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ABSTRACT 

\13lan3 1s a major public health is�uc in Nigeria Despite the existence of ,1 n3tion.il m:ilan:i 

re.'lponse and the Nn11onal An1i111ol:1nJI f rc:11mcn1 Pohc) (NA r P). the prc,J nee 1s still high 

HC3hh ,,orkcrs have pivotal roles tn play in the implementation or th1• polit) but their 

IJlo,, ledge or the polic) h� not b.."Cn adequate I) �� ,cd I lcncc, 1nf,,nnation on he.llth 

,,orkers' IJIO\\ ledge and perception of the polic) and paltcm of antimalarial prc)cnptioru. ,,ould 
enhance he:illh ,vorkers ndhcrcncc 10 treatment polit). 1111, ,tudy \\'I\� dc�1gn1:d to 1nvc�11g:1tc the 

outcome of training on health ,,ori.crs' O\\Orcncss, kno,,h:dgc of current trciumcnt pohc). 
perccp11on and prcscnp11on patten, of a1111-molanal mcd,cinc\ 1n lbadan Mcuopolis. 

A quQS1-cicpcrimen1nl dcsil!O was used for this study. Sixty participants (°Sursc/\,ltd\\t\-CS, 
Community l lcallh Exu:nsion \Vorkcl'SIOfficcrs & Ph:irm Tecli,Assista.nts) \\ere purposl\CI) 

..clcc1cd from primary health can: facilities in l\,"O Local (10\-cmment Areas c LGA) in lbaibn 
�1etropohs. lbadan orth \Vest \\'IIS the operimentol group "hilc lbndan uulh East \\35 the 

conllOI The trn1n1ng content ,,ns on 11\\11rcn�s and kno,, ledge of current tre3lment pohC), 
pcrccpt,on and rrci.cnp11on pattern of an11-molarinl medu:a1ions Data \\Cnc lOllcctcd using n 
pretested, intcrv1t\\cr-adm1n1stcrcd questionnaire; \\ith quc:-,lions on ,o.:,o dcmoi;nph1c 

clwuctcnnic�. O\\arencss, knowledge of the current NA l P, perception 11nd anllm:iwial 
prncnb1ng p.ittcm� Respondents' "'1111, lcd&c \\11$ mca.sul'l:d us,ng a 66-po,nt ,ale cons,sung of 
1dcn11ficalion, ruuonalc ond manngcrnc111 of mal.1ria U\ing lhi.: ",I\ TI' lo,.no\\ lc:J c "KOrn <JJ MJ 

>JJ were nued o.s poor and good, re, pccti,cl> Data \\ere an.il))c:J u\1n1 dc...:riflll\C and 

1nfercn1ial su11i�1ics at p • 0 OS. 

�1o\t re)pondmt\ t•>J.8�•) \\ere fcm.11t and O\cr 40 o•,, ,�ere obu\c �O )i.:.it� of ai;� About 
-16 0�, "ere Communil> I lcahh r�tcn,,on \Vorkcn, \\lute (1 �. ,,ere 'u= ,,,ill'tnc1., of the 

current nn11malarinl trc.itmcnl pollt) \\11S 87 S% and 76 7'• DI prc-1nll:f\\'1lt1on compa.rcd 10 
100.0'>, and 98 3¾ 01 p0)t intm.cn11on among the cxpcnmcntal and t'\l"I\I� I ,\lmo\t all th.:

respondents 1n the c:<1pc:rimcnt.1l and control h.aJ heard aoout Anhcm,s n,n C 1J 1tiin.111on 1ncrap} 
(AC I) pre and post in1crvm1lon Al llO\t•intcf\ c�,i�n. 7S o,, and 3 6' • ol r� \J)llnd.:nt, 1n the 
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e:-.pcrimenull :ind conlrol groups ind1call-d th31 Anhen1�1er Lumef1uurin� ·'-" the current 

medicine for molori:i lrCauncnl con1p.1rcd to S.0' • and 0.1,� • at prc-1n1cf' c1 t 1•n Rc,p<,ndcnt,' 

kno\\lcdge increased from S2.S% (47.2±7 S) at lxlsehnc to 100.�. ((11 I ·9S 6) 1n the 

c,pcrimcntol group \\hilc there \\'3.!I a decrease in lnO\\ ledge 1n the control 1 roup from 10.0,. 

(S0.8 12 6) to 60.7¾ {47.2±7 9) Anhcmctcr Lumcfontrinc \\OS n10,t pref err -J (78. I'•> as the 

tir..1 hnc an11mo.lonal medicine at pos-i-intcf' cnllon 1han at prc-intef' enti1.11 ( 17 .s,�, 1n the 

expcnmcnllll group. rrcscrlption path:m of antimoloriol n1cd1c1nc� among hcJ th ,,orkcrs DC�\

all :igcs \\DS not in line \Yilh 1hc polic) recommendations. 

Thm ,,us 1ncrcasc in kno\vlcdgc or anti-malaria polit) an1ong he:ilth \\l>rl.cl') in lb.ld.ln 

metropolis. 1101\cvcr the prescription p;incm of Ancmis1111n-b:ised Combin 'on Thcrap) \\US

not 1n hnc ,\Ith the policy rccommcndotion Therefore more 1mining to cnh.incc com:cl 311ti· 

m:ilari:il prescription p;incm among health workers is recommended. 

Keywords: atlonol anti-malarial treatment policy, Ancmis1nin-lxlsed Combination Thmp), 

Prescription p;ittcm. 1 lc.ilth \Vorkcrs 

\\ ord-counl 460 

I 
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• 

CIIAl"rER ON£ 

INTRODUCTIOi\ 

I. I D:ickground to the study

tvlnlarin has been \Vith man for centuries. l\1nlario \VOS derived from .. nu,I uria · The term

\\'nS coined in the 161h century b) the halions, \Yho believed Lhot bad 011 (1nal ·a,10) from 

marshy nrc:is \VOS the couse of the disease \Vhich \\"ib among the n,ost eonunon rc�ons for 

hospitolization during the \Vorld ,v:irs I nnd 2. lvluch later a British physician. Ronald 

Ross. proved conclusively !hot 1nolario could be traced 10 mosquitoes and not bad air or 

\\1llcr. For this, Ross \VIIS D\\'nrdcd the Nobel Prize tor medicine (Hen1pclmnnn. Krnfu. 

2013). 

l'-1alaria is nn infection caused by Plasmoclium parasites. There arc four species of 

Plasmodium thnt infect man: P /alclpon,m. P. n1a/ariat, P ovule ,,nd P vi1·ax 

Plarmodium falcfpor11n1 is the most dangerous type of infection in Sub sah3m Africa 

including Nigeria. II can cause severe malaria ,vhich C3D lead to death {\V.H.O, 2011). 

According 10 \VIIO (2011), P. fnlc1parum is lbc commonest species in \1rruolly all parts of 

Afnca. accounllng for 90.0o/o-98.0°/o of cases of malnnn. The other specttl>. \\hich include 

P malnnae and P o,ule, constilulc 2.0o/o-10.0% of malo.ria cases. P. \'l\'tl.\ is rare in Afnca 

(\\ orld I lcallh Organ11.111ion (\VI JO, 200 I]). 

Malnrin is on entirely preventable 11nd treatable n1osqu110-bomc tllncss. In 2014. 

97 countncs 11nd territories hod ongoing mnlario trunsm1ss1on An cs111no1cd 3 ) b,lhon 

people nrc ot risk of molano globJlly. of \vbich 1.2 h1lhon nrc nt high 1.J.. In h1gh-nsk 

a�. more than one molono CIL"c occu� per I 000 [l\>pula1ion Thcre \\trc o.n �timatcd 

198 million cases of molano worh.hv1dc in 2013 ,,ith 1111 c�umatcd de:tth "' :>84 000. It hi1., 

been documented thnt 9�. of ull malaria deaths �cur 10 Africa ,\I .o, .in csum;itcd 

437 000 Afncnn children died before their fifih b1nhdny due to malana Global I). the 

disease caused an estimated 453 000 under-five deaths 1n 2013 (\\'110, "014). 

M4!Ario is a major pubhc health issue in 1''1gc'na h 1s re poru,blc tor 60.0'I. of totlll 

ou1pnucn1 ollcndonce 1n health fucihues, 30.0-1. of de:ilh o.mong under 1i, c cluldrcn and 
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I 1.0•. cnses of n1otemnl monalit). 11,c disease causes the nation I l:? billion Noirn 

economic loss annually (Fedcrol :"-.linistry o f  Health, 2000 ([FMOI I]). 11,� economic loss 

includes costs of lreauncnt and 1ranspon to source of treatment. los� or man-hours nnd 

absenteeism from school. 

The main factors contributing to incre(lSing malano monaJit) and morbidit) is the 

\\'ldesprc:id of plasn1odl11111 falclp11r11n1 resistance to con\'entional anti-malurio drugs. such 

as chloroquine, sulphadoxine-pynmcthnmine (SP) ond runodioquine (Roll Back �1nJnrio 

(RB�l). 2006). Drug-rcsistnnl mrunria., thought to ha, c origino1ed fron1 South-east Asia. 

has spread across Africn. Asia and South J\mcricn over the past four decades. Its impact is 

greatest in Africa nnd in ports of Asio cspccinJI) \\'here the dc1criorouon of health 

infrastructure has exacerbated the effects of inodcquntc trt.-ntmcnt (\VI 10 !001 ). 

In Nigeria, malaria is responsible for 25.0% of infant monnlity Md cau.,es 30.0�o of rul 

childhood deaths (\VHO, 2011) .  Mnlnrio is highly endemic in Nigeria and it impedes 

bu.nun development {FMOH, 2010). The most vulnerable groups ore children belo\\ S 

yean l!.Dd prcgnllllt ,vomcn. pn.n1culnrl) the primigra,-idoc. About 70.5�� of pregnant 

\\Omen intcrvit\\·cd in Nigeria rcpon symptoms Md signs suggesting molnria {l-r.10H

2010). It is estimated that 50% of the population in 'igerio experiences nt least one 

eplSOdc of malaria each ye3r ,,hile children under the age of five > l'tll'S have on lbc 

a,cruge of2 - 4 att.acks in a year Malaria has severe negative effects on mntemal health 

and buth \\"tight. (NDIIS, 2013) 

Like lluman Immunodeficiency Virus and tubcrculo�1s, malaria docs not ehen \\Ml � 

c3lled a complete immune rcs�1n\e in human bcinws One can be 111fcc1al \\ ith the 

microbes repe3tcdly, or cntr)· th1:1n for fill)' length of time, ,vithout c.1c:,clop1n1, :i tuJI 

rt1JSU1DCC 10 them One docs not develop a protec11,c immune rcspon.,\· 11, th�c d1sca:,c� 

os one docs for mfecoons such llli poho, me4Jlcs, ond smnllpox (Gt-.1011 .;009). 

In an attempt 10 combat molnrio, Nigeria de,·clopcJ 11s first Ntu1on.1l \\alario Conirol 

Policy 1n 1996 ,•rith chloroquine u, first line mcdicint for it!I n,a.nagcmcnt llo\\c,er, the 

results of the 2002 nnd 2004 Efficai;y S1ud1d 1ndic:ill-J tlut chloroqu1n, ..nd SP ,,ere no 

lon&cr adequate for n:iuon.ol lirst•hnc use (f�101 I, 2002: 1·�1011, 2004) \c,erol pn:vio� 
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studies hove shovm 1ha1 the emergence or malnrio re,1s1lll11 parasites 10 chloroquine had 

rendered use of  medicine vinuoll) useless in lighting 111alnria disease (\VI 10. 2001: WHO. 

2007: l·l'-1011. 2005; Okogun and 1\mndi, 2005). The emergence or rc\1 ,1.1nt par.1i111� to 

chloroquine therefore nccountcd for the federal Minbtl) of  Health's dtc1sion to chnngc 

from the use of chloroquine to ACTs in the nC\\' an11molnrial treatment pohcy cr�l011. 

2005). Similar!)' the \Vorld Health Organjzation ad, 1scd n1nlaria endemic countries Lo 

change lhcir nn1imnlarinl lrcntmen1 policy to ACT (\VJ 10. 2006). 

The Policy promotes the use of onemcthcr-lumefanlrine or nmodiaquin� plus Anesunnte 

thus replacing monothcrapy involving use of cWoroquine and sulphndox1ne­

pyrimcthruninc (SP). The policy change became necessary because the theropcutic 

efficac) of chloroquine and SP had deteriorated follo,ving the drug cfficac> stud) 

conducted b) the Federal lvlinistl) of  Health. This lin1.hng therefore led 111 the fonnulntion 

of o nC\Y Antimalarial Treatment Policy (NATP) \vith the aim of adopung Ar1emisin1n· 

based Combiruttion Thernpy (AC I). The policy stipulated that the first-hoe medicine for 

the uc.itmcnt of uncomplicntcd malaria ,viii be Artcmclher Lumefnntrine (AL). 

The need to address the problcn1 posed by rcsistnnce to chloroquine t111d SP led lo the 

adoption of Ancmisinin based Combi11ntion TherJpy (ACT) for tl11.: ucauncnl of 

uncomplicated mnlano by tl1e Federal l'-1inisuy of H.:alth in 2004 (fMOl l 2005). 

The federal Ministry of Henlth through the Nntionnl �lalarin Control Prullrnmme (N�ICP) 

clnimcd that 6 million doses ol \CTs "ere distributed to undcr-li,l lhildren lrcc of 

charge between 2006-2007 throul!,h suppon from Global l·und for AlDS. I ubcl\:ulo�i.s IIOd 

Malan:, (GFATM). The Nigeria' GFATtvl Round 4 grunt \\ns 1mplemc:nte<l through the 

use of public hcahh fnc1h11c:s ,.,,1,h the distribution of Coanem (Anem�l,r t umefn.ntnne) 

through the primary Hcahh Con: clinics 1n eighteen SIJI� of N1gena 1nc'ud1ng 0)0 stJte 

(F�1011, 2008) Presently, Nigeno 1s in her GPA'J �1 Round 8 grunt \\luch m,ohcs 

trruning and d1stribu11on of Coanem LO pnvnte health co.re pro\!1de� 111cludin11, Pa1cn1 

Medicine Vendors (PMVa) A mujor concern, ho,�c,c:r, 1s the lo\\ le,el ,,1 p�riruun of 

artemninin based medications 
I 
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A siudy ,vh1ch explored the prescribing practices of hcohh cnrc provitkrs follo\\ing the 

ch1111ge of trcntmcnl policy from chloroquine to AC f hM been recenth conducted 1n 

lbodnn mctr0pohs. The s1udy revealed lhc failure of fn,nilinc public heallh core \\Orker� 10 

prc)cribe the rcco,nmcndcd medil:incs (Oycdeji, 20101. According lo r�H>II (2005), onl) 

26 perecnl of children needing 1rcntmcn1 ,,ith AC"I occording 10 nJllonnl guidcliru.-i. 

received a prescription for this drug, 39 percent rc<:Cl\\.-d o.modioqu1nc: 4 u�. recc1,cd SP· 

8.0% received other nnti-mn.larinl drugs ,vhilc 23,-. lefi the foci lit) "ithout WI} onll­

molnrinls prescribed, although their symptoms indiculcd the need for 11111-mnlnnols In 

coses ,vberc AL ,vns prescribed b)' health cnrc providers, dosages \\en: less Iii.cl) to be 

correct compared 10 the more common drugs such ns nmodrnquine and SP. In rnnn) 

developing countries, including igcrin, innppropnole, incffecth c and rncfficienl use� of 

drugs have been reported in public health core raciliticl> (Oshikoyn. 20071 

The Nn1ional tvlnlnrin ConlrOI Programme has conductl-d o series of prog.nunmcs aimed nL 

pron101ing the use of ACT among primary health care pro\'iders on molnriil cosc 

n11111ogcmcn1. Despite these eITorts, it appears 1h01 the primnry hc:illh "orkc.rs' training 

needs ,, ere not ndequntcly nssessed from the definition Md conduct of such training 

progrrun,ncs. They constitule o significant population ofhenllh \\Orkcrs \\ilh inappropriate 

prcscrip11on proctrecs that cn.n lead to pnrns11e drug resistnnce (Ologc Olugbengo and 

Olnnrc\\1Jju, 2002). 

Majority or frontlinc public bcahh ,vorkcrs studied 111 lbodnn 1nc1ropoh� \\Crc found 10 

hove negative auiludc to ACT ns only 40.0% of the1n \Bid they \\'OU Id adopt 11 only ,vhcn 

chloroquine foils. High level of owarencss nbou1 the ?\ATP and Ac·r nOl\\ithstnnd1ng, the 

adopuon of AL ns lhe firs1-lin1; artemisinin-bnsed drug is lo\\. llu ncccssitntcd the 

suggestion by Oycdeji (2004) thnl there is the need for health cducauon intencn11on 

strategics such os training to encourage nnd pron101c the adoption or ACT Md rational 

prescribing among henllh \\'Orkcrs 

Research findings hnve sho,vn lh:11 ,..-orkers \\ho nllc?ndcd recent mnluna seminar. ,,ere 

more likely to agree ,vith 1hc policy change tltan 1hosc ,vho did not .111end seminars 

indicating thol cducnlioanl interventions could hove a pronounced impllCI on perception of 

health ,vorkcrs relating to policy (Orc.agba et di 2006) 
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In o study by O)cdcJi 2011 10 document pnmnry health \\Orkcrs· U\\Ur, ness.. l..nt1\\lcdgc 

nnd perception of the ne" antillllllarial llelllmcnt polily in lbadan �1etropolis. nearly half 

of the respondcnLS could eorrectl) s1.1tc fever as the m,un 1no.nifcst1111on ol uncomplicated 

malaria. The mention of Amolar (a sulphodo,cinc pyrimcllu1nunc) b, 60.o,. of the 

respondents us the first line drug uf choice for the n1anagemcn1 of uncon plieutcd n1alunn 

·1 his nnplics ll101 Alnolnr is their lirst drug of choice for ll,e mDJ\llgemenl 111 uncompliC11lcd 

ntulnria (Oyedcji, 2011). This ha, o lot of in1phcatluns for U1e COITC\:I monogcn1ent of 

unco1nplico1ed n1nlario and progrc:,sion to sc\'crc molnno 

Over half (56.0%) of the respondents \\'ere uno,\'nrc th111 quinine is safe 1n prcgnWlt) in oll 

trimesters. This means 1h:11 they ,,ill not prescribe quinine but subJcct 1u,gnon1 \\Omen to 

prescription of other ontimolnri,ll drugs thnt a.re honnlul to the devclop111l! fc1u�. 111crc is 

insufficient infonnotion on the safety ond efficoc� of most nn1in1.1lunol drug� in 

pregnancy. particularly for exposure in the first trimester, ond so 1re:itmen1 

rccornmendotions ore different from !hose for non-pregnant adults. In high lr11Jls1n1ss1on 

arc4S like Nigeria. (FMOI I. 2006) molnrio could be asymptomotic 111 pregnancy and 

qu1n1nc rcntoins the most cfTccu"c ond can be used in oil trimesters of pn:gnnnc) 

including the first trimester 

In reality ,,on1cn do not oOen mru.c 1he1r pregnancies kno,vn in ll,e first trimester and so. 

corly pregnancies ,viii oOen be exposed, inodvcnently 10 ony available first line treatment 

(\VI 10. 2006), 'l11c health ,vorkcrs did not have deep kno,vledgc on U11: signs of se,ere 

mnlnrio as majority of them mentioned fever ,vhich 1s ll,c ma.in sign ul uncomplicotcd 

malaria. Severe ma.Iorio presents ,vilh life thrc111enin!!, clinicol fcoture\ rcquinng urgent 

treotmcnl (F�1011, 2005). The signs of severe molnrin include nnem1u. hypoglyccmio. 

breathing difficulty, n:nnl foilure und co,nn (f?\1011, 2005). The fron1lint hcohh \\Orkcrs 

should be very forniliar ,,11h thc1n 

The kno,\'lcdge gap ,vas re\'eolcd nmong uic large nun,ber of Commun11, I lcahh Officers 

(CIIO) nnd Con1mun11y Extension \Vorkcrs (CIIE\\IJ \\•ho mentioned .:hloroqUJnc ns o 

rccon,mcnded drug for lhc management of severe malnrin contrary 10 the policy ,vhieh 

stipulates the use of quinine, (FMOH, 2005). llte recornmcndcd drugs for ll,e 

manogcmcnl of severe malaria ore quinine, Anen1c1cr and Artcsunotc injections ond 

A.rtesunalc suppository for prc-rcferrnl t.rcotm�nt onl) (F�IOH, 2005). ,\ Jorge number of 

Cl 10 and Cl IE\V \\'ho hove cnon11ous PI IC responsibilities in hcnllb foc1lilics erroneously 
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stated that chJoroq!line is the reco,umended drug for the management ol n1olon11. I here 1s 

therefore the need 10 bridge the 1-nO\\•ledge gnp of the health \Yorkers so us to ensure full 

implcmenlntion of  tl1c IIC\V policy 

Oyedeji (2011) documented the O\varcncss, knO\\•h:dgc ond perception� ol health \\'Orkcrs 

about the use of the ne\V an1in1alorinl treatment poli-.:). He noted thot 49.0% corrcctl) 

1ncntioncd fever ns the 1nrun n1ru1ifestation of uncon1plieotcd ,nolnrio \\ hilc 51.0° • \Vere 

incorrccL The incorrect responses consisted of  Ancmio (41.0°/4), hypn11 l} ccn1io (2.00·o). 

brca1hjng difficulty (2.0%) nnd no response (6.0%). A question \\'llS asked to  nssess 

respondents level of  kno,vlcdgc about the moloria control intervenllllOS in Nigeria. 

Oycdcji 20 I I showed thnt majority of the respondent, correctly stntcd the four molona 

control interventions in Nigeria based on the nntiunnl antimalnriol 11'\:llllllcnl pohc) 

Pron1p1 diagnosis o.nd treatment (89.0%) topped tl1c list of the corr.:..:1 intcf\·cntions 

follo\ved by use of  ITNs/ITMs (84.0%). The respondents ,vere then requested 10 state the 

ne,v first line drug for the mnnngement of uncomplicnted malaria. A ,najority (59.8%) 

incorrectly mentioned Amnlnr ,, hich is n sulphndoxine pyrimethnmine producL Only 

21.00/4 c.orrcctly mentioned Conncn1 (Oycdcji.2011 ). 

During the stud) by Oycdcji 2011. questions ,vcre osl-cd 10 probe into dc1nilcd koo,vlcdgc 

of national antimalarioJ trenllncnt policy and in order lo do this, statements ,vcrc made 

either true or false. 1',,IMy respondents (41.0%) ,vrongly stated that chloroquine is still tllc 

first-line drug for Lhe management of uncomplicated 1nalaria. Majority (74.00/o) correctly 

Stllled tlla1 SP i s  recommended for oil pregnant \\·omen os lnten11111cnt Prevcntl\c 

Treatment {IPT} for malaria nnd a large number of n:spondents (68.0° ol correct I) st.otcd 

tllat pregnant ,vomcn should rcccl\ c 01 least t,vo dose of IPT ,vith SP during the 2"" o.nd 

3rd Lrirncstcrs. Over half (56.0%) did not kno,,• that qu1111nc is considered �arc io prcgnanc) 

and can be used in ull Lrimcste� �lost (91 .0%) of respondents correct!} n:spond\.-d that 

mothers should be wught to rc�11c:niic the signs of  �cvcre malaria 1-,·, (1'1 8' ol of the 

respondents did not knO\V tllat Ancmisinin-ba.sed con1bino1ion drugs are 10 be taken eve!) 

day for tlU'Cc days (Oycdeji, 20011 ), 

Also responses of various c-01cgorics of health ,vorkcrs on the ne,v ACT related drugs 

promoted for the management of  uncomplidited malaria \\Crc documented b) O)cdCJI 

(2011 ). Options \\'ere provided nnd respondents ,vcrc requested 10 choose \\-hctbcr 11 \\US
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correct or 1101. There \\ere also provisions for t11osc 1101 \Ure ond those ,,hu ,,ould not ,,nnt 

to respond. Inc listed correct ne,,• ACTS being promoted for the managc1ncnt of 

unco1nplicatcd molarin ,vcrc An,od1oqu1nc-Artesunak and Artesuna1� ,lcfloqu1nc I he; 

other listed drug:, nrc not being pro1notcd for Ille mWlugcment of unco1nplicatcd n1alnria 

TI1e results sho,vcd tllnt four of the five doctors (80.0%) mcnuoncJ Amodiaquine­

Anesunate. The drug ,vas mentioned by 68.0% nurse. 49.0% CIJOs anJ 59.0% CHI:.\\ s. 

\Vith respect to Artesunate-t.-leflnl1uine, three out of the five doctors (60.0'Vi,) corrcctl) 

listed it ,vhile 1ncntion of Ar1csunotc-�1efloquine ,,.is mode by S2.0° nurse$, 18 o,-.,

CIIOs and 40.0% Cl lE\Vs. 1\lso o question ,,·ns asked to probe into respondents· 

kno,vlcdge of signs of severe molnria. Only doctors (80.0% Md CHE\Vs (81.0%) hnd high 

level of kno,vlcdgc of nnc1ni11 ns one of the signs of �evcre malwio. Sltghtl) above half 

(54.0%) of ClfE\Vs ,verc n,vnn: of t11is. Fever is a sign of uncon,plicatcd malaria and not 

severe malaria. Majority of doctnrs (60.0S), the nurses (78.0%), CIIO� (67.0%) and 

CHE\Vs erroneously mentioned it 

In many developing countries information on drugs is scarce. Health ,, orkers receive

limited basic 1rnining or continuing cduca1ion on drugs. Kno,vledge. ho,vcver, is only pan 

of 1hc problem In many developing countries. o,vnersbip of hcnltll fac1h1ics by medical 

soc1ct1cs or prnclltioners erca1cs conflict of in1c:rcsts. \\hich may explain the overuse of 

drugs in 1hc:rnpy. Prescribing nnd dispensing paucrns arc influenced t>}' soci�ultuml 

f3c1ors such as pa1ien1 demand, t11e prescriber's auilude 10 risk, pre, 1ous prescribing 

experiences nod drug promotion. Misleading ndvcn,sements for phmmnceutic3IS and 

pressure from pluumnccu1icnl soles men for ccnnin drugs ore commo1 practice �Inn) 

drug advertisements in journals for ,ncdicnl and parom.:d1cnl personnel 1n I rcncb-spcnl.tng 

Afncon coun1ries ,vcrc round 10 \:ODt.oin incorrect 01 inndcquotc info1111at100 (1\Jnw1dll.

Ham and Flora. 1999). 

A key componcn1 111 the framework for the in1plcn1cn1alion of tllc ,\CT Polic) 1s 

disscminntion, tmin1ng and supcrviS1on of health \\·orkcrs consistcn1 ,,ith the nc:,, 

guidelines (\VI 10, 2000). In n cm�s-scc1ionol study on knov,lcdgc, pcrcl'fllion and use or 

the nc\\ malaria trcauncnt policy umong primary hcnllh care ,vor�ers b) ()ycdeji (2011) in 

lbadon meuopolis, n large mnjont) of the respondcnls (64 <>°·•) hod nc, 1:r Jttcndcd 1rn,n1ng 

on use of ACT and this included Nurses (66.0%) and CHE\V (69.0%) ,vho ore responsible 
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for the prin1111y health core 1no.nagcmcn1 of hcnlth problems. In a stud) by OrcagbJ cl al 

(2006) in Lngos Stnlc General ho)pitals. it ,vos found that prcscribers or henllh ,,orl.ers 

hod no fonnol training on the u�c of ACT. n,c rcs.:arch findings re, .:Jlcd thot health 

\\orkcrs '"ho oltcnded recent malaria seminars \\'ere n1or.: likely to agrc,· \\1th the policy 

chMgc thon those \\ •ho did not oncnd scminoIS indic.11ing that educo11011.1I in ten cntion!. 

could have a pronounced impact on the perception und kno\\ledge of health worl.c� 

to,vards the policy change. These findings therefore credence to the u,c of training ns 

elTccth·c intervention 10 n1odify111g the peroepuon, uniludc and kno \\lcdgc of health 

"orkcrs 10,vards the policy stipulJtions. 

J.2 l1roblcn1 Sto1cn1cat

Molano continues 10 remain n health problem of great public health importance in sub­

Snhnrnn Africa and there ore sc, cm! misconceptions relating to the cn1hc of the disease

(Obol. cl al, 2011). The disease impedes bumDJl development and i t  is hoth a cnuse ond

consequence of under development (FlvlOl l, 200 I). Mnlnria is a social burden 10 society in

terms of 1rca11ncn1 and prevention. �lnlnrio for irblnrlcc accounts for over 600/o of

outpatient visi1s in Nigeria and it is responsible for 30% mortality in under-five years old

:ind 11 % monali1y in pregnant ,von,en (UNDP, 2000). Nigeria occoun1s for a quarter of all

malaria cases in the \\/HO Africa Region (\\/HO, 2006).

The J\rtcmisinin Based Combinntion Therapy has been adopted in Nigeria for the 

treatmc:01 of uncomplicntcd malnrio by the fedcml Mioisll)• of I lcalth. The polic) 

stipulates thol the first-line dn1g for the tn:a1n1cnt of uncon1plicatcd malaria ,viii be 

J\rtemcther Lumefnntrinc (A I .. ). 

Fron1linc health \\Orkcrs hove p1-.01al roles 10 pin) in the impltmen1, 110n of the ne" 

treatment policy with special reference to the m:.un thrusts of the polit) such as 

prescription, maruigcmcnl of adverse elTeets and referral system Tlus 1i. c:.pecially so 1n 

Jbodnn metropolis ,vlueh is made up of five Local Government i\1�J!> (LGAs) '"ith 

nurncrous front line health ,vorl.crs in the primOf) health core (l'I IC') focilitics. The 

kno,vledgc of tJ1e ne,v policy ,1mong this co1cgol') of health \\Orkcri. has not been 

odcqW11cly o.sscsscd. Majority or the frontline public health \\'Orkcrs studied in lbadan 

metropolis '"ere found lo hove ncgoth'C ouitudc to ACT The adoption of ACT rclotcd 

mcdico1ions hns been found to be lo,v among then, (0) cdeJi, 2011 ). 
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About 64.0% of frontline henlth \\Orkcrs {respondcn1s) in lbadnn mctn1polis hod never 

oncndcd lrllining on use of AC'I The population included Nurses (6(1.0°10) and Clll.:.\\ 

(69.00/4) \\/ho ore responsible for the primwy health cure mnnoge1ncn1 ol h�-altl1 problems 

(Oycdcji, 2011). 

In o study on use of ACT conducted by Orcogbo, Enc, Mobodcjc {200<,) in Logos Stoic 

Gcnerol Hospitols, it \\'llS found that prescribers hod no fonnnl troining un the use of ACT 

This study rc,•ealcd thnt 44.0% of the health \\'orkcrs prescribed Artemisi11111 derivatives as 

�1onothcropy ,vhilc only 5.9% prescribed ACTs in spite of the high proJll•r1ion (59.2%) of 

hcnltl1 ,,orl-.crs ,vho \\'Crc fovournbly disposed to the l\otionnl An1imnlanol Polic) change 

from chloroquine to ACTs os fi.rst hnc t.rc11uncnt. 

h has been noted thnt a majority of lhc frontlinc health \\'Orkcrs in !badan \\'trc O\\'llIC of 

the notional anli-mal:uin treatment policy \\ith ,vorkshop and seminar being the main 

sources of information obout the poliC)' (Oycdcji, 2011). But only half ,1f t11em had c,cr 

seen o copy of the policy ,vhilc 30.5% of those ,vho h,1d seen the polic> hod ever read it. 

1nc implicalion of tl1is is thnt only o negligible number of hcolth \\'Orkers \\ill be 

kno,, •lcdgcablc oboul the con lent of lhc policy. This slluntion poses n scnous challenge to 

con1plinncc ,vilh !he policy 

Acconhng 10 Oyedeji (2011}, 60 o�:, of the health ,,orkers in lb,1dan metropolis 

erroneously mentioned Amolnr (.1 sulfodoxinc pyrimcthomine) :is the first line drug of 

choice for management of unco,nplicoted mal:uio llus b:is in1plicotion� for the COITl.'Ct 

manogcmcnl of uncomplicated mol:uia and eventual progression to sc ,·erc mnl:uia 

{Oyc:dcj1, 2011 ). In addition, onl) 20.8�o of respondents could corrcctb �,ate ho,, 10 \C>C

ne\, front-line antimalarial drugs for treatment of uncon1plica1cd malaria 

Thirty percent (30.0%) of the I 05 he:slth v,orkers studied in lbadnn metropolis \\ho had 

ever prescribed ACT to adults prescribed Artcmetcr Lumcfnntrinc ( \ L) at 1nconcc1 

dosage \\lulc 01nong 81 respondents \\'ho hod prcscritx:d ;.\CT 10 children. 40.0% of them 

did so at  1ncom:c1 dosage (OycdcJt, 2011 ). 
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II 1s 1n these nforcn1cntiooed training needs including gaps in kno,vlcd1:c rclaling 10 f\C r

and NA TP and the poor adoplion or AC1 related mcd1..:otions that 1nfom1.:J the conduct or 

this intervention 111c intel'\cntion focuses on the outconic or  trnin1n1 on k.no"lcdge, 

perccp1ion and panems or prcscriplion of anti-molnna drugs ns orticulnlcd in the ne" 

Notional J\ntimnlnrin Treatment Policy nmong pnmur)' he:ihh core '"'rl..ers in lbndon 

�'letropolis. 

Knowledge and perception of  on 1nnovo1ion hove potentinJ roles to pin) 111 the adoption or 

the innovntion. Training can be used 10 upgrade health ,vorkers kno\\·lcdg,c and ioOucnce 

their perception "'ilh special reference to the use of  ACT There is hc,,,cvcr dearth of 

1ntel'\·en1ion on the use of the stnllegy in enhancing health ,vorl..crs cap,1city to be using 

AC'I. 

Ho,,·evcr, most tminings designed for bcolth ,vorkers especially th:11 relluing to the use of 

ACT did not include use of a froo1c\\'Ork for identifying intervention stnllcgies to address :i

specific factor relating to hcnJlh problem by diagnosing bc.ilth \\'Orkers lrtUning needs in 

on ecological perspectives ,vhich includes predisposing. factors ,vttlcb in this context refer 

to factors that can either facilitate or hinder heahh \\'Orkers likelihood or exposure to 

a,vureness. kno\\ ledge and moth ,llion to adopt the 1oc of  the nc,v antin1nlariul tn:.atmcnt 

policy have not been adequntel) assessed. These factors include knowledge regarding 

malo.na treatmenl policy, onitudc nbout treatment pollem. perception about treatment 

pallcm and demography of health ,vorkers. '£be enabling factors ,vhicb generally focus on 

resources such ns skills. money. time. They come before the bcha"iour that allo\\:, n 

motivation or aspiration 10 be reah1ed and include hc11hh ,vorkers skill� 1n the use of the 

ne\\· a11tin1alarial trcaimcnt polic) und iti. ova1l11biht} Fxnn,plcs of t11i:sc factors 111cludc 

continuing education for hcolth \\orl.crs, tr.iining nnd pohc) rcinforccmcn .tnd refonns. 

And finally. the reinforcing factors arc factors ,vh1ch occur afler thc bchnvior \\hicb 

provide the continuing incentive. rc,,"Ord or punish.111en1 for that bch.1, ior and c1thc:r 

contribute to its persistence of t·>.t1nction. l11cse factors include 011itudcslbcho, iol':> of 

significant others (e.g. head:. of fucility. profcssionnl peers), support rccc1, cd s):.tcm as 1n 

level of supervision or concern� expressed nnd encourngemcn1. in-huuse tro.irung b)

supervisors. 
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1.3 Justification ror the in ten en lion 

I loving identified lhe factors drh 1ng. the problem in 1h1s study through IIJining needs ond 

scoping ol other previous studi�) these factors therefore ,,ere used 1n upgrading and 

1nodifying the pc:rccp1ion, anitudc nnd kno,vlcdgc of frontline health \\11rl.ers relating 10 

the adoption of the 1rca11nen1 s1rn1cgies rccon1n1cndc.-d by the polic) ror 1rentmcn1 of 

Uflcomplica1ed malaria \\'hich ,vould help in averting possibility of progression 10 se, ere 

s10ge of malaria. 

The study adopted the use of o frrune,vork (l'IU�CEDE Model) which idenuficd 

inlc:rvc:nlion strategies that addressed specific factors relating 10 hcallh problem by 

diagnosing health \\"Orkcrs training needs in on eculogicol pcrspc:cu, .:,;, these foetors 

included predisposing factors, enabling factors nod reinforcing factors l\lso, the research 

questions ,vere designed such 1h01 they addressed the f,1etors highlighted 111 the framework 

adopted. 

This rcsc.uch \\"Ork ,vns important for several reasons; these included the following: 

It helped in increasing the proportion of front-line bcnlth workers ,vho ha, c adequnu: and 

occ:urotc kno\\•)cdge about the contents nnd provisions of the DC\\ onlimnlnrio trcnuncnt 

policy in lbad:m metropolis. TI,c study o.lso helped to bridge the kno,vlcdgc gap rcloting lo  

lhe n1anngemen1 of Uflcon1plica1ed malaria using A Cl n1edicntions :unong frontlinc health 

\\"l>rkers ,vhieh invariably improve appropriate prescribing pmctices 1ha1 \\ ill result in 

reduced morbid icy nnd monalil) from mnlnrio. Finn II), lhe outcon1e ol the intenentioo 

could serve as o guide 10 formulouon of policies reloling 10 the 1roin1ng or frontlinc health 

\\Orl.crs on 1hc kno,vlcdsc and u\c of oppropnotc mnlnrio medicines as \:on101ned 1n the 

NATP 

I 
• 
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1.4 ltcsc11rch Qucslions 

The research questions that guided the conduct of this �1udy ore as folio\\ 

I \\'hot arc primary health \\Orkcrs' perceptions obou1 the ne\,• nn11-1n,1lnrin treauncnt 

policy'> 

2. \Vhot is the level of knowlcdi:;c of 1lu: ne\\ Notional 1\n1i-n1aluriol I mi1mcn1

Policy among primary health core \\ orkers in lbJdan rvtetropolis''

3. \\'hat nrc the patterns of prescription of 011111n:1larial drugs h� pri1nDI) hc.ilth

\\'Orkers in lbodan metropolis \villi respect 10 the policy s1ipulo1ion 1

4. \\/hat factors influence health ,vorkcrs' level of kno,vledge, perception and pnucms

of prescription of the n.:co111mcndcd antimalnnal drugs?

5. \\1hat is 1hc ou1con1e of  troining on the pn111ary health cnre \,urkers· level of

kno,vledge, perception and pa11cn1s of pn:scription of th.: recommended

an1imolarial drugs articulated in the ne\v antimalarial treatment poltcy?

1.5.l Study objectives 

Dro:id Objcclivc 

The broad objective of this study is to document the outcome of 1m1ning on health 

\Yorkers· kno,vlcdgc ond perceptions of current anli-malnriol trc.a1n1cnt policy nnd 

prescription pauem in lbndnn metropolis. 

1.5.2 pccific Objectives 

The objectives of lbe study ,,·ere 10. 

I. Assess the level of kno,vlcdge about the currenl Notional An11-n1Jlorio1 Trcotrncnt

Policy among pnmory health \\'Orkers in lbndon \.lctropolis.

2 Octc:rm,nc pri1n11ry health ,,-orkcrs' percep11ons of the cuncnt anti-molorio 

trc.itment policy. 

3. Determine the pattern of prescription of nnti-m,,lnrin drug!> by  hc,11h ,vorl..cn. in linl'

willl Ille current natioll!II 01111-malnria trcatnicnt policy.

4. Use Ilic outcon1cs of the objecuves I • 3 10 design nnd implement ' 

n tm1n1ni 

intervention for selected front line hcnllh \\'Orkcr. 1n lbadan mctrorohs

5. Asses the changes in kno\\ ledge, perception and p111tt'l1\S of pn:,cription of anli­

mnlMia drugs by heath \\Orkcrs tn line \\ith the nn11onal ant1-malnria trc.itrncnt

policy which could be 011ributcd to the tmlnlng intervention.
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1.6 Research llypolh�i� 

HO· Training \\'ould not produce ony si1¥1ificant chruigl' bct,,ccn pre-intervention nod 

post-intervention in kno,vlcdge. perception, nnd prescription pattern, vf nnt1malnrial� 

in line ,,•ith current National I rcatment Policy onlnng primary health c:irc \\Or1'crs 

panicipating in the stud)'. 

/JA rrnining \\'Ould produce n significant change bct11ecn prc-intcrl'cnllon nnd post­

inter\ cntion in kno\vledgc, perception. nod prcscnption patterns of 1u111mnlanols in 

line 1vith current Notional Treatment Policy among prin,ary health cure 11or1'crs 

p:trticipoting in the study 
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c1tA11·r1::R nvo 

Ll1'ERr\ TURE RF.\'I 1,;\\ 

2.1 Ovcn•ic\\ of l\lnlaria siluu11u11, Kno\\·lcdgc :11111 Pcrccplion or llil nc11· l'lation:11

Anti-l\lnlnrinl 1·rc11tmcnt Polic� nnd Pattern of Prl•scriplion or anli1nulariab umong 

llcnlth \\lorl<crs 

t-.loJoria is a lifc-thrcotcniog parasitic disease ,,·hose causative agent (plosmodium) is 

1r:insmi11cd by mosqui1oes. Approxin1otcly 300 1nillion people ,,orld111dc ore afTccted by 

Ilic disease and bel\\'Ccn I and I .S 1nillion people die 1ton1 11 cvcl') year (Knkilla)'D. 2008) 

�lalario is no,v mainl} conlineJ 10 Africa, Asia and Lutin An1crk,, (\VI JO. 2005) 

Previously, it ,vos thought 1h01 it is "miasma" (bad air or gas from s,vJ111ps) that caused 

mwwia (K.akillaya, 2006). 

Although people ,,·ere not a,vnrc of the origin of  malaria and the mode of lr.lnSmission. 

pro1cc11,•e n1casures against the n1osqui10. the vector of the parasite that cuuscs the disease 

had been used for ninny hundred� of years (CDC. 2004). The inhabitants of s11'!llllp) 

regions in Egypt 1,c:rc sleeping in 10,vcr-likc s1ruc1ur1.-s out of  the reach of mosquitoes, 

1,hereas 01hers slept under nets ns early as 450 B.C. In 1880, scientislS discovered the real 

etiuse of maJwin 10 be a one-cell parosi1e called plasmodium (\\lorld malaria report. 2005) 

Later scientist discovered that the rnrnsite 1s trunsmitteJ from person to �rson throui;h the 

bite of a female Anopheles mosquito, which requires blood to nurtul\? her c�gs (CDC. 

2004: WI 10, 2002). 

J.lalario is caused by infec1ion of red blood celh ,vi1h pro101.oan, or the gen� 

P/asn1odi11m ·1ne parasites ore 1noculn1ed into 1he hunu1n host b) a reeding female 

onophelinc mosquito. Ille four species or P/ru111odii1111 1hat infect humnns rue P

/a/cipar11111, P vi1•ax, P o,·alc and P. n1alariac. Plas111ad111n1 vh·a:r ond J' falr:i/J(1n1n1 nrc 

the most common bul I'. /alclpar11r11 is the most deadly 1ypc or mlllurio ,nfccuon. P

/a/clpar11m is mos I common in A fr1co, sou1h of the Sahllrn, nccountin11 in large part for the 

extremely high malwia rela1cd mortalhy 1n this region (Rllt-.1, \\II 10 o.n\l l , ICEF, 2005).

There arc o.lso ,vorrying indicauons of the spread of  P. falcipar11n1 mularia Into nc,, 
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• 

regions of the ,vorld nnd it� rc-en1crgence in areas ,,hen: it had lx.-en eliminated (CDC. 

2004; \VltO. 2006). Plnsmodiurn develops in the gut of the mosquito nnd i\ passed on in 

the sntiva or an infected mosquito each time it ta.kes a ne,v blood n1enl I he pnras11es ore 

the carried by the blood to the victim"s liver ,,hen: tltc) invade the lu.:patic cells and 

multiply (\VI 10, 2008) . 

The plo:.n1odium, oner 9- 16 day, return to the blood nnd penetrate the red cells. where 

the:)' rnulliply agnin, progressivel) breaking dO\\!Jl the red cells. 1 lus indu, C) bouts or fe, er 

and anaemia in the infected individunl. In cercbrol mnloria. the infected red cells obstruct 

the blood vessels in the brain. Other vital organs can also be dan1ogcd leading to lllc death 

of the patients (\VI 10, 2008; Cros�, 2004). !lilalarin S} mpton1� appear ubout 9 to 14 doy.s 

o.flcr the infectious mosquito bile. olthough this varies \\<ith different ,pccics. TI1c first 

symptoms of malorio ore nonspecilic and similar to the symptoms of :i minor S)Stcnlic 

viral illness (F�10H, 2005). They comprise the follo\\ing: headache, fatigue, abdom1nal 

discon1fort as ,veil as muscle and joint aches, follo\\'Cd by fever, chills. perspiration. 

nnorcxin, vomiting and ,vorsening malaise. ·nus is the typical picture of uncomplicated 

maloria. Malorio may cause anoenuo and jaundice (yello,,· colouring of the eyes and skin) 

because of ilie loss of red blood cells (F�IOI I. 2005). Infection "itJ1 Plrun1odi11n1

falcipar11111 may cause kidney failure, seizures, mcntnl confusion, coma, und death if not 

promptly treated (FNIOl 1, 2005). :Vlaloria control in Nigeria is based prin1nril) on earl) 

recognition and pron1pt and appropriate treatment. J-Jo,vever, the armamcntarium of drugs

available for malaria case management nnd the prospect for the tlt�covery of nc,\ 

n1olccules is limited 

2.1.1 SeYerc 1nnl11ri11 n1nuifrs1n1ions of J>.fnlcipar11111 iu children nnd ndulls 

�lalana can be difi"crcntiatcd into l\\'O broad types: thl-SC: nrc uncornpl11:a1ed n,alnria :u,d 

sc,·cn: moJnria (FMOI I. 2005). It 1s in,portant ror proper patient mnnn�.:rnent, 10 oJ,\.iys 

classrf) a pntient \\'ith malann intu either of the t\\'O types. This makes th, management of 

n1alaria to be ,veil focused, and also helps thc: health \\ Orkcrs to look for 1eatun:� tluu arc 

associated \viili progression 10 life threatening situatiun A hen\> \\Ori.I, ,.,d \hould not c 

used as excuse for not clnssifying o patient (\Vl 10, 2000, FMOI I, 2005) One notice thnt 

clnssifytng a pnticnt coses ones \\Ork 1n the end and ensure thnt pnt1en1 ,� \\ ell mwuged 

(\VJ-10, 2000). 
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Inc w1complicoted molorin is the rypc ,\lhich hos no life threntening mnnifc�wtions 

(PMOII. 2005) nnd the common monifcstotions include; fever nnd "Ou-like" symptoms 

such as headache, pain and n1al:1isc. Rigors and chills ,11s0 often occur (I \IOI I, 2005). On 

the other hand. there hos been contro,·crsy over Lhc definition of sc,·1.-re molon:i. Inc 

appropriateness o f  any definition ,viii vary ,,�th thc u�c to ,vhich it 1, lo be put, the 

fociliucs O\lniloble :ind the clinicnl spectrum of disensc in any environn1c111 (\VI 10. 2000). 

In clinical sctt.ings the dcfimtions nrc usually brood and inclusive (l'\1011. 2005) In 

patients ,vith P. folciparurn, ascxunl pnrasiLDcmin nnd the absence of Wl) other confirmed 

cause for their symp101ns. the pn:,cocc of one or more of the clinical or laborntol) features 

in Table I bclo" classifies the patient as suffering from severe malruiu (\VI 10. 2000) 

Fronlline heollh ,vorkers such os PI IC "'orkcrs ,hoult.l be fomilwr ,vith peculiar 

mnnifcstotions of uncomplicated and SC\lere malaria so us to provide appr.,printc trcatmcnt 

and/or ma.kc prompt referral ,vhen the need arises. 

• 

I 
• 
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Tub le 2.1: Sc, ere n1uluri11 11111nifcstations of P. folcipor11111 in cbiltlrcn .,ntl utlults

I r " llUCnC)

Clinicnl 1nnnifcsllltion or lnborotory lindin� -
Childrcn 

·-
Aduh�

Prostration (i.c generalized \\'cnkncss or innbilit) to Sit, 

s1and or \Vlllk \Vithout support) 1-H +++ 

Impaired consciousness (confusion or dro\vsiness or co,na) -1-H ++ 

Respiratory distress (difficulty in breathing, fast deep -t++ -i 

breath) 

Multiple con\'ulsions -i+I- + 

-
Circulatory collapse (shock) + 

,_ 
Pulmonary ocdcn10 (respiratory d1)1rcss/mdiolog)') +/- 1 

Abnonnal bleeding (dissc111inatcd intrnvll!>culnr +I- 1 

coagulopalhy) 

Jaundice (yello\Y discolorotion of the eyes) • + +++ 

I lnemoglobinurin (coco-coin coloured urine) +/. + 

Severe anncn1ia (I lb< Sgm/dl) +++ + 

Hypcrp:irasilllcntlna (high level of parasite in blood) +t- + 

I lypcrpyrcxin (very high body temperature) ++ + 

Hypolycaemiu (LO\\' blood sugnr) ++ ++ 

Renal failure +I-

PcrstStcnt vomiting ++ + 

On 11 scale from + (sligl11 occurrence) to  ++ (rnodcratc occurrence) nnd to +rl {frequent 

occurrence); +/- indicates infrequent occurrence, depend on endemicity (I �IOI I. 2005). 

I 
• 
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2.1.2 /\nti n111larial Drug Resistance nntl Efficacy or \CT 

One of the chnllcngcs facing Afncn in the fisf,1 ogain.,1 n1nlnrio is drug n:�1s1nncc (\\'I 10. 

20008). Drug rcsistnncc could be defined ns the 'ob1hty of a pnrnsilc 11, mullipl) or ICI 

survive in the presence of coni:entrations of a dru11 thnt \\•ould nommlly dcstro} the 

parasites of Ilic sa1nc species or prevent their muhiph1:.11ion' (Knl,,illoyn • 006). Resistance 

10 chloroquine, the cheapest and most ,vidcly used onlimulnrial. is conunon lhrousflout 

Africa. ResisUlnce to Sulphadoxinc-l'ynrne!hnmine (SI'), often seen os 1h.: lew,1 e,pcn,i\'e 

ohemative to chloroquine, is also increasing in costcm and southern Afnlll (\VI 10, 2008) 

The emergence nod rapid spread of P. falciparu,n rcsistruice to common!) used 

0111imalnrinl drugs conslilutc o serious challenge to the cOcctivcncss of earl) diagnosis nod 

prompt 1rca11nen1 as o priorit) strategy ,vitl1in current malnrio control clTons (Blolond, 

1993: Bloland and E111ing, 1999, �lnrsh, 1998). 

2.1.3 'fbcrnpcutic Efficoey of Anli-mnl:irilll Drugs in Nigeria 

The results of the drug efficacy trials carried out in the six geo-politicnl regions of the 

Country in 2002 nod 2004 nrc sbo\\'ll in the Tobie 2. \VHO guidehnes recommend 

considc:rauon for polic) revic,, \\'hen adequate clinic,11 nnd parositolo�1..:al response hits 

the 75% mark. 

The result of the 2002 Efficocy Studies indicated Lhat Ch.loroquinc and SP were no longer 

3dequa1e for nauonol first line u�c ond this necessiuued Ilic urgent ncl·d to 1nove from 

monolhcrap) 10 more cITcctive con1binntion therop) \s n result, funhi:r emcac) trials 

\\'Cre conducted in 2004 by Federal I\ lirustry of Heohh on 1,�o suitable ·\nemisinin based 

comb1na1ion tlieropy. Ooth comb11101ion therapies \\er� found 10 be h1shh efficoc1ous and 

lhus suitable for use in Lhe 1rcatrncn1 of uncomplicated 1nolorio. 

' 
. 
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Tnblc 2.2: Therapeutic: Effic11c) of Anli-1nularial Drug, in Nii:cri11 

SIN Zones Chloroquine 

I SE 3.1•1o - SS 9.1% 

3 NC 53.2% 

� N\V 77.3% 

5 S\V 40.9% 

6 NE 50.8% 
•2002 Dn1g Efficacy S1udy

(J:tvlOl 1, 2005). 

I 

I 

Sulphndosine/ 
l'yrin1c1hnn1inc 

Ar1en1c1hcr/ 
Lu111cf:intrinc 

14.9% 
8.5% 

___ I '0001o __
87% 

82.7% 1000/4 

CJ4.2�o 100�� 

75.6% 

;\rtcsunutc/ 
\1nodh111uinc 

I 1000-�-

1!25% 

IJ6'}-o 
100% 
N;\ -

64.8% 
I I�� 

1_0_0°_ro __ ___, 
•2004 Drug Efficac) S1ud) •• •NA mrJI\S not O\'oilabh: 

In general, sensi1ivi1y of the pnras11c jn-vjvo 10 nmodiaquinc, hnlofnntrinc mcfloquinc and 
01hcr anemisinin deriva1ives has been kno,\11 lo be Vel) good (>90% cure rule on day 14). 
Pnmary reduced sensitivity in-vilro of P. fnlcipanim to menoquine and 111 artemisinin has 
been rcponcd io up to I O • 15% of isolates oblaincd from south\\'CSI Nigeria but as 
previously indicated above; response in-vho to these drugs is exccllen1 (£-MOH, 2005). 

Rt:.sistance to Pyrimethamine h� long existed in Nigeria since the Iott I 950s (FMOH. 
200S). There 1s no convincing c, idence that the drug hos potent prophvh1ttic efficacy in 
pregnancy (F'MOI I, 2005). Ho\\'cvcr, Pyrimethumine 1n combination "uh Sulphadoxine 

bas been dcmonstr:llcd to bnve mnrkedly improved efficacy (FMOH, 2001). It 1s gcnernlly 
ossumcd tlul1 daiJy progunnil is effective prophylneticnll), but there 1s no hard dnto 10 
suppnn this. CcrtainJy, carefully designed clinicnl s1ud1cs ore required tu .1Jdress the •��uc 

of ontunalorinl chcmoprophylax1:. 111 vulncmblc group) such os sickle cell uncmio patients 

(FMOI I, 2005). 

A ne\v group of ontimalarinl dn1gs - the Artemisin1n compounds such os J\Jtcsuno1c. 

Ane1nctcr and Dihydroancmisinin hove been deployed on nn incrcn.s1ngl) large i.cn!c for 

the nwnogcn1en1 of 1nnlorin over the past decode (\VI IC). 2006). These co111fl(1und� produce 

o \ cry rapid thernpcu1ic respon�c (reduction of the pam�ite bion,�!> .. nJ n:solu11on of

symptoms), and ore active ogoinst n1ulti-dn1g resistance P folciparum. Ilic drugs ore \\'ell
tolerated by paticnt.s ond reduce gnmctoc)1C carriage (nnd thus ha, c the po1cnual to reduce

tron�mission of molono (\VI 10, 2006)).

19 AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



/\rtemisinin ,viii cure /olclparun, malnria in 7 days ii used alone, but s1u1hcs ho,c shO\\TI 

that in combination ,,ith certain !>ynthc1ic drugs the) produce high cur,· rn1cs in 3 da)� 

with higher odhcrcncc 10 trcauncnl (\VIIO. 2006). For instoncc, /\nunisin1n used 1n 

co111h1n1ition ,vith Lu1nefnn1rinc "'uld be clTccthe. I hen: is some e, 1c..ncc that use of 

such con1binntions in oreos ,vith Ju\\ to moderate u·arh1nission con rc1nrJ the de\"clopmcnt 

of resistance 10 1hc pnnner drug (\Vl-10, 2006). As a response 10 incr1..�ing le, cls of 

n.:sisumcc 10 w11in1aJarial medicines. \VIIO rcconuncnds thol oil coun11 ics exp,:ncncing 

rcsi.slnnce to con\lcntionn.1 monothcmpics, such as cWoroquine, omodioqu1ne of SP, should 

use con1bination therapies. prclcrably those con101rung Artcmisin,n derivathcs for 

r.,Jc1paru1n 1nnlnria (Wl 10. 2001: \VJ 10. 2002). 

