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Success Stories 
 

1a Challenge  
What prompted this 
initiative? What 
was the problem 
that needed to be 
addressed?  

Wrong notion on Long Lasting Insecticidal Treated Mosquito Net (LLIN) 
usage, misuse of drugs and the use of herbal mixture for the treatment of 
malaria prompted this initiative. While the problem to be addressed are 
stated below: 

 Wrong notion about LLIN that led to non-usage/improper use of 
LLIN 

 Usage of herbal mixture for the treatment of malaria 

                                                        

          
 
Over the past few years, the Federal Government in collaboration with 
Global Fund distributed two LLINs to women in every household for 
them to sleep inside to serve as preventive measure against mosquito 
bites that leads to malaria. Wrong information (itching, catarrh and 
death) about the use of LLIN led majority of the beneficiaries to misuse 
the LLINs for spreading cassava (see picture above), fishing , fencing of 
garden etc. the intended outcome is for all members of a household to be 
sleeping inside the LLINs given to them and also to access health 
facilities for free malaria diagnosis and treatment. 
 
Expected achievements through this project are: 

 Ownership of LLIN by every household 
 Correct and consistent  use of LLIN  
 Prompt diagnosis and effective treatment of malaria case with 

ACT. 
 

In achieving the expected outcomes, the following were done: 

1b Initiative 
Summary  
(In one paragraph):  

• What were 
your intended 
outcomes?  

 
 
 
 
 
 
 
 
 
 
 
 
 
 

• What did you 
expect to 
achieve 
through this 
project? 

 
 
 

 What did you 
do? 
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 Advocacy to community gatekeepers 
 Reactivation of Ward Development Committees (WDCs) in 20 

wards 
 Selection of 80 community volunteers in five LGAs 
 Training of 80 community volunteers in five LGAs 
 Household visits by trained community volunteers 
 Compound meetings with women of reproductive age group 
 Community dialogue sessions with community gatekeepers 
 Monthly review meetings 
 Distribution of  subsidized LLIN  through Society for Family 

Health (SFH) (N100.00 per LLIN)  
  

2a Activities 
• Leadership: 

Who took the 
leadership 
role on this 
project?  

 CBO-Royal Heritage Health Foundation (RHHF) 
 Community gatekeepers 
 Community Volunteers 
 Ward Development Committees (WDCs) 
 Health Educators 
 Roll Back Malaria Focal Person.  

 
 
 

• Partnerships: 
What 
individuals 
or 
organizations 
collaborated 
on this 
initiative?  

RHHF collaborated with SFH for the supply of subsidized LLINs sold to 
interested community members. 
 
 

• Outreach: 
How did you 
get to your 
target 
audiences?  

 Community volunteers’ household visits with  interpersonal 
communication (IPC)  

 Advocacy/meetings with community gatekeepers 
 LGA  Health Educators and  Roll Back Malaria Focal Persons 

 
• Timeline: 

How long did 
it take to 
plan? 
Implement? 
Evaluate?  

 
4 months 
 
 

• Challenges 
and Solutions  

Challenges 
 Non challant  attitude of  household members towards the 
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What 
challenges 
were faced, 
and how 
were they 
resolved?  

appropriate use of LLINs. 
 Use of herbal mixture for the treatment of malaria. 
 

 
Solutions 

 Patience,  perserverance and friendly attitude of community 
volunteers to ensure the appropriate use of LLINs in each 
household. 

 
  

3a. Results  
• What 

outcomes did 
you achieve?  

 People are now hanging and sleeping inside LLIN 
 Proper use, maintenance and care of LLIN 
 Diagnosis and proper treatment of malaria cases at the health 

facilities with RDT and ACT 
 

 
 
      SUCCESS STORIES FROM COMMUNITY MEMBERS 
 
 

HEALTHY GRANDMA, HEALTHY GRANDCHILDREN WITH LLIN! 

