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Abstract 

The objective of this study was to assess the socia-economic burden o( malaria in Zeghie 
peninsula. To do this, a combination of quantitative and qualitative research techniques 
was ernployed at two kebeles in the peninsula. One hundred and .fifty three household 
heads of both sexes were interviewed. Data collection tools, like surveying, .focus group 
discussion, key in(ormant interview and .filed observations were used in carrying out this 
study. As common problems in developing countries, various types of in(ectious diseases 
were most Fequently diagnosed in the clinic in the peninsula. O( all other health 
problems malaria wasfound to be the most important parasitic disease in the selling and 
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Chapter One: In troduction 

Chapter One 

1. Introduction 

1.1 Background 

Malaria is a lead ing public health problem in Ethiopi a. About 75% of the area in the 

country is malari ous and 67% of the population is at risk of getti ng malari a infection. 

In 2002 and 2003, the di sease was the primary cause of morbidity and morta li ty, 

accoun ting fo r 16% of out patient visit, 20% of hospital admiss ions and 27% of 

•. hospital deaths. In 2003, large-scale ep idemics occurred in the country fi'om April to 

December resulting in two million c linica l and confirmed cases and 3,000 death s, 

affect ing 3,368 local iti es in 2 11 di stricts (WHO and UN ICEF, 2005). 

In line with thi s, hi gh morbidity and mOl1ality due to ma laria res ul ts in reduc ing 

productivi ty and hamper the deve lopment process on one hand . and raise school 

absenteei sm among youn g children on the other (Ibid). 

From the entire population of the Amhara region, it was onl y little proporti on that has 

access to hea lth care fac ilities. In the year 2003, malaria was the primary cause of 

morbidity in the region. The Amhara, Oromia and SNN P Region hea lth bureaus have 

•. reported widespread malari a outbreaks within the year 2004/05. In the earli er times 

th e transmiss ions were set to the a ltitude of 2000m above sea leve l. However, since 

recent years, due to anomalous weather conditions, areas with an alti tude 2500m 

above sea leve l and above have become permiss ive for vectors breeding and parasite 

deve lopment. In this case, areas where malar ia has not been a risk in the past. death 

rates tend to be higher, since people have not had the chance to build up immunities . 

and app ropri ate response strategies are not in place (U SAID, 2003 and 2005). 

.. 

The stud y area Zeghie, has subtrop ica l type of climate with mean an nu al temperature 

of 26°C and mean annual ra infa ll of I ,52 Imm. Zeghi e and its surroundings are prone 

to ma laria transmission and the people at large have no protective immuni ty aga inst 
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Chapter One: Introdu(tion 2 

ma laria infection. As a result, the disease is affecting all age groups indiscriminately. 

Ma lari a transmi ss ion is usuall y at its peak from September to November. proceeding 

the hea vy rainfall season. It also becomes worse fi'om mid March to mid ./une, before 

and at the beginning of the Ethiopian ra in y season (kirelll l) . Due to large 

meteorolog ica l anomalies and other anthropogeni c fac tors, the area is often associated 

with hi gh malaria mortality and morbidity rates (Chernet and Gebeyehu , 2000). 

Since the stud y area is located adjacent to the Lake Tana. the degree of vulnerab ili ty 

of the community to malaria set persists throughout the year. During the heavy rain 

season (Kirell1/) the surface water body from the lake eventuall y ri ses in vo lume and 

ex pands outward covering the nearby areas fo r about fi ve months. Afte r the kirellll 

has gone, the lakeside areas, whi ch were cove red by the out-flowed water. remain the 

cause for high potential mosquito-breeding sites, fo ll owed by wate r regress ion due to 

the dry season. 

1.2. Statement of the Problem 

At the end of the year 2004, as World Malaria Report revea led. one hundred seven 

countries and territories at the global leve l had been at ri sk of malaria transmiss ion. In 

view of the fact that 3.2 billion people li ved in those areas, it indicates th at the di sease 

in thi s wide domain affects human capital. Aside from being a major human health 

problem, the disease hinders the development process. It also impedes settlement in 

lowland fert il e areas that are critical in the effort to improve food securi ty and 

household in come (WHO and UN ICEF, 2005) . Therefore, malari a is not onl y a hea lth 

problem, but it has al so resulted in soc ial and economic cri sis. 

As mentioned above, the prevalence of malari a in many producti ve parts of Ethi opia 

prevents the movement and settlement of people in resource-rich low- lying areas. In 

thi s case, the concentra tion of population in non-malar ia risk highl and areas has 

resulted in a mass ive environmenta l and ecological degradat ion and loss of 

product ivity, expos ing a large population of the coun try to repeated droughts, famine 

and overa ll awfu l poverty. The increased school absentee ism due to illness in general 

and malaria in part icul ar significantl y reduces learning capac ity o f students. Coping 
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Chapter One: Introduction 3 

up with malaria epidemics overwhelms the capacity of the health services in the 

country, and thus substanti all y increases public hea lth expenditu res (Senay and James, 

2005). In addition, repetiti ve treatment also incurs costs and consumes indiv idua l 

household incomes. 

Inadequacy of hea lth fac iliti es at nati onal leve l in general and in the Am hara National 

Reg ional State (AN RS) in particular, debil itated the hea lth status of the peo pl e. In the 

rea lm of seri ousness of multifaceted problems instigated by malari a, 3n independent 

preventing and control sector of the disease has not been in place. In thi s rega rd . the 

current endeavor to fi ght against malaria seems to rece ive min imal atten ti on. That is. 

th e previous malaria prevention and contro l sector has been integrated within the 

overall hea lth system after the restructuring of health fac ili ties at national level. 

Amongst the ANRS, Bahir Dar and its surroundings are hi ghl y prone to malari a. 

Li kewise, the study site, Zeghie is one of the malar ia endemic areas recurrentl y hi t by 

the di sease. Acco rding to CARE (200 I), in the yea r 2000 an average of 41 malari a 

patients per day were visiting the clinic at Afaf, the sma ll rural town in Zeghie . 

' . Peo ple li ving in th e study area are highl y dependent on th e income obta in ed from a 

subsistence and cash crop farmin g, such as, coffee and gesho (a plant use to prepare 

the loca l beer and li queur (lelia, areqi and some times lej)). To cope up their 

li ve lihood strateg ies, inhabitants of Zeghie are used to supplement ing thei r household 

income by co ll ecting and selling firewood in Bahi r Dar city, shipping with tradit ional 

boat (ianquo). 

.. 

However, since firewood co ll ect ion is a heavy task, it req uires healthy. strong 

personal fitn ess and hard working. Thus, of course, it is unmanageab le to be engaged 

in such ti resome job for those who are affected by malaria intermittentl y. Rather, the 

effect of the problem mentioned above plays a crucial role to push the peop le to 

migrate to Bahir Dar, the nearby town and some other places to search for better 

treatment. Nevertheless, in ev itabl y, such labor fo rce mobility has adverse 

consequences in the city/towns, such as populati on pressure. At the same time it 

infl icts the immigrants to be exposed to different types of urban soc ial prob lems 
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(other hea lth ri sks, homelessness ... etc). In other word s, the soc io-cultural dimensions 

of the migran ts wou ld also be affected. 

Though a number of stud ies regard ing the problem of ma lar ia have been carri ed out, it 

is more of medica l research. In other words, most studies merely ad hered to hea lth 

aspects. On ly a few investigations have been done on the economic cost and the 

prevalence rate of malar ia. These are avai lab le in the Commun ity Hea lth Library of 

the Medical Facu lty. Nevertheless, most studies so far, have paicllittle attention to the 

socioeconomic impact of malaria in the country in general and in th e study area in 

; . particular. 

Need less to say, the dearth of informati on on the subject in the Mo H resource center 

(libra ry) was a dau nting challenge in spi te of the researcher' s effort and unre lenting 

search for a document to consult to. The researcher was tryin g to consult doc um ents 

as a secondary source of information in the MoH resource center (library). bu t in vai n. 

Likewise, an attempt was al so made to look fo r study documents under simil ar subject 

in the pert inent department, i.e. Ma laria and other Vector Born Disease Control 

Department of the Mo H. However, except the report on economic costs of the 

epidemic, no any such study in re lation to the soc io-economic burden of malar ia cou ld 

be ava ilable 

The recurrences of malaria-prompted epide mic and their often distressing impacts on 

the soc ial and economic conditions of communities in ma lari a-prone areas in the 

country in general and the study area in parti cul ar inter alias have ti me and aga in 

ra ised the concern of the researcher. In view of the visible gap and infor mation 

limitations on thi s very subject, it is prudent that thi s research sparks a time ly enqui ry 

to in vestigate such funda mental and serious issues in orde r to bri dge such knowledge 

gap. 
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1.3. Objectives of the Study 

1.3.1 General Objective 

The general objecti ve of thi s study is to exami ne the prob lem of ma laria and 

its soc io-economic impact on communities in Zeghi e peni nsula. 

1.3.2 Specific Objectives 

In line with the above genera l objecti ve, the specific object ives of the research 

are: 

(i) to understand the magnitude of the effect o f th e di sease on each 

household; 

(i i) to in vesti gate the economic, social and cultural burden of malaria 

illness; 

(i ii) to identify the cost of malari a illness; and 

(iv) to know the perception and knowledge of the people abou t malar ia. 

1.4 Research Questious 

Thi s research is foc used On giv ing anSwers for the fol lowing resea rch questi ons: 

(i) What is the economic, soc ial and cultural burden of malaria on the 

community in Zeghie peninsul a? 

(ii) To what extent does malaria affect the commun ity under study? 

(iii) What are costs of malaria illness in Zeghie? 

(iv) How the people in the peninsu la do perce ive about malaria? 

1.5 Significance of the Study 

Cons iderin g the current situation of the problem in the country. th e va lue ora research 

on thi s su bject in yielding a modest understanding is undeniab le. Th us. th is research 

views the devastating effect of malaria from a wider spectrum and draws some 

conclusions. 
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Therefore, this study attaches great importance in assess ing the degree of the burden 

' . of malar ia in the proposed local ity and people. Presenting poss ib le interve ntions to 

avert the pressure of the di sease in the light of the findin gs of the study is addi ti onal 

value. Poli cy formulati on with rega rd to hea lth faci li ties, deve lopment plann ing in 

genera l and surveillances to speculate factors to instigate outbreak of the epidemic of 

the di sease are benefits antic ipated from thi s resea rch. 

This study wi ll also give a worthwhi le insight for further study. As the subject is too 

broad, thi s small stud y perhaps may not adequately address the multi-dimensional 

aspects of the problem of malaria. Nevertheless, the study could pin down clues and 

identify opportunities for further investigation. 

1.6 Scope or the Study 

The study ofsocio-economic burden of malaria is a broad subject matter. It is difficu lt 

to address all issues in such a small research project. Therefore, thi s resea rch is 

restri cted in place and content. The research is conducted in Zeghi e. satellite town of 

Bahir Dar. As far as the content of the study is concern ed. thi s research focuses on the 

soc io-economic burden of malaria by which it could help to identify the cu ltural. 

soc ial and econom ic status of households in that spec ifi c locality and the leve l of 

cont ribut ion of the community to the development process. 

' . 1.7 Limitations of the Study 

, . 

Apparentl y, thi s research has not been conducted without any lim itations. In thi s 

connecti on, in the course of fie ld work, the researcher has been faced with 

mu lti faceted problems, such as absence of adeq uate research reports in the responsible 

offices. Even officers could not be avai lable in their offi ces for unknown reasons. 

Reluctance and unwil lingness of some people to prov ide pertinent information 

(avo iding the researcher from us ing tape recorder while interviewin g) that cou ld 

support the st udy was another problem. 
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, . 
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Since the researcher suffe rs from chronic respiratory prob lem (asthma), the 

env ironment was not conducive at al l. It was thus pai nful to stay in the stud y site fo r 

the fie ldwork. Neverthe less, he managed to withstand all difficu lties and final ly 

completed th is study albeit a ser ies of the challeng ing circumstances. 

1.8 Organization of the Paper 

Fo ll owing the introduct ion, chapter two presents a review of re lated literature. 

including conceptual frame work. Chapter three is devoted to the methods and 

materi als of the study. The study area description is presented in chapter lour. Socio 

economic burden of ma laria is di scussed in chapter five. The last pari, chapter six 

contains the conc lusion and recommendati on of the study . 
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Chapter Two 
' . 

2. Review of Related Literature 

2.1. Conceptual Framework 

Operat ional defi nitions of key terms are highlighted and the conceptual ti"am ework of 

the resea rch is presented below: 

(i) Health 

Health is the extent of an ind ividual ' s conti nuing phys ica l. emot ional, menta l and 

' . soc ia l ability to cope with hi s/her environment. Hea lth is freedom fro m any subjecti ve 

feelings of discomfort or di sabi lity and from any objective di sturbances of fun cti on or 

health. (The New Encyclopedia Britannica, 2005 and Gould, 1964). 

(ii) Il1ness 

In non-Western , relative ly non-ind ustriali zed and non-urbanized soc ieties, illness is 

characteri sti cal ly perceived , defined, experienced and treated as a condition that is 

not only biologica l and psychosomatic, but a lso soc io-somatic in nature. Illness is 

viewed as a phys ica l, spiritual and psychologica l state that is significantly influenced 

and can even be caused by such social and cultu ral factors (S ill s, 1968). 

,. (iii) Malaria 

' . 

Malaria is an infectious and life threatening pu bl ic-health problem widespread in 

many tropica l and sub-tropica l reg ions. It infects between 300 and 500 mi llion people 

every yea r and causes between one and th ree mill ion deaths ann ua ll y, mostly among 

yo un g children ttl Sub-Saharan Afri ca (W HO, 2005; UNE P. 2002 and 

http://en.wiki pedia.org/wiki/ma lar ia). 

Malaria is both an acute and a chronic parasiti c di sease of the tropics and sUbtropics. 

caused by one or more of four intrace llular protozoa of the ge nus Nasl/wdil/lII: 
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Plasmodiu m fa lciparum, Plasmod ium Vlvax, Plasmodi um ova le, and Plasmod ium 

ma lariae. The effect is signi ficant ly under li ned by invas ion and destruction of red 

blood ce lls. The clinical presenta ti on of malaria var ies acco rding to the infecting 

" spec ies, and to the genet ics, immune status, and age of the in fected person. The most 

severe fo rm of human malaria is caused by P. falc ipa rum, in which va ri ab le cl inica l 

feat ures inc lude spiking feve rs, chills, headache, muscul ar ac hi ng and weakness, 

vomit ing, cough, diarrhoea, and abdominal pai n; other symptoms related to organ 

fa il ure may supervene, such as acute renal fa il ure, genera lised convulsions. and 

ci rcu latory co ll apse, fo ll owed by coma and death. P. falc iparum accounts for more 

than 50% of malaria infect ions in most East As ian countries, over 90% in sub-Saharan 

Afri ca, and almost 100% in Hispaniola (WHO/UN ICEF, 2003). 

.. 

.. 

.. 

Encycloped ia of Science and Techno logy explai ns about the nature of the disease as 

fo llows: 

The fever it produces, the abrupt onset of the attack and its sudden 
term in ation, the enl argement of the spleen, and the anem ia it induces were 
described in ancient G reek, Hebrew, and Roman writings as well as in 
Chinese and Ind ian medical chroni cles. The worldwide prevalence of 
malaria, its great impact upon the hea lt h of the population of warm 
climates ( in most cases) and its toll in mortali ty and morbidity have made it 
the outstanding single global health problem (McGraw-Hill Encyc lopedia 
of Science and Technology, 1982) 

The transmiss ion of the pa ras ite by fe male anopheles mosq uitoes was discovered " 1 

1897 by the Brit ish su rgeon, Ronald Ross. In his singular accompl ishment he 

disc losed the deve lopment of malari a parasite within the body of mosquito and he 

ca ll ed that day " Mosquito Day" (S herman, 1998). 

The anop heles (female) mosqui to often transmits the disease and spreads the malaria 

parasite through stingi ng and drawi ng up blood from the infected pe rson and inject ing 

into the body of the hea lthy person. With the bite of infected mosqu ito, a few hu ndred 

slender, need le-shaped paras ites are introduced into the human body. These parasites 

grow within 7- 10 days to schi zonts (protozoans). From the li ver vesse ls, the released 

parasites find their way to the bloodstream to start a typica l ma laria attack in human 

body (McGraw-Hill , 1982). 
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(iv) Epidemic 

Epidemic is the high occurrence or outbreak of cases in excess of the expected or 

above the normal situation in a given place and time peri od. Endemic malaria shows 

diffe rent kinds of manifestations: (i) season : usua ll y determined by ra infall in 

,. tropica l areas; (ii) periodic: cyc les of several (often 8-10) years usuall y de termi ned by 

rainfall and also temperature; (iii ) sophisticated : long term trends. When the 

transmiss ion of malaria is continual, adults develop protecti ve immunity, whereas 

children suffe r great from mortality and morbidity of the disease (Mof-i ". 1999). 

(v) Socio-economic Burden 

Where malari a prospers most, human soc ieties have prospered least. The global 

distribution of per-capita gross domesti c product shows a stri king corre lati on between 

malaria and poverty, and malaria-endemic countri es also have lower rates of 

economic growth . There are multiple channe ls by which mala ria impedes 

development, including effects on ferti lity, population growth , sav ings and 

, in vestment, worker productivity, school absentee ism, premature morta lity and 

medica l costs (The Economic and Social Burden of Malaria: at 

http://www. rbm .who. intlcmc) 

, . 
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Figure 2.1: Schemat ic Representation of Conceptua l Framework for Soc io-economic 
Burden of Ma laria 
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As dep icted above in the conceptua l framework diagram, malar ia has a number of 

causes of which, anthropogenic factors and cl im at ic anomalies are major aspects. In 

this regard, poor water management, improper envi ronmental hygiene and 

environmenta l degradat ion and/or deforestation can contribute to the propagat ion of 

malaria under the anthropogenic factors. Deforestation can change local c limate. It 

disturbs eco logica l balance and thereby remains as a cause fo r the spread of di seases 

in genera l and malari a in parti cula r. Thi s is due to reduci ng moisture held by 

vegetation and risi ng of ground temperature. Higher temperatu re increases the rate at 

which mosquitoes (anopheles) deve lop into adults, the freq uency of thei r blood 

•. feed ing, and the incubation of paras ites within mosquitoes (AMA, 2004). 

Natura l disaster due to inter-annual variations in cl imatology or climatic anomali es 

perh aps as the result of meteorologic phenomena such as strong EI Nino events that 

are commonly assoc iated with drought or floods cou ld play add it ional cruc ia l ro le for 

the occurrence or outbreak of malari a. This cl imatic anomaly. in add ition to that of 

vector born di seases, such as malari a, of course could cause some other wate r- bo rn 

diseases li ke diarrhoea and/or cholera. 

Malari a ep idemic in the wa ke of flood ing is a we ll-known globa l phenomenon in 

malari a-endemic and even in non-endemic areas. For instance, an earthquake and 

' . subsequent flooding in Costa Rica's Atl antic region in 1991 and flooding on the 

Domin ican Rep ublic in 2004 led to malari a outbreaks. Period ic flood ing lin ked to EI 

Nino-Southern Osc illation (ENSO) is assoc iated with ma laria epidem ics in the dry 

coastal region of northern Peru and with the resurgence of dengue in the past 10 years 

th roughout the North American continent (WHO, 2006) . 

Al l the e lements ill ustrated in the above diagram have a highl y in terwove n struct ure. 

One var iab le cannot be discussed separately by disregarding the others. Poverty and 

malari a have the cause and effect relationships. Whenever there is malaria inc idence. 

there is also economic depression, soc ial upset, and cu lt ural distu rbance that 

aggravate the worseni ng condi tion of poverty as an effect. The more the preva lence of 

the di sease, th e more absentee ism from work, and these resul ts in diminishing of 

•. producti vity. 
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On the other hand , the phenomena lead to soc ial and cult ural suppressions, which 

' . intensify the enormity of poverty. III soc ial condi tion means, ill health. irregula rity in 

schoo ling or educati on performance and instability in socia l interacti on. Disruption of 

social va lues, beli efs and norms due to un bearable problems li ke epidemics or 

pestilence may lead to di sp lacement. This coul d have negati ve cu ltu ral imp lica tion 

that may draw people into unpromi sing behav iour at thei r destinat ion, i. e. people who 

leave their home al l of a sudden could adhere to unexpected socia l problems li ke 

crimina lity, prostitution, the ft ... etc. Thi s entire soc ia l trauma obst ructs the 

deve lopment process in general, which is another manifestation of the pervasiveness 

of poverty. In other words, the combined effects of all these events elude the existence 

of the vicious circle of the di sease and poverty. 

2.2 Historical Background of Malaria 

Development would be insured in a full utilization of productive man power, ava il able 

resources, as we ll as appropriate technology. To ac hieve the proposed object ive of 

deve lopment. the work fo rce is anti cipated to have hea lthy and fit persona li ty. 

Neve rtheless, as time gocs on, humankind faced seriuus all ro unded challenges. 

Amongst the confrontations, hea lth problem covers a super ior proporti on that cou ld 

hamper hi s all kinds of deeds, such as economic, soc ial and cul tural endeavours. 

Next to HI V/AIDS malaria is the most dominant globa l hea lth prob lem that am icts 

mill ions of people all over the world of which Sub-Saharan Africa is wit h greater 

' . ratio. The epidem ic is recognized as one of the trop ica l di seases that affect more 

economica ll y poor countries. In most cases, malaria is argued to be the disease of the 

poo r. Ma laria in other words, is lad led as the cause and effect of pove rty (Meek, 

200 1). 

, . 

Two billion peo ple, or about 40% of the world' s pop ul ati on, live in the 90 countr ies at 

ri sk of ma lari a. Global estimates of the malar ia disease bu rden for 1992 indicated at 

least 300-500 million clin ica l cases annuall y, 90% of them are in sub-Saharan Africa. 

Moreover. every year, malari a is assoc iated with 1.5-2.7 million deaths from wh ich a 

devastating proporti on li ve in Afri ca (Meek, 200 1). The trend has no t ye t shown any 
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improvement, rather it has been increasing in alarm ing rate. As Ma rlen (200 I) pointed 

out, peop le inhab it in malaria prone regions of the wo rld accounts app rox imately fo r 

about 2 million deaths each yea r. 

, . Malaria is one of the vector-born diseases prevalent most in hot/harsh temperature 

zones. However, nowadays, due to abnormal climati c changes, hi ghl ands or high land 

frin ge areas are also frequently affected . The disease impedes economic and socia l 

development in many parts of the world . Since the region of Afri ca (pa rticul ar ly Sub­

Saharan) is more prone to the di sease than all other parts of the wo rld , especia lly 

chi ldren and pregnant women are at risk (Abdu lhamid, 1995 and Korenromp, 2005). 

