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1. Overview

Purpose

This manual provides guidelines for short-term training on the health education
component of malaria control in the context of primary health care (PHC) for district
level health and community development teams.

Participants

The training activity is designed primarily for people working with malaria control
programs at local or district levels, although the same material could be used with
national staff in the form of a training-of-trainers workshop. A team approach for
selecting local or district level participants is suggested. The ideal team should consist
of district level staff including the local government primary health care coordinator or
manager, a health educator, a disease control worker, and a local government health
councillor. In addition, a state or regional malaria control staff member should be
included. Relevant community leaders who may be involved in providing structural
support and continuity for the program may also be included as workshop participants.
The maximum number of participants recommended is 30 (i.e., approximately six
local or district teams), because of the participatory training approach used.

Trainers

These guidelines have been developed by and for trainers or facilitators who are
experienced in health education planning and management and in using adult education
methods. The number of trainers or facilitators will depend on the number of
participants and the background of the trainers. At least one facilitator should be an
expert in malaria control. The health education trainers should either have experience
‘in health education or facilitating groups and in conducting experiential learning
activities.

Organization

The training guide is organized into four sections. The first, or introductory section
describes each of the four phases of the workshop 1) Needs Assessment, 2) Course
Design and Team Building, 3) Training Workshop and 4) Fellow-up Evaluation and
Consultation. The malaria modules are found in the second section, and the third
section is comprised of the health education sessions. A brief case study of post-
training implementation and follow-up in the Ife Central Local Government Area of
Osun State, Nigeria, is presented in the fourth section. The guide concludes with
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appendices containing relevant needs assessment forms and documents and sample
weekly schedules.

Content

Generally, the content of this manual is given in outline form. Trainers using the
materials should adapt and update them for use in their particular settings. Section
Two contains six modules that provide information about malaria as a health problem
and about malaria control methods. Section Three contains nine modules and focuses
on health education areas for planning and managing the educational component of
malaria control programs.

The 1990 Workshop

The SE guidelines were developed and field tested in Nigeria in 1990 with a workshop
in Oyo town, Oyo State, Nigeria. This workshop was the fourth in a series that had
been jointly organized by the African Regional Health Education Center (ARHEC),
University of Ibadan; the School of Public Health, University of North Carolina at
Chapel Hill (UNC), and the International Health Program Office of the Centers for

' Dlsease Control and Prevention (CDC).

These partners, operating under the United States Agency for International
Development's Combatting Childhood Communicable Diseases Project, developed a
model health education planning and management training workshop. In 1987, 1988,
and 1989, with participants from various nations, workshops were conducted with a
primary focus on the Expanded Program on Immunization.

The 1990 workshop took the lessons learned from the previous workshops, which had
focused mainly on national and state level personnel and programs, and applied them
to the priority problem of malaria and to local and district level situations. In the
early months of 1990, staff from the African Regional Health Education Center
conducted needs assessments in four Local Government Areas (LGAs) of Nigeria
including Ife-Central in Osun State, Barkin Ladi in Plateau State, Idah in Benue State
and Kaura Namoda in Sokoto State.

Each of these LGAs then sent teams to the four-week workshop in July and August
and used the needs assessment data and training input to develop health education
action plans. Three other African nations, including Swaziland, The Gambia and
Kenya, sent small teams to participate in the 1990 workshop.

Workshop staff included faculty of the African Regional Health Education Center, the
UNC School of Public Health, the University of Ibadan, the Centers for Disease
Control and Prevention (CDC), the Nigeria Federal Ministry of Health, and the Oyo
State Ministry of Health. The intention of the trainers was that each team should
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implement its plan on return to its site. Trainers from three of the collaborating
agencies (ARHEC, UNC, and CDC) conducted follow-up visits to provide
consultation and encouragement to ensure plan implementation. After the training,
specific malaria control activities were carried out in Ife Central and Kaura Namoda

LGAs. A brief case study of the Ife Central LGA experience is at the end of this
manual.

1.1 Needs Assessment Phase

Objectives and Overview
The workshop faculty and participants will:

Identify participants' strengths and weaknesses in knowledge, attitudes, and
skills related to planning and management of the health education component of
a malaria control program. '

Identify priority areas of interest and needs of the participants.

Collect information abut participants' local area in terms of population, health
care services, malaria control activities, availability of anti-malarial drugs,
community member and health worker attitudes, and knowledge and practices
about malaria and environmental conditions relating to malaria control.

Identify human and organizational factors in participants' work environment
that affect on-the-job performance of health education planning and
management tasks.

The purpose of this phase is to collect information about the workshop participants,
their learning needs, and the environment in which they work. Activities will be
carried out up to 2 or 3 months before the workshop as well as during the first week
of training. Methods that can be used to accomplish the objectives include
questionnaires, observation checklists, small group discussions, and existing records.

Activities
Pre-Workshop

Conduct on-site visits to participants at their locales to collect information using
interviews, observation checklists, group discussions, and existing records (see
Appendix A for sample data collection instruments).



Health Education for Malaria Control/

1.2

Workshop Start-up
Pre-test on level of knowledge about malaria control and health education.

Assess priority areas of interest and need through focus group discussions with
participants from the same locale.

Course Design and Team Building Phase

Objectives and Overview

This phase of the workshop is very important, even if the workshop faculty have
worked together before. Besides building team spirit among those who will facilitate
the workshop, consensus on all aspects of the workshop should be a key outcome of
the planning process. At least 5 working days immediately preceding the workshop
should be allocated to this phase. ‘ _

The components of this phase are described below.
Discussion and analysis of current malaria control problems within the country
or countries, implications for health education, available data on malaria
control, and any existing health education strategies being used to deal with the
malaria problem. '
Review and discussion of preworkshop needs assessment (site visits, surveys,
etc.) and agreement on method of integrating this information into workshop

design and content.

