
It is prac�cally impossible to completely provide for 
the health needs of the en�re popula�on due to 
the scarcity of both human and material resources. 
This challenge is more seriously felt in developing 
na�ons than in the developed world. Some health 
condi�ons can be prevented by (health educa�on), 
that is by crea�ng awareness about how to avoid or 

prevent such health issues. This is consistent with the 
Benjamin Franklin axiom that posits that “An ounce of 
preven�on is said to be worth a pound of cure!” However, 
for health promo�on to be effec�ve, it must be culturally 
appropriate and relevant. Papadopoulos1 defines 
cultural competence “as a process one goes through 
in order to con�nuously develop and refine one’s 
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Reverence for the culture and beliefs of people most �mes kindles their interest in a unique way in 
programmes that they may likely tend to adopt, scorn or a�ack. In recent �mes, there have been fatal 
a�acks on health workers in different parts of the world due to misunderstanding of their mission. These 
health workers have been constantly molested and killed while carrying out their du�es. The misunderstandings 
stem from the fact that these people’s cultural belief was not put into considera�on while planning the 
health programme for that popula�on. Human beings are not chemical elements that could give the same 
kind of reac�on given same environment and condi�ons, but they have consciences and choices that could 
be influenced by a number of factors. Hence, this study was an a�empt to demonstrate the usefulness of a 
culturally-appropriate health promo�on approach in an adult Nigerian popula�on. This was popula�on-based 
qualita�ve study that used face-to-face semi-structured interviews to collect data from three sets of 
par�cipants [Service users n=28; doctors n=8; and policy makers n=3]. The transcribed interviews provided 
six important themes among which are: the desire for health educa�on, the need to think outside the box, 
and the Igbo philosophies. These themes were analysed using interpreta�ve phenomenological approach 
framework to provide rich informa�on about this popula�on. Understanding the culture and beliefs of the 
target popula�on could help to shape and plan effec�ve health promo�on programmes within a given 
community. 

Keywords: Culturally-appropriate approach, Health promo�on, Igbo philosophies, eyecare, Nigeria.
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capacity to provide effec�ve health care, taking into 
considera�on people’s cultural beliefs, behaviours 
and needs”. Therefore, understanding and consid-
ering the target popula�on’s cultural beliefs is very 
important in ensuring acceptability of the health 
interven�on. In health promo�on, “prescribing 
instruc�ons” most �mes does not work well as 
working with the target popula�on thus; people 
should be encouraged to increase control over their 
health u�lising essen�al resources around their 
communi�es.

The O�awa Conven�on of 1986 defines Health 
Promo�on as:
“...the process of enabling people to increase control 
over, and to improve, their health. To reach a state 
of complete physical, mental and social well-being, 
an individual or group must be able to identify and 
to realize aspirations, to satisfy needs, and to 
change or cope with the environment”2 

Health promo�on has been used successfully to 
minimize the morbidity, the impact and spread of 
certain health condi�ons.3 Therefore, people within 
a given environment or community must be 
encouraged to increase and have be�er control 
over their health. Part of this assistance must be 
tailored in a specific way that would be acceptable 
to the community targeted. Several theories and 
models of health promo�on have been proposed 
and used in promo�ng health among different pop-
ula�ons; some of these models include: the Diffusion 
Innova�on Theory (developed by E.M. Rogers in 
1962), Trans-theore�cal Model (developed by 
Prochaska and DiClemente in the late 1970s), the 
Protec�on Mo�va�on Theory (developed by R.W. 
Rogers in 1975), Social Learning Theory (developed 
by Albert Bandura in 1977), the Theory of Reasoned 

Ac�on/Theory of Planned Behaviour (proposed by 
Fishbein and Ajzen in 1980), the Health Belief Model 
(by Rosenstock and colleagues in 1988) and the 
Precau�on Adop�on Process Model (developed by 
Weinstein, Sandman and Blalock, 1992).3-12  Health 
promo�on has been classified in different ways; some 
models focus on individual ac�ons while some (Social 
Model) focus on collec�ve/na�onal level, others focus 
both on na�onal and interna�onal levels (such as 
Environmental/Ecological Models). The Biomedical 
Model of health focuses on physical or biological 
aspects of diseases and illness.6 The Social Model of 
health captures the O�awa Charter of health promo�on 
which emphasises considera�on on social determinants 
of health and related policy in planning effec�ve 
health interven�on.2

