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ABSTRACT

Objective: This review assessed the effectiveness of hedltication in community-based malaria prevention
and control interventions in sub-Saharan AfricaApS

Methods: We systematically reviewed published and unpubtistiterature, searching 7 databases and 3
websites namely Malaria Journal, World Health Oigation and Centre for Disease Control and Pregarith

find relevant studies. Study designs included waredomized controlled trials, non-randomized tri@sasi
experiments, before and after studies, and surfegarrative synthesis was performed on the exdchdata.
Results: Seventeen studies were included in the revieweSindies covered health education interventions on
Insecticide Treated bet Nets (ITNs), three utiligeghlth education to promote Intermittent Presuvepti
Treatment in pregnancy (IPTp), four reported ondffect of health education in home-based managenfen
malaria whilst one study focused on environmentahagement in malaria control. Factors found tocaffe
health education in malaria control and preventigarventions included educational level of papdits, the
nature of health messages and the level of comgnimiblvement.

Conclusion: The results of the review suggest that health atitut interventions are effective and remain a
valuable tool in community-based malaria preventéond control interventions in SSA. This review fdun
moderate evidence that health education intervesitimfluence the uptake of community-based malaria
prevention and control interventions, enhance kedgt about malaria and generally improve malaria
prevalence and mortality in children under five negnant women.

Key words Malaria, systematic review, health education, sahe$an Africa

INTRODUCTION

Health education has long been considered an impiodpproach in the implementation of communityedas
malaria prevention and control interventions in -Saharan Africa (SSA).Health education in malaria
prevention and control interventions traditionaligve been championed through radio education, A& a
newspaper advertisements, talk shows and docunyes¢sies> Live concerts and musical shows have been
used in communities to educate people about mafmeaention and contrdl.More recently, a number of
malaria interventions in SSA have utilised partitgry techniques in educating communities in malari
interventions’ Community health workers (CHWs) have also sen@dealth educators in the promotion and
education of the appropriate use of InsecticideafBr@ Nets (ITNs), Intermittent Presumptive Treatimian
pregnancy (IPTp) and home base management of mgldhlM).>® Other malaria interventions have utilised
community volunteers to educate beneficiaries timulin increased uptake of interventiohss these
interventions take up a greater portion of natigg@rernments’ resources as well as budgetary aitota of
international initiatives such as the RBM programtheir effectiveness is being questioned due to lafck
strong evidence.

Available literature indicates that there existsaamplex relationship between health education gmdke of
malaria intervention$ Arogundadeet al.,” report that the use of health education in prongptiTNs led to an
increase in ITN usage among pregnant women in Nig&esearch further shows that malaria intervestio
such as HMM, ITNs and IPTp which use health edoocatiften engage community members who later became
innovators in diffusing information about the intention in the community, thereby increasing uptaife
intervention$:® Nigatuet al.,’s® study, however, observed that increasing knowletigs not necessarily lead to
behavioural change nor does education necessadlylts in empowerment without power being ceded to
individuals and communities in malaria intervension
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Although there are a plethora of primary studieggesting the contribution of health education imomunity-
based malaria interventions in SSA, there has eenhany attempt to systematically review studieghis
subject matter. To fill this gap, this systemataview was conducted to assess the extent to whaelfthh
education has been effective in community-basedamaalprevention and control interventions in SSA. A
secondary aim of the review was to identify thetdex that affect the effectiveness of health edapain
community-based malaria interventions.

The initial search showed that there are systemmatiews on malaria prevention in migrant populatend
travelers'® barriers to treatment,ITNs usag¥ and home-base management of mafsriehese may not be the
limit of systematic reviews of malaria preventiamdecontrol studies but there seems to be a gapnithasising
the body of evidence on health education in comtytbésed malaria prevention and control intervergin
SSA. Community-based interventions in malaria pnéiea in sub-Sahara Africa have gained groundsa@aihe
where community volunteers mainly referred to ammmmnity health workers have served as catalyst for
fostering health education in malaria preventiod eontrol**

METHODS

Review format

The review was guided by the Evidence for Policg Bnactice Information and Co-ordinating Centr&®PI-
Centre) Methods for Conducting a Systematic Revieihe EPPI approach to conducting a systematic wevie
allows for a greater variety of study designs tarmuded, as well as a narrative synthesis whemagpiate®
rather than including only Randomised Controlle@lsr(RCTs) as advocated by traditional systematitews
(e.g. Cochrane method). Like other systematic vevdeganisations, the EPPI-Centre focuses on ssciahce
and public policy reviews, and requires accounitgbiigour and explicit methods in conducting &iesv.