Another step taken by \VHO tO\\ards combating drug resistance in Afri1:a, has led 10 the 

Jo,,•ering or lhe resistance-threshold �ommended for tre:11n1en1 policy change frc1n1 25% 

10 I 0% os assessed by stnndnrd \VHO protocols i� children under 5 years of  age (WHO, 

2003). This means lhn1 o more effective trcalmcnl should be adopted ,vhcn the proponion 

of1rcatmcn1 fnihm:s to the old trc.i1mcn1 reaches 10% (\Vl-!O, 2003). 

2.1.4 The Prc--ACT Policy GuiJl'lincs in Nigeria 

h is pertinent 10 rcvie,v the his1oncal an1cccdc111s ,vhich hove led LO pohcy guidelines in 

vogue in Nigeno. In 1996, Nigeria developed its first NationnJ �lalari I Control Polit} 

(FlvtOH, 2005). A yearl}' Pinn of A\ction \\'US developed for 1997 and 1998 (FMOl-l. 2005) 

nnd a three year Plwi of Action ,,ns olso developed for 1999-200 I (Flv!Ol 1. 2005). lvtalana 

Control units in the slates ,verc revitalized or re-established nnd nn a\\nr�ncss rclaltng the 

funding of 111alarin ac11,i1ics ,vns crcotcd. 

The h1ghcs1 advocacy between l 1}1J6 nnd 1998 \\'OS tlu: cclcbmtion of tltl National Socia.I 

lvlob1h1..01ion Day when the Malaria Control logo Wll> launched hy the then m1n1slcr of 

hcallh. Reru-Admiral Jubril Ayinlu (FMOI I, 2005) 

A Nolional TechnicnJ Comm1ttcc \\'llS rcsuscitntcd in 1998 (�1011, 200!1) r�lE National 

Malaria Control Committee is a body consis1ing of Nallonal, Slatc� und some LGA 

malorin progrumme 1nanogers and officiols, ns \\'CII us rcprescntalivc, from the private 

sector and some intcma1ionnl agencies. The cbmmittcc ,,Inch n1cc1:. t lhc end of  each )Car

is responsible for receiving 1he nc1iv11ies of 1hc previuus year nnd planning thosc for the 
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• 

follo\\ing ycnr. In 1997-1998 Tro1oing of Trainers ucll\'tt1cs \ 1crc carrl\d nut rclnuni; to 

the milllagcmcnt of severe and un�o,nplicutcd muluria 

The 1rnin1ng progromn,es \Vere ht.!ld nntionall} and 111 ,ones. h \IUS hup,:d to that lhcsc 

1roin1ng activities v,ould produce u core or trainers s1,.illed in 111onitorinl,' and Cl'nlua11on 

(Ft-101i, 2005) . 

ln 1998, the Roll Onck fvlnlnria (ROM) in Nigeria 111b initiated ns joint partnership or the 

FMOII nnd \VI 10. UNlCEF, UNl)Jl and the \Vorld Uunl. It is nn 1n1ti.1111c to impro\c 

mnlaria control \vithin the conte,'<I of the health sector rcfom1. The RBM progrnmmc 

consists or 1110 phases - the inception phase nnd the i1nplen1entntion pha�c The 1•ision of 

the RB�I ,vns 10 have a 1vorld free from the burden ol malnrin (Ftl-1011 7005) The i;onls 

or the progromn1es included the follo\vin&: 

• By 2015, the malnria-related Millennium De1clopmen1 Goals (t.lDGs) ,viii be

achieved. lvlnlnria 1vould no longer be a major cause of monnlhy and oo longer be n

barrier to social and cconom1c gro1vth and development OD}"Vberc in the 11orld.

• Deyond 2015, nil countries and partners 11·ould sustain their politicJI and financial

commitment 10 111olaria control efTons to ensUl'l' lhat the burden of malana never

rises above the 2015 level und ensuring that malaria does not re-i.'.n1crge as a global

threat.

• In the long term, globnl mnlnria emdicnt.ion 1vould be achie1ed and there 1vould be

no mnlnria infection in any country.

Aficr the consensus building 111ccting for countries in \Vest Africa in fl-ltuch 1999. Nigenu 

started the ROM inception phase. Scnsili,.ation nnd nd,ocac) on RD�I ut the highc�t lc1cl 

S1aned 11ith leuer.. to oil Comnussioncrs of I lenlth in the Stat� and federal Capitol 

I cmtory (FCT), Abuja A ministcnal press briefing \\a, held to cnligJucr the pubhc about 

lhc imponnncc of RB.tvl and the need for all stal,.choldcrs and panncrs ti, ensure the nc\\ 

approach 10 nulona control (1-MOI I, 200S). 

\Vor�hops \Vere held for cxccu11vcs of molnrin hou)CS 10 inform them adcquntcl> on 

RBM and its technicalities (PMOI I, 2005). 

• 

I 
• 
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Nigerin drc"' attention or the \\Orld 10 problems of 111alanu conuol in l\tnco b) hosting 

nnd co-financing the African Head,; of State Summit on Rlll',I in April 20ll0. fon)•four of 

the fifty malana-nJTected coun1ncs 1n Africa aucndcd lhc sumn1i1 �111c1ccn counln 

dch:gotions ,vcrc led by their I leads of State \\'hilc the remaining delegot1on� ,,·ere lL-d h) 

senior govcm1ncn1 officials (F.tv1C)I I. 2005). 111c Swn111it \\'US also oncnJcd by the senior 

official fro111 each of the follo,,•ing four rounding agcncici,: \VI 10, U IC I I-. \Vorld Banl.. 

nnd UNDP ond some 01hcr development panncrs (Fl'>·IOll. 2005).lhc Su,11n1it ended \\llh 

lhe signing of the Abuja Declar.11ion nnd Plan or Action. 13) Mgnini; the Dcclurouon. 

Africllll leaders rededicated theniselvcs 10 the principles nnd target of the I lumrc 

Dcclnrotion of 1997 nnd gave comnuuncnl lo intensify effons to hal\ e the malaria 

rnonolity in Africa by the yco.r 2010 through implementing strategies and actions of Roll 

Bock Malaria ,vhich arc: 

• Consensus building mectin� nntionally and in all the six gcopoliuc.il zones. 1\ lhrcc

yeor National Plan of Action \\'hich contained the S1n1es Plan of Action \\as also 

developed. 

• Development of p3.l'll1ership ,vith agencies •,vith slllkeholders (private and public

sectors) ond NGOs nnd intcmotionol dcvelopmen1 agencies (\VHO. lJNICEF. DFID,

USAID, ctc).

• Ocsl..-work analysis (rcvic\\ of literature and records) of the mnlnria situnuon m

Nigeria.

• Conduct of a malaria situation survey to assess the actual situation of malnna in the

c-0un1ry ,,ith a vic,v 10 lilliny the g.ap created frorn the dest,.,,orl,.

• Inc holding of the round 1ohlc panners/stal..choldcrs meeting 10 brtll the p3.l'll1ers on

the findings of the sun ey ,1nd National Plan ol Action dcvelop.:J from it and to

deliberate modalilics for funding the National, Sw1c and LGJ\ Plan ,,1 1\cuon

The 1mplcmcn1a11on of RDt.1 stancd ,vith Pcdcrnl �ltnistry of I lcalth. \uucs and LG,� 

carrying ou1 some ac1iv1lies ns 1n the plnn or Action Gro,ving political comn,iuncnt by 

African lenders for action on malrtria ,vns given a boO\I b) the foundin!,! of the Roll Back 

Malaria global partnership in 191J8. Less llll1Jl 1,,·o years Inter African I ll'uds of Slate and 

their representatives met in Abuja. Nigeria to trunslotc ll0�1's goal of hah 1ng the malana 

burden by 2010 into 1nngibh: poliucal nc1ion (FMOl 1, 2005). 
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The Abuja Dcclnro1ion, signed in April 2000 endorsed a concerted slrah:gy lo t.ocklc the 

problcn, across Africa. I he AbuJa Declaration endor,ed RBl\.l's goal ,111d �tabh\hcd n 

series of in1erin1 targets relating 10 the nun1bcr of people having accc,-, to tre:itn1cnt and 

protective mcnsurcs. Considerable progress hos been n,odc since 1hc signing of the Abu Jn 

Dcclnrations. Almost 20 African l:Ountrics have rcducc..-d or eliminated IIL'\CS and tariffs on 

insecticide 1rea1cd nets (lTNs) tu 1nnke then, more uITordnble (UNICL I. 2007. Global 

Fund. 2006). 

tvlorc than half of the malnria-cndcmie African countries. represen1in1? almost hnlf the 

population 111 risk have established Country Specific Strategy Plnns (CSl's) to nclucvc the 

RDl'-1I goal nnd the targets set in Abuja. The CSPs nrc 1111 based on the four 1echnical 

clc1nents of RBM and the evidence-based inlcrvcnllons nssocinlcd ,vith them prompled 

access to effective treatment, promotion of ITNs and improved vector control, prc,·ention 

and mannge1ncnt of malaria in pn:gnnncy and improving the prevention of. nod response 

to malaria epidemic and mnlario 1n complex emergencies (UNICEF, 2007, Global Fund. 

2006). 

Follo,ving the recognition of the role of combination therapy, RBM considered it timely to 

convene o technical consultation to 

• Rcvic,v cu1Ten1 evidence on combination therapy for managing mnlnria

• Rccomn1cnd the minimal criteria for selection nnd use of antimalarial combination

therapies in diITen:nt epidcn11ologicol settings

• Select nppropri:ue eombinnuuns for use, particulorly in Africa countnc�

• ldcntif) priority research, pruduet de,clopmcnt und production nc,·d� to facilitate the

implementation of anumolonol con,blno1ion therapies

This s1ngulo.r ini1in11vc pa, ed the ,vny for th.: evolution of  1h� �,genM nc\\

antimalarinl treatment polic)

2.1.S Evolution uni.I Ch11r:1ctcri,1ics or the ncn Anli1n11h1ri11I 1'rc.111ncnt Polit') in 

Africa 

In Ohann follo�1ng the ,videspn:ad development of Chloroquine rcs,�tonce 111 Africa, 

ACTs (Altem1sirun-ba.scd Comb1notion Thcmpies) ha,e become the dn1gs or choice for 

uncomplic:11ed ,nnlnrio. Ohnnn begun implcmenhng un ACT-based Anti-�1olarin Drug 
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Policy (AlvtDP) ln 2004 {G�IOI I, 2009). Al the lime Ancsuna1c. AmoJ .iqu1nc \\"!IS the 

only ACT officially promoted for the 1renuncn1 of uneomplica1ed m.1l11no The pohc) 

ho,vcver fllccd challenges because II mode no provis1l'n for !hose who I uuld not 1olcru1e 

the rccon,mended drug (GMOll 2009). The polic)' hos therefore since been re\·1scd 10 

include uhcmo1c ACTs for unco111plicu1cd n1alona ·1 he opuon.s for Lr.;.11mcn1 of \cvcrc 

n1alana ond of malaria in pregnanc, ,,ere also cxpand\·J 

ln 1998, the Notional Mo Iorio Control Prosromme 1n collnbora1ion 1\ 1th lhc Noguchi 

Memorial ln.s1i1u1e for l',,ledieol Research initio1cd o study in six senuncl sues on 1hc 

responses of Plasmodium foleiparum 10 chloroquine 1n the 1rcotrncn1 ur uncomplicated 

n1aloria. The rcpon of lhc s1ud) shO\\C:d lhal !hen: \\'aS n:sisUlllcc of Plosn1odium 

folciporun1 10 chloroquine {GMOI I. 2009). The conscr,01i, e figures for 1nalnnn t.n:almcnt 

fhilurc using chloroquine ,,ere bc1,,ecn 6% nnd 25°, 11111011g tl1e difTcrcn1 demographic 

cohons. Some sources quoted as high as 30% treatrncnt failures; ,, luch could not be 

:11tribu1cd 10 poor quality of chloroquine (GMOH, 2009). These levels of treatment failures 

according 10 \VI 10 Global Response 10 Anti Ma.I aria Drug Resistance pul Ghana's stale al 

best 10 tl1e 'Alen Penod' and 01 ,,-orst, in the 'Change Period'. 1l1esc necessi1a1ed the 

re vie\\' of the policy to replace chloroquine os first line drug for m:iJima ln:,11men1. 

Dul aficr 1,,·o years of implcmen1a1100, i t  bccnrne obvious 1h01 there ,,� o section of tllc 

population thnl could nol lolerJlC the AncsllDlllc-,\modiuquine. Thercforc upon the 

recommendnlions of o tnsk team scl up by tl1e Minister of lleaJth 10 rc,•ic\, the policy, the 

follo,ving ollcmn1ives \Vere chosen 

• Ancmetller-Lun1efan1rinc

• Dihydroancmisinin-P1pcraqu1nc

These drugs hove been sho,,'11 10 be efficoc1ous Ancmisinin-combino1ion products that 

ma) be used for po1icn1s \\1

ho lTID) not 1olcr:11c Anesuna1e-1\modioquine 

All three dnigs ore snfc for use 1n  children. h ,vns determined lhnl either Artcsunatc­

Amodioquinc or Ancmctl1cr-Lun1cfanlrinc combinn1ion mny be used 111 pregnancy ,vitb 

cou1ion if the benefits 10 both lhc mother nnd foctu� ou1,vcigh the ri\\. (Gl\101-1, 2009). 

These drugs cnn be used in  tlll 2nd nnd 3rd lri1ncs1ers of prcgnnnc) bul not the 1st 

lrirocstcr. Since Anesunnlc-Amodinquinc continues to be n very cos1-eltcc11,c drug, tllc 
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nauonal policy conlinucs 10 recommend ii as the firs1 line drug for tre:iln•L' uncomphca1ed 

malunu ,n Ghana (GMO! I. 2009) 

In Ghana. Ancsun:11e-Amodtaqui11c Con1binauon \,a., Jdoptcd os the eon1h1na1ton drui; of 

choice for the 1rc:11mcnl of UO\:timpliented malaria und the second hnc comb1na11on 

medicines for the treatment of uncomphc:ucd malaria \\'!IS adopted 11� the rccomn1cndcd 

s1rcngths and dosage forms ol J\rtcmcthcr -Lumcfan1rine and Dihydroancm1s1run 

P1pemqu1nc (0�1011, 2005) 

In the home management of uncoruplico1cd malana. Artcsunatc-,\111odiaqu1nc \\'!IS

ndoplcd ns the combinnlion drul! of choice for t.reattng uncomplicolc I malaria in lhe 

community or ncar-ho,nc selling fur child�n bclo,\ fi,c (5) years of Ol,!C Ilic �hn1s1ry of 

Henlth and other stakeholders in,ohcd in home manuycmcn1 of rn11h1ri11 ,n 1hc con1c,1 of 

the 1-ligh Impact Rapid Deliver') Approach and Com,nunity lntcgnucd Mnnagcn,cnt of 

Childhood Illness shall ensure that community based agents in,ol\ed in ho1ne 

managcmcnl of n1nlarin ore odequn1ely supported, supervised and provided \vith essential 

skills in behaviour change conunun,cntion (GMOH, 2005) 

In Ghana. the eosc of treatment failure of uncomplieo1cd malaria quinine \\'IIS adopted as 

the dn,g of choice for the tnllJlng,mcnt of n1olnria in IJ1c event of trcntn1tnt failure. ACTs 

are not rccon,mended for use in the first tri1nestcr, ho\,,::ver their usc shall not be ,vith held 

in cases "here they are considered to be life-saving and other nntimalnnal'> ore deemed to 

be unswuible. During the second und third 1rimes1crs 11uin1ne or Anesu11,11c-Amod1oqu1ne 

or J\rtemcthcr-Lun1cfantrinc combination therapies shnll be given dcp�nding on \\hich 

medicine \\'!IS used lirs1 (GI\IIOl l. 2005). 

A ln:atn1cnt opuon olher thWl \\hJl \\'OS flrsl used shall be given \\here 1r .. Jtmcnt failure is 

established Co1nplicotcd/ severe 1nolaria is  c-0uscd by Plnsmodiun1 falciparum und 

confirmed b) the presence of the asexual parasite fnrm5 in the blood I\ tanngcn1cnt of 

scvcre/complicntcd mnlorin requires parenteral treouncnt to provide adcquJlc blood-serum 

concentrations ns quickly os possible injtiolly; subsequently revert 10 11ml treotmcn1 as 

soon as the patient's condition permits (GMO! 1, 2005). 

' 
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In Ghnna, for pre-referral treatment of mnlnrin 1n homes and commun111c:.. nil children 

\\ho do not respond to trcnunenl \\'1th Mcsunatc-AmodinquU1e \\ithin "4 hours shrul be 

rclcrrcd 1mmcdiatcl) to the nCMe,1 health facihl> nficr 1ep1d sponging. \1,, h children shnll 

be: given nn initial dose of nn nnc111isinin-bascd suppo,itor) prior 10 rcfclT!ll 10 the nearc)I 

he.ihJ1 fooihty In the mnnngenu:nl of complico1e:d (severe) molnn:1 ttuinioc or I 1\1 

Artcmether shall be lhe drug.s ol choice for treating con1plico1cd mallln I TI1c neccss:ll) 

support therapy shall be pro\'idcd ns and \\'hen appropriate The trca1n11:11t of pregnant 

\\On1cn with severe mnlnnn shall be \vith p:ircn1cml Quinine (Gl\1011. 20h�) 

Intravenous or lntmn111scult1t (I. \I or l.lvl. in all trimesters) 1n oil 1nmes1er.; until the 

patient con tnkc oral pr0pnro11oiu nnd intromusculor (1\1) 1\rtcn1cther �hould be used for 

the second and third trimesters. Prcgnwit \\Omen \Vith co-morbidities of I IIV nnd sickle 

cell nnnemio shall be treated ns nbo\'c. Currently, npart from ITNs th.: most preferred 

intervention 10 prevent malaria in prcgnwicy is the use Intermittent Pre\cntivc Treatment 

(IPl) nnd is based on the use of nnti-molaria drugs gh en in lrl!ntment doses 01 prcdcflncd 

intervals ofier quickening ( 16 gcstntional ,vecks) 10 n.-ducc mnlarin parasuacmia and poor 

prcgnnncy outcomcs(Gl\<IOH, 2005). IPT is prcfcrnbl) pro\ided ns part of a 

con1prehens1ve antenntnl package \\ilh other products like hemnlinics unJ nnlhelmintics. 

The drug "ill olso be administered under lhe supcl"\ 1s1on of a quoJilied health ,vorker • 

"Dirc:ctly Observed Therapy (DO"l )". Every pregnwit ,vomnn should olso ha,·c access to 

insecticide treated uets (TTNs), \\ bich should be used throughout the pregnancy ns wi 

additional method of n1:ilt1tia pre, c.:ntion (Gl\1011. 2005). 

Sulphadoxinc-Pyrimcthamine (Sulphndox1ne 500mg P> rirncthnn1inc 25mg) shall be 

reserved for lntcrrnittcnt Prevcnll\C Tren1mcn1 (IPl) gl\cn under DOT Conditions for use 

of Sulphndoxinc-Pyrin1c1hnrnine U1 prcgnnnc) stipulate thnt oJI pregnant \\'Omen sholl 

undergo screening before the con1menccmcn1 of IP I 1n order 10 c,cludc those \\ho ore 

ellher Glucose - 6- Phosph1111.: Dchydrogcnosc (G-6PD) delicicn1 or 11llcrg1c 10 

Sulphannmu.les. Pregnant \\Omen ,vho cannot take the Sulphadoxinc·P> rin1c1lu1111ine 1n 

IPT shall be encouraged to sleep under Insecticide Treated Nets nnd 10 report eorl) ,,hen 

they hove symptoms suggestive of mnlnria. Pregnant ,vomcn, cspceinlly those ,vho are 

non-immune, may b e  put on Proi;uwiil beginning in  the Ii�, 1rin1c�11:r of pregnancy 

(GMOI I, 2005). 
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The \Vorld 1-k-a.lth Organii.ation 10 the nud-1990s therefore rccommt:ndl J chungc 1n fir..t 

hnc drug policy if rcsislllncc reached 25o/ •. During tht\ period some coun1ncs in the �uh­

rcg1on including Kcnyo. Oots,wn". �htlo,,'i ond South \frico. faced \\ith ,1m1lnr C\ 11Jcncc, 

changed their first line drug fron1 CQ 10 Sulfodox_i11c-pyrcmclhaminc ('I'). In Tonz..1nia 

hO\\C\ er bun,cys on an11mnlorinl drug rcs1s1ancc conunucd, finally bnnr1np. on board the 

Notional Malaria Control Progr:imme (N�tCP) \\Orl..1ng 1n colloboratio11 \\ith lhc nc\,I) 

( 1997) founded EANMA T (East Africon Ncl\\'Orl.. on t.lonitoring Anlin1.1,Jrinl Trca11ncn1); 

the loller drc,v cxpcnisc from nll I onzanion mnlorio re)carch institution� ,111d gnthcrcd data 

on antimoloria drug sensitivity from across To.nzanin. Results obtained indicated thnt 1n 

much of the country CQ rcsistoncc \\11$ olrcody unocccpUlbly high. 

In Tnnwnio, on i111crdisciplinru; Notional Tosi.. F'on:c on Antunolorio Drug Pohcy \\OS

fom1ed in �loy 1999. as a sub-commincc of the No11onol Molorio A<h 1sory Com,nincc. 

T,\'o n1on1hs later, the Tnskforcc developed n summru; from previou� clinical tnals 

sho,ving trends in nn1i1nnlorin drug resistoncc, trends in molarin relo1cd morbidity and 

monnlity, nod recommended 1h01 Sr be odoptcd as the first-line interin1 antimalonol drug. 

As o folio\,• up of these rccommcndotions the media stoned to infonn thl! public that CQ 

\VUS no longer rccom1nended for molorio treatment. ,vhich led to much debate, rcveoling 

thol this \\'115 o highly sensitive issue (African Molorin ct,\'ork Trust, 2007). 

t-.1eonwhile n consultnnc) contract 'YllS n\\1ndcd 10 undenoke o ,ystcmotie cosl­

clTectivcness analysis of oltcmativc ontimnlnriols (SP. CQ Olld n1nodioquinc). The 

consultants observed nmong other things, that the cost of changing fron, CQ to SP would 

be half that of mointo1ning CQ. Funhcrmorc the NI\ ICP orgnni1cd con,cnsus building 

n10lorio workshops nnd meeting, ,villi on nrmy or �tnkcholdcrs ranging from heolth 

researchers, hcollh providers. tcJching institutions. phorm:iccutical 1nJuslr). pc111ncnt 

NGOs. etc. Loter on the Minister for Mcollh in mid-2001 informed Porluuncnt that from 

routine hc:ilth fncilit)'·b:iscd morbidity ond n1onnlity stulistics. ond sur\cy� carried out on 

resistance, then: \\'llS need for a n1on: cost-cITcclivc oltcmotive on1in1nlunJI to rcplocc CQ. 

On t 11 August 200 I, the Tan,,aninn Ministry of tlcJlth officinll) ch,,nQCd its malario 

tre:1trnent policy guidelines \\•hereby CQ \YIIS finnll) replaced by SI' ,IS the first-line 

ontimolorial drug (Africnn Malorin Net\\'Ork lrust, 2007). 
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The Na1ionnl J\111imah1rial Trcu1mcn1 Policy (ATI') odop1ed 111 N,,.. ·na i� a ,et of 

rccommcnda1ions and rcgulation4 concerning anlimalarial drugs and 1hc1r u1ili1.a1ion 111 

N1gcrin. The goal of NA 1·p 1s 10 use the nvrulablc n:.;0urccs cflicienlh 1u max1n111c the 

reduction in monalil> and morhidily due to mnlanu (\VIJO. 2006) I he gonl\ of the 

an11111uloriol r rca1n1cn1 Pohcy \\ere 10: 

• Provide rapid and long lasting cure for mnlaria

• Reduce morb1di1y, includmg 1nnlaria related anemin

• Prc,•cnt lhc progression of uncomplicn1cd mnlaria 10 severe and pou.:nunll)· ra1nl

disease

• Reduce the unfo,•ournblc clTects of mnlnria 111 prci;nanC) through lntermillent

Preventive Trcotmcn1 (IPT)

• l\1inimizc the likelihood and rote of development of drug rcsislllnct

The con1en1s or 1hc J-\ TP of Nigeria include lhc follo,ving: 

• Decision on \\hclhcr a sic!- p.111cn1 requires nn1imalario.l 1rcatmcnt 01 1101

• Recommended treatment for uncomphcn1cd and �evcrc malaria

• Chcmoprophyloxis for vnnous groups 01 risk

•

• 

Criteria for the rcvic,v of on11mnlarinl trcouncnl policy

Regulation Md deployment of anumnlorio.l mcdic1nc:s

• 

The decision to change an1imalurinl trca1men1 polic> in 1noloria cndc1111c en, ironmcn� 

,vns based on a number of fnc1ors including malaria prc,•nlcnce, gcogrnphicnl distribution 

of documented 1rcatrnc111 failures. ln1pac1 on morbid11)· and monnlhy, poli11cal-economic 

si1ua1ion nod avnilabilil) of ahemn1ivcs (\Vl-10, 2005). In the absence of ,veil defined 

cn1cna for determining the level of chrucnl parasi1ologicnl fnilurcs \\llh antimalnntll 

therapy al ,vhich n first-line drug should be replaced. n cut-off level ol 10% trco1tncn1 

foilurcs hns been "idcly used in mMy countries (\VIIO, 2003). 1lus ligurc mn) 001 be 

acccp1oblc to richer endemic countries. II is ncccssor)' for ATP 10 b,· inlegrotcd 11110 

existing hen.Ith progr.11n1nes such ns lntcgro1cd �1unogcmenl of Childhood lllnes)C� 

(HvlCI) nnd other rclcvnnl nreos. ·1 here is nlso need to evolve a monagc1ncn1 for using the 

drugs outlined m the ATP for home management \\ilh incrcnscd compliance (\VIIO. 

2005). 
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According to the Nigennn Strategic Pinn 2009 - 2013 iagged ··,\ Road \lup for }.lalanu 

Control in Nigeria." the principle appro:ich 10 di:ii;nosis nnd treatmc111 of malnna 1n 

Nigcnn 1s to provide prompt and h1ghl} clTccuve nn11-n1alarinl con1b111.111on thi:r.ip) for 

confirn1cd uncomplicated mnlarin episodes, cspccinlb 1n persons over li,e )ellr.. of aye 

(Fl'\1011, 2005). TI1i:. ,viii cornplc1ncn1 clTorts of malan.i prc,cntion b) 

• Reducing the number of cnsc� progressing to se, ,re malaria

• Prc,cntion or 01 leost deln)ing dc,clopmcnt of pamsuc strain� r ·,,stance ugrunst

used nnti-mnlaria combinn11ons

• Contribute to reductions of m3.laria t.ransmission hy reducing the rc\crvoir of parasilc

stages transmissible by the mosqwto ,·cctor (gnmctoc)1CS)

2. I.G l lcnlth \Vorkrrs' Kno11 lrdgc of the New i\nlionnl /\ntin1nl11rinl 'l'rcutmcnt

Policy 

Unlike O\\'ll.l'Cncss ,vhich simply refers to having heard about the policy. lno,vledgc 10 the 

context of this research implies detailed information about the naliunnl nntini3.lnriol 

1ren1111en1 policy by demonstrating gre:it understanding of its contents and provisions. ln a 

stud) aimed at documenting primary he:ilth ,vorkcrs· 11\\'llf'Cness. knO\\ ledge and 

perception to the nc,v nnumnlonul t.rcotmcnt polic> in lbndnn Metropolis by Oyedcji 

(20 I I). nearly hnlf of the respondents could correctly suite fever as the m.un mnnifeswtion 

of w1con1plicatcd moloria. The mention of Amnlnr (n sulphadoxinc pynmctharrunc) b) 

60.0% of lhc respondents as the lirst line drug of choice for the manngen1cnt or 

uncomplicated 1naluria is very instructive. This implies that Amalar is their lirst drug or 

choice for the management of uncomphcnted m:ilnriu (Oycdej1. 2011) I his has u lot or 

implications for the correct n1nnagen1c:n1 of  uneornphcntcd malnrin anJ progrcs�1on to 

severe malaria. 

Over half (56.0%) of the respondents \\ere una,vare that quinine is snfe 1n prcgnnnc) in .ill 

trimesters. 1l1is means thnt lhcy \\1ll not prescribe quuunc but subJCCl pr,�nnnt \\Omen to 

pn:scnpt1on of other nnti1nalariol drugs U1ot nrc harmful to U1c devclop111� rctus. 1l1crc is 

insufficient infom1ation on the safety nnd efficacv of most nnti1n.1loriul drugs 10 

pregnancy, paniculorly for exposure in tht first trimester, nnJ so trcatn1cn1 

recommendations arc different fron1 those for non-pn:gnnnt ndults. I n  high transmission 

areas like Nigcrin, (FMOH, 2006) malaria could be asymptomatic 1n  prcgn.nnc) and 
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quinine rcmiuns the most elTccti\'c nnd cnn be US\.-d in all tnmestt, of prci;nJnC) 

including the first trimester 

In rcalh) \\Omen do not onen mol.e their preb'llnnci� kno" n in the first tnmcstcr ond so. 

eorl) pregnancies ,viii onen be esposed, 1nad,•crtcnll) 10 on) a, ailnblc lir-1 line 11-c.11mcn1 

(\VI 10, 2006). The health \\'Orkcrs did not hove deep kno\\lcdge on lh, signs of sc,1.-rc 

n1alono ns mnjority of  them mentioned fever \\bich 1s the main sign 111 uncomplicated 

malana. Severe 1nalaria presents ,11Hh hfe thn:otcrunl' elin1cnl feotun. 1'--qu1ring urscnl 

1rea1mcn1 (Fl\,1011, 2005). The signs of severe mnlor1a include nncm1a, hypogl)cCmio, 

breathing difficulty. renal failure und coma (Pfl.lOI I. 2005). The: fronllin, health \\OrkeTh 

should be very fa1niliar ,vilh them 

The kno\\•ledge gap ,vns revealed among the large nun1ber of Communi1, 1 lcallh Officers 

(CHO) and Community E.'Ctension \Yorkers (Cl IE\v) ,vho mentioned chloroquine ns n 

recommended drug for lhc management of severe mnlorin eonlrory 10 the policy ,vhich 

stipulates the use of quinine, (Fr-.-1011, 2005). fhc recommended drugs for the 

n1nnogcmcn1 of severe mnlaria urc quirunc, Artemc1er o.nd Ancsun:llc injections ond 

ArtcJ.unatc suppository for prc-rclcrml treatment onl} (rMOI I. 2005). ,\ large number of 

Cl 10 and Cl IE\V ,vho hn,•c cnonnous PI IC rcsponsib1litic:. 111 henlth facilities erroneously 

stated 1h01 chloroquine is the rceon1n1cndcd drug for the mnnngemcnt of n1olarin. TI1crc is 

therefore the need 10 bridge the kno,vlcdge gap of the health ,vorkcrs �o us 10 ensure full 

implemcn1a1ion of  Ilic ne,v polic) 

Oyedeji (2011) documented the n,vnreness, kno\',lcdgt and perceptions 111 he:ihh workers 

about the: use of the nc\\ nntimnlorinl 1rcouncn1 policy. He noted that ·19.0'1/o corrcclly 

mentioned fever ns lhc n1a1n marufcstnllon of uncon1plicn1cd 111alaria \ \hile 51.0° o \\Cl'C

incorrect. The incorrect responses consisted of Anc1n1n (41.0%). hypu�I> ccmio (2.0°0), 

breathing difficulty (2.0%) nod no response (6.0%) A question ,,a.\ asl.cd to assess 

respondents' level of kno,,ledgo.: about the m:il:iriu control in1crvcn11ons in Nigeria 

Oycdcji 2011 sho\VCd thnt mnjor1t) of the respondents correct I) stated the four mnl:ina 

control in1crvcn1ions in Nigeria b:ised on the ontiooaJ nntimnlarial 1rcatmen1 policy. 

Prompl diagnosis ond treatment (89.0%) topped lhe list of the corn:ct inlc:I'\ cnltons 

follo\, ed by use of ITNs/lTMs (8·1.0%). The respondents ,verc then n.-c 1ucstcd 10 state: the: 
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ne,v lirsl line drug for the mllrulgcmcot of uncomplielltcd mnlnrio A ,n.iJonl) (59.1!��) 

1ncom:ctly n1cn11oned Amalnr ,,luch 1s o sulphado,1nc pynme1hnnunc product Onl)

21.0% correctly mentioned Conrtc1n (O)cdcji, 2011 ). 

During the s1udy by O)cdcji 2011 questions ,,ere asked to probe 1010 d�·:iilctl kno\\·lcdge 

of nnllonnl ontimolorinl tn:a11ncn1 policy and in order 10 do this. �101cn1�n1s ,verc mode 

either tn,e or false. l\llnny respondents (41.0%) ,vrongl) stated that chloru4umc is still the 

lirst-linc drug for the monogcmcn1 of uncon1plicoted rnnlnrio. �lojonl) I 74 0°/4) com:cll)

stated that SP is rccorrm1cndcd for oil pregnont ,,omen os lntem1111cn1 Prcvcn11, c  

Treatment (IPl') for molnrio and a large number of respondents (68.0°01 correct!) stated

that pregnant ,, omen should rcee1vc ot least 1,,0 dose) of I PT ,vith SP dunng the 2nd and 

3'4 trimesters. Over half (56.0%) did not kno,, that quuunc is considered �ofc in prcgnonc) 

nod con be used 10 all trimesters. !\lost (91.0%) of respondents eorrccth responded th:11 

mothers should be 1augh1 to recognize the signs of �cvcrc 1nalorin. Fe,, (14.S•lo) of the 

respondents did not kno,v thot Ancmisinin-b:ised con1hination drugs on: to be token c, cry 

doy for tl1rec dD)S (Oycdeji, 20011) 

Also responses o f  various cntegorics of health ,vorkcrs on the ne,v ACT related drugs 

promoted for the monogement of uncomplicoted malaria ,verc documented by Oyedcji 

(2011 ). Options ,,ere provided and respondents ,vcrc requested to ehoo�, ,vbether i t  \\'IIS

correct or not 111cre ,verc olso pro, isions for those not sure 1111d those ,vhu ,,·ould not ,,-ant 

10 respond. The listed corTCct ne,,• ACTs being promoted for the management of 

uncomplicated mal11ria ,,ere Amodiaquinc-Ancsunatc and Ancsunntc-\lcOoquinc. The 

other listed drugs ore not being promoted for the mana11cmcn1 of unco1nphca1cd malorin 

The results sho,ved lhat four of the live doctors (80.0%) mcntioncJ An1odinqu1ne­

Anesunatc. l'hc drug \\'11S mentioned by 68.0'1/o nurse 49.0'}o CIIOs and 59.0% Cl LE.\Vs. 

\Vith respect to Artcsunote-tvlefllk{uu1e, three out ot the live doctors {o0.0%) correcll> 

listed ii ,,·hilc mention of 1\rtcsunote-MeOoquine ,,as made by 52.0° 
o nurses. 18.0°10 

CHOs and 40.0% Cl IE\Vs. Also o question ,vns nskcd to probe into respondents· 

kno,vlcdgc of signs of severe molurin. Only doctors (80.0% and Cl'CE\V� 181.0%) had lugh 

le,cl of kno,vlcdgc of oncmin os one of the signs of ,cvcrc malaria Sh�htl} above hnlf 

(54.0%) of Cl IE\Vs ,vcrc a,vnrc of this. Fe,•er is o sign of uncomplicated mnlnrin 1111d not 

severe mnlnrin. Majorit) of doctors (60.05), the nurses (78.0¾), Cl IOs (67.0011) and 

CHEWs erroneously mentioned it 
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2.1.7 rrC)cription pullcrn of Ar1en1isinin based corubination tlrerJ(I) 

In mnn) developing countries infol'11llltjon on drug� rs scarce. llculth \\Orkcrs rccc1, c 

limited basic trnirung or continuing cducntion on dru�. KJio\vlcdgc, ho,,c, er. is onl) pan 

of lhc problem. In mony dcvclop111i: countries. O\\llCNhip of health facilities by mcdicol 

socichcs or prnctitioncrs create!> conflict of intcrcsu. ,, hich mi!) explain the o, cruse of 

drugs 111 thcrup) Prescribing and dispensing pallcm, on: influenced h, soc:10-cultur:il 

factors such us pa11en1 demand, the prescriber's 01111udc to risk. pr,·, 1ous prcscnb1ng 

experiences and dnig pron,olion. Misleading ad\'cn1semcn1s for phu1 n111ccu1ic11h ond 

pressure from phonnaccuticm solcs men for cenain drugs arc commo11 practice. Mnn) 

drug advcrtiscmen1s in jourruils for rncdicru and pnnur11:dicru persoMcl ,n I rench-sp�-al.ing 

African coun1rrcs \\-Cre found 10 contnin incorrect or modcquotc 1nfo1111a1ion (Amanda, 

I Ions ond Floro, 1999). 

A key con1poncnt in the frumc,vork for the implemenllltion of the ACT PoliC) i.s 

dissemination, 1rnining and supervision of henhh ,,-orkcrs consistent ,,•ith the new 

guidelines (\Vl 10, 2000). lo n cros.s-scctionru study on knowledge, perception ond use of 

the nc,v mrunrin tren1ment policy wnong primary health care ,vorkcrs b) C)ycdeji (2011) in 

Jbodon metropolis, a lnrge n1ojority of the respondents l64.0%) had never Jllcndcd training 

on use of AC'I and I.his included Nurses (66.0%) and CHE\V (69.0%) ,vho ore responsible 

for the prin1o.ry health care mw1ogement of health problems. lo o stud) by Orcagbo et al 

(2006) in Lngos State Gcnernl hospitals, it \\'!IS found that prcscribers l,r hcnlth \\Orkcrs 

h:id no fonno.1 training on the u.,c of ACT. The rcsc:areh fmding:; rc,.:olcd that health 

\VOrkers \\ho ollc:nded recent malano scmino.rs ,vcre 1norc likcl)' to agl\.-.: \\ilh tht polic) 

change than 1hosc \\ho did 1101 1111cnd s1:111inar.. i11dko1ting thnt educn11unul 1ntcncntions 

could hove o pronounced 1n1pact on the pereep1io11 of henhll ,, orl.ers tu"ords the polit) 

chlll1gc. I he good nc\\s ,vns tho1 94.2�� of the respondents in this currcnl s1ud) \\ho had 

never aucndcd 1ro.1ning on AC1 use \\ere \\illing 10 anend one (O,.:Jeji, 2011 ). On 

probing the respondents about l11c1r history of preM .. ription, 56.0�o 01 them hod ever 

prescribed any of the ACT related drugs. 

In lnmb1n. one of the earliest countries ,,here ACT \\as adopted, only 2.0% of patients 

cbgiblc for ACTs octunlly received them even \\here the drugs ,,ere fre.:I) ova1loble and 

clinic s1off knc,v they ,vcre being obscn•ed, this Wustmtes the technical J1ffic11hy on ho\\ 
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to deploy ACI s Lo maximize their efTccu,encss ond cost elTectl\·cnes, /uro\'OC. Ro\\e, 

Ocholo, Noor, �lidia, English, Sno\\ 2005). Of 105 rc,pondcnts who h.1.I e,cr p�cnbt-d 

AC"( 10 adults, 30.01/o prcscnbed AL ot incorrect do.sage \\hilc or the 81 11.'lipondcnlS \\ho 

hod e ver prescribed ACT to children, 40.0% of them did it ill incorrect do,ugc. In the stud) 

by Orc:igbn cl nl, 2006, 12.45 of the respondents 1n n general hosp11.1I 10 I.ago, Stole 

prescribed A Cl incorrectly. Sixt} four percent (64.0�u) of the 247 respondents s1n1ed that 

they prescribed AC
T 

to tJ1c Inst pnticnt ,v1th mrunno thot the) m;u1.1 • ... -d prior lo Liu:

conduct of this stud). TI11s is 001 quite cncourog1ns co11s1derins the fact 111.11 there "..:re an 

cstio111tcd 247 million rnalwin c�cs (5111 - 95• a:ntile.s. 189 - 327 m1JhonJ ,vorld\\idc in 

2006. of which 91.0% or 230 million (175 -300 million) \\ere due to P folc1par11111 ,vhich 

is scn.s1t1vc to ACTs. 

The percentage of mnlarin cases due 10 P falcipan1111 exceeded 75.0'l-o 10 most 1\frict111 

countries ond Nigeria is one of ilic 19 countries ,vhich accounted for 90 0% of cstimnted 

cases (\VIIO, 2008). It is note,vorthy thnt 49.0% of the 168 rcspondenb ,vho prescribed 

ACT 10 Lhc lost poticot ,vitJ1 molorio that they monoged prior to the conduct of  Lhis stud) 

prescribed Artcsunotc nlonc comp.ired 10 27 .0% ,vho prescribed AL. Dt1ip1tc o decision in 

principle b) ninny countries in \frico to use Arten11sinin based comb1notion tJ1empics 

(ACTs), 1110s1 cuscs of 1nnlnrin on: �till treated \\'ith t.lonothcropy ond in 111.iny areas most f 

these treatments oflcn foil (Adju11', 13obikcr. Gamer; Olliaro; Taylor. 11111.I \Vhitc, 200-t). 

Orcngba cl al, 2006 re\'cnled that in their study on use of ACT in ,c.:eondory health 

fncilitics thot 44.0% o f  the health \\'Orkers prescribed Anemisin1n dcriv:1\1\� as 

Monothcropy ,vhilc only 5.9% prescribed ACTs in spite of the high propnnion (59.2%) of 

health ,vorkcrs \\ho \\ere fovournbly disposed to the Notional Antimolonol Policy cht111ge 

fron1 chloroquine to ACTs as first line 1rcotmenL 

On the frequcnc) of prescription of ACTs, 44.00/o ol\\n)s prescribe 1\C I coniparcd 10 

38.0% ,vho occosionnlly did so \\ ith the snotivntini; fuctor being it c.:llectivcncs�. The 

oilier in1por1ont reason for prescnbsng ACT is that it ,vas supplied b> government for 

distribution free of charge. Ln the advent thnt this free supply ceases. hl·ahh \\Otkcrs arc 

likely 10 revert to ony ovnilnble 11J1timnloriol ,vith chloroquine being II very nttrocti,•c 

ohemnti,•e. h is to be noted that n lorgc numlicr of the respondents ranked chJoroqwne � 

the first preferred nntimolnriol drug sn o mnking of five onti1nolnrinl drug:; lollo,vcd by AL. 
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�lore so. it ls 10 be noted occord1ng to Orcngb3 cl ol (2006). thn1 in1ruJucuon of AC'l • 

rcln1cd drugs ,vas not occompan1C\I by odcquolc cnli&htcnmcnt 

Mos1 hc:lllth \\Orl..crs still prescribe chloroquine or SultJdo,inc P}Tin,cth.1 11nc (SI') \\h1ch 

hn\C been dcltstcd � first line ,1n11molari:il drugs b} the fcdcrol \11111 II) of I lcnhh of 

Nigeria os for b:ick as 2004. Continued use of  chlOf(KJu1nc or SP by hc,,lth \\Orl..crs n,oy 

lend 10 progression of molnrio illness 10 severe ma]arin \vith for n:uching physical 

con1plico1tons ond dcallu in under lives tf not pron1ptl) ucatcd \\•itJ1 AC I (1-l'vlOII. 2005. 

\\II 10, 2006) 

In study nimcd at describing the 1rcnd in Ille use of antimalnriol drug� 1or trca1mcn1 of 

mol:irio in children under S ycal"\ from )Car 200 10 2006 In sou1h-ca.,1crn Nigcno \\itll 

special reference to adherence to Ille 2005 National Antimalaria Trc111mcnt PohC) has 

been conducted (UJ..'\ve e1 al, 20011). Quali1y indices studied ,vcrc the u,� of ln1cma1ionol 

Non-propricuuy Nnmc (INN) io prescription, nwnber of antimalarial dn1gs per episode 

and use of drugs from essential drug list. The result revealed tllnt chloroquine ,,'OS mostly 

used for treating severe molaria for children less than 5 years despite the indicotioo of o 

s,v11ch to quinine nod parenteral Artcmisinin by the notional u-catmcn1 pohcy (U�,e cl al, 

2008). Prescriptions of  drugs \\"ere nlso not by use of INN. HO \\'CVcr. mnn} prcscribcrs did 

1101 practice polyphrmnocy ond n,n�I of the drugs used ,n sccondOf)· hcnltJ1 facilities for the 

treatment of severe molorin \vcrc in tJ1c csscnttnl drug last (Uk,vc et al. 20011). 

Another study on Mtin,alarial drullJi aimed nt determining 1he drugs peoph: take \\•hen the) 

hnd mnlarin attack ond \\1ho diagnoses and prescribe� the drugs hod b.: .. n cnrricd out in 

Calobnr (Ezcdinochi et al, 1991) The results revealed that malarin S} nlploms wid the 

drugs consurncd \\ 'Crc diagnosed JJ1d prescribed respectively by self t:>•1.0%), qualified 

medical doctor (32.0%) ond others including pnr:imed,cal slllff (2.0°-�) I he rest ( 12.00o) 

took traditional remedies. Antin,nloriol drugs (chlortk1u1nc, fonsidor. ,11111oqu1nne) \\Crc 

chosen because of their efficacy popularity (21.0%), chenpness (43.0°oJ and avllil:ibilit} 

(34.0%). Among those inter\'iC\\1.-U, only 21.2% took .1dcqun1e curative Jose of 25mg/kg 

chloroquine for 3 doys nccordinp 10 \Vl-10 recommcndnlions. I\ lnjorit) of the conswners 

tool. their drugs ornlly, but some (17.0%) hod chloroquine injections administered, in 

some cases, by ill-<jualilicd patent medicine d�lcrs (E1cdinnch1 et nl 1991 ). 
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Inc resuh nlso sho,ved that there 1s on nssociouon bct\\ccn level of educ.111on and p:ittcm 

of reined) sought by the rcspondcnis (p<0.05) Self-medication \\US pract1ced signilicontl) 

rnorc by those ,,ith fonnal education than by tho,c "'ithout (p<O.O� l n,e trend of 

con,ulting patent 111edicinc dealcN for prescription d\.-creascd ,vith acqu1si11on of more 

formal education. Conversely, s1gnitienntly, more of the respond, us ,1,1th higher 

education consulted qualified medical doctors or pnrrunedicnl staff (p<O.US). The form� of 

drug abuse \\'ere observed; these ,vcrc utilizotion of sub-curati\'e doses ol chloroquine and 

l\,lonotl1cropy. I t  ,vns speculated th:lt these 1,vo factors might have led 10 the several 

chloroquine trcatmcut failures ,1 hicb hod lx.-cn reponcd in Colnbnr. na1d other nreos in 

Nigeria (E1.c:dinochi et nl. 1991 ).

Bhottru.11, Ojorkmnn ond colleague� (2007) sho,vcd th.11 there has been ., 11:n1arknble drop 

in n1olaria deaths among the Zarvibar, TD.112.llllio children ,vithin a thrcc-)car period (2002 

to 2005), to a quaner of the previous level and overall child deaths to h:ilf (Bhanorni et al, 

2007). The achievement follo,\'ed the introduction of ACT for improved treatmenL 

l'-ifnlnrin control \\-O.S further enhanced by the implementation of ,vide scale of Insecticide 

Treated Nets (IT s). lught from 2006, people \\1lh malaria hod access to \CT in Zanzibar 

since late 2003; children under live ycnrs old nnd prcg.nant ,,·omen \\'CfC given fu:c l
T

Ns 

(Bh:ittorni et ol 2007). 

In Zon7.ib:ir, the government is ,vorking on otte1np1ing 10 demonstrate tltJI improvement or 

changes in health practitioner provider practices, specifically lhro1.1gh opproprintc 

diagnosis o.nd rational drug use, the costs nttributnble to ACT ea.n bl minim11cd and 

benefits anributnble to ACT can be mn.,imized through the ill-heallh and death prevented 

or successfully treated The result would lead to s1gn1lieant inercnsc in the \\CII bemg of 

the population and budgctory g,uns 1n resource terms through the ..i,ings 1ncum:d 

(Mukosha. 2005). For over 40 )Cars mnlario hod b..'\:n trcnted b) health \\Ori-er.. \\llh 

monotherapies. essentially in lin1i1lcs� supply, which ore cheap cnoul'h for indl\ idual 

households to buy I lealthcare \\orl,.ers hove treated uhnost all febrile 1llnesstl> \\ith on 

wttin1alnriul on the rational grounds thnt it is better to treat sc, era! ,,;ml illnesses \\ith on

antin10.lariol than to miss one potential infection \\'hieh could be trc.itcd "1th chloroqu,nc 

or Sulphodoxrnc-Pynmethamine. Most people trentcd for n1olaria. c, l'n in the fonnnl 

heolthcare sector; do nol nctuall) have the di�ease (A,nc,o, Tolhurst, lt1m1sh and Bates. 

2004). 
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ro con11nuc 1h1s approach ,viii lend 10 substontiru uMcccssat) use u \Cl nnd ,,111 

undoubtedly 1hrc:n1cn the nlTordabtlit) nnd susto11U1b 1ltt) of an) subs1d11cd programme 

The n1agn1tudc of the shin 1n mindset Wld practtcc ,,111ch ,viii be: rc:quircJ for AC I� 10 be: 

onl) in proven coses of rnalnrio will not be: easy 10 achic, c, howe,·cr, und nttcn1p11n& 11 

lncrc:.isc the r1sl. 1h01 some true ca,1.-s ,viii be: missed (J\mcxo c:1 al. 2()().1) 

Juma and /urovoe, 2008, cvnlun1cd heal1h ,,·orkcrs' adherence 10 rnolmtJ diogno,1� and 

trcntmcnl recommendations thrc:c: ) cors after the polic� 1mplcntcnto1ion 111 '-loirobi, ken) n 

Chnngc of Kenyon treatment policy for uneomplicn1ed malaria front sulphndox:ine­

pyrime1homine 10 ortcmelhcr-lumcfnntrinc (AL) \\'llS occompan11.-d b) revised 

rccom1ncndotions pron1ottng pn.:�umptive mnlnrio diagnosis in youn1 children w1d, 

wherever possible. parosi1ologicol diagnosis nnd adherence 10 IC!>I rcsuh, 1n older children 

and adullS. In 1hcir sludy, o national cross-sec1ional. clus1cr san1ple sur. c} \\'!IS undcnnken 

at public heohh facilities. OoLa "·ere collcc1cd using quality-of-care �tssment 1nc1hods. 

Analysis \\'!LS rcs1rictc:d 10 facilities \\1Lh AL in stock 11.111in outcomes ,vcre diagnosis nnd 

1rca1mcn1 prnc1iccs for febrile ou1pJtien1s stro1ified b) age. ovoilobilil) o! diognosllcs, use 

of molnno diagnostic tests, and 1cs1 result. 

In this study, the Wlruysis included 1.096 febrile pn1ien1S (S67 aged <5 )CJ.I'S and S29 aged 

� years) 01 88 focilt1ics ,,ith 111aloria diagnostic:$, and 880 febrile polil'.111s (407 aged <5 

years and 473 aged �5 years) nt 71 facilities ,vithou1 1nalnria diagnos11t copJcil) Al nll 

facili1ics, 19.8% of young children ond 28.7% of pa1icn1s aged� year:, \\crc tested, \\hilc 

01 facili11cs \\ilh dingnostics, )3.5°-'• nnd 53.7% \VCrc r�·�pcctivcly 1cs1ed 111 each age group. 

Overall, AL ,,'OS prescribed for 6�.6¾ of children aged <5 years and for hS.0% of paucnts 

aged >S years, ,vhilc amod1oquinc or sulphadoxine-pyrimctha1nine monothcrnpics \\'ere 

prescnbc:d for only 2.0% of children wid 3.9% of older children nnd .1,lults. In children 

aged <5 years, AL ,�11s prescribed for 74.7% of lest pos11tvc. 404�0 of 1c�1 nc:ga11vc and 

60.7% of pa1icn1s ,vil11ou1 lcsl performed In patients aged >S )ears, AL \\a:; prc:scrib,.'d for 

86.7% of 1cs1 positi,e, 32.8% of 1cs1 negative and 58.0% of patients ,vi1hou1 1es1 

performed. At le(ISI one on1i-n1olonal 1rea1n1en1 \\'OS prescribed for S6.6� of children and 

50.4% of patients aged >5 years with o negative test result (Junta Md .lurovoe, 2008). 

In conclusion, they observed 1h01 malaria testing roles ,,ere lo\\ and, dc�ptlc d1ffcrc:111 ogc­

spccific recom1ncndu1ions, onl)' moderate differences 10 testing roles bct,,ccn the l\vo age 
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groups \\ere observed 01 fociliti<:$ ,.,.itb o,'lliloblc diagnostics. In both og� l!roups, Al U$e 

prevailed. ond pnor inc1Tec1ive anh-moJoriol trcotmcnlS ,,ere near)> 11,,n-cx1s1cn1. Inc 

large mojorily of 1cs1 posiu,c pahcntS ,,ere 1rc,11cd \\ith rc:co111mcndcd \ howc,cr. on11-

n1nlariol trca1mcn1s for 1es1 nc�111ivc p:1ticn1s ,,en: ,,idc:.prc.id. "1111 1\I being the 

do1n1non1 choice 

Reccnl change of diagnostic polic) 10 universal 1es1mg in Kenya is on opponun1l) to 

1mpro, e upon the quality of molurio cnsc mnnogcn1en1 '1111s "ill be. ho\\C\ er, dependent 

upon the delivery of n con1prcbcns1ve cnsc monogcn1cn1 pockogc including large scale 

dcployn1cn1 of diagnostics, good quality of training. post-training folio" -up, structured 

supervisory visits. nnd more inlcn,c monitoring Uuma and Zurovnc.20081 

2.1.8 Ouccomc� or Training on I leollh \Vorkcr • Prescription 1'1111cr11,

In a study conducted by the \Vorld llealth Orcanization (200-1) 10 o,\c�s the c1Tcc1 of 

ln1cgm1ed Manngemen1 of Childhood Illness (l�ICI) cnsc man3gemcnl 1m1rung on the use 

of an1imicrobi11l drugs among hcollh-care ,vorkers treating )Oung children at first-level 

facihucs, daUl ,,•os collcclcd through observation-based surveys in rnndon1l> selected ftrst­

lc,•cl health facilities in Brazil. Ucnndo nnd 1hc United Republic ol T onz.anin were 

stn1is1ienlly onolY7cd. 

Results sho,v 111111 children rec:c1v1nc care from henlll1 \\Orkers trained in ll\1CI nrc 

signilic.in1ly more likely 10 n::cei\'c corrcc1 prescriptions for nntimierobinl drugs than 1hose 

receivins care from ,vorkers 1101 11".tined in IMCI. TIie) ore also n1ore lil..dy 10 receive the 

first dose oflhe drus before leaving the health fncilil), lo hove lhc,r cBregl\er advised ho,v 

10 administer 1hc drug. and 10 hove caregivers \\ho :ire able to describe correctl) ho\\ to 

give the druc nt home ns they lca\i: lhe bcnllh fncility l11ercforc. 11',ICI cnse m11nogcmen1 

troininc ,s  nn clTcclivc in1cncn11011 to  unpro,e lhe rot,onnl use of nntinucrobiol drugs for 

s1cl.. children visiting lirs1-lcvcl hcnhh facilities in lo\\ -incon1c Dill, 1niddlc:-i11co1nc 

countries (\VHO, 200-1) 

Overall, children seen by llv!Cl-trruned heallh-care ,,orkers ,vcre significant!) more likcl)

10 receive lhc correct prcscripuon of nnlibio1ics (in 1enns of dose. frequency and 

fonnulation) than children seen by health ,vorkcrs not yet trained 1n l�ICI There ,,ere 

similar pnttems in all three countncs (pooled OR 2. 7, 95% confidence intcn•ol (Cl} "' I 5-
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4.8). Significant!} more children seen by lt-.lCl-troined health \\'Orkcrs rcle1-.ed the correct 

prescription ror Mlimnlnrials in both Uganda and the United Republic ol TOllZillllO (,,uh 

no mnlnno 10 llruz.il) thnn did cluldren seen b) w1ua1ned hCllllh ,vork\·�. nllhou&h the 

effect \\'US signilicnntly suongcr 111 the United Republic ofTnn1nn1n (Oil 17.2: 95°'o Cl 

7.6-38.8) than in Ugnnda (OR 3.0. 95% Cl= 1.7-5.5) ltvlCI training""' �soc1n1cd with 

significant reductions in the unnecessary use of antibiotics in nll three tountrics (pooled 

OR 2.9; 95% Cl - 1.9-4.2) (\VHO. 2004). 

