Post-Distribution Report for Mosquito Net Distribution

Machinga and Zomba Districts, Malawi

Supervision Team

The team conducting these supervision visits consisted of Mr Tione, MACS representative, Mr Chiwaya, Senior Health Surveillance Assistant (HSA), St Luke’s, Mr Mulothiwa, HSA St Luke’s, Mrs Maloya, Community Nurse, St Luke’s and Dr Woodd, Senior Medical Officer St Luke’s. Much of the preparatory work and development of the questionnaire was carried out by Mr Langisi, Primary Health Care Coordinator St Luke’s. 

Methodology
To conduct the survey the team used information from Against Malaria Foundation to compile a questionnaire (appendix A). They also had the report from MACOBO and distribution lists supplied by MACOBO. These lists covered 22 of the 24 villages mentioned in their report. We did not receive distribution lists for Matemba, TA Malemia and Chitimba, TA Nkula. The team also received lists of nets distributed to TA Nkula, TA Chamba, Zomba and Machinga Social Welfare Office. The beneficiaries on the lists provided came to 9210.

19 of the original 24 villages were selected. These covered all of the 3 areas. 2 members of the team visited each village. The chief was always consulted on arrival and the first half of the questionnaire completed. The list of beneficiaries was read to the chief to confirm that they belonged to his/her village. Then 5 names were randomly chosen from the beneficiaries list from that village. A member of the village escorted the team members to those houses and the 2nd half of the questionnaire was filled with each beneficiary. If the names on the list did not correspond to the people in the village then beneficiaries were selected by the chief.
In total 96 beneficiaries were visited. For 16 villages 5 beneficiaries were visited. One community was a group of 6 villages so one beneficiary was selected from each village. One community was another CBO who covered a number of villages and 7 beneficiaries were visited. In one village only 3 beneficiaries were visited due to time constraints.

Results
Verification of distribution
Out of the 19 villages visited the chief or assistant was available in 17. We found that chiefs did not have their own list of beneficiaries so in almost all cases could not say how many of their community benefited. Some did not have village population/health registers. Others had the registers but these showed no indication of who received nets. The outcome for each of the villages is given in the table below. 

	Location 1: TA Malemia, Zomba

	Village
	No. of nets on distribution list
	Comments on distribution

	Disi
	241
	Names identified from Disi and Chipire

	Malunga
	240
	Names were identified 

	Ndaje
	140
	Population of village is 396 and all names on list were identified

	Nsuwira
	200
	Population of village is 360. Many names identified

	Mtambo
	120
	Names were identified

	Chipire
	205
	Population of village is 400. People received more than one net per household

	Location 2: TA Chamba, Machinga

	Mkanda
	1484
	The list included un-numbered names and duplicate numbers so the total was actually greater than 1484. This is a group of 6 villages therefore it was difficult to identify all the names but many were recognised

	Maulidi
	771
	The list of beneficiaries actually reached more than this number however the population of village is 195. Some names were from the village, a few were from nearby villages but many we could not identify.

	Location 3: Nkula, Machinga

	Mgwira
	265
	288 names were listed. The population of the village is 150. The chief did not recognise any names from the list. 

	Msoma
	272
	Total households in the village is 40. Some names were from Mpango, Mgwira and Wadi village.

	Mawiriga
	201
	Names were identified

	Mpango
	480
	Names identified from Mpango and a more remote village. More than one net given per household

	Kawamba
	220
	Population of the village is 200

	Nkalawire
	880
	The beneficiaries on the list came to only 107. The chief was away. Some names identified as from Chitimbe

	Mang’anda
	135
	Names were identified

	Chowe
	94
	Names were identified

	Kalanje
	245
	Population of the village is 232

	Msusa
	292
	119 beneficiaries on the list are from Msusa

	Mbuliro
	236
	This village was reached through Bisa CBO. They received 80 nets. 


The general conclusion is that the villages on the list did receive nets and almost all households benefited.  On further discussion it appears that when net distribution was done everyone present in the village was invited to receive a net rather than targeting any specific groups. A number of lists included names that were not in the village. Some of these could be identified as members of other villages on the list or nearby villages in the area. A number of beneficiaries were identified as belonging to Wadi village where the MACOBO offices are located. One of the team members lives in this village and says his young daughter received a net. Others names were not identified. 
Of the 96 beneficiaries visited, 94 (98%) had received a net. In 2 cases no-one in the household had received a net. Only 1 of the received nets was not available as it had been taken to boarding school by the beneficiary. 
The majority of beneficiaries received simply for being a villager in the catchment area chosen. However, 48 (47%) had another specific reason, the most common being elderly and second most common being (or having a child of) under 5 years old.
Verification of utilisation

Of the 17 chiefs we spoke to 11 (65%) had put measures in place to avoid net misuse. One reason for not introducing measures was if the chief was out when net distribution occurred. Measures put in place including educating people not to sell the nets, having a form of neighbourhood watch or a net supervision committee.

70 (75%) of the available nets were hanging at the time we visited. 12 people were using old nets and saving the new ones for when these wore out.

81 beneficiaries demonstrated how they used their nets of whom 68 (84%) did so correctly. Incorrect use included difficulties hanging the nets sometimes due to the small amount of space in the rooms, the net hung too low or in one case used like a blanket. 

86 beneficiaries reported on malarial episodes before and after net use. There was some inconsistency in the way beneficiaries responded to this question with some reporting on episodes of malaria before using any net and others reporting on episodes experienced before the MACOBO distribution in November. 25 (29%) of those reporting had no malaria episodes prior to the net distribution, in some cases because they were already using an old net but in other cases because they were a young adult at low risk of malaria. 
On average, beneficiaries described 1.4 episodes of malaria each month before using nets and 0.07 episodes after. While this data is entirely based on beneficiary reports without the support of health records the reduction (95%) is still very impressive.
The main comment from beneficiaries was one of thanks to MACOBO for providing the nets. Many people commented on the strength of the nets. Others said they could not afford a net before. Some wished they could have received more nets so everyone in the house was protected. 

Conclusion
Nets were successfully distributed to the villages surveyed. However, not all the names of beneficiaries were recognised and village populations were sometimes lower than the total nets distributed suggesting that nets were received outside the area reported. 

The majority of nets were in use and the vast majority were being used correctly demonstrating an effective education campaign had taken place during the distribution. 

Self-reported episodes of malaria had decreased dramatically since the nets were distributed. 