Search Strategy

Seven electronic databases were searched for stadimely Academic Search Complete, MEDLINE, Global
Health, EMBASE, CINAHL, PsychINFO and the Cochrditgary. These databases are well renowned in
extensive journals from health and allied healtlerszes including public health. Other websites sasiorld
Health Organisation (WHO), Malaria Journal and @ifior Disease Control and Prevention were alscched.
Experts in the field were also contacted to sefuriher studies could be added. This was done piuca
relevant studies not published in databases tonnisei selection bia.

As recommended by the EPPI-Cefttie strategy balanced sensitivity with specifidityts results. Key words
for searching were identified based on the focushéf review and included ‘health education’, ‘nrég
‘prevention’, ‘sub-Saharan Africa’, ‘community-bakge ‘pregnant women’, ‘children under five’. Boolea
operators such as ‘OR / ANDVere used to broaden or narrow the search. Foariost ‘Malaria AND
Community-based’, ‘Malaria  AND children under fiveHealth education OR Health promotion. Word
truncation was also employed. Thus, root words lik@laria’ and ‘health education’ were truncated as
‘malaria*, and ‘health education*".

Inclusion Criteria

Types of Sudy Design

Owing to the epistemological debates regardingniz@re of evidence in Public Health, it was impgeato
adopt a pluralistic approach for recruiting studi@sthis review. In view of this, no restrictions study design
was included. Due to the varying types of anti@gastudy designs, no restrictions were imposedercontrol

or comparison group. The time frame consideredHerreview was studies published in English frorB6.%
2010, where the base year depicts the milestonédalth promotion and health education as a resulhe
Alma Ata Declaration of ‘Health for Al and the eat of Ottawa Charter for health promotion which
emphasised on community-based approaches and dhgean (2010) marks assessment of progress towaeds
Roll Back Malaria Programme in SSA.

Population

The target group included pregnant women and amldmder five. Studies that targeted the entirensonity,
mothers and caregivers of children under five vadse included as they influence the adoption adrivéntions
for children under five years.

Intervention
Studies reporting on the use of health educationoimbination with any of the following community gzl
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malaria prevention and control interventions (ITNSI'p, HMM and environmental management) were itetl
Community-based health education interventions tepbrt on community involvement, empowerment and
community health workers in malaria prevention aoedtrol were also included. All studies that repdrbon
malaria control and prevention interventions withbealth education component were excluded. Stutiats
were not conducted in SSA were excluded to reduedelvel of heterogeneity due to the scope ofrthigew.
Outcomes
Studies reporting on any of the following outcomese included:
- Effect of malaria intervention on prevalence, mdityi and mortality rates among pregnant women and
children under five.
« Uptake of malaria interventions (ITNs, IPTp, HMMd@nvironmental management).
* Knowledge and behavioural change resulting fromube of health education in malaria prevention
and control interventions.

Study quality assessment

Central to judging the methodological quality ofested studies was the assessmenintnal validity and
reliability of the studies. The critical appraisal tool desiyrby Effective Public Health Practice Project
(EPHPPJ® was used for appraising the quality of the inctidaudies. The assessment was based on the study
design, sampling and selection, data collectionhod, data analysis, validity and reliability oftistudy.
Selected studies were analysed by the authors émdemtly to assess the quality of the study andtifgye
possible biases within the studies reviewed. Awthof selected studies were contacted via email evher
necessary to obtain missing data. After independealysis of articles, authors ensured reliabilitpugh series

of discussions for cross-checking extracted antiyaed data until consensus was built.

