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Abstract 

Theatre has been recognised as a potent tool for change in preventive medicine as a useful 

communication tool. Several development agencies, UN agencies, and aid organisations have 

employed theatre for development strategies to motivate communities to take action and assume 

responsibility for ongoing government negligence and insensitivity in rural communities. This 

study examines the use of theatre techniques, such as Theatre for Development (TfD) and 

Participatory Research and Action (PRA), in the Iheakpu-Awka community in the Igbo-Eze 

South Local Government Area, Enugu State, Nigeria, to address health problems brought on by a 

lack of water and inadequate medical facilities. The foundation of the intervention is 

participation, which is seen to be the most important element for long-term development and 

transformation. The study, which is based on health humanities and TfD as theoretical 

frameworks, makes the case for group discussions and cooperative efforts to provide clean 

drinking water and healthcare. 

Keywords: Applied Theatre, Public Health, Water, Intervention, Participatory Theatre, 

Attitudinal Change, Good Health. 

 

Introduction 

Nigeria's poverty, corruption, and underdevelopment are concerning because of the government's 

insensitivity and incompetence. Numerous illnesses and premature deaths have resulted from the 

absence of clean, drinkable water in many rural communities. Raising awareness and inspiring 

communities to take action are crucial. This is due to the fact that locals who are not well-

informed about water-related health issues continue to make the same mistakes, and their bad 

health conditions worsen because they have little to no understanding about how to safeguard the 

water they use and drink. They frequently turn to streams, precipitation, or other sources since 

pipe-borne water is preferred but unavailable. Because health problems stem from attitudes 

based on misinformation among community members, multidisciplinary coordination between 

health and other community development professionals is necessary to address the health 

difficulties caused by using hazardous water supply sources. Theatre is seen to be suitable for 
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increasing awareness of development concerns in local communities and is a potent medium for 

conveying attitudinal ideals (Freire, 1968; Boal, 1985; Ibagere & Osakue, 2010; Obasi et al., 

2021).  

Film, theatre, and other performing arts media can be effective intervention techniques to address 

health issues. Furthermore, the issue "Who shall live?" raised by Fuchs (2002) is no longer only 

relevant to medicine. In the pursuit of human well-being, the humanities—and theatre in 

particular—have emerged as important players. Given the intricacy of healthcare delivery and 

the variety of diseases that afflict people today, health humanities cannot be disregarded as a 

trustworthy approach to resolving issues, particularly in rural areas. According to Crawford 

(2015), 

A new type of discussion at the nexus of the 

humanities and healthcare, health, and well-being 

is becoming increasingly necessary. The discipline 

of medical humanities has grown significantly in 

the last several years. Nonetheless, it is appropriate 

and timely to address the growing and expanding 

demand from other professions to get involved, 

accommodate new segments of the public and 

healthcare workforce, and expand "appliedness" 

regarding the ways in which knowledge and 

practices from the arts and humanities can inform 

and transform healthcare, health, and well-being 

(p. 1). 

 This implies that the field of health humanities focuses on the deliberate efforts of a team of 

experts in health-related matters to persuade members of a specific community to adopt a healthy 

mindset in contrast to the norm. Additionally, Klugman and Lamb (2019) and Klugman et al. 

(2021) pointed out that the recognition of the need to centralise the approaches of the humanities, 

arts, and social sciences to support medical education and practice led to the development of 

health humanities as a broader term to strengthen the earlier concept of medical humanities. As a 

result, health humanities are naturally multidisciplinary (Klugman and Jones, 2021) and readily 

integrate humanities and arts approaches (Michalos, 2005). Suzuki et al. (2010), Ren (2015), and 

Sandhu et al. (2021) list a number of effective art-based interventions in community health 

education and communication in various locales in Ghana, South Africa, Japan, the UK, and 

Australia. It is also crucial to note that the goals are intentional, targeted at broad audiences, and 

comprise a structured collection of health-related activities.  By providing a platform for 

interdisciplinary efforts locally, nationally, and internationally to achieve the best health for 

humans, animals, and the environment, the recently adopted One Health Initiative offers an 

alternative perspective on health from a global standpoint (National Center for Emerging and 
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Zoonotic Infectious Diseases, 2017). As a result, initiatives to work together across disciplines to 

engage frequently overlooked people, communicate, and promote health are growing. Programs 

that are pertinent and sensitive to cultural differences are also made possible by this method. 

