




































































prevets the disrct fom meein the healh pesds of the commnite (Sekyere Cenial

Disrict Assembly Repor 2016)

I Ghana, ety 26 disrictsare cdemic ad theprevaenceof STH which rage rom 10%
o 0% (Glokal Ats of Helminh Infecions London Scheo of Hypioe and Tropal
Medicin, 2015). Commuity dro disribtors (CDIDY) s ke inegal put ofthe
e can

el 20,

Shor term 1o conrol he disese, he paraate i sl pernent and therfor creses the

2017 Theet
104 perseptions o cargivers o schoc-age hidren sbout sn-belmihiass Mass Drug.
Adminisrtion rogramme.

[Erm——

In sopping the wamsmision of NTDs, paricalrly STH, the WHO has nsitied several:

-

itections s e-inections (WHO Healt Assbly, 2001).

of this sy
fllowing sk group:children (114 years) and women (1545 years). Tresment was to




on i your wan e

5094 STH (WHO Hesth Ay, 2001

Seversl stdies have been conducted for deermiing the prevaince and STH weament

endeme countnes

oA
inpintion for s sudy Therelore, i 1 impersiv o exploe the Anowlodge and
pecptons of cargives of schoolage chilren abou st helmathasa Mase D
Admimorion pogrmme. Such 3 disvict witbout any refeal hospil and wher the

entifcaton. of cein heslh probems 154 spproprise heakth care It should be

Tack of adequne heallh nfasrctre and heal iformation, communiies may resert o
rdiiona westment methods

e withthe healh poblens they encouner, hence the
iseres 1 conuctng s sdy m s a1

14 Resarch quesions

1. How do carcgves of schookage chidren percive helminhiass Mass Drug.
Admiiseaion pogramme i Sekyee Central District, Ghan in 20157




& What we the anudes of carcrvers and commaniy drg dsribuos toward the

debvery of he Mass D Admmsson”

151, Generslobjectiv:

of schookage children sbout st elminthiasis Mass Drug Admumstraton pogramme
‘Skyere Centn Disrict, Ghana.

152, Speeificbjectives:
1 To cxplore caregivers knowede and percepion of helmntiais

2 To ity factos that inflacce careives” prceplions shot ant-belmnthinis
MDA

3 To caplre community members expeiences withthe MDA programme

4. To descibe ainaes of caregivers and commanity drug disibtors toward the
delvry of MDA inthes communiy.




16 Narrative of the conceptus framework

“The Healh Beliel Model (HM) s sl model 1o xpinie the health behavious of

MDA progrumme. This healh promoticn model can be wsed 1 mpeove prescntve beskh

The HBM is used 10 amiyse the concepual framework in hs stdy. The Peceived

e

dscase while the perceived severy refrs 10 8 persor's felings on he seriousoes of

Thore i e
o n  paors fcing o svery. When ealsing he sy, & prcn o
consides the media comeences (., deth, bty snd ol consequnces (€.
iy e, socil eionships). Thse tno consrcs of the HBM s relcted i

concepua rmewor, inchuding those elstd 1o sock-cutul fictos and dsriboton,
shaed information and. caregivers” personal stustion sho ity impact carcgivers
pecepions and knowledgeof the MDA programme




Ssssamet axd sppraal of b perened sulneabily and persened benef s0 ha he
ividual would accept the advsed heah actvity i was thought o b helpl. Coe 10

el acion Thes signal migh b neral (o xampl.chest schs,wbheccing. ad 50 on)

. s of amily e, ete). T

i concepun rmework, the I expencoce fons flunce ton linked 1o drg
irtors and which abo dircly affect percptions and knowledge shout the MDA

prgmme .
me 1 e o curive o prevenine esment I i, some popic may gt he
MDA programm ot secesarily bocne they ave experieced o obsrvd is posiive
mpocts bt e ey hav e itber from dg dinbutors o tber iormation
Chmls o frm per comslling ht he progrm i beneficl for hei chikdrn
s o hemeives by extnson

ek ervenion A prcs perepion of cbsicls or obrcion, v wieh,
rping cosbencit amysin. The i e he effciecy of the acivits
st b perepion o ey il b oy, baarkous e ., e e, enplent
€. paint, and tme-omsumin, o icomvenient. To improve th perepsions and
Aol bous the proramme, these bries et be s by improvig the

by kinginto acount the soco-cultal aspect, amon, other fctrs in this concepual
ek




Toere s 0 drect el hetwcen Carcgrs Penonsl Saston, Sockculuesl
o, Facos linked 1o o dinrbuton, Fctors sk 10 informtion snd Keowledge
abow STH, i, he ahone mentond fcon nence Knowldge abut STH The Factors
Hiked 1 nformaien, he Live cxperioce fxcios s Knrledge hout STH sl e &
et impact o8 the MDA programe of the concepua framenork S when commanity

members e not wel nformed ahout th

hclminthissis drg v lss ke 1o st

inbtons bence decteas complince t ke the drug.

“This concptual ramework shows the diffret fctors that ifrst ith cach other and




161, Conceprut framemrk




CHAPTERTWO.

2 LITERATURE REVIEW

This chapter reviewed the lierature on caregivrs” prcepions and Anowledge on an-

heiminiasis Mass Drug Adminsration pogramme. This chaper s dvided st fve

and Koowledge on STH, conrol mthods of STH, baries in the mplmertation of MDA

prognmmes

23 Causesand symploms of STH tramsmission

2 5roup of parsie tht ae widspread worldwide, pariculry i wopical sad

umans. The larvae and adlt worms of STH live i he small imesine and can conse
el discse (CDC, 2019)




epeabies or it et have ot b thoroughly cooked. washed or peced, by walking
ofen

barfoo o th ifected o o with ay other dirct contact with the skin, and

chidren who cod p o the oo playing (CDC, 2019)

0 ympoms. In case:
by may e il and oy ncude sbdors dscomfon. I the advancd s, evrs
inection can e blockage i e ncstine and may e wih he g of
Chiden Ot symplos, sch 5 conghing. il apan he procssof worm migron
Oroughot he b hody (CDC, 2019)

e provider for diagnosis (CDO)

23,0t el and tramsmivion mode of STH

oty
The most common iestioal helmihs i the work inchde Ascaris hambrioides
(nagvorm), Trchurs ichios (whiworm), and Bookworms. Orher s reveled that

apewom) (Curale e, 1995)

Trmmision of Ascais hanbricodes (ringworm) and Trichuns wichiurs (whipworm)

penen.




hands d fingenals. ndicriminse deeceion makes th spread of STHs higher in aess
with igh povry and limed accemn o safe dnaking waier and sanation. Some of the

lead 10 amacmi, nesina obsrucion leadin 1o malnurion, suted g

[r—
sdominlpainand evendenh (Curale et L 1998).

Besde, poor waker suply, iy envronment or andation sk connibue 1 s
aminien. Aconing 1 WHO, STH can e crbed by comidenn e major facir:
mroed s, chemothas snd bealth s, The sy of e e
prend o STH' s hough proper samiation. Homeer, heskh edcsion o plys an

10up 40 ype o i elmintic (Aniwada et L. 016)

STH infocion, e, (6.4%) oftherespondens (Oychami . 2018)



2019) Hee

ek fgure 10 sho the e cyceand tamsmision of STH.
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ok oo oo 5. s

Flpure 3: he Lfe cyce of STH.



24, Barden ot sTH
The busten strbuted t0 gechelminths nfctions i cnormas According 1o WHO (019
o than 245 of people wokdwide re affected. Thereare 30 il seious caes snd

155000 denhs e b ech year (Miresor, Gyorkos & Saviol.

