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ABSTRACT  

This study investigated the socio-economic related effects of onchocerciasis in Imo and Abia 

States based on friendly interviews and questionnaires. The study aimed at determining the 

socio-economic impacts of onchocerciasis on the inhabitants of Imo and Abia States with the 

view to preventing and controlling the incidence of the disease in our tropical/rural 

communities. The study was carried out from January 2011 to December 2012. Eight 

communities were used for the study. Communities used in Imo State were Umuachishi, 

Izombe, Obitti and Obosima while the communities used in Abia State were; Umuekea, 

Owerrenta, Okpuala Ngwa and Aro Ngwa. These communities were randomly selected based 

on their proximity to the foci of Onchocerciasis infection. Socio-economic related symptoms 

in the area were evaluated using friendly interviews/questionnaires. The result showed that 

the socio-economic related symptoms recorded in Imo State were 6.0% and 2.5% in Abia 

State. The greater percentage of the subjects used for the study in Imo State were retirees, 

(23.5%), students (21.4%) and traders (20.9%) while in Abia the greater percentage of 

subject used for the study were students (29.9%), traders (28.3%) and public servants 

(17.4%). Also more of male subjects were used for this study in Imo and Abia States with 

63.4% and 52% respectively. The analysis of data using Chi-square method and critical value 

0.05 (5%) showed that the socio-economic impact of the disease is low both in Imo and Abia 

States. 
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INTRODUCTION  

Onchocerciasis also called River blindness 

is a chronic parasitic disease caused by a 

worm or filarial nematode onchocerciasis 

is transmitted through the bites of black 

flies that breed in fast flowing streams and 

vegetations. Onchocerciasis is a rural 

parasitic disease of public health 

importance associated with poor 

environmental sanitation and untamed 

environmental or ecological factors such 

as temperature, rainfall, humidity, 

vegetation, etc. Onchocerciasis is a disease 

of the temperate or warm tropical 

environment in which the blackfly that 

carry it live under conditions favourable 

for their development all year round. In 

Africa the disease has been described as a 

disease of future because as the hinterlands 

proceed, particularly as dams and water 

projects increase, it will cease to be a 

disease affecting only small, isolated, 

poverty- stricken and primitive 
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communities in the bush and will become 

more a threat to sophisticated development 

personnel and other such workers.  

Onchocerciasis is recognized as one of’ 

the major WHO targeted tropical diseases 

endemic the world, especially in Sub-

Saharan West Africa and of all the 

countries of the world in Nigeria has the 

greatest number of persons with 

Onchocerciasis, having 7 million people 

with the disease and 40 million at risk 

(Edunghola, 1991). Recent surveys have it 

that onchocerciasis is still endemic in 30 

countries in Africa, six countries in 

America and Yemen. Some 120 million 

people world-wide are at risk of 

Onchocerciasis infection and 37 million 

pie are estimated to be infected and over 

99% of’ this infected group live in Africa. 

It is basically a rural disease affecting 

communities sited along fast flowing 

rivers. The clinical features of the disease 

occur in dangerous ocular and dermal 

manifestations such as intense itching or 

pruritus, disfiguring skin lesions called 

Leopard or Lizard skin and eye disease 

that can result in blindness. Onchocerciasis 

is the worlds fourth leading cause of 

preventable blindness after cataract, 

glaucoma and trachoma. 

Akimbo and Okaka (2005) reported, in a 

combined study, that the prevalence of 

Onchocerciasis varies from one 

geographical area to another with highest 

endomcity of 83% recorded in Abia North 

East L.G.A. Edo State. In a related study 

Akinboye et al. (2008) disclosed that the 

endemicity of onchocerciasis in Ibarapa 

LGA of Oyo state was 54.2% while Okoye 

and Onwuliri (2007) revealed that the 

prevalence of Onchocerciasis in Ebonyi 

Central Senatorial zone was relatively high 

with 33.35%. Wogu and Okaka (2008) in 

their own survey reported Onchocerciasis 

infection in Okpuje Owan LGA of Edo 

State with 27.5% infection in males and 

20% in females. A study carried out by 

Akinboye et al. (2010) in Inarupa LGA of 

Oyo State Nigeria showed that 

Onchocerciasis infection progressively 

increases with age. A related study carried 

out by Rebecca et al. (2008) reported that 

Onchocerciasis infection increases with 

age as was obvious in Adamawa State. 

Nwoke and Dozie (2002) disclosed that 

human Onchocerciasis infection 

concentrated mainly in the northern parts 

of Nigeria, from their limited pioneer 

research works on Onchocerciasis. 

Eneanya and Nwaorgu (2002) in their own 

survey noted that although both males and 

females engaged in farming, women are 

better clad and therefore has less exposure 

of large parts of their bodies especially the 

lower limbs to Simulium damnosurn bites. 