Communication ,,·ith children's caregivers about ho,v to administer nntim1crobinls 01 home 

\\'llS significantly bcucr for children seen by INICl-troincd health \\'Orkcrs than for children 

seen by hcahh \\'Orkcrs ,vho had not yet been troincd. C':ucghcrs ,1hose clnldrcn \\ere seen 

by ,,·orkers not trained in IMCI received liule or no Information about h1l\\ 10 ad1111n1sttr 

antibiotics or a.ntim:ilnrials. For example, 98% of caregivers of children ,vho received an 

ant.ibiotic from an IJ\1Cl-trained heahh ,vorker in tJ1e United Republic of T3JWltlin \\"ere 

advised correctly on ho,v to administer the drug, ,vhilc only 18% of cru-eg,i,•cn served by a 

benlth ,vorkcr not yet trained in IMCI received this od\'icc. Also in the Uruted Republic of 

Tnnznrun. cnrcb,ivcrs ,vhose child \\'llS seen by no 1�1Cl-lrllined health ,vockcr ,1'CT'C 

signilicnntl) more likely to be able to n:poll com:c1ly ns they lefi the r.icility bo\\ and 

"hen the drugs should be given to tJ1e child than were those caregiver., "hose child \\'aS

seen by a health I\Orker 1vho had 1101 been trained in fr-.1CI. This \\'a., not the case in 

Uganda and Brazil (\VHO, 2004). 

Finally, there \\'ere signilieanl d1ITercnccs by IMCI training status 111 the propollion or 

chtldrcn pre�cnbcd an antibiotic or nntimalnnnl \\ho n:ceived the firs, do,c before lca,mg 

the health facility in nil three countries. I lowevcr, lhc crfeet ,,as signilic.intJ) stronger in 

lhc United Republic ofTnnwnia tJ1an in Uganda and 1n Drazil. In the loner 1\10 countrie� 

the proponion of children ,vho received the lirst dose of n1edication ot 11t� fucilit) \\il\ lo\\ 

(21% in Uganda and 27�• in Or0/11) even uficr tmin1ng 111 l�ICI, lca,in" much room for 

unprovcmcnt J\dm1nis1ering the lirst dose at the focihty is rccommcn1k·d in the gcncnc 

fMCI case-mo.nagemcnl guidelines because it en�ures that the u�a1n1cn1 bc&ins 

imn1edintely ond provides an opportunity for the hcnlth care \\'Orker to dc1nonstro1e to the 

caregiver the corrccl ,vuy to odm1n1stcr the drug (\\II 10 2004) 
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2.1.9 Outcome or inten·cntion� in\'oh·ing l\lcdicinc Sellers 

�lcdicine sellers olTer n 5crvicc to patients w,d the) urc \\ 1dcly used for the ttc:itmcnt or 

fc\Cr w,d malurio in n1ost o f  Africa. 1l1cir populorit} alone docs not ju�111y their use, but 

indicates the in,portance of en5uring that the) havr the capacit} to p10\'1dc safe and 

appropriate medicines in correct nn1ounts 1n the communities they serve 

In n stud) conducted by Cathennc Goodman. \Villiam Brieger. Alasdair Un\\ln. Anne 

?vlills, Sylvia Meek nnd • George Greer. (2007) to find out what medic1n� sellers in Sulr 

Snh:lran 1\frien kno,\' about mnlnnn ttentment nnd ho,\ their prnc11ec cnn l'C improved "1th 

major focus on categories of interventions to i1nprove mnlaria-rcla1cd ocli\ 1tics or 

medicine sellers in subOsoharan Africn. n total of I 6 interventions to improve mnlnrin­

rclatcd nc1ivi11cs or tncdicinc seller.; in sub-Saharan Africa \VCrc 1dcntilh.-d. ri,c \\ere

based in Nigcrin. four in Kenya t,vo each in Ugnnda and Ghana. und one each 1n 

Tanz.artia, �fadagascar, and Zambia. The intervention, varied considcrJbl) in  scope and 

SC31e. J\IJ invohcd a combination of training. job nids, and demand gcncr.111on/ consumer 

information, \\ith some including pre-packaged dru�. Frw,chise/accrcdi10tion ncl\\·orks 

\\'CfC developed in three coses. In terms of health problems addressed, nine focused 

spccificalJy on mnlnria ttc.ittncnL l\\'O included acute n:spirntol)' infecuoru. {ARls) and/or 

diarrhca as ,,ell. and five hnd n more general primOI) health care oricnllltiun. 

All but one 1ntcf\ention involved ,,orking ,Yith cxisllng medicine seller... the C.\.Ception 

being Child w,d Famil) \Vellnc�s (CF\\I) shops in Kcnyn \\hen: n�\\ outlet:. ,,ac

established 

ln sb( intenenuons, medicine sellers \\Crt lhc pnmOI) focus, ond 1 n  llJl aJJnioruil �i\. the) 

lwt n major role, complemented ,v11h other strnteg1ci. 1111mpro,e mcd1c1n, use In the foUf 

remaining proJccts, rncd1c1ne sellers had only a part1JI role � on aJ 1 ,net to lb( m:un 

communil) hi:ahh intervcnuon. 1 he number of mcd1c1nc sellers 1n\'Ohco rani;.cd ll\im I:? 

to more tJun 3.000 The earliest bcgnn 1n I 990, illlhnugh iltl hut lhn.'\ ,,en: inittJtl-J 1n 

2000 or Inter. dcmonstrallnQ that "idcsprcad inten.�t in th1� nl'Cll 1\ n rclntt, cl) recent 

phenomenon (Goodman et ol, 2007) 

Four niajor 1ntef\cn1ton components ,,ere 1den1ified ,1nd the) 1ncluJ..- t� follo"'lll: I) 

tn1ininllfcapacit) building. 2) demond gcnero11on. 3) quality asruruncc, 1nd 4) crenting an 

enabling environment. 
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2.1.9 Outcome of iutcn·cnlions invoh·ini:: l\lcdicinl' Sellers 

Medicine sellers olTcr o service tu pnlicn1s nnd lhc) un: ,\'idely used rvr the 1re:11men1 or 

fc,cr nnd molnrio in most or Africa. 1l1cir popularity ulonc docs not jusuly lhc1r use, but 

indicates the in1por1oncc or ensuring 1ha1 they have the capacit> to pro, 1dc safe a.nd 

appropriate medicines in correct nn1oun1S 1n the communities the> serve 

In n study conducted by Cothenne Goodman, \Villium Brieger. Alosdu1r Un,,,n. Anne 

Mills. Sylvia �lccl. and , George Greer, (2007) to find out \\hat med1c1n.: �cllers 1n Suh­

Sah:irnn Africa k.no,v about ,nnlnnu 1rcotmcn1 and ho\\ their procuec can he improved "ith 

major focus OD categories or 1n1crvcDtions 10 i1npro\'c mnlono-rcl::ucd ncu,itics of 

medicine sellers in subOSllhoron Afric:i. o 10101 of 16 interventions to improve molnrio­

rcl:1ted octiviucs or medicine seller., in sub-Sahuran Africa were 1dc111ilicd. Fi,c ,,ere 

based in Nigeria. four in Kenya t,vo each in Ugnndo and Ghana, 1111d one each 1n 

Taoznnia, �fadagascar, and Zambia. The interventiofu vnricd considcrJbly in scope and 

scnle. All involved a combination of training, job nids. and demtmd gencrJIIOnl consumer 

infonruuion, ,llilb some including pre-packnged dru� FranchtSc/occredillltion Del"\vorks 

\\'rn: developed in three cases. In  terms of health problems addrcss<.-d, nine focused 

spccificoJJy OD mnlnrio treatment.. 1,vo included acute rcspirotOI)' infccuons {ARis) and/or 

dimhca a.s ,,,:II. Wld live hod n morc general primal) health COIC oricnUltion. 

All but one 1ntcr\cntion involved \\Orking ,vith existing medicine sellers. the c,ccption 

being Child and Frunil> \Vellnc<,s (CF\V) shops 1n Kenya \\here n�w outlcb \\� 

CSU!blished 

In six inlcr\cntions, medicine sellers \\Cre the pnmllr) focus, and ln on uJJ1uonal si, the) 

had a m11Jor role, complemented \vllh other slrlllc&Jes 111 improve mcd1c1n, inc In the fow 

n:millning proJcct,, medicine scllcn hod only II pan1al role iu W'1 0J1wic1 to the mam 

c-0mrnunll) hc.ihb intcrvcn11on 1 he number of mcd1c1nc M:llcrs 1nvoh,,, rJJ1gcd 1111m I:? 

to more than 3,000 The earliest bcgnn ,n 1990, although oil but thn:, \\Crc inill.ltl'J 1n 

2000 or huer, demons1rn11ng th.11 ,, idc�prcad 1nu:rc�t in th1� nrcJ ,� ;1 relati, cl> recent 

phenomenon (Goodman cl DI, 2007) 

Four major intcrvcn11on components \\'ere 1dcntificd ,1nd the) 1nclud,· th,· follo\\1ng I) 

tra1n1ng/copac1t) bu1ld1ng, 2) demand gcncrn11on, 3) quality wuroncc, and 4) crenting an 

enabling en-.ironmcnt 
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All projects hnd an clement of truining nnd cnpncity building, includinl! \\Orkshops. peer 

or in-shop education, and job aids The three n10s1 cu1nn1on elements ol 1rojning content 

w,re drug use, comn1unic:11ion, and rcfcnnl. Othl·r topics included ronirnon health 

problcn1s. s:ifct}, phnm1ncy la\\, n1nnngcmcn1 skills, and procedure unique to the 

intervention (e.g., franchising procedures). Nlnnagcmcnt skills includl·tl linnnce. record 

keeping. business ethics, and stocl.. mnlntcnnncc. Sb: projcct.s conducted 1n-shop or peer 

education visits. for 10 intcrvcnllons. it \\115 stated L11.11 take-home mnl\.11,ils und Job aids 

\\'Crc provided to trainees (Ooodn1nn et nl. 2007). 

In one intervention, negotiation sessions ,vere conducH:d. an approach 111 \\hich the public 

h�hh objectives and lhc factors influencing private proc1i1ioncr beho, iur are u1J.cn 1010 

account in jointly devising \\1hn1 improvements to introduce. Demand generation \\':IS

addressed in 12 interventions using 2 approaches. 1 en projects includl-<l mass media or 

public information co,npooenl.S. For exrunplc, Ilic KidCnrc intervention to socially mnrkct 

pre-packaged nnu.malnrial drugs m Nigeria in,·olvcd TV. rawo. mobile video units. 

posters. billboards. leaflets, Oyer... point of sale sticl..crs. danglers, pron101ionnl matcriw. 

nnd special events, with rncssugcs focusing on product information. rnnlnrin. and its 

treatment and prevention. five projects trnined community voluntccn. lo promote 

patronage of trained medicine sellers and nppropn,uc medicines. D.:mnnd \\'115 also 

stimulated Lhrough subsidies on prc-pack:iged antim:ilnrio.l drugs in fl.ladogascnr and at the 

mitinl introduction or pre-packaged drugs in Nigeria (uoodman et al, 200"') 

Three projects reported Llln1 sonic form or consumer occountabilit} \\JS buih into lhc 

design, including the use of con1111uni1y-bascd organ11.11tions to idcn11fy, rccrutt. nod 

monitor n1cdicinc scllc�. Four po,Jccts 1ncntioncd the use of existing, or tormotion of llC\\'

mcd1c1nc seller nssociotion), to J..,)1s1 in cstnblishinl! nonns nnd sup!" '11118/ c�rJnding 

trairung. fl,1onitoring and supcn 1s1on post-tminini.; \\ilS built into nu., rroJCCl� l l\C

projects addressed drug quolil> ,1nd packaging: four spccilicnlly focw...'\l on promotmg 

pre-packaged witi1nolnrinl drugs, wid the lil\h focused on pooled procurement thnt ,,ns 

used for CAREshop franchised sellers to obtain bulk discounts nod cn�urc drug ql..lll)1t)

Fonnul evolwuions \\'Crc 1dcntilicd for 11 interventions nod rue clnss1IIL-d occordini; 10 

Lllcir study design Evaluations \\ere defined hs iho�e 1hn1 documcn1cd 1:11.,ngcs o, er lime 

(pre-post six cvnluouons), compared nn intcrvcn11on urea \\'ith a control nn:a ( controlled 
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one evnlun1ion). or compared changes o,cr 1i1nc in an 1111crven1lon areu "ith chungo over 

lin1e in o conlrol oren (pre-post ,,iLh co111rol-4 evnlu.1tio11s), and docunu:111cd impact 1n 

tcm1.s of J..no,,•lcdgc, behnvior. or con1muni1y drug use Of the studies 111, oh 1ng b.lschnc 

and follO\\·Up dn1a, the time bc-1\,cen intcrYention 1mplementntion and 1he follo,,-up 

SllrYC} mnged from zero (immedmte 11Ssessment of J..no\\•ledgc post-Lro1n111g) to o )CJr or 

more. 

None of the projects attempted to assess the impact on n1nlarin n1orh1dll} or mortoht). 

instead assuming 1hat improved access 10 appropriate kno,vledge and/or improved 

nntimnlnrinl drug use ,,·ould impro, e child survi\'nl C>f the potentinl ou1come measures. 

cornn1unity drug use could be con�1dcrcd most closel) linJ..ed to health outcomes. but such 

measures \\ere used in only t\\'O cvoluotions. The in1pnct on consurnc1 kno,, ledge '''llS

documenled by 1,vo studies. on provider kno,vlcdgc by five s1udies. Jnd on provider 

behnvior by 1,vo studies. 

2.1.10 r\ntin111lnriol lcdicinc Sellers' Kno,vlcdgr 

S1udics sho,v thot 1nedicine seller kno,vlcdge of dn1gs and doses is often poor. For 

cxomple, on1ong retailers in rural Tnn1..anin. kno,vledgc of signs and symp1oms of mnlruin 

was ndequo1e, but 90¾ did 1101 I.no\\ precise chloroqu1ne doses for cluldrco. 1n Nigeria. 

onl} I of 49 p:11ent medicine vendor o\\11ers kne,v thl! correct dose of �hloroquine for o 

threc-ycor-old child. lruldcqunte medicine seller kno\\·ledgc is likely 10 bi! c.,acerbated by 

the recent introduction of AC-I 111 sub-Sahnmn Afrk.i because these I D\ c nc\\ dosage 

regimens, ond more thnn one producl mny be n,'lliloble \\,jth difTcrl nt dosages For 

example. in Nigeria 95% of n1cdicine sellers incorrectly considcn:d Ancsunate 

n1onolhcrapy to be an ACT Ano1hcr nnportnnt dc1cm1111an1 of pm, 1dcr bch:l,ior 1s 

medrc1ne sellers· beliefs about p.111cnts' attitudes and preference!;. For ·,nmple, c ,en if 

they ore a,,nre that an oral thcrary ,,ould be nppropria1c the} ma, sell in1cctablc 

formulolions if they kno,, tha1 pa11cnts belic\le 1njcchons to be more cth:cll, c. llo\\-c,·cr, 

careful interpretation of clrums of such consumer prc,.surc is required b.:cnusc pm,1dc� 

may choose to blumc consu1ncrs for their O\VTI profit-mn.,1m1z1ng strotcg1l, 

I 

'11 AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



Prc-troin1ns and post-training ns:.cssmcnt of medicine seller knO\\lcduc ,v,1., conducted 

through testing in five intcrvcn11ons. \Vith se\•ernl studies den,on�troll I inipm,cmcn� 

For cxumplc. trnincd P�1Vs in lgbo-Or:i, Nigeria, hod significnntl) highl r scon.:s in i\ 1cs1 

on simple nu:dici11e use and appropriate practices for molann n1onagcmcnl (increase from 

46% 10 70%). and in Kisii. Kenya. the pcrccntogc of sellers \\hO l.ne\\ the correct 

cWoroquine dose for children le� llU1D five years of ugc increased fron1 0% 10 59o/o In 

Ghono, there \VIIS on increase in the prop0rtion of frunchiscd Ct\RE shops scoring more 

thnn 60% on o test on mnnoging sunplc aihncnts froni JS% 10 82% (Goodn1un cl al. 2007). 

2.2 Anli1nnlari11I l\lcdicioe Sellers' Pcrrorn111nce 

Seller pcrfom1ance \\'!IS nssessed !or fh e interventions. Because n1cd1c1nc sellers ha\'e 

incentives 10 put on their best bcha,;or before an open obser\cr. or present o \Vishhd self­

image under questioning. oll studies evnluotcd provider behov1or through mystery 

shoppers/simulated clients (Goodmon et ol, 2007). 

All interventions reported in1provcmeots in medicine seller perfon:nnncc for example. in 

13ungomo, Kenyn. the proportion of sellers stocking recommended ontim.tlarial drug.5 \\'llS

62% 10 outlets thut had received Job aids compared \vith 23% in controls I n  Tnnznnia. the 

proportion of drug stores stocl-.ing unregistered medicines \\'llS 2% in 11:creditcd stores 

compared \\,jth 10% in controls. 1l1e proportion giving appropriate drugs for 

uncomplicated mal.iria increased from 2% 10 73% after ncgoLintion se:.�ioas in Lu,,-cro. 

Uganda. The proportion of  sellers recommending or giving o correct antimalarial drug 

dose also shO\\'Cd substontinl improvements. incrcnsing from 9% to 53,-o Jncr training and 

U1troductioo of pre-packed ontimuloriol drugs in Ab10. , igcrin, and fron1 01\o to 50°10 oflcr 

ncgo1ia1ion sessions 1n Uganda ((joodn,on et al, 2007) Then: were al:lo 11npro\e1ncnb in 

Ilic provision of advice to con�u,ncrs. TI1c Ugandan negotiation session\ 1ncrcas1.-d the 

proportion of sellers \\'ho explained hO\\ ' to give Ilic medicine from 8% 10 -19%,

In Abio, Nigeria. Ille proportion of sellers ,vho asked \\hcthcr the cus1on1�r undc�tood the 

infonnotion provided increased from 35% to 54% for uncomplicated malnrin. but onl) 

from 29% 10 33% for complicated mnlnna 

Not nil indicators shoY.'Cd unavcrsolly positive changes. For cxnniple rcrfom,ance on 

referral practices \\'OS disappointing in Abio, Nigeria, \\here there \\Cl'C llccreases 1n both 

the proponion explaining danger signs 10 cnrcgi\'ers and the proportion r�fcrring cases of
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convulsions. In KilHi, Kenya, llu.: proponion nsking about danger �ign, ,,as higher 111 

intervention shop) eon1parcd w1lh controls (26�0 ,•ersus 0%) bu �till rcn1ained 

unncccptably IO\\' (Goodn1a.n et al. 2007). 

In I nnznnia. there ,vas concern that referral roles fur unco1nplicoted 111uloria mn) have 

increased too much, ,vith 52% of nccrcditcd drug ,tor.:s referring clients rather thnn 

providing llflt11nolnriol drugs the111�clvcs compared ,, ith 21 �o in con1r,1h although it had 

been anticipated that most cases could be approprintcl� managed at mcd1c1ne seller level 

E.xperience ,,-ith preventive practices ,vas also mixed. ,vith three inter\ en lions sho,,ing

little or no in1pro,ement in the proponion of sellers od, 1s1ng corcg1vcrs nhout prevention 

2.2.l Suslnianbility or Lntenrentioos 

The evidence of sustained impro,·cmcot in medicine seller pcrfonnonce und lasting 1mp;ic1 

on caregiver bchavior is limited especially once outside involvenu:nt from rcsturchers 

nnd/or donors hns ceased. l lo,,cvcr. in Kilili Kenya, persistent irnprovcmcnts in 

appropriate trcnttnenl ,,ere dcmon:.trated over several years. Because the primary ,vork of 

the medicine seller is to run a business, one aspect of potential susUlillllhility lliat con be 

relatively casil) assessed is ,,helher sellers perceive eommerciill benefits from 

panicipation, such as increased prestige and/or higher profits. 1n general sellers \\'C!'l'

highly enthus1as11c, 3lld 1n several cases expressed a desire for further training because 

they believed that the process eilller increased their turnover or gn,c l11cm increased 

credibility ,,ithln llie communit) (Goodmon et nl, 2007). I lo,,·cvcr, lngh nttri11on rates 

among medicine sellers posed a chnllcnge for sustn111obili1y in southcn1 Nigerio. \\'here 

53°/o of sellers dropped out, nnd 111 lbgo-Om, Nigeria sustuining kno,, l,:dgc gnins \\hen

apprentices grnduntcd were probk1na1ic In Kilili, Kenya, 30% of trained �hopkeepers had 

stopped selling drugs in the first ) car of ll1e intervention, althoush this" 1 rcducro to s�.

in subsequent years by selection of more stable retailer-.. 

2.1.2 Cost or lntcrl'ention) 

Another key fnctor innucncing ,ustainabllity is the inlcr\·en11on co,1 Co:.t dat.1 \\ere 

ovrulable from si,, Intervention:.. ulthough con1parisun bcl\\'ecn studies is hampered b) 

variation 1n the scope of costs included 
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convuls1011s, In Kilili, Kenyn, the proportion oslJn!! nboul dnngcr sign� ,v.i.s higher 1n 

1n1ervcn1ion shops compared "11h controls (26�. versus 0%) bu still rcn1n1ncd 

un:icccpUlbl}' lo\\' (Goodman cl oJ. 2007). 

In r onznnin. there "as concern 1ha1 referral roles for w1complico1cd nmlarin ma) h.i,·c 

increased too much. "'ith 52% of accredited drug �,ores referring clients r,llhcr thllll 

providing nn1in1olnriol drugs 1hc111�ctves compared \\ilh 21�o in control uhhough ii had 

bcc:n anticipated tho1 most coses could be opproprin1cl) managed 01 mcd1c1ne seller IC\'CI.

Experience \\ith preven1i,e practices '''OS also mLxcd. \\ilh lhree intcr\cntions sho\\iog 

lillle or no impro,·ement in the proportion of sellers ad, ,sing eorcghers nhnul prevention. 

2.2.l Sustainobility of loten•colioos 

The evidence of susuiined improvcmcnl in medicine seller pcrfonnancc .inJ lasting impact 

on caregiver bchnvior is lin1i1cd. especially once outside involvcmcnl fro1n researchers 

and/or donors hos ceased. llowcvcr, in Kilili Kenya, pcrsis1cn1 in1provcmcn1S in 

appropnnlc trcn11ncn1 ,vere dc1nons1ra1ed over se,•ernl } cars. Because tht: primary \\Ori.. of 

the medicine seller is 10 run a business, one aspect of potential sustainahilil}' that can be 

relatively easily assessed is "hcther sellers perceive commercial benefits from 

pnrt1cipation. such as increased prestige nod/or higher profits. 1n gene-rat. sellers \\·ere 

high]} en1husias11c. o.nd tn several coses expressed n desire for further training bccnuse 

they believed that the process either increased their turnover or ga,c them increased 

crcdjbility ,villun the communil} (Goodmon cl al, 2007). l lo\\'Cver, high allnllon ra1ei. 

wnong medicine sellers posed o challenge for sus1ninobili1y in southcn, igcrin. \\hcni 

53% of sellers dropped ou1, and 111 lbgo-Orn, Nigcriu sustaining kno\\l.:dgc gains \\hen 

apprentices grndua1eJ ,vcrc probk1n:11ic In Kilili, Kc11yn, 30% of trained �hopkcepcrs hod 

stopped selling drugs in the lirst )l'ar of the inler\·enlinn, although this ,," reduced 10 5•0

in subsequent yc:irs by selection of more stable retailer� 

2.1.2 Cos! or ln lerventions 

Another key fac1or innucncing �ustainnbility is lhl· 1ntcrvcn11on COM Cost data \\Crc

ovniloble from six in1crvcntio�. uhhough con1pnrison bet,\'ecn s1udie, ,s hampered by 

vnri111ion in the scope of costs included 
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The cvoluntion of general shopl..ecper training in Kilili. Ken) a. pn1\'1ded the n,o�, 

comprchcnsi\•c cost data, and \\'II� the onl)' study 10 estimate the cos1-ellcc11vcness of the 

intervention in terms of treatment outcomes. Owing the C4cly 1mplcml:nlJllon phnsc. 1hc 

full t-conomic cost per year to the provider (including JnnUillizcd dcvclormcnt and set-up 

year cosLS) \WS S87.82 per troincJ shop. S0.46 per cap,ta. nnd S-1.00 per ,Jditionol fcbrrlc 

episode oppropriotcly trcotcd (ycur 2000 USS) . It ,vu, estimutcd that , f the project ,vcrc 

in1plcmcn1cd 01 SC4lc nnd run cnlin:ly by t.linistry of I lcnhh stuIT. the CO\I\ would decrease 

to S 18.4 I per truincd shop, SO. I O per capita, and S0.84 per additional febrile episode 

:ippropriotcly 11eatcd. ,vith the Inner figure v:uying bcl\,een S0.37 and S 1.36 10 1hc 

sensitivity analysis (Goodmon et ol, 2007). The in\cs1iga1ors used n "mplc model 10 

eslimolc the cost per death and disnbility-odjuslcd hfc ycnr (DJ\L 'I ovcncd. ,,·h1ch 

predicted a cost per death ovencd of $505.42 for the cnrly implcmcntu11on phnsc and 

SI 05.92 for operation 01 scale, and n cosl per DJ\L Y nvcrtcd of SI 8.38 nod S3.8S. 

respectively, both of ,vhicb ,vould be considered highly cost-cffecti\ e in relation to 

commonly used benchmnrks. 

Other uuining interventions pro\•ided n range for the cost per seller trained of SS-23. 

Training retailers and providing infom1ntion, educauon, and communicnuon mntcrials in 

Kisii, Kenya, \\-OS cslimotcd lo cost SS per trainee (2002 USS) (Cnlhcnne et nl, 2007). 

Another Kenyon intcrvcnllon in Bungoma found 1h01 providio& troining and materials 10 

\\lholcsnlcrs cost S9-I I per retnilcr reached (2000 l.. $), excluding lht time of district 

health personnel nnd outside technical advisors. In J\b1n, 1 igcria. ,,here training on 1hc 

use of nc,v pre-packaged ontimalarial drugs "'llS oITcrcd 10 n1cdicinc i.cllcrs l1S part of a 

social mnrkc11ng campaign, $22.64 \VOS spent d1rec1I� on tnuning ond bchavior change 

materials for each seller recruited (excluding 6IDIT Lime, lrn\cl, and progrJm development 

costs) (2003 USS). Finally, ncg111m1ion sessions to i111pro\'e key child c.1rc practices ,n 

Lu\vero, Uganda. cos1 S2 I per provider, excluding the cost of conunun1t) 1nfonnauon 

(2003 USS) (Goodman cl al, 2007) 

In deciding on the npproprintc scope for an inlcl'\ en lion, it is u.sclul 10 c.itcgonzc 

in lei'\ entions as 1orgc1ed 01 cithi:r bchn,•ior change or role change Behavior change 

interventions focus on improved �ales proc1i�cs, such n.1 selling an cITct II\ c antimalilnol 

drug, not selling nnubio1ics, di�1ribu11ng pre-packaged drugs, nnd osk,ng oppropriote 
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questions. Role change in1crvcn11on.s troin medicint sellers 10 be otuvc health care 

providers, ns shO\\ n in 1hc vnr1ous frnnchising studies, and mn) require cn:ibhng 

lcgislo1ion 10 legitimize tJ1cir C.'<pnndcd role. Those rocuscd on beha\ 1or change can 

pro\�de shon-tcrm ond rcla1ivcl) rapid r�ponscs through brier, high!) fo1. used 1ro1n1ng In 

contrast. role change intervention-. invol\'c n1ore extensive cngogcrnc111 \\ nh d1c hcallh 

system, nnd rnorc fundorncntal chunges 10 the seller. organization anc.\ nllmagcment or 

d1c1r businesses. n,csc rnay le:id to bronder benefib ,n the long-term. hut ore likcl) 10 

have greater cost and copacily rcqu1rcmcn1s (Goodman et ol, 2007).

Howc\cr, it should not be nssun1cd thnt kno\vlcdgc assessed at die cnJ or a period of 

training \\ill be Cully 1rnnsferrcd into prnc11cc once the trainee returns 10 111, or her place or 

\\Ork. This may be addressed to sonic degree through ongoing 1rlrcshcr 1roin1ng. 

continued monitoring of performance. and supervision of trained seller.. I IO\\'ever. ,,·here 

sellers lack f1llllllcinl ioccnlivcs to behave as they have been trained, such problems are 

likely lo prove persistent (Co1herinc cl al, 2007). 

Dc:sphe the limited nun1ber of evaluations conducted, tJicrc is credible e\ rdcnce that \\·ell­

planned Md 1mplen1en1cd in1ervcnuons can improve quality of semcc Lxpericnce from 

lhe 16 mal:uio-rclotcd medicine seller interventions identified in su�Sahnran Africa 

indicated d,nt \Vhcrc medicine sellers ,vcre touglu about approved drugs. had the 

opportunny to stock such drugs. and sa,v the benefits of providing guidance on dosing; the 

proportion or clients thnt rccei, cd d,e correct do�c of an cffccth � - dnrg could � 

subs1an1i:illy increased (Cothcrinl· et nl, 2007). TI1is pro,1dei> n strong r.i11nn:ile for further 

exploring the largely untapped potentiol of rned1c1ne )Cller 1n1ervcn1io11� to coouibute to 

lhc achievement of the R.DM 1argcb 

2.3 lluo1uo resource n1unui:c111cn1 i111rr,cn1ion� 10 in1pro,c hl·nhlr ,,orl..��· 

pcrrorn1:111cc 

Improving heallh ,vorkers' performance is vital ror achieving the �tillcnnium 

Development Goofs, In the lrteraturc on humun resource m,ln.ii;cmcnt (I llli\1) 

interventions 10 improve heoh.h ,,•orkcrs' pcrfonnance in Lo\\' and \<liddle lncome 

Counuics (l,MIC), ho.rdly nn) onention hAs been paid to the quc,tron ho,\ I IR\t 

interventions n1igh1 bring obout outcomcs ond 1n ,vhicl} contexts (Marjolein, Oorend nnd
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Gcrt. 2007). Such infonnation 1s. hO\\'e\'er, criticnl 10 JSscss the 1rnnsfcr,1hih1>· of results. 

t-.lnrjolcin e t  nl. 2007 in their rcvic,, set ou1 10 explo� ,,hcthcr or not thl .ipplic:11100 or n 

rcnhst pe�pcctivc to published rc�carch could in1pro,e the uoders1nod111µ of ho\\ IIRM 

in1cnc11tions impnct on health ,,orkcr pcrfonnnoce through lhc w111lys1� ul the context nod 

1he mechanisms 1h01 brought about change. A realist rc"ic,, not onl) a,l.s ,vhcthcr an 

intervention hns sho,vn to be cITcctivc, but also through ,vhich mechanis1ns an intervention 

produces ou1con1cs nnd ,1hich lOntc:.tual lhc1ors appcnr to be of lnllcnl 1nnucnce 

(�IDrjolcin cl nl. 2007). 

In the study, forty-eight published studies \\'ere rcvic\\cd and the results �ho,,cd that lilu\l 

interventions cnn improve health ,,orkcrs' pcrformnocc. bu1 lhnt diITcrcnt con1cx1s produce 

di1Teren1 outcomes. Critical implc:men1ntion nspccts ,,ere involvcme111 of local nulhoritics. 

communi1ies nod maoagcmen1; nduptntion 10 the loClll situation; and aeti\ c involvement of 

local stnff to identify and implement solutions to problems. McehaniMn,. that triggered 

change ,verc mcrcnscd kno1vledgc and skills, feeling obliged 10 change nod health ,,urkcrs' 

motivation (Mnrjolcin et al, 2007). Mechanisms to contribute 10 moth 01100 ,vere health 

1\'orkcrs' n ,,11rcncss of local problcn1s and st:t!T cmpowennen1, gaining ncecptance of oc\\ 

infonnution and creating a sense of belongins and respect. In addition, st:\ll \\'115 motivntcd 

b> visible improvements in qualil> of care nod snlDry supplements. Only o limited \'oric1y

of HRlvl in1crven1ions have been c, •oluntcd in the health sector in LNUC 

They selected 48 articles for o.nnl)sis from 6,177 litlcs. The interventions Y.erc categorized 

inductively into seven ty� of interventions o.nd cl11!>\1ficd uccording 1n 1hc three IIR.\1-

intcn cntion le, crs · 

• The most comrnonly cvalu.111:d interventions ,,ere job relnted, includ,ng continuing

education (n ; 2 J) nnd supcn 1sion (n = 2).

• Support-sys1cm-rclnted intcncntions \\'Crc limited to p;tyment of 1ne.:n11,cs (n o.l).

• Three inter ventions co1·cn:d the creotion of  on enabling

dcccntrulil'.ntion of  HTlM fuocllons (n .. 2) and b) regulations (n

l n, aronrncnt. b,•

I I 

• Eighteen interventions addressed oll three levers, conl>1s11nl of con1bincd

intervenuons, ,Yhich included diITercnt I IR�1 components s,,ch ns troi.ning.

distributing job aids and S)'Slcm strcng1hen1na (n 11) nnd quaht> unpro\'cmcnt

intervention!> (n 7).
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Continuing education: 1n the \\'Ork of Marjolcin cl ol. 2007. nll 21 tro1n1ng courses ,,-ere 

intcmctivc nnd included field prnclicc. TI1c duration of the courses ,•oncd from three- to 

four-hour \\Orkshops (n = 4), 10 courses of 1-1 I day� (n .. 16) and one J,�tancc course of 

10 months. Five studies ,vcrc Rundorni/cd Controlk·d Trials (RCT�) l'ight ,,ere ca�c 

control studies. and eight had a quJSi-cxperimentol dc,1gn. In mo�t case• (n 17) result, 

\\'Cl'C measured by observing pcrfonnnnce, likely 10 hove influenced hchnviour. In 12

studies, �ult� could be pnninll} C-<ploincd by other, concurrent, in1crven11ons. 

Overall, studies indicated that continuing education could improve kno" ledge. skills Wld 

perforrnance of cer1ain tnsks in the shon tcrrn. Outcome varied con\lJcrnbl} bct\\cen 

studies and ,vitJun studies (l\larJolcin et al, 2007). For instance, 11 �,udy 111 l\le.,1co 

demonstrated different improvements of ensc 1nnnagc1nent of acute rcsp1ro1ory infections 

nnd diarrhoea. The proponion of henlth care providers correctly perforrn1ng specific tasks 

improved by 18% to 39% depending on tasks and type or provider. Training in 

comn1unication sho,vcd in1provcment in the shon term. \Vhen training included local 

problcn1 solving, results could persist aflcr nine months. Continuing education of 

untrained (:iuxiliory) nurses could improve their pcrforrnnncc. outpcrfonn,ng physicians in 

cen:iin tasks. Contextual influence \\'OS reported in vnrious studies. llcucr performance 

after trwning \\'llS associated \\1lh supervision. In India pcrfonnancc aOcr training in 

communication declined over tin1c likely due to poor patient no" or lu�h administrJtivc 

,vorkload. In South Africn. TO trcat111cnt outcomes onl) morginall) in1provcd afler 

participator) training of nurs�. becou)c of ,veal, management anJ orgnnimuonol 

problems in facilities �1nrjolcin et al, 2007). 

2..3.J lntci,:roted l\l11110Acn1en1 or Chiltlhootl lllncs) 

l�ICI lralrung ,vns less eITecti, e 111 Brazil and Ugan<Ll than 10 Tnnzanio I or iru.tancc. the

odds ratio or a child needing an1tb1otics nnd rcccivani: the right prcscnp11on from lminl-u 

health ,vorkcrs as compared 10 untrained health wort..crs ,vos 4.4 in I oiv.nnia, 2.1 1n 

Ugondn ond 1.9 1n nratil (l\1Ql)ok1n et ol, 2007) Con1c,1ual factors ,, h1.:h, according 10 

the oulhors, could hove contributed to differences in 11111co1nc ,,ere high )ulll tumo,·cr m 

Ill'll7JJ nnd oboli11on of wer fees in Ugnnda. In oddi1ion to health \\'Orkcrs' training. n need 

to influence the context ,vos rcponcd III sc"crnl studies, either b)· strcnglhcn1n1: hcallh 

systems (9") or by developing comn1uni1y intervention� (2ic), 
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According to the Authors, imponnnt 1mplcmcnlllt1on nspccts of lh..: mtcrvcn11ons 

conlribuling to chnngc \Vere·

•

• 

using n participatory approach. dc\'cloping course contents based un locnl problems,

odopling mo1erinl lo the local situation, and in\'olving local ,tnkeholdcrs in

developing lllld in1plcmcn1ini; the intel"\ention (12");

Praclicing tasks in the field under supel"\isioo durini; troining. ns ;, rollo\,-up upon

con1plc1io11 of 1r.1ining, or oncnng lbc possib1lit) of discussing field experience nOcr

lrilining ( I Ox).

• Developing cnscnde training. \\ith bcultb can: ,vorkcrs trained as trJ1ncrs.

�lcchnnisms through \Vhich trniiung produced ou1comcs \\Crc discussed h) authors in four 

studies and explicitly researched in lhr\."C studie:. lrnpro\ cn1ent ul health \\'Orkcr 

pcrformnncc ,,·ns triggered by three rncchanisms: improved kno,vlcdgc nnd sldlls, cri11cnl 

O\Vllfcness on fw1ctioning of health services and being empo,,-cred to implement change. 

For c:�runplc, Onynngo-Oun10 reponed that training resulted in staff being more open, 

\\'Orking bcucr together and looking for solutions to problems. \Vhich resulted in improved 

provider-patient rclntions ond reduced \wiling times. Lc,,in et nl (2005} identified that 

tr.llning crcn1ed n,,ureness nrnong �,oJT to in1provc po111:n1-providcr rclntiuns which le-.id in 

ccruun instoncc to changes in organ1wtion of care and in others 1101 11:, ,1afT did not see 

themselves ns agents of change 

Supervision 

One Randomized Controlled Trinh and one cnse control s1udy in,cs11ga11..-J supcl"\1sion tn 

public facilities, \vhich ,,ru evnlua1ed \vithin s1>. to eight months ol coo1plc1ion \\ith 

intrusive data collcc1ion method, The RC'J sho\\cd difTcn::nccs or 1-10,., to -17�'• in 

adherence to ,,unous nspccts of stock mnnogcmeot protocols nnd stundard trciltmcnl 

guidelines compan::d lo the conlrol groups (�1nrjolcin et nl, 2007) A lrillcal contcxtll3J 

factor \VIIS 1he presence of rcgulur drug supplies. 

lmportnnl implcmcn101ion aspecti. of the 1n1crvcn11on thot contributed to lh::mgc oc:cord1ng 

10 the outJ10� \\'ere the use of con1muni1y involvement uod of pnnic1patory method\

Mechanisms for change: \\Crc explored by Ser\nun cl al 1n Thailand wid d1,cusscd b) Trap 

et ol. According 10 the aulhor.), posilivc change occurred due to increased skills and 
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knO\\ ledge In nddilion. Sennun reported that change 1v11S positively inllucnced h> heJlth 

1vorkcrs hnv1ng n sense of bcloni_!1ng, os "ell as mutuJI respect bct\\ccr ,upcn i�or. and 

health 1vorkcrs. 

Pa)'mcnt of incentives 

tvlarjolcin et al, 2007 identified four studies thot c1nluu1ed lhe results of pnying incentives 

10 health \\Orkcrs. Tiuee of the 111tcncntions introduced user fee� nnd paid Storr rrun1 

patients' fees, con1munity cos1-shJring schemes or fn11n a drug n::1011 11111 fund All four 

srudies used qunsi-cxpcrimentol dcsii;ns. T1vo measured long-term result, (cisl11 yc.irs and 

1luec years, respectively), and t1vo e1'3luated results nfler one year of implementing the 

in1cr1 cnllon. The studies indicat\.'\I thm paying inccn111 cs C3n in1provc ix·rfonnnncc of o 

facility and con increase job sn1islac1ion, s1n1T motivnuon or patient satisfi,cuon 

For ins1J1Jlce, in Can1bodia, payment of stnfT accompanied by other in1c11 cntions such as 
.

organizational changes increased the overage number of deliveries significantly from J 19 

to 585 per month and the average bed occupancy rate from 50.6% to 69.7% (?vlarjolein et 

al, 2007). Several con1cx1unl foctors \\Cl'C reported to influence success of lhe 

Ultcrventions. ror example, utilisation of services \I'll\ not necessa.rily influenced by user 

fees 1vben patients ,vcrc oeeus10111cd to paying informal fees. whereas u1ihso1ion of cenain 

sm•1ccs dropped 1n urban arc� 1n Ugnndo and in rurnl Nigeria after introduction of user 

fees 

ln Nigeria., deln) or non-pnyn1cn1 of  salaries and drus stock-oulS caused J decline in s1nff 

moth'Dtion O\'cr time, 1vith a negative influence on performance (Morjolci11 et nl. 2007). 

Criticnl ospcc� related to the implcmcntnlion of the 111tcrvention contrihuting to positive 

outcomes. reported in these studies. 1neludc. 

• Availabilit) of extra fundiny (3><), ,,111ch con be difficult 1\hcn funJ1ns dcpc� on

contribuuons from the communily;

• Truin1ng slllff m accounting 1\hen the) a.re responsible for linan\.1al ll\lllUlgemcnt

(Ix);

• Assuring rcsult�-oricntcd os�css111cnt linked to poyn1ents (I"): and
• Support and involvement of the community 1n lin.1nc1nl n1anagcmcn1 (I")
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f-,.lcchruiisms that lend lo unpro, ed perrormnnce were researched in three studies The 

author,, sho,,cd that linking indl\ iduol salary supplcn1cnls to func11t1ning or hcohh 

facilities can i1nprovc stafT performance. The mcchn111sn1 that enabled thl) link ,,u!> �t.iff 

1notivation leading to development of staff initiath� 10 impro,·c <1uahl t1r 10 1ntrcascd 

presence at ,,·ork. In Cambodia. �,arr 1no1iva1ion to develop initiatives Jppcared to be a 

result of  slnff a,varcness tJ1at the) are able 10 influence use and quality ol cnre nnd of s101T 

cmpo,vcnncnt lo introduce change Self-confidence 10 continue developing mitiotl\·c.s for 

chllngc \\OS created , ,•hen these chnnges actuall)' i1nprc>1cd quality of en.re 

On the contrary, in Nigeria the nulhors sho,vcd llun staff w·ns molivntcd 10 1ncrcnsc drug 

snlcs and finoncing due 10 goverruncnt focus on cost recovery nnd health ,,orkcrs' interest 

for revenue generation; this leod to over- nnd irra11onal prescribing behaviour and n 

preference for curntivc services (f-,.larjolcin cl ol. 2007) 

Regulation 

One RCT cvnluntcd lhc crfccthcncss of inspection visilS, selective punishments and the 

pro,ris1on of regulatory docun1ents on the procticc of privnte pharmacies in Loos. 

Evoluotion occurred imn1ediatel) oner the tntervcntion and sbo,vcd improved practices. 

such os an increase of 34% in the availability of essentinl dispensing material nnd of 19"/o 

in order in the pharmacy. Addtng intensive supervision of drug inhJicctors caused 11 

sig:nifi�t change only in 11voilnbility of essential dispensing mn1crial (\larjolein cl nl. 

2007) 

2.J.2 Con1binctl intervention 

Eleven published studies on combined in1crven1tons n1ct cntcrin set for the study fbcsc 

inlel"\entions nil utcluded a trnining component. Add1lional HRM components \\'Ct'C lhc 

pro\'ision of guu.lclines ond/or structured feedback (n 4 ); feedback \\ ilh enforccn1cn1 of 

rcgulauons or 11 contract (n= 3); in1provcd n1onthl) super, 1s1on. dru� J,ailab1ht) nnd 

guidelines (n 2), ond n con1prchcnsivc npprooch. \Vilh communll) 1nvoh cmcnt. 

stn:ngtltcning of health systems or dcccntmhzntion of trcalmcnt 01 loco! h:, cl (n 2) Study 

designs included RCTs (n 5), II case control study (n I) nnd quasi-c,penmenlll) 

designs (n 5). Nine studies cvoluntcd \vithin eiyht monU\S of completion of the:

iotc:rvcntion, a pcnod too shon to conclude on sustn1ned behaviour ehilllgc. Nine studies
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hnd intru�ive data collection methods or cxtcmnl, coucurrcnt events, hl-cly influencing 

results. 

Results nppcnrcd 10 be positive 1n the short tcnn. Comprehensive oppro,1l hcs - combin,nl! 

1111crncti\'c nnd participatory training \\1lh s1rtnglhcn1ng of heohh sys1c1ns - sho\\ ed the 

potential to significantly improve health \vorkers' pcrfonnnncc {t--lnrjoh:in et nl. 2007). 

For instnncc, in Bangladesh the 01cnn index of corm:tl) assessing sick ctuldrcn unpro,ed 

from I 8 10 73 nod for Lrcntmcnl from 8 10 54. In � lorocco, the mean pcrccn1ogc of 

recommended t:isks perfonncd \\"OS 79"/o ninong the intervention group .u1d 21 % in 1hc 

control group. Sc\ crnl contextual footors \\Cre reported 10 innucncc re�ulli. For 1ns1ance. 

in Niger, tmincd hcnhh \VOrkers onl) referred 23% of children \vith n gcncrnl danger sisn 

due to long distances Md poor quality of referral sttcs. In Vietnnn1. pn, 01e pharmacies 

gave more \\'cighl 10 professional nssoci:uions than in Thnilnnd an1I this posith cly 

innucnced their adherence 10 guidelines. In �lorocco. correct prescribing \\.'US associated 

,vith children with high fever, \\ith younger children. \Yith n lo\ver patic-n1 load nnd \\ith 

longer consuhntion times (�lnrjolcin c1 al, 2007). 

Cri1icol success fnctors for in1cr,cn11on implcmcntntion \\ere: 

•

• 

Including a con1poncn1 to strcngthcn health �ystcn\S, such as improving drug

nvnilability. cqwpmcn1 nnd supervision: nnd

Involving local stakeholders such ns con1munitie!>. stnfT, local health officials or local

professional associations, and adopting die intcn cntion to the local �ituntion (8)(),

Mcchanis� through \\"hich cornbincd intcn•cntions produced pos11ivc \!hangc in health 

\\Orkcr pcrfonnuncc \ \ere discus�c:d in six studies. I \\'O main mcch.snisms mggcring 

change could be identified: acceptance of DC\\ information by tnrgl·t Sf'OUJ'll> of 1hc 

intcrvenlion and feeling obliged 10 apply nc,v skill� nnd kno\\ ledge 111 O\\'ll proclicc 

Accep1nnce is likel} 10 be inOucnccd by the perceptions on cns� 1nanngcmen1 of 

professional health care providers \\ho participated 1n the intervention, b) exisling elin1cal 

rules nmoog hcolth care providers and consensu, among focult} 1 n  0\\11 tuc1h1y rcgardmg 

clinical guideline:� or partic1pa11on 1n dc\'elopment of guidelines. l'cclinl!S aniong pri".itc 

providers !lull they ,vcrc obliged to change \\'llli caused b} cstobhsh1ni; accountabiht) 

mechanisms through social pressure: and social obligation, through O\ \'arcncss raising Lhnt
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improved procucc ,vould impro,c rcpu1011on nn1ong ,us1omers or throu!1h sanc1ions and 

con,•ic1ion (lvlorjolcin ct nl. 2007).

Q11ality l111prol'l!111e111 

Seven Quulit) hnprovcn1cn1 (QI) 1n1crvcn1ions ,vcn: identified. all usinl! o part1c1p:11or; 

approach, annlY7Jng pcrfontlll.J1cc dalll by staff invoh cd in service deliver'). nnd 

iden1ificn11on nnd imple1ncnllltion of local opponunittcs 10 irnprovc ix• lnnnuncc S1ud)

designs included quasi-cxpcrimcntnl studies (n "'4), r,tSc con1rol s1udil·� (n - 2) and one 

RCT, nnd evaluntioos occurred most!) (n ., 4) afler one year (�1:u-jolcin LI al, 2007). Five 

research 1cnms \\Crc either involved in lhc i1nplemenu11ion of the stud) or used inlrusl\'C 

dntn collection n1clhods. 

The results of one study mighl be partially anributcd 10 a coocurrcnl intel'\'cnlion. 

Research indicated tha1 QI improved the perfoTTllllJlcc of tasks nnd case n1anngcmcnt, and 

that it could be successful in different contexts: Ql implcmco1cd in hospi111ls in Ghana nnd 

Jnmaiea caused significant changes 1n obstetric cnre in both countries. su.:h as rut increase 

from 65% 10 93% of patients ,vith genital troc1 sepsis treated ,vith broad-spectrum 

nntibio1ics. Cntical i1nplcn1cntatioo nspects of the intcr\'entions contributing 10 success 

mcludcd: 
• lnvoh ing s10IT, con1n1uni1ics and local health ou1horitics in setting stw,dords (3><);
• Receiving support from 1l1e mnnogement of the facility Md senior offic111ls (2x). nnd
• Using avajlable funds and dc\'eloping feasible plans for local teams (2" ).

Mcchanisn1s \\'h1ch triggered hc:ilth \\'Orkcrs to chnngc \\'ere discussed in three studies 

Jdcn1ificd n1cchnn1sms ,vcre incn:ascd job sntisfnotion in El Salvador anJ impro,l-d slllIT 

morale due to feedback mccttng) in Ghana ond Jamaica ond chn to communit� 

involvemen1 ond o" ncrshir in Congo. In Congo oddttionnl mcchoni�n, contribu1w1: to 

change ,vcrc increased 1-no,.,,lcdgc due to training nnd acccptnncc of 1od1cotors lllld 

\\,jlJingness to adhere to self-set stMdards (Morjolein et nl, 2007).

The findings sho,v that JIRM inlcncnt1ons con contribute posili,el) tu health \\Orkcrs' 

pcrfonnnncc and the most importllnl results ,verc that: 
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• 

• 

• 

• 

Combined in1cn cn1ions of panicip:11ory, intcrnc1ive IJ'Uln1ng job nids and 

strengthening hcnllh sys1ems can be succcsshll in improv1n1,? health \\Otl:crs' 

pcrforn1nncc; 

Continuing education ns n single in1crven1ion i\ likcl} to be effl'\ 11, e in !he shon 

tern, and cnn improve 1h0 pcrfonnance or un1r.uned health c.irc pro, 1ders, ho\\C�cr, 

10 sustain cOccLivcncss. uddi1ional interventiuns addressing h�Jllh sys1en\S or 

comn1unity issues ore required. 

QI, b:lSCd on local pcrfom1ance analysis by teams, and pnymen1 combined \Vlth 

ndditionnl iotcn•cntions such as orgnni2111ional change. cnn impro,.: hcolth ,, orkcrs' 

pcrfonnonce, and 

Trmning 10 identify problems and develop local solution� or to in1provc 

communication 1s not likely to be effective \\'hen local conditions ur" 1101 addressed, 

Ho,,·ever, different contexts produced different outcomes. Common!) n:poned cri1icnl 

implcmcn1111ion aspects 1h01 contributed 10 success could be extropolated and these ,,-ere 

the in,·olvemcnl of local authori1ics, communities and 1nanngcment, adafJt3tion 10 the local 

situation, and the uctivc in, olvc1nen1 of locnl staff 10 identify and implc1ncn1 solutions to 

problems. In addi11011, the s1udics provide examples of contcxt\JJl.l facto� influencing the 

outcome. I lo\\·ever, ii \\'OS 1101 possible to identify p1111erns in bo,v co111cxts influenced 

outcome of inten•cntions due to their limited descriptions and the fact that there were re\\ 

sirrular 1nter.cntions implemented in diITcrcat contcx-u ( lrujolcin ct al, 2007)

The revic,v teased out three mechanisms thnt \\ere triggered by IIRI\I 1ntcl'\cntions and 

brought about change 111 henllh ,vorkcrs' performance. although n1cchnn1,rns ,vcrc onl) to 

o limited extent d1scu��cd and e,cn to o lesser extent n:searchcd. These mcchnnisms \\ere·

increased l.nowledi;e und skills, 1n1pro\'cd motivntion nnd feeling ol h.:ing obliged to 

change. Increased kno,vlcdgc ond skills through tmin1ng \\115 on 1mponan1 n1cchruu)m to 

contribute to imrro\:cd performance, but not sufficient These findings tvrroborut\' earlier 

studies thol conunuing cducotion 1s onl) effective 10 a limited extent The pubhshcd 

studies reported positive outcon1es ,vhcn training included o panicip,11011 approach. 

mntcnol odop1cd 10 the loco! s11u:ition nnd pmcliec during or oner training. These 

intervcnuon components indicote the use or on adult ll•arning approach. ,, h,ch 1s reported 

10 be cffectrvc when training adults I lo\\evcr, only three studies explicitly reponed 1h31 
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1rnining \\.JS based on specific learning thconcs. In 1nos1 rcponcd u11cf\ cn1ious. slilff 

mo1ivmion to implement kno,\'lcdge and skills npp�-ar.-J un ndditionol n1,·drnni�m cnablini: 

change (t.1nrJolein cl al. 2007). 

2.3.2 ln11111ct of I raining in clinical nod microscop) dini:nosb or childhood m11l11ri11 on 

1111Hn1ah1ri11I tlrug prescription nnd bc::ilth outcon1L• nt prin1ory bc:illh care h�, cl in 

Ta n:r.:1 n i:i 

Prescribing an11n1olarial medicines bnscd on parasi1c confim1cd diugnlhl� of maluriu i� 

cnlical to rntion:il drug use nnd oplimol ou1comc of febrile illnes� Ille impact of 

microscopy-based vcNus chnicol-buscd diagnosis of childhood malaria ,,m �essed at 

pnmnry hcnllh cruc (l'I IC) focililil!S µsing o cluster randomized conlrolled 1r:uning 

inlcrvcnlioo trial 

Dilly, �1orycclina, Marion, Mn.,c, Amos, Lars, Goran, Zul and Anders in 1hc-1r 1n1crvcntion 

study aimed 10 assess lhe imp:ict of training in microscopy and clirucal diagnosis on 

an1imalariol drug prescriplions ond henllh outcomc-s in childhood ma.la.i t.i 01 PJ IC le, cl, 

selec1cd sixteen PI IC facilities in rural Tanzania and they ,,·ere randon1ly nlloca1cd to 

training of health staff in clinicaJ olgoriUun plus microscopy (Am1-I, n 5) or  clinical 

algorithm onJ) (,\rm-11. n 5) or no training (Arm-nt. n • 6). febrile under-li\'t children 

presenting 01 these facilities ,vcrc nsscsscd, lrcilled and scheduled for folio\\ up visit a.ftc:r 

7 days. Olood s1ncar� on dny O ,vcrc only done in A m 1 -I bu1 on Day 7 in all nnns. Priml.U} 

ou1comc \\.C. antimolurial drug prescriplion. 01hcr ou1comes included nn1ibio11c 

prescriplion nnd health ou1come. t.1uhilevcl regression models ,vcrc applied ,,ilh rt IC Ill,

le, el of clustering 10 1:omparc outcontcs 1n the 1hrec s111d) nnns. 

The s1ud) n:suh sho\\'Cd Lhol o 10101 of 973, 1,058 and 1,100 children ,,ere enrolll'd 1n 

o.rm.s I. II and Ill. rc�pccl1\'cly, during 1hc sludy pcnud. Antimalo.riol ru:,cnp1ions \\ere 

s1gnilicnn1l> reduced 111 \nn-1 (61 3%) co111pnrcd 10 ;\m1s-ll (95.3o/o) ,tnd Ill (99.S�o) 

(both p < 0.00 I). ,vhcrcas un1ibio1ie prescriptions did not vary <iign11ican1ly bct\,ccn lhc 

o.rm.s (49.9%, 54.8% nnd 34.2%, rcspec1i\ely), In Ami-I, 99.l�'o ofcluldn:n \\'llh pos111,c 

blood smear readings received ontimnlo.riol prescripuons ond so did 1 1  3% of children 

,,ith negative readings 1l1ose \\ith posi11,c reading, \\Cre less hkcl> tu be prescribed 

nn1ib,011cs 1hon 1hosc ,vith 11cgo1i, c (rclntive risk 0.66. 95% confidence inter\'tll' 0.5S,
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0.72). On day 7 fol1011-up. more children n:portcd sy1npton1s in Ann-I c111nparcd to ,\nn-

111. but fe\\Cr childn:n had molo.rio porasitacmiu (p 0.0�9). The 0\,·11111 scns1tivil) of

microscop) reodinl! ut PI IC compared 10 reference level \l'OS 74.S�o 1111d the S(k:C11icil)

,vos 59.0% but both 111ncu 1vidcl) hc111c-en PHCs (B1lh et ol. 2008).