Even though, the main productive population group relatively remain hea lth y, thi s in 

turn , affects the day-to-day or attainab le activities of the fam ily or the household. 

Because, in most cases, the time lost by the ca re taker would be eq ual to the time the 

patient consumes. 

,. Accordi ng to the in fo rm at ion obta ined from the Wor ld Malaria Report (2005) . it is a 

trag ic fact that malaria kil ls an African child every 30 seconds, despite avai lable 

methods both to prevent and cure the di sease. In addition to loss of li ves and 

productivity, ma laria also deprives children from the ir education and sets back soc ial 

development of the soc iety. 

' . 

.. 

The problem of ma laria has been known since ancient times. Enla rged spleens due to 

a disease (late r known as malaria) have been found in Egyptian mummies more than 

3,000 years old, the di sease also affected the reg ion between the Tigr is and Euphrates 

Ri ve rs some 4,000 years ago. Wri tings from Vedic (of India) period (1500 to 800 

B.C.) refe rred to autumna l feve rs as the "king of di seases" . It corroborates that the 

disease asc ribed the symptoms of headache and ch i li s (Sherman, 1998). 

The Frenchman, Laveran in the years 1878-80, discovered malaria in hi s work whi ch 

reversed the fa ll acy of long-held be lief that miasmas, fou l air rising from wet. marshy 

ground, lIIal = bad; aria = a ir, given the name as, (lIIal aria = bad air) were to be the 

cause of the di sease. The term malaria is Roman in ori gin , alth ough the di sease was 

not known by its present name until the mid-eighteenth century. While examining 
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and testing the blood in labo ratory from a patient, Lave ran saw for the fi rst time 

certain pigmented bod ies, which we now know, are the true cause of malaria feve r in 

man (Prothero. 1965 and Blackie, 1950). 

III hea lth con tributes much to im pover ishment fo llowed by househo ld assets depletion 

• and income loss that cause consum ption leve ls to fa ll be low mini mum needs. Thi s 

brin gs about sharper focus on soc ial and economic impact of the hu man malaria. The 

disease globa lly affects human kind indiscriminately and that has devastat ing hea lth 

and economic progress . Since malaria solely contrib utes to impove ri shment, it enta ils 

clea r unde rstanding that poverty coex ists with ma lari a (Naje ra, 1998). 

.. 

2.3 Burden of Malaria 

Malar ia affects the hea lth and wea lth of nations and indiv iduals ali ke. In gene ral 

terms, ma laria is commonly referred to as a disease of poverty and is mai nl y found in 

the poverty-stri cken regions of the world . 

2.3.1 Economic Burden of Malaria 

In Africa today, malaria is understood to be both the cause and effect of poverty. It 

has significant direct and indi rect costs. It has been shown to be a major constra int to 

deve lopment in ge neral. For deve lop ing economies, this has meant that the ga p in 

prosper ity between countries with malaria and countries without ma laria have become 

wider eve ry s ingle year (De lacollette, 2002). 

Soc io-economic influence of the disease is assoc iated with the costs of ill ness, co pi ng 

strateg ies, and the economic consequences on indiv iduals as well as at the household 

•. leve l. As mentioned ea rlier, in the case of thi s study household is th e preferreel uni t of 

analys is for assess ing the effect of the di sease. Dec isions about treatment anel coping 

strateg ies are based on negot iations withi n the households. Careg ive rs. as we ll as the 

sick incur illness costs, and costs fa ll on the household budgets. (W ilkes. 1997). 
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As indicated above, it is obvious that an nual economic growth in countries with high 

malaria transmiss ion has hi storica lly been lower than in countries without malaria. 

The ev idence portrayed below su pports the influence of malaria on a nation ·s 

prosper ity: 

Economists believe that malaria is responsible for a 'growth penalty' of 
up to 1.3% per year in some African countries. When compounded over 
the years, thi s penalty leads to substantial diffe rences in GDP between 
countries with and without malaria and severely restrain s the economic 
growth of the entire region (Wilkes, 1997). 

The cost of malar ia as indicated above is notab ly di stinguished as direct and indirect 

costs. The direct costs of malaria include a combination of personal and pub li c 

expenditures on both prevent ion and treatment of the di sease. 

Personal (i.e. forma l source of treatment) expendi tures include individua l or fami ly 

spending on Insecticide-Treated Nets (ITNs), med ical tests and consultati on fee , anti­

malarial drugs, transport to hea lth facilities or spec ial food , support fo r the patient and 

sometimes an accompanying family member dur in g hospital stays; and informal (i. e. 

ritual & se lf-treatment) sources of treatment. Whereas, Public expendi tures in cl ude 

spend ing by government on maintaining health facilities and hea lth care 

in frastructure, pub licly managed vector control or vector- targeted intervention, such 

as diminishing mosquito-breeding areas and for INTs acquisition, education and 

resea rch. In some countries with a heavy malaria burden, the di sease may account for 

as much as 40% of publ ic health expenditure, 30% to 50% of in-pat ient admiss ions. 

and up to 50% of outpatient visits (Najera, 1998). 

On the other hand, the va luation of indi rect cost is based on actual loss of income 

att ri butable to illness. It includes loss of productivity or income assoc iated with ill ness 

or death. This might be expressed as the cost of lost workdays or absenteeism from 

formal employment and the va lue of unpaid work done in the home by both men and 

' . women, or in the fie ld that cou ld be the result of direct monetary loss. For instance. 

like the destruction of crops by wild an ima ls as fie lds were left unattended, or loss of 

daily wage ofa casual laborer, or as a reduction in farm income or production such as 
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due to being unable to harvest grain or crop at the proper time and hence receiv ing a 

lower price (Ibid). 

Not onl y becoming affected by th e di sease th at drags the economic performance. the 

time spends on bur ia l ceremony and care givi ng acti vities for pa tients are also 

contri buting factors fo r growth penalty alike illness and death . 

In th is connect ion Delacollette (2002) pointed out the foll owing major end resul ts as 

an example: 

• undeveloped tourist indusliY due to reluctance of travelers to visit 
malaria-endemic areas; 

• undeveloped markets due to traders ' unwillingness to travel to and invest 
in malarious areas; and 

• pr~ference by individual farmers/householdl' to plam subsistence crops 
rather than more labour-intensive cash crops because of the ill/pact of 
malaria on labour during harvest season. 

2.3.2 Social Burden of Malaria 

In thi s regard, the impact of malaria rewind the progress of a commu nity by whi ch 

health situation and education ove rl ay the avenue of a nation's deve lopment. In the 

context of thi s study, hea lth and education are central units of soc ia I aspect. 

•. 2,3 ,2,[ Impact of Malaria on Health 

Heal th care is one of the crucial components of basic social service that has a direct 

linkage to the we lfare of a soc iety as we ll as to the growth and deve lopment of a 

country. There is a ve ry high-unmet heal th care need in rural Eth iopia that needs to be 

add ressed th rough rapid expansion of Pri ma ry Hea lth Care (PHC) services. (MOI-l 

2005) 

Li ke the definiti on stated in the prev ious chapter, hea lth is th e so le engine for human 

as we ll as national deve lopment. In a disrupted health condi ti on. no socie ty wo ul d 

economica ll y be secured, (in fact other elements/components need to be main ta ined) 

' . and attain the proposed goal. Household as a smallest proporti on of a sett ing 
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constructs the communi ty in a given loca lity and by far it is a mere footing to the 

establishment of a nation. In spite of thi s fact, every ind ividual member of the 

, . household and the community at large have to be remained hea lthy in ord er to 

capital ize on the participation in the deve lopment process of a nati on. 

, . 

, . 

, . 

Globally, human malaria indiscriminate ly affects all man kind. Of course, children 

and pregnant women are the most susceptible groups of the community. Though 

adu lts are rarely affected, the rate of contracting the di sease var ies between endemic 

and epidemic regions. In endemic areas generally tropical and subtropica l regions -

people contract the di sease regu larly throughout the ir li ves. With ve ry few cases it is 

resulting in death. On the contrary, in reg ions where malaria transmiss ion is not stable 

and occasional ep idemics occur, both adu lts and children are vu lnerable because 

neither bu ilds up resistance (Worl d Economic Forum, 2006). 

Malarial infection du ring pregnancy is a major public health problem in tropica l and 

subtrop ica l regions. In most endemic areas of the worl d, pregnant women are the 

main adu lt group at ri sk of malari a. The burden of malaria infection during pregnancy 

is caused chiefl y by Plasmodium falcipa rum. the most common mala ri a species in 

Afri ca, where 90% of the global mala ri a bu rden occurs. Every year at least 30 mill ion 

pregnancies occur among women in malarious areas of Afri ca, most of whom res ide 

in areas of re lative ly stab le malaria transm ission (Steketee, 200 I and WHO/UN ICEF. 

2003). 

Pregnant women reside in areas of unstab le malaria transmiss ion are at a two-or 

threefold hi gher ri sk of deve loping severe disease as a result of malaria in fec tion than 

are non-pregnant adul ts li ving in the same area. In these areas maternal death may 

result either_ directly from severe malaria or indirectly from malaria-related severe 

anemi a. In addition, ma laria infection of the mother may result in a range of adverse 

pregnancy outcomes, including intra-uter ine growth retardation, prematu re bi rth. 

spontaneous aborti on/ miscarr iages, neonatal death, and low birth we ight which has 

negat ive impacts on hea lth late r in infancy and ch ild hood (Steketee. 200 1 and 

WHO/UN ICEF, 2003). 
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2.3.2.2 Impact of Malaria on Education 

Doubtl ess to say, education and hea lth status are direct prox ies to quality of li fe. 

Improv ing academic exce llence makes the community a more attracti ve place to li ve. 

More over, education is fundamental to secure opt imal indi vidual income which is 

, . vivi dly manifested on the community' s standard of li ving. As quoted by the World 

Bank Pres ident "A ll agree that the single most important key to deve lopment and to 

poverty alleviation is education. " Of course the out come of education is determined 

by the level of attainment and quality of education. The soc ial aspect, as we ll as 

political situation of the country and conducive hea lth atmosphere play signiticant 

role in educat iona I attainment (http://www.dream-ride.org/cause.html). 

A fragile health threat not only to individual li ves, but also has negati ve 

soc ioeconomic impacts on soc ieties. For example, people' s health condi tions become 

wo rse with the prob lems caused by a preca rious hea lth system. These are lack of 

access to health services, hea lth education, sa fe drinking water and adeq uate sanitary 

, . faciliti es, resulting in the shrinkage of labour force, at the national level. These also 

considerab ly increase in the cost of medical care, and loss of the educational 

opportunities in which gradually result in poverty wo rse n. 

' . 

Education enhances hea lth care, improve civic interaction and develop mecha ni sms 

for community support. Education in thi s case is a signili cant exp lanatory power for 

better per capita household income, and over all economic growth of a nat ion. It is 

considered that much more investment on education ahead of primary level could be 

the most important basis to continue into secondary and tertiary educat ion and centra l 

key for development endeavor. In circumstances th at more chall enges are in place, 

schoo l enrollment inev itably will go down. One of the challenges might be revea led 

as health condition in general and environmental hea lth prob lem (such as malaria) in 

particula r. In line with this, the disease is the most cru cia l impediment of the teach in g 

learn ing process. 

In Sub-Saharan African countries school dropouts due to malari a are more rampant. 

In one way or another, malaria tends to hinder a child' s phys ica l and cogn it ive 
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development, and may reduce a child 's attendance and performance at schoo l. Based 

on the study conducted in Kenya (Clarke, 2002), 26 % of Schoo l children in 

holoendemic areas are affected by malaria and adversely affect th e school 

performance in that fi sca l yea r. 

2.4 Factors Agg ravating the Condition of Malaria 

2.4. 1 Human Induced Problems 

Natural di saster and man made intervention on natural ecosystem brought about 

changes in life sty le of organisms including human kind himse lf. All human activity 

coul d generate benefits for his live lihood from natural resource exploitation. In spite 

of th is fact, due to regardless of unanticipated outcomes and miss uti liza ti on of 

resources, ecologica l disturbance inevitably occurs. 

In order to cope up the growth rate of popu lation pressure, food security has to be 

ensured. Since the Ethiopia ' s economy is high ly dependent on trad itional ra in fed 

agr iculture, better techno logy, like irrigat ion must be adopted. To take thi s advantage 

into acco unt, water deve lopment projects may help local commun ities (espec iall y) in 

arid areas, but may also result in detrimental effects on health , espec ially vector borne 

tropical diseases, like malaria. Ghebreyesus ( 1999) found definite increases in malaria 

among ch il dren as we ll as ad ult people near new irrigation dams in northern Eth iop ia 

in different seasons. Whi le access to water is of fu ndamental human importance, 

methods of counteracting detrimenta l effects of wate r deve lopment need further 

in vestigat ion. 

An othe r problem associated with irrigat ion technology is that. the major malaria 

epidem ic in the Gez ira (S udan) irrigated area attacked the maj ority of the labour force 

and a th ird of colton crop coul d not be harvested, lead ing to a reported loss of US $ 10 

million (K ilman, 1994). This attributes the indirect cost of malari a. 

' . Construction (especia ll y roads) is an other contributing factor for the seri ousness of 

malar ia spread . Because, construction works often leave behind plentiful mosquito 
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changes in life sty le of organisms including human kind himse lf. All human activity 

coul d generate benefits for his live lihood from natural resource exploitation. In spite 

of th is fact, due to regardless of unanticipated outcomes and miss uti liza ti on of 

resources, ecologica l disturbance inevitably occurs. 

In order to cope up the growth rate of popu lation pressure, food security has to be 

ensured. Since the Ethiopia ' s economy is high ly dependent on trad itional ra in fed 

agr iculture, better techno logy, like irrigat ion must be adopted. To take thi s advantage 

into acco unt, water deve lopment projects may help local commun ities (espec iall y) in 

arid areas, but may also result in detrimental effects on health , espec ially vector borne 

tropical diseases, like malaria. Ghebreyesus ( 1999) found definite increases in malaria 

among ch il dren as we ll as ad ult people near new irrigation dams in northern Eth iop ia 

in different seasons. Whi le access to water is of fu ndamental human importance, 

methods of counteracting detrimenta l effects of wate r deve lopment need further 

in vestigat ion. 

An othe r problem associated with irrigat ion technology is that. the major malaria 

epidem ic in the Gez ira (S udan) irrigated area attacked the maj ority of the labour force 

and a th ird of colton crop coul d not be harvested, lead ing to a reported loss of US $ 10 

million (K ilman, 1994). This attributes the indirect cost of malari a. 

' . Construction (especia ll y roads) is an other contributing factor for the seri ousness of 

malar ia spread . Because, construction works often leave behind plentiful mosquito 
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breed ing sites. Besides to thi s, environmenta l degradation, exploitation of nature by 

'- mankind res ulted in creating good ground for mosquito breed ing. pa rti cul arl y 

anopheles. 

2.4.2 Migration and Climatic Anomalies 

In most cases, epidemic of malaria is associated with climatic anomalies and weather 

changes, unplanned movements or sudde n migrations due to soc ial turm oil , or 

migration by a group to an endemic area. Reg ions that border endemic area, like 

Southern Afri ca, the Sahel and Northern India are amongst the most vulnerab le areas 

to ep idemics. Malaria ep idem ics typica lly have hi gher fatality rates than endemic 

malar ia: an ep idemic resulting fro m cl imat ic anomalies in Et hi op ia in 1958, fo r 

example, killed 150,000 of the three mi llion infected indi vid uals (MOH, 1983). 
, . 

, 

, . 

2.4.3 Socio-economic Conditions of the People 

Factors influencing the overall risk of malaria include poor or no housing, movement 

into unused/virgin areas like the case of resett lement, deliberate movement to areas 

nea r waterlogged or swampy areas, low socioeconom ic status. proximity to cowshed. 

immune status, and malnutrition. Communities with low soc ioeconomic status neither 

prevent nor treat malaria illness. This is typ ica lly the characte ri stics of the rura l poor. 

As far as the Africans as we ll as Eth iopians li ving condition of rural people is 

concerned, livestock are sheltered under the same roof with human beings. Animal' s 

urine and du ng is often favors mosquito breeding. Same is true with the case or cattle 

herders in Vietnam. However, they used to fumigate their houses with smoke to avoid 

mosquitoes entrance (Marten, 200 I). 

Politica l and infrastructural facto rs that affect the provIsion of hea lth care se rvi ces 

inc lude destruction or overburdening of ex isting infrastructure. lim ited avai labil it y of 

hea lth care services, insufficient or poorly trai ned staff. insufficient coordination 

among agencies, and donors. 
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2.4.4 Peoples' Attitude 

The so lution to the malaria problem li es where it is most kee nl y felt - at a community 

leve l. In thi s regard, people playa crucial role in part icipating in the prevention ancl 

control of malaria. Of course, in the first place, people 's un derstand ing about the 

cause and effect of malari a must be clear. If it is understood that malaria is a 

biologica l stance obviously it is preventable and controll able. On th e other hand, as 

sub-group of people perce ived the cause of malari a is spiritual possess ion or sorcery 

or witchcra ft. This might be difficult to pu ll down and make it under one's control and 

so not possible to manage. 

To support with ev idence, we can look into the Zambians perspective about malari a. 

According to them, malaria is transmitted through breathing con taminated air - air 

that has been breathe out by a person with malari a; some bel ieve th at it can be caused 

by bathing in cold water; For some of others it is meant, malar ia spreads through 

sleep ing on a bed sharing common blanket and using the same air fo r breathing with 

malari a patients. Usi ng the same utensils, same toilet and stay ing in the same house 

with some one infected by malaria. These are di ve rse attitudes Al1' iean people 

ad hered to (Green, 1999). 

The above paragraph implies that, the definite cause of malari a has not been 

inculcated in minds of the people. Above all , the so le transmitter (vector) of malar ial 

parasite, i.e., mosquito has not taken into consideration. This in tu rn could cause 

failure on the effort of prevention and control of malaria as actuall y transmi tted onl y 

by the female anopheles mosquito . 

•. 2.5 The Emergence, Effect and Control of Malaria in Ethiopia 

.. 

In eastern Africa, unstable highland malaria affects Ethiop ia, Eritrea, Western Kenya, 

Southwestern Uganda, the hi ghlands of Tanzani a, and much of Rwanda and Burundi. 

Eth io pia hi storically had the most intensive experi ence with recurren t mala ria 

ep idemics. Loca li zed malari a epidemics occur almost every yea r in different places of 

Ethiopia with occasional mass ive outbreaks affect ing most parts of the country. The 
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dense ly populated highland fringes and the sem i-arid low lands like A far and Soma I i 

Regions are particularl y prone to seasonal and unstable malaria transmiss ion. As in 

other parts of Africa, malaria ep idem icity in Ethiop ia is very closely assoc iated with 

topography (Delacollette, 2002) 

, . As sited by Tebaber (2006) the first report about malaria preva lence in Eth iopia was 

made in 1915 by the British- East African Army Medical Corps. In the Year 1938-39 

an Italian scholar known as Corrodi lli described the epidem iology of malaria in 

Wollo, J ij iga and the Danaki I regions. Simi larly, in 1942 another scholar called 

Martin reported the presence of four malaria cases in the country. Acco rding to th e 

MoH (1999), the outbreak of the epidemics of malaria has been evidently documented 

by Italian investigators in the 1930s. 

In the year 1952, an eminent malariologist, General Sir Gordon Cova ll visited 

Ethiopia and carried out a malaria survey on the Southern Lake Tana in relation to the 

planning project of Bahir Dar town. Three years back, he also visited some oth er parts 

'. of the country and co llected malaria related data (Tebaber, 2006). 

The commonest malaria vector in Ethiopia is anopheles Gambiae. Malaria 

transmission in the country is unstable and characteri sed by ti'equent and often large­

sca le endemics. Natural and man-made disasters and de ve lopmental activities such as 

irrigati on schemes have also contributed to worse ning the si tuation (Gehlet Mitikie, 

et. al. 2004). 

The ep isode of malaria in Ethiopia hampers the individual , the commun ity and 

national prosperity due to its influence on socia l and economic dec isions. The ri sk of 

contracting malaria in endemic areas can deter both in terna l and exte rnal in vestments. 

~. In many ways, it has negative cumulative effect on economic growth and 

productivity. Reports have showed that the number of people affected by malaria has 

dramatically increased sin ce 1980s. In 1989 - 1990 the number of cases per year was 

21 per 1000 people (Getnet Mit ikie, et. al. 2004). 
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As indicated by Lelisa (2005) in Ethiop ia, in the recent past an average of 400.000 -

600,000 cases with positive blood film fo r ma laria are treated annually. More over, 

three to four times of thi s figure are cli nica lly treated at community leve l without 

blood test. Thi s indicates that the disease put up a major barrier to both hea lth and 

economic deve lopment in the co untry. 

According to Lelisa (2005) the average hea lth services of malaria expendi ture (direct 

•. cost) in the th ree consecutive years (1998 - 2000) was 267.51 million Eth iopian Birr. 

' . 

The distri bution in accordance with the three years time, the an nual expend iture was 

reg istered as 79, 105.34 and 83.17 million Ethiopian Birr respecti ve ly. For instance, 

at the ho usehold leve l, the total annua l average cost of ma lar ia in South west Oramia 

zone dur ing the years ment ioned above was 158.78 Ethiopian Birr. 

The control of ma laria in Ethiopia has a history of more than fou r decades. Since then 

DDT was app li ed as insecticide for the first time to elimi nate vectors responsible for 

malaria transmi ss ions. Initia lly malaria control began as pi lot cont rol pro.iect in th e 

1950's and then it was launched a national eradication campa ign in the 1960' s 

fo ll owed by a control strategy in the 1970's. In 1976 the vert ica l organization known 

as the Nat ional Organization for the Control of Malari a and Other Vector-borne 

Diseases (NOCMVD) evolved from the Malaria Eradi ca tion Service (MES). Until 

1993, th is orga nization was operating in the country with one central office , 17 

reg ional or zonal offices, consisting of 70 sector offices and more than 1,400 mala ria 

detection and treatment posts (http://www.who.int/countries/ethandBiscoe. et.al. . 

2004). 

In thi s regard relentless worldwide efforts have been made to reduce the 

pervasiveness of the problem. However, whil e, few countries showed success. the rest 

of ma laria endemic regions remained constant. 

As per the MoH" (1999), there are fo ur major eco-ep idem iologica l strata of malar ia in 

' . the country that are portrayed as follows: 

• MalariaJi'ee highland areas above 2,500 meter altitude, 
• High/and j i-inge areas between 1,500 - 2,500 meter (which are affected by 

Ji'equent epidemics), 

Socio·ecO/lOlI1ic Burdell o/ ,\/a/orio ill Zegh;e Pe llill.w/a 

Chap'" Two: Review of Rel",d Literature 24 

As indicated by Lelisa (2005) in Ethiop ia, in the recent past an average of 400.000 -

600,000 cases with positive blood film fo r ma laria are treated annually. More over, 

three to four times of thi s figure are cli nica lly treated at community leve l without 

blood test. Thi s indicates that the disease put up a major barrier to both hea lth and 

economic deve lopment in the co untry. 

