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ABSTRACT 

Onchocerciasis is well recognized as one of the major tropical disease of public health 

importance in endemic parts of the world, especially in sub Sahara Africa. The disease is 

common among poor rural dwellers where it causes various degrees of skin and eye 

infections. To evaluate the knowledge and perception of Onchocerciasis and benefits of 

repeated ivermectin therapy, we conducted study in Umulolo, Imo State. Data on 

qualitative and quantitative studies were obtained by structured questionnaires, in-depth 

interview and focus group discussion (FGD). The results showed that majority of the 

respondents (78.3% vs 54.8%) were aware and also knew the possible causes while 

(21.7% vs 34.4%) were ignorant and had wrong perception of the causes. The population 

of respondents status (symptomatic 5.4% vs asymptomatic 94.6%) were not significant 

(p>0.05). Various side effects to the drug were reported while perceived benefits included 

acceptance by peers (21.3%), reduced itching (24.0%) improved sight (15.8%) and work 

efficiency (16.7%) as well as increased sexual activity (10.4%). Drug distribution 

acceptance was high (82.5%) and insignificant higher percentage of females (52.8%) 

took the drug than males, 47.2% (p>0.05). Public health education, constant monitoring 

and quick response to the adverse effects are vital in ensuring continued compliance to 

the drug. 

 

Keywords: Knowledge and Perception, Onchocerciasis, Long term treatment, Benefits of 

ivermectin, Imo River basin. 

INTRODUCTION 

Onchocerciasis is a chronic infection with a devastating burden of impaired vision and 

blindness and dermatitis on the affected portion. It is caused by the parasitic filarial worm 

Onchocerca volvolus which is transmitted by black fly, Simulium damnosum complex. 

About 125 million people worldwide are estimated at risk of infection and of these, 96% 

are in Africa. Nigeria probably has the highest burden of the disease (Oyibo and 

Fagbenro-Ben-2003) with about 10 million people living in the Savannah and rainforest 
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regions (Edungbola, 1991). All the states of the Federation are endemic to the disease 

including Imo State (Nwoke et al., 1994; Dozie, 2002; Emukah et al., 2004). 

Ivermectin (marketed under the name Mectizan), a widely used drug in veterinary 

medicine was introduced in 1987 for the treatment of onchocereiasis. It is claimed to 

have considerable promise in the treatment of endemic onchocereciasis (Chui et al., 

1987; Lankas et al., 1989). The adoption and launching of large-scale distribution of 

ivermectin as a national strategy for control offered a laudable interventions (Edugbola et 

al., 1987). The introduction of ivermectin by the manufacturer (Merek, Sharp and Dome) 

for use together with the technical materials and moral support provided to the National 

Onchocerciasis Control Programme (NOCP) by non-governmental organization: United 

Nations agencies and other donors facilitated the take off of control measures. In Imo 

State, free doses of ivermectin are distributed annually to communities through the 

Community Directed Treatment with ivermectin (CDTI). 

Whileas the development of rapid assessment method (RAM) for community diagnosis 

(which is innovative, valuable and timely) has enabled efficiency of large scale 

distribution of mectizan (WHO, 1995), evaluation of efficiency has revealed that 

knowledge and attitude had significant effect on the prevalence of infection (Wogu and 

Okaka; 2008: Afolabi et al., 2013). Despite the necessity for selecting the components of 

health education, few (non empirically) reports on the attitude towards mectizan as 

perceived by the user community exist. Down here at the present study, inspite of 

intervention measures no investigation on the perception on onchocerciasis and benefits 

of ivermectin following long-term treatment has been carried out. Therefore, this study is 

intended to evaluate the knowledge on onchocerciasis and benefits following long-term 

ivermectin therapy in an endemic rural farming community of Imo State Nigeria. 

 

MATERIALS AND METHODS 

Study Area 

Umulolo, the study area is an onchocerciasis endemic rural farming community in 

Okigwe LGA, Imo State Nigeria. The community is located along the Imo River Basin 

area of Imo State between latitude 05.87598
o
N and longitude 007.32256

0
E with an 

elevation of 186m. It consist of eight (8) villages; Umukele, Umuawusa, Umuokparaoha, 

Umukagu, Umuele, Umudirire, Umulewe and Amukeziama. The study area has been 

described in details (Dozie, 2002; Ukpai and Ezeji, 2003). It is hilly with a lot of streams 

and rivers such as lbii and Ugbi. The exposure of rocks in the river beds or margins as 

well as enough trailing vegetation at certain periods of the year create favourable 

breeding sites for the vectors. The villagers are exposed to the bites of the vectors locally 

known as ‘Nwanmi’ or ‘Kpukpunta’. Consequently,  transmission is either by residential 

exposure or by way of occupational exposure including farming, fishing, palm wine 

tapping and other waterside activities. 

