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INTRODUCTION

Abstract. Community Health remains substantially significant in the Sri Lankan development sector as
it concentrates much on community development for many decades. This study explores the existing is-
sues of the rural community health sector, with special reference to a selected Grama Niladhari Division
(GND) in North-Western province in Sri Lanka. Even though the rural development has much-focused com-
munity development projects, community health has not been sufficiently developed by the national and
regional development sectors. Having conducted a field survey consisting of both qualitative in-depth in-
terviews (10) and a general questionnaire survey (50), this study can be concluded that the majority of the
subjects were not sufficiently aware of their health and hygiene by the respective community health pro-
grams conducted in this area for many years. Though there were many rural development projects in this
area for many years, community health issues of identifying their health matters, chronic diseases, repro-
ductive health risks, and sexually transmitted diseases were not substantially addressed by the respective
community development programs.

© 2017 The Author(s). Published by TAF Publishing.

“Prevention is better than cure” signifies the importance of the existence of non-diseased
human well-being than diseased by many chronic and non-communicative as well as all
the currently widely spreading illnesses among the world. Developed countries as well
as non- developed/developing countries are immensely applying Health Communication
for a better society of disease and illness, albeit health communication emerged from the
developed countries at the initial stage in mid-twentieth century. Behavioral Change Com-
munication is another stream that applies communication for making a news-effective at-
titude and thereafter behaviour as a result of productive use of communication.

However, as an effect of globally overwhelming concern on the use and application of
health communication for emerging trend of human diseases, it is recommended to add
health communication as a unit of the curricula of the studies of media and communica-
tion/mass communication. So, in 1992 with this attention growing worldwide, depart-
ment of mass communication of the University of Kelaniya, Sri Lanka adopted health com-
munication into their curricula of Mass Communication. In this context, there is a de-
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velopmental aspect of conducting more and more filed and experimental researches on
amalgamating both communication and health sciences.

Exploring the current nature of health communication systems and programs and
creating a health communication program mitigating existing constraints and backdrops
are my fundamental objectives of this current study. Polpithigama is a village of North-
Western province in Sri Lanka, which is an interesting socio-anthropological place for de-
velopmental studies for many researchers as it remains in a flux of traditional socio-culture
and modern social and economic modernization.

Fifty(50) of subjects were equipped to this research while being majority 90% of Sin-
hala Buddhists as representing the general population in Sri Lanka, along with Tamil, Mus-
lims, Burger, and other ethnicities. And, ten (10) in-depth interviews were used. As a back-
ground, there are some misconceptions of health behaviors, as this village is traditionally
constructed by many myths and religious and cultural legends, and traditional forms of
conventional habits and non-modern aspects of rural treatments for meditative illnesses
among adults that is evolving through number of generations from decade to decade.

Therefore, itis believed that more Behavioral Change Communication (BCC) practices
and guidelines could be immensely utilized to expel and mitigate the existing health risks
and challenges among villages of this rural area. For example, dental diseases and how
they do care about the dental aspects is one of the important questions of this context
of lack of sufficient health knowledge in the respective areas of exploring in this current
study. Charcoal and silt-sand are some of the tools that they used to brush their teeth in
this village, and mostly, chewing Betle after dinner. Rural Sri Lankan people are used to
keep it in their mouth without brushing their mouth, which are some of the health risks
pervasively shown in this area.

Moreover, it is only after 1960’s that there is scheduled system for vaccination and
injection for child care medicine among kids and children in Sri Lanka. Not only that;
even the teens who go to school were not having sufficient level of knowledge and educa-
tion system even in school curricula on sexual and reproductive health sciences, so many
teens were vulnerable to the issues of child marriages and premature born kids. In this
background, it is needed to conduct a research on identifying such community level health
risks and emerging health problems, and ultimately, it will make a pertinent plan of health
communication under the spectrum of behavior change communication for getting such
vulnerable communities back to effective health conditions from diseased and illness sit-
uation.

REVIEW OF LITERATURE

Schiavo [1] have drawn their further attention on Health Communication: From Theory
to Practice. Especially, modern perspectives of ground level developmental programs of
health communication are widely as well as critically analysed for theory and productive
practical approaches.

Kyun et al. [2] described Health Communication as Strategies for Developing Global
Health Programs, which is crucially significant to understand by both developed and de-
veloping nations in the age of new media and rocketing up the contexts of grass root level
communications with new lateral strategies.

