American Red Cross

Malaria Prevention Campaigns in Mozambique

I.  List of Programs 

As a member of the global Red Cross and Red Crescent Movement, the American Red Cross works to restore hope and dignity to the world’s most vulnerable people.  To accomplish its humanitarian mission, the Red Cross relies on the efforts of one million volunteers and 35,000 employees at disaster sites, blood collection centers, military bases, local Chapters, and its National Headquarters.  Deployed as needed throughout the world, the staff of the American Red Cross International Services Department assisted more than 110 million people last year, and currently lead 75 programs in 25 countries.  These programs reflect four core competencies:

Global Disease Prevention:  Each year, 13 million people die of preventable or treatable diseases, such as measles, malaria, and HIV/AIDS.  The American Red Cross and its Movement partners are committed to fighting these diseases that have a profound and devastating impact on families, communities, and nations.  Drawing on its experience managing large volunteer networks and expertise in health education and social mobilization, the Red Cross focuses its disease prevention efforts in three areas:

· Measles Prevention – Launched in 2001, the Measles Initiative is a long-term commitment to reduce measles deaths worldwide through both mass and follow-up campaigns.  In the Initiative’s first five years, the American Red Cross and its partners (WHO, UNICEF, CDC, and the UN Foundation) helped vaccinate more than 372 million children in 40 countries across Africa and Asia, contributing to a 60% worldwide reduction and a 75% reduction of measles deaths in Africa from 1999 to 2005.

· FEATURED PROGRAM: Malaria Prevention – The American Red Cross and its Measles Initiative partners have expanded the scope of their work to support the distribution of more than 29 million insecticide-treated bed nets.  These nets are an effective and inexpensive way to prevent malaria, which kills an African child every 30 seconds.  The Red Cross seeks funding to conduct house-to-house Hang-Up/Keep-Up campaigns in Mozambique and Kenya and to evaluate their effectiveness in ensuring that families consistently and correctly use the nets they receive.

· HIV/AIDS Prevention – The Together We Can Youth HIV/AIDS prevention program is a peer education and community mobilization program that creates networks of children and young adults between 10 and 24 years old.  The innovative curriculum uses dynamic, participatory techniques to increase knowledge and reduce stigma related to HIV/AIDS.  Over the past decade, the American Red Cross has provided Together We Can training in 14 countries in Africa and the Americas.

International Disaster Management:  The American Red Cross is guided by a comprehensive international disaster management strategy that spans the disaster cycle: preparedness, response, and early recovery.  At the core of its preparedness work, the Red Cross helps build the capacity of partner Red Cross and Red Crescent national societies, leads community preparedness projects to raise awareness of local hazards and vulnerabilities, and trains community volunteers in disaster response.  When a disaster creates needs that overwhelm a national society, the American Red Cross deploys staff, sends relief supplies, and contributes funds; in 2006, the Red Cross responded to 23 disasters outside the U.S.  During the early recovery phase, the Red Cross seeks to lay the groundwork for long-term recovery by providing psychosocial support, offering transitional shelter, establishing water and sanitation systems, and helping disaster survivors access the other resources available to them.

Dissemination of International Humanitarian Law:  Helping the U.S. Government fulfill its obligations under the Geneva Conventions, the American Red Cross raises awareness of how the Conventions protect life and reduce suffering during armed conflict.  The Red Cross also works with teachers to engage middle and high school students in exploring past and current humanitarian issues.

Restoring Family Links:  Through its Restoring Family Links program, the American Red Cross delivers messages and responds to tracing requests from family members separated across international borders by armed conflict or disaster.  In 2006, the Red Cross delivered almost 1,500 messages and handled more than 1,000 tracing requests.

I.  Program Activities and Budget for Featured Program 
Malaria is one of the world’s most devastating public health emergencies, killing nearly a million African children each year.  Children who survive a malarial infection may be bitten again by a mosquito carrying the infection-causing Plastmodium parasites; these repeated malaria episodes can slow physical and cognitive development, exacerbate chronic anemia and malnutrition, and increase vulnerability to other common childhood diseases.  Malaria also has an effect on education, contributing to time lost or wasted in the classroom.  Malaria is also a primary cause of poverty in much of Africa, slowing economic growth by 1.3% and costing an estimated $12 billion dollars every year in lost productivity.  Fortunately, this disease that kills the poor, young, and vulnerable, and diminishes the future of Africa can be prevented.

