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 Data on quantitative and qualitative studies that investigated knowledge, 
attitudes and practices (KAP) of humans affected with river blindness 
(Onchocerciasis) in Achiagu, Adani and Aguobuowa communities of Enugu 
State, south-eastern Nigeria were obtained in 2013 using a structured 
questionnaire, key format interviews and matrix ranking exercises. Ignorance of 
the role of blackfly Simulium damnosum complex in the transmission of the 
parasitic filarial worm Onchocerca volvulus that causes Onchocerciasis 
persisted in the study area. Intense sunshine, distant trekking, witchcraft, 
charms, heredity, intimate contact with affected humans, and food poisoning 
were believed by the people to be responsible for the infection. Loss of self-
esteem, hindrance to marriage prospects, loss of income, absence from social 
gathering, and gender stigmatization of affected people ranked high among the 
perceived socio-economic and psychological impacts of Onchocerciasis in the 
area. Treatment by nodulectomy is still practiced by traditional healers in the 
area but most villagers willingly accept the drug Ivermectin (Mectizan®) being 
freely offered by government through Community Directed Treatment with 
Ivermectin (CDTI) programme. After public enlightenment about 86% of the 
people agreed that avoiding blackfly could prevent the infection but insisted 
that they could not abandon their black fly-infested fertile farmlands and 
streams in order to avoid being bitten by the fly. It is recommended that 
nodulectomy be encouraged but done under medical supervision at the 
designated health posts, health centers, and government hospitals at greatly 
subsidized prices. 
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INTRODUCTION 

 
Edungbola (1991) reported that Nigeria has the 

largest number of people with onchocerciasis accounting 
for over a third of the global prevalence of the infection. 
The disease is caused by the parasitic filarial worm 
Onchocerca volvulus which is transmitted by the blackfly 
Simulium damnosum complex. Damage of the microfilaria 
of O. volvulus in the skin and eye causes the skin and 
ocular pathology associated with onchocerciasis. Endemic 
areas for Onchocerciasis in sub-Saharan Africa have been 
defined in terms of the savannah and forest vegetation 
zones; with the severity of the disease especially its ocular 
complications greatly varying from one zone to the other. 
In the savannah areas the skin lesions are not much but 
ocular lesions and visual impairment or blindness may be 
between 10-15% while in the forest areas pronounced skin 

lesions, hanging groins and limited ocular lesions are 
encountered (Duke, 1972). Forest vectors preferentially 
transmit forest form of the disease while the savannah 
vectors transmit savannah form of onchocerciasis (WHO 
1978). However, areas where savannah and forest zones 
merge are called forest-savannah-mosaic (Okonkwo et al., 
1991). Uzo-Uwani, Ezeagu and Oji-River Local 
Government Areas (LGAs) in Enugu State of Nigeria are 
typical examples of such areas (Crossskey, 1981). It is 
believed that both rainforest and savannah strains of 
Simulium and O. volvulus may be coexisting in forest-
savannah-mosaic zone (Amazigo et al., 1993) producing a 
mixture of forest and savannah manifestations of the 
disease. Changing geographical distributions of savannah 
forms of the vector due to deforestation has been observed 
in parts of sub-Saharan Africa (Wilson et al., 2002; Boatin 
et al., 1997; Walsh et al., 1993; Cheke, 1993).  
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Generally, onchocerciasis thrives in fertile, arable 
lands around rapidly flowing rivers that provide breeding 
sites for the blackfly (Nwoke, et al., 1998). In such 
endemic communities in Nigeria the disease is responsible 
for poor academic performance and a higher rate of school 
drop-out among children who serve as guides for their 
blind relatives. It also causes low productivity, low 
income, high health related costs, and gender differences 
in the stigma associated with onchocercal skin diseases 
(OSD) in infected adults (Obiukwu et al., 2006; Okolo et 
al., 2004; Vlassoff et al., 2000; Nwoke, 1990). Local 
perception and treatment of onchocerciasis in any area is 
important for effective planning and mobilization of the 
community for control programmes (Nwoke et al., 1992). 
Few of such studies carried out in different parts of 
Nigeria (Nwoke et al., 1992; Amazigo and Obikeze, 1991; 
Edungbola and Asaolu, 1984; Edungbola et al., 1983; 
Edungbola 1982) reported that the natives are aware of the 
disease and the blackfly but are not aware of the 
association between them. Thus the aims of this study 
were to determine the level of knowledge and attitude of 
the people, their health-seeking behaviour, management 
practices and perceptions of the psychological and socio-
economic impacts of Onchocerciasis in Achiagu, Adani 
and Aguobuowa communities of Oji-River, Uzo-Uwani 
and Ezeagu respective LGAs in Enugu State of Nigeria. 

