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Community Participation in Malaria Control and Prevention in Abia State, Nigeria
Abstract

Community engagement and participation has playestiaal role in successful disease control
and elimination campaigns in many countries. Algjftomalaria is endemic in many parts of the
country, the knowledge, attitude and practice efecbmmunity about the disease prevention and
control options is far from perfect, and misconaam and malpractices are common. The study
conducted between January and April, 2016 was aiatesl/aluating the level of community
involvement towards malaria prevention and contlolcross-sectional approach was adopted
through collecting data using pre-tested structqradstionnaire. The information included the
involvement of the community members in malaria taanactivities, such as in planning,
supervision, monitoring, ITN distribution, trainiregnd practice of malaria prevention. The result
revealed that community members were not involveglanning, supervision, monitoring and
training of malaria control programmes. Only 1.5% the respondents acknowledged
participated in ITN distribution programme. All pndents affirmed the availability of
healthcare facilities in their communities; howewety 63.8% claimed they use these facilities.
Reasons for non-use include use of herbal medi@2€%) and self-medication (29.8%). On
the preventive measures used, insecticide-treateldniets (ITNs) had the highest percentage
with 29.7%. Despite increased access to this iatdrgn over time, the use of ITNs still remains
low. All respondents claimed involvement in the riby sanitation program. However, only a
little percentage (1.3%) performs this exercise kiyeeAlthough various malaria interventions
have emphasized community participation as a \al for effective malaria control and
prevention, the issue on ground is that communigmimers are not involved in the planning,
supervision, monitoring, training and distributioh ITNs. Therefore, existing efforts must be
strengthened and health education programmes ifiteht improve community participation
towards malaria prevention and control.

Key words: Community participation, malaria pretien and control, Abia State
Introduction

Nigeria is one of the hardest hit of the countiiesnalaria-endemic countries of sub-Saharan
Africa [1]. Malaria remains a major public healttoplem and its control poses a great challenge
in Nigeria. One key factor in combating the burd#gnmalaria is decreasing exposure to the
disease, both by reducing vector populations andolmering contact between humans and
infected mosquitoes. Additionally, increasing pedpluse of healthcare facilities and anti-
malarial drugs are important in decreasing malar@abidity and mortality. Peoples knowledge
and perception of malaria influence both prevento treatment-seeking behaviors [2]. A
study in Zimbabwe concluded that there is a sigaift relationship between people’s knowledge
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of the causes of malaria and their preventive ntead8]. Local knowledge and perceptions of
malaria are likely to influence the success of mmmental management programs as well. If
people have a comprehensive understanding of moskifei cycle and habitat requirements, it is
likely that they will be more effective in contrimlfj the habitats to reduce mosquito population.
The first step in the introduction of an environammanagement campaign is to ensure that
communities understand the processes of vectooggohow the processes are linked to their
surrounding micro-environment, and how performingnagement techniques will impact
malaria in their community. If properly implementeshvironmental management is a promising
approach. It is a method that requires a commututytake ownership, maintain through
participation and cooperation, and sustain throcgtinual education of community members
[4].

In order for environmental management techniquesuttceed in reducing the malaria burden,
widespread community participation is essentiathfeshold amount of stagnant water must be
drained in order for mosquito populations to bensigantly reduced in a community. This
highlights the importance of viewing environmertalsed malaria control as a collective action
problem. In this situation, if majority of people & community contribute a small amount of
time to performing environmental management, thteéeecommunity will benefit from reduced
malaria incidence. Collective action is importaat bther forms of malaria control as well,
particularly those that focus on reducing vectgpylations. In Burkina Faso, the collective use
of insecticide-treated nets reduced malaria inaddony 90% for all community members, even
those not sleeping under the nets [5]. The higlusage was sufficient to decrease the number of
malaria-infected mosquitoes enough so that matates in the entire area were reduced .t is
only with extensive participation from the commynihembers that a significant reduction in
mosquito and thus further malaria burden will beueed.

