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In rural Ugandan Communities the Traditional
kinship/ Clan System is vital to the Success and

Sustainment of the African Programme for
Onchocerciasisis Control
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CDTI is being implemented. This study
has brought out a number of issues
about the communities which need to
be considered in implementing CDTI
and other health programmes but also
help us to understand why the
community behaves the way they do
influenced by these factors.

This has helped to emphasise the point
that not only has the community in
which implementation is being made
got to be studied, it has also got to be
involved on the basis of their cultural
practices and what is acceptable to them
in order to get them to participate
maximally and for the programme to
be effective. This is because as this study
shows, the community have a way of
doing things which they are used to and
are comfortable with. This is also not
without reason and it therefore affects
the new ideas that are introduced into
the community for the benefit of the
community but also requiring the
involvement of the community.

According to the study, issues such as
request for incentives, compliance to
treatment, achieving extensive coverage
of ivermectin distribution, effective
community mobilization and health
education are all issues that can be dealt
with by considering the ways of the
community and what is acceptable to
them. The kinship factor and other
practices and beliefs of the community
are therefore very important factors to
consider in the implementation of
programmes such as CDTI.

tribes, displaced from their
villages, and no longer
necessarily linked to land
ownership. Close proximity
and lack of known kinship lines
leads to mistrust. As
Katabarwa et al. (1999b)
reported, mobilization of the
population in such
communities was much more

Focus Group Discussion in Nebbi.  This is a good forum to understand the community

Considering Community
Practices in CDTI
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Adjumani district
l 919 community selected CDDs were

trained.
l Health education was carried out

in all the 119 communities.

Kasese district
l Community self-monitoring was

done in 4 communities of
Kagando II, Buhungamuyaga II,
Kanyatsi I and Kasanga.

Moyo district
l 1,193 CDDs were selected by the

community members.  856 were
male and 337 were female.

l Health education was carried out
in 153 communities.

Nebbi district
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