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1.  Introduction 
 

Zambia is proud to establish the first End Malaria Council 

(EMC) at the country level. Our EMC is anchored on three 

principle areas: action and accountability, resource 

mobilization, and advocacy. Each of these areas requires 

quality, timely, and accurate communication to succeed. This 

Communication Framework is intended to guide EMC 

members in their efforts to facilitate and track investments, 

and to advocate for continued attention and ambition in 

Zambia’s Malaria Elimination agenda. 

 

2.  Zambia Malaria background 
 

In its fight against malaria, Zambia has never been content 

with business as usual. Zambia was the first nation to 

introduce the now standard frontline malaria treatment, and 

one of the first to use rapid diagnostic tests. The country was 

also the first to implement a national malaria indicator survey 

(MIS) and has now completed six, more than any other 

country on the continent.  

 

Malaria is a preventable and curable disease, and Zambia is 

determined not to settle for incremental progress after the 

huge gains achieved in the last decade. Research and routine 

case data show that the current package of interventions is 

putting a significant dent in the country’s malaria burden, but 

more is needed to end the disease for good. 

 

Malaria elimination, a Legacy Goal of the Ministry of Health 

(MOH), is one of the Government’s main public health 

priorities. Zambia’s strategy is evidence-based and costed, 
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and the rationale for pursuing elimination, as noted in the 

National Malaria Elimination Strategic Plan (NMESP 2017–

2021), is sound and based on: 

 The trend that in many districts, malaria incidence has 

been reduced to levels where transmission 

interruption is feasible. 

 The Government of Zambia’s domestic financial 
commitments to control  malaria that have enabled 
the goal of elimination.  

 The solid scientific evidence that has accumulated 
over the last decade on malaria, including newly 
available elimination tools, and others on the horizon.  

 The is acknowledgement that a delay in pursuing 

elimination allows the problem of drug and insecticide 

resistance to emerge, rendering malaria elimination 

and control more challenging in the future. 

 

The Ministry of Health of the Republic of Zambia developed 

the NMESP in collaboration with partners. The vision of the 

national strategy is to attain a malaria-free Zambia. The goal 

is to eliminate local malaria infection and disease in Zambia 

by 2021, and to maintain the malaria-free status and to 

prevent the reintroduction and importation of malaria into 

areas where the disease has been eliminated. 

 

Key elimination interventions include vector control, notably 

indoor spraying and treated mosquito nets; case 

management; parasite clearance; health promotion; and 

enhanced surveillance, monitoring, evaluation, and research 

for informed decision-making, including quality and timely 

facility and community reporting of cases. For additional 

details on Zambia’s approach to malaria elimination, see 

Annex 1. For the latest malaria map showing prevalence in 

children by province, see Figure 1.  
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National malaria prevalence by microscopy among children 

under five years of age is now nine (9) percent according to 

the 2018 MIS. In the country’s first such survey in 2006, 

malaria prevalence in children was 22 percent. 

 

Figure 1: Malaria prevalence by microscopy among children, 2018. 

 
 

3.  Strategic background 
 

To achieve elimination, increased domestic investments, both 

public and private, are required. Zambia’s national strategy is 

supported by the National Malaria Elimination Business Plan 

which outlines funding gaps, key priorities, and resource 

mobilization strategies. Specifically, it is designed to bring 

partners together to provide ‘scaled and sustainable financing’ 

to both measure progress and achieve malaria elimination. 

Scaled financing entails mobilizing resources to fully finance 
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the elimination agenda from resources domestic and 

international, and public and private. Sustainable financing 

secures universal access to all elimination interventions for 

every Zambian citizen by capturing the benefits of economic 

growth and addressing the potential of transitioning from low-

income to middle-income status.1 

 

Zambia’s elimination agenda is also reinforced by the National 

Communication Strategy for Malaria Elimination. The 

communication strategy contains appropriate messages, 

messengers and materials for each component in the national 

strategy’s stepped approach to reduce malaria transmission. 

It guides and strengthens an enabling environment for 

community engagement, advocacy, the media, and the 

private sector.  