Education programs have been used in many sitisatmoimcrease community understanding and
participation in malaria control activities. In ag one program used folk theaters to teach
people about malaria control and prevention [6]isTdwctivity led to a significant increase in
knowledge and participation in bio-environmentallama control activities. In Sri Lanka,
participatory exercises were conducted in the ftelddentify mosquito breeding sites [7]. An
integrated vector management program in Kenya tacgmmunity volunteers how to identify
larval mosquitoes using live specimens [8]. Addititly, the farmer field school is an important
example of a successful integrated vector manageetication program targeting agricultural
areas [9]. The field school curriculum includes tiggvatory exercises to identify breeding
habitats, sample and identify adult mosquitoesenieslarval mosquitoes, learn techniques for
source reduction and suppression of mosquito kmgedind map the village to identify areas to
focus coordinated environmental management effédisof the above programmes were all
successful in increasing community knowledge andigygation in effective malaria control
techniques.
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Roll back malaria (RBM) is a people-oriented praograhat emphasized community
participation. The RBM strategy seeks to establéshsocial movement in which local
communities, public and private sectors, all tigrgovernment and non-governmental agencies
come together in a partnership and network to impl® malaria control activities [10].
Participatory monitoring methods are one way fatngas and participants to evaluate their own
performance and see how this is affecting malam@dence and death rates. Hence, it is
important to keep community volunteers or suppaugs involved and this will make
prevention and treatment practices sustainable.nvghstainability is achieved, gains in malaria
control and continued progress towards Roll Backakia (RBM) and Millennium Development
Goals will be achieved. Thus community empowermerdll program phases and community
participation will in no doubt yield desirable résun malaria control. Community participation
in planning, implementation and monitoring will ingpe the control strategies. This study is
aimed at evaluating community participation in malgprevention and control in Abia State
Nigeria.

Materialsand M ethods

Study Area: Abia state (figure 1) is located in the south easpart of Nigeria. The State lies
between latitude 445" and 6 15" North and longitude 830" and 8 9* East. The people of the
state are very dynamic and are predominantly fagpatisans and civil servants. Other ethnic
groups also reside with the dominant Igbo spealiagple. The State is prone to malaria
because of its flooding nature during the rainyseea with poor drainage system, resulting in
the formation of temporary water bodies that prartbe breeding of mosquitoes, the vector for
malaria parasites.

Resear ch Ethics: Ethical review and consent procedures were obtdnoed the Ethical Review
Committee of the Department of Biology/MicrobiolggyAbia State Polytechnic, Aba.
Permission was sought from the community leadersaich of the sampled communities and
right of individuals to participate or not was emaplzed. Individuals who consented signed the
consent forms.

Study Design and Data Collection: The study conducted between January and April, 2046
designed to evaluate the involvement of communigymoers in malaria prevention and control.
A cross-sectional approach was adopted througleat@h of data using pre-tested structural
guestionnaire from community members. The infororativas collected using a modified
APOC/WHO [11] Guide for community-directed treatrhésr ivermectin (CDTI) sustainability,

to assess the community involvement in planningestision, monitoring, ITN distribution,
training and practice of malaria prevention andtemn The questionnaire was presented in
English language or interpreted in the local diafec better understanding to the respondents.
Two thousand six hundred questionnaires were agteiad with two thousand fully completed
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and returned. Given the magnitude and sensitiver@aif the work and the need to gene
adequate data, field assistants were used anedraim the importance imaking relevant fielc
observations, data collection and keeping accumaterds. To realize the above, they w
reminded of the importance of their role in the Wehmesearch objectives and the procedur
achieving the goals.

Figure 1: Map ofAbia State, Nigeri[12]

Results

The assessment of community involvement in majargention and control is shin in Table
1.The result revealed that community members wereimailved in planning, supervisio
monitoring and training. Only 30(1.£) claimed they participated in ITN distributi



132 Table 1: Assessment of Community involvement indvial Prevention and Control

133
Participation Indicator Response Number (%)
N=2000 134
Community involvement in planning  Yes nil
No 2000(100) 135
Don't nil 136
Yes nil
Community involvement in supervision Ng 1939(97.0) 137
Don’t 61(3.0)
Yes nil 138
Community involvement in monitoring No 100
Don't nil 139
Community involvement in ITN Yes 30(1.5)
distribution No 1970(98.5) 40
Don't nil
: 141
Yes nil
Community involvement in Training  No 100 142
Don't nil
143

144

145  Table 2 shows the availability and usage of healéh¢acilities by community members. All the
146  respondents acknowledged the availability of health facilities; however, only 63.8% claimed
147  usage.

148  Table 2: Availability and Usage of Healthcare Réieg by Community members

Availability of Healthcar e Facilities Number Per centage (%)

Yes 2000 100
No nil nil
Use of Healthcare Facilities
Yes 1276 63.8
No 724 36.2
149
150

151  Reasons for non-usage of healthcare facilitieshosvn in Table 3. Out of 724 respondents who
152 claimed non-usage of health facilities, 449(62.0¢tqimed they use herbal medicine,
153  216(29.8%) claimed they use self-medication wh#é42%) claimed no reason.