STH i  poveny disas, whichcouse sulfing and complicatons, tht sy e o denth
(Olomecr @ oL, 2004 The nfctions o comahte to povey by impinng he
il cpiciies and gowh of chdren Thy reduce he work capacity and
iy of . 2004). STH bring

oo of amibsMtrsr . 2004

201 [

) 1a 2017, out

coverge 1o 68.8%. Newrly 84% of the teament given 1o schoolaped chikden was
bt rosgh MDA programes (WHO, 2018)

In 2018, WHO estimaed that 2727 milion pe-schol chikdren, $96 million chookage
chidien nd 648 millon women of childbesring age soeded ALB or MEB CT lobaly.
WHO'S gl was 1 et et 75% ofpreschool and schookage chikden i all STH.

endemic counres by 2020

4L Prevaence of STH o Ghans




0% or more (Global At of Helmnth Ifections London Schol ofypgiene and Tropcal
Medicine, 2015, Moch remain 0 be done it of climinaion o et redcton of STH

rmsision s  emains amon he st equen NTD: 1 Ghans

Hysine and Tropial Modiine, 2015)



Flgure 3: dutribuion o TH in Ghama



242, Effctsof STH on the deselopment of il

The STH vins affcts individuls, specially schookage chikdren (SAC) who ae i the
procen of physical and meal developmes, in several ways I afects the chikde's
mriiona st and causes  docrnse o ack of spperte and lends o maleutriion. The
o fesd on blosd and cause ansemi, o of iron 4 prowein T. richies causes
o and dysenery. AL crtain evl, nfctions bt th testnes and o e

{afectod chident physical and menal dsbilities,1nd desth, somctimes

STH motidis can be expaine by the mumhr of worrs bl Popl with mild
et o wih fo worns do ot sl o nfecion i st coc. I thes e of
e, nfctions case  rnge of sympioms, ichodng miotinal manfesations
(darbocs and o

Sice ts $4% assembly in 2001, the WHO has rcogaised and called on sl developed
counrie o make the (ght aginst STH  public balh priory,In this fight, PCT through

initated i the 52 endemic counris ony 7 counries have obiained rsuls indcating &

Faso and Mali, where WHO recogaised i 2017 that PCT against STH s no longer
comidered neceary, like thse counrie, which have ongstanding ntrvenions, hav 3
very low prevalenceof STH (WHO, 2018,



Almost all STH coniol programs mplemented by sl counries i Avi, Afica,and Latin
e

{he promotion of wter, suntation and hypine samiation (WASH) measures where 1 1

possiblebecuseof th nck of resurces (Pedoro et . 2017)

T rduce STH nfctons, WHO has put n pace o (2) mai contol ssiegie. The it

one s BT

It consis of w8

sndorvEB)
esrces re aaiable (WHO, 20

1 2017, 743 millon peope were receving restment against STH. inchading 188 milion

9 counncs
for chookage chikdren. However, Ghina is not one counry that b reached this 75%
coverge e i 2017 (WHO, 2018)

26.MDA Implementation

1956, e World Food

of soikdorne nemaiode nfecions among. Nepalese scholchilden. The objective of the
wir

The suvey.
reveaod an ovenl revalence of worms amang chikden of 90 por cent. This excesdingly




eveled the widesprend prelenc of hookworms in sl areas and whipworms n whan

et bl n sl b arssof endemic coumnes. The srvey anked Nepal as

one o the majr

his sarvey of Nepal.
e regulr disiution o ani-beiminhiss products o school-age chden, focusing on

STH nfecions (WHO, 2001; Mosirsor et L. 2008)

Furber o, the esuts of the same survey, which srved o & basis and benchimark for the

it (400me) e remarkably effective. They reduce e ity and prevalence of
mestan i nfecons in children aged 6 0 12 yeur. These MDA campugas arc

e couny. To be preive,

S 2008 WHO, 2019)

“The MDA in 3 programme set up 1o hep schookage chiden i gencrl but is somctmes




ack of funding. The MDA programme s designed 1o cu tmmamission 3nd reduce the
revlence o hookworm, Ascaris and Trichuis iafecions by 80% and the intcasity of

{nfction by 50%. Howeve, it shold b noted that the programme hasbeen acing funding

probles nsun placs dspite hecall o resurce mobiliation by WHO since 2001

27 Bariers i th implementaton of MDA programmes

However,
mplementng with challenges including:
shout STH and MDA, lack of consent from parcncs and low st on the deugs being

communty drug dsbuton (CDD) and communiy members. lack of recond-keepng.
mondering ad low-op afier MDA program (Waszi ¢ . 201

2

Information diseminstion sbout STH and MDA

Findngs fom 8 sudy evesed hat nformation dsscminaion sbout STH and MDA

0 s communy

and motvwte MDA upiske. For information disemisaion of MDA for STH. locally
sppoprise media ke the demonsation in ilage marke or elgiows places. short
—

e sk promctn o i sail s progrRme campag




272 Lackof consent from parcats nd low trus in drug disrbution

of mas e (Wanzi et 2015,

273 Commanication gaps betweca bealth workers, schooheachers, and commanity
people

and communty people that conmbutc 1o mplercrting MDA Information g nchudes

shools. A, o

.0 mervcnton, propr uidcnes. cxchang of nformation, and communkaton ithall
skehoders ae e (Waszie et 1. 201,

¥ pereptions and

elsed 10 the robiem of nformaion diseminaion sbout STH a3d MDA, ack of comset
fom pores and ow st i dru, disbuion, nd Commanication gaps between hstt
ke, schoolcaches, and commuaity poople.In it 1o thee prblems menionad



ahove, ther i ol the ack o financial motivation of ditributo agent tht affects the.

s




. tatroduction

Ths secion provides  general view of the methodslogical approoch that was wed 10

hefindings were expand in i chapcr.

32 Sty stting

321, Geners seting

Inthe Wes, while i the
s avermge
More

yean, femue: 70 yea) (Ghana Demogrphic Profile, 019)




and. Rural househlds v significanly more Hkely 10 own land (59%) than wban

. GHs: DS, ICF 2015) Sevensy

1 who e expected o attend prmary school ae curenly dong 0,  Sight

chool i 008 Thegrossprimary school attndance rte i 99 percen (GSS el 014)
322 Spectcseting.

Aans s
A O and morh o the Gonj and Dagomba ands durin the 18° cenry. The
Asat Kingdom extended beyond the counry's curent orders o the cast and west. The

core aren of the Asaote ingdom whove boundanes sreched outh 1 he

e conguest of e
roups (Boeng. 2013)

T rgion coves an ara of 24389 km2, or 102% of Ghans's ol rea. ad s in the

ey Celiun Each disrict i diided i s0b-tos (Bosten. 2013).

consittes Muslins (Boweng. 2013). In 2017, the popolation of Adhami Region was




v f the disricts inthe Ashant reion with 5 241 bt 2

e for th ey I
2007 (who, 2018,

hosga
(@ prvatemisionry climcs, most of which s comred around the disrict capral. This

Acconing o Sekyee Cental District Assenbly Report in 2016, ffrs are being made o
This i e of

e it 1 he region i whih STH nfction i prevalent.

chools

ot encoumgin. as 9. per cent of the popultion aged 11 years and shove s s,
s 6.2 per cent are lerte. Faciiies need 1 be improved 1 faciisie teaching and
s

oo inschool(Sekyere Cenral Distrit Asembly Repor, 2016).



Pgure 4:Seyere Conal Disrict Map



23 Sty desen
This was  phenomenology sy using a qualttive research spprosch. Phencmenology
(Cremell, 2014) is o sudy dsign based on philosophy and peychology in which the

rescacher xplains the indvidual’s percpton of & phenamenon as described by the

parcipants

o
he phenomenon. Phesomenclogy is on of the most spproprate desgns o  stdy that
scks 1 explore people knowledge and perception ahout » phenomenon 35 the MDA

programme (Cresvel 2014)

34.Study popalation

hose who care fo children of school age. Sccody, people who ar ivolved i the drug

disrbuion calle CDD. The thin and ast group of participats were commanity leaders

Fr—

technique, 20 partcipanis are suffiint 0 reach satustion (Green & Throgod, 2004). The




1n200,
et 10 the et of sty and ths esch st

inds addiiona new datn that develops aspects of 8 concepual category (Fancs e ol
2010) Therefre, for this sy, 15 caregivers o schookage chikdren,  CDD and 3 key

16 Sampling method and participaats recruitment

Purscipants rom the Sekyere Cental Disrict were psposclly smpled fo the stady.
Reseachers ey we puposie sampling 1 qualiaine reseach 1o enfy d sclct
mformutonrch cases relaed 1o he phenomencn of erest Speciialy. mavimu

‘sbliing fct by comparing diferet iformation (Fusch & Ness, 2015)

MDA programme n thew communies.

of the panicipaon. For example, for caregivers, we ok into acount their rofessional




e variaion i soci-demographie charclersics (sge §roup, scx, sock-<copomic eve,
proimity o the helh suciue and e of residence) was aken no accoun in the

selectonof i paticipus.

aerown.

