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ABSTRACT 

In Nigeria, malaria remains o Lhreat to pregnancy outco1ncs. Despite the demonstrated 

effectiveness of lnsecticide Treated Nets ({TN) in reducing malaria bwdcn in pregnllncy, its use 

among Nigerian pregnant \,omen is still lo\v, This study \vas designed 10 assess the cCicct of free 

ITN distribution and health cducotion on ilS uptilkc and use runong pregnant \,·omen ottcoding 

Primary Health Care (PHC) centres in Akinyclc Loca.1 Oovcmmcnt Arca (LOA), Oyo st.otc. 

A quasi-experimental study was cnrried out among pregnant \\'Omen oltcoding the four wbnn 

P1-1C centres in Akinyclc LOA, lbodan. A pretested semi-structured questionnaire \\-'US 

administered pre· ond post-intcn•cntion to seek information on knowledge of mnla:ria., 

willingness to 0,,11 and use ITN from 364 consenting prcgn.o.nt \vomcn out of the 416 attending 

nntcD:lto.l core in the PHC centres bct\vccn Moy ond August 2009. Kno,vledge of molo.rin \\'!IS 

scored oo a IS-point sea.le; o score of> 9 ,v.is clo.ssified os good and lesser score os poor 

Respondents ,villing t o  own ITN \Vere given collection slips. Four sessions or health education 

talks \\'Ct'C held ,vith respondents at the health facilities. In order to ascenoin hanging and actual 

use, 142 respondents (calculated based on the NDHS 2008 ITN use prevalence of I 3% among 

pregnant \\'Omen in southw·cst zone) \\Crc selected by balloting and obscn•cd ot home l\\oicc over 

a period of three months, using an obscrvntional cbceklist. Post-intervention, Focus Group 

Discussions (FGDs) \\Crc also held t o  explore perceived benefits and limitotions of ITN use. 

Data QDO}ysis \\'llS done using descriptive statistics, Chi-squrue a.ad logistic regression. Thematic 

approach was used for FGD all3lysis. 

Mean age of  respondents "'as 27.0 ± S !years, SB.8¾ had secondary educotton and 44.8°/o \vcrc 

cng11ged in business/trading. Mean gestational oge nt first Wltcnotnl core visit \VOS IS. 7 :1: 5 7 

\\ctks. All the respondents signified ,villingness to O\\fl\ Md lhey collected ITN (100'1/o uptoke) 

Before intervention, 68.0¾ of tJ1c respondents had good kno,vlcdgc of mnlnrin and 87 .9%, post­

interveotion. The number of pregnant ,vomco that used ITN increased significantly from J.6�. at 

baseline to 83.2% post-intervention (p<0.05) ,�h,lc 0.3¾ used untreated bcdnct pie t1Jld post­

intcncotioo Being civil servant (OR: S.56, 95% Cl: I .30, 23 72) nnd ,n third tnn,e�tcr or 

pregnancy (OR.: 1.15, 95¾ Cl. 1.00, 1.24) ,vcrc sigrufiCllntly assocullcd \\1th the use or tTN pre 

and post-inLCCVcntion �lively Prc-,ntcrvention, 11(84.6��) out or 13 rcs-pondc:nl� \vho 
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ovmcd lTN mentioned lhcy slept under the net prior 10 survey, 1Nhile 303 (83.2%) out of364 did 

so post-intcr.·cntion. At first observation visit 50.0% hung and 4.2% slept under their nets, 1vhilc 

at second visit 45.8% and 22.5% did so respectively. Perceived benefits of ITN 1ncntioncd 

during FOO included, reduction of mosquito bites and episodes of malaria. Limjtations lo lTN 

use included the hcn1 e.xperienced 1vhile sleeping under the net, inadequate space for hanging and 

movement during sleep. 

Uplllkc of insecticide treated net 1111s high among pregnant 1vomen. Ho1vcvcr, free distribution 

wd not influence use as only a fc1v slept under lhc ncL Henlth education Md production of less 

heat conserving nets struld 10 improve use. 

Ke)"vords: Insecticide Trented Net use, Pregnnot 1vomcn, I lenllh education effect. 

\Vords Count: SOO 
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CUAPTERONE 

INTRODUCTION 

l . l .  B11ckgrouod

Malaria in pn:grumcy continues to be a major public hcolth problem in sub-Soho.mn 1\Crica. 

Pregnnnt ,vomen are a specific risk group ror Plasmodiun, falciparum infection, Md related 

consequences (Mockenhaupt, George, Christiane et al., 2006). Prevention is the best control 

measure for malaria. h includes individual protection, such ns !he use of insecticide-treated bed 

nets (TTN), mosquito repellants and drug prophylaxis for pregnnnt ,vomen; community measures, 

such as the control of mosquito breeding sites and insecticide spraying (O,vusu-Agyei, A,vini, 

Anto et Ill., 2007). The parasite that causes malaria is spread by bites front tbe female anopheles 

mosquito. They mostly bite during the hours of darkness, so sleeping under a mosquito net 

provides some protection. J\ very much higher level of protection is obtained, bo,vcvcr, by 

sleeping under a mosquito net that has been impregnated ,vith insecticide. The insecticides used 

nre of extremely lo,v toxicity for bumll.llS. (Abdisalon, Abdinosir, \Viii is  et al., 2007). 

�falaria during pregruu,cy c:iuses severe annemin ond lo,v birth \\eight at delivery as ,vell as 

contributes to maternal deaths in malaria-endemic arcns (Gimnig, Vulule, Lo, et nl., 2003 in 

Bowne and Marin 2008). Around 60% of the cases of clirucal malaria and over 80% of the 

dc.iths occur in Africa south of the Sahara (O,vusu-Agyei, A,vini, Anto cl al., 2007). In April 

2000, RBM nnd Africon heads of state established the ·'Abuja targets," ,vhich include insecticide 

treated net (ITN) U5C by� 60¾ of pregnant \\'Omen ond under-five 1n Africn by 2005. Ho,\'CVCr 

cost ond logistic difficulties inhcn:nt to mass ITN distribution have prevented ,,idesprcod use:. 

t.1any believe such coverage ,viii be impossible unless nets nrc provided free of charge, 

cspecinlly to under-five ond pregnant ,vomen (Blockbum, Abel, I labila et al., 2006). 

Malaria contributes to poverty in the developing ,vorld affecting primaril) the rural poor It

occounts for 9.0"/o of the disease burden 1n  Africa nnd olso d1scouroscs pnvotc sector investment 

in the continent. It causes substnntlol dls.1bility, including loss of ,vork 111\d onncmin. The 
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cstimnted nnnual direct ond indirect cost of mnl11ri11 in sub-Saharan Africa alone exceeds S2000 

million (Adoogo, Kirk\vood, nod Kendall, 200S). 

1.2. Statement or problem 

Over 90% of the mo.lruia burden occurs in sub· Saharan Africa (Adongo, Kirk,vood, and 

Keodnll, 200S). ln countries -.,<ith a heavy mnlwia burden. the disease accounts for as much as 

40% of pubHc health expenditure, 30-SOo/o of inpatient admissions, nnd up 10 SO¾ of outpatient 

visits (RBM, 2003). Malwia during pregnancy is a recognized risk factor for Io,v birth "'eight 

and probably decreases the survival of offspring, particularly during their first month of life 

(Haghdoosta, Neal and Tom, 2007). t,,falwia not only p0ses a high risk to health, but the clioicnl 

consequences of repealed infection in endemic areas during early life and adulthood and 

outbreaks in epidcn1ie prone rucas pince n burden on households, on the health services and the 

economic gro,vth of communities and the nation (fyngi, Roy, and Molhouu, 200S). 

l-,,lnlnri11 during pregnnncy is 11 serious problcn1 in sub-Snhnran Africo, olfccting an cslllnntcd 24 

million pregnont \\'Omen. Pregnancies in ,vomcn living in mnlwia endemic regions ore ossocioted 

,vith a high frequency and density of Plasmodium fnlcipll1Um pnm.siwcmio, resulting in hig!1 roles 

of m111crnal morbidity including fever, severe anaemia, obonion, stillbinh, and high roles of 

placcnlAI malaria (Steketee, \Virima and Campbell, 2001 in Uneke, Adeo}e, lynre et al., 2007). 

In sub-Saharan Africa malari:i infection is estimated 10 couse 400,000 cases of severe mntemal 

anaemia ,,hicb contributes significantly 10 mntcmnl morlAlity - causing an estimated 10,000 

dcnths per year (Mnlnrin Consonium, 2008). 

Though it seems intuitive that households ,vith pregnant ,,·omen ,vould be n1on:: likely to O\\'ll

ITNs, it has been found th:11 prc�cnce of a pregnant \\'On1nn is 1101 neccssaril)" 111d1ca1i, c or 

associated ,vilh ITN O\\'Tlership As prcgnnnt \\'Omen arc in the tnrgct p0pulotion, it 1s neces� 

to CTC3te avenues throug!l ,.,hich this specific population con nchicvc :idequ:ite covCT11gc 

(Brentlinger, Chadeque, Chinhac.ita et al ; 2007). Distribution through ANCs is not ,\'ithout 

complications or nov.-s Ofientimcs, v.·omcn report that the)· ''"ere not provided "1th occuratc 

information surrounding ITN use (Alexis, 2011). Erhun Frhun, Asbani ond ,\dc'ian)a (:?OOS) 

reported an uptake of  0% mo.1nly due to lock of a,..,an::ncss onions their stud) (')('lpuln11011 in 1111:

Soulh Eastern Pan of Nigcno (Adeneyc, Jegede. l\.1ofc, N,vokoch11 et ol 2007) ,unong the s:1n1e 
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group in the country also reported that 43.3% of the respondents had not heard about ITNs 

before the study and they recommended that infonnation about ITNs should be improved upon. 

Mnlaria is endemic in Nigeria ,vith stable transmjssion over the year. High prevalence of 

asymptomatic malaria bas been reported in pregnant ,,'Omen in this region (Onycnekwe, Ukibe, 

Meludu et al., 2008). Pregnant ,vomen are one of the key biological risk groups for molaria in 

sub-Saharon Africa and arc especially vulnerable if also infected ,vith HIV. Ill effects ore most 

npparcnt in the first and second malo.rin-cxposcd pregnancies. 

rn Nigeria Demographic and Health Survey, it "'llS reported that ownersbjp of mosquito nets is 

not ,videsprC3d in Nigeria (NPC, 2003). Only 12% of households reported that they o,vn nt least 

one net ,vbile 2% of households reported lrull they o,w an lTN. Bed net use among pregnMt 

'lvomen is lo,,• (Mbonyc, Stella, und Pascal, 2006). 

1.3. Justification 

MnlD.ria relTl4ins a major public health problem in sub- Saharan Afric:i. Though oil segments of 

society a.re afflicted, pregnant \\'Omen and children under 5 ycnrs of age suffer most of the 

morbidity and mortality (Blackbum, Abel, 1 lobiln et al, 2006). Studies hove sho,vn that infection 

rates arc highest in first and second parity ,,·omen ,vith lo,ver roles in later prcgnoncics. Although 

insecticide-treated materials are socially desirable and readily occcplllble in many communiucs, 

programmes arc still battling ,vith getting people to acquire, maintain and correctly use them. 

Several social and cultural factors influence the acceptance and use of ITNs in the community 

(Adongo, Kirk\vood, and Kendall, 2005). Majority of the ,vomen did not own ITNs. This is 

because they ,vere unable to access lhe moterinl through the free ITNs distribution programme. 

This ts not a good development and it therefore requires attention. (Aluko and Olu1\':11ostn, 

20 I 2). In addition, Jcno,vledge and level of a,voreness on tl1e use of ITN could influence the 

uplake and use. Low level of o,varcness espccinlly on the safety of lhe insecticide ,vhieb the net 

is imprcgnoted ,vitb, Jcno,vledge of how to hang and C4rC for lhe nclS have been found to hinder 

uptake and use (Mbonye, S1cll11, and PllSCal, 2006). Effective health education stands to bnns 

about positive change in Jcno,vlcdge and nrtitude/belulviour to\\-ards use of rTN C)pce1ally amons 

pregnant ,vomen. 
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People's perceptions and understandings about the perceived cause and 1.ronSmission of  mnlllria 

have strong impUcntions on lhc preventive measures such ns the current senle-up llNs 

implemenuition. Therefore, public hco.lth education interventions should nJ,vnys be designed to 

cover the existing kno,vledge and should be implemented for a sufficient length of time for it to 

be effective (Nu,VDbn, 2002 in James, Kitnro. and Orach; 2011 ), 

Pregnant ,vomen arc vulnerable because their natural immunity is reduced, lhus they arc four 

times more likely 10 sufti:r from complications of mnJo.ria lhnn non-pregnant ,vomcn (NPC, 

2003). \Vhile mensuring the impact of bed net distribution in terms of household o,vncrship hn.s 

been relatively easy, measuring use hn.s been difficult and sometimes controversio.1. While it may 

be relcuively easy to conduct surveys sbo\\ing bo,v m:iny people kept the net thot \\'OS given to 

them, it proves much more difficult 10 know bo,v mMy people actu;illy use it every night and if 

the people sleeping under it arc the most vulnerable 10 malo.rio (\Vorld Molorio Repon, 2009 ). 

A number of srudics also revc.il thol misconceptions concerning malaria still exist and thot 

pructices for the control of mnlo.rio such ns JTN hove been unsatisfactory, prcgnonl \\Orncn have 

not dcmonstmted a bencr unders1.11nding of the cause of mo.lo.ria (James, Killlra, and Orncb: 

2011 ). Although JTN has been sho,vn to be effective in the control of malaria in pregnant ,vomen 

its use among pregru:i.nl ,vomen in a pan of the south,vest Nigeria is very lo,v {Yusuf, Dadn­

Adcgbolo, Ajayi cl  al., 2008). 

Non adherence c-0uJd be responsible for the morbidity and monalily reported in pregnant ,vomcn 

as a result of mnlo.rio.. This study helped lo determine the use of ITN and recommend useful 

mC3S\lle.s as ,veil o.s provide valuable information to guide policy planning of an 1n1crvcn1ion 10 

improve the use of ITN among prCSJUUlt "omen. 

4 
AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



1.4. Aims and Objectives of lbc Study 

1.4. I. General Objcclh•c 

To detenninc the influence of bcnlth education on insecticide treated net uptake o.nd use an1ong 

pregnant \VOmen. 

1.4.2. Specific Objeclivcs 

I. to assess the kno,vledge of  malnrin o.nd prevention practices among pregnant ,vomen

2. describe the paucm of malaria prevention practices among pregnant ,vomcn

3. identify factors that influence malaria prevention prncticcs

4. to determine the uptake and use of ITN distributed to pn:gnnnt ,vomen

S. to determine factol'l! that influence ITN uptake and we

1.5. Hypothesis 

Ho I - There is no significant di1Tcrc_acc bct,vccn the upLOke and use of insecticide t.rc111ed net by 

pregnant ,vomcn before nnd after intervention. 

1.6. Limicacions 

The study \\111.S conducted in one local government o.rea; hence findings may not be generalizable 

lo the sllUc. 

1.7. Significance of the Study: At the end of the findings, this Sllldy stllnds to provide 

information for policy makers in the development o.nd succcssrut implementation of programmes 

to improve the use of lruceticide Treated Nets by pregnant ,,-omen. 

s 
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CTIAPTER T\\10 

LITERATURE REVIE\V 

2.1. Epidemiology of Mnlorin 

2.1.l. Durden or �Jnlorill in General 

\Vorld,vide, nn eslimotcd 300-500 million people contract malnrin e11ch year (Trampuz, Motjnz. 

Igor et al., 2003). More than 90 ¾ of the deaths ll!ISOciotcd \vith this disease nrc found in Africa 

11.0d the victims arc mainly those ,vith lo,v inunune responses such as children o.nd prcgno.nt 

,,-omco (Djouab. Bakarc, Bankole Cl ol., 2007). Fony percent of the ,vorld's population lives in 

01c;u \vith malarin risk. Plasn,odium vivax has the ,videst geographical range; it is prcvnlcnt in 

ltlll.Dy temperate zones, but also in the subtropics and tropics. Plasn1odi11n1 /olcipan,n, is the 

commonest spceics throughout the tropics and subtropics. Plosmodium mularine is pntchily 

present in the SMIC DICIU as Plasmodiw11/alclparun1, but much less common, Plasmodium ovnle 

is found rruunly in tropicaJ Africn, but also occnsiono.lly in \Vest Pacific (RBM, 2002). At least 

50 per cent of the population of Nigeria suffers from at leas! one episode of malaria cnch year 

nnd malaria accounts for over 45 per cent of oil out-patient visits (Jimob, Oluyemi, Amos et al., 

2007) 

2.1.2. Ec:ooomic: Dun.Jens 

The economic burden of ma.Jo.ria to ll1c country, the fnmily and the 1ndiv1duol is immense. It tuis 

been estimated lhllt it causes o reduction of 1.3% in lllc DMuol per capitn econon1ic i;ro,vtb rate 

of molo.ria endemic countries and the long term impact of this is n reduction of the gross national 

profit by more than o hnlf. The economic cITec:ts of molo.rio a.re c.spcc:iolly 11011c:cablc in rural 

areas ,vhere malaria strikes n t  Ilic Lime of the yenr when 1hcre is greatest need for agricultural 

\\'Ork. Furthermore, the disease is a common cause of school absenteeism, reaching as high as 

28¾ in some areas (\VI 10, 2005). The disease accounts for 25 per cent of infnnt mortality and 30 

per cent of childhood mortality in Nigeria. Therefore, II imposes srcot burden on the counlr} 1n 

terms of p:iins nnd traumn sufTcICd by its victims o.s ,veil ns loss in outputs and cost of trcn1mc:nts 

(On,vujc:kwc, Hanson, and Fox-Rushby, 2004) 
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2.1.3. Burden in Pregnant \Vomcn 

In Nigeria, one in every five women hns malruia (motcmnl and/or placental) pnrasitcmio at 

delivery (Molcuolu, Fnlnde, Orogade et nl., 2009). Malruio during pregnancy causes up to I 0,000 

maternal deaths each year and contributes to high rates of maternal morbidity including fever and 

severe anerni:i, especially in first time mothers (Ekejindu, Udig,ve, Chijoke et al., 2006 in 

Aldnleye, Falndc, and Ajayi, 2009). In orcas ,vbcrc malruio is endemic, about 19% of lo,v birth 

\\-eight infants nre due to molarin o.nd 6% of infant deaths� due to lo,v binh ,,"eight caused by 

malaria. These estimates imply that a.round I 00 000 infant dcotl1S each year could be due to lo,v 

birth ,,"eight caused by mnlruio during pregnancy in o.rcns of molruia endemicity in Africa 

{Guyult and Sno,v, 2004). 

2.2. Tninsmission and Endemicity 

The tmnsmission of malaria in Nigeria occurs in the entire country. But this t.ransm.iss1on 1s oil 

yenr round in some parts of the South of the country. In the n:main1ng po.rts (East, \Vest 1111d 

Nonh) of the country, the dwution of the transmission is 3-10 months, from Febl'UJIJ') 10

December {Malaria country profiles, 200 I). 

Depending on the interlSity of transmission, mnlruio c1111 be stable or unstnblc, reflecting dilTering 

epidemiological scenarios. St.able mnlruia implies the overall bnlonccd presence of molarin in 

cert.II.in community ,vith persistently high prcvnlence of infection, insensitive to cnviroMlcnt.al 

cho.ngcs. Under slllble endemic conditions, variation of malaria transmission from year to yc.ir is 

minimal, :ilthough seasonal Ouctuntioos may tnkc place (ROM, 2002). Stable LmnsmJssion 

predominates in Africa south of the Sa.hnra; consequently this area bears the greatest burden of 

malaria infection during pn:gno.ncy. In this nrcns of stable molarin 1ronsmission; the ill e1Tcc1 arc 

particularly apparent in the first and second ma!W"io-cxposc:d prcgnnncics (\VHO, 2005). Despite 

the higher prevnlencc of parasitemio ond higher pGmSite density in pregnant \\Omen than non­

pregnant women,p.fa/c/parun1 infection in pregnant women in this o.rcn is usually GS}'lllplomatic 

In setting of St.Obie mnlruio infection, motemol monality due solely to molaria is uncommon 

(WHO, 200S). 

Uns!.Dble molo.ria implies a great variability of molorin rates in sp:ice and time The b.lckground 

immunity in the community is lo,v, and therefore there is a high risk of 1nolario epidemic. 
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Periods ,vben mruo.ria incidence is lo,v o.ltcmnte irrcgulosly ,vith times of high incidence. 

UnsUlble malo.rio is very specific for Plasrnodium viva."<, although sharp outbreaks may also 

occur '>vith P/a.rmodl11m falcipar11n1 (RDM, 2002). 

The infection is transmined by the bite of on infected female mosquito - Anopheles. The 

mosquito usually bites during do,vn & dust tin1e. The mosquito becomes infected by biting o 

patient ,vith malaria infection. \Vhcn a mosquito bites nn infected individual, it sucks the 

gametocytcs, the sexual forms of the pllnlSitc, olong ,vith blood. These gnmctocytcs continue the 

selCUal phase of the cycle and the sporozoites fill the salivary glands of the infcSled mosquito. 

Once the mosquito becomes infected, it remains so for life. The female mosquitoes con survive 

upto 4 \\'CCks under normal temperature i.e. 28°C to 30°C nnd humidity i.e. 60 to 80%. \Vhcn 

this fcmnle mosquito bites the n1on for o blood n1eal, ,vhich it needs to nourish its eggs, 11

inoculates the sporoi.oitcs into human blood stream, thus spreading the infection (CDC,2004). 

2.2.l. Other !\lodes ofTnuumission 

Rarely malaria con spread by the inoculation of  blood from nn infected person to o he11lthy 

person. In this type of malaria, nsCXWll forms are directly inoculated into the blood and prc­

crythrocytic development of the p3rasite in the liver does not occur. lbercforc, this type of 

mtl.lo.rio hns o shorter incubation period nnd relapses do not occur (CDC, 2004). 

2.2.1. I. Otood Trao.1fusloo (Tniosfu.1ioo ;\Jalarla) 

This is fni.rly common in endemic arcns. Fotto,ving 11D atLock of molo.ri11, the donor mo} remain 

infective for years (1-3 years in P. folcap:irum, 3-4 years in P. vivox, and 15-50 years 1n P 

m:l.lo.riae). Most infections occur in cases of lrllllSfusion of blood stored for less tl1nn 5 dnys and it 

is rare in transfusions of  blood stored for more than 2 ,vccks Frozen plas1no is not kno,,n to 

u-ansmit malaria. The clinicnl fea1urcs of transfusion molaria occur coslier and any patient who 

has rec�ived a 1.t11nSfusion three months prior to the febrile illness should be suspected to hove 

m:l.laria (RBM, 2002) 
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-------------- -------

2.2.1.2.1\lother to the gro,ving Fetus (Congcnitnl 1\lnl:irin) 

lnt.rautcrine transmission of infection from mother 10 child is \veil documented. Plnccnui 

becomes heavily infested ,vith lhe parasites. Congenitnl malaria is more common in first 

pregnancy, omoag non -immune populotions (CDC, 2004).

2.2.1.3. Needle Slick lojury 

Accidenllll U111\Smission can occur among drug addicts \\•ho shore syringes and needles. 

2.3. F11ctors tb11t determine the Occurrence or !Yl11l11rin 

The occurrence of mnlari11 is determined by the follo,ving f11ctors discussed bclo,v; 

2.3.1. Agent 

Molruill parasites are micro-organisms Ullll belong to the genus Plasn1odi11n1. Only four species 

of Plasnrodlun, infect humans, they ore: 

Plasmodlun, falclparum, \vhich is found ,vorld,vide in tropical and subtropical arens. It is the 

only species that CIID cause severe, potentinlly fatnl malarin. It is estimated 1h111 every yenr 

700,000 10 2.7 million people nrc killed by Plasmodiun, falcipa,11111, espcciolly in Africa ,vherc 

this specie, prcdomin.ntc,. Plasn1odiu1n falclparun1 cno cause se\rere llllllD.Cin bccnuse ii muhiplies 

rapidly in the blood, nnd can lhus cause severe blood loss resulting in nnoemin. ln nddition, the 

infec1cd parasites can clog sm11II blood vessels. \Vhen this occurs in the brain, cerebral mnlarin 

results, o complication thnt con be fatal (CDC, 2004). 