According to Lelisa (2005) the average hea lth services of malaria expendi ture (direct 

•. cost) in the th ree consecutive years (1998 - 2000) was 267.51 million Eth iopian Birr. 

' . 

The distri bution in accordance with the three years time, the an nual expend iture was 

reg istered as 79, 105.34 and 83.17 million Ethiopian Birr respecti ve ly. For instance, 

at the ho usehold leve l, the total annua l average cost of ma lar ia in South west Oramia 

zone dur ing the years ment ioned above was 158.78 Ethiopian Birr. 

The control of ma laria in Ethiopia has a history of more than fou r decades. Since then 

DDT was app li ed as insecticide for the first time to elimi nate vectors responsible for 

malaria transmi ss ions. Initia lly malaria control began as pi lot cont rol pro.iect in th e 

1950's and then it was launched a national eradication campa ign in the 1960' s 

fo ll owed by a control strategy in the 1970's. In 1976 the vert ica l organization known 

as the Nat ional Organization for the Control of Malari a and Other Vector-borne 

Diseases (NOCMVD) evolved from the Malaria Eradi ca tion Service (MES). Until 

1993, th is orga nization was operating in the country with one central office , 17 

reg ional or zonal offices, consisting of 70 sector offices and more than 1,400 mala ria 

detection and treatment posts (http://www.who.int/countries/ethandBiscoe. et.al. . 

2004). 

In thi s regard relentless worldwide efforts have been made to reduce the 

pervasiveness of the problem. However, whil e, few countries showed success. the rest 

of ma laria endemic regions remained constant. 

As per the MoH" (1999), there are fo ur major eco-ep idem iologica l strata of malar ia in 

' . the country that are portrayed as follows: 

• MalariaJi'ee highland areas above 2,500 meter altitude, 
• High/and j i-inge areas between 1,500 - 2,500 meter (which are affected by 

Ji'equent epidemics), 

Socio·ecO/lOlI1ic Burdell o/ ,\/a/orio ill Zegh;e Pe llill.w/a 



, . 

,. 

, . 

, . 

Chapter Two: Review of Related literature 25 

• Lowland areas below 1,500 lIIelers (willi seasonal pallern u/lral1SlIIission), 
and 

• Slab Ie lIIalaria areas (characterized by all year round Iral1smissiol1). 

The recent comm itment for malar ia contro l program in Ethiop ia has emerged and 

cont inues to grow. Signing the Abuja declarat ion in the Afr ican Summit on Roll Back 

Ma lari a in April 2000 is a sign of commencing the program . RBM in Ethiopia was 

ofti ciall y launched in February 2000. The prevention and control act ivi ties comprise: 

early diagnosis and prompt treatment, ep idem ic forecast ing, prevention, and ear ly 

detection, select ive vector control includ ing ITNs ava ilabil ity and environmental 

management. Other strategies supporting the program include: human resource 

development, informati on, education and communication, operational research , hea lth 

management inform ation system, and monitoring and eva luation (MO Ho, 1999). 
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Chapter Three 

3. Research Methods 

3. 1. Study Procedure 

In thi s thes is preparati on, the duration of the fi eldwork in the study site, Zeghie, was 

about 60 days. The data co llecti on activities have been carri ed out in two phases. The 

first phase of data co llection acti vities incl uded, obtaining offi c ial research perm iss ion 

from respecti ve bodies, preparing data co llection too ls, and se lecti ng and trai ni ng 

research ass istants. Th is period span ned fro m 9 to 31 January 2007 . 

The second phase included, locating archiva l mater ials, carrying out the ma in part of 

.. the study on villages (gotj·) in the study area. That is, employ ing the prepared data 

co ll ection too ls; administering the questi onnaire with inform ants of se lec ted 

household s, conduct ing focus group discuss ion and do ing key inform ant interv iew. 

This peri od stretched from 4 February to 6 March 2007. 

This study depe nded on both quantitative and quali tative data collecti on tech niques. 

To ana lyse the quantitative set of data, presenting the data through tabu lati on is the 

primary task. Frequency, percentage computation and desc ript ive stat istics, such as 

mean (average) have employed too. Explanat ion has also widely used for the 

' . qua litative part. 

Study site select ion, data sources, data co llect ion too ls, sampl ing techniques, data 

analys is and ethica l consideration are the components of the chapte r. 

3.2 Study Site Selection 

In most cases, the comm uni ties living in the study area, Zegh ie (a place in West 

Gojjam Zone) are practicing subsistence farm ing. Their income depe nds on a sing le 

harvesting season. That means, except the kiremi, the Belg rains are uncommon in the 

Zone in general and the study site in pa rti cul ar. The peo ple livi ng in and around the 

.. ----------------------------~~------~~~~~~~~~~~~~ 
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stud y area are incapable to lead idea l and conve ntional li fe. Dependence on a single 

cropping season of subsistence nature, accompanied by erratic and unreliab le pattern 

of rai nfa ll have exacerbated their situation. These facts have forced the people to 

descend in to chronic poverty and destitution. In add ition, it has left them into a 

despe rate pl ight to the extent of be ing unab le to cover an nual fa mil y consumption let 

alone to cover the costs of treatment whenever a family member fa ll s sick or contract 

serious infecti ous di seases. Consequentl y, the area recurrently suffers from di seases or' 

multiple causes in genera l and endemic malaria in part icular. 

Unde r the semi-h umid c limatic zone, being enclosed with wetland due to the Lake 

Tana basin, malari al infect ion is a seri ous health problem for the study area. As it is 

men ti oned in the introductory section, du ring the long rainy season, (kirell/I) the 

sur face water body from the lake ri ses in volume and submerges the nearby coastal 

lands or lake sides. The water logging holes thus created due to the lVater meadow 

become an ideal place and safe haven for mosquito breeding as the water recedes in 

, . the dry season. 

The other challenge is the area located at the western edge of the pe ni nsu la which is a 

wet land covered with brackish water fo r not less than fi ve months. This prov ides 

conducive env ironment for the breeding of the vector, mosquito. As obse rved by the 

resea rcher, the recurrence of malarial incidence in the stud y area in genera l has a 

direct corre lation to the reasons and vivid rea li ties stated above. In view of such 

circumstances, conducting sc ientific research and assessments on the incidence of 

vector-born di seases like malaria wo ul d be adv isab le and supporti ve in the effo rt to 

take palliative measures. Born and raised in a loca lity adjacent to the stu dy area, the 

resea rcher's fa miliarity with the language, cu lture and soc ioeconomic setting of the 

' . peo ple, and above all the gr im rea lities of communities who more freq uentl y suffe r 

fro m endemic malaria prompted thi s research and to make the study area its focus. 
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alone to cover the costs of treatment whenever a family member fa ll s sick or contract 

serious infecti ous di seases. Consequentl y, the area recurrently suffers from di seases or' 

multiple causes in genera l and endemic malaria in part icular. 

Unde r the semi-h umid c limatic zone, being enclosed with wetland due to the Lake 

Tana basin, malari al infect ion is a seri ous health problem for the study area. As it is 

men ti oned in the introductory section, du ring the long rainy season, (kirell/I) the 

sur face water body from the lake ri ses in volume and submerges the nearby coastal 

lands or lake sides. The water logging holes thus created due to the lVater meadow 

become an ideal place and safe haven for mosquito breeding as the water recedes in 

, . the dry season. 

The other challenge is the area located at the western edge of the pe ni nsu la which is a 

wet land covered with brackish water fo r not less than fi ve months. This prov ides 

conducive env ironment for the breeding of the vector, mosquito. As obse rved by the 

resea rcher, the recurrence of malarial incidence in the stud y area in genera l has a 

direct corre lation to the reasons and vivid rea li ties stated above. In view of such 

circumstances, conducting sc ientific research and assessments on the incidence of 

vector-born di seases like malaria wo ul d be adv isab le and supporti ve in the effo rt to 

take palliative measures. Born and raised in a loca lity adjacent to the stu dy area, the 

resea rcher's fa miliarity with the language, cu lture and soc ioeconomic setting of the 

' . peo ple, and above all the gr im rea lities of communities who more freq uentl y suffe r 

fro m endemic malaria prompted thi s research and to make the study area its focus. 
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3.3 Data Collection 

3.3.1 Primary Source of Information 

Open and close-ended questionnaires, focus group di scuss ion, key inform ant 

interviews and direct observation are the tools used to gather primary data from each 

and every household under the sample, communities, respective offices and 

stakeholders (Gas and NGOs). 

(i) Questionnaires: 

Due to resource and time constraint, the researcher could not enterta in large number 

of people in case studies, in-depth interviews and wider focus group di scuss ions. 

Therefore, quest ionnaires are used to fi ll the gap and support the representat ive 

sample to add ress as many individuals as poss ible to he lp gathe r relevant first hand 

information. 

(ii) Focus group discussion: 

Focus group di scussion was employed to co ll ect qual itati ve data in the field research. 

This method is suitable to discuss sensiti ve issues, to acquire detail ed and un-

, . addressed information (v ia questi onnaire method) from the groups. who have 

diffe rent leve l of knowledge. In thi s case, two gro ups from the two keheles have been 

se lected from different categories according to sex, and age. Each group (both sexes) 

consisted of nine members. 

(iii) Key informant interview: 

When the researcher felt doubt about the reli ability of in formation gathered through 

other techniques or when there is a need to reinforce the data with basic in put. key 

inform ant interview is used as best solution as a too l, wh ich offers th e opportunity to 

acquire, information directly from knowledgeable people. Moreover. th e too l also 

has been instrumental to generating recommendations. Accord ingly. key informant 

interview is used to gather more of qual itat ive data for thi s resea rch project. 
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(iv) Observation: 

Among the primary data collection techniques, observation is crucial to understand 

peoples ' activity on the basis of how, what and why they are doing something. This 

allows the resea rcher to develop confidence to speak and analyze what is being said 

and what is reall y go ing on in the actual sett ing. In this case, the researcher used to 

observe the living condition of the people (socio-economic and socio-cu ltural 

activities), the current situation of the disease within the villages and the clini c. the 

distance of the clinic from homesteads and avai lability of ma laria control and 

prevention sector in the locality. 

3.3.2 Secondary Sources oflnformation 

In an effort to make this research more valid and worthy, all rel evant secondary 

sources pertinent to the study were reviewed . These incl ude: published and 

unpubl ished materia ls, such as books, j ou rnal s, magaz ines, government and non­

government records and archival documents from Amhara National Regional State 

Health Bureau, Bahir Dar Zuria Woreda Health Office, Bahir Dar Specia l Zone 

Health Office, Bah ir Dar Spec ial Zone Municipality, Regional Environment 

Protection and Land Use Management Authority, Anti-Malaria Association. Zeghie 

Elementary and Junior Secondary School , Zeghie emerging municipality and Zeghie 

Clinic respect ive ly. 

3.3.3 Sampling Techniques 

The problem of ma laria has not been given due attention in the study site (Zeghie 

peninsula). Above that, the vulnerab ili ty of the peninsu la being situated on the nearest 

border of the waterlogged meadow has put the area most affected. In gene ral, since 

the peninsula is almost enc losed with water, this in turn exposes the area to malaria l 

infection. Besides, the vector (anopheles mosquito) gets favorable environment for 

breeding. 

Socio-economic Burden ojAla/aria in Z(!ghie Peninsllia 

, . 

, . 

Chaprer Three: R""rch Method, 29 

(iv) Observation: 

Among the primary data collection techniques, observation is crucial to understand 

peoples ' activity on the basis of how, what and why they are doing something. This 

allows the resea rcher to develop confidence to speak and analyze what is being said 

and what is reall y go ing on in the actual sett ing. In this case, the researcher used to 

observe the living condition of the people (socio-economic and socio-cu ltural 

activities), the current situation of the disease within the villages and the clini c. the 

distance of the clinic from homesteads and avai lability of ma laria control and 

prevention sector in the locality. 

3.3.2 Secondary Sources oflnformation 

In an effort to make this research more valid and worthy, all rel evant secondary 

sources pertinent to the study were reviewed . These incl ude: published and 

unpubl ished materia ls, such as books, j ou rnal s, magaz ines, government and non­

government records and archival documents from Amhara National Regional State 

Health Bureau, Bahir Dar Zuria Woreda Health Office, Bahir Dar Specia l Zone 

Health Office, Bah ir Dar Spec ial Zone Municipality, Regional Environment 

Protection and Land Use Management Authority, Anti-Malaria Association. Zeghie 

Elementary and Junior Secondary School , Zeghie emerging municipality and Zeghie 

Clinic respect ive ly. 

3.3.3 Sampling Techniques 

The problem of ma laria has not been given due attention in the study site (Zeghie 

peninsula). Above that, the vulnerab ili ty of the peninsu la being situated on the nearest 

border of the waterlogged meadow has put the area most affected. In gene ral, since 

the peninsula is almost enc losed with water, this in turn exposes the area to malaria l 

infection. Besides, the vector (anopheles mosquito) gets favorable environment for 

breeding. 

Socio-economic Burden ojAla/aria in Z(!ghie Peninsllia 



Chapter Three: Research Method, 30 

The study site is se lected purposively as a case study. Th is is due to the fact that 

almost the entire setting was expected to be at ri sk of malaria. The pen insula consists 

, of two rural kebeles wh ich in turn comprises of fifteen got\. For each gal. li sts of 

households (sampl ing frame) was obta ined from the respective administration. Then, 

of the tota l 1533 households in the fifteen got;·, a sample size of 153 (i.e. , 10%) 

households was taken using proportionate random sampling technique . 

3.3.4 Data Analysis 

In this study, the main activity to be acco mplished in organizing and analyz ing the 

data were: transcribing the information gathered from tape record interview and 

translating the local language (A mharic) into Engli sh. Review of secondary 

information obtained from archival documents, (gove rnm ent and non-government) ; 

,. tabu lating responses, and sort ing systemat ica lly the data in logica l order were all used 

to organize data. Since the data was gathered from a household survey, it is more of 

quantitative data. However, to supplement thi s information, qualitative data was also 

gathered . For quantitative data analysis, tables, simp le freq uency, and mean (ave rage) 

were computed, whil e for the qualitative ones, descripti ve approach is app lied to 

ana lyze the data. 

, . 

, . 

3.3.5 Ethical Consideration 

Ethica l iss ues have an impact on the quality of the overa ll research work . Resea rchers 

are required to be genuine and committed to their profession. 

In the whole process of the research, the researcher was dedicated to obey th is ethica l 

comm itment. The first task is gett ing permission from the respective or concerned 

officia ls and parti cipants of the research. Hav ing obtained consent for the willingness 

of participants' data was gathered . Respondents were assured that th e information 

co ll ected wou ld be used only for the intended resea rch purpose . Al l other sources of 

data and ideas are fu ll y acknowledged. 
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Chapter Four 

4. Socio-economic Background of the Study Area 
' . 

This chapte r dea ls with the phys ical setting o f the study area, the people and the land use. 

demographic structure, the live lihood strategy, occupation and income leve l, and soc io­

economic institutions in Zeghie peninsul a. Socio-demograph ic sketch of the households 

is consisti ng of age, religion, marital status, fa mily size and leve l of educat ion. 

4.1 The Setting 

The study area Zeghie is a peninsula located in North Western part of Ethiopia, Amhara 

National Regional State, West Gojjam Zone, and 586 km away fro m Add is Ababa. The 

peninsula is nearl y surrounded by and projected into Lake Tana, specifica ll y s itua ted on 

the South Western shore of the lake and Northwest of Bahir Dar at the distance of 2 1 kms 

inland and 13 kms along the waterway. The peninsula has two rural kebe/es , Ura and 

Yiganda Kebeles. The two rural kebe/es are aga in di vided into 15 vill ages (got' = sma ll er 

uni t of residential areas). Afaf is a smaller rural town in Zeghie that serves as a 

communication and market center fo r the people of the pen insu la and adj acent rural 

community out side Zeghie. 

Previously, the name 'Zeghie' referred to as the inhabitants of coffee fa rmers of the two 

kebeles, (Ura and Yiganda) . However, currently the peninsula a long with its rural town 

(Afal') is delineated to be satellite town of Bahir Dar city (Berhanu and Shi bru , 1993. 

CARE Bahir Dar, 2001 and Zikre Hig, 2003). Zeghie peninsula in the Western direction 
' . 

is connected to the landmass with an open plai n, which is a wetland that persists in its 

quagmire state stretching from June - December in a year. 

Lake Tana wh ich is estimated to cover an area of 3600km2
, 70 km long and 60 km wide. 

and average of 9m depth (CSA, 2005), is the principal source of potable wa ter for the 
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peninsula. The government manne transportation IS running on the lake sa iling in 

di ffe rent small ports in the peninsula (for touri sm acti vity) and Afaf. 

The peninsula has geographic co-ordinations of 37° 19 ' E and I 10 41 ' N with an altitude 

of 1850m above sea leve l. Based on the climatic zone class ificati on, the area falls with in .. 
the semi-humid zone representing altitude of 1800-2400m above sea leve l. The mean 

maximum temperature is 26.23 0C and the mean minimum temperature is 10.36oC. This 

type of climatic zone is much more conducive for the breed of vectors (mosquitoes) and 

creates favorable condition for the development of disease causing parasites 

(plasmodium). 

Since the area fa ll s under the climatic zone mentioned above, it has a dry season stretched 

from November to April. The wet season occurs between May to October (rare ly), 

though the amount of rain in or around May is insign ificant. According to CARE Bahir 

Dar (200 I), the peninsula has a mean annual rainfall of 1,52 1 mm. However, according 

todhe compla int forwarded fro m farmers , over the past several years, the amount of 

rainfall has been declining steadily (Berhanu and Shibru, 1993; Selome, 2006 and ANRS, 

2004). 

Since Zeghie is considered as sacred ground, six famous churches comprise the sett ing 

and make the peninsula scenic in giving paramount importance to the attraction of 

relatively large amo unt of touri sts . Those ancient tourist attracti ng chu rches wi th their 

great wealth of antiques of the peninsula: Mehal Zeghie Giorgis , Betremariam, Yiganda 

Tekelehaimanot, Debre Selassie, Azwa mariam, and Ura kidanemihret were founded 

between 13 th and 14th century (ANRS, 2004). 

4.2 The People and Land Use 

The people of Zeghie peninsula are almost homogeneous in terms of religion and 

ethnic ity. All of them are Orthodox Chri stians except few Muslims in Afaf kebele. All the 
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people in the peninsula are from Amhara ethnicity. The language they speak is only 

Amhari c. The fo llowing table represents the total population size o f the peninsu la. 

Table 4.1: Population and Household size of Zeghie Peninsula 

Population Size Households 
Kebele Male Female Tota l Male Female Total 
UI;a 121 0 1498 2708 336 290 626 
Yiganda 1564 2 122 3686 542 365 907 
Tota l 2774 3620 6394 878 655 1533 

Source: Zeghi e Emergi ng Municipa lity, 2006 

According to the study conducted by the Environmental Protection and Land Use 

Management Authority of the ANRS and the Emerging Munic ipa lity of Zeghie , the two 

rural kebeles of the peninsula have a total population of 6394, of wh ich 2774 are male 

and 3620 are female. 

Because the peninsula was considered as monastery, there is a high concentrat ion of 

clergymen and significant number of monks and nuns. The peninsula has a total area of 

1,304.3 1 hectares, of which 1,2 19 is covered by forest including coffee trees. As per the 

altitude indicated above, the landscape has steep slope (CSA, 2005 and ANRS, 2004). 

Though, the peninsula is surrounded by water, irri gation in the peninsul a is totall y 

impossible due to the topography of the land . Unless heavy horse power pump is used. it 

is difficult to utili ze the water fully from the lake and capita li ze on di ve rsified fa rming to 

nourish themselves well. The peninsula is naturally endowed and enclosed by 

magnificent amount of water resources (Lake Tana), i.e. the widest surface water body in 

the country. Nevertheless, the only means for the people to secure their water resources is 

waiting for the alU1ua l rain for their farming setup. While the resource is abundant. it is 

inaccessible for use. 

The people in the study area have pererll1ial source of income depending on a si ngle rain 

season (once a year, no autumn rain). In this case, the people are economicall y 
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hand icapped and they could not have the capacity to afford different living expenses. 

inc l uding cost of treatment fo r di ffe rent types of in fectious diseases. 

4.3 Demographic Structure 

The respondents of age and gender categori es are dep icted in the fo llowing table. 

Table 4.2: Age and Gender Structure of Respondents (N = 153) 

, 

Male headed HH Female headed HH 

Age Frequency % Frequency 1% 

25-34 8 5.23 2 1.31 
35-44 22 14.38 18 11 .76 
45-54 26 16.99 22 14.38 
55-64 20 13.07 17 11.11 
65-74 9 5.88 4 2.6 1 
74+ 3 1.96 2 1.31 

Total 88 57.52 65 42.48 

Source : Survey Data, 2007 

Based on the table shown above, from the tota l sampled respondents mule headed 

households relati vely took the upper hand with 88 (57.52%). The re maining proportion is 

the female-headed household, with 65 (42.48%) respondents. As can be seen from the 

table , about 135 (8 8.24%) of the whole sampled fam il y heads are under the economica ll y 

active age group. 

Table: 4.3: Marital Status of Respondents (N = 153) 

Marita l Status Freq. % 
Married 78 50.98 

Divorced 15 9.8 

Separated 27 17.65 

Widowed 33 21 .57 

Source: Survey Data, 2007 

, . 
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Married 78 50.98 

Divorced 15 9.8 

Separated 27 17.65 

Widowed 33 21 .57 

Source: Survey Data, 2007 

, . 
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W)ien we look into the respondents ' household for mation, 78 (50.98%) are married, 15 

(9.8%) are di vorced, 27 (17.65%) are separated , and 33 (21.57%) are widowed due to 

different reasons. Average famil y size of the households is 4.45. 

Table 4.4 : Educational Background of Respondents (N = 153) 

Level of Education 
Frequency % 

Illi terate 48 3 1.4 
Church Educat ion 55 35.9 
Primary Education 20 13. 1 
Jun ior Secondary Education 17 1 I. 1 
Secondary Education 13 8.5 

Source: Survey Data, 2007 

' . 

Out of the total respondents shown in the above table, the highest percentage (35.9 %) 

corresponds to the level of education obtained from informal (church) educat ion, whil e 

20 ( 13. 1%), 17 (11.1%) and 13 (8.5%) represent the leve l of educati on o f respondents 

acqu ired from fo rmal education, i.e. primary, j unior secondary and secondary education. 

respecti ve ly. The remaining 48 (3 1.4%) denote respondents whose leve l of ed ucati on is 

illiterate. 

