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HELP-SEERENG AND COPING STRATEGIES IN ONCHOCERCIASIS
AFFLICTED COMMUNITIES IN THE CONTEXT OF GLOBALISATION

Athert Kaalist Awedobe

introsduciion

It would appear thar globshisation permentes 2l nocks and corpers of Ghana, ts
manifestations in the urbav arcn are pulpable and pervasive but no mrnl village can be said to be
insulated. Globalisation affects all aspeets of 1ife and this includes belp-secking for the ilt and
those who are at sk of faliing il It infuences the patters of help-seeking and the strateygies that
individuals and commuynities devise for coping with their health problems or preventing ifness.
The result of this effect of globalisation is eclecticism, an ingenious blending of diverse
approaches and tradiions in heahth secking behaviours, as people are influcieed not only by
indigenous knowledge but also by new knowledge and miormation obtained from friends and
relatives and by educatioval messages from biomedical pracubioners aud by experiences gained
through travel or residence outside their villages or even in a neighbouring country.

The wide-ranging cfects ol globalisation are tHustrated by attempts to treat onchocerciasis, a
mease that bas been endomic in rval communities in alinost afl repions of Ghana.
Onchocerciasis according to Murdoch ¢i al (1993), has been regarded by WHO as one of the
workd's major health probloms. 11 kaown o most people as piver blirdness. 1Uis less conunonty
realised however that onchocerciasis has other manifustations such ws skin disease. It was more
thirt a century ago (18757 that a British surgeon then working in the Gokd Coast concluded that
the ocal skin disease 'araweraw” Gdentified here as chrosic papular onchodermutitis) was in fact
caused by microfblariae in the skin (Hughes and Daly 1951, Patierson 1978, Murdoch et al.
1993}, From these uncertan beginnings onchocerciasis bas come to be being widely researched
and described by medical scientists, However, 16 was not until recontly that the dermatological
aspects of the disease, parricularly the sociology of onchocercal skin discase, have started to
receive attention.” As Burnbars (1993) remarked, the study of the social and ceonomic aspects of
the disease fs 50 in ity tnfancy. The discase remains endemic to lurge areay of Africa and Latin
Aracrica (WHO 1966, 1987 and onchocoreal dermatitis is it most comynon manifestation in
humans (Facque et ab 1991 B accounted for 884,000 Disability Adpasted Life Years (DALYS)
1990, accordmp to WHO, and over halCof this i atiributable fo itching,

The lonewn cause of the disease s Ouchocerca voludas a Marial worm, transmitied by an
wfected simwlinm fly {Simudion dammoses). also known as the “black{ly™ which breeds in fast
flowing rivers in both forest and savannah zores. The adalt worm bves in nodules within the
hurrman body ard produces miicrefiarias in the thousands. Many of the signs and symptoms of
onchocerciasis come ahout as o resuli of the death of the mucrofilariac in the skin, which
produces toxic offects (Murdoch et al op. oir, & Burham, 1991 and 1995} Conditions for which a
pavcho-social study was condacted o 1994 with WHO sponsorship tnelude the papular rashes of
acute papular onchodernuatitis (APODY and chronie papular onchodermatitis (CPOD), hichenified
onchodermatits (O or “hrard skin”, the tonghing of the shin especially on the {eet, and
Depigmentatation (DPGMY, also Lnown as leopard skin or colouration of the lower feet or shin,
Oiher conditions attributed o onchacorcings inctude nodutes, skin atrophy o the premature
ageing of the skin, hanging groms ete. The killing of vast puimbers of the microfilariae in the
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body accounts Tor river blindness and the skin problems in question. Though found in both forest
and savannah, the skin disease, untike the ooular variety, is associated more with an endemic
forest ecosystem (Amazigo 1994: 322 Anderson et al. 1974a; 1974b),

Few parts of Cihana can boast of never having been endemic to some degree. The discase has
therefure been of some concern to the Ministry of Healil and the World Health Organization for
over & decade pow, Between 1993 and 2000, WHO/TDR bas sponsored and fupded several
socio-medical studies on the disease in Ghana in the Lower Black Volta Busin and in the
southwestorn river basing of the Bia, Tano, Pra-Offin and Ankobra. The Aowin-Suaman District
of the Western Region has been the focus of some of these studics. The convments being made
here are informed by research experiences and data collected largely m this distnet and
elscwhere in the southwester river basin communities.