Therefore, a multidisciplinary route for this study is provided by the technique used in this paper 

to address public health problems utilising participatory theatre backed by data and evidence 

from science and public health studies. Regardless of its domestic origins, Theatre for 

Development (TfD) is adaptable enough to address any topic or subject. According to Okwori 

(2013), TfD is a method and a strategy for bringing about social transformation. The importance 

of TfD in addressing the problems and worries of the marginalised is also noted by Abah (2003).  

This study examines water and public health issues in Iheakpu-Awka, Igboeze South Local 

Government Area, Enugu State, Nigeria, utilising participatory theatre techniques. In line with 

Abah's (1994) recommendation that "Theatre should therefore be a practice in search of solution 

and action," it highlights the critical need for further interdisciplinary cooperation between 

performance studies and health research in Nigeria (p. 81). The researchers used what Abah 

(2003) called a "methodological conversation" by referencing health research techniques in order 

to achieve desired outcomes with the focus TfD project. 

Water and Community Needs 

844 million people worldwide still lack access to clean drinking water, despite the fact that water 

is necessary for both survival and subsistence (WHO/UNICEF, 2017). Because of this, 159 

million people—58% of whom reside in sub-Saharan Africa—continue to obtain their drinking 

water directly from surface water sources (WHO/UNICEF, 2017). Such bodies of water are 

vulnerable to animal and human faecal pollution. As a result, these water sources are frequently 

polluted by pathogens and linked to low microbiological quality, which can result in outbreaks of 

waterborne infections and associated illnesses (King-Abia et al., 2017; Pandey et al., 2014; 

Chigor et al., 2013).  892 million people continue to defecate in the open, and an estimated 2.3 

billion people lack access to basic sanitation facilities (WHO/UNICEF, 2017). Nigeria is at the 

top of the worldwide open defecation ranking, according to UNICEF and the Federal Ministry of 

Water Resources (FGN/UNICEF, 2017), which increases the danger. There is less clean water 

available for consumption as a result of open defecation contaminating water. Water-related 

illnesses such diarrhoea, dysentery, gastroenteritis, cholera, and even wound infections are 

caused by water-borne microorganisms. Three or more loose or watery stools each day, or 

diarrhoea, is typically a sign of a digestive tract illness. Many bacterial, viral, and parasitic 

species can cause it, with bacterial intestinal infections accounting for more than half of the cases 

(Cabral, 2010). Diarrhoea is the top cause of mortality for children under five (WHO, 2017) and 

accounts for around 4.8% of the world's illness burden (Hatami, 2013; Pruss et al., 2002).  

There are around 1.4 billion cubic kilometres of water on Earth. Just 2.5% of the entire volume is 

freshwater, with the remaining 97.5% being saltwater. Fresh surface water (0.3%), groundwater 

(30.1%), ice caps and glaciers (68.7%), and other water (0.9%) make up freshwater. This 
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suggests that over 68% of freshwater is trapped in ice and glaciers. Subterranean aquifers contain 

an additional 30% of freshwater. Just 0.3% of the freshwater on Earth is fresh surface water, 

which includes water in rivers, streams, lakes, dams, ponds, and other bodies of water. Fig. 1 

provides a visual explanation of the water distribution on Earth. 

   

 
Fig. 1, Distribution of the Earth's water. 