 
MATERIALS AND METHODS 

 
Study area 

The study was done in Achiagu (Latitude 6◦ 12'N; 
Longitude 7◦ 18'E), Adani (Latitude 6◦ 43'N; Longitude 7◦ 
01'E) and Aguobuowa (Latitude 6◦ 23'N; Longitude 7◦ 
17'E) respective communities of Oji-River, Uzo-Uwani 
and Ezeagu LGAs of Enugu State in the forest savannah 
mosaic vegetation zone of south-eastern Nigeria. Streams 
that traverse the Udi-Hills escarpment drain into the Oji-
River, which forms rapids and waterfalls as it flows 
through the study area, thus creating suitable breeding 
sites for the Simulium damnosum sensu stricto that 
transmits  microfilaria of Onchocerca volvulus 
responsible for human river blindness in the area 
(Ozumba et al., 2009 a&b).   Records at Onchocerciasis 
Unit of the Enugu State Ministry of Health show that the 
estimated population in these endemic areas were 47869 
(Oji-River LGA), 71925 (Uzo-Uwani LGA) and 79184 
(Ezeagu LGA). Achiagu, Adani and Aguobuowa 
communities taken from each of the LGAs constituted the 
target areas of this study. Almost every adult in these 
communities engage in one of the out-door farming 
activities or the others such as cultivation of rice, maize, 
cassava and yams, fishing, hunting and palm wine tapping 
which expose them to blackfly bites.  
 
Data collection 

Data were collected by rapid assessment methods 
(RAM), focus group discussions (FGDS), oral-interviews 
with infected and susceptible individuals, healthcare 
workers and government officials. Structured 
questionnaire to investigate participants’ knowledge, 
attitude and practices (KAP) on Onchocerciasis according 
to Gypong et al. (2000) was adopted to obtain additional 
information peculiar to the study area. Six hundred 

questionnaires were administered randomly among 
consenting participants from the three communities. 
Ranking exercises were also conducted during discussions 
to ascertain reasons for choices and decisions of the 
respondents. RAM (Withworth and Gemade, 1999; 
Edungbola et al., 1993; Ngoumou and Walsh, 1993) 
involves palpation of nodules over bony prominences on 
the trunk, ribcage and groins of affected individuals to 
estimate size, consistency and texture of onchocerca 
nodules as well as visually observe external 
manifestations like itch-dermatitis, lizard skin and leopard 
skin. 
 
Analysis of data 

From responses during oral-interviews the majority 
opinion was taken as people’s consensus. Since the 
questionnaires were coded and analysed using totals and 
percentages and matrix ranking, the response to each 
answer with the highest percentage was taken as the 
majority opinion. 

 
RESULTS AND DISCUSSION 

 
Table 1 shows responses to perceived worrisome 

aspects of onchocerciasis in the study area. Over 75% of 
the respondents were worried more about itching, 
swelling and physical appearance which they claimed had 
caused them public embarrassment more than the wrinkles 
and rashes.  Men appeared to be worried about their 
physical appearance more than women. 

