyr instance
taboosand greetig styles. Additionally, through thisitial appraisalthe educational
economic levels sources of income of the people were identified, and their social

organisations such as youth organisations in the area.

Situational analysis goes with needs assent because it helps in the sharing of
knowledge between the communigynd myself As discussed in chapter two, any
seriousdevelopment action must be based on human needs as expressed by the people
themselves. The needs of any community can be casegianto felt, unfelt or ascribed
needs. Therefore, situational analysis enalphedto identify the problems of the
community as well as their causeslaheir proposed solutions. These problems were

thenplanned and priortisetgether with the communitpembers
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In prioritizing the problems of the community, the hierarchy of issues depended largely
on essentials and not necessarily thepbablems Usually, transect walk and mapping

is used by researchers to complement situational analysis.

4.2.2.1 Trarsect Walk
A cross section of the youth, Togbe, some Queen mothers, women and some individuals
took part in this activity. The aim of the exercise was to identify important landmarks
suchasthecommuniy 6 s s our ce @hmuwiy teetrefarmreacshmarket, s , ¢
and clinic among others. During the walk, the participants were excited to raleow
around. Theyevenshowedmet he communi tyds proposed site
new toilet facility should they get assistance. They were, however, r@uctashowme
the makeshift toilet which has now become a death trapl Bststed and was shown.
The transect walk lasted for abouttfefive minutes. See AppendB for pictures. Next

was mapping.

4.2.2.2 Mapping
Having done the transect walk, Togbelahis elders retired for the resttbe group to
continue with the mappindVe gathered under t@ee to rest a while. Befolestarted the
mapping,l led the groupto do a quick warm up game shake off tle tiredness. Then |
dividedthe grougnto twoi men and women to map out the facilities and important areas
visited during the transect walk asownin Appendix D The goal of the mapping was
to test the participant s énoteditimanbbte gioypes haalf t he
omitted the only cormill in the community in their maps. When asked, a participant said
she had remembered but thought because we did not visit it during the transect walk, it
was not necessary to add iexplained that, though it escaped us during the transect walk,
it does not cease to be part of the community. The situational analysis, which involves

transeciwalk and mapping helpecheto acclimatseto the community.
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| knew where to go fowhat and who to contact for whassistance. This set the tone for

the next stefn the processdata gathering.

4.2 3 Data Collection
| collectedboth primary and secondary data through the following instrum&nise of

which | discussedlready in the previous chapter.

4.2.3.1 Interviews
In view of the nature of informatioh neeced, | had to employ different interview
appoaches in order to arrive at tdata. For instance, as advised by Sennett (2D03)
adopted the waepth interview so as not to appear insensitive to the plight of the people

or diabetics in the area but stilltghe needed information.

The other interview technique employedwas the key informant interview
technique targeted at stakeholders drabetics in particular. lisedit to enable me to
tease out useful information from some specific individuals ssi&mawn diabetics, and
from some of the nurses as already outlined in the previous ch@ipenext step now
was to meet some communityembers in groups for a focggoup discussion. See

appendix d interview in pictures.

4.2.3.2 Focus Group DiscussiofFGD)
Becausd needed authentic informatiohgecided to conduct the focus group discussion
in three groups. Namely, Togbe and his elders as grogphe male youth as two and
the Queen mother and other women as group three. The reason for thisavaglto
intimidation on the part of the eldess anyyouth offending the sensibility of any elderly
member |, however,usedthe same discussion guide for all. For instance, a participant
before contributing, had to introduce himseifateage,provide ocaupation, where he
attends hospital and why, whether the participant knows his family health history,

knowledge of diabetegauses and types, does the participant do local treatment,
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which is more preferable when a participant is $idkospital or traditbnal treatment,
general history of Tafi Agome, challenges they are facing as a community and what they

think should be done to alleviate them.

Each group was made up of a minimum of eight members and a maximum of
twelve. At each meetind, acting as the &cilitator, introducednyself and outlinedhe
purpose of the meetingo discuss the prevalence o&bletes in the area and Idoopeto
learn from them. This ideaf hoping to learn from them was affirm to them thaas a
researcher, | recogniségeir expertiseTo motivate them| explained that there was no
wrong or right answer. Just that any visharedduring the discussion wilde critically

analyd, rence, we should be tolerant.

A facilitator usually startsvith a gameto helpparticipants tovarm up,unwind,
and elax both physically andnentally.l did sameAfter we settled down, dtartedour
discussionwith easy and leading questions after whiaehdeliberatedsummarsed, and
validatedthe datgust tomake surd gottheright information. | had to make some few
adjustments withregard tosome groupsFor instancethe leading question, during the
FGD with the women grougrasa question about their empty market sheds. This move

immediately relaxed and gingered every member to want toilcote.

The FGD was conducted in EnglisBye and Teglkr. Interestingly,l do not
understandEweandTegtkr and relied oraresearch assistant to help with the translation.
So, after every sessiolwould thank them all and remiikdem that the informadn they
havegiven, will be used to devise a play that would speak to the issue of didbethe

whole community to watch

After the FGD with the three groupsnd the interviewsnyself and the groups
analysedthe findingstogether for corroboratigrand the deductions firmed up. Their

opinions were then sought to what could have been responsible for the findings and
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the way forward.In the course of the researchmlade certain observations the

communityas well.

4.2.3.3 Participant Observaton
| observed that from mgommunity entry to the transect walk and mapping, the indigenes
showed an appreciable level of commitment aead. Theyexhibitedthe same attitude
during the FGD where participation and debate was predomidarihg the mappig
exercise,jt dawned on mehat their high sense of participation and debptgmeated
every other activity they participated. i8o high was the level of participation that
participants sometimesiad a healthy competition trying to exhibit their knedge of
the community especially when it came to the issue of the way forward in terms of
suggesng solutions. With the level of participation and enjoyment of the process shown,
it helped to cast out any doubt of a setback because the indigenes shatvieeythvere
experts of their locality. The implication by extension is thaten peopleare tasked,
they are likely to discharge that responsibility with the highest form of participation and
commitment. The data that was gathered during the initial eoritynentry, transect
walk, mapping, and FGDs were analysed with the community in order to pave way for

the devising of the play.

4.2 4 Outcome of Data Analysis
After the interviews and the FGDPkscompiled some of the challenges confronting the

Tafi Agomecommunity as follows

1. Profound &oholism in the area.

2. The Health Centre that the community built from their own-Belp initiative n
1991 has not seen any renovatsamce. In fact, all the social amenities enjoyed
by the community, water, electriciand health centre were built out of communal

self-help initiative.
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. The community is umappy with the state of their health cenespecially the
unavailability of even fist aid drugs, and tr@mmunity healtmursegesolvenot

to work on weekends cowgd withtheir urcaring attitude towards clients

. Youth migration is a cankerSoonafter Junior High School (JH)upilsprefer

to travel to Accra to seek greener pastures

. Farming in the community is mostly done by the women because they outweigh
the me in terms of populatiorwhile the men idle a lot.

. According to the Assemblyman, Hon. Senyo, in a key informant interview he
lamented about the way most people in the community struggle to make ends meet
daily because majority of the indigenes are livimngibject povertyThis makes

the area a poverstricken one.

They want the health centre to be upgraded from its current status as CHPS Zone
to a proper health centrand araccommodatiofacility for the community health
nursesas well ageachers Wo are posted to the area.

. Some of the initiatives currently underway in the community included an ICT
Labaoratory under construction araocks for an intended public KVIP for the
community.

. Theywantsomethingo bedone about the clinic so that diabeiitshe area could
access services there instead of travelling long distances to other communities that

ironically got their health centres long after Tafi had built theirs.

Having outlined the challengéscingthe community Thenext challenge was toiprtise

them according to the felt needs of the community. After much debate, the thrps grou

agreed that the issue difibetes should be the topmost. The reason adduced for that was

because, when the issuediabetes is championed, itlikely to bring aboutsuppat for

the Health Centrelhis resolutionshows that they priortised thdiealth in view of the

long distance traveindigeneshad toundertake justo seek madical care for minor

ailments The isse of when the presentation shotdéte placevas also discussed.
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After the back and fortllialogueas discussed in the previous chapter, the community
eventuallysettled on March 21, 2015. The next step was to use the priortised issue to

devise a play.