 

Zambia is unique for its high level of political and financial 

commitment to malaria elimination. As malaria transmission 

declines, however, it will be challenging to maintain this level 

of investment and political will. Elimination will require 

vigilance—historically, countries that divert their attention 

away from malaria, following progress in reducing the disease 

to very low levels, experience a resurgence of malaria.2  

 

4.  Financing background 
 

Globally, as highlighted in the 2018 World Malaria Report, 

countries face inadequate resources and therefore a growing 

risk of failing to achieve the Global Technical Strategy’s 

                                                      
1 National Malaria Elimination Business Plan, 2018-2020 
2 National Malaria Elimination Communication Strategy, 2017-

2021 
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milestones.3 Controlling and eliminating malaria requires 

mounting a broad, coordinated, multi-sectoral campaign to 

prevent malaria through proven interventions and to monitor, 

test, and treat domestic and imported cases. This is a 

complex and resource-intensive undertaking which depends 

on support by national governments, partners, and donors.  

 

Zambia’s malaria response resource requirements are 

estimated at US$694 million. Through current government 

and partner commitments, Zambia is in a position to meet 85 

percent of this projected need to eliminate malaria. Even with 

that significant commitment, an estimated US$100 million 

funding gap exists (Table 1).  

                                                      
3 World Health Organization, World Malaria Report (2018), 

estimating that global malaria commitments will need to 

increase from US$3.1B to US$6.6B annually by 2020. 
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Table 1: Zambia malaria funding request 2018–2020, gap analysis summary. 

Intervention 
Total need 

(US $) 

Commitments 

(US $) 

Funding gap 

(US $) 

Within 

allocation (US $) 
Gap 

Indoor residual 

spraying 

82,530,422 65,433,026 17,097,416 17,097,416 - 

Entomology 3,999,813 1,958,000 2,041,813 1,041,813 1,000,000 

Larval source 

management 

7,896,176 - 7,896,176 - 7,896,176 

Long-lasting treated 

bed nets 

46,535,397 27,261,507 19,273,890 11,235,741 8,038,149 

Rapid diagnostic Tests 29,528,059 26,080,197 3,447,862 3,447,862 - 

Microscopes 630,500 - 630,500 630,500 - 

Consumables 768,325 - 768,325 768,325 - 

Frontline malaria 

treatment 

36,024,656 19,682,452 16,342,204 16,342,204 - 

Injectable artesunate 5,885,521 5,885,521 - - - 

Rectal artesunate 64,800 64,800 - - - 

Integrated Community 

Case Management 

6,890,480 2,890,480 4,000,000 4,000,000 - 

Community case 

investigation 

13,003,770 2,317,074 10,686,696 - 10,686,696 
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Intervention, cont. 
Total need 

(US $) 

Commitments 

(US $) 

Funding gap 

(US $) 

Within 

allocation (US $) 
Gap 

Mass drug 

administration 

64,326,797 3,327,963 60,998,834  60,998,834 

Social behaviour 

change 

14,120,175 7,795,29 6,324,876 2,444,742 3,880,134 

Cross-border 

initiatives 

1,622,135 - 1,622,135 - 1,622,135 

Programme 

management (NMEC) 

2,494,424 - 2,494,424 2,494,424 - 

Programme 

management 

(provincial and district) 

2,206,379 1,206,378 1,000,001 - 1,000,001 

Surveillance, M&E, 

research 

18,627,615 13,905,695 4,721,920 4,721,920 - 

Totals 337,155,464 177,808,392 159,347,072 64,224,947 95,122,125 
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There is an expectation that national governments will 

dedicate greater resources toward fighting malaria and shift 

toward co-financing by global donors, especially in low- and 

low-middle-income countries.4 Moreover, as countries 

progress toward elimination, there is a serious risk that 

malaria will be deprioritised and defunded, which has 

consistently resulted in a resurgence of the disease.   

 

5.  The End Malaria Council 
 

The End Malaria Council (EMC) is designed to keep malaria 

high on the national agenda and to mobilize resources in 

support of the country’s ambitious malaria elimination targets. 

President Edgar Chagwa Lungu announced the formation of 

the End Malaria Council on April 25, 2018 during the annual 

World Malaria Day commemoration.  

 

Zambia’s EMC is composed of senior-level, multi-sectoral 

stakeholders to complement Zambia’s National Malaria 

Elimination Programme. The End Malaria Council is country-

led and country-owned, and is focused on three priority areas: 

1. Action and accountability: Ensure the national 

strategic plan is implemented by driving action and 

holding stakeholders accountable. 

