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Introduction
In 2008, The Starfish Malaria Project which was funded by Neil Griffiths and The Marlborough Brandt Group  (MBG)was launched as a result of low numbers of children attending the pre-school in TARUD.. The reason behind this lack of attendance was the onslaught of malaria in the village of Gunjur, which affects children under five and pregnant women predominantly.   Malaria is the number one killer in Sub-Saharan Africa and therefore also in Gunjur. 
The reason why this project was called “The Starfish Malaria Project” is based on a story adapted from The Star Thrower by Loren Eiseley (1907-1977), which describes a young boy throwing washed up starfish along a beach back in to the sea. An elderly man, who has been watching the boy asks him why he bothers saving one starfish when the beach is littered with hundreds. The young boy replies that he throws them back in because it makes a difference to the ones he does save. This is reiterated with the fight against malaria through Project Starfish in Gunjur. Not every person can be saved from malaria but we should try and help all those whom we can.
The main focus behind The Starfish Malaria Project is the distribution of bed nets and the provision of education concerning malaria; including cleanliness and barrier methods within the home, such as wire mesh on windows. The distribution of bed nets is carried out by the health team in TARUD using either the company vehicle or their own personal motor bikes. Education about malaria is provided by talks given by the health team during bed net distributions, as well as announcements on local radio, health sensitisation days held in the local community and clean up days of particular areas where the abundance of mosquitoes is rife, such as dumping grounds.
Activities during 2008
2008 was the first year in which The Starfish Malaria Project took place in Gunjur, The Gambia. The project involved the Trust Agency for Rural Development (TARUD), a Non Governmental Organisation (NGO) set up in Gunjur in 1997 by the Marlborough Brandt Group and the local community. The health team within TARUD were and still are responsible for this project. The health team consists of one health co-ordinator Muna and two health assistants; Ebrima J. Tamba and Fabrama. The health team is also involved in other projects within TARUD such as Stepping Stones, a consortium fighting AIDS/HIV and Violence Against Women which  involves the NGO Action Aid and is designed to reduce the incidence of HIV/AIDS and prevent violence against women in Gunjur.
Sensitisation programmes during 2008
The launch of The Starfish Malaria Project took place on Monday 5th May 2008 and was attended by a vast number of people from the community. The occasion was marked with speeches, drumming and dancing, including singing by the Kanyellengs. The Kanyellengs are a group of women that are highly respected in the community and who sing songs about various issues concerning community matters. In collaboration with TARUD’s health staff they sang songs about malaria; its dangers and methods of control and prevention. 
Following on from this, a community sensitisation programme was carried out at the Gunjur Health Centre. This was held on the ante and postnatal clinic day which caters for pregnant and nursing women , in order to target those most susceptible to malaria. A week long sensitisation programme was then carried out in the central and mini markets in Gunjur; the Gunjur public car park, the Gunjur fishing area and other public areas surrounding Gunjur. These areas were chosen because they are common meeting places for women to buy food throughout the day. A public address system and placards were used in this sensitisation in order to attract a large crowd. 
During the last quarter of 2008, open discussions were held as well as home visits in order to inform the community about how the malaria parasite is transferred from the mosquito to the host through the mosquito bite. One of the recommendations at this point was the mobilisation of traditional communicators in order for the information concerning malaria to be spread through a medium which is well established and respected in the community.
Bed net distribution and dipping during 2008
During 2008, TARUD distributed 550 treated bed nets in Gunjur from July 15th to 18th at the start of the rainy season when the mosquito population is beginning to rise. The distribution took place at four strategic locations; Yoroda Market, Fa Bai daa Market, Ba Jung daa Market and Central Market. The nets were only distributed to pregnant women and children under five. Upon receiving a net, a mark was made on the recipients’ clinic card in order to keep track of who had been given a bed net. A record is also kept by TARUD which details information from the clinic card. This can sometimes prove problematic as some clinic cards are missing important information such as a clinic card number, date of birth etc. A record of all these entries can be seen in the Excel spreadsheet in Appendix 4. Previous to this project, all entries have been kept in two hard back copy books in order to keep a record of recipients of bednets.
After receiving a net, strict information was given to the recipients about sleeping under bed nets at all times and not to store/collect nets or stay outdoors for hours before going to sleep under a bed net. Recipients were informed as to how to set up a bed net outside should they feel too hot under it indoors. 
Bed net dipping occurred during July of this year for the members of Gunjur who had received a treated conventional bed net previously.  These conventional nets from the factories have been previously dipped but cannot be washed with bleach, soap powder, locally made soap or dried under the sun because that will reduce the effectiveness of the net. For that reason, it was encouraged by the TARUD health team during distribution to bring the nets to this mass dipping event.  At the mass dipping event , all nets were dipped in KO tablets. One KO tablet is needed for one litre of water and which  will impregnate  two nets. After dipping nets in KO tablets, nets can be washed and dried in the more traditional manners mentioned above.
From November until December 2008, 400 treated bed nets were distributed in various locations around Gunjur, 334 nets to children under five and 66 to pregnant women. At this stage, the nets were also changed from the basic four corner model to one that is a longer in length, round topped model. This net is preferred to the four corner one because it fits better on the bed due to its length and is said by the users to be more comfortable to sleep under. 
Activities during 2009
Sensitisation programmes during 2009
During 2009, a community sensitisation radio programme was undertaken by TARUD at Gunjur Radio Station. This sensitisation method was used in order to reach the wider community of Gunjur concerned with health issues, such as malaria. Members of the Gunjur Health Clinic and the VDC were also involved in the programme. The show itself consisted of a one hour programme dedicated to members from TARUD, The Gunjur Health Clinic and the VDC speaking about malaria and its prevention in The Gambia, mainly Gunjur. People from the local communities could then phone in and ask questions to the panel if they desired.