4.4 Livelihood Strategy 

The economy of Zeghie peninsul a is highl y reliant on a sma ll scale cash crop farming. , . 
coffee production. To attain other supplementary income generating activity . the people 

are also growing some different types of fruit s, gesho and spices, li ke ginger. 

Rearing cattle and tilling the land to grow grains and cerea l crops on the pe ninsula is in 

fact, prohi bited by the clergymen as the peninsul a is considered to be a sac red place . 

According to the prevail ing legends, the religious fo under of the pen insula, Abune 

Betremariam in 1307 put anathema for generations to respect for ever (Ra he l, 1999). 
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In a very insignificant level , animal rearing, (only sheep and goats) is also practiced in 

the area. Accord ing to ANRS (2004) each household has an average land holdings 0.85 

hectare. 
, 

37 

Small-scale poultry, arti sanshi p, traditional beekeeping and tradi ti onal fi shery al so help 

the people to make additional income for their li ve lihood. Despite all these income­

generating activities, income is barely adequate to cover all thei r demands. Therefore, to 

overcome their financial defic iency, as a common practice, those who phys ica ll y fit are 

involved in firewood collection and make ava ilable in markets, most ly padd ling on the 

lake to Bahir Dar. Since the recent times, the sa le of fire wood acti vity is becoming the 

most important source of live lihood for many people in Zeghie peninsul a. 

4.5 Occupation and Income 
, 

The main occupation of Zeghie inhabitants is fa rming. Acco rd ing to the informat ion 

obtained from the survey questiotU1aire and based on the observat ion, 100% of the 

respondents are engaged in farming, through which, residents harvest diffe rent types of 

agricultural productions. However, from the information obtai ned fro m focus group 

discuss ions, the amount of production harvested every year does not have uni for mi ty in 

quantity. This is because the farming of Zeghie is main ly rain- ted agricu lture which is 

heavily rel iant on the pattern and distribution of the rain. The amount of rainfall has a 

direct bearing to the amount of the harvest in a year. Therefore, the amount of production 

varies in the range from I Quintal to 15 Qui nta ls in different harvest seasons. The 

fo llowing tab le shows maj or products of the farmers of the peninsula. 

, . 
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Table 4.5: Agri cu ltural Production in Zeghie (N = 153) 

1- 5 Quintal 5- 10 Qu intal 10-1 5 Quintal 
Tota! 

Types of production Frequency % Frequency % Frequency % HHs 
Coffee 103 67.32 35 22.88 15 9.8 153 
Gesha 108 70.59 32 20.92 13 8.5 153 
Different types of fruits, 
(c itru s fru its, mango 
papaya, ... etc) 133 86.93 20 13.07 0 0 153 
Spices (g inger) 148 96.73 5 3.27 0 0 153 

Source: Survey Data, 2007 

Out of the total sampled households, 103 (67.32%) of them produced an average of 3 

quintal s, 35 (22.88%) househo lds produce an average of 7.5 quinta ls. and 15 (9.8%) 

respondents produce 12.5 quintals of coffee per year. Whereas, fo r gesho, 108 (70 .59%) 

households harvested an average of 3 quintals, 32 (20.92%) of households produced an 

average of 7.5 quintals, and the remaining 13 (8.5%) of the respondents produced an 

average of 12.5 quintals of gesho per year re spectively. 

With regard to different types of fruits , from the total respondents interv iewed, 133 

(815.93%) produced an average of 3 quintal s, and 20 (13 .07%) of the respondents 

produced an average of 7.5 quintals. Finally, while 5 (3.27%) of the respondents 

produced 7.5 quintals of ginger, the majority, 148 (96.73%) of the respondents harvested 

only 3 quintals in a year. 

In other words, the mean annual productions of a household are presented as: for coffee. 

4.96 quintals; for gesho, 4.73 quintals ; for different fruits, 3.59 qui ntals; and for ginge r 

3.1 5 quinta ls per year respectively . 

Since the peninsu la practices rain-fed agriculture, the income generated through such 

activities is not adequate to feed all mouths in each household in the area. To generate , . 

supplementary income, inhabitants of Zeghie are engaged in different types of 

businesses, such as petty trading, daily labor, selling firewood, artisanship. bee keeping, 
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Chapter Four: Socio-economic Background of the Study Area 39 .. 
poultry, animal rai sing (i.e. sheep and goats only, in a very minimal sca le) while few 

people depend on remittances. 

As far as the name agricu lture is concerned, it should rel ate to a diversified economic 

acti vity with crop and animal husbandry incorporated as major activities with in it. 

However, in its ex isting form, agri culture in Zeghie is far from taking its full context as 

no animal production is considered and practiced by farmers in the peninsula (see section 

4.4). This entail s economic impairment, and inhabitants of Zeghie tend to lose the income 

that had to be secured from the other wing of economic activity (ani mal husbandry) . To 

compensate this shortfall , the people often need to resort to what they could access, even 

if it requires hard working, they nonetheless endure the challenge. Therefore, based 0 11 

the survey result, almost 50% of the respondents are heavily dependant on the income 

from the sale of firewood. 

Though collecting data on income is often difficult, respondents we re asked about their 

estimated amount of annual income at the household leve l. 

Table 4.6: Estimated Annual Income of Respondents (N = 153) 

Income Range Frequency % 
500- \ 000 3 \ 20 .26 

, 
\ 00 \-\ 500 49 32.03 

\50 \-2000 38 24 .84 

200 \-2500 \4 9. \ 5 

250 \-3000 9 5.88 

300 \-3500 8 5.23 
350 \-4000 3 1.96 

400 \-4500 \ 0.65 

Mean annual income of a HH. 1626.23 Birr 

Source: Survey Data, 2007 

As can be seen from the above table, the majority of the respondents about 118(77.13%) 

fall in the income group ranging fro m 500 to 2000 Birr per year. Accordingly, the mean 

annual income of respondents is calculated as 1626.23 Birr/yea r. The minimum average 

ineome is 750.00 Bi rr and maximum average income is 4250.50 Birr per ann um. Such 
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significant variation, of course, comes from the status of househo lds. No wo nder that a 

hO,useholcl with more econom ica lly active family members could employ all avai lable 

manpower in different activities and earns better. The reverse is true for households wi th 

few economica ll y active family members. 

To sum up, the community in the peninsula is economica lly margina li zed. Acco rding to 

the information obtained from FGDs, regardless of their age, the people are hard work ing 

by nature, and experience diversified economic activit ies (excl ud ing animal husbandry) . 

Despite the above most important attributes of the community, estimated mean ann ual 

income of each household is barely adequate to support their li ving. 

As mentioned earlier, due to the strict condemnation of the first religious leaders in the 

pe'ninsula, ploughing the land has for long been considered a taboo. Th is has positively 

contributed (unt il the recent past) in maintaining the dense forest and vegetation cover of 

the peninsula which accounts to more than 75% of its landmass. Nevertheless, there is an 

open area (considered a common holding) in Ura kebele that is commonly used for small 

sca le hort iculture cu lti vation. Interested fanners could work and ha rvest at least to cover 

the househo ld consumption during food shortage season in the kirernl as we ll as in spring. 

However, the loca l government for fear of deforestation forbids thi s horticulture activity. 

since recently. Apart from that, aggression of wild animals never a llows them to harvest 

any foodstu ffs . In the peninsula, wild hog, ape and porcupi ne (a large rodent , families or: 

Hyslricidae Erelhizol1lidae) threaten and discourage the people fro m be ing engaged in 

horticultural act ivities. To uncover and understand the top sec ret of the li ving condit ion , . 
of the inhabita nts in the peninsula, the researcher decided to take the liberty of eye 

witness ing to assess their situation on the ground . 

Based on the observation the researcher made, almost all inhab itants are lead ing a 

miserable life. It was the researcher's intention to do a physical inspection usi ng tallying 

a ce rtain number of passers-by from the two kebeles to the market place. This phys ical 

count was taken from two main different streets in two market days. 
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Two hundred heads (92 male and 108 female ) are counted on the first day. On the next 

market day, tallying was continued and ISO heads (65 ma le and 85 female) counted . Out 

of the total 350 phys ically counted individuals, sadl y. only 15 (4.3%) ma le and 6 

( 1.7%) female were observed to have been with foot wears (though worn out) 

re~pecti vely. Majority of them put on dirty ragged clothes (gabi on shorts for ma le and 

kula on traditionally woven cotton dresses for female). 

[n an effort to explore the fact and authenticate the real causes whether or not it is due 

to the sanctity, religious obligation and the high regard they have that majority of the 

people (except few youth) from the peninsula won't put on foot wears, the resea rcher 

posed questions to elders and learnt that it was merely for reasons assoc iated with abject 

poverty that peop le were compelled to walk bare footed. 

The elders further sa id that the community at large is worst hit by pove rty . While 

substantiating their claim, they stressed, people rely on the cheapest leguminous crop: 

vetch (Genus: Vicia) , which is known as guayya in Amharic, cerea ls like maize and 

millet (dogm'o In Amharic) as staple food instead of affording a decent and more 

accustomed foodstuff. This grim reality is a clear mani festation o f the poverty situation of 

the community in the peninsula. 

4.6 Socio-economic Institutions in Zeghie Peninsula 

Zeghie has a limited number of social service units. Amongst of all , health service is the 

most indispensable basic institution to address the primary needs of the community 

whenever they are exposed to different health haza rds. [n this regard . the Pen insul a has 

one clin ic established in 1970 and located in the oldest rural town. Afaf. Recentl y. in 

2U03 , one hea lth post is also establi shed amidst of the two rural kebeles for the sake o f 

providing ma inly basic health education to the nea rby communities. However, thi s hea lth 

post is poorly equ ipped to render full clinical service to the communiti es in dire need. 

Therefore, in most cases people prefer to walk to the clinic at Afaf. fo r relative ly bette r 

service. 
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Accordi ng to the information obtained from the cl in ic (Afaf), the health service re ndered 

to the community was inadequate due to an increasing pressure over the service from 

people not only in Zeghie, but also from the residents of Afaf: farme rs fro m the 

surrounding adjacent rural kebeles and from people living in far away farming settings . 

With rega rd to education service, one primary and junior secondary sc hool (from grade 

1 - grade 8) and one primary school (from grade I - 4) we re establi shed in 1945 and later 
, . 

in 2004 respective ly. These schools give service not only fo r the people of Zeghie, rather 

it inc ludes the community of Afaf and other adjacent rural kebeles outside of the 

peninsula. 

Hydroe lectric power, telephone (radio-based) and postal serv ices are also ava il able at 

Afaf fo r the community of Zeghie and neighboring farming vi ll ages. However, due to 

lack of economic capacity, except the residents of Afaf, the rural kebele househo lds are 

incapable of benefiting from the hydroe lectric power and te lecommunicat ion serv ices. To 

support the formerly established waterway transportation. a seasonal road a lso connects 

Zeghie to Bahir Dar. The peninsula has a market place for commercial transact ions on 

tw,Q different days (Tuesday and Saturday) in a week. 

The market is frequent ly visited by the community of the peninsula and adjace nt 

farming communi ties even far away from Zeghie. Petty traders from Bah ir Dar ofte n 

come on 111arket days and enjoy doing bussiness . 

, . 
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Chapter Five 

5. Socio-economic Burden of Malaria 

Th is chapter examines the broadest aspect of socioeconomic burden of ma laria in 

Zeghie peninsul a. The most common infecti ous diseases; perce pt ion and att itude of 

the people towards illness and mode of transmiss ion of malaria; magnitude of the 

incidence of malaria; and economic, soc ial and cultu ra l burden of malaria are major 

issues bri efl y discussed in the chapter. 

5.1 Most Common Infectious Diseases in the Peninsula 

The community in the study area, Zeghie peninsula is seriously affected by a number 

, of in fectious di seases. According to the data obta ined fro m Zeghie cli nic, mala ria, 

intestina l parasite (water born diseases), anemia, peptic ulcer, rh eumatoid arthri tis, 

common cold, pneumonia, tuberculosis, and skin diseases are among the top nine and 

most fi 'equent di seases di agnosed in the clinic. The clinical stat isti cs also re veal s 

malari a, anemia, peptic ulce r, common co ld and intestinal parasites, (li ke bilharzias 

and amoeba), are the upper most severe health problems in Zegh ie and adjacent ru ra l 

Aebeles. 

, . 

The fo llowing graph shows the frequency of diagnosed people In Zeghie clinic for 

different types of di seases in the year 2003/04. 

Figure 5.1 : Frequency of Diagnosed Patients for Di fferent Diseases 
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As can be inferred from th e above fi gure, the most important illness was caused by 

malari a with a total of 2,777 (19.79%) patients who visited the clini c. Indeed, the 

, . other di seases li ke anaemia, pept ic ul cer and common co ld we re also serious hea lth 

problems follow ing ma laria . 

On the other hand, according to the in formation co llected from the survey, the 

preva lence rate of the fi ve most dead ly di seases in th e past fi ve years in the area we re 

malari a 6 1 (39.87%) and water-born di seases 35 (22.88%) [see th e tab le below]. 

Although no treatment and/or assessment has ever been carried out to support and 

verify the claims with an offic ial data from the clinic, however, 21 ( 13.73%) 

in form ants responded that a large number of people among the cO ll1mu ni ty are 

suspected to be affected with HIV/AIDS . Despite thi s, the case of HI ViAIDS is not 

openly rega rded as a seri ous problem with in the comm unity except paying li p se rvice 

,and fl atter say ing "ya neger eko naw " (in Amharic it means 'i t is that thing') 

wheneve r a person phys ica lly deteriorates from contracting the virus or passes away 

due to the disease. This is the most common fo rm of naming HI V/AIDS among peers, 

neighbours and fa milies where si lence dom inates to name and shame the cause of th e 

disease by cal ling it in its rea l name while no one doubts it is still a serious ki ller 

threaten ing every fa mily in the community. 

Table 5.1: The Most Se rious Hea lth Problems in the Past Five Years 
in the Study Area (N ~ 153) 

Is/was there lilly health problem 
repeatedly aflect the community 
in yOllr village in the past five years? Respondents 

Diseases Frequency % 

Malaria 61 39.87 

Waterborne disease 35 22.88 
l-tI V/A IDS 2 1 13.73 

Common cold 27 17.65 

Tuberculosis 9 5.88 

Total 153 100.00 

Source: Survey data, 2007 
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5.2 Knowledge and Percelltion of the Peoille about Malaria 

The community in the peninsula des ignates malaria illness as conv ul sion, fever 

(nidad), evi l spirit (yebel'eha ZaI'J, and shiveri ng (enqiliqii). Amongst the majority of 

the communities, the di sease is referred as nidad in the loca l term, meaning 'a state of 

be ing febri Ie' . 

While stress ing the seri ousness of the di sease and its effect on the live lihood of the 

people in the study area, Delacollette (2002), assoc iated ma laria to be a bottleneck of 

deve lopment in general. It influences all sort of soc ioeconomic activity in the soc iety. 

Acco rding to the informants' understanding, malaria is a life threatening di sease, and 

obstructing the day-to-day business of every indi vidual. As pointed out in the FGDs 

the di sease is a principal agent responsible for the worsening of the peoples' li ving 

conditions which in fact has exhausted their possess ion of assets. 

' . For the question rai sed in the survey abo ut the potentia l cause of malaria illness, th e 

result shows the fo llowing profile. 

Table 5.2 : R.elationship between Level of Educat ion and Respondents' 
Perception abo ut Causes of Malaria Illness (N ~ 153) 

Perceived Causes of Malaria 
Hot 

tempe-
rature. Dr inking Chewing 

Bad (like Dirty sugarcane Cold 

Mosquito spiritl sitting on water stern./s talk tempcra 
Bath ing 

wi th 

Level of Sorceryl hot of corn Hlrc pond 
Witchcra ft objects) S. Total 

education w ater 

Illiterate 6 (3 92) 10 (6.54) 6 (392) 6 (392) 14 (9.2) 6 (3.92) 0 
~8 (3 1.37) 

Churell" Educa tion and 

lor Read and write 30( 19.61) 1 (0.65) 0 0 13 (8.497) 6 (3.92) 5 (3 .27) 
:"!:"! :,,!.:,,! --(3-95) 

Primary Educat ion 
I (0.65) I (0.65) 0 3 ( 1.96) 12(7 .843) 0 J ( 1.96) 20 (13.07) 

Junior Sec. Education 9 (5.88) 7(458) I (0.65) 0 0 U 0 17 (11.11 ) 

Secondary Educati on I J (8.50) 0 0 0 0 0 0 13 (8':;0) 

Total 
39 (38.56) t 9 (t 2.42) 7 (4.57) 9 (5.88) 39 (2S.-t9 ) 12 ( 7.8~) 8 (5.23) 

153 ( 100) 

Sou rce: Survey Dala, 2007 Note : Numbers 111 parenthesIs 0 are III percentage 
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From the above table we can understand the direct re la ti onship betwee n level of 

education and the perception of the people about the cause or malaria. The better 

education level an individua l has the greater awareness about the cause of illness. In 

other wo rds, as the leve l of education increases, leve l of perception in turn increases. 

Accordingly, from the total (153) respondents, 48 (31.37%) of them whose level of 

educati on is illiterate, only 6 (3.92%) accepted that mosquitoes are potential cause of 

, malaria, whereas 10 (6.54%) believed malaria cou ld be caused by bad spirit/ sorcery/ 

witchcraft. 

, . 

,. 

Hot temperature, (like sitting on hot objects), d'rinking dirty water, and co ld 

temperature have been perceived as the causes of malaria for each of the 6 (3.92%) 

respondents. Fi nally, from this same literacy level, 14 (9.2%) respondents believe 

that chewing sugarcane and/or stem/sta lk of corn is another important cause of 

malaria illness. It cou ld be safely argued that poor educational background curta il s 

peop les ' understanding and perception to view the cause of malarial diseases from 

logical or scientific perspective. 

As indicated above, education, be it formal or informal , plays pivotal role to direct or 

redirect people ' s attitude and help to have firm stand of rational mentality. From 

respondents whose level of education is both formal and informal , 53 (34.64%) 

believed that mosquitoes as biological entities serve as a means to transm it malaria. 

While relatively sma ll er proportion of respondents li'om the same educationa l 

background believed that malaria is transmitted due to unscientific way of thinking. 

Of course, it does not mean that all educated people could ha ve equal level of 

thinking. In this case, we can see disparity of leve l of understandings among people in 

the same category. Accordingly, 52 (33.97%) respondents, whose level of education 

is formal (primary and junior secondary ed ucat ion) or informal (of church education) 

adhered to perceive malari a illness could be erupted by: bad spirit/sorcery/witchcraft. 

hot temperature, drinking dirty water, chewing sugarcane and/or stem/stalk of corn , 

co ld temperature, and bathing wi th stagnant/ pond wate r. 
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Perception of the people even about prevention is yet under question. From the total 

respondents, 96.08% of them heard about the use of bed-net. However, from those 

inform ed respondents, 6 1.51 % were fai led to use bed net due to their wrong 

perception they had for. According to them, in the course of probing the reasons 

behind the rejection of bed nets was that as the name implies, people in the localities 

assumed that it could only be used by those who own and sleep on beds and found of 

li tt le importance to their situation. In view of the fact that, most of them are regularl y 

accustomed to sleeping on the ground and/or medeb. In the di scuss ion, it was argued 

that bed net was worthless for those who did not have bed and mattress (see table 5. 12 

and 5. 13, in appendix I) . 

Therefore, thi s indicates that the attitude of part of the community in Zeghie peninSUla 

yet remains unchanged. In order to bring about changes in perception and att itude, 

community-based participation in basic health educat ion is of paramount importance 

and doubtless ly is required to be carried out in a we ll organized and more sustainab le 

way than before. 

5.3 Magnitude of Malaria Incidence 

According to the report of the Amhara National Regional State Hea lth Bureau (2007), 

malar ia until the recent years was a very serious health problem in the region. The 

largest proporti on of the area in the region is malaria prone, and majority of the 

, . population is indiscriminately at ri sk of the pandemic. It was indicated that out of th e 

total population ( 19,61 1,233 ) of the ANRS, 15,343,34 1 are at ri sk of malari a. 

, . 

At the loca l leve l, the disease has been recognized ttl the past fi ve years of 

in vestigati on, out of which especially the !irst three years we re relati vely ep idemic 

peri ods for the study area. The record obtained from Zegh ie c linic (in th e fo ll owing 

graph) authenticates the valid ity of this argument. 
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Figure 5.2: Cases of Malaria Diagnosed in Zeghie betwee n th e Years 
200 I /02 - 2005/06 

Malaria incidence in Zeghie 

Year 

Source: Zeghie C lin ic, 2007 
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As di scussed ea rlier, malari a is the upper most hea lth problem in the community of 

Zeghie peni nsula. With regard to the magnitude of the effect of malaria. different 

enquiries were explored through the survey. Accordingly, different reactions from 

respo ndents were gathered and rev iewed in the following tab les. 

Table 5.3: Malaria Incidence for the Past Five Years (N ~ 153) 

Is there any fami ly member of 
the family ever been infected by 
malaria \.vitllin the past fi ve 
years and/or currently? Hov.' 
many of them were fare 
infected? rvlu ltiple answers are 
possible. With in the past 5_years. [n the currcnt YCi.l r 

Freq. % Freq . % 

One 4 1 26 .8 32 20.92 

Two 26 16.99 9 5.88 

Three 3 1 20.26 3 1.96 

Four 24 15.69 0 0 

Five + 19 12.42 0 0 

Tota l 14 1 92.16 44 28.76 

Source : Survey Data. 2007 
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'Out of the 153 sample respondents, the total of 141 ' households were affec ted by 

malaria. Anchored in the preva iling fact, within the past fi ve years, at least one fami ly 

member of the 41 (26.80%) households has been in fected with malaria. In th e other 

group, 26 (16.99%) of the respondents were also di sturbed by the disease, in which 

,. two of the fam il y members in each household have been contracted by malar ia. 

Thi s shows that the incidence has become tough and serious amongst households. 

Along with the 3 1 (20.26%) households surveyed , the report shows that there we re 

three malaria cases in their famil y. Similarly, out of the 24 ( 15.69%) households 

reported, there were four malaria cases recorded in their fami ly. The rema ining 19 

(12.42%) of the respondents were severely affected by the di sease among which 

more than four fa mily members have been reported to have suffe red from the illness. 

From thi s picture one can understand that, the immensity of the plague within the past 

five yea rs was vary ing from household to household. From the FGDs, it was lea rnt 

that the issue was unspeakable chall enge fo r a large number of households during th e 

, outbreak of the epidemic. The incidence was severe, until the fune ral assoc iation 

(members of Jdir) exhausted to carry out funeral ceremony (see secti on 5.4). 

, . 

, . 

