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ABSTRACT 
Diarrheal diseases remain a major health challenge in resource-poor settings, exacerbated by inadequate 
healthcare infrastructure, lack of sanitation, and cultural barriers to biomedical treatments. This study 
investigates the role of community-based approaches to diarrhea treatment in Vanuatu, integrating 
traditional knowledge with biomedical interventions. Through informal interviews and in-depth 
discussions with healthcare practitioners, traditional healers, and community members, the study 
identifies key local treatment strategies, including the use of medicinal plants and culturally embedded 
practices. Findings suggest that harnessing indigenous knowledge and training community health 
workers (CHWs) to integrate safe and effective traditional remedies can significantly improve diarrheal 
disease management. Furthermore, community engagement, proper training, and recognition of 
traditional practices within the formal healthcare system can bridge gaps in healthcare delivery. A 
combined approach that respects cultural perspectives while promoting evidence-based treatments is 
essential to reducing morbidity and mortality associated with diarrheal diseases in underserved 
communities. 
Keywords: Diarrhea treatment, community health workers, traditional medicine, local knowledge, 
resource-poor settings, oral rehydration therapy. 

INTRODUCTION 
Diarrheal diseases impose major health burdens on developing communities where protective structures 
are lacking or not fully functional. The water and sanitation infrastructure in places like Vanuatu is often 
rudimentary, and treatment is mostly general and not targeted. This implies that the relevance and 
effectiveness of treatment options can be improved drastically. This paper deals with the situation in 
Vanuatu. The aim is to explore community approaches to case management of diarrheal diseases, building 
on—and to some extent also challenging—local perceptions. Between April and July 2003 and again 
between January and April 2004, informal interviews took place with health care personnel, community 
representatives, and other knowledgeable people. In addition, the primary author engaged in a series of 
in-depth discussions about diarrhea treatment with six health care practitioners in rural health centers. 
The discussions focused on the training of health staff and the usage of traditional medicinal plants in the 
treatment of diarrhea. Understanding of the causes of and possible responses to diarrheal diseases varies 
substantially from culture to culture and is the result of a mixture of experience, random coincidence, 
beliefs, and local physiological reasoning. However illogical certain local treatment practices may appear 
from an outsider's perspective, they are generally well-entrenched and respected in their own culture. The 
emergence of the social construct of ‘diarrhea’ brought a repertoire of traditional remedies that allowed 
Ni-Vanuatu to manage the problem satisfactorily. With the subsequent addition of curative measures by 
Western bio-medicine, this repertoire became unnecessary and, therefore, largely forgotten. Stool sample 
analysis of diarrhea cases might improve understanding of the causes of diarrhea. The fact that chronic 
diarrhea does not occur in Vanuatu has been suggested to relate to the absence of symptoms and cause 
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correlation. Empower participants in standard treatment had elements in common with the therapeutic 
strategies employed locally. Variants of plant-based treatments that could be highly effective against 
bacterial and viral agents were not known within existing local knowledge. Samples of beneficially acting 
and safe-to-use plant species and specific treatment practices could be made accessible to rural health 
workers. If accepted, it could lead to improved care for common diarrheal episodes and significantly 
reduce health, nutritional, and financial consequences of the illness. Reversing the current practice of 
withholding other than breast milk during diarrheal episodes could reduce morbidity and mortality in 
remote regions of diverse resource-poor countries. The rationale is to investigate how a bio-medically 
influenced local initiative proposing the study and use of selected plant species in the treatment of 
diarrheal diseases could be applied to rural communities that face unavailability of facilities, costly 
medicines, and long distances to health institutions. The usefulness and feasibility of a proposed 
treatment repertoire was discussed with village health workers, traditional healers, and elderly 
community members. Solitary reliance on social marketing campaigns of effective and proper stool 
management and treatment practices is largely ineffective as such messages consider neither existing 
kastom beliefs nor current patterns of help-seeking, illness categorization or treatment management. 
Similarly, current water and sanitation programs have failed to create imprinted behavioral change, 
despite decades of intervention. Recurrent diarrhea patterns have changed since the introduction of bio-
medical treatment. Diverse causes of (recurrent) diarrhea may not be understood within the 
contemporary biomedical framework of the illness. Widely accepted traditional treatment practices are 
effective against most pathogenic agents causing diarrhea and highly recommended [1, 2, 3]. 