A SET-SETAL general cleaning exercise was also carried out by TARUD during the year. This included TARUD, the Alkalo (the Mayor of Gunjur), the Council of Elders, the Nyansimba (head of the Women’s Organisations in Gunjur), representatives from the Kafoolu (women’s social groups) and VDC (Village Development Committee) representatives identifying dumping sites of environmental concern to the community of Gunjur. Such dumping sites are massive breeding sites for mosquitoes, as there are stagnant waters creating moist, warm conditions for mosquitoes to breed and reproduce. Once a site was identified by the local community, an assessment was carried out. This was in order to discover the amount of pollution caused by the site and how best to reduce it. On the 1st June 2009, a major clean up of the site was demonstrated, involving a huge voluntary participation from the community, the National Environmental Agency and the Brikama Council Area. 
Due to the success of this clean up, target area sensitisations were held on the outskirts of Gunjur in order to inform people in a wider area of the problem of malaria in The Gambia. The TARUD health team noted that these areas on the outskirts of Gunjur are in dire need of help with regards to malaria prevention as they are further away from health facilities like The Gunjur Health Centre and health information facilities. A huge turnout was given in support by all the communities targeted by TARUD. 

TARUD, in association with The Gunjur Health Centre, held a sensitisation programme on an antenatal and infant clinic day. During this programme, a series of talks were given relevant to malaria and questions were then addressed to the audience. Prizes, such as kettles, buckets and other utensils were given out to people who gave correct answers to questions. Not only did this motivate participants to get involved but it also enabled them to learn valuable information concerning malaria. As well, it targeted a wider audience of people, as more women were likely to journey from afar during these clinic days. 
Bed net distribution and dipping programmes during 2009
During 2009, 500 bed nets were dipped in a series of bed net dipping programmes within Gunjur and its surrounding areas. These bed nets were dipped in KO tablets and the dipping was performed in major meeting centres in Gunjur, similar to those mentioned in the 2008 bed net dipping exercise. During these bed net dipping exercises, counselling sessions were given to members of the community about malaria and associated prevention measures. 
250 bed nets were distributed from October until December 2009. This again was performed in the main market centres within Gunjur and was focused on pregnant women and children under five. 
Indoor house spraying against malaria of Kombo South District was conducted by TARUD in collaboration with the Department of Health and Malaria Control Unit. This involved a mass spraying exercise from house to house in the entire Kombo South District. It occurred from January 4th until January 15th 2010. This is a common practice carried out by the government each year.
2010
During 2010, two main activities were carried out; production and distribution of bed nets and an impact assessment of Project Starfish up until that point. For the first half of the year, these activities were carried out by the health team in TARUD, mainly Ebrima J. Tamba. During the second half of the year, namely during the month of August, a full assessment of the project was done jointly by myself and Ebrima. Bed net distributions also occurred at this point by myself, Ebrima, George Cooper (MBG) and Fabrama (TARUD). 