On the other hand , even though there are reports indicating that morbidity due to 

malaria is on the decline in area, however, the incidence is fa r from over and it stil l 

prevai ls in the peninsula and the nearby localities . Based on the obse rvat ion duri ng 

the field visit by the researcher and as the survey resu lts revealed, 32 (20 .92%), 9 

(5.88%) and 3 (1.96%) of the households currentl y have one, two and three in fected 

famil y members respectively suffering from malaria. 

In the past five years, the incidence that has struck households of the respective 

sample is presented as follows. From 141 malarial victim households, 56 (39.72%) of 

the respondents have caught malaria wi th a frequency of once a yea r. While, 66 

(46.8 1%) households suffered from the di sease for two ep isodes in a year, some 19 

(13.48%) households endured the relapsed illness three ep isodes in a year (see table 

5. 14, append ix I). 

, 
!4! is a Illimber or malaria inll ictcd households li·olll the tOlal 153 samp le size. So the ci isCl lssio ll abo llllhc 
ellecl of malaria was made inlerims of lhi s fi gure lhrougb oUllhe lhes is. 
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, . 

, . 
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, 
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To arrive at the convincing remark about mortality of malaria in the stud y area in the 

past five years, a quest ion was addressed to respondents about whether or not the 

effect of malari a has been fata l on households. The following tab le describes the 

response fo rwarded by different informants. 

Table 5.4: Number of Deaths due to Malaria ( N ~ 141 ) 

Is there any member of the Yes No 
family died of malaria? How many? 

Frequency % Frequency Total 
One 30 21.28 III 141 

Two 12 8 .5 1 129 141 

Source: Survey Data, 2007 

A close r look at the above data indicates 30 (2 1.28%) respondents rep lied that at least 

a member of the fami ly had died of malarial illness. Some 12 (8 .51 %) households 

regrettably replied that two of their fami ly members had died of the di sease. 

In what follows, a summary of the feed back from respondents on th e trend of seve rity 

of malaria in the past five years and the cu rrent year is summarized below. 

Tab le 5.5: DegreelSevereness of Malaria Illness since 200 1/02 (N ~ 153) 

Years of investioation 
Degree of Current Year 

malaria and severity (2006/07) 2005106 2004/05 2003104 2002/03 2001 102. 
how sever it Freo. % Freo. % Freo. % Frea. % Frea. % Frcli. 
is/was in your very 
fami ly or sever 0 0 9 5.88 45 29.41 94 61.44 153 100 147 
nearby areas sever 3 1.96 53 34.64 84 54.9 56 36.6 0 (, 
currently 

61 39.87 88 57.52 24 15.69 3 1.961 0 0 andlor in the rare 

past 5 years? 

, . 

not 
revealed 89 58. 17 3 1.96 0 0 0 0 0 

Source: Survey Data, 2007 

As the table shows, illness due to malaria was ve ry harsh in the years 200 1/02 and 

2002/03. Above 96% of the respondents assert it was widely rampant in the pen insula 

as we ll as the adjacent areas. In deed the incidence remai ned similar in the succeedi ng 

yea rs 2003/04 and 2004/05 in whi ch 94 (6 1.44%) and 45 (29.41 %) respondents also 
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reported as it was ve ry severe. On the other hand, more than half of the respondents, 

i. e. , 84 (54.9 %) of them reported that malaria was seve re (in a lesse r degree) in the 

year 2004/05. This shows yet the case has gone down sli ghtly. 

Whereas, in the year 2005/06 the hi ghest proport ion 88 (57.52%) of the respondents 

replied the case of malaria remained less severe (ra re). To th e contrary, 89 (58.17%) of 

the informants responded that the year 2006/07 was genera lly malaria free. However, 

from the above data, it is not debatable that 61 (39.87%) and 3 ( 1. 96%) respondents 

have responded that the degree of severity of the disease has been rare to severe 

' . respectively in the cu rrent year. Therefo re, it does not mean that the stud y area and 

vic inity loca lities experi ence malaria free environment at present though the case 

exhibits a declining trend. 

, . 

The incidence of malaria in a given loca lity or region varies from time to time. For 

malaria endemic areas, the incidence persists almost throughout the yea r. However, in 

the case ofep idemic, the incidence may occur depending on the favorab leness of the 

season. Thi s means, the more conducive the environment for the breeding of the 

vector, the higher the chance for malaria outbreak and resu lting in plague. 

Table 5.15 (in appendix I) shows the seasonal vari ation and the condition of malaria 

in Zeghie peninsula. As Chernet and Gebeyehu (2002) assert, the most peak time for 

malaria transmission is between September and November. Similarly, accord ing to 

the information obtained from the su rvey, the peak season in the area was approved to 

be during spr ing (as soon as the rainy season ends), which was confirmed by 67 

(43.79%) of respondents. Likewise, all other seasons to a lesse r or greater extent have 

a share in favo rin g the preva lence of the di sease. As shown in the foll owing tlgu re, 

the empirical data from Zeghi e clinic also supports the va lidity of the above 

argument with an increased number of malaria diagnosed patients during the peak 

period. This Data illustrates the actual quantitative va lues registe red between months 

of September and June. 
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Figure 5.3: Monthly Distribution of Ma laria Diagnos is 

Malaria Diagnosed Patients in Zip Oinic 2002/03 
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From the above figure, one can easily noti ce that the area had never been free of 

malaria incidence throughout the years in the past five years. This implies farmers as 

we ll as the community at large have suffered a lot from the effects of malaria and 

have been traumat ized to run their regular and routine activi ties. 

Among the periods cons idered in th is study, 2002/03 cou ld be cited as the worst in 

malari a transmiss ion. As the in formants and results of the in-depth di scussions 

reveal, thi s specific year has been proved to manifest a highest peak for reasons 

associated with climati c change. As most of the partici pants emphas ized, the year 

was a time that great evaporation from the lake has taken place beyond the usual 

threshold level. The water was reported to have receded for about 13- 15 meters from 

the cost and with its depth decreasing to its lowest ever level to the extent of 

block ing sailing activ iti es for a limited number of months. While sharing hi s 

experiences of the grim rea lities of the situat ion by then, one of the elders in the 

di scuss ion sa id no one has ever witnessed as worse period as those days. Although 

recorded temperature data could not be fou nd to support the harsh heat and weather 

cond ition experienced during those days, from the di scuss ions made it was learnt that 

the temperature was extremely high. In addition, the air was sa id to be incred ibly 

humid wh ich was best environment for the vector to breed more rapid ly and incubate 
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the malar ia parasite. As has been elucidated by AMA (2004), the above situation was 

considered to be the basic reason for the ep idemic to reach an intolerable stage. , . 

, . 

, . 

' . 

In the course of the assessment of the extent of the impact of ma lar ia, the degree of 

vulnerab ili ty of the community has been considered. The following graph illustrates 

the most susceptible members of the family to the di sease among th e sampled 

household s. 

Figure 5.4: Susceptibility of Di ffe rent Famil y Group to Mala ria 

De g ree of Susce ptibility of Family M e mbe rs to Ma laria 
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Source: Survey Data, 2007 

As shown on the graph, the fi gures commensurate the claims made by World 

Econom ic Forum (2006) which states "the most susceptible group of the fa mily to 

malaria were ch ildren and pregnant women". As it is veri li ed in Ihi s stud y, the 

genera l prem ise held by the World Econom ic Forum ap plies and directly 

corresponds to the situat ion in the study area. 

So, in line with the above grounds, the data shows that 31 % of the effect was on 

children under five . In thi s regard , sllch groups of famil y members are the first 

vulnerab le group exposed to the di sease. The second susceptible group was pregnant 

wo men acco unting for 26%. The third vulnerab le famil y members we re school 

child ren constitut ing 20%. Neve rtheless, though the degree of vu lnerabi lity varies. 

the di sease affected all fam il y members indisc riminate ly as it is c learly presented on 
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the graph. Thi s fact in other words signi fi es that almost the community and its 

live lihood has been in jeopardy as a result of the di sease. 

5.4 Economic Impediment of Malaria 

The economy of Zeghie peninsula is dominated by agriculture. Hund red percent of 

res idents of the peninsula are farmers by occupat ion and rely on agr iculture as a 

principa l source of income. Indeed, coffee (the we ll-known cash crop, from Zeghie) is 

hi ghl y dominant in the local market. However, the income from coffee production 

alone is deficient to cover a ll li vi ng costs due to inconsistent yield fi'om time to time. 

This is because, agricultu re in the peninsula is hi ghl y dependent on rain. There is no 

oth er means when the rain is errat ic. In such cases, farmers wou ld find it diffic ul t 

and fail to produce enough to cover annual famil y consumption. Though some 

add itional horti culture productions like gesho, different frui ts (lemon) and cerea l 

crops (maize, in a very sma ll sca le) are grown, still the peninsula suffers from food 

insecur ity at the household leve l. 

, . Fetching firewood for se ll is the major sou rce of fina ncial support to the people in 

thc pcninsula thanks to the abundant fo rest cover whic h offers a good opportu nity for 

those who enj oy hard working and with the stamina to do it. 

Indeed, fire wood col lection has detrimental effect on the forest ecosystem and could 

result in defo restation , whi ch of course cou ld exasperate many envi ronmentalists and 

other sc ientists. The potential effect of deforestat ion obvious ly is assoc iated with 

climat ic disturbance which entails environmental hea lth problem, like malaria. 

On top of that, the vi llages in the peninsula and its vicinity are ma lar ia-prone areas in 

which every type of econom ic and socia l deve lopment is often affected by the 

' . pandemic. The inherent problem of malaria is creating barrier for econom ic progress . 

Loss of labor, which is the main component of econom ic deve lopment, wo uld 

inevitably be affected in th is case. Loss of labor entai ls loss of income, which resu lts 

in loss of assets and savings. It is clear that as hea lth problem inc reases medical 

expenses increase and adverse ly affect household food consumption. Therefore, th e 

people remai n poor and vulnerable. 

Socio-ecollol1lic Bure/en o/Ma/o/'ia ill Zeghie Pe ninsula 

, . 

Chapter five: Socio-economic Burden of Malaria _~~~~~~~~~~~~~~~~~_ 54 

the graph. Thi s fact in other words signi fi es that almost the community and its 

live lihood has been in jeopardy as a result of the di sease. 

5.4 Economic Impediment of Malaria 

The economy of Zeghie peninsula is dominated by agriculture. Hund red percent of 

res idents of the peninsula are farmers by occupat ion and rely on agr iculture as a 

principa l source of income. Indeed, coffee (the we ll-known cash crop, from Zeghie) is 

hi ghl y dominant in the local market. However, the income from coffee production 

alone is deficient to cover a ll li vi ng costs due to inconsistent yield fi'om time to time. 

This is because, agricultu re in the peninsula is hi ghl y dependent on rain. There is no 

oth er means when the rain is errat ic. In such cases, farmers wou ld find it diffic ul t 

and fail to produce enough to cover annual famil y consumption. Though some 

add itional horti culture productions like gesho, different frui ts (lemon) and cerea l 

crops (maize, in a very sma ll sca le) are grown, still the peninsula suffers from food 

insecur ity at the household leve l. 

, . Fetching firewood for se ll is the major sou rce of fina ncial support to the people in 

thc pcninsula thanks to the abundant fo rest cover whic h offers a good opportu nity for 

those who enj oy hard working and with the stamina to do it. 

Indeed, fire wood col lection has detrimental effect on the forest ecosystem and could 

result in defo restation , whi ch of course cou ld exasperate many envi ronmentalists and 

other sc ientists. The potential effect of deforestat ion obvious ly is assoc iated with 

climat ic disturbance which entails environmental hea lth problem, like malaria. 

On top of that, the vi llages in the peninsula and its vicinity are ma lar ia-prone areas in 

which every type of econom ic and socia l deve lopment is often affected by the 

' . pandemic. The inherent problem of malaria is creating barrier for econom ic progress . 

Loss of labor, which is the main component of econom ic deve lopment, wo uld 

inevitably be affected in th is case. Loss of labor entai ls loss of income, which resu lts 

in loss of assets and savings. It is clear that as hea lth problem inc reases medical 

expenses increase and adverse ly affect household food consumption. Therefore, th e 

people remai n poor and vulnerable. 

Socio-ecollol1lic Bure/en o/Ma/o/'ia ill Zeghie Pe ninsula 



Chapter Five: Soejo-ecollomlc Burden of Malaria __________________ _ 55 

Whenever ill hea lth is inflicted on the soc iety, undoubtedl y it requires money to treat 

the disease. Deve loping countri es in thi s regard (particul arly in Sub-Saharan Africa) 

are much more affected by a num ber of in fect ious diseases in ge nera l. As different 

ev idences assert, repeti tive endurance of diseases in a given comill uni ty is a 

manifestation of poverty since financial constraint restrains prevention and treatment 

capac ity . Bes ides, malaria and poverty ex ist in a cause and effect relat io nship as 

indicated in chapter two. Given that Ethiopia is one of the deve lopi ng coun tri es under 

Sub-Saharan Afri ca, it is also affected most by in fectio us diseases, dom inant ly by 

1 . malaria. 

, 

, . 

5,4,1 Cost of Malaria Illness 

As mentioned earlier in section 2.3. 1 cost of il lness is of two Iypes. direct and 

indirect. Direct cost in vo lves both public and personal expenditure on prevention, 

vector control, maintaining hea lth fac ilities, vector-targeted in te rventio ns and 

diagnos is fo r both parti es respective ly. The personal cost includes treatment and care 

assoc iated with the person contracting the illness. Such expenditures are spending on 

bed nets, insectic ides, mosquito repell ent loti ons, anti malari al drugs. transportat ion to 

hea lth care fac ilities and the necessary supporti ve cost for the pat ient and ca retakers. 

Indirect cost refers to producti vity losses assoc iated with morbid ity and Illo rtal ity. In 

the case of morbidity, it engrosses the wage loss or va lue of out put associated with 

lost workdays for each case, panic sa le of assets, school absentee ism and de layed 

in vestment opportuniti es. Whereas, in the case of morta li ty, foregone income is 

estimated by ca lculating the cap italized va lue of fu ture li fet ime ea rni ngs th at woul d 

have been earned by those who died of malari a prematu rely. 

The effect of the disease is not only limited to bedridden households dne to illness, 

but also leads to a complete paralysis of the household economy. If any member of 

the fam il y gets infected with ma laria, it automatica ll y affects the whole household 

activ ities. The time spent to take ca re of a patient is almost equal to the ti me lost by 

the patient. Thi s wo uld be a huge and un bearable economic cost to the already 

dep leted economic base of the fa mily and contributes to further destitut ion. 
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' . In the case of the study area therefore, infecti ous di seases in genera l and malaria ,n 

particula r remained cost incurring problem for the community. 

, . 

, . 

, . 

5.4.1.1 Direct Cost 

With regard to cost of treatment fo r malaria, (part icu larly the private/household 

expenditu re) the question about the an nual expense of malari a and ma laria related 

treatment was included in the survey questionnaire and data has been co llected 

accordingly. As the result clearly indicates in the fo ll owing tab le, the mean annual 

expenditure for malaria treatment accounted to 130.1 1 Birr, i.e. , 8.68% of the annual 

tt1come of a household. In the case of indirect cost, it is di scussed under section 

5.4. 1.2 that has been explained inclusively along wi th the genera l scheme of 

workdays lost due to malarial morbidity. 

Table 5.6: Cost of Malar ia Treatment (N 141) 

How much was the annual expenditure 
or the household for malarial malaria 
related treatment? Frcq . % 

Birr 1.00·50.00 30 21.28 

Birr 5 1.00 - 100.00 2 1 14.89 

Birr 10 1.00 - 150.00 25 17.73 

Birr 151.00 - 200.00 36 25 .53 

Birr 20 1.00 - 250.00 + 29 20.57 

Mean annual expend iture for malaria treatment was 130.11 Birr per household 

Source: Survey Data, 2007 

The summed up indi vidual and/or household cost of malaria illness is a bas is to in cu r 

cost of treatment at a national leve l. This fact was manifested on th e gove rnment' s 

act ivities in combating the pandemic. 

As per the inform at ion obtained from the MYBDCD in th e Mol-I the Federal 

Government through Ministry of Hea lth , has located an amount of US$ 

105,764,000.00 fo r malaria prevention and contro l activities since the year 2003. This 

amoun t of money was donated from the Globa l Fund. Other sources of budget could 

not be availab le in the pertinent department at MoH. On the other hand, according to 

the UN: Humanitarian News and Ana lys is (2006), Min istry of Hea lth revealed that 
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Ethiop ia has launched a fi ve-year malaria treatment and prevention plan at a cost of 

US $447 mil lion in an effort to lessen the burde n of malaria. The plan was to prov ide 

early diagnosis and treatment services and implement mosquito control measures, 

, . inc ludi ng the prov ision of ITNs and indoor resid ual spray ing . The fu nds woul d come 

from the gove rnment budget, the donor com munity and other partners in the hea lth 

secto r. 

When we recognized institutional or government cost all otted fo r malaria treatme nt, 

prevention and control act ivities, so fa r is a curio us amount if it has to be endorsed for 

investment. 

Therefore, it is sad to comprehend that the cumulative effect of the burden of malari a 

could jeopardize the future prospect of development endeavors of the nation. It is not 

di ffic ult to speculate that the country co ul d bette r prosper if it ought have made 

,. signifi cant stride in reallocating the above enorm ous amount of money spent 1'0 1' the 

treatment of malaria had there been mechani sms deve loped to conta in the effects of 

the disease much earlier. 

5.4.1.2 Indirect Cost 

According to the information obta ined fro m the survey, though fathe rs. mothers 

and/or elder son/da ughter have relati ve ly equiva lent responsib ility to provide care and 

support to the whole members of the fami ly, indeed greater share is sho ulde red on the 

head of the household. By the same token, household heads have the added 

responsibility to carry the brunt of the major economic acti vities in the fa mily. (See 

table 5.1 6, appendix I). The degree of dependability of the household is co rroborated 

' . by the survey result that 71 (46 .41 %) respondents replied the dec ision of majori ty of 

economic acti vities and financial management of a household are gea red to husbands. 

Where as, the remain ing percentage is di stri buted among wives, elder sons/daughters 

and other me mbers of the family. 

, . 

An in te rview with rega rd to the degree of absenteeism fro m a day-to-day acti vity is 

cond ucted in order to assess the wo rkdays lost in the households due to malar ia 

ill ness. Accord ingly the result presented in tab le 5.12 (in ap pendix I) revea ls that 
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household are fo rced to lose 2. 10 weeks per year on th e average give ca re and support 

to their under five infected children. The degree of absenteeism in household heads 

s lightly increased to an average of2.26 weeks in a year when a sc hool aged chi ldren 

fal l sick. Furthermore, mean average of 1.99 and 2.00 weeks per year have also 

been lost to give care and support for malaria infected economica lly act ive fami ly 

' . members and pregnant women respecti ve ly. 

.. 

In addition, owing to illness of ma laria, the family heads themse lves, encoun tered a 

mean annua l loss of 2.1 5 weeks. In ge neral, it is vividly ev idenced that the mean 

period of time that each household lost due to the pandem ic was I 1.68 weeks per 

year. 

To calculate th e amount of income loss 

Mean Annual income ofa HH ~ 1626.23 Birr 
Mean annual loss/absent of labor ~ 11.68 weeks 
I year ~ 52 weeks 

When th is loss of labor (which in other words is the ind irect cost of ma laria illness) is 

computed into monetary terms, a household fail s to ea rn mean annual income of 

365.28 Bi rr (i.e., 22.46% of the mean annual income) due to malaria ill ness. 

Therefore, this is one of the visible bu rde ns of ill ness that impedes economic 

improvement at a househo ld level, wh ich at large co ul d contr ibute to de ve lopmen t 

impairment of a nat ion. The idea of Wilkes (1997) se rves to accentuate th e fact from 

the fi ndings, in which cost of treatment and cost to accompany the caregive r have 

fa ll en on the household budget. 

As an example, loss of unant icipated cap ital and/or fai lu re to harvest the entire 

intended yie ld to be co llected fro m the fi eld or fa rm plot is another encum brance of 

•. malaria illness. The mechanisms of labor substitution fo r the workdays lost due to 

malar ia ill ness were incorporated in the questionnaire. According to the result shown 

in the table below, out of 141 respondents who were more vulnerab le to the di sease, 

95 (67.38%) were forced to hire daily laborer for farm ing activ ity as we ll as during 

the harvest season and 31 (2 1.99%) respondents used sharec ropp ing. 
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Table 5.7: Compensati on of Work Days Lost Due to Ma laria (N = 141 ) 

How do you cover/compensate the work days lost due to 
malaria? Freq. % 
Hiring daily laborer 95 67.38 

Share copi ng 3 1 2 1.99 

Postponing the intended iob 15 10.64 
Source: Survey Data, 2007 

The remaining 15 ( 10.64%) of the respondents preferred to postpone the intended job 

rat her than us ing the above options as remedia l so lut ion to thei r situati on. Despite 

,. the above practice being used, the FGDs were to the opi nion that pe nding agric ultu ra l 

act ivities unti l the patients cou ld recover and do it by themselves proved to be 

inefficient. As mentioned earlier, coffee is the dominant cash crop produced in the 

peninsula on which the very livelihood of the people heavil y relies. Un less thi s 

indispensab le crop is either harvested on time or lef1 unattended, it is more likely that 

it would end up in the ha nds of looters and robbers. Some members of the FGDs 

have witnessed that the same was true for their supplementary crops like ripened 

ginge r whi ch was due to be harvested. Hence, from the foregoing discuss ion, no 

doubt, everyone agrees that these inconveniences are the cumulat ive effects and 

indi rect costs of households attributed to malaria l disease. 

' . 

, . 

Respondenls were also asked to exam ine the causati ve effect of ma laria li'om differen t 

angles through whether or not the di sease infl icted on the li velihood of the entire 

community and to know the extent of strain the people have suffered from. In thi s 

regard , comparisons have been made between the inc idence of malaria and othe r 

di seases in tab le 5.8 below. 

According to the resu lt, with in the past five years, loss of workdays due to vi siting 

patients was greater by 15.04% for malaria incidence than other di seases. Workdays 

lost to attend funera l ceremony was also greater by 7. 18 % fo r malaria than other 

di seases. In addition to the response from the survey questionnaire, exp lanations /l'om 

FGDs prov ided ev idence that people dying of malaria was much more substantial than 

those who died of some other diseases. For instance, the di scussion he ld with peop le 

li ving in Gam i village revealed that during the peak pe ri od of malaria transmiss ion, in 

the months of Nove mber 2002/03 , more tha n th ree persons were dy ing per day in the 
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kebe /e. The epidemic was so seri ous and showed no signs of abating to the extent that 

' . people were pending burial ceremonies to the next day due to the high rate of deaths 

per day and time constra ints to accommodate funeral procession. 

.. 

, . 