Preparation of, and agreement on, technical content and training methods for
malaria and health education modules.

Allocation of teaching and other responsibilities among facilitators.
Review and discussion of workshop evaluation plan.

Preparation of workshop schedule outline with daily activities and the trainers
responsible for each module.

Preparation of field sites for practical activities in communities and clinics.



Health Education for Malaria Control k)

Sample Weekly Schedules

1.3

Sample weekly schedules for a 4-week workshop demonstrate one way of allocating
the activities of the training program. A sample of schedules for a 4-week training
program is found in Appendix B.

Training Workshop Phase

Training Objectives

The training objectives are set during the planning week of the workshop with
technical malaria resource personnel and health education trainers contributing. Below
is an example of training objectives.

At the end of the workshop, participants will possess the skills to:

Assess the magnitude of malaria morbidity and mortality in their respective
locality and be motivated to take effective action.

Recognize and appreciate the importance of multi-disciplinary teamwork in
health education for malaria control.

Apply appropriate health education methods to identified malaria control
technologies that lend themselves to educational interventions.

Communicate appropriate messages and transfer skills that will enable family
members to recognize the signs and symptoms of malaria and seek early
treatment.

Delineate the health education implications of a national malaria control
program and integrate them into primary health care at the local government
area (LGA) or district level.

Plan, implement, manage, and sustain at least one health education strategy for
one malaria control method in one target group in their respective localities.
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Methods

The methods used in this training guide emphasize applicability and relevance to the
needs of the participants in their home localities. The different kinds of methods used
are:

Plenary sessions, with lecture presentation, followed by open discussion with
contributions from both participants and other facilitators.

Slide presentations.

Small group discussions with facilitators usually the participants are divided
by Local Government Area or country.

Presentations by participants, usually based on completed group assignments,
followed by questions and answers from the floor.

Fieldwork at sites near the workshop premises (i.e., field testing a
questionnaire or observation checklist).

In particular, fieldwork for the practical application of specific skills learned in the
modules and for demonstrating the nature of the malaria control problems discussed .
during the technical presentations, has been found by participants to be useful. After
each field visit, a presentation on the findings can be made in the plenary session, and
the ensuing discussion can prove to be helpful for illustrating concepts presented in the
module. :

Training Modules

In section two, the first modules focus on the technical aspects of malaria. The six
modules in this section provide information about national malaria policies and
protocols, the epidemiology of malaria, malaria parasitology and entomology, clinical
features of malaria, the case management of malaria, and various aspects of malaria
control. Fieldwork is part of the last two modules and includes visits to village health
workers, primary health care centers, patent medicine dispensaries, household
members, and traditional healers.

Section three focuses on the health education implications of malaria control. After
first selecting a target group and specific behavioral problems in their country or
locality, each group of participants works through all the modules within the
framework of the chosen problem. The problem chosen is used as the focus for each
of the subsequent skills and capabilities developed in the various health education
modules. After all the modules have been presented, the participants complete the
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prototype action plans they will implement in their respective localities and present
them in a plenary session during the final week of the workshop.

The standard format for all modules is as follows:
Objectives
Materials Required
Estimated Time
Content
Training Methods

Handouts used for the modules, including specific materials or instruments needed for
fieldwork, follow the module plan for easy reference and use.

1.4 Follow-up Evaluation and Consultation Phase

Follow-up visits are one key to measuring the outcomes of the workshop. Visits
provide a monitoring and evaluation tool for implementation activities and encourage
and continue the momentum of the malaria education program developed at the
workshop. They provide support in terms of technical assistance to the participants
and can also help solve problems that may arise during implementation of the plans.

Follow-up activities and evaluation of plan implementation activities should be carried
out by workshop faculty members. The timing and duration of these activities will
vary depending on the site location (i.e., other countries may be difficult to visit more
than once) and the needs of the participants at their field sites. Most visits should
probably last 7-10 days per site.

For sites within the same country where most of the facilitators are located, two visits
are optimal. The first visit, within the first 3 months of the workshop, should focus
on:

Collecting additional baseline data.

Integrating the action plans with the existing primary health care (PHC)
program.

Assisting in community mobilization geared towards malaria control.
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Prioritizing and scheduling malaria control activities.
The second visit, approximately 3-6 months after the workshop, should focus on:
Implementing activities.
Monitoring and evaluating those activities.
For other country sites, one follow-up visit, 3-6 months after the workshop, should
assess the status of the malaria control plan developed at the workshop and provide

any technical assistance requested by the participants or other personnel involved in
the malaria control program.
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Malaria Modules

This component of the training program was designed to ensure that all participants
shared a basic and common understanding of the nature and control of malaria. The
following modules are outlined in this section of the guide:

M1 - National Malaria Policies

M2 - Malaria Epidemiology

M3 - Parasitology and Entomology

M4 - Clinical Features

MS5 - Field Case Management

M6 - Field Malaria Control
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M1: National Malaria Policies

Objectives

Upon completion of this module, the participants will be able to:

1. State the reasons for a national malaria policy.
2 Outline the stages in the preparation of a national malaria policy.
3 List the components of the National Malaria Policy in Nigeria.

4. Describe the National Malaria Policy in Swaziland.
5. Describe the Current Malaria Protocol in The Gambia.

6. Outline the National Malaria Policy in Kenya.

Materials Required

- National Malaria Policy Guidelines

Estimated Time

1 hour 30 minutes
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Wi NatoraMabra polices.

Content

Training Methods

Importance of malaria.

Proper action and followup.
Systematic approach.

Uniformity of action.

Expression of philosophy (on malaria).
Record purposes.