Thompson [3] in the Encyclopedia of Health Communication, contributed a broad
spectrum of intersectional disciplinary approaches to health communication in the times
of modern day implementation level. There are many geographical innovations and ground
level developmental aspects were supported by the health communication theories.
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Graeff et al. [4] have made a substantial contribution on identifying realities of devel-
oping countries’ health communication experiences with special references to the behav-
ioral change communication with the amalgamation of recently identified communication
knowledge and sciences.

De Fossard et al. [5] pointed out the crucial necessity of the Communication for Be-
havior Change: Using Entertainment Education for Distance Education, particularly in the
context of new media culture and media popular entertainment experiences.

Immigrant populations are vulnerable to serious health disparities, with many immi-
grants experiencing significantly worse health outcomes, such as higher rates of morbidity
and mortality, than other segments of society. Immigrants disproportionately suffer from
heart attacks, cancer, diabetes, strokes, HIV/AIDS, and many other serious diseases. These
health risks demand effective health communication to help immigrants recognize, mini-
mize, and respond effectively to potential health problems. In this, he studied meeting the
health literacy needs of immigrant populations [6, 7].

Effective communication tools that can be applied in health risks in multicultural health
care setting in his book provides insights into the complexities of multicultural relations
in health care and demystifies the many cultural influences on health and healthcare to
achieve its ultimate goal - to help people get the most they can out of healthcare and facil-
itate the promotion of public health [8].

An article reviews key communication issues involved in the design of effective and
humane e-Health applications to help guide strategic development and implementation
of health information technologies. There is a communication revolution brewing in the
delivery of healthcare and the promotion of health fueled by the growth of powerful new
health information technologies. He conducted the development, adoption, and imple-
mentation of a broad range of new e-Health applications [9].

Bernhardt [10] has revived communication at the core of effective public health. In
this, he says that years from now, we may remember the fall of 2001 as the traumatic pe-
riod in our country's history when public health became visible throughout society. While
the dust was still settling from the terrorist attacks and the country grappled with fears of
anthrax in our mail, the American public learned what professionals have known for years:
the health and security of our nation depend heavily on a robust public health system. An
additional revelation from this turbulent time was the critical role of strategic manage-
ment.

The public today has greater access to health information than at any previous time
in human history. Every day, people are inundated, even bombarded, with an abundance of
health information. Healthcare professionals provide advice, pharmacists dispense printed
instructions, health educators distribute brochures, television and radio news shows broad-
cast stories about peoples' health and well-being, newspapers offer coverage of the latest
findings from medical research, and the Internet delivers in the modern age [11]. In this
accessing, understanding, and applying of health communication messages, the challenge
of health literacy is fully explored.

McAuley et al. [12] conducted a research on social relations, physical activity, and
well-being in older adults. In this, a randomized controlled trial was conducted to ex-
amine: (a) the effect of two physical activity modes on changes in Subjective Well-Being
(SWB) over the course of a 12-month period in older, formerly sedentary adults (N = 174,
M age = 65.5 years) and (b) the role played by physical activity participation and social
support in changes in SWB over time.
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Participants were randomized into either an aerobic activity group or a stretching and
toning group. Structural equation modeling was employed to conduct multiple samples.

McAuley et al. [13] explored physical activity, aging, and psychological well-being.
In this, review examines the effects of exercise and physical activity on the psychological
well-being of older adults. Unlike most of the literature in this area, this review focuses
primarily on those psychosocial outcomes that are generally positive in nature. As well
as considering the overall effects of physical activity, the roles of program length, subject
sex, age, physical fitness, and measurement are considered. Overall, the results of the 38
studies reviewed are overwhelmingly positive, with the majority reporting positive asso-
ciations.

Hornik [14] has given many aspects of Public health communication: Evidence for
behaviour change. In this, health communication and the usable communication with the
intention of behaviour change applications are substantially treated by this study. In ad-
dition, Gurman et al. [15] contributed to the effectiveness of m-Health behaviour change
communication interventions in developing countries. As a systematic study, there are
many dimensions overlooked in the perspective of behaviour change communication.

A meta-analysis of the effect of mediated health communication campaigns on be-
haviour change in the United States was conducted by a group of researches [16]. In this,
there are number of new effective forms of communication application.

As Jinadasa [17, 18] pointed out there is a great deal of potentials in using traditional
forms of communication in community development program, in that sense, they can be
used in health programs also. In addition to that, there is a growing development and ex-
pansion in social media, especially Facebook, among teen and youth cultures. There are
some effective communication influences that can be made by the use of new media forms
[19] in addition to mass media, while traditional forms of communication remain much
significant in development communication as well [20].