Production and distribution of bed nets. 
During the first half of 2010, bed net material was purchased from Serrekunda, local tailors from Serrekunda were then identified and contracted to sew 250 nets helping to generate income for those involved. These 250 nets were transported from Serrekunda to TARUD for distribution in the month of August, while I was working with the TARUD office. The nets were given out in the following five sites, Gunjur Medical Centre (40 nets), Gunjur Misera (35 nets), Gunjur Kulcochi (40 nets), Gunjur Kajabang (27 nets) and Gunjur Darsalam (30 nets). 20 nets were also given out to the Alikalo (Mayor of Gunjur)alo and the elders in the community at the request of the Al Khalo when he was visited to ask for permission to distribute the nets at the start of the assessment. Project Starfish Questionnaire
Before my arrival in Gunjur, TARUD had begun part of the assessment by completing a number of questionnaires within the community on the 24th and 25th of April 2010. At this point 10 questionnaires within the local community and a report of findings were completed. This questionnaire identified a number of key factors important in the prevention of malaria in Gunjur, such as how many nets are present in the house and how many people sleep under them. Through the questionnaire it can be highlighted to the community that the most important groups to sleep under the nets are the pregnant women and children under the age of five. A copy of the questionnaire can be seen in Appendix 1.
 During my stay in Gunjur, a further 47 questionnaires were completed by the communities within and surrounding Gunjur. The questionnaires were conducted by myself and Ebrima during trips visiting various groups within Gunjur and to the communities who received bed nets. Volunteers from MBG also conducted the questionnaire to their hosts during their stay in various parts of Gunjur. I believe if these questionnaires were to be completed againit would be preferable to conduct this after bed net distribution , as there is a large group of people at that time who are concerned with the affects of malaria and are willing to help with Project Starfish. It also saves time in explaining what exactly the questionnaire is for. All these questionnaires were compiled in to a table which can be seen in Appendix 2.
Meeting with Lamin Merong, Gunjur Medical Centre on 4th August 2010.
On the above date, I met with Lamin Merong in The Gunjur Health Centre. He gave me a history of malaria within the area as well as discussing present approaches to the disease. The information below comes from this interview. 

Two types of drugs are given to people suffering from malaria in Gunjur; Coartem and Quinine. Quinine was the first drug to be brought in in about 1988 to cure malaria and is still being used now for pregnant women who contract malaria, as well as severe cases. Coartem was brought in during 2005 or 2006 and is used on the under and over fives. The reason for Coartem not being used on pregnant women is due to current lack of testing on the effects on the foetus. However, Lamin Merong believes that this may  soon  change as he has heard good reports of Coartem working well on women in other countries where testing has been performed. Previous to Coartem, Chloraquine was used. However, after its introduction, resistance to the drug occurred over a period of time. By 2008, Chloraquine was more or less ineffective due to increasing resistance to the drug, which in turn led to the reaction of The Gambian government and The Global Fund to provide Coartem to the nation.