Plasmodlum vl\•a.r i, found mostly in Asia., L11tio 1\mcric11, nnd in some ports of 1\ frrcn. Ocaiuse 

of the population densities cspecioJly in Asi11 it is probllbly the mosl prcvll!cnl humnn n1olruia 

parasite. \Vb.ilc Plnsmodium vi\'ax only C.'o:ceptionnlly causes death, most oficn due lo rupture of 

on enlarged spleen, i1 can c:iuse symptoms thol nrc inc11p:1c11.nting. 1nus, Plnsmodium vl\'11.X 

conlribu1es subst:inlially to lhe disease burden (morbidity) of malaria., ,vitll 11 resulting socuil :ind 

economic impacL Plnsmodium vivnx as ,veil as Pl11SJT1odium ovnle hns dormnnl liver slllges 

(hypnozoite) thnt c:in octiva1e and invnde the blood (relapse) severnl months or )'Cars ol\cr the 

infecting mosquito bite (CDC, 2004). 
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- - ----------- - -

Plasmodlum o\•a/e is found mostly in Africa (especially \Vest Africa) and the islands of the 

\\'Cstcm Pocific. It is biologically nnd morphologically very similar to Plosmodium vivn.,c. 

l lo\\'t:Vcr, it is dilTercnl from Plasmodium vivax, in lhnt it can infect 1ndividuo.ls ,vho ore 

negative for I.he Duffy blood group, '"hich is the case for many residents of sub saharan Africa 

This explains the greater prevalence of plasmodium ovale rnlhcr than plasmodium vivox in most 

of Africn. 

Plasn1odlur11 moloriac, found \\·ortd,vidc is the only bumon molario pDroSitc species thot hos a 

quanan cycle (threc-doy cycle). The three other species hove o tertian, (l\vo-day cycle). 

Plasmodium malori11c causes a long-losting. chronic mfection that in some cases can lost a 

lifetime (CDC, 2004). It is norm11lly ossocioted ,vith lo,v parnsitemio and an uncomplicated 

clinical cowse (Cox-Singh, Timothy, Lee et al.. 2008). 

2.3.1.1. Life Cycle of l'lnsmodium 

Molorio is ll'nnSmitled by the bite of o femole anopheles mosquito in  \\'hich hundreds of 

sporozoitcs arc released into the venebrnle host's bloodstre3m. The pDroSites evcntunlly migrolc 

to the liver-passing through some cell types such as Kupfer cells-and form parnsitophoro� 

vocuolcs in hc�tocytcs. At this stage they can either remain dormMI os o hypno2oi1c form (P 

vivax or P o,·ale), or initiate development that results in the production of thousands of 

mcrozoitcs. The pomsitcs then induce detochmcnt of the infected hcpotoc)1c, nlto,ving it 10 

migrnte to the liver sinusoid where budding of parasite-lilied vesicles collcd n1erosomcs occurs 

The nc,v mcrozoitcs quickly invade erythrocytes ,\'here they replicate, sometimes synchronously, 

in o cycle thnt may correspond to the cycle of fever nod chills in mlllario In response to a cue 

that i s  not v.'ell understood, some parasites diffcrcntiotc into mole nnd female sametocytes, ,vhieh 

arc the forms taken up by the mosquito ond ,vh1ch con li\c: qu1escen1ty 1n the bloodstream for 

\\ceks. Once they enter the mosquito vio o blood meal the) rllflidly undergo transition into 

activated mole ond femole gJ11J1ctcs. The motile ond shon-li\'cd diploid pnros11c form, the 

ook:inetc, migrntcs out of the blood mccl, ncros.s the pcritrophic matrix to the mid-gut \\·nil "here 

an oocyst is formed. After n meiotic reduction in chromosome number sporo,.oitcs arc formed 

within the oocyst. Evcntuolly I.he ooeyst ruptures ond the sporo,oitcs m111m1e 10 the sahvnry 

&Jond ,vbcrc lhey nwnit t.nlJlsfer to the vcrtcbrute host (wonder, Jonse, Geen-Jon et nl., 2008). 

The mlllario cycle is shO\Yll in figure 2.1 bclo,v. 
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2.3.2. Vector 

Over 40 species of anopheles mosquito have been identified in Nigeria, but the major vectors 

of human are anopheles 01unbin scnsu suic10 (s.s). A. a.robiensis, A. func1us, o.nd A. melas. 

A .. arobiensis :ire the most dominant in the snvillllmh o.rcns and cities ,vhile A. gnmbioe (s.s) 

:ire highly dense in the forest area. A. funetus hove o.n even distribution and the snlt ,voter 

fomu of A. mc:lns :ire csscntinlly coastal species (Ajayi, Fnlade, Bamgboye et al., 2008). 

111crc ore four devclopmcn1al stages in the life cycle of mosquitoes; they ore eggs, huvoc, 

pupa and adult slllgc (Parks, 2005). 11,lalarial vectors in  the Anopheles gambiac con1plc."< a.re

kno,,'ll to use diverse small ,,-ater bodies ns larval habitats. These habitats differ in  pbys1cnl 

as \\-cll ns biological cluuuctcristics, ,vhich directly influence the distribution and obundnncc 

of lnrvnl mosquito populotion.s in nature (Adum, Khruni and Elbashir, 2005). Anopheles 

gambioe is o highly onlhropophilic mosquito, ,vith n tendency to blood feed and rC51 inside 

houses (Njiru, \Volfgang, Willem et nl., 2006). 

2.3.3. Hose 

Biologic cho.ractcristics present from birth can protect against certain types or mnlario. T,vo 

genetic fnctors, both associated ,vith human red blood cells, have been sho\\'Il to be

cpidemiologielllJy imporuinL Persons who ha,·e the sickle cell 1rn11 (hctcrozygotcs for the 

obnorma.l hcmoglob10 gene libS) nrc relatively protcclcd against plas111odi111n falclpan,m 

11\lllnria and thus enjoy n biologic odvantngc. Sinco the majority of Africnns nrc DulTy 

negative, P v/l•ax is mre in Africn south or the Sahora, especially \Ve51 Africa. In that orca, 

the niche or P vt,•a:c has been token over by P. o,·alc, o very similar plll'D.Slle lh111 infect 

Duffy-negative persons. 

Acquired immunity gre;itly inOuenccs ho"' malaria olTects nn individu:tl nnd o communny. 

After repeated ottocks or molorio o person develops o p3rlially protective immunity. Such 

semi-immune persons oflen can still be infected by malnrio pnnuitcs but do not develop 

severe dise:ise, :ind, in foct, frequently lack any typical malnrin symptoms. In nrcas ,vith h1gh 

P /o/clpan,m transmission, newborns ,viii be protected during the first fcl\' months or life 

presiunably by matcmnl nnlibodies transfcn-ed to them through the ploccnto. As these 

an1ibodies decrease with lime, these young childn:n become vulnerable 10 disCA)e nnd death 
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by malario. If they SUIVivc to nn older age (2-5 years) they \viii have reached a protective 

semi-immune status. Thus, in high tro.nsmission nre:is, young children is a major risk group 

1111d are targeted prcfercntiitlly by mo.Jnrio control interventions. Jn 11.l'CO.S with lo,vcr 

transmission (such ns Asia nod Latin America), infections are less �qucnt and e lnrgcr 

proponioo of the older children QQd ndults have oo protective immunity. 1n such orcas, 

meJ:uia disease cnn be found io all age groups, and epidemics can occur. Presnancy 

decreases immunity against many infectious diseases. \Vomen ,vho have developed 

protective immunity against P. fa/cipan11n tend to lose this protection ,vhen they become 

_preSJlanl especially during lhe first and second pregnancies. Human behnvior, often dic1a1ed 

by social and economic reasons, can influence the risk of  malnria for individuals ond 

communities (CDC, 2004). 

2.3.3.l. Incubation Period 

In non-immune individuals ,vith Plasmodium fulcip:uum infection, the median prc-�lcnt 

period {time from sporozoite inoculation to delectable plll'llSitemia) is I O days (range 5-10 

days), nod lhe median incubation period (time from sporozoite inoculation to development of 

symptoms) is 11 days {range 6-14 days). The incubation period may be significantly 

prolonged by the level of immunity acquired through previous exposures, by nntimalarial 

prophylaxis, or by prior partial treatment, '"hich may mitigate, but 001 prevent the disc:isc 

(Taylor IIJld Strieldnnd, 2000 io Trampuz, Motjaz., Igor et o.l., 2003). 

2.3.4. Envlronnuinh1I Foctors that dctern1ine i\lalnrin Occurrence 

Mruaria transmission may be influenced by \'arious factors including climate, local ecology. 

and existing control measures. Temperature affects development or both the vector and the 

plll'DSite. Tcmpcmturc, required for para.site sporogony inside mosquito, predicts ho,v soon 

th.e mosquito becomes infective llfter lllking a blood mcru, and it varies in bct\\een malnna 

species. Optimum temperature: for sporogony is bct\\·ccn 2S°C and J0°C. It stops bclo,v t 6°c.

At 2s0
c duration of sporogonie development is I O dnys for Plasmodium vivax, 12 do}� for 

P.falcipnrurn, 16 days for Plasmodium ovale, and 28 days for Plnsmodium molonac

Altilude is corrcl11ted with the temperature ond thus also 110-cets malaria transmission 

Anopheles mosquitoes arc not found 01 ohi1udc above 2000 - 2500m due 10 unfavourable 
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climatic condition. The amoun1 of precipitotion during lhe tronsmissioo season is anolher 

potential environmental factor Lhot together ,vith the temperature influences malaria 

lnlnsmission. Mon mode environmenUll cbnngcs such us dnms, \\'lltcr reservoirs, irrigation 

systems deforestation mny greatly increase Lhc breeding sites of  mosquito, !hereby triggenng 

epidemic. Another factors affecting mnlnrin trnnsmission include population migrntion, 

urbanizat.ion ond other socio-economic phenomena ruong ,vith persona.I mosquito protection, 

residual spraying, nnd use of antimnlnriols (RB�1. 2002). The oimospbcric humidity hos n 

direct effe<:l on the length of life of the mosquito, although i t  h:is no effect on para.site. A 

relative humidity of 60% is considered necessary for mosquirocs to live their normnl sp:m of 

life. \Vhcn the relative humidity is high, mosquitoes nre more ocl.ive nnd they feed more 

voraciously. If the humidity is to,v mosquitoes do not live long. Rllinfoll in general provides 

opportunity for the breeding of mosquitoes and IJlJIY give rise to epidemics of malnrio. Rain 

increases the atmospheric humidity ,vhieh is necessary for the survival of mosquitoes. 

However, heavy ruin mny hove on adverse effect in flushing out the breeding places (Porks, 

2005). 

2.4. Knon lcd�c of i\lnlnrin 11nd raucm or rrc, ention Pr.1cticrs nn1ong l'rcgnnnl 

\Vomcn 

It has been re, co.Jed that mnlnrin is perceived ns o conuuon health problem un1ong prcgnnnt 

,,-omen attending health core facilities, and that kno,, ledge, ollitudc end pmclicc of 11S 

management is poor Efforts should be mnde 10 impro, c nnti-mnlnnal intcn·cotion during 

pregnancy, 10 ensure that the 11oab of the Roll BncL: 1'>1alnrin lnitintivc ore och 1e, c:d in "ligcna 

{Ennto, Okhamafe, ond Okpcrc; 2007). Titc:rc is need for n1orc public hcnhh cducntion nbout 

the cnuso of mnlonn llJJ1ong pregnant ,vonten to n1inin1ise 1nisconccp11on� nbout the cause of 

mrunrin. Also, there is need for more oworcncss crcntion so that ninlnrin signs nnd sytnptoms 

nrc Y.'CIJ understood by pregnant \\-Omen to promote CMI) 1rea1n1cn1 for m.\l.\rin us \\ell as 

preventive nod control efforts such OJ I rN 10 the co1nn1uni1y (James, Kitaro anll Or:ich, 

2011). Pregnant ,vomcn ,,.bo kne,v Lluit IT1's prc,cot ago.inst mlllaria \\Crc n1orc Iii.cl} tu u,c 

bcdocts compared ,vith those ,vho did noL Similarly \\On1cn ,vho hclJ no nll\conccpuons 

about malaria prevention ,,ere more likely to use ITN, (Anl..om3h, Adcbu:,,o, 1\r\lguni.lnde et 

al., 2012). 
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2.S. Delerminnnts of Uptake nnd use of lTN among Pregn:1111 \Vo men 

ln south,vcst Nigcrio, mothers use llllli-vcctor mcasurc:s for mnlnrio prevention TI1csc include 

,!Jindo,v screens 78.9%, insecticides spray 69.9%. mosquito coils 25.3%. untreated bcdncts 

2.5%, nod iruecticide-lrelllcd nets 1.1% (Yusuf, Dadn-Adcgboln. Ajayi et nl .. 2008). The 

need for expnnded health education crunpnign on the use of  the net in nll endemic 

communities is seriously ndvocotcd because it is believed thnt the use of 11N increases \\iilh 

health proo,otionnl e:iml)3.igns. 1-lc:uth authorities at the Local level should be compelled to 

incorporate ITN promotional uilks in nn1cnotnl clinics, immunizntioo programmes nnd infant 

"'elfare health clinics (!,vu, ljionu, Egeruoh et nl: 2010). Adcycmi, Adckunlc. Al<lnotn. 

(2007) found to,v a,varcness :1nd lo" prevalence in the use of ITN runoog pregnant \\'Omen 1n 

Southern Nigerin. Thus. kno,.,,ledge or a,Ynn:ness of ITN does not translate 10 possession of 

ITN o.mong the pregnant \\'Omen. 1l1c reason. given for the lo"' pntronoge of ITN despite 

kno,ving obout it., nrc ns follows; non-belief in its efficacy, not con1fonnble to be used 

espceinlly during heat, noa-nvuilnbility of the net und the high cost of the net (Anosike, 

N,voke Chikcre et nl., 2004) 

Scvernl factors de1ermining the use of ITNs by pregonnc ,.,omen in Nigeria h.ii, c been 

identiLcd to include: education, pince of residence (locality) and access to antcnolnl cnrc 

services (Eisele, Keating, Li11rell et nl.: 2009). It has been rcponed 1h01 pregnant ,.,omen 1n 

rurol arc:is ,,-ere more likely 10 own ITNs (apparently as n result of moss community level 

distribution), in tcnns of use, pregnant women in urban areas are likely to use This seems to 

suggest that n higher proponion of "-omen in rurol arcns \\•ho o,vn lx:dncts do not use them. 

\Vhcn one considers that a higher proportion of pregnant \\'Omen in Nigo.:ria h, e in rural 

areas, the enonni1y of tile task becomes clearer 10 mnlarin prevention health promo11on 

professionals. Another key finding is that ,vhile rcgis1ro11on nt nntcnotnl clinic is o key 

predictor for ITN O\\'llership, when it comes to ITN use, tllcrc IS no difTcrcncc bet\\e<n 

pregnant "-omen who hove registered at untcnaUII clinics (and presumably have been gl\cn 

free bcdnc:ts) compnred \\ith those ,vho hnve not registered. (/\nko1noh, /\dcbn)o, 

Aroguodadcet ol.; 2012). 

15 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



2.6. Use or IVl11l11ri11 Control Strategies 

The problem of mnlarin in Africn hos so (or defiled 1111 attempts 111 its solution, nnd rather than 

improving, the situntion nppenrs to be ,vorscniog 111 !C11St in some of U1c countries of the 

continent (FlvloH, 2000 in Ajnyi, Fil.lode, Bnmgboyc cl nl., 2008). 

2.6.1. Prevention in Gcncr:11 

In 2005, the global malaria community committed itself to the gonl of reducing the globnl 

malari11 burden by al least 50% by 2010. To nchicvc this target of> 80% coverage ore four 

main malaria control tools: long-lasting insecticide tret1tcd bed nets (LLIN), indoor residual 

spraying (IRS), intermittent presumptive tretltment of pregnMt won,en (1Pl), nnd case 

II'e.tlbncnt ,vith effective medicines, principally nrtemis1nin-bascd combina1ton therapy (ACl) 

(Otten, Arcgawi, \Vere, Knrcma cl al., 2009). 

There are a fe,v vector control strutegu:s. Indoor spraying of insecticides, personal protection 

measures, IBrV:11 control 1111d environmental control. lndoor residual sprnying hos been relied 

on as o vector control strategy in the past, nnd sbo\\·ed elcnrly that if properly implemented 

cao give very 1,1ood results. It foces constn:unts due 10 susuunability ond cost-cO-cctivcncss, 

but it cao still be o good choice under cenain circumstances, hke in  high-monolity endemic 

arco.s nnd in drug•rcsist.anl ncca.s. So it 1s a matter of being quite selective, having o very good 

wgct 1111d undcrsto.nding ,vhcre to apply the method (Tour6, 2001) Lruvol control, given the 

nnture of the vectors, "hich tend basic.illy 10 breed evcr)"vhcre in II small amount of ,,1Her 

on the surface of the ground, this appro:ich con be occcplllblc only under suunblc mopping 

and ch11n1cteriu1tion of  breeding sites, and ,viii ,vork mainly in urbM nnd pcri-w:ban nrcns. 

Lnrval control can be ntuined through en, ironrnenta.J mnnogcmcnt, lorge space coverage, and 

community participation, nnd can be done through chemical or biological control 

Enviroomentnl control is wed to prevent breeding, nesting, o.nd feeding of vectors by source 

reduction nod even through better housing, windo1vs/doors screening Environmcntnl 

changes from rood, dam, or pipeline construction, dcforcstntion, agriculture, nnd imgat,on 

can gcncrutc larvlll breeding sites. Environmcnlnl control can mostly be used ,n w:bnn nod 

pcri-urb.in orens, ll!ld mostly require community porticipation ond 1nterscc1oml collobora11on 

(Toure, 2001). 
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Vector control rcmo.ins the most generally effective mca.surcs 10 prevent mnlnria 

trnnsmission, and as such it is one of tl1c four basic technical elements of the Global Malaria 

Control Slrotcgy. E.nrly diagnosis and prompt treatment ore the basic elements of mnlorio 

control (\VHO, 2005). Early and effective treatment of malaria disease \\ill shorten its 

duration and prevent the development of complications and the great majority of deaths from 

malaria. Access to disease management should be seen nol only as a component of maJerin 

control but a fundlllJ'lcolll.l right of nil populations nt risk. As a response to tbc antimalarial 

drug resistance situation, \VHO oo,v recommends thnl lrcatrnenl policies for falcipnrun1 

malaria in all countries experiencing rcsislancc lo monothempics, such o.s chloroquine, 

sulfndoxine/pyrimethamine (SP) and amodiaquine, should be combination therapies, 

preferably those containing an nnemisinin derivative, ACT • tUtemisinin-based combination 

therapy (WUO. 2005}. 

2.6.1.1. Insecticide Treated Nrt 

One of the most effective tools for malaria prevention is the insecticide-treated net (ITN). 

Consistent use of ITNs can reduce mnlnria transmission by up 10 90% (Gimnig, Vulule. Lo. et 

al, 2003 in Baume and Marin 2008). About 1.3% of prcgonnt \\"Omen in Nigeria use ITN 

(NDHS, 2003). Insecticide trented mosquito nets have had significant impnct in reducing 

morbidity and mono.lily particularly 11mong children under five years old and pregnant 

\\-Omen \vbcrc ITNs hove been appropriately and extensively used in malaria endemic nrcns. 

It is reported thnt insecticide trc:ltcd materials can reduce childhood mortality by 17-33¾. 

Treatment of mosquito nets \vith insecticides in the group called synthetic pyrcthroids has 

been round to be effective and snfc. ITNs have lhc advantage of providing personal 

protect.ion from mosquilO bites. It is effective ngninst other insects including bed bugs, Oics 

and cockroaches {F�IOH, 2005). The usc or mosquito nets plays a crucial role in moh'.1ria 

control (Pa\var, Bonsal, Kumar et al., 2008). \Vithin ITN-o\\11ing households. many children 

and pregnant women arc $Iii! not using them (Eisele, Ke.illng, Littrell et ol., 2009) llic 

effectiveness of ITNs is dependent on bchnvioural change (\VHO, 2005). ITN� an: 

approximntcly t\vicc as effective as unt.rcnted nets (Doumc and �Iorio 2008). 
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2.6.1.2. Onrriers to ITN Use 

The b:uriers 10 ITN use include; ncccptobility, nvailnbility nnd nffordnbility. Size, colour nnd 

shnpc of ITNs hnve been sbo,vn to be major access b:uricrs (Chuma, Okungu, Nt,viga et al., 

20 I 0). Cultu.ro.1 ond social bnrriers con nlso prevent the com:et use of the nets. There is 

evidence thnt some fumilics ,vho 0\1/D only oae act ..-,,,HJ have the hcod of the family sleep 

under it instead of the most vulnerable members of the household: children under the oge of  5

ycllJ'S and pregnnnt mothers. Children nlso often sleep ia kitchens or o common room, \\•hich 

necessitates removing and re-hanging the net daily, something that does not necessarily 

happen every night. Yet, nightly use of the mosquito net, provision of on improved supply of 

affordable ITNs to the majority of rural populations; the need 10 regularly tr'Cllt nets every 6-

12 months ,,ith insecticide is key as one mosquito bite can be enough to get n1olarin (\Vorld 

Malaria Report. 2009). Although there is so far no evidence thnt insecticide resistance has 

reduced the effectiveness or ITNs for mnlario prevention, this is a subject of gro,ving concern 

(\VHO, 2005). A bnrricr 10 ITN use may be lnck of koo,vledgc regarding malaria 

trorum.ission and prevention (Rhee, Sissoko, Perry et nl., 2005). 

2.6.2. Prevention in Prcgnnnt \\lomen 

Pregnant ,vomen are at higher risk of Plasn,odiun, fa/cipar11m infection nnd disease. 

Infections during pregnancy need 10 be climinnted "'ilh effective nnli-malarials 10 reduce the 

bUtdcn or discn.se in mothers and their children (Matovu, Goodman, Wiseman, et al., 2009).

The use of lTNs con be cxtn:mcly bcnclicinl os a preventive measure for pregnant ,vomcn 

living in 3.11 :i.rens ,vbcre m.olarin is t.mnsmittcd. The use of nn ITN by a pregnant ,,oman 

benefits the ,voman os \\'ell os her family. All preSJUlllt \\'Omen in stable Lro.nsmission orcns of 

malaria should receive at least t\YO doses of the recommended antimnlorial drug, current!) 

SP, at the first and second regulnrly scheduled antenntnl clinic visit nf\er quickening (\VHO, 

2004). 

