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1.0 INTRODUCTION
           Kabwata community is located in Lusaka, the capital city of Zambia. It is located southeast of the city center. This community is a medium-to-densely populated residential area. Kabwata is popular with tourists because of the Kabwata cultural village, which has historic traditional grass-thatched huts where craftsmen and their families converge from all over the country to make crafted goods to sell to tourists. Kabwata, according to the last census (2010) has a population of about 120,875, and the majority of them are in the youth or middle-age categories. The mean household size is six people. Almost half of the houses are female-headed, and these generally represent the poor proportion of the population. The majority of the population has attended school but only two-thirds of that proportion completed secondary school. Education up to this level is barely sufficient to obtain entry into formal employment. 

          The population of Kabwata comprises of civil servants, retired and retrenched individuals; unemployed individuals and marketeers as well as people in other forms of employment such as handymen. Households living in the Kabwata community rely on incomes from employment and trade but the majority of households are involved in informal employment, with a significant number involved in informal trading activities. Informal employment consists of traders, small producers and a range of casual jobs which include vendors of vegetables, fruit, meat, fish, confectionaries and non-perishable items such as clothing, soaps and cosmetics as well as electronic goods. Others have small workshops and repair bicycles, motor vehicles, recycle scrap metal, make furniture, stitch shoes, weave cloth, and make embroidered garments. The majority of women sell or produce goods from their homes; stitching garments, weaving cloth, embroidering textile goods, making crafts, processing food or running a salon. Other informal employment forms common in Kabwata includes casual workers in restaurants, security guards and gardeners, and temporal office helpers. Household income for almost 70 per cent of households is less than ZMW 500.00 per month. Approximately 45 per cent of household expenditure is on food and 12 per cent on house bills. 

          Kabwata has fairly modern residential buildings that were built soon after independence in 1964. They include high-rise flats built by the National Housing Authority and residential houses. The population of Kabwata is high due to public amenities such as a market, major paved roads, affordable housing accommodation, piped water and sanitation facilities. This set-up offers opportunities for informal employment and trading. The most common and visible services offered through the local council authority include maintenance of markets, periodic maintenance of roads, cleaning and maintenance of drains, maintenance of bus shelters, and refuse collection. The community has piped water serviced by the Lusaka Water and Sewerage Company, but the supply is commonly erratic. The community also has a sewerage system used in liquid waste disposal, although it requires some attention or maintenance most of the time. There is fairly good public transport. The major roads linking to the community are paved and so are many of the feeder roads leading to many residences. There is enough installed electric power capacity such that any household can be connected without problems.

      There is a government clinic called Kabwata Health Center, located along Burma Road, P.O Box 37136, Kabwata, Lusaka, Zambia. The healthy center offers services such as:

· Maternal and Child Health (MCH) 

· Antiretroviral Therapy (ART) 

· Outpatient Department Treatment (OPD) 

The quality of services is adequate. However, the biggest challenge is that the clinic is understaffed and the clinic laboratory has a limited span of tests that can be carried out. The supply of drugs has been satisfactory; the kit supply has been supplemented by district purchase through grant funding. Mortality rates are low, the main causes of death being malaria and AIDS-related conditions. 
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Kabwata is a constituency of the National Assembly of Zambia. It covers the Lusaka suburbs of Kabwata, Kamwala, Libala and Chilenje in Lusaka Province. The Member of Parliament (MP) for Kabwata constituency is Honorable Given Lubinda and a councilor is Mr Longa G Chiboboka. 

2.0 LITERATURE REVIEW
A case study of Lusaka city council, was carried out by Enos Ginton Phiri, particularly on the effective management of markets and service provision by local authorities. The study investigated effective management of markets and service provision by Lusaka City Council. The overall objective of this study was; To determine the extent of effective management of markets and service provision by Lusaka City Council. This involved examining the extent of effective provision of toilet facilities and water supply to markets by the Lusaka city council. The total sample size for this study was 264. 18 key informants were purposively selected from Lusaka City Council. Furthermore, 30 support staffs were also purposively selected from Lusaka City Council. Simple random sampling was used to select 216 marketeers. Both primary and secondary data was used for this research. Qualitative and quantitative data was also used in this study. Qualitative data was analysed by transcribing it into the major themes which emerged. Quantitative data was analysed using Statistical Packages for Social Sciences. The study found out that Lusaka City Council (LCC) lacked capacity to manage market garbage, drainages and fire outbreaks. The Council did not adequately provide toilet facilities to markets. Some markets run by the Council do not even have toilet facilities. The study also found out that the Lusaka City Council has not done enough to ensure that markets are supplied with sufficient quantities of water. The study recommends the following; Procurement of garbage collection tools such as wheelie bins, skip bins as well as tipper trucks; sensitisation of market users on the importance of maintaining high levels of hygiene in markets; construction of more toilets in markets; and construction of boreholes in markets to act as reservoirs in the event that Lusaka Water and Sewerage Company ration the commodity. The study further recommends that earth excavated drainages must be stone patched.

