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SUMMARYPRIVATE 

This is a knowledge, attitude and practice study (KAP) carried out in Binga District during a community based malaria control project (Binga Malaria Project). The study is the second such study carried out during a Base Line Study for this project (Freeman 1994a). The first study concentrated on KAP of school children (Freeman 1994b) while this study focused on households with an emphasis on adults. Both KAP studies were looking for factors that might increase mosquito/ people contact and hence increase malaria transmission potential within Binga District.

It was considered that children would be less guarded in their replies while adults more knowledgable, but both studies proved to be remarkably similar in their results. Both studies show a great deal of human activity after dark (when vector mosquitoes are active) and a generally poor knowledge of the disease in terms of prevention and control. While the school children study was unable to find any correlations between human activity and reported malaria incidence, this study has found a correlation between families reporting malaria cases and families who fetch water after dark: people utilising rivers seemingly at highest risk.

This report concludes with recommendations about health education that can be carried out to improve malaria knowledge, particularly in terms of preventative activities.

The report also notes possible problems with the residual house spraying programme in Binga District. Data from this survey indicate poor coverage in terms of both the number of houses sprayed and application of insecticide. Recommendations include improved surveillance of spraying activities.

METHODOLOGY
Questionnaires were drawn up for schools and households based on questionnaires used in a similar previous exercise in Gokwe (Freeman 1992). The questionnaires were pretested at Mupambe Primary School (outside the proposed project area) and with a number of villagers. The situation in Binga was found to be slightly different from that of Gokwe, and certain questions were modified accordingly, especially in regards to fishing camps which are not a feature of Gokwe. The questionnaire for households is essentially similar to that used with school children with minor exceptions: it was felt that adults would better be able to answer certain questions in more depth than school children (for complete questionnaire see Appendix One).

The household questionnaire like the school questionnaire was written in English and all questions were expected to be answered in English. However, unlike the school questionnaire, interviewees were not expected to complete the questionnaire: this function was carried out by an interviewer who asked questions in the language (usually Tonga) of the person being interviewed and then completed the form in English. All interviewers were encouraged to actually interview people at home and were asked to choose households at random to avoid any distortions in data that might occur.

Three areas were chosen for this exercise which corresponded with the same areas in which school children were interviewed i.e where the Binga Malaria Project was operating in. These areas were Manjolo, Siabuwa and Chunga. As interviewing householders meant in most cases visiting their homes, Environmental Health Technicians (E.H.T) were asked to carry this function out as they moved around their respective areas. To ensure uniformity of answers, the E.H.Ts were asked to complete a number of questionnaires together while interviewing the same people. This process was repeated until such time that all questions were uniformly answered. This system worked well, except that one E.H.T failed to complete his quota and his job was continued by another person who was not at the standardisation session. Despite the standardisation session, even answers amongst the E.H.Ts were unfortunately not uniform in all cases. While most of the people were interviewed in December 1994 and January 1995, others due to absence of the E.H.Ts involved, did not get interviewed until late May 1995.

As data was collected, it was entered into and processed with Epi Info 5. Differences were looked for between different areas, and correlations were looked for that might relate any given human activity with malaria as reported. All correlations stated are those carried out with a Chi Squared Test,

RESULTS
General Characteristics Of Those Interviewed
A total of 122 people were interviewed, 42 at Siabuwa, 42 at Chunga and 38 in Manjolo: it was originally hoped that 50 people would be interviewed in each area, but this proved to be difficult as E.H.Ts were on other duties or away.

Of the people interviewed, 47 were men and 75 were women: most of those interviewed were either the head of the household or their wives. The mean age of those interviewed was 30.7 years with ages ranging from 18 to 57 years. Most of those interviewed were Tonga language speakers (120) with only two people stating Shona as their first language: both these individuals came from the Chunga area. Of those interviewed, 118 stated that they had either been born in the district or had lived there for at least 20 years: only four people stated that they had lived in the area for less that 20 years, the most recent arriving in 1992. The mean family size stated was 7.5 ranging from 3 persons to 42 persons.

41 (34%) of those interviewed stated that they had had no formal schooling, 59 (49%) stating that they had received Primary Education and 20 (16%) Secondary Education. One other stated that they were attending adult education classes.