Didactic presentation
Discussion

Formation of a committee of experts (technical
and administrative) should be multi-sectoral and
include health leaders who will later implement
policy.

Activities of the committee — definition of the
problem, identification of risk factors, situation
analysis, prescription of intervention,
determination of resources, monitoring, and
evaluation.

Didactic presentation
Discussion

Early recognition and adequate treatment of
cases of malaria.

Prophylactic use of effective anti-malarial drugs
during pregnancy.

Periodic training of health workers

Provision of adequate quantities of
recommended anti-malarial drugs.

Community mobilization and health activities.
Maintenance of trained malaria control staff at
the Federal and State Ministries of Health.
Support of operational research leading to the
improvement of malaria control.

Didactic presentation
Slides
Discussion

Historical overview of malaria situation in
Swaziland (geographical and seasonal
variations, unstable malaria).

Current strategies include:

O Vector control.

O Restricted chloroquine usage because of
70-80% chloroquine resistance.

Active case detection.

Health education.

Passive case detection.
Chemoprophylaxis for all pregnant women.

Ooooao

Didactic presentation
Questions and answers
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| M1: National Malaria Policies

Content

Training Methods

Currently no national policy in The Gambia but

since 1985 a protocol is in place.

Protocol includes:

O All fever cases during rainy season treated
as malaria.

O Chloroquine recommended as malaria
treatment for all.

O Use of impregnated bednets being currently
tested in the country.

Didactic presentation
Questions and answers

Historical overview of malaria situation in Kenya

(geographical and seasonal variations, ranges

from hypo to holoendemicity).

Current strategies include:

O Vector control insecticide, larvicide; and
environmental management.

O Diagnosis and treatment.

Didactic presentation
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M2: Malaria Epidemiology
Objectives

Upon completion of this module, the participants will be able to:

1. Describe how malaria is transmitted

2 Explain three reasons why malaria is a disease of great public health
importance.

3. List four factors responsible for malaria's occurrence in various communities.

4. Identify four factors that are amenable to simple health education intervention.

Materials Required

None

Estimated Time

1 hour



16

Health Education for Malaria Control

. M2: Malaria Epidemiology

Content

Training Methods

Definition: Malaria is a communicable disease
caused by a parasite called Plasmodium
falciparum, and transmitted by a mosquito known
as Anopheles.

Man-mosquito contact: Man contracts the
disease when bitten by infected mosquito. After
a latent period of 7 days, symptoms such as
fever and body pains manifest.

Brainstorming:

1. What is malaria?

2. How is it transmitted
Lecture and discussion

Malaria affects people of all ages irrespective of
sex, color, or race in endemic areas.

Malaria is a major cause of death among
children and is responsible for absenteeism from
school and work.

Resurgence of malaria because of:

O Changing environmental conditions.

O Drug-resistance of parasites.

O Resistance of vectors to pesticides.

Discussion and presentation of
global data on malaria
Participants present status of
malaria in their respective areas
Lecture and discussion

Levels of Endemicity: Malaria is endemic if it

occurs at all times in a community.

When the malaria parasite rate is:

O Over 75% in children - INTENSE-ENDEMIC

O Between 50% and 75% - HIGH-ENDEMIC

O Between 10% and 50% - MODERATE-
ENDEMIC

O Less than 10% - LOW-ENDEMIC

Environmental Factors: Stable and unstable

malaria.

O Breeding habitat such as stagnant water.

O Season.

O Ecology.

O Temperature between 15°C and 32°C.

Human Behavior: '

Environmental sanitation practices.

Beliefs.

House siting and designing.

Occupation.

Culture such as water storage habits or food

processing activities.

Insect Behavior: Discussed in the Malaria

Parasitology and Entomology module.

Ooooo0oao

Brainstorming
Lecture and discussion
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 M2: Mataria Epidemiology

Content

Training Methods

Brainstorming

Human-vector contact behaviors.
Discussion

Vector control behaviors.
Treatment behaviors.
Prophylaxis behaviors.
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M3: Parasitology and Entomology
Object}'ves

Upon completion of this module, the participants will be able to:
1.  State the cause of malaria.
2. List two ways by which malaria is transmitted.

3.  Describe the life cycle of the malaria parasite and the drugs that effect it at
different stages.

4. Describe the life cycle of the malaria vector (Anopheles species) and identify
five breeding sites of the vector.

5. List three habits of the mosquito Anopheles.

6. Identify factors which are amenable to simple health education intervention.
Materials Required
* None
Estimated Time

2 hours 30 minutes
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~ M3: Parasitology and Entomologyy

Content Training Methods

Names of parasites that cause malaria - Brainstorming
Didactic presentation

Life cycle of the parasite in man and - Lecture
mosaquitoes. - Discussion
Mechanical means of transmission.
The different stages of the malaria parasite in - Guided discussion
man: - Slides and pictures

O Sporozoites.

O Active and dormant liver stage.

O Blood schizonts.

O Gametocytes.

Side effects of drugs are an important
consideration.

Differentiate between chloroquine and Fansidar.

Life cycle of the Anopheles mosquito. - Guided discussion
Different breeding sites. - Slides and pictures
Important habits of the Anopheles- mosquito - Guided discussion
include:

O Feeding on blood meal.
O Indoor and outdoor.
O Flight range.

Clearing of breeding sites. - Brainstorming
Prevention of man and mosquito contact by
closing doors, using nets, etc.
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M4: Clinical Features

Objectives

Upon completion of this module, the participants will be able to:
1.  Recognize the signs and symptoms of malaria.