Data extraction and synthesis

A decision on which data to extract from selectadlies is crucial as it largely influences the fighs of a
review. A standardised data extraction form devetbpy the Centre for Reviews and Disseminafioras
adapted for this study. The form consisted of thesetions; details of publication, the aim of tihedy, study
characteristics, study participants, nature of rimstion, study findings, method of evaluation, cmumhe
measures as well as reviewer's assessment of ieffeess of intervention based on extracted data and
methodological quality of studies. The draft datraction form developed at the protocol stage pited on

a represelgtative sample of the included studiesveasl refined to reduce bias and enhance its walatid
reliability.

Due to the considerable heterogeneity of the ietetions, study designs and outcomes reported imtheded
studies, a meta-analysis was not practit&®ather, a narrative synthesis (qualitative detigépanalysis of the
differences and relationships of included studigay conducted on extracted data to present thétgesithe
review!’ To avoid bias in the narrative synthesis, theltesf each study were reported judiciously andmesf
were made to avoid inappropriate emphasis on tirfys of any one particular study.

RESULTS

The intervention studies

A systematic and thorough search yielded 857 refm® of which 793 were irrelevant to the revievg. Hi
depicts the results of the literature search. Fiky(56) full texts were retrieved for inclusidrorty-one (41) of
the retrieved studies failed to meet the inclugidteria and were further excluded (31 excludedtenbasis of
the intervention or outcome; 4 studies excludedtgly design and 6 were commentaries). Three (@jiewal
studies were obtained via reference list of inctudéudies and one (1) study was obtained from ttiboas
which were eligible for inclusion. A total of nireztn (19) studies finally met the inclusion criteared data were
extracted for synthesis. Two studies were excluaftel data extraction due to inadequate informaf@nthe
review. Seventeen studies (17) were finally inctudethe review.

Sudy setting and design

Table 1 presents the characteristics of the stuahesthe interventions. As shown in Table 1, theaeh of the
studies were conducted in Ken$&? and Burkina Fasd>? two each were conducted in Gh&h4, Nigeria

%829 and Ugandd®*'and a study each from Beniii,Mali,®® Tanzania&’ Sudart® and Eritre®. Five each of the
seventeen studies for the review were cluster-ranskd controlled trials (c-RCT) and before-and+astaidies.
Four studies were survey with quantitative outcqgrh@s non-randomised trials and a quasi-experinestdaly.
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Characterigtics of the interventions

As indicated in Table 1, some of the interventidageted specific population groups such as mothacs
caregivers of children under fivé*?° pregnant womeA*???>3and school childrén whilst nine interventions
targeted the entire communft{?®?330323436  The health education interventions focused on s|TN
20.21,24,27,28.31.33.353pp Ty 22,2530\ 2326293230 environmental manageméhtll interventions that targeted
pregnant women focused on enhancing knowledge apdopriate use of IPTp for controlling malaria in
pregnancy. All the interventions had a training poment. Although the basic methods used in theviatgions
were similar (discussion, drama, skills trainingCl), they had variable structures, intensitiesnpfut and
durations. Most studies used a combination of ndho deliver the interventions.

Potentially relevant articles
identified n= (857)

Excluded as irrelevant by
reading of abstracts n= (793

Unable to obtain (n= 8)

A4

Full text retrieved for inclusion
criteria (n= 56)

Total number excluded
(n=41)

Excluded by study design (n=

4)

« Excluded by
intervention/outcome (n=
31)

¢ Commentary/Background

discussion

Studies obtained from authors
(n=1)
Studies obtained from referencq

list (n=3)

Studies meeting the inclusion
criteria (n= 19)

(n=6)

ies includ

otal number o

eview (n= 17

Fig. 1: Study Selection Process
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The specific methods used included information comication methods (posters, brochures, televisiadio,
bill boards, flip charts, videos), interpersonafrounicatior?’:?%2427-39-33h0pular media (role- play, music and
dance, drama and gam®$y?’** and interactive learning methods (group discussioand
workshopsY?#1:2325.293233.315i0rity of the studies engaged professional sitarry out the intervention, but
two studies considered the effectiveness of peecadrs?>*° One key characteristic across the studies was the
involvement of community members in the intervemti8even interventions enabled some form of pa#iti
contro| 2820253032331 ained volunteers generally known as communitgitheworkers mainly facilitated the
delivery of activities of the interventions. Ayt al.’ used school children as players in delivering the
intervention to their respective communities.