The blood test for checking whether patients have contracted malaria or not takes approximately fifteen minutes and is extremely accurate. Such tests are known as Rapid Detection Tests and consist of a drop of blood on a buffer, revealing the presence of malaria by two lines. Previous to 2008, all malaria test samples had to be sent to the lab in Brikama. This took a great deal more time than presently because samples had to be sent to Brikama, analysed there and then returned to Gunjur.  However, in 2008, a lab was developed at the Gunjur Health Centre and four members of staff were employed to operate it. Musa is the head of this lab and he does further testing on blood samples to see how severe the malaria actually is. Such testing is done using a microscope and a series of stains. He also checks the Haemoglobin level within the sample. This means that everyone that comes to the clinic is tested for malaria and anaemia and after 15 minutes can be diagnosed and given prescribed medication. The severity of the case can also be monitored. The staff working in the health centre have all been trained in Malaria Case Management in 2008 to assess malaria in accordance with National Guidelines. 
Up until 2010 the Gunjur Health Centre provided Long Lasting Nets (LLN’s) to the community provided by the government. However, this year they were not given nets to give out. Lamin believes this may be due to the amount of nets that NGO’s and others are providing in the community.

Lamin Merong believes that yes, malaria cases have definitely reduced in number since 2008. He feels that people’s awareness has improved greatly due to the work done by the NGOs, such as TARUD and the government. Before 2008, all the beds in the Gunjur Health Centre would have been full with malaria patients, now, no beds are as necessary for these patients. He believes that the current strategies in place are working as mortality rates from malaria are dropping.
Results from Gunjur Health Clinic concerning malaria in the past three years were obtained. Previous to 2008, results have been sent to Brikama and the clinic was unable to access these results for us due to the lack of time and difficulty in actually locating them! Results from 2008 onwards, concerning malaria can be seen in Appendix 3. However, these results should be dealt with in the strictest of confidence as they as are extremely important to the clinic.

It can also be seen from the above text how improvements have been made in the clinic since 2008, such as the sample testing and the improvement in medication. However, these are all reactive measures to malaria as opposed to preventative measures offered by TARUD such as education concerning malaria and the use of bed nets.
Future goals of Project Starfish within TARUD.
In order to maintain and develop the Starfish Malaria programme, an activity plan was drawn up by myself, Ebrima and Muna. Costs were given colours according to the priority within the project. For example the costs that rank the highest are in red, whereas a less important cost may be shown in green or blue. 
Costs which are most important for the project include stationary, purchase and distribution of treated bed nets, sensitisation programmes including radio announcements and staff wages. These costs allow the TARUD health team to continue the project at the current level as well as undertaking an impact assessment for the coming year. If these costs are not supplied, The Starfish Malaria Project cannot go ahead for the coming year.
Costs which rank second are ones in orange and are associated with activities the staff of The Starfish Malaria Project would like to undertake in order to prevent malaria breeding sites from occurring within Gunjur. The costs include  educating  the target groups surrounding Gunjur about malaria. This includes the renting of tractors in order to undertake major clean ups of various dumping sites within and surrounding Gunjur. This has been highly successful in previous years with a large number of people partaking from the local community. Education in surrounding areas would consist of home visits and puppet shows, conducted by TARUD in conjunction with the Maternal and Child Health Clinics organised within the Gunjur Health Centre. This idea has been created out of an obvious demand for education on malaria from the communities that lie on the outskirts of Gunjur. These people are unable to receive all the benefits associated with living near to a large village like Gunjur and are therefore probably in more need.
The costs in green are concerned with the development and longevity of the project. They are investments in the project that will cut down costs in the long run and make the project more efficient. Such costs include the purchase of sanitary equipment for the major clean up, repair of the second TARUD vehicle and purchase of a lap top computer, digital camera and printer. The purchase of the sanitary equipment is for the major clean up of dumping sites, which are prime malaria breeding sites in the village of Gunjur. These tools can be used time and time again by The Starfish Malaria Project staff for future clean ups. TARUD has two vehicles, one which is up and running, another which is out the back of the centre unused. The one vehicle that is used by TARUD is for every staff member and has constantly to be booked. This cause’s great friction as it means no two projects can use the vehicle on the same day. Repairs to the second vehicle of TARUD were compiled by Manlafi, an experienced mechanic now working within TARUD. These repairs are much less than that of the purchase of a brand new vehicle and it seems a pity to have the opportunity to fix what is already there and not do it. The purchase of a lap top is mainly for Ebrima who is Project Starfish’s main staff member. Ebrima has no computer to work with at the moment as the lap top supplied by MBG  has broken down. Another option for this would be to bring one over from the UK at some stage. This is crucial to the project; otherwise Ebrima has no way of conducting it electronically. The provision of a digital camera is mainly so that the staff members of Project Starfish can document their activity to MBG, such as the major clean up or puppet shows in the various communities. A printer has also been requested on behalf of the project as there is only one printer within TARUD and that is constantly used by other members of staff. A second printer would greatly aid this project. 
The last set of costs are in blue and are associated fuel costs to various activities held by TARUD staff involved in Project Starfish.