2.  List four common symptoms of malaria and recognize at least three malaria-
induced complications.

3.  Carry out clinic and community-based health education to enable mothers to
recognize the signs and symptoms of malaria in children.
Materials Required
+ None

Estimated Time

1 hour
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. :f:f‘""l"M4: Clinical Features

Content

Training Methods

OooooooOOOOO

oooooan

Early signs and symptoms of malaria in children:

Inability to play.

Lack of appetite.

Tiredness.

Body temperature above 37.5°C.
Vomiting.

omplications of malaria:

Convulsion.
Collapse.
Coma.
Anaemia.
Jaundice.

Knowledge level (entry) of participants based on
needs assessment on malaria symptoms as
provided by participating LGAs during focus
group discussions and interviews.

Symptoms such as:

Shivering.
High body temperature.
Weakness of the body.

‘Loss of appetite.

Headache.
Vomiting.

For treatment of malaria, use drugs with caution
as they are toxic.

Lectures
Demonstration
Role playing
Group discussion
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M5: Field Case Management

Objectives

Upon completion of this module, the participants will be able to:

1.  Recognize the early symptoms of malaria and what should be done at home
before going to the health facility.

2.  Describe the three levels of care at the LGA level.
3.  Accurately describe the correct doses of chloroquine for all ages of patients.

4.  Describe those things that should be discouraged in the management of
malaria at home.
5. Recognize when to refer patients to the next level of care.
Materials Required
- A Pictorial Standing Order Form for Malaria Treatment

Estimated Time

2 hours
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Content

Training Methods

Early symptoms of malaria:

O For children: inactivity, loss of appetite, and
vomiting in older children.

O For adults: fever, lassitude.

Things to do at home:

O For fever, removal of clothing, tepid
sponging, fanning, and giving cold drinks.

O Keep silent over herbal medicines ("agbo").
If a mother says it works, the health workers
should be taught to say that some of them
are known to suppress the disease and
"should be used with caution." Patients
should be encouraged to take drugs of
proven curative action.

Mothers should take children with malaria to the

nearest health facility for chemotherapy, but if-

they have to treat them at home (or before going
to the health facility), mothers must know and
use the right regimen. (See example of
illustrated treatment chart at end of module.)

Things to discourage:

O Placing the child near fire.

O Using cow's urine.

O Using balms and oil.

O Using additional (warm) clothing.

Warn mothers about the dangers of over- or

under-dosage with chloroquine — eye problems,

disease resistance, heart problems, even death.

Patent medicine sellers:

O Train them on the correct dosages of
chloroquine for malaria for all age groups,
and encourage them to inquire about
intended users, so they can sell the current
dosage to their buyers.

(This section continued on next page)

Lectures

Discussion

Field visits to:

O Village health worker.

O Traditional healers.

O A local health facility.

O Mothers of children under 5
years of age at home.

O Patent medicine sellers.
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M5: Field Case Management

Content Training Methods

O Teach about the dangers of over- or under- (Listed on previous page)
dosage of chloroquine — eye problems,
disease resistance, heart problems, even
death.

O Teach parents and buyers of the medicines
the correct dosages, especially if there is
evidence that they self-medicate.

Health workers within the LGA:

O Train them on the correct dosage of
chloroquine for all ages.

O Train them to educate parents who are self-
medicating to use the correct dosages of
chloroquine.

O Discourage their use of chloroquine
injections except in cases of coma or
convulsion.

O Train them to recognize when to refer
patients to the next level of care.

Field Visit Guidelines
At least one week prior to the training session, trainers will organize the required field visits
to:
0O Village Health workers.
O Traditional healers.
O A local health facility.
O Mothers of children under 5 years of age at home.
O Patent medicine sellers.
Participants are divided into five small groups, each accompanied by one trainer. after

collecting information on the attached interview schedules and checklists, each team will
summarize its findings to share with the whole group.
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A Pictorial Standing Order for Malaria Treatment*

DOSES FOR MALARIA MEDICATIONS
DAY ONE DAY TWO DAY THREE
MOR. AFT. EVE. MOR. AFT. EVE. | MOR. AFT.  EVE.
NIVAQUINE TAB. u o0 (N BN
PANADOL TAB. o0/ 000 cjoec/o 0o (000 000
MULTIVITE TAB. ® ® ®
PHENERGAN TAB. 4] o @
NIVAQUINE TAB. [ N L [ Y
PANADOL TAB. [ ] [ J ® [ [ J [ [ J ® [ ]
MULTIVITETAB. | @ ® ®
T, PHENERGAN TAB. | ° PY
NIVAQUINE SYR. | fa— | —
X PANADOL TAB.. © © 0 © © © © 0 ©
MULTIVITE SYR. | qggues S— ——
cHILD UnDER 5 | PHENERGAN SYR. || <
NIVAQUINE SYR., | g / 2
PANADOL TAB. ® ® ® e ® ® ® ® (]
MULTIVITESYR. | @& ot & !
Gidonbes o | PHENERGAN SYR. [~ e & !

DEFINITION OF ABBREVIATIONS AND SYMBOLS

DRAWING DEFINITION
% MOR. Morning © = 1 tablet
:(:i- AFT. Aftermoon L = 2 tablets
3 EVE. Evening : : = 4 tablets
TAB. Tablet(s) © = § tablet
(]

SYR. Syrup = t tablet
= 5 ml. teaspoon

-
& = 4 teaspoon (2.5 ml)

* This is a sample from Nigeria. Trainers should substitute current charts from their own
countries.
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Source: Training Manual for Voluntary Health Workers in Community-Based Health and
Family Planning Programmes. Programme in Reproductive and Family Health,
University of Ibadan, Nigeria, 1989.
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Case Management Interview Schedule
and Observation Checklist
for Malaria Control Health Education Field Visit

Group 1: Member Names

For Village Health Worker Visit

1. a. Name of VHW

b. Age (if known) Yrs.
c. Sex
2. When did VHW start this PHC work? 19 ( years ago)

3.  Who sponsored the VHW for training?

4. Who is the VHW responsible to for the present PHC work he/she is doing?
Nobody Community Local Government
Other (please specify)

5. What other occupation does this VHW have or do ordinarily?

6. What treatment services does the VHW render?
ORT Aches and pains .Malaria Family Planning
. Others (list) '

7. What symptoms and signs does VHW use to recognize and diagnosé malaria?
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10.