Profile of the Aowin-Snaman

Aowip-Suamtsn 15 a icruote District in the novthwestern corner of the Western Region, It
shares horders with the Republic of Cote d’lvoire; the Brussa or Aowin people who are the
muligenes are found in Ghana and Cote ¢ lvoire (in the Tatter they are knows as "Anyi”).
individual Brussa have kin on both sides of the border and regular contacts, including visits, arc
maintained between kin on both sides. The Acowin-Suaman District, Iike most of the
onchocerciasis endemic districts in Ghana, 1s rurad, The area is deficient 1 hospitals, schools,
roads and other sodern amenttics, I is not unusual for the district to be cut off fromi the rest of
Ghann at the peak of the rainy season. However, it attracts people from all over Ghama, inclnding
retired civil servants, who comne here &y invest in cash crops such as cocoa, palm oil and a little
rubber. Fa addition, youth from the area and some companies are undertaking  maindy surface
mining. In addition to the local peaple who account for over 80% ot the population in the rural
cermumunities rescarched, other Ghanalan ethnie groups and individuals from neighboring West
Afrtean countries are found, A census of adults in several endentic communitics in the Aowin-
Suwman District conducted in 1995 indieated that aboni 819% of a sample of 1008 were Brussas,
FL.5% were from southern Ghanaian Regions other than the Western Region, 1.4% were from
the Notthern Regions, and 1.1 were foreigners,

Much of the Aowin-Soaman District is ¢Jothed in tropical rain forest but the effecis of years
of timber extraction are noticeable, Tho ares receives considerable rainfall, and it may have the
highest rainfall in the country. 16 rain throughout the vear and much of the rain water drains info
the Tano and Ankobra rivers. Most communities that fie close to these nivers and their tributaries
were al one time ov the other hyper-endemic for onchocerciasis. The remoteness of the district
perhaps accounts for the late infroduction of mass treatment of communities with vermecting
even as at 1995 Hhere were st conmounities that had not been treated systematicatly, Such
communities were targeted for the studies in question, The skin or dermatological conditions
caused by the disease are provalent in many southern Ghanaian communities, including the
Aowin-Suarnan area but for some unknown reason there is less river bimdness in the southerm,
forested parts of the couatry,

Perceptions of Onchocerciasis Skin Bisease

Perceptions on onchocerciasis skin divense were Dased on presentations of vignetics to non-
affected informants sccompanted by photographs depicling two of the papular conditions:
depigmentation in a male and chronic papular onchoderniitis on the back of a female. In the case
of affected respondents, refercnce was made to the lesions diagnosed by the physician. In many
cases these could be pointed out, although it has been known that some aflected mdividuals do
nol manifest the clindcal signs and symiploms of the disease. Questions asked in interviews
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included tocal terms for the conditions, perecived causes of the condition, treatment and help-
seeking as well as people’s ideas for the prevention of the discase.

Entitling Some Onchecercat Skin 1seases

Ly the Aowin Suaman District, onchocereal skin discases were known by a variety ol names,
as the tahle below shows, The variaton reflacts, amony other things, the cthmice and Hinguistic
differences that were cocouniered ia the District. Though the tocal Brassas ave numerically
donunant, there were alse people speaking clogely seluted Tanguages, that is Wassa, Nzeia,
sehwi and Twi speakers ard these constitute about 13% of the sample.

Fable 1: Local Brussa IHiess Terms for Opchocercal Skin Conditions

t.ocal Term BEGM CPOD LOD Total

Akele 2 4} ¥ 42
AsceiTisse § 29 (j 30
Kokole 26 ! 2 29
Nsaye/Seye/Dsee 0 24 3 26
Epini G 4 6 19
NrOOSG K G 3 3
Totooto [ 12 £ 12
Nvefere t 14 5 11
Ahokekafkeka i 7 ! 9
Asabiens b { {) b
Daobe 2 ¢ 0 8
Mehekye 3 & 1 4
Kanametie/Mebete/Metie 2 2 0 4

