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World Malaria Day report

The winning  
formula to beat 
malaria
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There is growing scientific evidence  
to demonstrate that combining mosquito 
net distribution with follow-on “hang up” 
campaigns carried out by trained volun-
teers in the community significantly re-
duces incidences of malaria.

Combining distribution with follow on 
support and training is especially crucial 
to reach the most vulnerable groups 
(such as those living in remote areas, 
refugees, people affected by stigma and 
discrimination) who cannot be otherwise 
reached by mass education campaigns.

Trained volunteers who live in the very 
same community as the beneficiary pop-
ulation and speak the same local lan-
guage are ideally placed to help families 
overcome any social or cultural barriers 
that could prevent the effective use of 
nets. 

Since 2002, as a direct result of net dis-
tributions carried out by National Red 
Cross and Red Crescent Societies sup-
ported by the IFRC, more than 289,000 
malaria deaths have been averted, while 
17.5 million people have been better pro-
tected against malaria. 

S ince 2002, the distribution of long-last-
ing insecticide treated mosquito nets 
has increased ten-fold in sub-Saharan 

Africa. This has been made possible thanks to 
the mobilization of the international commu-
nity of organizations and donors that united to 
stop malaria once and for all. Yet malaria is still 
killing nearly 1 million people every year, 
mostly children under 5 years old, even though 
it is completely treatable and preventable. 

Because malaria-carrying mosquitoes bite from 
dusk to dawn, long-lasting insecticidal mos-
quito nets provide the best known means of ef-
fective protection. The IFRC’s pilot efforts in 
Ghana, Zambia and Togo between 2002 and 
2004 helped demonstrate to the world’s public 
health community that free distribution of nets 
was the most effective and efficient way to meet 
global goals, and that such large-scale efforts 
were logistically possible, in part through the 
coordinated support of thousands of volunteers 
mobilized by Red Cross and Red Crescent  
societies working in partnership with their 
Ministry of Health national malaria control 
programmes. 

Objective
The malaria programmes being implemented 
by Red Cross and Red Crescent societies will 
contribute to achieving the Roll Back Malaria 
2010 targets: 80 per cent of people at risk from 
malaria are protected; 80 per cent of malaria 
patients are diagnosed and treated within one 
day; the malaria burden is reduced by 50 per 
cent compared with 2000. 

Skilled volunteers,  
not just manpower
Volunteers have played, and will continue to 
play, a valuable role in providing additional 
manpower during mass distribution cam-
paigns. However, they are doing much more 
than that. They have been undertaking key ac-
tivities to complement the distribution of nets. 
These aim to promote better understanding of 
the risks of malaria and more information on 
how to effectively prevent malaria. Crucially, 
volunteers also carry out the personal follow-
up household visits that the IFRC calls “hang 
up” campaigns. This clearly means that volun-
teers are not only manpower but above all 
trained community resource people with spe-
cific skills to give support, training and em-
powerment to their communities. 

The hang up campaigns
Volunteers go into action in all phases of the 
campaign: before, during and after the distri-
bution. 

Before the campaign, Red Cross and Red Cres-
cent volunteers make sure their local communi-
ty is aware that the distribution is taking place 
and that families should go and get a free net. 
They ensure that families know where to go for 
the distribution, when it will take place and who 
the key beneficiaries of the activity are. If the 
campaign is integrated (for instance combined 
with an immunization campaign for polio or 
measles), they also make sure families under-
stand how essential it is to take their children to 
the vaccination centre to be immunized. 

The second action takes place during the cam-
paign itself, with volunteers assisting with the 
logistics and distribution of the nets. During 
the campaign, volunteers continue de follow 
up with community members to ensure that 
they have benefited from the interventions be-
ing offered by the Ministry of Health. 
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The third action is the hang up campaign it-
self. Hang up activities may take place just af-
ter the distributions, a few days later or just 
before the start of the rainy season. During the 
hang up phase, the same volunteers undertake 
house-to-house visits  to make sure commu-
nity members understand the malaria threat. 
They also check that families and community 
members know how to use the net. If not, they 
will help the family to set up the net correctly. 
Red Cross and Red Crescent volunteers insist 
that the most vulnerable members of the fam-
ily be prioritized for sleeping under the net: 
pregnant women and children under the age 
of 5 are at highest risk of sickness and death 
from malaria. 

