Group 1 — South Africa
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Purpose of Mother Project
(TDR/WHO/IDRC Programme)

Contribute to reducing population health vulnerabilities
and increase resilience against VBD risks under climate
change conditions in Africa

What are the research gaps impeding control, prevention
and elimination of VBDs of public health importance
(malaria and schistosomiasis) in arid regions of southern
Africa in the advent of climate change?

Inadequate information for developing and strengthening
stakeholder-driven adaptation strategies to improve
resilience and reduce vulnerability of communities to
vector borne diseases in the advent of climate change




Specific Research Gaps

Lack-of/or inadequate information on temporal trends of the
burden of malaria and schistosomiasis

Lack-of/or inadequate information on vulnerable community
perceptions on the influence of climate change on VBDs
with special focus on malaria and schistosomiasis

Lack-of/or inadequate information on the influence of socio-
economic, environmental, climatic and institutional
factors on the transmission dynamics of malaria and
schistosomiasis

Lack-of/or inadequate stakeholder-driven adaptation
strategies to increase resilience and reduce population
health vulnerabilities due to malaria and schistosomiasis

Lack of strategies to strengthen capacities among research
groups and vulnerable communities to enable them to
assess and mitigate population health vulnerabilities related
to malaria and schistosomiasis
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PROJECT FORMULATION

Team Training
workshops

Field sites visits
Stakeholder proposal

buy-in processes

Stakeholder owned
Protocolg

Communication strategy
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Implementation Process

IMPLEMENTATION PROCESSES

Principles: Multi-stakeholder,
trans-disciplinary, gender
equity

Tools: PRAs
FGDs, baseline survey, field
trials

Community capacity building,
CABS, community feed back
meetings, Technical meetings

OUTPUTS

PRA Situational analysis
Reports
Technical reports
Policy briefs
Facts sheets
Graduates
Books/journal articles




Project Conceptual Framework
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Ecohealth Approach - Research Themes

Social dimensions

*Transdisciplinarity R
*Stakeholder Sustainability

participation Climate change Systems thinking

*Social and Gender Knowledge to
action

Equity
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Figure 2. Components of an adaptive One Health approach
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Capacity Building

Communities
CAB —action plan
CRA
CCG
Health workers at

different levels
Researchers
Local Health
Centres
Incentivisation
Change makers

Research
Experienced Pl
Pl identifies experts
Mentees (students)
All relevant sectors
but they are
involved as drivers

MABISA
Management
Board (MMB)

Project T hematic Areas




Knowled nd Learning

HOT SPOTS

Poor sanitation

Poor knowledge

Limited capacity

Poor Community engagement

Poor management(Lack of control programs)
Increased habitats

Delayed health care seeking behaviour
Misdiagnosis
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Threat Management

» Agreed on framework
* Planning at all levels; include M & E plan

* Implementation with participation of stakeholders and the
researched

 Evaluation — self and external (include M & E)

» Adaptation — Theory of change; do things differently or do
different things



Future Research
identified by the Project

Designing effective community-based strategies

- for elimination of malaria in endemic areas where
they have reached the elimination phase, and
reducing the burden of schistosomiasis to a level
whete the public health impact is low.

Operational research, which involves monitoring
and evaluating the level at which communities are
using results from the research project to increase
their adaptation and resilience to climate-induced
environmental and socio-economic changes. This
work has already been initiated.

Validation and integration of indigenous knowledge
systems from communities on the treatment,
prevention and control of vector-borne diseases.



Monitoring the incidence of malaria has the We recommend us ycietal engagement
potential to reveal future trends of the disease, programs and ivities (drama, and
thereby leading to improved control strategies. presentatio bizo gatherings at
We therefore recommend that this be done in all the corp ledge translation
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We recommend that localized DALYs using
local sources of information be used to estimate ‘ istence of indigenous
burden of malaria. Imp and Risk K28 Q = on malaria in their plans for

n‘ and control in th Capacity; K4, K5

informed decisions on health budget alloc
a is widely used but the knowledge is

ited to the older generation._Poli makers
should ensure preservation Int Science, 55’ K15

Policy makers should consider testing of the
efficacy of the treatment and prevention methods
used by the community as this may assist in

the development of malaria drugs and mosquito
repellents.

B We recommend that policy makers, in making

Int Science, S5 ( K13-K15)

Communities are capable of collecting and
analysing data to predict the occurrence of
malaria using indigenous knowledge. We
recommend that this data be analysed and
incorporated into the early warning system for
malaria at district level.

spending by the poor jaaacaa ba o
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