The predominant term Tor DPGM was kokole with vanants sach s Aoko and ngokale, which
contd be used alone or in combination with other words such as sebeng o sabena. The spotty
pinkish coloration of depipmeutation no doubt accouvnts for the use of the term kekole or Avko,
which 1 many Volta Comoe fangoages represeits a spectrum of colours that includes red,
bronwn, yellow and other assaciated hues’. CPOD was know 1o some as akele, and to others as
asee orseye {Nsaye, Osee), olf of which are pethaps phonetic vartants. The application of the
terms epind and graoso 10 both DPOM and LOD soggests the gimilarity between the two; botk
mvolve a colour chiange. In the cage of ) O, the skin may darken in some individuals in addition
o thickening. The lexions also tend 10 show on the feet of the affected. The term kanametiv
stiggests how bothersome the ftching that is commonly associated with onchocercal skin disease
18 felt o bo. The phrase which wanslates as “don’t mind my seratching, speak on for I am
histening” afludes to the perception that when Hching sets in, seratching becomes compulsory
{or an affected person, shthouph that bebaviowr is not approved socially. [t seems impolite to
others, as the persosn busily scraiching away seems pol to pay atlention to what interlocutors are
saying.

Perceived Problems of Onchocercal Skin Disease

Both atfected and non-affvcied people in the endemic communitics are bothered by the
itehing that the disesse induces and also by the ugly appenrance on a bedy swface vuined by
lesions and seratch marks, ftehing leads to nsomnia and the affected say they have difficulty
steeping al night and some in addition sufler headaches. Tusonmmia s reported to lead o fatigoe
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the following day. There 15 a mimority who feel that iiching is associated m some vague way with
blindness. Itehing is felt to lead to seratching, This affects the worker’s productivily as work fime
m shared between productive work and scratching, Both scratching and the wpsightly skin
appearance are issucs that gencrate stigma in both sexes but more so for the young female, The
cunmulative effect of the problems of onchocercal skin discase is worry and if this s not
contaimed the individual muay fose weight and even dic eventually The comments cited show how
the affected people prresive the probiems associated with their condition,

Work and Itefting

I scratch a lot when it Helies and | am not able 1o continue with my ilinerant petty
wading.. Dalso feel divey FOPOD: female, 26]

The vehing alfects my Iife 1o the sense that | canpod concentrate on anything that 1
ntight happen o be doing when it starts, |1 makes me wasle time in (he process.
[APGD]

when T am weeding or working on my fanm, T feet the itching when 1 siart to sweat, .
whenever it happens 1 stop the work and come Tome [CPOIY: male, 17].

Hoat fimes fterfores with wy faronng Die m tha! sometimes i the midst of farmiog, [
have 1o stop and serateh the plaee which itches [XPGOM female, 35]

Ieching and Stigrsa

it webes me so much so that even o public places, T am forced to serateh my bottom
and my arm. [P0

when people meet and [ an there, the itching cells for scratching and this embarrasses
me [PPGM: male 54]

Appearence aud Shame

The coloration of my legs alse disturbs me as 1 feel shy to pass where people are
gatherad [LODY female, 204

It has affeciod my it beeanse; if you look at vour friends and neighbours who don't
have it but that vou have i it is painful, [DPGM male 65

the black coloration of my leg worries me as my friends have smooth skins whereas
mine 15 colcured. [LOLY female. 16]

It Uches me and this disturbs myv slecp, The appearance of the papular rashes on my
skin alzo mukes e worried as skin does not ook smooth [APOD: female, 30]

1 the stehing that worries me. [ts appearance on the buttocks afso worries me
[APOD: female, 20

Respondents” commuents showed that the condition, especially the itching that results, also
affects movement and mobility and possibly even personal hygiene, as people feel the ieh
miensify when they bathe, do sweat mducing work or walk in the hol sun. On clothing, we
encounter responses such as the following: "1 find it difficu!t to wear clothing because.. my skin
itches and [ feel very uneasy™. This was said by a 38 year old female with CPOD while a 45 year
old man with DPGM maintains that he cannot expose the fower feet to public view by wearing a
pair of shorts: "I try 1o wear trousers most ol the time, T feel that the colour is becoming so
white.”

Some onchocercal shm lesions are more warrying than others. Nodules, called pole in the
Brussa language., for example are not taken serionsly: when word got round in one of the study
villages that the physician was palpating for nodules (an accepled rapid assessment technique)
village youth joked about it in g way which secmed 1o suggest that it was nothing to bother about,
The compmunity in question was hyper-cademic and most people had a nedule somewhere on the
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body; moreover, nodules are not usually painful, There were also informants who did not regard
depigmentation as a disease. It was to them only a sign of old age. This again is understandable
in a hyper-endemic community where many affected adults aged over 30 years would present
this chronic condition. Others said they thought it was due to the cuts that a farmer suffers as he
walks in the bushes to his farms in the tropical forest.

