Community Capacity Development and Malaria Prevention - Mozambique (2001)

In Mozambique malaria is the primary cause of ill health, accounting for 40% of out-patient consultations, 60% of paediatric in-patients and a third of hospital deaths. Although prevalence data are not universally available, in some areas more than 90% of children under the age of five years are infected with malaria parasites. Malaria is a significant contributory factor in the high infant and under 5 mortality rates observed in Mozambique. It is also a serious illness in pregnant women, resulting in severe anaemia. As well as making the mother ill, malaria infection during pregnancy leads to low birth weight of the child – perhaps the most important factor in determining a child's future survival and development. Poor, rural communities tend to suffer the effects of malaria more than urban communities due to increased transmission intensity, poorer access to preventive and curative services, and reduced knowledge of the risks of malaria and the potential measures for its prevention and control.

In order to respond effectively to the malaria situation in Mozambique, a community capacity development (CCD) strategy, guided by the principles of human rights- based programming, has been developed and is under implementation in three  provinces (Zambezia, Tete and Gaza), with plans for expansion in the future . The key components of this strategy are the use of participatory approaches and methodologies to empower communities to analyse their situation and overcome the identified problems, plus the improvement of access to malaria prevention and treatment. A participatory toolkit has been developed to improve knowledge about malaria, safe water, sanitation, hygiene and nutrition. 

In Zambezia Province, the CCD approach has resulted in the formation of community councils which are the key forum for situation analysis and decision-making within communities. The second component of the strategy involves providing access to Insecticide Treated Nets (ITNs) for malaria prevention and first-line drugs for treatment.  ITNs are being made available retail and wholesale outlets, and through targeted, subsidised delivery to children under five and pregnant women via health facilities and community councils. 

500  community councils have been established, reaching an estimated 381,000  people. Participatory processes are being used to identify the major problems faced by communities, what are the solutions, the timeframe for action and the responsibilities of the duty bearers. Priorities have included: malaria, poor nutrition, lack of road access, poor water and lack of schools. Some solutions have included the renovation of latrines, building of bridges to improve access, ITNs etc. While these community councils are being created under a “malaria” programme, they have a much broader remit. Since the launch of the Zambezia Province initiative in May 2000, 225,000  ITNs have been sold in 13 districts.

 
In Gaza Province, UNICEF, in co-operation with several NGOs, supported the Ministry of Health to deliver 200,000  ITNs free of charge to families affected by the severe flooding experienced during 2000. The population benefiting from this intervention is estimated at over 500,000.  Part of the programme is the use of participatory approaches to increase community capacity to recognise the symptoms of malaria, including danger signs, and to correctly use and re-treat mosquito nets to prevent malaria infection. Participatory processes have been shown to be more effective in raising awareness of malaria and its prevention than more traditional methods, such as theatre presentations,. More than 250,000 people in seven districts have participated in the community capacity development activities. A survey to evaluate the effectiveness of the programme revealed high levels of knowledge of malaria and excellent levels of net retention. More than 97% of nets distributed were still in the possession of families who received them, demonstrating the potential for using ITNs as part of a post-emergency response to malaria.

In Tete Province, a further 20,000 ITNs were distributed in response to the floods experienced in the north of Mozambique in 2001. As in Gaza, a full participatory approach was used during the distribution of these ITNs.

Malaria control could act as the pathfinder programme for taking CCD to scale in Mozambique. The benefits of using a participatory approach to community capacity development have been demonstrated successfully, in both Zambezia and Gaza provinces. Amongst populations that experienced the participatory processes, 93% cited ITNs as a malaria prevention method, compared with only 15% of a population that attended theatre presentations on malaria. ITNs can form an important component of post-emergency rehabilitation activities when distributed in conjunction with comprehensive, participatory education. One fear was that ITNs distributed free of charge to families affected by emergencies would simply be sold to raise money to pay for higher priority goods or services. This was not the case in Gaza, where communities now perceive nets as priority items.

While social marketing of ITNs has been extremely successful in Zambezia, a province which had no prior experience of ITNs, a significant proportion of sales have been in urban and peri-urban areas. The challenge remains to expand sales into poorer, rural communities and this is being addressed through making subsidised ITNs available through health facilities and community councils to children under five and pregnant women.

As with all ITN programmes, a significantly greater challenge than selling nets is selling the insecticide re-treatment kits that are required to keep the nets effective. Intensive and innovative marketing techniques are being used to increase awareness of the insecticide and increase sales.

The implementation of community based malaria treatment is a significant challenge, as it requires "community prescribers" to be trained in malaria diagnosis and treatment, drug storage, referral for difficult cases, etc. This is, however, seen as a vital component of the malaria control strategy by all partners and implementation will be enhanced by the use of participatory approaches with communities. 