4.25 Collecting Data on Diabetes in Ghana
Before devising the ply, however] soughtout and contacted professionals in the area
of diabetic care for discussions as to the content of the devised play. Prof. Awedoba of
the Institute of African Studies, University of Ghana has written many artinlegalth.
| engagedvith him regarding the proje@nd he made salient suggestions. He was of the
view that such an intervention could dwell on the causes and types of diabetes prevalent
in the area, what the people know about it, and based on such atiforph could use

what they know already to build on and tell them what they do not know about diabetes.

Armed with these clarification$ booked an appointment to meet Mrs. Elizabeth
Esi Denyoh, President of the National Diabetes Association of Gbatiaduss further
how her outfit could be of support. She was extremely welcoming and helpful. She
promised to helpne with teststrips and other gadgets that might be needed for the
screening in the morning of t hibutioptethd or ma n «
success of the project. But she intimated that she will need help and suggested the use of

the community health nurses.

This information was later communicatéd Okukrubor Togbe Afar&/1ll who
instructed Hon. Senyo to accompangto the lealth centre to discuss with them about
their availability and support on that day. They obligeddxlained thathey needed

extra hand®ecaussome of the staff werdue to travel out of town that weekend.

| alsorequested for audience with the DistrHealth Director of the Afadjato
South District, Dr. George Nyarko, and he granted. Accompanied again by Hon. Senyo
we told him of the upcoming project and the need for him to be present to grace the

occasion.
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He politely offered his apologies cititgs teaching commitment at the Kwame Nkrumah
University of Science and Technology over the same weekend as the reason for his
inability to be present. He was, however, quick to add that he intends to delegate a worthy
representative in the person of MBtephen Nunoo, the District Nutrition Officer. On
point of information, Dr. Nyarko drew our attention to the fact that, the District just
procured a new Diabetes Screening Machine which he was willing to release but since
our screening was going to be fregeyould be impossible for him to do that. Finally, he
advisedme about the crucial role management plays in public health especially in
diabetes care. He said it was not enough to screen for diabetes on the performance day,
shouldalso make plantor their referral and subsequent management at a better health

facility.

Prior to the above encounter, after several failed attetoptseet Prof. Albert
George Amoatt, | finally gotto meet himAfter | had introducednyself andmy mission
Prof. Amoah toldne that the information | aseeking from him was online. Buteplied
that itis not every information online thad reliable. Adamantlyl was bent on getting
an interview from him. But his busy schedutigg not allow him.However, on one of my
visits to the Diabetes Research Centre inside the Korle Bu Teaching Hospital, l|Accra,
chanced on him about to drive ofind | approached him.oSas a consolation, Prof.
Amoah gaveme a book of abstracts containing the state of diabetes research in Ghana
and drectedmeto talk to the matin. The material proved useful. Discussions with the

community as to how the devised play would be rehearsed followed next.

4.2 6 Devising the Play
Based on the data gathered during both the primary and secondarg eltmectesearch
project,l organiseca mini workshop for the core grogb volunteergarticipating inthe

devising These volunteers were made up of mainly the community members

17 prof. Amoah is at the National Diabetes Management and Research Centre, Korle Bu
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interviewed, with majority from those who took part in the focus group disoassiand
some other interested persons. The aim of the workshop was to abiarkrowledge on
devising, learn som& 0 s a n ccreatecescehdrisanddraw up arehearsaschedule
After the cashadagreel on the language to be used for the deviday. p shared sme
basic knowledge on diabetes suchtas$ypes, causes, factors that promote the condition,
signs and symptoms, long term complicatioms] dabetes care and managemeth

the cast.

The participatory nature of Popular Thea#ethis wint in the project had
unearthed the fundamental challenges facing the Agdime Community out of which
diabetes was priortised. Howevene member of theore group at the workshop opined
that the devised plaghouldencapsulate all the challenges ftonting the community
but with a dominant theme of diabetésmother member countered withe view that
clustering of several issues irttee devised piece has the tendency of obsctnegnain
issueof diabetes. So, they sought my opinion atald them that the decision theirs to
make, mine is to assist them to achievieat they want They finally arrived at a
consensus to highlightthosefew challenge$acingthe community that has connection

with diabetes.

The issue ofwhich language to be udein the devised plaglso came upfor
discussion and consideratioAs stated earlier in chapter one, the people of Tafi are
bilingual. After a series otonsultations, they agreed to usee as their medium of
expression in the playheir reason watha usingeEwewould erable as many people as
possible to benefit from the educatiddomeone suggested the use of English but that
suggetion was immediately shot down, tvas reminded of thiact that oneof thekey
elemens of Popular Theatres thepeopl® s | an g u a g ellboEsitheinlinguda o u g h

franca, they opted fdEwebecause it is still an indigenous language.
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In a lecture delivered bfAgyekum 2015}8, heconjectureshato basi ¢ heal t h ed
and medication should be conducted inthelanguee t he peopHelmelievea der st ¢
language is a tool capablelmingingaboutsocial changeThe next step was rehearsals.
But before that we needed to plamdas part of the planningassisted them to draw a

rehearsal schedule.

4.2.6.1 Rehearsals
Rehearsals were scheddlfor four days (Saturdays, Sundays, Mondays and Tuesdays) a
week for four weeksThe first week ofehearsal was dedicatedldminstorming the title
for the devised play. The first day of rehearsal was very successful. After much democratic
and participtory discussiong facilitated the process to arrive at the tlegd& NKnyHNH
Baglir is the original name of Tafi Agome ardiknyHnHin THybor i the dialect the
indigenes of Tafi AgBagd NybieHadk A wieBeadD8is, 6 Awa Kk €
thereforeaclarioncallforarawa k eni ng of -htehlep 6s ptihraitt tohfe Otsoe

for but which is now asleep.

Work then began on creating the outline for the scenario of the devised play. The
outline for the devised play was created from discussimnongst the group. It was then
subjected to further discussions for fine
how the outline could be improved. They finally agreed that the devised play would centre
on a woman who the youth thinks highly ofthase of her communal spirit and support
for the community. But she is diabetic. Due to the lack of equipment at their health centre,
she has to always travel long distances to seek treatment. She falls sick one night and
before she could be taken to theshital in the nearest town, she dies. This infuriates the
youth who question the attitude of the nurses in the community as well as the seeming
inaction of their chief towards their plight as community members. They decide to march

to their chief to demah for answersThe chief uses the opportunity to highlight the

18 prof. Kofi Agyekum is currentlyhe ActingDean ofthe School ofPerforming Arts, University of Ghana
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projects he has undertaken and the fact that, even the clinic was built out of communal
selthelp. He informs them that he has even earmarked a piece of land for the construction
of a new hospal should the opportunity avail itself. But as a short term measure, he shall
invite a resource person to come and educate the community about causes of diabetes,

prevention, control and management.

By the end of the first week, it was agreed that tenaco shall consist of six
scenelets. Casting was done by way of severabuty and on the performance of the
various members during interactions to get players for the devised play. With casting
completed, they were given the free will to come out #igr own characters taking into
consideration the scenario and the scenelets. They were also encouraged to feel free to

make suggestions as to how they thdubhk characters should behave

On the second week, however, we could not rehearse at all dreptrations for
the funeral of a young man and a woman in that community. Not even the rescheduling of
rehearsal time could salvage a day for rehearsal that week. Hespent that week
assisting the community people in preparing for the funeral.fé@nt that, the ensemble

now has only one week to rehearse and perfect the devised play.

4262The O6Bomd Factor
On the last week of rehearsal, almost all the cast drdjppedthe productionSol had
to contact the youth chairman who subsequently reddd Togbe. He ordered for the
gonggong to be beaten for Peopleds Assembly
big tree by tle main Accra Hohoe road Few community members showed up in the
first thirty minutes but they eventually came. Togbe, tlssefnblyman, and the Youth
Chairman took turns to address the community and exhorted them to come out and make

this forthcoming project a success.