Sudy participants

Five studies had sample size above 1000 with tige$a being 2248 The smallest sample size was 133 (70 for
intervention group and 63 for control grodp)Studies which used cluster sampling were delinkdtg
administrative boundaries, catchment zone of hefaltfiity or malaria endemic zones. Participantsnuodst
studies were randomly recruited with householdaidpe¢he unit of sampling. Majority of the studiesluded
mothers, caregivers and pregnant wortfefy?29313235%t four studies were for pregnant women Ghi7;%>°
and twatargeted the general populatidit? Ayi et al., 2" included school children. All studies were comnyni
based and majority of them were conducted in d seting (12/17). Two studies were conducted irugban
setting®®*‘and three studies were conducted in both urbamaatisettings*?"-%

Theoretical basis of interventions

Two studie$”*stated clearly that community participation undengid the intervention. Although not stated by
most of the studies, the concept of community imenient was used in all interventions. Houeto anccBehé?
stated the intervention was based on health promotioncepts (empowerment, participation, equity,
collaboration and sustainability) whilst study tdaet al., > reported that the intervention was based on social
marketing principles.

Tahle |: Characteristics of studies and interventions

Study Study Nature of intervention  Targetgroup Implementation Activities Time-frame of Setting Siudy
Design methods iniervention Quality
exposuE
Elsheikh® Chasi-exper  Educational programme Childrenunder five Advocacy, conumruty Comnoauty volmiesrs Hot stated Sudan, High
iment of ITHs distributionand  and pregmantwomen  mobilisation, infoemation  mobilise commmmity Fural
treatment and commmnication members and emharked on
strategy, interpetsonal interpersonal selling of
commmnmication malaria, posters were
distributed and billbo ards
raised
Houeto and Beforeand  Commmmitybased health  Childrenunder five, Comnmmity mobilisation,  Group diseussions and 27 months Benin, Moderate
Deccarhe™ aftershady  promotion progranmne to mothes and adwocacy and trajmng general assermbly of Faaral
control malariain caregivers of children commmnitymenbers were
childrenunder five under five held to get the conmmmty
involved in identifiring
causes, control and
preventionof malaria and
rescarces for mccess,
conmmnityhealthworkers
helped in maobilising
comnmnitymenbers in
group meetings, training
and envirormental
management activities
Marsheatal,** c-RCT Commmmity] THsusage Ilothers and Training, comrrumnication  Schooltearhers inthe 1 year Eenay, Liar
aducational progratme caregivers of children  and informationstrategies  commminitywere trained as Faaral
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Narrative synthesis of findings

Heterogeneity in intervention designs and outcomemde meta-analysis and effect size for synthesis
impracticable and inappropriate. Studies were fheszecategorised and described as reported indlf@ning
narrative synthesis.

ITNs

Nine studie®?:?72831.33353¢5yering interventions on ITNs use were found. Eiléh’®> used a quasi-
experimental design, consisting of two groups expental and control to examine the effect of heatlication

on ITNs utilisation in Sudan. The intervention résd in increased acceptance and utilisation of ANyear
round from 2.7% at baseline to 41.3% in the intefiem group (OR=12.9, p= 0.000) but there was no
significant difference in the control group. Thergentage of children under 5 years who used ITNs wa
increased from 64% at baseline to 85.3% in the pastey, in the experimental group. The prevaleote
malaria decreased by 5% in the experimental communbom 29.3% at baseline to 24.3% at the post-
intervention survey. Marsét al.,”® found that community education on ITNs use inceda@wareness usage of
ITNs from 59% to 92% (p=<0.001). Rhet al., (2005) (9) found that there was a significant geann
knowledge in the post educational interventionTbld usage (t=17.78, p<0.001) but no significanfedénce
between the groups (p=0.96). Individuals in thermaention group were significantly more likely topregnate
their nets than individuals in the control groupQR= 0.52, p=0.001). Shulmaet al.?* assessed the
effectiveness of ITNs in preventing malaria andesmia among pregnant women in rural Kenya by conilgict
home-based education on correct hanging and handfinets. There was lower level of severe anaémihe
intervention group (15.1%) than in the control gro{20.1%) although the difference was not staadiic
significant. Nyarangaet al.,*® examined the effect of educating communities aathing community health
workers on malaria control. A time series analgsiswed a strong negative relationship between tingber of
distributed ITNs and malaria morbiditg< -0.125, p<0.05). Malaria morbidity was strongbrmelated with the
numbers of ITNs distributedp (= -0.125, p < 0.005). Ayét al., ¥ reported that treatment of ITNs significantly
increased from 21.5% to 50% in the interventiorugr¢p<0.001) although it was almost the same irctihwrol
group (25.3% to 30.5%).