From the case study, it was evident that the council’s insufficient capacity to manage garbage and drainages could be a potential health hazard as it could lead to higher chances of disease due to accumulation of waste. Poor drainage systems can cause accumulation of contaminated water which could in turn lead to a possible outbreak or pandemic. Since markets are part of the community, this case study shows the relation between community health and the roles played by the Lusaka council in ensuring effective market management. With effective management, risks of diseases are reduced due to creation of a more hygienic working environment. Kabwata main market being one of the markets in Lusaka was equally categorised as having poor effective management due to the relatively low levels of hygiene in some areas of the market. Having improved management by the city council would ultimately increase the quality of general community health in various communities, in this case, Kabwata.

3.0 PROBLEM STATEMENT
3.1 Summary of the background of exercises undertaken.

Kabwata is a highly populated area with its residents having a middle standard of living. The drainage system is generally poor, with their surrounding being averagely managed. A health survey conducted in this area showed that many of the residents have had malaria in the past year and some still having it frequently. This problem may arise from the management offered to the area. Poor drainage leads to formation of stagnant pools of water within the community and hence providing the breeding ground for anopheles mosquitos. The surrounding is grassy and hence a home for these vectors.

The following questions were of cardinal importance in the survey: 

·  What is your average monthly income?
· How do you dispose your garbage?
· Are there spraying programs which were recently done?
· Are children vaccinated against measles and polio?
· At what age did the mother fall pregnant for her first child?
· Do you have knowledge on sexually transmitted infections (STIs)
Among others,
3.2 Recommendations
The following were the recommendations arrived at following the problems established:
· Proper drainage needed 
· Cleaning the surrounding needed

· Spraying for mosquitos 

· Providing mosquito nets

· Sensitization on STIs

3.3 Relevance of the activity

The activity was important in that it gave information regarding the rate at which the population of the community is growing, in terms of mortality and morbidity; helped in analyzing the health of most levels of the members of the community including infants, adolescents and mothers, their current health and the likelihood of some future infections, including genetic disorders. Furthermore, the survey provided an opportunity for the health sector to know what sensitization programs such as awareness of other STIs besides HIV which they need to offer to the community. Additionally, information about the economic status of the community was obtained and used to determine whether schools, health centers, courts and police stations are needed in the area. Thus, made it easy for budgeting by the government. 

4.0 RATIONALE/JUSTIFICATION FOR CONDUCTING THE ACTIVITY

The activity involved the servicing program at Kabwata Health Centre (clinic), and a survey which targeted Kabwata households from Kabwata community and Kabwata main market. The activities included checking of some vital signs like temperature, blood pressure (BP) and pulse rate or heart rate. Other activities included nasal swabbing of patients for corona virus 2019 (COVID-19), visitation of the mother and child health (MCH) department as well as observation of palpation of pregnant women during antenatal appointments; attendance of counselling of pregnant women (antenatal) and the under-five vaccines given to infants. Assistance was rendered by carrying out the weighing of infants. Additionally, the outpatient department (OPD) and antiretroviral therapy (ART) department were visited, under which careful observation was carried out in order to obtain knowledge about the process of screening and diagnosis (OPD), as well as to know in great detail the details of counselling techniques utilized by the ART officials, in addition to the different drugs administered to patients, including first and second line drugs, as well as pre- and post-exposure prophylaxis drugs (PREP and PEP respectively). The importance of the Differential Service Delivery (DSD) under the ART department in encouraging HIV positive persons to obtain drug refills without spending significant amounts of time at the facility was also clearly established.
Lastly, using pre-produced questionnaires which concentrated much on health and economical status of the Kabwata residents, a community survey was conducted, covering both the residential aspect of the community as well as the main marketplace.
 4.1 Contribution to Science or Body of Knowledge
The activity (survey) is of high value to society. It provided important information about disease trends and risk factors, outcomes of treatment or public health interventions, functional abilities, patterns of care, and health care costs and use. For example, it was noticed that most people visiting the laboratory and those we visited in the community had cases to do with malaria and hence a conclusion can be made that the area is infested with malaria transmitting agents – anopheles mosquitos. From findings, it was deduced that some patients tested positive for COVID-19, a viral infection whose vaccine was recently established but not available in Zambia at the time of this activity. Instead of just giving out the vaccines to everyone, clinical trials can be made in a small community like Kabwata whose outcome can give important information about the efficacy and adverse effects of medical interventions by controlling the variables that could impact the results of the study. Clinical experience is also crucial for comparing and improving the use of drugs, vaccines, medical devices, and diagnostics. For example, Food and Drug Administration (FDA) approval of a drug for a particular condition is based on a series of controlled clinical trials, often with a few hundred to a few thousand patients, but after approval it may be used by millions of people in many different contexts. 