General Patterns of Help-Seeking Exemplificd by some Sites

To answer the question, to what extent onchocercal skin disease impacts on help-seeking, we
need to know what the help-seeking options are in communities and what types are generally
favoured. Table 2 provides data from the communities in which the baseline study of the efficacy
of Ivermectin was conducted.

Table 2: Help-Secking for All Cases of 1ll-health: Ivermectin Sample*

Help-Seeking  Spontaneous MentionProbed Responses

(N=996) (N=997)
Self-help® 453 455% 499 49.9%
Chemist-Drugstore 492 49.4% 655 65.7%
Hospitai 175 17.6% 237 23.8%
Traditiona! Healer 30 3.0% 135 13.5%
Others 10 1.0% 29 29%

*Ivermectin Sample’ This refers to the data collected in the Enchi District of the Western Region of
Ghana in connection with a study of the effect of Ivermectin on the treatment of onchocerciasis.

a) Where applicable “Probed™ responses result from respondents being asked if they have utilised a
suggested help-seeking mode. Respondents might affirm with emphasis or deny the suggestion. In the
case of spontaneously mentioned responses no suggestions were made to the respondent. The latter set
of responses are given more weight.

b) Seif-help includes use of local recipes, herbs, enemas, ointments and some pharmaceuticals. The latter might
be borrowed from others, or they might be old medications acquired for some other condition

The local drugstores were mentioned most frequently as facilities where respondents went for
help when they were unwell. Next in importance is self-help which exploits local knowledge of
treatment, using local and non-local materials. In addition to the open-ended questions
respondents were asked if they had used specified modes of help-seeking. The outcome of the

" question is a 5% jump in the use of self-help. Use of the hospital jumped by 6% while use of
drugstore and traditional healers jumped by 16% and 10 % points respectively.

While probes usually help to remind respondents, we do not usually expect wide differences
in frequency between spontaneously disclosed information and information obtained through
prompting, and when the margins of difference between spontancously mentioned and
affirmations due to probing vary widely between categories, it becomes necessary to explain why
this would be so. The implication of such hikes might be that respondents were reticent talking
about drugstore use and traditional healing. We may surmise that the ritual associations of
traditional practice makes respondents less willing to talk about this mode to interviewers. In the
case of the drugstore, its frequent use in the community may explain an inclination in
respondents to take it for granted. '
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It is undenizble that these commmmities retied moare on the drug store than on any other help-
secking mode. Tahle 3 shows that over half the sample by their admission used the drugstore
most often, whilc just over ten percent preferred or used clinic or hospitat services most ofien.
One in ten did nol bave ag opinion on the issue or declined to express a preference. The favourite
drugs purchased were painkillers and sedatives which include paracetamol, also referred to as
para and Indocin (indomethecin MSD), atso known locally a8 akokorabebobol fhit “the old one
can now play fToothall”]. These drugs are rarely used specifically to treat onchocercal skin
conditions or thetr symptoms, While the biomedical facility runs a disiant third, interest in the
traditional healing is apparently neghygible.

Talde 3: Most Frequently Used Mode of Help-Sceking:
According to bvermectin Sample

Most Used Freguency  Percent
SeH-help 234 23.6%
Chemisi-Drugstore 503 S0.7%
Haospital 100 1%
Traditional Healer 35 3.5%
Others i2 1.2%
Nutie P08 FO.9%
Total 992 10U

Reasons for Preference for a Particilar Mode of Help-Seeking

Respordents were requosted 1o state their preferences and exptanations for their preferved help-
secking modes; that is those they maintain they used most often. Reasons for the choices these
rural people tended to make range from experience with a particular type of help-secking to the
issue of cost and proximity. Financial and proxnnity reasons explain why hospitals would not be
used frequently beeanse there were none in the imimediate vicinity of the villages in question at
the time of the research.

Table 4: Reasan for importance of a Help-Seeking Mode
bvermectin Sample (N=880; multiple mentions permitted)
Erequency Percent

Experience 40 45.6%
Financial Cost 293 33.34%
Accessibibity 251 28594
Reputation 80 9.1%%
Referral 21 2.4%,
Spintual power 15 1.7%
Qthers 28 3.0
ncertain 10 1.1%

The distance from Assemkrom, one of the study sites which was also byper-endesmic, 1o Enchi,
the District capital where the only hospital is located, was over 60 kms and vehicular transport
was not readily avallable, except for market days. The road was not good and it took the visit of'a
head of state for cosmetic repairs to be made on the toad. For some Assemkron people (living in
“oversea”, as it was jokingly said), it was better to hazard a canoe crossing of the Tano to reach
the Eikwe hospital in the Jomoro District. The Government's “cash and carry” policy meant that
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hospitals charged fees for their services and the medications and this adds to the financial burden
of the i1, What is more, as Coleman (1997) illustrates, district fevel health care services might, in
the Ghanaian context, cost the user more than the charges at the Regional hospials for
comparahle services

The affected respondents” comments are reproduced below in tlogtration of their views on the
subject.