62 (52%) stated that they had no religion of any kind, 53 (44%) as belonging to some kind of christian denomination and 5 (4%) claiming African Traditional Religion.

81 (67%) stated that they had no occupation earning income with 41 (33%) stating some type of income generating activity. 

Chunga had the least number of people stating that they had some kind of income: three were involved with health activities (Village Community Worker, Family Planning Educator and Farm Health Worker), two involved with co-operatives, one working for a local safari company, and one person claiming to work for ZINATHA. Two of the women interviewed stated that while they did not work themselves, their husbands did, but no occupation was stated.

From Siabuwa, eleven people claimed to have some sort of income, but what type of income was not stated in most cases, though two claimed to work with irrigation projects and another as a builder.

In the Manjolo areas 20 people claimed some form of income, but most of this was in the informal sector such as brewing beer (6), some type of craft work (8) and gardening (5). Four others stated that they worked in the formal sector: two as sanitation builders, one cattle dip attendant and one working with adult literacy.

Perceived Health Problems
Interviewees were asked to state what they perceived as being the major health problems in the district: they were allowed to state up to five different diseases. Those diseases stated are given in the table below with the number of people mentioning each disease.

((((((((((((((((((((((((((((
(  DISEASE        ( Number (
((((((((((((((((((((((((((((
(  Malaria        (  109   (
(  Diarrhoea      (   78   (
(  A.R.I          (   31   (
(  Scabies        (   25   (
(  Eye Problems   (   20   (
(  Measles        (   18   (
(  AIDS           (   17   (
(  Bilharzia      (   12   (
(  Tuberculosis   (    8   (
(  Malnutrition   (    2   (
((((((((((((((((((((((((((((
Knowledge Of Malaria
Disease Symptoms
Of the 122 people interviewed, all claimed that they knew what malaria was: however, when asked to state four symptoms of malaria, few were able to do so. The table below shows the number of people correctly stating various definitive symptoms of malaria.

(((((((((((((((((((((((((((((((((((((((
(    NUMBER OF    (     NUMBER OF     (
(  VALID MALARIA  (       PEOPLE      (
( SYMPTOMS STATED (  STATING SYMPTOMS (
(((((((((((((((((((((((((((((((((((((((
(       0         (        12         (
(       1         (        41         (
(       2         (        50         (
(       3         (        17         (
(       4         (         2         (
(((((((((((((((((((((((((((((((((((((((
Symptoms of malaria accepted as being definitive include fever, body pains, profuse sweating, chills. Diarrhoea and headaches were not accepted as malarial symptoms, though they may be in some cases part of the overall malaria disease manifestation.

When Malaria Is Caught
121 people answered this question. 96 stated peak transmission period as being January to April, 9 stated May to August, 1 stated September to December and 14 stated the year round. Of those answering May to August, 8 of these came from Siabuwa and of those answering the year round, 12 came from Chunga where malaria is most likely to be year round as it is near the shore of Lake Kariba and the Sengwa Mouth.

How Malaria Is Caught
121 people answered this question. 10 (8%) stated they didn't know, 100 (83%) stated mosquitoes, and 21 (9%) stated other sources of infection such as contaminated drinking water, eating sweet things such as water melons.

Where Mosquitoes Breed
All interviewees answered this question. 12 (9%) claimed they did not know, 96 (79%) stated water of some description, 6 (5%) stated grass and 8 (7%) answered various combinations which suggested that they had little idea.

Malaria Prevention
55 (45%) of the people interviewed were able to mention some kind of accepted malaria preventative method, while only 32 (26%) stated that they actually practised any kind of malaria preventative method. The table below shows the number of people mentioning any particular anti-malaria method, and the number of people actually stating that they use that method.

((((((((((((((((((((((((((((((((((((((((((((((((((
( Malaria        (  No Of People (  No Of People (
( Preventative   (  Mentioning   (  Stating Use  (
( Method         (  Method       (  Of Method    (
((((((((((((((((((((((((((((((((((((((((((((((((((
( Mosquito Nets  (      24       (      10       (
( Repellents     (      28       (      17       (
( Trad Methods   (       9       (       7       (
( Prophylactics  (      10       (       1       (
( Environmental  (      16       (       7       (
((((((((((((((((((((((((((((((((((((((((((((((((((
NB - Tradition methods includes use of burning cow dung and traditional repellents such as Ocium canum.

