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                                             Executive Summary

The prevalence of malaria in the study community appears to be high, 84% of households reported occurrence of fever during the study period.
Mothers define malaria as raised or high body temperature, 96.8% of the respondents indicated malaria illness as high body temperature.  
All the malaria cases identified in the homes during the study were cross checked using a lab slide for malaria parasites with blood taken from patients in the study community, were taken to Mpigi health centre lab and 94.1% of the slides confirmed mothers perceptions of malaria
The study indicated that Mothers were highly responsible for all the decisions made at home in initial management of malaria, but several inappropriate practices were identified during the study; for example delay use of wrong drugs and doses, high dependence on traditional medicines, high level of self prescriptions and medication and sharing of drug doses among patients practices thus delaying to seek for treatment early from qualified health professionals at health facility.
Mothers’ lack knowledge about malaria signs and symptoms, antimalarial drugs and importance early health seeking behaviours and referral of patients usually takes place after two days.
Shopkeepers play a relevant role in the immediate actions taken by mothers, but lack knowledge about malaria drugs and appropriate doses.
Parents, Grandparents/Care takers and Traditional healers play a major role as source of knowledge and practices in initial management of malaria within households but lack proper knowledge in management of malaria and quality drugs within easy reach.
Given the above findings there is urgent need to use integrated malaria prevention and control strategies to prevent malaria at household and community level.
The following strategies are therefore recommended to be undertaken by Unicef country program:

1. Use a communication strategy for behavior change(BCC) to enable mothers improve their behaviours in initial management of malaria within households as identified by the study. Other important behavior determinants like; traditional birth attendants and traditional healers, Parents/Grandparents, care takers and others should be targeted and addressed.
2. Empower mothers through the communication strategy with knowledge about malaria to improve their decisions made within households on management of malaria and referral of patients for management of malaria at health facility.
3. Improve performance of health workers in management of malaria to be able to disseminate appropriate health education messages to mothers, Grandparents and caretakers

i) Equip the trained community health worker with quality antimalaria drugs  

ii) Establish a regular monitoring system to ensure proper service delivery at all levels

4. Integrate malaria prevention and control messages into school curriculum to educate   school children about malaria and to pass on messages to mothers at home

5. Equip shopkeepers with knowledge about malaria drugs for treatment of malaria i.e types and right doses for each group. 
i) Develop simple messages on posters in English and local languages with information on types of malaria drugs and doses
6. Advise policy makers to review malaria policy and also to remove on restrictions on drugs

i) Improve drug packing and information used on labels of drugs to change them into languages clearly understood by illiterate drug vendors, buyers and users

ii) Consider packing malaria drugs in packs in age groups and weight

7. Ensure proper environment control strategies and removal of all malaria breeding sites around homes and at community level to eradicate mosquitoes and malaria at source

8. Support women/mothers to improve their income levels within households and community level to reduce too much dependence on men in the treatment process
5.1 Recommended strategies
The following strategies are therefore recommended to be undertaken by Unicef country program:

1. Use a communication strategy for behavior change(BCC) to enable mothers improve their behaviours in initial management of malaria within households as identified by the study. Other important behavior determinants like; traditional birth attendants and traditional healers, Parents/Grandparents, care takers and others should be targeted and addressed.

2. Empower mothers through the communication strategy with knowledge about malaria to improve their decisions made within households on management of malaria and referral of patients for management of malaria at health facility.

3. Improve performance of health workers in management of malaria to be able to disseminate appropriate health education messages to mothers, Grandparents and caretakers
iii) Equip the trained community health worker with quality antimalaria drugs  

iv) Establish a regular monitoring system to ensure proper service delivery at all levels

4. Integrate malaria prevention and control messages into school curriculum to educate   school children about malaria and to pass on messages to mothers at home

5. Equip shopkeepers with knowledge about malaria drugs for treatment of malaria i.e types and right doses for each group. 
ii) Develop simple messages on posters in English and local languages with information on types of malaria drugs and doses

6. Advise policy makers to review malaria policy and also to remove on restrictions on drugs

iii) Improve drug packing and information used on labels of drugs to change them into languages clearly understood by illiterate drug vendors, buyers and users

iv) Consider packing malaria drugs in packs in age groups and weight

7. Ensure proper environment control strategies and removal of all malaria breeding sites around homes and at community level to eradicate mosquitoes and malaria at source
8. Support women/mothers to improve their economic income levels within households and community level to reduce too much dependence on men in the treatment process

9. Initiate a community Based Management of malaria intervention program
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          Why Community Based Management of Malaria? 
Malaria incidence is highest in communities in homes where majority rural people have inadequate knowledge and inappropriate practices in the initial management of malaria in homes and seeking treatment late thus increasing morbidity and mortality. Therefore targeting homes in rural areas is a priority in malaria prevention strategy 

Introduction
Women play very important role in homes as mothers and care takers of family members particularly at time of malaria sickness recognized by (TDR 1993) as a family nurse taking care of children and family members.