The recurrence of malaria-prompted death and often its distress ing impact has time 

and aga in raised the concerns of members of th e execut ive commi ttee of Idir. These 

conditions have left them with no option but to grum ble about the cost of fun eral as 

the asset of the Idir has been exhausti ve ly consumed. As can be seen fi'om the table 

below, the cost of funeral for malari a alone was almost equi va lent to the cost of other 

cases brought together. The degree of exasperation among respondents over malaria 

di sease and its effect was found to be more or less similar to that of the di stress 

accounted to all other cases. For instance, respondents who were exasperated by th e 

funera l cost of malaria accounted 76 (49 .67%), where as the response to other cases 

all together was 77 (50.33%). 

Table 5.8: lnnuence of malari a on Ne ighborhoods (N = 153) 

Have you ever been faced a problem 
from neighbors and relati ves as a 
t.:(Ilisati VI;! t;!ffect of diseases in the past 5 Malaria Other diseases 

years and currently? To what exten t? 
Frequency % Freq uency. % 

Loss of work days to visit the 
patients 88 57.52 65 42.48 
Loss of work days due to funeral 

Ceremony 82 53.59 71 46.41 
Loss of money to cover funeral cost 76 49.67 77 50.33 

Source: Survey Data, 2007 

5.5 Social Burden of Malaria 

The soc ial burde n of malaria remai ns an elusive concept. It is an intang ible entity that 

lacks uni versa l consent to be measurable and quantifi ab le. It is, however, a process 

that can be understood and linked to outcomes of hea lth problem such as morbidi ty 

and morta li ty . The effect of the burden could be seen from cost of treat men 1 as we ll as 

cost of deaths either direct ly or indirectly. Education performance which is a major 

soc ial element was a lso affected by malaria. Hence, th is sub-section presents the 
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consequence of malaria illness to educati on and impact on household hea lth In 

particular and national health budget in general. 

5.5.1 Impact on a Household Health and on the National Health Budget 

In many instances, illness could end up (even after cure) retaining some ve il ed 

conseq uences. For thi s sake, respondents were asked if there was any hea lth prob lem 

inflicted on the commun ity as afte rmath of malari a infec ti on. The result showed that 

out of the 141 respondents, onl y 12 households did not experience any conseq uence 

after recovery from malarial infection, whil e the majority ( 129 households) 

confirmed that they have suffered from var ieties of conseq uences due to malarial 

infecti on. 

As one of the health staff confirmed, 20 (14.18%) of the inflicted households have 

experienced anemia, 24 ( 17.02%) households unfortunately endured visual 

impairment and greater proportion of the respecti ve respo ndents 26 ( 18.44%) ha ve 

developed hear ing impairment. Under nou ri shment (due to loss of appeti te), gastri c 

problems, partia l body damages und epi lepsy were also among the end result the 

recovered patients susta ined due to malarial in fection (see table 5. 18, appe ndi x I). 

5.5.1.1 Malaria in Pregnancy 

As it is pointed out in sub-section 5.3 , although malaria affects all community 

members indisc riminately, the degree of the effect on children and pregnant wo men is 

relati ve ly more acute. Pregnancy compromises women' s immune systems and makes 

them more vulnerab le to malaria infection and therefore increases their need lor 

adequate malaria prevention and treatment. 

Why does malaria remain severe in pregnant women? Accord ing to the mental ity and 

belief among the community, fever (the most frequent symptom to malari al in fec ti on) 

is perce ived as a normal sign of pregnancy and if subjected to chloroquine treatment it 

cou ld provoke abortion. In add ition, economic factors within the household where the 

power to make economic decis ions entire ly is dominated by the male, women are 
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deprived of cash or any asset that could be spent on treatment thus further compounds 

the prob lem. (see Table 5. 16, appendix I). Inadequacy of the formal health system to 

provide and the women 's reluctance or inconsistent behavior to visit c linics for 

antenata l ca re in the course of pregnancy could also be ci ted as add itiona l reasons. 

On the bas is of the above experi ence, another concom itant problem of malaria illness 

often resul ted in complicati ng pregnancy. In thi s condition , respo nd ents we re asked if 

the problem endured the respondents' fam ily andlor their neighbors. According to the 

, response obta ined from the survey (see Table 5.9 ), the majority of the interviewees, 

62 (40.52%) replied that in most cases low birth we ight has been reported as the most 

outstanding effect of malaria on pregnant women. 

The effect of malaria is remarkably blamed for its life threatening reputat ion ali ke 

HIV/AIDS, and it is principally responsib le for the loss of considerable li ves in 

developing world, particularly in Sub-Saharan Afr ica. Likewise, Ethiop ia in general , 

Bahir Dar Spec ial Zone of the Amhara National Regional State in part icu lar has been 

expe ri encing severe malarial epidem ic since the recent past. As respondents in Zeghie 

confirmed, 16 (10.46%) reported the occurrence of maternity death s. wh il e 26 

(16.99%) of the interviewees replied the incident of prenatal deat hs. Whereas, the 

,. remaining respondents 41 (26.80%) comprehended that the effect of malaria has 

resulted in induced abo rti on. Thus, the finding vividly supports that infants. children 

and pregnant women were more suscepti ble to the disease more than any other 

person. 

'. 

In th is rega rd . key informant inte rview played crucial role to asse rt that all the above 

etfects we re directly correlated to malaria. 
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Table 5.9: Effect of Malaria on Pregnant Women (N = 153) 

'-

Do you remember any malari al effect imposed on a 
pregnant woman in your nunily and/or the near by yes No 
neighbors? What \\,ere the incidenccslclTect? Freq. % Frcq. %1 

I-laving low birth we ight 62 40.52 3 
I lavin.l' sti ll bi nh 26 16.99 2 
Induced abortion 41 26.80 I 

Matern ity death 16 10.46 2 
Others; 0 0.00 

Source: Survey Data, 2007 

5.5.2 Impact of Malaria on Education 

Young chil dren bear a considerable burden tt1 terms of malaria morb idity and 

mortality mOre than adults do. Although thi s morbidity is mostl y concentrated among 

pre-school chi ldren, school-aged children also suffer from the effects resulti ng in 

school absentee ism. Indeed, not only hea lth prob lems like mala ria worsen school 

performance. The economic as we ll as educati onal background of a fa mil y also has 

signifi cant stake and contributes a lot to school perform ance. 

The adverse effects of the disease on schooling are likely to go far beyond the num bcr 

of days lost per year. As absentee ism increases, the probabili ty of repetiti on and 

dropout also increases. Interve ntion of the di sease on education is contended with 

obstructive phenomena for deve lopment in its long-term effect as educati on plays a 

pivota l role in any sort of development endeavors. 

In this connection, secondary data was rev iewed to revea l the real effect o f malaria on 

education performance in the study area. As we can see from the fi gure below, school 

dropouts due to malaria incidence were recorded for the past fi ve years in Zigh ie 

junior secondary schoo l. Though, the fi gure shows a declining trend of the disease. 

indeed the inc idence has inflicted devastating school performance in [he recent past. 
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Figure 5.5: School Dropouts in Zeghie Due to Malaria 

Trend of School Dropouts due to Malaria 
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Source: Zeghit: Elementary & Junior Secondary School. 2007 

Respondents we re also asked about how the problem of malaria infl icts school 

performances (absenteeism and drop outs). However, rega rding to dropouts, th e 

quest ion was ad min istered to see comparat ive ly the effects of the two vari ab les 

(malaria on one hand, and financial and other problems on the other) as facto rs 

affecti ng school dropouts . 

From 14 1 households who were affected by different malaria episodes, 105 

households confirmed that school ch ildren of their fam ily members had exper ienced 

school abse ntee ism. Accordi ng to the information prov ided by 105 households, 

schoolchi ldren of the 26 (24.80%) respondents suffered from 2-3 wee ks of school 

absentee ism, which is almost equal to that of the mean ave rage week of absenteeism. 

Even though, it is di fficult to get accurate data about school absenteeism of the past 

.. five consecuti ve years, from what the respondents could remembe r. the researc her 

, . 

attempted to roughly gather information which is presented on table 5. 19 

(append ix I). 

Fo llowing to school absentee ism, school dropouts were also reported in the table 

be low. Seventy-five households reported that their children were dropped out for 

various reasonS. The extent of malaria did not show sign ificant differences when 
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compared to some other factors. Out of the total school dropouts assessed by the 

survey, about 56% attributed to the effect of financial and some other prob lems. whi le 

the rema ining 44% were assoc iated with malaria. From thi s, we can ded uce that the 

effect of malaria on school performances in the study area is considerab le. 

Tab le 5. 10: School Drop-Outs (N ~ 75) 

Is there an y schoo l drop out(s) frolll the famil y Financial 

member due to malari a related problems and other 

and other factors? How many are they? M alaria Problems 
Multiple answers are possible Freq. % Freq. % 

33 44.00 42 56.00 

Source: Survey Data, 2007 

5.6. Inflnence of Malaria on Cultura l Context 

Since the stud y area has a rural set up, variety of diseases are ram pant. Seasonal 

and/or stable di seases could result in economic insecurity and soc ial di ssati sfacti on. 

In line with thi s, respondents were asked about the in fluence of different di seases in 

deepeni ng poverty in the longer term and up setting the comlllun ity fo r a short- term 

food shortage. The feedback is summari zed in tab le 5. 20 ( appendix I). 

As a result of different hea lth problems, li ke Hlv/AIDS, TB, malaria, water-borne 

diseases and rabb is (less rampant), the people were fac ing chall enges and have been 

put into persistent poverty. Out of 15 3 respondents, 52 (33 .99%) replied malaria was 

found to be the most se rious hea lth problem aggravating poverty and increasing 

peop le 's vulnerability in the area. Again, according to the interviewees, Hlv/AIDS 

was blamed by 46 (30.07%) of the respondents. In the case of HI VIA IDS, though it is 

incomparable with any other disease in its lethal power, it is not an open issue alike 

malaria in the area. But it was reported that it stands as the second potentiall y fata l 

di sease next to malar ia (see tab le 5.20, append ix I). 

, . Tak ing into account the above premises, out of the 153 interviewed households, 73 

(47.7 1%) anathematized malaria as a pushing factor for the 1V0rkforces to leave their 

home and migrate to some other places. Aga in out of the 73 households, 56 (76.7 1%) 
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of them responded that economica lly active fa mil y members migrate to search for 

better treatment (see Table 5. 2 1 & 5. 22, appendix I). 

When these 56 households were asked, whether they have info rm ati on about the out 

migrant famil y members, how and where they li ve , 13 (23 .2 1%) of the respondents 

reported as their fa mily members we re working as bar ladi es fa r away fi'om Zeghie, 

but we re not ab le to trace and/or could hardly say any thi ng about the ir current 

situation. The other 19 (33.93%) of the responde nts replied, the ir out-mi grant fa mi lies 

we re daily laborers in Bahir Dar town and the remaining 24 (42.86%) responded that 

they had no clue on the whereabouts of their out-migrant family members. 

As mentioned above, since the work fo rce of the comm unity in the study area has 

been traumati zed by the influence of di seases in ge nera l and malaria in pa rt ic ul ar, th e 

va lue that the soc iety adhered to has been di srupted. Si nce, the people in the study 

area have strong ti es with spiritual values, stri ct re li gious practices are the persistent 

norm of the setting. In view of th is, respondents we re asked if an y reli gious or cultural 

taboos have been violated due to the influence of the di sease. According to the result 

shown in Ta ble 5. 11 , out of the tota l 153 respondents, 95 (62.09%) violated and 

avo ided fast ing days/seasons. 

According to the FGDs, the reason for the observed deviat ion fi 'om the norm 

(violating reli gious practice) was attributed to withstandi ng the infecti on that co uld 

ul timate ly help the pat ient to deve lop ing res istance aga inst the di sease. Such effort 

was hi ghl y recommended. This is indeed help ful as a prevent ive mechanism. 

Whereas, for those who were under treatment, since they had to feed themselves ea rly 

, . in the morning, they we re fo rced to avo id fasting and at the same time it is un derstood 

that well nouri shing is part of se lf-treatment. 

Table 5.11: Violati on ofCulturaliReli gious Va lue due to Malaria Illness (N ~ t 53) 

Is there any cul tura l/religious taboos 
vio lated by the member of the community 

due to the influence of the disease 
malaria ( like worsenin o, poverty)? Freg. % 

Disrespectino fast days/seasons 95 62 09 
Changing food culture like feeding on pork . etc. 

wh ich entai ls cu ltu rallreligious restri ction 24 15.69 

Becoming commercial sex worker 34 22 .22 
Source: Survey Data. 2007 

Socio-econoll1ic B/(rdell q{ Malaria in Zeghie Peninsula 

, . 

, 

, . 

Chapter Five: So(io-econ omic Burden of Malaria ________________ ___ _ 66 

of them responded that economica lly active fa mil y members migrate to search for 

better treatment (see Table 5. 2 1 & 5. 22, appendix I). 

When these 56 households were asked, whether they have info rm ati on about the out 

migrant famil y members, how and where they li ve , 13 (23 .2 1%) of the respondents 

reported as their fa mily members we re working as bar ladi es fa r away fi'om Zeghie, 

but we re not ab le to trace and/or could hardly say any thi ng about the ir current 

situation. The other 19 (33.93%) of the responde nts replied, the ir out-mi grant fa mi lies 

we re daily laborers in Bahir Dar town and the remaining 24 (42.86%) responded that 

they had no clue on the whereabouts of their out-migrant family members. 

As mentioned above, since the work fo rce of the comm unity in the study area has 

been traumati zed by the influence of di seases in ge nera l and malaria in pa rt ic ul ar, th e 

va lue that the soc iety adhered to has been di srupted. Si nce, the people in the study 

area have strong ti es with spiritual values, stri ct re li gious practices are the persistent 

norm of the setting. In view of th is, respondents we re asked if an y reli gious or cultural 

taboos have been violated due to the influence of the di sease. According to the result 

shown in Ta ble 5. 11 , out of the tota l 153 respondents, 95 (62.09%) violated and 

avo ided fast ing days/seasons. 

According to the FGDs, the reason for the observed deviat ion fi 'om the norm 

(violating reli gious practice) was attributed to withstandi ng the infecti on that co uld 

ul timate ly help the pat ient to deve lop ing res istance aga inst the di sease. Such effort 

was hi ghl y recommended. This is indeed help ful as a prevent ive mechanism. 

Whereas, for those who were under treatment, since they had to feed themselves ea rly 

, . in the morning, they we re fo rced to avo id fasting and at the same time it is un derstood 

that well nouri shing is part of se lf-treatment. 

Table 5.11: Violati on ofCulturaliReli gious Va lue due to Malaria Illness (N ~ t 53) 

Is there any cul tura l/religious taboos 
vio lated by the member of the community 

due to the influence of the disease 
malaria ( like worsenin o, poverty)? Freg. % 

Disrespectino fast days/seasons 95 62 09 
Changing food culture like feeding on pork . etc. 

wh ich entai ls cu ltu rallreligious restri ction 24 15.69 

Becoming commercial sex worker 34 22 .22 
Source: Survey Data. 2007 

Socio-econoll1ic B/(rdell q{ Malaria in Zeghie Peninsula 

, . 



Chapter Five: ~ocio -e(onomi( Burden of Malaria ______________ ____ _ 67 

On the other hand, 24 (15.69%) of the respondents prov ided thei r witness that though 

on a few occasion, during severe economic cri sis in the past. cultura l as we ll as 

reli gious restrictions have been violated by hunti ng the wi ld pig and feed ing the 

pork . However, in the FGDs, a group of few people did not agree to attribute this act 

to the influence of malaria and some other di seases, but rather considered it as the 

' . work of dev iant youth. The remaining porti on of 34 (22 .22%) of the respondents 

rep li ed the result was to be engaged in the making and se lling of loca l brewer 

(co ll1orit) and a complete shift in livelihood invo lving commercial sex in the small 

rural town, A faf 

Repeated episode of any type of di sease intervenes in the norm al course of any type 

of act ivi ty. Doubt lessly, soc ial and cultural as we ll as economic crisis woul d be the 

result of ill health atmosphere. This event is actuall y happened in the study area due to 

the encum brance of malaria posited on the community. So, malaria is a responsible 

facto r for the cu ltural setback of the Zeghie community. Provided that a shift fi·om a 

settled type li ving to commercial sex worker in particular and ev icti on of people to 

' . some other places in genera l have been transpired due to malaria illness. Violat ion of 

religious restri ction is also additional manifestation for the influence of malaria in the 

setting. 

, . 

, . 

From the above findings, the resea rcher recapped that econom ic. social and cultural 

deve lopment ofa given nation is determ ined by the hea lthy atmosphere to manipu late 

all ava ilable resources. Even 111 the presence of other fertile ground, economic 

performance may be affected if health situation failed to be maintained. In the 

prevalence of diseases, remed ial measure is obvious so as to get ride off the 

obstructi on. This in one-way or another incurs cost. Population movement to escape 

from the encountered health prob lem at horn e may end unanti cipated soc ial andlor 

cultural complication at the destination of the migrant. 

Socio-ecollomic Burdell a/Malaria ill Ze;.:hie Penillsllla 

Chapter Five: ~ocio -e(onomi( Burden of Malaria ______________ ____ _ 67 

On the other hand, 24 (15.69%) of the respondents prov ided thei r witness that though 

on a few occasion, during severe economic cri sis in the past. cultura l as we ll as 

reli gious restrictions have been violated by hunti ng the wi ld pig and feed ing the 

pork . However, in the FGDs, a group of few people did not agree to attribute this act 

to the influence of malaria and some other di seases, but rather considered it as the 

' . work of dev iant youth. The remaining porti on of 34 (22 .22%) of the respondents 

rep li ed the result was to be engaged in the making and se lling of loca l brewer 

(co ll1orit) and a complete shift in livelihood invo lving commercial sex in the small 

rural town, A faf 

Repeated episode of any type of di sease intervenes in the norm al course of any type 

of act ivi ty. Doubt lessly, soc ial and cultural as we ll as economic crisis woul d be the 

result of ill health atmosphere. This event is actuall y happened in the study area due to 

the encum brance of malaria posited on the community. So, malaria is a responsible 

facto r for the cu ltural setback of the Zeghie community. Provided that a shift fi·om a 

settled type li ving to commercial sex worker in particular and ev icti on of people to 

' . some other places in genera l have been transpired due to malaria illness. Violat ion of 

religious restri ction is also additional manifestation for the influence of malaria in the 

setting. 

, . 

, . 

From the above findings, the resea rcher recapped that econom ic. social and cultural 

deve lopment ofa given nation is determ ined by the hea lthy atmosphere to manipu late 

all ava ilable resources. Even 111 the presence of other fertile ground, economic 

performance may be affected if health situation failed to be maintained. In the 

prevalence of diseases, remed ial measure is obvious so as to get ride off the 

obstructi on. This in one-way or another incurs cost. Population movement to escape 

from the encountered health prob lem at horn e may end unanti cipated soc ial andlor 

cultural complication at the destination of the migrant. 

Socio-ecollomic Burdell a/Malaria ill Ze;.:hie Penillsllla 



Chapter Six: ConciUlion and Recommendations 68 

Chapter Six 

6. Conclusion and Recommendations 

6.1 Conclusion 

Tlii·s research work has intended to reveal the burden of malaria in terms of econom ic, 

social and cultural aspects on the communiti es of Zeghie peninsula and the near by rura l 

residential areas. To study the impact of malaria on the setting, both quanti tat ive and 

qualitative methods were employed to generate data for the study. Pri mary data were 

gathered through household survey, focus group discuss ions, key informa nt interviews, 

and fi eld observat ion. In order to support the data fro m the pri mary sources, both 

published and unpubli shed documents as a secondary source of info rmati on were 

reviewed. 

Although various infec tious di seases are more rampant in the stud y area, malaria is fou nd 

to be one of the most serious diseases which cause morbidily and lIlorta lity. MallY , . 
households endured the rel apsed illness and suffe red from frequent episodes in a year. 

Especiall y, during the peak epidemic year, households missed their fami ly members due 

to the illness. 

There are multiple channels by which malaria impedes deve lopment, includi ng effects on 

ferti lity, wo rker productivity, medical costs, premature mortal ity, and absentee ism. 

Though the community had chance to see better days about the trend of the incidence, yet 

the effect persists in the area to some ex tent. The burden contributed for the wo rsening of 

poverty in which it affects the economic, socia l and cultural development in the settings. 

The burden of ma laria incurred costs directly expend for prevention as well as treatment 

to malaria related problems. Significant periods of time that has lost due to morbidity 

either by the patient him/herself or care takers were also accountable for the indirect cost 

of illness. Social burden of malaria exe rts pressure on educati on performance and hea lth 
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the effect persists in the area to some ex tent. The burden contributed for the wo rsening of 

poverty in which it affects the economic, socia l and cultural development in the settings. 

The burden of ma laria incurred costs directly expend for prevention as well as treatment 

to malaria related problems. Significant periods of time that has lost due to morbidity 

either by the patient him/herself or care takers were also accountable for the indirect cost 

of illness. Social burden of malaria exe rts pressure on educati on performance and hea lth 
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of the people indiscriminately. The effect of malaria on school performance has 

envisaged in Zeghie primary and junior secondary schoo l. Despite the fac t that, the 

influence showed a declining trend , a number of students have suffered from absence 

frequently and were forced to drop their schooling. 

Low birth we ight, still birth, induced abortion, and maternity deaths we re other major 

soc ial burden of malaria illness. Besides, many people in the peni nsula expe rienced 

anemia, visual and hearing impairments, under nourislUllent. gastric problem. partial , . 
body damage and ep ilepsy. 

Malaria is denounced for its responsibility to break the people's c ultura l construct and 

religious va lue. To escape from the trap of the illness and to get bette r treatment, 

respective number of people in the study area has migrated to the nearby city, Bahir Dar 

and some other places, which in turn, exposes them to unanticipa ted di fferent soc ia l 

problems at their destination. This traumatizing effect of the di sease imposed on the 

community has basicall y disrupted their cultural as we ll as religious va lues. 

On the other hand, inaccessibility and unava ilability of hea lth facilities and inadequacy of 

health se rvice exacerbate the influence of the di sease on the commu nities in the peni nsula 

and the nearby localities. The distance of the hea lth facility from homesteads determines 

to instigate or encourage the needy people to visit health faci lities. What eve r the case 

revealed seri ous, people who live far away fro m the clinic refrain to tra ve l frequentl y for 

treatment, rather they preferred home based therapy and looking fo r traditional hea lers. 

Another major problem in which peop le st ill complain is the absence of the 

verti cal/independent sector for prevention and control of ma laria . While the area is well 

known in its malaria proneness, it has given little attention which creates grievance in 

minds of many. Hav ing said all the above po ints, the author hoped that th is thes is can 

st imulate further research under thi s field . 