The knowledge one has about something determines 
to an extent how the person reacts to certain situa�ons, 
especially in ma�ers of health. Knowledge provides a 
person with necessary informa�on about some health 
condi�ons, the causes and consequences of such 
health issue. Armed with the knowledge of the health 
condi�on, the person may decide to have a change of 
behaviour which may be posi�ve or nega�ve. People’s 
behaviour is partly determined by their a�tude to 
that behaviour; an individual’s a�tude to a specific 
ac�on and the inten�on to adopt it are influenced by 
beliefs and mo�va�on which comes from the person’s 
values, a�tudes, drives and the influences from social 
norms.3 Belief is based on the informa�on a person 
has about something, and values are acquired 
through socializa�on.3 These two play essen�al role in 
changing people’s behaviour. The value the society 
places on par�cular health issue may be a driving 
force towards people avoiding being vic�ms to such 
diseases or health problems.

JNOA.2018;20(2): 37 - 45  Okoye et al

Original Research Article



Journal of the Nigerian Optometric Association 

39

Several studies8,10-15 have a�ested to the usefulness of 
different health promo�on models, but health 
belief model is the commonly used approach. 
Najimi and Golshiri13 in a study to determine the 
knowledge, beliefs and preven�ve behaviours 
regarding influenza A among students in Iran, 
concluded that the Health Belief Model could be 
useful in improving preven�ve behaviours of influenza 
A among the popula�on. Other studies14,15 all show 
that Health Belief Model could be very effec�ve 
means of promo�ng health by influencing people’s 
a�tude and lifestyles in certain socie�es. However, 
the problem with the Health Belief Model is that 
the burden is on the individual, and other enabling 
factors were not adequately considered. However, 
there are several models of health promo�on that 
might be more relevant to a par�cular community 
than the other. No ma�er how good this may 
sound, informa�on alone may not work adequately 
in certain se�ngs. An Igbo proverb says “onye osisi 
hara onu dagburu, nti chiri ya” [meaning: a person 
that was killed by a noisily fallen tree must have 
been deaf]. Poverty and inability to pay for treatment 
forces people to ignore the symptoms and try to 
cope as best as they can with their health issues.16,17 
Nigeria does not have a standard health insurance 
scheme which can guarantee free treatment in 
�mes of ill-health. Therefore, most treatments are 
generally paid for by the pa�ent; in spite of this, the 
country’s health care system is plagued by serious 
financial challenges and mismanagement.18-20 So, 
the level of treatment a person receives depends 

on how much they are prepared to spend when they 
are sick.
Unarguably, health promo�on is very important in 
health care management. However, for effec�ve 
health promo�on in any given environment, the planning 
and execu�on of the health programmes must be 
properly worded and must be targeted at the right 
audience. Several studies1,21,22 have emphasised the 
relevance of using a culturally appropriate approach 
in packaging and delivering health services. Thus, 
understanding the study popula�on’s culture will go a 
long way in addressing their health concerns appropriately. 
To be able to improve health behaviour, it is important 
to understand what beliefs the study popula�on holds 
about disease causa�on, their percep�ons about 
suscep�bility and severity of a health threat, 
perceived advantages and disadvantages of preven�ve 
ac�ons, and the barriers they face in adop�ng the 
suggested ac�ons.16,21 A case in point is the issue of 
con�nued killing and moles�ng of polio health workers 
in Pakistan, Afghanistan, Nigeria and other parts of 
the world and the blunt refusal to encourage polio 
immunisa�on in these places. It could be argued that 
this is a clear point of misunderstanding of the inten�on 
of the project. The reason for the a�ack was that 
some individuals within these communi�es believe 
that the polio immunisa�on was purely a means of 
rendering their children infer�le in order to decrease 
their popula�on for religious and poli�cal purposes.23,24 
The fight against polio in these places now results to 
more deaths from religious fana�cs than from the 
disease itself.24
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Methods