 

Ethical Clearance 

Post Graduate Board of Zoology Department of Imo State University (IMSU) approved 

the topic. Written consent was sought and obtained from the Imo State Ministry of Health 

before the commencement of the study. Informed consent was also sought and obtained 

from the community and subjects used for the study.  
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Data Collection 

Three methods were used in the study for data collection: structured questionnaire, 

indepth interview (for community directed distributors (CDDs), heads of secondary 

schools and health) and focus group discussion (FGD). All these were done in oral 

language the ethnic languages of the people. The study sample consists of 480 randomly 

selected adults. 

 

Date Analysis 

The questionnaires were analyzed by Chi square using Epi-info software version 6.04 and 

the results were expressed in percentages.  

 

RESULTS 

The results showed that 78.3% of the respondents claimed knowledge of onchocerciasis 

while 21.7% were unaware (Table 1). Among the villages that claimed to know, 

responses ranged from 65.0% to 86.7%. Also revealed was the proportion of 

symptomatic and asymptomatic respondents in the study area (5.4% vs 94.6%) out of the 

480 interviewed, with 60 persons each from 8 villages. No respondents from Umukele. 

Umuokparaoha and Umuele reported symptoms. Amukaeziama had the highest reported 

symptoms (11.7%). Analysis revealed that the differences were not significant (p>0.05). 

Knowledge of respondent on possible causes (Table 2) shows that 263 (54.8%) was able 

to give the correct cause that is insect bite. Other reported causes were visit to streams 

(10.6%)., ageing (6.5%), inherited (4.8%), bad water (4.0%) and witchcraft (10.5%). 

The predominant side effect known and reported was rashes (30.5%). Followed by 

hanging groin (23.1%). Others were severe itching (15.4%), impaired sight (19.2%) and 

swelling (0.6%). Respondents from Umukele, Umuokparaoha and Umuele had no side 

effect from the drug (Table 3). Effects of the disease on the socio-economic status  are 

summarized in Table 4. 

Perceived benefits of the drugs (Ivermectin) among the respondents in Umulolo (Table 5) 

were improvement of skin/reduction of itching (24.0%) and acceptance of their peers 

(21.3%). Other reported benefits were improved work efficiency (16.7%), improved sight 

(15.2%), absence of scabies (12.5%) and increase sexual activity by the men (10.4%). 

Distribution/ coverage of the drug showed that 82.5% had taken the drug while 17.5% 

showed apathy to the drug (Table 6). Also majority of those who had taken the drug came 

from Umuawusaku 54 (90.0%) while Umukagu had the highest population that showed 

apathy to the drug. More females (52.8%) than males (47.2%) received the drug (p>0.05). 

Of the 396 respondents that received the drugs, 51 (12.9%) males and 79 (19.9%) 

females had missed a few times, 113 (28.5%) males and 123 (3.1%) females never 

missed, while 33 (8.3%) males and 7(1.8%) females collected the drug but did not take 

the drug. Also (1.5%) males could not recall whether they had taken the drug (Table 7). 
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Table 1: Knowledge/Awareness of the respondents on Onchocerciasis 

 

Communities No of 

respondents 

 

Aware 

(%) 

 

Not aware 

(%) 

 

Symptomatic 

(%) 

 

Asymptomatic 

(%) 

Umukele 60 47(78.3) 13(21.7) 0(0.0) 60(100.0) 

Umuokparaoha 60 49(81.7) 11(18.3) 0(0.0) 60(100.0) 

Umuawusaku 60 52(86.7) 8(13.3) 4(6.7) 56(93.3) 

Umudirire 60 45(75.0) 15(25.0) 6(10.0) 54(90.0) 

Amukaeziama 60 39(65.0) 21(35.0) 7(11.7) 53(88.3) 

Umukaogu 60 46(76.7) 14(24.3) 4(6.7) 54(60.3) 