It was at this meeting that it came to light that, ¢benmunity members were

secretlywithdrawing from the pduction because of the role one gentleman perceived to
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be a litigant was playing in the whole research process. The said gentleman was Stanley
Owusu alias ORrrrrrré. Bomb. | myres@aswhénhi s s a
my Research Assistant allededegistered the names of interested volunteers for the

devised play yet was not forthcoming with the list. Taking a cue from Togbe who ordered

0 Bomdé tmeto makestheprojectasuccesa,ppr oached oO6Bombé to he
I i st . Bu tfthédioiondhatWweacsuld@rganise a new set of people for the play.
Andhedidlapproached O6Bomdé in the evening and
compiled the list of interested persons through the assistance of the Youth Chairman. This
initiative,p| aced 6éBomdéb at the centre of the rehe
because 06Bomé was too over beahad magevaynd quar
member of the communityo keep 6éBomd at armds | ength u
this envable position to settle old scores and most people also decided to drop. After
Togbeds intervention, however, many peopl e

and the rehearsal went according to plan later that evening.

Pastor Felix Honu played a yesignificant role in getting the cast back together.
Because he was a respected elder and a Pastor in the community, his views resonated well
with the cast and through thahe rehearsal was savddalso esural the restof the
community were encourageid join the project asvell. | was able to do thaby not
turning awaypeople who stopped to witness the various discussiod meetings. By
this, interested members of the community were allowed to observe what was going on.
| did this in the hope thahe other community membevsll get close enough to the

process and as such feel free to discuss or contribute to the success of the project.

Even though from the first week to the last rehearsal, the actors kept changing, the cast
had faith that it wagoing to turn out well and it did. So, arch 18, 2015, the devised
piece was ready for pttesting. The préesting was done for the community to critique

and make suggestions which they did.
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Prior to the preaesting, however, there was a continual eaabn and monitoring of the

shape and content of the scenario in order to arrive at the best devised play.

4.27 Performance Day
The main performance was preceded by diabetes screening. The absemog of
supervisor, Dr. Beatrice Akua Sakyiwaah and thaugrof students travelling with her
from Accrato come and witness the project presentatamnwell as my camera crew,
nearly marred the screeniridiad to quickly orgasiesmart phones around to take videos
and pitures of the screening since riwyo cameamen and a lady were on the delayed

bus.

4.2.7.1Screening
Diabetes sreening was donearlyin the morning of the performanday. It covered six
hundred and elgy-one community member®81) who did not know their diabetes
status. At the end, thirtyight new cases were recorded. Through the assistance and
support from Mrs. Elizabeth Esi Denyoh, President of the National Diabetes Association,
who checked in with her very supportive husband, the previous day at a hotel in Logba,
a nearby town at theown cost, test strips and other equipment sesey for screening

diabetes wergrovided.

The Afadjato District Health Nutrition Officer, Mr. Stephen Nunoo was also
present to represent the District Health Director. After the gmmy hadoeenbeaten
around to remind the community of the screening, the screening started at 6am. The
reason been that diabetes screening is best done before one eats or even brushes the

mouth. So, to minimise the inconvenience it is better done igatthg morning.

The Commuity Health Nurses stationed at Tafi Agome must be commended for their
work ethic. Some cancelled their scheduled trips to stay and help screen the people. They

single handedly with support from Mrs. Denyoh and Mr. Nunoo screened the people.
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The newly diagosed were counselled and referred for management as advised earlier by
the District Health Director, Dr. Nyarko. One such newly diagnosed was 9 years old
Ativor Prosper. In an interview with the mothieHilda Dzipehlo to ascertain what might

have accourtd for that, she confessed that they eat late. According to her, sometimes he
sleeps before he is awaken to eat. Prior to the counselling session after the diagnosis, she
never knew such behaviours were capable of causing diabetes. But now tied bbe
educatedshe will be consciousf herlifestyle. Another elderly mawho wasdiagnosed

said that his brother anda sister were experiencing similagymptomsas those hés
undergoingnow before their demisd2erhaps, is shows a possible family histoof

diabetes, suggests Mrs. Denyaimd Mr. Nunoo concurred.

4.2.7.1 Devised Play Performance
The programme eventually started two hours behind schedule as a result of time
mismanagement by the Bus driver carrying the guests from Accra. When they finally
arrived, they were hosted and welcomeddiukrubor Togbe Afare Viland his council
of elders. In attendance also was Togbega Dadra V, the Chairman for the occasion and
his entourage. As part of the earlier plan for the programme, the guests from Aclcta wou
have taken part in the screening, thenoélus would haveroceeeédto the ancestral
home of Tafi atAnatufive kilometres away before we come back for the performance.
Even though time was not on our si@kukrubor Togbe Afar&lll still wished thatwve
went but had to succumb to ldsl d eiewshéatthat aspect of therogramme should be

skipped

Amidst pomp and pageantry, the Elikplim Borborbor Group ushéiadkrubor
Togbe AfareVlll to the durbar ground$dr. Patrick Dzandu, a teacher at the TRdiome
Junior High School wathe Maste of Ceremony (MC) for the day.dtommenced the
programme by invitinghe Linguist ofOkukrubor Togbe Afar&/1ll to pour libationfor

the success of the occasion after whastor Honu gavihe opening praydo maik the
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commencment ofthe programme. M$Belinda Bediako Asiedu introduced the Chairman
for the occasion, Togbega Dadra V, of Eléseh Traditional Area, who accepted to chair

the function in a brief speech. Next, was the welcome addred&uigrubor Togle Afare

VI, Dufia of Tafi Agome before Ms. Freda Hagan was called to rehash the purpose of

the gathering. The Elikplim Borborbor Group took centre stggnto entertain the

guests before the devised play was performed.

.g'_“ 4 o e . “
Plate 2 Okukrubor Togbe AfareVIll delivering his welcome address, to his left is the chairman for the
occasion, Togbega Dadra V

The performance of the play lasted approximately tHivty minutes after which we had
the PostPerformance Discussion. One of the major aims of the dkpisee was to hold
and sustain the attention of the audience. To do that succeskhdly,to encourage the
ensemble to inculcate instances, idioms, and characters that the community can easily

identify with. So that the message can leave a lastingdhgpethe audience.

This isin line withBrechb s o phatraudience should be able to deduce from
devised plays certain aspects of their life. When they do that, it encourages them to actively
participate and this eventually leads to consciousnessibede believes that theatre is
the only medium of communication that goads its audience to contemplate and take action.

Moreover, the devised play was Participatory in nature.
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Therefore, even though ivas assisted by an outsider, it should be owned hey t

community at the end of the day (Prentki, 1998).

Because it was about drawing the audience to fully participate in the creation and
give-andtake of messaged introducel the theatrdor-conscientisation technique in
Popular Theatre throught theimprovisation, rehearsing, discussj@nd finally at the

consensukevel. This helped to involve the community in the devisingafdkr NKnyHnH

In the previous chaptet, hinted o f the use of a o0discuss
basically, according to Rev. Dr. Asiamsia bridge between the play and the discussion.
In view of the prescriptivanddidactic nature of most discussiafter the play had ended.
Community people have also learnt to sneak out or out of humility refuse to partake in
most ofthe discussions aspect of the play. To avoid this, the deliberations phase needed to
be as informal as possible. So the discussionvimstintroduced towards the end of the
play in order to seamlessly introduce the Resource Person Ms. Bridget Peku, a Community

Health Nurse from Ho.

Plate 3 Ms Bridget Peku, Resource Person and Mr. Patrick DzanMcC.