361, Determination of Saturaion

™
satirstion trough this eading by ientying repesed themes. Thi was an erte work
Prior ot

evening o doa collcion day Pl and the rscach assistant t ke stock ogether, which
At

362, Safety Provivionfor COVID-19 Pandemic

AS a rsponse 10 the COVID-19 pandemic, the study parcipants were provided with an

10 shvays wear during the inerview. The paricipunts were alo informed on the best
praciceson v 0 dspose o he mask o ar o rewsable macks.



The sy cnred that a st 6 f socal disance is manained duin th IDis and Kils

between e rescarherondthe particpant
The rescrchtcam lso mainaine adequate sandards o hygien through handwashing and
e use of skohol-based sanitizr. Disposable fce masks were lways worm and changed
every 3 o

37, Dats collction tools and echnique:

e

Chllenges fced by CDID during MDA campoigns, doa wee colected hrough ierview

s it bothcarcgvers and CDD as wel s community leaders.

Thee (3) diffrnt inerview guides were desgned acconding 1 the diferent goup of
paricipanis o collct dats: IDI guide fo caregivers, IDI for CDID and Kl fo commanity
lenders. Besides, s reconders recorded ll the inerviews troughout the daa cllction

prcess by There were aso ficld -

unspoken worde i al

Mosiofte o

paricipants deemed sutale 1 answer qestons i English.

371, nDepth Intrviews

manager and research questions were used s a basis 0 desgn in-depth nteviews for

leve o knowledge, infuncing careives of schot-age children sbou the STH and the



MDA The same was applied 1 the CDD and the major chalenges they face i thee
civities and he possble ways and means o sching then
38Ky Informant Inerviews

Key informant inerviews are indepth qualiaive sterviews with key aciors @ the
mplmenting proces f  projct. They ar nvolsed i e ay or anther and who know

communiy Iaders witbssing what all CDD, hesth workers, programme mansgers, and

fter nfomation from resource persons who have iden sbout the entre MDA

ekminbians MDA campaigns andthe minchallenge damg MDA

19.Data procening

310, D smtyie

[
mductive coding. whers nw hemes were progresuvely emifiod fom the tnriptons
Brough mulipc eadings mnd r-edings. The terms cmrying from the v were




imilrtis. Dot were nslysed wsing Nviv software Version 12 (QSR lntenationl Pry

L Cadign UK)

A
NVivo sofware. A lie by lne eading and coding were perfomed. The codebook was
raualy improved duringthe proces. The main cmerging catcgores and subesegores
were summarizedin words to fcliee reading,daa nterpecaton, and the selection of the

b cimons o be presrted e resulsscton

11 Qualiy control

For quality work,

s A i

for this thesis
e

Daing he daa collction on the feld, the accurcy and compltencss of he don were
checke,
ety

0o has been ecorded nd saved with the code assigned 1 te paricipant, the dte and
plce.

ot abe 10 amswer some of .



312 Esabiabing Trush

o enure the ey of the stdy resuls, the srgies suggesed by Kay (1997

Credibily, relisilty, and confirmabilty Kay (1997) were cnsured by wiangulaing daa
from diffrnt sources (Werae eview, caregiver of schookage.chidre, CDD and

community lenders).

Besdes, credbly was cvsred o

engagement with community members. The Pl

Tonstesbilty was cnsursd through a dealed desrpion o the ool and method used
rne——
Neutaly (or confirmabiliy), on the other hand, was made by iferentiaing e research

et
313, Ethical comsidertions

The sty was approved by the Ghana Health Serice Eics Review Board with spproval
0700320, und 8 Hesith

ekt collcon.



A4 Comentng process

Before an iteview was coducted, cch partcipant received  detiled sdy iformation

et o el a the conset form. The contet of the nformation sheet and conset form

Engih Exch purcipa coukd a5k Questions e 0 s o ber parcpaton, 3 these
v certy explained o b o her st ol safacton I ncesary. e o she was b
slowed o comac th Sty Supervicr or GHS-ERC 10 b renured and erfy the
pr—

A1 Voluntary comsent 0 withdrawal

Al resing and unertading al the deenls of e sy 3 the smplcaions of he

e partcipan and the the o the esarchtam) i they consenied.

answera secifc quesion, o withiza atany .

1142 Confdentiaity

e in hefinl reportof the thess o the i o he published afer

1423, Poteniatrisks




B st before and e the nerview, nose masks wearing and observing of ocial
Goanciog of o st ) prtected snd reduced the sk of contaminatin
244 Bewetts

Thers s m dirct bl for paicipats i his sy However the informaton they
complance

e
They st were

ot compened (o paricipacon in the sudy. Howeve, (e rescucher rembuned
s angorson ot where s

114 Contic o et

There s o cofict o ercst i i sy

146 Spomarship Protocel fnding

The WHO's Specst Programme suppored this sudy for Rescrch and Triing in Tropical
Discses (WHOTDR). WHOTDR provided fundin for cducaion. The PI & ail ther

147, Dt storage and wage




i for centific puposes

ke el bt form e escrcher on il s
14X Disemination ofresls

A reearch epont was writen, and results preseniod o he School of Public Healh,

Sekyere el heath dirsctoae (b stady i) and WHO, which s the sposor of this
sty




CHAPTER FOUR

4 mEsuL

On ansysing

he collcied dan, the reult are classified o six (6) categores: socko-demographic

progrmme, facos inflcncing. paricipais” percepion, patcipans experince and
aitadsofowards e delvery of MDA

42 Sociodemographic haractrites o participants

i sy, as shown in Tble 1. They were comprsed of 15 caregivers, 10 of whom were

2 in unl areas, and four community leadrs (r opinion leaders) who seved as key
informants n i tdy, . 2 per it (b and s

ng was between 26 a4 50 years and oaly one womsn. Key nformants” age ange was

and all wee male. Besides, -t
Chrstin

various nm- skl job such s commerce and sgrcure:



“Table $: Soci-demographic Charcternics ofSudy Parvcipants

Charactrics of ety parcipsn e
artiipas o 101

Asoretdnce  Canghers con.

e o

Rt B

S

Mo . s s

Femle H

Ao

& . \ '

503 H H 3

e A i

0% < H

e P '

e | c

Evoton Levet

o ol Edanon s

oy H

s 2 x H

s b 3

Teriy H 3

Reton

Gy i s 3

T 2 H

Occupaon

T . & '

Famer " i

g i

Tocher %

g . i

Aot z

St S

sov 2

S 3

ot : 2

4 Knowldge on Hlminhinss

reventon, teamen, sympioms, and ik areas. Exch group described thes phencmens




431, Knowledge of carcgverson helmithisss

Paricipants n his stdy mentioned that helminthiass i coused by esin sugaryfoods, evi

when you_ cat wets wch as suger, they cam gt inko yourbody
D126y Femle CG R

Furbermore, thi parcpant gave more specifcaions oo the ypes of fods that cxpose
bcui,

chacoates, katypo 1y of cands). toffes and other sugry drinks. When you take these

toms roqentlyyou becomeat risk of gt STH"

They sl sid th STH infecions are sometimes assocated with vi spiis, and i such

cases, node-wormerca blp ciminae the paraies,” saidone mother

“Jor thespirial corse you wil al the different de-wormers inthe word.docios

Wik this you can el tht thi STH is ot the mormal one but rather reloed 1o

s D138y Female_CG_R.

Bt fo many, blminthinis esuls fom open defcation bt lo cggs laid by s i

i ey say.

il e roten o



micwith the s, S anyime, even windcan transer tha focees an prad i all over
tht ar. S, he place wil become comaminated So that one, i con cause the

p—

6y Male_€G_U

waing i, then les il come and sele b it and shit i it. Yo g0 for that bowl
hinin that i i cloan Becanse you canno s he germs with your abed eves, 10
o i fo in i and eat .1 tin thiscan creste that problem fo you 0 gt the

dcase” IDI_34y_Mate_CG_R

o the lor, and they ca pick these orgamisms which can case dseass o them”
D179y Male CG._U

environment “In our ilages mastpart of them, thei Wgienic conditions are ver . Sa,
Fght maw s are siting here f you loak t the pipe side, you il s some s and
Pubbsh tere. Some do no aveacces 10 ppe watr” IDI_My_Male_CG_R.