11.

12.

13.

(Please list.)

What drugs does the VHW use to treat malaria? (List names and dosages for each age
group.)
Name of Drug Dosage

Infants

Other under 5 yrs.
School child
Adults

ae o

What limitations or problems does the VHW have or experience in the management and
control of malaria? (Please list ALL.)
a.

b.

What types of records of patient management does VHW keep?
Home based records

Self tally-sheets

Others (specify)

Does VHW make any referrals? Yes No

If yes, how and to whom?

On what illness grounds or conditions does VHW make referrals for malaria cases?
(Please list.)
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14. Does referral system work both ways (forth and back)? Yes

Comment;

No

Observations

1. Drug Kit: For antimalarial drug contents (list) and adequacy.

2. Referral form, if any, and its adequacy (two way?, etc.).

3. Record forms and their adequacy.
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Case Management Interview Schedule
and Observation Checklist
for Malaria Control Health Education Field Visit

Group 2: Member Names

For Household Visit

For mother of under-5S-year-old child

1. a. Name
b. Age (if known)

2.  What is her occupation?

3. How does she recognize malaria in her child? (List signs and symptoms used.)

4. How does she manage malaria in her child? (List, including drugs if any)

5. When (on what condition) does she decide to take her child to a hospital/clinic for
malaria treatment?

6. a. Has she experienced childhood convulsion in her family (children)?
Yes No
b.  How did or would she manage childhood convulsion? (List step by step what she
would do.)
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10.

11.

What preventive measures does she take against malaria for herself and for her
children? '
Self

Children

What drugs (if any) does she keep at home for malaria and for other diseases?
Malaria

Other diseases

What are her usual sources for these drugs? (Please check.)
Hospitals/clinic Patent medicine shops Pharmacy Open Markets
Others (specify)

How are the drugs usually paid for?

By herself By her husband or children's father(s)
Others (specify)

Describe the name and dosages of drugs you use to treat malaria for yourself and your
child (under 5).

a. Self

b. Child

Observations

1.

Drugs kept at home (request to be shown).
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2. Drugs kept at home but not presented (native medicines, etc.) if seen.

3. Window mosquito screening.

For the man in the house (if any)

1. What native drugs are used for malaria?
For prevention

For treatment

2. What are the limitations of western medicine for malaria treatment and control?
(Please list)

3. How is malaria fever acquired?
(Please list)
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Case Management Interview Schedule
and Observation Checklist
for Malaria Control Health Education Field Visit

Group 3: Member Names

For Local Government Health Facility Visit

1. Name and location (including LGA) of health facility.

2. What range of services is given at this health facility?
Out-patient services '
House visit services
In-patient services (No. of beds )
Others (please list)

3. What symptoms and signs do you use in diagnosing malaria in this health facility?
a. In children (list)

b. In adults (list)

4. What drugs, methods and dosages do you use for treating malaria in this health facility?
a.  For infants
b.  For pre-school

children
c.  For school-age children
d.  For adults

5. a. Do you have any referral relationship with other junior or peripheral health
workers in the treatment of malaria? Yes No
b.  If yes, please describe.
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6. a. Do you refer malaria patients to higher levels of care sometimes? Yes_ No_
b. If yes, on what conditions do you do so? (Please list.)

7. a. Have you experienced any problems with the treatment of malaria in this health
facility? Yes No
b. If yes, please indicate what these are.

8. What other anti-malaria activities do you carry out apart from clinical case management?
(Please list)

Observations

1. Health records of the health facility especially related to malaria. (Evaluate for
simplicity and surveillance service adequacy.)

2. Extract (if possible) the summary data on the occurrence of the top five diseases (total
and by age and mortality) at this health facility for the preceding 6 months.
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‘Diseases

June

March

T

- Jan

Total

Under 5-years
Over 5 child
Adult

Deaths

Total

Under 5-years
Over 5 child
Adult

Deaths

Total

Under 5-years
Over 5 child
Adult

Deaths

Total

Under 5-years
Over 5 child
Adult

Deaths
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Diseases

“June

May

April

March

Feb.

Jan.

Total

Under 5-years
Over 5 child
Adult

Deaths
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Case Management Interview Schedule
and Observation Checklist
for Malaria Control Health Education Field Visit

Group 4: Member Names

For Traditional Healer Visit

1. a. Name of healer
b. Age (if known)

2. a. Does healer have any other occupation apart from healing? Yes No
b. If yes, please indicate.

3. a. What diseases does healer treat? (Please list.)

b. Are there any health conditions or patient groups the healer never attempts to treat?
Yes No
c. If yes, please list.

4. How does healer diagnose a case of malaria? (Please describe signs, symptoms, test,
etc.)

5. How does healer manage malaria? (Drugs and dosages for the different age groups.)
a. Children

b. Adults

6. a. Does healer ever have difficult cases of malaria? Yes No
b. If yes, please explain.
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7

10.

L1

12.

a. Does healer ever refer difficult cases of malaria? Yes No
b. If yes, to whom?

Does healer ever use chloroquine or any other western drugs to treat:
a. Malaria? Yes No
b. Other diseases? Yes No

Would healer like to be trained in the western (orthodox) ways of managing malaria
patients? Yes No

a. Are there any traditional drugs for malaria prevention as distinct from drugs for
treatment? Yes No

b. If yes, please indicate those drugs for prevention and how they are used.