Cast factors
1. Home remedy. { chose this kind of help because Ut costs no money and it also relieves me of
conastipation

2. Drug store alone. Financial problems prevent my visiting the hospitel. So 1 do the next best
thing—-the drig stive

Effectivenesy

bt by it just to relieve my bodily itching’

2. ‘Drug Store. When § come back from work, because of pains, 1 take drugs but with the enema
it is oceasional”

3 *Because my condition can be diagnosed betrer by expert doclor

Experience

1. *Local Herbs, | have tried the hospital to no avail, Now ! think T should try the herbal recipes
100’

Z. ‘Only the Drug Store. [ only know about the "pilis" which, | think arc cffective for my
conditton. 1 have never been (o the hospital in my hife?

3. *Hospital, At the hospital T o examined physically”,

Accessibitity

1. “Becawse of cost and proximity 7 do buy tablets to treat minor ailments’

2. *The seller In the chenust shops undersiands my problem, when T explain to her what [is]
wareying me she gives me moedicines which give me [some relief]”

Help-Seeking for Onchocercal Skin Pisease

To understand why loci] people ritght or might not seck treatment for their onchocercal skin
tesions, we need to refer to their perceptions of the discase, their awareness of avarlability of
treatment, what they think would be the vatcome of treatment o1 non-treatment, among other
things. As Sugar et al. (19941 point out, the factors Impinging on care secking are many and
include: “. belief systems and stigma attached o particular symptoms, previous experiences in
seeking care in the household and from others, expectations about seriousness and outcome,
accessibility of difturent care providers, and educational and economic levels. Thess, far from
being isolated variabloy, are related.

O the guestion of severity over 54 %% of the ssnple of affected people regarded the disoases
as severe end it can therelore be expected that half of the affected sample would seck help on this
score all things being equal. Nearly nine non-affected persons out of ten also feel that the diseasc
is severe and it can be expected the non-affected people would encourage the affected to seek
treatment, if possible. In answer to an open-cid guestion both aflected and non-aftected ahike
remarked that the skin conditions in question affected the quatity of tife.

The appoarance of the lesions caused shame to the alfected, a view shared by affected and
non-affected alike, The affected in particular wese worried by the tching which results from the
cendition. Most affected people thought there was treatment for their condition, even if they did



not always admit to knowing where that treatment 13 located. There ts however, relatively more

uncertainty about the av

Sericusness

Nol serious

Moderately Serious

Vory Serious
Uncertain

Total

ailabitity of treatment for DPGM.

Table 5: Perception of Severity of OSD
Ghanaian  Sample** African Sample™**
Affected NMNon-Affected Affected Non-Affected
26,67 4.3 18.1%,  25.8%
18.0% 4.3%, 20.8%  12.2%
54.3% RR.8% 38.8%  56.3%
1,154 2.6% 3.4% 5.6%
o4 116 626 655

¥ Ghanaian sample’ and

the Ghanaian Skin Stady sample are synonyimous and refer fo the data collected

from Ghanaian respondenis 1o the 1995 multi-country WIHO study of onchocercal skin discase,

EE Advican Sample”. This refers o WHO nulti-conntry study of enchocercal skin discase in several
Nigerian sites, Cameroon anl Uganda o 1995 Ghani was another of the sites but for the purposes of this
paper the Glanaian data bave been excluded.

Table 6: Availability of Effective Treatment tor OGS
(Percepiions of Affected Ghanatan Skin Study Sample)

EFFECTIVE TREATMENT

ELESSON  Yes Ng Poss  Uncertain Fotal
ATOD # 0 { 2 1)
CPoOob 31 0 { 2 33
DPGM 1% 2 1 7 28
O 14 {) I 3 22
Total 75 2 2 id 93

Respondenty admitied that they did not all 1ind the various types of heip-secking beneficial that
they had used in ihe past, see Table 7 below. Comparing the responses of affected and nen-
affecied Ghanaian respondents, it turms out thal the percentage of the non-nffected who were

optimistic the lesions wi

wild el with treatment was higher than that of the optimistic affected.