Umuele 60 51(85.0) 9(24.3) 0(0.0) 60(100.0) 

Umulewe 60 47(78.3) 13(21.7) 5(8.3) 55(91.7) 

Total 480 376(78.3) 104(21.7) 26(5.4) 45(94.6) 

 

 

Table 2: perceived causes of Onchocerciasis by the respondents 

 

Categories  Frequency  Percentage (%) 

Bad water 23 4.8 

Insect bite 263 54.8 

Regular visit to the stream 51 10.6 

Witch craft 19 4.0 

Aging 41 8.5 

Inherited 31 6.5 

No idea 52 10.8 

Total  480 100.0 

 

 

Table 3: Side effects of Onchocerciasis as perceived by the respondents 

 

Communities No of 

respondents 

 

 

Severe 

itching 

 

 

Impaired 

slight  

 

 

Hanging 

groin  

 

 

Rashes  

 

 

Swelling  

Total 

symptoms 

Umukele 60 0(0.0) 0(0.0) 0(0.0) 0(0.0) 0(0.0) 0(0.0) 

Umuokparaoha 60 0(0.0) 0(0.0) 0(0.0) 0(0.0) 0(0.0) 0(0.0) 

Umuawusaku 60 1(1.7) 1(1.7) 0(0.0) 1(1.7) 1(1.7) 4(6.7) 

Umudirire 60 1(1.7) 1(1.7) 2(3.3) 2(3.3) 0(0.0) 6(10.0) 

Amukaeziama 60 1(1.7) 1(1.7) 1(1.7) 3(5.0) 1(1.7) 7(11.7) 

Umukaogu 60 2(1.7) 2(1.7) 2(3.3) 0(0.0) 0(0.0) 4(6.7) 

Umuele 60 0(0.0) 0(0.0) 0(0.0) 0(0.0) 0(0.0) 0(0.0) 

Awareness Status 

Number (%) of Onchocercal symptoms 
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Umulewe 60 0(0.0) 1(1.7) 1(1.7) 2(3.3) 1(1.7) 5(8.3) 

Total 480 4(15.4) 5(19.2) 6(23.1) 8(30.8) 3(0.6) 26(5.4) 

Table 4: Effects of Onchocerciasis on Socio economic status of the respondents after 

repeated treatment 

Variables  Symptomstic  

(%) 

Asymptomatics 

(%) 

Willing to marriage 

Agreed 

Disagreed 

 

0(0.0) 

26(5.4) 

 

0(0.0) 

454(94.6) 

Avoid person with Onchocerciasis 

Agreed 

Disagreed 

 

4(0.8) 

22(4.6) 

 

454(94.6) 

0(0.0) 

Sexual relationship with Oncho patient 

Agreed 

Disagreed 

 

0(0.0) 

26(5.4) 

 

454(94.6) 

0(0.0) 

Persons with Onchocerciasis are seen as dirty 

Agreed 

Disagreed 

 

10(2.1) 

16(3.3) 

 

0(0.0) 

454(94.6) 

Level of work/school commitment 

High 

Average 

Low 

 

3(0.6) 

9(1.9) 

14(2.9) 

 

454(94.6) 

0(0.0) 

0(0.0) 

Social life effect 

Yes 

No 

 

20(4.2) 

6(1.2) 

 

454(94.6) 

0(0.0) 

Effects on economic activities 

Yes 

No 

 

22(4.6) 

0(0.0) 

 

454(94.6) 

0(0.0) 

Abandonment of villages 

Yes 

No 

 

0(0.0) 

26(5.4) 

 

0(0.0) 

454(94.6) 

Effect on personality 

Inferior 

Normal 

Withdrawal from people 

 

13(2.7) 

3(0.6) 

10(2.1) 

 

0(0.0) 

454(94.6) 

0(0.0) 

 

 

Table 5: perceived benefits of ivermectin administration 

Variables No of respondent Percentage (%) 

Improved work efficiency 80 16.7 

Self system / acceptance by peers 102 21.3 

Cured scabies 60 12.5 

Improvement of skin / reduced itching 115 24.0 
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Improvement of sight 73 15.2 

Increased sexual activity 50 10.4 

Total  480 100.0 

Table 6: Ivermectin distribution coverage and acceptance status 

Communities No 

interviewed 

Have taken 

ivermectin treatment 

(%) 

Have not taken 

ivermectin treatment 

(%) 