Understanding Diarrhea: Causes and Impact 
In 2010 diarrhea claimed the lives of 710,000 children under 5 worldwide. Over one third of these deaths 
were concentrated in low-income countries in Africa and Southeast Asia. Altogether about 1.7 billion 
cases of childhood diarrhea occur each year across the globe. The incidence of diarrhea is high in urban 
slums where inadequate housing and water management allows disease-contaminated water to 
accumulate. Other factors at play include poor hygiene and ignorance regarding health issues. A survey of 
510 mothers in an urban slum in Karachi, Pakistan, found that 15% did not consider diarrhea to be a 
serious health problem. Additionally, people who do regard diarrhea as a serious health issue might not 
agree that modern treatments are effective in combating it. Adults in rural Bangladesh, for example, have 
cultural reservations regarding oral rehydration salts (ORS). Surveyed villagers voiced the opinion that 
even if an oral rehydration solution is consumed and diarrhea is brought under control, evil stars will 
ensure an unchanging bad fortune [4, 5, 6]. 

Understanding Diarrhea 
Diarrhea is a disease in which the frequency of defecation is higher than that which is usual or normal; 
stool is also looser in consistency. The cause is often infectious agents; bacteria, virus or a protozoan. 
Recent interest in the oral rehydration of diarrhetic conditions has refocused upon a recognition of the 
extent to which diarrhea develops against a background of nutritional depletion, great and small. The 
synthesis of a body of clinical and metabolic studies have suggested that one of the ways in which better 
rehydration might be achieved would involve the utilization of rehydration solutions offering nutritional 
advantages over specially prepared "pure" rehydration solutions. Research interest has also intensified in 
recent years on the extent to which the diarrhetic tendency might be related to the physical environment. 
Another aspect of the problem involves the possible role that rural-urban migration might play in 
conditions of diarrhetic episodes. Preliminary research reports from the work in Africa and Asia are 
briefly described. Observations carried out in Dakar, Federal Republic of Senegal, reveal that the 
incidence of diarrhea is disproportionately high among infants and children under-five years of age as well 
as among certain categories of the more vulnerable and socially disadvantaged groups. Approximately 
1964 children were found to be particularly hard hit by diarrhea. Thirty-five percent of child deaths are 
attributed to this disease. But high fatality is only the tip of the iceberg for a disease that is estimated to 
take away 350 million workdays from parents each year in the rural context. In these attempts to 
understand, various national programs have been devised. The INACG, for example, has been modelling 
quantities such as percentage reduction in morbidity and mortality. In intended applications at the 
national level, a synoptic picture of the impact of diarrhea on public health has been compiled from 
hypotheses based upon limited evidence [7, 8, 9]. On the morbidity background, studies in Asia have 
confirmed the economic costs of this disease. In India, 48 and 12 percent of total medical costs (with 
diarrhea related symptoms) in rural and urban areas respectively were spent on the purchase of medicines. 
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Indeed, in a large majority of cases any remedial action was taken at a non-governmental outlet. Bearing 
in mind that only 10-20 percent of under-5 year-olds with diarrhea are taken to a medical facility, the 
costs incurred are correspondingly remarkable. Since many preparatory studies have been carried out, 
however, with a view towards the implementation of an oral rehydration therapy program, attention 
turns now to findings that have emerged from the execution of an "operation research" component. It is 
to be hoped that rapid progress will be made in improving treatment, so that the terms of a fuller 
understanding of the interplay between diarrhea and its determinants will become the subject of intensive 
analysis. On the particular question of water, there is a growing recognition of the importance of 
implementing appropriate and sustainable solutions to the problem, in the rural areas especially, despite a 
series of national programs that have been directed, in part, to the provision of piped water sources. Given 
the numerous difficulties involved in this approach, interest has turned to comparatively easily 
implementable and cost-effective solutions, such as the promotion of home purification devices and, on a 
broader front, to encouraging better water handling and storage practices at the household level and safe-
disposal practices at the community level. To the extent that these measures, themselves, might 
contribute to better health, the more recent interest argues that diarrhea might provide a "point of entry" 
for a broader effort at health and social intrusion [10, 11, 12]. 