In 2001, the American Red Cross joined forces with global health leaders—the World Health Organization (WHO), United Nations Children’s Fund (UNICEF), the U.S.  Center for Disease Control and Prevention (CDC) and the United Nations Foundation (UN Foundation)—to launch a massive multi-year effort to reduce measles deaths worldwide: the Measles Initiative.  The Initiative has built one of the most cost- effective mechanisms for delivering life-saving health services in Africa, helping to vaccinate over 372 million children worldwide at less than $1 per child, reducing measles deaths in Africa by 75% from 506,000 to 126,000.  The Initiative has expanded its efforts to support malaria prevention by scaling-up delivery of insecticide treated nets (ITNs)—one of the best protections against malaria—through free mass distribution of nets in immunization campaigns.  Linking the distribution of ITNs to vaccination campaigns is a proven method of increasing coverage (Grabowsky, et al, 2005a), but unlike immunizations or other interventions delivered in a single dose, distributing free nets does not ensure that families will hang them properly or that targeted risk groups (children under-five and pregnant women, in particular) sleep under them (Korenromp, et al, 2003; Grabowsky, et al, 2005b; MacIntyre, et al, 2006).  Ensuring that nets are properly hung and monitoring subsequent use is a necessary accompaniment to mass net distribution (Grabowsky, et al, 2005b).

New Approach to Malaria Prevention 

In Africa, the American Red Cross is pioneering a new malaria prevention program where community volunteers conduct house-to-house visits to ensure nets are hung properly, encourage use by under-five and pregnant women, and promote associated healthy behaviors including completion of the full immunization series, promote treatment of fever, and provide additional nets as newcomers to the community, newborns and newly pregnant women are added to the target population.  While early studies suggest that even one household visit following a bednet distribution campaign may improve the likelihood that occupants will use nets correctly and consistently, the most effective methods of mobilizing volunteers to increase and maintain high net usage are not yet known.  

To date, two models of community education are being implemented: a single Hang-up campaign prior to the rainy season to ensure that nets are up, and longer-term Keep-up efforts with periodic household visits by volunteers to maintain high hanging and use rates, provide information about malaria treatment, refer children to health facilities for completion of vaccination series, and support acquiring additional ITNs for newborns, pregnant women and newcomers to the community.

With its Red Cross partners, the American Red Cross is developing and pilot testing training curricula and guidelines, field-friendly job aids, and other necessary tools for conducting post-campaign malaria education in the community.  In several countries, the Red Cross is implementing rigorous studies to evaluate these programs and identify the most effective methods of increasing and maintaining high net use.  The public health community is now calling for improved methods to expand service delivery, but evidence of the effectiveness of community-based workers to do so is limited.  Nevertheless, the importance of this under-utilized human resource is increasingly recognized.  The evidence from these studies will be used to help design and scale-up community education programs in other countries, furthering the impact of this support in preventing disease and death in Africa.

Reducing Malaria Deaths in Mozambique

Support from the Clear Fund would contribute much-needed additional ITNs for a Keep-up program in Mozambique’s malaria endemic Manica and Sofala provinces, which are participating in this multi-country evaluation.  Additional nets are also needed for a similar Keep-up program in Kenya which will also be part of this evaluation.

In December 2005, almost 400,000 free ITNs were distributed to children under five in Manica and Sofala provinces of Mozambique.  The coverage survey following the distribution found that this voucher distribution resulted in relatively low household ownership.  About 30% of households with a child under 5 did not receive an ITN voucher during the measles campaign, and hence were not eligible to receive a net during the distribution.  In January 2006, following the distribution, the Mozambique Red Cross Society mounted an intensive, two-week Hang-up campaign in all districts of both provinces before the rainy season began to ensure proper hanging and promote net use.  

The Mozambique Red Cross Society Keep-up program (funded in part by the American Red Cross, the Norwegian Red Cross and the Belgian Red Cross) began in late August 2006 in two districts in Manica (Sussundenga and Barue) and Sofala (Nhamatanda and Buzi) provinces.  It is being expanded to a third district in each province and, if funding permits, to an additional four districts in these provinces in late 2008.

Within these districts, the Keep-up activities target rural areas, not urban centers.  The program currently covers a total of population of more than 500,000 in about 118,000 households, and engages approximately 980 volunteers.  A village or community of 3,000 will typically have a community network of approximately 10-20 Red Cross volunteers.  The volunteers are not paid staff but contribute their time on a daily, weekly or monthly basis, according to what has been agreed.  In addition to training courses, they receive small meal and transportation stipends.