, 
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6.2 Recommendations 

On the basis of these research findings , the following recommendations are forwarded fo r .. 
future intervention in reducing the socio-economic burden of malaria: 

(i) Although malaria chall enges the health of all communities. the rural peop le 

are the most vulnerable groups of the soc iety. This is due to inaccess ibili ty of 

rural poor to adequate/affordab le health service delivery as we ll as lack of 

well equipped health facilities and effective basic hea lth educati on. For 

instance, the health staffs of the clinic in the stud y area are not proportional to 

the commu nity who potentially needs serv ice. Malaria prevention strategy was 

not community participatory based, i.e. , ITNs were not di stributed in 

accordance with peoples ' capacity to afford. Indoor residual spray was not 

•. undertaken regularly by committed technicians ahead of the peak ep idemic 

year, and basic health education is conducted without incentives. Therefore , 

these require reconsideration in: 

, . 

» improvi ng the health staff - service recip ient ratio , 

» making bed nets and anti-malarial drugs available with atTordab le 

costs, 

» a way of earl y detection and regular basis as need ari ses, and 

» providing basic health education using incentives, because due to the 

level of awareness of the rural community reward stimulates their 

participation 

(i i) Costal areas often are prone to malaria infect ion. In the realm of this si tuation 

location of the peninsula playa part to put the people at risk of malari a, 

especially the Western border of swampy land mass that persists ror a nu mber 

of months in its quagmire state. This was di scovered to be the most potential 

mosquito breed ing site and made the area malaria endemic. At the same time 

due to the pen insula considered as sacred ground, no even horticultural 
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activiti es are allowed and being able at least to harvest seasonal food staff. 

Therefore, it requires designing a strategy to faci litate the marshy land for 

fa rm land from which the community of the peninsula cou ld culti vate 

different crops. This in turn has double purposes. On the one hand. source 

reduction of vector breeding wo uld be in place . on the othe r hand the 

community of the peninsula can benefit from the horti culture production. 

(iii ) The people of Zeghie are subsistence fa nners in whic h the yield often is 

insuffi cient to cover all necessary expenses of a family. To support thi s 

prevai led deficit, most of the residents are engaged in fire wood collection for 

sale. Culti vating the land is completely forbidden by the loca l authoriti es fo r 

fea r of deforestation, but lops of trees for sale is paradox icall y exempted. O f 

course, culti vation and cutting down trees for firewood (di sregarding the 

consequence) with no substitution contributes much fo r de forestation, which 

; . in turn causes eco logical di sturbance (in-put for globa l warm ing) and 

environmental hea lth crisis, such as ma laria. Thus, effort must be done to save 

the fo rest, maintai n the balance of the eco logy, and to keep the people 

benefic iary in the fo llowing suggestions: 

, . 

, . 

~ capac itati ng the community to explo it the water from the la ke us ing 

water pump and irrigating the coffee trees to harvest adequate ly, rather 

than waiting for the annual rain water onl y. 

~ facilitating off-farm income generating activities, like organi zing the 

community in modern fi shing scheme; since Lake Tana has good 

potential fi sh resources. 

(iv) Distance of residence areas from hea lth fac il ities affects mala ri a transmission . 

From the finding it was noted that people who reside fa r away from the cli ni c 

preferred home based treatment and resorted to traditional healers. Therefore. 

we ll equipped health posts need to be estab lished at the nea rest poss ible 

proximity. Other wise, mobile out reach health se rvice program must be 
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introduced, so that di stant areas coul d benefit fro m the service which makes 

the service close r to the cl ient. 

(v) In the peninsula, the knowledge about prevention and contro l of ma laria is not 

unifo rmly disseminated. Even there are people who do not know what bed net 

means. As to the info rmation gap encountered in the area, 'bed net was 

perce ived as a materi al necessaril y accompanied wi th ' sleeping on bed ' ; wi th 

out bed it had nothing to do to protect mosqui to contac t' . Thus, such groups 

of people have fa iled to use the net fo r several years. Therefore, basic hea lth 

educati on must be provided more vigo rously than has been do ne before to the 

entire community. In addition, school hea lth program need to be promoted 

and be offered to students to at least enable them to inculcate the basics of 

health education in the minds of their parents. 

(v i) Since health and poverty are close ly linked, reducing the bu rde n of malari a 

contribute in improvi ng the economic, soc ial and cul tural well-bei ng of 

communities. Malaria and vector-born diseases contro l program need to 

recognize these links and identify mec hani sms for ensu ri ng that the poorest 

segment of the populati on call s fo r to have access to essential hea lth 

interventions 

Nonetheless, these days, as a result of a relati vely increase in the level of awareness of 

the community about the prevention and ti mely treatment measure to intervene the 

pandemic, the effect of malaria seemed to be dec reasing. Howeve r. there is still a need 

for further inte rve ntion towards minimizing the risks assoc iated with the di sease. 

Finally, controlling malari a is therefore, one way o f improving human deve lopment and 

fighting poverty in the study area in particular as we ll as in the country in genera l. Hence. 

the issue of malaria as a deve lopment problem must rece ive a considerab le attention. 
, . 
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Append ix I 79 

Tables 

Table 5.12: Bed Net Usage (N = 147) 

I f you heard abollt the importance of Ves % No % 

mosquito/bed net, did you use it regularly and I 
effecti ve ly for the past 5 years? 43 29.25 104 70. 75 

Source: Survey Data, 2007 

Table 5.13: Reaso n Not to Use Bed Net (n = 104) 

I f you do not use bed net what is your reason? Freq. % 

Un affordabil ity of the cost of the bed net 40 38.46 

Inadequate percePt ion we had for the net (not-user-fi'iendly) 64 6 1. 54 

Total 104 100 

Source: Survey Data, 2007 

Tahle 5. 14: Freque ncy of ma lari a e pisodes in househo lds (N = 14 1) 

What was the frequency of the incidence 
of malaria in your househo ld ? Frequency % 

Once a year S6 39 .72 
Twice year 66 46.81 

More than twice a year 19 13.48 

Source : Survey Data, 2007 

Table '5. 15: Seasona l Variation of malaria Occurrence ( N = 153) 

Whi ch season is peak time to spread 
ma lari a in your loca lities or the nearby areas 
and by whi ch the community suffers a lot? Frequency % 
During be~a 22 14.38 
At the beainnin a of kil'em/ (autumn) 26 16.99 

During kirem( 20 13.07 
As soon as the kil'elli/ 
season is over ( in spring) 67 43.79 
Others, spec ify: 

(throughout the year) 18 11.76 

Source: Survey Data, 2007 
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.. 
Table 5. 16: Economic Decision in the Family (N = 153) 

Who has a decisive role in economic activities and 
financial management in the household? 

Frequency % 
Husband 71 46.41 
Wife 28 18.30 

Elder son/dauohter 23 15 .03 

Husband and wife 31 20 .26 

Source: Survey Data, 2007 

, . 
Table 5.17: Malaria Infection of the Family and Absenteeism from Day-To-Day Acti vity 

When ever the fami ly member gets sick wi th malaria how Ill any weeks in average per year were YOll off/absent Il'om your formal 
act ivity! business in order to prov ide care and support to them and ifyollillight ha ve got infected? Mu lt ip le answers are poss ib le. 

( * female headed households and a households that do not have children under 5 are excluded for this particular enquiry) 

Periods stayed off/absent fro m day-to-day act ivities 
0-1 weeks 1-2 weeks 2-3 weeks 3-4 weeks 4-5 weeks 

Infecfed 

fa mily Freq. % Freq . % Freq . % Freq. % Freq. % 

members 
Children < 5 * 2 1 27. 6 17 25 10 13. 16 12 15.79 II 14.47 

School age 

ch ildren 44 28.76 29 20.3 35 25 .5 22 15.03 13 8. 50 

Economica lly 

active 39 29.4 3 1 25.5 30 19.6 28 16.99 17 8. 5 

Pregnant ' . 

women * 28 2 1. 3 33 26.5 26 20.6 24 17.65 19 13.97 

the household head him/her self hi ndered from day-to-day activit ies 

The family 
head 4 1 24 .2 37 15.03 26 7.84 22 18.95 16 9.8 

Source: Survey Data, 2007 
Numbers in parenthesis ( ) are the mean work days lost according to each family category 

Mean annual workdays lost is 11.68 weeks 

, . 

5-6 WCl' J( S Rel11f1 rk 

Freq. % (No. of 
hhs.) 

5 6.5 8 76 (2.36) 

10 6. 54 153(225) 

8 5.23 153 (2.35) 

6 4.4 1 136 (2.43) 

II 7. 19 153 (2.29) 
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, . 

T bl ' 18 A a e ). not leI' H I h e ea t onsequences 0 fM I . (N 14 1) a ana = 

Is there any health prob lem infl icted on a member of 
your househo ld as a result of lor consequence to Yes No 
malar ia illness? which of the disease? Freg. % Freg . % 

Anemia 20 14.18 4 
Visual ly impairm ent 24 17.02 2 
Hearino impairment 26 18.44 3 
Epi lepsy 16 11.35 0 
Partia l body damane 7 4.965 I 

Ot hers, specify: 
(gastric prob lem) 17 12.06 I 

(malnutrit ionlloss of appet ite) 19 13.48 I 

Source: Survey Data, 2007 

Table 5. 19: School absenteeism (N = 105) 

Tota l No. 
0-1 weeks 1-2 weeks 2-3 weeks 3-4 weeks 4-5 weel" 5-6 weel" of hh s. 

with absent 

School aged student 

chi ldren absent family 

from sc hool due 1l1embers 

to malaria illness Freq. % Freq. % Freq. % Freq. % Freq. % Freq. % 

9 8.57 19 18.1 26 24.8 22 21 15 14.3 14 13.33 105 

Mean annual weeks of absentee ism = 3.04 

Source: Survey Data, 2007 

.. 
Table 5.20: Poverty and the Effects of Different Diseases (N = 153) 

Do you be lieve different types of disease in 
general, increase vulnerabi li ty of the 
people to hunger/poverty? Freq. % 

HI V/AIDS 46 30.07 

TB 16 10.46 
Malaria 52 33.99 

Water borne disease 30 19.6 1 
Others: (Rabbis) 9 5.88 

Source: Survey Data, 2007 
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Table 5.2 1 Out Migration of Work Forces (N = 153) 

, . 
Do you thin k the problem of malaria Freq. % 
challenges the capac ity of the work 
forces in y~Hlr loca lities and forced to Yes 73 47.7 1 

migrate to some other places? No 80 52.29 

Source: Survey Data, 2007 

Table 5 22· Out Migration of Work Forces (N = 73) 
Freq. % 

.If yes, is there any family Yes 56 76.71 
member who migrated from 
home to some other places 
to search for emp loyment? No 17 23.28 

Source: Survey Data, 2007 

, 
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Household Survey Questionaire 

Date: 
Name of interviewer: _______ _ 

Part I. Basic illformation regardillg IWllseholds 

1) Re~i~entia l Kcbc lc/villagc' _________ _ 

,. 

2) Age & Gender or Illt11ily head 1 __ / I Male o 2. Female 

3) Number & gender of family mem bers I . Male 2. Female 
3. 1 Ch ildren under year 5 

3.2 Students 

3.3 

3.4 

Relatives & others 

Economicall y active/non stud . 

4) Religion: Orthodox D 2. Mouslim D 3. Protestant 

5) Educational background 

1. Illiterate D 5. Secondary cdue. 0 
2. Read & write D 6. Church educ. D 
3. Primary cduc D 7. Quran D 
4. Jun ior sec. Edue D , . 

6) Mari lfll staltlS 

1. Single D 4. Widowed 0 
2. Married D 5. Separated 0 
3. Divorced D 

Part II. C(}mmlllli~)I perception about tlte disease,malaria 

o 

D,Otiler 

7) Is/was there any healtll problem repetitively affects the community in your vi ll age for the past 5 years') i'vlu ltiplc 

answers are possib le 

Discri Jtion of disease(s) l. Yes 2. No Rank order 

Water born diseas I" 

HIV/AIDS 2nd 

Miliaria J'd 

TB 

Cold & in fl uenza 

Others, spec ify: 

8) HO\{~ '~O you or the coummuni ty in your locality percieve malaria? And what is its effect? _____ _ 

9) What do y OLI think about tile calise of malaria? Multiple answers are possible . 

!. Mosquitoes D 
2. Bud spirit or witdn:ran D 
J. Hotlcl11prature like sining on hot stone D 
4. Drinking dirty water D 
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5. Chc\ving sugarcane or stem/sutlk of corn 
6. Cold tcmpraturc 
7. Bathing with pond waler 

o 
o 
o 

S. Others. Specify: _ _ _ _ _ _____ ________________ _ 

10) How is the inlluencc of milIaria an d how sever it is/was in your locality or nearby areas currently 

and/or in the pns\ 5 years '! 

In the fo llowing years Degree of severity 
Current year 

Last yem 
Befo re last year [n rank order 

BU'OfC 2 years I. vcry severe 

Berore 3 years 2. severs 
Be fore 4 years 3. rare 

4. not revealed 

J I) What might be the reason for the OUI break of the epidemic of malaria? 
1. CJimmie change D 
2. Anthropogeni c problem D 
J. Il oth I & 2 0 
4. others, spcci fy: _____ ___ _ 

Part III: Socioecollomic/actors a/fecling malaria epidemics 

12) Occupation (s) as a main ilnd supplimcntary source of income 

First Second Third 

I. Fanning 0 I. Fanning 0 I. Farming 0 I. Fanning 

2. Civil servant 0 2. Civil servanl 02 Civil servant 0 2. Civil servmll 

J. Pe!y_ Trading 0 3 Pety Trading 0 3 Pety Trading LJ 3. Pely Tradi~~ 
4 O:M Ly laborer 0 4. Daily laborer 04. Daily laborer 0 4. Daily laborer 

Fourth 

5. SeJling firewood 0 5. Selling firewood 0 5. Selling IIrewood 0 ; Selling firewood 

13) 

I 

14) 

6. Arlisanship 0 6 Arli sanship 0 6 Artisanship 0 6. Ariisilllship 

7. Donation 0 7. Donat ion 07. Donation 0 7. Donation 

S. Remi1<lnce O S. Remitance OS. Rcmitance 0 S. Remitancc 
Income level in Bi rr: ( I) < 1;00.00 D (2) 1;00.00 · 3000.00 U ) 300 1.00·4 ;00.00 

(4) 4;01.00·6000.00 .05) 6001.00 - 7500.00 r:::::Jl ) 750 1.00 and above 

[1' you arc employed in farmi n/gagricu lture as a source of income, what types of crops do you produce') 
Wi th what amount! Multiple answers are poss ible 

Types of crop In 'lllintal/lllodabrio 

Com::e 

Gesho 

Oi ffcrenl types of fr uits 

Olhers. speci fy : 

(I) < ;. (2) 5· 10. (2) 10· 15. 

3) 15·20 (4) 20·25 (5) 25 + 

Ar~~'ou engaged in an imal l-l llsbandry? And does it have bad consequence in creating conducive 

atmosphere for the breeding of 1ll0squileos and exposing 10 get infectcd by malaria'! How? 
, . 

Acti vitv 
liveSlockes arc lHracling lIlosqllileos into 

the house ble we all are slaying the nilllls 

(I)Yes (2)No 
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lllHh:;r the sam shallor 

we do roami ng (lrowld bushes and gnli zing 

mccls to search grasses and waler for 
the callies 

Others. specify: 

15) What source of water do you use for agricultural purpose and household consumption? 
Mult iple answers ure poss ible. 

Uses During bega dry season During kirem( 

Garden/crop 

H.hold consumption 

(I) Irrigation from Lake Tana 
(2) Stream 

(J} Pumping wilh engine from the lake 
(4) Ground/well waler (5) Fetch ing from the Lake 
(5) Only depending on the rain wmer (6) Others, speci fy: 

16) How much minutes/times does it take 10 fetch water for household consumption? , . 
TicllI comsumcd ( I ) Yes (2) No 

Less !lUlIl hal r <Il l hour 
Up to an hour 

up 10 two hours 

Others. speci fy: 

17) Is there any problem the household and the community in general encountered wit h regard to waleI' 
usage for agricultural pu rpose as well as household consumption? ~ __ ~ _ _ ~~ ___ _ 

18) Is there any member of the 1~1.mily ever been infected by malaria, within the last li ve years 
or currently? How many of them are/were infected? And if any dying of maluria '? 

A flected ram. members wi thi n the past 5 yrs. Currentl y 

One 
Two 

Three 

Four 
More than fou r 

,. ( I ) yes (2) no 

19) If yes. what was the frequency or the incidencc of malaria in your household? 

I . Once a year D 
2. Twicc a year D 
3. More than towice a Year D 

J I' (111) dying or malaria'.' 

20) How much was the allnual e;~penditure of the household fo r malaria Imalaria related treatmen t? 

I. Up to Birr 50.00 D 
2. Birr 51 .00 - 100.00 D 
3. Birr 10 1.00 - 150.00 D 
4 Birr 151.00 - 200.00 D 
j Birr 20 I and above D 

21) Wh6-is more sllsceptible to the malaria from the members of the famil y? Put in ils rank order. ( lsI. 2nd .. 
1. Children below year 5 D 

, . 
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; . 

2. Children above year 5 an dlor students 

3. Ecollomicall y acti ve! adu lt non-student 

4. Pregnant woman 

5 .~ Head orlhe fami ly 

6. All lllcmbers o r lhe finn ily indescreminatelly 

o 
o 
o 
o 
o 

22) Wh ich season is peak time to spread malaria in your localities or the nearby areas? 

I . In bega dry season 

2. At the beginn ing ofr;,i n season 

3. III kirellli I rain season 

4. as soon as the kirelllf I rain season is over 

CJ 
CJ 
CJ 
CJ 

~. Others. specif)': _______ ___ _ _ ___ ___ ___ _ _____ _ 

23) When ever the fmnly member gets sick wilh malaria how many weeks in average per year 

were you o ftlabscnl fro m your fo rmal aCli vi ty/ business in order 10 provi de care and 

suport to them? Multiple answers are possible. 

.. Famil y mem bers Absent from dily-to-

day fletivity 

Children below year 5 

Chi ldren above year 5 and/or student s 

Economicall y activel adu lt non-student 

Pregnant woman 

Head of the rami ly (himself) 

weeks: ( l ) < aweek (2) 1-2 weeks (3) 3-4 wecks 

(4) 5-6 weeks (5) 6-7wccks (6) 7 weeks & above 

Absent from school 

24) How do yOll cover/compensate the work days losl due to lllalar i,l? Do you usc Ihe fo llowing mechani sm? 

Work days loss compensat ion L Yes 2. No 

Hirini!. daily laborer 

Posponi ng the intended job 

Share coping 

Oth ers. speci ry: 

; . 
25) Is there any school drop out(s ) from the fami ly member due to malar ia or malaria related 

problems and Olher factors? How many arc they? 

No. of drop OlliS Malaria fi nancial & olher .. related problem 

One 

Two 

Three 

Four & above 

( 1) Yes (2 ) No 

26) Whenever member o Cthe fatnity get sick (with malaria), how fas t you react to lake 

to cl ini c or health center for treatment? Multiple answers arc poss ible 

1. Very urgent 0 
2. Not w ry urgcll t 0 
3. We do not take 10 clin ic at all 0 
4. Other. speci fy : __________________________ _ 

, . 
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27) If your an swer fo r Ihe above question is ei ther or ilcm "2" or "3" what is the reason? 

1. tPi nan ciu l constrai nl 

2. The 1lIt:lll a1ity Ihal modern medi cines do nOl cllre such disease 

J. Seek ing home based care/treatment 

D 
D 
D 

4. Others. specify: ___ ___ _______ ___ ___________ _ 

28) How onen the distance o f the cl inic from your home affects yOUT follow lip or lra vd interva l 

ror treatmen t: How much minute il lakes? 

When ever we arc [fon ly we have 

'·Iours inj ured/infected & feci pain severe pai n 

< 0.5 

0.5- 1:00 

1:00 · 1:30 

1:30 - 2:00 

2:00+ 

0.)-1 :00 hrs 0.5·1:00 hrs 

29) Have yOll ever been f~\(.:ed a problem from neighbours and relatives as a causati ve e ffect o f diseases? 

To what ex tent: 

, Causalive ertce\ Malar ia 

Loss of work days to visi t the patients 

Loss of work days due to funeral ceremony 

Loss o f money to cover Funeral cost 

Others, specify: 

( I) Yes (2) No 
, . 

30) Is there any health problem infl icted 0 11 a member o f the household as a resul t o f or 

consequence to malaria illness? What are the consequences? 

EtTccts (I) Yes (2) No 

Anemia 

Visually impairment 

I-Iearill~ impairment 

Eplcpsy 

Partial body damage 

Others. speci fy: 

, . 

Some other diseases 

31) Do YOll remember any Ilmlarinl etlect imposed 0 11 n pregnant women in your famil y and/or the ncar by 

neighbours? What are the incidences/effect? 

Cons~qllenccs ( I) Yes (2) No 

Havi ng low bi rth wcight 

Having still birth 

Induced abortion 

Matcr:ni ty death 

others. spec ify: 

32) Are the commu nity in your local ities organized in n form of Idir and could this social organization 

ex haust ively treat victims and the deceased famly due to malaria and/or other diseases? 
Please clarify: _ ____ _____________________ ____ __ _ 
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3J) [s there any tlwlarial conlrol agency fUlln ing ils <letl"it}' in Zcghic (adjacent to your village )? 

I. Yes 0 2. No 0 

34) [I' yes. docs the agency provide basic health cduc,l[ion how to protect and C0l11rol 1hc epidemics of 

mafa"ria: Multiple answers are poss ible. 

Where/how ( I) Yes, (2) No 

On market days 
On public gather ings 

III Kcbelmccling 

In church 

In mosque 

Others. specify: 

35) DOtt.he community obt<l in ildequatc heal th care service fromlhc neilrhy clini c particularly for 

the health problem relaH:d to malaria? 

36) 

I. Yes D 2. No 0 

Irno, what wi ll be [he reason'? 
I. High cost o f medications 

2. Lack of skiltcd man power 

3. Shortage ofph armacclIli cals suppl y 

o 
o 

o 
4. Low level of the community's knowledge aboullhe cause and treatment or malaria o 

1 . 5. Others. spccify: _______________________________ _ 

37) If there is no Malaria Control Agency in Zeghie or nearby your local ity. the people may IHlve (0 travel (0 

B'lhir Dar to search for tremmen t, so how is the availability of InHl sport service? Is it affordable th e 
cost of tansportation and cost of slay in Bahir Dar? Please elaborate in this regard. _ _ ___ __ _ 

IV, Cultural colllext (fml trellfmelll-seekillC be/un!;ollr o!,he comlllllllity 

38) Who is IIIOSI responsible in provid ing care for the intire member of the fami ly? 
I . I~ .ither 0 
2. Mmothcr 0 
3. I-Iasband & wife 0 
3. Elder chi ld 
4. Others. specify: _ _ ___ _ ___ _ ___ __________ _ 

39) Who has a decisive role on fi nancial amanagment in the household? Multiple answers arc poss ible . 