Source: http://ga.water.usgs.gov/edu/earthwherewater.html 

The information above makes it evident that fewer than 1% of all freshwater resources are 

suitable for ecosystems and people. As a result, although though water covers a larger portion of 

the planet, relatively little of it is accessible. Surface waterways, such as rivers, streams, and 

dams, are used for transportation, hydroelectricity, drinking, residential, agricultural, 

recreational, and industrial uses.  However, freshwater sources are susceptible to pollution 

(Shuval, 1990; Azizullah et al., 2011; Chigor et al., 2012) and are constantly being impacted by 

rapid population growth, land development in the river basin, agriculture, urbanisation, and 

industrialisation. These factors raise the demand for surface water as sources of water for various 

purposes as well as as channels for disposing of treated or untreated wastewater (Suthar et al., 

2010; Solaraj et al., 2010). This reminds me of The Rime of the Ancient Mariner by Samuel 

Coleridge: "Water, water, everywhere; nor any drop to drink. The very deep did rot: O Christ!" 

(P.1798).  

The use of raw or treated wastewater for irrigation and the susceptibility of surface water bodies 

to pollution with pathogenic agents and decomposable organic matter, particularly in developing 

nations, can pose significant risks to public health (Shuval, 1990; Obi et al., 2004; Igbinosa & 

Okoh, 2009; Chigor et al., 2010a, Chigor et al., 2010b; Gemmell & Schmidt, 2012). Bacteria, 

viruses, fungi, protozoa, and helminth eggs are examples of pathogenic agents that can 

contaminate water and make it non-portable. This could lead to the spread of water-related 

illnesses to swimmers, farmers, and consumers of crops that have been irrigated with 

contaminated water (Shuval, 1990). Ecosystems and aquatic life are also impacted by faecal 
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pollution, which results in financial losses due to infections, bathing limitations, and the closure 

of aquatic food harvesting regions (Pruss et al., 2002; Gourmelon et al., 2007).  

Nigeria's water supply is still woefully insufficient to fulfil the demands of the country's 

expanding population. The hardest affected are rural places. Residents use various methods, such 

as surface water, to satisfy their water demands because the potable water supply is epileptic. 

Sadly, indiscriminate pollution of surface waterways is ongoing. Surface and groundwater 

resources are plentiful in Nigeria. However, human activity has a major influence on these water 

systems, which causes them to deteriorate. Access to portable water supplies is still an issue in 

every state in the nation, despite the fact that the government (at the state level) is responsible for 

providing them to citizens (Idu, 2015). As a result, some individuals utilise surface water for 

drinking and other household needs. These surface water sources pose serious dangers to human 

health because they are prone to pollution. An estimated 124,000 Nigerians—including children 

under five—die from diarrhoea each year, primarily as a result of contaminated water, poor 

sanitation, and poor hygiene. Additionally, according to the Federal Government of Nigeria and 

UNICEF (FGN/UNICEF), 2017, 70 million Nigerians lack access to clean drinking water, and a 

larger proportion turn to surface water. 

Research Question 

How can TfD be utilized as an effective action and participatory research tool for reducing water 

and sanitation hygiene issues in Nigerian local communities? 

Key Objectives 

- Investigate the health challenges a selected community in Nsukka, Southeast Nigeria, faces, 

using purposively selected applied theatre research methods: Community dialogues, interviews, 

and surveys. 

- Test/utilize the TfD model of Methodological Conversation developed by Steve Abah as a 

behavioral change action tool using water and sanitation as a paradigm. 

- Identify challenges associated with W.A.S.H. within the selected community.  

Research Design 

The Department of Theatre and Film Studies at the University of Nigeria, Nsukka selected 

Iheakpu-Awka community in the Igbo-Eze South Local Government Area, Enugu State, Nigeria 

for the TfD research project. Before this selection, five communities were considered within the 

Nsukka Local Government Area, and after consulting with the University Team (Prof. Benjamin 

Ozumba, Vice-Chancellor; Dr. Uche Nwaozuzu, Head, Department of Theatre and Film Studies; 

the Heads of the Research Team: Jonathan Eze, Dr Ikechukwu Erojikwe, Dr Ndubuisi Nnanna, 

Dr Cindy Ezeugwu, and Prof. Vincent Chigor suggested Iheakpu-Awka after proper security and 

geographical considerations.  