STARFISH MALARIA ACTIVITY PLAN FOR JANUARY TO DECEMBER 2011

	NO 
	ACTIVITY
	RESPONSIBILITY
	DATE
	INPUT
	                    COST

      UNIT                      TOTAL

	1. 
	Impact assessment for starfish project  activities for the year  2010
	TARUD Health team
	January to February 2011
	Human, stationeries

Mobility  
	1 ream of A4 paper @ D250. Fuel @ D50 per litre x 20 litres x 6.           
	D250

D6,250

	2. 
	Sensitizations in 6 communities and at community radio. 

Gunjur, Kartong, Siffoe, Sanyang, Kunkujang and Nyofelleh
	TARUD Health team
	January to December 2011
	Mobility, radio and human resource 
	Radio @ D1500 per hour x 6. Drama group x D1500 x 6.   Fuel @ D50 per litre x 60liters x 12months x 6.
	D18000

D234,000

	3. 
	Purchase of treated bed –nets from Senegal



	Starfish malaria coordinator
	January to 

March 2011
	Mobility 
	12000 Nets @D400 incl. Transport from Senegal 

2000 nets per communities x 6 
	D4,800,000



	4.
	Purchase of sanitary equipment 

Communities cleaning up excises (Set Setal) in 6 communities  
	Starfish malaria coordinator

TARUD Health team and communities members
	February to March 2011

May to June 2011
	Mobility and human resources

Mobility and human resources


	D16,200 for  

6 wheelbarrows, 6 cutlasses, 

6 rakes, 6 spades and 6 garden folks

Hire of tractors D1500 per village x 6. 

Refreshment x D2000 x 6
	D16,200

D21,000

	5.
	Distribution of bed nets to 6 communities of Gunjur, Kartong, Siffoe, Sanyang, Kunkujang and Nyofelleh 
	TARUD Health team


	   End of May to  June 2011
	Mobility, bed-nets and human resources


	Fuel @ D50 per litre x 60liters x 6 communities  


	D18,000

	6.
	Continuation of routine home visits and Maternal & Child Health clinic visits and trekking with MCH team to outreach stations
	TARUD Health team
	January to December 2011
	Mobility and human resources


	Fuel @ D50 per litre x 100 litres x 6 communities                 
	D30,000

	7.
	Weekly puppet shows in the communities or at MCH clinics (incl. in sensitisation)
	TARUD Health team
	January to December 2011
	Mobility and human resources


	Fuel @ D50 per litre x 80 litters x 6 communities
	D24,000

	8.
	Quarterly report writing


	TARUD Health team
	Every quarter
	Human resources, stationeries and office equipments


	A rim of A4 papers @D250
	D250

	9.
	Data collection and analyzing on malaria prevalence at Gunjur Health Clinic (incl. in impact assessment)
	TARUD Health team
	Every quarter  
	Human resources, stationeries and office equipments