Traditional and Local Remedies for Diarrhea 
There are many indigenous, traditional and local remedies used in communities to tackle the symptoms of 
diarrheal illness that could be labelled as effective by the local population, given this implies the definition 
of effectiveness is culturally constructed. To a large extent, the remedies used are largely preventive or 
suggest that diarrheal illness be seen as self-limiting and reflective of broader semiology absorbed into 
cultural practice. In communities in Lekiny, treatments when considered at all include herbal mixtures 
that are drunk, eating less food, and eating only certain foods. In other areas of Vanuatu, these traditional 
remedies are common to allay the fears of doctors. There was no clear prediction of what type of health 
seeking traditional or local remedies would be used by a community. Diarrheal illness is assumed in the 
healer hospital meeting to be the presentation of blood in the stools, therefore, magico-religious (to 
remove the spell). The advice of one healer was to spit in the direction of the diarrheal illness-stricken 
baby to make the blood go back to the ‘bulum’. A home practitioner’s kastom treatment of the panadol 
treatment is to speak the Lord ’s Prayer every time after the child is fed sugarcane joice (magico-religious 
to keep the spell). Recommendations to the mother prescribed by home practitioners range from what this 
community would call the applicable to what is medical nonsense. Medically knowledgeable practitioners 
offer the same symptomatic non-specific treatment as that suggested by the community to treat the 
“wontok stopem Han blo raet” when with all treatment threshold in the following colonial encounter. 
However, illness categorization by households is very different from that used by the biomedical trained 
staff of the hospital [13, 14, 15]. 

Community Health Workers: Roles and Training 
As primary health workers in their communities, the functions of community health workers (CHWs) 
involve health promotion, outreach care, referral of cases, home-based care, and support to health services 
in governance and delivery. Their roles in diarrhea care include identifying home-based cases, facilitating 
referrals to care (beyond their means), and contributing to the education of community members. Unique 
CHW needs in preand in-service training, ongoing supervision, and materials are identified, calling for 
coordination between different sectors. CHWs can add value to the care of diarrhea episodes, though they 
are often unsupported bridges between their communities and other actors, including health facilities [16, 
17, 18]. Diarrheal disease continues to be a major cause of morbidity and mortality, especially in 
Resource-Poor-Settings (RPS). Multi-faceted approaches, including Oral Rehydration Salts (ORS), 
improving feeding practices, increasing zinc intake, improving food and water quality, vaccination, and 
creating awareness of the importance of good hygiene practices will have the greatest impact on reducing 
diarrheal diseases. However, local knowledge and treatment practices of diarrhea are diverse across 
different sociocultural settings, encompassing aetiology and where care is sought. Harnessing such local 
knowledge and treatment practices could be effective at managing diarrhea in RPS [19, 20, 21]. In many 
RPS, there are no or few doctors and only some selected essential medicines available at health facilities. 
Utilization of basic health care units in RPS is also limited. Furthermore, other causes, including 
geographical, financial, social, and educational aspects, limit community members going to the hospital 
for care. Often healers, traditional herbalists, traditional birth attendants, and drug-shop owners are the 
frontline health service providers in most RPS, and care from pharmacies/drug shops is common. 
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Commencing from the United Nations Conference on Health in 1978 and the First International 
Conference of primary health care in 1978 in Alma-Ata, the concept of CHWs becomes popular in RPS. 
Beyond volunteers, there are paid paraprofessionals regarded as CHWs. This new cadre of workers, 
CHWs, is regularly recruited from the local populace. The CHWs work in the village and are often the 
only link between the community and the formal health services or other development aids. CHWs have a 
number of vital roles and functions in their society. Paraprofessional CHWs, a term used in this study 
referring to paid CHWs rather than volunteers, are regarded as the final clients of a training system of 
general CHWs. They act on the basis of their training, face to face with the community, and are the most 
likely to be effective in providing a bridge between the health system and the community. By utilizing this 
local labor force, the strained health professionals can concentrate on their specialties. The establishment 
of CHWs is a rather new initiative in the health sector of Ethiopia. Much effort in this beginning period is 
spent on pre-service training and curriculum development, often ignoring other issues that may impact 
the CHW’s ability to perform well. The roles of CHWs are evolving [22, 23, 24]. 