Jinadasa [21] elaborated in community empowerment program, the North-Western
province remains much interesting aspect in order to understand and plan productive ru-
ral level development communication programs. Further, he envisaged Sri Lankan devel-
opment perspective can be much developed by the use of recently emerging health risks
and global perspective of development discourses and modern liberal non-Western devel-
opment re- reading that is much influenced by the works of Arthuro Escobar’s Encounter-
ing Development [22].

Pannilage [23] pointed out even in the aspects of Globalization and Construction of
Local Culture in Rural Sri Lanka, there is a significance in the values and customs of local
knowledge in rural development. Pannilage [24] in his Socio-economic Analysis on the
Gender Wage Gap Among Agricultural Laborers in Rural Sri Lanka, further elaborated the
importance of agricultural labors in health sectors as in early days, it was much instru-
mental in development of their family economy with sustainable capacities in the facets of
nutrition, well-being, and maternity health sectors.

RESEARCH METHODOLOGY

This is a field survey of both quantitative and qualitative methods of research. Polpithigama
is a village of North-Western province in Sri Lanka, which is an interesting socio-anthro
pological place for developmental studies for many researchers as it remains in a flux of
traditional socio-culture and modern social and economic modernization.

DOI: 10.20474/jahms-3.3.1

2017

S TAF
Publishing



2017

ISSN: 2517-9616

M. Thilakarathna - Issues encountered in community healthin. . ..

Fifty (50) of the subjects were equipped to this research while being majority 90% of
Sinhala Buddhists as representing the general population in Sri Lanka, along with Tamil,
Muslims, Burgers and other ethnicities.

Hypothesis of my study is with these social statistics, it is difficult to find out a scien-
tific method of health knowledge among vulnerable rural villages as they are traditionally
bound with the conventional forms of myths and non-scientific methods of health protec-
tion practices.

Exploring the current nature of health communication systems and programs and
creating a health communication program mitigating existing constraints and backdrops
are my fundamental objectives of this current study. Polpithigama is a village of North-
Western province in Sri Lanka, which is an interesting socio-anthropological place for de-
velopmental studies for many researchers as it remains in a flux of traditional socio-culture
and modern social and economic modernization.

FINDINGS AND DISCUSSION
According to the field survey, majority 65% subjects were female while 35% were male.

Percentage of Gender

B Female ® Male

FIGURE 1. Gender percentage
Majority of people are Sinhala Buddhist (98%) when 2% of participants are Muslims. Age

of majority is from 21 to 30 (33%), while from 31 to 40 age group is 22%, and least num-
bers are 10% and 2% for 51-60 and 61-70, respectively.
35%
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FIGURE 2. Age

DOI: 10.20474 /jahms-3.3.1

100

S TAF
Publishing



101 J. Adv. Health. Med. Sci. 2017

When itis educational level of the sample, majority of them are Advanced Level pass is
59%, while 37% are ordinary level pass people. Itis only 2% of subjects who are university
degree holders which is also significant as this sample reflects its minimal level of literacy
in higher education at the university level.

Education Level

59%
37%
4%
=
0/l A/L Degree Other
FIGURE 3. Education level
52 : % Monthly Income
40
35
30 27%

15% —12%

10% ! 7%
B O
0%

10,000 10,001 30,000 30,001 — 50,000 50,000 No Answer

FIGURE 4. Monthly income

Monthly income distribution can be shown as 10,001 to 30,000, being the significant
for most villagers as 44%, while its monthly income is 30,001 to 50,000, i.e.,, 27%. The
maximum is more than 50,000, that is, only 10% of the subjects, reflecting the law eco-
nomic poverty stricken in this area.

When it comes to the employment, 36% of the majority are self-employed based on
local market and production system for many years, since they are used to embark on
regional agricultural as well as other crops’ cultivation and some of the small industrial
employment at the domestic level.

Public sector employment is only 17% and majority of them are private sector, i.e,,
28%, while another 12% remain in jobless situation. It is interesting there is a 7% of
statistic that was not answered by the questionnaire. It is also supposed to be jobless or
illiterate section of the area analysis.

66% people are married while it is only 20% who are unmarried when there is 2% of
subjects who remain divorced by family and economic issues.
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Employment
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Employment

FIGURE 5. Employment

The Age limit when you are married
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FIGURE 6. The age limit when you are married

After these kind of demographic data, it is concerned by the study problems gradually
as first as the age limit when they are married. 47% of majority are between 19 and 25
age limit when they are married, and 26-30 are 22%, while under the eighteen remain only
2%. It is significant that there is no one who married after the age of thirty.