Comsequeny, hese chibren s vicims of somach ache, lack of appeti leading 1

permanent hunger.
ety

epecally whe the contamination has perssed b esiment
e they get it the human o, they can cause you Io lave your appeti,

esuling i welht oss and shink i " IDI_38y_Femate_CG_R.

“Whenthe chidren s they gt that e of dicase. n my oidge. and what | heve

¥ = orthey

careyou il e cethi hing. the worms i he e D1_353_Male_CG._U

To den with i,

e by the parcpanes i s sy My of thm maiod o hypene. hich icles
persnal and evicnmenal ygiene

s
o chden il ot be comot it tht s [STH) and g et
handvashing” 179y Mol CG.U.

Homever.one paricipatbeevs ot s i 10 e mcas, s s & e he

ot et

i1y fr God's prtcionfo my chiien 1030 Femle G . Oter 5

1 s whas e Holy Scrpaes (BB1) sy concin e sach o pcection

roughprayr and he e f v 3 he i achs

1 s o, God e he s amd the everehing 0 . o, even i the Bible, e
said e showld e he i, we shod e he cc D1_29y_Female_CG._U.



A he same ime, cther in case f STH infctons boiled herb that thy drin or give 10

- yeah, you see

okt we call ‘dudve” Javes mame in loca Ingusge Toi), a soom as you ge up i the

maring. Kvame, K
ot cvry day. So that he can b prevewed from il these 1 mean. sckness

IDL 79 Male G Wi oter beleve tht combining radiionsl mediine with modern

Those who op or“modern fom
e pharmcies o the loor o from th stalls they give 1 chikdren “Yeak, s very good. But

Fsometines

5010 marker by some. o, thy are all good 1 he usd, bt the rdtional ome is very
Shap, eal” IDL 393 Female €6,

432, Knowledzeof CDD on hemintinss

During his sy,

described by on of the CDDs ncountered il acss:.

and et S, hse ct of thirs promotes the rte ar which hey comrct he dsase”
101505 Mate DR



Late, smotber CDD cied siting 5 8 mesns of tmsniting STH. Once an infected
{mdividul spton he ground,the germs i withthe s, any iber iodiv il who mets
i comaminaod i, spially chikire, will b nfcted "5 i one has i1 and maybe it
ecouse i i through the o, he germs can i wih the sl o, 1f another chid ges
Imeroced it the sl tho wil olvo_the chid may also pick it from the. soil

D130 e DD

exponed because the parssies are st through the air I con pass thrgh ol
IDI_Soy_Mate_CDD_R. Besides, ofhers cited the consumpiion of unwashed salty foods

wilh wellindicted sluions that can sysemaically ciminse sl germe. Below are the

“Then
ot B propery washed. espcially with s, okl h germs” IDI_30y_Male_ CDD_R.

Repaing modes of prevention and weatment, CDDs refered 1o perodial deworming.
anding MDA, “we should practice the habit of deworming urschs. regulaty”
ID1_26y_Mae_CDD,_. Aotber CDID, tis e il v, spperied te promion snd

importanthing i 0 aiways A our enirommend cl” I3y, Mae_CDD_G

433 Knowledse of communiy leaderson hetmibisss

The sty results aso helpd 10 ety the knowledge o the communiy leades who
comsinte 2 vl part of the MDA campaigns aganst helmnbisis, on their modes of
p—

b sand. and asthey play: he might o some ofthe worms of whichthey might



ot Ano: S hrogh his, the worms get it their hody, and ecause of ha they

contactSTH KI_S3y_Male_CL_R

A hbi. That s

{hesaly physica nvironment s oneof the couses ending o STH.

el “

KIL3%y Male LU

poricalarly 1 children, and ht they are in consam comact with all the forms of

rnmision mentioned sbove. Micines remsin effscive vp 10 thre (3) morthe i the
body, whichis why childen must be Kept in the night hyginic conditions because this
prvens them fom being conaminted.
“hen the child pracices good hygien, the child i mot Ikl 1o ge the diveare
Morcove,the drug only oy n the body o hree monhs” KIL_60y_Mle_CL_U.
44 Percptions shout helminthiasis MDA programme.
In i sy, partipons” persepions of MDA ans-heminbsss wer ctegorisd o two
(2 ypes positiveand negaive perceptions.

441, Posiive perceptions




e words of ane partcipant: “The progranme heps the rich and th poor becaus the
verament i no elctive when runing the MDA progranme provided you meel the age
Jange” DA_28y_Femmae_CG_R. This paricpant continsd i the same dirction bt wth &
specia cmphasis on the poor. Altiough the progam s uscul, it is beneica for

a0 ek

oy hospalistion fcs for chiden incas of STH nfection. Forcxample, paricipant ssid

Wit
proecive measares, e toke may not be sufficint in proecting .50 spplements i 0
rotct o gaint the diease: Some poplealo ot 1 ke de-wormer, 10 the government

ve el ot i our heah” D128y Female_CG_R. The MDA campaigns agains STH.

rotected from STH infections, s stted that “it promotes child growth and protcts the
childrenfom conracing he disease” DI 62y Mle_CG_U.

Some CDD's o,

ey [parees]

s 50 tht they will

be prevented from infection. of wormes 1o bovat e setem. 50 tht, they con sy
comjorably” IDI_62y_Male_CG._U.

o =

dicase” K160y Mle_CLU

ey
Bt when they do no.they put themselvs a ris of contracin the discase. So,



el when thy i the MDA programme

of body. For i,

“Yah you see when we gie the drug.as 1 said carle some begin 10 show some
recctions whih means that the drag is really woking becase when the person

bt taken the dg e or she war nor showing ok reactions

D150y Male CDD R

442, Negative perceptions

Forthe fo

the discar” D128y Vemae_CGR.

Funber on, the same paricipant made it cea that she has st complted an exciing

hecounry. These herb llw paticts wh Rave kst hir appetie b egan it

“These days, 1 lear ha the rdiiona Berks ar. morw wsd more offn in tis

counry. 4 i, thy wsed 10 export i 0 otber counres. | di't even k. that

i treating STH 1 just found ou recemy. That one cam help you 1o egain your
appete when o chew” 1DI_2y Femle G .



1 the same dirction, cne CDD mentioned hat he believes mor in radiioal medicine

0 b beith. W sl voked and recogaied he providnce thot God gives us Here are

s dened explanatons bl

local one becawse that s more orgomc than the reined ones”
D136y Male CDD_R

ot gond, iin
ives.
s,
ey
o some rectons in thie bodies; bt thy are ford 1o do. That i why he said what

fllows.

ot times e would wand 0 fnd out where he des might hove come rom:

pe—



anhing bl o mt god, et e put i tis wa, ayehing which s er harmfl, i
Jor Apicons. Sa, e laders woud 50 and he ke money._ ke this rr 5o tht is

e percepions most of s, expeciall the e ones about hese MDA we do o se

doctrsand mrses g those drgs o hetr childen o, you are e gven i 1o
your chidren, why do you wans other peaple chidven o oke... S, at s it is
xceedingy diffcl. b becous: e are lschers e ke o shor hat it b ood
and erfre s ot anying pssonos hefore we g 10 he. hat s what e

e een doing” IDI_36y_Mae CDD_R

cae they bring his 1o Afric and distribute o e

it bere 10 v 1o the Africons. 5o, some pueas]) came here and epor. and
explanaion wax g, and some (e were nt i takin i du 10 thtr
Pt adice. So it was ot compulory i, 40 e ot Lo then”
101365 Mte DD R

Amother CDD s reported ha communiis refse 0 subscrbe 0 he MDA programme.

hing” D126y Ml COD_



48 Facorsiflcacing patiipants perceptions

Factor influccing paricipans percepions of adberece 0 MDAS consiuing etber

bariesor fclators wre xplored i his iy, These factos were prmarly categorised

451, Barriers to MDA mplementation

Th various paricipanis in his study ave exposed clements that constnie cbstcls or

D -

ofpares,
descrbedbeow.