IPTp

Three studi¢€®* were identified that utilised health education tmmote IPTp. Mbonye, Bygbjerg and
Magnussetf conducted a non-randomised community trial to sssenew delivery system of IPTp through
traditional birth attendants, drug shop vendorsnmainity reproductive health workers and adolesqe@r
mobilisers (the intervention) compared with IPTphaalth units (contrpl After the intervention, there was an
increased uptake of IPTp at the community level49%9) compared with health facility (76.1%). In aalu
neighbourhood in Kenya, Omehal.,? found that training of Health Care Workers and eisimplified IPTp
messages increased IPTp coverage by 41% for dtdeasdose, and 21% for at least two doses of &6
al.”® conducted a cluster-randomized trial comparingrinittent preventive treatment with sulfadoxine-
pyrimethamine (IPTp-SP) with and without communitgsed educational activities in rural Burkina Faso.
Complete uptake of IPTp-SP was 71.8% with and 49without education (P = 0.008). The IPTp-SP uptake
was lowest in adolescents delivering during higHama transmission with (29%) or without educat({@d%).
Uptake of SP was higher during the low transmissiegson than in the high transmission season (adjoslds
ratio = 2.17, 95% confidence interval = 1.59-3.03).

HMM

Four studie$?*?*3%eported on the effect of health education in hdrased management of malaria. Houeto
and Deccaclé used a quasi-experimental pre-post study condumted a period of 27 months to assess the
effect of health education in controlling child maa in a rural community in Benin. The prevaleo¢enalaria
was significantly reduced from 34% to 20% after th&ervention (p = 0.008). The uptake of healthecar
significantly increased after the intervention @hi 48.07, p = 0.000000). Kouyaéé al.?® implemented a
cluster-randomised controlled trial in rural Burkifaso. Six and seven villages were randomly asdigm the
intervention and control arms respectively. Febgldldren from intervention villages were treatedthw
chloroquine (CQ) by their mothers. Compared to leesdindings, the prevalence of anaemia (29% V&,1p <
0.0001) and malaria parameters such as prevaldénBefalciparum parasitaemia, fever and palpable spleens
was lower at follow-up but there were no differendmtween the intervention and control group. Gimiret
al.,” assessed the impact on health education on kngevletimalaria: its recognition, treatment and pnios
among caregivers of children under five and foumak the intervention significantly impacted on mgriion
(P<.001), knowledge (P<.001), malaria preventicacpce (P=.001), first line treatment option (P1pand the
type of treatment given to the children with fe@=.048). Owusu-Agyekt al.,”® found that educating
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mothers/caregivers of children under five signifit improved the management in terms of the typd a
dosage of drugs (p < 0.0001).

Environmental management

Castroet al.,** assessed the effect sensitising communities oincemzental management has on malaria control.
After community sensitization, two drains were cled followed by maintenance. There was a redudtidhe
odds of malaria infection during the post-cleaniegiod in intervention neighbourhoods when compaoetthe
pre-cleaning period (OR = 0.12, 95% CI 0.05-0.3, @.001). During the post-cleaning period, a higtiek of
infection (OR = 1.7, 95% CI 1.1-2.4, p = 0.0069)swabserved in neighbourhoods under no intervention
compared to intervention ones.

