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Background 

In 2017, Zambia set the ambitious goal of eliminating malaria by 2021. The national strategy, 

based on a rich evidence base from years of refining approaches to drive down the disease 

burden, guides the application of interventions according to an area’s transmission intensity. For 

the country to achieve a malaria-free future, there must be awareness, acceptance, and use of 

these interventions. This requires engaging individuals, families, and communities.  

 

Community leaders, influencers who have the trust and respect of their people, are key to 

successfully reaching these audiences for malaria elimination. Traditional and religious leaders 

are identified in the national malaria communication strategy: 

 

Malaria, a preventable and treatable public health concern, is primarily a disease 

found in rural settings and messages and materials must be appropriate for that 

audience and delivered by a trusted and suitable messenger. Community 

engagement in Zambia benefits from strong and respected community structures. 

This is especially evident with the stature of traditional leaders in rural areas who 

wield authority and influence in their ‘chiefdom’ and over their ‘subjects’. Religious 

leaders are also highly regarded—as with traditional leaders, it is logical for 

community engagement to begin with these individuals.1 

 

Zambia’s national slogan, Malaria Ends With Me, reinforces the individual’s role in the country’s 

push to finish the disease, and that the efforts of a community are not isolated but part of a 

national campaign led by the Ministry of Health (MOH). The PATH Malaria Control and 

Elimination Partnership in Africa (MACEPA) has been collaborating with the National Malaria 

Elimination Programme (NMEP), a department under the MOH, for 15 years. Such strategic 

support of the national malaria elimination agenda includes using national surveys to establish 

rich information flows from the community to the central level (and back), testing strategies to 

                                                           
1 National Communication Strategy for Malaria Elimination, 2017—2021, p. 30. 
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accelerate transmission reduction, training community health workers (CHWs) to follow up on 

individual infections, and engaging communities, leaders, media, and the private sector.  

 

PATH MACEPA’s support to the national programme has primarily focused on Southern 

Province, where intense investment has gone into demonstrating that elimination is possible. 

The most recent national malaria indicator survey (2018) supports this: in Southern Province, 

malaria prevalence in children under five was 0.0%. 

 

 

 

 

 

 

 

 

 

 

 

However, even with remarkable progress in certain regions, there are places of persistent 

transmission. Even with a consistent application of proven interventions—insecticide-treated 

mosquito nets, indoor spraying, time limited mass drug administration where appropriate, 

surveillance by trained CHWs, prompt care-seeking, diagnosis and treatment with a quality 

assured artemisinin-based combination therapy (ACT)—the valley districts of Southern Province 

remain hotspots of transmission (see the districts in red below: Sinazongwe, Gwembe and 

Siavonga).  
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The richness of Zambia’s malaria data means that the national programme, at central, 

provincial, district, and facility levels, are able to closely monitor the malaria situation. Visualize 

No Malaria,2 a coalition of tech companies partnered with the MOH, is helping to improve the 

country’s understanding and management of data. Below is a dashboard showing the first five 

months of 2019; the data show the significant contribution of Sinazongwe, one of the valley 

districts, to the overall malaria situation in Southern Province. 

 

 

In response to these data, PATH MACEPA supported the NMEP with a series of village 

meetings in the valley districts of Southern Province. This community engagement was unique 

because it adopted a Human Centered Design approach. 

Methods 

Human Centered Design, or HCD, prioritises the human perspective when problem-solving. 

This may sound obvious, but often times the recipients of a programme are not consulted in the 

                                                           
2 For more information, please visit https://www.path.org/visualize-no-malaria/ 

 

https://www.path.org/visualize-no-malaria/
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development of solutions that are intended to benefit them. In collaboration with the NMEP, 

community engagement meetings took place in select catchments of Sinazongwe, Gwembe, 

and Siavonga districts. The communications team recognised that effective stakeholder 

engagement can bring valuable information to the design and implementation of successful 

policy solutions, as well as further inform decision-making. This consultative approach centered 

on the following methods: 

 Village chiefs selected and invited community members, approximately 150 people per 

meeting; they were divided into five groups of roughly 30 people each. 

 Each group was given several open-ended questions to discuss and a flip chart to 

present answers at the end of the session. 

 Groups were comprised of members from different villages to add more diversity to the 

discussions. 

 The group sessions were community-driven, with Neighborhood Health Committee 

(NHC) representatives serving as facilitators. 

 Community members were asked to come up with viable activities in community action 

plans. This approach aimed to domesticate the malaria problem in order to leverage 

locally generated resources. 

Through this process, inhabitants of the valley districts were encouraged to chart their own 

course of action for malaria elimination and to propose local solutions to their local problems. 