In the devised piece for instandergbui while addressing the youth demonstrators in his

palace, hinted thus:
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Torgbui
(Addressing the youth demonstrafors

Through our communal effort for water, we managed to dig tunnels connecting springs
from the top of the mountain to the town. DANADour supporters anticipated we will

dig it in a year but we did it in three months. At the mom&athave manufactured blocks

to be used in building a public toilet facility. But help hardly comes. We shall keep hoping
that help comes along. But in threeantime, some people are coming from Accra tomorrow

to talk to us. | would ask you to go and you shall hear from me again.
(The demonstrators leaye
Torgbui
(AddressingSkyeamé

Akyeame give the gonggong beater the order to announce to the communityetet the

people from Accra tomorrow at the basic school premises.

(Aveti, the drunkard, stands and leaves to run that errand. He meets thggumeater
around and relays the message. While the Torgbui and his people are still in session. The

cries of he gonggong beater is heard)
Gong-gong Beater

Good evening my community. | do not strut without reason. But Torgbui and his elders
ask that | inform you to be present at the community centre to meet a delegation from

Accra tomorrow.

(The gonggong beaterepeats the announcement while moving around the seated people.

He ends after he has completed a seintile around them)

This action from the gongong beater was the cue for our resource person to come in. She

came inand after introducingerselfas Togp e 6 s i nvi t ed guseher¢tof r om
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talk to them aboudiabetes. She used some of the myths already raised in the play as her
starting point. She explained the causes of diabetes, how it can be controlled and how to
manage it. Mr. Stephen Nunadbge Nutrition Officer of the Afadjato South District gave

out handouts on Diabetes Management to the audience after taking them through it. These
explanations, done in English-eec hoed the Resource Personoés
Ewe This ushered the pgramme into the third evaluation stage of the prdjePost

Performance Discussion and Follow up.

4.2.7.2PostPerformance Discussion (Post ante)
The aim of the pogperformance discussion was to afford the community people and
audiences who saw the de®d playan opportunityto express their perspectives and
opinions about the issues raised therlxira personal communication witkrkhurst he
is of the view that alevised play may persuade people but it takesprédrmance
discussion to create caiction. There was a lot to say especially regarding the indifferent
attitude of the Community Health Nurses. In the opening scene where Nurse 2 was busy
making calls instead of attending to a pregnant woman who was in excruciating pain, for
instance, a yang lady in her contribution corroborated it. She appealed to the community

health nurses to show empathy.

| had earlier in mynterviews anticipated that most people would take a swipe at
the community health workers. Accordingttee community health wdkersin the area
during a FGD however,they said they were working under extremely unfavourable
conditiors. They said because theedlth centre was under resourcddere is no bed,
place of convenience, and other laboratory equipment needed to carfyasiat
diagnosesAs a resulttheydo notadmit clients Therefore, | deemed it crucial to avail
them of an opportunity to clarify some of the misconceptions the community holds
against themThey attributed the diabetes prevalence in the area to therdtighof

alcoholic beverages consumption coupled with the lack of exercises.
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They posited that CHPS Zone was not all doom and gldiohas its merits because a
house would be built for the resident nurses among other support. Finally, they educated

them dout the Millennium Development Goals (MDGS).

Plate 4:From L: The facilitator Ms Belinda Bediako Asiedu looks on whiddady (R) contributesduring
the PostPerformance DiscussionSource: FOG Production.

¥ '
Plate 5 Community Health Nurses interaatig with the community

Madam Cecilia Honu, a diabetic, and other audience contributed to the discussions.
Madam Cecilia for instance recounted the inconvenience she goes through by travelling
to Kpando Hospital just to chetler sugatevel.
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She appealefbr the availability of equipment for such tests at Tafi, because anytime they
go there, even with minor ilinesses, they are referred to other nearby health centres where
nepotism and favouritism is rife. The inhumane treatment they experience as diabetics

better left unsaid. She was applauded by fellow diabetics for speaking their mind.

When Mrs. Esi Denyoh took centre stage, she stated thaiutred every nine
Ghanaians hadiabetes. This makes diabetes one of the commonsatiseath after
stroke, malaria and accident. The shocking aspect of the diabetes menace in Ghana,
according to the President of NDA, is the fact that, most diabetes cases are only identified

during post mortem. She added also that most marriages are broken due to diabetes

compications.

L5 2

Plate & Mrs. Elizabeth Esi Denyoh, President of the Nationl Diabetes Associatgmurce: FOG Prod.

On the thorny issue of the demotion of tiealth centre to a Communibased Health

Planning and Services Zone (CHPS), she explaineditbdhana Health Service relies

on patronage of these centres by looking at the nuoflEeople who frequent therthe

time of day, the number of children that attend the facility, and the rate of maternal
mortality before a centre is credited. Becawsereditation has effects on the National
Health I nsurance Scheme (NHI S), budget anc
Tafi community should endeavor to let the statistics of their patronage do the advocacy

for them. Anytime there is downgrading any facility, it is always more about staffing

and planning and not about the kind or type of diseases prevalent in that community.
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After the fruitful discussions facilitated by Ms. Belinda Bediako Asiedu, the supervisor

of the project, Dr. Beatrice Aku Sakyiwaah applauded the community for such a
wonderful display of talent. For them to have exhibited such rare sense of theatrical
awareness, they deserve commendation. She thanked the community for the support they

offeredmeand wished them well.

Plate 7: Dr. Beatrice Sakyiwaah, Supervisor of the Project

The Chairman in his closing remarks, reiterated the issues raised and prayed the various

stakeholders to play their roles towards ensuring that the plight of Tafi is alleviated.

He bemoaned the absenof the Member of Parliament and other dignitaries whose
words could haveoothedthe communityl delivered the vote of thankPastor Felix
Honu gave the closing prayemnd the Elikplim Borborbor Group took over to entertain
the students who danced ithghoes off before setting off on an excursion to Tafi Atome

Monkey Sanctuary.
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4.2.8Follow Up
This was done three weeks later. The purpose of this aspect of the project was to ascertain
whether the objectives of the project have been met. It was alBodtaut if the
resolutions made during the intervention have been implemeatetywhether the

implemenétion is sustainable, or hbsought about any unforseen problems.

It was refreshing for méo note that because the services at the centre had
improved it also affected patronage of the centre positively. As a result of the
communicative ability of the Popular Theatre model usiedonscientised the clinic
committee into action. They had puatplacetemporary measures to provide the clinic

with wateron a daily basis to facilitate the running of the clinic.

Majority of the community membe@so said they now have basic knowledge
about causes, control and prevention of diabetes. There were some who were not even in
town during the project but said th&now something about diabetes. This could only
mean one thing, that there was diabetes knowledge sharing beyond the performance day.
Becausedr those who were present to go out of their way to share the knowledge they
hadacquiredabout diabetewith others,| maybe right to conclude that the project has
created social actors. Where a social actor refeaayone who demonstrates the ability

to ensure the sustainability of any interventjiarim, 2011)*°.

Most significantly, the group that performedshasolved to stay together as a
community theatre group where they hope to use the basic devising technigues they
gained in assisting with community education and information dissemination through
Popular Theatrd. encouraged themoh to hesitate in coatting mefor support in that
direction.At the time of this follow up, though help was still yet to arrive regarding the

appeal made by the diabetics in the area, they were all the same positive and hopeful.

19 Karim, A. (2011).Change and the Actor: Experiments with Theatre for a Change X Témpublished
Thesis.
73



During the situational analysis, it became @l that the women in the community
needed skills training as well as financial support to boost their income generating
activities. Aware of the cyclical nature of Popular Theatrérought along a new

researcher to assist the women in that direction.