Case Studies of Successful Community-Led Diarrhea Treatment Programs 
The Global Call to Action to control the prevalence of diarrhea in the most affected populations signals a 
shift in policy thinking from pure treatment to community mobilization and participation. The following 
case studies reveal a rich variety of community-based strategies to control diarrhea. They are good 
examples of local initiatives, led and owned by the people directly involved and affected, which can help to 
shape development thinking and healthcare models, in conjunction with national systems. The case 
studies also describe the complexity and adaptive dynamics of community approaches and the special 
factors contributing to successful outcomes [25, 26, 27, 28, 29, 30, 31, 32]. The Swaasthya project in 
Udaipur, India, faced health and non-health-related objectives, sold medicines as a community-based 
enterprise, and developed successful partnership models between traditional and Western health services. 
The development of Sistrima Jinami agency shop or community pharmacy through Swaasthya project has 
a widespread good impact on diarrheal diseases in the area, among children of 0–5 years. Stories are case 
studies based on research undertaken as part of a collaboration and on a literature review conducted for a 
joint project. They reveal a failure to understand or value local knowledge, have a single sector 
perspective, move in and out of regions and countries with no shared learning, and lack time-frame and 
qualitative process analysis [28, 29, 30, 31, 32]. 

CONCLUSION 
Addressing diarrheal diseases in resource-poor settings requires an integrated approach that combines 
biomedical knowledge with culturally accepted treatment methods. This study highlights the importance 
of engaging local communities in healthcare interventions by recognizing traditional treatment practices 
and training community health workers. The findings suggest that leveraging indigenous knowledge, 
particularly the use of medicinal plants, can complement biomedical treatments and improve health 
outcomes. Furthermore, social marketing campaigns and sanitation programs must be tailored to align 
with local beliefs to achieve behavioral change. By integrating community-driven solutions with 
healthcare systems, diarrheal disease burden can be reduced, ultimately improving health, nutrition, and 
economic stability in vulnerable populations. 

REFERENCES 
1. Keely SJ, Barrett KE. Intestinal secretory mechanisms and diarrhea. American Journal of 

Physiology-Gastrointestinal and Liver Physiology. 2022 Apr 1;322(4):G405-20. physiology.org 
2. Brubaker J, Zhang X, Bourgeois AL, Harro C, Sack DA, Chakraborty S. Intestinal and systemic 

inflammation induced by symptomatic and asymptomatic enterotoxigenic E. coli infection and 
impact on intestinal colonization and ETEC specific immune responses in an experimental 
human challenge model. Gut Microbes. 2021 Jan 1;13(1):1891852. tandfonline.com 

3. Dey P. Good girl goes bad: understanding how gut commensals cause disease. Microbial 
Pathogenesis. 2024 Mar 16:106617. 

4. Khaliq A, Amreen undefined, Jameel N, J. Krauth S. Knowledge and Practices on the Prevention 
and Management of Diarrhea in Children Under-2 Years Among Women Dwelling in Urban 
Slums of Karachi, Pakistan. 2022. ncbi.nlm.nih.gov 

5. Dardas LA, Al-Leimon O, Jaber AR, Saadeh M, Al-Leimon A, Al-Hurani A, Jaber AR, Aziziye O, 
Al-Salieby F, Aljahalin M, Van de Water B. Flu shots unveiled: A global systematic review of 
healthcare providers’ uptake of, perceptions, and attitudes toward influenza vaccination. 
Vaccines. 2023 Nov 27;11(12):1760. mdpi.com 

https://journals.physiology.org/doi/prev/20220216-aop/pdf/10.1152/ajpgi.00316.2021
https://www.tandfonline.com/doi/pdf/10.1080/19490976.2021.1891852
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9174301/
https://www.mdpi.com/2076-393X/11/12/1760


                                                                                                                                                                               OPEN ACCESS                                                                                      
©NIJPP                                                                                                                                              ONLINE ISSN: 2992-5479                                                                                                                                                             
Publications 2025                                                                                                                               PRINT ISSN: 2992-605X 