This approach was a departure from the typical community engagement activities. The following 

table contrasts traditional and consultative meetings. 

Traditional Consultative 

District personnel leads the 
discussion 

Questionnaire administered by neighbourhood health 
committee representatives who serve as facilitators 

Chief representative present Strong leadership presence of Chiefs’ Council 

Use of edu-tainment (drama group) 
to reinforce message 

Facilitators prompted discussion with shared 
visualizations on the local malaria situation 

Top-down solutions approach; 
communities receive initiatives 
developed at central level 

Bottom-up solutions approach; community members 
draw up action plans with local solutions to improve 
malaria situation 
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Results 

 An estimated 900 community members participated across all three districts. 

 Indoor residual spraying (IRS) challenges were voiced, a complaint that the NMEP has 

heard before. Community members felt spray operators should be recruited locally to 

avoid refusals and missed structures.  

 Area chiefs committed themselves to monitoring the resulting community action plans, 

and to being active in the selection of resident spray operators. 

 In June 2019, in response to community concerns, ‘Reactive IRS’ was rolled out in 

transmission hotspots using the community-based IRS delivery model. In this approach, 

trained local sprayers, accessing locally stored supplies, are able to react to the latest 

surveillance data rather than waiting for the annual spray campaign. (For more details on 

Reactive IRS, and measuring its impact, please see p. 9.) 
 

The questionnaire administered at the beginning of this activity sparked discussions amongst 

community members (see page 6 for a sampling of questions and responses). Overall, it 

revealed that community members were largely aware of existing elimination initiatives, with all 

groups emphasizing the need to sleep under a treated mosquito net year round, to allow indoor 

spraying in their homes, to participate in malaria mass drug administration, and to bury all 

breeding pools. Participants further expressed the importance of CHWs, and headmen 

recognised their role in promoting good health.  

 

 

 

 

 

 

 

PATH MACEPA’s Emma Lwando during the group discussions. 
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Sample questions from facilitator3 Community responses 

What would be the benefits of eliminating 

malaria?  

 

 Reduce illness and death in the community 

 The headmen said that when malaria is eliminated it would promote 

development and reduce poverty. For instance, when one is unwell from 

malaria, he/she cannot farm or fish and this can lead to less productivity. 

How far is the nearest health facility?   Majority of community members said they live 13 km to 20 km from the health 

center 

Whom do you approach for any malaria-

related problem within the community? 

 All the groups said the person to approach is their community health worker 

(CHW) 

What could be some reasons for the 

increase in malaria cases you described in 

your community? 

 

 The communities are surrounded with bodies of water, which are potential 

breeding sites  

 People don’t sleep under a mosquito net 

 People still believe in prophets and so they don’t take patients to the clinics for 

treatment 

 People in the communities relate malaria mass drug administration (MDA) to 

Satanism 

                                                           
3 The facilitation and discussion was primarily in Tonga, the local language. This table represents a translation of a sampling of the questions used 
to prompt discussion, and the main responses to those questions. 



7 
 

How can there be better implementation of 

MDA, IRS, treated mosquito nets and other 

interventions?4 

 Engage and train more local neighbourhood health committees (NHCs) and 

CHWs  

 The spray operators should come from within the villages and not outside 

What does the national slogan ‘Malaria 

Ends With Me’ mean to you? 

 I have a role to play to finish malaria 

 Accept all remedies that are brought by the Ministry of Health to prevent malaria 

 Work hand in hand with NHCs and CHWs 

 Go to the health facility when one is unwell instead of going to pastors 

Who are the best messengers of malaria 

information in your community? 

 The NHCs, CHWs, and headmen 

 

On what type of communication channels 

does your community receive health 

information?  

 

 NHCs, CHWs, local radio, traditional headmen, public address systems, text 

messages via phones 

 

Did you allow your home to be sprayed 

during the indoor residual spraying 

campaign, and were you notified in 

advance of the activity?  

 Out of 30 groups, 3 groups didn’t have their houses sprayed 

 All the 30 groups confirmed that they were notified prior to the commencement 

of the IRS campaign 

                                                           
4 In addition to the responses to this question in the table, community members also suggested: cotton for mosquito nets because current nylon 
ones are misused for fishing; larval source management, including aerial fumigation of water bodies; a local tree (chomboo) should be considered 
for water bodies or even IRS as people claim that it has insecticide properties. 
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Traditional leaders were active participants in these consulitative meetings at the community 

level. Local leaders, in particular traditional leaders, are very influential in Zambia and therefore 

critical to community engagement. This was reinforced during the stakeholder discussions. 