2.6.2.1. Cost-cffcclh cne.ss of Prevention for I ntcrvention of tvlaloriu 

Malaria imposes o heavy economic bUtdcn on individuals and entire economics. t-.laloria 

prevention during pregnancy using o p:ickngc consisting of IPT ond ITNs cnn b e  l11ghly cos1-

c1Tcclivc. 1PT \\ilh either SP or CQ hns been csllmotcd to cost 1n the range ofS12 to S21 per 
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disability-adjusted life year prevented o very fuvoumblc cost (\VHO, 2005). A lnlnSparcnt 

evidence base on the costs ond coS1-cffcclivcocss of mnlorio con1.rol inlCrveotions is 

provided, to infonn resource nllocatioo by intcrnatioonl and domestic financcrs of health 

programmes, and the selection of optimal packngcs of interventions for molario control 

programme managers. The medilln finnncinl cost per ITN distribwcd ,v115 S7.03 (rnngc S2.97-

S I 9.20), S3.91 (range SL.I 1 -$12.87) per household for 1.RS, S0.10 (range S0.08-S0.18) for 

lPT in infants. S4.03 (range S 1.25-St 1.80) for £PT in children, and S2.06 (range S0.47-S3.36) 

for LPT in pregnant ,,-omen. The median financial cost of diagnosing a cnsc of malaria ,vns 

S4.32 (range £0.34-S9.34). The median financial cost oftrciuing on episode of uncomplicated 

mnlorin ,vns SS.84 (range S2.36-S23.6S) and the median finnnciol cost of !�ting on episode 

of severe mnlnria ,vns $30.26 (rnnge S15.64-Sl 37,87). The ,vide ranges in the estimates of 

unit costs represent different durations of protection, and ore a consequence of the ,vide 

variation in the type of costing study reviewed (Michael, Lcsong, Richard et at., 2011 ), 

2.7. Clinical l\1:inifcstacions In General 

Maloria is cho.ractcriz.cd clinically by fever. Other symptoms lllllY include hcodnche, chills or 

rigors, general ,,·enkncss, \'Oroiting, loss or appetite and profuse S\\-coting. The clinicul 

fen!Utcs of mnlorio vo.ry from the asymptomatic to mild and severe disease. Mnloria infection 

l'llllY present ns uncomplicated 11111lario or scvc:rc malaria (FMOH, 2005). The lack of o 0gold 

standard" definition for severe molarin hns been a loogstonding probten1 for both ctinic1ons 

and researchers. The defmitions currently used comprise a set of clinical and laboratory 

parameters associated ,vilh an increased risk of death, co1nbined \\ith tl1c presence of 

Plasmodlum fa/clparun1 para.sitcmia (Anstey and Price, 2007). In gcnc:rol, in settings where 

the risk of malaria is low (that is, in areas of lo,v cndcmicuy or ,vhcrc malaria 1s seasonal 

during the IO\\'•transmission season, clinical diagnosis of uncomplicated mnlaria should be 

ba.scd on a history of fever alone, and in sc:llings where the risk of mnlnrio is high (lhnt is in 

areas ,vherc maloria trontmlss1on is stable or during the high transmission season of seasonal 

malaria), the accepted critcnn for the treatment of malaria disease in young children o.nd 

pregnant \\Omen should be o history or fever or the presence of detectable onocm10, for 

which pallor of the p:llms appears to be the most reliable sign in young children In older 

children, adult moles and non-pregnant \\'omen, the solo criterion 1s n history of fever (\VI 10, 

2005). 
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2.8. l\llllarill in Pregnancy 

�llllarin in pregnancy is nn immense public health problem ,vitb ot least 50 million pregnant 

,vomen living in mnlari11 endemic QrCQ. Matcrnlll I IN infection is 11SSociated ,vith incrc:ised 

P. falcipa.rum prcvnlcocc ond delays clco.rancc of parosit.nemio in rnultigrnvidoc (Brobin,

WllS,'.UDc, Uddcnfcldt-Wort cl al., 2008). Plac.cntal mnlario is one of the major fC11rures of 

mnlari11 during pregnancy nod hos been widely used o.s a stllDdard indicator to characterize 

mnlarin infec1ion in epidcmiologic investigations. ,\llhougb pathogenesis of plnccntal mnlarin 

is only pnrtially understood, placental sequestration of Plasmodium falciparum results in the 

accumulation of parositiz.ed erythroc}1CS 1n the intervillous space, infiltrotion by 

inflammatory cells, and release of pro-inflammatory medi:uors, ,vhieh cause pnthologic 

ahcrntions that could impair motcmo-fetal c."<changcs, onen resulting in adverse pregnancy 

outcome (Bcloy and Dere.ssa. 2008). The presentation of mal11rio during prcgnnncy vnric:s 

according to the pre-existing immunity of the mother. \Vomcn living in orcos of lo,v 

tronsmissioo hove little immunity to mnlario which can cause severe syndromes, such os 

cerebra.I malaria and pulmonary oedema. ln contrast. those \\ho live in orca.s of stoblo rnolario 

unnsmission enjoy grc;iter immunity and experience fe,.ver symptoms during episodes of 

malaria (Adam, Kluunis ond Elbashir, 2005). P. /alc/pan1n1 parasite has been sbo,vn to be 

more common in pregnant than non-pregnant ,vomen (Guyau, and Sno,v, 2004). 

2.9. Drug Resistance Cballcngc5 

Rising drug rcsist4llce le, cls to conventional monothcmpy bas resulted in s1rong arguments 

for o move to combiootion tre41mcnt for all mnlario in Africa, cspcciolly o.rtcm1sinin-bnscd 

combinntion lhcrapies (ACTs) (1-lotovu, Goodmo.n, \Viscmo.n cl al., 2009) Exis1mg datA 

suggest that maruigement of mlllario is becoming lncrcnsingly controvcrsiol os muh1plc drug 

rcsistoncc emerges. An irnportanl feature in oil these chonging poucm of resistance 1s tha1 it 

also affects drugs used in pregnoncy for prophylaxis and trcatmen1 of chnical molarin. It has 

therefore become imperative in view of the development of resistnnce 10 the various clo.sse.s 

of drugs, lhat treatment guidelines be reviewed ond/or formulated ,vherc one docs not cx1s1 

The IDiest Nigcrion Notiono.l Anliilllllarilll Guidelines ond Trc.itmcnl Policy ,vcre released an 

Fcbruory 2005 by the Federal Ministry of ll�th. This guideline recommends Intermittent 

Preventive Therapy (lPl) ,vitb sulfo.doxine/pyrimcthominc os the n1odc of prophylaxis in 
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pregnancy, nnd for tJcalmcnl of  clinical infection quinine is recommended as first Line agent 

in oil trimesters ,Yhilc artemisinin based combinations is considered sofc second line agents 

io second nnd lhird trimesters. Ho,vcvcr, in the firsl lrin1cs1cr the artemisinin based 

combinations can be used ,,•here there rue no suitable ahemativcs (Jimoh, Oluycmi, nnd 

Amos, 2007). The malaria sitlllllion is changing for the v,orse due to problems of porosilc 

rcsistMcc 10 drugs in endemic o.rcas. The ,,'Orscniog problem of drug rcsistaJlcc hns led to 

difficultics for development of nnlimoloriol drug policies OJJd, in  tum, provision of adequate 

disease mo.nagement in mo.ny molorious ports of the ,vorld. Although nmodiaquioc is 

generally more effective than chloroquine against chloroquine-resistant sunins of P. 

falciparum, there is cross rcsistnncc (\\1110, 2005). Chloroquine resistance is no,v common 

in all endemic counllies. In recent years, Multidrug-resistnnt P. faleip:irum molnrin is highly 

prcvalenl in the Thai-Cambodian and Thai-Myanmar border nreas ('VHO, 2007) There is a 

decline in the therapeutic efficacy of sulphadoxine-pyrimethaminc (Chanda, Masi ye, Chi1ah 

Cl nJ., 2007). 

2.10. The Role or Ucnltb £ducntion in l\lnlnrin Control nnd Use 
oflTN 

Hcolth education communication is one of lhc key components in malaria conlrol and 

prevention. Serious obS"tncles in most disease control slnltcgics include lock of crTcctivc 

health informntion, cduet1tion, ood communicntion progronu. Community ood hcnlth 

providers need to understand the problem in all its relevant aspects, ns ,veil ns be 11,vurc of the 

options available for improvement. This mcnns it is important for henlth providers ood 

communities to appreciate the epidemiologic nnd tcchniet1I dimensions of the malaria 

problem o.s ,veil o.s the fnc1ors tblll arTcct whether p.irticular con1rol options ,viii be feasible, 

tcchnicnlly possible, socia.lly occcpuiblc, cnvironmcntnlly friendly, nnd politically 

ndVllll14geous. For individuals and households, effective henlth communication can help raise 

o,vnrenes.s of health risks BOd solutions to provide the mottvntton BDd skill needed to reduce 

these risks, help them find support from other people in similor situations, and arTect or 

reinforce anitudcs positively (Mboern, Rumishn, Senk.oro et ol., 2007 in Leonnrd, t\lbocm, 

Emmnnueli cl ol., 2007). 
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CllAl'TER TJTREE 

i\'CETUODOLOGY 

3 •. 1. Study Are:i 

Akin)'ele is one of lhe 33 L-0eal Government Arcos (LOAs) in Oyo stale, Soulh-\Vcst of 

Nigerio and one of the five L.G.As lha1 mnke up lbodan lhe copitnl city ofOyo State. lbndnn 

is the largest indigenous ciry in  J-\.frica nnd Soulh of the Snhnro. l1 is locntcd in the rain forest 

bell of Nigeria ,,ith an undulnting topography. It lies bel\vecn lotitudc 7 Md 9.3 c:is1 of the 

prime meridinn. The major occup:ilion of the people is farming. The LGA hM n 1otaJ 

population ofeboul 211,359, out of,vhich females o.re IOS,726 nnd n1nlcs arc 105,633 (2006 

census), nnd comprises of 12 ,vards namely; Mele, Olonln, Aroro, Onidundu, f\1oniya, 

Akinyele, lv,okoto, Ojoo, lkerck-u, Alobatn, ljaiyc, lroko. There are 23 health focilities 

namely; Ojoo, Slwha., Ajibode, Orogun, Moniyo, Iroko, Akin)'elc, Onidundu, 

lkercku,Adegbite coruigo hospital Aroro, ljnyc, ,\lobntn, Olorisa Oko, Olorisa.. hvnrc, Jllrijn. 

�1ele, Pode model, Elekurc, Orc1u, Alnde, Lebu and hvoko , ou1 of which 18 nrl: offering 

11111c-notaJ ca,e (ANC) services once every ,veck. The l\llatrons -in-chnrge mnn 1hc vllrious 

clinics. The sef\<ices offered 01 the ANC includes vaccinn1ion, counselling, o.nd IPTp nmongst 

others. 

3.2. Study dc.tlco 

This is a quasi-cxpcrimcntaJ study. This study \\'llS conducted over o period of four months. 

3.3. Stully Popul:11100 

This comprised pregnant \\Omen onending primary health cnrc centres an �\kinyclc Local 

Government Arca.

loclusioo criteria 

• AJI prcgnnnt women registered nnd nucnding ANC in lhe primary henlth centres
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Exclusion criterin 

• Pregnant \\'omen brought in as emergency

• Pregnnnt \VOmen .,.,,jth disabilities that disrulo\ved responses to qucstiorulllirc

• PrcgnllDt \\'Omen refusing to Ulkc pnn in the study

3.4. Biucllnc Study 

3.4.J. Snmple Size dctcrminiilion for Survey 

The prevo.lcnce for use of IPTp, \Vindo,v/door screen, Insecticide spray, Nlosquito coil, 

Burning of herbs/leaves, Repellents and ITN prevention methods \\'Crc used in the co.lculation 

of the sample size nnd the value obtained by IPTp ,v:is used because, it had the hishcst value 

wnong oJI the various prevention practices. Values oblllined ,vere; LPTp • 331 (At 31.4%, 

prcvnlcoce of pregnant ,vomen that used !PT in Nigeria, NDHS 2008), ITN • 20, 

Windo,v/door screen • 256, Insecticide spray - 323, Mosquito coil = 290, Burning of 

berbsllcoves • 97, Repellents • 8. The prevnlcncc of \Vindo\\•/door screen • 78 9%, 

losectic1de sprny • 69.9%, Mosquito coil • 25.3%, Burning of herbs/leaves .. 6.6%, 

RepellcnlS "' 0.5%, ,verc got from (Yusuf, Dodn-Adegbolo., Ajoyi et oJ .• 2008 Mo.laria 

pre\'ention practices among mothers delivering in an urban hospito.l in soutll\vcsl Nigeria). 

The minimum sample si1..c used for this study ,v:is determined using the lush and Leslie 1965 

fonnula for single proportions. 

N •Z2
pq/d2

N • minimum swnple size 

Z .. standllld normnl deviate, set at I 96 \\hich corresponds Lo 95% Cl 

P"' prevoJcnce of IPTp use 31.4 %. 

(NDHS 2008, prevalence of pregnant "'omen ,vho used ll'Tp) 

q a J -p 

d • degree of accuracy desired set at O.OS

N • (1.96)2 
• 0.314 • 0.686/0.051

•331

To create 0J10....,1111ce for questionnaires lhnt may not be properly lillc:d using a rote of I 0% the 

minimum sample size increased to 364. 
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3 . .S.2 Sampling Procedure 

A muhislllge sampling procedure ,ws used. 

• First stnge selection: lhis involved the selection of a L.G.A by balloting out of the 33

11vnilable L.G.A. in the state.

• Second stage selection: involved selection of  l\vo \\'!IIds out of the l\vclve ,vnnls in the local

government by balloting.

• Third slllge selection: All the pregnant ,vomen attending antenotnl care in aJI the primary

health care centres in the t,vo ,vards \\1:rc srudied.

3 . .S.3. Pre� test

The resc.irch instruments ,verc pre tested in an LOA that hns not been selected for the study

but blu similar chornctcristics to that being studied to osccrto.in tbc tostrurncnts' suitnb1h1y.

identify difficult questions, oalissions and repetitions.

Th.e Instruments \\'Crc pre tested in lbadon North Loco! Government Arca After the Pre lest 

ecrlllin modifications ,vcre a1ode v,bich improved the clarity of questions. ,\II the question� 

were well understood and the p::ir1icipan1s \\,:re comfortoblc ,vith the questions. Sonic of the 

stalcmcnlS made by the respondent , vcre used to re-draft the questionnaire. llus \\'OS 10 test 

for validity of the il\.',trumenL Reliability of the instruments \Y3S determined using the 

rcseorch o.ssislllnt.s who have been recruited on previous experience in si1nilar works, they 

\\Cre tmined for t\\'O days bnscd on their competency ::iud skills ,,h1ch include tcnch1ng. 

bnunstonrung and role pin) methods to update then, on Doto collection and other IL\J)l!Ct of 

the rcsenrch ,vork. Also the nnalys15 of the pre-lest dotn \\-OS done using Cronbnch's Alrha 

correlntion co-efficient of  the Statistical Pocknge for Social Sciences (SPSS) version 15, o 

model of internal consistency, based on the O\'cragc inter-item corrclo11on This \\1IS done to 

BSCerlllin the properties of the instrument In the mcnsure111cn1 n result sho\\ing correlation 

coefficient greater thnn 0.05 is said 10 be rcltoblc . 
• 

3.4.4. Truining of Rrscorch nssistants 

One fcmoJe nnd three male groduotcs \\ere trnincd for l\\O ill\)'� O.\ rc:�carch tl�\1�111111s lhc:ir 

tnurung focused on the subJcct of research, 1ntcrpcrsonnl skills, 1nh:rv1c,11 1.:chniques and 

ethical issues th111 \\"CI'C nccessnry lo wd and ensure uccunnc 1:ollcc11un und rccorJ1ng ol data 
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3.4.5. J\1cthods ond Ins1run1ent for Dnla Collection 

This ,vas carried out using both qW1J1tit11tive nnd ql.Ullitotive methods. 

3.4.6 Qullntllatlve 

A slfllcturcd inu�rvicv1cr administered questioM.llirc wns used 10 collect infonn.ation from the 

respondents before nnd o.flcr !he Intervention. The questioruuiire \\11$ uunslotcd into Yoruba 

(Appendix 11) !he native lnnguagc of the study community by nn Expcn. This \\"3.5 back 

tronSloted to tnglish (Appendix I) to check for appropriateness and to ensure no infonnotlon 

\YUS lost during lr.lDSlotion. It hnd five sections on topics related to Ollllnno prevention 

practices ond ITN use; 

Section A. Questions on socio-demographic doto such ns ose, occup:ition. 

Section B. 

Section C 

Section 0. 

Section e.

level of education, etc. 

Antenatal care during pregnancy. 

Questions on knoy,•ledge of prevention practice of pregnnnt ,vomen 

to,vords m11lnri11 in prcgno.ncy. 

Questions on use of preventive mcarurcs such as ITN. lPTp. Insecticide 

sprays, burning of coiJ 11nd Mosquito rcpcllcnL 

\Villingness to use ITN, cost nnd o.ffordobility. 

3.4.6.1. Qunlltnlive 

The qu11lit11tlvc Sllr\CY \\'llS carried out using o focus group discussion guide ,vhich consisted 

of qu�tions concerning the follo,ving issues: benefits derived fro1n using the nets, time of 

net use, ,vho mnkcs decisions on usnge of nets nt home, hO\\' mnny people sleep under net, 

size and colour preference Md reasons for not using nets. 

3.4.6.2. Ontn Collection Procedure 

The investigator o.nd research o.ssistnnts collected information from pregnant ,vomen thot 

\\"ere ,villing to lllke part in the study o.nd ancnding ANC in the primary health c� ccntcrs in 

the Local Government Nc:l using o SlfllCturcd intcrvie\\'Cr administered questionnaire. The 

data collection started ,vith nn introduction and ovcrvic,v of tl1c research including the 

objectives of the study. At the end of each collcc1ion. questionnaires \\ere rcvic\\cd and 

checked for completeness. 
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r.ocus Group Discussions (FOO) ,..-ere held for the regular users, irregular users lllld non­

users of the ITN ot post-1ntcl'\ention 10 explore wh.ot influences the use of lTN. T,,-o sessions 

,,,:re held for each cotcgory mnking it o tolJll of 6 FOD.1. The discUSJion.s \\'Cre held in groups 

of eight respondents (Pie. 9). Four RC5C3!ch o..ssistanlS ,,·ere troi.ncd .ond used for dnt.o 

collection (Pie. I). A focus group discussion guide was used. Sessions ,,·c:rc held .ot the health 

centres .ond tnpc recorded ,vhich helped an obl.oining the dcl.oils of  the sessions conducted. 

The FOO involved o controlling moderator, o moderntor translator .ond o note-taker. The 

controlling moderator ,vith the help of a moderator tronsl:uor used o question guide on 

general questions ,vhich ,,115 pre- prepared, ,vhlch consist of on oulllnc of major questions 

that ,vcrc asked for facilitoling the discussion sessions The note-taker recorded key issues 

raised in the session and also helped in pointing out questions that ,,ere 001 ,veil discussed 

Snacks \\ere given for rcfrcmmc:nt. 

3.5. Intervention 

The interventions in this study ,vere the free distribution of  ITN .ond health education of the 

pregnant ,vomcn on ITN ond the use. Duration for distribution of ITNs' ,vos one month while 

dur1111on for follo,v up nfter ITN distribution \\"IIS three months, ,vhich included house 

monitoring of  pregn.ont ,vomen ,vho collected the ITN. 

3.5.1. IT Ol,trlbution 

Slips ,vcre given 10 respondents ,vbo indicated ,villingness 10 use ITNs during survey 

1ntel'\ention. 'Ibc slips ,verc taken to the matrons-in-charge of the heolth facilities by the 

respondents to obt.nin o free ITN for use, from the stock at the primary health cenlrCS. 

3.5.2 tlcaltb Education 

Four sessions of hca!Lh education Lalks on rnolruio .ond effective use of  ITNs' ,,'ere held in 

groups (Pie. 2) "ith rcspondcnl5 01 the health foc1liutl during clinic on different days The 

content of the hcnlth education tnlk \\'O.S grouped into l\vo pans; 

Port I. Cause of molruin, implications in pregnancy, lrnnsmission, role of mosquito, 

symptoms nnd signs. 

Port 2. Types ofbcdnets, h.onging of the ITN, use nnd effccli\fcncss. 
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3.5.3. Follo,v up 

3.5.J. l. S11mplc Size for rouo,v up or Prcgounl \Von1<in "'ho collcclcd JTN 
ln other 10 determine the act uni use of ITN, prcgnt1111 ,,omen 1vcn: monitored 1n their horncs. 

The number of pregnant ,vomcn required 10 achitl'C this obJc:cuve 1vos calculnlc:d usmg 

sample size for two proportions. From lhc litcroture rcvie1v about 1.3% of prcgnnnt 11-omc:n 
use ITN (NDllS, 2008) to lnc?C4SC the proportion by SO% (1.3% to 2.0%) 1vith CJ. of9S%, 
power of90%. A minimum sample size of 128 prcgnMl 1vomcn ,vos required. 
N• Sample 
Z {l-<t /2) ""1.96 for signiCicnncc al P<O.OS(l- a) 
Z ( 1- P) = 1.28(90% p01\'CT) 
PI .. Proportion 
P2 • expected proportion 
Pl-P2 • Difference 
Pl  • 1.3 
P2 • 1.95 
Z (l-a/2) .. 1.96 
Z (1-1)) •I .28 

n • (ZCl.a/2) Y2PIO·Pll + ZO-O}v PJCl-Pl) + P2Ct-P2}] 
(Pl-P2)3

n • [ l.96y 2,6 (98.7) + 1.28 Y 128.3 + 191.!] 
0.422 

n • ( 1.96:/ 256,6 + 1.28"312.41 
0.422 

• J.96x 16.0 + 1.28x 17.8
0.422 

•31,36 +22.7
0.422 

.. 54.06 = 128 
0.422 
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To create nllownnce for checklists thnt ore not properly filled using a rate o f  100/4 

N become, 142 for the follo,v up group. 

During the lnter.•cntion there wn.s house monitoring of the pregnant \\'omen 10 o.sscss the 

actunl use or the ITNs ,vithin the study period. This wns CQJ'ncd out by four foc3.I persons 

,vho ,verc trodilionnl binh n11endJ1J1ts ,.,,;thin the community using 1111 observational checldist

(Appendix 111). Oo.sed on the list or the women ,.,,ho collec:1ed ITN, ,vomcn ,vere grouped 

nccording to residents nnd visited t,vicc during the period or in1crvcn1ion 10 check for nctual 

use or the nets. Fmt visit \YilS during first hnlf or the intervention penod and the second visit

'Vll3 during second half or the intcrvenuon period, and ,vcrc unannounced. One hundred nnd

fony l\\'O pn:gnnnt ,vomen -.,-ere randomly scleetcd, through simple balloting for follow up. 

3.S.3.2 Selection Criteria for the Focnl Person 

I. Must b e  II mlUTicd nnd ,veil n:spectcd ,voman in the communuy

2. 1\cccptnble 10 members 1n the communit)

J. Oe n resident of the community

4. Oc oblc to communicntc in the languogc that the respondents understMd

3.5.4. Obsen•ntion Checlc Roles by the Focal l'cr5on

• If the net Is hanging

• Actunl sleeping under the hJIJ\ging net

3.6. Dntn Annlysl.s 

0111a entry nnd analysis ,vas performed using SPSS for "'indo,vs , ersion. 

Sllitistical Dllnlysis included the use of frequency lnf>lcs, graphs, means, and standnrd 

dc,•lations for data surnmnrisotion. Cbi-sqUDIC lest ,vas used lo examine n:la1ionships 

between cntegoricnl vnriobles. Students l•tcst wns used to compnre meil.ns or continuous 

wrioblcs such as oge, pnrity nnd number of ITN o,vncd. Logistics regression was used 10 

determine the factors thot i.nfluenccd use of ITN mosL 

Knowledge of mnlnrio \YDS scored on an 18 points scale, n score >9 \\'US clnssificd as good; 

\\/bile lesser mnrk ,ws scored poor. 
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3.7. Ethical Issue., 

Approval for the study \Yll.S oblllined from The Oyo State Ethica.J Revie,11 Committee 

(Appendix V). Written 1nfonned consent (Appendix IV) ,vu.s oblllincd from each respondent 

before enrollmcnt o.nd serial number ,v.is used to identify completed qucstionruurc in other to 

Dllllnlllin confidentiality 

29 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



3.6. 011111 Annlysi.s 

D:11n entry nnd lllllllysis \VDS pcrfonncd using SPSS for ,vindo\\-S version. 

S1.11llstlcnl nnlliysis included the usc of frequency tables, grnphs, menns, nnd sUllld!lld 

dcviatiollS for dntn summnrisntlon. Chi-sqWU"C test \\'llS used 10 cxonune rclauonsh1ps 

bel\\'ceo categorical variables. Students t-tcst wns used to comp:irc means of continuous 

vnriablcs such n.s nge, pnriry and number of ITN owned. Logistics regression \\'llS used to 

dctcrmloc the factors that innuenced use of ITN most 

Kno,\llcdgc of molnrio \\'llS scored on an 18 points scale, n score � \\'US classified n.s good; 

,vbilc lesser mnrk ,vas scored poor. 

3.7. Ethical Issues 

Approvnl for llte study \\'115 obtained from The Oyo State Ethical Rc\'ic,v Commlltcc 

(Appendix V). \Vrinen infonncd collScnt (Appendix IV) \\'115 obllllned from each respondent 

before cnrollment nnd serial number \\US used to identify completed que.stionnllirc 1n other to 

mllintnin confidentinlity, 
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CIW'TER FOUR 

RESULTS 

The findins, of the study arc presented in three sections: the baseline, intervention and post­

lnt0r..,.cntion. 