A meeting was held with student facilitators (43 persons) to discuss the modalities and 

expectations of the intended visit. Four students were then selected to join Eze, Erojikwe, and 

Nnanna to visit the community for ethical approval. The preliminary visit involved 
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familiarization and advocacy with gatekeepers (initial contact with the community). The first 

task was an introductory visit to the Igwe (traditional ruler of Iheakpu-Awka), led by an 

intermediary. The core researchers requested the Igwe to support the proposed project. He asked 

the team to return in a fortnight. This enabled him to involve his council and other stakeholders 

since he could not make decisions alone. This preliminary visit conformed with the ethical 

requirements of the Community Dialogue method of health humanities research. 

As agreed, the team returned and informed the council and stakeholders of the proposed TfD 

project for their community. For security reasons, every issue with the project was explained in 

detail. For example, the number of people coming, the purpose of the visit, the duration, etc. The 

Igwe, members of his council, and stakeholders (women leaders, youth leaders, and 

representatives from the Christian and traditional institutions) welcomed and approved the 

proposed project and promised to work with the team to achieve desirable results. The two 

groups (the host community and the research team from the University of Nigeria, Nsukka) 

agreed that the 'visitors' should not violate existing customs and traditions. The Community 

Dialogue enabled the researchers to gather information about the norms and value system of the 

host community. It empowered participants with knowledge about the significance of the TfD 

project for tackling the community’s water-related health challenges. 

A team of 43 students and three lecturers from the University of Nigeria, Nsukka, arrived at 

Iheakpu-Awka on the appointed date. The team announced its arrival with music and dancing. 

The community members came out, and initial interactions began, thus establishing a warm and 

interactive atmosphere for the research. With the support of the community leaders, a mapping of 

the environment with details of strategic locations was developed, after which the transect 

(reconnaissance) engagement was conducted to assist the team in the familiarization process. 

The next step, Community Research, is essential to the success of any TfD project. For this 

purpose, the researchers adopted the health humanities methods of interviews and surveys to 

understand the lived experiences of community members. This approach permitted emic and etic 

interpretations and followed the six steps recommended by Klugman and Lamb (2019): 

i. Defining the Research Question (How can TfD be utilized as an effective action and 

participatory research tool for reducing water and sanitation hygiene issues in 

Iheakpu-Awka, Igboeze South Local Government Area, Enugu State, Nigeria), 

ii. Designing the interviews (the researchers, in consultation with the participants, opted for 

a closed and semi-structured format to accommodate varied literacy levels and 

occupational variables); 

iii. Applying for Institutional Review Board Approval (the interview questions were 

drafted and sent to the Igwe and his council of chiefs and stakeholders, the Local 

Government Chairperson, and the leadership of the Department of Theatre and Film 

Studies, University of Nigeria, Nsukka) for approval, 
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iv. Data Collection: The team used various approaches to obtain information from the 

community members. These approaches were key informant interviews (KIIs), in-

depth interviews (IDIs), and focus group discussions (FGDs). A total of 4 FGDs, 5 

KIIs, and 20 IDIs were generated. The form and content of the agenda for the entire 

exercise were determined from within the community and by the community 

members themselves. The average number of participants per FGD was 8. The 

participants were randomly selected. The minimum criteria were that the participants: 

1. Must have lived in the community for at least three years 

2. Should have an interest in the proposed project 

The participants were selected with the assistance of community leaders. The groups were 

organized according to age and gender for data clarity. 

IDIs were conducted within the 15 villages in the community, while the KII was conducted with 

key community and government leaders, as well as staff of the Local Health Centre. Discussions 

were recorded by the student facilitators in Igbo and Pidgin English and later transcribed into 

standard English. 

The KII corresponded to various facets. For instance, the facilitators were warned about dress 

codes and time movements due to a masquerade festival taking place during the research period. 

Some of the participants in the IDI believed that we had brought Nollywood (the Nigerian Video 

Film industry) to them, an impression that was corrected immediately. 