Results

Wording a health promo�on message properly in 
clear and culturally appropriate terms can serve as 
mo�va�on for behaviour modifica�on. This is in 
agreement with the Protec�on Mo�va�on Theory10,25 
that targets to u�lize ‘fear appeals’ or persuasive 
messages designed to alarm the target audience by 
depic�ng what could happen if the message was 
ignored.25 However, the fear appeal works when a 
person has the capacity to avert such danger, but if 
unable to avert such problem, he/she may react 
indifferently or nega�vely to the fear appeal. Obviously, 
people some�mes may know what they should do 
about a par�cular health condi�on, but poverty has 
always been a major constraint. For instance, Nigeria 
is a country where the level of poverty is very high, 
with about 70.2% living in poverty26 here, health 
educa�on and crea�on of awareness might not 
completely solve the health problems. This is 
where the Social Model of Health promo�on 
proves a be�er op�on. The Social Model of health 
promo�on takes into account wider social determinants 
of health when planning a health promo�on 
programme. Health is determined not only by the 
absence of diseases but also greatly influenced by 
other factors such as housing, age, gender, educa�on, 
race, social network, transporta�on and even 
health policies opera�onal in places where people 
live.27 The purpose of this study was to demonstrate 
and emphasise the relevance of using culturally 
appropriate approach in promo�ng health in different 
se�ngs; taking into account the people’s beliefs 
and philosophies.

The data for this study was collected from three 
sets of par�cipants through semi-structured interviews. 
All the par�cipants were purposively recruited; a 
total sample of 39 par�cipants [28 key informants, 

8 service providers and 3 policy makers]. The policy 
makers were selected to reflect different hierarchies of 
authority from the state to the community level. All 
the par�cipants were anonymised to protect their 
iden��es. While all the key informants and the 
service providers were given pseudonyms, the policy 
makers were named as follows:  A Senior Policy Maker 
in the State [SPS], a Senior Policy Maker in the Local 
government [SPL] and a Senior Community Leader 
[SCL]. Two inclusion and exclusion criteria were 
applied in the selec�on of all the par�cipants. (1) All 
the par�cipants were aged 21-80 years old. (2) And all 
were permanently resident in Anambra State. All 
par�cipants consented to the interview being recorded; 
which were later transcribed for analysis. The analysis 
was done using Nvivo 10 so�ware and the Interpreta�ve 
Phenomenological Analysis [IPA] framework.
 
The ethical approval for the study was given by the 
Health and Social Care Ethics Commi�ee of School of 
Health and Educa�on, Middlesex University London, 
and also by the Anambra State Ministry of Health 
Awka, Nigeria. The study was conducted in accordance 
with the Helsinki declara�on 2000. All the par�cipants 
were fully aware of the purpose of the research, the 
risk involved and their rights to withdraw at any point 
they feel uncomfortable to proceed. All par�cipants 
were requested to read and sign the informed consent 
form before commencement of the interviews. 

The key informants were made up of people from 
different areas of residence and various occupa�onal 
backgrounds. The demographic details of all the 
par�cipants and other variables are presented in 
Table 1.
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Table 1 
Demographic details of participants

Characteristics     Frequency    Percentage%

Sex
   Male
   Female
Age (in Years)
   21 - 30
   31 -  40                    
   41 -  50
   51 -  60
   61 - 70
    71 - 80                                                                                                  
Occupa�on
   Driver
   Technician 
   Farmer
   Re�red
    Trader
    Student
    Civil servant
Place of residence
   Rural area
   Urban area 
Eye care service provider (Optometrists) 
  Sex
   Male
   Female 
Policy makers
  Sex
  Male
  Female
Occupa�on
   Civil servants
   Community leader

Key Informa�on (Target popula�on)

11
17

5
6
6
7
3
1

1
2
1
2
6
3
13

13
15

7
1

3
0

2
1

39.3%
60.7%

17.8%
21.4%
21.4%
25%
10.7%
3.6%

3.6%
7.1%
3.6%
7.1%
21.4%
10.7%
46.4%

46.4%
53.6%

87.5%
12.5%

100%

66.7%
33.3%

28 key informants (n=28) were interviewed, with 17 
(60.7%) females and 11 (39.3%) males. The mean 
age was 45, while the median and the age range 
were 48 and 52 respec�vely. The minimum age of 
the par�cipants was 21 and the maximum age was 

73. The eye care service providers (n=8) were made 
up of seven males and one female; selec�on was 
based on availability at the �me of scheduled interview. 
The three policy makers were all males; two are civil 
servants, while one was a senior community leader. 
Each manuscript was line-numbered for easy reference 
to any part of the responses. The transcripts were 
read, coded and grouped into meaningful units which 
were eventually grouped into themes. Six themes 
related to our topic were iden�fied from the transcripts 
as presented below:

 The desire for health educa�on
 Financial challenges
 Providing help in different ways
 Taking the ini�a�ves and encouraging those  
 that need help
 Need to think outside the box
 The Igbo philosophies

These themes are discussed below with excerpts from 
relevant manuscripts to support each point. The 
popula�on displayed a strong desire to learn more 
about their eye health, but most prominent theme 
that emerged from the transcript was the Igbo 
philosophies which is a valuable resource to tap from 
in a poverty-challenged popula�on.