Similar findings by Etya’ale (2001) in 

Nigeria, Ethiopia and Sudan reported that 

Onchocerciasis was responsible for the 

poor school performance and a higher 

drop-out rate among infected children, due 

to itching, lack of sleep etc TDR (2001) in 

a follow-up survey reported that children 

were at least twice likely to drop out of 

school if the head of their household 

suffered from troublesome itching or 

pruritis. In a related study, Eneanya and 

Nwaorgu (2001) reported that people with 

Onchocercal skin disease felt frustrated as 

they were stigmatized, feared and avoided. 

The socio-economic threat associated with 

Onchocerciasis which include; 

Onchodematitis, onchocercal skin disease, 

general debility, diffused muscular skeletal 

pain and blindness are nightmares to 

endemic communities. For the promotion 

of public health globally, especially within 

the tropical regions, there is need for the 

prevention and control of onchocerciasis in 

our rural communities to reduce 

morbidity/mortality, ensure longevity and 

enhance our economy. This will help to 

reduce the harmful socio-economic 

impacts on the inhabitants of these 

communities and many more. The aim of 

the study is to determine the harmful 

socio-economic impacts of the disease on 

the inhabitants with a view to preventing 

and controlling the spread of the disease. 
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MATERIALS AND METHODS 

Area of Study: 

This study was carried out in Imo and 

Abia States. This two States have 

communities surrounded by rivers, 

vegetables and fast running streams which 

serve as major breeding sites for 

Onchocerciasis vector. 

Study Community 

The communities used for the study were 

Oguta and Ohaji Egbema LGA’s for Imo 

State, and Ngwa South and Aba South 

LGA’s for Abia State, Nigeria. 

Population and Sample Size 

The overall population for the study was 

9.022476 million people, which comprised 

4.8 million for Imo State and 4.222.476 

million for Abia State, 2005/2006 census. 

Sample size 

The sample size was 763,448 million 

people which were pulled from; Oguta 

LGA 22, 296; Egbema 182, 538; Isiala 

Ngwa 134, 762: Aba South 423, 852 as 

indicated by the 2005/2006 census. 

Operational Sample Size 

Operational sample size was 400 subjects. 

50 selected from each study community 

using sampling technique. 

Research Design 

 From the spread of the study area, the 

researcher adopted the cross-

sectional/analytical and comparative study 

design for this survey. 

Methodology 

Local government (LGA) health 

authorities in the study areas were 

contacted and their consent obtained 

before the actual survey began. 

Furthermore, the local traditional rulers, 

chiefs, and leaders of town development 

unions were briefed about the research and 

their co-operation brought the mobilization 

of their people. 

During the clinical survey, health 

personnel from the L.G.A’s were always 

present to monitor standards. As a public 

health optometrist, the researcher 

conducted free eye examinations on the 

participating individuals/volunteers at the 

selected communities as a way of 

inducement. The researcher randomly 

selected fifty respondents from each of the 

eight communities chosen for the survey 

making a total of 400 subjects used for the 

study. All individuals who were more than 

ten years were included in the study 

population, which comprised natives as 

well as non-natives who have resided there 

for at least six months. The target 

population was 400 persons. 

Instrument for Data Collection 

A structured questionnaire was distributed 

and a friendly interview was conducted on 

subjects/respondents who are fifteen years 

and above in age, to determine the general 

perception of the subject matter by the 

people, including the socio-economic 

effects on the community dwellers. 

Data Analysis 

The researcher adopted descriptive and 

inferential data analysis techniques. 

Descriptive analyzed the study using 

tables, frequencies, Mean, Mode and 

Charts, while inferential statistical tools 

used are the correlation co-efficient and 

Chi-square (x
2
). Data for analyzing 

hypothesis was collected at intervals and 

nominal levels. 

The tests were carried out at 5% level of 

significance or P-Value of 0.05 

Confidence limits. 
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Validity and Reliability of the 

Instrument 

Five (5) judges, including the researcher’s 

supervisor, rated the questionnaire and the 

interview for face and content validity. 

The test-retest method of reliability test 

was adopted by the researcher. To further 

ensure and confirm the reliability of this 

study, the co-efficient of reliability (r) was 

above 0.5. 

RESULTS AND DISCUSSIONS  

The results of the socio-economic related 

effects of onchocerciasis in lmo and Abia 

States based on the interviews and 

questionnaire are shown below (Tables 1 

and 2).   

 

Table 1: The socio-economic related effects of onchocerciasis in lmo State based on 

friendly interviews and questionnaire. 