F MDA s well s STH campsgns. Thi ack of iformation, which was soted by many of

a among the questions rised about the MDA program. Therefore, & mother we me i

Nt o s the slowing:
*.challenges ae there. hs i what T saying tht you do se the I mean, the

Death personnel giving informaion about al hese dings TMDA & drugs 1 be
disrinted) Thar's i IDL35y_ Mae €.




andcmitingthe undesrbe aspcts s s

e, ecause when the person docs no sk the itk about what can happen by

Lain the dgs, youcannotalso giveout the drug.. Wihen we Lok the g, we will

ing somachl: you mst make i kv befoe e ive ot the drug. But when
svch nfarmation is ot gien, even me | ol fear taking the drug. S, you st
make it hnown 50 that ‘we the people can sce ihe ffctivencss of the drg”

KISty Male CL R

The oer aspct tht eods 10 be considered i thisprogram, alhough i i 8 schook-based

one shoud not ssume et the chidren will inform thei parnts fer school st the

possilc

about i i shool. they simplyforgerabout .t s only fw and illigens oms or
the curous aneswho will come home and ok abou ” K160y Male CL_U.

em fordiseminatiog inormation on drug diswibuion 1o pares suffers from,
inelectiveness bocause the e of sdents (program beneicires) as informants is
-

eming1,




hing s st schood and o ko s a times based on our clre, we oy

ke drugs e we aresck S, the parens ome of hem will ay the aa, bt you

are not sick why @ they ghing you drags. Yah.. 10 whew the informaion
ot..erm. ging 10 them for them 10 kv the importace o the dre,that cases

some of these rsisiance” IDL_39y_Male_CDD_U

iyt disagre thetr mind fom some of hes hings” DA_19y Mk COD_U

e ot or
P, ven hough CDDs do ot ive cnugh ceci fo el compls 0d ke
pecin ok o the ffcis of the dvgs o chidren, Thy bave b cther vl or
et osiely.

“5n
ey gie those eacions. Thee are some people that. days afr akin the dg.
woukd il show the reation” ID1_Sty_Mle COD_R.

“There are
some parenis afer her ids g those resctions I gt angry ot IDI_Sty_Male CDD_R.

e

by one of e COD.
At times, the chidron ceroAWA,the chidre sl will el s when they see us
around that these drug mabes them weak and o imes have  headache. e pareis
s call and report ek an incident o IDI_33y_Male_CDD_R.



e e et s, thre o v earners who were somiing that day. ht was thet it
dy, bt a s goes on it s marmal in thetr system. o, that was , b we don't
e any eioussymptoms here, ' us they are vomiing and e .. yeah,
e, on g at e, he parens caled the et day ha sh hod been adited ot

e hspital” D126y Male_CDD_U

hey comide them t be everyday phenomens, a5 one CDD repored a fllows, “We do
' doanyhin, e st llowed h ssim 1o work our” IDL_36y_Male_CDD_}

They make the
fom sbove They

e reqied o especther and camot st ther s

headicachers,they don’ st anything” IDI_J6y_Male CDD_R.

foreach ouing

There are some. motvtions they g rom i and they aso get allowances”
D136y Male COD_K

st servic of the communty.

As s suing our work s vohntry: heydon' pay s o eur Jobe. We st have



e thowght thas I Ghan et sevice i wiln to el he commnity,wh do not
e hep. v worked for 13 years now witho hey are paying s, bt i i my wil
1o help my. counry, Even f thee i something o be given and 1 do mot g0 and.
represent s commniy, that meas the community would ot get some nless 1 80

D150y Mate_COD_R

o inerviens and workshops it my o s
452, Facilators 0 MDA implementation

The tors that uilite the implementaion of MDAS in commusites were iensified
during this sty with he hre (3) gt sudences Prelminary iformaion 1o the dg.
. coD.

Iformaton and commuication we two key fockrs if ey we consdered in the
implemcniaion of & program such a3 MDA, promting adherece. The mare informed

people are, th beter they anderstand ad thereore sceep he programme.For this reson.

eironn.

.50, adverising i on T and rdin, the same way. a wel as e om e, will e

D132y Female CG_R.

paricipant 1id the followin. “Oh. depending on how they announce it on the ileision.

g 50 with sch knowidge L would't wan o s i TDI_28y_Femmae CG._R.



o

e informed i advanc; i they hav th information, hey re wiling 1o accpt tht their

ahidrn ke pa
andexect people ot
“Me for nstance whe s st come 1o my hovse and el me you are disriuting
s 50,1 shold come for mie. 1 wouldn ake he dru.sine 1 hd no been
nforme. Bu when the anncuncement (s given tht. there ould be an MDA
programme, then my fomdy and 1 woukd ke par sinc we had abrady goen
informaton. But when you_ come wncpecedy, 1 won' ke the g’

D138y Female CG_R.

s very good. I addition o adio and tlevision nformatien campaigns can asc et
places o worhi, s on sty particpant st
..uhethy do come here [church] and prociam or anmounce i, he, we ae also

ovare of 5 hat we can even st down. . ID_34y_Female CG R

oneof the rrl g dsrbtors s fllows.

A said,eh... efore they willbing i thesedrugs, eh..... il ke, those who.
ill brig i, th agent or agencies to do advertscment o tleision and then the

50 that theparens wil e informed about i ID_33y_Mle_CDD_R.



te disribsion of

facilotor of the MDA program. As s mame.

ALB and MED fo helmihiass it 3 11

mplcs,

o reach severl schosl-aged childen at the same ime without enough difculty. The

10 b very hgh, kning the reaonship bt th shdents and the teachers Thee 15

minml sk of sudensrefsing to take medicine

Ranwing the leve of heah invlvement of parents and others involved in chidare is

el

For that ane

i them efere ot 0tk 1 he Nt clic” D1 Soy_Mae_CDD_R.

about their e and as soon as hey ohseve the slightet signs, they come o sce the



aparen

hese e things were xpeced. .. they come thereveryangry:. Bt afer discussion

it them and tellng them that some o these things small-smail sid. efct is

expcted
wehave cxplaned ceryhing 0 thnr” IDI_39y Ml CDD_U.

Community leaders, or opinion leaders a8 they s called, are key players n the

mplementation of polcies and programs, pariculry the MDA campaigns. In Ghana, these

communiy leaders or local ditional and religious leaders grety infucoce thei

communiis. They are often able 10 g her communiies 10 acept o rejct  program.

b place nd nfunce in the commnity

i the eadersip i the community says we do ot accep his thing. it b a great.

o alter what 1 nially sid about he social and the culra foctors. Becouse f

programme. theneveryone will fllo..* K138y Male CL U

 crucal faciliaing fhctor in mss drg disbation campaigns gaint helminbiass and

other diseass. During this sdy,

theircommuntes a the motivaingficto for thei vlancer work. Alongsde his there s

“We do i becnse e want 0 help the chidren i our communty. We kv that if



ey are ey, e eps all o usparcts and tcaches” DI _26y_Mile_CDD._.
o GHS who asks us o do this. and at the school e, it s the headmastes who.
st s o do thi or tat. i for the good of the chidren that we do "

Loy

ccon.v

A clasroom instrcto, whatever s about the chlden is my own, 1 do it withal

my whol heart IDL335_Male_CDD_R

. peopi

ke the work of dstbuting medicies 1o chidren *So i [workshop during MDA] has
thought me ot and 1 have learnt  lot oo, Therfoe, I am happy doing the work™

D1_Soy_Male_CDD_R.

. persanaly, when we g o a workshop, 1 earn 30 many higs o right v f e
of my mphews s 10 ge sick | wold bnow the medicine 1 would give 1o Kim 10
suppres the disase” D150 Mo COD_R.

46 Organisaion a

activery o MDA

the MDA programme. Speificaly, these are DD dutes during MDA, ther selection




s rage o

e ar ot for these teschers. To get by, some o them sk for elp fom thei co-

workers

acivites camed ot during the MDA period

sk e or o of my collagues 10 help me. But for the whole s, 1 think 1 am

Charge of evryhing everyhing that we hive 1o do concering i 1 do iF

10139y Ml

o0y

s they e ot ek worker for ther, 5 sy povison of heslh e services st be
it by professios st workes

“But e the ki go hom tellin their parens that my eacher gove me a drue.

ving the druge i he school ave been rained” KII_Gay_Male_CL_U.

o crtera vary from one agent 0 antber:

“We have the CHPS coordinato, she s a woman, 50 mos at tims we asist her

well So, anyhing hat soes on 1 am b around fo hep them”
L33y Male COD_R

e
eadmastr agned me 10 tisprogram and a workshap was been held,and 1 vax
peen engagedn I 1DI 26y Male_CDD_ U




Purcns sonavolvement or relaivey low sandad of living affcts the process of
ditributing medication to chidren. Oflen, chiiren come o school without having aten

skt and taken the meication, which ofin causs rescions This i  msjor difficuly

ficed by COD.