4.3 Community and Audience Participation
fié | must say | am shocked that a community can come together to perform such a
functioré 0 Elizabeth Esi Denyoh (President of National Diabetes Association, Ghana)

[See 01:20:43f attached vid€lo

The quote above gigeestimony to the way the Tafi Community came tbget
to fully participate in theroject. Mda (1993:22)leclareghat, effective Popular Theatre
can only be attained fiwhen the confhus,ni ty i
from Mr s . D ecanymerit almve, Hare say that, the methodology | used was
moderatelyeffective.This is becausegarticipationnthepp cess unti |l t he 0B
hadbeen high. For instancde,the course afehearsals preparation for the performance,
other commuity members who were not involved in the devising used to pass by, and
after observing for a while, usually made comments that went a long way to help shape
the final devised piece. Sahen eventually the 6Bomd issue
to find replacements because almost everybody in the community had an idea of what

was going on. Herg; it was not difficulreplacing thecastthat droppedvith new ones

Thisalsogoesa | ong way to underscore the effi
performane styles in Popular Theatre. For instance ugeof adrunken character in the
devisedpiece asvell as the staging technique of theatre in the roundréiggic forms the
community wasalready conversant witi.heuse of audience related language ereglag
and involvedthem from the start, ancbupled withthe use of FGD helped turned the

audience into social actors.
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There was one significant thing that happened in the cause of the performance. After the
first scenelet, since it was Ewe, the MCthough it wise to summarisé in English for

the audience. Thistttemptdid not go down well with the audience. They protested
unanimously that they preferred it in the indigenous language. What was fascinating was
that, most of the Accra guests do not un@demdEweyet they also joined in. So the devised

play continued without any interruption or summary again at the end of each scene till the
end. Yet they enjoyed and clapped all the way. At this stage of the ptajesteft in no

doubt as tahe impacbf the message contained in the devised piece.

4.4 Impact of the Project
The research assistant to the prqj&bt Hopeson, who is also the President of the Tafi
Agome Students Union (TASU) professed to have learnt a lot from the project. He plans
to useTASU to collaborate with the Community Health Nurses so they can continue the
education either through one on one or during durbars. On the part of Hon. Senyo the
Assemblyman who has been very supportive from theldsgpped foot in the Tafi
Agome Commuity, he was very emphatic that the community has been conscientised
enough to produce social actors to continu
hi mself wi || come one day and realise theé

Cc 0o mmu n i(Seg &12:4250 of video attached)

Ms. Benedicta is one of the Community Health Nurses (CHN) stationed at Tafi
Agome CHPS Zone. In her assessment of the project, she also commeridekelping
them to know their diabetes status. She bemoaned the lacloddtiaty services in Tafi
Agome and said the only way forward is for them to continue to educate them. Hopefully,

it might encourage them to stop completely or minimise their high alcoholic intake.

Madam Leticiais alsoa teacher in the Tafi Agome Communityhe has been
teaching there fdiour years. She said in an interview that she ondydhabout the project

a week to the performance day
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Hence, ke was not even at the performance but came adtierthe performance had
ended. In an answasto whethe diabetes was indeed prevalent in the area, she said yes.
But was quick to addhat because of what happened in the area since | came into the
community, she believabe people have been educated or consciergiseughto take
action. She attributebe causef the prevalence of diabetes in the area to lifestyle, and

their eating habits especially the food they eat.

As to whether the project had any impact on the community she was affirmative.
Sheapparenthheard two women discussing that they neveavk some of the things they
used to do were capable of causing diabetessi8obelieves they have been educated.
She also believes that the education should continue lafteve left. Therefore, she
appealed to the chiefs and elders to take it up. ©pdre she will contribute by educating
the pupils in her class about diabetes and how their eating habits contribute to it. Finally,

she encoraged the community to patroaithe clinic so it can be upgraded.

Okukrubor Togbe Afare Vlllon his part saidven thoug the community already
hada high communal spirit, nonetheless, he commenusidr awakening and bringing
the people together to undertake such a project despite the challenges faced. He was also
impressed at the impact of the project and tag Mconductedmyself. Therefore, he is

grateful tomefor giving the commnity a focus.

However, he hopes there would be other simpasject to tackle the numerous
chall enges the community is facing such as
convenience, antheupgrading of the CHPS Zone among oth®&e. the discussions so

far, the impact this project has had on the lives of the people cannot EEnpleasa.
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Mrs. Denyoh(See 01:20:57 of video attachdd) instancewas awed when shemarked

that

€ sometimes we think we know too much. But it takes

things |ike these for us to know we
never knew we could use theatre arts [Popular Theatre] to

send the message out there about diabetes

Her revelation confirm@Drahem, 1995) asseion as discussed under 2.5CifapteTwo

that some health personnel erroneously believe that the applicatiorat&threhealth
therapy isinimical to their reputationwhile also affirming (Taylor, 1997) point as
discussedn Chapter Wo that health professionals do not want to use theatre because
they want to be seen as serious. This attitude by health personnel has turned their eyes
away from the potency of Popular Theatre as a health communication tool. Mrs. Denyoh,
finally, expressethe hope of a future collaboration with Dr. Béze Akua Sakyivah so

theycanundertakenany ofsuch projects to save lives.

In conclusion, this chapter analysed step by step the project process that was
employed. It further looked at the impact of theject, the community and audience
participation which was encouraging. The next chapter is the summajgr findings,

conclusion andrecommendations
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Plate &: From'L:'Researcher, I. S. Kananzors. Denyoh, President of NDA, Ghana androject
Supevisor, Dr. Beatrce Akua Sakyivah havinga discussion.  Source: FOG Production.
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Plate 8b From L: Researcher, I. S. Kananzoe, Mrs. Denyoh, President of NDA, Ghana and Project
Supervisor, Dr. Beatie Akua Sakyivah having a discussion.  Source: FOG Production.
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CHAPTER FIVE

SUMMARY, CONCLUSION AND RECOMMENDATIONS

5.1Introduction
This chapter captures the summy, major findings, conclusioand recommendations of
the project. The summary aspect gives an overview of chapter one td foisrresearch.
The second section consist of some of the major findingsdinabvered, then conclusipon

and recommendations.

5.2Summary
The study set out to test the efficacy of the Popular Theatre Methodology as a viable
supplementary health commuaation tool using diabetes educati@hapter one of this
study is a general introduction to the thesis consisting of a background to the study, issues
of diabetes from the world, Africa and Ghana. It also contains the histbackgjround
the problem @tement, objectives, and significance of the study, and methodology. The
second chapter undertook both an empirical and theoretical review of related literature that
sort to highlight the understanding of the research focus. It also set the theoretical
framework for the researchh@pter three dealt aine Popular Theatre methodology. It
discussed the processes of the Popular Theatre cycle as applied in the research. The fourth
chapter also analysed in detail tshaed pr oj e
audience participation and concluded with an assessment of the impact of the project.
Chapter five, the final chapter contains the sarynmajor findings, conclusiorand

recommendations.
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5.3Major Findings
The study found out that health educatimtoms effective when it is participatory and
adapted to the local context. Besides, when people take part in the formation of a
community initiated group, they become responsible and would want to own and sustain
it. This came to light, when the commungroup that performed the devised play resolved
to remain as a group so they can continue to use it for other communal education purposes.
Again, becauseof their active participationin the Popular Theatre process the
communi tyos msenTEscacquinedsconsopusressipowered them during
the scenario developmerid determine what they thought should go into the,dag
went ahead to implemetttem This also became apparent during the 4pestormance
discussions anfibllow up.
Another fnding is that, when mapping is done before transect walk it helps participants to
identify with and crosgheck what they put in the map.
Lastly, he study ao discovered that diabetes irleed prevalent in the area with
alcoholism and poverty identifieas some of the contributing factors to its prevalence. The
under resourced CHPS Zone Clinic priomty arrival in the community did not have a

single record of a diabetic patient in their records.

5.4 Conclusion
In conclusion, this research set outinwestigate the cause of the high prevalence of
diabetes among the people of Tafi Agome and to establish the type of diabetes common in
the community under the titlBiabetes Education and Popular Theatre: The Case of
Tafi Agome CommunityAmong the ains and objectives of the studyas to show how
effective Popular Theatre could be in the dissemination of health messages. Indeed,
Popular Theatre was effective in unearthing poverty and alcoholism as some of the
possible causes of the diabetesnacean the aea. Furthermord,intendentto introduce
some basic Popular Theatre devising techniques to the nurses in the area for use in their

subsequerttealth educatioactivities
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This unfortunately could not be achieved directly due to time constr#tintowever,
happened indirectly because the community health nurses were conscientised enough
through their active participation in tR@pular Theatre process. Finaligcial actors were
created tesustain the diabeteswthtion after this interventiojydging from the outcome

of the impact assessment of the projéar that reasqgnsome appreciable desg of
success has been achieved with regard to the objecteg$arthto achieve.