	A rim of A4 papers @ D250
	D250

	10.
	Repair of a  vehicle, lap top computer , printer, digital camera and 

PA system.
	Starfish malaria coordinator
	January 2011
	Repair of TARUD vehicle,

lab top computer, printer, digital camera and PA system 
	D21,825 for repair of TARUD vehicle, HP Laptop D32,000, HP LaserJet 4014N printer D45,000, Canon Digital Camera D5,000, D10,000 for PA system
	D113,825

	11.
	Staff salaries


	3 Starfish project staff


	January to December 2011
	Finance 
	D3000 per month x 12 x 3
	D108000

	12.
	Administration cost (Director’s involvement, driver, secretary, night watchman)  Transport (fuel, maintenance, kilometre cost D15 for office use i.e. generator, communication etc) 
	Starfish malaria project
	January to December 2011
	
	10% of over head cost


	Dependant on how much funding is given.

	
	TOTAL COSTS
	D4,944,750
D75,000

D130025
D240250


Conclusions
The three main areas that were of importance for the Project Starfish Impact Assessment were as follows; the community questionnaire, The Gunjur Health Centre’s health records and the TARUD health records. The questionnaire was created by Ebrima J. Tamba and was used by myself and the MBG volunteers in order to get a broader knowledge of education levels concerning malaria within Gunjur. As mentioned previously, a copy of this questionnaire can be seen in Appendix 1 and a spreadsheet of all questionnaires can be seen in Appendix 2. 
What is noticeable from the questionnaire is the knowledge which the people of Gunjur have about malaria and its methods of prevention. The majority of respondents felt that bed nets were the best form of prevention of malaria and had received them from free distribution. This demonstrates how important the free distributions are. 

The cleaning regime of SET SETAL is of great importance to the community of Gunjur. This regime demonstrates how your home environment can serve as a breeding ground for mosquitoes and methods to prevent this from happening. However, I feel the most important point raised by this questionnaire is how many malaria cases have occurred within the past three years. A very high proportion of people had experienced malaria themselves or within their families during this time, demonstrating its prevalence. 

A study of the records of malaria from the Gunjur Health Centre shown in Appendix 3, demonstrate how levels of malaria have dropped from 2008 to 2009. This, I believe, is due to a number of important interventionss regarding  the prevention and medication of malaria since 2008. The advent of Coartem within the clinic is one such intervention, with many clinicians praising its efficacy. It is also due to the improvement within the Health Centre itself; a new laboratory, increase in staff numbers and new equipment  to identify malaria rapidly. It can also be seen that the rainy seasons (July, August, and September) have the highest number of malaria cases due to the prevalence of mosquitoes at this time. It is important to make people aware that even though mosquitoes are more prevalent at this time, sleeping under a bed net should occur all year round. 
The methods within the Gunjur Health Centre are designed to cure  malaria. However,  medication does not cause a drop in actual cases contracting malaria. That is due to the provision of bed nets by TARUD in the community. This is now more important than ever as Gunjur Health Centre will no longer be distributing bed nets. 
The records compiled by the Project Starfish staff of TARUD demonstratehow much work has been done on this project and how many people have been affected. (156 pregnant women, 1018 children under 5) It is hoped that once this project is handed over to the staff members of TARUD, they can continue using the Excel spreadsheet to gather their records together.
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Appendix 1

	Date:
	

	Site of Interview:
	

	Interviewer:
	

	Respondent’s Sex
	Male / Female

	Marital Status:
	Single / Married

	How many children under five are in your household? (Not Compound)
	

	How many pregnant women are in your household? (Not Compound)
	

	How many old people (Over 60) are in your household? (Not Compound)
	

	How many bed nets are in use at the moment?
	

	What is the maximum number of people sleeping under one bed net?
	

	What is the total number of people using a bed net in the dry season?
	

	Do any of the children under five not sleep under a bed net?
	Yes / No

	If yes, why?
	