Scclion: A 

-4.1 Bucline Study 

4.1.J. The Gcncrnl chn rncrcrisrics of the respondents. 

Three hundred and sixty four pregnant women ,,-ere studied. The socio-demographic 

cho.mctcristics of the pregnant ,vomen summnrised Ul Table 4.1. The mean age of the 

respondents ,,·as 27.0 :l:: 5.2 ycnrs. Majority of the respondents 88.2Yo ,verc Yorub11, the lgbo 

,vcrc 4.9% and 2. 7% ,vcrc I lnusn. Respondents ,,ith secondary level educotion ,,-ere 58.8%. 

One hundred and ft.fly i-.vo 41.8% n:spo11dco1S hnd household siie of t\\'O to three members. 

Many 44.8% of the respondents ,,·ere cugogcd in business/trading. 
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Tobie 4. l. Socio-dcmograpluc chllJ'llctcrislics oflhe l"C$pondenis 

Varl11blcs n (%) N•364 

Age group (yc11rs) 

1S-24 112 (30.8) 

2S-34 217 (59.6) 

2:35 35 ( 9.6) 

E1bnlc group 

Yoruba 321 (88.2) 

lgbo 18 ( 4.9) 

llausa 10 ( 2.7) 

Others (ldofllJl, Efik, lbibio) 15 ( 4.I) 

Lc\'cl of EduCJ11ion 

No formal &lucotion 19 ( S.2) 

Primllt)' 92 (25.J) 

Sccondllt)' 214 {58.8) 

Ter1illt)' 39 (10.7) 

Occup111ion 

Others ( Pnrming, Cleaner) 3 ( 0.8) 

Senior ci\/il scrvnnts 11 ( 3.0) 

Junior ci"iJ scrvnnis 17 ( 4.7) 

Housc\vivc., 52 (14.3) 

Petty trading 118 (32.8) 

Buslness/trnding 163 ( 0.8) 

Household size 

I 3 (0.8) 

2-3 152(41.8) 

4 -S 135(37.1) 

>6
-

74(20.3) 
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Table 4. I. Sotio-demos,nphic cho.raclcrishcs or the respondents

VarlablCJ n (%) 
Age group (years) 

IS-24 

25-34 

�5 

Etbolc group 

Yoruba 

lgbo 

Hnusa 

Others (ldomo, Efik, lbibio) 

Lc,•cl or Educntion 

No formol Education 

Primnry 

Secondary 

Tcniary 

Occup111lon 

Others ( Panning, Clcnncr) 

Senior civil scrvonts 

Junior civil scrvnnts 

Housc,,-ivcs 

Petty troding 

Business/trading 

Uouscbohl size 

I 

2-3 

4.5 

�6 

31 

112 (30.8) 

217 (59.6) 

35 ( 9.6) 

321 (88.2)

18 ( 4.9) 

1 0 ( 2.7) 

15(4.1) 

19 ( 52) 

92 (25.3) 

214 (58.8) 

39 (10.7) 

3 ( 0.8) 

11 ( 3.0) 

17 (4.7) 

52 (14.3) 

118 (32.8) 

163 ( 0.8) 

3 (0.8) 

152(-l 1.8) 

135(37.1) 

74(20.3) 

N•364 
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4. 2.2 .. Antcnotal Care (ANC) Ilistory

The mcnn weeks of pregnnncy ot fint ANC \ i,it \\'OS IS. 1 ± S. 1 \\-,:eks, \Yhilc thot of the 

11estotionlll age at time of intcrvic\v \VOS 24.1:t S.6 \\'CCk.s \Vomcn ,-.ho hnd been pregnant for 

tho second to third time contributed a higher proporuon s2.2,-. of the respondents. 

4.1.2.J Type$ of Services reportedly provided nl ANC 

Tobie 4.2 sh0\\'3 the list of service, ovoiloblc ot ANC to prcgnont ,vomen. Mony �ndents 

claimed 11101 IPTp (69.2%), vocc1nolion (76.9%) ond counscling (67.6%) \\'Cre avnilnble 

,-.h1Jc very fe\v (1.9%) received bed net at ANC cliruc 

TAblc 4. 2. Types of services provided at the ANC 

1\vailnble Not nvallablc Total 

Services n(%) n(%) N(%) 

Vncclnntlon 280 (76.9) 84 (2.l. I) 364 (100) 

lPTp 2S2 (69.2) 112 (30.8) 36-1 (I 00) 
Counsclini; 246 (67.6) 118 (32.4) 364 (100) 

Ord net 7 ( 1.9) 357 (98.1) 364 (100) 

• 

12 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



4.1.J Kno,vlcdge or Nlalorl:a ond Its Prevention
Tobie 4.3 sho,vs the respondents' kno,vledge about mnlnrio before 1ntcr\'ention; all (100%)
respondents stlid it Wl1S true that mnlono I\ITccts all oge groups including pregnnnt ,vomcn.
\Vhcn osked if llllllemio ,vus nn effect of IJUW!rio in pregnancy 82.4�o 111\S\\'Cred true ,vh1le
(17.6%) said false. (2.2%) agreed to ploccnt.al J)3r.1Silemio being nn cfTcct 1vhile 97.8% said 11
\\IIU false. For stillbinh 25.2% said true 10 it, 74.8% did not, lo,v birth ·weight (97.5%) agreed,vhile (2.5%) disagreed. {97.0%) supf!)rtcd lhllt nbortion could on effect of maloJia 1n
pregnancy, (3.0%) disagreed, tuberculosis (3.0-/4) agreed \\1hilc mojoriiy (96.0°/4) did not. For
H.JV o fc\',' (2.0%) agreed ,vh.lle (98.0%) disagreed.

Majority (98.6%) said it 1vas true that diny coviroruncot promotes malaria tronsmiss1on \\hile 

(1.4%) did not, all (364%) disagreed that clcnn environment could eocourngo malona 

tmnsnussion. (89.6%) supported the fact that bushes around the house ,vould encourage 

malaria trnnsmission nnd (95.9%) said poodl.: 1Y11ter also docs encourage the transmission of 

malaria \Yh.ile (10.4%) lllld (4.1%) disagreed, rcspectl\ely. 

Kno,vledgc score ,,'US slrntiiicd into 111·0 groups; � 9 "'SOod kno1vledgc \\rule :S 9 poor 

kno,vledge. The ovcroll mcnn scoro 1,11s 12.2 nnd a majority (68.0%) had kno\\•lcdgc score of 

9 and above. 
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Tobie 4.3. Respondents knowledge about mnJDri11 before in1.ervm1ion 

True 
Effects or mAlorln n (0/4)
In re nnnc •: 
l\tolarln affects oil 11go 364 ( I 00.0 

groups 

Prcgnnnc \\'Omen tlo 364 (100.0f 

have mnlnrln 

Annc1nl11 300 ( 82.4f 

Pluccntal pnn1sl1cmin 8 ( 2.2f 

Stillblnh 92 ( 2S.2f 

Lo,v birth ,vcight of I SS ( 97 .Sf 

baby 

Abortion 

Tubcrculosi.s 

I-UV 

Factors tbnt promote 

m11lori11 transmission 

Dirty cnvironn1cnt 

Clc11n bowcs 

llusbcs nrountl the 
howe 

Poodle n•olcr 

Knn,,•lcdge �core 

0-8 

9 DJ1d nbo,•c 

Total 

•• com:c:1 response.,

iS3 ( 97.0f 

11 ( 3.0) 

7 ( 2.0 ) 

359 (98.6f 

0 ( 0.0) 

326 (89.tif 

349 (95.9f 

34 

Fnlse 
n(¾) 

0 ( 0.0) 

0 (0.0) 

64 (17.6) 

3S6 (97.8) 

272 (74.8) 

209 ( 2.S) 

21 I ( 3.0) 

3S3 (96.0f 

357 (98.0f 

( 

S ( 1.4) 

364(100.0f 

38 (10.4) 

15(4.1) 

Fre9ucncy 

116 

248 

364 

ToUll 

364 

364 

364 

364 

364 

364 

364 

364 

364 

364 

364 

364 

364 

Pcrccnl:igc 

32.0 

68.0 

100.0 
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Table 4.4 sho\YS the kno\\•ledge level of the respondents on issues relating 10 mnlnrio nnd its 

prevention methods. About t,vo-thinJ (68.°''•) of the �pondents had good lcno\\·lcdge of 

mnlnrio. Mlllly res:pondcnt.s h:td poor knowledge of mlllnri11 prc\·cntion methods such as ITN 

(82.4%), lPTp (62.1 %), Mosquito coil (55.5%), \Vindo,,·/door screen (97.5%) and l\losqwro 

repellent (97.0%), more thno ludf (55.2%) hnd good kno,vlcdgc of insecticide spray. 

Table 4.4. Respondents' kno,vledge obour molorio ond il3 prevention method.\ before 

tnlcrvcntion 

Cood Poor 

Koo,vlcdgc or: n(%) n (%) Totol 

Syn1tomps of Malarin 248 (68.0) 116 (32.0) 364 

ITN 64 (17.6) 300 (82.4) 364 

fPTp 226 (62.1) 138 (37.9) 364 

Insecticide spnay 201 (55.2) 163 (44.8) 364 

ll-1osqulto coll 202 (55.S) 162 (44.5) 364 

\Vlndo,v/door screen 3SS (97 S) 9 (2,S) 364 

�1osqullo rcpcllcnl 3S3 (97.0) 11 (3.0) 364 

Good knol\•lcdi;o • SO% null obo\'c, Poor l..'110,vlcdi;c "'� 49.9%

JS 
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---

4.1.4. Current mllh1ri11 prevention methods lldoptcd

100.cm j
900¾
10,("4, 

700¾ 

60.0'4, 

l6'M. 

= 

I, J'M. 

tt IK 

Figure 4.1. l\1nlnrl:i prc,•cnlion methods used by prcgnnnl "'ornen 

N--364 

64-

464'4. 

Figure 4.1 shO\\'S the distribution of the respondents occording to their current use of the 

itemized molario prevention methods. Out of the 364 respondents, (0.3%) \\'aS currently 

using untreated bed net, (l.9°/4) ,,·ere using mosquito repellent. (3.6%) ITN, (19.5%)

chcmoprophyla.·ds, (35.2%) insecticide spray, (41.8%) mosquito coil \',•hilc (46.4%) hod

,..;ndow/door screen and (64.0%) \\ere practicing environmental sanitation 

JG 

--, 
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Out of the 364 respondents, (3.6%) reported that they had ITN prior to inlCIVcntion. Nine 

(69.2%) had long lasting lTN while four (30.8%) had retreated net. 

-·

-
-

f: u .. 

-

, ... 

.. 

... 

Figure 4. 2. Time when ntl.1 lul l"rulro prttttding the study. 

I la! for tJ1e rcspondenis using rc-trcntable neis trented their OClS within the la.st 6 months prior 

to survey while onc-fourtJ1 re-treated theirs more than six months prior 10 inl.ervcntion; 25% 

never rc-lrCotcd their nelS (Figure 4.2) 
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4.1.4.2 U�c of ITN priur ro pr�i,it"n 1, I � en ,un fl uoc 

100 OK 

"'6,; 

aooi. 

600i. 

Q. 

•OOK

20°" IS4tl 

UH of ON 

�'lgurc 4.3 Correc111css of use of IT 

i\ - 11 

1461' 

.,u 

a No 

J 

Fisun: 4.3 sho\\S 1he correc1ncss of use ol 11 N (hanging 1111d sleeping) h� the r.:spond.:ni:. 

Ou1 or the 13 rcspondcn1s \\ho had I rN, (84 .6"•) reported thnt the) hung und nlso slept under 
the nets. 1\moni; the respondents \\ho repor1cd 1hot 1hey slcp1 under 1hc nets, ,1n 11\cragc ol 

3:1:t persons slepl under the nets and 01nons those \\ho hung their net,. 10 0111 ol 11 (9•J,o) 

s:iid they hung the nets 01 four points, \\1th nets 1ucled under 1hc bed, \\ hilc onl) one person 

(l'e) hung hers nl 6 points over the bed.
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Among the 11 respondents ,vbo slept under the nets, (91%) shlln:d the �e opinion thllt ITN 

was effective while only one person (90/4) opined th4t 11 \\'llS not effective. The unanimous 

mi.son for odmilling t.hnt the nets ,.,.ere effective is that the nets prevent mosquitoes, \\hile the 

ttllSOn given by  the respondent who claimed that the net \\'US not clTceti, e \\'llS that the net 

docs not cover the entire bed, thus nllo,ving mosquitoes into the net. 

Among the reasons Qiveo by the respondents for not having ITNs, only l\i;o rc11SOos: "Co.nnot 

get it to buy'' nnd "Not o.lfordoble" bnd significnnt IWOCiotioo ,,ith the respondents' 

possession or lTN (p<0.05). None or the respondents "ho odrruucd that th.ey could not get 

ITN to buy or afford to buy it hod ITN, menn,i;hilc significantly rc,v respondents among 

those ,,ho could get it 10 buy (6.3%) or afford ii (5.2Yo) had ITNs. 
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N- II

DNl1htonly 

a Day and Nl1ht 

Figure 4.4 Time of ITN use 
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,\II the 11 respondents ,vho n:portcd using the fTN slept under the net dai.Jy, (45.5%) slept 

under their neLS ot night only ,vhile the other (54.5%) respondents slept under the nets both

doy nnd night. 

Source.,, Use ond Cost of lTN 

There ,verc l\VO moin rcnson., reported by the rcspondenLS for using the nets. i\1any 

respondents, (81.8%) mentioned they used their nets bccouse of protecdon from 1Jlnesscs 

including malorlo nnd (18.2%) used theirs because of protection from mosqui10 nnd olher 

insects. 

Eight (62%) respondents obtoincd their nets from Prirnnry lleahh Cuc CenlrcS ond five 

(38%) purchased theirs. One purchoscd hers from p;itent medicine vendor, ,,•hilc h\'O from 

phllrmacics nnd tho other t\\ o purchased from lhc mo.rkcL 

Eleven (85%) said thot they got their ITNs over six months pnor 10 sur\'ey ,�hile the other 

l\VO respondents ( I 5%) obtoined theirs \\ithin the last si:< months preceding the survey 
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Figure 4.S. Cost or ITN, 

0-

·-­

O>-

N=S 

Among the rcspoodenl.s lhnt purchased the ITN, only one (20%) respondent obtained hers at 

a cost less than five hundred Nairn, while the others, (80%) obmincd theirs at cost of five 

hundred Nn.irn or more.

Among those respondents th.111 pureMSC'11 the ITNs. (80%) claimed the nets were not 

ofTord.llble nt the cost of purcbasc while one was of the opinion thnt it was nfford.llblc. 

Fifty paccnt of rcspoodent.s thnt purchase ITN snid thnl between NSOO-N I 000 is offord.llble, 

25% snid N200-N499 was affordable while 25% lhnt said if it is less than N200 it's 

affordable. 
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4.1.4.4. RtuoDJ for willing to own ITN prior to inttrvtntion 

nortesoo 

Becouse ol lhe unborn 
baby 

more effectNe lhan con 

Have bttn longing lo 
have one 

Belttr lhon lnstctlcldt 
spray 

Efficacy lr1ol 

Prevenl melaila 

PrtvtNlon of mosqullo 
bles 

a 1 10 

D 1.60 

a I. 

N•J64 

a 49.70'A. 

0 OO'JI, 10,00'JI, 20 00'11. 30 00'11. 40.00'11. 50 OO't, 60.00'11. 

Figure •.6. Rcasoo_s for willing to O\\D 11n ITN 

I as.nest! 

All lhc respondents expressed ,Yillingncss lo o,vn ao ITN. The various reasons for \villing to 

own on ITN ore summnri,.cd in Figure 4,6. Mosquilo biles prevention accounlcd for almosl 

half (49.7%) of the reasons and followed closely by prevention of m11lari11 (31.6%). 

4.1.4.5. lnlermlltcot Preventive Trutmenl for l'rrgnant \Vomcn 

Two-third (69.5%) of  the respondents recoiled tnking drugs 10 prevent mnlnrio durin!_! !heir 

index oreg:nancv ,vhile the 01.hcrs. (30.5%) did no\ tnlce nny drug. Sulfodo:unc•pyrimclhaminc
,,-:i� nn-,lnminnnrh 11,;rrl fnr ll'Tn ill'\ J�· .. 1 ,vhilr ii'\\' 1 � 1,0 .. 1 1nn\; rrnmnnm 11�
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N '.?53 

,00" 
80.0" 

I0.0" 

10.0" 

GO.O" 
60,7" 

so.o" 
aANC 

•o.OK
39.l"

CHome 

JO.OK 
20,0M 

20.0" 

100" 

O,OM 

Ooraprlm Su.lfado•lne--Pv,lmel.h•mlne 

Figure -1.7. \Vhl'r'C 1he llrugs \\'Cre luken 

Figure -1. 7. Sho,vs the distribution of lhc respondents occoroing 10 \\here 1hcy 1001.. 1hc,r 

cl1c1noprophyloc1ic drugs. For both drui;s, n1orc respondents rook 1hc1r drugs 01 hon,e than 111 

the ch111cs. 

-1.1.-1.6. Use of lnscc1iehlc S11n1y uni.I i\los11uilu Coil

The type of insecticide uscJ by over half (56.3%) of the rcspondcnls \\1\S 111s1:c11cide spray.

One hundred and fifiy.e1gh1 ('13.-lo/•) said they don't use insecticide at nll in 1hc1r homes

Of the 364 respondents, oboul half(S 1.4%) ,\ere using ,nosquito coil nnd 01hcrs \\.:rc no1
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N= 187 

..... 

t 
. ... ...... 

...... 

� 
.'" .. 

o ..... w� 

Ill0".4 un 
ur, 

, ... 

u,t�t ..,.,.,.. l,,M'fUP """"'--• .... , 

,,,.. ... "".,,. ..... , ..... 

rlgurc il.8. Use of mosquiio coil1 

Among 1.he 187 ,vho \\'Crc using mosqui10 coils, m1111y, (66.8%) rcponcdly used mosquilo 

coils n night before the intcrvic"' {Figure 4.8). 

4.lA.7. Possession nnu use of i\losquilo Rcpcllcnr

Nine (2.5%) of the respondents had mosquito repellent The predorrun11n1 reason given by

majority (99.4%) of the respondents ,vho did Doi have the item ,ws th111 it \\':lS not 1he1r

choice, ,vbile the remaining fe,v (0.6%) so.id it  ,vas DOI efTccrive

-1.1.4.8. Factors innucDclng l\!11lnril1 prevention practices pre- intcr\'cnrion

Table 4.5 shO\\'S the logistic regression nnolysis for the usc of malnrio prc"eDlive measures 

by the respondents prior 10 1ho intervention. ,\mong nll the vnrinblcs, parity (i.e. the number 

of prcgnnncics) ,vas the only significnnt predictor of the use of molono prc,cnti"c measures 
11111ong the respondents. The odds ratio of the nssociotion implies 1h01 respondents ,vilb

higher p:iri1y ,vcrc about four times (OR: 3.67, 95%CI: 1.07. 12.6) more likely 10 usc mttlnrin 

preventive measures. 
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Table 4.5. Logistic regression table for use or prcveotivc meiuurcs prc-intcn•ention 

B S.E. p value odds 95.0-/4 C.I for odds 
ratio ratio 

Lo\\·cr Upper 

Age -0.062 0.773 0.936 0.940 0.207 4.278 

Pnrity 1.300 0.630 0.039 3.668 t.068 12.600• 

Counseling 1.019 1.280 0.426 2.770 0.22S 34.029 

Satisfaction \vilh Counseling -2.14S 1.336 0.108 0.117 0.009 1.606 

Knowledge of insecticide I .SSS 0.849 0.067 4 735 0.896 25.020 

spray 

Knowledge of coil 1.603 0.847 0.0S8 4.966 0.944 26.119 

Knowledge of m11lnria 0.032 0.71S 0.964 1.032 0.254 4.194 

Constant -1. 126 2.003 O.S74 0.324

"Significant 

The use of ITN before the intervention \\'ilS significantly associated with the ,c�pondentS' 

occup.ition. Senior civil scrvnnts were more likely (OR. S.56, 95% C.I 1.30, 3.72) to sleep 

uodcr the ITN. (Tobie 4.6) 
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Table 4.6. Logistic regression table ror uJc or lTN prc--intcn cntion 

8 S.E. p odds rutio 95.0°/o C.I. for 

vnluc odds ratio 

Lower UppcT 

Occupation 1.72 0.74 0.020 5.S6 I.JO 3.724 

ANC 8cd net service ·21.500 40192.S8 1.000 0.00 0.00 • 

Sntisfnction \\�th ANC bed net 17.821 40192.58 1000 S.49,c I 01 0.00 
SCIVICC 

Knowledge of insecticide spray 1.163 0.81 0.1S2 3.20 0.65 15.12 

ConsUUll 4.J 12 2,73 0.114 74.59 

•• significant
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Sccllon D: lnlcrvcnllon 

4.2. Folio" up 

A to111l number of 364 rcponed to hnvc collected ITN. 

4.2.1. Spot-check obscrv11tloo or ITN use 

A totnl of one hundred nnd fony tv.·o respondents \\'C'l'C observed during inter"cntion 10 

monitor ITN utilisation. T\\'O visits were mode 01 different times. Al thc lil'llt \'isil, half or the 

respondents hod their nc1s hung; however the frequency or net hllnsing reduced to (45.8%) 01 

the 2 .. visit. Unlike nee hanging, the number or respondents lhn1 \\'Cre found sleeping under 

the nclS increased from (4.2%) 01 the I" visit to (22.5%) at lhc 2oJ v1si1 (Tobie 4. 7). 

T11blc 4.7. Utills111ion of IT 

Yes 

n(¾) 

flanging 71 (50.0) 

Sleeping 6 (4.2) 

1st vblt 

No 

n(¾) 

71 (50.0) 

136 {95.8) 

2• ,•lslt 

Total Yes No 

n(¾) n(%) 

142 (100) 65 (45.8) 77 (54.2) 

142 (100) 32 (22.5) 110 {77.5) 

The l\1cNcmor paired test looks ot the signifiCllllec or 1he change in the proponion of 
utilisation bet,vecn the first and the second visit during follo,v up at home. Thcrt: ,vas no 
significant difTcrcnce in the proponion of net hanging between Ilic first and !he second \ ,sit 
There \\'IIS ho\\·ever, 0 significant impro,·ement in the frequency of sleeping under the 11 N 
between the first visit nnd the second visilS (p<0.001). 

The reasons given by those found not to bang the nclS arc summnrizcd 111 Tobie 4.8 The
lll4jor n-nsons include: fear that the nets could be domoged by children (21 1%); feeling hot
UOdcr the nets (1 5.5%); nnd difficult)' in h1111ging the nets ( 12. 7%) n1no11gst othcri.. 
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Table 4.8. RcnsonJ for ncl nol honi:ing at lhc first , isit 

n 

II will be d11m11gcd by children IS 

11111kcs up space 
12 

Feel hcnl under the ncl I I 

Net difficult lo hang 9 

llusbnnd docs not nllo\\' It 
6 

II mndc the roorn look untidy 6 

r tr11vcllcd 2 

Usc.s Insecticide spray 2 

Lnck of time to bong ii I 

Net wus gh•cn out to rcl111ion I 

The roof b lcnkJni; I 

Total 71 

The rcnsons given for not hanging the nets nt the second visit llrC S\J.DUlllliizcd in Tobie 4.9. 

Unlike at the first visit, the major rc11SOns for not hanging the nets include: Feeling hot under 

the net mentioned by (23.4%) nnd th.ot the nets could be drunngcd by children ( 13.0%) 
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21 I 

16.9 

I S.S

12.7 

8.S

8.S

2.8 

2.8 

1.4 

1.4 

1.4 

100.0 
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Table 4.9. Rco1oru given for nor h11nging lhc ncr 111 rhc second ,,i,11 

RcllSOn.s n % 

Feel heat under lhc net 18 23.4 

It \\ill be dnmagcd by children 10 13.0 

uick Of sp:lCC 8 10.4 

It made lhc room look untidy 7 9.1 

Hwbond docs not dllow it 6 7.8 

It causes rcslrictioa.s/occupics space 6 7.8 

h will be damaged by children 5 6.5 

Uses insecticide spray 2 2.6 

I travelled 2 2.6 

Net \\'OS given out to relation I 1.3 

The roof Is lc:iking 1.3 

Tol11l 77 100.0 

so 
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.i.J. Section c: ro�1-l111cn cntiun 

.i.3.1. An11rC11C$i or IIIOS<1uho IICb

,oa c,,, 

'°"" 

i 
'°"" 

"'°" UU1o 

140,, 

IOft 
l 

6110'& ,..,. 