Umukele 60 52(86.7) 8(13.3) 

Umuokparaoha 60 48(80.0) 12(20.0) 

Umuawusaku 60 54(90.0) 6(10.0) 

Umudirire 60 53(88.3) 7(11.7) 

Amukaeziama 60 51(85.0) 9(15.0) 

Umukaogu 60 42(70.0) 18(30.0) 

Umuele 60 50(83.3) 10(16.7) 

Umulewe 60 46(76.7) 14(23.3) 

Total 480 396(82.5) 84(17.5) 

 

Table 7: Number of time(s) respondents have taken ivermectin treatment 

 

Categories  Male (%) Female (%) 

Once 0(0.0) 0(0.0) 

Twice 0(0.0) 0(0.0) 

Never missed 113(28.5) 123(31.1) 

Missed a few times 51(12.9) 79(19.9) 

Never taken 33(8.3) 7(1.8) 

No idea 6(1.5) 0(0.0) 

Total 187(47.2) 209(52.8) 

 

 

DISCUSSION 

Ivermectin is the first drug to be massively administered in many communities with 

community members playing major role in its accomplishment. The approach, 

community ownership and responsibilities for its success and the effect of treatment are a 

novelty which may have led to some of the mythical benefits attributed to it. This study 

has affirmed that the ability of the community to protect themselves from river blindness 

is contingent on access to proper information and bridging the gap in knowledge that 

existed. The fact that several health and studies/ research have been conducted in Okigwe 

area could be adduced for majority of the respondents (78.3%) who knew black fly and 

its nuisance in terms of bites and could associate it with adverse effects (Table 1). 

Recently the Zoology Department of Imo State University, Owerri (IMSU), Nigeria via 

community service outreach has sent key messages through an information brochure for 

CDDs of mectizan in the study areas. One such information is that onchocerciasis  is a 
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disease caused by a worm which is transmitted to people by blackfly bite. Interestingly, 

many were now aware of the mode of transmission and association with “ visits to the 

rivers” and “bite by the vector” well assimilated. The blackfly is called in their local 

parlance as “Kpukpunta” a descriptive name for the humped backed Simulium fly and 

biting habit “Nwanmi (sucker). Focus group discussion (FGD) confirmed that they had 

received the drug from CDD and are currently receiving it yearly as stipulated by World 

Health Organization. Nevertheless, the proportions that are unaware up to now pose a 

danger to the elimination effort and call for renewed health education. 

Onchocercal Skin Disease (OSD) is of great medical and economic importance in Nigeria 

with more than half of the entire country being hyper-endemic (Edungbola, 1991). 

According to FGD each symptom is seen as a disease of its own “Oko vari vari” for 

itching. “Akpu” for swollen “Anya itiri” for impaired vision etc. 

The reported reduction in the burden after repeated therapy (5.4% symptomatic versus 

94.6% asymptomatic) is a vivid reflection that it is better than other drugs in use with 

relatively higher patient compliance. Nevertheless, the control of this disease still remain 

unresolved problem despite advances in control measures. The most interesting aspect is 

that some villages reported no symptoms at all (Umukele, Umuokparaoha and Umuele). 

In this study, more than half (54.8%) reported insect bite correctly as the cause though a 

few still had wrong perception (Table 2). For instance, perception of the disease as act of 

witchcraft (4.0%) could probably explain why most still seek remedy from traditional 

doctors rather than hospitals / clinics (Nwoke, B.E.B. pers.com). Also, 6.5% still held the 

belief that the disease is inherited and as such has family history.  These respondents 

believed that the chance of having the disease is higher with infected parents. Thus, 

according to them to avoid getting the disease one must avoid marrying from such 

families hence afflicted persons are stigmatized. Moreso, some thought the disease to be 

associated with age (8.5%) that is common among old people. Surprisingly, 10.8% of 

those who claimed to be aware of the disease had no knowledge on the causes as have 

been seen reported elsewhere (Ikpeze  et al.,  2014). FGD opined that infection is usually 

by visit to stream which abound in  the area. The reported side effects (Table 3) after 

these years of drug administration are not surprising. However, prompt and effective 

management of such adverse side effects at the village level should be accorded a top 

priority. Probably, they ignorantly resorted to alcohol or tobacco intake against advice as 

ingestion of alcohol or nicotine (snuff) after a dose of Ivermectin could trigger off some 

adverse drug interactions (Abanobi and Anosike, 2000). Onchocerciasis is not fatal 

disease but it can have very severe consequences on the socio economic status of the 

symptomatic individuals (Table 4). The predominant manifestation reported is rashes 

rather than itching and scratching which suggest that mode of action of ivermectin 

(paralyse the susceptible parasites) could be mistaken for the manifestations. 

