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Appendix 5 

Sample of an educational pamphlet 

THE SIGNS AND SYMPTOMS OF MALARIA ARE:-

~ HEADACHE 

' " FEVER 
Ct:~ JOINT PAINS 
Q .~ GENERAL BODY WEAKNESS 
(:} lOSS OF APPEnTE 
{j .~ . NAUSEAANDVOMlnlNB / 

~ , .... . , .-

. r\)··· r . . - . . ~ : -, \, -' - - ....... 
l t, . ..... ~ 

" ,\ ',ot· ... ·-· - . -, 

1/' . I " • 
. \ f ' 1 ,-' r--.., -. - J"'- _ • "1 ",,_ J-

If you develop these signs and symptoms visit 
your nearest health centre. 

I . ., " , 

. ".; ,-

produced by:-
HEALTH EDUCATION DEPARTMENT 

MUDZII MUTOKO 
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