One key issue discussed in this study is the fact that the DiabeteMGatdee | 6 s
0Top downd approach t o c¢ o mlbsaythimagainstitheb et es
backdrop of the fact théiealth messages are better communicated when the receivers are
made to participate in the process. Therefore, when Popular Theatre enseipigld with
the other media, the model most likely to communicate better aneach awider
audience

For instance, Popular Theatre does not just entertain mgsteait challenges for
solutiondriven discussions. The use of the indigenous languagieegbeople renders
Popular Theatrenoreeffective than the other media such as radio, TV and newspapers in
view of the limited coverage area dinglish. But Popular Theatre appropriates the
communityods p e Bdsides,Rapular €Eheatreldoas mypose ideas on the
people but encourages the people to actiidsntify their problems and gahead to take
actions to solve thenRopular Theatre, aside all these, is also inclusive in nature because
it involves the indigenous people from the startitash. For example, fronproblem
identification, topriortisation, to devising and reheargal performance through to pest
performance discussipand follow up, it engages and involves the people. This is what
makes Popular Theatre democratic and ppetory.

As a final point Popular Theatre integrates both existing indigenous and popular
communi@tion systems of a communitg supplement its interpersonal medium. This

makes it more impactful than both the print and electronic media.
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5.5 Recommendabns
Having successfully undertaken this reseatdun convinced that Popular Theatre is a
viable supplementary tool for health education. In view of thi®reby recommenthe

following:

1. That kecause of the efficacy of Popular Theatre as a reseaanth health
professionals, National Diabetes Association and the Ghana Health Service are
encouraged to adopt it for their research as well as the dissemination of their
research findings.

2. That some processes of Popular Theatre need to be applied ircalgavay for
it to be effective. For instance, mapping should be done before transect walk for
validation purposes.

3. Because of thlow income level®f the rural areas they are very prone to diabetes.
Hence, thbetes knowledge and education should beowgut inthese areas.

4. In any Popular Theatre research, the research process should be conscious of the
6Bom factord so as to minimise its effe

5. That, any Popular Theatre research when done with the view to conscientising or
empowering people is most efteve.

6. Tafi Agome hasundertakenof selfinitiated projects, it is about time thegot
support. Bpeciallyby upgradingheir CHPS Zone to a modelfealth Centravith

all the necessary infrastructure and personnel.
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7. As atemporary measyrerecommend thahe CHPS Zone at Tafi be stocked with
at least laboratory equipment that can cater for diabetics.
8. This research and the video could be used as a study guide or as a reference material
in the area of Popular Theattad health education.
9. Itismyhopethat the O0Top Downdé approach of t hi
revised to inculcate Popular Theatre in order to make it more engaging, democratic
and participatory.
10.Finally, the Ministry of Health should endeavourrto diabetesdedicatedcare

centres imural communities.
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APPENDIX A:

English Translation of theDevisedPlay-Bagb Kr NKny HmH

Below is a transcribed and translated version of the atbevised that was performed in

Ewe The goal of the transcription is to allow for lieption in any other language.

Moreover, devised play starts without a script and ends with. Hence, it is appropriate to

write down for posterity.

CASTofBagb©Or NOnyOmo

Role Name

Nurse | - Rebecca Honu
Nurse Il - Rebecca Ada
Pregnant Woman Oboadie Emma
Escort Comfort Amevu
Woman | Beatrice Adjah
Woman I Comfort Atsu
Woman Il Hannah Afram
Farm Owner Godlib Osei

Man: Godwin Akwatia
Drunkarddés brother Bolonyor George
Drunkard Frank Dzikpehlo
Akyeame Francis Adzakumah
Elder Owusu Stanley
Togbe (Chief) Pastor Felix Honu
Queen | Elizabeth Ekpe
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Queen Il Agnes Borgbor

Queen lli Rose Nuagbe
Farm Owner 6s Sister Rose Nuagbe
Gonggong Beater Godlib Osel
Messenger Frank Dzikpehlo
Youth: Godwin Akwatia
Beatrice Adjah
Bernice Adah

Patience Adjah
Judith Damfo
Christine Oboadie
Doreen Honu

Edzidor Elsie

SCENE | (Hospital)

Nurse | (Incoherently)

Nurse 2(Incoherently)

It was not easy my sister. ¥Malid not witness it, did you? They were big men who came

to pack their big cars.

Nurse 2(Incoherently

Nurse |

There were a lot of people. Big men! In current times, if your ward is not educated, you

have achieved nothing.
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Nurse 2

Ooh. Is that so?

Nursel

(Changing topic)

Aha! How is our work faring?

Nurse 2

(Reaching for her mobile phone

Just a momensfe speaks on the mobile phone for a while

Nurse |

(After nurse 2 hangs Jip

What exactly should we do now? We came to sit here since morning aneénat mngle
soul has set foot in this hospital? Yet when it is time for us to leave then they start trooping

here. Is this fair?

Nurse 2

Noooo. Just relax.

Nurse |

When the time is up and someone shows up here, we shall not attend to the person. We

shall ay we have ndrugs and refer the patiestmewhere else. Just wait and see.

(While they were still speaking, two women enter. One of them, pregnant and seems to be

in severe pain is led in by the other worman
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Nurse 2

(Reaching out for her mobile phongaan)

These people are calling me once again.

Nurse |

What is the matter with them?

Nurse 2

(Speaking to the call party

| said | will come. | will come.

Nurse |

Tell them to be patient. It is not yet time.

(Presently the women are seated. The pregnantamogroans in pain. The nurses seated,

ignored them

Nurse 2

(Hangs up on phone call

We did not enter the details of those who came to the hospital the last time. Enter it now.

(Nurse Iscribbles something in her book)

Escort

Good evening

Nurse 2

Good eveing
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Nurse |

(Scrutinising them with a look of indifference)

You are welcome (pauses)

Nurse 2

What is the matter?

Escort

She is in labour so | brought her to the hospital

Nurse |

You brought her here because she is in labour. We have sat here since raodninmg
even a glimpse of air struck us. Now that it is time to go, you have brought your pregnant

woman.

Nurse 2

(Reaches for her phone again and dials)

|l m on the way coming.

(She hangs up talks to the worhan

So what do you want us to do for you now?

Nurse 2:

(ToNurse)

What did they say their problem is?

Nurse |

She said she has brought the pregnant woman to be attended to
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Nurse 2

Attended to at where?

Nursel

(To nursé

Forget about them

(To the woman

Do you know somet hi ng?g Weo dgpinwd Yraw.e Mo rsd o

have water. Not even a place of convenience.

What happens if we admit her?

Pregnant woman (groaning) please, | am pleading with you

Escort

Is there not any medicine that you can give us? At least something you can slo for u

Nurse |

There are no medicine, no bed, and no washrooms

There is nothing we can do for you. What we can do is to give you a referral letter to the

next hospital quickly writes in a piece of paper and gives it to the wgman

Take this and send your pregmavoman away before something bad happens

(Escort stands up and takes Pregnant womaip out

Nurse |

Forget about them. There is no water, medicine or washroom. How can you admit a

pregnat woman into a place like this?
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And when you realise she has diabeted there are no drugs, what do you do? Let them

go! Time is up | etds get out of here befor

[Nurse land Il exif]

SCENE Il

(Three women with woods of firewood coming back from the farm converse amongst

themselves)

Woman |

To the others: do you realise we would not be suffering much if we had a market in our
environment? We have being in the farm all day digging stumps and slashing weeds. How

can we also be financialpble?

Woman Il

eeh. Can we not start a business then?

Woman Il

How can we ensure that our children have tertiary education? Our plight is heavy!