How does the healer describe the cause of malaria?

a. Are there other things, apart from drugs, that can be used to control or prevent
malaria? Yes No
b. If yes, please explain.
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Case Management Interview Schedule
and Observation Checklist
for Malaria Control Health Education Field Visit

Group 5: Member Names

For Patent Medicine Vendor Visit

1. a. Name of vendor
b. Age
c. Sex
2. a. Name of the proprietor of the shop
b. Age
c. Sex
d. Occupation
3. Does the owner also sell drugs in the shop? Yes No
4. a. Are there any limits to the drugs you can sell here? Yes No
b. If yes, please indicate.
5. a. Do you keep any record of the drugs that you sell here? Yes No

b. If yes, please let us see it. (Observe and note categories of drugs and adequacy and
characteristics of records kept.)
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6.

10.

11.

a. Do people (apart from coming to buy drugs they had decided upon beforehand)
sometimes only tell you their symptoms and ask you to treat them?
Yes No

b. If yes, what are the most common symptoms or diseases?

a. Can you, and do you, treat people for malaria? Yes No
b. If not, why not?

c. If yes, please describe drugs and dosages for different categories of patients.

Name of Drug Dosage

Infants

Other under 5 yrs.
School child
Adults

What brand names of chloroquine does the vendor know? (Please list.)

What brand names of chloroquine does the vendor sell or has sold here? (Please list.)

What is the vendor's experience with selling chloroquine tablets?

People may or do buy any number of tablets, including one or two tablets only.

People often buy specific numbers of tablets (e.g., 10 for adults, 5 for
children).

People always buy specific numbers of tablets (e.g., 10 for adults, 5 for
children). :

Would the vendor like to receive training on the adequate dosages for anti-malarial
drugs? Yes No




42 Health Education for Malaria Control

12. Would the vendor be able to persuade clients who came for inadequate dosages of the
drugs to buy and use the correct doses? Yes No

13. Are the vendor's colleagues in this business likely to agree with 11 and 12 above?
a. 11: Yes No '
b. 12: Yes No
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M6: Field Malaria Control
Objectives

Upon completion of this module, the participants will be able to:

1.  Personal Protection: Specify the advantages and disadvantages of using
bednets, window screens, mosquito coils, local plants, protective clothing,
and horse whisks and brooms to prevent mosquito bites.

2.  Environmental Management:

a.  Identify those environmental planning and management elements
associated with vector breeding.

b. Initiate household, community, and governmental actions required to
manipulate environmental planning and management elements for the
control of mosquito breeding.

3.  Chemical Control: Discuss the correct use of kerosene, used engine oil, and
"Abate" to control the mosquito breeding sites in drains and ponds.

Materials Required

- Handout M6.1 - Vector Control

- Handout M6.2 - Malaria Control: Environmental Planning and Management

- Handout M6.3 - Malaria Control Observation Checklist

Estimated Time

6 hours 30 minutes
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M6: Field Malaria Control

Content

Training Methods

Overview of mosquito breeding sites in rural and
urban areas.

Pregnant mothers and children under 5 years

O Using bednets.

O Screening windows.

O Using mosquito coils.

O Wearing long protective clothing.

O Using horse whisks and brooms.

Policy Makers

O Screen health facilities and institutions.

Slides

Discussion (Handout M6.1)
Exhibition of samples

Field observation (Handout M6.3)

Policy makers

O Need for the government to maintain public
drains to motivate communities to maintain
household drains, to supervise construction of
drains, and enforce regulations regarding
filling of burrows.

How do human activities contribute to mosquito

breeding? ‘

Community members

O Encourage constructing and maintaining
household drains and emptying of water
containers and covering pots.

O Communities within a range of 2-5 km should
collectively work together in constructing and
cleaning drainage, filling of burrow pits and
pot holes and clearing of overgrown weeds
(Including aquatic weeds).

O Encourage communities to hold regular
meetings on ways to improve the
environment and to participate in planning

Lecture

Discussion (Handouts M6.1 and
M6.2)

‘Field study (Handout M6.3)

housing sites with proper drainage, etc.
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 M6: Field Malaria Control

Content Training Methods
Policy makers - Provide funds for health workers - Lecture
to show practical examples of spraying - Discussion
recommended chemicals. - Demonstration (Handouts M6.1
Health workers - Encourage the use of chemicals and M6.2)
in their surroundings and mobilize community - Field Study (Handout M6.3)

members to perform simple tasks, e.g., applying
chemicals, oil, and "Abate", demonstrate practical
examples.

Community members - |dentify water pools in
abandoned ponds, wells, rock pools, tree holes,
burrow pits, etc.

Encourage individual households in applying
available and affordable tools (e.g., kerosene,
used oil, and a mixture of those [1:2 ratio] to
drains and applying "Abate" to ponds.

Field Study

Handout M6.3 is a checklist for observing environmental conditions that influence mosquito
breeding and human-mosquito contact. Trainers need to plan in advance a field trip to a
nearby village. A sketch map should be prepared as part of the exercises. After the field
visit, participants should summarize their findings for presentation and discussion.
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Handout M6.1

Vector Control

1. Personal Protection

Personal protection to control malaria is an ancient practice. The common practices to
avoid or minimize mosquito bites are:

- Use of bed nets:
They may be made of cotton or synthetic materials. Rectangular nets are better than
circular. Openings in the weave should not be more than 0.0475 square inches.
There are about 28/29 holes per square inch. Proper care should be taken.