(Of the 48 FGD participants, 24 were female, 16 were male, and 8 were children, who had the 

permission of their parents/guardians to participate). 

v. Analyzing the data: the unanimity observed was health-related. Most community members 

were worried about the prevalence of health challenges in their community, but often attributed 

those to superstition. Some were aware of the consequences of consuming contaminated water 

and unhealthy practices, but attributed their unwillingness to take positive action to poverty. 

Many community members blamed the government for almost everything. 

vi. Communicating the Findings: The researchers assembled the participants and openly shared 

the results of the interviews. There was a consensus that the findings were correct and that most 

participants were validly identified. The meeting involved interactions, familiarization, trust 

building, and empathy. This encouraged trust and confidence between both parties. The meeting 

also provided a forum to conduct a survey, a valid research method in the health humanities. The 

survey involved sharing actual narratives of real experiences by community members and asking 

carefully constructed questions, mainly requiring yes/no answers in an interactive and relaxed 

atmosphere. This approach enabled the researchers to collect critical, descriptive data on 

prevalent opinions on key health issues in the community. 
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Prevalent health issues: 

Participants were asked to discuss the predominant health problems in the community. Various 

answers and reasons were given. Some believed that with improved lifestyles, good health and 

well-being would be sustained, while others were ignorant of the reason for their poor health. 

'I do not go for a test. I buy drugs from the pharmacy. However, it is mostly stooling and 

vomiting.’ (female participant). 

'It is mostly typhoid and malaria that we suffer' (male participant). 

'Our enemies poison us' (female participant). 

'The government refuses to bring development and clean water' (female participant). 

Water concerns 

The team discovered that the lack of safe water was a primary concern of most community 

members. The sources of water in the community include rainwater, streams, and local 

groundwater wells. These are often stored in locally baked earthenware pots and locally 

fabricated tanks. The two pictures in Fig. 2 show some of the different methods of water storage 

in the community. The first picture shows earthenware pots (local pots made from clay), and the 

second picture shows a water storage tank made from fabricated metal sheets.  

 

 
Fig. 2: Water storage facilities. 

'I get my water from a borehole, but it is a long distance' (male participant). 

'I do not have water, so I use any available one. I do not consider whether it is dirty or not. We 

must drink after eating' (female participant). 

'We buy tank water, which is very expensive' (male participant). 

Many community members had solid preferences for open defecation without knowledge of its 

consequences. They believed the procedure was safe as long as they did not sustain any physical 

injuries in the bushes. A remarkable number said they had never been to the community health 

centre due to the incompetence of staff and the lack of drugs. 
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Fig.3: A focus group session 

Figure 3 above is a picture of an interactive session between the research team (facilitators) and 

community members discussing the most pertinent problems that required immediate 

intervention. Using the problem tree analysis method, the group agreed on the problems, their 

causes, and consequences. The discussions were interactive, and everyone was allowed to 

contribute. The problem tree figuratively included branches and fruits related to many concerns, 

such as bad roads, poor health care, water-related diseases, poverty, unemployment, distance 

from water bodies, inconsistent rainfall, ignorance, myths, and superstition. After in-depth 

analysis and discussion, the lack of and high cost of clean and safe water, as well as government 

insensitivity, were identified as the root causes of the problems. 

EFFECTS (Water-related diseases, poor health care) 

PROBLEMS (lack of clean/safe water, high cost of water, bad roads). 

CAUSES (poverty, government insensitivity, unemployment, distance from water bodies,  

inconsistent rainfall, ignorance and poor sanitation culture, myths, and superstition). 

Fig. 4 is a graphic illustration of a problem tree. It provides insight into how the facilitators 

engaged the community members to identify problems, their causes and effects in the process of 

achieving desirable goals. With the appropriate use of community involvement skills and 

dialogue, the problem tree analysis and pairwise ranking methods yielded expected outcomes. 
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Fig. 4: Problem tree. 