Table 7: Perceived Outcome of OSD Treatment
{The Perspections of Affecied Ghanaian Skin Study Sample)

LESSON

APOD
CProb
DPGM
LOD

Totsl

Unceriain Cure %

Yo fmprovement Total
2 $ (50.0) Y 19
2 It HLY) 1 34
3 20 (714 5 28
1 0 G09) 1 22
8 o (80.0) 7 94
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The findings suggest a high level of confidence in both categories of respondents, and by
implication the communities can be said to hold the view that not only is there effective
treatment, people would be cured if they were treated.

The question of what the oulcome might be i the conditions in question were not treated was
asked both affected and non-affected. Table 8 displays the findings.

Table ¥: Perceived Guicome of Treatment of OS5
{The Perception of the Non-Atected Ghanalan Skin Sample)

TREATMENT OUTCOME

LESSON Cure % improve Stable Wersen  Total
Cron o4 95.5 3 i {} 67
DPGM 33 §2.5 3 3 1 4
Totat G7 Gy7 O 3 l Y7

Respondents admified that they did not all find the various types of help-secking that ihey had
used i the past beneficial, see Table 9 below. While for general help-seeking for all cases of ill-
health, as Tables 1 and 2 above reflect, drugstores are most often relied upon, responses for help-
secking specific to onchocerca! disease suggest that seif-help and home care are more frequently
used than drugstores. The reduced importance of drugstores in help-secking for onchocercal
conditions cain be atiributed to the inability of the affected or their family and associates to
determine what pharmacewicals are efficacious for these conditions. Local people tend to buy
theiv medications across the counter rather than depend on a drugstore keeper who, the
community know, has no training for dispensing medications. Thus, the utility of the drugstare
declines for those who do nol have confidence in the drugseller but could not on the other hand
determine what pharniaceuticals would be efleetive for onchocercal skin conditions, Respondents
were however most satishied with bio-medical health care although just over 27% had used this
facility in the pust for treatment of onchocercal skiv disease.

Is Table 9, Figures for “"Uselulness” are weighted: “yes” seores 3, “mixed possible™ scores
and zero for “unceviain’ and a “no” response. The percentage score 15 based on the maximum

(e all cases saying “yes” and seoring 3 for usefitiness),

Tabie 9: Probed Help-Sceking and Usefulness
{(Views of Aftected Ghanaian Skin Stody Sampie)

USED | USEFULNESS

TYPE Freg PCT | Freq PCY
Self 45 479 53 393
Home 22 234 26 3403
Fricnds & Relatives 4 43 6 50.0
Chentists efe 16 7.0 21 46.7
Bio-Medical 26 7 54 72.0
Trad Healer 5 53 4 333
Faith-tiealer i 1.1 1 333
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Clearly. affected people would have liked to go to the hospitals {or treatient but they cannot
gel to them, and this is for a variety of reasons, some of which have already been discussed
above,

Coping Strategies

The affected in the communities studied did not seem to hold on t6 a common cause for their
cnchocercal conditions. They advanced diverse causes ranging from germs in the body or blood,
dnnking unwholesome aver water, contact with affected persons, insect bites, particularly the
blackfly which in Brussa and Twi s referred to as mfumoa Yiterally, “blackily”or nhontea. Thosc
who theught i way the black Ty remarked that is bite mduced a rash and itching. Surprisingly,
only one person advanced supernatural causes as explanation of onchocercal conditions, The
views of the non-aftecied are not wo different. 42.2% of them blamed the river water, 21.6%
blamed the problem on blood ralated discase and 19.8% thought 1t was due to insect bites.
Though the majority do not have suggestions for the prevention of the discase, of those who
made suggestions 32.7% think people should stop drinking the river water, 10.2%. advise against
intimate contact with the affected, R.2% advise the wearing of appropriate clothing o the bush. Tt
does not therefore come as a surprise that coping strategies were concerned miore with practical
action than the application of spiritual mesns for help seehing,

From the open-ended guesbions that generated the responses on symptoms we also noticed
some respondents talk aboui the ways in which they coped with their onchocercal discase
problems, These coping stratepies can be paraphrased in the form of dos and don’ts as we have
done below. The following remark by a 34 year old respondent with LOD illustraics some of the
ways in which affected people coped with the condition.