Cross tabulations were made between knowledge of malaria prevention and use of preventative activities with education and occupation. Correlations occur against

1)malaria prevention knowledge and education (p=0.0009). Nearly all those having being to secondary school (16/20) were able to state some kind of malaria prevention.

2)malaria prevention practice and education (p=0.0011). Very few of those having no education (4/41) practice any kind of preventative activity whereas 11/19 who attended secondary school state some kind of malaria prevention activity.

3)malaria prevention knowledge and occupation (p=0.045) but no correlation was found with occupation and actual practice of malaria prevention.

Malaria Treatment
When sick with malaria, 86/122 (51%) state that they go to a health centre as a first course of action, 23/122 (19%) to a Village Community Worker, 10/122 (8%) buy treatment from a shop, and 3/122 (2%) claim that they do none of the above and carry out some form of alternative (not chloroquine) treatment at home. When treatment fails or the symptoms get worse 62/109 (58%) claim that they go to a health centre, 23/109 (21%) do nothing, 20/109 (18%) seek advice from a Traditional Healer, 3/109 (3%) buy chloroquine from a shop, and 1/109 (1%) seek treatment from the Village Community Worker.

Environment
121 people answered this question. 109 claimed that mosquitoes were biting at night during the time of their interview: of these 107 claimed that mosquitoes were biting outside and 103 indoors.

45 out of 121 people state that there is permanent water close to their houses while 83 claim that water remains for more than a week after rains have finished.

Residual House Spraying Programme
108/119 (91%) correctly stated that the residual house spraying programme was for malaria and mosquito control, the other 11 claimed that they did not know.

84/121 (69%) claimed that their house had been sprayed during the previous malaria season. Of these 84, 25 people claim that cockroaches were in the house were in the house at the time of spraying. Of these 25, 13 claim that the cockroaches were still present after spraying. Of the 12 who claim that cockroaches were killed after spraying, 3 claimed that the cockroaches returned within a month, 2 within three months and only 2 claimed that the cockroaches did not return until 12 months later.

Social Activities
Sleeping Out Of Doors
41/122 (32%) claim that they sleep outside on least some occasion. 37 claim that this is due to high temperatures within the houses, 3 state that because mosquitoes are biting inside the house and one person didn't have a response to the question.

Fetching Water
85/122 (70%) claim that they fetch water at night: 35/85 (41%) say they fetch water frequently at night, 44/85 (52%) saying sometimes, and only 2/85 (2%) saying they fetch water at night rarely. In only 4/121 (3%) of the families was it claimed that men helped with the duties of fetching water and only a further 7/121 (6%) do the boys help: in all other families water is fetched by the women and girls.

The following table shows where people fetch their water from. Where it states borehole, this also includes taps from piped water scheme such as Siabuwa.

(((((((((((((((((((((((((((((((((((((((((
( Water    (         (        (         (
( Source   ( Siabuwa ( Chunga ( Manjolo (
(((((((((((((((((((((((((((((((((((((((((
( River    (    11   (   31   (     7   (
( Dam      (     4   (    3   (     5   (
( Borehole (    23   (    8   (    22   (
( Spring   (     4   (    0   (     4   (
(((((((((((((((((((((((((((((((((((((((((
22/121 (18%) say that they live within ten minutes walk of where they fetch water, 76/121 (63) stating that their source of water lies within 10-30 minutes walk, 15/121 (12 %) stating 30 minutes to one hour and 8/121 (7%) stating that their source of water lies over one hour away.

Bathing
The following table shows where the people in the various areas bath.

(((((((((((((((((((((((((((((((((((((((((
( Bathing  (         (        (         (
( Place    ( Siabuwa ( Chunga ( Manjolo (
(((((((((((((((((((((((((((((((((((((((((
( River    (     3   (   19   (     5   (
( Dam      (     2   (    0   (     3   (
( Home     (    37   (   21   (    21   (
( Borehole (     0   (    1   (     7   (
( Spring   (     0   (    0   (     2   (
(((((((((((((((((((((((((((((((((((((((((
109/122 (89%) claim to bath after dark.       