 
“A healthy grandma can be at rest when the grandchildren are living a 
life free from malaria attack.” This is one of the comments of Mrs 
Bashirat Babayemi, a widow, of Ile Alagbede, Seriki ward in Olorunsogo 
Local Government Area of Oyo State, who was born in the community 
that was reached by the community volunteer working for RHHF under 
the ongoing MAPS Project. She reiterated what the effects of mosquito 
bite have done to her and her 3 grandchildren living with her when she 
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was asked about the effect of malaria to her household. 
She began her story by saying “mosquitoes have caused serious distress 
to my grandchildren and I over the past few years just because they 
never felt the need for the use of LLIN until the community volunteer 
came around our household and gave us proper sensitization on the use, 
care and maintenance of the mosquito net and we have been living a 
healthy life since we started to sleep inside the LLIN.”  
Though grandma Bashirat has two LLINs given to her free by the 
government some years back, but she refused to use it due to the 
misconception that have been passed round about the use of LLIN. 
When she was asked what the misconceptions were, she listed but a few, 
which includes that the net causes itching, catarrh and even death of 
those that used it. It was because of this misconception that made her to 
keep the LLIN at home without using it. 
Ever since she was ascertained by the volunteers that the LLIN does not 
cause any of the mentioned misconceptions, she brought out her 
mosquito nets then followed the instruction given by the volunteer on 
its use and started sleeping inside the LLIN. “koda ninu meji tan fun mi, 
emi ati awon omo sun ikan beni mo fun omo mi lokan yo ku.”  (Out of the 
two I collected, my grandchildren and I are sleeping in one and I gave 
one out to my child). Grandma was eager and happy to show us her 
hanging LLIN when she was asked if we could see it. 
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CONCOCTION STEPS ASIDE FOR FREE ACT TREATMENT 

 
Pa Samuel Ayanlowo of Ile Alaran in Seriki ward, Igbeti of Olorunsogo 
Local Government Area, is a man that so much relies on traditional 
herbal concoction for the treatment of malaria. He was visited at his 
residence by Semiu Ganiyu, a community volunteer during one of the 
household sensitization visits.  
During this period, Pa Samuel Ayanlowo was met down with an illness 
and he was advised to go for proper checkup and treatment at the 
Government owned health centres. At the first encounter, he said, “iba 
lasan ni, ti un ba ti ki agbo fun yio lo” meaning It is ordinary malaria, 
after taking traditional herbal concoction it will go. 
The community volunteer told him what causes malaria and the only 
effective treatment of malaria, which is the use of ACT drugs. He was 
told that if he could endeavor to visit the health centre he will be treated 
free of charge after the illness has been confirmed to be malaria through 
the Rapid Diagnostic Test (RDT) that will be conducted. 
“Semiu told me to go to the health centre which I relunctantly went after 
persuasion and pressure on me.” At the health centre, Pa Samuel was 
tested with RDT and the result was positive, after which he was given 
adequate treatment against malaria. “Today I’m free from malaria” he 
said this with enthusiasm. He was informed that the only effective and 
reliable way of preventing oneself from malaria is by sleeping inside 
the treated mosquito net (LLIN). “See, I’m sleeping inside the LLIN, 
though it feels stuffy during this heat period but I enjoy my sleep better 
than before and I have stopped having malaria” said the happy Pa 
Samuel Ayanlowo. 
 

• How did you 
share results 
with others in 

 
 Through presentation of monthly report. 
 Weekly update through phone calls to RBMs, Health Educators 
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your agency?  
 
 
 
 
 

and Officers in charge of Health Facilities. 
 During monthly review meetings with WDCs and Community 

Volunteers. 
 Regular update during community level activities. 

 

• Evaluation  
How do you 
assess the 
effectiveness 
of your 
initiative?  

 

 Harvesting of testimonials and success stories from community 
members. 

 Through household visits 
 Feedback from Community Volunteers during review meetings 

 
 

 
• Critical 

Success 
Factors  

• What do you 
believe were 
the critical 
components 
that 
contributed 
to the success 
of the 
initiative?  

 
 The use of WDCs and indigenes as  community volunteers 
 Engagement and involvement of community members in decision 

making process made them to willingly participate and support 
the program. 

 
 

 


