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Problem Statement: The degree to which health education influences recognition of malaria symptoms, treatment seeking behaviour, dispensing practices, as well as antimalarial drug use were not well understood in Zambia.

Objectives: To investigate how households identified and treated malaria in children five years and below.

Design: A sub-sample of caretakers from those who had taken their under-five children suffering from fever to a health facility was drawn. Key informant interviews were conducted with local leadership, indigenous healers, drug vendors, male heads of households, and Traditional Birth Attendants (TBAs) at household level. Those who participated in the in-depth interviews were 15 years old and above.

Setting: Community based survey.

Study Population: A total of 35 in-depth interviews consisting of 13 caretakers whose children presented with fever at the health facility. Others included 5 indigenous healers, 5 health care providers, 5 head men, 2 TBAs and 5 male heads of households.

Outcome Measures: Definition and identification of malaria; treatment procedures at household, community and health facility levels; and types of antimalarials used for treatment. 

Results: The Namwanga people did not consider all fevers as malaria. Findings showed that classification of fevers was at three levels: natural fever, treatable by either indigenous medicines or panadol (Western medicine); small malaria, which “hears” antimalarial drugs; and big malaria, which requires highly specialised knowledge. The Namwanga people were able to define, identify and presumably able to treat malaria using indigenous medicines and antimalarial drugs. The health facility was the fifth and last resort in diagnosis and treatment of malaria in this population. Another finding showed conflicts regarding causes of malaria. While in the west a female Anopheline mosquitoe is seen as a cause of malaria, the Namwanga people of Nakonde district attributed malaria causes to many factors, and in most interviews, the cause identified was not a mosquito. For example, small malaria was caused by natural phenomenon such as bad weather, eating raw foods or getting soaked in the rains. This type could be treated at home, whereas big malaria was caused by witchcraft and spirits. Once the condition passed the “natural” stage and moved to the supernatural, treatment recourse changed, hence it required specialised knowledge to treat. 

Conclusions: Indigenous knowledge of malaria causes and definitions impacted malaria control in Zambia.
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