The condition itches very much and it becomes very sertous when T am beaten by rain.
At innes i becomes 5o sertous that [ have to susperd it (the aftected part) on fire to
reduce the Hehing. 1 serateh it a lot T also use (mefe) abesentrew to cover it to reduce
the Hehy sensation.

Below are a vanely of coping means that individuals have devised for themselves; some of
these such as scratching with g rough object or exposing the chy part of the body to a hot object
come almost hy instinct,

Use Alata Samina (local soap)

It anly itches me. When | bathe with Alara Senina. it stops Behing [CPOD: male, 39)

Apply Gin and Coern Dough Mixture

To soothe it (e, the ftch), | would mix corn dougl and akpeteshie (local gin) and apply to the
aftected area. [ fee! a Bitde velief when T apply this fCPOD: temale, 50

Drink Local Gin

Ihad to take in Jarge quantites of local gin dkperesiie before T would get some rehief, [CPOD
male, 371

Buy Ampicillin Feon Drug Store

It tiches me sometimes and . 1 go to the local drug store to buy ampicillin which reduces the
ttehing a bit [CPOD: female, 23]

I then had to resort 1o using ampicithio and teramycine capsules mixed with palm kernel ol to
apply to the legs. Towas this which finally cured the condition senewhat [DPGM: male, 30]
Anytime Twalk in the sun and fater go home, T will scratch my body all the time [CPOD: ferale,
L&]

Apply Linintent

i apply some Iiniment on such occasions and {§ then stops. But is recurs every now and then.
FLOPY: male, 23]
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Use A Cutting Tool

The condition iiches a lot and I am usually compelled to scratch. 1 even go to the extent of using
a knife to scratch myself in the hope of finding relief to the itching [LOD: female, 45]

When my body begins to itch, I have to stop work and scratch it with cither a cutlass or whatever
1 find (handy).[CPOD: male, 71]

Table 10: Suggestions for Prevention of Onchocercal Skin Disease
{All Samples from Ghanaian Skin Study Sites)*

Affected Non-affected Total

Preventive ' Freq Pct Freq Pct Freq Pet

Treat affected bio-medically 27 24.5% 26 20.6% 53 22.5%
Ensure domestic water js good 15 13.6% 35 27.8% 50 21.2%

Maintain good hygiene 13 11.8% 26 20.6% 39 16.5%
Doctors should recommend 10 9.1% i 0.83% 11 4, 7%
Prayers and rituals 5 4.5% 1 0.8% 6 2.5%
Not a disease, no preventive . 4 31.6% 0 0.0% 4 1.7%
Wear protective clothing 3 2.7% 7 5.6% 10 4.2%
Spray and eradicate vector 3 2.7% 4 3.2% 7 2.9%
Mass treatment of communities 3 2. 7% 4 3.2% 7 2.9%
Investigate causes 1 0.9% 4 3.2% 5 2.1%
Community preventives 2 1.8% 3 2.4% 5 2.1%
Don’t know 23 20.9% 9 7.1% 32 13.6%
Others i 0.9% 6 4.8% 7 2.9%
Total 110 100.00% 126 100.00% 236  100.00%

* Some respondents suggested more than one mode of prevention

Prevention of Disease

Associated with what people do to cope with the disease are their ideas on the prevention of
the disease. Such ideas illustrate aspects of globalisation and the eclectism that prevails in the
management of health and illness.

Responses such as those on which the table below is based show that in these remote
communities can be found knowledgeable people conversant with modem, western approaches
living side by side with people whose ways are still influenced by traditional modes of the
health-seeking and prevention of illness. While there were those who advocated the use of
traditional modes inciuding the application of prayer and ritual therapies of the memome type that
Ebin (1994) discusses, there were also people who called for biomedical intervention, the use of
insecticides and even mass spaying of the affected areas.

Discussion

Onchocerciasis takes a considerable toll on the quality of life of the affected people in the
communities studied. It is perceived as a disease by most people, even if there is no agreement on
what local terms to use in the designation of the disease. Severe cases generate stigma for the
affected as they cannot expose those parts of the body where the lesions are located.
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Nevertheless, thore s sometimes the need fo expose the body, especially when the tropical
weather and excess humidily make i1 feel sticky and people perspive profusely. Because they
resemble measles, the papuiar conditions are also dreaded. There was fear that these conditions
might be a source ol contagion. There is a perceived association between Hehing and
onchocercinisis disease, indeed the ich is perhaps the most dreaded aspect of the disease. People
suggested that when the fiching of the eyes becomes chronic blindness can sltimately result,

One of the down sides of globahisation, paradoxically, is inequality, Inequalities exist between
the so called “developed™ Northern countries and the “developing™ South states, between the
deprived rural communily and the refatively better off urbay center in Ghapa and in the case of
health tssues, thic means inequalities also in the access to health care. While, as Coleman (1997)
argues, biomedical healihcare is relatively cheaper in the urban areas than in the cural areas, rural
meomes remaim much fower than vrban incomes. This has repercussions for the treatment of

nehocerciasis and its contiol in the eademic conmunilies.