[They meet a man heading in the opposite direftion

Man to women:

Ayekoo

Woman |

Ok you are also welcome backpproaching womarnds that Mr. Tegborgbo?

Woman Il

That 6s him
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Woman |

Was it not his wife that was sent to the hospital today?

Woman Il

It was her. They said it was her

Woman |

| heard she was in labour and even had diabetes.

Woman IlI

(ToWoman)

My sister, tell me more to keep up in records

Woman |

And the nurses sat down, cutting their nails and making phone calls, acting like nothing

was happening

Woman Il

Let me tell you my sister, they said a lot of people have this diabetes disease. They said

itdéds hereditary. They told me | also have

[A drunkard enters while they are still converding

Drunkard

Look at these women. Gossips are your leads not heavy

Woman Il

Where is he also coming from?
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Woman Il

Look at this senseless drunkard

Drunkard
Me! A drunkard?
Woman |
Where is he from?
Woman Il

|l dondt ®thediunkaml stow drifiking. Stop drinking

Woman I

ltés a |l ong time | saw this guy. Where is
Drunkard
(To Woman |y

Me. A drunkard? You donét know that you ha
Woman |lI

Me? Where did you get that from?
Drunkard

If you insult me, | will insult you as well
Woman |

(To drunkard

Fool
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Woman Il

Insult him for me

Drunkard

(ToWoman 1)

That daughter of yours who keeps roaming about, do you know what she does in Accra?

Prostitution!

Woman Il

(In anger, she throws tHead of firewood on the ground, approaches the drunkard and
sebes him by the collar of his shirt. Drunkard shoots in reaction to the throwing of the

firewood on the ground

Drunkard

(To woman |

Have you not heard that it is a taboo to throw firewoodhenground in that manner? |

will report you to the chief

Woman Il

| know that but we are not in town. | know the taboos. | know that we do not

Drunkard

That one is none of my busines® (eavep

(Woman lllpacks her firewood and the women continuetehiaig away)

Woman Il

Here we are, having a crucial conversation and look at what this guy has done
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Woman il

It is the desire to avoid these kinds of situations that stopped me from mingling with all

kinds of people.
Woman I

From all these talks of dietes and the tests carried out | hear diabetes is hereditary. Have

you ever heard that diabetes is also a hereditary disease?
Woman Il and 1
| have not heard before 0oo
Woman |

Enough of that matter. When my son completed school, where was the monalgeto m

him further his education? | just sent him straight to Accra to get some work doing.
Woman I

My friends, please advise me. | am so confused about this hereditary diabetes diseases.

What should I do? | dondét even have money
Woman Il

| thought this disase only affected the rich. But now | realise, even we the poor suffer
from it. But do not sit back because you d

card. Is that not right?
Woman I
(Reluctantly

Ye---ed ess.
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Woman il

Just prepare and goé

Woman |

(ToWoman 1)
Since | donot have money, al | I wi || say
working or not, l et them attend to you. AN

they attend to you. Have you heard? My sisters, lets us go

(The three women exit still talking about the diabetes Jssue

SCENE Il

(Enter drunkard. He crouches to ease himself. As he eases himself, stands up and
continues at another site. A farmer enters, with cutlass and bag, sees the drunkard drops

his cutlass ad confronts him

Farmer

Hey hey hey!!! What are you doing in my farm? Come here! What are you doing?

(Grabs drunkard by his negk

Drunkard

(Incoherently

ltdéds not your farm. 1 toés not your farm

Farmer

Come and collect the faeces. Come and collect it
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Drunk ard

Collect it? Why?

Farmer

Ok | will sue you because | saw you. | saw you easing yourself here.

Drunkard

You claim you own the farm. You can collect it

Farmer
| will sue you
Drunkard
You cannot go and sue me
Farmer
Why?
Drunkard

(Silent and then starts teave

Farmer

Donét you know of the numerous

Drunkard

(Coming back

pl aces

of

All those places of convenience built from Nkrumah time? They are not even usable

anymor eé
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Farmer
And it is in my farm that you have to eagourself?
Drunkard
And should | use them whabaelealem al ready dr
(Farmer picks up his cutlass and leajves
SCENE IV

[In the Torgbui palace. The Torgbui is seated amongst some elderly. A bare chested

longest sits before the Torgbui. tEnfarmer, followed by a girl]
Farmer
Agoo!
Linguist & women

Come in

Farmer
Is Akyeamen?

Linguist
Akyeamds all ears

Elder |

(To farmer andyirl)

Please sit first

(Farmer and younger girl take their seats and exchange greetings with the Torgbui and

elders)
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Farmer
Akyeame

Linguist
Yes, Alsuyllecarsne

Farmer

RelayittotheTogbui and his el ders here to give M

caught him easing himself in my farm
Linguist
Torgbui, | believe you have heard the message
(The Taogbui nods his head and consultgh elder3
(To the farmey

Torgbui welcomes you

Torgbui
Akyeame

Linguist
Yes Ak yieal ears

Torgbui

Let our brothers know that we have heard his complaint. We will work on it.

Linguist

(To farmer )é young gi rl

Have you heard Torgbui?
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Farmer

Yes, we have

Torgbui

| will send for Aveto, to come and defendrself.

Farmer

(To linguis)

Let Torgbui know that we desire to leave

Linguist

You have permission to leaviafmer and young girl leaye

Torgbui
Akyeame
Send for Mr. Avetoée.
Linguist

They are coming

[Aveto, the drunkard enters accompanied by his fathezy $H

Aveto Snr

Greetings

Linguist

Greetings. You are welcome

[Farmer and young girl reenter. They sit facing Aveto and his fajher
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Aveto Snr:

Is Akyeame availableve have a word for the chief

Linguist

Let us hear it.
Aveto Snr:

We received messagetha my son has defecated in someon
Linguist

Pl ease, Torgbui s hearing is somehow i mpai
Aveto Snr

(In a loud mannér

|l was home this morning when I received ne

farm, so we are here.
Linguist
Torgbui, | believe you have heard from them
Torgbui
(Torgbui engages ia discussion with his elders)
You are welcome. Akyeame, are you availabl
Linguist

Akyeame is
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Torgbui
Relay it to the peoplamble and murmyr
Linguist
Silence!
Torgbui
To our brother thaté
[A . group of demonstrators) enter chant
Linguist
(Shouting continually
Silence! Silence!! Silence!!!
(Leader of demonstrators signal his people to stop the chat and shoots. They stop)
Demonstration Leader
Akyeame, relay it to Torgbui and his elders that we would like to greet him.
Linguist
Let your greetings come
Demonstration Leader
Good evening to you all
Torgbui
Good evening. How do your families fare?

(Demonstrators respond: you are welcgme
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Demamstration Leader

Akyeame let Togbui and his elders know that there is a matter plaguing we the youth of
this town and that is ay we are here. In case there is any advice that Togbui can render,

we would love to hear it.

Linguist
Torgbui you have heard them

Torgbui

Akyeame, let them know we have heard their voice but they have to pardon us because we

are currently attending to assue so let them wait a little.

(The demonstrators started shouting 6éno no

brief time)
Torgbui
Akyeame, tell them | have heard so let them speak to it.
Demonstration Leader

Akyeame, relay it to Torgbui that theatter that is plaguing us is that the nurses have
refused to attend to one of our sisters that was sent to the hospital recently. They claim

there i s no medicine, water, washr oomé.

[Woman from the crowd interrupts to leader]

Woman |

Mr . e . Y o uiculatingethe matter wellrfar me, keep quiet and let me speak to
Torgbui. What is Torgbui doing? Pregnant women, youth and children are dying. We, the

youth have had enough.
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When we go to the hospital we all laboured to build, they fail to give us dkandsve are
all suffering from diabetes. | sent a sibling there the last time and they referred us without
any drugs. So we have come to ask you if you are aware of all these happenings. Have you

heard that our hospital is now a CHPS Zone?
Linguist
Torgbui,have you heard them?
Torgbui

Akyeame let them know | have heard them. | appreciate it that they care about our
community and are bringing to my notice the ills they have noticed. But let them have a
little patience we, the people of Tafi Agome are noy.|&¥¢e have through our own effort

have built our own health centre, electricity poles and provided safe drinking water. But at

this point, we need help which we hardly
Woman |

Why?
Torgbui

(Addressing the youth demonstragors

Through our communaffort for water, we managed to dig tunnels connecting springs
from the top of the mountain to the town. DANIDA, our supporters anticipated we will
dig it in a year but we did it in three months. At the moment we have manufactured blocks

to be used in blding a public toilet facility. But help hardly comes.

