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EXECUTIVE SUMMARY 
MAP International Uganda conducted a malaria social study with the major purpose of making correlated pronouncements on malaria endemic regions. General knowledge and information about malaria is mandatory for mitigation and prevention attempts by government, local communities and other development stakeholders. MAP social study findings revealed that awareness levels were high on malaria; 99% of respondents were knowledgeable about malaria as a disease. Of households that participated in the study, 87% of respondents were aware that malaria was caused by mosquito bites, only a small proportion 8% weren’t sure of actual cause of malaria. FGD with local leaders, opinion leaders, mothers and some of the village health team members in Amuru camps revealed mixed information. It was also evident that myths around malaria contraction still existed. “...malaria is a big problem in Amuru, 60% of OPD on a daily basis are malaria cases. 80% of all paediatric admissions are malaria case” - DMO Amuru 

Inquiry on household case specific fatality incidence on malaria revealed that most respondents, 87% had experienced malaria either at household level or as individuals. This information was augmented by district health sector plan 2006/09 which concurs that among contributing factors to high morbidity and mortality rates in the district was the malaria epidemic. Information from MOH shows that, certain parts of the country were declared endemic to malaria; Amuru district happens to falls under this category. 

Usage of ITNs and IPT among the most vulnerable groups to malaria i.e. PLHAs, Pregnant women and children under 5 was found to be low and below average; and even lowest among people living with HIV/AIDS. Pregnant women access IPT with or without knowledge of their spouses and mainly during antenatal care, there were minimal indications that households purchased nets for malaria prevention most of them received bed nets as donations. 

Subjective inquiries into areas of service access for treatment on malaria related ailments revealed that most of malaria cases, approximately 74% of respondents accessed treatment in nearby health units. A significant number approached and/or used traditional healers/herbalists services for treatment of malaria. Information on effective health seeking behaviour after noticing a malarial bout was variable, despite high knowledge on malaria and its consequences, response to treatment seeking behaviour was found to be low and below average. Only 26% respondents acknowledged urgency on immediate treatment access for malaria. 

Further study findings showed that people used bed nets occasionally and mainly during wet season, and even then not on regular basis. Inconsistencies in use of bed nets may be attributed to increasing trends of malaria incidence rates in the district. Effective prevention of malaria by use of ITN requires that consistence adherence is embraced by users, however during a KI interview with District focal person for Malaria; he noted that not all women who received nets were using them. “Women receive nets and present them to their husbands. - DHI Amuru. 

MOH identifies use of bed nets as a key factor in malaria endemic areas; and emphasizes that a net must be a “treated one” for effective results. Study findings showed that most people used untreated bed nets. Net cleaning/washing was found to be a common practice among households without re-treatment, MAP study findings showed that households washed mosquito net an average of 2-3 times a year. 

Notably, of the sample interviewed, 46% of households thought pregnant mothers should sleep under insecticide mosquito nets for effective prevention against malaria, 19% of respondents acknowledged use of modern medicine as an alternative means for malarial prevention while more than 35% of respondents were doubtful; a few from this category i.e. 1% used traditional local herbs for prevention from malaria. This statistics however depicts low usage of mosquito nets among pregnant women. MMR and CMR were estimated 610/100,000 live births and 250/1000 respectively in Amuru (source: Amuru District Reproductive Health Status - district sector plan 2006/09) and malaria was identified among contributing factors to this high figures. 

To understand existing efforts, networks and linkages on malaria, the study was perceptive to identify referral operational network of NGOs that have made contributions into mitigating effects of malaria in Amuru district. The findings showed that; MAP was ranked highest among malaria service providers in the area, MOH under Amuru district local government ranked second in service provision. A proportionately big number of respondents could not identify malaria service providers in the area. District local government was identified to be strong in; health education, ITN distribution, and treatment of people.
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