People generally sve the need to treat most onchocereal skin conditions. Choices and options
are available o the affected. Fifective choice is based on knowledge, perceived efficacy,
consultation with ethers, personnt experience, location of factliiy, cost effectiveness of secking
help from a particuler facifity, Biomedicat fucilities are generally favoured but they are not
always seen o be cost effective. The only hospital in the ares is remote and at the time of the
study only one doctor was at posi. The hospital did net have tvermectin ai the time of the study
and none was distnbuted as a means of mass treatment of endemic communities uniil after the
study. The “overscas™ arcas are unhikely to obtain wegular mass treatment, as is required if the
discase 15 10 be controlled, uniit health staff are equipped and motivated to visit these areas. For
the mass treatment to be effective, all members of the endemic communities ahove five years
shoeld be treated by apnual doses for at teast twelve or so years. 1 mass treatmoent canuot be
sustained for o long and if communities cannot be persuaded 1o continue with the trentment,
perhaps because of mitial side effects of the drug. then the programme may not yield the
expected results and the discase could remain in the endemic communities. Fortunately, stuidies
show that mass treatment with tvermectin could work throngh a commumity direeted distribution
appreach and this could be the way out for the so called Yoverseas” communities; however the
medical authorities will have to enbance the progranime if this approach is to work.

On g general note, it shonld be pointed ont tha the poor state of intra-district roads-- most
were unmolorable and excessive rainfall made road maintenance difficult-—meant that villagers
n the highly endemic commmmitios bad to walk the distance to Enchi, the district headquariess, or
hire a taxi for the visit, As they presented the condition they paid the hospital fees for uny drugs
dispensed. More often the doctor preseribed drugs o be purchased from the dragstore or
pharmacy. This suggests problems of accessibility and firance for seeking general biomedical
health care. 1 hospitals are inaccessible or unaffordable, then drogstores will come in handy. In
the case of onchocerciasis, some of those who presented their case at the bospital said they
obtained only a temporary relief but no cure and the itehing did not really stop. Drugstores were
however more accessible and each sizable village commumity had ity drugstore. The keeper was
often 4 local person who was prepared to sell drugs across the counter without question. He filled
out whatever prescriptions vere presenled, he gave advice to clients also. He understood his
people and to those asking for credit he gave drugs out on credit. Morcover, the drugstore was
pereeived as an extension fo the hospital and the drugstore keeper was often addressed as
‘doctor’, Iseemed to make sense that village people wonld find the drugstore eost-effective. H i
nearer, there is less waste of time, some of the medications that the doctor preseribed were
known to be available at the drugstore. [f you know from experience thal the doctor usually
prescribes a cortain drug, or have been advised that a certain drug is eftective, then why would
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you not go to the drugstore? The latter has virtually no opening and closing hours which means
that a busy farmer can go to the drugstore and yet not miss farm work, or else go to the farm first
and in the evening visit the drugstore. The keeper moreover is more friendly and less officious.

Home remedies recommend themselves for the treatment of onchocercal skin diseases. People
have learnt to cope in varicus ways. There seems to be a stock of local knowledge that people
depend on for seeking help. Herbs of various kinds are used. Eventually, people have adopted
more eclectic ways which permit the combination of pharmaceuticals,

The causes of the discase were not generally known to the people. There was a vague
perception that insect bites were responsible. The environment spawns many varieties of insects
whose bite is irritating. For some people, disease prevention should take the form of wearing
clothing that would cover the body and prevent insect bites. A few people who appear to know
about the larviidal programmes of the Onchocerciasis Control Programme in the lower Volta
zone suggested that the offending insects be removed through mass spraying. For those who
associated the disease with water, due perhaps to the popularity of the term “river blindness”, the
water supply ought to be improved. People should not wade in the rivers (which is hard for a
person who lives by winning sand from the river bed), and should not drink river water.
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