Factors affecting health education in community-based malaria interventions

A few of the studies (6/17) highlighted the factdtmt influenced health education in the intervamti
ElsheikH® stated that massive, persistent and repetitivéitheducation messages positively influenced uptake
of intervention. Marstet al.,?° indicated that identifying the right messages dducation and perceptions of
people about the severity of malaria affected ¢vell of community involvement in the interventidMilliams et
al.* stated that failure to emphasise important messafflested the intervention’s effectiveness. Castral.,**
observed that health education in environmentalagament to prevent malaria was influenced by cterdis
educational programmes coupled with commitment ommunity members and financial resources for
environmental management activities. Nyaramgyal.,*® found that high community involvement (80%) in
educational components of malaria interventionsigrfced the uptake of such programmes. Oeirah,found
that the educational level of pregnant women wasdaated with uptake of IPT (OR 0.63, p=0.01).

Study quality assessment

The quality of studies was assessed using thetguasessment tool developed by the Effective Bubdalth
Practice Proje¢t. Studies were assessed across eight categorigdy (design, selection bias, confounders,
blinding, data collection methods, attrition, imention integrity, and analyses) and rated on sesohl to 3
accordingly. Averaging the category rankings assigan overall rating of low, moderate and highXfp2 or 3
respectively. Four studigs®*=%vere deemed to be of high quality. Eight studié%?®?**°*?%ere deemed to
have moderate quality. Five studi®$?"**3vere of low quality. Articles were not excluded dicea low
quality rating but this was considered with analgseffectiveness.

DISCUSSION

This review aimed at assessing the effectivenesgalth education in community-based malaria préverand
control interventions in SSA. Of the 17 studiesluded in the review, 13 focused on a single malaria
intervention where health education was utilisethWwiNs being the highest (7), followed by IPTp,(BIMM

(2) and environmental management of malaria (1).

The findings provide clear evidence that healthcation is effective in increasing uptake of malgmiavention
and control interventions in SSA. The review endered a number of methodological problems, thé fiesng
the inability to include studies published in othenguage aside English. The lack of inclusionitefature in
non-English languages is an important limitationimiernationally comparative research. Anotheriaaltissue
is that almost half of the studies had small sansfde and this might have resulted in the lacktafistically
insignificant differences in their findings as wets being prone to type Il errdrMost of the cluster-RCT
studies did not account for blinding and attritisrhich may have potential effect on the assessmént o
effectiveness’ Also, it was deemed crucial from the onset of thystematic review to include qualitative
studies due to their ability to provide a multifeemk approach in exploring complex interventionshia field of
public health and health promotion interventidh&lnfortunately, the search results yielded a fewlitative
studies with some providing inadequate informationl others totally ineligible to be included in ttexiew.
Not including qualitative studies in the review mmigesult in loosing valuable qualitative eviderme why
health education is effective in increasing thepaidm of malaria intervention.

With the exception of one interventf§nwhich focused on educating communities on enviremal

management practices, all other interventions fedws vector control (ITNs usage) and malaria neat (IPT

and HMM). This supports the fact that malaria iméstions focus on reductionist biomedical approath
malaria control to the neglect of the socio-ecoroaouinditions that affect people’s liv&s*

Overall, moderate quality evidence showed the #ffeness of health education in uptake of commub#yed
malaria interventions. All the included studies &asonsistent in their conclusions that health etimca
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interventions were effective in malaria preventéond control by increasing the uptake of ITNs, IPHpM and
environmental management. They further reported Hemlth education interventions resulted in reduce
malaria prevalence and mortality in pregnant womred children under five. The health education irgations
evaluated by these studies also led to enhancedl&dge in malaria prevention and control. Thesdifigs are
consistent with other studies that when propergnpéd, health education can play a significant irolealaria
prevention intervention&:**