 
This is an Open Access article distributed under the terms of the Creative Commons Attribution License 
(http://creativecommons.org/licenses/by/4.0), which permits unrestricted use, distribution, and reproduction in any medium, 
provided the original work is properly cited 
 
 

Page | 18 

6. Molla A, Degu T, Asmare WN, Bekalu A, Girma A, Derjie R, Malkin A, Sayih A. Dietary 
diversity and associated factors among HIV positive children age 6 months to 14 years in 
southwest Ethiopia: institution based cross-sectional study. Available at SSRN 4264003. 
ssrn.com 

7. Atari DO, Mkandawire P, Lukou YS. Determinants of co-occurrences of diarrhea and fever 
among children under five years of age in South Sudan. African Geographical Review. 2023. 
researchgate.net 

8. Awoniyi FB, Neupane S. The socio-economic difference in the prevalence and treatment of 
diarrheal disease in children under five years across the geo-political zones in Nigeria. medRxiv. 
2021. medrxiv.org 

9. Tesema GA, Worku MG, Alamneh TS, Teshale AB, Yeshaw Y, Alem AZ, Ayalew HG, Liyew 
AM, Tessema ZT. Understanding the rural–urban disparity in acute respiratory infection 
symptoms among under-five children in Sub-Saharan Africa: a multivariate decomposition 
analysis. BMC Public Health. 2022 Nov 3;22(1):2013. springer.com 

10. Ambade M, Sarwal R, Mor N, Kim R, Subramanian SV. Components of out-of-pocket 
expenditure and their relative contribution to economic burden of diseases in India. JAMA 
Network Open. 2022 May 2;5(5):e2210040-. jamanetwork.com 

11. Garg S, Tripathi N, Ranjan A, Bebarta KK. Comparing the average cost of outpatient care of 
public and for-profit private providers in India. BMC Health Services Research. 2021 Dec;21:1-9. 
springer.com 

12. Ghazy RM, El Saeh HM, Abdulaziz S, Hammouda EA, Elzorkany AM, Khidr H, Zarif N, 
Elrewany E, Abd ElHafeez S. A systematic review and meta-analysis of the catastrophic costs 
incurred by tuberculosis patients. Scientific Reports. 2022 Jan 11;12(1):558. nature.com 

13. Dawson NM, Coolsaet B, Sterling EJ, Loveridge R, Gross-Camp ND, Wongbusarakum S, 
Sangha KK, Scherl LM, Phan HP, Zafra-Calvo N, Lavey WG. The role of Indigenous peoples 
and local communities in effective and equitable conservation. Ecology and Society. 
2021;26(3):19. cdu.edu.au 

14. Tengö M, Austin BJ, Danielsen F, Fernández-Llamazares Á. Creating synergies between citizen 
science and Indigenous and local knowledge. BioScience. 2021 May;71(5):503-18. oup.com 

15. Chaachouay N, Douira A, Zidane L. Herbal medicine used in the treatment of human diseases in 
the Rif, Northern Morocco. Arabian Journal for Science and Engineering. 2022 Jan;47(1):131-53. 
springer.com 

16. Das JK, Siddiqui F, Padhani ZA, Khan MH, Jabeen S, Mirani M, Mughal S, Baloch S, Sheikh I, 
Khatoon S, Muhammad K. Health behaviors and care seeking practices for childhood diarrhea 
and pneumonia in a rural district of Pakistan: a qualitative study. PLoS One. 2023 May 
16;18(5):e0285868. plos.org 

17. Njeru RW, Uddin MF, Zakayo SM, Sanga G, Charo A, Islam MA, Hossain MA, Kimani M, 
Mwadhi MK, Ogutu M, Chisti MJ. Strengthening the role of community health workers in 
supporting the recovery of ill, undernourished children post hospital discharge: qualitative 
insights from key stakeholders in Bangladesh and Kenya. BMC health services research. 2021 
Dec;21:1-4. springer.com 

18. Tadesse A, Walelign Fentaye F, Mekonen AM, Yasine T. The impact of Ethiopian community-
based health extension program on diarrheal diseases among under-five children and factors 
associated with diarrheal diseases in the rural community of Kalu district, Northeast Ethiopia: a 
cross-sectional study. BMC health services research. 2022 Feb 9;22(1):168. springer.com 