This popula�on lacks awareness of eye diseases, and 
to this they expressed a strong desire for health edu-
ca�on and eye health seminars to be organised for 
them. 

“What I think that should be done and it will be good 
for the people of my community is education. Govern-
ment need to come and educate the people on how to 
prevent this…” (Gerald:158-159).

“Hey! I want them to organise seminars, workshops, 
bring medicines, create awareness, tell people about 
likely things that can cause blindness. Educate people 
because people don’t know. Ignorance is very big 
disease. Even some of us that are educated don’t even 
give special attention to our eyes. So, it is very 

Analysis of the emerging themes
The desire for health education
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Financial challenges

Providing help in different ways

necessary they wake up from slumber and do 
something very very important patterning our eyes 
because if you don’t have your eyes, you can’t do 
anything” (Carol:91-95).

It was very easy to detect the passionate nature of 
this appeal from these two key informants. Great 
desire to have assistance was clearly expressed by 
these par�cipants. Carol used different terms [seminars, 
workshops, create awareness, tell the people, 
educate the people] to further emphasise her point. 
She further said that even the educated people s�ll 
lack the required awareness. In promo�ng health in 
this type of environment, extra effort is needed to 
package the programme properly, and in such a 
way that makes it relevant to the target popula�on.

Money has really been a major barrier in accessing 
health care services in the state. Because govern-
ment-owned health care services are few, service 
users are forced to consult private health care 
providers which are normally very costly. Consider 
the response of Gerald, one of the par�cipants.

“What determines who you consult is your financial 
background. If you have no money you won’t be 
thinking of approaching a professional but when 
you have the money you will now have the courage 
to approach any professional body” (Gerald: 
128-130).

“Yes, there are barriers like finance and the distance 
of the eye clinic from my place” (Akuobi: 110).

Understandably, no one goes to consult a professional 
if you do not have the money to pay for the services. 
This means that no ma�er the level of awareness 
you may have about an illness, you may not have 
the boldness to approach a professional if you 
cannot pay for the treatment. This is a fact that 
whoever is planning a health promo�on package in 
this community must incorporate into the 
programme; how to help the popula�on to easily 
access health care services amidst financial challenges. 
In addi�on to the monetary problem, distance to 

the hospitals and health care services centre is equally 
a big challenge both in terms of transport and people 
to escort the pa�ents.

Pursuance to the challenges iden�fied in this popula�on, 
different people have devised different ways of assis�ng 
one another. Zenda, one of the par�cipants recognised 
this challenge, and has volunteered to be assis�ng 
some people that may have problem with travelling to 
the hospitals.

“I am trying to sponsor people, that is those that will 
be willing to go in order to meet the doctor but are 
having problem with transport, I will try to help out 
with my car so as to take them there” (Zenda:115-117).

Most of the eye hospitals are located in the ci�es, and 
people o�en find it difficult to travel to these places for 
treatment. So, providing means of transport to the 
hospital could be very helpful to many people in this 
community. If one could not get to where the treatment 
could be got, the chances of solving the health problem 
are slight. Providing transporta�on is very important but 
there are other ways of providing assistance to this 
popula�on.

“Ok, like in my clinic now we now have a form because 
as I said abinittio poverty is the cause of all this blindness. 
In our clinic now if you don’t have your money, you fill a 
form for us. In this form your bio-data; every information 
about you is there and the way that you will pay this 
money. So that if we treat you we keep treating you and 
you keep complying in your own little way...this package 
is a new package and it is working for us though we are 
counting losses somewhere, …. (Dr Sam:87-96)

This is another method devised by one of the service 
providers to assist the indigent service users. The clinic 
tries to extend credit facili�es to the popula�on; this 
makes it possible for some that need treatment to 
access it even without money. These people later come 
back to pay when they have the money. According to Dr 
Sam, this method works for him and some members of 
the community in which he works. These li�le bits of 
assistance from different individuals could be refined,   
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Taking the initiatives and encouraging 
those that need help

Need to think outside the box

reformed and packaged rightly to form basis for 
assis�ng this popula�on in accessing health care 
services in the state. Anthony, one of the key 
informants also pointed out that why most people 
from his kindred do not experience serious financial 
barrier was because they help one another when 
they have health issues.

Among the three policy makers, SCL was the only 
one that took the ini�a�ve to organise an effec�ve 
way for assis�ng the poor that need health care 
services in his community.