. the problm that we normally gt is that mastythey (sudects]don' ct bfore
ey take the drugs. Normall we adminste i e the first reok B they willcome

So. these

are the s tha e normalyconron them...* IDI_39%_Male DD

hides health trough th dsribution of ALB and MEB.
“Tes, when ou gie them ihe albendacole and the oter on, i helps them in their
moving and s give thm srenh” IDI_S0y_Male_CDD_R.

At the same time, others focused on the sid effcts of mediations o their childen that

nghen them o1 times.
“Feah, s the reacion I s very good Bt ot tmes, the way it ehanes, mormally,
imes weare also afaid of i bt ' ll the same eal” IDI_28y Femmale CG_R.

“Ths same observation s stared by one of the CDDs we metin s aras

Jorashorperio or hours” IDL33y_Mle CDD_R.



47, Concasion o rvuts

Some paricipants o thissudy had good Knowledge sbout STH; however, obers bad o

Amowlodge becsuse they anbuted the couse of STH infctions 0 sugary foodsufls and

g agan STH,

s 1o mplementing the MDA programmes



CnAPTER FIVE

< miscussion

L Introduction

This chapte s devoted 1o th discussion ofthe main resls of the sy, accoding 10 5

ofcargivrs o chool age hidren about i helmbiais MDA

2 Kaowledge on helminthiasis

This sy showed that some of the caregivers belev tht helminhinsis i caused by evil

This g s
e i the concpal ramevork tht showod te et iflaence of sociculul
cors such 35 b, relgion and cutre on paricpans” knowledge shout STH
ansmision mode. Aniveda e l. (2016) repored that 244 pricpuns or 67% of he
st thi sy st ht STH necton c b avoided by ot cting sugry
ot Howeve, his finding s contary o WHO' (2016) ssetion on the comes of

open Ths finding s
comssten with

open deecation. This is o consisen with concepual framework that showed the
eltionship besween cargivrs” persoal sitrion (ag, gender, education level, are of
esience) and thei knowledge about STH. Those in urban aeas with . high level o



dhcation bave mor knowledge about STH trnsmision mode and s consequences on

s being,chiely children.

Even though CDI'sar very imporant n the MDA process, they also demonsirnted varied

Aoowldge of helminthini causs. Findings fom the CDID's perspective reveled that

it the conaminated il through play. This iding is consent with COC's (2019)
avrion that when s or iger that v becn conamnsted with sl o pt n the
ot or by cting vegeble o i tht have ot been thoroughly cooke, washed, o
et
a4 it is oftn chiden who end up on the lor playing. CDDs demonsited some

i motvaed they are forthe goodof all.

iy envionmens. This nding parilly agrees i WHO' 2016) asscrion hat
i i causd by poor miaion. However, sy viement 3 8 cae of
Mlminhini s ot i arecmcnt ith WHO's sseion. Accrding to WHO (2016 and
CDC (2019, he dumpics, s (pen e pacs) e i suses e the

Nigria in 2018 1o idenaiy bgh-risk locatons for STH vins tansmsion dumpies o

b " ). The lowest
equency was s earbomes, with jut (1.6 %) (Oychami et 2015).



-

1 from this preset sady tht he

Als, eganding sympioms of helmintiss, i wos

majrty of the cregivers’ and CDIY's assoise somschache, low of sppte leadin o
mger weigh os,and somniting s sympors of helminthisi. This fnding i consisent

Wilhthe CDC (2019)s assetion ha people nfected with STH cary cn offn show 50

In th advaned stge, svere nfcions can couc 8 bockge n the nesins and may
it with childrens ot Oher sympioms, s 35 congin, wegh loss, snd
omitng, will ppar, xpsining he wom igrtion proces hvughou he baman body.
This g s b sl 1 hot of Cure e . (1998) who repored that copitive
it s b s ht can e 10 sescrm, st o ko 0
o, suted growh, vomiting, sl pan and evn dest s some of the

severe conditions of STH infections.

Moreover, in his sty caregvers asocsie hygine pracice, icluding peronal and

Q016 aserion that helmintiais can be curbed by consideing tree major factors,

o eveled hat helminuass can also be prevened by perodical deworming and
promoing & clean buman physical envicament. This finding agrees with WHO's (2016)

finding ha PCT

of herbal medicine 1 the wament of helmintisis. These socio-<ulual and relgious




e

i his stady comvrge withthe cancepual (rmework tha showed the ik between these
st and particpans knowladge of STH. However, this finding s no conssent with

WHO' (2016) aserion that ani-helminhiass, nchuding the we of abendurole o

mebendasoe,can el test hlmihiass. Howener, it was ound from this stody ht he

maority of the CDDY'sagred that periodial deworming can hlp et helmintiasis. This

ahendusoe o mehendazse, can help et bt

The sbove finding discssed above demonsste 3 vare but imied knowledge on the

= D' and

communiy leaders i generl and sugest 8 eed fo a comprebensive STH educaion o
incrnse knowldge and awarenes of helmiasis Severl sudis have revaled that

undersanding the couse, symplons, prevention and estment metbods are imporat in

0 information sharing sed hoe linked 0 CDD).

S Paricipants' perception of MDA ant-belminthiais

The maerity of he sy pariipas showed posiine views aboutte bl
MDA program. I was o from i prse syt caegives percie the MDA
g o be wehl i Gghing helmins In th same sy, was revald that he
majry of the pricipns confimed it the MDA pogam is ettt vuneabe
roups who re ot bl 1 peiodially deworm thee chiden o pay bospial fes for




 program set up o hlp schookage chikdren in gevral but i sometimes implemcatcd on

ekl of chikden i choot oy doe 0 lack of g

A, cargives reveled fom his sy that MDA campaigns sgsnst STH contribute (0

o STH infctons. Tis stdy fnding s consistent with WHO's (2019) assrtion hat the
MDA progrum is desgned 1 curh rasmision nd reduce the prevalnce of hockvorm,
onsTH.

heminiasis 10 schookage children s hundy and helps them in thei lerming process.
[

progam st up o help schookage children i gencrl bu i sometmes implemented o8
el ofchilre i chool ol 1 lack of fnding.

Moreove, the negative. percption of some of the paicpats towards MDA i
hemibiasis was sl noted. The curent stdy reveled that caregivers and CDD's
exprssd esrvations sbout the ant-helminthisis producs dsrbuiod trough the MDA

progan
bt e ectr the use of adidonal medicine. Besids ot some of the paricipats

‘wer notsfe and wer nlydesgnod 10 promote ey planing.



SaFacors o perceptions

ing pariip

e rescat sady eveled thatall respondents were informod and sl with the brries

aow. Howeser, ther opinion o the barriers and fciliaors 1 adherence 1 MDA varied

comsidealy MDA impe

DA Wanzie et al.

ack o consent

oolcachers, and community pecple. lack of rcord-kcping. monvtorng and ollowup

afr MDA pogram.