2. Resource mobilization: Pursue traditional and 

innovative financing to mobilize domestic resources to 

close the existing funding gap. 

                                                      
4 The Global Fund to Fight AIDS, Tuberculosis and Malaria, 

Focus on Sustainability, Transition and Co-financing (October 

2017), noting that “ending these epidemics will only be 

achieved with sustainable health systems that are fully funded 

by countries through their own domestic resources”. 
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3. Advocacy: Advocate for malaria elimination to 

remain high on public and private sector agendas. 

 

Convened by the President of the Republic of Zambia, and 

chaired by the Minister of Health, the EMC is comprised of 

representatives from government, business, and the 

community. The EMC meets quarterly to review progress and 

activities, and to chart the way forward. 

 

6. EMC communication framework  
 

The goal of Zambia’s EMC communication framework is to 

promote information sharing for accountability and action, 

resource mobilization, and advocacy in support of the 

country’s malaria elimination agenda.  

 

 The objectives of this communication framework are to: 

 

 Advocate for increased political commitment, action 

and, accountability by Zambian leaders in the public 

and private sectors. 

 Mobilize domestic and external resources for malaria 

through targeted, timely, and relevant 

communications. 

 Increase public awareness of Zambia’s malaria 

elimination agenda. 

 Promote the EMC’s visibility through clear, consistent 

messaging and branding. 

 Support the development of coordinated networks 

and strategic partnerships to prioritize malaria and 

strengthen health systems. 
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 Showcase and document the convening and resource 

mobilization power of Zambia’s End Malaria Council 

to serve as a model for other countries. 

 

The EMC communication framework is guided by the 

following principles:  

 

 Malaria elimination is possible. 

 As malaria is reduced, there will be pressure to divert 

resources and attention. It is imperative to sustain 

interest and investment into malaria programs until 

this preventable and treatable disease is eliminated. 

 Malaria elimination in Zambia will only succeed with 

political and financial commitment at the central level, 

and ownership at the community level.  

 The End Malaria Council is well positioned to 

influence policymakers and investors to keep malaria 

high on public and private agendas. 

 Council members are committed to Zambia’s 

elimination agenda and embody the Malaria Ends 

With Me slogan by facilitating innovative financing. 

 This framework is intended to be a guide, primarily for 

EMC members, on communication opportunities to 

strategically contribute to Zambia’s pursuit of a 

malaria-free future. 

 

Zambia’s EMC brand unites 

Zambia’s Malaria Ends With 

Me logo and the global EMC 

look. This image will 

accompany materials 

supported by the EMC, 

including our online presence. 
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7.  Messages and activities 
 

A primary role of EMC members is to advocate for malaria 

elimination, both to maintain it as a public and policy priority 

even as transmission is reduced, and to facilitate investment 

to fill the funding gap. Zambians need to be alerted to the 

strides that the nation continues to make. At the same time, 

we need to expand the partnership base, through targeted 

advocacy, to make the case for sustained and increased 

investment.5 

 

To be an effective advocate, one must be armed with correct 

and compelling messages, delivered consistently, and the 

message(s) must be appropriate to the intended audience. 

This is especially important when appealing for funding to 

eliminate a disease—what can be a complex topic. The EMC 

will have a convenient and transparent mechanism to receive 

and disburse monies; that can help to give confidence to an 

interested party. But first they need to be persuaded to act 

through an understanding of the impact of their funding—

direct or in-kind—and of the benefits for them as an individual, 

company, or organisation. 

 

EMC membership is comprised of exceptional leaders in three 

general areas: government, business, and community. This 

section, providing examples of messages and activities, is 

divided into each of those constituencies. For a 

comprehensive guide to malaria messages, please see Annex 

2. For additional information on communication materials and 

platforms, see Annex 3. 

                                                      
5 National Communication Strategy for Malaria Elimination, 

2017–2021 
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Business  
 

Zambia has a long history of private-sector support for health, 

including malaria. The country was featured in a global 

malaria report that examined its copper and sugar industries 

and the impact of malaria. The report concluded what was 

already known: investment in malaria saves lives and is good 

for business. 