Other Night Time Activities
80/122 of the people interviewed claim to have at least one other night time activity that takes them away at night: 47 state traditional gatherings, 21 visiting friends, 13 beer parties and another 13 who go to church services after dark.

Fishing Camps
63 respondents state that some of their families either stay at or visit fishing camps. The highest proportion occurs at Chunga 33/42 with the least from the Siabuwa area 14/42: Manjolo 16/38. In many cases fishing camps are only visited by the men, with only a few taking their whole families.

Malaria Incidence
97/121 (80%) respondents claim that at least some of their families members suffered from malaria during the previous malaria season, and 62/120 (57%) stating that a number of their family members had suffered from malaria more than once. There seemed to be little difference in reported susceptibility between different age groups. Of the families with men, incidence was 53/112 (47%). women 53/114 (46%). children 38/91 (42%) and children under five 37/95 (39%).

Statistical correlations were looked for between reported malaria suffering and various activities. It was found that there seemed to be a relationship between those suffering from malaria and families who fetch water at night (p=0.021): those at highest risk were those who fetch water at night from rivers (p=0.047). Risk was even higher amongst those who fetched water after dark and those who also bathed at night (p=0.0075): in this respect rivers were the only place to show a correlation with bathing and fetching water at night (p=0.019).

However, it should be noted that these correlations only worked when looked at families suffering from malaria as a whole. When particular family members were looked at such as men or women separately, no correlations were found.

DISCUSSION
Knowledge of malaria seems overall imperfect with answers not suggesting a clear knowledge of the disease. For example - Many people stated correctly that mosquitoes transmitted malaria, but when asked where mosquitoes breed there appears some confusion. While most answers were linked with water, the answers were often vague e.g "dirty water" stagnant water" etc.

The correlations between reported malaria illness and fetching water at night are in agreement with work carried out in Gokwe in 1993 (Freeman 1993). That rivers seem to be the main focus of agreement is logically sensible as river provide a huge variety of micro-habitats which are eminently suitable for vector breeding: should activities occur around such environments after dark then it is easy to imagine malaria transmission taking place easily. It is only surprising that this link shows up for families as a whole and not with particular family members such as women whose activities might be perceived as being at highest risk e.g fetching water.

The correlations between education and knowledge of malaria prevention and practice should come as no surprise, but such a correlation does seem to apply that general education emanating from the Ministry of Health's health education programme is not reaching the masses, at least insofar as malaria prevention is concerned. The lack of correlation between those earning an income and malaria prevention practice is also interesting in that it suggests that malaria knowledge is a more important factor governing malaria prevention than access to money.

The most disturbing data generated from this KAP study is that appertaining to the residual spraying programme: 31% of the interviewees claim that their house were not sprayed in the last malaria spraying programme (this agrees closely with the school KAP study of 25%). Of even greater concern is of those houses which were sprayed, only 12/25 (48%) people interviewed claimed that cockroaches had died after spraying, and of this group 5/12 (42%) claimed that the cockroaches had returned within three months of spraying.

Cislin (deltamethrin) and Fendona (alphacypermethrin) which have been used in the last two malaria seasons, are extremely toxic to cockroaches and their minimum expected residual lifespan should be in the order of six months. If a house is sprayed properly with either of the above insecticides all cockroaches should be killed, and it should not be expected that they would return for another six months at least. Using the above data, it might suggest that up to 60% of households in Binga District have not been sprayed properly. While this data should be treated with some suspicion due to the small sample and the possible poor recall of informants, the data as presented should be taken notice of in terms of all future spraying programme, as this data is also consistent with data generated from Gokwe in 1992 and 1993 (Freeman 1992, Freeman 1993).

RECOMMENDATIONS
1.There is an urgent need to educate the Binga District population in terms of malaria prevention and control as there appears a definite link between education and practice of protection against malaria. Such education should emphasise the need for early treatment, use of self protective measures such as repellents and mosquito nets, and most importantly, the need for social change keeping people away from high risk transmission sites after dark.