I . husbml(1 0 
2 . ~\: ife 0 
3. cider son/daughter 0 
4. husband and wile D 
5. Others. specify: _____________ __________ _ __ _ 

40) I I' the answer is itcm "2". docs she onen avail certain a!nollnt of money to cover trealment 

cost or to expend fo r thc immediate need of health related problems? What source of income does 
she usc? Please discuss? _________________________ _ 

41 ) Do you allow your wife [0 part icipatc in a public gat hcrin gs? For instance could 

she be allowed to parlicipllte in the basic health education? 

I. Yes 0 2. No 0 
, . 

42) Do you believe different types of disease in general. increase vulnerabil ity orthe pcop1e to 
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hllngcrl poyeny? 

" ypes of diseases I. Yes 2. No 

HIV/A IDS 

Til 
Mlaria 
W<lter born disease 

Ot hers, spec ify:. , 

43) Do YOli think tile problem of ma laria challenges the capacity oflhe work forces in your localities 

and fo rced to migrate to SOIll..: other places? 

I. Yes 0 2. No 0 

44) J r yes, IS there any family member who migrated from home to some other places to search for 

employment? 

I. Yes 0 2. No o 
45 ) Do yOll have infonmlt ion about their living cond ition over there? ____ ____ _ ___ _ 

46) Is tl,lI:!re any culnural/rcligiolls taboos violeted by the community due to the in llucnce o f 

the disease (malaria)? 

Practices I. Yes 2. No 

Disrcspet;ting fast days/seasons 
Changing food cu lture like feeding all pork .. 

ctc.,-which have cultural/reli "iolls restriction 
Bccamill o commercial sex worker 

Others. speci fy: 

47) When some one orlhe member o rthe Idir ( fu neral socielY) may passed. how do the community in your 

locality orfer .. condolence to the deceased family? 

I. Slaying wit h a mourn er sleepi ng out side o f the hOllse ( in a tent/temporary shelter) 

lor certain days continuously 

2. Visiting the deceased fam il y frequently 

3. No staying a night wil h thcm atter fUlleral 

4 . Others specify: __________ _ 

48) How do YOli also celebrate a wedding ceremony? 

I. Slaying lor certain nights in the wedding house in a temporary shelter 

2. ; (ayi ng a nigh t with them only on the ceremony day 

3. No staying II night with them 

o 
o 
o 

4. Others. spccify: ____________________ ____ ____ _ 

V. Questions in relation 10 prevention (111(/ control of malaria 

49) Do yo u believe ma laria is preventable, controllable or curable? 

I. Yes 0 2. No 0 
50) lf youf answer is yes. how do we prevent, COllt rol and trellt malari a? 

Please di sCllSS, _ _ ___ _ ____ ____ _ ____ ___________ _ 
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5 !) What type of hotlse yOllll!"l: accommodated in? 

I. Mud-walled and thatched roo f 

(Trad itional lypc of construction with one noor. in Amharic= esatc-kcla) 

2. Brick (mud) -wlllkd and that ched-roo r 

3. Mud-wa ll ed llnd iron-roof 

4 Concn:tc-walled and iron-roof 

D 
D 
D 
D 

5. Others. specify: ___________________________ _ 

52) \Vhich Iype ofhollse is relati vely better protective of mosqui to? Put in its rank order. 

I. Mud-walled and that ched roo f D 
2. Bri ck lmud) -walled and thatched- roof D 
3. Mud-wa ll ed and iron-roof D 
4 . Concrete-wa lled and iroll -roof D 

53) Do you accept DDT as 11 remedial solution and to be sprayed i ll your house to control anopheles 
mosqu ito and respect the d fcctive datc o f the white residue of DDT to be len over the sprayed wall 

with Olll any intervening 0 11 the appl ied incecliside? 

55) 

Value given lor DDT ( I) Yes (2) No 

Acc~~ 

Re~eet 

Others. spee il\< 

These days. mosqlliw/bed net liS an alternative approach to prevent malaria is bcing used 

in every malaria endemic areas. Have you heard about it? 

I. Yes 0 2. No 0 

I I' yes. do you lISC it regu larly and effectively fo r the past fi ve years? 

I. Yes 0 2.No 0 

56) lfl~o: why? Is it due to: 

c:::J 
c:::J 
c:::J 

t . Unarlordabi lity o f the cosI oI' the net 

2. l1ot-u se-frien dl y 

3. Inadequate perception we have lor Ihe net 
4. Others. specify: __________________________ _ 

57) Do you think allt hropogclli c factor contribute a 101 lo r the spread of malaria? 

I. Yes 0 2. No D 

58) If yes, what afC those problems and docs the community start managi ng them and protecting 
the diseasc? _____________ ____ ________________ _ 

59) Is there any other elldeginious knowledge an d lor traditiollallllcchanisms to prevelH ma laria in 

con trolling of the vector/mosquito? Please, give us your opin ion. _ ___________ _ 

" I tha ll k )'011 ti l l a g aill ! 

.. 
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" I tha ll k )'011 ti l l a g aill ! 
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Date: 

Time/duration: 

Guide questions for focus group discussion (FGD) 
,. 

This questionnaire is designed to collect data for the preparation of MA thesis on the 

study of soc io-economic burden of malaria in Zeghie peninsula, West Gojjam, Amhara 

National Regional State. This study is part of the requirement for the fulfillment of the 

degree of masters in Deve lopment Studies, Environment and Deve lopment. The study 

aims at investigating socio-economic impact of malaria in the se lec ted localities and 

se lected sample households. In thi s study economic, soc ial and cultura l traits will 

thoroughl y considered. In addition, the respondents' attitude towards the di sease would 

also be addressed. This may help respective bodies to plan for the prevention and contro l 

effort, enabling to taking appropriate measures to tackle or challenge the epidemic. 

So aS,to meet the intended objective of this study your contribution is believed to be a 

fundamental input. Therefore, you are kindly requested to discuss freely with the 

researcher on every probed questions. J, the researcher, confirm that the data to be 

collected will be kept confidential and will use just on ly for the purpose of the proposed 

study. 

I. Socioeconomic factors intensifying the situation of malaria 

I. Malaria is the second killer of man kind next to HIV/AIDS in our country in 
particular and globa lly in general. So does thi s have been the case in your locality 
within the past 5 years? 

2. Does the influence of the incidence of malaria affects the day-to-day activ ity of the 
household when ever any family member enfected with the di sease? 

, 
3. How sever the incidence was with in the past fi ve years as we ll as currently? 

4. Do you think earl y diagnosis for malaria or even for other diseases has advantage? 
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}> If yes, do yo u practice it and what benefi t did you incurred? Please share yo ur 
previous experience with me. 

}> If no. why? What were the problems you encountered while you (the 
communi ty) were seeking treatment? 

5. How do you cover the work days lost due to malaria sickness, espec iall y during 
harvesting season? (Hiring daily laborer, Postponing the intended work for some other 
time, (share cropping)) 

6. Do you have some income generating mechanisms you often run side-by-side to yo ur 
fanning activity? [Fishing, beekeeping, poultry, and animal husbandry] 

, 
n. Cultural aspect: peoples' attitude about the cause of malaria and mode of 

transmission of the disease 

6. When some one of the member of the Idir (community) may passed, how do the 
community offer a condolence to the deceased family after the funera l ceremony is 
over? 

a) Staying with a mourner continuously for a certain days 

b) Visiting the deceased fami ly frequently 

7. If yuur answer fur the abuve question is item "a" how do the people (you) spent the 
nights there? 

a) Every day sleep on the ground out side the house or..? 

8. 'So does thi s increase exposure to mosquitoes bite? How do you avoid the ri sk of 
being caught by malaria as long as you spent couples of nights outside? 

9. Do you use bed net if you have access to it? 

I O. How do you celebrate wedding ceremony? For how long does the occas ion extends? 

1 I. Do you stay out side the house in a temporary shelter without thinking about biting 
by mosquitoes? 

12 . Malnutrition often weakened the capacity of the people in deteriorating resistances 
against variety of diseases, so what is the feeding habit of the community in your 
locality? 

13. What do yo u think about the mode of transmission of malaria from the infected to the 
healthy person? 

, . 
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a) Usi ng utensils commonly with malaria infected person , . 

b) Sharing the same bed with affected person 

c) Using same air for breathing 

14. There is an aphorism that 'education fema le is education the whole family ' . so, if 
women are not a llowed to take part in public ga therings in your cu ltural contex t 
and may not have chance to get basic health education , doesn' t thi s contribute fo r 
the worsening of health related problem? 

Ill. Questions in relation to prevention and control of malaria 

16. Do you think malaria is preve ntab le, contro ll ab le or curable? 

, . 

a) If your answer is yes for the above question, how do we prevent, contro l 
and treat malaria? Please di scuss. 

18. How DDT is persistently being applicable in your locali ty to min imize risk of 
malaria? Does it regularly sprayed in every house? 

19. Do you know abo ut preventing malaria using bed/mosquito net? Could the 
community in yo ur locality and nearby areas easily access the net? 

20. Apart from the above prevention and control mechanisms of malaria, do yo u think 
there are more measures to be done? Like working on environm ental m3nagement 
to fi ght against mosquito breeding sites/habitats? 

2 1. When is the peak time to spread malaria in your loca lities? 

2 1. If you depend on farming so lely you may have your own farm land , and when you 
cut off trees for different purposes do you think abo ut substituting seedlings in order 
to maintain/ balance the ecosystem? 

, . 

Questions for key informant interview 

I. How severe is malaria and the frequency of the episode for the past 5 years? 

2. What is the attitude of the community abo ut the di sease, in terms of the cause 

and mode of transmission? 

3. What is the enthusiastic nature of the community with regard to accepting 

basic health education, particularly about prevention, contro l and treatment of 

malaria, if your office made an effort to do so? 

, 
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4. What is the attitude of the people with regard to the appli cat ion of insecticide 

chemicals like DDT. 

5. Ethiopia is one of the most malaria endemic countries in Sub-Saharan Africa. 

which needs huge amount of money to treat the di sease. So, could it be 

poss ible to estimate how much the country in genera l and the Amhara 

National Regional State in particular expend each year (for the past 5 years) 

for prevention, control and treatment the di sease? 

6. Do you think the overall task of the treatment, control and preventi on of 

malaria is adequate (i n relation to the availability anti-malaria Is, skill ed man 

power and intervention strategies, even initiatives for malaria related 

research)? 

7. How many school dropouts have been registered in the school withi n the past 

fi ve Years? 

, . 

'. 

, . 
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Appendix IV 

Photo, by the researcher : Mal3ria patients during diagnosis (Zeghie Clinic), 2007 96 

Appendix IV 

The researcher and Informants ( Zeghie Clinic), 2007 

A Malaria patient during diagnosis (Zeghie clinic), 2007 

Photo. by the researcher : Malaria patients during diagnosis (Zeghie Clinic) , 2007 96 
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The researcher with other group of informants (Zeghie), 2007 

Photo, by the researcher: a malaria patient with stretcher, 2007 
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No. of HHs and People in the Two Kebeles of Zeghie Peninsula 

YiOllnda Kebelc .". 
NO.ofH Hs No. Family 

, . Average 
Name of 

No. vi llage Ma le Female Total Male Female Total 

I Sarwodeb 55 44 99 159 262 42 1 4.25 

2 Db irdesh 54 37 91 96 226 322 3.5 

3 Agerbet 68 43 I II 125 257 382 3.4 

4 Mehalzeghie/ 77 47 124 277 299 576 4.6 
Yiganda 

5 Yiganda I 79 6 1 140 158 261 4 19 3 

6 Yiganda 2 61 32 93 231 27 1 502 5.39 

7 Kamgede l 7 1 46 117 226 275 50 1 4.28 

8 Koke l 77 55 132 292 27 1 563 4.26 

Total 542 365 907 1564 2122 3686 4.06 

Ura Kebele 
, . No. of HHs No. Family 

Name of 
Average 

No. Villages Male Female Total Ma le Female T otal 

9 Brorami 45 36 81 127 178 305 3.7 

10 Meke lam i 52 33 85 163 184 347 4 

II Sarwodeb 37 25 62 137 150 287 4.6 

12 Washa 35 46 81 150 ?" _JJ 383 4.7 

13 Ura 6 1 60 12 1 239 287 526 4.3 

14 Gami 79 62 141 293 346 639 4.5 

15 GlIb i/ Atati 27 28 55 10 1 120 22 1 4 

Total 336 290 626 1210 1498 2708 4.3 

G. Total 878 655 1533 2774 3620 6394 4.2 

Source: Zeghie e merg ing muni c ipal ity, 2006 
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Appendix VI 

Laveran and the Discovery of the Malaria Parasite 

Alphonse Laveran was born in Paris on June 18, 1845. Like his father, 
he embraced the career of a military doctor. In 1874, at age 29 , after a 
competitive examination ("aggregation") he was appointed professor of 
military diseases and epidemics at the School of Military Medicine of 
Val-de-Grace in Paris. While carrying out his duties in this position, he 
also acquired expertise in anatomic pathology. By age 34 , he was 
already the author of a "Treatise on Military Diseases and Epidemics" 
and 62 other scientific communications. 

In 1878; he was posted in Algeria (then a French territory) , first at the 
military hospital in Bone , then in the military hospital in Constantine. 
Malaria was then a serious problem in the army, and this untiring worker 
meticulously studied the disease's clinical aspects and its anatomic 
pathology - providing , for example, an excellent histologic description of 
cerebral malaria . His ultimate objective was to identify the causal agent 
of the disease. 

The military hospital in Constantine (Algeria), where Laverall discovered i 
tile malaria parasite in 18BO. The 110spital (long bUilding in the front 
closest to Ihe cliff) was buill by IIle French in 1841 (Algeria was IIlen a 
French terntory) In 1913. the hospital was named after Laveran. It 
closed In 1963. 

99 

Dr. Alphonse Laveran, a military doctor 
In France's Service de Sante des 
Armees (Hp.altll Service of the An'led 
Forces). 

Earlier theories were that malaria was caused by bad air ("mala aria" in Italian) from marshlands. 
However, following the discoveries of Louis Pasteur that most infectious diseases are caused by 
microbial germs (the "germ theory") , the hypothesis of a bacterial origin of malaria became increasingly 
attractive . As re lated in Laveran's "Treatise On Marsh Fevers" (1884) , numerous studies , mostly in 
Italy but also in the United States, had searched for an infectious agent in marshland soil and 
incriminated various algae, aquatic protozoa , and bacteria such as Bacillus rna/ariae in Italy. (Protozoa 
are micro-organisms that are single-celled , with a well-defined nucleus , and without cell walls.) 

Laveran , for his part, used observations from his work in anatomic pathology - deaths due to malaria 
were frequent - to guide his search for the causal agent of malaria. By studying the lesions in organs 
and in blood in two very different clinical Situations, severe attacks and chronic malaria , Laveran found 
that the only constant element was the presence of granules of black pigment in the blood. These 
pigmented granules occurred at very different frequencies depending on the cases. Laveran concluded 
that these pigmented granules were specific to malaria, and that they originated in the blood . He 
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patiently performed many examinations of freshly collected blood specimens, without the benefit of staining techniques (these were not yet available). 

100 

At the hospital in BOne, Laveran noticed spherical bodies , free or adherent to red blood cells. Some of these bodies were glassy ("hyaline") and difficult to see; others contained dark granules of pigment exhibiting ameboid movements. He also noticed pigmented bodies that were crescent shaped. He was able to clearly differentiate all these elements from pigment-carrying ("melaniferous") leukocytes, which had been known for 30 years (Risori , 1846). 

But the revelation came at the military hospital in Constantine , in the early morning hours of November 6, 1880. Examining the blood of a patient who had been febrile for 15 days, he saw " .. . on the edges of a pigmented spherical body, filiform elements which move wi th great vivacity, displacing the neighboring red blood cells. " By chance, but also thanks to his tenacity and patience, he had seen the exflagellation of a male gametocyte, a phase in the life cycle of malaria parasites which usually occurs in the stomach of the Anopheles mosquito. The motility of these elements immediately convinced Laverah that he had discovered the agent causing malaria and that it was a protozoan parasite . After observing these motile elements again , some adhering to the spherical bodies and others free , Laveran sent two notes to the Academy of Medicine, in November and December 1880 on this "New Parasite Found in the Blood of Several Patients Suffering from Marsh Fever. " 

. :: .-. 
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Illustration drawn by Laveran of various stages of malaria parasites as seen on fresh blood, park pigment granules are present in most stages Tile bottom row shows an exflagellating male gametocyte, which produces ~ ... filiform elements which move WHrl 
great vivacity ... " 
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During the following years , Laveran 

continued his work in Algeria. He also visited Italy in 1882 , where 
he looked for the parasite in the air, the water, and the soil of 
marshlands. That search proved negative, making him suspect 
that the parasite could be in the body of mosquitoes, which were 
abundant in that environment. He put forward this hypothesis in 
his "Treatise on Marsh Fevers" of 1884 and defended it at the 
International Congress of Hygiene in Budapest (1894). In his 
1891 treat ise "On Malaria And Its Hematozoon," he wrote, 
without giving a reference, that "King , in America, had the idea 
that mosquitoes played a role in malaria ." 

Laveran's publications were generally met with skepticism, 
especially among the Italians and the disciples of Louis Pasteur 
(except Elie Metchnikoff), who were in favor of a bacterial cause. 

I 

, I 

I. 

II 
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/. 

Manuscnpt by Laveran (frar:ltllent). 
for a communication to the Medical 
Society of Hospitals (Snclete 
Medlcale des H6pllauxj on April 28 
1882 

Later, following his return in 1884 to the Val-de-Grace School of Military Medicine, Laveran invi ted 
Pasteur to visit and see under his microscope the motile, flagellated bodies . Pasteur was immediately 
convinced (Roux, 1915). It was not until the years 1885-1890 that the parasitic origin of malaria was 
accepted . 

After the development of stains with methylene blue (Ehrlich, 1899), . , 
doubt was not possible anymore, and the various species of malaria 
parasites were identified . (Laveran had until then been in favor of a 
single species .) 

In 1884, Laveran left Algeria and returned to the Val-de-Grace School of 
Military Medicine, where he was professor of military hygiene. He 
continued his research on malaria, both at the Val -de-Grace Hospital and L 

in the field in the Camargue (in southern France) and on the French r-

island of Corsica . He left the Army in 1896 to work as a volunteer at the Inauguration of tl,e laveran 
square. ThiS sqUJre. 111 frOl1t of 

Pasteur Institute. There he devoted himself to the study of protozoal tile chwcll (Jr til!;:! V"ll,,(jc .. Grace 
infections of animals and humans, especially trypanosomiasis. He was miiitary 11ospi!a! 'n P-3!1~ was 
awarded the Nobel Prize in 1907 in recognition of his discovery of the fli';rnr" -frer l :l;ie-~ 1 )n 

malaria parasite and for his overall work on protozoa as causes of Novem".' ,,3-

diseases. He gave the proceeds of hi s prize to the Pasteur 
Institute for the creation of a laboratory devoted to tropical 
diseases. 

Laveran died in Paris on May 18, 1922. He was a patient and 
persistent observer, remarkable for the rigor wi th which he drew 
conclusions from observed facts. He wrote more than 600 
scientific communications and 6 books. He was a solitary 
worker whose only interest was science , to which he dedicated 
45 years of his life. 

Text contributed by Prof. Guy Charmot, Service de Sante des 
Armees (Ret.) (Health Service of the Armed Forces) , France. 

Images contributed by the Service de Sante des Armees 
(Health Services of the Armed Forces), France . 

'. 

The church of Val-~!e,·Grckc (Paris) in 2004 Ple 
church dales from 1645. The Val-t]e-Gracc 
~omplex currently lf1<:i,,;cJ€;S III aiullion fC iN 
church. a mi'ltary hOspital a military medica' 
SChO~l' and J museum of military medicine 
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International Congress of Hygiene in Budapest (1894). In his 
1891 treat ise "On Malaria And Its Hematozoon," he wrote, 
without giving a reference, that "King , in America, had the idea 
that mosquitoes played a role in malaria ." 

Laveran's publications were generally met with skepticism, 
especially among the Italians and the disciples of Louis Pasteur 
(except Elie Metchnikoff), who were in favor of a bacterial cause. 
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Manuscnpt by Laveran (frar:ltllent). 
for a communication to the Medical 
Society of Hospitals (Snclete 
Medlcale des H6pllauxj on April 28 
1882 

Later, following his return in 1884 to the Val-de-Grace School of Military Medicine, Laveran invi ted 
Pasteur to visit and see under his microscope the motile, flagellated bodies . Pasteur was immediately 
convinced (Roux, 1915). It was not until the years 1885-1890 that the parasitic origin of malaria was 
accepted . 

After the development of stains with methylene blue (Ehrlich, 1899), . , 
doubt was not possible anymore, and the various species of malaria 
parasites were identified . (Laveran had until then been in favor of a 
single species .) 

In 1884, Laveran left Algeria and returned to the Val-de-Grace School of 
Military Medicine, where he was professor of military hygiene. He 
continued his research on malaria, both at the Val -de-Grace Hospital and L 

in the field in the Camargue (in southern France) and on the French r-

island of Corsica . He left the Army in 1896 to work as a volunteer at the Inauguration of tl,e laveran 
square. ThiS sqUJre. 111 frOl1t of 

Pasteur Institute. There he devoted himself to the study of protozoal tile chwcll (Jr til!;:! V"ll,,(jc .. Grace 
infections of animals and humans, especially trypanosomiasis. He was miiitary 11ospi!a! 'n P-3!1~ was 
awarded the Nobel Prize in 1907 in recognition of his discovery of the fli';rnr" -frer l :l;ie-~ 1 )n 

malaria parasite and for his overall work on protozoa as causes of Novem".' ,,3-

diseases. He gave the proceeds of hi s prize to the Pasteur 
Institute for the creation of a laboratory devoted to tropical 
diseases. 

Laveran died in Paris on May 18, 1922. He was a patient and 
persistent observer, remarkable for the rigor wi th which he drew 
conclusions from observed facts. He wrote more than 600 
scientific communications and 6 books. He was a solitary 
worker whose only interest was science , to which he dedicated 
45 years of his life. 

Text contributed by Prof. Guy Charmot, Service de Sante des 
Armees (Ret.) (Health Service of the Armed Forces) , France. 

Images contributed by the Service de Sante des Armees 
(Health Services of the Armed Forces), France . 
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The church of Val-~!e,·Grckc (Paris) in 2004 Ple 
church dales from 1645. The Val-t]e-Gracc 
~omplex currently lf1<:i,,;cJ€;S III aiullion fC iN 
church. a mi'ltary hOspital a military medica' 
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