We shall keep hoping that help comes along. But in the meantime, some people are coming
from Accra tomorrow to talk to us. | would ask you to go and you shall hear from me
again.

(The demonstratorgave
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Torgbui
(AddressingSkyeamé

Akyeame give the gongyong beater the order to announce to the community to meet the

people from Accra tomorrow at the basic school premises.

(Aveti, the drunkard, stands and leaves to run that errand. He meets thggumbeater
around and redys the message. While the Torgbui and his people are still in session. The

cries of the gongjong beater is heard)
Gong-gong Beater

Good evening my community. | do not strut without reason. But Torgbui and his elders
ask that I inform you to be presenttae community centre to meet a delegation from

Accra tomorrow.

(The goneggong beater repeats the announcement while moving around the seated

people. He ends after he has completed a-sawie around them)
Linguist
(To the people seatgd

We would like toclose for the time being

THE END
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APPENDIX B (i): Focus Group DiscussiorGuide

1. Participants Information: Name, Age, Gender, Occupation

2. What can you tell me about the history of Tafi Agome?

3. Have you been sick before?

4. Do you go to the hospital or you seekdbtreatment?

5. Of hospital and local treatment, which do you prefer?

6. Where do you attend hospital, anytime you fall ill?

7. Do you know your family health history?

8. What is diabetes?

9. How do you call it in your dialect?

10.Do you have it or do you know anyone wikaliabetic?

11.What are the causes of diabetes?

12.What are the types of diabetes you know?

13.What is the relationship between you and the nurses at the Tafi Agome CHPS
Zone?

14.What do you think of this project?

15. Do you think it will benefit the community?

16.Do you thnk this project can bring about behavioural change in the
community?

17.Will you be willing to sustain the process after the intervention?

18.In what way?

19.Is there any other information you would like to add?

20.What advice do you have for me in order to makeghigect a success?
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APPENDIX B (ii): Interview Guide for Community Health Nurses

8.

9.

Introductions

What is your position here and for how long have you been here?

How many assistants are here currently?

How many days a week do you consult? If less than seven days a wgek, wh
Does the centre operate 24/7? If no, why?

What are some of the common ailments you have recorded from the
community?

What is the status of this clinic? Is it a health centre or a CHPS compound?
What is the difference between a health centre and a CétRfocind?

Whose responsibility is it to stock the centre with drugs?

10. Do they supply sufficient drugs? If no, why?

11.Do you have records of any diabetic in this community? If no, why?

12.Was drama part of your training as a nurse?

13.What are the challenges you &eing as a manager of this centre and between

your centre and the community?

14.How do you carry out health education campaigns in this community?

15.Do you use dramal?yes, how?

16.What are your recommendations for solving these challenges?

17.Will you recommend drama as part of nurses training?

18. A word of advice for diabetics in the area
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APPENDIX C: Welcome Address by OkukruborTogbe Afare VIII

WELCOME ADDRESS BY OKUKRUBOR TOGBE AFARE VIII - DUFIA OF
TAFI AGOME ON THE OCCASION OF THEATRE F OR DEVELOPMENT
RESEARCH PRESENTATION ON THE TITLE: DIABETES EDUCATION AND
POPULAR THEATRE: THE CASE OF TAFI AGOME COMMUNITY ON _ 21°T
MARCH, 2015.

The Volta Regional Minister, the Regional Direct@hana Health Service; the Regional
Director - Ghana Edudion Sevice; the Chief Executive, Afadfjo South District; the
District Director- Ghana Health Services, the District Direct@hana Education Service;

the Guest of Honour Mrs Elizabeth Esi Denyoh President, Diabetes Association of Ghana,
Dr Beatrice AuaSakyiwah, University of Ghana, Students of the School of Performing

Arts, Legon, Togbewo, Mamawo, Ladies and Gentlemen.

It is a pleasure in taking this opportunity to welcome you all into Tafi Agome and its
environs on this important occasion, of Tmeddevelopment Research presentation with
the theme; Diabetes Education and Popular Theatre: The Case of Tafi Agome
Community.by Mr Iddrisu Seidu Kananzoe, a graduate student of the Department of

Theatre Arts, School of Performing Arts, University of Ghadregon.

Togbe Chairman, research | think is the source of knowledge of any kind in the
development of mankind and society. This is the reason why were very happy and
embraced Mr Kananzoeds research with wus.
will have a fruitful impact on everybody here to the extent that, those who matter and care

could come to our aid in this community so as to improve on our health issues.

Distinguished Guest, ladies and gentlemen, let me tell you a little about us. dafeAg

one of the four divisions of the Tafi Traditional Area. The people of Tafi are one of the
tribes of the Guan Empire. Its people are the indigenous settlers in this area called Ghana
today. Our original name iBagliXr and we speaKHjbor. In settlement, our ancestral
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home can be traced to a place cal@a@tuwhich is about just a kilometre away from here.
| believe some of you might have visited the place this morning. We are very peaceful and
loving people tahe extent that we eexist with wild animals like the Mona Monkeys

which can be seen at Tafi Atome. They are not scared when they see us.

Togbe Chairman, you are in a community where the people are endowed with high
communal spirit. Through this spirit élgf have been able to build schools, provided
themselves with potable water, built a clinic and acquired electricity for themselves.
Currently, they have initiated an I.C.T. project which is at a roofing level. In spite of all
this, a lot is still hangingwer us, for example, with the changing times we need a better

public latrine to complement the general sanitation in the community.

Distinguished Guest, Ladies and Gentlemen, however, it will interest you to know that the
health centre which we communalbjled to build and was inaugurated in January, 1991
under the full support of the then government which put in place midwives and nurses to
manage, has now been brought down to a CHPS Zone status. This happened upon the mere

reason that the centre wasking some basic amenities and having poor patronage.

Togbe chairman, | cannot comprehend the situation, to be frank. Excuse me to put up this
scenario in expressing my frustration in this case. How and where can one say a Senior
High School which has been place for many years and happens to grow into lacking
some basic amenities be turned into a Primary School. What happens then to the students?
In the same way we can ask what will happen to the people in the community who may

suffer more serious ailme&nwhich a CHPS Zone cannot manage.

Togbe chairman, this is a pity. However, | am appealing to the government, NGOs and all
who matter to come to our aid. We have already secured sufficient plots of land for better

health infrastructure.

115



Distinguished Guds Ladies and Gentlemen, | am happy we have in our midst Mrs
Elizabeth Esi Denyoh, the President, Diabetes Association of Ghana and our Guest of
Honour for this programme. Hopefully, she will educate and advise us more on how to

treat and manage the diabgfilment in this community.

Togbe chairman, | cannot go further. | must stop here for the programme to roll out. Once

again | say you are all welcome.

Thank you.
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APPENDIX D: Project Process in Pictures
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TRANSECT WALK IN PICTURES
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MAPPING IN PICTURES
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INTERVIEW IN PICTURES
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FGD WITH YOUTH IN PICTURES
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FGD WITH CHIEFS AND ELDERS IN PICTURES
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FGD WITH WOMEN IN PICTURES

4
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REHEARSALS IN PICTURES
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DIABETES SCREENING
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Performance in pictures
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POST PERFORMANCE DISCUSSION IN PICTURES
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From L: Okukrubor Togbe Afare VIII, Togbega Dadra V of EmiBazeh and his Regent behind them.
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Okukrubor Togbe Afare VIII and his SukChiefs
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Tafi Agome Health Centre
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