 

As an End Malaria Council member, it is vital to be able to 

make a convincing case to invest in the country’s malaria 

elimination agenda. Here are three relevant statistics that use 

the language of business to appeal to the investment case for 

malaria elimination. 

 

1. Workers miss an average of 2.5 days of work per 

malaria infection, including family members, leading 

to an estimated 8.7 million missed days of work in 

Zambia each year. 

2. Malaria can reduce GDP growth by up to 1.3 percent 

per year due to lower productivity and diversion of 

funds away from infrastructure and commerce. 

3. Investment in malaria has yielded a 36-to-1 return on 

investment globally. Countries that have eliminated 

continue to invest and prevent re-establishment 

because of significant cost avoidance. 

 

There are many opportunities to engage the private sector in 

the fight against malaria. For example: a company with a 

national distribution network can help to save on transport 

costs by using their fleet to deliver mosquito nets; a business 

supports community health worker incentives, including a 

bicycle and apron, in exchange for co-branding; standing TV 
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and radio air time dedicated to malaria messaging; brand 

exposure at a high-profile malaria event; or a telecom 

sponsoring alerts sent via SMS to targeted areas, informing 

people about an upcoming activity. Where possible, existing 

data collection systems can be tapped to measure and 

monitor the impact of such investments. 

 

Engaging the private sector can help to mobilize communities 

and disseminate information, especially as businesses are 

adept at marketing. Advertising platforms (billboards, wall 

fences, TV, radio, newspapers/magazines, social media) can 

be excellent resources for promoting malaria elimination to a 

range of audiences. Malaria is highest in rural areas, which 

can be of interest to companies looking to access emerging 

markets. 

 

An example of long-term investment potential for malaria 

elimination is the plan to identify, carve out, and maintain sub-

national malaria-free areas. These areas will have a robust 

surveillance system in place to maintain zero transmission 

status and to detect and contain any imported malaria cases. 

Malaria-free zones will represent a unique and historic health 

achievement for the Government and its partners, a chance to 

celebrate progress in the fight against this disease. This is 

also an opportunity for the private sector to assume discrete 

parts of a costed system, sponsoring those elements which 

are most aligned to the company’s social investment 

objectives or that have a direct impact on their operations. In 

exchange, the branding of a malaria-free zone can be an 

attractive opportunity for businesses (e.g., a billboard reading 

‘You are entering a malaria-free zone brought to you by…’ 

with company logo(s), the name of the chiefdom, and noting 

others who have supported the effort in that location). 
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Government 
 

Zambia’s EMC membership is aimed at broad government 

input and investment. This is because malaria elimination will 

require more than the Ministry of Health and the National 

Malaria Elimination Centre. Within government there will be a 

need to partner with other ministries—a multi-sectoral 

approach to a disease that can affect so many areas of our 

lives. Here is a sampling of opportunities for collaboration 

excerpted from the country’s national communication strategy:  

 

 Chiefs and Traditional Affairs: This ministry can 

facilitate a meeting with House of Chiefs to sensitize 

on the elimination strategy and to use the influence of 

chiefs and headmen to encourage correct and 

consistent use of malaria interventions among their 

subjects. Traditional ceremonies represent a good 

platform to share malaria messages and materials. 

 Defence: According to the national strategy, a risk 

group for infection is ‘military and police forces 

deployed on national security operations’. Malaria 

prevention measures need to be available and 

prioritized with service men and women to keep them 

protected from this disease. The Ministry of Defence, 

with their extensive transport vehicles, could also 

assist in the distribution of treated mosquito bednets 

or other malaria commodities. 

 Education: Malaria elimination should be reflected in 

the national curriculum, with consistent information 

and creative materials aimed at both primary and 

secondary students. Given the high parasitaemia 

levels and low use of treated mosquito bednets by 

adolescents, a partnership with the Ministry of 

Education could include a school campaign, designed 
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by students, to increase the correct and consistent 

use of bednets by that population. 

 Livestock and Fisheries: People who travel for 

seasonal work, typically fishers and farmers, can 

pose a danger of bringing malaria with them when 

they travel between higher and lower transmission 

areas. Collaboration could include working with 

districts on informing these populations and 

identifying optimal locations and times for screening 

for malaria. 