IOft 

n"" 

100,, 

.... 

"'"" 

.,.,. 

Mosquito n11 •w•••n._.. 

• 

i,,. 

...... 

--· 

Fii:urc 4.9. l'o)I lnlen ent ion II\\ orcnes� of mosquito nets 

N 36-1 

The le\ cl of O\\Un:nc� of n,osquilo nets nmong respondents at pre nnd post-111,�r. cn11on ,� 

sumouma:d on Figure 4 9 Of the J64 n:spondenb. (97 8°0) \\Cr<t nwarc ol ITNs ,,lute 

8(2.2�,) \\ere UIIO\YlUC. Al prc- intcr.cntion, (GS.I��) rc�pondcnb \\'Crc aw:in: of I I Ns \,h,le 

(34.9%) \\'Cn: Untl\\'11/'C

All the 36-1 respondents had bc:d/n1osqui10 nets, ho \\cvcr, (90.7%) i..nc\\ lhc l)pc of net the) 

h:id to be ITN, ,,hilc lhc oilier (9.)�o) did not know Ao o,cragc of 3 I ("<:tsons skpt 

rcgutnrty under llllY bc:d/n1osqui10 ncl. t.lcan\,hik. n1orc persons slept rcgulurl) under 11 • 

(3*1 persons) 1hon under tlu: unidenulicd nets (2±0 persons) collc.:tcd fron, the :..1n,c
distribu1ion points as 1hu1 of the I rN (t-tcst-4 78, di 16 6. p<O 00 I) 

SI 
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Table 4.10. Effect or mtcrvcntion on ITN knowledge or the respondent! 

Knowledge slotus 

Good 

Poor 

Tola! 

l're-ln lervtnlion 

Frequency Percentages 

64 

300 

364 

17.6 

82.4 

100 

l'os1-ln1cn en lion 

FrCCJUCDC) 

212 

152 

Pcrecntagc:.5 

58.2 

418 

100 

Fe\,• 64 (17.6%) respondents hnd Sood knowledge of ITN prior to inlet\ention. At posl 

intervention, the proportion or respondents ,vilh 1,ood knowledge inercnscd signifit11ntly 10

S8.2 % (X1 •22.93, df• I, p"'0.000)
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Figure -1. 10. Post lnccrvenllon utlllsntion or n1osqui10 bed nets 

N•330 

aY•• 

..... 

All the respondents hod n1osquito bed nets Md majority reponcd 1.hcy hung (87. l %) and slept 
(86.8%) under their nets reguhuly In addition, out of the JJO respondents ,\ith kno\\'fl ITN, 
(92.4%) reported they hung l11cirs Md (91.8%) respondents slept under their nets rcgularl} 

CFi(IUre 4.10), 

SJ 
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To test the significant influence or the rcspoodcnt.s' lc.nowlcdgc of the 1ype of nets they were 

using on their utiliso1ion. Fisher exact tcs1 \\'ilS used Wld slgoificnnlly more (p<0.001) or the 

respondents lhnt lcne,v thot they \\ere using ITN hung 1111d slept under their acts (91.8�o and 

92.4��) more lhlln those (who did not know the type of nets they \\1:TC using (35.3% and 

38.2%) respectively. HO\\'Cver, lcnov,•lcdgc of the use of ITN hod no slgnificnn1 ossoc1alion 

,vilh frequency 111 \"hich the respondents were sleeping under the nets (p=0.177). 

Among the reasons stoted for sleeping under the nets 111 post-inter\'cnuon arc; ''proteclion 

from illness" ,vhlch \\'!IS the mosl frequent reasons (68.0%) ,,iute "Nel not eomfortoblc" 1\'BS

11,c most frequent reason specified by those ,vho did not sleep under the nets. 
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Figure -1.11. l'lucl' of u111:il<<' of n1osqui10 ncl 

N 3� 

Inc I\\O I) pcs of nclli (ITN 11nd unidcn1ilil!d bcJ nc1) sha.n:d s111tilur pJllcm "ilh pince ol 

up!llkc (Fisher cxoc11es1 p�0.6S3), 801h \\'trc collcclcd rron1 the hcrillh f11c1li1ies b)· nu1jonl) 

• 

• 

SS 
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All the respondents bad mosquito bc:d nets and mojonly rcponcd lhey huni; (117 l�'t) 11nl.l )lc('ll

(86.g./4) under their nets regularly. In oddiuon, out of the 330 rc)pondcnts ,,ith l..001\11 I rN,

(92.4o/,) reported they hung theirs 1111d (91 8%) respondents slept under their nets rcgularl)

(Figure 4.10). 
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To teSt the significant influence of the respondents' kno,vlcdge of lhe type of neLS lhey ,vcrc 

using on !heir utilisation. Fisher C.'<act test ,vas used nnd signilicanlly more (p<0.001) of lhe

rcspondcnLS that kne,v that lhey ,vere using ITN hung nnd slept under their nets (91.8% and 

92.4%} more than those (,vho did not kno,v the type of nets they ,vcrc using (35.3% and 

JS.2%) respectively. Ho,,-e,er, kno,vledge of the use of ITN hnd no signiliCIIIII nssociauon 

\\itb frequency at ,vhich the respondents ,verc sleeping under the nets (p=0.177). 

Among the reasons smted for sleeping under the nets nr post-intervention are; "protection 

from illness" ,vhlch ,vns the most frequent reasons (68.0%) ,vh.ile ''Net not comfortllble" \\':lS

lhe most frequent reason specified by those ,vho did not sleep under the nets. 
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Figure -'.11. l'l:ic:c or uptnkc or n1osquito net 

N 36-' 

The two types of nets (lTN and unidco11fied bed net) shared sin1ilor puncm \\ ilh pla�c or

upw:c (Fishcr c.xact test pw().653). Both \\'Crt: collected from the heohh f:iciliuc� by n1aJOflt), 

• 
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N=364 

!19.A" 

100-°" 
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.. 
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m Les, thin 6mon1b, 

� 
40.0" 

D. 30.0"

• Over 6monlh•

20.0"

10.0" o.6"
o.°" 

ITN Unlcnown 

Types of bed net 

figure �.12. Time of Uptllke of mosquito nets 

Almost all of the respoodClllS having Jn,ls 328 (99.4%) recalled oblJlining the nelS less thnn 

6 months before the post i.nterVcntion interview, \Vhilc significMtly fe\vcr numbers, 26 

(76.5%) \\ith unidentified nets obtai.ocd theirs in the SlllJlC period pnor to the post-

lDI.Ct\'cnllon interview (Fisher exac:t teSt p<0.001). 

Out of the 316 respondents \\ho slept under the nets, 314 (99.4%) nttc5tcd to the

cffcctiveocs.s of ITN for mosquito nnd male.ria prevention.
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Mal.ina Prtvcntion ol P1cvcnuon or K1ll1na mosquotOl'S less moocv 1pcnt 
prevention mosqu,101><1cs lllncu ondrugl 

Reasons for ITN effectiveness 

F"iptt 4.13. Rea.sou for ITN crfcctivcocss 

The reasons given for ITN effectiveness by the ,espoodcnts who slept rcgulo.rly under the 

nets include; malaria prcventioo ('36.6%) and illness prevention (35.7%). figure 4.13. 
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Rrplar Users 

Benefits dcrh•cd from using the net 

I)uring the focus group discussions most pregnnn1 \vomcn srud "It prevents n1osq11ito bites",

while II fe,, mentioned that it prevents having mnhlrio "Iba" as it is coiled in the local

uw come ID COOUlCI \VI II, one (lu,gunge of the peolpe, it kills mosquitoes and oilier inscctS •L-1 • 'th ·

Slid it makes the roorn look beautiful. 

,,'bat do  you think arc the reasons for other prc�nont ,vomcn not usio� the nets

Reasons given for pregnant <w-omen not using the oct includes· •
(I) Husb:tnds don't ollo,v usage because it causes restrictions
(?) Other insecticides are being used ond therefore no need of using the net
(3) Pregn&nl \\Omen cannot bnng net
(4) Casefree attitude b y  pregnant ,vomcn could make them not 10 use ll

(S) Pre-assumption by pregnant \\'Omen that it docsn 't \\'Ork
(6) It causes heaL

Ntr l\11Shing
\1ost pregnant \\'Omen mentioned thal they do not \YllSh their nc:IS, ,vhilc one said J ,.ashtd

my Mt after nvo months of u.sogt ".

�cl preference

Pregnant ,,-omen prcfem:d a family bed size with a blue colour, o fo.mily bed size ,.,1th o
white colour and four and balfbcd siz.e \\ith a blue colour

Ad, ice by pregnan1 "'omen to those 001 using 1hc rrN
The advices given by pregru,.nl "-omen to those not using includes the follo,Vlng, u..c 1hc nc1

50 as to prevent mosquito ("' £/on" o.s mostly referred to by the women) bite, 10 prevent

malaria and olso that they could spend less money on the purchose of ill.'lccticide spray. A

few also odviccd the v.-omen that their husbands don't allow 1hen1 u.e to pc�wsde 1hcir

lnwiaods 10 allow usage. 

Sltps to cn,urc JTN usllgc by prcgn:anl nomtn

Majority of the prcgnnnl \\Omen soid beahl1 cduc:ouon should be �1vcn on net w.c dunng

llltenalal care and collapsible nets should be provided other, mcn1ioncJ that Ilic health

11,-', sh Id -•«-y:. chccl. on the pregnant \\omen 01 home 1a l!nsurc
'""Ci"S OI the health centre OU a,nu 
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1h31 the} lll'C using it and the government should do more advcnisemcnt on rhe radio ond

relf\ision on lTN use. 

Other" 11ys of preventing mnlnrin in prcgnnncy

The preventing measure mentioned by most of the pregnant women \Vere; burning of 

mosquito coil, use of insecticide spray, \Vhilc: t\vo Slated "Burning of herbs helps ro repel

mosquitoes thereby preventing n10/or/a" 

Time Net Use 

All but one of the \\'Omen mentioned that they slept under the net only at night, \vbile one 

cq,Jicitly staled"/ rue mine bolh day and night".

D«ision making concerning net  usage at home 

'-iost pregn.nnt ,,-omen said their husbands made decisions on the ner use while o fc:\v soid 

they made the decisions. 

Number of people in the household that sleepj under the net 

�t \\"Omen gave different numbers according 10 hO\V mony slc:pt under the net ,n their 

,-mous house holds, this ranges bet\veen t\\"O to lhrc:e. 

Noa R�lnr Users 

Bc:ocfiU derived from using the net 

The bcoclits mentioned by pregnant women are as follo\\'S: 

(I) It.kills mosquiLOCs

(2) h prevents mosquito bites

(l) Less money i.s spc:01 on insecticide: spray

(4) h prevents one from having mnlllna
Rruons for not Ujing ncu rcgularl)
P did 1h . • .. rc·-·'arly because ortlu: following rcnsons,
regnant ...,.'Omen not use cir n�... • ... 

(I) It causes beat

(2) It ca\15Cs peppery sensation oo fiicc an d  eyes

(3) Tuc:dness, having lo bang the net C'CT)' night before 5lccpmg under it

(4) Forgetfulness

(S) The child.n:n ,viii cJn,n.uge

(6) The room was small and tight
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\\1111 do you think nrc lhc Reasons for olber preg.nant ,vomen not uJdng the nets
�tajonty of respondents said people are not using the bed net because i t  causes heat, husband
Jocs not nllov.', "·hile a few mentioned Uuu other forms or insecticides ore being used, causes
pcppct)' sensation in  the eyes and that it makes the room untidy.
Net" o.shiDg 

Half of the respondents mentioned that they hod ,vnsbcd their nets once ,vithin the first three
monl.hs of use while the other half so.id they hnd not ,vnsbed theirs.
Ntt preference 

The size and colour preferred arc; a family bed size and n blue colour, and n family bed size 

\\ilh a white colour. 

,\d, ice by pr�naot ,vomcn to those not using the IT 

�iost pregnant \\'Omen mentioned I.hat they should SUlrt using so ns lo prevent mosquuo biles, 

Lht) should use so as to spend less moocy on malaria 1rea1mcn1, o fe,v said they should use so 

as to prcvcol mlling ill ,vith rnnlario ond less money ,,ould be spent on the purch� of 
iructticides. 

Tune of Net Use 

Pregnant \\'Omen use their bed nets three to four times in o ,vcck ot nighl, !\,ice o \\1:ck at 

night, ooce a \\'Cck at night. and twice o \\eek both da)' and night 

Decision making on net usage at home 

�1ost pn:gnant \\omen said I.hey made decision on the net use 01 home, while a fe,v said their 

husb:inds made decision on the net use.

Ptrccplloo about 1hc net use 

Pttgnani \\'Omen perceived that the net kills mosqunoes, prc,cnts n1osquito bites, prevents

malaria, and kills kills all insects that comes close to 11 

Number or people 1h01 sleep under the Net 
-n. _  d Lh nets in vanous households mnces bct\\CC:n one ond""' number of people that slept uo er c 

rour 

Steps to ensure rTN usn&e by prcgn11nt nouieo

r r1'I b regnant \,omen inclutlcs thnt health Y.orki:rs
Suggestions given to ensure 1154gc O '' ·' Y P 

. llJl1II) c:Mt SC:f\ ices, Lhcrc should be .t con.,lllnt 
should counsel pregnasll v.omco dunng ante 

should be more .i.1hcr11scmcnl� on n.dto 11nJ
'1ousc monitoring by health v.orkers, chcn::
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1devision concerning lhc use nnd importance, n penalty should be placed on I.hose not using

and it should be given to every pregnant ,voman free.

Non Ustrs 

,,1i11 discourages you from using the l'l'N? 

When prcg_n.onl ,vomcn ,vere o.skcd about ,vbnt discourages them from using the net, they 

pvc: responses such as; 
, The rooms ,verc small 

, it c:aUSC$ heat. 

, Husb3nd does not allow usage 

, �ukcs the room untidy 

, The oct is uncomfortable 

, The we of insecticide spray 

What n·ill encourage you to use the rrN? 

Reasons thnt '\.\-ould cncoW'llge non-users to start using the net includes; 1f their husbands 

.illov.· them 10, by getting o differe-nt slulpe and collapsible other lhnn the rcctllJlgulru sh:ipe, 

"hen the \\'Cllther is cold. v.bc:o she does not use insecticide spray nnd moving 10 n bigger 

ap.ltlmeot v.ilJ encourage use.

\Vhat is) our perception of tbc net, despite lht fact that )'OU nrc not using ii? 

Similar statcmClllS were gi,,co by all the respondents. An e,c_nmple. "The ntl cl/n prt1·en1

moJqu/10 bites .. 

If )OU" ere wing the net, what colour :ind •lzc: ,vould ) ou prcferrccl? 

�lajority mcotioncd thnt I.hey would prefer frunily bed size \\ith u blue: colour, "bile II fe,v

..ud they would prefer a family bed si,..c: wuh a while colour

\\'hat do you n2nt to do ,Yith the nt'I no,v? 

1bcy all mentioned thnt they were going to keep ii for fururc u)e, 
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4-pOnl suspension 6-pont suspension 8-poot suspension lled to bed poles Huns and tudced 
from the celflng rrom the ce!llng rrom the ce!Dng under bed 

Han1Jn1 pattern for bed nets 

f"iprt 4.14. Hanging pattern ror the bed nets 

A LolJll of 317 respondents mentioned that llicy huog their nets.. oul of which those who hung theirs and 

wc�ed under the maUrcss wm: QB.8%) and those suspending theirs from Ilic c:ciling 01 four points were 

028%). 

The use of mosquito nets among the rcspondalts based on net wu,ging and sleeping under Ilic ncU before 

and after inlerYCntion is shown io Table 4.11. The McNemar chi-square tc:.st for p;unxl observation shows 

!bat lha-c was sipificant improvcmcnl in DCI ulilv.ation allcr intervention as more respoodcflts hung and 

llq,t uodc:r their nets allc:r the intenmtion (p<0.00 I). 
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Table 4.11. The use of moS(}uito nets (HMging Md Sleeping) pn: nnd post intervention

Post intervention 

Pre-intervention Yes No McNell\Jll' 

n(%) n(%) Total 
p vnlue 

Net b11oging 

Yes 10 I 11 <0.001 

/,to 307 46 353 

Tollll 317 47 36� 

Sleeping under the net 

Yts 10 I 11 <0.001 

,\'o 306 47 3S3 

Tollll 316 �8 364 
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.CJ,1.1, FACTORS CNFLUENCING MALARIA PREVENTION PRACTICES,
POST- INTERVENTION 

Tllble 4.12 shO\\'S the  factors Ullll significantly prcdict hnnging of mosquito net ofier 

distributing bed nets. Respondents \viUl good pre-intervention kno,vlcdge of mosquito 

repellent and good posl-intervention kno,vledge of ITN ,vcrc respectively oboul four (OR:

).83, 9S¾CI: 1.05-14.01) and l\vo (OR: 2.25, 95%CI: 1.12-4.Sl) times more likely to hang 

!heir mosquito nets than those \vith poor knowledge of these t\vo items.

Table 4.12. Logistic regression table for post-intervention hanging of mosquito nets 

D S.E. p ,•oluc odds ratio 95.0% CJ.for odds 

Household size

Pre intervention 

knowledge of 

mosquito repellent 

Post intervention 

Knowledge of ITN 

COD.SIMI! 

-0.029 0.204 0.888 

1.344 0.661 0.042 

0.811 0.3S5 0.023 

-4.578 I 035 0.000

ratio 

Lo\\•cr Upper 
0.972 0.6S1 1.449 

3.833 1.049 14.009°

2.249 I 121 4 S13" 

0.010 

. . . f 1 • under mosquito nets a t  post-intcrvcouon areThe SJgnilicant detenrunants o s ecp111g 

C01114incd in the logistic onalysas sho"-n in Tobie 4.13 Respondents \VIUl good pre·

. 11 nt and good post-intervention knowledge of ITN
inlervoition knowledge of mosquito rcpc c 

. 
d .... (OR 2 68) umcs more likely 10 \lccp under

\\Cfe found to be about four (OR. 3.94) an uucc 

Dl01qwto nets respectively 
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Table 4. 13. Logistic regression model for post-intervention sleeping under mosquito nets

B S.E. p value odds ratio 95.0% C.Lforodds 
ratio 

LO\VC:r Upper 

Household size -0.189 0.206 0.360 0.828 0.553 1.240 

Knowledge of 1.370 0.669 0.041 3.936 1.060 [4,612. 

mosquito repellent 

Post inter\'eotioo 0.985 0.364 0.007 2.677 1.312 5.462
°

}{noy;ledgc of ITN 

Constant -4.443 1.045 0.000 0.012 
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CHAPTER FlVE 

DISCUSSION 

This study \YllS carried out to nsscs.s the influence of health cducnlion on the uptllkc and use 

of insecticide treated ne1 nmong pregnant ,vomen nncnding primary health care centres in 

,ilinyclc Local Government Area, Oyo SU11e, Nigcrin. The findings nrc discussed in line 

\\ith the objectives of  the study. 

S.I. Socio-demographic Choructcristics of Rcspondcnl$

The highest educational qualification ,vus mninly secondary school (58.8%} ,vhile a fe,v

(5.2%) didn't go lO school al all "'hicb could be o reflection of the lherocy level in the area.

�iost of the respondents (44.8%) occupntion ,,'llS business/trading. Pregnonl \\Omen cul

across various ethnic groups Yorubn, Jgbo, Housn Md other groups. The mean \\1:ck of

p:egnancy at first ANC visit \YllS 15.7 :I: 5.7 ,,eeks ,,hich corrobonucs ,vith findings by

Akinlcye, Faladc, and Ajayi (2009), also by Eijk, Bies, Odhinmbo., et nl , (2006) 1n their

Sllldy carried out on use of antma1ol services and deli\'CI'}' core runong ,,-omen 111 rurul

western Kenya, indicating thA1 the re5p0ndcnts did not sUlrt ANC early.

5.2. Knon ledge or Malnria and iU pre,·entlon In prc&nancy

A high percentage of respondents (68.0%) had good kooY.ledge of malaria 01 pre o.nd post

LllltTVention. The findings in this study corroborutcs thnt of �lubyozi, Bloch, Knmugishn et

al .  (2005) in 11 qualitative study on Jn1crrnittcn1 pre,enuve trcn1mcn1 of malari.i dunng

ptegDllney carried out in in KoroS"\e District, North-Eastern Tanmnin ,vhcrcby the gcncrnl

IC\e) of kno,vlcdgc about maloriB \\'llS high among the partic1p.i.nis t.-f1111y of the �pondcnts

in lhis study bad poor knowledge of malaria prevention methods especially ITN Y..h1ch is

··-" ,L ·ec1 b ( • •-=-•c.:c folade Md AJayi, 2009, Sabin, Rizal, Orooki,

""'"'ar IO we study cam out y 1uu,u , • ' 

2010 
L-" nnnr 1cno,vltdge of malana pre, enuon p111e11ce�.

) that s.ho,ved pregn:u,I ,, omen n.w ,�-

l'k . rth f;tl ·,.pie ,�here knowleJgc about prc\'CTIII\C n1c.uurc:.

l!n I c what \\'1.S reported 111 no cm • llv 

r 
. ood (Delay IIJld Dcrcsw 20011), 1h1s n111) ht" M a

0 tnalana among pregnant \\Omen WllS 8 
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result their literacy level. Ho\vever this sl\ldy has improved upon o study carried out by

Aldnlcye, Folade, o.nd Ajoyi, 2009 on kno,vlcdge and utilisation of intermittent preventive 

�unent for malaria among pregnant \\'omen a11endi.ng antenotal clinics in primo.ry health 

care centcrs i n  rural south\,·cst, Nigeria. by looking beyond lPTp into other preventive 

measures procticcd by pregnant "·omen nnd also creating on intervention by free distribution 

of!TN and health education. 

In this study, pregnant ,vomen had good kno\\•ledge of the effects of malaria in pregnancy 

sucli as lo\v birth weight, abortion. anaemia nod stillbirth, but very fe,v \vere able to identify 

placental parasitcmia as an effect and this corrobotes a study carried out by James, Kitara, 

and Drach, 2011, in Northen Uganda on kno,vledge and misconceptions about ma Iorio 

mnong pregnant ,,·omen in Gulu di .stricL Respondents also had a good knowledge of the 

fnctors that encouages malaria transmission such as dirty environments, bushes around the 

house and poodle ,vater which is  similar to a study carried out by Belay and Deressa. 200S on 

the use of insecticide treated net by pregnant women and associ11ted factors in a 

predomioontly rural population in northern Ethiopio. 