Lots of them do not expect to have furthering their family by more future children,
i.e, 43%. When they use birth control method, it is only 39% using them properly while
majority of 49% do not use them anywhere. Subjects were asked what are their birth
control methods; 12% used condoms, while 7% used vaccine, 4% and 2% are tablets users
and loop wearers, respectively. It is significant by maximum of 53% who did not answer
this question, reflecting that they have no such scientific knowledge of birth controlling in
this kind of rural Sri Lankan village, even in this modern digital media society and super
popular cultural society.

Birth Control Methods

53%
50%
40%
30%
20%
12% ; 12%
10% = 10% 79% .
4t 2%
= 0 = =z
Condoms Tablets MNatural Vaccine Loop other No Answer
Protection
Methods

FIGURE 7. Birth control method
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Mid Wife is the major mode of health informational channel, while 7% and 2% are
from parents and friends, respectively. It is significant that there is only 17% of the impact
of media on health information provided in this area.

In Which way do you getting family Health Information

60% 57%
50%
40%
30%
20% 17% 17%
10% 7%
- -
0% - —
Mass Media Parents Med wife Friends No Answer

FIGURE 8. Family health information

59% of subjects have responded that they are not medically treated for a long time
and suffered from diseases. Only 2% did not answer while 39% are receiving long-term
medical treatment for their chronic diseases. Diabetics and high blood pressure remain
12% of the majority of the diseases among subjects, while Kidney disease and Asthma
remain 2% and 4%, serially.

If Yes what are those?

63%

-~
&

.L

Asthma leukemia Thalassemia other No Answer

FIGURE 9. Demographic information of family health information

Even they live in traditional indigenous place, they are heavily used to take Western
medicine (37%), and only 4% are taking their local medicine of Ayurveda or Sinhala In-
digenous medicine (Sinhala wedakama).

Most of the subjects used to brush their teeth two times per day (76%), while only
17% are taking one-time teeth brush. Cleaning after meals is 71% while only 27% take it
before the meals. Albeit, this area has pure water sanitation, but 44% are having drinking
water issue, while 12% having it sometime, so that majority of them are suffering from
drinking water issue. However, there is 44% (same portion) having no issue of drinking
water. Most of the people take water from their wells (61%) while some use common well
(12%). Tap line usage is only 7% users present in this current study.

In their daily medical treatment, most of them are used to go to government hospital
(46%), while another 15% are used to go to private hospital. It is interesting that 32% of
them used to take their medicine from their own native doctors or perhaps the indigenous
medical doctors.

When it comes to their daily food and nutrition, 98% of them have rice and curry as
the major Sinhala meal for their breakfast, while only 2% are used to take bread. For din-
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ner, they are used to take rice and curry (96%) while string hoppers remain 2%. However,
they are totally satisfied with their family health by 92% of a majority.

CONCLUSION
As this current study reported, it is not only the Western medicine but they use their native
doctors or their traditional and indigenous medicine for their diseases.

It is only the mid-wife whose role has been key in health information in community
health in their day to day life, while mass media play a minimal role in health commu-
nication in this area. Traditional forms of communication, such as indigenous forms of
knowledge, can be used to spread the scientific health knowledge among the respective
community.

Asthereis anissue in drinking water, respective authorities should take the necessary
action based on the basis of community health organizations’ recommendations, so that
the use of indigenous knowledge can be productively implemented in further searching of
alternative water resources in this area.

There should be lessons from the form of community-based information leaflets on
relevant health risks, and how to take soluble action at the face of vulnerable situation on
this context. Despite of having a program of health education for media by Health Educa-
tion Bureau, it is vital to create community-based awareness campaign using their local
literacy level, and it is very effective to make use of their own community level leaders to
communicate most scientific knowledge in a realistic way.

Albeit, there are many health developmental programs conducted by World Health
Organization in Sri Lanka, community health could be preserved by the use of understand-
ing economic and political interferences that are vastly embedded in the far rural villages.

It is from both field survey and in-depth interviews. This study can be concluded that
majority of the subjects were not sufficiently aware of their personal health and hygiene by
the respective community health programs conducted in this area for many years. Though
there were many rural development projects in this area for many years, community health
issues of identifying their personal health matters, chronic diseases, reproductive health
risks, and sexually transmitted diseases were not substantially addressed by the respec-
tive community development programs.
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