 Local Government and Housing: Zambia continues 

to experience massive economic investment resulting 

in expansive housing developments. This 

construction activity can create mosquito breeding 

areas, thus policies to avert this would be beneficial.  

 Tourism and Arts: As a tourist destination, Zambia 

has an opportunity to share standardized promotional 

material on their elimination agenda to attract visitors, 

and in-country lodges could share further information 

with tourists, including how to contribute to a malaria-

free future. Another consideration is a tourism ‘fee’ 

that would go toward funding a specific malaria 

activity or intervention. 

 Works and Supply: Pits at road work construction 

sites fill with water during the rainy season, creating 

stagnant pools that are attractive to the malaria 

vector. Requirements for and enforcement of road 

contractors could limit potential breeding areas. 

 

Community 
 

Community leaders, influencers who have the trust and 
respect of their people, are key to malaria elimination. 
Traditional and religious leaders were specifically identified in 
the national communication strategy: 
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“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”.6 

 
Here are ten actions community leaders can do, taking 
advantage of their unique position, to serve their people 
through leading by example and promoting healthy 
behaviours. 
 

1. Meet regularly with district officials and health facility 
personnel to coordinate routine and campaign malaria 
activities. Regular meetings develop important 
relationships and a true partnership for better health. 

2. Encourage subjects and congregants to sleep under 
a treated mosquito net every night, and community 
leaders should lead by example. 

3. Encourage everyone to allow trained Ministry of 
Health operators to spray their house during the 
annual campaign—and insist that your house is 
sprayed first. The activity is safe and free, repelling 
and killing the mosquitoes that spread malaria. 

4. Insist that subjects and congregants know the 
symptoms of malaria, and at the first signs of the 

                                                      
6 National Communication Strategy for Malaria Elimination, 

2017-2021 
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disease immediately go to the health facility or a 
community health worker for testing. This reflects the 
slogan of the national program: Malaria Ends With 
Me. It is cardinal that each community member 
understand his or her role in Zambia’s malaria 
elimination agenda. 

5. Ensure that your people keep their surroundings 
clean; remove standing water that can serve as a 
breeding area for mosquitoes. 

6. Recognize the life-saving efforts of community health 
workers to test, treat, and track individual malaria 
infection. They are volunteers, serving on the front 
lines in our fight to eliminate this disease. 

7. During a church service or community meeting, allow 
the community health worker to test you for malaria in 
front of your subjects and congregants. Leading by 
example is powerful. 

8. If the Ministry of Health determines that malaria mass 
drug administration is to be introduced your area, lead 
meetings to sensitize communities on the activity. The 
drug is safe; demonstrate this by ‘drinking’ the 
medicine during meetings. 

9. Take advantage of media opportunities, such as 
appearing on community radio programs to share 
how Malaria Ends With Me. You can also record local 
language malaria messages to be played on public 
address (PA) systems mounted on vehicles or 
bicycles that reach remote areas. 

10. World Malaria Day and SADC Malaria Week are 
annual malaria events. Those and events on the 
religious calendar and traditional ceremonies are 
other great opportunities to share malaria messages 
with your people. 
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8.  Measuring progress and impact 
 

Measuring the progress of communication efforts can be a 

challenge because of limited quantifiable indicators in the 

field. However, there are opportunities where quantitative data 

can be augmented with surveys and qualitative studies to 

provide useful insights on indicators such as knowledge, 

message exposure, and access and use of interventions.  

 

Zambia has a rich malaria evidence base at all levels. The 

EMC can tap, and contribute to, the country’s malaria data 

collection, analysis, and visualization to track progress against 

its communication objectives (as outlined in Section 6). For 

example, the national malaria scorecard, the green-yellow-red 

performance matrix, can be strengthened to include 

communication performance metrics amongst its national and 

sub-national indicators. The national scorecard can also serve 

as a communication tool for EMC-related activities—

community meetings, public discussions, media sensitization 

and dissemination—to improve the targeting of resources. 

Using its familiar, simple visuals as a regular touchstone, the 

scorecard can be a convenient reference tool to display how 

we are doing against our targets. In addition, the national 

programme’s workplan, reviewed monthly, includes 

communication commitments and thus ensures accountability 

in this area. 