�ticroscopy based diagnosis of  molruia :11 PHC focilities reduce� prescription of 

nn1i1nalarial dn1g\, nnd 1111pcars 10 in1pro1·c appropriate management of non ma Inn a fe1 er... 

but nlajor variation 10 accuroc) of lhc n1icroscopy readings 11'llS found I .,,ck of quolificd 

lobor:llol') 1cchnic1,1ns at PI IC facilities nnd the rclruh cly short trainint: period ma) ha\ c: 

contributed to the 9hortco,ning.s. ·n1en:fore. intcn cntions 10 impro,,: rntional use of 

nn1imolariol drugs 1n o sustainable and cos1-c1Tec1ivc: 11a) are of cn1cial unportoncc (Bill) 

et al. 2008). 

/n1pro1·t!d J./alario Case ,\/nnage111en1 after lntegratt•d Team-based 1r,1111111g of flealtl, 

Cart! rT'orker.1 in Uganda 

Training of health 1\orkcr.. and improving diagnostic capabilities have been identified as 

potential avenues for in1proving mnlruio cnsc CDllllagcmcnt. The results of obscr\'ational 

studies suggest a need for more integrated training npproachcs and supportive supervision. 

Ho \\ever, recent 1nh:1\'.:ntion studies highlight the challenges faced in 1.;hanging in health 

\ \Orkcrs' diagnoslK JJul prescribing pracliccs [lamer. Ndh.Jovu, Zuro,ac Fox, Ycbo:ih­

Ant1vi, Chll.llda.. Sipihnyambc:, Simon ond Sno,v, (2007). 

ln response 10 eonc,·--ri'l about the need for improved c.tsc monagemcn1 1n Uganda. I lwncr. 
• 

et nl, (2007) dcsig11ca I I prospccti,cly evaluated n training curriculum lor health 11orl.cr.. 

111 facilitic� ,vith , ii.1111 lahomt11r, �en•ices In the s111dy. the impact ol the training \\'llS

cvoluatcd on the ,,u ilit� ol case m:inogcmcnt in eight hcalth rocilitics upprox1ma1cl) one 

year after the impll ntca..Jtion of nrtc1nc1hcr-lumcfon1rinc os the rcconuncndcd first-line 

trca1n1cnt for unco1nplic tcd maluno Outcomes \\'ere 1ncnsun.'CI using an cxisbng targeted 

surveillance syste111 thJt captures datn on outp.1ticn1 demographic�. diagnose�. nnd

treatments prcscrib-:J. 

The trnuung uucrvcn11ou ,,·as implemented 01 eight sentinel Siles thnt 11 l:IC established 1n 

1998 by the Ugnnd,1 �llnistry of l lcalth. Sito \\CT'C selected 10 rcp�cnl the dl\cr.,1t)· of 

geography and molJna 1rJnsn1ission intensity in Uganda. All sites ore government-run
SS 

•
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health cc:ntl.'I') I\, ,1111h lh1: c,ccption of KabJ!c, ,,hich is a n:gion;iJ rclcmtl ho)(111lll, and 

oll h,1,c a lunc11un111 l:1111ratory ,,11h micm,copy �l\lcC"' At th..: tinu: ,,1 the lt\JU). nip1d 

d1ognos1lc tc,b ,,en; 1 1 1n use ut iln) of the sites, I lcallh ccnter.. I\' I ,c II c;itchmall 

population ol urpru,11 ,11:1) 100,000 JlCtiplc illld aH t}(11C3II} ,1111T, .. 1 "> nnc: mcdt\.'"31 

ollicc:r, 1,,n chn,.:.il 110 . r .  live nurses, fi\e mtd'"'' lour nun11ng a,�1 lanLS, onr dc:nuil 

officer, one lal111rutur) l1:lhn1c1nn. one J:ibomtol'} a.ssblanl, one records ot1iccr. one hc:ihh 

educator. and 110\.' h.:111lh n s1M,1nt �b.tlc n:g1011.1l n:fl.'ml h())pll.:il lw n catchment 

populntlun of 11pprox111utcl> h,o million ptrwns (I IJllTlt'I' et al, 2007). 

l11c aim of thl 1r.11111nl! ,,m 10 11npro,c hc.1lth \\l'l1kcrs· pcrfonnAr1,1 of chn11:ol nnd 

labomtol'} ta�I. r \ v 1n1 111 m.llann C'iUC OW\a�cn c:nl Md 10 cn,•uut11gc a shared

undcrstnnd1nc of the 1n.1nagcn1rn1 approach nnd the role of each stall member. Ille 

curriculun1 o.nd 1n:11111n�· 1lUltcrials ,,en: de-.clopcd nnJ Jch,c:rcd through the Joint Uganda 

�1runrin Tm1n1ni: rroivum (JUr-.tP). a ponncrship bct\\«n U�1SP and the lnfccuous 

Discnscs lmutuk (11)1) of �11llcrcn: Univcrsit). The course \\'llS •�-�-d nnd targeted 

thn:c cotcgonl.'� 111 ,, rr t) p1c:.ill) \\l'ltlang in �hh fac:1lhics 1n l f'...Jl!U: chn1c1nns 

(1ncdicol officer.,, �11111� 11 ofliccn, nunes, ond midl\1\cs), loborotory \tnlT. and rcconh 

clerks. ·n,c cuurs,· in\ ludc, both d1doc11c and prnc11col bonds-on "<'»-ions. Tminin11 

n1odulcs inclutk 1nr\1m1a11on on mal:uis lrllnSlll1uion and cp1dem1oloe> Ugandli malaria 

polic), mc:d1c11I clhtl ·hnic:nl n,anngemc:nt of m:ilma, prcJ)JlUllon vl blood �mc;ir.., 

m1croscop) skills . .inJ n1edica.l rttord L.ccpins (llnmcr et al, 2007) the modules on 

clirucru manogcn1c:n1 01 malaria ,ndudcd a session on m1111.1gcmcn1 of p;111en11- \\llh fc,cr 

but ,vi1h n 11cga11,c lilu,,d shde for malnna p:uusit�. 

To cnsur1: cun,cn,u, urnung J.e} stakeholders and cohcs1on \\1lh 031loll.1.I CL.�

mona�cment su1tlt hnc� 1h.: 1roin1ng m,llen.ils I\Cre dc ,clopcd through an 11cru11, c pmc�, 

,, ilh input fron1 mnn) ourccs. I xistlng resource n1BtL-rial� o.nd gu1dchn\ � ,,.,ucd b) the 

Ug11111.lo t.l1111�11) ol 11 ahh the \\ orld l lcnllh Orgnn1ZJ111on. 1ndudin� the lntq;nucd 

Munoiic:1ncn1 ol Ch ldhoud lllnc,s (l�ICI) strotcro, ond other rnuning unJ public hc.1hh 

rns1i1u1ioru ,vcr1: tl, 1c1,�d A cumculum Jc\'Cloprncnt sprc,ohM led lht 111,��� in \\htch 

1ro1n1ng modull \\1:r{ \\Tilh:n b) c'Cpcns In nutlnrio 1:pidcn1ioloru. lnoonnory diap�1s. 

and an1,molnnnl 1rc,11,ncn1 nnd were cd11cJ b) c111lcaguc, ,, ith 11\·IJ Md tro1n1ng 

c-<pcncncc. I ,,0 nollnn,,1 ,1nkcholJcr..' n1cc11ngs ,,cl\' held to fonnnll) 1cv1c\\ and re, i,c
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health ccntcrs I\ with the exception of Kubo le, which Is n rcgiolllll referral hosp1ta.l, nnd 

all hove o fu11c11ona Jn-,ur:nory \\1th microscopy scn ices. At the lime o the stud). mp1d 

dingnos1ic 1e�t� ,,en; not in use nt nny of the sites. 1 lcollh ccntcr.. IV ltJ,·c o catchrncn1 

population of appro:-.11 1tcl) I 00.000 people and 011: 1ypically staffed h) one medical 

officer, t\VO chn1cal oUiccrs. live nurse�. !he mid\\•ivc,. four nursing a\,1 ,tants. one dc:nlill 

officer, one lobomto() tc�hrucian, one: loboratof) ossi,tanl, one records ,>nicer. one health 

educator, and one health ll)Sisu1111 K;ib.1lc regional referral hosp11ol h.b n cotchrncn1 

population of oppro:-.1mllcly t\\'O million persons (H:uncr et ol. 2007). 

The aim of th1: tn11r11n1 \\llS to 1n1prO\'C health ,,orkcrs· performnnct of clinical and 

loboratol') tosl. \ n:k, 1111 to malaria case monogcmcnl and to cncuurngc a shnn:d 

undcrsl!lnding of tl1c management approach and the role of each st11ff mcn1bcr. The 

cuniculum and tmJning materials \\'ere developed and delivered tl1rough the Joint Ugnnda 

J..laloria Training Program (JU�IP), a partnership bct\vecn UMSP and the Infectious 

Diseases lnsutute (WI) of tvlokcrcre University. The: course ,vns team-based and wgctcd 

lhn:c categories oJ staff typically \\'Orking in health facilities in l,gand:i: chniclllllS 

(medical officers, clin11::il officers. nurses. and mid,, aves). lnbor.11011· s1afT, nnd records 

clerks. The course indudes both didactic and procucol hands-on sessions Training 

modules include 1nfom1otion on malaria transmission and epidemiology. Ugnnda m:ilario 

pohC) mcdicul ctluc ,1in1cal manngcmcn1 of malaria, preparation ul blood sme:in. 

microscopy skills. and n1cdicol record keeping (Homer et al, 2007). Ilic modules on 

clinicol m.a.n.agc-menl ol malaria included o session on manogcmcnl of p.111cnts \\ 11h fe\ er 

but ,,ith o ncgat1,c bl0t,d slide for mnlario p:uusitcs 

To ensure COJI\Cll)U' ,mung '-c> sta'-choldcrs and cohesion ,,i1h 113liooal ea..� 

m.:ll\3gcmcnl gu1dchnL"' ,he training m:uenals ,,ere dc,elofl'.'<I through on 11crull\e procn\ 

\\ilh input from man) ourccs. l·x1s11ng n:sourcc matenah and gu1dehnl� t\)UcJ b) the 

Ugnndo �11n1SII') of I _:i.hh the \\ orld I le-:ihh Ori;ani111t1on, 1nclud1n� the ln1ci;ra1cd 

Mllrulgcmcnt ol Ch ldliood llln�s (1�1CI) stnueg). and other 1r111ning 1111d public health 

institutions \\ere r�, 1111,r.d /\ cumculum development \J)CC1111is1 lcJ the proc<"Ss 1n ,,hich 

1nuning moduk \\Cr� wnllLn h> c,pcru in molano cpldtm1t1log), loborntol') d1aposi� 

and antimalarial 1re.11mcn1, and \\tre cJiltd b> colleague. ,,11h r� Id and trairung 

experience. T\\o n:i11nn.1l ,t.11.eholdcrs' mecungs ,,en: held 10 fonnall>· rc,ie,,. and n:, he 
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subsequent curr1cuh1111 Jr:ifts, infonncd b} pilot trainings of 50 he:llth \1 orkcrs. ·1 he final 

curriculurn anti 1n11n111 n1atcrial, \\ere approved b> Ugnndo's No1101 JI tvlolnno Cose 

l\lonagcrnent TcchnicJI \\'orking Group. the I\ICP. and other stru.cholJcr.. in L.gnnda 

(Horner et nl. 2007) 

Ench site \VOS \·1•itcd by the JUMP team prior 10 training as pan of .1 baseline needs 

assessment A 101111 111 170 ht-alth 1vorkcrs received trn1rung from the 8 �t nllnel site heahJ1 

focilities fro1n Dcccn1I r 2006 through June 2007 'l'rn1ning consisted ol o six-day course 

conducted 01 the 11)1 und lJNISP core facilities 01 l\lulago Hospitnl 1n Knmpoln. To 

minimi1c disrupt101 of patient services. the staff 01 cnch health facility wns divided into 

l\\'O groups ond 1n:11ncd in 1,vo baek-10,bock ,vcek-loni.: sessions. Troinc.:\ ,vcn: assessed 

for learning 011.1inm, nt 1n terms of kno,vlcdgc, skill� ond 01111udcs through pcrfonnancc 

on 1vritten pre-test nnd post-test. plllticipation in clinical and case tliscussions, and 

attendance of 01 least 90% of I.he sessions. T,vo follo,,·-up suppon !.upervision visiis 

npproximotcly 6 .ind 12 weeks oficr the initial training course ,,-ere conducted at the 

sentinel sites by Jl 1',,IP tcan1 n1e111bcrs to reinforce tr.tining messages, assess skills, and 

prol'idc indi, 1d1ml fccdhnck (I lan1cr et al, 2007). 

Harner et al, 2007 observed that the sensitivity of field microscopy. i.e-. correctly 

identifying the presence of m:llario parasites, \\'tlS relatively high before trnining (greater 

than 85% ot 5 ol 7 sites) :ind did not improve significantly aOcr training One site h:id o 

non-signilicmu imp10\�mcn1 in scnsitil'it}' from 66.7% to 85.7% :ind 1,vo sites h:id a 

significant dcc1cus. 1n �c11sllil'll). The specificity of field micro�cOJl\ i.e .. correct!) 

rending a blood ,111car "' negative, ,vns nl�o lngh before training (greater than 90% at 5 of 

7 sites) and did nut i111pn1, c significantly afier tn.1ining (,vith a sign1lic:in1 decrease in 

spccificit) at ont· site /\u�ongem). 

Prior 10 tmrrun� tl,e propon1on ot patients prescribed nntimalnrinl drug trcatmmt \1hosc 

prescription included un appropriate regimen ranged ,,idely from 73. I�. ICI 96.6o/o m 

patients < 5 ye/IN of uyc ond from 40.0% 10 98. 7°/o 1n p;1\1cnts > 5 ) .:.ir, of ogc After 

training, result, ,,ere mixed ncros\ the sites \\'ilh statis11call> significant 11nprovcmcnts 01 2 

of the 8 sites u1 p:111en1 < 5 renrs of age and nt 4 or the 8 sues 1n patient's _ 5 )cats of 

age. The rc1n111nJtr ol the compnnsons \\':lS not significant, ,,ith the c>..lcption of Aduku 
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\\here there \,a a siguilic:wu decr�'tlSe 1n the propor11011 of p:llicnl's prc�cnbcd appropna1c 

1hempy. \\ llh 'le �ill Js 1hc unu of anol)sis. th� propor11on of p.111cn1s prc,cribcd 

W1l11nalanol 111:.1 111ent ,, ho�e prcscnption included w1 .ipproprin1c rcg1111cn increased fron1 

86.3% pre-1n1i11111g 10 !!9.0'}. post·tnuning (I' 0.39 J for p:111cn1s < 5 �,irs of a11c and 

from 78 6% to 7') 5% ll·r p.itic111s., 5 years of age (I' 0.86) (Hamer et al 2007). 

According ll1L rc�carch�r:.. there 11 1c rcloh\<cly fc\\ put>lishcd studies e,�Jlu.111ng the 1mpac1 

of training on ni.druia case manngcmcnl. A prospcc11, c stud) in Gu1nco-81ssou found 

reduced n1or1.ilit} nl\c:1 J lraining Md implcmcnU11100 of sto.ndardvcd guidchncs for 

mohlrio m1111u�emcn1 111 a hospital seumg A survc> study of the 11npac1 of l�ICI training 

in Uganda noted S1J1nilicant nssociolions bct\\'ccn training and hc.ihh \\Orl..c:�· 

dcmons1rn1ed ahiht) 111 correc1I> classify children's illnesses. 10 provide correct treatment 

of those rcqu,nng nn nn1ib101ic or nntimolnrial, and 10 udvise caregher.; c:ITecthel) Other 

studies that b:n c considered tmining as a factor in quality of case mana�cmcnt illustrate 

the challenges 111 altering health ,, orkcrs' diagnostic and prescribing prncticcs (Hamer c1 

al, 2007). 

Ho�cvcr, a n:1ro�pc<:11vc asses�mcnt found a sigruficant dccrcnsc 111 malnrio o, c:r­

diagnosis �soci.11cd \\1lh a susm,ncd trairung and supponi"c supervision effort. Pan)o 

and others ut�o highlighted the unportancc of folio\\ ·up v1s1ts, finding tlut the qu.1lil} or 

care �115 higher ul facilities ,vith 01 lcas1 one supervision visit cvc:11· six 1•1on1hs compared 

�1th olher lucih1,c� In summol'), corlicr studic3 dc:n1onstrn1c lhnl (,l,C management 

lrllirung ma, lc:iJ tu 1mprovcn1cn1s 1n hcahh care nhhough chnll, nr� rcm31n 111 

opum11jng th,· 11111�1LI 11 �u(h 1rn1n111» c1Tor1s (I lamer et al 2007) 

The �ults ot the Mud, b) I lamer et 11.1, 2007 confinn the potcntiol for tr.1in1ng Ill cfle1:1 

significant 1mpro1 cml.',,ts ,n sonic areas of molnno ,.uc mllll3scmcnt cro,) �11..:� th:11 

represented a ,\Ide r,,nrc of male.no l1111UmtSS1on in1cn�111cs. l'an1cul.ul) encouraging � 

the anc:rcasc 111 1hc J)rof)or11on of pat1cnu S1UpcctcJ of having nul.1n� �fc!T\"d for 

la.bora1ory conlirmnunn and 1hc rc:ducuon 1n an11mal.1nal druu trca1m.:11l) pn-scnbcd to 

p:u1ents wuh nciµiuvc blood smear�. ,\ Ocr trn1ning. the rroponion of patients suspected of 

h3ving mnlana rcfcm-J for macroscop} 1ncrc.L�J b) aprro,1ma1el) so,., a.nJ thl; 

proponion 111 r JII nt� ,Ith ,1 nc�au,c blood smear rr ... -scnbcd nntim.1IJ11al Jrus thcnip) 
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dccrcnscd by appro:-.i111atcly 60-/o, \\/hen the dotn frorn nil 8 health rac11itics con1b1ncd 

,,-ere C.'(trapolt1h:d. lhl·sc 1mpro\'cnu:nb resulted 111 8.1 SI rc,vcr prcscnplions ror 

:intimolo.ri:il dn,v 1hcru ) nmong the 67,705 potienb o,er 1hc 120 da)'S Jt\cr training. The 

1r.un1ng prnl!r a 11 did ,JI h.i, c .i signilicont in1pac1 on the proponion uf pallcnts \\'llh 

posiuvc blood �rni.:ill:. ,. ho ,vcrc prescribed antimnlo.nul drug therapy 1 lo,,cvcr, the prc­

trainjng standurd for 1h1� ind1ca1or \\'DS nlrcndy high. ,, ith n1orc tho.n 90" of palicnLS \\'llh 

n posi1h c blood smcJJ prcscnbcd untimo.Jono.l drug therapy (I lnmcr cl nt �007) 

The ll'3ining progr.un ,, u:. k:.s succcssrul in impro\'ing Lhc propl,1 uon of paLicnLS 

prescribed npp1opnn1c on 1r .ilorinl drug therapy and the diagnosuc accurac} of licld 

microscopy Pnor 10 u,11111•11! Lhc proponion of pntienLS \\hose prcscnpuon included nn 

appropriate Wllin1ulnrial d ug regimen ,,ere 86% in children < S years ol age nnd 7�. in 

those ?; 5 )can. of ngc. .>Sl appropriate prescriptions \\'Crc for lhc go,cmmcnfs nc,vly 

recommended lir.-1-li111.: treatment, o.nemelher-lumcfnnlrinc (83%), nnd lhc rcmllining 

appropriate prcscnpuons ,vcrc for quinine, the govcrnmcnt·s recommended second-hoe 

ucaunenl. These result� \\e1c bcuer lhan those in n l'\.-ccnl study from / .am bin in ,vtuch 

27% of children ,,cighini.: 5-9 kg nnd 42% of cllildrcn \\cighing � I O kg \\ilh 

uncomphca1cd malnnu ,vc1 Lrcalcd ,vilh nncmclhcr-lumcfantrinc (l-lamer cl al, 2007) 

The Zornhtnn sluc.l)' ,,;is onductcd t\\O )cars aJ\er the rncililics began the p� of 

irnplcmenling 1h1S drug 11: tl,c n.-commcnded lirs1-linc therapy At the umc or Llus stud}. 

roost palienb r,ot Ill' en upprnpriotc 1herop} ,,,:re prcscnbcd chloroqu1nc plus sulfudo,1nc-

pyrimetham1 nl (87° •I tl pre\ ious lirst-linc 1Jt:11rnc-nt of uncompli� ,1tcd nu.I.ma in 

Ug.inda J\llhoui;h d:st:i re not collec1cd S)Stcm:illco.lly about c ,�c nlnnagemcnt 

decisions. hcuJth \\Orl.c � J-cJMcd lh.11 the pnrruuy rcic.on for not prc:.cnb1ng .ippropnate 

lhcrap) \\.U lhut !>Uppli( t1f ilf1crncthcr-lwncf.inlrinc \\ere dcplctccJ \\ h1ch t.K:c\ll'N'd 

Vll.riably fro1n :.it.: 10 !>11c I oth before nnd nflcr the 1rn1nin11 pcnod for .:,.lmplc \dulu 
experienced a lung penod of Jeplc1111n of anemcthcr-lu1nefun1rine nfier tht' uuirung. ,,hich 

could cxpla,n the s1gn1l"e.n1 cJccrc�c in appropriate JJ'lllllllllnrial drug th,rJp) al th:it ,1Lc 

(l lnmcr cl al. 2007) 

failure to 1n,pru\ c the cJfo •nosllc oo;urnc) of field microscopy uficr LrD1n111i \\US also felt 
to be caused b) o t.1,n1h1 n. tion of surpri4ingl) t:iiod rrc ln11n1ng 1l('rrormancc and 

lurutolions c,in,ncous t.> 1hc tmuung in1c:nc:n11on 1nc: o,c:mll serui11v11, and ,pcc1fictl)
59 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



prior 10 trJ1n1ng ol ll6 o and 9� •• respective!}, \\,i-, considcr:ibl} hifl.l r lh:m n·ported 

occurncy ol 111:hl n11crosc1 1 , lrom other studies m i\fr11.a (l lcuncr et ol. �I 07) 

l lon1cr cl oL 'Oll7 concl.11 � I 1hot lhc results ol the stuJ, demonstrate that a rc:lotl\cly brief

integrated 11 11n1ni:; p, g11, l\lth supporti1c foll1111-up super\'1s1011 can ocl11e,� a

significant 1n1r.1�t on tl11: 1111aht) of mnlario case monagcrnc:nl. ln1pro\'cd u�c of lobor:1101")

conlirm:111011 or rnalnnn c11 .�� ond rcducl-d prcscnpllon of nntimolnriol drugs for JlalrcnL�

\\itl1 negn111 c.: blood �meor, urc criucol for muonol �c of untimnlnrial drugs and eflcc111 c

patient cnrc l·or optimal 1111pact, integrated training must be accompon1l'tl by invcsLment

in olhcr co1np11ncn1� of 1.1 health core S)stcm, incluJ1ng adequate stalling and rchnblc

supplies ol dr11g) and lahorJtul) materials (I lamer cl ol. :?007)

Inn district of llnrynna suite.: 11 1  northern lodio, lmpro1cmcn1 in the kno11lcdgc ond sl-ills 

o f  50 prirnm; hcnlth care \\orkers follo,,iing lhc interrupted 5-dny lmin111g 11'aS compurcd 

1vith that ul 35 pnni.1ry hcalth cnrc ,,·orkcrs after the conventional 8-dny Integrated 

Monagcmenl 111' Ncon,11ul .ind Childhood Illness (h\1'1CI) training package by Kumar, 

Aggul'lvnl and Kumar, {2001JJ 11,c overage score incn:uscd signilicantl} (P < 0.05) from 

46.3 lo 74.6 1n 8-do} Lru,ntnl: and fron1 40.0 to 73.2 in 5-d.iy Lrnining. 

Kno\\ •lcdgc scorc 1n1ph>1 i.:d for oil hcaltli conditions, like onae1n1a, diarrhoea. 

immuniza11011, nu1lnutr11ion mnlaritt, meningitis and possible severe bacterinl mlccuon. 

nnd for brca tfeeding 111 8-dn) ns ,,·ell ns in 5-dn} training. Average skills score for 

rcspimlory problems 1ncrc.1scd frum 38 10 57 in 8-dn) troininc ond from 11 to 91 in 5-dn} 

troininc, Corre)pond1n� 111cr..:,1scs 111 skill scores for d111rrhoc:i nsscssmcnl \\·ere fron1 28 10 

67 nnd 48 tu 1,. and lor b� s1lccd1ng assessment from 33 10 84 nnd 42 111 86 in 8-do} and 

5-dn) troi11111g n:)pc..:11vcl) Average counscling skill score also rose fr-001 42 10 89 in 8-

dny ond fron, 37 10 70 ,n 5-<lay training. A direct cost ,av,ng o f  USS8 I• for n botch of 2S 

trainees ond ,,n 1nd1r.:�1 co ,t ,a, ,ng of 3 days per trainee nnd resource person makes the 

interrupted S-d.1) IMNCI trJ1ning more cos1-eITecti\'e (Kumnr et al, 2009) 

A study to c, oluote the I- 10,1 ledge, attitudes nnd perceptions of cpilep�) 111 pnmary care

system health profcss,unnL pnor to and oiler an educationnl intcrYeo11on. by Fernandes, 

Noronho, Sunder ond Bt 'I (2007) They delivered educntionnl intel'I cnuons to three 

groups of people "ilh an 1n1crcsl in epilepsy: (I) lnfom1ntioo courses for physicians (241 
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subjects); ('.?) Socinl r" 1ntet:r.iuun course for health professionals and communil) leaders

(631 subjc:chJ; ('.I)" l'ru1n1nL• 1hc 1 miners" Course for physic inns (11 subjects) 

The dcvelopnu:nt of cdurnuon,11 modules follo\\'ed three mn1n steps: (I) 1dcntifiCllt1on of 

turget group\. (2) dc:linn,un of the objective of the 1n1ervenlion; (3) definition of the 

teaching co111e111, The ov r.ill goal \HIS to educate health care \Yorkers 10 provide bio­

psyeho-soc, ,I 1nunagc1nc111 for people ,vi1h cpileps) and 10 provide sclf-sus1a1ncd 

eduClltion \\ 11h10 the nch, 01 k (Fernandes c:1 al, 2007). !'he primary care selling, 

po.rticula.rly 10 the Fa.roil) Phy�1ciun Program model, includes a team of multi-disciplinllt) 

professionals. ,,luch can be divided 1n10 phys1c1ans ond other hc.illh professionals, 

porticula.rl) hc,1ltJ1 agent, t1nd comrnunuy leaders. The courses \\"ere de\ eloped for these 

three group� 

/.1odu/e I; Jnforn,ation caursel for physlcia,u 

The course 1vns of eigh1 hours dumuon and could be delivered to 35-40 people at a tune. 

The main purpose 1vru to provide: pragmatic information on the management of people 

,vith ep1leps, 1nc:ludin1r ·1 ht nature of epilepsy, Epilepsy diagnosis, Epileptic seizures, 

Trcat1nent, Lpilepsy i11 spcc1nl snuotions (\\·omen, older people, and childn:n), Myths and 

beliefs and Psycho-soc:1111 .i:;pccts (stigma, quality of life). 

Por physician!i, the mJ111 ,hJgno)lii.: nspcc:1 of lhis module ,vns centcn:d on three questions: 

Is It eplltpJr 1 ()es or no}, fa the sel:ure partial or K<'ntralized?; what is tire cause of 
• 

epilepsy? (S� mp1omntk, id1opa1hic, or cryp1ogenic). \Vith regard to the second question, 

the profcs�ional is ad, 1srd 10 osk directly \Yhcther the patient hns abi;cnce spells or 

myoclonic Jeri..:.. ns the llll.)\\cr bas unplicotions for choosing the antiepileptie drug. The 

llllS\VCrs to 1hcsc qucsllon� pro, 1de a fr1IITIC\\'Ork of epilepsy management. \Vbere doubt 

persists, pall,nts should bt •�·lcncd 10 neurologists (Fernandes e t  al, 2007) 

Afodule ] Si , al rl!-ll1t, �,ut,,u, course for health pro/t\Slorrals and co111mu,11tJ leader:, 

The course 11ns ofdU\:� hours durolion nnd could be delivered to 60 to 80 people nt a time. 
The objective \WS to rduca1c these professionals on the main bio-psycho-socinl aspects of 

epilepsy to promote 1hc d1ssi.:minn1ion of correct infom1otion in the comrnunity. After this 

course, the hi.:alth c.in: \\'Orkcrs should be able to pro,·idc and articulate social suppon to 

people \vith cpileps) (Fernandes et al, 2007). 1l1c themes covered \\ere. epilepsy 

(definition. prl'volencc, sei,urcs and trenunents), psycho-social aspects (social difficulties,
61 
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prejudice and l:gma) w1d struh.:gies 10 deal ,vilh prejudice and stigma. lne nim ,vns to 
promote nd1 uc,1c) gr..1up· lur people '"ith epilepsy 10 enable social rc-1ntcgrn11on ·nus 

module highlighted the 11nponance of ,vorking in groups for people 1vitl1 epilepsy • 
• 

coobling the �rok·ss101 11 rr, et up ad,·ocncy group, in their co1nmun11ics, to cn1po11;er 

p:itients and tL. ranuhcs on their rights nnd duties ru. c ititen.�. 

In addition 10 tht>Sc cllucnuolllll courses. Fernandes et al, (2007) dc,iscd a course to 

provide scll-sus1n1ned l·ducullon ,,ithin the healthcare net1\'ork. The nims ,vcre 10 1roin a 
physician 10 p1ov1Je cduc.1llon to the rest of lhe team. 

J.fod11/e J "'/i·ain111g tl,, trJ1fn1•r1" course for physlc1a111 

This course "� of 20 hours du.rntion (three days) und could be delivered 10 up 10 30

people et n time fl is imponan1 that tllerc 1vns n pnor agreement \\ith the site healtll 

manager 10 uJlow the infonnallon courses 10 run, end tllat there \\'3.S a supply of support 

materials. ·1 his module aimed 10 prepare physicinos to pass on tl1e infonnntion on epilepsy 

to oilier he;ilth staff, providing a self-sustained education program 1vithin their health 

ne11\'ork. 1111s course; covered the follo,ving aspects: n1edical aspects (epilepsy diagnosis. 

epileptic s�,.,un·� a.nd p1cll'Jlcnt �yndromes, special sitU3tions, trea1men1 \\ith anti-epileptic 

drugs (Abl>s), d1ll'c:rc111iul diagnosis, investigations; psychologicru nspcclS (self-esteem, 
sclf-confidcncc. depression. anx1el)·, stigma and quality of life); socio.I aspects (social 

inclusion) 

In addition pan,cipanl!' rc\'.e1vcd leaching mntcrinl to enable them lo run information 

courses in their conununiuc) llus consis1cd of o Cl) 1V1th the lectures ns po1vcr-point 

prescntallons. n bouklc1 "ilh the main nspccts taught in Ille module and a guideline for 

AEO prc�cnpllon ,;,·itll lour first line AEDs (,:nrba,nareplne sod111n1 ,·alprorue.

phenobarhttal and plten11111n) Specific booklets \\ere also prcp:ircd for the oilier cours�. 

The result� of 1h, ,v,,rl �; I,. n111r cl al, 2009 1vere lnrgel)' positive, and :ilio\\-cd thnt Ille 

modules \C •m 10 !mpr ,,·c kno\\ ledge, and change altitudes to\\'llrds and pcrccpuon or 

epilepsy, as sho,,n bv the s1gn1licnn1 differences bet\\'ccn the pre-test and post-te�t scores 
in the modules. On average ph)sicinns improved by 16%; Wld health agents improved b)
14%. It i s  imponnnt to h1ghhi;ht that the in1ervol b.:t\\ecn the qucs1111nnmrcs \\'llS SL\

months in each proup. 1 hus thc�e data suggest that people retain kno\vledge. Nevertheless,
62 
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the knov,ledgc ol hc.llth ngcnb even aficr the troiwng \\-US still belO\\ 50%. o.nd some 

questions \\<;I'\; till 1111�\\ctc 1nuppropriotely by son,.: physicians. Tht�t rocts reinforce 

the neccssll) nl co11111111nus cducauoo m order to com:ct o"crs,ghts and unpro"c the 

monogcmc111 or 111:upl, will, epilepsy (fcm1111dcs cl .ii, 2007). Dunnf the e\aluotion 

process, hcahh proti.s"onal cnmplctcd o quantituu,.: nnd qunli1:11ivl 11ucs1ioruu1irc 10 

assess 1hc1r kno\, lcdsc 01111ut1cs o.nd perception (KAI') or epilepsy prior to 1hc 1roining 

(pre-test) anJ 6 111on1hs .iflcr 11 (J>OSl·ICSI). 

Compnrison ol 1-.no,vlc,.cc �lures prior to (mean-55.8. st:mdard deviation 14.0) o.nd of\cr 

(meon=7 I , slandurd de, 11110n 12.0) the in1ervcn1ion sho\\-cd thllt physicians hnd 

improved l..no,,lcdg, aOcr 1hc training (1-1csr-r7.8, p<0.001) The srunc p.incrn occurred 

,vilh the hcollh profc,s1on 1ls: 1hc knowledge score prior to (menn 22.3, sUUldord 

deviation• I:? 5) nnd after (mCdfl=-36.6, stondnrd dcvia1ioo 12.S) the intervention sho\\cd 

that he.iltl1 protcss,onal� hnd improved tcno,vlcdgc nftcr tl1c training (l·test I 2.4, p<0.00 I). 

lmprove1ncn1s in ,lllll\ldcs n.nd perception also occurred oflcr the courses (Fernandes et al, 

2007). 

During tlll cvuluottor procc�), hcnltb profcssion.1ls completed a qunotitative nod 

qunli101i,c l uc,11on11'11111. to .,�css their kno,vledge, ,111i1udcs and perception (lv\P) of 

epilepsy pn111 It lhl Ira 111111; (fire-test) and 6 months after it (post-test). lbc qunlitotive 

assessment of 1he 1n1in1ng the trainers' module suggests thllt these lo,v cost courses W't

highly e1Tcc1h c and can quickly expand lhe information programme ( l"cmnndcs et nl, 

2007). Originally 11 phys,c,uns \\ere trained nnd, nltcr the course, these professionals 

trnined II further 810 ,.c,, h :llth profcssionnls, including ,,·orkcrs of the primary care 

teams. 

Fernandes cl nl, (2007) concluded that troiniog courses con pron101c incrc&ed kno,vlcdgc, 

anitude and perception in u cost cITcctivc ,vay in the primary care selling n.nd lhnt n 

conllnuou, cdu,ation progrruu 1s required to improve the monagemen1 or people \vith 

epilepsy. 

In o quohtOll\t stud) of factors offccting the prescription or Anemcthcr-lumefuntnnc to 

determine ,vhy hcotu, \\Orkcrs don't prescribe ACT b) \Vnsunnn, Zuro, oc, Goodmon and

Sno,v 1,e1,,.ccn JnnulU') nnd l\ft1rch 2007, n36 in-depth 1ntervic,,� \\ere conducted in five 

rural distrii;h ,vilh health ,vorkcr.. ,vbo attended in-service training nnd ,,ere non-adherent 
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to the ne,, guide me�. I\ ru, her 20 intervie\\·s ,vcrc undertaken ,vith training facilitators 

nnd n1cmbcr� 01 l>1stnc1 I lcnhh Management Tc.uns (Dll�ITs) 10 c'(plore reasons 

underlying hCJlth \'turl.. rs' nl,n-.1dhcrcnce. 

II ,vns oh�c,' cJ 1h11t the potential factors leading 11.1 provider non-adherence emerging 

from the in-depth 1ntc1> 1c,, s 11 1vc been organized into eight broad themes: heallh ,vorkcr 

perceptions ol Al 1;onccrll' o, er cost, fear of stock-outs; execs� �tocks of non­

recommended nntunalanals. ,unbiguous training me.ssJgcs. pcrcehed sc, crity of illness; 

pilticnt prcs)urc to obt 1i11 c rtain types of nnti-malonal; and health sy�tcm ,vcaknesscs 

(slllfling Vl'r,, , ,, irl-.. lo,1ll in ,11p,:rv1sion) (\Vnsunna. cl al 2008). 

The study hill> uddrcsscd th15 gup for the case of prescription of 1\CTs, by investigating 

hcruth ,vorkcrs' p.:n;cphons and undcrslllnding of the nc,v nn1i1nalarial 1rea1n1ent policy 

and rcnsons underl}ing th.ir non-adherence to th1: national ontimalruial trca1.mcn1 

guidelines and 11 \\.1S rcpon�-d that mixed or ambiguous messages deli\crcd during in­

service trn1n1ng hod a .:lc.irh negative impact on health ,vorkcrs' prescription practices. 

These incluJ1:d 1nforn11111or on the continued efficacy of amodiaqu1nc, c-0mpulsory 

po.rositolog1cal tcshng ol p:iucnts and diffcrcntilll diagnosis of fc, crs in childn:n 

(\Vnsunnn. et nl _uus 

In Mak'llcn1 D1Mric1. h.,1hh \\Orl-..ers ,vere universall> told thot amodtoquine "as still 

effective anJ could be used 1n the treatment of uncomplicated molnrio rhis s1a1emcn1 is 

incorrect, since l\ fol-..ucru \\'US nn1ong the first districts 10 Kenyo reporting 1ncn:nsed levels 

of Plas111od1u1n fulr:1p-1111n1 rcs1slllncc (22%) to amodioquinc as 1:arly ns in 1997. 

Furthennor�. such 1111:,'itlgcs .:lcnrly contradict the nc\\ guidelines, ,,•here amodiaquine is 

not rccomn11:ndcd 1n the lrlJtn1cn1 of uncomplica1cd malaria. \Vith rcgnrd to fever 1n 

children bclo\\ live )'e.11" s 11nc he:ilth ,vorkcrs reponcd 1h01 the) ,vcrc told to rule out 

oiher causes or tc,cr bcCon: prescribing AL. This contrndlcts the main recommendations 

stipuloted 111 the nc,,· gwdehnc.-. and ace-0mpanying nlgorithms, \\here prcsumpthc 
• 

trcatmcnt w1tl, AL fur ull c uldhuod fevers in high n1olarin risk areas is recommended.

lnappropnut ,nc st1gc "'" c 1111pulsory malorin diagnosis before prcscrihing AL arc also 

highlighted 10 thi� �tud) l le.11th \\'Orkers rcpbrtcd th111 the) were told dunng the training

that testing ,n pnhcnts live yclll'li and above ,vos con1pulsory regardless of the ovnilability
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of diognosuc� (\\, \UOI et nl 2008). This cootrodic1, the lllllionnl ,�a1men1 guidelines 

,,hich n:cnnunenu lhJ,

"Patient� abow! ., yi:11r11. u' "'!/! with positi,·c ttst result sl,011/d be treated with Al 

ho111•1•cr, 11 ',. e ,/1111;111. r• 1 ,,n not oval/able, (11 th1 ubscncc of other ,1bl'lo11J cawe of 

fel'cr AL sh1111/d he pr,:,,c, lhl' 11re:.11n1ptivcly for all febrile patients obo,·c .5 )>ears of age" 

This confusion "11, likc:ly to lead to frequent provision or nmod,nquinc nnd SP for ndult 

patients. The,.: p1oblcms highlight the imponnnce or 1he qU31ity or lroining. n fnctor rarely 

captured in q11un111n1h c studies on provider behllviour It appears !hot m many coses the 

1min1ng "'"� l.'flcc1"'' 111•c11 1 ucross the messages delivered; the problem \\11S thnl some 

messages ,,ere ollcn 111Jt

0

cu1�1c lh1s irnplies a need lur grcntcr qlllllity control during the 

lmining, perhaps tluc,ugh i;n:.11er lime spent on irutiol troining of lnlinc�. ond monitoring 

of cascade training sessions by mo� senior staff. It also cmphnsizcs the imponance of 

follo,v up super\ ,sion of health workers in facilities. 10 monitor their pmctice, and give 

them the oppurtu,111) 10 o.sJ.. further questions and resolve nny confusion (\Vasunna, et al 

2008). 

2.J.4 Trninini: n,cssoi:cs 

Some of the J..c) 1nes:.agcs delivered during tmining influenced health \\'orkcrs' prescribing 

decisions l11co1 rcc1 n1�ssag.:� \\'Cre reponcdly received, for example thnt compul.sory 

pnrusi1olog1cJI h: ling \\'as r,4u1rcd before prescribing AL, and thnt ornodiaquinc \\'aS still 

effective. ,\ruunt l1all ol th. II\\ s stated these messugcs as reasons lor not prescribing 

AL. II \Yll.5 \\idel) r,·ported b� both those receiving and pro,�ding trnirung that there \\'US n 

key emphasis du1in, in•SCf\'1cc troining on obtaining confirmed pnro.sitic diagnosis using 

microseop) or rupid diagnos ,e tests (RDTs) before prescribing AL (\Vasunnn, et al 2008).

The folio\\ u,b ore !>Ullll ol tl,1: conuncnts mode by the panicipants \Yho ,,ere bcncficiancs 

of the trai1111.g. 

"In rhc jirJ'f pl<1ce wltcn 11111 �ot this AL 111c wtre told 1101 to use thrm un/rss we gel those

kits (RDTs)" r1n1� All'flle) 

"ll'e sold fht·,1 hove to 1i•,1 ht!/urt you put thr potirnt on thr drug (AL) and tht test has to
be posffii•1, II r ore ail" t'lft, 11rag111g tht use of RDT1 e1·cn at the d1spen1ary lel'c/ So II e
sold rhere u nQ rcwo11 Jo, n111 telling b11ca11se In 11,e el't!nl thor )'011 do not hm•t a 
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mlcro.rcop, )OIi can ,,, //n MT That one we empluul:td, that )'OU h,n·e to be tested 

before pr, 1e11b1nf!. Al." r '" "'"J: facilitator (TFJ, Bo,, lo) 

DI l!vlT n1cn1bers ind1i; led th.al 1his restriction hnd pn:,,en1ed 1nnny health ,vorkers frorn 

prescribing ,\L bcci111•e lhc, \\'Crc ,vniting for RO fs 10 be supplied 10 their health 

fncihtics, pa, lieu I or I) lo tl,os.: ,vithou1 microscop� The imponnncc of confirmed 

diagnosis ,v:i, pnrlllularly e,npluuized for pa1ients of five yenrs nnd n�l\'C For 1h1s oge 

group health "orl crs n.po11cd being 1old 11 ,vas compulsol") to test before prescribing J\L, 

regardless of the avoilal 1111) of diagnostics. Onl} a fe,1 health \\Orkcrs su1d that they could 

trc.11 presun1pll\'lly 1,·ith A if dingnos1ics ,1·crc not a,•niloblc. The}, therefore, oflen 

defaulted 10 u.s1nl! monutherapu:� for older patients (\VnsWIDll, e t  ol 2008) 

"IYc 111ere 10/cl rh111 ''we do11'1 g11•t• Coartem (Al) before 1u1i11g"/or patient:. 01•er jil'e )'tar:. 

and od11/1:., :.o 11111 drug of cho1c<1 rl!n1alns a.r SP, omothaquine and q11i11111,: Coorlt111 doses 

for patients a1•e, f,l't one/ ar/11/rs are all i11 the stortJ a.r we 11•ait for the RDTs" (HIV. 

K1vale) 

In Mokucn,. hcnhh workers n:poned 1h01 they had beeo told by training facilitators that 

nmodinquinc 11m s1il1 c1Tcc11\'c and they could, therefore, still prescribe ii (this \\'US

confinncd 1n in1crvii:1,:. \v1th tnuning fncili111tors) (\Vosuonn. e t  nJ 2008) 

"IVt were told /hat a1n1tdiaqu1nt sill/ con cure ma/or,a because 92% of the patients get 

cured when 11s1n,: on1od1aq111ne 11hi/e with Coarren, If is 96% 17101 fa wJ,y we arc still 

using then,·• ( f/11 \falc11enlJ 

�lost health \l'Orkc� rcpunl'<l that they \l'crc told by training facilitu1ors to treat all 

childhood fever:. prc.,u111p1111:ly ns molaria using AL, in accordance \\1th oJgorithms 

developed in the nutional guidelines and hnnnonized ,1ith the lotcgnucd tvlonogcmcnt of 

Childhood II Ines� (ll\il I) fc, er algorithms. Ho,vevcr, some health \\·orkcrs reponed that 

they had been told b) 1rrun111r fodhtntors 10 rule ou1 other dingooscs before prescribing

AL in febrile cluldrcn fhc) were. therefore, employing some degree of l lin1eal judgmcn1 

(\Vnsunno, et al 2008). 

I 
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"l1'11at II e were ·el/1n,: 1/ie,11 i.1 tlwt wlitn a child conies ,�ith fever, yo11 nJe out It ls not 

fe1•er as a r,·�11/t uj ,11licr 11/11.•o, 1h01 If tlte)' wcr, 10 treat a.r per /.\/Cl g111dtlfncJ 

However, 11 t111tl ,. •11 1•,•t11 11,•rJon n1us1 be tested 111 rule out that Li 11111 malaria. and 

1hcn if It 1.1 111e1111111 •r I/ t I bacterial i11/ection tit, v can treat accar /,11g to 1/11 /1\IC/ 

guidelines 1 hey J/11111/tl no/ 1r,a1 fe1·er as nralorla'' (TI Klsll) 

2.3.S TRAI I 'G

Definition� :111d C:1•11eral 'l'r.1in1ng Consider:itions 

A. Sonic Ochn1liun,

In general. 1r11il1111;: ri;fcrs to ll13truc11on nnd practice ror acquiring skills ond k.no,"lcdgc of 

rules, conccpis, or ,11u1udcs nc:ccssary 10 function effectively in specified uisk sitlllllions 

\Vith rcgllrd 10 occupJtron:d sarct) and heallh, training can consisl of i�truclion in hruard 

recogni1ion a,1d 0111rul rncu�u, J, h:amini; safe \\Ork practices and prop� r use of pcrsonnl 

pro1cctivc cqu1p,nen1, and Olquiring kno,,•lcdgc of emergency procedures and preventive 

actions. Training could ol�o pro,•ide ,vorkcrs ,vith 'Vil):. 10 obtain added 1nfonna1ion about 

potential hn;,.ird, nnd the1r control. they could gnin slills to assume o more active role in 

implementing h.wird control progrorns or to c:CTect organizational changes that ,vould 

CnhllflCC \VOrl..sitc prOICl 1100 (ucigle, 2009). 

Pcrfort1u111c:e represent, ohscrvobh: actions or bchaviors reflecting the IJ101vledgc or skill 

acquired from tn11111ng lo 1ncc1 a task demand. \Vith regard to occupational snfcty and 

health, pcrfom1unc.:c cun mi:-.tn signs of complying 1Yith snfe ,vork procticcs, using 

protective CtJuip1n�11t us prt scribed. demonstrating 1ncren.scd 01vorcncss of hazards by 

reporting ur ,.tfl lllr di11on, 10 prompt corrective � !Torts, and executing emergent) 

procedures should ,uch .:vcn � occUI 

ftfotivatiou refer to proc�scs or conditions thot can cncrg11..c and direct a person's 

bchoviors 1n \\II) , 1ntcntlco h1 gain rewords or satisfy needs. Selling goal� for pcrfonnancc 

coincident v.·11h lcnnung obJectives and use of feed-back to note progress hove 

motivational value \\'ith 1ei;ord to occupntional safct) and henlth, motJ,·otion can mean

one's readiness to udopt or e-.hibil safe bcbnviors, ta.kc precautions, or carry out self. 

protective actions JS instructed Bonuses, prizes, or specie! rccogn111on can act as
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motivationnl 111ce1,ti),es or rc,"ords in eliciting as \\-CII ns reinforcing thcsl' bchnviors ,, hen 

they are displnyed (Gc,�c 2()09).

Geigle (2009) 011111cs that �n,1\\ledge or skills acquired ,n training may not oJ\\'8)'S result 1n 

improved pi. r orn ,111cc 111 m:111,11 ,vork situations. 1111:. may indicn1c I) lack of suitoblc 

motivation. 2J' lrr.uung cr,n cnt does 001 fit job dcn1ands (i.e., a problem in defining 

suitnblc trauung objccuves, ur 3) d1ssimilnrity or con01clS btt\\ctn the in\11\Jtlion/practice 

in lmining cond11io11s v .  hen compnrcd to actual job conditions (i.e., a problem in 1ronsfcr 

of training). 

2.3.6 Critical ·1 rniu111J! l�lc 111cn1, 

Different aul11onroti, c rcv1c,,:. of the general training li1ero1ure by Gold,1c1n and Buxton 

(1982), Campbell (1988), Tannenbaum and Yuki (1992)), and job tnun1ng in pnniculnr. 

emphasize IJ1e in1ponance of ccnain elements as critical 10 an effective program. 

They nrc noted l;clow. 

I. Needs ,b.1ers11n•111

According to Goldstein and Uu,,1on (1982), Cnrnpbdl (1988), Tannenbaum and Yuki 

(1992), lnlining goels presuppose: I) consistency "�th organizational goals, 2) the 

presence of Jobs dc:.icnctl to y1cld performance ou1pu1s that meet the organization's goals, 

and 3) pcrfor111anl c lcv ·Is dtpcnden1 on kno,vledge of the job tasks, skill. atlcotivencss 10 

the ,vork or factors \\'here training can\ make a difference. On the Inst point, cxpccung 

training to solve problems related to inlellllll orgnn1zn11onnl conflicts or to overcome 

deficiencies in cqu1pmcn1 or ,,ork ,ncthods is unrcalisuc. Job nnalyscs determine ,,hich of  

the relevant pcrform,tnte li1c1ors comprise Ilic highest priority training needs either no\\ or 

in the future 1l1e pn11., ) include� defining the tasks involved, their order of importnncc 

{in tcl1'JU ul fl\t!Ulll ) criucalit}. complexity), nnd details of the S1\:pS necessary 10 

accomplish 1hc11 

2. Es1ablishl11g 7 ra111/n}! Obj11c111·e�

According to Ilic authors, the needs assessment proVJdes the 1nformn11011 10 cstabhsh the

obJccUvcs O tht tnuntnt: program These nre stated ns observable bcho,1ors expected or

lhe trainee dler tht' 1n 1n,e11on, nnd Ilic) mny nckno\\lcdgc the condi11u11s under \\h1ch

ll1ey should be perfonncd ltllll the required level of proficiency
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moti,•ationnl /11ce11ti11es or rewards in eliciting as \\'ell as reinforcing thcsl' behaviors \\heo 

they arc displuycd (ue,l!,lc, 2009). 

Geigle (200!>) 011i11C's th:it J.n,11,lcdge or skills acquired in training may not al1,11ys result 1n 

i1nprovcd p,.r orn ,111cc 111 11,·111.1I 1,·ork situa1ions. Th,s mny indicate I) lack of suiUlblc 

molivolion. 2J 1r..1111ng cc,n cn1 docs 001 fit job dcniaods (i.e., a prohlcrn in defining 

sui111ble training objcc1ivcs, or 3) dissimilarity or conOicts bcl\\'CCn the in,1ruc1ion/practice 

in training co11di1io11s v·hcn compared to actual job conditions (i.e., a pr<lhlem in transfer 

of training). 

2.3.6 Criricnl ·1 r:1iu1nJ.! g1c,11cnt, 

Different aud1oritab1 c re1·1e\\-:, of the general training literature by Goldstein o.nd Buxton 

(1982), Campbell {l 9118), Tannenbaum and Yuki (1992)), and job tmao1ng in particulnr. 

emphasize the io1por1ancc of ccnain elements as critical to on effective program .. 

They arc noted below. 

I. Needs Al.111ss111<111

According 10 Goldstein and Ow.ton (1982), Campbdl (1988), Tanocnb:lum and Yuki 

(1992), tnuning goels presuppose:· I) consistency "tilh organization.a.I goals, 2) the 

presence of Jobs dcs1gn�,1 10 yield performance outputs tlult meet the organization's goals, 

and 3) pcrfor,nnnlc lcv ·I� dependent on kno,vledge of the job t.asks. skill. nllcotivcocss to 

the ,vork or factors ,vherc 1rn1ning C30\ make a difference. Oo the last point, cxpccllng 

training 10 sol\'e problems related to internal orsan1znLJonnl conflicu or to ovcrtome 

deficieneies in cqu1pmtnt or work 1ncthods is unrenlis11c. Job analyses determine \\hich of 

the n:levo.nt pcrfom1i1nte fuctors comprise the highest priority trainins needs either oo,v or 

in the futun The pn.iet·� include� delinins the tnsks involved, their ordt!r of importance 

{in term� 01 fn,1u�n ), Lrillc,1li1}. complexity), and details of the Sh.:ps neccss4ry to 

accomplish 1he11 

2. Establl.fh/11g 1 rau1111J! ObJi!Ctl1•ej

Acc.ording to thi; authors, the needs ossessmcnl proV1des the information 10 establish the

objecuvcs or tht 1ro1n1ni; prugram These o.re suited as observoble bchn\lOrs expected of

the trainee ,lfier the ,n,1nic11on, and they may nckno\\lcdgc the condittons under \\htch

they should be perfonn1:d l!lld the r.:quired level of proficiency
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3. Specl/J inJ! Tru/n111g < ·onlt!n/ and Afedia

According Ill the gencr,11 tru1n111g l11er.1111rc, content represents the kno" ledge or s�1ll 1he1 

Lhe 1rainec 111ust m.mcr lo he able to mee1 the beba, ,oral objectives. rhc judgmenl of 

1hose ,,•ho k110,v the jut, lle1n�nds is the mosl common approach 10 sp.:cifying training 

conlcnts. 01h:r npp10nl'hc� n1oy be 1he products of problem solving exen:iscs, or be based

on misuikes people mal.c 1n u,ing o skill such a.s to design correc1ive lcJT11ing measures. 
Evidence Ll1Jt one t�.ieh111l n1cthod such os lc:c1urcs, televised instruction. computcr-rudcd 
instruction, Oi inter.iethc video n1cL11ods is superior to Mother is not lb.it clear (Kearsley, 

1991). Much depends on the specific training needs, mokcup of trainee croup and other 

factors. \Vhy or ho,, n purticular 1nelhod facilitates learning nod ho,v it c.tn be mndc more 

effective ore Issues requ1n11g further study. 

4. Accountintfor lndiwd1111/ Differences

According 10 the general liternture, effective training should take account of the 

characteristics or a1trib111es of the trainees. Aside fro1n differences in aputude, literacy, or 

pre-training �kill levch how !minces vic,v the training program in terms of improYing 

their job perf,,rrn:mte 01 sell efficacy n1ny dictate variable approaches. 

The kind and level of truining for nc,,• job applicants versus long-term or older ,,·orkers 

reassigned to_ the srunc usks nlso hns to be addressed. 

S. Specif> 1ni: l.earn,ng ( 'ond111nru

In general. ,r truclional events comprising the trainine, method should not inhibit. conflict 

\\�th. or be unreluttd to the processes that lead to mastery. If tl1c lcanung is to develop 

capabilities 1n problen1 _..:,lv1ng techniques, the instructional approal h should stress 

thinking/reasoning 1pp10,11:h�s no1 rote memorization Training methods should require

the tnuncc I use Lhc tnun,ng content in acti,·c or productive \\':lys, e.g., rcstnttng or 

applying p, ,, ·1plcs rJII er tl w1 just recalling them, or adopting the inl.irrnotion 10 nc,, 
situations r.11,u:r than m re r�pctilion in Lhe snme one Inc current litc:mturc suggests th:11 
using leruninti events 1h01 require producth·e behoVJor or that provide opprupriotc fccdbacl 

(posilivc/occun,tc/crcdii,1c) and opportunities for procttcc under condittuns that promote 
tmnsfcr 10 tit actual Job 1111: ideal 

I 
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6. E,•alu111i,11 I r 11111ng

Accordin11 II Kirkp:un, . ( 19(,7). training evaluation� in the general lncroturc can take

four fom1� , t 1ch ir,· vii:11ed ,, a s.:ries of steps or levels. TI1cy DIC.