5.3. �1alaria Prc,·ention Pr:icticcs 

This study showed that al.I lhe pregnant women ,,crc ,villing 10 obtain nn ITN for use, this is 
similar 10 a study by (Claudia, Manuela o.nd l\ilamndou, 2008) which suued tho1 Free ITN 
distribution through ANC services to pregnant \\·omen Wl1$ highly apprce1a1ed as all ,,·,lhngly 
obwned 11 from nurses at the ANC clinic. Majority of pregnAllt ,,•omen 01tend1ng ANC used 
cliemoprophyloxis and/or anti-vector measures such as windo,v screens, insecticide spruys, 

· ·1, ted bedn'"'� ·"d ITNs for prevention of malona dunng prcCQJlllCY ,,-ithmosqwto co1 , untrca ......... 
•·� · b' · both et.l>ods J lowc,•er lTN use 1n the prc-intencntion phase

• -6e proportion corn lQJng m · 

I (3 6¾) Tius findins 1, consistent ,vith other reports
a:nong the prcgnoot \\'Omen \\'DS o,v · • · 
� - . ed I by Yusuf D.ulo-Adc11bolo, AJoyi cl al (2008) on
uW1 rural south west Nigcno C4IT1 ou 

. . . !hers delivcrin11 in an urban hosp11al 10 1.0uLh1,cil
lllAl.aria prcvenuon pracuces among mo 

(2009) n nW111cness and use of in.secucide ttt:ned net
NigcriA, and Sa.laudeen. J1moh, Mu.so. 0 

. . northcm sui1e of Nigeria The type of ITh
llllloog women attending anttru11.BI clinic in ° 

the lono Jo.sung I fN this i, unhke the stud) 
c:onun nl . abl the rcspondcnt.S \\ ere • o y avail e among

. et al (2009) on how cqu11able 1, bcdncl
Cllncd out by Matovu, Goodman, Wi$CIDAll
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ownership nnd utilizotion in T1107,ania ,vhich reported a high number of unlreilted nets in use.

t,ujority (91%) shared the same opinion that ITN ,vos effective. The unanimous rcnson for 

admittinS that th e nets \\'ere effective is lhot the nets prevent mosquito bites, which is 

consistent with 3 repon by \VHO in position statement on JTNs, \VHO Global Malaria 
Programme. The \\fHO expects 80% of nil pregnant ,vomen living in areas of high 
trUDSmission to receive IPTp during pregnancy by 20 I O (\VHO, 2005). 

The predominantly used chemopropbytic antimalnria.1 drug by n:spondents ,vas 
Sulpbadoxinc/pyrimcthnrnine (83.4%), this is similar to the study done by Busnri (2009) on 

prevalence nnd preventive practice of malaria among pregnnnt ,vomcn attending nntenntal 
clinic in Nigeria Navy reference Hospital, Logos State. More respondents 60.7% took their 
drugs at home thlln at the clinics ,vbich is consistent ,vith a study enrried out by Alcinleye, 
2007, on Intermittent preventive treatment use o.rnong pregnant ,vomcn ottcnding nnu:ruiuil 
clinics of primary health care ecnters ,vbieh reported thnt the compliance ,vith the 
recommendation that JPT drug be given by DOT ,ws very IO\\' ,vith, only 36.8% of the 
respondents ,vbo received IPT drug used ii in the clinic,and also in n study study enrried out 
by Donath, 2007. This could be no indication that there \\'llS no close supervision by the 
health ,,-orkers to make sure that pregnant ,vomen took their dn1gs in their pn:sence, nnd this

could lead to respondents throwing their drugs o,wy instead of Hiking ii ,vhieh makes 
compliance uncertain nod undermines the essence of rPTp (Akinleyc, Folade, and Ajayi, 
2009). The observation that prcgnnnt \\'Omen occo.sionolly thro,v owny their SP tablets oner 
l�ving the ANC clinics justifies the need for measures to improve the implementation of the
DOT approach for JPTp (Mubynzi, Bloch, K.an1ugisha, 2005).

5..4. Effect of Health Education ood free ITN distribution on use by prcgnont won1cn

lo line ,vitb the Glob3.I lvfalaria Strotegy and ,vith the substnnuol increase i n  funding support

countries ocross sub-Sllhruun Africa nrc for malaria prevention :ind conuol programmes, 
. . . 

However ITN o,�ncrsh1p ,viii ho,e httlc unpoct 
dram.uically iocrcosing their rTN covcr11gc. ' 

1 under them (\VHO 2005). �lnny l111gc-scolcOIi the burden of moJllrio unless people s cep 

,n ITN acccptnncc, nnd consistent use. Although
P!081lllnmes hove encountered challenges . . . 
Ill increasing number of studies hove documcntc d ITN 0 ,,ncrship, 1nclud1ng 1n N,geno, fe,v
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-,iersbip and uliliz.ntion in Tlll17..inin ,, hich reported n h·,.1, .. _ f d · v- 111'' numu,;;r o unlrcllre nets 1n u.-.e. 
Majority (91%) shared the snmo opinion thnt ITN \\OS effective, The unnnimous reason for

· · g tlult the nets ,vere effe t· · .... ,dmitun c ivc is  u1<1t the nets prevent mosquito bites, ,vhich is
(Oll,Sistent with O report by  \VHO in position statement on ITNs, \VHO Global t.lalnrin
Programme. The \VHO expects 80-/o of nil pregnant ,vomcn living in nrcas of !ugh
uwmission to receive lPTp during pregnnnc) by 20 I O (\VHO, 2005).

The prcdo1ninnntly used chemopropbytic anlimnlnrial drug by n:spondents \\'ll.S

Sulpbioxine/pyrimcthnminc (83.4%), this is s1milnr to the study done by Busnri (2009) on 

pm-alcncc nod preventive practice of mnlnrio among pregnnnt ,vomen nttcnding notcnntol 
dinie in Nigeri.i N.ivy reference l lospitol, Lagos Sllltc. More respondents 60. 7% took their 
drugs at homo thnn .it the clinics ,,hich is consistent Y.ith n study calTicd out by Altinle)c, 
2007, oo Intermittent preventive treatment use omong pregnant ,vomcn otteoding antcn:it.ol 
clinics of primlll'Y health care centcrs ,vtuch reported thnt the eompliMcc ,,ith the 
recommendation that rPT drug be given by DOT ,vas very Jo,v ,vith, only 36.8¾ of the 
respondents ,vho received IPT drug used it in the clinic,and nlso in a study study carried out 
b)· Donath, 2007. This could be nn iodicotioo th.lt there \\'I\S no close supervision by the
beahh ,vorkers to mnkc sure that prcgnnnt ,,'Omen tool their drugs in their pre�nce, nnd this

could lead to respondents thro\\�ng their drugs n,,11y instead of tllklng i t  which milkcs
compliance uncertain and undcnnincs the essence of rPTp (,\kinleyc, Foladc, 1111d Ajayi,

2009). lbc observation thnt pregnant ,vomcn occasiorutlly throw o,vny 1hc1r SP lllblcts tlf1cr
IQvmg the ANC chnics Justifies the need for measures to unprovc the implcmen11111on of lhe
DOT approach for f PTp (Mubynli, Bloch, Kamugisha. 2005).

N ... "b ( on use b)' nre,.n11nt n·omcn5.4. Effect or Hc:illh Etluc11tlon untl free IT ui1tn u 100 " ., 

Iii 1w with the Glob.ll Malnrio Suatcgy nod ,vith the subsunllol incrc.ue in funding �uppon

countnes across sub-Sah.uan Afnco ore for rn•Iaria prevention ond control progrnmtncs, 
H •ever ITN o,vncrsh1p ,,ill ha,c liulc un�cl

dram.uicaJly incrcnsing their ITN coverage. 0" 

1 dcr them (\VJ 10 2005). �lany lnrgc•scalcoO the bwdcn of molnrio unless people 5 cep un 

ITN acccptoncc, and cons1s1cn1 use Although
PR>araouncs hove encountered challenges 1" . . . . cd ITh O\\ncnhip, 1nclud1n11 1n N1geno, few111 

lllctcasing number of srudics have document 
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,sudlcs have systcmoticolly investigated ITN use (Belay and Dcrcsso, 2008). ITN O\\,lcrship
_. .... N'f'-intefVCnliOn phase by preonnnl ,., , ' ,L; • • ,_ r- ... -, "omen 1n ,uu study wns lo,v 3.6%. Ho,1evcr, all
the rdf>OOdents expressed \\illingncss lo own lTN. The main factor for ITN uptake nnd
�ility identified by this study \\'llS its ability to prevent mosqui10 biles and mo.Jario
ITN \ \'ffe described l1S being used primarily because respondents perceived malaria as a
sipliliC4111 thre3t lo their hclllth or  their families ,vhich corrobotcs findinGJ of o qualitative
study cArried out by Atkiruon. Bobogarc, Fitzgerald cl nJ. (2009) on  the oeeeptab1lily and
prefc:rcncc of three types or long-l1LSling insccticidc-trcoted bed net.

Al prc-mtervention pregnant ,vomcn's use of malaria preventive measures sho\\ed that lhe)

ri,·orcd the use of door and ,vindo,v nets, keeping their environment clean, mosqui10 coils
and use of insecticide sprays above the use of insccllc1do lle.llcd nets which eorrobotes a
swdy carried out by Ainn and Ayeni (201 I) on kno,11lcdgc and use o f  insecticide treated nets
as a malarin preventive tool nmong pregnant ,vomen I lowcvcr, the free distribution of IThs 
to prcgnnnt women nccompanied by health education 1n lhis srudy 1n1proved ITN household 
ownership. Almost nil the respondents having ITN (99.4%) recalled ob1run1ng the nets less 
thin 6 months before the post intervention inlcrvic\\', The finding that IThs less th:in six

months old ,,·ere used thllJl those over o year old lS logicnl in thot nc,v ITNs ,verc distrib111ed 
to lhe pregnant \\'Omen ,vho ,,�re ,villing to 0\\11 one 10 this study. 

Al folio\\ up \\here O total of 142 respondents ,,·ere observed 10 assess ITN u1iliro1ion, hnlr 

of lhe respondents nl 1" visit were hanging the nets; ho,,ever proponion of those ,,ho hung 

thtir nets reduced 10 4S.8% 111 the 2,.. visit. The reasons for the pcrcen111ge drop ror no1
• · h " I b 1 under the nel and u,c fear thnt lhc ncishinging the nets ,vere ossoc1oted ,,.ll , ,cc 1ng o 

1'0Uld be d:unoged by children, \\hich corroboro1c findings of the rocus group discussions

.., . . d I th FGD sessions ii ,,115 emphll.siud thot the net C4used heatcaitku out m this stu y. n e • 
"''"- . h ,, f prc, cnllon methods such ns uueclicidcs and not
VUJCT r=soo.s rncluded use of ot er ,onns o 
i..:_ • h · g (4 2••) of pregnont ,,omen \\'ere round\lq[jg a.hie to hang nets. Unlike the net ongtn • 

0 • 
h d visil it mcrc.ised to (22.S e). I his 1s 10 �oy

l ltq,uig under the net 01 I" visit o.nd, 111 1 e secon 
. 

1 d. ltibuted IP. hnd JUSI o bnlc 1mP3CI on us1111c,lhu 1he effect of hcnlth education and free Y 15 

f Liu study ore compMDblc to sc, eral survey, 1nu lllajority \\ere not using iL The results O 5 
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• ._.. and other countries in Africa, \\hich sho ·cd · · .. l"'t--
" �1m1lanues 10 n study an BolS\\'nna

ab!fCbY onl> 3-8�-. of pregnnnt \\'Omen used free I>· distribuLed losc:clieidc Tre:11ed Net (I fN)
.,...,,eel themselves from �131.uio (UNICEF, 2012) In TIIU.ania. b35Cd on the Tanzanin
.n1.• and l'.1111.iria Indicator Survey, it ,,-as reponcd lbot only 260/ f 111 • .,, o pregnant ,,'Omen "ere
,i«ping under ITNs on the �lrunlnnd (USAID, 20 t t ) .  Amorun La __ , J 

· 
1 2o 1?• ,�.... emtDUSI Cl D. .• -

,urud th.lt llllljorily of the pregnant \\Omen \\'ere not using ITN regulillly despite a 101 of
csr,.phliis being placed on 115 use Md free distribution 10 pregnant \\Omen 01 health cnrc
CCCICl1 in a study on dctenninMlS of Uptake of Insecticide Treated Neis among Prcgn:1111
v.omco. In a stud) on A,Vllfcness and use of lnsccucidc Treated Neis omong w'Omcn
111ccding on1c-n.:it:tl clinic in a 'orlhcm stole of Nigeria, Soloudeen, Jimoh, nnd l\lluso, 2009 
rrpot1cd that utilization of ITN nmong pregnant \\Omen nnd 1he1r household membe� is still 

lowc!cspllc Go,cmmen1 policy of Cree ITN for vulnerable groups. 

Among pregnant ,,'Omen \\ho used ITN in this study, senior civil scn'DlllS \\ere more hkcl) 
IO \UC \\iuch is unlike a sun e y  carried out an Libero by Bneger, 2010 \\h1ch rcponed llut 
llt!l!I& prcgn:ml \\-Omen 10 houses ,vith nelS more ,vomcn "'ithoul cducauon used them, but 

li:nilar to that of Scneaal ,,b.Jcb reported lbot it ,,as \\omen \Vllh secondary or lugher cduca­
lJOII \\bo ,,ere more !al.cl) to  we nets 
Ill lhc FGD scssioru, p.utici�u lnC\v lh.lU ITN 1s o useful prc,enu, c n1casurc og.:1111�1 
m:wi.1, and that pregnant ,,omen \\ere supposed 10 sleep under nelS since the) are one of 
lhc most 1,-ulneroblc groups. Ho,,cver some pregnnnt ,,-omen mcnuoned th.ll their husbands 

lf;d not allow them 10 use lhe ncl \\hicb corroborntcs the findin� of l'.fbon)c, Stcl ,, anJ 
hsal, 2006 in a. study on preventing ma lona in pregnancy a stud> of pcn:cpuons nnJ pohc> 
llllphcations in �iukono district. Uganda. fhc study sho\\ed that there 1s the perception that 

llltD do not care for the hc:tlth of their spouses and do not pnontazc health 1»ucs 

S.S. ErTccl of Uc:iltb Education on rbc Knon lcdec or 11 I'

In Ibis UUdy health cducauon h..d n posiu,e effect on rtspondents iu kno,\lcdgc anac:iscd

'-- - 17 6 . . · 58 2 1/. at post 1n1ervcn11on This corrcsronds to the stud)
"UIII . " pn�r to 1nlcr"\en11on lo . ,. 

, •• et al 2012) on ellcct of comm unit) b:uc-d
� out by (Envuhadu, 8ii11\\.ll. ._.... 

f lhc long tn.sunig inscc11c1dJI ,�hach rcponcd that
ll1!cn cntion on a\\-:ucnC)S n.nd uu hauoo 0 
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•"o"ledge of ITN increased as" result orb Ith_.. · dlt..,. ea .... ucauon given to pregnant \Vomc:n, trus
is ,ital to the ochicvcmcnt or the mal:uia control in the country

S.'-Conchuioo

rrorn 1bc findings of this Sludy 11 \\as concluded th.:u the freely distributed ITN inten cntion
unpo\ed us:ige among pregnont \\Omen attending primAry health ccntcrs in  Akin)elc Loe11I
Qo\cmment Arca, Oyo Stnte from the 3.6�. at b:uclinc to 22.s•/• at rouo,v up The impro\ed
access by providing information of \\here it is available 1s on impetus to O\\,rung o net 1n this
sn.d), It is therefore not surprisin� that all the re.o,pondcnts had mosquito bed nets and
maJOrily reported they hung (87.1%) and slept (86.8%) under their nets regularly nt pos1-
111tcf\COUon; this SU[!l;CSl thnt the health education provided \\,'QS effective KnO\\ lcd1,c or
fTi'I; b) the respondents prior to tntencnuon \\� p<>or, but tlus increased signilicuntl) uflcr
u11,n1:ntion as imp:ict of the health education pro,idc:d. factors that \,·ere round to inllucncc: 
lhc U\C of ITN included, net I.ills mosquitoes, pre"ents mosquito bite�. prc,enL\ malnnn. I.ills 
all insects that come� close to II and lc.�s n1onc) sp.:nt on drugs. This together \\ill- the 
fffl'Cplion that the ITN \\':IS effective Ill malari11 prevention scncs ns n point to bwld upon tn 
.tealtng up usc of 111' 
All the respondcnt.s \\CCC \\illing to O\\ll an ITN ho,,e,cr the bamers to the use from this 
IC.ldy include, rooms being smoll. net causes heal, husbands docs not allO\\ USJgc, make� the 
room untidy, net causes rcslncUons nnd using of other forms or molaria prc,cntion pracuces 

uh as the use o f  insecticide spray, burrung of mo�u1to coils. rcpcll.ints, \\lndo,\, door n ·ts 
lrlll CO\ ironmentaJ sruuution. This i� similar to o study cnmcd out b) Salnudcc:n nnd J1moh, 

2009 10 J\"orthcm Nigcrin on A,,11rcness and use of lnscctic1dc Trc:ited NclS runong \\Omen 
Wmdloe antc·nnllll clinic. Lnsccuc:ide uc:atc:d net pro\ idc) pc:nonal prorccllon for prci;n:1n1 
�cn and their unbom babies 411d also reduce> the intc:nstl) of n1ol.111a tri'lmm.�1on 

Pr- · 
· __ , · · nnnncy is O sure �:ifc:guarJ op.inst m.1tc:mil morbidity nnJ••'t:DUon ag111nst u=an• 10 pre_. 

-...,. d _._ uld .. _ d Allhou"" the discomfort associatc:J ,�1th the: we or ITN-•wit) an ;:wO """ encourage: . 11Y• 

.1 .. .:_ d b d tcction could affect con1plinn e th1 could be o,c:rcomc:J
""llll8 pregnancy an com 1ne pro 
i... • • . d · prl>\ ed 1c:chnoloay to dcs1i:n !I more i:omfonnble.,, conunurng hca.llJ1 c:ducauon an i.m 

LJ _ .  
· b r C)' mAlm and 1ncrc:a.sed o,31lab1ht} ot

-t In addition, heightened ottcnuon Y po 1 

. • __ ., trol fron, 0 ,·.ui.�t)' of se.:tor5, more pret,0..in1 , .in1en
1'Sourc:cs for mulona prevcnuon 111iu con 
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_, .... ·ir babies ,viii be sleeping under ITNs �"d 1h _ - , "'' c nun1ber of molhers rccc1v1ng cffccu,c
JW"'Clltion from mnlnria ,viii increase. 

,\JthOUgh the level of use of insecticide bed nets is lo\\, mMy pregn:int ,,omen behc,c th:lt 

ibt bed ncis ore elTectivc, creating nn cosy focal point for the promotion of usage of the nets

Som< prcgn:int ,vomen ,vho participated in the f-0D ,vere also able 10 idenufy other methods 

of conuol besides the use of insecticide trc.ited Dllltcrials such as bwning of herbs. This

(Cl1'0bo1es findings of n study by Tongo, Orimndcgun and 1\kinyinkn (2011) on utiliS3-tion of 

GJ1)m3 prc,·entivc measures during pregnancy and birth outcomes in  lbadan, Nigeria \\hich 

rtp0rted the usc of tnlditionnl herb31 medications solely or in combi111111on ,vilh ITN for

aul,m.i J)fC\ cotion by prcgruu,t ,,·omen 

S.7. Recommtodalions

I) There should be increase in public o,vrueness of ITN wogc through od\crti�cmcnts on the

ICJC\mon, radio, posters in  all health facilities in the Local Go, c:mmenl Arca.
;J Thac should be an 3ppropriotc lnforma1ion F-ducation Comrnunic:a1ion packai:e 10. sensitise 

oa tht bc:oe6t of Im usc in the pre, ention of molurio ond demystif) the negau,c opinion on 

lbc design of the net ,,·hile cITort 1s being made to impro, e 1hc technolog) to cddrcss 

ai°'cm, on use such :as heat and sp.,ce to enhllnce the use further

J) There should be provision of  free or highly subsidized I rNs through health centres coupled

1'itb bmllh cdw::u.ion, 10 ensure that pregnant ,,omen de,elop the !Jlo\\ ledge 01111udes nntl

skills ncceSW) 10 slc:cp under ITNs and reduce theLr malaria nsk

4) Production and moss distribution of collapsible 11"':s accompanied ,,,th education for

behaviour change ma) improve compliru1ce \lo1th thc1t use

5J Education "'ill need to be uilored 1o  engage men in p;irticip.11ing in malano prc,cntaon

..... be 
· t cases the hoUS(hold he.leis anJ t.u.cs most decisions th.11

-u\11JCS cause men arc lD mO) .. 

COOctm the family 
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1\PPENDIX I 

l:"ifLUENCI� OF IIEAL1 II EOUCA'I ION ON UIYfAKE AND USE OF lllU:EL\'

01S1RJOUTED INSRCTICIOE 'I'llEATED NETS AI\IONG PllECN,\1\,. ,vo�tE • h
AKINYELF. LOCAL GOVERNI\IENT AREA, NlGEllli\ 

!)far rc,pondcnts,

1liis is a health survey qucstlonnnirc 10 study mnlarin prevention practices l1ll10og preg:1\3111

.omen All informn1ion ,vould be treated confidentinlly. I ,,isb to kindly request your

,'O!unlM)' parucipation Please kindly ensure tho.1 you lll\S\,·cr oll quesuons honestly nnd

(Oll'tClly 115 this ,vould increase the quality or the findings.

Th,1nl.:s for your coopcrn1ion

A.SOCIO-DEI\IOGR.A.PHlC DA'fA

l. Scrittl no: ........................... .

2. Age................ . .. . . . . . . . . . .... 

Date 

D 

). F..ducation: (I) NoncD (2) Primary (3) Secondary

•••••••••••••••••••••••

D 
(4) TcrtinryD

4. Occupation· (I) senior civil servnnl Cl (2) junior civ1l servanlCJ

ll)Dusincss!Trnding D (4) Peny Trading D (5) 1 lou.se,vife D

S. No of pregn110cics hod, other than index prc8Jlnncy

(I) O- ID (i) 2 _3 0 (3) 4 -0 (4)6 and above D

6. Ethnic group: {I) Yoruba D (2) lgboO (3) 1--lousoO

(4)0th 
. . ..•••.......•.....•••••.

er specify ..............
.... ····· 

··· ········ 
· 

(t)O iD (2)2-30 (3)4-5 D

1 !low m3J\y people nre in your household? -

(4)6 and above D 
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s.AN'f'ENATAL C1\llE DURING PREGNANCY

1 Are )OU oncnding J\NC clinic for this prcgnnncy?

(I) Vcs 0(2) NoO

9 If No, \\hy?  (I) Long dlstnncc D (2) No uunspon fnre D (3) Services Expensive D

(�l Waiting 1imeo 

(S)Othcrs (please specify) ... ........................... 0 ................ . 

10. tr )CS to question 7 ho\V old (\vcck) \\'llS this prcgnoncy \vhcn you Cirst registered in the

Chnic? ..• · . · · ·· • · · · · · · · · · · · · · · · · · · · · · · · · .. · · .. · . . . .

II. \\'hat is your present gcstntionnl ngc? ......................................................... .. 

12 \\'bat type of  services \,crc you provided at the ANC Chnic? 

(l)lPTp D (2) VaccinationD (3)Ded nctsO (4) Counschng D

ll \Vere you satisfied ,vith the services? 

Strvkc.s (!)Yes (2) No 

IPTp 

Vaccinntion 

lkd nets 

Counscling 

14 lfN 
······•··•···•••·•

o, ,vhy nol . . . .......
......... 

· · · · · · ·
· ·· · · · 

· ·· 

Is . . prevent molnrin7 (I) Yes D (2) No D
Are you taking nny specific ocuons to 

· · mnlnrin? ( I )VesO (2) 0 D

l6. Ally health education talks in the chnic on
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C. l{NO\VLEDGE, A'ITITUDE ANO PRACTICE 017 PRECNAN1' \VO:\IEN

f()\\'ARDS r,tALARIA IN l'RECNANCV.

�O\VLEOGE OF r.tAL1\IUA:

17 How 1s malorin transmitted? (I) Mosquito bi1csD (2) llouscOics (3) TcnnitcsD

I 

(�) CockroachcsD (5) Other!, please spcciry ........................................ .. 

II 

[fft<U (!)Agree (l)Oisngrcc (J)Strongly (4)0on'I 
Olsugrec know 

�Wuia llffeclS 
all age groups? 

Prtgll!IIII \VOmcn 
do not h3vc 

mawin? 

19. Bffccts or n1olaria in pregnancy include;

Effects (!)Agree (l)Dlsngrcc (J)Strongl) (-l)Uon't k11011 

Oisugre� 

�Wa.rin 

Aocmio 
PlactnLOI 
iwa,sllcmio 

Stillblnh 

I.ow birth
wci&ht of baby 

Abortion 

Tuberculosis 

[ HIV 
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20, W)lat ore the factors lhnt encourage, malllrin tmnsmiss,on

, (!)Agree (2)DIJnRree (J)Slroni;lr
f1ctor1

(-4)Don't no11 
tll511grcc: 

cn,uonn1ent 

Clem houses 

Bushes 
the

bOU5C 

Poodle water 

21 �1cntion nny 2 danger signs /syn1ptoms or severe mnhui11? 