Each volunteer will eventually be responsible for more than 100 families, making 4-5 household visits each year.  The volunteer begins visiting around 20 households adjacent to their own homes and will follow these households to ensure that certain health criteria are being met (e.g.  vaccination rates, malaria knowledge and practice, correct and sustained ITN use).  Once these households have achieved a high level of healthy behaviors, the volunteer will adopt additional houses, and begin to visit the original ones less frequently.  After the first year of the program, data will be assessed to determine whether it is possible for the activities to be expanded to include other community health interventions in addition to those targeted in the first year.

Program Objectives

1. To ensure effective use of ITNs by 80% or more of under fives and pregnant women in the targeted areas for at least three years following net distribution.  

2. To ensure that newborns and newcomers to the community are provided with vaccination, ITNs, and other services, as appropriate from public heath facilities and officials.

3. To ensure that at least 80% of pregnant women receive antenatal care, including two doses of intermittent preventive anti-malarial treatment (consistent with country policies).

4. To ensure completion of the full immunization series for at least 80% of infants over the period.

5. To increase the percentage of the population that seeks and receives anti-malarial medicines.

Preliminary Program Budget
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III.  Monitoring and Evaluation for the Featured Program

The Mozambique Red Cross Society will report quarterly to the American Red Cross on the use of the program funds, and the additional ITNs provided by a grant from The Clear Fund will be monitored and tracked as part of this reporting system described below. 

Management of volunteers is done by supervisors at the district and local levels who are selected from the existing pool of Red Cross volunteers.  They typically live in the locality where they work, but may support several localities depending on distances and population density.  Supervisors regularly visit (one to four times each month) their networks of community volunteers to review work and register, gather data, motivate, provide additional training, and ensure that the network is functioning well.  The local supervisor reports regularly to the district health authorities and to the provincial health technician.

As part of the multi-country evaluation, the American Red Cross is working with participating Red Cross societies to ensure that their volunteer tracking systems provide evidence of volunteer level of effort and impact.  More specifically, the Red Cross is working with the Mozambique and Kenya Red Cross national societies to develop simple volunteer tracking systems and supervision tools to guide coaches as they support teams of volunteers in the field, as well as a simpler tool for use by illiterate volunteers.  The Mozambique Red Cross Society is currently pilot testing these tools, which provide periodic tracking of households reached by volunteers and use of the nets.  This information is contained in their quarterly reports to the American Red Cross, and also used by the Mozambique Red Cross Society to monitor and improve program performance.

IV. Other Support for the Featured Program

As referenced above, the following articles illustrate the effectiveness of insecticide-treated net distribution and follow-up campaigns for the prevention of malaria:

Grabowsky, Mark and Theresa Nobiya, Mercy Ahun, Rose Donna, Miata Lengor, Drake Zimmerman, Holly Ladd, Edward Hoekstra, Aliu Bello, Aba Baffoe-Wilmot, George Amofah.  “Distributing insecticide-treated bednets during measles vaccination: a low-cost means of achieving high and equitable coverage.”  Bulletin of the World Health Organization (March 2005): 195–201.

Korenromp, Eline L., and John Miller, Richard E. Cibulskis, M. Kabir Cham, David Alnwick.  “Monitoring mosquito net coverage for malaria control in Africa: possession vs. use by children under 5 years.”  Tropical Medicine and International Health Volume 8 Number 8 (August 2003): 693–703.

Grabowsky, Mark and Nick Farrell, William Hawley, John Chimumbwa, Stefan Hoyer, Adam Wolkon, Joel Selanikio.  “Integrating insecticide-treated bednets into a measles vaccination campaign achieves high, rapid and equitable coverage with direct and voucher-based methods.”  Tropical Medicine and International Health Volume 10 Number 11 (November 2005): 1151–60.

Macintyre, Kate and Joseph Keating, Yohannes B. Okbaldt, Mehari Zerom, Stephen Sosler, Tewolde Ghebremeskel, Thomas P. Eisele.  “Rolling out insecticide treated nets in Eritrea: examining the determinants of possession and use in malarious zones during the rainy season.”  Tropical Medicine and International Health Volume 11 Number 6 (June 2006): 824–33.

V. Confidentiality

The American Red Cross shares The Clear Fund’s commitment to transparency and public accountability.  All parts of this proposal with the exception of the Preliminary Program Budget can be shared freely by the staff of The Clear Fund.

