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Views of health workers (ASHA/ANM): 
Health workers felt that malaria is a serious health 
problem in the area. They are aware of malaria 
diagnosis through blood test and are trained to 
prepare blood slides and use of RDTs but they are 
not aware of the brand name of RDT. They 
expressed concern regarding delay in receiving the 
payments. In case of shortage of medicines 
particularly of ACT they refer the patients to 
multipurpose workers (MPWs). For serious cases 
they even refer patients to nearest PHCs. Further 
they don't have clear knowledge regarding the 
dosage of anti-malarial drugs. They reported that 
mosquito breed in accumulated water. They are 
aware of insecticide treated nets (ITNs). They had 
no knowledge of LLINs. They mentioned that 
malaria is more prevalent among the adult male 
compared to females and children in the area. It is 
also reported that pregnant women are also 
vulnerable to malarial infections. Health workers felt 
that if accumulation of water is prevented in and 
around the houses and do IRS at regular interval 
can reduce the burden of malaria. They know that 
use of nets can act as barrier between men and 
mosquito and can prevent malaria. Health workers 
mentioned that malaria is due to infection of malaria 
parasites, though they are unable to name it. They 
said that in this area due to illiteracy, poverty and 
predominance of tribals, the knowledge on malaria 
is nullified by misinformation. As first line of 
treatment they prefer to go to traditional healer 
(locally known as “Pujari”) and as second choice 
they visit Govt health posts for treatment. Even 
those who visit Govt health posts as 1st choice, but 
visiting traditional healers at the same time was 
must. Health workers felt that IEC activities is 
required and using ‘Mahila Mandal’ existing in the 
villages can be of utmost importance in generating 
awareness on malaria. 
  
Views of common people in the villages: 
Whatever is the disease, the sufferings were 
correlated to annoyance of the god and goddess as 
perceived by the villagers. They reported that 
malaria spreads through mosquitoes, but they were 
unable to mention the name of the mosquitoes. 
They also consult ASHA/ MPWs available in their 
village and also visit PHC during sickness. Now-a-
days villagers allow the health workers to prepare 
the blood slide which was not possible earlier due to 
their fear of perceived health hazards.
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