S1cp I Reac11on 

Ho,v did tl11; lraincts like the prol!JUlll? Typically thb is done through evaluation sbeeu 

complctt-tl ht en I 01 lh.: 1rn1rung. T) pical items in11uire as 10 ,1•helhcr the material ,.,,as 

11cll orgnn1 .: J, r.:-lc, w I to th� trainees needs, nrndc interesting through the 1nstruc1or's 

manner of pr.::;entulion "r 1c.c uf , isual aids, demonstm1ions, etc. 

Step 2 Kno,, It'd�, Gain (hr 'i4ill_1 lcqufred) 

\\fruu pnnc1plc�. liu;ts 11nd techniques were learned? Knowledge of foct� and principles 1s 

usually c\"aluutc<l ,,ia prtlpost paper-and-pencil tests or quiacs. Asscssm\:nt of skills may 

be done tJu-ough Jl('rfonnancl; tests before nod after training. An untrained ur control group 

can be similarly tested to 1odico1e nny differences resulting from just the test-retest 

experience 

Slcp J 81: hu rc11 han,:, 

\Vha_t chnngc) 1n l...:hn1 ,or occurred as a result of the program? For thls purpose. rcpons b}

lhe trainees them eh� ( elf appraisals) of their on-the-job performnocc or obsm'llUOns 

by their peer �upervhor., 1n,truc1ors can be used. •\ time intcrvnl bc111ccn the end of 

training and the obsen BI.Jons moy be necessary to nllo11 for the trllin1n1• to be put tnlO 

practice. Po ,1-rr1.runc m :i.surcs token 01 dilTcrcnt 11mc points l1l'C .1 \o sugscstcd 10 

dctmnine ii thl· u 11n1n1 cfic'-t IS susl4lncd or nccru refreshment 

Again simil r .,b,.:rva11011s lnr a control group an: , .. -commended to , c i..no1vlcdL·c lln)

effects frun, rt fll. ;,tcJ llSllni; Tiu:si: control da10 nl o pro\ 1de an ad,l,.J rcfcrcncc for 

gauging th�· .. , ni 11.:a ,c of 1hc Jpp.lrtnt bchav1or clulnres 1n the trouunl_? troup. 

Step 4 Rtt1tlrl 

This fonn o f  C\'Bhuitio11 ml: 1:cr1ain quc,tions u follo\1 s \\'hat \\CCC thl' t.1.Dgible rcs-ults of
the pro8Jllln 111 tern is Jf ah obJ�"\;ll\n or goafs fo, the or@ 1nt1 110n' l)1d II mult m 

reduced n,uuaht), inJuu�s or ,llni:ss, lo"cr medical tuSls, lmpro\·cd proJuc11,·11)1 E�m-
70 
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or pos1-tr:1ining fnctors c:ir1 affcc1 lhesc types of ou1co1nes, and it i s  not ,1111-ays possible to 

design ev:ilir111on 1h01 , i\olatc lhc specific tmininp con1ribu1ion 

Undcrtnk1n;,: 1 1lu.ttio1 ,,hen.: lhcsc Mcxtrn-training liic1ors" arc held constnnl during !he 

pre-and po,1 "ill! ·s ol 11 tr,unmg asscssme111 or can be segregated n.s 10 their influence 

1hrough use of su,1obk ton1rol groups nre ideal. Needless to say. lmin111i; 1mpac1S a1 the 

organiz.ition level c1111 n:qu1n.: an c:<lcnded time line espcciolly in 11!,,llg injury/illness 

outcomes 0111ng tu the, infrcqucnc}. 

2.3.7 Criecno 10 Ru1 u1, ·rrnining EITccls 

Pas! survc� s h v, sho \ 11 lhJI most in-house asscssmcnlS of training p1ograms measure 

only lmincc n.:ucllons of ho11 well they liked the instruction (Smehzcr, 1979; Smith. 1980 

Park.er, 19114 1\lliger and Janak. 1989). Effons 10 dc1ennine the extent to 11luch the 

training content \\'!IS ab�orbcd or resul1cd in changes in ac!UOI on-the-job bchnviors. or had 

rmpactS on org.mimuonal measures (e.g., q�1ity/quality of production, sales, 

absenccsl1umo1 er in1u1 y/illncss rates) 1vcre rarer. Among reasons offered for the lac:!. of 

more intcns11,e elTons ill c·-.1lualing lr8ining 11erc the unquestioned beliefs !hat lmining 

Y.'Orks thnt 11·orl.plu� condi1ions do not readily lend themselves to sys1en1u1ic asscssmenlS 

of training. and !hose mort ngorous auemplS 11�11 en1a1I high costs. lncn:-.u1ng)y, bo11-e1•er. 

there is tht: l 111 for no .:x1ensh c lroining el'll1W1tions 10 verify the benefits as \\itncss 

this exercis .. (Bloinb. rt. ·1 al • 1988). 

Reinforcing J,c ab.,v� \l8lc1nent, lmince reaction, to in.\truclion mllY bear hnle 

relationship 10 Ll.l .. -x1 ·n· uf ac1W1I lcam1ng. (l.il.1ng the instruction docs no1 1mph 

learning) f fc:111:c, it )hou'd 1101 be used os the sok criterion 10 &3u •c cffcctivencs.s. 

Similatl). pr _ uod pu 1 1r.i1111ni: qu1zu� or lCSlS of skill sbo1,,ng the gill.I\., from 

instruction mll\ 01 1/lJ\ no1 be reln1ed to improved ,in-the-Job pcrfomi.1ncc Net.-.Js for
• • 

multiple m�we� of elll�,,1-cnes arc oppan:111 (Dlomticr11, et a l  .. 1988) 

Simple pcrloirn ullc uu1 .. 01nl 1nc1�urcs representing 1 ,rious level\ of ac'- c1emcn1 m.t) be 

critical to dc1.:nnintn@ 1hc: 1ilhdil> of 1he ins1ruclion but may no1 ,ndic.111: the fac10� tha1
influenced ih,sc nsults l'ro1-1sion of ''proco1" mca:.ures, r-eflccting 1..1ious amounts of 

training lim1:, mod.:s of 1rnining. trnincr a1111udc.'compctmc), can indicatl 11hy the o,crull 

... 
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results \\er.: nr ,,,:1c not chic,l-d fhis can be importunt in efforts to rc\1,c the training to

impro,·c its cllilJC'f (Blo1nbcrl'. et al, 1988). 

2.3.8 Re, "iu� 1h1 'l'ro1uiog 

The e\laluauon c ftmiru�!' u� noted by Goldstein and Buxton (1982) offers infonnation as 

to ,vhethcr tJ1c 1utruct1o!I h;c, had 11S intended effect on the measure> set ou1 for that 

purpose. S1·ldom do Ilic d:110 1nd1ca1c o progron1 ,vas a con1ple1e success or a failure, given 

multiple criteria for gauging tJ1c results. Rather, the data mn� indicate better 

undcrstandinr, rct< ntio, c,r application of some course material as compared ,,ith othrn. 

Gaps or , urir,tions 1n l..1101\ ledge or competencies resulting Crom the tr.unrng ITIII} reflect 

needs 10 co1l!.1dcr mon: 111ni11 • tnne, ollemntive instructional tcchruque> ur more capable 

instructors 

2.3.9 Developing Lenrnlog Acth•itics 

Sequencing tmin,ng content and material is nlmost as important as the content itself. And. 

it can defeat the purpose c fa training progrom if it u not carefully thought ouL Trainer.;

shouJd be conccm�-d obou, th1 loiical sequencing of lfUining, because ir the lesson docs

001 Wlfold 1n :.1 butldJng. reinJorc1ng ,vay. lenming mJy be less effecth c (Goldstein lllld 

Buxton, 1982) Consider the lollo,ving basic sequencing strategics: 

I Gtnf!ra/ to the Jp,·,: Fe J his activity mo,•c gradually 10 the mnny a11d vnned specific 

on-lh •• ob opplrcauons o the concepts discussed 

2. Simpl to 1J1t com1}tx 111c design begins ,vrth J fairly simple con.-.-p1wiJ ovcr.1c,,

oflho subject 10 be h:am.:d In our lockout/1J1gou1 tnuning, ,,c mr(lht tall.. about ho,,

to "locl out" • colfc m3ker before covcnn� locl..out proccd111cs for a mott

complttJled na1 htoc ,\ on e:,;Qmplc, oil of th�,c copies may be l llCCII\ cl) 1:iught

w1ni: this str..ite1,}

3. Theor• 10 prt1cllc11l t!ppl ,·a11on You might introduce learners obotit general CT1c1g,

sources bt:101 ,.,, r n111non; specific sources ol energy expected ,,hile conductina

lockout 1ayou1 pro- ·dul"l;s All of these IOfllc, arc omong lho>.: thJt nta) be

efTcccl\i:I) 1oup1 J 1118 this 11rn1egy.

4 Kno1111 10 i,nA:n,1 , n coriccpLS, ideas, or proc, 1scs For tnStan ,,c all UN>\\

mach,ncf) rcquin.� 111ne fonn of cncr&} to \\'Or� but an nutn)' toSlllnccs, \\'C may not
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reala/x lh,ll multi •le cne,g) sources involved Once again, t11cse 1.ipics. and many

other.,. 1n., Ix ell.· 1 \l'I) tough, using 1his s1toki;y: 

5. Step bJ Stl!p. I or On-the-Job T mning (OJT1. sequence the cc,1ucn1 so that 11

com:six•nlls t..i tht .;tcp, ol the task. Of course, \\'hen we lmln lockoutlt.ogout 

proccllurc _s or hn" ,-> LL,c hUZArdous chemicals. it's very importun1 to pcrfonn all 

steps co,n:.:tly in 1h.:1r pr,1pcr order. 

111l,at are the •·r1tl!na /v , 11 i!_b,•cti1 e learning objecti1"t'> 

An c1Iec1i,e le..iming ul1Jcc1i\c describes outcomes in tenns of obscnable, measurable 

behnviors ntc) should Ix: based on job dnta, not on conjecture or exist mg u-ainer guides. 

The objccll\c sh1 l1ld ,pccif) the knowledge, skills, nnd abilities (SK.As) that mnkc

pcrfonning th. 111s1, pos,1ble 

Let's use the f0Uo,vin1,_; learning objective to get o berter idell about Lhc five criteria 

(Goldstein end BLL-<ton. 1982). The numbers ,vithln Lbe objective refer to the related 

critcrin discussed bclo\\ 

(I) At the c:nll ol 1he Lr.11n1ns session, (2) ,vithout help. (3) each student 1-1) "ill list (5) in

proper order, all stcp.s of the accident analysis procedure.

No\\, let's 1tu., a look JI th..: Ii, c criteria of on crTcetivc learning objecti\ I!

I The obf'-'-11,·c bt.ll " lime hmit. 

Example t h end oJ 1h,: 1ru1n1ng session" 

2. The objL'Cl1\e: spc�1fcs the conditions ofpcrfonn,U1cc

Example· "11 /1/,uur hl•lp"

The condition 1dcn1t1it) 1111)' prerequisite infonno1ion or expcnc:ncc Dt'<'CSs:lr) for the

training e, ,11 I �pc,11.l "h,1t tools, Yt-Orliog 01ds, u,5istoncc, supcn·h,un, ilnd ph) \ltal

environml n I r I\ i:n to t , lcJmcr 10 perform. It describes the assistance , sure!"\ i\lon (1f

any) the Jean1.-r ,,.,II rte• e 10 perform (Goldstein ond Buxton, 1982)

3. The obJcc11vc: 1dcnt1hcs the pcrfonner(s)

Example. "euch 1111dlt1I"

4 The obJ.-ch, l 1:.011 a1ns 011c or more acuon ,·erbs l:umple: '\l ill Ii.Ji"

Example ,// /111'' ,no t c�wi,ple) 

5. The ohJl.:l,vl �P,:'llhc:. w1 oc,epuiblc standard of performance
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E.slllblish quantitnllvc 1111 quoli101ive criteria for occcp111ble performance. Criterio should 

describe ho,� \V ·II th..: ll .in1cr must pcrfonn such ns: 

a) \\In 11: 1 ,·,Rl'l • 11111plc c n 1nuhiplc choice test 1n tenns of percent tom:ct 
b) On1I cxa,n • di c1. • kc\' elements• 

c) Skill demons1n11u.. - perform steps of n IIISk

2.3.10 Co11lC1'lu11I f. 1.1n1c,1·orl.. 

The conccp111.il frun1c1"1 k adopted for this research \\ork is the PRECEDI Model. This is 

an aeron) 111 \\h1ch i.1. n:is lor Predisposing. Reinforcing, Enablin1:, Constructs in 
Educationull Env1rorui1cnllll Di.ignosis o.nd Evuluntion 
PRECEDE �lodcl is n h • .ihh planning model o.nd not n theory. It oJTc� n frumc,\ork for 

identifying 1n1en•cn1Jo11 untci;1es 10 address specific factors relating to ,1 hcalth problem 

in on ecolog1c:u p.:l"liµcct•,·c. 

•

• 

Components of interest: Reinforcing foctors, Predisposing factors & Enabling factors
Concept· Altitude, of s1gnilican1 others (heads of facility, professional peers) .

Prt.dispoJ1n.� factorJ v. luch 111 tins context refer lo foctors truil CllI1 either faciJitate or 
!under health v.01 kcrs likelihood of exposure to 01111rcocss, knowledge and molivntion to 
adopt the Uk oJ the nc•v .111timnJo.rioJ tnotmcnt polic) hove not been ndequtllely assessed 
These factors rncludc ,.no11lcdge regarding mol1111a treatment polit}. altitude about 
tre:itmml p:iltern pcrecpuoa about tJcntmcnl pallcm nnd demography of hcolth ,,-orkers. 

Enabling Jc,,10,j TI1cs-: nn: f1cturs gcncroll)· focus ,,n resources such I skills monc), 

umc They �ome bclor<' thi.. bchnv,our 1h01 nllo,,s a m1111va11on or aspuu11on to be l'C.llizcd 
and include hl!alth ,,orl en: skills 1n the use of the DC\\ antimalonnl �tm.:nt polic-. nnd 1b
a,-nilnbilit) E.xwnpk� 1 these factors mcludc continuing cduct111on fu, health ,,ork.cn, 

llllining and pol1l, �•- , n crn.:nl and reforms 

Rtlnforcin,: JactorJ nu: racturs "hich occur aficr the bcha,ior "h1ch pro,,de the

continuing ancentrv•·, rci,-nrd or punishment for th111 behav1or nnd e11hcr contribute to us

persistence 01 cxtu,cuun Titcsc factors mcludc attitudcs/bchnviors of Mr,nilic3Jlt oth
cn

(e.g. head. of lac,ht) rrofl sional pcm): 1uppon m:ca,cd S)stcm ill an lc,cl of

Su · nr••sed and encollrllgcment, in-house lrllining b, \UJ)Cf\·isors
pcrvts1on I r conccn1� tx,. � .. 

,. 
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Figure 2.1: PR.ECl;l)l \lodcl adaplcd to c.'<plain "110,vlcdgc, pcrccp11ons and use of 

National Anlimnlnriol I n.atmcnt Policy nmong health ,,orkcrs in Tbadnn Metropolis 

llnleh 
Reduce 
morb11J1t) 
from 

m1br1J1 
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CHAPTER TlillEE 

�IETllODOLOC\ 

This chapter Jcscnbct 1 1  ·ncthodology adopted in the conduct of the stud) It includes the 

design nnd th.: scope o, c !>ludy ns \\-ell as the description of the sru1h aren, The other 

componenb nrl o, loll 1\, >: tJ1e ,1udy population, Sll1nplc si1.e and sru11pling technique. 

mctJ1ods nnJ instruir.en. for <Into collccuon, valid11y and reli11b1lil). dotn collccuon 

process, data nUIJl 1gcrrl nnd analysis, ethical cons1dem1ioo and limHJtioo (s) or the 

study 

Ho,vever, rlu� study 1. hm11cd 111 scope 10 LrDining intervention ,vlulh \\'11.5 oimcd 01 

influencing kno\\•lcdgc " rccptions and p;iuc.m or pn:scription of nntin1c1lnriol medicines 

among frontlioc health \,,,rkcrs relating to the Nigcnnn notional anti-malaria treatment 

policy. It i� also limited in scope 10 the outcome or training on fronllinc health ,vorkers' 

kno" ledge:. perception ,111d pouem of prescription or ru1ti-mnlarial treatment policy only in 

the study I C,o\s, 

3.J Slud) Ul·�i�u 

This study ,vas o c1un:;i cxpcnmentol in de.sign ,vith two study groups the experimental 

and control groups r.:�rc.:tivcl> However, in o!Jlcr to ovoid diffusion of infonnolioo, the 

study LGA, \\ere crourl J into two clusters (cluster A und clUS1er 8) bascJ on pmxunity 

The in ten en lion (trai111n6) ,vas therefore implemt:nted in the CX)ll:nmcnlol group. 

However, pn:-intcrve111ion, post-intervention ond imn1cdia1c outcome 1ndico1ors ,verc 

measured in both the exp.; in1en1al ond control groups 

The intcncn1,on group 1\11 ·xpo,ed 10 111110mg on the current nnti-molnriol trcatmcnt poliC) while 

lht' conlrol 1 JUJ) R!\.CIVtll 110 SUCll inlCf\COlion 

3.2 SlucJ, ,\1 rn nncJ Slt,flt' • 

The study p,U1icipunts \\ere dro1vn from the primary health cru-c ccntcrs 1n the l\\'O LGAs,

lbadan North \Vest and lhudun South East LGAs.

I 
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3.3 Dcscripliun of Ilic � uc.J,· 1\rcu 
• 

lbollan 101111 \Ve�, l.l; ·, 

lbadan Nonh\\-CSt Lu \ 1s one of the LGAs toca1cd in lbadnn metropolis "ith the 

headquancr:s 1n Onirekc II hns a populalion of 154 029 people of "hich 78, 6 I 9 nre 

females ,,•hilc 75, 410 arl 1nnll's (National Population Commission, 20061. TI1e inhabitants

of £badan \Junh\\l'St I ( /\ art· mostly Yoruba while the n1ain occupau 111 of the people 

include lnlc.ling nnd ,,crJ..111g 1n the civil sc!'icc 

lbadan North \\'est LClt bounded on the nonh b) !do LGA, in the south by lbadan 

Southcast LC,A. on the ,:est b) lbndnn Soutll\vcst LGA. nnd on the cast by lbadan

Northeast 1.C,A. lbcf'l r.: ulso six pri1nnry hcnlthcan: facilities in the LGA. Several 

private health can: fncc.JnK� und hc:rbal homes also ex1s1 in the LG,\. Th.:rc arc 4 Fcderul 

health fociJnics, 3 Stale O\\ ned heallh facilities and 35 n:gistcred private health institulioM 

in lhe LGA. Categories of primary health stnff in the PIIC faeililies include: I Medical 

doctor, 24 Nurses, 12 C IOs, 54 SCHE\V. 

The LGA 1s 1n,1dc IIJ> o 11 political \\'llrds. A large number (98%) of th1· communities in 

the LGA .u-e n the inn1• r c.:>R 1nd1gcnous art:a.s of lbadan characterized b) poorly planned 

housing and ubscnce ol {!oud drnmagc system. The rcs1 consist of transitol) and peripherul 

asea.s ,vhid1 arc mustl popu.lotcd by the non-indigenes. Christianity and Islam are the r.,-o 

dominant religions thou@ 1 traditional religion still has a stronghold eopec1ally io I.he inner

core communities (Oyn �101e �1in1s1ry of Health- (OS?\IOH)-2010). 

lballnn South En., LCt. 

lbadan South hust LUA , ns created by the Federal �lditnry Government of 'igcria oo 

27111 Seplcn1ber, I 991 II hcJdqWIJ'tcrs 1s ot Mopo Hill. II hos nn nrca of 17 km2 ond o 

population of 26(, -l'i rnaclt up of 139, 622 m11I� and 143, 476 fcanalcs (National 

Population toann slllf J061 II hns sc,ccn PI IC fa�1li11es Md 141 hc1,llh "·orkm The 

major communitic� in t� Lv \ include Bere, Mapo, Oke-Ado, Ojc, ldil,un, Oke J\R)mo, 

Esu A\\·olc. Elclo. ldt /\r�rc omong others. The housin1,1 conditions nrc f1·ncrull)· poor and 

hoUSC$ in the an·a 11rc mi•d.: of ,nud plostcrcd "�th cement ond have ru.�tcd corrugated iron

roofs. 11,c lcxal go� mment hos 12 political "'ll!'ds \\ith 7 Primar) llcallh

Ccntcrs/MotL'mtl) ccntLr _nd 14 registered pnvatc health instiru11ons. lhc catcgoncs of
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prininry health care s1.1ri .1rc: I \>lcdical doctor, 16 nurses. 21 CHO and 103 SCIJE\V 

{OSl\1011. 20 I 0) 

3.4 Scud) ru1,ulntio1o

The stud)· population c ,,. ,ists of health ,vorkcrs who \\Cre providing health care services 

in the govcmnicnt ownc<. l'rirnnry llcaltlt Care (PHC) rocilities in the sl'l�ctcd LGAs. The 

categories of hen th ,vo1kers ,vho pon,cipated in 1he study 1vere nurses/mid\\'IVCS, 

Commurut) llcalth O!lc 1s (CIIO) nnd Community lleoltb Extension \\ orkcrs (CIIE\V). 

The) ,vere he.11th corr <>rhcrs 1vho ,vere involved in the prt:5criptiou of antimnlnrio.J 

medicines in 1h.., health ti,c 1li1tcs selected for the stud) 

3.5 loclusiun Criteria 

The inclus1011 criteria uc 1pted for pnnicipnlion in this research includcJ being a health 

scaJT,vho: 

• ,vcre not on lc.l\'C

• nurse/1nid\\ ivcs, community health ,vorkcrs/officcr who prescribed and dispensed

medicines

• gave their consent I panicipntc in the s1udy

• 1voultl 1101 be 1.:1ir r. b) 2014

3.6 Exclusion Crih:ri1 

The exclusion cri11.:rio :itlopted for participation in this research includcJ being o health 

stafl \\•ho \\Cl'C no1 

• health nss1su,nts

• phnnnncy tcchn1c 1

• medical tloctnrs

• en, ironn1cn11 I hcah, officers

• not ,v1lli11g to pnn1l, DIC m 1hc SIUd)'

7A 
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3.7 Son1plini: Proccs 

In other to 11,·u1d d1llu ,101 of information, the study LUAs ,vcrc grouped 11110 two clusters 

(cluster A and eluste B) b.1Scd on proximity. Cluster A comprised nf Ibnd:in Nonh. 

lb:tdQll Nunh \Vest .111 lindan Nonh Eos1 LG As "l1ilc: cluster 8 comprised of lbndnn 

Sout11 \Vest ,1nt: I bad 1 1.outh Eas1 LGAs. One LG\ \\'!IS purposh cl) selected from

cluster A ,vhich hnJ 1111-·1 LGAs for pretesting of the instrument for data collection 

One LOA i11 clusttr A 111d ono1her LOA in elus1er B \\hieh if selected \\Ould be fnr apan 

and so ,viii 001 be free 01 diffusion of inform:uion fro1n one to the other ,1erc purposively 

selected. Tn,� excrcgc h:: ;ultcd in the selection of Ib:idon North \Vest and fbadan Soutll 

East LG As. tlo lo int• , • , lh.:n used 10 select lbod.i'l North \\lesl lb 1he cxpcn1ncn1al 

group \\'lulc lliodru, Sl•Ld l·ru.1 served ns the control. 

Steps adopted for sa111,1h11g process included the follon iug: 

Sttpl 

The total populo1iun of the PI IC stnlI who mcl the selec1ion criteria \\'llS purposively 

selected follo,ving J sur\'cy of 1.hc number of health \\'Orkcrs and pnmary bealtll care

facilities in tllc stud)' l (,As \\1th the consultation and support of the PI IC Coordinntors 

The actual number of PI IC facilities and PHC ,vorkcrs 11-as obtained from stnff distribution 

list kept by the PI IC Coo llinntor in each of tbe LGA. 

Step2 

This in1olvcJ cnun1er-J i.,n ol the categories of health \l'Orkcrs dircctl) involved in the 

treatment of m.ilana and 1hc 11rescribing of antimolanol drugs in the study LGAs Tollll 

number of frontl1nr hc..lth 1vorkc:rs in botll cxpcrimcnLDJ and control population therefore 

formed the purposive •npling frame from ,vhich both the experimental and study 

populallons \\ere dra, 1 (Jn the ,,hole, 30 hcohb providers \\'Cre purpo,ively selected to 

panicipate 1n the �tuu u the experimcnLDJ LGA \\hile 30 health COi\ providers ,,ere 

selected fro1n the contrc I

Establls/1111ent 11j ruppufl 11 ,t/, PHC.' Coordinators and trainees 

This opprooi.:h "us d1:cr 1 � ncccSSQl)' as o first step to gain suppon ond colloborauon \\ith

the LGA h,:alth oi1thr 11, -s ond the panlcipilllts in the study LOAs Inc investigator

therefore identified the 1 ! IC Coordinators \\ho in turn linked him UJ'I \\ith the primnry

, d r. th tudy in each I OA. The PHC Cuordinotors ,,erehealth core fuc1h11c� p101111sc ,or e s 
79 
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3.7 Sam plint Pro.-c� 

lo other to 0101d d1ll11Mon of informntion, the study L(iAs were grouped into l\vo clusters 

(cluster A un<l clustc B) b�cd on proximity. Cluster A comprised of lbadan Nonh, 

lbndnn Nonh \\'est JII ltndan North East LGAs 11lnle cluster B co1nprised of lbadan 

South \\lest ,IOl. lb:1d: 1 '-olith East LGAs. One LG\ 1vas purposive!) selected from 

cluster A 1vl11ch had thn:l 1.GAs for pretesting of the insrnunent for doto collcotion. 

One LOA in clusl\:r \ u1ad another LOA in cluster B which if selected 11ould be for apart 

and so ,viii no1 be free l diOusion of information from one to the otl1c1 ,,ere purposively 

selected Tu,� exercise 1.: ;ultcd in the selection of lbndnn North \Vest and lbadan South 

East LGAs 13a lo11n1• , , th�n used to select lbadJ·1 North \Vest a� 1lu:: expcnmcntnl 

group ,vh.ilc JbaJw, l:il,utl 1:0�1 served ns the control. 

Steps adopted for s1111111ll11g process included the follo11 iog: 

Sttp I 

The total population o f  the PI IC staff ,vho met the selection criteria was purposively 

selected follo11•ing a sw icy of Ilic number of health ll'Orkers and pnmnry bc.illh care 

facilities in the study I <, '\s 11itb the consultation and support of the PI IC Coordinators. 

The nctunl number of PI IC fnctlities and PHC 1vorkers 11":JS obtained from staff distribution 

list kept b) the PI IC C1 o .linntor in each of the LGA.

Sttp2 

This 101·01\·l!tl i:numera ion ot the Clllcgories of hcnlth 11-orkers direct!) involved 1n the 

1.rcatment of m:ilann and 1he prescribing of antimnlnnal drugs in lhc stu<ly LGAs. Totnl 

number of fronthnc hc.:ill 1 \Vorkcrs in botl1 cxpcrimc:111al ond control population therefore 

formed the purpoMvc • ,1npling frame from which both lhe c�pcrimental nnd stud) 

populotions \\Crc dra1v1. Cln 1hc 11holc, JO healtl1 providers 1verc purpo�i\'ely selected to 

participate 10 the stud 111 the ex-perimen10I t.GA 11hile JO heollh COi\· pr oviders \1crc 

selected from the cont LI 

Establishn,ent of rt1ppor1 111th PIJC Coordinators and trainees 

Thi I d 1 n····cssory os n 11rst step to gain support and collaboration \\ilhs approa.: 1 \\ us cc, ¥¥ 

lhe LOA hc..Jhh outh ,t i:s and the participnnts 10 the study LO As Inc tn\ esugator

lb r. d fi d I I I IC Coordiruiton 11llo in tum linked him up "uh the PM'UU)erc1orc I Cllll IC I IC 

h Ill 
· · 

d �or tho study in each I.GA. The PIIC Coordinators \\'Crcea 1 core fuc 1hllci. p1<>p,1sc 11 
7Q 

•
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duly mlomi about l Mud). its obJcctivcs, dl"�ign and nature of the training 

intcrvcnuon <>llicia 1> 1 1 1s�1on to carry ou1 the Mud) \\'aS sought and 1,!110111c:d from the 

LG As throu •h 1.1c PI I < ,ordinators Conscqucntl), the PJ IC Coorduuu,rs summoned all 

the PI IC foe, 111.:s 111 ,h LG \ to o mccung so os to intimate then, nb,1<11 the stud) The 

PHC Coord11 ,t'lrs al•,, I ,e II bnef obou1 the study obJectivcs, design 11nd nature of the 

truining inter 1:1, tion 

The PHC CoorJ1n11tors , ·re 1nfonncd about the inclusion and exclus1011 criteria for the 

srud) as \\·ell a.. the PI\Clul role of the PHC ,vorkcrs 1n the successful 1n1plcmcnta1ion of 

the intel"\ cn1 1n 

The rcseJrchcr olic11 1 , ,c upprovnl o.od support of the LG,\ 11uthoril) hrough the PHC 

Coordinotor 01 pro,1 1 .;if ,cnuc for the 1rnining. lhe PIIC Coordina1 ,rs \\'CIC ncti\el) 

involved at c ·er) su1ge o the training design and development such os ncc:ds assessment. 

curriculun1 dcvclopmcnl, selection of participants, selection of training 1nethodolo&) nnd 

implementollun 

Rtcrultn1t111 uf r,a,11111' r.cl Control Por11c:1pa11ts 

In order 10 rccr111t the 1, 111�s nnd the control partic:11 ants. the invcsliJ!3Wr paid \-isits to 

PIIC Coord111utors in u1, �tudy LGAs 1111,ing a gooJ grasp of the inclus100 cntcrio for 

parucip3t1on 111 the stud , the PI IC Coordinotors recommended the cato:goncs of health 

stnfT to p:ut,c pntc in th.: ,,ud). T11is 11pplicd to both the e:\pcrimental nnd control groups 

The PJ-1( Co ,·()1,utor, , re also briefed about tbe scncs of recru1troen .. ct1v111� \\hich 

involved s,iccti.1 ol t trainees ,vhich ,,'ll.5 ba. ed on their Joh dcscnpuon and

ovailability, di,111,os1� f 1hc nomin:ucd health \\Orkcrs' tr.unmr needs, tr:urung 

intervention ,uid ussc:�s,1 it of the unmcdiate outcon,e of the truining n1m-cnlion Tbc 

selected p:uticii :inis \Yl I duly infonncd that particip ·tion in the tra1n11,b \\11.S \OluntM) 

and optional t. total , 60 par1icip:.mlS ot pre 11nd po�t-test stag� \\CIC purpos1\CI)

selected fron1 p1 unary h: l\h fuc1huc� in the 2 stud) L(,As ,n (b:idllll I\lcuopohs 

3.8 f\lethod\ nnll ln�ri 1 .. 1c111s for Dntn Collcclion

Bastlfnt Data ( o/1, c11011 ro1n1ng ntrds assessment

h II od uscJ for rc)pondcnt, training needsA semi -strut lured i111� r, e\\ \\ os I e me 1 

f ml structured \Clf-ndm1nis1ercd qucstionnau,:
asscssmc111 1 lus 11111,,h.: t11� use o o sc 

- -

•
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The qucstionnnir.: played dual role of needs assessment and pre-post-test instrument 

The semi-stn1c1ure1I quc�1 Jn11;1irl! hod five (5) section\ sections 1\, 13, C O and C. Scc11on

A of tJ,c mstrurnc 11 '-' 1 1i11ed questions on the demographic charnc11:11sLics of hcallh 

workers; sce11on B '' 1 ,ed to probe into tJ1eir 011rucncss of the I n1111nal AntimoJarinl 

treatment policy; �cclinn • focused on the respondent:;' kno,1•lcdgc of the ne11• lrefitment 

policy. 

Section D 11as u• cd to ,I un11:n1 respondents' knowledge about the recc,mmendcd 1\CTs 

for the home h"1.·u1n1c1i o :Jncomplicated malnrio 1vi1h focus on Lhe first-line medicine for 

the management of 'Jnco1nplicated and severe malaria, the rccoDlJncndcd 

chcmoproph> lux1s fo, �I cial nt risk group of pa11cnts and the prescnb1ng pancm of 

ACTs. Finolly. s..:c11011 J contoincd questions on the prescription pnttcm of health cnrc 

workers for unco1nplici11c1 mnlorin. 

Recntltn1en1 und I rain111:: of Ruearch Assistants 

Four rcsearclJ nss1s1nn1 (l fcn1alcs, I male) 1l'ho were holders of the '.laster of Public 

I lealth from the Uruvcr.;1 > of lbndan 11·ere recruited and trained ond used to facilitate the 

odminisl.l'lltion ol rite 1111�s11oruiaire. TI1cy ,verc trained on issues 11•h1cb included the 

follo1ving 11 ·,1), of cs1,1bhshing rapport 1vilb respondents; intervie11ing skills; ho11· to 

secure rcspond,·nh · 111lorrned consent; ho,,· to ask questions; and ho\\ to correlo1c the 

ques1ionnairc b) the n.;�p�ndcnLS. 

Rcllobilit) aud Validity

3.9 \lulitli1) 

ln order to cns111.: 1h lidt1\' of tJ,e instrument, Lhc scm1-structurcd questi0Ma1re (i.e.• 

pre-and post-1c�1 instrun1 nt), 1\1lS reviewed and critiqued by my supervisor and other 

experts ruuncl) nit:di :ul 1a1isticinns, health education specialists and C\J)Crts in malnrio 
treatment, pn;icnllun 10, .:ontrol. Inputs mode by thc,e persons 1vcrc 11\Cd to modif} the

instrumcni uccordini- \lso the ins1rumcn1 11'11., prc-1es1cd in the field before 

adm1n1stenng 1110 1hc n.· p.:>n ents 1n ' · · · d · the evperimcntoJ 1nd control group�

3.10 Rcli:ibillh · 
d 10% of total s..implc size (60) ol he PHC ,vorkersThe question11a1n.: ,va.s .it,nurusterc on • 

• 
1 not involved in the study. The conduct of the pretest

1n lbadon Norllt I 1,1 J.<, I\ t 1at ,,ere
-·
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\\'IIS focilitoted by 11,c tr ted resen.rcb o.ssistonts. The exercise sen·cd ,h o.n expcrientiol 

learning oppon11n11y for 'lC n:scn.rch ossisto.nts. ·n,c 1esponscs \\Cl'C c:oJed, entered 1n o 

computer on<1 unul}7lJ ,, ,tb the aid of SPSS sofl\,arc b) a s1a1is1iciM I be rchab1lil) of 

the qucs11on 1•1 1, ,vo� s�.:J u�ins the Cron�ch·\ \lpha test o.nd th ,nstrumcnt \\llS

found to hu,, .1 rlhol,1, due of0.98 Qucstio� 1h01 ,,ere 001 cle11110 1tspondc:nis \\C:rc

modified usins tht ou1c,1 ,: 1 f the pre-tcsL 

Plann111g Ph. 1

Planning incluJcJ the f, ,,,ng ac1iviucs: the necd.s lbscssmcnt, curriculum de velopment. 

training imp 1 1s 0101101 . .d the pos1-1rain1ns evoluo111,n. 

Training 1Ve,ds AlseJ 1n11 , (VA) 

The researcher 1n con11 cuon ,vit11 the PllC CoorJtnators of the p..rucip:iling LGA

de\'cloped n 11ml table ro, fncilitoting the cooduc:1 of the trainins needs assessment. l11e 

vulidilled 111s1n1111c:n1 \\, \ 1scd to conduct the training needs assessment. lbe head of each 

part1e1p1111ng hc:ihh fJc:1I , ,,as requested 10 ensure lhJt the nominated h.:;i.hh \\'Orkers for 

the 1n11n1ng \\crt 11vn1h10 (O) reflected in tlle time Ulblc) 10 pnrllcipalc in the pre-test.

The nommouon of 1roi1 l � \\11S done in such o ,v:iy 1hn1 it \\'Ould not 1111\crsely a!Tcct the 

dsily ac11,·111,., ol thl I 1c1r:1ung hc:illh facilities due 10 acute shonurc of SUi.ff. The 

conduct of n.,:ds J.Sses,1 nl �lllttcd \\'ith the cxpcrim,nlill group follo\\,_..,1 b) the control 

group. Ho,,c er. :i b11�t g c,ploirung the purpose 1,f the pre-test, ,, •unW) nature of 

panicip:ilion .mJ <.onJil!c iolll) of their ruponscs \\.l done before odm1•11s1cring the prc­

ltst ques1,onnui l on cl of the nominated \\Orkcrs 111 both t11c c.xpcnm.:ntol and control 

groups. Part c,p.ull!> y I in1ormcd that the exercise \\BS not o.n exnmmtllon. but that the 

results \\Ould tx. used ll saiµ1 and develop o training cumculum for tr,uninl! then, 

The completed cop,c· r I il c pre-test were cducd ond the responses coded 1010 a computer. 

The data \\Crc anu.lyicd I nt dcscnpu,c and 1-tcst s1011s1ics 

Trafnlng C 11rr1c11l11n1 1) , /apn1ant 

A ,L, L-- · ulum \\11.S de, eloped and this compnscJ of the trainingt uuS PIIWll, the tro1111r ClUTIC 

objectives, tr.1in1ng con,cn ), .,nd tnuning mclhodolo&u."s

., 
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J.lO Truinini:fJ'rogr 1111 ,c Objccli,•cs 

Training objl·cli�c ¼Ctl ormulntcd for 1he tmining Inc fonnulated 1r uning obJec1ivcs

"ere that· at 1he end of Le tmining, participnnts should be able to:

• Slate corrcc1ly ihc r ,ns of tl1e new antimalorial 1n:a1ment Policy.

"lcn11011 corr et!; 1 1nain feaiures of uncornplicJled maloria

• Stale concc1I 1hc l' 1cral signs of maloria

• Conccll} hst culcJn ic� of persons highly vulnerable 10 malaria lb contained in 1he

Policy
. 

• Lisi the currcn1 rn licincs for managing uncon1plicatcd maloriR as stated in the

policy

• State corrl'Ltl) tl1c 1, ;1 line antimalarial medicine for trc:11ing unco111plic111cd malana

accorchng 10 the Po >

• State correctly the :ihemative medicine for treating uncomplicated mnlruia

• List correclly ACl and non-ACT rcl111ed medicines according to the l'olic)

• Lis1 cos rectly diagnos1ic mnnagcment of malaria in line ,vilh Polic} provisions.

• Lisi ma111 n1onifu1r, ,.:>n/Jeaturc (s) of uncomplicaled and severe maLuia

• Prescribe com:c1l; rhc recommended ACTs for the maruigcmcnt of uncomplica1ed

mnlo.rio according lo 1he policy.

• Prescribe comctl} , CTs according 10 the Policy stipulation.

• Correctly stare \\'II • colour indicators mean in the MCI according to trcaunen1

algontl1m

Training (.'on1e111s 

The content or 1hc 1r111 ng ,,as informed by the contcn1 and provisio1L, o f  the cum:nt

antimalan,1 1rea1n1cnt po11 ) as \\ell as the results of the training needs assessment The

results o f  1hl needs ru.st 1nen1 ,vere used to carry ou1 1he task analysis ,vhich formed the

basis for curriculum J , clopmenl. The training conlcnts consisted of 1111 lcanung

opponuniiies plunncd f1,r 1c LnUnccs nnd \\OS guided by the contents and pro,isions of lhe

new treatment policy iuic the: result of the needs osscssmen1. The training methods tllld

•-= · 'd I " 1 led bv the results of 1hc nect.ls nssw1ncn1. (Scl uppcndix VI forua,ning a1 s ,\.:re o �o �u l J 

detailed tn11n111g curncul •• 1) 

01 
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Finally. llti: tr,,uuni! mJn 11 \\':IS developed by 1he reseJrcbcr ,vith inpuis Jnd conlribuuons 

from lhe l'I I( Coord,1111 r 1n the study LGAs and the tnrgct oud1encc ,,�ing the current 

on1imolorial lJ'l:uln1cn1 pu11c} O\ u guide. 

Tra111fng ln1ple111cntaf11J11 rihu.n• 

A thrcc•mw1 plannuw et nminec comprising or the l'HC Coordina1or. lltc LOA Social 

.11,lobilizaltot Ollicc1 1,a rcprcsen101i,·c or the tr:un�s ,,ns constitu1eo The comn1i1tce 

,vas soddlcd \\'ith 1he 1e I Jnsibility or planning ror the training logistics 

The training comnliltcc, 1 1ct 10 tnke decisions on po��•blc barriers to thl 1mining such as 

non.a,•oilobil11y of 1rwn11 t: \'Cnue, mobiliution of trninccs 10 the venue dnd lock of po,,cr 

supply and odcquotc 111c urcs ,vere tnkcn to nddre.,s them. A co.fociliu11ur for the uuining 

\\ho ,vas the LGA 's Ru) 13:ick Malaria focal person was recruiled and 1rnincd using the 

developed curriculun1. 

Copies of wi nction phllt lor 1he training ,vere given to Ilic Pl JC Coordina1ors. This ,vas to 

ensure propc1 1lannint• 1 d mobilizntion of the trainees by the PHC Coordina1ors in their 

respective I G,\s TI1.: 111,1nbcr of da)s hcaJLh \\'Orkers ,,ould be allo,,'Cd to be absent from 

llieir hcallh cure fadli11c� (,vhich ,viii not nd vcrsel} interrupt the n11nnaJ rouunc or 

activities) \\J� clec1dc-d l the PIIC Coordinalors and this infonned thi: fL'<ture 11nd the 

dura1ion of the 1,,•o d.i, mining. Training implemen1.11ion kicked orr follo,,ing the pre­

training acli\ uics. lhc 11·,J1n1ng s1ar1cd \\ilh lhe opening ceremony follo,vcd by elimo1e 

setting, setting up of " live cornminee and formula1ion of ground rules to gwdc the 

conduct of lru1nl.'e� II Juu .out the training sessions. 

lnvi1otion '''llS cxtcndtcl , 1hc Department of I lea Ith Promotion and l!du�Jtion, Uni\ crsit) 

of lbadan. and lhc L(i \ I ·Jhh nuthorilics 10 nllcnd the opening ccren1on� 

The welfare cu,nmiHec t,clpcd 1n organizing the training modalities su..:h as tiding up of

lhe ,�: · rw'ning a1tcndnnce forms, compliance to the !!round rules and" ... rung \'CllUCS, m11111 
· 

tl I I" f tlic nnr1ic1pon1s Tnun1ng n101crials used included pictures,
en.sunng 1c 11cncrn ,, c , i 11c o ,�-, 

I d n nd manuals TI1crc \\M recop1tulauon 10 round up thepower po1n1 s I es, c a 

d I• red Energlters such os songs ond e:-.t rctses ,,·ere usedprcsenu111on lor each le;; .in e ave 

•
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intcnniuentl) 10 keep hl �necs alcn while there ,,ere rc,,11.rds in the fonns of claps ond 

pruiscs for c i:t} con 11h1 , on made by the tnunces. 

At the end cuch 11.1 r 1g secllon, the training conuniucc met 10 c:,alu:ite c:ich d:iy's 

,,orl.. and rch:,,1n1 i111•ut ,,cri: made: ,,here neccssnr) b) the faciliunor, 10 iinpro,·e the 

qualit} of �ub1equen1 ·,s,ons. There ,,ere pracll�nl hands-on sess,c•ns on mruQtlll

diagnosis us,n·• ll..p cl I 1gnos1ic Test (ROT) follo"cd b) demons1.n111on on nntitnnJQtlD 

medicines pre 1:riptio1 c lr,unees took tums durint thC)e sessions jus before lhe post­

test \\'llS odn1in1�krcJ l 1 ·se sessions ,,ere facilitated by the LGJ\ 's R.,11 Bnek �lalana 

focal person" 111 ttie �ur 11n from the foe1hta1ors 

Post-Tro1n1n • 01111 01 r al11ahon Phast 

Evaluation in lhe fonn o re-lest and post-test \\'US conducted before and at lhe end of the 

training 1n1c1vcntion rcs1,L thcly There \\':lS an inbuilt c,·oJW1tion schedule ,vith which the 

trainees ononyn1oush c, luotc<l the traintng gcnemll) I Jere, opcn-endcJ questions wnc 

used to cnhunc.: free r1: ·ronses ond vic,,-s among the trainees The ,nbuih cvlllu:ition 

11Sscsscd the ro110,, inc ,, r:cts of the training intervention: objectives, content of training. 

training n1c1 ,o �. 1nvo1, cment of uuinccs, relevant� of the training. 1runsferubili1y of 

knowledg� o, d ,kills. I. "Ullgi: used, length of truining. trnining cliinote, ,,hot the trainees 

lil..c about thi; uu1n1" , .>gramme, suggestions 10 improve future tnllnrngs, odditional

lessons the) \\ 111 hkc o • added and ,vhat the} benefit from the troinin • (Oshiname and

Brieger. 1990). 

The pre-test ind post· � quc,11onna1rc:s ,vcrc ndm1n1)tercd to both the 1:,pcnmentnl and 

control groups bclure JJI iflcr the truirung programme The data gcncr.11.:J 01 the pre-and 

post-tests ,,c.c funlier � cctcd 10 the fotlo,,,ng an.11) ,cs using 1-1�1 sta11,11cs 

a) Pre-test c .. ,uµan 01 r the c"<pcnmentol anJ control �roups' mean kno"lcdgc scores

b) P d n·son of the cxpcrimcnt.tl 21oup's mean kno\\ �gc ,con:�re-an pust-lc)r co · 

) P •. n of the control group'1 means kno,,h:dgc ,cores,c re- nnJ I )�t It ,I cc,111 r, nso 

d) P I • ,...rimcntnl and control groups' mean knc,\\lcdgc score�
os1-1cs1 companson c 11c c,,._ 
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3.11 Dato i\l11nug..-n1 •11

The quality of 1nfllnn111 " collceu:d ,,,u promplly eh ·eked ,n the field h\ the researcher 

ond dntn quoht) n:la , d rors ,vcrc promptly eo1TCckd. The inst.rumen! \\"35 hand-coded 

by the C\)C,,r\ icr ' ' o eodin11 guide. J\ sen.il nurnbcr was J igned 10 e:ich 

qucsuonnairc le fa il11.11l • atn entry, vlllidat,on ond nnill)'sis. The qu:ihtnll\C doto collected 

\\'3S eoll:itcd, scr«:ncd, led and entered into the cornputer using the S1.i11s1ieal Pilckage 

for Soe1al Sc1cncl (SP ' > ,ers,oo 15 ond Ep1 info ,crs,on 6 The lu,o,,lcdge section 

comprised of 4.! itcrr, , ·ich ,,ere n.ssigncd :, scon: lor the rrwking schcmc/kno,�lcdgc 

scale of66 po11,,� (.,cc�. ·ndix IV).

J.Jl 0:113 ,\Ohl) \I.S

Olta \\Crc collected u� g a pretested 1ntcrvic\\cr-administered quc tionruun: "hich 

included qucsuon un 10,, ledge 3nd perception of cuncnt ?\auorul AnunulmaJ 

Treatment Polic) und nntimru11I1al pn:scribing pallcms omoog health ,,11rlcrs. 

Respondents' kJ10" lcdl!c \\'llS met1Swcd using a 66-point knowledge scale constsung of  

1dcntifica1ton, muonal.: ,, ,j management of malaria using the N,\ TP Knowledge scores 

<33 and ?JJ ,,ere nued 4 poor and good, rcspccti,el) 

The open ended sce11011• f the que�tionna1n: \\ere coded The SPSS ,er.ion 15 and Epi 

info ,eN1on (, \\'JS tl en:. i: u,.:d 10 fociliute the Gll3l) sis of the data. DJl.3 "� aMlyud 

using 1-tcst, AJl:OVA ;i� chi-square stotistics 01 p O 05 Copies of the questionnaires 

ha,e bi:cn s111n;d Jn ri I ,cc that 1s sofc from destrucuon by \\"Oler u fin: and ,,hen: 

Wl3UthOri7.td person\ '-'u iid not ho ve  11tccss to them, the) ,viii be dc\tro)cd unmcdiotch 

after the dcfc11s\: ol 1h , �erwuon The findings or )tUd) on: �umman,.:d 11nd prc)Cl)tcd 

an IAblb nnd lh,irt• i11 eh tcr fuw 

3.13 lthie11l Cle:sr.aac, 

Etrucol .:ippro, I \\ 1

Cornm111c� 'I he pu I Cl) 

ous11Jcr11tion 

.ir,.. 
from the UCll/Uni,l-nit)' of lb.:id11n I thical Re,1C'\\

ol this \\'IS to en un: thJt this intencntlon rcsrcctc-J and

confomicd 111 ltH: gl'I I illy acccplcd sc1en11fic p11nc1ple> 1111d 1n1cn1111onaJ ethica.l

'd 1 1 b,•ect rcst:arch (see aprcnd1:< VII) for the letter of  appro, algu1 c 1nes rcl 11ng to ,w, 111 su , 
· . - r ,,.._ ..... ethics n:vtc,, romm111ce) Informed corucnt \\11.SISsucd 1n the l CH Un,, r 11) o o.w ... , 

I and the) \\en: put 11 hbert) of ,,1thdra\\lll \\lthoutobllined 1rom the stud) paruc,pan � 
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euc1clon of 1111 lOrt , 

pe,tlcip;inl • r j'l()flJ 11 

and lllh:r the �ollc.11 1

quntlonn 11rc rid •• ,1. 

Inform, I C<.lll c111 f.ir 111 

11t1 .. , J)CT)onaJ JIM\'DI: 1nf01TIWJon p,ni "1ll nwnwnC'd Junn; 

o wua 0nJ) ft\:JWl.tkln number IA-U 1,1,.,,1£0Cd IO cxh

• \\ l JajUlf cd on the QUC)IIOfUWm ( s« llfl ,mdL\ I} h'lr the

R7 

•
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4.1 ocio-dcn10,:r1111I i 

The socio d1:rnugropl 1l 

pn:pondcrancc of fc1.ml 

CIIAPTER FOU!t 

IU: ULT 

1:1rnctcrisli� 

-olile of respondents is presented ,n table -I I There \\'.U o

ot pre intcT\ention (87.5�o) nnd post 1nten ention (93.8%).

About 71 IJOlv of the rt,1 dents ot pre ond post inteT\cntion� ,,·ere Christians Majority of 

the respondent- ot pn. J post 1nteT\cntioos ,,-ere \ oruba. Most respondents (93 8%) 

\\'CT'C female, ;ind o,cr t4 \\ere above 40 )cars or uge. About 46% \\CTC Communit) 

Health E.xten 10n \\Ion<,·, \\hile 6�o \\ere }.ur:scs. 

llo\\�c • .it prc-intcn 1011. the proportion or respondents ogcd over 40 years \\Cre 

-f2-5'/• nnd 'lQ 0°� "-"ii u, cly \\ith oo signilieont difference. Over.iii there \\'OS no

significant d11lereocc in he ages of the correspondent in the expcrim�ntol ond eoDll'OI 

groups at pre intcT\entioi, Similruly, there ,vas oo significant difference n the oges of the 

respondents at post u,tcT\ nuon. 

At pre 1nteT\ cnuon, lh • propon1on of the e11pcnmcntal and control roups \\·bo \\"ere 

workint in PIIC \\-as 6il nnd 76.7"• respectively ,\1 post intervention. 53.IY, ,,-m: in

PHC ami>ng the c:<pcnn, 1tal group 1vhilc omong lhc control group 78.6° 
\\'ffl: 111 PI IC

Overall the rcs.ilLS 51,ov. ·J that there \\'8.5 no signilicont difference in the type of hc-3hh 

fac1h11c� \\hen: he: n JI I le, 1, ,,ere \\ork1ng (Sec dcr.ul 1n tnblc 4 I) 

--
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Table -I. I 

\'11ri11blcs 

.\gc {Yrs} 
-· 

90 
31-40
tl-50
>50

Gtodcr 
�fale 
Female 
Rtligion 
Christianity 
Islam 
Ethnic group 
lbo 
YonibJ 
�l2rital stntus 
Single 
t.imicd 

Professionnl 
status 

Nwse/mid\\ife 
CIIO 
SCHEW 
JCHE\V 
Phann 
Tcch!Heallh 
Asst. 
Ltogtb of 
practice (yn) 
0-10 
11-20 
>20
Type of 
r1clli1y 
PHC 

Makmity/HCA) 
th ttnlre/ SI 

llcspc 11d1 its' Socio-den1oi;rnphic ch11roctcrls1ics
I rrc-ioi;; cn1ion
I E,,,. 

- I 1cTo.o,
I 0(25 lJ 
17(42 5 
9(22.5 

·er> . 
:, __ )}

35(8i .5 J

23(57.5) 
17(42.5) 

I (2.5) 
39(97.51 

6(15.0J 
34(85.0) 

1cs.o, 
11 (27 ,:, > 
15(37 .5 J 
12(3!1 O, 

I 3(3:> 5 
11(2°1.5 
l614U.IJJ 

24(6<, o, 
16(4l, J)

Control 

-
-

4t13.3) 
1-1(46. 7)
9(30.0)
3( I 0.0)

6(20.0) 
24(80.0) 

16(53.3) 
1-1(46.7)

3( I 0.0) 
27(90.0) 

2(6.7) 
28(93.3) 

2(6.7) 
11(36.7) 
11(36.7) 
6(20.0) 

16(53 3) 
7123.3) 
7(23.3) 

23(76.7) 
7(23 3) 

X' 

4.798 

o.n8

0.121 

1.790 

1.176 

1.212 

3.361 

2 I 58 

l'ost-inlcn en lion 
I' Expt. Control 
, 11 luc 

0.187 3(9.4) 4(14J) 
10(31.2) 14(50.0) 
13(40.6) 8(28.6) 
6(18.8) 2(7. l) 

0,394 2(6.2) .J(l 4.3) 
30(93.8) 24(85.7) 

0.728 23(71.9) 16(57.1) 
9(28.1) 12(42.9) 

0 181 0(0.0) 1(1.7) 
32(100.0) 27(96.4) 

0.278 0(0.0) 1(3.6) 
32( 100.0) 27(96.4) 

0 750 0(0.0) 2(7 I) 
9(28.1) 10(35. 7) 
15(46.9) 11 (39.3) 
8(25.0) 5( 17 9) 

0 186 8(25.0) I 5(53.6) 
11(34.4) 6(21.4) 
13(40.6) 7(25.0) 

0.142 17(53 I) 22(78.6) 
15(46 9) 6(21 4) 

X' P ,•nl11, 

3 750 0.290 

1.071 OJOI 

1.425 0.233 

I 162 0.281 

1.162 0.281 

3 107 0.375 

• 

5 151 0.076 

4 250 0.0)9
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Table 4.1 Rcs11011d1 IS' Socio-dcn1ogrnphic charnc1rristic.,
I Prc-ini;-� rntion 

Post-inter, cntion ,':iriablcs I E,p1 Con1rol X' )• E.tpl. Con1rol x• P ,ah,, , :due \gc Q'rs} - -f.)0 1(10.0) -'l 13.3) 4.798 0.187 3(9.4) 4(14.3) 3.750 0.290 11--10 1oc2�.o 1-1(46.7) 10(31.2) l 4(SO.O)11-50 17(42 5 9(30.0) 13(40.6) 8(28.6) •SO 9(22.S 3( I 0.0) 6(18.8) 2(7.1) 
Gtodrr 
\falc 

1
5(12.5) 6(20.0) 0.728 0.394 2(6.2) -1( 14.3) 1.071 0.301 Fcmrue 3S(117 S 2•1(80.0) 30(93.8) 24(85.7) Rdigion 

Christillllll) 23(57 )) 16(53.3) 0.121 0.728 23(71.9) 16(57.1) 1.425 0.233 Islam 17(-12 5 14(46.7) 9(28.1) 12(42.9) Etbnit group 
lbo I (2 .5) 3( I 0.0) 1.790 0.181 0(0.0) 1(1 7) 1.162 0.281 , oruba 'l9(9� 'i) 27(90.0) 32(100.0) 27(96.4) !'ll1rit:al SIIIIUS 

Single 6(15.0) 2(6.7) 1.176 0.278 0(0.0) 1(3.6) I 162 0.281 t.wried 34(85.0) 28(93.3) 32(100.0) 27(96.4) Profrniooal 
llallU 

}\W'Sdmid wi fc 2(5.0) 2(6.7) 1.212 0.750 0(0.0) 2(7.1) 3.107 0.375 CIIO 11(27 )J 11 (36.7) 9(28.J) 10(35.7) SCHE\\f 15(37 s, 11(36.7) I 5(46.9) 11(39.J) JCHE\\' 12(3<, 0 6(20.0) 8(25.0) 5( 17.9) Phann 

Tech/Health 
AssL 
Ltag1b or 
practict (yrs)

3.361 0 186 8(25.0) 15(53.6) 5 157 0.076 
C 10 I I J(3? l 16(53.3) 
11-20 11(2 71 '.)J 3) 11 (34.4) 6(21.4) >20 l6141, )1 7(23.3) 13(40.6) 7(25.0) Type or 

2 158 0.142 17(53.1) 22(78.6) -1250 0.039 
facilil)· 24(60 OJ 23(76.7) 

I 5(46 9) 6(21.4) PHC 16(40 JJ 7(23.3) 
�blernily/J I all
U) Ctntrc/ SI
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,1,2 A\l:1rcnrss of n1 11i,1 1l11riul trentmcot policy
Respond�111s· a,varcnc � f ,1n1imnloriol 1rco1mco1 policy is shown 1n  tJble 4.2 Al prein1ervenuon 87 .5o/o of lh experimental group '''llS a,,,ire of the NA TP "hilc among the control II \\IDS 76. 7¾ 1

group· , ho " 1

1\· a, 11

significant dil1cre11cl ) y 12.s,. of the experimental group Wld 23. '\ Yo of the control

us1 in1crvcn1ion the propon,1111 of the c.�pcri111.:n1al ond control
ol the NA1P \\ere 100•. 11nd 89.3% rc�f'\!tLively \llith a

group had not heard 111111 the pohcy ot pre intervention .