In some cases, hang up campaigns lead into 
more comprehensive longer-term “keep up” ac-
tivities to promote net ownership and usage, 
completion of the childhood routine vaccina-
tion series, attendance of pregnant women at 
ante-natal care clinics and prompt and effec-
tive treatment of fevers within 24 hours of on-
set of symptoms. 

Whether they are involved in hang up cam-
paigns or keep up programmes, one of the main 
advantages of volunteers is that they live in the 
very same community that they serve, which 
means that they can talk to beneficiaries using 
the local language and with an understanding 
of the community context. They are also fully 
aware of the cultural barriers that might pre-
vent the use of nets by the family members and 
are often better placed to identify the most vul-
nerable members of the community.

The IFRC believes that empowering commu-
nities is as essential as the distribution itself, 
since giving a net together with the provision 
of information to the community and demon-
strating how to use mosquito nets correctly 
considerably increases the impact of the distri-
bution campaign. 

Measuring the impact
While measuring the impact of bednet distri-
bution in terms of household ownership has 
been relatively easy, measuring use has been 
difficult and sometimes controversial. While it 
may be relatively easy to conduct surveys show-
ing how many people kept the net that was 
given to them, it proves much more difficult to 
know how many people actually use it every 
night and if the people sleeping under it are the 
most vulnerable to malaria. 

However, there are now a number of independ-
ent studies that show a clear trend. Results 
from the Centers for Diseases Control and Pre-
vention (CDC) survey on coverage and usage 
which evaluates the results of the November 
2007 Sierra Leone integrated child survival 
campaign shows a 22 per cent increase in net 
utilization, following a personal visit from a 
volunteer living in the community promoting 
net usage. This data complements existing data 
from Togo (CDC, 2005) showing an increase 
in net utilization in households that have re-
ceived a visit from a community volunteer. The 
data is increasing to show the added-value of 
community based interventions for ensuring 
net use. 

Since the  Sierra Leone figure was released, 
more surveys have been published, all showing 
an increase in the use of mosquito nets each 
time a volunteer visits the household that re-
ceives the net. The percentage varies from one 
country to another, depending on the geo-
graphical area or various social-economic fac-
tors such as the level of poverty and integration 
of communities within the country’s political 
and administrative structures. 

The table below contains data from surveys con-
ducted by CDC and other organizations show-
ing the effect of household visits from a commu-
nity-based volunteer in terms of the proportion 
of households using a mosquito net. Net usage is 

Countries Without household visit % With household visit %

Togo  43 66

Niger 55 67

Sierra Leone 51 73

Madagascar (26 districts) 82 93

Mali 76 85



IFRC health and care department / World Malaria Day report / April 2009 //

4

typically between 23 and 10 percentage points 
higher in households that received the visit from 
a volunteer than households that did not receive 
a visit. This highlights the crucial importance of 
personal follow up and support if malaria is to 
be prevented and its impact on households and 
communities reduced. 

Togo: CDC October 2005. Adam Wolkon, 
Jodi Vanden Eng, D.J. Terlouw 

Niger: CDC March 2006. Natasha Hochberg, 
Jodi Vanden Eng, James Eliades,  
Marcel Lama

Sierra Leone: CDC November 2007. 
Manisha Kulkarni, Jodi Vanden Eng, 
Adam Wolkon

Madagascar: Healh Bridge / CDC Manisha 
Kulkarni, Rachelle Desrochers, Jim 
Goodson, Jo-Anne Mandy, Annett Cotte, 
Jenny Cervinskas, Jodi Vanden Eng 

Mali: Health Bridge Jenny Cervinskas, 
Peter Berti, Rachelle Desrochers,  
Jo-Anne Mandy, Manisha Kulkarni

Some experts point out that when the calcula-
tion is done only on households who own at 
least one net, the percentage increase in net uti-
lization falls to about 10 per cent in terms of 
the difference between households with and 
without a visit by a community volunteer. 
However, even this represents a very significant 
upward trend bearing in mind that the diffi-
culty to convince people to use mosquito nets 
can vary greatly depending on, for example, 
where they live (in a big city or in a remote vil-

lage), their level of education or the stigma and 
discrimination they might face inside their 
own communities. 