¢ nonmslvement, i was
avolved inthe MDA process becaus of the poor modum of commanication. T was also
found tht paricipats do ot gt the chane 10 be infomed on the MDA program. This
Gnding is consisent with Wanzis et al. (2018) asserion that MDA programs come with
Chllnges, including communicason gaps between bealth workers, sehooleachers, and

communiy people

Drugs side ffct was s o rom i sy 1 be o barer 1 adhrence 1o MDA.
Faricpunts chd side clfctsof kg te mdicaton s e fo efsal. These sde
lfcts were linked o dizziness,somibing. rshes, an Besdache This g i e wih
Wanzie ot i (018) scrion it MDA progrms come ith chllges,icdin side
PIS——



—_

The prescot sty rescaled  ack of motivaton for CDDs 4 andher baricr o MDA. The

e ot having ihe edge 10 paniipate in MDA in thir communities. This finding is

constnt with Wanzi ot ol 2015 aserion that MDA programs come withchallenges,

cons Kusi tal. 2020)

lesder e exnasi bene

facenives, as  key miation for CDDs

The sbove findings discssed shove demansrate 3 vaned but limited knowledge on the
DD, and

community lsdes i gener 4 st 2 e for 3 comprehnsive STH ehcaton o
increse knowlede . swencs of helmihinsis. Seversl s hav eveld ht
ndersandng the chuse, sympiams, preveion, and et methods e sental 1
[

5. Study limitations and streathens

Thissudy, ke al othes, b sl The it Lo i that the MDA helmistinsis

program is an annu program. Recal bias may occr because rspondents might have

campagn was hld 3 few months ago. Second, programme managers and other helth

nciaded n this sudy. However, it does consider the views of Key acors imvolved in

one health disict n he county 3o i reond time and thereore docs not allow . geneal






CHAPTER SIX

& CONCLUSION AND RECOMMANDATIONS

&1Concusion

The results of his study highhghted the dffret knowldge of the paricipais. Among.
e,

mesrssion, sympioms, and choce of trsment rowte i case of infecons. Somme

e 3nd dococtons even followng the eachngs of he Bl where Al knowidge 15

ik bartoo, caing ssbygiene foodsull, mong others There ar even some CDDs.
b cncourge th use of wrnditonsl medicne nsead of moders medicine. Worse, otbrs
beheve that hese nections can b prevenid through ey

Puricpant peceptions of the MDA program sty Mcstifiod. Some of his group of
On e

make money with Westrn psners who want 1o comrol Affcans ety or psson thers
Wilh his dsrbtion of e expred drags

ack of sufficint nformaton bout the program, the snsouncement of MDA das in



advance, obining parcnal coment before adminitering the drugs o chidren, and s
implemeniation specifclly inscholson the one hand. On the othr hand, it was recogaized

i he motivation of CDDs and thee consieration as itruders who act as heath aents.

Howener, they have 5o mandte o professonalism  do s, the ffectve imvolvement of

ol

thorties and rditonal lesders the good sharing of iformtion on the program
woukd belp minimize hese challnges. Never sssume tht commuites e sufficienty
informed. Always repes esch actviy, nchding education snd awarcnes-msing, 3 f

were e begianing
62 Recommendtions

This il section of the sudy provids some. recommendatons 1 hep improve STH,
nfection conrol smegies. Based on the stody resuls, the following stigies re

rcommended that are consisen with WHO gusdelines for STH infection contrl o
confom 10 implementation escarch requirements.

621, Recommendation orthe NTD programme managers

1 Focussing more on information relative o the drugs being disrbused during COD

g, e

childen

2. Creming awareness shout chookeschers imvolvement i the g dissbution
proces will e ando improve the (mishrustn thm.



3. Exinding ant-hemininsis MDA programme. beyond schools to cover many
children inchdes il SAC (ot schol or o, vald or ith infrmiy). That can b

Controling ver STH wmasmision.

4 Operaionslising information cenres 10 belp shae information sbout MDA and

proces

s [pe—
a key and resl sakeholder long the whole process of MDA implementation.
lavolving them in CDID identification and theie seection crers determinaion by

» Toking

B i * placebo druer”
motvae them o ke the  eal g

7. Developing and implementing in the disnct & behavieur change communication
programme that wil consider the sl oo

622, Recommendations s COD

consent befoe administting the drugs o chlden. This can help CDD gt
informaton shout chidren Iike her age, communiy’s s, and avoid any
nconvenent lnk 1 aking the drugs without them having breskfast.
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APPENDICES

SREVIEW COMMITTER

NOTE: i srves s gt deseopyour Pricipants Iformatian Shect
Titk: PERCEPTIONS AND KNOWLEDGE OF CAREGIVERS OF SCHOOL-AGE.

PROGRAMME IN SEKYERE CENTRAL DISTRICT, GHANA.
1. INFORMATION SHEET FOR CAREGIVERS

e resarch for -

[rap—— e
escarch, wha the resarc involes,risks, benefits, compensation G there s none, this

Fe—

ion
Schon of Public
e

L ———
Background and Parpose of resarch

s chidren abous sl Mas D Admnisaton (MDA) progrmee i Sekyere
Conr D, Ghama.

s emibiis MDA A 1ol of 23 trviws will be conduced including cargives of



schoo age chidrn, s drug disribtons and community leders. The information o be
colleciod wil e wod fo awes the percepions and Anowledge sbout an-heinthiais
MDA, baiessnd facilsors b MDA programmne

Partcipants imaimen:

« Duration what I mvalved: Questions will b asked 1 cach participnt duin the
ancusmon. oo

« Pottial Risks: Th rioks asociated with this stdy are miimal. But given the

e e where o or morepeope congegai

« Saety Proviion for COVID-19 Pandemic: You will be provided with b
nsed hand saiizerand fce sk o protect ou rom COVID-19, You wil wear the

e shove, will b ppled 1 the rescrch .

 Benefit: There re o dirct benefis for paicipas who will paticipate n this

sy, Howeve,

policymaker o thr fuare e ensns
+ Conte: Therewill e s cots ncur by the pricipat.
+ Compensation: Pricipants will mt be given compensation for thee pricipaon.

« Confdentaity: lfommaion you wil share with . dcng he imeriew wil be
contdental 304 wd for th s of the sy A wamcribing ot they il be
aromymied and ol he e eam will ave s o e



Voluntary. participaton/withdrawal: You paricipaion in tis rsearch s

completey any fom e

Stady. 1 you choose o witdraw, th information you provided willno b sed i

s sy, pensts

Parcipuion i i e s sy, a el e the e of h e you i e

Howese,

rrse—
Outcome and Feedbacks Afr the sy, the eam il come bk 1o the
Communtcsand rescts h et of e sy

Appropriste lernatie Procedures and Tretment: ot spicabc

Funding information: Tis esarch s fullyfunded by my scholarssp, WHOTDR.

Er—

Proison of information and Consent for participants: Copy of e formston

Who to Contactfo Further Clrification Questions:
LANSANA BARRY, Pl et
[ —
e PHYLLIS DAKO-GYEKE, Sperirof e sy
Phooe: 207970770, Bl pekenaysahoncom

NANA ABENA APATU: Conactpecn, Ghan ek Sevie
a—



APPENDIX B CONSENT FORM FOR CAREGIVERS.

s carcaiers of shook-age chidren about -
Ashans Regon, Ghana”.
Participuo 1: CSAC/_/_/
PARTICIPANTS' STATEMENT

1 acknowedge tht 1 have read o have had the purpose and contnts of the Particpants’
Iformation Shet read and all questions ststactonly explained 1 me in  language |
undersand |

volunanly sere o bepart of s reserch

‘Nameof Puricipan

Paricipants Signsture OR Thum it

INTERPRETERS' STATEMENT

1 iterpreted th, purpose and comtens of the Paricipnts’ Information Shect o he aore
ity

ndersanding



B S pp———"
o hwter




Purcpant

INVESTIGATOR STATEMENT AND SIGNATURE

questions nd clrfcatonsised by the paricipant have bcn addesd.




APPENDIX €.

GHANA HEALTI SERVICE ETHICS REVIEW COMMITT

Appcaion o Eties Approv

For Rvere

it Human Partcipans
RCGUIDE

T PERCEPTIONS AND KNOWLEDGE OF CAREGIVERS OF SCHOOLAGE

3 INFORMATION SHEET FOR DRUG DISTRIBUTORS

The Iformacion Sheetprovides information sbout the reseach for partipuns 0 make an

escarch, what the resarch involves, risks, beefis, compensaton (i there is none, this
shouldbesucd)

Itrodcton

124 Beviouni Scenes o
Rp———
Background and Purpose ofrescarch

s chiden sbos st Mas Drg Admimisraion (MDA) pogramme fn Skyere

Conr Dt G

Nature o rseareh

i MDA. A totl of 23 inerviews will be condted inchuding caregivers of

chool age childen, mas dru disbutrs d commnty Ieder. The information o be



colocted will be usod 1o

o the. prcepions and knowledge shout st-belminhisi

MOA, baies andfciators o MDA programae.

+ Duration what s invalvd: Questions will b asked t cach paricipant durin the
iscusion, and we will cord answers that wil b givn. 1 ill ke shout 45 10 60

« Poteatal Risk: The risks asociated with this stdy are miimal. Bt given the

atthe e where o o more people congregate
« Safety Proviion for COVID-19 Pandemic: You will be provided with skobol-

based had iz snd facemask o prtec you fom COVID-19. You wil wear the

stedshove, will be sppled o the rescarch team.