154  Table3: Reasons for Non-usage of Healthcare Hasility Community members
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Reasons Number (%)

Not usually sick 18(2.5)
Too far from home 12(1.7)
Self-medication 216(29.8)
Use of herbal medicine 449(62.0)
No reason 29(4.0)

Table 4 shows community involvement and home mamagé methods used in malaria control.
Out of 2000 respondents interviewed, 593(29.7%)dd they use ITNs, 545(27.3%) claimed
they use door/window netting, 312(15.6%) claimea/thse insecticides while 87(4.4%) claimed
they have no protective measures. All the respasdelaimed involvement in the monthly
environmental sanitation programs. However, onl2(Z41%) and 25(1.3%) claimed they carry
out this sanitation exercise twice a month and \Werdspectively. On specific tasks handled in
the sanitation program, 1204(60.2) claimed involeatrn bush clearing, 1091(54.6%) claimed
involvement in drainage of gutters while 588(29.4€kgimed involvement in clearing refuse
dumps.

Table 4: Community Involvement and Home Managenwsethods used in Malaria Control

Community Home Management M ethods (HMM) used to prevent malaria

Use of ITN 593 29.7
Use of insecticides 312 15.6
Use of mosquito coil 60 3.0
Use of door/window netting 545 27.3
Use of antimalarial drugs 243 12.2
Use of repellant cream 14 0.7
Wearing long sleeves 112 5.6
Burning of local plants 34 1.7
None 87 4.4

Community Participation on environmental sanitation
Yes 2000 100
No - -

Frequency of Environmental sanitation

Once a month 1833 91.7
Twice a month 142 7.1
Every week 25 1.3
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Specific Tasks on Community Environment sanitation program (multiple answers allowed)

Clearing of bush around the surrounding 1204 60.2
Clearing of refuse dumps 588 29.4
Drainage of gutters 1091 54.6
Discussion

The present study evaluated the effects of commuypetrticipation in malaria control and
prevention in Abia State, Nigeria. The study reedathat the community members were not
involved in planning, supervision, monitoring amdiing. Only1.5% of the sampled population
claimed involvement in ITN distribution. Distriboth systems designed by the community
themselves will greatly improve control programmé&nce community designed systems
provided more opportunities for community involverhethey appear to have greater potential
for optimal control. The community involvement widketermine the extent to which they can
prevent and/or treat malaria, and their acceptamck usage of malaria control interventions.
Thus, malaria prevention must go hand in hand wetihmunity participation.

Although healthcare facilities were available, 08§.5% of the respondents claimed usage.
Major reasons for non-usage of the healthcareitiasilinclude the use of herbal medicine and
self medication. On home management methods usegreleent malaria, ITNs was more
prominent (29.7%), closely followed by door/windometting (27.3%). However, a small
percentage (4.4%) still claimed they do not use prgventive measures (4.4 %). A similar
study by Chilaka [13] in 5 African countries in @lRBack Malaria Initiative program, found the
practical reality of community engagement in malasontrol to be still generally low. Thus,
despite the efforts of the Roll Back malaria iritias on the use of ITNs, only 29.7% of the
population claimed usage. The use of the preventhaasures is definitely affected by
community’s definition of their priorities regardjrhealth and the illness and the degree to which
individuals think they can personally control orpent the illness. No matter how sound a
preventive approach might be, if individuals do seé the merits of a particular approach or if
competing needs are prioritized higher, the praverapproaches will fail to some degree.

All the respondents claimed they participate in thenthly sanitation exercise. Surprisingly,
only 1.3% claimed carrying out the exercise evesekv The specific tasks handled by the
sampled communities centered on clearing the busind the surrounding (60.2%), draining
the gutters (54.6%) and clearing the refuse (29.6%g therefore recommended that community
members should be encouraged to carry out theasianitof their environment more frequently
than the monthly approved sanitation exercise.

Conclusion

Roll back malaria (RBM) emphasized community pgsttion in the control of malaria. Hence,
it is important to keep community volunteers or @ groups involved in malaria prevention.
This will make the prevention and treatment pradicsustainable. When sustainability is
achieved, gains in malaria control and continuedjp@ss towards Roll Back Malaria (RBM) and
Millennium Development Goals will be achieved. Tlwasnmunity empowerment in all program
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208 phases and community participation will in no doyiaid desirable results in malaria control.
209  Unless individuals in the community are involvedgrogramme development, planning and
210 execution, even the best-designed prevention gtestemight not be effective. Community
211  participation in planning, implementation and monitg will improve the control strategies.

212
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