“We also organise doctors for surgical treatments 
should the eye care require operation, that is 
surgery. We have volunteers; I organise volunteers 
who pay for such poor people” (SCL:28-30).

SCL explains how he organises monthly health 
outreach to his community, he gives free medical 
treatment and even organises for surgeries for 
those that need such. He was aware that many 
people need health care services but cannot afford 
the payment. To this respect, SCL mobilises and 
mo�vates some members of his community to 
sponsor and pay for these treatments. People value 
such assistance tremendously especially when they 
cannot afford to pay for such services. The apprecia�on 
for this was evident in the words of one of the 
par�cipants.

“It was in April and they told me that I should come 
back in the first week of May so that I would be 
operated for glaucoma.; Yes, through the help of 
SCL.”  (Anthony:20-21;25).

This par�cipant was narra�ng how SCL has helped 
him to undergo glaucoma surgery; such a step has 
now saved this man from blindness due to glaucoma.

There are always challenges to providing reasonable 
health care services to the popula�on especially in 

the developing world. Finance has always been a problem 
both to the government, the service providers and the 
service users. While the government finds it difficult to 
adequately equip the hospitals and health care facili�es, 
the service providers find it challenging to meet their 
running costs, thereby forcing them to raise their charges. 
This eventually makes it very difficult for the service 
users to afford the services. There is therefore a need to 
modify the system, a need to be proac�ve; people need 
to think outside the box. The SPS blames the people for 
not being able to save money to consult the doctor 
without even thinking about how to help these people 
with their financial difficul�es.

“Well I think the major problem is the problem of scale of 
preference; if somebody says he has not gotten may be 
about 2000 Naira to go to hospital but he can afford to 
buy the wears 10000 Naira. You begin to see what their 
scale of preference is…” (SPS:137-139).

The SPS statement above is a clear evidence that he 
never understands the plights of his people. There is 
much to medical treatment than just paying for consulta�on. 
It might be easy to suggest to someone how to save 
money for treatment but there is need to ask, ‘how 
possible would this be for the person involved?’

“The problem of finance is always there with every 
society like our own; it is an under-developed society. So, 
in all the challenges that we are facing we know that 
with enough finance things can change but people work 
according to the limited envelope provided for them, and 
so you cannot go out of that envelop even if you see 
somebody dying and you don’t have the money to send 
that person to hospital, there is nothing you can do” 
(SPL:77-81).

The SPL maintains that there is nothing he could do once 
the money allocated to a health project was spent; even 
when someone is dying. This shows how serious things 
could be, and how helpless the people that found them-
selves in such situa�ons could be; there is a need to 
think “outside the box”. The boldness of SCL and the 
ingenuity he exhibited in assis�ng his subjects is a clear 
indica�on that there are avenues that could be explored 
to alleviate the plights of this par�cular popula�on. 
Health promo�on is not just about crea�ng awareness
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and educa�ng the people about some health 
issues, but also about empowering them, advoca�ng 
for their welfare and providing assistance as much 
as possible. In the light of the above postula�ons, 
this popula�on’s health can be improved by integra�ng 
these pieces of informa�on while planning for the 
health of the community.

Culture is an important determinant of health, and 
thus must be considered while planning for the 
health of a par�cular popula�on or community. 
Different people and different communi�es have 
certain cultural iden��es and certain philosophies 
that guide their way of life. The Igbos have a unique 
cultural iden�ty and philosophy that guide the 
rela�onship with a fellow Igbo person. An average 
Igbo person sees a fellow Igbo as a brother or sister 
regardless of the fact that they might not come 
from the same town in Igbo land. Therefore, the 
word “brother or sister” is a metaphor for any Igbo 
person in this context. The Igbos try to help one 
another especially when stuck in an unpleasant 
situa�on or faced with challenging health issues.  
The inten�on here is to give as much assistance as 
they could to minimize the suffering of the sick 
person. They believe that a brother or sister is 
precious, and therefore they must not be abandoned 
when they are suffering or when in difficulty “onye 
aghana nwanne ya”. 

One of the main benefits of being a “cultural insider” 
[in a research] is that there are certain salient 
points that an “insider” can spot but which might 
mean nothing to an “outsider”. In the analysis of 
various interviews, we were able to iden�fy certain 
philosophies that persistently came up in the 
transcript. These are: 1. The Igbo philosophy of 
“Onye aghana nwanne ya, and, the “Igbo five 
fingers are not equal” philosophy.”