The COVID-19 pandemic has shaken the financial and economic stability of many people, compromising their standards of living, including diet. A compromised diet can give rise to other complications, thereby affecting the health of individuals. A survey was worth conducting to know the health status of the community.

4.2 Changes to be realized by the activities to the community visited community.

The survey was not well-balanced among all categories of people in that it mainly concentrated on people who do no heavy-duty work; the marketeers, and all other residents on whom the survey was conducted. This did not give an even data collection as it left out their caption in the survey. Areas with heavy-duty works should therefore have been included.

The surveyors and the community where at risk for COVID-19 since no proper personal protective equipment to surveyors was offered as the survey was being conducted.
4.3 Pictorial evidence supporting the justification.

Kabwata market
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Weight-measurement for under-five children
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Kabwata Health Center Laboratory
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Conduction of community survey using questionnaires
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5.0 METHODOLOGY

5.1 Research Design

This study used a descriptive survey design. Descriptive studies are not only restricted to fact findings, but may equally lead to formulation of important principles of knowledge and coming up with solutions to significant problems. Therefore, this study utilized a descriptive design because the study intended to identify and prioritize community health problems as well as describe disease prevention methods in Kabwata community. Both qualitative and quantitative approaches were used in this study. Otieno (2013) pointed out that quantitative and qualitative methods could be combined at different stages of the research process in the study of the same phenomena. The study used both qualitative and quantitative methods because several researchers advocate the combination of the two methods not only for the purpose of triangulation but also for the purpose of drawing from the strengths of both methods since both have their own pros and cons.
The study was undertaken in Kabwata constituency, particularly with focus on the community which falls within the catchment area of Kabwata Urban Clinic, of Lusaka district, Lusaka Province, Zambia. The major variables of interest were, family structure, religion and culture, highest level of education, general health status and practices; sanitation, economic status and social life/well-being.
The surveyors used the simple random sampling technique in which sampling units were randomly selected in an attempt to attain a sample that appeared to be representative of the population. Ideally, it was preferable to collect data from nurses at the health facility, as well as from members of the community over a minimum period of 2 weeks. However, certain challenges were met such as time availability to the researchers, the nurses, the facility health workers and the research time, among other contingent factors.
5.2 Data Collection

In the collection of data for this research, Structured observation checklist was used. This study used both quantitative instrument (checklist) and qualitative instruments (registers and files of patients) as well of recorded data from screening rooms, in order to extend the breadth and range of enquiry by using different methods. By using random sampling method, data from 6 families was extracted on variables of interest, as well as data for a minimum of 130 patients to establish community health problems.

Additionally, HIV infection status was also be sourced from the Antiretroviral Therapy (ART) center, particularly from the data office.

5.3 Ethical considerations
Prior to the study, the researcher sought permission for medical approval from the University of Zambia School of Medicine undergraduate Research Ethics Committee. The information obtained from patients’ files and registers was strictly confidential and was used specifically and solely for the purpose of this study. To enhance confidentiality, names of patients and dates of birth on the checklist during data collection were not included.
Additionally, prior to surveying the community, particularly at the Kabwata main market, permission was sought and granted by the Lusaka City Council Kabwata Main Market Office.

During field work, respect of autonomy, beneficence and right of consent of individual were carefully observed and adhered to. The respondent was given respect in an appropriate manner; autonomy was ensured by not forcing individuals to give information they considered very confidential. The respondent was given enough information, for the purpose of the visit, the use of the information they were disclosing to ensure they made an informed decision. This, therefore, ensured justice on the part of respondent.

5.4 Results and Data Analysis

The collected data was critically analyzed by use of tables, pie charts and graphs. The data collected is as follows:
A: CHARACTERISTICS OF HEAD OF HOUSE

	AGE
	NO. OF FAMILIES

	Below 25
	-

	26-30
	5

	31-40
	-

	41-60
	-

	Over 60
	-


i. 

	SEX
	
	      NO. OF FAMILIES

	Male
	
	2

	Female
	
	       4


ii.     

	RELIGION
	NO. OF FAMILIES

	Christian
	6

	Hindu
	-

	Muslim
	-

	Traditional
	-


iii.  

iv.   