 

Zambia’s End Malaria Council will also conduct biannual 

reviews of its engagement of potential investors and the 

facilitation of both direct and in-kind investments. To monitor 

progress, the EMC will use existing monitoring and evaluation 

resources, such as the M&E framework, adapted from the 

global Roll Back Malaria Reference Guide on M&E, in the 
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country’s National Communication Strategy for Malaria 

Elimination. 

 

Media monitoring reports will be provided on a quarterly basis, 

and social media analytics tools will be used to monitor traffic 

and popular content. Indicative of our supportive role to the 

national programme, EMC social media assets will be linked 

with the NMEC website. 
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Annex 1: Components A–E of 

Zambia’s malaria elimination 

strategy 

 
Zambia’s National Elimination Strategic Plan 2017–2021 aims 

to cover all health facility catchment populations following a 

step-wise approach. Each component has a corresponding 

set of actions to take as malaria transmission intensity 

changes. 

 

Component A – Accelerating scale-up: Optimise vector 

control and case management 

Malaria control relies heavily on prevention through vector 

control and a case management strategy that focuses on 

passively detected cases. Scaling up interventions such as 

Long Lasting insecticide-treated Nets, Indoor Residual 
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Spraying, timely diagnosis, and effective treatment is the first 

step in reducing a country's malaria burden.  

 

Component B – Build information systems for action: 

Quality and timely reporting of infections 

Building a ‘data culture’ is essential to the success of the 

elimination strategy—ensuring that data are captured, 

reported, and used at every level. Once transmission has 

been interrupted, surveillance must be maintained, but 

oriented mainly toward the risks associated with case 

importation. 

 

Component C – Community clearance of malaria 

parasites: Population-wide strategies to reduce 

transmission 

Population-wide strategies aim to clear infections from entire 

communities in order to achieve very low transmission. This 

component is used as an ‘accelerator’ to drive down 

transmission to a level where the remaining cases/infections 

in individuals and small foci (i.e., households and neighbor 

hoods) can be detected and driven out to achieve a malaria-

free area.  

 

Component D – Detect and investigate individual cases: 

Household and neighbor hoods strategies to stop 

transmission 

After achieving community-wide reduction to an operationally 

feasible level in a facility catchment area (approximately 25 

cases per week per facility catchment area), the next step is 

to proactively find and treat those few infections as soon as 

they arise.  
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Component E – Eliminate: Document and maintain zero 

Component E is the last step to be conducted when there is 

no local malaria transmission, with the objective of 

documenting and maintaining zero transmission. A strong 

surveillance and response system that is able to quickly report 

any cases that arise and respond with investigation and 

treatment will be key to maintaining elimination and 

preventing reintroduction.  

 

Annex 2: Malaria message guide 
 

General malaria messages 

 Malaria is spread from person to person by the bite of 

an infected female mosquito. 

 One cannot get malaria by exposure to too much sun, 

getting soaked in the rain, eating unripe mango or 

sugarcane, or by drinking dirty water. 

 Fever/body hotness and joint pains are common 

symptoms of malaria; other symptoms include joint 

pain, nausea, headache, sweating and exhaustion.  

 If you suspect malaria go for immediate testing. 

Malaria can only be confirmed with a blood test. 

 Malaria’s signs and symptoms can be similar to other 

infections, that’s why a malaria test is essential to 

determine if you have malaria. 

 Malaria is particularly dangerous during pregnancy. It 

can cause stillbirths, miscarriages, anaemia, and 

small and/or weak babies. 

 Those with growing or weakened immune systems 

are extremely vulnerable to malaria, such as young 

children, pregnant women, and the chronically ill 

(those with HIV/AIDS, tuberculosis, etc.). 
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 You can have malaria even if you have no symptoms. 

Even without symptoms, if a mosquito bites you it can 

spread malaria to others in your community.  

 Pregnant women need to take malaria preventive 

medicine during their ANC visits.  

 Malaria reduces our productivity. A sick student 

misses her studies, and the parent taking care of her 

is missing out on work and earning money. All of this 

absenteeism—school and work—has a cumulative 

effect on the entire economy. 

 Malaria is preventable. Sleep under a treated 

mosquito net; allow your home to be sprayed; keep 

your surroundings clean and clear of standing water 

to prevent mosquito breeding areas. 