• 
I •••• • • • • • •• • • • • • • • • • • • • • • • •• • • • • • • • • •• • • .• • • • • • • • ••.• • • • ' • • • • • • • • • • •• • • •• • • • • • • • 

.. 

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••

22. \Vhat nre the actlvlt1cs/mcll1od:I lhnl cM be used 10 p,-:\·cnl m:ila.rio 1n prt11nancy?

Do not pron1pt; you n,ay tick 111orc 1/1011 one opt/011

Mc1hods (l)YC5 (2) No 

lnstcticidc Trcotcd Nets 

lnlcnnincnt Preventive 

Therapy 

1 
\\"UJdow/Door Screens

'Attosol 

I �losquito Coil

. . ............ . 
{plC4SC SJ)CC I fy) ... ,,, • • • • • • •'' •''''''' ..... . 

Sil 

•••••••••••••••
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IC!'(O\VLEDGF. OF rREVENTl\'E J\IEASURES. 

1,,-sECflCIDE TllEA1'EO NET (l'rN) 

1). WhBI nrc u,e types of 1nosquho bed nclS you nrc B\�Me of?

(I) 1nscc1icidc treated net
O (2) Un1rcn1cd nclo

(3) Otl1crs (plco.sc spcci fy) ........................................... , ................. . 

24 \\/ho benefits from ITN? (I) Father 
D (2) !'.lolhcr D

(4) Evcrybody D

25. \\'ho m the most import:inl people thnt must have ITN?

(3) Children D

(I) Under-5 Children CJ (2) Pree,nnnt \Vomcn D (J)Falbcr D

Olhcrs (please specify) ................. , .................................................. . 

16 During \\hot hours is ITN use most npproprioto? 

(I) 7pm-7amCJ (2)8nm - 12noon D (J) 1pm -6pm 0(4) Don't kno,, D

17 \Vhnl arc the types of ITN \hnt you kno,\I? 
D 

(l)Long lnsting CJ (2) Short-acting (J) Rc-trcotcdD

1�1'ERJ\IITTENT rREVE ITl"\'E TIIER,\PV (IM) 

28 llnve you ever hcnrd of intermittent preventive ucntmcnt of malnrin in pregnancy? 

{l)Ycs D (2) No D

29 If h ' rPTI 
· ................................. , ......•. )'CS \V n( S 

' .................... 0 

• 
, u I ••••••• •, • •• • • • • • • • •• • •• • • · •• ·' • ••' 

30. Wh.it drug is recommended for JPT use?
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• 
.,,., 

(1 ),\grcc (2)DIJ3grcc (3)Don't kno,v

C)lorO'lulnc 

flllSidar

pt,cnsic

AfflJIIII 

31 How mnny times during prcgnnncy is this drug used? (l)Once D 

(2)T\\1CC (3)11rricc D (4) Four times nnd above

l)'S[C
T

lCLDE l\lETnOO

0 

32. ln what \\'3)'S can insecticides be  used In the prevention of rnosqu,to bites?

\Ya)'S (1) Acree (2)0i�n,:rcc (3)Stron,:1} disai!rcc (-l)Oon'I knO\\
.... 

. 

Spm}ing 

\Va.slung of lhc 
walls with ii 

Tttating mntcrinls 

Taking our balh 
11ilh ii 

ll. \Vhat nrc the types o f  insecticides you kno,v? (1) sbor1-ac1ingO (2) long-lo.stingO

(3) Don't kno,v D (4) Others (plc:nsc specify) ........................................ . 

34,Arc all insectlcidc sprnys irritable? (I) Agree O (2) disa�c0

(l) Strongly disagree D (4) Don't kno,v 0
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alJIL'ilNG COIL

)S l)ocs buming of coil prevent mosquito bites? (I) Agree D (2) disogree D

()) Sl!Ong)Y disagree D (4) don't knO\\ 
D

)6 Mosquito coils nrc to be put on during sleep? {I) Agree CJ (2) dis:igrccD 

())Suonaly disagree D (4) Don't kno\V D

)7. These ore the likely effects or not using effectively? 

Effects (I) Agree (2)Disngrce (3)Strongly ,Ji,ngrce (�)Don'1 kno"

lnh.tbtion 

CJnccr 

Choking 

Good sleeping 

\VTNTIO\V/DOOll SCREEN 

)8. \Vhlit nn: the types or ,vindo,vfdoor screens you know about? ( rou may tick mon• 1llu11

011top1l011) 

(I) CurtainC] (2) steel D (3) Nets D

(4) Olhcrs (please specify) .............. ··· ............ ·· ... .

39 . Curtains could be trc:ited ,v1lh insecticides nnd used ns screens? (I) Agree D

C2) Disagree D (3) Strongly disagree D (4) Don't kno\\ D

MOSQUITO REPELLENT 

�- Have you ever heard of mosquito repellent? (t)Ycs D

41 If )ts, ,vhot ore they? . . . . .....
.......... 

.. .. . . . . . .. . . .  .. .. . .
 . . . .. . .. ..

87 

(2)No0

.... . .. . ...........
........

..... .

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



,11'bc fo\lo,Ying can be used os repellents

-..,,11,nt (I) Agree (2)0isagrcc (3)Strongl) (-')Don't kno\\ 

dl_ini;rcc

L,otlon 

911NOS of 

1ca,es,'hc-rbs 

Tlt3tcd materials

t I 11\llS

cbclllOPrpphylo.xis

D.�L\L,\_IUA PREVENTION Plu\CTICES

4) Arc you currently taking ony preventive measures 11g111nst malnna?

(l)YC3Q (2) Noo

44 lf yes, tick the one you arc using currcnlly from the hst below (multi rte quc�llon\)

Pre, cnli\'c rncnsurl'S (!)Yes (2)No

Dcd nets 

Insecticide treated net 

lns«ticidc spray 

RtpcUcnts, such ns body 
CleJm, burning o f  herbs 

�lo�uito coil 

\!{IJldow/Door screens 

Environmental sanitation, 
such as clearing of bush, 
llagnant ,wtcr 

chcmoprophylnxis 

"'�- (pi •r.) 
·······t

••······
····· ..

·········
········

"'Ul11Cl'1 ca.sc spcc11y .................................... . 
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lf(SECflCIDE TREA1"ED NET (ITN)

f ffN /J not usttl skip to q11cstlo11 63

45 Ooyou have u bed net? (l)Vcs 0(2) NoO

f,\'o. stfp to question ./5

46 1ryes, what type ofbecl net do you hnvc7 (I) ITN D 

(2) Unuc:ited net D (3) RcLrented D (4) Don't know D

47 lfITN, when last did you trenl the bed nets?

(l)Lcss lhnn six months 0(2) Moro than six monthsD (3) Nl:'cr trcatcd D

(4) I use long-lasting insecticide net D

�81slhenet hnnging?(l)YcsD(2) No D

SLEEl'ING UNDER TILE NET

�9. Do you sleep under the net at all? (l)YesD (2) No D

iew olkn do you sleep under the net Tlclt 

!l'ttkly 

-� times Inn week

Ttritt in o week

Dlily Day only 

Night only 

Dny& night 
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,0. 
lf)'CS to question 49, what encourages you to sleep under the net?

�1p,occcti
on from illness including mnlnrinD

(l)Pioteetion from mosquitoes o.nd olher insects 0(3) Less money is spent on drugs D

·�-·-

·························

(,""i,,n (please specify) .•..... , ................. .

SI trno IO qucstlon 49, ,vhnt discourngc you from s leeping under the net?

(l)',cl is uncomfortable ( hot, locks ventilation, makes you feel restricted) D

(?) Not h3ving enough money/Expensive D

(})Others (please specify) ....................•...•.....................•

Sl \\'l)cre did you obtain the net? (I) Givc:n by n friend D

(2) Given at the henlth fncility D (3) PurchascdD

C•)Othcrs (please specify) . ......................................................... .

S3. lfpurchascd, from ,vhcrc? (!)Potent medicine vendor (Pl'-IV)O

{l) Plwmncy store 0 (3) t,.,lorket D

(�) Others (please specify) ........................ · · · · · 
.... · .. · ·• ..... ··•· .... · · · · · ·" ·

54 When \\'llS the net obtnincd/purchn.scd?

(!)Less than six monthSO (2) o, er six monthS CJ

(�)Others(pteasc specify) ................... .................................
.................. .

SS, If purchased ho,v much? (I) Less thnn N500 CJ (2) NS00-999 CJ 

(l)NIOOO o.nd above O

S6 CJ (2) No CJ
. Is the cost nflbrdnblc? ( l)YCS 

. , I < r,12ocCJ (2) N200 -490

S7 If No, ho,v much '"ould you hke to 1'3> 7 ( ) 
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(J)NS00-1000 ql)>NIOOO D (4)Nothiog D

SI J(you have being sleeping under the net do )'OU think n's cffccthe?

(l)Yes D (2) No D (J) 0on·1 kno" D

.S9 If )CS, iAhat m.idc )'OU think II is errccthc? ................... -..... .. - .... ····-···· .. ········-···-
60 f(no, \\h;at �C )OU think it's nol cffcClJ\C ..............................• , ..... , .. .,, ...... , 

61. HoiA' man) people 10 your house sleep under the net? ............. ...... .......... . .  .. 

62 Describe briefly ,vhcre and how you hung the bed net in your house . 

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• ••• • •• ••••••••••• ••••••••••• 

••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• ••••••••••••

63. For those ,,110 do  not ha,·c ll"l

r 1ck the 11ppropria1c rc.uon for not o,,11ing/usin11 nn ITh'? Do not p,omp1, >"''' m"> I/ck more 

lhafl one option 

r Ticl,; 

I
Rl'&JOD 

Cannot act 10 buy 

Arc unnccess:iry if other insect control arc used 

Cannot afford it 

Arc incon,·cnicnt 

rue hot/loci. air 

Do not protect the "hole family 

�losqwtocs can still b11e through the net 

Arc hard 10 use aroWld childr.:n bcc4usc of po1en1ial for 
damaic to the net 

I Arc ou1dn1ed

Others (plc11.Se specify) 
•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••
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a.,Tf'.R.\IITfF.NT PRF.VEl'TI VE TI I J.:RAPV (I f"r')

V JPTp /J not 11sed skip to question 7./

64 Did )'OU talc ony drug specifically to prcvcn1 nuilnrio ln prcgnnncy? 

(l)Ycso (2) Noo

6S. lf)CS indicate the drug and frequency· 

rDrug Used 11011 Old You Use \Vbcrc ObtalnctJ? 
-

·rbc Drug

D.inprin 

--Chloroquine 

SP (Lnridox, Fansidar, 
Anwaretc 

Oth(r, (specify) 

66 \\/here did you take 1hc drug? (I) Clinic D (2) At home D 

An) 1\d1cnc Effccu 

(3) Others (please specify) . •••••••••••••••••••••••••••••••• ••••••••• •••••••••••••• •••• 

67 lfin the clinic, did )OU take it 1n the presence of the hc3lth \\Orio.er? {I) Yes D (2) Noo 

68 lfyes,\,hy? ...... , ........................................ ·· · ····· ··········· ······ 

69 lfno 11h>·? • •••••••••••••••••••••••••••••••••••••••• •••••• ••••••• •••••• I I O I I I I I I I I I I I I I I I I I I I 

70. Ho,, l'MIIY tablets of IPI drug5 is being used 111 once au o dose?

(l)l lllblets0(2) 2 uibletsc:](3)3 tablets 0(4) 4 tablet D

(S) S 1ablcts D
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11 [nttrmittent preventive therapy Cl1Jl be given to?

A�rcc Olsogrcc Strongly disagree Don't kno" 

111en 

prcgn3111 "omen 

Aged people 

72 Did you t.okc (s,vollo,v) any of the medicine in lhe presence of the htnlth ,,·orkcrs?

(I) Yes D (2) NoO

73. \Vh41 \\'Ould you suggest 10 improve IPT use in the clinic.s ............. ....... .......... .

INSECTLClDE l\lETI 100

If l11scc1/cldc 111c1Jiocl Is 110111-red skip tn q11u1/on 81

74. \Vhot typc of insecticide do you use? (I) Spray D (2) paste on the \\'llll CJ

(3) Others (plensc specify) ................... , .................... -.... · .... -· · ·· -····· -· · ·· ·•·

7S Do you hove nny insecticide spl'll) ot home cuncn1ly?

(I) Yes O (2) NoD

76. Is insecticide spray your most prefcrnblc method? (I) Y cso (2)N't::)

77 If yes, ,vhy? Do not pro111p1, yo11111(1)' tick more than one option 

(l)Becousc they kill mosquitoes (and other insects) faster D (2) Easy 10 use D

CJ 
CJ 

(3)Acccssiblc (4) It is chcnJ>

(S)Olhcrs(plcasc specify) ... ..... · ·•·····•· ·· · ·· ··· ······ 
.............. · · .................. ..
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78 If p0 10 76, ,,hy'l Do not pron,pt, you n1a)' tick more than one option

(I) [:.xpcnsive CJ (2) 1 los Side-errcct CJ (3) 11 is not con\lenien1 D

(4) Bnd odour D (5) Nol accessible D

(6)0lhcrs (please specify). . .........................................
................. .

79. b insecticide sprny cffcc1ivc7 (I) Ye, D (2) No D

80. lfycs, ,,hot mode you think it is effective? ................................................................ ..

81. If no 10 question 79, ,vhol mode you ihink it's not effective •.

DURNING COIL 

If not used skip to q11estlo11 90

82 Do you use mosquito coil? (l)Ycs D (2)No D

•••••••••••••••••••••••••••

83. \Vhcn last tlld you u�c coil? (I) Lnst n1gh1 D (2)2 -4 dnys nsCJ

(3) 5 - 7 doys ago CJ (4) 2 \\Ccks nnd nbovcD

84. Is this your most preferable method? (l)Ycs D (2) No D

SS. If yes. "'hY do you prefer coil? Do not prompt; you moy lick more 11,on one op11011

(l)Occn11Se they kill mosquitoes foster D (2) Ens) 10 use D

(3)11 is cheap CJ (4) Accessible: D

(S)Others (please specify) ............................................ .

86. If No 10 84, ,11hy? Do not pron1pt, you 1110}' tick more 11,an one oplion

( l)Expcns1ve D (2) Sidc•cfTect D (3) his not convenient D (4) Bad odour D

(S)Nol accessible 0(6) A fire ltllzl1rd D

(7)0thcrs (please specify) .. ................. ....... ........... ............................. .
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78 lfno 10 76, why? Do not prompt; yo11 n1ay tick n1ore than one option 

(I) Expensive D (2) Hos Side-eifccl D 0) It is not convenient D

(4) Bnd odour D (5) Not ncccssible D

(6)0lhcrs (please specify) .. . ...........
...........

..........
..........

...........
.... .

79. ls inscciieide sproy elTectivc? (I) Yes D (2) No D

80. 1rycs, ,�hnt mnde you think it is effective? ............................. .............. ........... .......... .

81 lr no lo question 79, \\•hot mode you think it's not effective ..

OURNI 'C COIL

If not used skfp to questfo11 90

82. Do you use mosquito coil? (l)Yes D (2) No D

•••••••••••••••••••••••••••

83. \Vhcn lo.sl did )'OU use coll? (I) l.nsl night D (2)2 -4 dny, olC")

(3) 5 -7 days ngo D (4) 2 ,vccks ond nbovD

84. Is this your most prcferoble method? (!}Yes D (2) No D

85. If yes, v,hy do you prcrcr coil? Do not prompt, you mny lick more than ont op11011

(l)Bce11usc they kill mosquitoes faster D (2) Eru.y 10 usc D

(J)ll is chcilp CJ (4) Acccssibh: D

(S)Othcrs (please specify) . ......
.........

.........
.........

........... .

86, I rNo to 84, ,vhy? Do not pron1pt, you nrll)' tick nrorc than one option 

(!)Expensive D (2) Side-cffccl CJ (3) It 1s not con,cnicnt CJ (4) Bod odour CJ

{5)Nol accessible 0(6) A lire hazard CJ

(7)01.hers (plcnsc specify) ... . ...... .......................... ..... ...... ... ... ............. .
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11 \\lhCll you use it, is it effective? (l)YcsD (2) NoD

as If yes, wbot mode you think it is effective? ...................... _ ........... -.... -................. ..

g9 lfno, ,vhnt mode you think 11'5 not effective? .................................. .......... .

�,osQUITO REPELLENT

If mosquito rtpellt11I Is 1101 used skip to q11cstlo11 sect/011 Ji.

90 Do you hnvc on insect r,:pcllcnt n t  home cum:nlly? Do 1101 pron1p1

(l)YcsO (2)No D

91. lfNo, ,.,.hy7 (I) Not effective D (2) Sidc·effcct (skin nllergy)D

(3) ll is not my choice D (4) Others (Plensc specify) •••••• •••••••• ••••• •••••••

1)2. Is thi� your most preferred prevention method? (!)Yes CJ (2) No O

93. If yes, ,vhy do you prefer mosquito repellent? Do 1101 pron,pt, )'OIi n,oy tick n1ore than

one opt/011 

(l)Bccausc it prevent mosquito b1tesD (2) En.sy to uscO ()) Accessible O 

(4) It is cheap D (S) Convenient to 1ro,cl 0

(6)0lhcrs (please specify) ... . .... . ................................. . ••••••••••••••••••••

94. If No, to question 92. "'hnt arc the rcnsons for not using mosquito rcpcllnnt?

Do not pron1pt, you n1ay tick 111orc than one option

(!)Expensive D (2) Side-effect (skin ollcrg)') D

(3) Dod odour (4) Not Accessible D 

(S)Others (please specify) . . .......................... ......................... , .............. ..
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95, ls this preventive: method etrectivc: (I) YC3 D (2) No D

96. If yes, "'hat mode you think thnl il is ctrcotivc? ................................................... ...... .. 

97. lfno, ,vhnt mode you think lhol it is not effccuve? ........................... ........................... . 

£. \VILLINGNESS SLlP ON TIIE UPTAKE OF ITN 

lnS(Cticide trcntcd nets (ITNs) ,viii be avuiloble at lhe health focilitics nearer to you

I ,vc you ,vllling to o,vn/hnvc on ITN no,"7 Yes D Noo

2. lf yes ,vhy .................................. . ...

). rr 00 ,vhy ... .... ......................... . . ...

4. Do you ho, e on ITN nt home? Y cs D NoO

•••••••••••••••••••••••••••••••••••••• •••••••••••••• • •  •••••••••••••••••••••••••••••••••••••••••••••••

lntcrvie\\'Cr should please de1.11eh this slip and give to respondent ,vilhng to oblllin on ITN, 10

take to the mauon in eh11Ige and ocquire one for use.

RESPONDENTS SERJJ\L NO ....... u•··· . . . . .  � . . ...... ......... ........ .

RESPONDENTS PI IONE NO ................ ....... . . .  u, .............. . 

HOME ADDRESS (\Vith description or londrno.rks) .... ' ...............................
... .

············ ··
········ ····

·············
··············

······ ••• ••••••••••••••••••••••••••••••••••••••

·····················
········· ·············

··························
····························

········

..............
..........

................
... ..............

..............
.................

...............
..

···················
············

·······
····· •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••

·····················
······················

··········
·······················

························
·····

D:itc ....................... , ...
 , · ·, · · · · ·
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Al'PENDLX2 
• 

A,\VON IGDESE TO NDENA ARUN IDA, GOIGDA ATI LILO APO EFON TI ATI 

RE STNU OGUN EFON LAAJUN A \VON ALADOYUN TI \VON \VA FUN ITOJU 

A\VON ILE ETO ILEM ALADODF.. NI IJOD;\ TIJILE AKlNYELE, IPINLE 

NIJERJA. 

Eyin Olugbo, 

AWOD ibcerc Ii ofc biyin jc hvadi nipo O\VOR igbese didcno OJUl1 iba llurin Q\VOR oboyun Ao

so ipamo gbogbo o,von idohun yin. Mo royin pc kic finu findo kopa ninu h,1\di yil. Ejowo,

m ,vipc cdohun gbogbo ibccrc ni 10010 01i gcgcbi obo scri ru1ori ";pc eyi ni )10 mu ki iwnd1

wa koju osu,von. 

A) lbccrc nipn nrn yin

i Onko 

2. Ojo ori yin

3, Eko Ii cli kn n. mio ka,vc rnra 

b. ilc iwc alnko bcrc

c. I \\-C mc\\'11

d. ilc hvc gigo

4. lsc ti c hun sc n. ogn ngbn lcnu ise ijoba

b. osisc ijobn onipo kckcrc

c. oniso,vo / on1nj11

d. onlOjB \\'C\\'C\\"C

c. ,yo,vo ilc

S. lye oyun 1i c1i ni n. odo - eyo kan

b. mcji - mcla

c. mcrin -mnrun

d. mcfn - oti jubclo
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6 -
Eya wo ni eyin jc a. Yoruba

b. lgbo

c Hnuso 

d. Omiran (so nip:no)

7. Eniynn melo lo\va ninu cbi / ilc yin?

n. odo cyo knn

b. 
.. 

meJ1 melll
. 

c. mcnn - mnnin

d mcrn - nti jubelo

B) ltoju nlaboyun nlgbn to ,vn nlnu oyuo

8 Njc c nlo fun itoju n,von olllboyun ni ile i,voSM fun oyun yi? o. Bccni b. Occlco

9. Ti oba je bccko, kilodc? n. onnjin

b. kosi o,vo oko

c. owo ti won ngbn poju

d. osiko tcynn nli duro ma npc

c . iyoku {cjo\\'O c so ni pato)

10. To ba jc  bccni s1 ibcerc kcjo, osc mclo ni cti ,w ninu oyun yh lo c10 lo Ii oruko s1lc ni

. ... . . . . . . 
• •••••

ite i,voso.n? ......................
.... . ...... .

I I. Osu nti ojo melo ni oyun yi? ..... •. . . ..... .. . . . ...

12. r\ ,,-on nko ,vo nl ,von pcsc fun )<in nibi 11oju nloboyun 

····························
·········· 

rrT O b.

igbani n.i i.mornn 

nbcrc ojcsnr:i D 
• • • 

c npo ncu u amo nsun s1nu re

n. 

d. D 

13. Njc o 1e yin torun? Beeni O Occko 0
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lPT 

Aben: ajcsnro 

Apo ncll ti nmn nsun sinu re 

lgbnni ni imornn 

14 Ti ob:ijc bccko, kilodc

15. Njc cngbc owon igbcsc kon ru polo loti dcnn ib11? 11 bccnj Q. bcckoO

16. Njc \\'On mo nbnyin soro lori arun ibn ni ile hvosn.n? a. B<:cru O b. B�ko 0

C. I n10, lbn nti lscsl 1nvon nboyun nlp11 11run lbn oinu oyuo

17. Da\VO ni orun iba se mn ol.11llkrue7 n. nipnso kcfonjcynn 0

b. esinsin 0
c.iknn o
d. oynn D
c. omimn, (so nipnto) . .........

........ .

18. 