• 

• 

•
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Tobie -1.2: 

£,·rr be:trd 

Yes 

'o 

Rc,pcn,d, rs' l\w11rcnrss orthr Nigrrmn 11nlin1olorlol rrc·ntmrnt policy
Pre i111cr,•c1 
I:.� pt. 

35(87 5) 
5(12.5) 

1011 

·out rol

3(76.7)(23.3) 

I 
Post lntcn•rnriun 

x
z I' \'Dlur I E1p1.

0.416 0 234 32(100.0)0(0.0) 

Control x
1

p ,alur 

25(>19.3) 3.609 0.057 
3(10.7) 
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4.3 1\\'nilnbilih or 111·11 ,11i-n1ul11rial lrra11 11i•n1 polk} arnong lhc rc\rlflndrn1,The pmf)Ortion of lht c I rin1cntal and con1rul group� who have seen o copy of the NA TPot pn: inlcl'\ cntion \\ere .s•,o nnd 36. 7¾ ri:�pcctivcl> Al pos1 1n1cl'\ cnlfun the proportionof the cxpcrimt·ntnl a111 1n1rol groups ,,ho have seen a copy of the: \ rp were 84.40,o1111d 75.0'l-o \\'Ith no s1gn,1icnn1 difference among both the experimental and control groups

Onl) 45 o• • ur 1h1 e ,,,._., ncnt;1I and 36.70.o uf 1hc co111rol groups \\'ere , health focilit1cs,,here a cop) uf lh .. pc: it) "� o,·nilablc l\ lajorit) (55.0%) of 1hc l ,pcnmcntol ondcontrol (63.J�o) "'"' 111 1 ·:1lth facilities l\ilh no copiG of the policy. At post intcl'\cntionthe rcspoodcnb who l·ad op1cs of ll11: polic) among the experimental nnd con1rol groupswere 81 2o/v and 671)•, rc�pccti,cl) Then: was 1111 significnnt d11Tcrcncc among Iliccxpcnmcnllll and contrul •roups lhn1 had n cop) of lhc A TI1

At pos1 101crvcn11on, 1111 1c respondents in the experimental group (100 o) and 53.6�. inthe control hnd read a cop) of the policy wi1h no sisnJfiCW11 difTcrcnce (Sec tnble 4.3 forother dcuulsJ 

' 

•
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Table -tJ: 

Vari11blcs 

Seen II cop) 
of the polic) 
Yes 

\lo 

F11cilil) bu1 c 
11 ropy 
Yes 

�o 

Procured n 
re>p) 
Yes 

No 

Rtad a rop> 
Yes 

No 

,\\ailllhil I of :inti-mnlnri:il lrc11tn1c111 rioliry
l'rc-1n t r1 ·,,lion

l'ost in ten cn1i1111 

I 1,:, 111 ) Co111rol X p Expt. Control 1ulur 

:? I l:>2.5 11(36.7) 1.732 0.188 27(84.4) 21(75 0)I 'J(-17. ') 19163.3) �(15.6) 7(25 o,I 

111/(45.0J 11(36.7) 26(81.2) 19(67 9) 22(55.0l 19(63.3) 0.491 0.484 (1(18.8) 9(32 11 

114(35.0J 7(23.3) I. I I I 0.292 21 (65.6) 13(46 4)26(65 0) 23(76.7) 11(34.4) 15(53 6) 

16(40.0) IJ(J0.0) 0.747 0.388 32(100.0) 15(536)24(60.U, 21 70.0) 0(0.0) 13(46 -1)

X r value 

0.820 0.365 

I 429 0.232 

2.241 0 134 

18.967 0.001 

-
------

--------------1-------------

•
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,1.4 Rr.!1pu111lcn1 IIL1e, .,, nhout ACT relntcd n,e,lieincs Rcspoadcnts· ni,o,euc�, if the ACT related medicines 01 pre- o.nd post- 1ntervcnt1ons ore presented in 1oblc ·1.4. 

At pre 1ntcn .:1111,111 thc1c 'Iii!> no significant difference bct1vcen the expcnmcntal (95.0"/o)and control (96 7¼) 11 .:spec1 of O\\'llrcness of J\rtl·mctcr Lumcfnntr,nc (AL) relo1edmedicine� Al pos1 1011 .. , ·c1111on ho11'Cver, the profl(1nion of respondents among theexperimentol and cu111n groups 1vho had hCllld about AL 11c:rc 96.9% and 82.1%respcc1h.:l) "·ith n sign, I nnt 

The pr..ipon111ru. ol th� : ,c11n11:ntnJ and control group, 11ho had heard ,,hou1 Anhcmetcr�1efloquinc l,\� I) 0.1 iJ i111cn"en1ioa \l'cre 40.0% and 53.3% respccrh•ely. Al ponin1en·en11on the propurh .in of the cxpcrimcn1oJ group 11·ho hod hcartJ about Mf wns93.5% while onl) 25.03-u of t.he control heard nbou1 the Af,.1. The difference 11-assi gn.ificant 

Similarly the propon:orll> of the expcrimentoJ nod control groups 1vho hod hell.I'd aboutOihydroanenus,nin 01 pre 1n1crvcn1ion 1verc 17.So/o o.ni.l 13.3o/. respectively. The difference"'aS sigrulicant l)cta1I, ,JJ contained in the table under reference

' 

•
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Tabll' 4.-l: l(c�pontJ hi I\" urcncss nboul ,\CT rt•l11tcd drugs 
Variuhlt, l'rt-it1 .c. :-11;;,i:::-:0,::--1 ------__, ___________ _l'ost in1rn•cn11uo 

Evtr hc:ird 

1bou1 Al. 
Yes 

No 

E,·cr benrd 
aboul AA 
Yes 
No 

Heard 
about, 1\1 
Yes 

No 

llrard 
1bou1 
Dlb)droan 
cmlsi_o 

Yes 

No 

I 

l•:.t111. 

28(95 0) 
2(5 0) 

'2(80 lJ) 
li(20J 

16(40.0J 
24(60 0) 

7( 17.5 
33(82 5) 

• 

Coolrol 

29(96.7) 
1(3 J) 

27(90.0) 
)110.0) 

16(53.3) 
14(46.7) 

4(13.3) 
26(86 7} 

x
z 

r 

volu'" 

0.116 0.73.,

1.294 0.2S5

1.228 0.268 

0 22S 0.635 

Exp1. 

31(96.9) 
I (3. I)

31(96.9) 
I (3.1) 

29(93.5) 
2(6.5) 

29(90.6) 
3(9.4) 

Control X'

23(82.1) 3.601 
S( 7.9) 

25(83.J) 3.601 
5( (i 7) 

7(:!5.0) 29.063 
21(75.0) 

3(10.7) 38.314 
25189.J) 

p 

value 

0.0S8 

0.058 

0.001 

0.001 
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-'·S A,·ailnbilil)' of cnpi,t ly buillling for henlth "'OrkcrJ on ACT
Significan1I} more l'\p '111nentnJ group {47.5%) ever ,111endcd !mining on ACT compared,,i1h th.. cnn1rol (I< 1• l JI pre in1crvent1on. Si1n1larly, signilicnn1lv more of lheexperimental group (96.�"�) compare ,vith the contn1l (53.6%) h3d oucndcd 1ra1n1ng onthe use of A( ·r

At pre i111ervcn1ion, sig. ,fit3ntly more respondents among the contrul group (100%)comp3rcd \\lth lhc cx,,l·r, 1ental group (70.00/4) hod bcl!n taught bow to use ACT. At postintervention lhc prop.> 111 1 of 1hc respondents in the C\perimcotal group who reported tha1they \vt:rc taugh1 ho\\ to , c ,\CT incre�cd 10 I 00%. Derails arc contajn�-J in table 4.S

•
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Table -tS: Pr1·,•i1111� .1tcr11Janrc or the training programme., on u,l' of ACT b)
rcspon<lrnb 

j P1·c inr. ·vcotionVariable 

I Post in1crvcn1ion11, ,p1. c:ontrol X p E.tp1. C1111trol X p \'llluc E,•er n11cndcd 
tr.iining un value 
ACT 

15,654 0.001 

Yes 19(<17 S 5(16.7) 7.234 0.007 31(96.9) 15(53.6)No 21(52 ,, 25(83 3)
1(3.J) 13(46.4) Evtr tuught 

bon• 10 use 
ACT 

28( 100.0) 

Yes 28(70.0, 30(100.0) 10.862 0.001 32(100.0)No 12(30.0 0(0.0) 
0(0.0) 

• 

, 

I 
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4,6.1 Kno" lcdi:c uf ft' •I' nllen1, on tbc pn" i\lonJ of Ilic nation11l-11n11111alarlal
1rcatnu:n1 poli,·, 

Table 4.b:1 sho"� de 1 \•be ut  respondents' �no\\lcdtc on the nc,, n.:111on.1l ant1m.1la.nal
uc:itmcnl polK) \n I he control group the propon1on of rc:.pond1:111 "ho mcnuoncd
fc,cr .., lhl 111. n I, Lll:J ol uncomplica1cd m:ilana iii pn: 1111d post 1ntct\cnuons "ere
80.0° o ,1nd 7� 0° o rc,p-.. Cl) 

Iliac \\.b n s1gnific,111 di Tcrcncc 1n the mention of fc,er iu the m:iin fcuurc of 

uncomplicated 1nal. n11 \. y the cxpcnmeot.11 and control &rours at pre and post 

intcr.cnlllll\, lnc di CC Ill COITCCI mcnllon or Jlrvmpl dUl&JIO)IS 1U (I pro\'iSIOn or the 

A TP amnnl_! the c, p, nn ttal (9S.� •) o.nd control (II(, �.) grours ,,a nol s1gnifico.n1 01 

pre in1cr.cn11on l 11 • ITtrencc became s11,•1ufic..n1 01 po�t 1ntmcot100 \\llh all 

respondents 1n th.: c1qx 1mcntlll group (100°1) and only 25.0-e in the control '1\)Up 

coucctl) st:1l1ng 1h.11 prol'! pi diagnosis \\as n compoocnl of the policy pro, 1s1on. 

At pre 1nt1:r,cn1ion thA rr,1port1ons of the c,pcnmcn1.1l 31\d cootrol groups that corrtetl) 

mcnuoncd 1h.11 approp11 .. ...: l:hC mruugcmcnl "as in the pohc> "-ere S o,. and 83.3 • 

,cspccu,cl) , ... 1h 110 11i;n, ic IOI difference \I post in1cr.cntioo the re.oondcnb "'th the 

cor,cct rc)po� :amon� the c.xpcrimcntlll oinJ control groups \\'CJC 100' • and 78.0' • \\lth 

a si&nific:1111 diffcn:n:c 
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.t.6.1 1<110\\ lcdi;e or rL·1111,n1lL•nts on the pro,·i\·ion• rtb 1• 1 1 , 1 
• • 11 l' na 1ona -:1n11nH1 nrui trc:itntr111 pohcy 

Table 4.1\3 shows de1.1,r� l bour respondent,' kno\\ ledfc on the ne\\ nu1111nol nntimolarialucatn1cnt pohc) An on1 ,he con1rol group the proportion of rcspondcn1 \\ho mcnuoned fever o, llK 111111n fl ,ll:, or uncomplica1ed malaria at pre nnd post 1n11:1>eot1ons "·ereSO.Cl°• ,tnd 7" 0°·0 1 �pee cly 

There \\lb a s1gnifican· difTercnec in the mention of fever as the main fCJlure ofuncomplicated 1nuh111n liy the cxpcrimcotal and control groups .it pre and post
inter\ .:ntion\ fhe ditlcr1.11ce i n  correct mention of prumpt diagnosis as a provision of the
ATP among the c,pcnn.1.ntal (95.01/o) and control (86.7%) groups,� 001 significarit at
pre 1nter\·cntion lhc , 1ITcrence became signilicanl at post intcr\ention \\ilh all
respondents 1 n  the cxix 1m1:nt:il group (IOO�o) nnd only 25.0% in the control group
correctly stuting th,11 prompt diagnosis ,,.is a component oftbc policy pro,,sion.

At � 1ntcr,cntion the proportions of the experimental Wld control groups that correct))
mcotJoncd lha1 opprop11,111; case mnnogen1cn1 \\'IIS in the policy \\-Crc 80 0% and 8JJ•o
l'C$()CCLi, cl) \Yith no sign, ic.int dilTcrcncc. At post intervention the rc:;pondcnts \\1th the
correct rc_)poru,es amonl:' the cxpcrin1entol and control groups \\'ere I oo•. and 78.�- \\ith
a sigruficont diITc:rcncc 
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Tablt 4.611: Respondents' Knon•led 1 gc on t ,c pro\'tsions of the 11ntlm11h1riatrtatmcnt policy 

. . . Pre-intervention Polit\' nrO\'ISIOIIS 
Post intcn•cntlonExpt. Control x• p E.-:pt. Control x• p value 

value Encounige 
rational drug-use 
True• 32(80.0) 21(70.0) 3.93S 0.140 27(84.4) 20(71.-1) 5.036 0.081False 6(15.0) 3(10.0) 4( 12.5) 2(7.1) Don't kno,v 2(5.0) 6(20.0) I (3.1) 6(21.4) (\lain ft.1turc 
of uncomplic.ated 
m1lari:i 4(10.0) 1(3.3) 5.833 0.212 I (3.1) 4(1-1.3) 7.153 0.128 An:iemia 32(80.0) 24(80.0) 30(93.8) 21(75.0) Fe\er- 3(7.5) 2(6.7) I (3.1) 0(0.0) Hypog)ycemia I (2.5) 0(0.0) 0(0.0) I (3.6) breathing difficulties 0(0.0) 3(10.0) 0(0.0) 2(7.1) ooresponse 

Prompt diagnosis 
True of policy• 38(95.0) 26(86.7) 3.697 0.157 32(100.0) 7(25.0) 36923 0.001 Not true policy 1(2.5) 0(0.0) 0(0.0) 21(75.0) Don't kno,v 1(2.5) 4(13.3) 
Appropriate c:15c 
management 
True• 32(80.0) 25(83.3) 0.780 0.677 32(100.0) 22(78.6) 7.619 0.022Not true 1(2.5) 0(0.0) 0(0.0) 1(3.6) 
Don't know 7(17.5) 5(16.7) 0(0.0) 5( 17 .9) 
UatoflTNs 
True• 39(97.5) 25(83.3) 5.751 0.056 32(100.0) 27(96.4) 1.162 0.281 Not true 1(2.5) I (3.3) 0(0.0) 1(3.6) 
Don't know 0(0.0) 4(13.3) 
Use or IPT 
True• 2(55.0) 26(86.7) 8.446 0.015 30(93.8) 26(92 9) 0.019 0.990 
Not true 3(7.5) 0(0.00 I (3.1) 1(36) 
Don't kno,v 15(37.5) 4(13.3) I(). I) 1(3.6) 

• Correct responses.
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,t.6.l RespondentS' Kno\\·lcdge on the pro\'lslons or the :intinuitaria lrcotment policyrtliting to prevention 

Rtspqndents' kno,\!ledge on the provisions of the nntimalarial trc.itment policy relating topre,-cntion is sho,vn in tnblc 4.6b. 01 pre intervention nil members of the experimental(100%) and 96.7% of the control correctly stated that lhe use of ITN is a provision of thepolicy. The difference ,vas not, hO\\'C\'cr, significant. The trend \\'llS similar 111 postintcr,..cntion as all tl1e experimental (I 00%) and 96.7% of lhe control correctly mentionedllN as a provision of tlic policy ,vith no significant di/Terence. At pre intervcnlioo, tliepropqnions of the expcrin1cntnl nnd control groups ,vho co�etly stated tllat use of IPT inprcgn:incy is n provision of the policy ,vere signific.int at 83.3% and 83.3% respectively"ith no significant difTcrenee. At post intervention significantly more of the experimenUll(100'/4) and 85.7% of tlic control correctly stated this. Sec table 4.6b for details.
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• 

Table 4.6b: Respondents' Kno,vledge on the provisio r h . policy rel11ting to prevention ns o t. c Anhmnl11r111 treatment

PoUcy pro,•isions Pre-intervention 
Post interventionExpt. Control x· p Expt. Control x

i 

vnlue 

Use oflTN 
rtduce n111l11rin 
Truo' 40(100.0) 29(96.7) 1.353 0.245 32(100.0) 27(96.4) 1.162Don't knO\\' 0(0.0) 1(3.3) 

0(0.0) I (3.6) 
En,ironmcntnl 
management 
True' 32(80.0) 28(93.3) 9.022 0.01 I 32(100.0) 24(85.7) 4.898False 8(20.0) 0(0.0) 

0(0.0) 4(14.J) Don't kno,v 0(0.0) 2(6.7) 0(0.0) 

rPTin 
prtgnancy 

True• 34(85.0) 25(83.3) 11.17 o.oo.i 32(100.0) 24(85.7) 4.898False 6(15.0) 0(0.0) 2 0(0.0) 4(14.3) Don't know 0(0.0) 5(16.7) 

Use or PP nnd 
L.oock do1l'n 
liuttticidc 
True• 25(62.S) 22(73.3) 18.58 0.001 29(90.6) 17(60.7) 10.60false 14(35.0) 0(0.0) 7 2(6.2) 1(3.6) 8.0 Don't know 1(2.5) 8(26.7) 1(3.1) 10(35.7) 

• Correct responsesy.cx

p 

value 

0.281 

0.027 

0.027 

0.005 
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�.7 Rcspontlc:nrs' Knol\•lctlgc: Abour lhc Allcmqth•e 1netlkloe or choke ror malariarrtullocnt accortllng to lhc Polley

Rrspondenis' kno,v about the oltcmnrc medicine of choice nccording 10 the policyprovision ore shO\\'ll in tnblc 4.7. At pre in1crvcn1ion. the proponion of respondenl'l in thec.,pcrin1cn1nl IUld con1rol groups ,vho corrcc1Jy mentioned Ancmcthcr Amodinqoinc (M)I\S the nltcmnlc 1nedicinc of choice according 10 the policy Y.crc S.0-/4 and 6.7%1tSpcclivcly. Al post in1crvcn1ion significanrly more of the c:xpenmcntal group (18.8%)a.nd 7.1% of lhe control correctly mentioned this. Sec 1.ablc 4.7 ror other details Inaddition, 01 post intervention no respondent in the experimeoLaJ group mcnrioncd Fansid3r
llS the altemntc medicine of choice for Lrcoting mnlo.rio comp;uc:d ,,ith 3.6% in the conLrOIgroup ,vho mcnrioned this. This is not significnnrly difTcrcnt. Sec lllblc 4.7 for otherde1ails. 
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Table 4. 7: Respondents' Knol\•lcdgc on lhc Aller 1 trtatment 11ccording to the Policy 1111 ive drug or choice for molArl11

• Alteniath·e drug
efdlOict 

1,uawtcm 
� 

ACT 

Camoquinc 
Lmncfanuine 
t'.o.lntm 
Fwidar 

DART 

Llmrt 
Anm>tler 

Amodiaquine. 
!PT 
Artcsunatc 
Ca:ooquinc 
Antmeler 

S:ilwio rinc 

P>lllllC1luminc 
�mlar 

Antnusio 
� DSC 

Pre-Intervention 

E.xp1. Control 

3(7.5) 0(0.0) 
8(20.0) 29(96.7) 
9(22.5) 0(0.0) 

2(5.0) 0(0.0) 
I (2.5) 0(0.0) 
I (2.5) I (3.3) 
2(5.0) 0(0.0) 
I (2.5) 0(0.0) 

2(5.0) 2(6.7) 
I (2.5) 0(0.0) 
I (2.5) 0(0.0) 
1(2.5) 1 (3.3) 
1(2.5) 0(0.0) 
0(0.0) 5(16.7) 
0(0.0) I (3.3) 
0(0.0) I (3.3) 
0(0.0) 1(3.3) 
7(17.5) 14(46.7) 

'Correct response 

l'ost intcn•cntion
X' p ExpL Control X',•alu 

e 

36.381 0.00 0(0.0) 0(0.0) 
6 8(25.0) 4(14.3) 24.081

4( 12.S) 3(10.7) 

0(0.0) 0(0.0) 
0(0.0) 3(10.7) 
0(0.0) 1(3.6) 
I (3. I) 0(0.0) 
0(0.0) 0(0.0) 

6(18.8) 2(7.1) 
0(0.0) 0(0.0) 
1(3.1) 0(0.0) 
0(0.0) 0(0.0) 
0(0.0) 0(0,0) 
1(3.1) 0(0.0) 
0(0.0) 0(0.0) 
0(0.0) 0(0.0) 
0(0.0) 0(0.0) 
4( 12.S) 13(46.-1)

P \.'llJue 

0,030 
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, 8 Rr,pondtnlS' Kno,, ledge on the cattgorle, or 
1� m•l•rl11 11s roohalned In the Poll() 

person, lhal ire high I) , ulnerablc 

Table 4.8 presents the respondents' kno,\lcdgc on the categories of penons lhllt an: hiQhly
vulncmblc to ninlnrin according lo the polic)' At pre intmcntion, the propon1ons of
experimental l\nd control groups "ho correctly mcnuonc:d PL \VI IA u I vulnerable group
according to the pohcy ,verc 75.0% nnd 80.0% respective!) \Vhilc 01 po)t inter\'cntion the
propon1ons \\Crc 100% ond 7141/e runong the ell.perimcnUtl 1\1\d control groups 
respectively ,vith on incrcose 1n kno,vlcdge o.mong the cxpenmcnllll group and I rruirginal 
decline in kno,\'ledge in the control group. Then: is o sign11icnnt difference 

ln addition, ot pre interv·ention, the proponions of the experimental 111\d control groups 
who correctly 1nenlioncd that persoM \\ith s1cl.lc cell t1J\!lcmio ore o.mong the vulncroble 
group occordlng 10 the pohcy \\"CJ'C 72.5•• nnd 83 3• • rcspecti,·el) ,,itb o Stgnilicant 
difference J.\t post intervention s1gn11icon11) more of the expenmcntal (93.So/e) and 64.3°1e 
correctly mentioned this. 

Sin1ihul), 01 pre intervention the propon1ons of the c,pcrimcnlll.l 111\d control groups \\ho 
correctly mentioned that non-immune ,isilors ore omong the \'lllneroble group according 
lO the policy \VCl'C 35.Qe,0 ond 60.0,.o re�pectl\cly llo\\e,·er, DI post intcr\'enUon 
s1gnifieontly ,norc o f  the el\pcrimentol (81.2�;,) and 32. ,.,. corm:tly mentioned this "ilh • 
significont difference in the t,vo groups. Sec toblc 4 8 for reference. 
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Table .t.8: Respondents' Kno,,•lcdge on the catc oric r . . nalntrablc to n1nlaria 11s contained in the Policyg s O 11crsons that arc lughly

·v.iatrable Grouns Pre-intcrl'cntion
Post intcn•colion Expf. Control X' P vnluc Expt. Conlrol FrrgDIDt \\'ODll"II 

rruc• 38(95.0) 29(96.7) 2.838 0.242 31 (96.9) 28(100.0) False 2(5.0) 0(0.0) 
I (3.1) 0(0.0) l)oo'I knO\\' 0(0.0) I (J.3) 

ll5 child re o 
True' 38(95.0) 28(93.3) 0.088 0.957 32(100.0) 28(100.0) falJt 1(2.5) I (3.3) 
l)oo't kno,v 1(2.5) 1(3.3) 
PL\\'l:L\ 

Tnie' 30(75.0) 24(80.0) 0.389 0.823 32(100.0) 21(71.4) falJt 9(22.5) 5(16.7) 0(0.0) 7(25.0) Don't kno\\• 1(2.5) I (3.3) 0(0.0) I (3.6) Pcnoos lfilb sickle 
ccllaoacmi11 

Tnie• 29(n.5) 25(83.3) 1.469 0.480 30(93.8) 18(64.3) False I 0(25.0) 4(13.3) 2(6.2) 8(28.6) Don't know 1 (2.5) I (3.3) 0(0.0) 2(7. I) Pcnoos "itb leprosy 
True 14(35.0) 11 (36.7) 0.805 0.669 17(53.1) 12(42.9) False• 25(62.5) 17(56.7) 14(43.8) 12(42.9) Don't kno,, 1 (2.5) 2(6.7) 1(3.1) 4(14.3) ,oa,immunc ,•i.sitors
True• 14(35.0) 18(60.0) 6.216 0.0-45 26(81.2) 9(32.1) false 24(60.0) 9(30.0) 5(15.6) 15(53.6) Don't kno\li• 2(5.0) 3(10.0) 1(3.1) 4(14.3) 

• Correct responses.

X' P v:ilu 

0.890 0.346 

0(0.0) 0(0.0) 

10.549 0.005 

8.371 0.015 

2 .561 0.278 

14.857 0.001 
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-,,9 Knowledge or respondents on nalionol n1al:aria conirol policy
Respondents' kno\vlcdgo relating to the main nim of the Not' ., A . 1 •• , ,... 

ion... nllma nn.., , rcatmentPolicy (NATP) at pre and post interventions is presented :n table A 9 At . . ... -.. • pre 1ntcrvcnt1on.the proportion of responden ts i n  the expcrin1cntnl group \Vho c orrectly stntcd thot one ofthe mo.in aims of the NATP is to reduce malaria mortality nnd morbidity ,vns 95.0% whilethe proportion nmong the control that slated this '''US 86.7%. There ,vus no significantdifference an1ong the t,vo groups. 

At post intervention, 100% of the experimental nnd 78.8% oflbc control com:clly reportedIM1 one of the main aims of the NATP is to reduce malaria mortality and morbidity ,vith asignificant difference. 

Jn addition, at pre intervention the proponions of respondents in the experimcntnl andcontrol groups ,vho correctly stnted that one of the main airns of the NAPT is to haltprogrcs.sion of malaria ,vcrc 72.5% and 76.7% respectively. \Vhile the proportions \\hocorrectly suited this among the experimcntnl and control groups 111 post intervention \\ere71.9% and 57.1% ,vith o significant difference in the I\\O groups.

Similarly, the ,vos o significant difference in the proportions of respondents who corTtelly
5Uttd that use of IPT runong pregnant ,vomen is one of the polic) oirns among the
experimental (100%) and control (82.2%) groups respectively at post interventions There
is a significant difference bet\\·een the t,vo groups. Sec t.oblc 4.9 for other details.
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Table 4.9: Rc$pontlt!nls' Kno\\·lctlgt? relating 10 th . 
1 . c m1111111 ms or lhc Pohcy

�lain aims or lbc Prc-inlcrl'enrion
Post intcn•cnllonPolkr 

Expt. Control X' p Expt. Control X' p value 
value 

Rtducc m11l11ri11 
mort11lily n nd 
morbidily 
True• 38(95.0) 26(86.7) 4.241 0.120 32(100.0) 22(78.8) 7.619 0.022Fo.lse 2(5.0) 1(3.3) 

0(0.0) 2(7. 1) [)oo't knO\V 0(0.0) 3(10.0) 0(0.0) 4(14.3) HAit progression 
ormoh1rin 
Trut• 29(72.5) 23(76.7) 1.290 0.525 23(71.9) 16(57.1) 6.268 0.044False I 0(25.0) 5(16.7) 9(28.1) 7(25.0) Doo' I knO\I• I (2.5) 2(6.7) 0(0.0) 5(17.9) Rtduct impact or 
pl1ctot11l inrcctioo 
True• 23(57.5) 22(73.3) 16.669 0.001 31(96.9) 16(57.1) 14.384 0.001Fa15c 16(40.0) I (3.3) I (3.1) 4(14.3) Doo't mo,v 1 (2.5) 7(23.3) 0(0.0) 8(28.6) Use or lPT for 
prtg:0101 \\'Omen 
True• 35(87.5) 21(70.0) 3.306 0.192 32(100.0) 23(82.1) 6.234 0.044false 2(5.0) 4(13.3) 0(0.0) 1(3.6) Don't know 3(7.5) 5(16.7) 0(0.0) 4(14.3) \lioimlu 1101i-
malarial drug 

13.024 0.001 28(87.S) 22(78,6) 2.464 0.292 
rais1aocc 25(62.S) 19(63.3) 
TIUC• 15(37.5) 4(13.3) 3(9.4) 2(7 I) 
False 0(0.0) 7(23.3) 1(3 I) 4(1.1.3) 
Don't kno,v 

• Correct responses.
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4 10 Respondents' Kno,vlcdgc or the  Antlniihi , 1 T • ru, rta1m,n1 Policy

Table 4.10 presents respondents' kno\\lcdge rcl·u· CT .. ng to non-A related medicines 

according 10 the lrc:itment policy 01 pre nnd po�t interventions.

At pre intervention, the proponion of respondents in the expc · 1 1 h 1 nmcn o group w o correct y 

-ttd !hot Chloroquine (CQ) is not n first 1· ..,,. 
· r 

• . . 
,... me m ..... 1c1ne ,or trtattng mola:no nccord1ng 10

1bc policy \\'US 82.50% \Vhile the proportion among the control lhot corrcc:tly stnted this

was 46.7%. There \\'US o signilitllllt difference lllllong the I\\O groups.

At post intervention, significantly more of the experimental group (96.9% ond 89.3°'o of

the control correctly swtcd that Chloroquine (CQ) is not n first line medicine for treating 

awa.ri11 according to the policy \\ith no significant difTcrencc. 

Similarly, nt pre intervention the proportions of respondents in tJ1c expcrimenllll group llnd

control v,bo correctly stated that quinine is in oil trimesters \\'trc 50.0% ond 73.3''•

rtSpCCU\-cly. There ,vns no significant difference in the groups. \Vhile 01 post intervention.

1bc proportions ,vho correctly stated this \vcrc 87.5% ond 89.3% respectively ,vith no

sign11iC3llt difference. 

In addition. nt pre intervention the proportions of respondents in the cxpcrimentnl ond

COlllrOI groups who correctly staled 1h01 SP is not used for rnala.riol trentment accordina to

the policy were 40.00/o and 26.7¾ respective!) \Vhilc the proportions \\ho correct!) \IAtcd

lhis among the cxpcriment.nl nnd control groups at post intcf\cntton \\ere 87.S0'o and

S3.6Yo \\ilh O significant dllTcrcnce in the I\\O aroups Sec t.oble 4 10 for other details
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Table 4.10: 
policy 

Respondents' Kno\\•ledge on ACT non- rclntcd drugs according to the 

Prt, cotion/lrcnt Pre-intervention 
meot Post intervention 

Expt. Cont'rol x· p Expt. Control x•,·aluc CQ is first line 
6( 15.0) True 12(40.0) 10.262 0.006 I (3. I) 3(10.7) 1.382 False• 33(82.5) 14(46.7) 31(96.9) 25(89.3) 1(2.5) 4(13.3) 

0(0.0) 0(0.0) Discounigc SP nt 
1st trimester 
True• 26(65.0) 25(83.3) 3.258 0.196 27(84.4) 21(75.0) 2.494 False 6(15.0) 3(10.0) 5(15.6) 5(17.9) Doo't kno,v 8(20.0) 2(6.7) 0(0.0) 2(7.1) ? do5t.S of IPT to 
pregnllDt "'Omen 
True• 30(75.0) 27(90.0) 3.065 0.216 32(100.0) 25(89.3) 3.609 False 2(5.0) 0(0.0) 0(0.0) 1(3.6) Don't knO\\' 8(20.0) 3(10.0) 0(0.0) 2(7.1) Quinint is safe in 
all trimesters 
True• 20(50.0) 22(73.3) 4.188 0.123 28(87.5) 25(89.3) 1.577False 10(25.0) 3(10.0) 4(12.5) 2(7. I) Don't kno,v 10(25.0) 5(16.7) 0(0.0} 1(3.6) SP is for mal:ari:i 
lrtatmcnt 
Trot 14(35.0) 20(66.7) 7.789 0.020 4(12.5) 11(39.3) 8 970false• 16(40.0) 8(26.7) 28(87.5) 15(53.6) Don't kno,v I 0(25.0) 2(6.7} 0(0.0) 2(7.1) 

• �rrcc:t responses

p 

\'llluc 

0.240 

0.287 

0.165 

0.455 

0.01 I 
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4 II Respondents' Kno,,•tedgc on the 1ren1menr or 1 1 . 
· 

· nio Dr R accordu1g lo the policy Table 4.1 I presents respondcnts' kno,vlcdgc relnting to trea1men1 of malaria according tothe policy 111 pre and post interventions. 

At pre intervention, the proportion of respondents in the experimental group who corrcctlySllltcd that ACTs nrc safe according to the policy \\'!IS 37.5% ,vhile the proponion among the control that correctly stated this \\'OS 86.7% ,vith a significant  difference among the1wo groups. Similarly 01 post intervention, significantly more of the expcrimcn10l group(81.2%) and 71.4% of the control correctly stated tl101 ACTs ore safe according 10 thepolicy ,vith o significant dilTcrence.

Additionally, at pre intervention the proponions or respondents in the experimental and
control groups ,vho correctly Staled n:ctnl nnesunnte should be given to patients according
to the policy ,verc 52.2% and 53.3% respectively. Then: \\'tlS n significant incrense
(62.5%) in the proportions of respondents '"ho corrccll) stated this among the
experimental and ns against the morginnJ decrease (46.4%) among the control 111 post
intcr\'enlion with a significant difference in the t,vo groups.

At post intervention significanily more of the experimental (96.9%) nnd 60.7% corrcctly
Sllltcd that ACT should be repeated if n patient vomits nOcr 30 minutes of administration
of medicine. This is significant difference in  the t\vo groups 01 p<0.05 ns sho\\11 1n table
4,11. 
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Table 4.11: Respondents' Koo1vlct1gc on the lr 1 admlnislrnlion 11ccortling 10 1hc policy
co nieru or m11h1nn relating to ACTs

Prevtolion/lre111 Pre-inlcn•cnlion
meal Post lntcn cot ion 

Expt. Control x· p Expt. Control X" 
vuluc ACTS arc 

tonsidcrctl safe 

rrue• 15(37.5) 26(86.7 ) 17.56 0.001 26(81.2) 20(71.4) 11.13False 12(30.0) 3(10.0) 7 6(18.8) I (3.6) 7 Don'I k:J101v 13(32.5) 1(3.3) 0(0.0) 7(25.0) Trtnl malori11 
palicnts \\1ilb 
ACT 
11itbin 24 hours 
True• 36(90.0) 26(86.7) 0.733 0.693 31 (96.9) 25(89.5) 2.387fnlsc 1(2.S) 2(6.7) 1 (3.1) 1 (3.6) Don't kno,v 3(7.S) 2(6.7) 0(0.0) 2(7. I) P1rco1crnl 
lrtalmcnt 
for mularia 
injcclion 
True• 27(67.S) 25(83.3) 2.672 0.263 25(78.1) 17(60.7) 3.689False 3(7.S) 2(6.7) 4( 12.5) 3(10.7) Don't know 10(25.0) 3(10.0) 3(9.4) 8(28.6) Gire rccl11I-
Artcsun111c 
True• 21(52.S) 16(S3.3) 0.025 0.987 20(62.5) 13(46.4) 9.129 false 5(12.5) 4(13.3) 11(34.4) 6(21.4) Don't kno,v 14(35.0) 10(33.3) 1(3.1) 9(32.1) 
Rcpcu1 ACT If 
P�litnl von1its 
•Rcr 30 mins

31(96.9 17(60.7) 12.67 True• 27(67.5) 17(56.7) I.S99 0.4S0 
false 10(2S.0) 8(26.7) 0(0.0) 7(2S.O) 3 
Don't kno,v 3(7.S) S(l 6.7) 1(3.1) 4(14.3) 
Refer if 1•on1lling
Ptrsls111•hile 
laklngACT 

1.21 S 0.545 31(96.9) 22(78.6) 8.299 True• 36(90.0) 27(90.0) 
0(0.0) 6(21.4) false 3(7.S) 1 (3.3) 

-Don't kno,v 1(3.1) 0(0.0) 1 (2.S) 2(6.7) 
• Correct responses.

p 

1·nluc 

0.004 

0.303 

0.158 

0.010 

0.002 

0.010 
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Table 4.12: Rcspondents• Knon•lcdgc  rcliitlng lo di11gnosis or m11larln :accort.ling tothe policy 

-Relating to Pre-intervention
Post inten•enllon dia11nosis 

Expt. Control X' p Expt. Control X' p ,•nluc 
voluc 

• r.ticroscopy as 
gold standnrd 

28(70.0) 12(40.0) 6.323 True• 
0.042 31(96.9) 13(46.4) 19.491 0.001False 5(12.S) 7(23.3) I (3.1) 12(42.9) Don't kno1v 7(17.5) 11(36.7) 0(0.0) 3(10. 7) Policy nllo11•s 

syndron1ic 
diagnosis 

27(67.5) 20(66.7) 0.773 0.680 9.406 0.001 
True• 

29(90.6) 17(60.7) False 3(7.5) 4(13.3) 
3(9.4) 5(17.9) Don't kno1v 10(25.0) 6(20.0) 0(0.0) 6(21.4) Parasite 

confirmntion 
for children 
True 31 (77.5) 26(86.7) 1.309 0.520 32(100.0) 20(71.4) 10.549 0.005False• 1(2.5) I (3.3) 0(0.0) 2(7.1) Don't kno1v 8(20.0) 3(10.0) 0{0.0) 6(21.4) • Correct rcsporases.
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,1.lJ Respondents' Kno,vledge relating 10 other lrelltm•,,t gu'td 1. , . • c 1ncs ,or mllnag,ng
••l•ri•

Table 4.13 presents respondcnts' knov,•lcdgc relating to other treatment guidelines for

[1131\llging malaria 01 pre nnd post interventions. 

At pre intervention the proponions of respondents i n  lhc C'<pcrimcntnl nod control group

who correctly affirmed that of single drug for lrcating malaria ,s discouraged \\Crc 55.0"/o

and 63.3% respectively. This is not signific.111t bcl\,-ccn the t\\O groups. \\'hilc at post 

intervention. the proportions wnong the expcrimcntnl and control "ho correctly nffirmed 

this \\'ere 87.5% nnd 71.4% respectively \\ith no significant difference. 

The proportions of respondents ot pre intervention in the experimental and control groups 

\\ho stated correctly thot progunnilc is cffecthe for treating malario in persons "ith sickle 

cell o.nacmio ,vcrc 40.0% and 76.7% rcspecthely \\ith a signific:int difference. \Vhilc at 

post intervention, there \\'tlS o significant incrcn.sc (96.�/o) in the proponion of respondents 

\\ho correctly stotcd this nmong the cxpcrimcntol group and con1pared "ith the 42.9% in 

the control \\ith n significnnt difference in the t\\O groups 

Simil:irl), ot post intervention the proportions of respondents in the expcnmentol and 

control group ,,ho correctly nffim1ed that mnlnrio diagnosis is on l�ICI treatment 

algonthm \\Cre 65.6% nnd 50.�� respccthcly. There is o significnnt di!Tercnce in the t\\O 

groups. See toble 4 .13 for other dctoils. 
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Table 4.13:

m1l1ri11 
Respondents' Kno,vledgc relntin g to 0111cr guidelines ror m11nnging

-rrcvtntion/t re Pre-intervention
Post intcn•entionalDltDt 

Expt. Control x
i p Expt. Control X" value Use of single 

drug is 
dbcourngcd 

Trut' 22(55.0) 19(63.3) 1.141 0.565 28(87.5) 20(71.4) 2.898False 11(27.5) 5(16.7) 
4(12.5) 7(25.0) Don't kJIO\\' 7(17.5) 6(20.0) 
0(0.0 I (3.6) Trach 

mothers 
signs or 
m1lllri11 
True• 34(85.0) 28(93.3) I. I 76 0.555 31(96.9) 22(78.6) 5.620Fa.lsc 3(7.5) I (3.3) I (3.1) 2(7.1) Don't know 3(7.5) I (3.3) 0(0.0) 4(14.3) Progu11nil is 
dfrcth•e In 
sickle cell 

• 

p111rnts 
True• 16(40.0) 23(76.7) 10.297 0.006 31(96.9) 12(42.9) 21.725 False 4(10.00 0(0.0) 1(3.1) 7(25.0) Don't knO\\I 20(50.0) 7(23.3) 0(0.0) 9(32.1) �lalaria 
diagnosis 
Ison u\1CI 
True• 25(62.5) 24(80.0) 2.578 0.276 21(65.6) 14(50.0) 16.779 false 4(10.0) 2(6.7) 11(34.4) 3(10.7) Don't kno\v 11(27.5) 4(13.3) 0(0.0) 11(39.3) 
Encourgc 
111100111 
UJror 
lDtlmalarinls 

31(96.9) 24(85.7) 2.636 
True• 27(67.S) 25(83.3) 2.266 0.322 
Fllsc 0(0.0) 1(3.6) 3(7.5) I (3.3) -Don't knO\\I I (3.1) 3(10.7) 1025.0) 4( 13.3) 
• 

Correct responses.

r 

value 

0.235 

0.060 

0.001 

0.001 

0.268 
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4.l-',I Colour anll rual11rh1 rn11nl'lgtn1,n1 In lnttgnurcJ \fanagtmtnt or Childhoodllhtcssn {l�ICI) 

I. Red colour indJC.'.ltion in m:iltUi11 management

fi&WC ,t la presents respondents' knO\\lcdgc relating 10 colour indication in malm.im,,o.gemcnt accordina to m:ila.ri:a �tmcnt guideline 111 pre 1n1cn cn1ion.
At Jft mttn'fflUon the proportion, of respondents in the experimental and con1rol croup11,bo we,tcll) affirmed 1h:i1 red colour in l�ICI requites Uliffll treatment and referral v.crcil.5%and 83.3'- n:spccu,el) \\lth the control h:lv1ng h1�r knowledge score.

. U!itionall)', onl)' 3.3�� of the control com:ctly staled Lh:u red colour rcqums \lr&C4'""1mtn' and rcfcmil Sec figure 4. la for other dclllil,.
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Pre--lnt�vcntion 
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Jlft 

,n 
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••• a •• 

.... ·-

f"i;un �.la Proponion of n:spontlcnb ut pre inter\cntaon \\ho COffl:\.'11) affinncd � red

cob ind1C11Jon and malariJ ffi31\3gemcnt 1n 1�1CI rcquun utgl."llt IJOlrnmt llnJ n:frnul 
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Figure 4.1 b presents respondents' knowledge relating 10 red colour indication in malariamnnagement according to 1nalarin lrca1men1 guideline at post intervention.

The proponions or respondents in the experimental and control groups who correctlyaffirmed that red colour in h'vtCI requires urgent treaunen1 nnd referral \\'ere 96.9% nnd67.9% respectively \vith the cxperimentnl group having higher kno\vledge score.

In nddilion, only I 0.7% of the control correclly stated that red colour requires urgenttreatment nnd referral. See figure 4.1 b for other details.
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Figure -I. I b Proportion of respondents 01 posl in1crven1ion "ho correctly offinncd thnt 

red colour indication in mnl:uin monogc1ncnt requires urtcn11rc111mcn1 o.nd referral. 
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.t.J.f.l Green colour indicotion und malaria n1:inogcmcnt In 11\'ICI Figure 4. l c  presents respondents' kno,,•lcdgc relating to gn.-en colour indication in malaria mMOgc:mcnt according to malaria treatment guideline at post intervention. At pre intervention, the proponions of respondents among the expcrin1cntal ond controlgroups who correctly oflinncd that green colour n:quires less serious anention ond docsnot require referral ,vcre 17.5% and 6.7% respectively.

In addition, the proponions of rcspondenis in  the experimental and control groups ,vho\\lOngly aflinncd lhat green colour requires urgent treatment and referral ,vere 17 .5% ond63.3% respectively ,vith the cxperimenml group hovingo fewer proportion. Sec figure 4.le
for other details. 
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Figure 4.1 c: Proportions of respondents among the e:-.pcnmcntnl Md conlrol groups \\hO 

com:ctly offinned 1h01 green colour indication n.--qu1rcs less serious oncntion nt pn: 

IDlC"'COlion. 
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Figu re 4.1 d presents respondents' knowledge rcl:ning to green colour indication in molorinmanagement according to malnria treatment guideline 01 post intc:rvention. 

At post intervention, the proponions of respondents omong the expcrimcntol and controlgroups ,vho correctly nffinned thot gr een colour requires less serious nttention and docsnot require referral ,vere 93.8% and 28.6% respectively.

\Vhilc the proportions in the experimentol and control groups \\ho ,,TOngly offim1ed thotgreen colour requires urgent treatment ,,·ere 0.0% and 32.1% respectively ,vith no
rtspondent i n  the experimentnl group offinning \\TOngly to the stotcmcnt. See figure 4. Id
for other de tails. 
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Figure 4.1 d: Proponions of rcspor11.lcnts nn1ong th� exp<rin1c:ntal ond control groups\\ ho 

COntctly affinned that green colour indication requires less serious auention 01 post 

intervention. 
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4,l4.3 Ycllo"' color onc.1 nu1laria mooagcnient
Figure -t I e presents respondents' kno,vledge relating to ycllo,v colour indication in(11ll!aria mwingcment according lo malaria treatment guideline at post intervention.The proponions of respondents nt pre intervention among the experimental and controlgroups \\1ho correctly nffinned that ycllo,v colour requires supponive trentment ,vcrcll.5% and 6.7% respectively. 

\Vhile the proponions in the cxpcrimcntnl ond control groups who ,vrongly affirmed thatycllo,v colour requires urgent treatrnent ond rcfcmu ,,•ere 30.0% o.nd 63.3% respectively with higher proponions in the control group n.ffinning ,vrongly to the stntcmcnt. Sec figure
4. le for other details.
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Figure 4.1 c: Proportions of rcspondc:nis in the experimenrnl ond control groups "'ho 

correctly indicated that yello\\' colour requires supportive treatment 01 pre intervention. 
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Figure 4.1 f presents respondents' kno,,,Jedgc relnting to yeUow colour indication inmalnrio mnnagcment according to malaria treatment guideline 01 post intervention. The proportions of respondents at post intervention among the experimental and controlgroups \\'ho correctly affirmed that yello,v colour requires supportive t re�tmcnt ,,·ere96.9¾ and 3.6% respectively ,vith the experimental sroup having a higher proportion ofrespondents ,vho correctly affirmed to the statement.

\\lhile the proportions in the experimental nnd control groups ,vho ,,Tongly affirrned thatyellow colour requires urgent Lreatment and referral were 0.0% and 64.3% respectivelywith no respondent in tbc experimental group affirming ,vroasJy to the statement. Seefigure 4.1 f for other details. 
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Figure 4. If: Proponions of respondents in Lhc experimental nnd control groups ,,ho

correctly indicated 1h01 ycllo,v colour requires supponivc 1rca1rncn1 at post intervention. 
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,I.IS Respondents' kno,,·ledgc on general d11ngcr signs/symptoms of mAIArio Figure 4.2 presents n:spondents' kno,vledge about generot danger signs or mnlorio 01 pre and post interventions among the experimental ond control groups.

At pre intervention, lhc proportions of respondents among the experimental and control
groups ,vho correctly offim1ed ]child unable to drink as a danger sign of malaria ,vere96.9% and J.6% respectively ,vith the experimcnmt group having a higher proponion ofrespondents ,vho correctly affirmed to the stntemcnL

\\'bile the proportions in the experimental and control groups ,vho ,vrongly anirmed thatycllO\\' coloUI requires urgent treatment and referral ,vetc 0.0% end 64.3% respectively,,ilh no respondent in the experimental group offirming ,vrongly to the statement. Seefigure 4.2 for other details. 
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Figure 4.2: Pro1>0nion of respondents \\ho mentioned child being uncolbcious. con,ulsing 

and ,omhing everything ns general signs/syn1pton1s of m:ilnri:i in a child 01 Prt"

ln1cncntion. 
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Al post intervention con,parcd l o  pre . intervcn11on. oln10s1 oil the responden1s in theexp:rimcnt.o1 ond control groups mcntiont:d h' 
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c tld being unco .
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Figure 4.3: Proportion of respondents who n1cntioned child being unconscious, convulsing 
and vomiting everything o s  general signs/syn1p1on1s of molario in o child 01 post 
U1lcr\'ention. 
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, l 6  Respondents' l<no,vlcdge or general signs r 1 . "' 
0 DIii lltlll 

Table 4.14 pre.seats respondents' knowledge nbout "cne 1 . 
f . . . ., m signs o molnna 01 pre nnd postintervenuons nmong the expenmcntnl nnd control orn .,.vups.

At pre intervention, the proportions or respondents ·- th . .., .. ong c cxpenmentnl nnd controlgl')UPS who SIJlte d  correctly that hypoglyccmia is a dnnger sign or mnlnrin ,vcre 40.0o/o nnd80.0o/o respectively ,vitlt ll significnnt difference be",·ecn the grou s At · p . post intervcnuon,significnntly all the experimental group (I 00%) nnd 64.3% of the control correctly stated this. There ,vns o significant difference in the groups.

The proportions in th e  experimental nnd control groups \\'ho stated correctly thnt fever is  ndanger sign of mnlnria ,vere 87.5% nnd 36.7% respec tively ,vith n significnnt diITerence.At post intervention, proportions in the experimental nnd control groups ,..,ho stated this
\\Yre 46.9% nnd 89.3% respectively. This is n significant diO"crcnce In the groups.

Similnrly the proportions in the experimentnl nnd control groups \\'ho stated correctly lhnt

bcadnche is a dnnger sign of malaria \\'ere 75.0% nnd 33.3% respectively ,vith n significant 

difference. \Vhile at post intervention the proportions ll101 stnted this \\ere 40.6% nnd 

89.3% respectively ,vitb o significant difference. In addition, the proponions in the 

C.'P'rimentnl ond con trol groups ,vho stated correc tly that coma is a dnnger sign of mll!nrin 

were 35.0% wtd 73.3% respectively ,,ith no significWlt diITerence. At post intervention, 

proportions significantly all the experimental group (100%) nnd 75.0% or the control 

stated this. This is O significo.nt difference in the groups. See figure 4.14 for other details. 
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Table -1:14: Rcspontlents' knon•letlge orgc 1 • ncr-.i signs of rnnlario

Pre-intcn•cntion 
Post lnlcr\'ClltionGtntral signs Ex1H. Control x· I' Expt. or mal:irin Control 1•oluc 

Anac11110 
Yes' 38(95.0) 28(93.3) 4.172 0.124 32(100.0) 25(89.3) No 2(5.0) 0(0.0) 

0(0.00 2(7.1) Not sure 0(0.0) 2(6.7) 
- 1(3.6)Hypoglycen1io 

Yes' 16(40.0) 24(80.0) 32(100.0) 18(64.3) No 22(55.0) 1(3.3) 21.061 0.001 0(0.0) 8(28.6) Not sure 2(5.0) 5(16.7) - 2(7.1) Ftver 
Yes' 35(87.5) 11(36.7) 0.001 15(46.9) 25(89.3)No 4(10.0) 17(56.7) 19.880 I 5(46.9) I (3.6) Not sure 1(2.5) 2(6.7) 2(6.2) 2(7.1)Breathing 
difficulty 
Yes• 25(62.5) 24(80.0) 13.875 0.001 32(100.0) 23(82.1) No 13(32.5) 0(0.0) 0(0.0) 5(17.9) Not sure 2(5.Q) 6(20.0) 0<0.0) 3(10,7) 
Rcn.:u failure 
Yes• 16(40.0) 23(76.7} 19.406 0.001 32(100.0) 18(64.3) 
No 21 (52.S) 1(3.3) 0(0.0) 9(32.1) 
Not sure 3(7.5) 6(20.0) 0(0.0) 1(3.6) 
Headache 
Yes• 30(75.0) 10(33.3) 13.665 0.001 13(40.6) 25(89.3) 
No I 0(25.0) l 7(56.7) 16(50.0) 0(0.0) 
Not sure 0(0.0J 3(10.0) 3(9.4) 3( I 0. 7) 
Coma 

Yes• 14(35.0) 22(73.3) 22.501 0.001 32(100.0) 21(75.0) 
No 21(52.5) 0(0.0) 0(0.0) 4(14.3) 
Not sure 5(12.5) 0(0.0) 3(10.7) 
Loss of 
appetite 

0.009 14(43.8) 22(78.6) Yes• 12(40.0) 9.428 29(72.5) 
16(50.0) 3(10.7) No 11(27.5) 15(50.0) 
2(6.2) 3 I 0.7) Not SUre 0(0.0) 3(10.01 

• 

Correct responses.

x· I' 

volue 

3.609 0.165 

13.714 0.001 

14.548 0.001 

6.234 0.013 

13.714 0.001 

19.610 0.001 

9.057 0.011 

10.653 0.005 
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tl7 Coo1parlson ofkno\\•lctlge Ofpar11dpnnb uilng l·lc11 (lndcpcnd,01) 11111J1lc Table 4.ISn nnd 4.15b present comparisons of knowledge of p11111cipG.nts using l•leSI(indcpcnden1) s1111.is1ic ot pre ond post in1crvcn1ion, Brnong lhc cxperimenW and control"°ups. 

The comp:uison of respondents mcnn knowledge scores shoY.cd significant  iocn:asc in I.helJlo"lcdgc of respondents 01 p<0.001 ,vith respect 10 the cumn, ontinuilariaJ treatmentpoliC) using the t-tcst statistics 01 pre and post intcr\·cotion penoos. Sec 14bles 4 I Sa andt 15b for details. 
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bi,.., lSn· Comparison or respondent•' kn 
T• • "· 

• 
• 

� meon owledgc scores 01 pr�and posi-iJllel"\'ent1on. 

Knowledge l\ilcon/SD T-test I' voluc 95%CI score 

Lo1\'cr Uooer 

E..xpl. Group 47.2±7.9 • l.454 0.151 ·8.'161 1.328 
Contr0l 11rouo 50.8:12.S 

Tablt 4.15b: Coanpnrison or respondents' knowledge scores ot posl-incervcn1ion

Knowledge Menn/SO 
score 

T-1es1 P 1•oluc 95%CI 

LOl\'Cr Uo[l('r 

Exp1. Group 63.7±4.1 I 0.439 0.001 12.329 18.179 

Control l!touo 48.5:!:6,9 
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�.IS Perccpllon or hc11llh ,vorkers 11bout the u1e or ACT
Table 4.16 presents respondents' perception about the use of ACT al pre nnd pos11111cn entlons nmong the experimentcl nnd control groups. 
At pn: in1crvcntion, the proportions or respondcn1S wnong the cxpcnmcntal nnd controlgroups thnl "-ere no1 sure or the reason for non-prescription of ACT ,,itb respect to ilS affordability ,vcrc 90.0% nnd I 3.3% n:spcc1h,ely \\ilh o significru,t difference bcl\vcen lhcgroups. At posl intervention, the proportions or the experimental and con1rot lbat "'Cn: notsure of 1his ,vere 59.4% nnd 14.3% respectively. There \\'as a significan1 difference 1n the
groups. 