“Onye aghana nwanne ya” literally means that 
nobody should abandon his/her brother/sister. 
Recall Zenda’s promise to use his car to transport 
those that may have transport challenges. Anthony 
further confirms this when he said that they help 

each other in his kindred when they have health 
challenges. In fact, the Igbos are very sympathe�c to 
one another especially when it comes to issues of 
ill-health. The “five finger concepts” is a common 
saying throughout the Igbo land. They believe that the 
five fingers- [a metaphor for social stra�fica�on in the 
Igbo community]- are not equal, nor the same. This 
means that some people are be�er-off. Despite this, a 
hand needs all the fingers in order to func�on effec�vely; 
each finger compliments the other. In the light of this 
belief, members of the Igbo community recognise the 
differences in knowledge, skills, wealth and so on 
which exist in their community. This recogni�on mo�vates 
them to act in ways which address inequali�es and 
benefit from the contribu�on that each member can 
make. For example, although the socio-poli�cal condi�ons 
may not currently exist in terms of bringing about the 
eradica�on of poverty, those members of the Igbo 
community who are be�er off - the “haves” - are 
expected to assist the financially weaker members - 
the “have nots”. This is the reason the SCL tries to 
mobilise and mo�vate the rich people in his community 
to assist in paying for the medical treatment of the 
poor people in the community.

Our study provides evidence of the need for health 
educa�on as this popula�on expressed a dire need for 
be�er health awareness. Providing health educa�on 
can be very helpful in most cases. Health educa�on is 
geared towards influencing and changing lifestyle and 
health-seeking behaviour.  Health seeking behaviours 
especially as it concerns responding to health issues 
can only be changed if one has the capacity. As Gerald 
has stated, it is difficult to think of consul�ng a 
professional if one does not have the money to pay 
for their services. Therefore, to impact posi�vely on 
the health of this popula�on, it will not be enough to 
provide just simple health educa�on but rather 
culturally-appropriate health promo�on that would 
bring on board the different challenges facing the 
popula�on.

Financial challenge has always been an issue in 
accessing health care services especially in the 
developing world. This has been a major huddle in
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Nigeria, as many struggle to  access good and quality 
health care services due to poverty.16,28,29  Taking this 
on board, harnessing and modifying different levels 
of contribu�on from the service users, the service 
providers, and the SCL, would impact posi�vely on the 
health challenges of this popula�on. SCL has taken 
the ini�a�ve by demonstra�ng that the rich mem-
bers of the society can be approached to invest 
their money on the welfare of the community.

The two theories that underpin this study- the 
social theory of health promo�on and the cultural 
theories explain further how culturally competent 
health promo�on could be very effec�ve in this 
instance. The cultural theories use heuris�c techniques 
in trying to find solu�ons to problems within the 
confines of a cultural environment. In this study, 
the Igbos concept of “five fingers not being equal” 
and “onye aghana nwanne ya” philosophy come 
into play. People are o�en mo�vated when cultur-
ally-appropriate approach is employed within their 
se�ng. The Igbo people have real concerns for 
their fellows; always prepared to help when they 

could. This is their own method of dealing with this 
challenge. In developed country like the UK, the 
government provides health care for all the ci�zens, 
accessing health services is simple and straight 
forward most �mes.

Therefore, having noted that poverty has been a 
serious barrier among this popula�on, a health 
promo�on package that begins with advocacy and 
recogni�on of these two laudable Igbo philosophies 
will go a long way in boos�ng posi�ve responses. 
There is also a need to men�on that everyone has 
something to contribute towards improving the 
health of the community. However, policy makers 
need to come out of their shells and start to think 
outside the box. A leader needs to be innova�ve, 
proac�ve and charisma�c. The difference between an 
ordinary person and an extraordinary person is that, 
an ordinary person goes about their business in an 
ordinary way, but an extraordinary person is an ordinary 
person that does ordinary things in extraordinary 
ways.
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This study provides evidence of the relevance of using a culturally-appropriate approach in planning effec-
�ve public health interven�on. Culturally competent approach guarantees acceptance based on full under-
standing of the need for the interven�on. In a society where the cost for health care is out of the reach of 
the poor and needy, the only available op�on is to fall back on the people’s belief that the “haves” in their 
community should be their “brothers’ keeper”. Thus, the two important Igbo philosophies of “onye aghana 
nwanne ya, and five-finger not equal concepts” have been sources of help to the indigent popula�on. If 
problems could not be solved through conven�onal methods, heuris�c approach may provide reprieve to 
the popula�on. 

Conclusion