19. Boafo YA, Ohemeng FN, Ayivor J, Ayitiah JA, Yirenya-Tawiah D, Mensah A, Datsa C, Annang 
TY, Adom L. Unraveling diarrheal disease knowledge, understanding, and management 
practices among climate change vulnerable coastal communities in Ghana. Frontiers in Public 
Health. 2024 Jun 14;12:1352275. frontiersin.org 

20. Nuño Martínez N, Wallenborn J, Mäusezahl D, Hartinger SM, Muela Ribera J. Socio-cultural 
factors for breastfeeding cessation and their relationship with child diarrhoea in the rural high-
altitude Peruvian Andes–a qualitative study. International Journal for Equity in Health. 2021 
Dec;20:1-2. springer.com 

https://papers.ssrn.com/sol3/Delivery.cfm?abstractid=4264003
https://www.researchgate.net/profile/Yatta-Lukou/publication/361748495_Determinants_of_co-occurrences_of_diarrhea_and_fever_among_children_under_five_years_of_age_in_South_Sudan/links/6735071268de5e5a307598cb/Determinants-of-co-occurrences-of-diarrhea-and-fever-among-children-under-five-years-of-age-in-South-Sudan.pdf
https://www.medrxiv.org/content/10.1101/2021.10.30.21265706.full.pdf
https://link.springer.com/content/pdf/10.1186/s12889-022-14421-0.pdf
https://jamanetwork.com/journals/jamanetworkopen/articlepdf/2792292/ambade_2022_oi_220306_1651858187.96359.pdf
https://link.springer.com/content/pdf/10.1186/s12913-021-06777-7.pdf
https://www.nature.com/articles/s41598-021-04345-x.pdf
https://researchers.cdu.edu.au/files/46346091/ES_2021_12625.pdf
https://academic.oup.com/bioscience/article-pdf/71/5/503/37851860/biab023.pdf
https://link.springer.com/content/pdf/10.1007/s13369-021-05501-1.pdf
https://journals.plos.org/plosone/article/file?id=10.1371/journal.pone.0285868&type=printable
https://link.springer.com/content/pdf/10.1186/s12913-021-07209-2.pdf
https://link.springer.com/content/pdf/10.1186/s12913-022-07565-7.pdf
https://www.frontiersin.org/journals/public-health/articles/10.3389/fpubh.2024.1352275/pdf
https://link.springer.com/content/pdf/10.1186/s12939-021-01505-3.pdf


                                                                                                                                                                               OPEN ACCESS                                                                                      
©NIJPP                                                                                                                                              ONLINE ISSN: 2992-5479                                                                                                                                                             
Publications 2025                                                                                                                               PRINT ISSN: 2992-605X 

 
This is an Open Access article distributed under the terms of the Creative Commons Attribution License 
(http://creativecommons.org/licenses/by/4.0), which permits unrestricted use, distribution, and reproduction in any medium, 
provided the original work is properly cited 
 
 

Page | 19 

21. Wallenborn J, Mäusezahl D, Hartinger SM. Socio-cultural factors for breastfeeding cessation 
and their relationship with child diarrhoea in the rural high-altitude Peruvian Andes-a 
qualitative study. International Journal for Equity in Health. 2021 Jul 16;20(1):165-. [HTML] 

22. Ndambo MK, Munyaneza F, Aron MB, Nhlema B, Connolly E. Qualitative assessment of 
community health workers’ perspective on their motivation in community-based primary health 
care in rural Malawi. BMC health services research. 2022 Feb 11;22(1):179. springer.com 

23. Olaniran A, Banke-Thomas A, Bar-Zeev S, Madaj B. Not knowing enough, not having enough, 
not feeling wanted: Challenges of community health workers providing maternal and newborn 
services in Africa and Asia. PLoS One. 2022. plos.org 

24. Hodgins S, Kok M, Musoke D, Lewin S, Crigler L, LeBan K, Perry HB. Community health 
workers at the dawn of a new era: 1. Introduction: tensions confronting large-scale CHW 
programmes. Health Research Policy and Systems. 2021 Oct;19:1-21. springer.com 