Furthermore, the clinical symptoms are often misconstrued in endemic areas  with other 

diseases mostly malaria leading to misuse of drugs, self medication and use of herbs by 

infected persons. 

Married symptomatic women confirmed that their husbands unlike before showed some 

care and interest on them. However, unmarried women still have fear of not getting 

married due to afflictions leadings to rejection by partners (Amazigo and Obikeze, 1991). 

Although the symptomatic individuals would not marry afflicted person but they could 
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have intercourse. The respondents further affirmed that they now spend less amount of 

money on their farm works since they could do some (improved work efficiency). 

FGD revealed that they now wore long sleeves and apply repellents herbs/oils on their 

bodies. Two of the women at Umulewe and Umukago with impaired vision reported 

improved vision upon ivermectin intervention. They claimed that they could go to market 

as trading is the major form of economic activity available to them. 

The admittance of the success of ivermectin at reducing onchocerciasis morbidity is 

remarkable and could have possibly been influenced by high coverage (82.5%) of those 

who consented to taking the drug. Hence, an impact on quality of CDTI implementation. 

The residents of Umulolo have come to know the disease for which they are taking the 

drug and perceived benefits (Table 5) which included human helminthes expulsion and 

reversal of amenorrhea in parts of Imo State (Abanobi et al 1993; Abanobi and Anosike, 

1995) and other South Eastern Nigreia (Anosike  et al.,  2007). Testimonies of 

acceptance by the peers, improved sight (Abiose, 1993) and evidence of increased sexual 

activities among men is reported. Although they admitted sight improvement, some still 

held strong that if the enemies hand were involved in the blindness the drug may not have 

effect. An amazing report came when a 65 year old village leader whose younger wife 

was so thrilled and asked “what type of drug was given” that their men hardly let them 

sleep or rest. Other benefits were reduced itching and clearing of scabies on their bodies 

which tend to suggest that the drug had created impact on them. 

Despite the proportion that had taken the drug, those fractions that had not taken the drug 

could be gate way for re-infection. These people elsewhere served as reservoirs of the 

parasite and active transmission could be certain since the fly are actively breeding in the 

lbii and Ugbi Rivers. The reported times missed by the residents of Umulolo (males 

12.9% and female 19.9%) for taking the drug (Table 7) including those who claimed not 

to have taken the drug probably erode the gains of mectizan distribution. Ivermectin is 

supposed to be taken for about 10 years without break, many refused further intake due to 

side effects according to FGD. It has become necessary to ascertain if all respondents 

who collected the drug actually took them. Since the reduction of microfilariae 

population is dependent on the regularity of intervention / intake, defaulters should be 

encourage through appropriate health education to take the drug in order to bring about 

the desired objective of the control programme. The necessity of averting mectizan abuse 

by recipients due to efficacy, perceived benefits and free cost seems challenging. Most 

experts had worried that over enthusiastic patients may be tempted to over dose 

themselves to get radical benefits. Here in the eastern part of Nigeria, an erroneous belief 

exist that if a drug is efficacious, its benefits can be potentiated by administering 

increased doses. Thus, dispensing the drug by trained health workers under the 

supervision of public health superintendents should be enforced. Also, efficient control 

programmes must ensure that public health officers including CDDs should insist that 

recipients of the drug must use it before leaving the clinics/hospitals or distribution 

center. On the contrary, with frequent usage, there would be little or no benefits of 

mectizan to report. It could be possible that users may feel cheated and could assume the 

drug to be fake or expired. It may be too late to convince them about the outcome as 

being normal and expected. Thus, health personnel and planners must be ready to prepare 

the people on the expected results due to continual drug use in the form that is culturally 

acceptable. 
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Concussively, the perception of the people and drug usage/distribution though high, 

proportions which showed apathy may continue as long as education are not intensified. 

Thus, more public health campaign on the correct and consistent use of ivermectin and 

preventive methods against blackfly when promoted will help reduce the burden of 

transmission in the communities. 
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