The proportions of the respondents nt pre intervention in lhc cxperimcnllll nnd con1rol
groups \\ho strongly agreed lhot ACT is too expensive were 7.5% nnd 0.00/4 respcc1i,cly
1�ith a significon1 difference. At post inten·cntion, proportions in tl1c cxpcrimcntal and
control groups ,vho agreed on this ,,cre 0.0% and 7.1% respectively. This is a significant
difference in the groups. See figure 4.16 for other details.
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Table 4.16: Respondents• perception relating 10 Av .1 l,lli 111 n ly & offordability of ACT
A, ·ailability & Prc-inten•cntion

Post Intervention,1Tord1billty of 

ACT 
Expt. Control X' I' Expt. Control X' p value 

vnluc ACT isn't 
prrscrlbed :is its 
1111Tord11l,le 

2(5.0) sirongly agree 0(0.0) 52.578 0.001 2(6.2) 2(7.1) 15.920 0.003 Ag,co 2(5.0) I (3.3) 
0(0.0 3(10.7) Not sure 36(90.0) 4(13.3) 
19(59.4) 4(14.3) Disagree 0(0.0) 23(76.7) 
4( 12.5) 11(39.3) Str0ngly disagree 0(0.0) 2(6.7) 
7(21.9) 8(28.6) ACTs is too 

upcnsivc 
Suoogl y agree 3(7.5) 0(0.0) 52.270 0.001 0(0.0) 2(7.L) 17.540 0.002 Agree 0(0.0) 1(3.3) 0(0.0) 3(10.7) Not sure 33(82.5) 5(16.7) 21(65.6) 5(17.9) Dislgrcc 0(0.0) 24(80.0) 5(15.6) 12(42.9) Strongly disagree 4(10.0) 0(0.0) 0(0.0) 0(0.0) ACT's 11v11llnblc 
t\'try where 
Suongly agree 32(80.0) 3(10.0) 35.389 0.001 27(84.4) 16(57.1) 5.830 0.120 Agrtt 4(10.0) 20(66.7) 4(12.5) 9(32.1) Not sun: 4(10.0) 6(20.0) I (3.1) 2(7 .1)
Dua 0(0.0) 1(3.3) 0(0.0) I (3.6) 
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�.19 Respondents' perception rehillng to efTcc11 or crncAcy or ACT
Table 4.17 presents respondents· perception about the effects or efficacy of ACT nt preand post interventions ornong the expcrimentnl and control groups. 

Al pre intervention, the proponions of respondents among U1e experimental and controlgroups ,vho nre of the vic,v 1h01 ACT is rnore effective tbnn other nntunnJnrinJ medicines\\'CIC 67.5% nnd 6.7% respectively ,vith o significant difference bcr,ve-en the groups. Atpost inten·ention, lhc proportions of the expcrimcntnJ ond control that \\Cre of this viewwert 84.4% o.nd 35. 7% respectively. There \\'ns n significDJ11 difference in the groups.

Simil1trly, the proportions of lhe respondents 01 pre intervention in the experimental and
control groups '"ho \\'l?re of the vie\\' that ACTs have le$S side effects than other
antlmalnrin.J medicines ,vcrc 57.5% and 3.3% respectively \\ilh o significant difference
\\'bile Ill post intervention, proportions in the cxpcrimcntol and control groups "ho shared
this ,ie,v v,cre 68.8% and 35. 7% respectively. This is n significant difference in the
groups. See figllI'C 4.17 for other delllils.
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Table 4.17: Respondents' perception rellltiog to IT e ccts or erncucy of ACT
Ftrctivtd effect$ Pre-intcni ention 
.r ACTS l'ost intervention 

Expt. Control X' p Expt. Control 
ACfs delay drug v11lue 

,aisllDCC 

Suoogly ngree 14(35.0) I (3.3) 39.073 0.001 5(1 S.6) 4(14.3) Agree 14(35.0) 4(13.3) 2(6.2) 3(10.7) Not sure 12(30.0) 5(16.7) 18(56.2) 2(7.1) l)is.lgrcc 0(0.0) 20(66.7) 3(9.4) 11(39.3) S110ngly disagree 0(0.0) 0(0.0) 4(12.5) 8(28.6) ACT prcvcn ts 
1n-trt malarin 
Suong,ly agree 9(22.5) 1(3.3) 43.050 0.001 7(21.9) 2(7.1) Agrct 15(37.5) 3(10.0) 2(6.2) 5(17.9) 
1101 sure 16(40.0) 4(13.3) 16(50.0) 2(7.1) Dis:!gree 0(0,0) 21 (70.0) 4(12.S) 9(32.1) Strongly disagree 0(0.0) 1(3.3) 3(9.4) 10(3S.7) ACT Is more 
tlftttilt ih:in other 
acdkinc, 

Strongly agree 27(67.5) 2(6.7) 28.233 0.001 27(84.4) 10(35.7) 
Agrtt 8(20.0) 22(73.3) 4(12.5) 12(42.9) 
Not sure 5(12.5) 5(16.7) 1(3.1) I (3.6) 
Dis:igrcc 0(0.0) 1(3.3) 0(0.0) 2(7.1) 
Strongly disagree 0(0.0) 0(0.0) 0(0.0) 3(10.7) 
ACTs have less 
side tITccts than 
otbtrdrugs

22(68.8) 10(35.7) Strongly agree 23(57.5) I (3.3) 29.473 0.001 
Agree 9(22.5) 21(70.0) 3(9.4) 9(32.1) 
�OlSUrc 8(20.0) 4( 13.3) 6(18.8) 4(14.3) 
Disa� 0(0.0) 4(13.3) 0(0.0) 3(10.7) 
Stroog1y disagree 1(3.1) 2(7. I) 0(0.0) 0(0.0) 
£1rtcts of ACT a re
••t kno11 n

0.001 S( I S.6) S(l7.9} S1tong1y agree 36.570 16(40.0) 2(6.7) 
I (3.1) 8(28.6) � 7(17.5) 4( 13.3) 

�Ol5Un: 16(50.0) S(l 7.9) 5(16.7) 17(42.5) 4(12.5) 7(25.0) Dislgrcc 19(63.3) 0(0.0) 6( I 8.8) 3(10.7) S11ong1y disagree 0(0.0) 0(0.0) 
-

..... 

x· I' 

value 

18.833 0.001 

20.469 0.001 

16.618 0.002 

I 1.016 0.026 

12.815 0.012 
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4 lO Rupondenls' perception relating lo prescription or ACT ., h •• 
, 

nnu 01 er mcd1c1ne1Table 4. I 8 presents rcspondents' perception relating to prescription of ACT and otherantimnlarial n1cdicines at pre and pos1 interventions amono lb · 1 d 1 
o e expenmenta Wl contro groups.

A! pre intervention, the proportions of respondents among the experimental and con1r0lgroups that agreed that ACT should be prescribed ,verc 0.0% and 6. 7%  rcspcctivcly ,,ith asignificant difference bet,vccn the groups. At post intervention, the proportions of theexperimental and control that that agreed about this ,vere 0.0% Wld 17.9% respectively.There ,vas a significant difference in the groups.

Similarly ot pre intervention, the proportions of respondents o.rnong the experimentnl lllldrontrol groups tl101 agreed that ACT should be prescribed after CQ f.1ils ,vere 12.5% lllld 6.7% respectively ,vith a significant difference bet\\ccn the groups. At post intervention,
the proportions o f  the experin1ental and control that thnt agreed about this ""re 0.0% lllld
10.7¾ respectively. There ,vas a significant difference in the groups. See figure 4.18 for
other details. 
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Tiblc ,tl8: Respondents' tlcrce111ion rclullng 1 medicines o prescrlp1lon or ACT and other

PrtStription or Prc-intcr\'cnllon
Pos1 lntcn•cnliou ACfs& other 

11cdidncs 
Expt. Control x• [' Expr. Control x

l 

Do 101 prescribe , illuc 
ACT 

2(S.O) SIIOIISIY agree I (3.3) 52.500 0.001 2(6.2) 2(7.1) Agree 0(0.0) 2(6.7) 29.464 
Notsu� 38(95.0) 4(13.3) 

0(0.0) 5(17.9) 
20(62.S) 0(0.0) Disagree 0(0.0 23(76.7) 
4(12.S) 12(42.9) Strongly disagree 0(0.0) 0(0.0) 
6(18.8) 9(32, l) ACT should be 

prdCribt ancr CQ 
Calk 
S!/Ollgly agree 8(20.0) I (3.3) 46.311 0.001 5(15.6) 5(17.9) 19.232 A� S (  12.S) 2(6.7) 0(0.0) 3(10.7) Not $Ul'C 27(67.S) 4(13.3) 17(53.l) 2(7.l) Dis:1grtc 0(0.0) 22(73.3) 3(9.4) 11(39.3) Suoagly disagree 0(0.0) I (3.3) 7(21.9) 7(2S.O) CQ is the medicine 
olc�oke ror 
aala.ria 
Slroogly agree 8(20.0) 1(3.J) 40.565 0001 2(6.2) 4(14.3) 9.424 Agree 8(20.0) 3(10.0) 2(6 2) I (3,6) Not sure 24(60.0) 5(16.7) 18(56.2) 6(21.4) Disagree 0(0.0) 21 (70.0) 4(12.5) 10(35.7) Slioogly disagree 0(0.0) 0(0.0) 6(18.8) 7(2S.O) 
'"''s sbould 
Pl'tS<'ribt ACT 
Suongly agree 11 (27.S) I (3.3) 44.445 0.001 2(6 2) 6(21.4) 22.796 A&T'c 3(7.S) 5(16.7) 0(0.0) 5(17.9) 
'lot� 26(65.0) 4(  13.3) 20(62.5) 2(7.1) 
Disagrtt 0(0.0) 19(63.3) 5(1 S.6) 9(32.l) 
Slioog!y dimgrcc 5(15,6) 6(21.4) 0(0.0) 1(3.J) ll1tor ACT 1s 
••atccssary
laposlrfon by
Co1trnmcn1 

0.001 3(9.4) 3( 10.7) Strongly agree 6( I 5.0) 3(10.0) 30.297 S.931
0(0.0) 2(7. l) A&rte 

4(10.0) 1(3.3) 
'« sure 19(59.4) 7(25.0) 30(7S.O) 9(30.0) 

4(12.5) 8(28.6) Diiagrcc 0(0.0) 17(56.7) 
Afl8.8) 8'28.6) -� disa C 0(0.0) 0(0.01 

r value 

0.001 

0.001 

0.051 

0.001 

0.063 
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�.21 Prescription p111tcrn of he111th ciare \\'Ork � en or uncompllca1cd m11lari11

Table t 9 presents prescription paucm of  antimalarial cd' . 
. . . 

m icines among the respondents for
uncomphcntcd mulana at post 1otcrvcntion nrnono th . ., e cxpcnmentnl sroup only. At pre and
post interventions, the proportions of respondents , h h d . ' o a ever prescnbed ACT at one 
time \\"ere (90.0%) nnd (93.8%) rc�ctivelv "�th 5• 'Ii d'lli .,,� , , 1gn1 1can1 1 ercnce. In the 
6pcrimentol group. there "'tlS o significant increase ·111 Lhe rt' r d propo 1011 o respon eats at

post i111crvention (65.6%) compared to pre intervention (40.0%) "ho pre.scribed
AJ1hen,ctcr Lumefanlrinc (AL) on I tablet (doy ond ni&ht) dose for 3 days for children
iiged 6 months to 3 ycnrs of age ,vith ,vcip,ht or 5-l 4kg. 

Simibrly, there ,vas an increase in the proponion of respondents in the experimcnllll group 

11 post inter.•ention (78.1%) compared to pre intcr.ention (40.0%) ,vho prescribed 

Arthemeter Lumefanlrine on 2 tablets (doy and nip,hL) dose for 3 days for persons o&ed 4

10 8 )CllI'S of ase ,vith ,vcighL 15-24k&. There \\'1lS an incrense in the proportion of 

rtSpoodents in the cxptrimentol group 01 post intervention (68.0¼) compared to pre 

intmcntion (40.00/o) "ho prescribed Arthcn,ctcr Lumefantrine oo 3 tablets for o slllrt after

Shr (morning, oficmoon nnd night) for 3 days for persons aged 9 to 14 years or ogc \\ith

"eight 25-34kg nnd this \\11S signilico.nce nt p�0.001 

At post intervention there ,vcrc more (90.6°'.) nnd 42.5% of respondents in the

C"<pcrimental group ,vho prescribed Ao.rthcmctcr Amodiaquinc (AL) on one 111blc1 (d.1)

and night) dose for 3 days for children above I 4 years of age \\ilh ,vciF,ht 35kg

Signilicantly. on the lost time respondents prescribed nn> ACT 10 clients, there \\':IS on

,..,._. · th 
· f respondents post inter.cntion (76.7°'. vs  65.001,) "ho

w�,....,e ID e proportion 0 

. . IJ d I onth 0.,0 compa.red to (4 I -''• ,-s
ircscnbed ACT W\\'ll)'S tc,erydoy, b1·\\CC Y on m ., 

4 • . . ol nnd control rcspcctivel)
4.8%) at pre 1nlcrvent1on 1n the cxpcnmcnt 

. , f respondents \\ho prescribed <\CT

Sunilarly there ,vns nn increase in lhc frequent) 0 
, ' . -ft-' to b:tSClinc (83.3�• 's 82.4' ,). Sec

always (86.7% YS 70.6%) al post intcr,icnllOII coml""�v 

table 4.l9 for other dctnils 
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Table 4.19: Pattern of prescription of ACT relat d •. c n1et11c1ncs n,no h upcrimcntal ond control groups at pre nod O 1 • . ng I e P s 1ntervcnlion. 
p11tcrn Pre intervention 

Post-intcr"entlonExpt. Ctrl X I' Expt. Ctrl 
\'Qluc ACf ever 

pmcribcd 
36(90.0) 17(56.7) 10.359\'es 

0.001 30(93.8) 17(60.7) No 4 10.0 13 43.J 
2 6.2 11 39.3 AL (6mtb-Jyrs; 

S-Uk&)
16(40.0) Yes 8(26.7) 1.3S3 0.24S 21(65.6) 7(2S.O) No 24(60.0) 22(73.3) 

11(34.4) 21 (75.0) AL (4-8yn; 
IS-24� 
Ye5 16(40.0) 8(26.7) 1.353 0.245 25(78.t) 7(25.0) No 24(60.0) 22(73.3) 7(21.9) 21(75.0) AL (9-l4yrs; 
lS-34�) 
Yes 16(40.0) 8(26.7) 1.353 0.24S 22(68,8) 7(2S.O)No 24(60.0) 22(73.3) 10(31.2) 21(7S.0) AL(>l4yrs; 
>351'&)
Yes 17(42.5) 8(26.7) 1.872 0.171 29(90.6) 7(2S.O)Mo 23(57.S) 22(73.3) 3(9.4) 21(75.0) AA (6mtb-3yrs; 
S-Uk:)
Yes 6( I 5.0) 7(23.3) 0.787 0.375 14(43.8) 5(17.9) No 34(85.0) 23(76.7) 18(56.2) 23(82.l) AA (4-Syrs; 
15-Ukg)

14(43.8) 6(21.-:1) Yes 6(15.0) 7(23.3) 0.787 0.375 
No 34(85.0) 23(76.7) 18(56.2) 22(78.6) 
AA (9-14yn;
?S-34kg) 

0.58) 14(4).8) S(l?.9) Yes 6(15.0) 6(20.0) 0.302 
No 18(56.2) 23(82.1) 34(85.0) 24(80.0) 
AA (>14yrs;
>lSkg )

0.790 0(0.0) 0(0.0) Yes 7(17.5) 6(20.0) 0.071 
No 33(82.5) 24(80.0) \VI

.ea last 
Prtscribe 11ny 

0.856 23(76.7) 13(65.0) ACT 12(41.4) 13(44.8) 0.773 
3( 15.0) Al11.1)1fevcrydny 5(16.7) 6(20.7) 6(20.7) 

1(3.3) 0(0.0) \l,'itbin 111 o 4(13.8) 2(6.9) 
1(3 )) 4(20.0) l\etl.,s 7(24.1) 8(27.6) >I lllontb ago 

1'l 

X 

9.603 

9.902 

16.934 

11.446 

26.797 

4.627 

3.348 

4.627 

0(0.0) 

4.248 

-
odinquinc ,\�I-Artesunstc�1e0oquineNote: AL-AnhcmetcrLumefontrine AA-AncsunotcAm 

AP.A -

-

P value 

0.002 

0.002 

0.001 

0.001 

0.001 

0.031 

0.067 

0.03 I 

0(0.0) 

0236 
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Tablc,..19: P111tern or prescription or ACT rclot d . c medicines amo th uptrimtntol ond control groups ot pre :iod post I 1 . ng e 

p111crn 

ACf cvtr
prucribed 
Yes 

No 
A1,(6mtl1.J)'rs; 
S-14kc.)
Yts 

No 
AL (-1-Syrs; 
IS-2-$kg) 
Yn 

No 

AL(9-14yrs; 
?s-J4kg) 
Yn 

No 

AL(>l-$)'rs; 
>JS&.:)
Yn 

No 

AA (6mtb.J)'rs; 
S-Ukg) 
Yrs 

No 

AA (-1-Syrs; 
IS-24kg) 
Yrs 

No 

AA {9·14yrs; 
2S-34kg) 
Yes 
No 

AA(>J4yrs; 
>JSkg)
Yes 

No 

Wbtn last 
Prtstribl' ony 
ACT 

Ahiaystcvcryda.y 
W'nhintwo 
"lfks 

>I lllonlh ago
NR 

Pre intervention 
Expt. Ctrl 

36(90.0) 17(56.7) 
4 10.0 13 43.3 

16(40.0) 8(26.7) 
24(60.0) 22(73.3) 

16(40.0) 8(26.7) 
24(60.0) 22(73.3) 

16(40.0) 8(26.7) 
24(60.0) 22(73.3) 

17(42.S) 8(26.7) 
23(57.S) 22(73.3) 

6(1 S.O) 7(23.3) 
34(8S.O) 23(76.7) 

6( 15.0) 7(23.3) 
34(8S.O) 23(76.7) 

6(1 S.O) 6(20.0) 
34(85.0) 24(80.0) 

7(17.S) 6(20.0) 
33(82.S) 24(80.0) 

12(41.4) 13(44.8) 
6(20.7) 6(20.7) 
4(13.8) 2(6.9) 
7(24.1) 8(27.6) 

n en·ention. 

Post-intcn·cntion X l' Expt. Ctrl vulue 

10.359 0.001 30(93.8) 17(60.7)
2 6.2 II 39.J 

1.353 0.245 21(6S.6) 7(2S.0)
11()4.4) 21(75.0) 

1.3S3 0.245 25(78. I) 7(2S.O) 
7(21.9) 21(7S.O) 

l.353 0.24S 22(68.8) 7(25.0)
10(31.2) 21(75.0) 

1.872 0.171 29(90.6) 7(2S.O) 
)(9.4) 21(75.0) 

0.787 0.37S 14(4).8) S(l 7.9) 
I 8(56.2) 23(82.1) 

0.787 0.375 14(43.8) 6(21.4) 
18(56.2) 22(78.6) 

0.302 0.58) 14(43.8) S(l7.9) 
I 8(56.2) 23(82 I)

0.071 0.790 0(0.0) 0(0.0) 

0.856 23(76.7) 13(65.0) 0.773 3(1S.O) 5(16.7) 
1().3) 0(0.0) 
1(3.3) 4(20.0) 

X 

9.60) 

9.902 

16.934 

11.446 

26.797 

4.627 

).348 

4.627 

0(0.0) 

4.248 

-
1eAmod1aqu(no A!l:1-Artesunotc�iefloquinc

Note: AL-ArthcmctcrLumcfnntrine AA·Artcsunil 
AF-AttcsunnteFnnsidor

P ,·11tuc 

0.002 

0.002 

0.001 

0.001 

0.001 

0.031 

0.067 

0.031 

0(0.0) 

0.236 
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Al pre 1U1J po�t lntcncnt1on1. the PIOpOniom of rnfX)O&knu "'bo nmtly prcfrmJJ'ffl'nbln; Anhc:n,c:tcr Lumcfnntnnc (AL) v,� (17..S,.) and (100!�) rcspccthcl) \\lth
1,gn!Ot1llll difference. In the c,rcnrncnt.11 poup; lhnc -.-u 1 11B!UrlC'allt incmuc in thef"l)portion of respondent, 11 posl inlmffllkm (78 1%) compilrCJ 1.o p� 1t11mn11ion
1,2 9%) "ho hnd Arne. There 11 • ••crufiaw dtlfcrcocc ln tbc IJOUitS.

The proportions of respondents 111 Sitt o.nJ pusi IIUfflcntlOl\1 amona the c,ptnmcn111l and
conlJ'OI ,,ho mos&I> prcfcm:J insmb,ng ,\nhcmctct AmoJ11qu1nc (Al\) "'m 42.5t• and
73.l�� respc:clhcly ,,ilh a 11gnlliant d10c,c11c ..

SiiJllfll:OJlll), there \\11.5 an lncrt:U< m the prur,.>rtion of mronJcnu in the c11pmmcnta1
iroup 111 posl lntcncntion (68 ,�) comi,:ircd 10 in lntcnm1ion (39.J�) "-ho mostly
prcfcntd 10 pre�cnbe ,\,\. Ttk'tt as a i�Ocan1 d10mncc in the both croups. Stt 14blc
-I 20 for 01h(r dc1ttll1 
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Table 4.20: Pnttcrn of respondents' preference, � • Con or llnh-rnalnrial medicines prcscr1p 1 

-p,11trn of Pre intervention 
Post intcn•cntion ..l'rcrcrcncc

Expt. Control x
1 

p \1 Dluc Expt. Control PrdcrSP 
3(7 .5) 0(0.0) Most 20.342 0.001 8(2S.O) 6(21.4) StcOnd 5(12.5) I (3.3) 

3(9.4) 3(10.7) Third 3(7.5) 1(3.3) 
I (3.1) 2(7.1) 17(42.5) 28(93.3) Lt.ist 
19(59.4) I <l(S0.0) Prtftr AL 

Most 7(17.5) 3(10 .0) 18.950 0.001 25(78.1) 12(42.9) StcOnd 14(35.0) 4(13.3) 0(0.0) 2(7. I) Third 6(15.0) 14(46.7) 0(0.0) 2(7. I) Lrut 3(7.5) 8(26.7) 5(15.6) I I (39.3) PnJcr quinine 
Most 14(35.0) 2(6.7) 27.528 0.001 16(50.0) 7(25.0) Second 2(5.0) 3(10.0) 3(9.40 2(7.1) Third 2(5.0) 7(23.3) 0(0.0) I (3.6) Ltast 7( 17.5) 17(56.7) 7(21.0} 14(50.0) Prtftr 
Wofantrinc 
Most 5(12.5) 0(0.0) 27.984 0.001 10(31.2) 1(3.6) 
Sttond 7(17.5) 6(20.0) 0(0.0) 1(3.6) Thin! 1(2.5) 0(0.0) 6(10.8) 0(0.0} 
l.tast 10(25.0) 24(80.0) 13(40.6) 24(85.7) PrdtrAA 
Most 17(42.5) 22(73.3) 10.081 0.039 22(68.8) 11 (39.3) 
Second 4(10.0) 0(0.0) 0(0.0) 3(10.7) 
Thin! 2(5.0) 0(0.0) I (3.1) I (3.6) 
I.QSt 6(15.0) 5(16.7) 4( 12.5) 12(42.9) 
NR 

• .. sig11ljica111 at p•O. 05

x1 P vQluc 

2.119 0.714 

10.933 0.027° 

7.220 0.125 

17.�6 0.001 •

13.12S 0.01 I• 
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.t.l3 A,•allablllly or ACT 111 respondents' he11llh r11cllity
Table 4.21 presents n,•nllnbility of ACT reln1cd medicines Ill the respondents' healthfacilities nt post intervention nmong the expcrinicntnl nnd conl!Ot groups. 

Al pre nnd post inlcrvcntions, the proponions of respondents' health foci Ii ties "ho everstocked ACT n:lnted medicines were 8S.0% nnd S3.3% respective)) ,vith significantdifference. \Vhile nt post intervention, the of respondents' health focilitics ,,ho C\'crsiockcd ACT rclntcd medicines w-cre 93.8 nnd 67.9%. There is n significun1 ditTercnce in
!he groups. 

Addi1ionnlly, ot pre intervention, the proponions of respondents' health facilities in the
c.'<pcrimcntnl ond control ,vho hod ACT related medicines in stock were 70.0% and 33.3%.
\\'bile 71.9o/o nnd 71.4% had ACT related medicines in stock ot post intervention among
the cxpcrimcntol nnd the control rcspcctivcl). Sec toblc 4.21 for other details.
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Table 4.21: Reporled ov11i111bili1y of ACT reloted medicines In respondent,' hcnhhracililics 

· Patltm or Pre inlervention 
Post-lotcrventlon avallabililY 

-

Expt. Ccrl X' P vnluc Expt. Ctrl x
l E1tr 

34(85.0) 16(53.3) 8.423 0.004 slqckcd 
30(93.8) 19(67.9) 6.687 ACiio 6(15.0) 14(46.7) 2(6.2) 9(32. t)racilily 

Yes 

No 

Currtolly 
28(70.0) 10(33.3) 9.287 0.002 23(71.9) 20(71.4) 0.001 

ba1·t ACT in 
radlily. 12(30.0) 20(66.7) 9(28.1) 8(28.6) Yes 

No 

NOTE: Muh1ple responses included 

I' v11luc 

0.010 

0.969 
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CHAPTER FIVE 

DISCUSSIONS, CONCLUSION AND ·REc Or.L\IENDATIONS

5.1 Discussions 

This study \Vas o qunsi-cxperimentol in design ,,ith l\\'O stud lb 
. 

Y groups - e expcnmental 
o.nd control groups respectively. The purpose of the 'tnt" · ,rvc:nt1on 1vns to document the
outcome of training on fronUinc health ,vorkers' knowledg• · d �. perccp11on 1lll p:111cm of 
prescription of  onti-mularial treatment policy in the study LGAs. The study LGAs ,,ere
grouped into t1vo clusters {cluster A and cluster B) based on proximity in other 10 avoid
diffusion of infonnation. The intervention wns therefore implemented only in the
experimental group. The intervention group ,vas exposed to lraining on the current o.nti­
mwarilll treatment policy ,,•rule the control group received no such intervention. The pre­
intcrvcntion, post-intervention and immediate outcome indicators were measured in both

lhc experimental and control groups. 

However, the discussions ore structured based on the comparisons bet1l'een the findings of 
lhc lraining intervention on the study groups' knowledge, perception ond p:ittcm of 
inscription of anti-melnrial lre:ltment policy and policy stipulotion.s ond other similar 
interventions for similar study groups. 

Respondents in this study 1\'crc over 40 years of age reflecting the ogc bracket involved in 

economic productivity end generation activities. There ,vns o preponderance of females 01

both study periods. This situation is observed across health care focilitics \\-Cl'C females.

\\ho have passion for health core ,vcro seen providing routine service dclil'ery ond

building O career in health core. A previous study carried among frontline health care

workers in health core facilities in lbodan Metropolis (O)cdcji, 201 I) sho\\-ed n similar

lrcnd \\'Ith this study as most of the health core providers ol �,c health facilities in the stud:·

b 1 1 dy periods ,vcre Yorub3. This IS
areas \Vere fc1nales. Majority of respondents 01 ot I s u 

. . y ruba speaking cn\'ironn,cnL A lushertXJ)ected as lhe study's sire \VU.S corned out 111 0 0 

. . This finding i� con1paroblc to that
Pmponion of  respondents hod SCHE\V quoltficauons. 

� r heir respondents had SCIIE\V
documented by lsnh, et ul (2010) \\here about 48.3 ° 0 1 

of rofcssional prncuce
quaJification. The respondents hod over 20 years P 
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At pre-intervention, son1e of the key messo,, d 1. bes e ivercd dunng ,-: . . n • kn I d d . . uwrung in ucnce
respondents o,v e ge an pn:scnb1ng decisions 1 · ncom:ct messages ,vere reponcdly
received, for eKample lhnt compulsory parasitol · nl . ogic tes1tng \\llS required before
prescribing conncm ,vhieh is the recommended first line ant· 1 ·n1 d . •ma nn me lc1ne nnd lhot
quine \\'llS still effective. Around bnlf o f  the respondents st I d 1h 0 e esc messages as reasons
for not prescribing conrtcm. 

The respondents also rcponed that there ,vas a key empbos ·15 dun· g · · · · n 1n-serv1ce trn1n1ng on
obtaining confirmed parasitic diagnosis using microscopy or rapid diagnostic tests (RDTs)

before prescribing connem. They added that this restriction had prevented mnny health
workers from prescribing connem because they \\'Cre \\'Biting for RDTs to be supplied to
their health fncililics, particularly to  those ,vithout microscopy. The imponnnce of
confirmed diagnosis \\'ll.s pnrticulnrly emphasized for patients of five ycnrs and above. For

this age group the respondents reported being told it ,vns compulsory to test before 

prtStribing conrtcm. regardless of the ovailobility of diagnostics. Only n few health 

workers snid thnt they could treat presumptively ,vith cooncm if diagnostics ,,ere not 

l\�l.\ble. They, therefore, often defnuhed to using monotheropics for older patients. 

Most respondents reported lhnt they ,vcre told by training facilitators to treat all childhood 

fevers presumptively ns malaria using connen1, in accordance \\ith algorithms developed 

10 lhc national guidelines and hnrmoniz.ed \\'ith the Integrated Mnnogement of Childhood 

ll!ncs.s (lMCI) fever algorithms. I lo,vevcr, some respondents reponed that they had been
told by troining fncilitntors 10 rule out other diagnoses before prescribing coonem in

febrile children. They ,vere, therefore, employing some degree of clinic41 judgcmcnL 

n.:. 
. nk . o· 1rlCI bv Goodmnn Cl o.1 ('2007) \\hcrt

'WJ rcpon is similor to o finding 1n �1 ·uen1 tsu • , 

�- d' ·ne \\11S still cffcc11,c o.nd ((luld t'C
ucalth workers \\ere unlvers111ly told lhnt nmo inqu, 

. TI I tatcmcnl h ,ncC1m-c1, sinc-c \l:u,U(ni
Used 10 the trenunen1 o f  uncomplicoted n1nlnnn. 1 ) s 

1 incrcAStd levels of Pla.,fll(lc}n,m
was among the first districts in Kenya rtpon ng 

. e:irl DS In 1997 1-·un1wnnore, �uch
/alcf P<1r11111 rcsistnncc (22%) 10 amod1oqulne as > 

<'Ii 
\\litn! nmoJinquinc is not m;-01nmcnd 

lllessagcs clearly con1rodic1 the ne,v guidelines,

iri the trca1mcn1 of uncomplicated n1ulario
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Greater proportion of respondents at post-intcr,cntio . . n compared lo pre-intervention hod
beard oboul ne,.., onun,nlnnol trcolmen1 policy Th· . 

• • • • 
• IS intrcQSc: in nwnrcncss nbout lhc polic} 

can be ottnbuted t o  other 1ra1n1ng 1n1erven1ions nnd 1- h en ig tenmen1 programmes organized
for ha\th cnrc \\-Orkcrs by the government. This finding is siDU"lft• ·11 d d • • 

· .., \YI I O SIU y con Utlod
ill TIII\ZlllllO by �tugoyela and M1nz.i (201 I) nnd Oatcgn ('004). U d h - 1n gnn n w ere nenrly oil
bcahh ,vorkers ,vere O\\'lllC of the recommended fim 1· 1 . . 1nc ma ana mllllllgcmcnl. This 
increase in the immcdio1c outcome indicator may be 01,.:b 1_.. th .. , u "" 10 c qunl 11y of tht 
uaining and the key tnessages delivered to the l't'aV\ndcnlS Ho,,avar th" 1 • 

• 
· -rv • .. , , IS cone USIOn IS 

tempered by  the fact th31 the SIUd)' had no control arm 10 detect the effects of other
concurrent interventions ,vithin the study periods. 

The recommended medicine for the mllllllgen,ent of molorio according to 1hc current
Mtional anti-malaria policy is Coartcm. Majoril) of the respondents correct!) affirmed 
lhis facl about the policy 01 post intervention than lit prc-inlel"\ention. Also the respondents 
strongly disagreed 01 post intervention than 01 pre-intervention that chloroquine and SP 

were the first line medicines for the 1nonogem1?nl of uncomplicated n1nlorio \\hich moybc 

be due to the clarity of training messnge (s) and method of 1ncssoge ddi\•ery during the 

IJllning. This is in sho.rp con1rns1 ,vith findings of Oycdcji (2011) \\here health ,vorkers 

mention omalor, (o sulphndoxinc p)nme1hruninc) ns o first line drug of choice. Also 

findings by Agbo, et ol (2013) ,vcre none of the respondents could identify the first line

11nlimalnriol medicine according to the current u-eounent polic) contradicts the finding b)

this study. Further respondents' knowledge of nation:il ontimntoriol treauncn1 polic) \\US

expounded by avoiding conflicting training messages during lhc uuining. t.lajori1y

(74.0-/4) of respondents 01 post intervention os ogo1nst pre-intervention corrccll)' staled 1h01

SP is recommended for all pregnant \\Omen 11s ln1ermi1tcnt Pre,cnlivc Treatment (lPD for

mal3rio and lhnl pregnant \\Omen should receive 01 least two doses of IPT \\lth SP dunn&

lbc 2a.1 and 3"' trin1es1crs. This finding is in line "ith about 90.0-'• of �ponJents "ho h:ld

. . T -0 b) Nyon)i (2012} This impro,cmcnl
• similar osscrtion in  a study conducted 1n IUWllll 

on lllO\\ ledge of NATP might be ntlributnblc to lhc outcome of the uuining offered to tht

. b ndcnts ,vhile on the job. 
rtspondcnis tllld update co.mes rcccl\ed Y respo 

• • • I d" ' pron1pt dingno�is, case o.seerto1nmcnt.
�lalarin trcntmcnt intel"\'cntions in N1gcno inc u ,ng 

. n onl) of the rcspondenb nl post
Ilse of ITN tllld IPT ,verc correctly stlltcd b) m 1 

d A .. d" b O)edeJi (2011), Aina illl )Cn1

�rvcntion. This finding is compnroble to fin ,ngs > 
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(2011); Nyon)' i  (2012) ,vherc prompt diagnosis and, __ u =lment lopped lhe hst of lhe correct�lions follo"cd by use of lTNs/lT�ts.

0a the gc:ncrol signs of molBna, according to lh,s stud) 11 eh Id .. _ · • 1 u,:ing unconscious, con,uls,ng and,-oai,ting C\C:'}1hing topped lhc list of the d:angc:r signs lllld .,_mpioms of I · d b h �, mo ana mcnhonc: y I c�nts 11 pre and post intcncntions. This obsc:nation is similar 10 a stud) b) Batt� (2�)• ia Upncb "ere general kno,,lcdge of malari11 S)'mptoms \\'3S rcl11i,cl) high Also this s11ua11on �similar to the findings by O)cdcji (2011). \\Crc fc:\\cr than half ofCIIO's \\C:rc 11wurc 1ha1 onocm10ii one of the signs of  sc,cre malaria. In oddi11on. this finding is ,n conlraS\ 10 that reported b) BalcP (200,i) in Ugand11 "he"' heallh \\Or�crs' undcrstllnding and recognition of sc,crc m.alaria
S)'IDplOOIS \\ll.S BS lo," CIS 20%. The limited J..no,�ledgc of signs of sc,erc n1olor111. c.alls for 
knowledge strengthening through continuous lll-$Cf\ ice tnuning. health educ:11,on and
Cl(Jl9fflunicotion if nppropriatc c:ose man11gemcn1 of 11141ana ,,ill be achic,ed. Ho"�n. at po1,t
iutmcntion, o more significant proportion of respondents in  lhc cxpcrirncn1ru group
iodica1cd anaemin, heodoche and renal fnilun: ns gcncrru signs of molruin comp;ircd ,\lilh
!he control ,vith the cxcc:ption of fever "ith the control ho,ing obou1 86.0% compared to
-15.5% of the cxpcrimento.l group. Reasons for this drop 1n kilo\\lcdge of fe,er as o sign of
mlari11 nmoog the cxpcrimen111J group maybe due to other c,1cmal factors olher th:m the

imcr..-cotion.

Health \\Orkers perception about the provisions of 1he !\A TP is ,itru 10 lhcir preferred 
treatment choices \\hich ,,ill in the long run dctcm,inc consumers· he:ilth secllni: pruciicc 

as"'"" 115 preferences. Also, helllth \\Orl.crs' perceptions of lhe cum:nl uc111mcnt polic) 

Yoould be o key reason for either adherence or non-3dhercncc to  its provisions. 
. 

According to this study, mojoniy of respondents ot post intcf\cn1ion �id not �0�1ze
. h . r. treatmenl of uncomphcntcd mru..na AtChloroquine o.s o first line medicine of c 01ce ,or 

. mcnull group (96 ge� and 89 3�� of the post 1ntervent100, signilicnntly more of the cxpcn 
. . • . 

(CQ) is not O li�t hne mcd1c1ne for u-e:uini COotrol correctly stotcd thot Chloroquine . 
. • cner:il occepto.ncc of ACTs ,,h1ch hllve lessmalaria according to the pohcy. There \\'35 ° S 

mill b the respondents This 1s 1n  conlraS\side effects for trenuncnt of uocomphcoted a.no Y 
. bed Chloroquine or. health \\"Ori.ers sull prcscn lli1th lh:tt �poncd by Dotego (20{µ) "here 
cd os lint line antil"'al:i.rial S p h h ha,c been dehst ulradoxinc Pyrin1ethnmine (S ) '" ,c 

. C b.1 l 11S 2004 Sim1l.uly, . . . . 
r Health of '11gena A) ar C 1Jed1c1nes by the Fedcrol Muustr)' 0 

. . 
.,h lcs:; side ctlecb and "re . CT ore , er )  eflectl\C \\l --�-lindtngs of this study re,eal thnt ,-\ s AFRICAN DIGITAL HEALTH REPOSITORY PROJECT
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available cvcr)"vhere. Ho,vcver, sustainable e!Torts sh Id L.. • • • • 

. ou � 1ns111uL1onahzed 10 con11nue
10 cncouroge fronlbne health ,vorkcrs lo prescribe ACT s ocross the three 11crs or hcohh
facility in Nigerio. This step i f  embarked upon \vouJd have " h. . 

. . . •at-reac 1ng benefit s or hah,ng
rvnn,..••1on of malona illness to severe malaria and rc<luc1·10n of rt.al· • 
r--o-� 

mo 11,es among under-lives (Fr.-101·1, 2005; \VJ-JO, 2006). 

fmdings from this study reveal thot Quinine-based drugs nn:: safe for pregnant ,vomcn.This is in contrast 10 findings according to F'MOH (2006) ,vere O\'er half (56.0%) of therespondents ,vere una,vnre I.hot quinine is safe in pregnancy in all trimes1ers. In highll!lllSmission orcns like Nigeria, (F�10H, 2006) 111Dloria could be asymptomatic Inpregruincy and quinine remains the most e!Tective nnd con be used in all trimesters ofpregnancy including the first trimester. This in1plics ,vilhout appropriate informationthrough enlightenment progrnmn1e by the govcmmcn1, health ,vorkcrs may continue io thepractice of not prescribing quinine but subject pregnant \\'Omen 10 other ontimnJariaJ drug.sthat are hnrmfuJ to  the developing fetus.

The introduction of efficacious ACTs in the public health sector in Oyo Slate ond otherSlales has rnnjor potential public health benefits for Nigeria. Ho,vever, this may not berealized if health care providers' prescription practices do not conform 10 theltCOnuncndcd treatment guidelines.
A significant outcome of this study ,vns the marked increase in proportion of health"Or crs ,v UllU ever prescn k ho i._., .bed ACTs related medicines among the cxpcrin1ental grouplit pre-intervention ond post intervention respecuvc Y· 11 

. 
· I TI · s finding is similar \\ilh thot by 

Oreagbe et ol (2006) ,vhere only 5.9% prescribed ACTs in spite of the high p�poni�n
bi d. sed 10 the Notional Anumolo.nal 

(S9.2%) of henlth ,vorkcrs ,vho ,vcn: favouro Y ispo 
. . . fi r e 1rea1ment medicines. Sustrurung this

Policy change from chloroquine to ACTs os irst '" 
. . 

cd. on Md rcduc1ion of mahma ossoc1at Slcp !us far-reaching effects in tl1e prevents 
morbidities and monalitics.

. . s b' health ,vorkcrs in this study, n10Jorit> Oo the frequency of prescnpt1on of ACT >
. 

f. lfl-cthcncss \\hercos this. lh the mttonnlc o 11s c (74.0%) prescribed ACT everyday "1 

f dents 1h01 prescribed llroJ)Ortion moy be marginally compared to about (44.0%) o respon 
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er to the Inst patient ,vith mnl�··, d' /i. 
. . ... a nceor ang to Oreag

bc 
et al (2006). Though cncouragmg, this effort needs to be sustained cons'd · th ,, 1 cnng e ,net that there \\'Crc an... :..,,.tcd 247 million malnrin cases (5.., _ 95111 ,1• . . . .,....,- ccnu cs, 189 - 327 m1lhon) \\Orld,,ide 1n ?006, of ,vhich 91.0% or 230 million ( 175 - 300 million) \\ere due 10 p falciparu"' \\hichis sensitive 10 ACTs. 

The main prerequisite of nny nc,v drug polic) is adequate nnd continuous a\'ailabllity orthe rccomn1cnded drug nt peripheral facilities. In Zambia. one of the earliest countries\\hm: ACT ,vas adopted, only 22.0¾ of patients eligible for ACTs actually rccei\'ed them
e\'m ,vhere the drugs \\'ere reodily available nnd clinic suuf knc,v they \\ere being
observed; this illustrates the technical difficully on ho,v to deploy ACTs to mn.xim,zc their
cffccti\'cncss nnd cost effectiveness (Zuro\'ac, RO\\\!, Ocholo. Noor, Midin, English. Sno,, 
2005). Although AL ,vn.s the n10s1 preferred medicine for mnnagcmcnt of uncomplicated
malaria by health the ,vorkcrs, Chloroquine \\'OS seen to be second most preferred option
according to thls study. This could be attributed to deliberate n,oidance of ambiiuil) or
distonion in the training key messages in respect to policy recommendations. Health
workers at the training reported that the supply of ;\CTs had been inconsistent during the 
initial st.:iges of implcn1cntotion of the ne,v policy and there \\ere shortages of �me 
dosages, ponicul11Ily those for adults. 

Nearly 1111 the hc.ilth ,vorkers indicated that the) ,vcrc rationing the drug because tbcy 
.,,,re not certain of  the next supply based on previous stock-outs periods Tius findini is a 

2006) ·1 ob''"r\ ed thnt o lar"C number of the contrast to o study by Orcngbc et al ( \\-ere 1 .... ., 

I · I d n a ranking of five rnpondents ranked Chloroquine as the first preferred nnurnn onn rug 1 
. h a.son for this situation, according to antimalarial drugs follo\\·ed by AL. �lore so, t c re 

. f CT I t d drugs ,,'OS not occompan1ed b)Ottagbc et ol, (2006), ,,·as lhat introduction o 1\ •re D c 

adequate enlightenment. 

. 0010 of .-\CTs supplies dC)Cr\CS " Continuous oveilability of Chloroquine since thc 
bc

g
i 

g 
. d � nc) of \CTs urc th:ll the quo.nt1t) nn rcque SpcclnJ auention. There 1s the need to cns 
,, 1. 1- s On the other hand. I• C health C:lll'C 10CI I IC ru-1· . . · ed ot the front· in -,." 1cs ts substanually 1mprov 

. \CTs ovailabiht) might h:l, c ,1._ • . I ,,ithout cnsunng , 
11111: d1seontinua1ion of Chloroqu

i
ne supp Y 

h O choice th:in to revert to . 
h alth ,vorkcr.. mt1) 11' c 0 

serious public health consequences ns c 
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al,llldoncd ond con,plctcly ineffective SP lrentmcnt . . . . 
) 

pohc> (\\ hich 1s currently available(Of lPT ,n pregnancy 1111d/or to mossive pre ·b· . . . . . scn ing of quinine risking development of
rcsistADCC to hfc-snv,ng tllerapy for sc,erc mnlnrin.

According to this study, majority of health ,vorkcrs had ... . cd =en train on the use of ACTsaod demonstrnted ample kno,vledgc of the provisions of th NATP . . . e current . 11us 1s ,n line 
"ith findings by Oyedcji (2011) ,vhieh revc:iled thnt 94 2'' or_ d I d 

· • ,o , �spon cnts \\ 10 nucn cd
recent mnlruin seminars \\'ere more likely to agree ,vith the policy chllllgc than those "ho
did not nttcnd seminars indicating that cducntionnl interventions could have a pronounced
impact on the perception of healtll \\Orkers 10,,'IU'ds tile policy chnnge. It is olso not
unlikely that health ,vorkers may not be adequately Lrnincd to nddrcss most public bcolth
issucS according to Oreagbn cl nl (2006) in a stud) cn.nied out nl Lagos Stnte Gcncrol
hospitals "here it '"ns reported that prescribcrs or henltll '"otkcrs had no fonnol troining
on the use of ACTs. 

illlroduction of capacit) building in cnhnncing odhercncc to stipulate health policies 

C31ll\Ot be O\ICr-ernphnsizcd. It hns far reaching goins in improvement of case 

&SCCrtainment, mn.nogcmcnt, adoption of cvidenecd-bnscd prescription nnd impro,cment 

of health \\Orkcr-paticnl com1nunication ns documented by a study conducted by the 
World Hc:iHh Organization (2004) to o.ssess the effect of Integrated �lnnogcment or 

Childhood Illness (IMC!) case mnnogcment troining on the use of antimicrobial drugs 

among health-co.re \\'orkcrs treating young children at first-level fucilities. 

Also 8 study conducted by \Vatsierah, cl nl (2012) on provider kno\\ledgc of 1rc,1tmcnt 
· • t r. tn' c and quinine in malnria-cnJem1cpohc:y l'llld dosing regimen ,,rith nrtemethcr- umc,an n 

· · · · influenced �unent regimen for areas of ,vestem Ken yo revenled that tn·SCf\ 1cc tnuning 

llncomplicatcd mnlorio (P .. 0.039 and p.,. 0.039) and severe mnloria (P < 0.000 I and p

"0.002) in children nnd adults, rcspccti\'ely. 

, }..no\\ ledge of the pro,isiOO\ of the
Howe, er. the sop observed in health \\1>rl..ers . 1

be Qllnbuted 10 tecl. of quoht) contro 
lrtatrn · · · n.'lllcms cnnent policy and prcscnpt1on r- . . d' tortion 10 1he tnurung 

I' • note runb1gull) or IS 

llltasures institu ted by the government 10 c tmi 
• t nee of other measure�

�-. . cndutions nnd non cxts c 
�, rnessngcs in respect to poltcy recomm 
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--" 85 continuous education, dialogue and cl· · 1 _.. 1nu:a SU""f'\'ISO • • � ry v1s1ts coupled \\ilh on-'obuaininS to augment onc-olT training efforts b tb J 
. y e government und non-govemmen1.11Jagcnc1cs. 

Coatluslon 

Toe introduction of tl,e ne,v NATP ,vith its provis' r m . ions ,or e icaClous o.nd effective coscmanagement of molarin by heahh care ,vorl..crs has major potential public hcnllh bcncli1sfor Nigeria. Ho,vever, lhis may not be realized if providers' knowledge nnd prescriptionpractices do not conform to the reco,nmcnded treatment guide!' 1 • ·A, h . 1nes. t 1s essenuw t at !ughqUllity troining be organized for health core pro, iders lo ensure appropriate casemsnagemcnL 

The lc,cl of o,vnrcness nod kno,vlcdge relating to the provisions of the current NATP, 

m:illllio case management for uncomplicotcd molnrin 3Jllong ihe e-<pcrimenllll group l!Jld 

other \\Orkers in the study LGAs prior to ihc uuining intcf'\ ention ,vos lo,v not 

withstanding series of training programmes organised for the health ,vorkers by ihe 

eo,crnment nod other non-governmental orgnnimtions. Pattern of prescription of the 

antimalarial medicines ,vns not in line ,vith ihe treatment gu1dehnes. This o.lso applied to 

the kno,,tcdge of danger signs and symptoms of malaria, safety of quinin os IPT for 

p.tgnant \\"Omen in all trimesters o.nd lhe categories of ihc , ulnerablc groups to mnlnrin. 

But ftndings from this study reveal significant increase in the proportion ofhcnlth ,vorkers 

"Aith the proper knowledge of danger signs and symptoms of mcllnrin, "ho correct I) stated 
the first line medicine for treating uncomplicated malaria, and safety of quine in all

trimesters 31 post intcrvcnuon. There ,vos also increase in the respondents' kno,,ledgc of 

the provisions of the NA TP nnd mnlnria cosc management. 

The ..... ft: 
r d 10 be clTcctivc not onl) in upgruding the c,penmentcllw,u.wng progrnmmc \\'llS ,oun 

d l ·s·o� but \\a:I al'!O e1Tcc11vc mgroup's kno,vlcdge of the current NATP an lS pro,, 1 
. . . of prescription of lirst hnc ACTs. lllochf) ing their perceptions and enhancing their pattern 

h. __ • , • olvin" the comp:uu1ive analysis ,,ilhinucxo on the: inuncdiatc outcome evnluauon ,n, • 
.. . lhe implemented tnun,ng prognunme111d bctv.ccn groups, it could be stated 1h01 11 "115

. 
u1d pcrccpuons 1n 1hc e,penmcn !bat led to the observed chnngcs i n  the kno\\ ledge on 

d 1h sw.choldcrs need to 
. o, emmcnl w, o er croup of front-line health y,orl..crs I lo\\cvcr, g � -AFRICAN DIGITAL HEALTH REPOSITORY PROJECT
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adopt more proactive and sustainable mensurcs such as r 
respect to key messages to reduce the eh . 

qun 11Y control for trainings in 
nnccs of mixed or nrnb· 1guous mcsSllgcs.

Also, efforts should be made to eosu th re nt onc-oIT in ,. . . 
• rod b. ·1· · · ·Sen ice tro101og \\'hich may 
101 ucc nm ,gm 1cs 1n policy recom,nendatio h 

· 
ns s ould be augmented ,vith some other

me3Sures of cont,nuous education dialog d . . 
th . b trn' • F h 

' ue an chn1cal supervisory visits coupled \\tilh
on- e-Jo 1rung. · urt crmore the im 1"11111 ' po cc of a phnse-out plan by the: government
for non-recommended antimalarial medicines d · h . . . 

. . . . 
unng I c lrans1llon penod to prevent 

mixed prescnpuons dunng the introduction of 3 ne · al . 
. 

,v anum anal trcattnent policy C31\nOt 
be overe1nphns1zed. 

Rcc:ommcudations 

&scd on the findings from this study, the follo,ving arc rc:commendetl: 

L In-service training should be regularly orgwcd at state and LOA levels 10 support 
introduction of any nc\\• antimalariaJ treatment policies and guidelines. 

2. Better quality control should be instituted by the govcmmc:nt for training in respect
to key messages to reduce the chances of mixed or ambiguous messages.

3. Onc-oIT in-scn•icc trnining efforts that may themselves introduce nmbiguities in
policy rccornn1endations should be augmented ,vith some other measures of
continuous education, dialogue and clinical supervisory visits coupled \\ith on-job
training.

4. �tore proactive measures including sustainable. evidcnce-bnsed enlightenment and

prevention of stock-out of ACTs should be inst.ituletl to increase health \\"Orkers

efficacy to prescribe ACTs in their hcaJth facilities.

S. Periodic assessment and evoluation of health \\'Orl.ers kno\vledge regarding malaria

should be instituted to identiry and address gaps in management of maltuin c35es in

Nigeria. 

6. A phase-out plnn should be developed by the go\'cmment at all levels for non-

d d · I •01 mcd'ic·,nes during the lrUn.Sition period to pre\ cnt mi.,cd
rccommen e on11mo on · 

. . d . the ·introduction or O ne\\ ontin,alarinl trcatn1en1 policy 
prcscnp11ons unng 
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saat or Principal In, �1lga1or N\\abuczc T. Tlwu.GoJ

s--or Oraan1La1lon: lJni,crsity of lbad:in

s .. , or poiuor: Self 

Tllk or Proj«'.t: Outc:-omc ofTrainin11 on Hcullh \\ orkcrs' "---...1cd- __ ... Pe1,:ci:ltioli11....... .,. ...... CTl:Cpll(m

c,fCmrffll awu-\WariaJ T�tmcn1 Polic) o.nd PtcllCription Paucm tn lbed;,n �lcuupofu m 

I»1n �tcuopolis., 0)0 Sl41C NigcriL 

Crttti.Dp: My Nmt Is.. - - --- -I am I stuJcnl rn:1m Dcpo.nmcna of 
lk:a':h Promotion and Educ:nuoo, Focult) of Puhlic Hc:allh. Collcic of \tcdJCmc. 
Um\mJ> of lbod,n. I am pan of o IClllTI doing a rcsc:uch 11udy to doc\lmau lbc ow:omc 
of in:rn� on balth "orlcrs' lrlo\\lcdgc and pcrcq,uons or C\IITffll miu-�b.brial

t•'•nefl poliq and prescription p:incm. Your ho�, &ns\\tt 10 thc!c qUCSllOm :ill be 
mrfw Ul future for designing maltll'lll programme� 

�oftbt ruaarcb: 

'i'c an pl:mrung to calT) oul o stud) to documcn1 tht outcome of tBUUng on bahh 

•ut:m· lnowtcdgc and pcrcep1ions of c:urfflll enu-\141.uw ue;,ln'ffil poliq IIDd

pesu1pt1on panrm an lbod:in �tcuopolis We ,1,oulJ thm:ron: hl,;c to find out if you ,�

beard .,boo, lhe C'tD'Tffll anlim.al.arial ll'C4tmmt pohc), \\hat )llU lno-A about. and \.HJ!'

�ICDCC 10 prncnbini4 anumalAttaJ mcJ1c1nn to )OUI' chcnts 'our honest nm,11,-n to
ibnc quesuons \\111 be usclul 1.11 future for cksignina rtWArill �mes..

P.-.catarn: 

To fu.d IIJlS\'ffl to 60IT\C of thne qucsuons. "-c 1n,1tc )'OU to tALc p:u, 111 lht

� and po.ruc1patc ln an !ff\ "' ,·ou ti1,e t,ccn rundoml> � 

... �.l,om aboU1 � CU 
> ICCqlt. )l>U �,11 be rd to �« IOfflC '1--

r-i::::?11 
A lot of lhc qumaons �,11 "lalc ID )'OW ni,cncD'e 00

�pUOn of anumalarial rned no. For

c laid about lhc t"Wlffl1 u� pol!Cl > 
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...-:ribc ontimolnrinl medicines to "Our cl· . 
r-- , 1cnts. And 1r )o d h · 

u 0, '' lit arc your sources of
inf ormnuon.

You ,viii be required to provide responses 10 the . . 
• • •

SC questions on this fonn (qucstionn:iirc}
Although 11 1s 1mponnn1 for the rcsClU'Ch thnt you ons 11 th . . ,,-er O c questions, 1f )'Ou do not

wish to ons,, er nny of the questions included in the s urvey. you may ask to mo\e on to the
nc.� question. \Ve assure you that ,ve ,viii not tell nny u o 1cr person '"hntc, er you disclose
10 us. Remember also that your name is not n>nuircd ·1n tl · . · p . . . . ·-, ,e inter\ IC\\'. o.rt1c1p:1uon ln this
srudy 1s \'Oluntnry and you are free to discontinue if> ou so des.ire. You ore nlso fTCC 10 ask
questions about lhc study ot any time. 

The expected durotion of the intervic,, is nbout 25-30 minutes. 