« Benefts: Tore ae s dieet bt for pariciparss who wilpriipie i s sy

[ r—
« Conts: Therewill b s cot ncured by the aricipant.

= Compensation: Pricpsnts wil ot be given compensation for thei paricipation.

= Confdemtnity: Informaion you il share with ' duing he imriew il be
coidenial s wed for the pupose of the sy, Al crbing dan, thy will be
ancnyisd s el he s e will e s .

 Voluntary. partcpationwithdrawal: Your paricipaion i this research s
compltey volunay. You hve th igh at a i 0 declio o withdaw froms the



sady. 1 you choose o withlr, the nformation you provided wil ot be used in

i sy, Yourwihdre will ot st n any penaics o egative consequences
Paicpaion i ks i i vy, s well  the e o e reonder; you heve e

0 et o e speific ol quesians.However, | woud be ver g f you

r—

Outcome and Feedbacl

Afler the stdy, the team will come back 1o the
communites and presats the st f the iy
Approprate aternaine Procedores and Treatment: ot spplcabic

Funding nformat

s reserch i fully fundod by my scholarsip, WHOTDR

o will b cllcted.

Provison of nformatian and Consen for partcpanis: Copy of e inforssion

Wh to Contact for Further Claifiction Questions-
LANSANA  BARRY, Pl st
Phone 027071381, Emat
D PHYLLIS DAKOGYEKE, Superyior o e sy
Phone: 020797030 Emll - cheparsabon com

NANA ABENA APATU Contet peren, Ghaa e Sevice
a—



APPENDIX D: CONSENT FORM FOR DRUG DISTRIBUTORS

Thes “Pereptoes s knowindgs of crogher of sebesh-ogs s b st

 Reon. Ghans

Participan 1: CMDD__

PARTICIPANTS' STATEMENT

1 acknowledge tha | have read or have had the purpose and contents of the Patcipants”
Informstion Sheet read and sl questions satafctordly expained o me in 3 lgusge |
ndersand

Ivolunanty agrec o be part o his rescarch.

Nameof articpant

| e Signare OR Thumt Print.

INTERPRETERS' STATEMENT

1 ntrpeted the purpose and contents of the Parcpants” nformaton Sheet to the aore
mmed. paricipant 1 the best of my abilty in... (rame o) languge to his proper
ndersanding




A questicns. spproprite clarificatons st by the paricipantand e wer ks dly.
L T ——"




STATEMENT OF WITNESS.

1wt prsent when the purpos and coments of the Paricipant Informaion Sheet was read

lonpuage)

- OR Thu Pr .

INVESTIGATOR STATEMENT AND SIGNATURE.

uestions ad clafcabons rsed by the patcipant have been addessod




APPENDI E: PARTICIPANTS (COMMUNITY LEADERS) INFORMATION
SHEET

(GHANA HEALTH SERVICE ETHICS REVIEW COMMITTEE.

o

exclo sour Parhipats nformation Sheet

NOTE: This eves e
e

PROGRAMME IN SEKYERS CENTRAL DISTRICT, GHANA.
3 INFORMATION SHEET FOR COMMUNITY LEADERS

The Information Sheet provides information bout the rescarch fo pacipants o make 3

rescrch, what the rescarch involes, ks, benefits, compensaton (f there is nonc, this

Shoud e s,
[R—

o Soia and- @ on s,
et
Background and Parpose ofresearch

g e ot s e Mass Drg. Admiisrtion (MDA) programe in Sekyere

ol Dirit,Ghana

Natwreof researeh

s e MDA. A toal of 23 oterviews will be conducted including caregivers of

chos age hidren, mass devg disribotors e commanity lenders. The nformation t be



——

oot will be s to asscs the perctions and knowledge about an-helmithinss

MDA, bariersand fciators i MDA programeme

Partcipans’ nvalsemeat

+ Duraion rhat i invold: Questions will b asked to exch paricipat drin the
dncussion, ot will e given

« Potemtial Risk: The risks asociaied with thisstdy e minimal. Bt iven the

athe st where two o more people congregate
+ Safety Proviion for COVID-19 Pandemic: You will be provided with skobol
based b satizr s fxce mask o prtect ou from COVID-19, You wil wearthe

s above, will b appled o th reserch .

+ Benefit: Thare s s et benfisfor paricipnts who il puricpote i i sy,

[re—
= Cont: There will e s cots ncur bythe paricipant

 Compensation: Parucpans wil o be given compensaton for thi parscipation.

 Confidentialy: Inornatan you will shue with s dring he frview will be
conenial and wsd fr the purpos of the sy Afer i dan thy will be
anonyizd oty h s s il e s o them.

 Voluntary. partcpationwithdrawal: Your puicpaion i s rescarch is

completely voluntary. You Bave th righ at ay e 0 declio o withdraw from the



Study. 1F you choose to withdra, the information you provided wil ot be ued i
i sy, Your witkdrwal will nt st any penaltes o nogtve consequences

oo 1 s v vy, o el e o of s e 7w v

prre—
Outcome and Feedbacks Afr the sy, the team il come bk o the
communies and presns e st of e sy

Appropriat ierative Procedure ad Trestmeat: ot sgplcabl

Funding information: Thisrserch i flly funded by my scholarsip, WHOTTDR.

FrE—

Provison of information and Consent for participants: Copy of e iformaion

Who to Contact fo Further Clarifiction Qucstions
LANSANA  BARRY, Pl vt
Phooe 70714301, Ema
e PHYLLIS DAKO-GYEKE, Sperisof e sy
Pheoe U703, Emall: shanynabencom

'NANA ABENA APATU Conact prcn, Ghan Honh Servie
Phon: 0503539896



APPENDIX F: CONSENT FORM FOR COMMUNITY LEADERS

il “Perepions and knowledg ofcacgiver of cha-age chibden sbout s

Participan 10: K1
TS’ STATEMENT

1 acknowedge that 1 have read o have had the purpose and contents of he Pariipants’
Iformation Shet read and all questions ststiconly explained o me in 3 langusge |
sndersand |

volumanly sgre tobepart of his esarch.

Name of Paricipan:

OR Thumb Prin.

INTERPRETERS' STATEMENT

1 interpetd th purpose and contents of the Paricparts” Information Sheet o th afore
mmed paricpant to the best of my abilty ... (name of) language o his proper
ndeandng



A s, ppoprt canficasons s by h i nd snoers wee o duly
LT e——




' Paricipans

OR Thumb Print .

INVESTIGATOR STATEMENT AND SIGNATURE

‘qestion and claricasonsrised by he paticipant have b addressed.




APPENDIX G: INTERVIEW GUIDS

1 It i cide o carivers of choi g chiren

i doe

Nl

Edn
Frteon

EEEEEEE

1
i




T o o g, |

he syt g g o STH?
Whh o hee simpoms do cxpemenc
Lass of appene. permanc herger,

Do e o what promaies e
ronmiion of  Soramemied
Jo—

Wi can e e e o peveion of |
PRENEN——

Wi s s e con o ol
o e comrachcn e prse”

[ Epppep—
P LT —
Probe on Aypen: Mond ki, it




T




Raverencs i Maw DroE
Adminiration (MDA)

2

e e T MDA e you
e——
Posivety? Negamely? Hiow?

ol s o e
caregivers pecepions abont an
[Em—




> o
Ihere mshing ot con preven
immnicing your chidren? I .l
cxpan them.

it he MDA

pr——




2 gt e e comounityfor s dr disbuers

[ iy o respondenis

T3]

contion”
1 Thrughot your yeusof i, whatis |




p—
Chabinges e Commanity mass| 36 Tl meyeur moaior o WenE 3
pRepH—— Commanty s drug st

averencs N D]

sty Negoes? How?




O Whst e e o e |
e prcptons shoka
el M Drg Admisrtion
g

L e —
experences wih e Mus Drug




HEE

T3]

8. For you, b o cargivesof shoot-ae
hidren e helmimisis s Drg.




9 tow e the ude ot of wmic
it g s bow e they
e by creiven of i in ths
p—
R ——
hee de flcs”

T T oo of e drvg |50
admiiration campaign [n he | inyou commaniy”

commanis Whe s il in e MDA campaira?
Wha s he e of e

ST MAD n your commaniy?
i = e
iminsrion  campuigns i | bairs 0 MDAT
commaniis e —
Msformation hon?
Er————
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