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ABSTRACT

Background

It is estimated that malaria alone or together with other diseases, kills a child every 40 seconds and about 800,000 children under age 5 years die yearly. It is also projected that getting children to sleep under ITNs will prevent over half a million deaths annually. However, only 2% of children in the endemic countries in sub-Saharan Africa sleep under these nets. In Ghana today, the number of children and pregnant women who sleep under ITNs has become a major indicator for evaluating the work of district health management teams. In the light of this, many development partners including DANIDA, UNICEF, WHO and NGOs in collaboration with the Ministry of Health, Ghana are working to establish strong public-private partnerships to expand ITN coverage and increase access to effective treatment for malaria in the effort to accelerate child survival. However, the major gap that needs to be address is how to get children to sleep under ITNs. 
Aim

This poster summarises lessons learned from our study in northern Ghana, which explored the influence on the use and maintenance of bednets of local community knowledge about malaria, human behaviour, household activities, socio-economic constraints and family and social structures, in 3 types of programmatic setting.
Method

We used qualitative and quantitative methods including participant observation, structured formal observation and a range of interviewing techniques, which included informal interviews, Focus Group Discussions (FGDs), semi-structured in-depth interviews, and structured survey interviewing. 

Findings

The following are the key issues that need to be addressed if high effective coverage is to be achieved.
1. High levels of poverty meant many people could not afford bednets and re-treatment services even though prices were highly subsidized.

2. Many children in ITN owning households did not get to sleep under ITN due to behavioural and social setup, including sleeping arrangements, sleeping patterns and time; infants (aged 0-23 months) were more likely to sleep under ITNs, their older siblings losing out because they no longer sleep with their mothers.

3. Community etiologies of malaria greatly affect the use of ITNs by children. Many saw bednets mainly as protection against mosquitoes (which they didn’t link to malaria) – this had 2 implications for the way they used bednets:

a. Bednets were mainly used in the rainy season when mosquitoes are abundant; but malaria is endemic throughout the year.

b. During the rainy season, adults were given preference to children as they were thought to be more in need of a good night’s sleep.

In contrast, those who associated ITNs with malaria prevention, prioritized their use by children who they see as most vulnerable.

4. Many people thought untreated nets were as protective as treated ones. Low re-treatment rates were compounded by a high frequency of washing: almost half of new bednets were washed within the first month. Bednets used by children in particular were frequently washed because of soiling.

5. There was a preference for large nets (which could be shared by several people) and darker colours (which didn’t show the dirt as easily).

6. Tears were common since the bednets were tucked under sleeping mats, moved frequently and often used outdoors. Torn bednets were often not repaired because of the quality of the netting; attempts at repair ended up creating bigger tears. 

7. There were conflicting perceptions about the risk and safety of insecticide in the community. Some preferred to avoid it at all costs, whereas others used if for other purposes including the preservation of grains and controlling pests.

Policy implications

1. ITNs should be provided at nominal cost or free of charge to high risk and vulnerable groups.

2. IEC campaigns need to be carefully designed to address the usage and treatment issues described above, in particular the aetiology of malaria, practical issues in their use to avoid tearing, frequency of retreatment and washing, and the potential dangers of insecticide.

More attention needs to be given to the design of nets including user preference for size and colour, robustness of material used, and safe but long-lasting impregnation.