 Malaria is curable. Go for immediate testing at the first 

sign of the disease. If the test is positive, take the full 

course of the correct medicine.  

 Malaria Ends With Me, Malaria Ends With You. 

Together, we can make this community malaria-free. 

 

Long-lasting insecticide-treated nets (LLINs) 

 A treated mosquito net is only effective if it is slept 

under; it serves as a physical barrier between you 

and the biting mosquito. The insecticide also repels 

and kills the mosquito. 

 The mosquitoes that spread malaria usually bite 

people at night when they are sleeping. One of the 

best ways to prevent malaria is to sleep under an 

LLIN. 

 Treated mosquito nets are safe to use. The 

insecticides are not harmful to children or adults. 

 Mass distribution campaigns sends trained 

community health workers to a home to identify the 
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needs at a house, supply new nets or replace old 

ones as needed, and then assist the household 

members in hanging the nets. 

 If a free treated mosquito net is not available, buy 

one. It will be less expensive than the cost of suffering 

from malaria, plus the cost of missing school or work.  

 LLINs give children and adults a peaceful sleep 

because they are not bothered by the buzzing and 

biting of mosquitoes and other insects. 

 All colours of LLINs are equally good and effective 

and still protect users from mosquito bites. 

 Treated mosquito nets are not used on beds alone; 

people sleeping on mats can use LLINs too. 

 Everyone in your home, regardless of age, should 

sleep under a treated mosquito net every night. 

 LLINs do not need to be retreated because they last 

for a long time. However, they need to be washed, 

inspected, and repaired (stitched)—even a very small 

hole in the net is big enough for a mosquito. 

 Treated mosquito nets are designed in a way that 

allows for easy breathing while sleeping under them. 

A person sleeping under a net cannot suffocate. 

 Treated mosquito nets should not be used as fishing 

nets. It is against the law, even if the net was bought 

from someone. 

 While malaria transmission is highest during the rainy 

season, it is present all year-round. You should sleep 

under an LLIN every night all year round. 

 Carry treated mosquito nets every time you travel so 

that you are protected from malaria. 

 Educating others on the benefits of using LLINs 

increases utilisation of nets and reduces incidences of 

malaria in the community. 
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Indoor residual spraying (IRS) 

 IRS is safe. Only a small amount of insecticide is 

sprayed: enough to kill mosquitoes but safe for 

people of all ages. The insecticides used are 

approved by the World Health Organization and are 

not harmful to children, adults, or domestic animals 

after spraying. 

 IRS is free. The men and women who perform the 

spraying are responsible people from your community 

specially trained to spray your houses and handle 

your properties with caution. 

 Members of households should allow Ministry of 

Health spray operators to enter their homes. Only 

properly trained and equipped spray operators are a 

part of the national programme’s IRS efforts. 

 IRS is only effective if the mosquitoes have no place 

to hide in your home so please allow the operators to 

spray all rooms, including your bedroom. 

 Move furniture to the centre of the room and cover 
with a plastic sheet. This allows for easy access when 
spraying walls. Be sure to remove stored water, food 
and cooking utensils from your house. 

 Indoor residual spraying is most effective if the whole 

community participates, so please encourage your 

neighbors to have their houses sprayed too. 

 Do not be discouraged if you see mosquitoes after 

your house has been sprayed. Mosquitoes must 

come into contact with the sprayed surfaces for them 

to die. This means you may see the mosquitoes flying 

around before they rest on a sprayed surface and die. 

 Indoor spraying does not cause cockroaches, bed 

bugs, and other insects to appear suddenly. Rather, 



 

27 

 

the insecticide disturbs them, forcing all bugs to come 

out of their hiding places. 

 Following spraying, allow at least two hours before 

going inside. When you do, open all windows and 

doors to allow air to circulate. Dispose of any dead 

bugs by burying or putting in a pit latrine. 

 Community leaders should lead by example and allow 

their houses to be sprayed.  

 

Case management (testing and treating) 

 As soon as one has a fever or suspects having 

malaria, they should get to the nearest community 

health worker (CHW) or health facility within 24 hours. 

 Malaria can only be confirmed with a blood test. You 

must demand a blood test, especially if a health 

worker gives you malaria medicine without doing a 

test. This is regardless of whether it is a government 

or private clinic. 