	LEVEL OF EDUCATION
	NO. OF FAMILIES

	No formal
	-

	Primary
	2

	Secondary
	3

	Tertiary
	1


	OCCUPATION  
	NO. OF FAMILIES

	Formal
	1

	Informal
	-

	Self
	4

	Unemployed
	1


v.     

B: FAMILY INFORMATION

	                                      POPULATION
	

	MALE
FEMALE
	7
15

	
	


i.  
	TYPE OF FAMILY
	N0.

	Nuclear
	2

	Extended 
	1

	Single parent
	3

	No parent 
	-


ii.  
	AGE OF HOUSEHOLD MEMBERS 
	FREQUENCY

	Under 5 
	2

	5-10

10-15

15-20

20-25

25-40

40-60

Above 60
	-

2

3

3

2

4

-


iii.
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iv.  

	NUMBER OF PERSONS

CONTRIBUTING TO INCOME 
	NO. OF HOUSEHOLDS

	1 Person

2 People

3 People
	5

1

-


C: ENVIRONMENT AND SANITATION
	SIZE OF HOUSE
	 FREQUENCY

	1 Room

2 Rooms

3 Rooms

4 Rooms

5-10 Rooms
	3

-

-

2

1


i. 

ii.
	POOR
	0

	GOOD
	5

	MEDIUM
	1

	EXCELLENT
	0



[image: image7.png]VENTILATION

e

= GOOD83% = MEDIUM 17%




          

	WATER SOURCE 
	 NUMBER     

	Public tap 

Personal tap

Well 

Borehole

Tank 
	3

2

-

1

-


iii.  

	ERRATIC
	2

	GOOD
	4

	EXCELLENT
	0
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iv.      WATER TREATMENT                                  YES: 4                      NO: 2
v.
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Chlorine

Boiling

Filtration

TREATMENT METHOD


	TYPE OF TOILETS
	NUMBER

	Flush

-Communal 

-Non communal 

Pit latrine

-Communal 

-Non communal
	3

-

3

3

2

1


	CLEAN
	1

	AVERAGE
	5

	DIRTY
	0
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vi.   DRAINAGE                  POOR: 2             AVERAGE: 2           GOOD: 2
D: HEALTH RELATED 

	SOURCE OF TREATMENT
	NUMBER

	Clinic

Pharmacy

Herbalists

Self-treatment
	3

1

1

1




i.  MAJOR ILLNESSES

-Flu

-Cough

-Malaria

ii. KNOWLEDGE ON STI’S                      YES: 5                                NO: 1
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E. MATERNAL HEALTH

i. 
	AGE WHEN FIRST PREGNANT
	NUMBER

	Below 18

18-20

20-25

Above 25
	-

4

1

-


ii.  ATTENDED ANTENATAL                     YES: 5                            NO: 0

iii.  FAMILY PLANNING                         YES: 3                               NO: 3

	TYPE OF FAMILY PLANNING
	NUMBER

	Contraceptives 

Condoms

Natural

Injection 
	3

-

-

-




iv.
	BREASTFEEDING PERIOD
	NUMBER

	0-6 months 

6-9 months

9-15 months

Over 15 months
	-

-

2

3


F.  CULTURE AND CUSTOMS

1. DO THEY PRACTICE CIRCUMCISION       YES: 2             NO: 4                                                                                     

5.5 Discussion of Results

The research on community health indications was carried out in Kabwata constituency. The community survey and diagnoses were conducted by use of various methods such as administering interviews with the local residents of the area, in these interviews highly comprehensive and effective questionnaires were used as a means to obtain information on various issues pertaining to the residents’ health, socio-economic status, environmental sanitation and cultural practices. Aside from interviews, general observations of the environment were made by the research team as time was spent surveying the area.

People that participated in the interview were randomly sampled in order to reduce bias of the results obtained from the research. A total number of six households took part in the survey. Three of which were sampled from residential areas whereas the other three were marketeers that were randomly selected from the marketplace. Despite the few that were sampled, the information obtained can be used to make a correlation between different factors such as educational status, income, health care knowledge, environmental sanitation and proper community health. The total sampled population was 22 of which 7 were male and 15 were female.

Based on the results obtained from the survey, it was noted that the heads of the households had an age range between 26 and 40 years with most of them falling in the age range of 31 to 40 years. This indicated that the heads of the households were in their productive years and healthy and fit to provide financial support to their families. Also observed was that most of them were females, this can be explained by the fact that some of the sampled households belonged to marketeers; majority of whom were female. This also indicated that there could be a higher percentage of households with single mothers or divorcees in the area.