Ayorisi I. l\1o foru mo 2. l\11 o faro mo 3. l\ Ii o fnrn mo rnni

Gbogbo otori jori 

Ni arun ibn 

Nba linro 

A,,"Oo alnboyun 

Kini nrun iba 
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19 Ara &)onsi Clrun iba ninu oyun ni 

AJorbl l\-lo f1n1 mo �II o f1n1 mo l\-11 o f1n1 mo nir1 I

Ako cjc 

Bibi omo to II 
ka 

Bibi omo II ocbc 
I IIOD 

i 
'Sise oyuo 
I 
' lko an ui:bc 

j Kokoro IIIV 

20. A,von nknn \\'O lo mo nran tiumkalc nrun iba lo,,o?

I Awon nknn on l\lo rnni 010 l\,II o f11n1 010

A) ika 10 doll

110 tomo 

KJ lgbo po > i kll 
lie 

0ml tl ko s110

-

l\ II o f11ni mo n1r11

21. Oaru.ko nknn mcji 11 > 10 mn sclc n1nu ago 11r.1 10 nse apccrc iba hie

J, • • e e •.to• I o ••I I 11I11IIeo11 o • o o o o o o o I It O I O O •I•• O O O • •1 I O O • • O I I I•• I I O O I I •  II I I •  I o I I l l  

ii • ..•..•.•.•...•..•••.......•..•.•. , ......•.......•......••....•.•..•••....•.•••••. 
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22. Kina av.on ona lati Ii dcna arun iba ninu o)'U.1'17

011 I. Occnl 2. Occko
Apo cfon tati re sinu ogun 

Lilo oaun fun oloboyun n1 
awon asiko totcle ro 

fifi ncli soju fcrcsc 01i ilckun 

Ogun opa kokoro (aerosol) 

Ogun cfon ti omo nllln no si 
(coll) 

Omiran (cjO\\-O cso n ip:ito) 
• • • • • • o • • o o o o • • • o o • o o o o o o o o •••I e • • o I e o • o o o o o e ••I e • • o o o oe II• o • o I• I• o o ooHoO 

D. Imo nlp:a ono Ioli dcnn lbn
Apo cfon ti oil re slnu ogun opcfon 
23. lru apo cfon \\O ni cyin mo? D. opo cfon ll ore s1nu ogun cfon 

0
b. 11po cfon ti ako re 0
c. OmlJ'tlll (cjO\\'O cso n1p.110)

• 

24. Tolo mllD njc onfoni opo cfon tJ otl re si nu ogun 10 npa cfon?

IOI 

o . bob:i D

b. 
,y

o D 

c. D\\Onomo D

d. gbogbo cniyon D
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25. ,\won wo lose Pataki fun lnli ni npo cfon ti nti re sinu ogun cfon7

n. nwon omo u koti pc odun marun D

b. 

c. 

d. 

a,von n1aborun D 

b:lb:1 D 

O\\'OO yoku Oowo so nip:110) 

. . . . . . . .. 

26.\Vnkoti ,vo ni otona loti lo opo cfon ti a resinu ogun efon?

Q. 

b 

c. 

d. 

mcje ale si mcjo oro D

mcjo oro s1 mcjilo osnn D

ogo knn OW\ s1 mefo ,role D 

miomoo 

27 .Lru o,von opo cfon Ii nrc sinu ogun cfon \\'O le mo?

E. LUo ogun nl ul<ol<o to tclc ro

o.. cyi ti yi  o pc ;ojcO 

b. cyi u koni pc D

c. cyi ti a tun gbodo pndo re 
D

28 Nje eti gbo nipo lilo ogun lnkoko 10 tclcrn lati fi ,vo nisan ibn ninu oyun?

a. Bccni D b .  Bccko 0 

29.Ti o bo jc bccni, kini lilo ogun h nl<oko to tclc r.l ................................... , •••
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J0.1\\IIOn oaun Y.O ni ,,;on ni kc)an ma lo ni okoko to tclcra 

Ogun mo fara mo ml O rana 010 m1 o mo 

Chloroquine 

FonsidDr 

Phcnsic 

Amalru-

31.Emclo 01nu oyun oi ogun gbodo jc lilo?

a. cknn D b. cmcji D c. cmeta D d.emcnn 111 jubclo D

On• lllo ogun cfon 

32. Ona ,,o la.ft le gba lo ogun cfon Ioli dcna kcfon jcni?

Ona l\to fnna 010 l\li o forn mo l\ti o fana 1110 I \Ii o 010 

Fili ogun cron 
. .

soogm 

Rire a\\on okDn 
smu ogun cfon 

Fili ogun c:fon 
\\'l: 

33. A,,on ogun c:roo ,vo le mo?

103 
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c m1 o mo D
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34. Obogbo ogun cfon ti am.u nfin ni I.ii b3ni llll1lltlu?

L bccni D b.bccko O c.mJ O fara moo c. mi O moO 

Opn cfon to ma nlc cfon n lgbaro b:a njo 

35. Ki ogun cfon mojo ma d cna kcfonjcyan?

n. 

c. 

mofo.romo 0 

mi o faro mo 1'11111 0 

b. 

d 

36. 0 }C ki oaun cfon sima jo lo nigbali oba nsun?

ll. 

c. 

mofaromo D 

mi o rara mo ram 

b. 

d 

miofantmoo 

m1om0D 

ffll O fcuu moo 

miomoo

37. Ayoris1 la cniyan moo lo ogun cfon 10 ma njo ni oru II koto ni ,,-onyi ••

Ayorisl mo fnn1 1110 rul o fan, mo ml o f11na mo nani nll o mo 

r fifa \j m u  
I 
I jcjcrc 

/ ko S3p311i lori 

orun didun

Sise idCllll scou fcrcsc obi ilckun 

38 A,,on nlcim to ndcno cfon ni OJU fcrcse tobi ni ilclun ,,o ni cyio mo (clemuju C)O

k on lo) 
L 

c. 

a.so ti oma n dobo fcrcse 1lclcun (lolini) O
opo occtiO 

b. inn D

d 1yoku (jo\\'O so ni �ki )  ..... . . . .. . ............ .

39 Oyc ki a re: kolin1 s1nu ogun cfoo lca,,11 ma lo gcgcb1 ohun lo ndcna cfon 

L mo faro mo D b. m1 0 faro moo 
C mi o far.i mo r.uu O d. miomoO 
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Nkla to ma ale cron sa 

40 Njc cti abo nipa nJui.n to ma nlc cfon u7 a. bccru D b.bccko D

41. To bajc bc:cn.i, kini \\On? ......•............................................................ 

42A,,-on nklln ,vonyi sc c lo acacbi nluin to nJc cfon sa 

f AlclOIUI l\lo rana mo l\li o rara mo ;\Ii o f:ina mo nra 
1 j 'lpua 

J1jo C\\C tabi cgbo 

Rill: awon nkAn bi mi 
slnu oaun efon 

lilo oaun lnti dc:nn 

I arun ib.i 

D) A\\On ii:bcsc to ode nn 11run ibo
43 1'Je c ngbc igbcse lo\\olo,,-o hui denn nrun ib:i7 a Been, D b.Bccko D
44. T1 ob.iJc bccni, C\\O ninu a,,on nkan to kosi 1S3le le nlo (elc fflUJU C)O LID lo)

I lgbue hall dc:011 Iba Occni Dccko 

Sisun ninu apo cfon 

Li lo nl,;QO to mM nlc cfon s:i

bi ipara,jiJO C\\C 

LI lo apo cfon 1i a ti re sinu 
oguncfon 

Lilo ogun cfon 10 m:i njo 

Sise idcnn sara fcrcsc iJekun 
l:ui majcki cfon ''"olc 

Sise imo 1010 oyika bi gigc 
oko gbigbn ad4gun omi nu 

l\li o mo 

I Lilo ogun lati denn ibl 
I 

IOS 

11 
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Ape ere• rl arl re sinu ocun cfon 

(u oba lo apocfon Ii a1i re sinu oaun cfoo,los1 ibcn: 63)

�S. S",,e oni apo ncti li o nswtsi 

.. bccni D b. bccko0 
10 ba JC bcclco, losi ibecrc 

46. To jc bccni,iru npo cfon \\'O loni?

(I) apo cfon li aLi re ni ogun cfon D (2)opo cfon ti I lo re D

(3).lpo cfon ti nu pndo re ni ogun cfon lcyin u oau koko rcO (4) m1 o moO 

47. Ti obn jc npo cfon Ii Dli re, 1gbD \\O ni cli re SC)in?

{I) koli10 osu mcfn 0C2) oti JU osu mcfa loO (3) a.ko tire rura D 
(4) cmi nlo npo cfon ti ngbDm ogun 10ft re JlCJOJ°C]
48. NJc cso npo cfon nD ro? (I) bccni D (2) bccko D

Si.Ju sinu upo cfon 

49 �JC olilc nsun sinu opo cfon? (I) bccru D (2) bccL:o D 
Emclo lo 0111 osuo sinu 11po cfoo )ii 

Lososc 

Emc14 si e.mcrin lose 

Emcji lose 

Ojojumo "Ii oojo nak.M 

Ni ale nilwl 

Oojo oci ale 
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.50 .  Ti o ba jc bccni si ibccrc 49.kini nbn toma nsc iwuri funyin lati sun sinu 11po cfon 

oa? 
(I) id&bobo kuro IO\\'O arun ibaO (2) 1d4bobo lruro lowo aY.on cfon D 
()) owo die 111 Ma lori ogun (4) iyoku (jo\,·o so nipato) ......................... . 
SI. Ti ob3 jc bccko s1 ibccrc 49, klMi omo jc kl c mo sun s1nu opo cfon? 

(I) apo efon ko �i Iara mu ( o gbona, kije ki atcgun kofe.kii je kcyan le jup,a ju.scO

(2)aini10 O\\o/ O\\·oo O (3) iyoku {joy,o so n1p:110) ......................................... . 

52. Nibo ni oti gba opo efon IWI?

(I) ore mi lo fun m1 0(2) Y.On funm1 ni ile j\\osan D (3) mo ra a D

(4)i)Okti UO\\O so nip.310 } ... ............. ' ....... , •.......•........•.•.............•............. 

Sl Ti oba jc pc cru nibo Jc1i ru?(l) odo I\\On alAOgun {chemist) D (2) \hobu 11\\'0n 
npogunoinbo ()) ojo D (4)1yoku (JO\\O, SO

n1p:110) ... ••••••••••••••••••••••••••••••••••••••••••••••••••

54 Nigba \\O ni cgba.fcro apo cfon )ii?(l) li.ou10 osu mcfo(::J (2) 011 ju osu mcl.i lo D 

(J)i)ol"'\ljo\\·o �o n.ip�to............. ----· ---···················· 

SS. Ti cba rn clo le m (I) #SOO D (2) #SOO-, 999 D ()) 111000 Bti jubclo D 

56 Nje oyc ti \\'On In\\ O ITUU o.r'O\\OIO yin ? ( I )bccnO (2)bccko D

57. To JC bccko, clo ru c o fc loll s.,n? (I) l..om.110 #200 D

(3)•500-#100 D (4)kom111o#IOOO (S)ofc,D
<2> t1200-#499 D 

SS T1 oba 1in sun s1nu opo cfon, nJC on sisc b1 (I) been, 0 (2) bccko D
(J)m i omo D 

S9, To b.a jc bccnj k.tlo mu yin ro pc onsisc? .................................... "·····-·--··· ···--· .. ···· .. . 

60. To b3 je bccko, kilo mu yin ro \\-ipc ko s1sc? ......................................... . 
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61. Eyan mclo nilc yin lo nsun ninu opo cfoo? .............................................. .

62. Se apcju"� lcrcfc ibi omo nso npo cfon yi ro mo 11ti b, osc m., nso ro ninu ilc

re ......•..••••..•••... ,., ........•.....•••..•....•••........••..•.....•..••••.........•••••...• •.. .. 

••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• ••••••••••••••••••••• ••••••

63. Fun nwoo li ko ni apo cfon 11 au re sinu ogun cfon,

E fain si idi li cko Ii rr tobi tabi lo opo cfon ti oti re sinu o.w, cfon clc fola siju cyokan lo 

, ldl

Ml orirn 

Ko pand110dtu1 nigba ti cyon b3lJ le gba onj mi lau 

dcna cfon 

�Ii o lagbarn oti rn 

Ko bami taro mu 

Afcfc to gbona lo mo nfc ninu rc/kisi a.fcfc runu re 

Ki I dobobo iboQbo cbi 

Efon si Ice jeyon ninu apo cfoo OJl3

Olc 14ti fun 11\\·oo omodc tori \\OD le b3jc 

Ko bagbnmu 

lyoku, (so ni p;ito) ..... • •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Lilo oguo nl :akoko lo 1rlcna

Ti oko ba lo oaun iba nigb:s to tclcro,lo si ibc:crc 74 

64. ojc o lo ogun 1cM ni pato l11ti fi dcna iba ninu oyun?

(I) been, D (2) bccJ,.o, D 
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6S. Ti o ba je bccni, fah1 si iru ogun 11ti oye igba 10 Jo 

i Op• 10 lo Oa"'o lose lo ogun oa 'lbo lo tl i:b:a ,je o fa ip:ala si 

Iara re 
Dmprin 

Chloroquine 

I Sp(laridox,fo.nsidu,

amalu etc) 

l)oku.(so ni p:110)

66 nibolo ti lo ogun n:i? {11)ilc iY.oWl D (b)ni ilc D 

{c) 1yoku,{so rup:110) ................ ..

67. Ti O b:i JC ni ,le I\\OSllD,OJC O mu OJSCJU OSISSC ilcra 10 \\11 nibc

{o) bccna O (b) bccko D 

68 To boJc bccni, k.tlodc? ................................ ..................... .......•..... ..... 

69. To b3 jc biecko. Ji-..11odc7 ...................•...................... . ............ .......•.•.

70 Tabilcti ogun ya mclo ni :llllo ni h:l..11nsoso? (1) 14bilcti kan D (b) 1Ab1lc11 meji D 
{c) lllbilcti mc111 (4)111blcli mcrinD (S) 1.1b1lcli mlll\lll D 

71. Ogun iba ru nk.oko 10 tclcro. a le fun? ................................. ........ ................. . 

72. NJc c nmu cy1kcy1 ruou O\\OD ogun y1 oiseju O\\OO osisc clelo ilcra?

en> bcc:ru D (b)becko O 

7J.Klru imoro.n lori hlo oaun 1b:i u akoko gbcns si ru ilc h\-OWI ............................. . 
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o,un cron 

11 o 'ko b3 lo ogun cfon lo si ibccrc 82

74 lru ogun cfonvro le nlo7

(a) nto mn fon kokirl D (b)nli ,von m11 nle mo nro og1n 0

(c) lyoku, (so nipnto) ••.••..•. ..•..•. ..•..•...•...•.

75. Nje oni ogun cfon lo nm nfon yikn nilc lo"·olo,vo.

(o) bccni D (b) beeko O

76. Se lifon ogun cfon kokin ru onno 10 te olorun ju?

(b) becko 0(a) beeni D 

77. To bojc bceni,ki lo dc(mose foro si won lcnu) o le fohisi JU e)okon lo

(b) ororun lnti lo 0
(o) torl ,vonma n1c1c po cfon pelu o,von ko'koro mirnn 0 

(c) osc tclc ri O (d) ko ,von O {c) iyoku, (so nipnto) . ••••••••••••••••••••••

78. Tio b3 je bccko siibccrc 76, kiJodc.(mn foro si \\'On lcnu) olc fnlnssl ju cyoknn lo

(n) o "·onO (b) o sc nkobn sl nrO (c)ko rorunO (d) oorun re ko dnrn 0

• ••••••••••••••••••••••••••••••••••••
•
• 

(c) ko sc 1c1c riru O (B) i)·olcu, (so ni pnto) ..

79. Sc ogun efon tin nfon knkui nsise (n) been, 0

80. Ti oba je ben1, kilo mu yin ro \\'ipe onsise7

(b)becko 0

8\. Ti o ba je  bccko si ibeerc 79,kilo mu yin ro ,vipc ko nsisc ...... ................... . .... ... 

TI 1110 ogun cfon

Ti cko b4mll OWi ogun cfon (coil) elo si i becrc 90

82. Njc cmn ntnn ogun ofon coil? u. becni O b.beeko 0
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gJ. Nigbawo ni etnn ogun cfon scyin?

o. alenno 0 b . ojo mcji seyin 0
D 

c. OJom mBtUn s1 mcjc scyin 0 d. osc mcji au JUbclo

84. So ona ti opcyin julo nlyi7 o. bccni O b. bccko 0

85. Ti o b3 je bccni, kilodc ti cfi feron uum ogun cfon (coil)? mllforo SI\\OO lcnu elcfolo s1

ju cyo kan lo 

o. o mn ntctc po cfonO b.o rorun lati lo O c. o,vo poku ni 0

d. o rorun Ioli ri O e. iyoku Qo,vo so ni pato) .. ............................. .

86. Ti o ba jc bccko si ibcrc 84, kilodc? (masc foro siwon lcno) o le fola si ju cyo

kanlo 

o\\·on o

kororu O d. 

olc fa ki inn jole 

b. o nsc akob3 fun am 0
a. 

ororun re kodorn O c koseeri 0 
c. 

0&· iyoku Qowo so ru pnto) 0 • • • a e. e • • • t • I 0 

r. 

87. Ti o ba lo  njc onsisc? a. bccni b. bceko

8. o bn JC bccn1, iu o mu nyin ro ,V1pc o ns1sc ..........................................
......................... .

S T  
. . ,.,, . . '') 

89.To b:ijc bceko, ki lo mu nyin ro ,vipe ko sisc? .............................................
................... .. 

!'Ikon to nlc cfon sa

Ti cko ba lo nknn 10 nlc cfon so, c lo si obttln E.

90. Njc cni nknn to nlc eron sa ni Uc )<in lo,volo\\'07 o. bccni 0 b. bc<k0

91 TI o bo jc bccko, lci lodc?

o. ki nsise O 
b. o nsc nkob:i fun Q\\O oru 0

c. kii sc nkon Ii mo ynn 0d. iyol.."U Qo,vo so ni pato)... .... • .......... .

92. Sc cyi je ono ti opc yin ju? o. bccui O b.bcckoQ
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93. Ti o b:i jc beeko, kilodc ti cfi fcron nkan to nlc cfon sa? (mllforo si\,on lcou} olc

muJu eyo\clln lo 

o mo dcnn ki cfon je eynn O

c. owo polcu ni 
D

b. 

d 

o rorun lati lo 0

o rorun lati mulo inn ajo 0

o scri O r. iyoku Gowo so ni palo) ................................... .

94. Ti obo jc bccko si ibccre 92, kini idi ti cko fi nlo nkan to nlc cfon sa7 (mllforo
c. 

shvon lcnu) ole mu ju cyokan lo

o. o won O b.o ns,,..c akobo fun nm. pnpa julo O\\O oro. O

c. o rorun Ioli lo O d owopoku n1 O 

c. o rorun Ioli ri f. iyok\l Qov.-o so ni p:110) ••• , .......................... .

11.0 bccni b.bcckoO

95. Nje ono tic fin gba dcno cfon si yi sisc bi7

96. To b:i JC bccni, ki lo mu nyin ro "ipc o nsisc7 •
•••••••

•••••••••••••••••••••••••••••••

97. To bojc bccko, kilo mu n)'in ro ,vipe ko sisc7 • • o o • o I I o o I t  • o o • o o I o • o o • o •II o o o o o O o • • o I I o 

E. 

h\'c pclc be lali fthon ,vipc cse \DJ\ Ioli mo lo opo cfon ti ati re sinu ogun cfon

Apo cfon ti oti re sinu ogun cfon yio \\'ll ni ilc iwos:in Ii o sun mo yin 

I. Njc cti sctM nisins\nyi loti ni opo cfon ti oti re sinu ogun cfon7 o..BceniO b. Bccko 0

2. To bojc bccru, lolodc7 .............................
. , ......................................... .. 

3. To bojc bcckO, kilodc7 .................................................
........................ , .

Njc cni opo cfon ti nti re sinu ogun cfon nilc7 o.. bccni O b. bcckoQ

4. 
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K1 cniti onfi oro "'lllli leou ,vo ya i\ve pelcbc yi, kj osi run cniti o dnhum ibccre )'ii ti osi setan

bli ni cpo cfon ti oli re pclu oguo efon, ki omu lo bo matron (noosi ngba) to se okoko lati lo

gt,;i c)'i ti yio ma lo

.. odnh 
.bee .. 

oruko crutl un a\,·on n 1 re yu ...................................................
.............•...

Nanbtl ibaro eni soro cniti odahun a,von ibccre )'ii ...•.•...••...•....................•.....•.. ·•·· · · ·

Adiresi ilc (pelu apejU\\'C) ......... , .................................
........ ··· • ·· · ···· · ·· ·· · ······· • · ··· 
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Af'PEND1X3 

(NSECTICrDE TREATED NET UPTAKE AND USE AilONG PREGNANT \\'Ol\1EN 

Al"l"E�'l>TNG PRI!\lARY HEAL TB CARE CENTRES U A.KINYELE 

L.G.1\. OVO STATE.

1. StudyNo ........................................... .

2. Home Address (,vith description or lnndmark) ...................................... .

······························································
·················

···········
•
·····

··· 

• 0 o o o o • o • o o • o o • • o • o • • o • o O • • o O o o o o • o • • • o o • o o o • o o o o o o o o o o O o o o o o • 0 o • o • o o • o o • o o o • o o o o • o o o • o o o o o o • o • I•• 

············ ·········· ·······································
···································· 

A. FIRST l\10NlTORING
Date ............... .

l Time of visit ..................... ··· ··· · ·· 
· ·· · ···· ····

2 Ncl found banging? (1) Yes Cl (2)NoC] 

. 2 b .. "' 
.......................... .

3. lf no. to que-suon w , •.. ····•······························· 

·························· 
...................

....................
.......

........ � ...... ..
....... .

4. \Vos sht found sleeping under the net? (I) Yes CJ (2) No Cl

B. SECOl''l> 1"101'Tf0llli�G

I. Time of visil ...... · . . . . • 

• • • • • • • • • • • • • • • • • •

2. Net found hang.ins'l (I) Yes Cl

D111c 

(2) NoC]

•••••••••••••

3 lfoo, lO question 2 wb)'7 • ••••••••••••••••••••••••••••••••••••••
f o o o • o o I o o • • o •' • • • • • f o 

•••••••••••••••••••••••••••••••••••••••••••••••••

•••••••••••••••••••••••••••••••••••••••••
••

4. Wiu she found slcep101i under lhc ncl7 (I) Yes Cl 
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,\PPEl'\'DlX 4 

Picture 1: A cross section of rcsc:arcb a.ssist:ints tlurioi: trninini;
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j, /� 
Picture 2: llcalch tduc:11100 �t>•iuo bdd ,1i1h prcgnanr 11on1t·11 in 1hr \ ,, 

Piccur� J: lrucc11c1dt lrt:lllcd ncr h-lng1n1: drmonur.11100 
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Piclurc 2: Jlc:slrb tdue1111on \c,\1on held t111h prri:n:inl ,,umen in lht \ ,c

Pic1ure J: lrucclic,dt lrc11ctl ntr hJng1ni: tlcmon,1r.111on 
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Pie cure�: A prci,iaal "oman haoi:tni: her nee 
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Picture 4: ,\ pregn:ant "om:ui bllD,;ng her net 
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Pictutt 5: A prq:nllnt "omao round slccploi: under her oci during one of the house, Ldt.i :11 

Ajlbodc communll) 

Pie lure 6: A rr_spoodcnr's net round ":1\htd Dnd hunj!cd ouh1dc 
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Plclutt S: A pttgn11n1 \\OmDn round ,lttpioi: under her oct durini: one or the hou.,c, lslu ul 

Ajlbode comm unit) 

Picture 6: A rc.spondtnl'5 net round "Pthcd 11nd hun�etl uub1dc 

118 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



Picture 7: Pregnant" omen posing" irh their I n,ccticidr created net 

Picture 8: A crOS!I seclloo of pn . .:nunt numtn tlunni: u focuHll i:roup tlluuuinn "' tla \ ,c

119 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



APPENDlXS 

CONSENT FQRr,1 

I Ekikcrc Smn.rt Udomisoh, an MPH student of I.he Department of Epidemiology, Medical 

Statistics and Environmental Health, Foculty of Public Health, University College Hospital, 

University of lbadan, lbodan, ls unde:rtak:ing a �h on Influence of he11lth education on 

insecticides Trc111ed Net (ITN) uplllke ond use among pregnant ,vomcn in Akinycle Local

Government Are.i ofOyo Stotc. 

This rcsenrch is to iud the improvement of Matcmol nod Child he11lth. To implement this 

resenrch, l am to let )'OU know thot pictures ,vill be token, o.nd my team might also visit your 

pcrsoQD) resident at anytime in other to cD.SUrc the use of insecticides treated nets which ,viii 

be given to you in  the course of the l'CSC4l'th. 

tnform.ation rcce1,•ed ,vill be trcntcd with utmost confidentiality ond onl) for research 

purposes. In agreement to tb.e above, please kindly thumb print or append your signature 

bclo,v. if otherwise there is no penalty, it is voluotory. Thank you. 

Signed 
Reseorchcr/Studcnt 

Signed/Thumb Prine 
\Vltocsr 
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Slgned/fhumb Print 
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