Social and  
cultural differences
“There are interesting differences between re-
gions of Africa,” explains Jason Peat, the IFRC 
malaria programme manager. “For instance, 
people living in West and Central Africa tend to 
use the nets more widely, a culture of net use is 
already in place, and one of the principle chal-
lenges is ensuring there are enough nets in the 
household to ensure every sleeping space is cov-
ered... In other countries a culture of net use is 
still being developed. Net distribution is fol-
lowed up by intensive hang up activities to en-
sure high usage rates are achieved and main-
tained. Then, the role of social mobilization 
becomes slightly different but remains crucial in 
the sense that instead of focusing on the whole 
community, volunteers will target the most vul-
nerable groups within the community.” 

Focusing on  
the most vulnerable

To be able to focus attention on the most vul-
nerable populations in a country, volunteers 
need to have a comprehensive knowledge of the 
community in which they work and live with. 
Refugees, the most vulnerable (children under 
the age of 5 and pregnant women, populations 
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289,000 lives saved,  
17.5 million people protected

Method of calculation for the number of lives saved:

	Figure based on the (Lengler Study) Cochrane Review that 
states for every 1,000 children sleeping under a long-lasting 
insecticide treated net (LLIN), 5.5 lives will be saved each year 
at 70 per cent net usage (Red Cross red Crescent pro-
grammes achieve 70 per cent net usage) 

	Based on a total of 13,500,000 million nets distributed effec-
tive for three years, with an average of 1.3 people sleeping 
under each net. 289,575 lives saved over a three-year LLIN 
lifespan. 

Calculation 3 year net [13,500,000 LLINs x 1.3 (average # of 
beneficiaries per LLIN) / 1000] x 3 year LLIN effectiveness x 5.5 
lives saved per 1000 = 289,575
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The IFRC will further step up its ef-
forts by developing more hang up 
campaigns and will team up with 
partners to accelerate the delivery of 
nets to all malaria-endemic areas.

In 2009, National Red Cross and 
Red Crescent Societies will reach 
millions of households through 
community based activities to pre-
vent malaria and ensure care pro-
viders are aware of malaria danger 
signs and the need to immediately 
access effective treatment. 

The list of countries in which 
these activities will take place is: 
Haiti, Indonesia, India, Senegal, 
Mali, Burkina Faso, Niger, Sierra 
Leone, Liberia, Cote D’Ivoire, 
Togo, Nigeria, Cameroon, 
Equatorial Guinea, Democratic  
Republic of Congo, Malawi,  
Mozambique, Madagascar, 
Tanzania, Burundi, Rwanda, 
Kenya, Uganda, Sudan.

To complement these major distri-
bution campaigns, the IFRC also 
includes a malaria component in 
most of its emergency response 
activities when disasters take place 
in areas where malaria is endemic 
or where epidemics are possible 
as a result of the disaster that has 
occurred. 

As a result of the mosquito nets distributions carried out by Red 
Cross and Red Crescent societies, since 2002 more than 
289,000 malaria deaths have been averted, while 17.5 million 
people have been protected. 

Method of calculation for the number of people protected:  13.5 
million nets distributed since 2002. On average 1.3 people sleep 
under the net or 13,500,000 x 1.3 = 17,550,000 people pro-
tected (see box explaining how we reached these numbers)
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Beyond africa:  
the example of Haiti 
Malaria is not only a disease that affects sub-Saharan africa. large areas of asia 
and the americas are also affected and, in some places, with malaria prevalence 
rates as high as those in africa. 

red Cross red Crescent malaria programmes connected with emergency re-
sponse always include a middle to long-term education and mobilization compo-
nent. a typical example is the prevention programme that is currently being car-
ried out by the Haitian red Cross with the support of the iFrC. 

the programme is targeting communities living in the area of les nippes, a re-
mote area south of the island. Communities were hit by several cyclones last year 
causing severe damage. Mosquito nets were distributed as part of the emer-
gency response operation. 

However, very soon it became clear there was a need for a broader and longer-term 
programme since this area will go on being affected by cyclones and heavy rains 
that create stagnant waters, providing an ideal breeding ground for mosquitoes. 
For most people living in the cities of Baradères and Miragoane, that are covered 
by the programme, access to health facilities is difficult due to low transportation 
access and the bad state of roads. 

