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Malaria is a leading cause of death in Africa. Chil-
dren under five are most vulnerable; at that age,
uncomplicated malaria can progress to severe or fatal
illness in as little as two days. Simple and effective
treatments for malaria exist, but large numbers of
children continue to die from the illness. A key ma-
laria control strategy, therefore, is to promote prompt
and appropriate treatment when illness occurs. Cul-
ture and behavior are important considerations for
all types of malaria control strategies, but are of para-
mount importance in efforts to improve commu-
nity case management of malaria. Understanding
what families do in the face of childhood febrile ill-
ness in malaria-endemic areas is critical to improv-
ing treatment practices.

Effective policies and programs for malaria treat-
ment are based on good science - good biomedical
science and good social science.

Consider the following findings from studies of
health seeking behavior:

Although recognition of the role of social science
in malaria control efforts is growing, many of those
who develop policies and interventions are trained
in the biological sciences and have little experience
with research designs and methodologies that are
especially useful to address behavioral and commu-
nity issues. Even those who acknowledge the im-
portance of social science research may be unsure
of its specific uses - the types of decisions for which
social science input is useful and the specific ques-
tions it may be expected to answer. They may also
be unsure as to what is required to implement this
type of research in terms of expertise, time, and

money.

.. A great deal of treatment takes place in the
community and home. Horne care takes place
before, during, and after treatment from a
formal provider; in many cases, home treat~
ment is the only treatment.

.. A host of non~medical factors influence whether
and when formal health services are used.

.. When care is sought at a health facility, non-
medical factors also playa significant role in
compliance with treatment recommendations,
patient perceptions of quality of care, and
satisfaction with services.

.. Drug policies are likely to be: more successful if
they take into account that acceptance of
medications and compliance with regimens are
influenced by the physical characteristics of the
medication as well as caregivers' expectations
about how the drug should act on the patient.