- Chemical impregnated bed nets:
Current development is to use bed nets impregnated with insecticides such as
"Pyrethroid" (permethoin or deltamethion). Nylon or polytene nets are dipped in
plastic or aluminum containers holding 15 to 25 liters of insecticide solution. One liter
of solution can treat 4 to 5 double-sized nets (11 sq. meters). If properly organized,
300. nets can be dipped in 2 hours. They should be dry before using.

Long-sleeved dressing:
Culturally acceptable and affordable. May not be feasible under certain situations and
occupations.

- Repellents:
Helpful for a short duration in preventing mosquito bites.

O Mosquito coils:
The active ingredients include Diethyltoluamcide, and other chemicals that may be
active for 18 to 20 hours.

O Body creams:
Indalone, dimethylphthalate, dipmethyl carbete, and althylhexanediol are some of
the active chemicals in some of the repellents used in body creams.
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A simple cream may be made as follows:

Oil of citronella 1 1/2 parts
Liquid paraffin 1 part
Coconut (or any other) oil 2 parts
Carbolic acid 1 percent

Mix ingredients, keep in a bottle, and apply in the night.

O Herbs:
Orange peels, lemon grass, and Holy Bagril (Oscimum Sanctum) may also be
applied on the skin to repel mosquitoes.

- Window screens:
Screening buildings with copper or polyester gauze is ideal. Openings in the weave
should not be more than 0.0475 square inches. All outside doors, windows,
chimneys, and other openings must be closed with the wire mesh.

Fans and air conditioners:
They keep away mosquitoes. Some hungry female mosquitoes may, however, succeed
in biting you. "Horse whisks" may temporarily be used to keep away mosquitoes.

* Mosquito destruction:

O Swatting may be carried out with "fly swatters” or by means of a hand covered
with soap lather. (In a British army camp there used to be competition to kill
mosquitoes; two people recorded killing 400 mosquitoes in a tent one night.)
Native brooms may also be helpful.

O Spraying with 5% formalin, cresol may be used for clothing, dark corners,
cupboards, and other areas where mosquitoes lurk. Cresol (5 ounces per 1000
cubic feet) may be a good fumigant in a room. Not ideal for high roof houses.

O "Cage trays" or "dark boxes" kept in a cool shady place near a corridor attract
mosquitoes for resting and may then be destroyed.

2. Environmental Management

- Filling burrow pits:
Burrow pits harbor water where mosquitoes breed. There are some bylaws to regulate
the dimensions (30 feet x 12 feet x 4 feet deep). The accumulated water can be
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treated like any stagnant pool. Alternatively, the pits may be used for sanitary landfill
or composting of refuse.

O

O

o

O

- Drainage and water protection for preventing mosquito breeding:

Sullage of bath room water, storm water, and sewage constitute the three major
sources of waste waters that may pose problems. There are no organized drains in
most parts of Nigeria. Blocked or silted drains and drains choked with refuse are
some of the problems. Householders should take care of the drain from their
houses and the LGA should take care of the major drains in the ward. Ideal drains
should be 60 cm wide and 70 cm high and should be covered by removable
pretested concrete units. The minimum slope should be at least 1 cm/100 feet.

Whenever possible, in small communities, "soakaway" pits filled with stones
should be encouraged.

Drainage of marshes may be carried out by contour drains.
Streams should be canalized, weeds removed, and edges kept free from vegetation.

Watering places for animals should be kept under fence and paved to prevent hoof
indentations from being left in the mud.

Wells, cisterns, and small tanks should be observed for all openings.

- Larvicides:

Mineral oils:

The addition of oil to water or drains is an older control method. Diesel oil, fuel
oil, kerosene, or other crude fractions are also very useful. The usual application
rate is 40 to 90 liters per hectare. Since the life cycle of a mosquito takes 8 days,
weekly application is ideal. A cheap and efficient larvicide is a mixture of 1 part
kerosene oil + 2 parts of used engine oil. The mixture can be applied by spraying
(by means of drip cans [20 drops per minute], floating cans or plugs of trees), or
by using a watering can depending on where you wish to apply the mixture.

Liquid paraffin (1 teaspoonful per square yard) or cooking oil (1 oz. per square
yard) may also be used on ponds.

Paris green:

A green powder that contains copper arsenite and is insoluble in water. For
surfaces, it can be mixed with fine road dust or saw dust and sprinkled on surfaces.
It can be mixed with wet sand to sink to the bottom of water.

Synthetic insecticides:
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Fenthion, chlorpyrifos, and abate are most effective. The dosages (per hectare)
are, respectively, 22 - 112g, 11 - 16 g and 56 - 112g. Malathion is also effective
at a dose of 224 - 672g/hectare. "Abate" (organophosphorus insecticide) is very
useful for drinking water ponds at 1 mg/1 and is the least toxic of the insecticides.

- Biological control
A wide range of fishes (e.g., gambusia affins, tilapia, and carp) can be used in ponds
or drains. Bacillus thuringenesis and bacillus aphaesicus are being developed and may
prove useful when sprayed into water sources. 100 - 400 g/hectare seems to be ideal.
The bacilli infect the gut of mosquito larvae and destroy them. "Elephant mosquitoes"”
and certain "nematodes" (worms) are also being used.

Cutting weeds, emptying water containers, etc.

Periodic discussions at the community level and actions to pull the unwieldy weeds,
fill the potholes, and empty water containers are very helpful in preventing mosquito
breeding. Certain aquatic weeds such as water hyacinth and water lettuce that grow in
fresh water ponds should be removed constantly. Good community organization will
go a long way.

