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Further Information

1. Please describe the specific locations & villages to receive nets and the number to
each? Please provide longitude/latitude information. (Important note: If the
distribution is approved, approval will be for the nets to be distribution to these
specific locations. Location changes will only be considered, and may be refused, if
due to exceptional/unforeseen circumstances.)

The distribution will focus on Kalinde and Nambazo health
facility catchment areas, targeting 114 small villages.
Detailed information is being gathered (number of households,
sleeping spaces, usable nets in place and therefore how many
nets are needed per household). Information will be added
here shortly.

2. Is this an urban or rural area and how many people live in this specific area?
This is a rural area with a population of 63,152

3. Is this a high risk malaria area? If yes, why do you designate it as high?

This is a high malaria risk belt as it is adjacent to an
inland lake called Lake Chirwa.

4. Baseline malaria case information. How many reported cases of malaria and
malaria deaths were there in this specific area in the most recent period available?
We are looking for data from health clinics in the area. Month by month information
is strongly preferred. We are NOT looking for regional level/national level
information. Please cite your source. Baseline malaria case information forms the
basis of comparison post-distribution.

A total of 20,557 malaria cases were registered between January
and September 2010 and only 4,161 ITNs have been distributed in

the area using facility based distribution which targets children

under-five years of age and pregnant mothers (refer to tables
below) .

MALARIA CASES FROM JANUARY TO SEPTEMBER 2010 AND LLIN DISTRIBUTION

HEALTH FACILITY

NAME J F M A M J J A S Totals
KALINDE 1920 | 1727 1513 | 1431 | 1124 | 1140 | 298 | 422 | 698 | 10273
NAMBAZO 1513 | 985 2124 | 1147 | 1637 | 1222 | 846 | 410 | 400 | 10284
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Totals 3433 2712 3637 2578 2761 2362 1144 832 1098 | 20557
ITNS distributed

HEALTH FACILITY

NAME J F M A M J J A S Totals
KAL INDE 162 | 300 300 | 373 | 200 46 0|340| 210 1931
NAMBAZO 300 | 300 300 | 300| 200 | 300 0|390| 140 2230
Totals 462 600 600 673 400 346 0 730 350 4161
5. Is this distribution of nets ‘blanket coverage’ of an arealvillage or to a

select/vulnerable group? If the latter, please describe this group.
This is a blanket coverage distribution.

6. What is the existing level of ITN use in this area? Are there existing bednet

distribution programmes in this area?

Only 28% of the population use ITNs in the area. The only net
distribution programme in the area 1is the targeted

distribution through health Tfacilities. This programme

is

usually affected by iIntermittent availability of nets at
facility level such that many targeted groups do not get

them.

7. Why was the arealvillages chosen for bednet distribution and who made this
decision? Please provide the name, position and organisation of the person/s

making the decision.

The District Health Officer (DHO) for Phalombe District chose
this area for the distribution of ITNs. The area is bordering
inland drainage Ulake called Lake Chirwa where a lot of

anopheles mosquitoes breed and transmit malaria to

the

population. The area also extends from Migowi catchment area
where 9,600 nets donated by AMF were distributed. This will
ensure a total coverage in the northern part of the district.
The DHOs contact details are as follows; Raphael Piringu,

Phalombe DHO, Box 79, Phalombe, cell; +265 999394944;
email; raphaelpiringu AT yahoo.com

8. Have you consulted with the country’s National Malaria Programme about this
distribution and what was their response? Please provide the name, position and

contact details of the person/s with whom you have liaised.

Yes consultations have been made with the National Malaria
Control Programme and they are supportive of the proposal.
Contact, John Zoya, National Malaria Control Programme

Coordinator,
Cell; +265 888 873 131
email; zoyaj AT yahoo.co.uk

Page 2 of 4




9. Please give the name and contact information for the (government) head of the
district health management team for the/each area. Please ensure you include
contact information.

Emmanuel Bambe, District Commissioner; cell; +265 999100 995;
email: emmabambe AT yahoo.com

10. Please confirm the nets will be distributed free-to-recipients, a requirement for us
to fund nets.

The nets will be distributed free to recipients.

11. Please describe all pre-distribution activity, including how the size of the target
group and number of nets required will be ascertained and how the local community
and leaders will be involved in this phase of the work?

Village based data for beneficiaries will be collected by
HSAs and analysed. Village registers will be printed that
will show +total number of beneficiaries and the nets
required. Pre distribution village based education campaigns
using local drama performances, songs and health talks shall
be conducted in the villages to educate community members on
the 1importance of ITN usage and correct usage (hang up).
Briefing meetings will be conducted with community leaders
and volunteers fTor purposes of mobilising communities for
data collection and net distribution.

12. Please describe how the bednets will be distributed and by whom. Please give
detail. Please indicate over what time period (typically, the number of days or weeks)
the distribution will occur.

A blanket distribution will be employed whereby all
households in a village will be targeted. The ratio of one
net to two people will be used. Village health committee
member, village development committee members, health workers
and CU staff will be i1nvolved iIn the distribution exercise.
Distribution will take place within a period of four weeks
from 29 November to 23 December 2010.

13. Please describe the malaria education component of the distribution. Please give
a detailed answer.

CU 1s implementing an ongoing malaria education project in
Phalombe District. Drama, health talks and home visits are
carried out in communities. The project will continue with
these education sessions with emphasis on ITN usage and hang

up.

14. Please confirm: a) you will conduct immediate post-distribution follow-up to
assess the level of usage (hang-up %) of the nets; b) this take place within four
weeks of the distribution; ¢) you will provide us with the findings.

We shall conduct post distribution follow up visits to assess
the level of correct usage of ITNs in households.

15. Please confirm you will send a Post-Distribution Summary when the distribution
is complete.**

We shall send a Post Distribution Summary report to AMF when
the distribution is complete.
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16. Please confirm you will send us, post-distribution, at least 60 digital photos per
sub-location*, taken at the distribution/s, to be added to our website as we report on
the distribution to donors.**

At least 60 digital photos will be sent per sub location
taken at the distribution site.

17. Please confirm you will provide at least 15 minutes video footage from each sub-
location. It does not need to be ‘broadcast’ quality and can be taken with a handheld
digital video camera.**

We confirm that we shall provide a 20 minute video footage
from each sub location.

18. Please confirm: you will carry out longer-term Post-Distribution Reviews
(PDRs)** to assess the level of usage (hang-up %), correct usage and condition of
the nets; b) this will take place 6, 18, 30 and 42 months after the distribution of the
nets; c) you will provide us with the findings.

We also confirm that we shall carry out a longer term post
distribution survey (PDss) to assess the level of ITN usage.
These will be undertaken as part of the assessment of the
larger project.

19. Please provide your name, role and organisation and full contact information.

Samson Hailu, Country Director-Malawi, Concern Universal,
P.0.Box 1535, Blantyre Malawi, Tel: +265 1 823 761/262, 1 822
705, 824 395, 888842 302, Samson.hailu AT concern-

universal .org

*Sub-locations are mutually agreed and are typically a portion of the total distribution ie A 20,000 net
distribution, for photo and video reporting purposes, might be divided into 5 sub-locations.

**Information on the provision of photos, video, Post-distribution Summary and Post-Distribution Reviews is
included in the attached document.

Ends— THANK
YOU!
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Nambazo village locations

Nambazo |
(North)

Nambazo 11
(South)




Kalinde village locations

Kalinde 11
(South)

Kalinde |
(North)
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