For all these reasons, the Haitian red Cross supported by the iFrC decided to 
train about 50 volunteers living in these cities to undertake social mobilization 
activities. Most of the volunteers were previously trained for first aid. this made it 
possible for them to promote the use of nets and also advise families on what to 
do if one of the family members 
does not feel well and how to  
refer them to the nearest health 
facility. 

the training volunteers receive 
for malaria makes it possible for 
them to conduct information 
campaigns within the communi-
ty and to identify the most vul-
nerable people so that they can 
receive a free net. once the net 
has been distributed or received, 
the same volunteer will visit the 
home, make sure family mem-
bers are now aware of the risks 
of malaria and ensure that the 
net is correctly hung. Communi-
cation is made easy since the 
volunteer and the family mem-
bers live in the same town and 
speak the same language: the 
Haitian Creole.

!\
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without access to health services, people living 
with HIV and stigmatized groups) need a tai-
lored approach since they are as likely to be af-
fected by malaria as other members of the 
community. Actually, the risk may be higher 
because often they have not been reached by 
traditional information campaigns. So there is 
a need for explaining even more the risks asso-
ciated with malaria and the danger signs so 
that people who are affected know they need to 
access treatment immediately upon onset of 
symptoms. 

Cultural and social barriers can also prevent 
the correct use of the nets. According to a re-
cent study from the Tulane University School 
of Public Health, there is evidence that some 
families who only own one net will have the 
head of the family sleep under it instead of the 
most vulnerable members of the household: 
children under the age of 5 and pregnant moth-
ers. Also, according to the same study, often, 
children sleep in kitchens or a common room, 
which necessitates removing and re-hanging 
the net daily, something that does not neces-
sarily happen every night. Yet, nightly use of 
the mosquito net is key as  one mosquito bite 
can be enough to get malaria. 

All these reasons illustrate that whether the net 
usage is up by 20 per cent or 10 per cent de-
pending on countries and communities, the 
action by community-based volunteers is es-
sential to have malaria cases decrease over the 
long term. And, as with other diseases, we will 
not reduce the burden of malaria until we can 
significantly reduce transmission. All affected 
communities need to be protected and have ac-
cess to effective treatement. 

Working with partners
Because getting rid of the burden of malaria is 
such a huge task, the IFRC recognizes the im-
portance of joining forces with other partners. 
It works within the “Alliance for Malaria Pre-
vention (AMP): Expanding the ownership and 
use of mosquito nets”. AMP is part of  Roll 
Back Malaria and works to support countries in 
their efforts to reach the RBM 2010 targets. 

At the country level, the Ministry of Health 
(National Malaria Control Programme) leads 
the coordination structures for in-country 
partners. The Red Cross Red Crescent sup-
ports the NMCP in its role as auxiliary to the 
Government of its country and participates 
within the coordination structures for malaria 
prevention and control.

Building more resilient 
communities

Whether through mass mosquito net distribu-
tion campaigns or house to house activities to 
ensure nets are correctly installed and used, the 
message the IFRC would like to deliver is still 
the same: empowering communities is essen-
tial to reach the most vulnerable communities 
that are likely to be affected by malaria and 
ensure that they are protected. The necessity to 
inform people about the threat of malaria and 
to make sure they know how to use the net 
they have been given makes sense. Now, fig-
ures confirm that this is the right way to go if 
we want to roll back malaria throughout the 
world.
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World Malaria Day report
For more information on the IFRC malaria programme, please contact:

Jason Peat
IFRC malaria programme manager  
E-mail: jason.peat@ifrc.org

Press contacts: 
Jean-Luc Martinage 
Communications and advocacy officer, global health
Tel.: 41 79 217 3386
E-mail: jl.martinage@ifrc.org
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The International Federation of 
Red Cross and Red Crescent 
Societies promotes the 
humanitarian activities of National 
Societies among vulnerable 
people.

By coordinating international 
disaster relief and encouraging 
development support it seeks  
to prevent and alleviate human 
suffering. 

The International Federation,  
the National Societies and the 
International Committee of  
the Red Cross together constitute 
the International Red Cross and 
Red Crescent Movement.

Our world is in a mess. 
It’s time to make your move. 
ourworld-yourmove.org