25. Birhan TA, Bitew BD, Dagne H, Amare DE, Azanaw J, Genet M, Engdaw GT, Tesfaye AH, 
Yirdaw G, Maru T. Prevalence of diarrheal disease and associated factors among under-five 
children in flood-prone settlements of Northwest Ethiopia: A cross-sectional community-based 
study. Frontiers in pediatrics. 2023 Jan 23;11:1056129. frontiersin.org 

26. Getachew Z, Asefa N, Gashaw T, Birhanu A, Debella A, Balis B, Jibro U, Tolera S, Motuma A, 
Gamachu M, Deressa A. Diarrheal disease and associated factors among children aged 6 to 59 
months in Oda Bultum District, Eastern Ethiopia: a community-based cross-sectional study. 
BMC Infectious Diseases. 2024 Mar 12;24(1):303. springer.com 

27. Ismail MA, Abdilahi MM, Abdeeq BA, Jama M. Prevalence and associated factors of acute 
diarrhea among under-five children living in Hargeisa Internally Displaced Persons, Somaliland: 
a community-based cross-sectional study. The Pan African Medical Journal. 2024 Jan 10;47:10. 
nih.gov 

28. Prakash S, Vohra R, Gupta N, Puri R, Platform DW. VII. Project Swaasthya: Primary care for 
migrant workers using telemedicine. STORIES OF.:133. azimpremjifoundation.org 

29. Singh S, Gautam R, Singh K. Community Welfare Schemes in Vikas Sheel Bharat. 2024. 
[HTML] 

30. Shrestha P, Afsana K, Weerasinghe MC, Perry HB, Joshi H, Rana N, Memon ZA, Khaled N, 
Malhotra S, Bhardwaj S, Kafle S. Strengthening primary health care through community health 
workers in South Asia. The Lancet Regional Health-Southeast Asia. 2024 Sep 1;28. 
thelancet.com 

31. Odo CE, Nwodo OFC, Joshua PE, Ugwu OPC, Okonkwo CC. Acute toxicity investigation and 
anti-diarrhoeal effect of the chloroform-methanol extract of seed of Persea americana. J Pharm 
Res. 2013;6(2):331-5. 

32. Asogwa FC, Okechukwu PU, Esther UA, Chinedu OE, Nzubechukwu E. Hygienic and sanitary 
assessment of street food vendors in selected towns of Enugu North District of Nigeria. Am-
Eurasian J Sci Res. 2015;10(1):22-6. 
 
 
 
 

CITE AS: Omukisa Kireba K. (2025). Harnessing Local Knowledge: Community 
Approaches To Diarrhea Treatment. NEWPORT INTERNATIONAL 
JOURNAL OF PUBLIC HEALTH AND PHARMACY, 6(1):14-19.  
https://doi.org/10.59298/NIJPP/2025/611419 
 

 

https://europepmc.org/article/pmc/pmc8283925
https://link.springer.com/content/pdf/10.1186/s12913-022-07558-6.pdf
https://journals.plos.org/plosone/article/file?id=10.1371/journal.pone.0274110&type=printable
https://link.springer.com/content/pdf/10.1186/s12961-021-00752-8.pdf
https://www.frontiersin.org/journals/pediatrics/articles/10.3389/fped.2023.1056129/pdf
https://link.springer.com/content/pdf/10.1186/s12879-024-09169-4.pdf
https://pmc.ncbi.nlm.nih.gov/articles/PMC10870163/pdf/PAMJ-47-10.pdf
http://publications.azimpremjifoundation.org/3768/1/Stories%20of%20Change%20Volume%20III%5B7592%5D.pdf#page=133
https://books.google.com/books?hl=en&lr=&id=55gNEQAAQBAJ&oi=fnd&pg=PA1&dq=The+Swaasthya+project+has+a+widespread+good+impact+on+diarrheal+diseases.&ots=9msgeYfeMe&sig=yup3vB9EEpbgGSPSGyp2ZYxADjY
https://www.thelancet.com/pdfs/journals/lansea/PIIS2772-3682(24)00113-6.pdf
https://doi.org/10.59298/NIJPP/2025/611419