An almost fair distribution was observed for the level of education for the heads of the households accounting for 2 with primary, 3 with secondary and only one with tertiary education attained. When the level of education attained is correlated to the occupation of the head of the household, it can be observed from the tabulated results that only one was in formal employment which is an indicative of stable income whereas the rest are self-employed such as the business women in the market and one was unemployed. Because majority of the residents do not have stable monthly income this does indeed pose a problem on the health wellness of the community as majority of the people would struggle with provision of proper balanced diet due to lack of finances to acquire proper nutrition. This in turn has a health effect on the community as cases of malnutrition arises.

From the family information obtained in these households, it was observed that the community comprises mainly three types of families i.e. nuclear (2), extended (1) and single parent (3). In these households an even distribution was seen in the number of household members below 20 and those above 20 with the highest frequency observed for the 40-60 age range. Despite the balance between the economically productive (above 20) and the uneconomically productive (below 20) members, it was still noticed that majority (5 households) had only one family member contributing to the family income while only one had two contributors. This then is an indicator that most families in the area suffer from financial restraints as more family members are dependent on the income from only 1 or 2 family members. These financial restraints then imply poor health care as less of the family income can be dedicated to health care because most of it is used for other issues such as rentals, school fees and food provision. This means that the community residents have poor health care due to the fact that most of the health services provided by health care centers come at a cost from a simple malaria test to purchase of medications. The observation made of poor health care available to the community can be further justified by the study of the income of the families. Results showed that most families have an income of ZMW 100-500 and ZMW 1000-2000 whereas only a small fraction earns ZMW 2000- 5000 and above ZMW 5000. Hence showing that most families do not earn enough to sustain life adequately, let alone cater for health expenses.

An environment and its sanitation have a huge impact on the health of its residents. Sanitation is a very important health indicator as it tells a vital story of some of the health hazards that residents in the community face. To study this health indicator, inquiries on the size of the house, ventilation, water sources, water treatment methods, types of toilets, degree of cleanliness and drainage efficiency were made. The size of the houses ranged from 1 room (3), 4 rooms (2) to 5-10 rooms (1). Because a considerable number of families stay in a one roomed house, its significantly notable that these families are at high risk of air borne diseases such as flu and cough, due to the high spreading rate if one family member contracted the illness. The high spreading rate is facilitated by overcrowding as most of these households have an average of 5 individuals living under the same roof. The ventilation was about 83% good and 17% average indicating reduced risk of respiratory diseases such as tuberculosis and influenza.

The cleanliness of the environment was generally not very good with 83% being average and only 17% being recorded as clean, showing that in seasons such as the rainy season, the area is at high risk of diarrhoeal diseases such as cholera. The drainage system in the community showed variations as certain areas had good drainage system while others did not as was seen from the water logging in these areas. This then provides good breeding ground for mosquitos thus residents are at risk of malaria. About three households used flushing toilets that were non communal, this is good as it reduces the spread of disease while the other three used pit latrines with two being communal and only one non communal.

In terms of water supply, the water sources are public taps, personal taps and boreholes with most households obtaining water from public taps. 33% of water supply is erratic and 67% is good, thus posing a significant risk of waterborne diseases. But to counter this risk, residents have employed boiling and chlorination as methods of water treatment.

 Knowledge of Sexually Transmitted Infections (STIs) HIV/AIDS was notably very good in the community. Residents were knowledgeable about the contraction methods, prevention methods and some treatments available. This knowledge ensures reduced spread of STIs in the community.

From the mothers interviewed, a 100% antenatal attendance was recorded which directly interprets a high number of children in the community being immunized. Most mothers breastfed their children for not less than 9 months with the longest duration of breastfeeding being over 15 months. When it came to family planning, the tabulated data shows that 50% of females were involved in family planning while 50% others were not. The most used method of family planning being contraceptive pills. The use of family planning is effectively helpful in child spacing which in turn reduces complications faced during pregnancy and child birth implying good mother/child health; in addition to enabling the ratio of family size to financial resources to remain favorable. Unplanned pregnancies are also avoided.

6.0 CONCLUSION

The community of Kabwata was surveyed through field work activity research and the determinants of health were identified and some were quantified. During the community survey, poor sanitation, particularly due to inadequate drainage system and lack of consistent, non-erratic water supply were pinpointed as a major problem. Community and individual attitude towards environmental cleanliness and personal heath were identified as the primary source of these problems. The community members mostly did not feel responsible for keeping its environment clean as it deemed it to be the responsibility of the existing political structures. In addition, understaffing of the community health facility along with an under-equipped clinic laboratory were the major factors affecting the efficiency and adequacy of healthcare service delivery. 
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