All the interventions had training components. Mw#icaregivers received training in HMM whilst commity
health workers and some community leaders mostgived training in appropriate use of ITNs. The hoes
used for the training included group discussiords iateractive learning through art and play whickrevfound
useful in enhancing understanding of the healthsagss. The use of these methods is in line withRtegrean
concept of critical consciousness where the learaee active and are able to reflect and partieipatthe
learning proces¥’ Ledwith and Springeft note that interactive learning also promotes dgiatothat could affect
uptake of interventions. All the training programsmiermed part of the health education which hadtives
impact on the uptake of malaria interventions. Alcet al.,*° note that the use of training in health education
components of community-based interventions in@ggarticipants’ knowledge and gives them the demnite

to serve as trainers at community levels for rippffect on uptake of malaria prevention and control
interventions. On the contrary, Cho and WHitargue that although most health education intdiwes
influence knowledge, little has been done in tratisy) the knowledge into attitudes which adds te th
knowledge-attitude gap. For instance, Williaetsal.* and Castrcet al.,** reported that uptake of ITNs by
households did not translate into optimum utilizatin children under five after the intervention.

With the exception oElsheikh® which used mixed communication methods (interpeasocommunication and
mass media), all other interventions adopted eithess media (posters, billboards, pictorial chaekevision
and radio broadcasting) or popular media (role-ptiama, music and dance) or boEisheiki® combined
interpersonal communication with mass media andeaeld more significant outcomes than the otheristud
that utilised only mass media. This is in line witlhibley and Copemari$observation that although health
messages disseminated through mass media maytheatdrget audience, the audience may not neclysaari
on the message. Following the Elaboration Likelthobodel (ELM), the use of mixed methods in
communicating health messages could possibly teptidience to assimilate messages which mightt iesu
high cognitive development leading to increasedabigtur changé® Morton and Duc¥ further note that when
persuasive interpersonal communication is combimigid mass media, it can influence self-efficacy efhieads
to people’s ability to act on the message received.

A few studies included a process evaluation, wigntvided additional information on activities artddden’
changes that occurred during the intervention whitdly have had impact on the outcomes of the study.
Rychetnik et al.,”* has recommended that public health and health @iom evaluation, to gain a better
understanding ofvhy outcomes are or are not achieved, should includeess evaluation and report any
unintended effects. Factors that affected heafthication in malaria prevention and control intetiers
included community mobilisation and involvementueational level of the target audience and natfiteealth
messages delivered. Community mobilisation andlirroent in health education campaigns were majinfa
that influenced the effectiveness of the intenargi Community involvement in this review, howewanly led

to knowledge enhancement without empowering comtypunembers. For instance, Agi al.,’s>’ study which
made use of school children in malaria preventioth @ontrol only led to information-giving withounpacting
significantly on the communities. It has been i from Arnstein’s ladder of participation thatreounity
involvement does not necessary lead to optimunigization of community membeP3.Mobilising community
members and using local people as health workeosigh top-down training by professionals is deerasd
‘face value’ which is mere ‘tokenisri. It has been suggested that people ought to beeaptrticipants in
health interventions by integrating their percepsioskills and know-how into health programme piagrand
implementatior?® That is, participation in health education interiens focusing on malaria prevention and
control at community levels must go beyond inforioratgiving to consider consultation and partnersiuiul
empowering the community to enable them make inéafnthoices about the adoption of malaria
interventions’?

Identifying and emphasising the right health messai a persistent and repetitive manner was faond
increase the audience’s knowledge which furtheitivedy influenced the uptake of malaria intervemis*-3'3%
% Systematic planning of health messages providespportunity for meeting the real health informatizeeds

of people as well as developing relevant commuitinatrategies®
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Conclusion

The results of the review suggest that health ddércinterventions are effective and remain a vialedool in
community-based malaria prevention and controlrnimetions in SSA. This review found moderate evaden
that health education interventions influence tipgake of community-based malaria prevention androbn
interventions, enhance knowledge about malaria gamterally improve malaria prevalence and mortality
children under five and pregnant women. Evidencenfthe review points to several factors that aftbet
effectiveness of health education in malaria prégenand control interventions including combinitrgining
and interpersonal communication coupled with popuoiadia (role play, drama and art), effective comityu
mobilisation and involvement in interventions, ahd use of simple, consistent and repeated heditbagional
messages. It is recommended that health educationommunity-based malaria prevention and control
interventions move beyond knowledge enhancementflieence behavioural change. This could be aclieve
when interventions are underpinned by health edutand behavioural change models such as healigf be
model, health action model, theory of planned b&hawand stages of change theory.
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