3. Chemical Control

Adult mosquitoes are controlled by spraying houses with residual sprays. For
environmental health reasons, many countries have discouraged the use of sprays such
as DDT. The following insecticides are good against adult mosquitoes:

Insecticide Amount Effective For:
DDT 1-2g/m’ 6-12 months
Lindane 0.5 3 months
Malathion 2 3 months
Propoxion (OMS-33) 2 3 months

Resistance of mosquitoes to chemicals is a serious problem. About 51 species have
developed resistance. Thirty-four (34) are resistant to DDT, forty-seven (47) to
Dieldrin, thirty (30) to both DDT and Dieldrin. Organophosphate and carfamate
resistance has been recorded in ten species.
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O Pyrethrum extract:
The chemical Pyrethrum, a plant extract from pyrethrum flowers, is a nerve poison
and kills insects by mere contact. Pyrethrum is sprayed at a dosage of 1 oz.
(containing 0.1% active ingredient) per 1000 cubic feet of space. The doors and
windows are closed for at least 30 minutes. Pyrethrum has no residual action.
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Handout M6-2

Malaria Control
Environmental Planning and Management

1. Introduction

The state of the environment in which we live (whether urban or rural) has a lot to do
with breeding mosquitoes. The environment, in its natural form and the way it is being
altered through human activities, creates favorable conditions for malaria infection and

transmission. Therefore, proper planning and management of the environment is a major
factor in the control of malaria.

2. Objectives

In this discussion, we shall focus attention on the following areas, all of which will aim
at effective malaria control through environmental planning and management:

Identifying and understanding breeding sites of the malaria vector around the housing
environment.

Understanding ways and means by which individual households, communities, and
local governments can best reduce malaria vector breeding sites.

Bringing malaria control into the PHC activities.
3. Settlements and Housing Units

We need to understand several things about our villages, neighborhoods, and houses in
relation to malaria control. These are:

Location of villages (and neighborhoods):
Some settlements are sited in marshy depressions or very close to rivers or water
bodies. Others are located on well drained uplands. Vector breeding and malaria

infections will be more problematic in villages that are located in depressions and
those close to water bodies.
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Villages that are located in forest zones:
Such villages will have more malaria control problems to contend with than those
located in savannas or near desert vegetation zones.

Orientation of housing units:

Where there is no proper planning, houses are built in such a way that one backs the
frontage of the other. As a result, the waste water from one drains directly into the
other. The good planning situation is back-to-back.

Architecture:

The design of some houses encourages transmission of malaria. For example, in The
Gambia the gap between the top of the wall and the roof (an open eave) is one
architectural feature that enables some species of mosquito to enter a house.

The Housing Environment

In discussing the housing environment as it affects mosquitoes and malaria, we shall
focus attention on environmental infrastructure, vegetation, and human activities around
the home, and in water pools.

Environmental infrastructure:
The drains that carry waste water away from the premises are the most important
infrastructures. These may be “open,' “covered,' or *semi-covered.' Important
considerations regarding drains are whether they are provided or not, their adequacy if
provided, and their maintenance. In many settlements in the developing world, drains
are not provided, and this encourages formation of water pools that breed mosquitoes.
In other cases, where drains are provided, their sizes are not adequate and they are not
" lined with concrete materials. Another problem is poor maintenance. Drains are
usually blocked with sand, refuse, feces, grass, dead animals, etc.

Vegeration:
Uncontrolled vegetation, especially aquatic weeds, around the housing environments
encourage mosquito breeding.

Human activities:

In many tropical settlements, daily human activities take place around the home, and
quite a number of activities (such as traditional soap-making, pottery, and extraction of
palm oil) require water. More often than not, such waste water is not properly
disposed of.

Water pools:
The following are conducive for mosquito breeding and are usually found around
dwelling units; abandoned ponds, surface pools created after rains, rock pools, tree
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holes, abandoned wells, burrow pits, seepage sites near wells, coconut shells, and hoof
indentations.

5. Environmental Planning and Management

Control actions:
Our concern is to consider what control activities are required at the household,
community, and LGA levels.

O

Role of the household:

The household has responsibility to properly discharge waste water on the
premises. Waste is either directed into a soakaway pit or into a larger street drain.
The collection of broken pots, bottles, etc. is also the household responsibility.
(The Nigerian monthly environmental campaign law needs to be supported by
health education so that the household realizes that environmental sanitation is
necessarily a daily affair.)

Role of the community:

Community actions (rural and urban) should be initiated to provide drainage
facilities where they are not available, and to maintain the drains on a continuous
basis where they are available. As a necessary condition for all community
actions, community organizers and their helpers should go around their villages,
identifying all potential vector breeding sites and marking them on a sketched map
of the village.

Role of the LGA:

The LGA should collaborate with the communities in sharing responsibilities for
provision and maintenance of drains. While the household takes care of the drains
within the premises and the communities look after those drains along
neighborhood minor roads, the LGA should plan, design, construct, inspect,
operate, and maintain the larger network of drains.

In addition, LGA should be responsible for the initiation, review, and enforcement
of necessary environmental laws. '

6. Implications for PHC

The malaria control measures above should be brought within the scope of the PHC
program. The measures should not be difficult to achieve as all the activities are in line
with the principles of PHC. For example, involvement of the households and the
communities conforms with two of the cardinal principles of PHC self-reliance and
community involvement. The measures also conform with the principle of intersectoral
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collaboration since the efforts of many sectors will be required. The provision and
maintenance of community environmental infrastructure requires the collaboration of
engineering technologist, town planners, health educators, bricklayers, and laborers.

Questions

1.  To what extent is your LGA discharging its responsibility in the provision and
maintenance of drains?

2. What are the laws in your LGA that deal with housing environmental conditions?

3. Who should initiate community action?
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Malaria Control Observation Checklist

Rural or Urban Environment

Village or Town

Handout M6.3

Housing Conditions:

Roof: O Thatched OIron O Flat 0O Cement [ Asbes<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>