 

Socio economic related 

symptoms 

Umunachishi Izombe Obitiit Obosima Total 

Itching 0(0%) 0(0%) 1(0.5%) 1(0.5%) 2(1%) 

Craw-craw 0(0%) 1(0.5%) 1(0.5%) 1(0.5%) 3(1.5%) 

Palpable nodules 0(0%) 0(0%) 1(0.5%) 0(0%) 1(0.5%) 

Infertility 0(0%) 0(0%) 0(0%) 0(0%) 0(0%) 

Stigmatization 0(0%) 0(0%) 0(0%) 0(0%) 0(0%) 

School dropout 1(0.5%) 1(0.5%) 0(0%) 0(0%) 2(0.5%) 

Blindness 0(0%) 0(0%) 1(0.5%) 0(0%) 1(0.5%) 

Other/low productivity 0(0%) 1(0.5%) 2((1%) 0(0%) 3(1.5%) 

Total 1(0.5%) 3(1.5%) 6(3%) 2(1%) 12(6%) 

 

From the responses of the subjects in Imo 

State to the interviews and questionnaire 

on if they experience any of the above 

listed socio-economic effect due to the 

influence of Blackfly or Onchocerciasis 

infection in the study communities. 

Fifty subjects each were interviewed in 

each of the four study communities 

bringing a total of 200 respondents. From 

the result obtained as shown in table 

above, the socio-economic  effects of  

Onchocerciasis in Imo State is very 

minimal with 12 (6%) and Obitti 

community in Ohaji Egbema rated highest 

with 6(3%). 

The respondents were pulled from people 

who have lived in the said communities for 

at least 6 months and who are up to fifteen 

years of age who can either read or 

understand the questionnaire questions or 

have people who can interpret it for them. 

The greatest socio- economic effect 

suffered in Imo was craw-craw (1 .5%). 
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Table 2: The socio-economic related effects of Onchocerciasis in Abia State based on 

friendly interviews and questionnaire  

Socio economic related 

symptoms 

Aro- Ngwa Owerre 

Nta 

Okpala 

Ngwa 

Umuekea Total 

Itching 0(0%) 0(0%) 0(0%) 0(0%) 0(0%) 

Craw-craw 0(0%) 0(0%) 1(0.5%) 0(0%) 1(0.5%) 

Palpable nodules 1(0.5%) 0(0%) 1(0.5%) 0(0%) 2(1%) 

Infertility 0(0%) 0(0%) 0(0%) 0(0%) 0(0%) 

Stigmatization 0(0%) 0(0%) 0(0%) 0(0%) 0(0%) 

School dropout 0(0%) 0(0%) 0(0%) 0(0%) 0(0%) 

Blindness 0(0%) 0(0%) 0(0%) 1.(0.5%) 1(0.5%) 

Other/low productivity 0(0%) 1(0.5%) 0(0%) 0(0%) 1(0.5%) 

Total 1(0.5%) 1(1.5%) 2(1%) 1(0.5%) 5(2.5%) 

 

A combined study by Okonkwo and Onwa 

(2010) in Ebonyi State Nigeria reported 

that itching and dermatitis had the highest 

manifestation, on the socioeconomic 

related symptoms. This finding agrees 

with the outcome of this work which also 

has itching and craw-craw to be the 

highest manifestation in Imo state. 

However, in Abia State, nodules appeared 

to be the highest.  

The same parameters used in selecting the 

respondents in Imo State were used to 

select those in Abia State. From the results 

the socio-economic related impact of 

onchocerciasis in Abia state is quite 

negligible with 5 (2.5%) and the major 

effect recorded was palpable nodule (1%) 

Okpala Ngwa is the worst hit by the socio-

economic effect (1%). 

 

CONCLUSION  

The morbidity and mortality toll due to 

environmentally induced parasitic agents 

is on the increase, with the accompanying 

socio-economic consequences on the 

subjects. It therefore behooves the various 

levels of government and the oil drilling 

companies operating in these host 

communities to address the ecological 

leakage therein. The community dwellers 

should be treated with utmost care and 

protection to avoid killing the geese that 

lay the golden eggs. Apart from the 

life/sight threatening parasitic diseases like 

malaria the river blindness, that have 

become a plaque in these endemic 

communities, these Niger delta 

communities generate the greater 

percentage of the country’s Gross 

Domestic product (G.D.P), yet they are 

wallowing in affliction and penury. This is 

a cry for help. 

It is hereby recommended that the 

environmental health optometrists and 

ophthalmologists should be recruited by 

every state government and deployed to 

the various local governments to tackle the 

various sight threatening infections caused 

by parasitic agents like Onchocerciasis and 

Nigerians should take the warnings of 
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meteorologists very seriously to tackle 

environmental challenges. 
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