2.During any future spraying programme there is a need for programme supervisors to follow up on spray activities: an easy assessment is to establish whether cockroaches have died (after spraying) in houses which were previously infected. Follow ups should also be carried out four months later to see if cockroaches have returned. Other more sophisticated methods of monitoring can also be considered and these are outlined in the Base Line Study report (Freeman 1994a).
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APPENDIX ONE
HOUSEHOLD QUESTIONNAIRE
BINGA - 1994                                               Date.................

(Circle correct answer when yes or no)

Household Name..................  Kraalhead..............    Chief..............

Name Of Person Spoken To........................................................

Relationship to Head Of Household (Head, Mother, Wife, etc).....................

Age Of Respondent..............  

Education           Nil       Prim       Sec        Other..............

Any Occupation That Earns Money........................

Language spoken in the household?...............................................

How many people live in the household at present?...............................

Men (16+)......   Women (16+)........ Children (5-15)...........Under 5.........

What year did the family move into the Binga Area?..............................

Religion..................................

********************************************************************************

What are the perceived major health problems in the area?

1................ 2............... 3.............. 4............. 5.............

Does the person being questioned know what malaria is?                  Yes / No

(IF NO EXPLAIN)

If YES, state four symptoms of malaria that they know

1................................   2.................................

3................................   4.................................

Did anyone in the family suffer from malaria in 1994?                   Yes / No

If YES

Men (16+)......   Women (16+)........ Children (5-15)...........Under 5.........

Did any of these people suffer from malaria more than once?

Men (16+)......   Women (16+)........ Children (5-15)...........Under 5.........

Did anyone in you family die from malaria in the last five years?       Yes / No

If yes, give details of the year they died and age.

................................................................................

................................................................................

What time of year do most people suffer from malaria?

       Jan-Apr      May-Aug      Sep-Dec    All year

How is malaria caught/transmitted?..............................................

What methods can you use to prevent malaria?....................................

................................................................................

What prevention methods are actually being practised by the family?.............

................................................................................

********************************************************************************

When the family gets sick with malaria, what do they do?

     Nothing       VCW       Clinic       Shop       N'anga

Do they consider their choice effective

         Always          Sometimes          Never

If the first choice fails where do they go next

     Nothing       VCW       Clinic       Shop       N'anga

What does the person think needs doing about the malaria problem in Binga.

................................................................................

................................................................................

********************************************************************************

Where do mosquitoes breed?......................................................

Do any of the household claim that mosquitoes are biting at night       Yes / No

If Biting, Where  -                         Outside House               Yes / No

                                             Inside House               Yes / No

Any permanent pools of water within 200 metres of household?            Yes / No

When it rains, do any pools of water stay for more than a week?         Yes / No

********************************************************************************

Why are houses sprayed in Binga each year?......................................

Was the respondents house sprayed this last season?                     Yes / No

Were there any cockroaches in the house before spraying?                Yes / No

Were there any cockroaches in the house soon after spraying?            Yes / No

If NO, how long did it take for the cockroaches to reappear?....................

********************************************************************************

Do any members of the household sleep outdoors at night?                Yes / No

If YES, why?....................................................................

From where does the family get water?

      River      Dam       Borehole      Other..............

How far is the place for water from household?

       >10 min        10-30 min        30-60 min      >60 min

Do any members of the household ever fetch water after dark?            Yes / No

If YES, how often?       Often    Sometimes    Rarely

Who fetches the water in the family?

              Men       Boys        Women        Girls

Where do household members bathe?

              River     Dam     Home     Borehole

Do household members ever bathe after dark?                             Yes / No

If YES, how often?       Often    Sometimes    Rarely

Are there any other activities that take the family away from their houses at night?

      Visiting Friends       Beer parties     Traditional gatherings    Other

      If OTHER, please specify.............................

Do any members of the household visit fishing camps?                    Yes / No

If YES,

Does any one stay at the camps all the time?

           Men       Women        Boys       Girls     Babies

Visits occasionally?

           Men       Women        Boys       Girls     Babies

Any Other Comments (Ask informally about deaths in the area)

................................................................................

................................................................................

................................................................................

Name Of Person Filling In Details................................

PRIVATE 

((((((((((((((((((((((((((((((      ((((((((((((((((((((((((((((((