 

Pairwise ranking: This is a participatory learning and action research tool used effectively 

during the project. The team adopted it because it functions as a scale of preference or ranking 

system. This approach helped identify the community’s priorities and preferences, demonstrating 

the democratic process of theatre for development, where community members oversee decisions 

and control their development process. The facilitators used symbolic objects to represent items 

on the chart for clearer communication. An object symbolized each item in the chart to clarify 

the voting process. Therefore, each item was represented by stones, empty plastic bottles, rope, 

paper, or sticks. 

The community members carried out the entire process with minimal supervision from the 

facilitators. To foster participation and enjoyment, women members sang songs in which 

everyone joined. Along with this, some dancing helped create a relaxed atmosphere free from 

tension, which facilitated functioning, with participants feeling at ease and asking questions 

about their concerns.  

The entire process was smooth and fair, with keen attention given. The community members 

carried out effective mobilization to achieve active participation. The person recording 

information on the chart drawn on plain white paper differed from the person collating numbers, 

and each person tallied smoothly. The table below displays community concerns in order of 

priority, from the most pressing to the least, which is referred to as pairwise ranking. The results 

of the pairwise ranking are shown as follows: 

Items Number of times preferred Rank 

Bad roads 7 4 

EFFECTS (Water-related diseases, 
poor health care) 

PROBLEMS (lack of and high cost of 
clean/safe water, bad roads. 

CAUSES (poverty, government insensitivity, 
unemployment, distance of water bodies, inconsistent 
rainfall, ignorance and poor sanitation culture,, myths 
 
 
             and superstition) 
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Lack of money 3 5 

Distance of water bodies 5 3 

Government insensitivity 3 5 

Poor health care 5 3 

Lack of clean, safe water 12 1 

Sanitation 8 2 

Table 1: Pairwise Ranking Chart 

At the end of the exercise, the facilitators presented the results in detail. It was agreed that 

creating the scenario for the drama would prioritize the most preferred items: the lack of clean, 

safe water; poor sanitation, and bad roads. The community members were concerned that the bad 

roads had already caused many mortalities. 

The information gathered from the field during the research and the villagers' views strongly 

corresponded. This step is essential because the data collected would provide materials for the 

scenario creation. Prioritizing the concerns within the community was considered imperative to 

the research project's success. 

Theme identification and scenario creation: The facilitators began creating drama skits with 

the information gathered from the research, using the problem tree as a guide. The team, 

comprising the villagers and community members, created exciting, engaging, and enthralling 

performances. This was accomplished using dance, drama, and music with indigenous registers. 

Rehearsals: Interested villagers and participants in the scenario creation joined the team in 

rehearsals. The rehearsals were always adjusted so the team and community members could 

work together conveniently. This was to facilitate the development process. The project began to 

take shape because of the active participation of community members. These interactions and 

synergy led to the 'learning process' being interactive, informative, and exciting. Fig. 5 below is a 

picture of the rehearsals with community members in attendance. 
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Fig. 5: Rehearsals with community members 

Production and Post-Production: This was the last rehearsal. The community and the 

researchers from the University of Nigeria, Nsukka, gathered at the village square.  

In the final performance, the first scene shows a young woman who is ill, and whose family runs 

around trying to get medication for her condition. A narrator reports that the cause of the ill 

health is the contaminated water she had been drinking, and during the narration, the sick woman 

takes her last breath. With this turn of events, the orchestra sings a dirge as the son of the 

deceased who had gone to fetch water for her to take her medication rushes into the scene and 

sees his dead mother. 

The second scene depicts a car accident (an exciting representation with a human, not an actual 

car) involving two children on their way to the stream. They are taken to the nearest health 

centre. Unfortunately, the facility is closed. A call-response session between the narrator and an 

audience member affirms that their roads were indeed bad and that their water supply sources 

were deplorable, with possible severe contamination and illnesses such as typhoid waiting to 

happen. Another audience member spontaneously broke into the arena and lamented that the 

community needed boreholes and potable water supply. The respondents unanimously affirmed 

that government neglect had resulted in a high mortality rate from unattended ailments in their 

community. 