 Ensure that you have a prompt malaria test whenever 

you suspect that you have malaria because malaria 

can be very deadly. 

 A rapid diagnostic test (also known as an RDT) only 

requires a small blood sample. After only 15 minutes, 

a person who has given a blood sample will know if 

he/she has malaria. 

 Taking malaria drugs without confirmation that you 

have malaria can lead to drug resistance. Ensure that 

you have a malaria diagnostic test before taking any 

malaria medicine. 

 The blood for a malaria test is only used to test for 

malaria; it is not used to test for HIV/AIDS. Likewise, a 

positive malaria test result does not mean that you 

have HIV. 
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 Malaria testing and treatment is free and can be done 

in your home by a trained CHW.  

 Individuals who test positive for malaria must 

complete the treatment dosage whether they feel sick 

or not in order to get cured. 

 Once you or a member of your family tests positive for 

malaria, encourage other household members and 

neighbors to be tested for malaria.  

 It is very important that you complete the full dose of 

medication given to you.  

 Do not share your malaria medication with anyone 

else. 

 

Preventive medicine for pregnant women 

 Malaria is particularly dangerous during pregnancy. It 

can cause stillbirths, miscarriages, anaemia, and 

small and/or weak babies. 

 Pregnant women should register at antenatal clinics 

early in their pregnancies and attend antenatal clinics 

a minimum of four times during each pregnancy. This 

enables them to receive the recommended doses of 

intermittent preventive treatment during pregnancy 

(IPTp)—malaria prevention medicine for pregnant 

women—and other essential services during 

pregnancy. 

 The medicine is to be taken at least one month apart. 

It is recommended to eat something when taking the 

medicine for IPTp.  

 The medicine given for IPTp is safe. It will not harm 

either the woman or her baby. The medicines do not 

cause the baby to stop growing, or premature birth. 

On the contrary, IPTp prevents premature births and 

low birth weight babies. 
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Mass drug administration (MDA) 

 Both people who feel sick and people who feel well 

can have malaria. 

 If all the malaria parasites are removed from people, 

the mosquitoes will no longer be able to transmit the 

disease. 

 MDA is a proven effective intervention.  

 Malaria mass drug administration medicines are safe, 

effective and administered by a trained, well-known 

resident health worker. 

 Treating everyone in community for malaria will help 

stop people from getting sick. 

 If you do not complete your course, the malaria 

parasite will not be completely cleared from your body 

and you will be able to transmit malaria parasites to 

other members of your family and the community. 

 Although the malaria MDA medicine will provide some 

protection from malaria, it is important to continue with 

other malaria preventive measures. 

 

Annex 3: Communication 

channels 
An important aspect of a successful communications 

framework is message delivery. Choosing the appropriate 

channel to disseminate malaria information can be just as 

important as the messaging itself. Below are different types of 

communications channels. 

 

Wide-reaching messaging platforms: 

 TV ads. 

 Radio spots 

 SMS 
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 Stickers, posters, etc.  

 Public address (PA) systems 

 Branded materials/signs 

 Press releases, policy briefs 

 Social media platforms and websites—including 

nmec.org.zm 

 World Malaria Day/SADC Malaria Week 

commemorations 

 

More targeted, interactive, explanation of complex/new 

information: 

 Door-to-door sensitization (with visually-based 

appropriate materials to aid communication) 

 Community meetings 

 Schools (through teachers) 

 Anti-malaria school clubs 

 Church announcements/discussion 

 Radio shows/discussion 

 Press briefings 

 Media orientation workshops 

 Political/religious/traditional/business leader 

orientations 

 Trainings/data review meetings 

 Community-based activities, mobilizing communities, 

‘edutainment’ 

 Road shows 

 Movie nights 

 Community meetings 

 Drama groups 

 

Channels can fall under multiple categories, so it is important 

that district- and provincial-level programmes evaluate the 
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purpose and goal in choosing their preferred channel of 

communication.  

 

Note: When engaging a third party to assist with knowledge 

dissemination, the starting point should be to hold an 

orientation or workshop. These messengers should be 

oriented on the current malaria situation in Zambia as well as 

key malaria control interventions. Once familiar with the 

messaging, these third parties should then be given the 

freedom to personalise the messages in their own style in 

order to keep the malaria messaging compelling and relevant.  