Loss of self esteem, hindrance to marriage prospects, 
loss of income, and absence from of social gathering 
ranked high among the socio-economic and psychological 
impacts of Onchocerciasis (Table 2). Loss of self esteem 
perceived by affected women more than men may have 
resulted in the women’s noticeable absence from social 
events.  More men perceived that the condition affected 
their capability to earn income and had affected their 
marital relationships, which sometimes ended in divorce 
or desertion. Majority of the women strongly believed that 
the onchocerciasis adversely affected their marriage 
prospects in the community. Gender differences in the 
stigma associated with Onchocercal Skin Diseases (OSD) 
in infected adults have earlier been observed in other 
endemic areas (Obiukwu et al., 2006; Okolo et al., 2004; 
Vlassoff et al., 2000; Nwoke, 1990). Respondents equally 
perceived that children who help the blind, due to river 
blindness, invariably dropped out of school. Affected 
children would eventually become dependent on others 
for their upkeep and thereby contribute to the vicious 
cycle of poverty, joblessness and loss of income. 

River Blindness Control Programme of Enugu State 
has sent Key Health Education Messages through an 
Information Brochure for Community Directed 
Distributors (CDDS) of Mectizan® (Ivermectin) in the 
study areas. One such information is that River Blindness 
is a disease caused by a worm, which gets into a person’s 
body as a result of blackfly bite. Nevertheless, many 
people were not very knowledgeable about the actual 
cause and mode of transmission of river blindness in the 
study area (Table 3) but the association of river blindness 
with ‘visit to the stream’ and ‘bite by the black fly’ is 
gradually gaining ground in the area. The black fly is



Inter J Agri Biosci, 2014, 3(3): 115-119. 
 

117

Table 1: Perceived worrisome aspects of Onchocerciasis  

Source of worry 
Response from Onchocerciasis affected subjects 

Total (n = 276) Male (n = 168) Female (n = 108) 
No. % No. % No. % 

Itching 260 94.2 159 94.6 101 93.5 
Rashes 171 61.9 107 63.7 64 59.3 
Swelling 225 81.5 142 84.5 83 76.8 
Wrinkles 17 6.2 12 7.1 5 4.6 
Physical appearance 209 75.7 138 82.1 71 65.7 

 
Table 2: Perceived socio-economic consequence of Onchocerciasis  

Consequences of Onchocerciasis 
Response from Onchocerciasis affected subjects 

Total (n = 276) Male (n = 168) Female (n = 108) 
No. % No. % No. % 

Hinder daily income 171 61.9 108 64.3 63 58.3 
Loss of income 215 77.9 137 81.5 78 72.2 
Absence from school 61 22.1 30 50.0% 31 50.0% 
Loss of self esteem 221 80.1 128 76.2 93 86.1 
Increased spending on healthcare 138 50.0 98 58.3 40 37.0 
Dependence on others 113 40.7 53 31.5 60 55.5 
Absence from social gatherings 207 75.0 110 65.5 97 89.8 
Divorce or desertion 137 49.6 83 49.4 54 50.0
Hinder marriage prospects 219 79.3 117 69.6 102 94.4 

 
Table 3: Perceived cause or mode of transmission of Onchocerciasis   

Cause or mode of transmission  
Response from Onchocerciasis affected subjects 

Total (n = 276) Male (n = 168) Female (n = 108)
No. % No. % No. % 

Working under the sun 89 32.2 53 31.5 36 33.3 
Walking long distances 167 60.5 97 57.7 70 64.8 
Sexual intercourse with an infected person  65 23.5 48 28.5 17 15.7 
Witchcraft 68 24.6 40 23.8 28 25.9 
Visit to the stream 179 64.8 107 63.7 72 66.6 
Stepping on charms 121 43.8 89 53.0 32 29.6 
Food poisoning 90 32.6 73 43.4 17 15.7
Lack of personal hygiene 79 28.6 42 25.0 37 34.2 
Black fly bite 235 85.1 137 81.5 98 90.7 
Inherited  42 15.2 30 17.8 12 11.1 

 
Table 4: Perceived methods of prevention of Onchocerciasis  

Prevention methods 
Response from Onchocerciasis subjects 

Total (n = 276) Male (n = 168) Female (n = 108) 
No. % No. % No. %

No sexual intercourse with the affected person  78 28.3 57 33.9 21 19.4 
No body contact with an infected person 56 20.3 38 22.6 18 16.6 
Sacrifice to appease gods 141 51.1 87 51.8 54 50.0 
Good personal hygiene 79 28.6 42 25.0 37 34.3
Avoidance of black fly 239 86.6 141 83.9 98 90.7 
Not eating with the affected person 42 15.2 30 30.8 12 11.1 