The narrator agreed with the audience members but advised that they must not rely on the 

government alone, but rather resort more to self-help and community action for their well-being 

by maintaining clean and healthy environments. Therefore, sanitation was imperative to 

community members' health and safety. 

One of the project's resource persons took over from the narrator and said they must try their 

best. He urged the young people in the community to get off their backs. He stated that in the 

primary school where the researchers were working, they had already refurbished toilets with a 

small amount of money and teamwork. The community members were surprised at how little 

effort was required to make a huge change. 

The resource person spoke about setting up a monitoring and evaluation committee to sustain the 

theatre for development project, while stressing the importance of teamwork. Volunteers were 

called upon to form the committee. The next scene showed a young man defecating in a bush. A 

snake suddenly bites him, and he limps away. Other groups of people are shown using a toilet 

without cleaning it after use, even though they are uncomfortable with the horrible smell. The 

pictures displayed in Fig. 6 represent scenes from the performance. 
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Fig. 6: Performance scenes 

 

 
Fig. 7: Animateurs with community members and resource persons from the Water and 

Public Health Research Group (WPHRG). 

 

Monitoring and Evaluation 

To ascertain the impact of the TfD project, IDIs were used after a three-month baseline. Below 

are some of the feedback received: 

A respondent noted a "reduction in sicknesses like diarrhoea." 

Another respondent captured the reason for this: "There is the provision of water. Most people 

have changed their toilets. Good personal hygiene by the youths." Another respondent provided 

the following information: "Efficacy of the medical personnel in the health centre improved 

because the government got someone else to replace the arrogant medical personnel." Another 

respondent noted, "Poor hygiene, i.e., drinking rainwater without boiling it, has reduced, but we 

https://fra.st/


Review of Futures Markets (RFM) 

ISSN: 1993-7116 

Volume 33 Issue 2 (2025) 

Website: https://fra.st  
 

80 

 

do not all have toilets; some of us still use the bush system; there is no money to build a good 

toilet." The highway in Iheakpu-Awka is now graded following the research project. 

Conclusion and Recommendations 

The objectives of the TfD project were, as already stated, to investigate the health challenges 

faced by the selected community using purposively selected health humanities research 

methods—Community Dialogs, Interviews, and Surveys—to test/utilize the TfD model of 

Methodological Conversation developed by Oga S. Abah as a behavioural change action tool 

using water and sanitation as a paradigm and to identify challenges associated with W.A.S.H 

within the selected community. 

The project effectively appropriated health humanities research methods, which readily adapted 

to the adopted Theatre for Development approach to investigate the health challenges of the 

selected community and communicate attitudinal and social change dynamics that encouraged 

community action and resulted in the desired change in a timely manner. Similarly, with regard 

to W.A.S.H., which is a vital health concern and a significant focus of the Water and Public 

Health Research Group, the project improved attention given to sanitation and hygiene and 

reduced the prevalence of open defecation. 

The establishment of a committee to ensure the continuity of the project's vision, with sustained 

M&E, will hopefully lead to further positive outcomes. If the problems of ignorance and naivety 

are tackled with a follow-up project, the maximum objective could be achieved. In addition, 

parallel TfD projects could be carried out in other communities around Iheakpu-Awka, which 

face similar development problems. 

Developmental projects using health humanities methods for water and public health education 

have become imperative for ameliorating the dangers of a lack of safe water and poor hygiene in 

local communities. The authors find a need to test such an approach further, and this pilot project 

has the potential to provide greater stakeholder awareness around health issues. As noted earlier, 

further interactions with community members in subsequent projects could create room for better 

engagement. This paper concludes that improved and better collaboration with community 

members through monitoring and evaluation would enhance and sustain the results obtained 

from the field. The researchers recommend a concerted effort in community engagement and 

sustained use of the TfD approach to manage health challenges and water concerns in rural 

communities. 

This paper has presented a successful TfD project, using a methodological conversation with 

health humanities, focused on W.A.S.H., a significant component of the Sustainable 

Development Goals. Governments and development organisations could adopt the approach used 

here for practical community health development projects. 
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