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Background

e The Zambia National Malaria Elimination Centre has
embarked on the ambitious goal of eliminating malaria

nationally by 2020.

e One strategy to accelerate toward elimination 1s the
selective use of mass drug administration (MDA) with
dihydroartemisinin-piperaquine (DHAp) 1in combination

with good vector control.

e As the trial phase of MDA 1nvolved testing entire
communities and giving them DHAp whether or not they
tested positive for malaria, 1t was anticipated that some
might refuse to be tested or refuse to take DHAp after
testing negative. Therefore, there was a need for strong
community sensitization to bolster acceptance of the
programme and reduce refusal in participating

CHis should ask for permizsion to administer

2 treatme=nt (give household head MDA
brochure with program information on baci).
fisk eligibility questions of previows medical
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4 age [12-45 years) in the housshold, CHYWs
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= |f they are pregnant.
= The date of last menstrual period.
= Are they on any family planming method?

Offer a pregnancy test to any female unsure of
her pregnamcy stabus

6 CHlé's should collect relevant housshold dats
using data collection tool.
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Methods continued

e Village meetings were a platform for explaining the

benefits of the MDA programme to community members.
Villagers had the opportunity to seek clarification during

these meetings.

e [ocal headmen who had been oriented on the programme
facilitated the meeting in local languages with support
from the district medical office.

e [ocal drama groups performed entertaining sketches and
dances echoing and emphasizing the key messages of the
MDA programme and the need for community members

to participate.

e Radio scripts containing recognizable jingles were
developed, translated 1nto the local language, and aired on
local community radio stations.
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A mass drug administration brochure (in Tonga)

Ba mfulumende yacisi ca Zambia,
balilyaabide kumana bulwazi
bwantuntumaanzi mucisi, batola

ntaamu kulesya ntuntumaanzi

e@ NKAAMBO NZI BUSILISI
T&* MBWA BANTU BOONSE?

= Kusilika bantu boonse mumunzi

wenu kuzwa kubulwazi

bwantuntumaanzi cilagwasyilizya

bantu kuti bataciswi.

= Bantu balimvwa kuciswa abali

CAKULANGILA:

= Bama CHWs banooswaya ng'anda ang'anda
ikupima bulwazi bwantuntumaanzi
akusilika bantu bamuminzi isalidwe
mucooko cakumusanza.

® Musamu wiitwa kuti Dilydroartemsinin-
piperaquine (DHAp), uli kabotu alirmwi
ulabeleka.

® Kweandelanya rmyaka ambomulema,
muyolombwa kurywa piilusi lyomwe naa
otatwe abuzuba kwamazuba otatwe.

&  KWIINDA MUKUNYWA
@ MUSAMU OOYU, MULA:

E Zwisya kufumbwa tuzunda twa ntuntu
m

aanzi mumubili wenu.

kulidinywe kupa barmulwasyi wanu
naa basimukobonyoko.

MULAKONZYA KUGWASYA KUTI
MUMUNZI MUBULE BULWAZI
BWANTUNTUMAANZI KWIINDA MU:

v Kunywa woonse musamu mbuli
mbormwalayililwa aba CHW.

v Kutola kasimpe kuti barmwi
mumukwasyi wenu barywa mapiilusi
aabo consa.

v Mwaambile basimukebonyoks kuti
batole lubazu mumabambe aaya/
bwendelezyi oobu.

Table 1. Treated and untreated individuals in visited households
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Results continued

e Through a few monitoring activities, we established that
community members attached great importance to
community sensitization which was done through village
meetings, drama, radio, and public address system.

e Further, we learned that communities that received
messages through various sensitization channels were able
to echo key messages on MDA, including the benefits and
eligibility. “They told us that the malaria medicine 1s good

for protecting and treating malaria,” a participant said.
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a member entertains villagers at a sensitization meeting.

o

the update of MDA at community, household, and

individual levels in 2014 and 2015.

e High coverage was deemed essential to the effectiveness
of MDA and refusals were monitored closely through a
household survey carried out during treatment campaigns

assoclated with trial interventions.

e Brochures and job aids were pretested with targeted
community members and local leaders who might
influence trial participation and treatment adherence 1n

their communities.

e The cooperation of chiefs and local headmen was critical
as 1t showed the trial had the endorsement of local

leadership.

.....
R

i +
AL R [ 7
AT ~ /A3
‘i e EE Ry
‘ | AT U
I, ! g ©\8 2 | *1 &
EEE w\\ - # 4
v B v B § \ ! . |
AT AT S
SRR (Y
awewBAN 0 1
\ B\ \ Y T3
- \ “AR
“
Gv A NS £ 4
/ " BN X
- 4 ¥
A & i Vi
13 & - LA
i EE . | S PR
g aE ¢ 4 y ":" | 18
(‘f i = Y r"
s - y \ ¥
3 3% 4 ¥ - 3

Members of a local theatre group after an entertaining performance in;Livistone.

Round 1 Round 2 Round 3 Round 4
Total eligible individuals 119,898 88,272 96,536 86,928
Individuals treated 103,966 (86.7%) 73,682 (83.5%) 86,605 (89.7%) 72,541 (83.4%)
Absent 6,065 (5.1%) 8,240 (9.3%) 9,819 (9.3%) 8,467 (9.7%)
Refused treatment 1,274 (1.1%) 701 (0.8%) 982 (0.8%) 905 (1.0%)

Results

e A household survey
indicated that, among

participants, the perceived

benefits of participation
usually outweighed the
potential drawbacks.
Refusal rate among those
present at the households
and eligible for treatment

at the time of the campaign

visits was only 2%.

e A more significant share
(>5%, see Table 1) of the

reduction 1n coverage was

attributed to absentee
household members.

e Effective community

sensitization 1s key for successful implementation of

treatment campaigns.

A former ward chairman addresses community
members at a village meeting in Mazabuka.

¢ The study showed that community members were

generally happy with the programme.

e The community sensitization helped to address myths and
misunderstandings of the MDA campaigns.
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MACEPA and MPH staff pay a courtesy call on His Royal Highness Chief Moyo in Pemba District.

Conclusions

Understanding and working through local community
structures that are trusted and respected by community
members, seeking the help of traditional leaders, and working
through local district-level health staff for community
meetings all played a central part in the approach taken. The
MDA programme was well accepted partly due to the
targeted sensitization approach which enhanced health
personnel at district, facility, and community levels to be
responsive and also to mobilize communities to participate in
MDA activities. For future MDA programmes, community
sensitization should focus on increasing
coverage 1n specific populations, such as
children 1n school and seasonal migrants.
Tools for measuring the success of
community engagement must be developed
and introduced prior to implementation.




