Annex 6: Summary of draft BCC strategies by province

	Province
	Issue
	Selected Approach

	BCC Objectives
	BCC Activities

	Chiang Rai
(Mae Suai District)

	Hilltribes do not go to health centers for malaria diagnosis and treatment for feeling stigmatized by Thai officers and fear of arrest (for those who involve in drug)
	Community Mobilization (CM)
	· 100% of high-risk hilltribes in the target area going to health centers for malaria screening/diagnosis
· 100% of hilltribes diagnosed with malaria going to health centers for treatment of malaria by October 2012
	· Health officers and health volunteers organize meetings in the village through hilltribe leaders to introduce community-based malaria clinic, and use loud speaker to announce the event
· Participants: Local hilltribe community leaders, health center officers, hilltribe health volunteers, hilltribe villagers
· Key messages: 3F’s: Free treatment, Fast result, Friendly service

	Kanchanaburi

	Only 50% of malaria-infected migrant patients go to malaria clinics for diagnosis after 24 hours of onset symptom (fever)

	Advocacy
	· Increase % of malaria infected migrant patients come to clinic within 24 hours of onset symptom

	· Activities: meeting, IPC, networking
· Involve health authorities at various levels and community members

	Mae Hong Son

	· 80% of mobile/migrant workers do not know that malaria vector bites only at night time
· 20% of migrant workers use repellant

	Interpersonal Communication (IPC)
	· Increase awareness of migrant workers on vector biting time
· Increase % of migrant workers using repellant
	· IPC network: community volunteer, business owners, community leaders
· Key messages: You can have a sound sleep if you use a mosquito net

	Phuket

	Burmese migrants (legal and illegal) do not go to health facilities (malaria clinic, malaria post, hospital) early to receive service due to self-medication and fear being arrested
	Community Mobilization
(CM)
	· Increase # of migrants receiving malaria screening at health facilities within 3 days after having fever from 25% to 50% by Dec 2012
· 100% of migrant patients complete malaria treatment with support from employers by May 2012
· Migrant workers receive repellant and buy LLIN at low price from employers/community leaders (at malaria corner)
	· Organize ‘sports day’ in high-risk camps to build trust and relationship with community
· Participants: health staff, migrant workers (construction, rubber plantation), owners/employers, community leaders
· Awards: bed net, repellent

	Tak

	Illegal migrants do not go to public health facilities (health centers, health posts) for malaria diagnosis and treatment for fear of deportation
	Community Mobilization
(CM)
	· Increase # of illegal migrants going to public health facilities for malaria diagnosis and treatment from 60% to 90% by October 2012
· Increase awareness and understanding of malaria problem among illegal migrants and Thai community 

	· Participants: national security authorities, farm owners, construction company owners, local health staff, local community leaders


	Trat

	Limited use of repellant by night patrolling soldiers increase risk of malaria transmission, due to 1) perception towards the disease: malaria can be treated, 2) perception towards product: repellant is uncomfortable, sweaty, 3) limited supply of repellant
	Interpersonal Communication (IPC)
	· All night patrolling soldiers use repellant sachet every 4 hours
	· Use poster and face-to-face communication 
· For credibility, engage high-ranking soldiers (influential to the target group) as spokespersons
· Motivations: get to see family 


