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What is a
“community-based
response?”

AKA: Why we should do ordinary medical anthropology in
extraordinary epidemics.
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Assumptions about Communities in Ebola Social

Mobilization Campaigns

Communities are adults

2. Communities are similar in their vulnerability to infectious

disease spread

3. Diagnostic practices only take place in the presence of

trained medical professionals

4. Health seeking behaviors are going to divide into two liens:
“traditional medicine” or western biomedicine.

5. The politics of health_happen in the public health sector.

6. Communities like to resist stuff.

7. There’s nothing in these communities to work with without

foreign contributions.

8. People just don’t understand what we’re talking about when

we talk about health.

1. Communities are made of free and autonomous Adults.

2. Communities are similar in their vulnerability to infectious disease

spread.
Table 1: ic characteristics of study ion by ity. Count (column percent).
Fendell Gbangay SayeTown  StPauls  Missing Overall
(n=53) Town (1-69)  (n-90) Bridge Community  (n-505)
(n=256) Information
(n=37)
Male 24@62) 30441 35 (39.8) 115(458)  20(54.0) 224 45.2)
Female 28(53.8) 38(55.9) 53(60.2) 136 (54.2) 17 (45.9) 272 (54.8)
<Syears old 12(22.6) 11(15.9) 11(12.2) 39(15.2) 6(16.2) 79 (15.6)
6-15 years 12(22.6) 10 (14.5) 11(12.2) 44(17.2) 4(10.8) 81 (16.0)
1545 years 13245)  29(42.0) 37@L1) 104 (40.6) 22 (59.8) 205 (40.6)
45 years 16 (30.2) 19(27.5) 31(34.4) 69 (27.0) 5(13.5) 140 (27.7)
Presently sick* 43 (81.1) 50 (72.5) 69 (76.7) 160 (62.5) 28(75.7) 350 (69.3)
Past sick™ 18 (34.6) 24 (34.8) 32(35.6) 111 (43.4) 7(18.9) 192 (38.1)
Deceased* 0(0) 2029 3(33) 41(16.0) 380 49(9.7)
*p<0.05

3. Diagnostic practices only take place in the presence of trained

medical professionals.

‘Table 2: Self-reported diagnoses for sick and diseased individuals. Count (column percent).

Diagnosis Fendell Gbangay Saye Town
(n=53) Town (n=69)  (n=90)
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Malaria
Witcheraft
Asthma
Rheumatism
Cholera
Cold/Flu
Diabetes/Sugar
Ebola

Blood Pressure
Injury

Typhoid

Ulcer
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*Only diagnoses with 5 or more responses are depicted
#61.9% of data were missing or coded as “non-response”
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Overall
(n=505)

98(13.7)
6(0.8)

7 (1.0%)
7(1.0%)
5(0.7%)

13 (1.8%)
31(4.3%)

8(1.1%)
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4. Health seeking behaviors are going to divide into two liens: “traditional
medicine” or Western biomedicine.

Table 3: Sick individuals’ first attempt to seek care by community. Count (column percent).

Total
Tendell  Gbangay St Paul’s  Community
Community  Town Saye Town  Bridge Unknown
Hospital T (GL8%) 6 (462%) 10 Q70%) 20 (132%) 2 (66.7%) 45 (199%)
Clini 1o@Es% o 4 008%) 6 @0%) 1 (33%) 12 (53%)
DoctorNurse/ GP/PA— 0 (0.0%) 1| S 35%) 11 03%) 0 (00%) 17 (75%)
- Drug Vendor/ Pharmacy 11 (S00%) 5 (385%) 3 (81%) 77 (S1.0%) 0 (00%) 96 (42.5%)
Ebola Hospital” 0 0% 0 0% 2 (4% 14 O3%) 0 (00% 16 (11%)
Health worker in social
networ 000 1T 4 (08%) 2 (13%) 0 (00%) T (1%
Horbalist Native Haaler 2 (0.1%) 0 (00%) 1 @7%) 1 07% 0 (00%) 4 (18%)
Home Care 0 0O%) 0 0% 3 RI%) 6 G0%) 0 (00%) 9 (@40%)
Unknown 1@ 0 O0%) 0 0% 0 0% 0 (00%) 1 (04%)
Nothing 0 00%) 0 0% 3 (1% 13 G6% 0 (00%) 16 (11%)
Previously Dingnosed 0 (00%) 0 (00%) 2 (4%) 1 ©T%) 0 (00%) 3 (13%)
Toul 2 13 EY 151 3 26

“includes responses of “Ebola Treatment Unit”, “Called Ebola team”, as well as “Ebola hospital”

7. There’s nothing in these communities to work with without
foreign contributions.

Supplementary Data File 2: Qualitative Data on Treatment Sought

Treatment Code. Qualitative Details

Bought Medicine from drug | Aminofin, amoxicillin, amodiaquine, antacid, antibiotic, antusinate, artimeler,
vendor/drugstore /pharmacy | asthma pump, atenolal, b-camplex, b-2, chloramphenicol, chloramphenamine.
chloroquine, ciproflaxin, cough syrup, diclofenac, doxyeyeline, erythromyein, eye
drops, ferrous, foliate acid, folic acid. gas syrup, glucose, levoflaxn, logma
(antimalarial intravenous and tablets), metformin, metronidazole, multivitamin,
glycogen, omeprazole, oral rehydration solution, pain killer tablet, paracetemol
(PCM pills and syrup), quinine, reserpine, rifampin, salbutamol, septrine, spectrum,
antac

ventolin, vermox (parasits

Generic treatment purchased | Medicins, generic treatment, unknown drig, pills from drugstore. omtment

or obtained mosquito net, medicines previously prescribed by doctor, medications given by
hospital, malaria medicines, injection, drugs, drip (iv luids)

Nothing Nothing, test, water, nothing du to financial reasons, 1o drugs due to fnancial
problems

Tradiional medicine ‘Dried ralllesnuke, hair culting, herbs, tradifional medicing, traditonal healing
rubbing of cheeks, Nigerian rock, herbal rrearment, herbal leaves, fruits

Clinic or hospital Generic freatment af hospital, hospitalized, generic treafment at ETU, doctor treated
him

‘Extraordinary freatment Blood transfusion, blood tonic, prostate operation, surgery, operation, antibodies

(surgery, blood
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6. Communities like to resist stuff.

‘Table 4: Burial practices for recently deceased.

Burial Practice Count
Ebola task force/response team took the body 1
Body was buried at the hospital s
Family buried the body/health team did not “teach” body and left it with family 6
Buried or awaiting burial by the Burial Team 2
Body was taken to the village 1
Ebola Response Team approved & normal burial 1
Total 3
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Local Idioms of Routine
Symptoms (an excerpt)

8. People just don’t
understand what we're
talking about when we
talk about health.

Alors...
What are we talking about when we talk about
community-based responses to the Ebola
epidemic?
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