Participants consistently identified such leaders as one of the best messengers for malaria 

interventions, and the leaders themselves offered ideas about how they can contribute by 

sensitizing the community to malaria.  

 

 

‘For IRS, we suggest that each village be empowered with a spray pump and a local 

spray operator be trained on how to handle the spray pump with all the techniques 

of chemical handling. This strategy will solve the current problem of certain 

households being missed during the IRS Campaign, as the spray operators coming 

from other areas are always in a hurry to go back to their homes. In the process 

they do a shoddy job, as they do not understand the local terrain and household 

structure location.’ 

Mr. Syamusika Lyson of Siacheka Village in Chipepo Chiefdom 
Secretary for the Chief Council 
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Results – Reactive IRS  

A consistent concern from community members—during this community engagement event and 

previous ones—was the quality of the annual IRS campaigns. Primarily: when sprayers come 

from outside the community, they are not familiar with the area and the community is not familiar 

with them. As a result, structures eligible for spraying are often missed and households are 

more likely to refuse the activity because they do not trust the individuals charged with 

conducting it.  

Zambia’s National Malaria Elimination Programme, with support from PATH MACEPA, 

introduced a new initiative this year: Reactive IRS. In direct response to the concerns from the 

communities, spray operators were drawn from local areas in Sinazongwe District and trained to 

conduct indoor spraying. IRS chemicals and equipment were prioritised for this activity, and 

local storage provided. Because of the granularity of the data, district personnel can deploy local 

spray operators when need arises, instead of waiting for the annual spray campaign. 

To monitor the activity and measure the effectiveness of this change, the NMEP used mSpray, 

one of the platforms under Reveal.5 Below is a map showing structures in a sample area of 

Sinazongwe District before the introduction of Reactive IRS. 

 

The donut visuals show metrics for IRS effectiveness. Found coverage represents the spray 

team reaching households identified for spraying. The IRS campaign in the area sprayed 53% 

of the eligible structures, but of those structures they made it to—275 households—they 

sprayed 257. This yields a spray success rate of 93%.   

                                                           
5 For more on Reveal’s spatial intelligence platform, please see https://revealprecision.com/ 

https://revealprecision.com/
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Ninety-three percent sounds like a good rate, especially as the NMEP aims for a spray success 

rate of at least 90%. However, comparing the numerator of homes sprayed (257) in this area to 

the denominator of homes identified (483), reveals that many homes were missed.  

mSpray can show where the challenges are, and also provide data to 

improve implementation. Looking at the same area under Reactive 

IRS, the spray success rate was 92%, but with a numerator (511) and 

denominator (553) that better reflects the situation on the ground. 

Even more impressive, the Found coverage in this area improved from 

57% to 100% (i.e., the spray team made it to all the eligible 

households identified for spraying). 

A review of the malaria data shows that Reactive IRS likely contributed to the reduction of 

cases6 in Sinazongwe District when compared to the same time period (June–August) the 

previous year. 

 

 

 

 

 

 

Above, a Southern Province dashboard, by district, from June–August in 2018. Below, the same 

time period in 2019.  

 

  

                                                           
6 Please note that for the 2019 figures that 1/3 of the reports have yet to be entered into the system. 
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Conclusion 

Community ownership is essential if Zambia is going to reach malaria elimination. The national 

communication strategy makes this clear: ‘If there is no buy-in at the community and household 

levels, malaria elimination will not be achieved.’  The community stakeholder engagement 

meetings were conducted in response to persistent pockets of malaria transmission in the valley 

districts along Lake Kariba. The aim was to share the malaria problem and localise solutions, in 

addition to giving community members a greater voice and input into malaria activities.   

Through community engagement, PATH MACEPA and the NMEP gained information from the 

communities that ultimately improved the effectiveness of IRS. Current data show that Reactive 

IRS has improved spray effectiveness and likely contributed to a reduction of malaria infections 

in Sinazongwe District. While quantitative data in spraying and infection rates illustrated the 

benefit of the engagement event, qualitative data provided important indicators as well. Overall, 

this locally led approach helped those who are affected by malaria to feel valued and feel that 

their voices were heard; this can result in community buy-in of the country’s elimination agenda.  

To achieve malaria elimination, the community itself must define, believe in, and commit to 

strategies to interrupt transmission. During this community engagement exercise, community 

members not only identified challenges to the acceptance and use of treated mosquito nets, 

indoor spraying, and malaria mass drug administration, but they were also able to offer practical 

solutions in the fight against malaria at the village level. This consultative approach, using 

human-centered design, is one example of how community concerns can translate into action 

and influence malaria elimination activities.  