	Where did you get your bed nets from?
	Free Distribution / Market / Other Please Specify:

	Have there been any cases of malaria in your household in the past three years?
	Yes / No

	If yes, how many?
	

	How many of these cases occurred in the last season?
	

	Where do you get your health information from?
	

	Which prevention method against malaria do you think is best and why?
	

	Do you practice SET SETAL? (A cleaning regime)
	Yes / No

	Do you practice it personally or with the community?
	Personally / With the Community

	How often do you do the cleaning exercise?
	Every Day / Every Week / Every Month

	Have you any further comments?
	


Appendix 2

See Attachment
   Appendix 3
	Records from Health Clinic 2008 
	
	
	

	
	
	Reproductive & Child Health (Outreach Programmes)
	Out Patients Department
	Severe Malaria
	Deaths

	
	
	
	
	
	

	January
	Under 5
	139
	171
	14
	0

	
	Pregnant Women
	19
	4
	
	

	February
	Under 5
	259
	165
	18
	0

	
	Pregnant Women
	15
	10
	
	

	March
	Under 5
	263
	138
	15
	0

	
	Pregnant Women
	0
	2
	
	

	April
	Under 5
	251
	236
	4
	1

	
	Pregnant Women
	0
	0
	
	

	May
	Under 5
	99
	245
	10
	0

	
	Pregnant Women
	0
	2
	
	

	June
	Under 5
	236
	435
	21
	0

	
	Pregnant Women
	0
	0
	
	

	July
	Under 5
	229
	364
	11
	0

	
	Pregnant Women
	0
	10
	
	

	August
	Under 5
	101
	197
	14
	0

	
	Pregnant Women
	6
	10
	
	

	September
	Under 5
	267
	761
	12
	0

	
	Pregnant Women
	0
	10
	
	

	October
	Under 5
	128
	458
	15
	0

	
	Pregnant Women
	17
	12
	
	

	November
	Under 5
	60
	418
	35
	0

	
	Pregnant Women
	20
	1
	
	

	December
	Under 5
	79
	206
	10
	1

	
	Pregnant Women
	0
	8
	
	

	Total
	
	2188
	3863
	179
	2

	
	
	
	
	
	

	Total Under 5
	2111
	3794
	
	

	Total Pregnant Women
	77
	69
	
	


	Records from Health Clinic 2009 
	
	
	

	
	
	RCH
	Out Patients Department
	Severe Malaria
	Deaths

	
	
	
	
	
	

	January
	Under 5
	114
	106
	3
	0

	
	Pregnant Women
	0
	0
	
	

	February
	Under 5
	92
	260
	2
	1

	
	Pregnant Women
	1
	3
	
	

	March
	Under 5
	72
	150
	3
	1

	
	Pregnant Women
	0
	3
	
	

	April
	Under 5
	54
	69
	2
	0

	
	Pregnant Women
	0
	3
	
	

	May
	Under 5
	35
	104
	4
	0

	
	Pregnant Women
	4
	4
	
	

	June
	Under 5
	28
	40
	0
	0

	
	Pregnant Women
	0
	1
	
	

	July
	Under 5
	17
	61
	0
	0

	
	Pregnant Women
	2
	4
	
	

	August
	Under 5
	100
	324
	0
	0

	
	Pregnant Women
	8
	20
	
	

	September
	Under 5
	126
	219
	3
	0

	
	Pregnant Women
	4
	9
	
	

	October
	Under 5
	77
	88
	2
	0

	
	Pregnant Women
	0
	7
	
	

	November
	Under 5
	41
	177
	5
	0

	
	Pregnant Women
	10
	16
	
	

	December
	Under 5
	29
	92
	2
	0

	
	Pregnant Women
	20
	9
	
	

	Total
	
	834
	1769
	26
	2

	
	
	
	
	
	

	Total Under 5
	785
	1690
	
	

	Total Pregnant Women
	49
	79
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