 
Table 5: Perceived health-provider preference 

Health-care provider 
Response from Onchocerciasis affected subjects 

Total (n = 276) Male (n = 168) Female (n = 108) 
No. % No. % No. % 

Patent medicine store 208 75.3 128 76.2 80 74.1 
Primary health care 160 57.9 97 57.7 63 58.3 
Traditional healer 175 63.4 103 61.3 72 66.6 
CDDS 235 85.1 137 81.5 98 90.7 
Home medication 40 14.5 23 13.7 17 15.7 

 
Table 6: Perceived matrix ranking for health-providers by affected respondents  

Ranking factor Patent medicine store Primary health care Traditional healer CDDS Home medication 
Convenience +++ +++++ ++++ ++++ +++++ 
Affordability ++++ ++++ +++++ +++++ +++++
Family choice +++ ++ +++ +++++ + 
Reputation + ++ ++ ++++ ++ 
Confidentiality +++ + +++++ +++++ + 
Proximity +++ ++++ +++ ++++ +++++ 
Efficacy  + ++ ++++ ++++ + 
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known in local parlance as Kpu-kpu, a descriptive name 
for the humped-backed Simuliun fly (Obiukwu et al., 
2006). 

Because of local beliefs on the cause and 
transmission of river blindness, some of the people 
believed that avoidance of sexual intercourse or body 
contact and eating on the same plate with affected persons 
could prevent contracting the infection (Table 4). These 
actions may be responsible to stigmatization associated 
with onchocerciasis observed in this study and in other 
endemic areas (Wijesinghe et al., 2007; Vlassoff et al., 
2000).  In the light of the afore-mentioned key health 
message on the cause of the infection, over 80% of the 
people agreed that avoiding being bitten by the blackfly 
would be the best prevention method but pointed out that 
because they must frequent their farmlands and streams 
the blackfly will always have ample opportunities to bite 
them. 

However, the affected persons have reasons for 
patronizing different health-care providers that are shown 
in Tables 5. Incision marks observed on the body of some 
Onchocerciasis victims in the area suggested that removal 
of the nodule (nodulectomy) is practiced in the area of 
study. The people are not aware of any drug that could be 
used in treatment of onchocerca nodule. Most of the 
villagers were willing to accept Mectizan® treatment for 
the disease because they had in the past patronized 
medicine vendors for Banocide®. However those who 
prefer traditional healers for remedy claimed that they 
were affordable, efficacious, convenient, and guarantees 
confidentiality. In the study area nodulectomy is mostly 
performed by acclaimed traditional excisors. The practice 
of nodulectomy has been reported from an endemic area 
in Abia State (Abanobi et al., 1999). 

Matrix rankings of the reasons for patronizing 
different health-care providers are shown in Table 6. 
Those who patronized CDDS and primary health care 
centers do so because of family choice, reputation, and for 
the free Mectizan®. Patent medicine stores are mostly 
patronized for Banocide® which kills onchocercal 
microfilariae (mf). This drug prevents the mf from 
migrating to the eye balls where they would have 
eventually died to produce a hardening inflammation of 
the cornea (sclerotising keratitis) which is the cause of 
blindness (Pearlman, 1996) in affected individuals. 
 
Conclusion 

Onchocerciasis still persists in the study area. 
Advocacy and health education should be intensified in 
the area using their native dialects. They should be made 
to understand that the disease do not result from intense 
sunshine, distant trekking to and fro farmlands, witchcraft, 
charms, heredity, intimate contact with affected persons, 
and food poisoning but from the bite of an infected 
blackfly. Villagers should be encouraged to willingly 
accept the drug Ivermectin (Mectizan®) being freely 
offered by government through the Community Directed 
Treatment with Ivermectin (CDTI) programme. It is 
recommended that nodulectomy be encouraged and 
performed under medical supervision at the health posts, 
health centers, and government hospitals at greatly 
subsidized prices. 
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