Risk and Dlseon1fort: 

Tbcrc is no kno,,11 risk (s) nssocioted ,vith your pa.nic1potion in this study Ho,vc,·er, )OU 
i.my refuse to llnS\vcr ony of the questions or do not to.kc pan in o ponioo of the SUf'C) if 
)'OU feel the qucstion(s) makes you uncomfonoble. 
Btntfiu: 

The information obtained rrom this stud) \\ill cnt1blc the rcsc:irche:rs dc,clop on 
app.opriatc lnlining intervention programme for health \\Ofl..ers llbout use or nntimol:irial 
treatment policy 1n the manngement of uncomplicated mal:irin in lb:icbn 1',1ctropohs. 

liltc.nth cs: You ,viii not be provided an) incentive to t.nkc pan in the rcscareh 

Conridcoth11ity: 

We ha, c lllkcn the follo,ving steps to ensure thnt you ore safe nnd thnt the informauon )OU

pro, 1de is confidentilll 

I The intcrvic,v ,viii tol.c place in D privutc place, \\here no one cl,c hear1 \\h3t )OU

discuss ....,ith the inter. ie,,er. 

2. The infonnnuon that ,,-c collect from this research proje<:t \\ill be l;cpt conlidrnt.i.al.

3. lnfonnouon collected from )OU ,.,.;11 be 510� in I file lhnt "'11 not 1\3,-e )Olll n.,.mc

on 11, but a number assigned to 11 11utead

h 1� ,n case )OU bll,c 1111) concern or
4 You mny toll. to the !coder of the reSCOrc 

questions 
. n.f\cr lhe research i\ ,omrletcJ

S. The quc:.lionruures "111 be dc�tro)cd
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Risk 10 refusing o r  \\•lltuJr1\\vlng:

You do not have to take part in Ulls r e  1 . score I if you do not "" I p.lrticipnte ,viii not nO-cc1 you in  ony \\'ll r. . . 
15 1 to do so, end rcfu.,ing 10y. i;;.vcn if do not �·1sh lo)OU nrc eligible to govern.men!' s pa k . �-er these questions,c uges of intervention h . recommendations from this research y 

as I ey 1mplcmc:n1 the. ou may stop panicipntin . I • time lhnt you ,vish, and there ,viii be no ne . . 
g in tie 1n1crv1cw 111 anygnlJvo consequences for you in any wny.

\Vho to conlllct: If you have lllly questions. you moy ask no,v or Inter. If> ou wish to askqucsuons Inter, you may contact any of lhc follov,iing:
(l) N,,-abueze ThonkGod , Asog,,'ll,
Oq,onmcnt of Health Promotion nnd
Oman Education, College of Medicine, University or

Telephone: 0803-276-2 J 65

Em3il: t:!lk:2 tglpvahoo.con1

('ii) Dr f.O. Osh.iname (Supervisor)

l>q,;uunent of Health Promotion and Educiuion, College of �lcdicinc, Uni,trsity orlbadan 

fmail: Foshinnrnel'u')'ahoo.com Telephone: 0803-500-1060

Crnificate or Consen1 for Qu111i1111h•c rudy 

I b:.,,c been invited to tnke pan in the research on the outcome of training on be:\lth 
WOiters' knowledge and perccprions of current nnu-mnlruial tttatmcn1 roli-=> and 
prtscription pattern 1n lbadlln metropolis, Nigeria I have rc:i.J the foregoing informiuioo.. 
ar it bas been read to me. I ha\'e had the opportunil) to as!. questions about it llnd all the
quesuons I asked have been answered 10 my sausfacuon. I consent ,oluntanl) to l'C a 
�cipant 1n this study and undcr..tlllld th:lt I have the right to ,vithJn\\ fl\\l1\ the 
llllen1ew 41 lllly time without ,n any way olTecung m) medical Clll'C.

Print Name of SubJect
Rlh;ca 
••••••• •••••••••••••••••••••••••••••••

Print Name of lntcrvic\\cr 

••••••••• •••••••••••• ••••••••••••••••••••••

D.11c anJ '1 �� of 

I 
D 11: unJ !-ii n:u� of 

lntm1t"-n 

I 

I 

) 
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Appendix 11
OUTCOl\1E OF TRAINING ON HEAL TH \YORKERS• Ki'iO\VLEDGE 

PERCEPTIONS OF CURflEl\'T TflEA Tl\fENT POLlCY Al'iD PREscru PT�ON
PA 1TERN OF ANTl-1\'IALAR.u\L l\ffiDIClNES IN 18f\DAN l\lETROPOLIS

QUESTIONNAIRE 
Greetings, my 1111mc is ASOG \VA, N\\11bueu 1111Ull.God, from the Dcpanmen1 of IICBhhPromotion ond Education, Faculty of Public Heahh, College of Medicine, Univcrsily of lbadrui.This questionnaire i s  designed to ob1oin infonna1ion relating to the curnn1 Antimalnrial T rea1mcn1 Policy in Nigeria. The information you give will be used purely for future trnining programme. Your 11J1s,,-crs to the questions" ill not be discll$Scd ,vi1h others (i.e. whate,cr you put down in theqllesclonnoire ,viii be kept secret). And pnn of the steps 10 ensuring c:onfidcntio.lity is that yourwne and that of your he.ihh facility ,1 ill not be wriucn on this form or nnywhcrc else. This is 10assure you tl1a1 your responses will 001 used agoinst your ,vish. Your personal views or opinion on1 number of issues asked in this questionnaire ,1 ill be greatly opprcciatcd. I appeal 10 you 10provide honest ans,vcrs to oll the questions in the qucstionnnirc.
Thank you for your onticip.ited cooperation.

SECTION A: Socio-dc111ogn1phlc Chnructeristic.s.

Please &nS\\·cr the follo,1•ing ques1ions by filling in the blank spaces or by ticking (../) theappropri,uc options in the bo>.es provided.

Namc of PHC--------------LGA-------

Agc (01 lost binhday\.--------

2. Sex: I. �tnle D 2. Femnle D 
3. Religion:

I. Christianity D 2. lslrun D 

3. Traditional African rclrgion others plcn.sc specify 

4. Stote of origin---
·--------

1. Tribe:
I. lbo 2. Housa D 

3. Yoruba

2 . l',,Jori111I status:

D 

D Others spcclf> ----

I. Single/never married D 2. l',,lnrricJ D 
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3. Cohnbiting

S. Divorced
4. Scp;i111tedCJ 

CJ 
s. \Vhnt is your professional designation?

6. \Vido\\ cd

I. Nursc/Mid\vife CJ 2_ CHO

3. SCH�\V CJ 4• JCHE\V 
S. Pharmacy Technician CJ
7. Others please specify __________ _

0 

0 

CJ 

CJ 

6. How long hove you been in practice? (Specify i ________________ 
n )car, or months as the case may be)---

-------7. Age ns 01 lost binhdny ------------
·-----------8. \Vh:11 is the level of this hcolth foci lit)• \Yhcre vou are · · ? 

I. Primary I lcahh Care Center

., Health Post-· 

3. Health Center

4. lvta1cmi1y Center

s. Other specify --

� proc11cmg 

D 

D 

D 

SF.CTION B: A11•orcncss of tbc currt'nl Antin1nlnri11I Trcotmcnt Policy 

(Please MS\\er the following questions by ticking(../) the right option in the bo�Cl provided). 

9. Have you ever heard or lhc ne\, Antimalari:11 Treatment Policy?

I. Yes D 2. No D (If No go to Q./9) 

IO. If }'CS, \\'hat is or ore your sources of infonnation about the policy? (You 17111)' tklc n,o� than
0nt thar applies to you).

I. Sc1ninar/\vorkshop D 2. TV D 

4. Circular from State Ministry of Health D

3. Radio

S Jounutls 

6. PHC Coordinator D 7, Circular from LOA health dcpanmcnt

D D t. Cotkaguc/co-\\Orkcrs 9. Magazines 10. Nt\\Sp:IJ)Cll

12. Others plea.se specify--·-·-·------
11 H I I A timalarial Treatment Polic)"?0�c you ever seen o copy of tho current NII onn n 

D 

D 

D 

D 
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Yes D No CJ 
12. Do you O\\ n a copy of lhc policy?

(If J\'o go to Q. 18)

Yes D No CJ 
13. Do you hnve copies of the policy nvailnble here in the health C4rc facility? 

Yes D No 

14. HllS your henhh facility ever procured a copy ofihc policy?

CJ 

Yes D No CJ 
IS. HA\'C you ever rend the ne,v Notional Antimalnrial Treatment Policy?

Yes D No D 
16. If No 10 QI 5, ,vhy have you no1 l"elld ii? -----·---------------

{If No go to Q. 16)

-----·---·---------·------·-----------
17.Have you c,·cr heard about Anen1isinin Bl!Scd Combin111ion Therapy (AC"£)?

Yes D No D (/f1Vo go to Q. 18) 
18. IF yes to QI7, ,vhat is or ore your sources of infonnotion 11bou1 ACT? (\fou may tick morethan on<?) 

D 
I. Seminar/,vorkshop 2. Radio o3.TV 
4. JoumaJs D S. Collengue/co" orkcrs

6. Newspapers D 7. Cin:ulnr D 
8. Not opplicoble D 9.othcrs specify

19. Have you ever attended any training progmmrnc on the use of Anemislnin bued Combinntioo
Therapy (ACT)?

Yes D No D (/f 1Vo g,1 to Q11.)

20. lfYes, "hat did you lt>am about use of ACT medicine? -
----·---

----------------·------

. . 
1 

-- ---·------2 · d th 11111nmg -----I Which institution/organiution organize c 

22 lfNo QI9, ,viii you Ii.kc to Ollt>nd one? Yes D No D 
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23 For e:ich or lhc rollo,ving lis1 or druo• indi�·t b . • 
' 

• • • _, ,.... C Y licking ('" \\ h th h 
oboul 11; also 1nd1cotc your moin source ofinfi . '' c er you a,c ever hcArdonnnt1on for each of1he medicine �ltdicinc 

E,cr heard Main source ofTick(-/) information ( i.e. onl)Yes No one) a) Ar1emc1her-Lumefnn1ri11c (Co1111cm-, Lonon�
b) An1odioquine-Ar1csunotc (Lorimolllj,Dart®) 
c) Ar1esuon1c-mefloquinc (Ancquin®)

d) Dihydro:incmisinin + piperaquinc +
Trimclhoprim (Anccom1),
Duoco1ecxin®)

SECTION C: Kno\\•lc<lgc of Nntloonl ,\n1i-n1nlnrial Tre111mcn1 Policy (Kindly 1icl, (,/)) 1hcappropriate options (s) that best express your option. 
24. \Vha:1 is the n1nin

following)
fcnturc (s;•n1p10111} of uncomplicoced molarin? (7Tck only one fro111 the

I. Anemin 
D 

'.) 
-· Hypoglyccrnio D 
3. Fever D 

4. Brc:i1hing diflicullies D

25. l11c uiblc below c-0nlllins malaria control or 1nanogcmcn1 intcocn1ions. lndiciue ,1hcther cneh
Sl4tement in the table regarding malnno controVn1onagcmcn1 is true or fobe baKd on the ne,v
malaria trcnunen1 policy.

Intervention Tick (v) 
(11) Pron1pt diagnosis ond 1re:itn1cr11 True of Not true of the I don't 

1hc 1 1olky policy (i.e. kno\\ 
Fnbc) 

{b) Approprio1e ond efTec1ivc C4SC 

monogcmcn1 
(c) Use of 1hc Insecticide Treorcd Nets
{lTNs)/lnsec1icide Tre:11cd l\lorcnals
(ITMs)
{d) 1\vo doses of lntcrmiuenl Prevcnii\e
Trc:11men1 (IPT} with Sulphndox�e-

,.pyrimcthlllnine (SP) during ihe 2 nod 3 
1rimcs1ers or pregnancy 

. .,,, 
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26 \\'bat b th curr.111 nn, Uu •nlk,a .. (L.,
u,tComplalOd 111111,ia an t,;a � 

ll 1,b1 rour (4J dru 1ha1 11n1 uicd fat lbc m:anair;cm,cn I of tnruinplaaild ma.1a,ta (i.c ma1.ui.a11111 tw no hfc thraacnln conJdions) In 11,,gn Pkasc use lbc t11 lb:� prvo.ldcd be�

2 
3 
.. 

� 

21 \\ hal It the 11lcma11,c (!rronJ choler) dN of choke ra, lht :nu:�:me1:1 of urw:oairlatcd
mslana In Nai;crla tod3)7--------------------

� Ac,orJ1na to lho n� trauncnt pohcy, lhc purpose of 1rc= .. 111 m -bria ls to � 
r11IOI\AI drua uJO to pre, c:nt or deb) lhc �clopaknt of amlmabrial mcd.:- mbta.'lee 
1. True: D :! fabc D 

JO Accordina to the OC'II. lrallncnt poh,."), lhc (olloY.ma pwp of pcc,plc arc aiore, alarrablc- ID

malaria In Nl&cria· Tick(-/) fn,t Of false In uic 1pproputcbo� pro,idcd 

Group 
n1cn I Jlrcllfllllll \\O 

l. Children un 
), rcnoru h, 

dcr•lt\O )-earl Of&U!C 
,ng "11h 111\'/,\IOS 

4 Persons "h h .,cl..le .:ell anxmia 
5. Pcrsol\s ", 
6 .  Non,,n,n,u 

1h lcprot)' 
ne \btlOf\ 

-

Tnac Fabe 

fi . 1h pro,ca polC11tw 10 rcd1Ke 111111.�.n and)I, The follo"iny, s101en1cnts att spcct c a,tlOfls "' 

dctlhs due to molcuia occord,na h> lho cumnt trntmmt pohC)� li,I.. (./)True°' FalJt

I Use of ll\sccucldc Treated Nets (ITN) D 

2 E.nvlronmcnlAI managcmut 0 

), IPT in prcg,111nc) 0 
, 1..-do"n msc<tteidcs/ rcpcllanh

4, UM:! of pcn.onnl protection and l.noc 

·hic,c all of the rouo,"ns c,«111
32 The c:um:nt trcotmcnt pollc) n,m• to 1' 

F1bc in the appropnntc bo, pro, idcJ

Polle:) 11ln1 
I Rnlucc malana mo 
2 lbh the proarc�,lon 

IC�C,,, diK:isC 

rbidit> DJ)d mortalit)

or uncon,piicntcJ dl�ll.le Into

• � tion
t or pl11�cn11I n11l11ria ,n c.: 

t71 

Trvt f11ht 

D 
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�t 

and maternal malnria-ossocinted Dllllcmia
!PT for pregnant \\'omen 

s. r.1inin1ize the devclopmcru or o.ntimalarial drugresistance. 
6 All of the nbove 

Questions 35 to 58 relate to molo.rio trentm�nL For each . . • question nem · d' l b · k' (·"
,1hc1her it is True, Fnlsc or don't kr101v based on the ne An. 1 • • ID rca c Y lie 1118 •1w 11-ma anal Treatment Policy.Suuemeot 

33. Chloroquine is still the first line medicine ror the treatment oruncomplicated molnrio 
34. r,,ticroscopy remains the gold S14ndonl (besr one) even after theintrOduction of ROT 
JS. l11c ne1v trentntcnt policy ollo,vs syndromic (i.e. lilsrory '"king.clinlcnl and bedside aa111i11arlo11s) diagnosis of llllllari11 in childrenunder five years. 

36. The use of single medicine (e.g. A1nodiaquine) in the m11n11gcme111of n1alaria is no longer recommended
37. Sulphadoxinc-pyrhne1hnn1ine (SP) IS m:ommendcd ror all pregnant women os lntennit1en1 Preventive Treatment (11'1) orlllll]o.ria 
38. The nc1y 1 rer11men1 policy recommends p:irasitologit41

conlirmotion (i.e. rnicroscopy and rapid diagnostic test) for
children above S years nnd adults 

39. Sulpbadoxinc-pyrimethamine (SP) must not be used by n prcsnnnt
11omo.n in the first trimester of pregnancy.

40. Pregnant 1vomen should rcccile 01 least t\\O doses of IPT with SP
during the 2°" and 3111 trin1c5ters

4 I. Quinine is considered safe in pregnancy nJtd can be used in all
Trimesters 

42. Sulphadoxine-pyrimclhominc (SP) is rtcommendcd for lhe
treatment of molnria

. · of sc, ere m11lnria for43. r-1olhcrs should be taught to �ogn,zc signs 
h Ith . , . 1 'Id 10 iltc ncarcst ea Which they n1us1 immedrntely bnng a c 11 

facility • 
CT) is 10 be taken c, cry «. Ancmi1inin based con1binn1ion therapy (A 

day for J dnys,
. I. ommcndcd for stcl.lc eel 4s. The most effective chemoprophylaxis rte 

anemio is progunnil (Pnludrinc) 

,-n 

True Pabe 000'1 
know 
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�46 Artemisinin based combinations are considered 11 • 
· 

� e 1n the 2- d
3,. trimesters or pregnnncy. on 

47 Patients ,vith 1nalarin should have access 10 . . appropnatc andadequate trcotn1c:nt ,v11h1n 24 hours or the onset or symptoms4s. The development or resist.once is the ability of O molllria . . (PI od' � l . Pan.sue suuin asn1 111111 •n c1par11nl) to multiply or 10 · · 1 
• . SllrYI\ C In l lC presence oflhc m1n1mum concentrations ofn drug,49. Essential nnti1nnloriol drugs l1l'C those drugs thnt meet rhc needs orappropriate ontimnlorinl tre:itment in the &rearer percentage of llicpcoplc. 

so
. Severe malarial is a medical emergency and requires 1>3renrcrul (iitfected or l111pla111cd) treatment

SI. t.talllria diagnosis is based on symptoms using the Integratedt,·lonagemcnt of Childhood Illnesses (�ICI) el11Ssifica1ion. 52. Rlltionol use of nntimolllrial drugs refers 10 odequorc use ofantimalarials for the right indications and 01 the correct dosage 53. �loloria prophylBJ1.is is gcncrnlly not necessary in persons living inmalnria cndcn1ic area since it may lo"cr ones resistance 10 thedisease 
S�. The health ,vorker should give rectal oncsunarc or oncmisinin(suppository) as pre-referral trco1mcn1 nnd promptly rercr patientswith severe molnrin 10 hospitol
SS. t.Waria diagnosis is based on symp1on1s using the �ICIclusification. 
S6. IMC[ clnssificnrions nrc graded into levels of seriousness and

are colour-coded.
57. A fuJI dose of nntimnlnrinl should be repented if n potient

,on1its ,vithin 30 minutes of administration.
58. If vomiting persists, molnrin should be treated as severe ond

r?ferrnJ should be mode immedinlely.

.
Ii 

· 
,vhlch nre graded in10 levels of 59. The table bclo,v shO\\'S the !MCI closs1 1co11ons

. seriousness and arc colour-coded. Tick ( �," ere opp , ·" h ropriote in the bo.,es pro, 1ded. 

Colour Cl11s,lncatlo11 
Requires urgent Less serious Requires supportive 

treatment & refel'Tl!I ln'.:itmenl at borne 

Yello\\· 

Reel 

Green 

• • bi bclo\\ lie!.. (-/) \\ hethcr II IS � ,n the60 I ted 1n the ID O • · For each of the general danger signs 15 
If In doubt 11cl. not sure. 

d s )'C.ll'S or not, diagnosis of malaria in children un er-
.�. 
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Gtotral danger sign Tick("') wbethtr ii Is 1»ed In lbt
dlmgaosis or malaria in children
under-S )''11rs or not

(a) A child unnble 10 drinl.. or brens1fced
Yes No Nol sure 

(b) A child ,omits everything taken

(c) A child convulses

(d) A child is unconscious

61. For each of the drugs listed in the lllblc below tkk c·" h lh · · .. 
. . . . • ,, " e er II as Ancm,sm,n b:iscd

med1c1ne or nol, 1f an doubt lick nol sure. 

Drug 
Tick ('I) 11bc:1bc:r the dru� 11rt 
Ar1tml1lnln BllScd 
Co111bin111lon1 Tbc:nip) or not 

\In No Nol sure 
(11)Amodioquine-Ancsunntc (Lnri1nal, Dart)

(b) Anesuno1e-mcfloquinc (Ancquin)

(c) Anesunn1e-Chloroquinc

(d) SulphAdox.ine-pyrimclhnrninc-Chloroquine

62. \Vhich of the fol101vings nrc possible signs/symptoms of se1 ere malllri4 occording 10 1hc nc"
An1l,malnriol treatment Policy? (\1011 1n11) 1lcl, n1ore 1hnn one 11hkb appllrs 10 )OU).

Cllnlcnl evcnl Pos,lble slgn.sls)n1ptoms or mnlarh1 

Yes No

(o) Ancmin

(b) Hypogl)ccmio

(c) Fc,cr

(d) Brcnlh,ng difficuhics

(e) Rcnnl failure

(f) Hcndochc

{g)Coma 

(h) Loss of oppcutc

t74 
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6) fl.lr t<ith of the n1cdiclncs In the lllblc bel 
• manaacmcntofse\crcm11lannornot lfl d 

ow� 1�'- <") "hclhcr II iJ recommended r°' the' n ou t cl. not ,urc 

\INJk_inc 
h It rtcommtndnJ for lbe m•n•1tm«n1 orac, trt malaria (lkk (-J}) 

(a) Quinine lnjcc1ion
Yts No 1 '101 ••n

• 

(b) Ancmclher Injection

(c) Anesunstc Injection

(d) Ancsunatc SuppositC>r)

(c) Chloroquine Tablets

(f) Chloroquine Injection

� Far each of lhc mcdic1ncs hstcd below, 1icl. (./) whether 1t is , l'C'COffilllCnd ACT •ha 
people can bu> and use for lhc treatment or malaria 11 home or l'IOt. If 1n doubc ticl (../) _. 1ft

\ledidllc Yn No ,., 

IDrt 

(a} Ancmcthcr-Lumcfontrinc (Co.incm�. Lorwtli) 

(b) An.c1wwe-Amodiaquinc (urimnl�. Dart�)
(c) Cbloroqu1nc
(d) Sulphldo>..inc-Pyrimcthaminc

�rCTJO'l O Pcrccpllon of bnllb norl.trs 1on11rds 1bc- Ille or ,r1, .. bl•1• ...._.

C.mblAatJoo Tlicnip) (ACT) Kindl)' mpond 10 eai:h or lh" foll iwln ' t mlbl:ubk

• . -by llc\.ing (-/) the 1pproprialC opuon (1) 1h11 �I C�pttsk'1 )'1\11 f«lin� 

i\&n" "\01 liUrt lllslt.&rtt ,, h -S11ttmc11 I ,1ronc1> 

j \tree lli..::iz.ctt 

6S ACT medicines ,houlJ not be 
r>mcnbed because they are not in ow 
hcallh faclhty. 

'6 ACI I do not 111,c the 1b1hl) to dcl.1) 
de\ cloprncn1 of Jru rtthlllntC b)' 
p/<11WIOJ{Uffl/t1/(/Jlu/'UHI 

67 ACI' mcdiclnn do IIOI r,c,cnt 

PfoVnilon fron1 uncorupllcatcJ 
lllllarlJ lO IC\CIO lllllarlt 

�, ACI, 110 more clfc"li\ c 1h1111 111)
.�� 
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other Anti-n,olnriol druss 
69 ACT medicines ha\c less side cfTe<:ts

compared 10 Chloroquine 

10. ACTs should only be prescribed after
U)'ing chloroquine 

71. ACT is usually not pl'CS(ribed bccnusc

p3tients cannot afford it.
"2. ACTS arc not meant for the poor 

t,ccousc they arc too expensive. 

73. Chloroquine is still more c!Tc:ctil c iu 0

drug or choice against uncomplicated
malaria.

74. Ucahh workers should onl) prescribe
ACT 10 patients \\ho dcmnnd ror ii.

7S. Not much i s  kno,vn about the side 
effects or ACT ror pregnant women 

76. ACTs ore ovnilable every\\ hen:

n. ACT is cheap nnd nffordnblc to 11II
patients

78. Use or ACT 1$ on unneccsSDr)
imposition by  govcmmc:nt

SECTION E: PRECSRJPTION PATTERN Ot' 11£ALTII CARE \YORKERS FOR 
llNCOl\fPLICATEO l\1,U.ARl.A. 

Please llOS\\-Cr the following questions by filling in the blanl. spaces or b) ticl.ing (.J} the nght 
options as the C4Se n111y be. 

79. lta\c you
patienu?

Yes 

ever prescribed any of the Anc:mtsmin Oasc:d Combination Thc111p) 

D 
0 No (I/ ;\o ,:a 10 Q.86) 

to )OUr

IOlfY ( CS as 1n Q79 bo ) hic:h or the Ancm1sinin based Con1bina11on Thernp) do )OU
I \C , \\ 

prcscnbc and 01 what dosage? 

Art \Vcl11b1 ACT �tetllclnc/Do!IBl!C

Arternethcr/ ;\rtc,unatc/ ArtrsuaatdllleOoqulae A rt(') u n111e/F' 

Amotlloqulne (Artequln) ao.sldar 
Lumerantrinc 
(Coartcn1. Lonortl fl.nrlmol Dart\

� .S- 14kg 
1111 

4-l)n IS. 24kg 

,._,4)n 2.S-4kg

>14 >l.Sl.g
�

176 
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SI When last did you prescribe Ancmisinin 1. ••• � C b. 1 
· u,,xu om mat on Thcrap• t · h that you manogcd? --·---------

� 0 o p;aticnt "n molono 

(//)"'" did 1101 prucrlbt a11y go to Q. 86) 

12 StAtc reoson (s) you prescribed Ancm1Sinin b.ucd Comb· · 11 
. malaria that )OU monogcd the Inst time----

mat,on ,crap) to o patient with 
--·-

!3· 
How oOcn do you prescribe Ancmisinin b.ucd Combination Therapy to your poticnts?

AhVl\)''S D

Rarely D Never 

D 

D 
g4. Gl\t one imponnnt rco.son for )Our nns,,cr to  the question abo,c (QSJ)-------

-------------··--------·--------·---

as. For ho,v long hn\c )OU been prescribing ,\CT for your p:iticnis? ---------

86. Please mnk the following Anti-malarfab (1 - S) based on your prt'rcrcnce ror prescribing
them (I being the most preferred ,,hcnc,cr )OU sec a case of moloria, then 2 being the"'"'
p�ferred up till S being the least prcfcmd).

Aoti-mnlnriols 

Chloroquine 
Sulplwlo�nc-Pyrimcthominc (Fansidar®) 

Ancmclhcr/lumcfantrinc 
(Coancm.� Lon1trt1>) 
Quinine 

Halofantrinc (Holfan®, Hnf\rine1P) 
Altcsunatc/Amodinqu1nc 

17 llu your facility ever stocked ACT?

Yes D 
No D 

II Do )OU ha,c ACT in )OUf store in this faeiht) as of no,,?

D 
Yes D 'o 

19. lf)cs, list the type (s) o,11loblc?

R.llnklng 
I l 

<•>---·----------
(b)---

J � s 

(d)-
(c) ----·----·-·--·--

our hulth f1cil1t) docs not ha,c
ucnt \\Ith malana but ) 

---------
90 \\'hat do )OU do ,,hen )OU hl\C • pa ---

ACT medicine? 
177 
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J\flptntllx 111 
�011 tt<lgc Scorc/kno11,tctlgc ,nllrklng Scheme

Qucs Kno1vlcdgc \1urloblc
lion 

Correct Response

l'\o. 

24 

25 

The . mcun of Fever 
uncornplicotcd mnlnrio 
\\lhclher the stntcmcnt is true or All responses arc truef:usc b3scd on lhe ne,v mnlnrio (o) Prompt d1ognosis Dnd treatment treatment policy 

(b) Appropriote and effective case
m11rutgcmcnt 
(c) Use of lnsccticidc Tl'C:Jtcd �cts
(ITNs)/Jnsccticide Trc:ircd �1�
(!This) 

(d) Two doses of lntcrmittcn1
Preventive Treatment (IP'l) v.ith
Sulph.Bdo x1nc• PyrimcrJwninc

(S P) during the 2., and 3"' truncstm

of prci:n:inc)

Scorr In 
Point 

I 

s 

26 The current first line medicine 

(medicine of choice) for the 

management of uncomplicotcd 

/\rtcmcthcr-lumcfantrinc (Cooncml', I
Lorwtl)) 

mafnrio in Nigeria today 

h2
:--
7---Lf:o:ur=:m_::e�d�ic_::in:cs __ usc--:-::d�fi�or:-;thi;';e;f-i"'t.AA:;;rt;cmcthcr•lumef11111rim- 6 

management of uncomphur c:d (C�cm I, Lorwt ) 

m:i.lana in Nigeria 2. Amodi311u1nc-An(".fflllatc

(Larim.il, 0411)

), Art�WUIC'·�l(lloquinc 

• 

( \rtcquln) 
4 Olh) Jn1.irt(n\1�1n1n + p1rmiqu11lC'

• I rimc1ti.1rn1n (,\nccom.

.,. 
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¼'i;--hn;;-���"7;;;:;;::;--:;:-::-;-:---:-J..-:---Duoco'ict�in)r2s The nhcmotc (Jacond choice• A ·--- -;:::-:::::--;;-�-=-+---I
'J modiaquinc-AnCJuna1e (Larima,1, I medicine for the monagcmcni Dan) 

29 

30 

ll 

32 

of uncon1plicntcd malnria in
Nigeria 
The purpose of treatment inmalaria is to cncoumgc mtio04Idrug use to prevent or delay tJ1c dc\'clopmcnt of nntirnolo.nnJ 
medicine resistance accordingto the nc,v treatment policy. 
The follo,"ing group of peoplearc more ,·ulncniblr to m11laria
in Nigeria according to the: nc,v 
ll"C31mcn1 policy 

Specific octions \\itll pro\·en 
potential to reduce illnesses and 
deaths due to ma1orin occord ing 
to  the current treatment policy 

The currcnt tmumcnt polic) 
oims to ach(c\'c •II 01 lllc 
follo�·inQ 

, . 

True: 

True: 
" Prcgnan1 \\Omen 
" Children under-fi,e )eats

age 
., Persons li,ing ,,;th HIV AIDS
" Persons \\ith Sickle cell

OMtmio 
FQ1$r: 

.;' Pmoll) \\lth lcpros)
True: 

., Use of lnscctJc1dc Tmucd 
NclS (ITh') 

,1 IPT ,n prc�n110C)

., Uie of J)(l"S4.)IW pn,rC\'.tk,n and

I rue: 

.. 00\: .. "0\ITI UISC\;lk �t 

n:J)(ll.inu 

J\ II l'l!lf'IIU(S Ill'(' ll'\IC' 

./ H rJ111:c rnal.uu moth Ji!) anJ
ln\1rultl\ 

-

,,11 

I 

5 

s 

I 

-
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33 

34 

35 

36 

37 

38 

,1 Hnh the progression of
uncomplicated disc:ise into
severe disease 

,1 Reduce the impnct of placental 
malnrio infection and maternal
mnlnrin-associoted anacmin

,1 IPT for pregnant ,vomcn
,1 �linimize the development of

nntimalarin! drug rcsistonce.
,1 All of the above 

Chloroquine is still the first line Fn!sc
drug for lhe treatment of
uncomplicated malaria

Nlicroscopy remains lhe gold True
standard (best one) even afier
the introduction of RDT

The nc,v trcatntent policy True 

11110,vs syndron1ic (i.e. history 

raking, clinical and bedside 

exan1inations) diagnosis of 

1nGlnria in children under five 

yenrs. 

The use of single medicine (e.g. True 

Amodiaquine) in the 

management of malaria is no 

longer recommended 

Sulphadoxine-Pyrirnethaminc 

(SP) is recommended for all 

pregnant ,vomcn n s  lntc rmiucnt 

Preventive Treatment (IPn of 

malaria 

True 

The new treatment policy True

tA/l 

I 

I 

I 

1 

I 

I 
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recon,mends 
PllrasitologicaJ

confinnnlion (i.e. microscopy or
rapid diagnostic lest) for
children above 5 years and
adults 

39 Sulphadoxine-Pyrimcthamine True 
I (SP) must not be used by a

pregnant woman in the first
trimester of pregnancy

-10 Pregnant should receive 01 least True 
I\YO doses of IPT \Yith SP
during the 2nd nod 3nl trimesters

41 Quinine is considered safe in True 
I pregnancy and can be used in

all trimesters 

42 Sulphndoxinc-Pyrimethamine False 
I 

(SP) is recommended for the 

Lrcatn1cn1 of n1alaria 

43 Mothers should be taught to True I 
• . 

of severerecognize signs 

malaria for ,vhich they must 

unmediately bring a child to the 

nearest health facility 

44 Anemisinin Based Combinntioo True I 

the!llpy (ACT) o.re 10 be taken 

every day for J dnys 

4S The most effective True 1 

chemoprophylnxis 

recommended for sickle cell 

ancmia is proguanll (Paludnnc) 
.... 

1111 
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46 

47 

48 

49 

so 

Artemisinin based combinaLion True
therapy arc considered safe in
the 2n.1 

nnd 3n1 
trimesters of

pregnancy 

Medicines listed in the table Yes \Vhich ore Artemisinin Based
medicine ore I. Amodioquinc-Artesunotc (Larimel,

Dan) 

2. Anesunatc-�lefl
oquinc

(Anequin) 

No 

3. Ancsunatc-Chloroquinc
4.Sulphadoxine-pyrimcthnmine­
Chloroquine 

Possible signs/symptoms of Yes

severe molario according to Lhe Anemia, Hypoglyccmin, Breathing
ne\v Anti-molarioJ treatment difficulties, Renal failure, Coma.
policy No 

Fever, Headache. Loss of opp.!litc 

Medicines in the table Y cs 

recommended for Lhe Quinine Injection, 

management of severe molnrin l'njcction, Ancsunate 

Ancsunoic Suppository 

No 

Medjcincs listed in the table 

which people can buy and use 

for Lhe treatment of rnnlnrin nt 

home arc 

Chloroquine tablets, 

Chloroquine Injection 

Yes 
Anemether-Lumcfnntrinc 
(Conncn1, Lonill1) 
Artcsunntc-1\modioquinc 
(Lo.rimol, Dan) 
No 

Anemether 

Injection, 

Chloroquine, Sulphodoxinc-

Pvrimclhaminc (SPl 

1A2 

2 

s 

6 

s 

s 

66 
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Appendix IV

TAAlNING CURRICULUIVI FOR FRONTLINE HE,\LTH \YORKERS fN IBADAN l\1ETROPOLIS ON THE CURRENT ANTI-MALARJA TR£ATl\1ENTPOLICY. 

Objective Co nlcnt 
1\1 Clhod T mining E, ·olu11tion 

Ai ds (o ) \Vhat is malaria?
opyof I) To upgrade

N ATP, 
Assignmen1, 

D efinition. types nnd D iscussions 
lmining 

pru1iciponts

capitulolol) 
C auses, B rief lecture 

h nndouis, re 
kn owledge

M ode of lransmission; Brainstonning 
leanets q ucstions/evntu re lating lo

Burden of  malnrin, Question & ation and final malaria
Symptoms/recognition llllS \ \ 'C I'S post test 
(simple & severe n1alnrio), Group \\'Ork 
con1plications, 
Vulnerable groups, 

•Myths and misconccpuons 

Rec.apitultUOI) 
questions/cvalu 

Brief lecture Training • (b) A/a/aria Pre,•entlon: 
auon 

Brainstorming handouts, 
Prevention strategies: Question & leaflets. 
• Use of personal MS\\'Cl'S •

protccuon
• environmental

management
(c) Alanagen1e111 Brief lecture Training Rccapi1ulntOI) 

interventio11s: Brainstorming luindouts. qucstions/cvalu 

Question & RDTkits ation 
Prompt diagnosis: Ans\\Cl'S 

• Types of diagnosis, Group ,vork 
• Advontllges & Ocmonstrntion 

disadvantages, & return 

• Test description demonstration, 

• Gonl nnd objectives o f use of

treatment energizers 

• Appropriate & (songs) 

cfTcc1jvc case

management

RDT & microscopy

2) Improve
- Brieflect ure Rccapitulato I)

83 
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p:uticipants' 
knO\Yledge of 
the nC\V nnti-
malaria 
treatment policy 

3) To upgrade
p:u1ici pants•
skills relnting to
prescription of
ontimalari al
medicines for
vanous groups

Glossary 

Anri-1110/arfa/ Treat 
p /' 

llll!llt 
o icy: 

• DcfinjLion
• Summary of the policy

contents
• Policy aim, goal &.

objectives

Appropriate prescriptio11
ofACTs: 

• Prescription of ACTs,
• Rationale and use of

ACTs (I" line &

• 

oltemotive n1edicincs)
Types & tips on Lhe
use of ACTs

• Prevention of drug
resistnnce

• Nlcdicnl counseling .

. Group Copy or diSCUSsion NATP,
qucstionstevulu 

. Demonstmti 
otion 

Training On/return handouts 
demons1rn1i 
on 
Use of 
energizers. 

- Discussion Training Rccapitula1or) . Question & handouts qucstionsfevalu llllSwcr ntion 
. Ominstormi Finni pos1-1es1 ng 
. Group \\'Ork 
. Role plays 

Antimalarial Trcaln1cnt Policy (ATP): a set of recommendations and regulations
concerning the availability nnd rational use of onlimalnrinl drugs in o country. It should be
J>3lt of Lhc national essential drug policy ond the nnlionlll malnrin control policy and in line
\\ilh the overoU national health policy.
Drug Resistance: Drug resisumcc could be de lined as the 'ability of a p(IJllSitc to muhipl) 
or to survive in the presence of conccn1rn1ions of a drug that \\'Ould normally dcstro) the
IXUusitcs of the same species or prevent their muhiplicntion' (Kakilloya, 2006}. 

Artcn,isinin-Boscd Combination 1'hcnipy (ACT): A con1binotion of 1111cmisinin or one
of its derivatives \vith an antimalarial or ontimoloriols of o different class.

Ccrebrnl nialarln: Severe p fa/cfparu111 niolnrio with cerebral manifestations, usuall)

includ,·n (QI cole < 11 Olontyrc con1a scale < 3). � lolnria \\ilh comag coma osgo\v comn s 
l>ersistiog for> 30 min nflcr a seizure is considered to be cerebral n1olnrin.

184 
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Drug resish1nce:

The \Vorld Health Organization (\VHO) defines
. . . rcsis111nce to lUltimuJllfi3ls BS the ability of

11 P3I3S1te strain to survive nnd/or to multiply des · lh . . . 
. . . . pue e admirustrat1on and obsorp1ion of

11 mcd1c1ne given 1n doses equal to or higher lhnn lh ""'A'I osc � ..... y recommended but \\ithin
!he tolerance of the subject, provided drug e:<posure 01 lh · f . . - c Slit o ocuon ,s 11dcqW1te.
Rcsistnncc to nntimolruinls ruiscs bec-nuse of the ••t-1• f . .... �-- ion o parusues ,,·ith gtnetic
mutatioris or gene omplific-ntions that confer reduced susceptibility.

�lonotbcnipy: Antimalarial trentmcnt ,vilh n single medicine (cilhcr O sin&le attl\e
compound or a synergistic combination of t\\'O compounds "ith related mechanism of
action). 

P/osn1odi11111: A genus of protozonn vcncbrote blood parasites 1h01 includes the causal 

ogcnts of malaria. Plasn1od/11n1 fa/ciparum, P. malariac, P. oi-alt and P \'il"tU cause 

aw.arin in humans. Human infections ,vith the monkey molarin parusitt. P lo,owlcsi lulve 

also been reponed from forested regions ofSouth-Ens1 Asia. 

lupid diognostic test (RD1): An nntigen-bascd stick. cosscuc or cord 1cs1 for malaria in 

whicb o coloured line indicates th:ll plasmodiol antigens lul,e been detected. 

Uncompllc:uctl malaria is defined as symptom111ic m11la.rio \\ithout signs of severity or 

C\idcncc (clinical or laboratory) of vital orgnn d}sfunction. The sisns and S)mploms of 

uncomplicated mnlorin arc nonspecilic. Molnria 1s, therefore. suspected cliniroll} mostl) 

on the bnsis of fever or o history of fever 

Stvcrc M11l11rlu: Acute n1nlario \\ith signs of severity nnd /or evidence of ,illll Of'GDll

dysfunction. 
· f <Sr/lOOml (Hncmntocrit <15°'•).

SC\1 cre An11cmi11: Haemoglobin conccntro11on ° 
. . 

'lh in"lc medicine (citllcr 11 s1nslc ncu, c
�lonotheropy: nntimal3riol treolment "1 n s O 

. f compounds \\itll related mc<"b:lrusrn of
compound or a synergistic comb1not1on ° t,\o

lttion) f 
Combination Tbcnipy (CT): J\ combination or t\\O or n1orc dilTcrcnt clwcs o 

lllllmnlruial ,vith unrcloted mechanisms of ocuon
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(/;.lccrpt fro11, the Nlgtrla c11.rri:n1 A tut-ma/aria r, rta1mr111 Poll�) .1. The main featur e of uncomplicated malaria nli Treotmcnt Policy (ATP) is fever. •cco ng to the Re\\ AnU·malaria
2 All of the follov.'lng stntcmcnlS 11te ll\le b:iscd on the new A TP(o) Prompt dloanosis and treotmcnt (b) A p proprinte nod cffcctl\c Cll.Sc fll4ll.'lgemcn1 (c) Use of Insecticide Tl"C.lted 1'clS (ITNsY1nscc11cidc Treated t.tinerials{ITtvts) 

(d) T,vo doses of lntcrmiltent Prc,eolivc Tlt!lbnent (JP'J) \\ith Sulpludo>.inc-­Pyrimclhnmine (SP) during the 2• nod 3"' trimesters of prcgnnncy
3. TI1c cu�nt first line medicine (mcdlcfnc of chofrc) for the mnnagcmcnt ofuncompllcotcd mn.hlrio in N1gcn11 tod:l) is Anemcther-Lumefantnnc (Conncm�,Lonon®). 
4. Pour medicines used for lhc ltlru\3.gemcru of uncomplicoted malllrio in Nlgerioinclude the follo,ving: 

{n) Anemcther-Lumcftintrine (Coanem�. Lo1Wti))
(b) Arnodloquinc•Ancsunntc (Lorimn.l, Dllt)
(c) J.\rtcsunotc-t,tcfloqumc (Ancquin) 
(d) Dihydronrtc1nisinin + pipcrnquinc + Trimc1hoprin1 (Anccom, Duoco1c:cx1n)

S. Tiic ohcmntc (second choict) medicine for the mWl!lgemcnt of uncomplicatedn1nhlrin in Nigeria is Amodioqu1oc-Ancsunate (Lnrimal, D:irt) 
. • . I. th purpose of treatment lll mnlnno 1s to

6. According 10 t.hc nc\\ treatment po icy, e 
. . encourage m11ona rug 

• I d use to prevent or delay the development of anum:ilnnolrncdicinc resistance 

7. 1lte group of people n1orc ,•11/11rrablt lo mn nn11 . 1 · in Nigeria according to the ne\\
lrc11tment policy include the follo\\ing:

(n) Pregnant ,,omen
(b) Children under-live )ears ofoge
(c) Persons living ,vith HIV/AIDS_ 
(d) Persons \villi sickle cell onncm10

. \\filh ro,en potential to reduce illnesses ond8. The follo,ving ore che specific ucu�ns 
0� trcauncnt policy: deaths due 10 mnlnrin according 10 1 e cu�TN) {n) Uso of lnscccicidc Treated Nets ( 

(b) Environmcntnl m11nogcn1ent
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(c) LPT in pregnancy

(d) Use of pcrsonoJ Protection lllld knock-<! • 01111 •nsecl!c1dcs/ repellanl!9. The current treatment policy aims 10 nchiel'c all f th ,, U . R . • o e 10 01Y1ng:(a) educe mnlana morbidity o.nd mortlllity (b) Halt tJ1e progression of uncompliaitcd ,1:. ___  . R d th . � 1010 sc1 ere d1sensc: (c) e u�c e un�ct of plnccntal mnlnrin infection nnd n1a1cmnl n1nlarin-
ossoc1n1ed llllllcm1n 

(d) Use of IPT among pregnant 1vomen (c) Minimize the development of o.ntimaJnriaJ drug rcsisUlncc.
I 0 .  Chloroquine is no longer the first line drug for the trentmcnt of  uncomplitlltcdmnlnrin. The Federal Minisll)' of I lc.ith bas b:inncd use of chloroquine in thetreatment of all fonns o f  mnlnrin due to drug resistance.
11. Microscopy (use of 111/croscopt for n1alarla diagnosis) remains the gold standard(the best) even oiler the  introduction of Rapid Diagnostic Test (ROT). 12. The ne1v treatment policy ollo11-s syndromic (i.e. history talcl11g, cllnlcal and bedsideexa111inatio11s) diagnosis of mnlnrio in children under five )t:nrs.
13. The use of single rnedicine (e.g. Amodinquinc) in the mnnagen1en1 of malnrio is no

longer rccon1n1ended.
14. Sulphadoxine-Pyrimethnminc (SP) is recommended for all pregnant women ns

lntcm1i11cn1 Preventive (prophylaxis) Treatment (IPT) of1nalorio.
IS. The nciv lrentmcnt policy recommends pruusitologicol confirmntion (i.e. microscopy

or rapid diagnostic test) for children above: S years llnd nduhs
16. Sulphodoxinc-Pyrime1hnm1ne (SP) must not . be used by o pregnant 1vomnn in the 

first trimester of pregnancy. 
"" rd 17. Prcgnnnt should receive 01 least t\\'O doses 0 f IPT iiith SP during the 2 nnd 3

lrin1esters. 
. . d co.n be used in oJI 1nmcs1crs. 18. Quinine i s  considered safe 10 pregnancy wi 

f • 
1 er recommended for the Lreatmen1 o 19. Sulphodoxine-Pyrime1hon1inc (SP) 15 no ons 

malaria in Nigeria. 
. should be taught 10 recognizetmenl policy, inolhcrs 20. According to the current tren 

. _.,, ly brins O child to the nearestI • h they OlUSI ,mmculOIC signs of severe mnlnrin for 11' uc 

health facility. 
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21, ll 11 recurnmcndccJ llutt Artcmisin,� IL • ..., �'Q1 CombuwionC\CI) c.lay for 3 d.iy1 for l1lAl.uia "'8uncnt.
thmpy (ACI) II to l'<' LU.ni

2l, Accord,nlJ 10 lhc tlln'cn1 ll'tallncnJ I' po IC)', The� tfTca,i "'---• r«llmmcndcd fur 1icllc cell Gncntil I 
\e c._.,..,.,.upn)IA'Ys• • 1 l"'O£uznd (Paludrioc) 23. Ar1cml11n111 bukd combirnuon ,..__ 1 " .. '"I') s tomiJcrN safe • the �... .. trimcMcr, of rn:� lli:conlina IO thr 

111 • and 3 CUtrnlt tttatmasr poliq.
24 The uiblc below ��1 cwnptcJ of Ancrnwnin B'l1CdArtcml11nin B:ucd medicine, kconJ,.,, IO tbc rnnl:'"IDCS and non-.,. Cllfftll& lleltmml polte);

£:can,plts of Arttmhln/11 &utd
mtdlc-lnts ,\'o, ,<fntfliJL'Wt 8.JJn/ inr.Jidnt�

Arnodloquinc-.1\ncs111141c (l.arimii. Ancsum1� D.ut) 

Anesu11111c-t-fcOoquinc Slilph:,do,inc,.r,nmrttwnint,(Artcqu1n) 
C'bloniqwnt 

2.S TIit lablc bch)\\ mo\\S possible 'pn Ind S)fflpt.,ffls of k\Cff IJ1d IC\llt (non­
st\tl'C) nuilnriu a�cC1r\lin, to the tumns tta1mcn1 poli.:) 

SIR11.1 11nd 1111q}{l),r1, oj�nvrt S,r,u a,.J l)"'f"•''"l of OOJlt lll;J}artan1ul<1rla 

Ancmia, 11) po!Jl)ccm1a. B�ng Fe,�. llcadachc, Loss of arpcu1c 
.... dlfficuhlcs. Renal failure. Coms.

:._
-'--------------

26 Accon!ln» to Ilic c�nc nullll'i11 ununcn1 policy, the !Able $ho\\'S medicines both 
�mnicnded and 001 rtt0mrnmdcd for malllna nwi..,i;cincnt:

Altdlcln1•1 rt1CTJ1r1n1rrtd,·.I J,x ,\ftJic1n(J ""'rcro.,,r.ttnJ<-J for 
manu1,tt1r1till o/�,'lIU. l!!•!WW m�n1t1II of J(1W malaria 

Quinine Injection, t\nemclhcr Chloroquine ubku..
Chloroquine tnjccuon • lnJtttlon, Artcsunatc: lnj«uon. 

Ancsumue Suppo.!IIOI')' 

r the (llll0\\1nj llR' the mcdi'9ncs ,,hich27. Acc:otcJlna lo the curTCnt ttcatn1cn1 po IC) 

iana a1 honic nnd lhc ones
!)(Opie ,411 buy lllld USC ror ll"t'lllffiCOI llf 0\4 
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Can be used/or treatme111 of Can11or be used /or lrearmenr of
,,,afar/a at /ro,,,c 

mafarfa or honu:

At1cmcthcr-Lumefnntrinc
Chloroquine, Sulpho.doxinc-

(Conrtcm, Lonnrt) 
P) rimcthamine (SP).At1csunntc-Amodioquine 

(Lo.rimnl, Dort), CIC.

NatlonAI Guitlcliocs for Diagnosis nod Trentmcot of �lalnriu In Nigcri11
The follo,ving ore excerpts from the No1ion:1J Guidelines for Diognosis 1111d Tn:ntmcnt of�folnrin in Nigeria. 

,\rtemcthcr-Lumcfontrinc 

It is available as co-fom1uln1cd. The childn:n packs con1aining six ond 11\'clvc tnblcis comein dispersible tablet form. Each lllblct conlllins 20mg Anemcthcr and 120mgLumefantrinc. 

Dosage regi111cn 

\Vcight Nuo1bcr of to bit ls/ dose 

S • <1 Skg I tob t\\icc doily x Jdnys 

IS· <2Skg 2 lllbs t11icc dcily x Jdays 

2S. <35kg J tabs twice daily x Jdoys 

>JSkg 4 tobs 1,vicc daily x 3doys 

1 be loken by the patient. The first t\\'Oh is important to emphasize that thc 6 doses �us 

f the medicine is enhonced by fattydoses should be tnkcn 8 hows opan. Absorpuon ° 
meals. 

Artcsunntc-Amodinquinc 

h is available ns co-formulated
however preferred. 

ond k d The co-formulated n1edicines ore co-poc ogc 
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Arai/able Strengths of Artt!S11nate a, d A 1 inod1aq11lne combi1101/ 011
J\ledicines Dosogc rorm Prcsent:tHon Strength Anesunate Tablet Co-fonnulatcdAmodiaquinc Anesuna1c 50mg lllld

Artesunnte + Tablet 
Amodiaquine 135mg 

Co-pnckaged Amodioquine Artcsuruue 50mg and
AmodiO'juine 153.1mg 

Dosage regimen/or co-form11/ated Artes11na1c A d' • 1110 ,nq11l11e
\Vcigbt / Age Tnblc slrcngth Dosage rcg.imcn 
4.Skg - <9kg 25mg/67.5mg I tnblct once dail) for three ooys
2months - 11 months

9kg • <18kg 50mg/135mg I lllblct onct: daily for three dnys 

I year - 5 years 

18kg- <36kg 100mg/270mg I tablet once daily for three dnys 

6 yenrs • 13 ycnrs 

36kg and above I 00mg/270mg 2 tablets once daily for three days 

14 years and above 

If the patient shows evi dence of inadequate response (pcrs1s1cnce of fc, er. �itcmia or

dctcnorotion in clinical condi1jon), do the follov,1ng. 

• Evalwue the patient and revie\Y diognos1s
• Exclude sub optimal dosing or inndcqU3te inw.e
• lnvcstigt1tc further

lo th • . . 1 d -rsistcncc of po,ithc paras1tcmu1. Jop1tcc obse_nce of chrucal 1mpro\cmcn an .--

Id . d .__ uscJ (PIC3SC see belo\v for the dosage rcgimm ofequate treatment. quinine shout "" 
quinine). 
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lmmunothernpy ,viU1 dihydroartemisinin or any ol11er artcm1sinin derivatives and other
timalnrinl medicines nre not recommended · th 

Ill\ 

1n c treatment of uncomplicated malaria. It
should be noted that Sulphadoxinc-Pyrimelh•=ine ,·s 001 0 b' · 11 d 
should not be used as such.

..... 
corn 1nouon 1erapy nn 

PnarHcal Issues in the �1anagemcnt of Uncon1pliratecJ i\Jolarin
• Antlpyretlc 111easures

If temperature is > 38.5°C, give paroce1amol I O • 15 mg/kg in children or SOO • I 000mg in adults every 6 - 8 hours or ,vhen necessruy or advice to tepid sponge (,vipe thebody ,vith to,vel soaked i n  lukc,,'llrm \\'Dter) nnd a,·oid over clothing.
, Persistent J10111iting 

If a patient vomits the n1edicine \\'llhin 30 minutes, repeat the dose. If this is vomitedagain and the von1iting becomes persistcn1, the p:itient should be considered 11S havingsevere malaria and managed accordingly.

• Febrile Seizures

If a p:nicnt hos a seizure and does not recover ,vithin 30 minutes from that seizure, it
should bo considered as severe malaria.
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INSTITUTE f OR AD VAN Cl D MEDICAl RES College of Medicine, University fl
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b 
R
d 
CH A

lh
ND TRAJ_NIN_G DAMRATJ 0 a an, . adan Nigena. . . 0/recror. Prof. Catherine O. Falade 

, 
� � Tel: 0803 326 4 'Ma&st11J.M.S(.fMCJ!1Ww .. .-e-mail: dalade@comuL;J�· OS0

1111
2 360 9151 1-------------- ng yfunke@yahoo.com

--------

UI/UCJI EC Rcgis1n11100 N be . NOTICE OF FULL APPROV 
um r: NUR.ECIOSIOl/20081 

Re: Oulcornc orTniialng on  l lcaltb ,v:�;�?:R FULL C01\11\tl1,·££ R£VJE\VCurrent Trca1mca1 Polky •nd Prcscrl II P 
Knowlcdgc and Pcrttprlons 1bou1 Local Govc:romcn1 Arens In lbadau i\l�tr::o,�
lltro of Anti-malaria l i\fcdltlncs l a  rbrtr

UI/UCH Elbics Com.mince assigned mrmbcr: Ulll!CJt l/0?64NMne or Pr incipal lnvc:51i�1or: 
Addsess of Princip:11 lovc:51ig111or:

l'i w11 bu nc T. AM>gwa 
Dcpi1ttmco1 or H�llh Promotion & Ed11e1lion,College of�iedicinc, 
University of lbada.n, lb:ida.n

o�,e of receipt of valid application· 27/IMOI I Date of meet ing when fi1111l de1enni1141io11 on clhit41 appro\'111 was Dllldc:: N/A This i.s to infonn you lhal lbe l'CSCMCb dcscn'bcd in lhe subm111cd pn>IOCol lbc COIISall fonm,and olher p1U1icipan1 information ma1cri1ls have been reviewed and gfl'f!n ju/I opp,o"a/ by,�UVUC// E1hlC1 Committee. 
This approv11l d.itcs from 22/0�/2016 10 21/04/2017. lr lbcrc is delay m s1an1ng lbt n:sc:=b.plcue inronn lhc UI/UCH Ethics Commillcc so 1h11 lhc dates or approval � be odjiu1cdICCOrdina)y. Nole 1ba1 no pcu1kip.m1 o�I or oc1ivil)' related 10 Ibis n:sc;uch may be cood11e1cdOUISidc of these dates. All h,fom1td conse,u fomu ustd In this study must con,• rht UI/UCH ECaufg,�d nw,rber and cluro1lo11 of UI/UCH EC npp,o1•o/ of tht stuJy. II is cxpc:c:itd th:a1 you111bmh your annwil rcpon cis well o.s an annual rcqucs1 for the JlfOJCCI rcncwol 10 lhc UI/UCH ECcirly in order 10 oblllin micw11l of your approval to 11oid disrup1ion of your rcsea11:b. 

� Nar/0110/ Code for J/col1I, Rnrarch Ethl,:s rrquff'l's you to comply 1tlth oil in.u11111lonal 
guldelltrU rull's one/ ngu/a,fons 011d w/1/1 tht ltMts of //It' CD<k lndud,ng t11111rl11g thaJ all 
OlA-rr� ,:;-cnts are �porttd promptly to tilt' UI/UCH EC. /l'o rllOllgrs arr �rmilttcl m lllt' 
rtstorclt w/tliout prior oppro,·ol by 1ht UI/UCII EC �pt /11 clrt:umJtan«s outllnui In tllt' 
Cxk. n/4! UI/UCH EC rtStl'>'U 1l1< right /0 cr,1rJ11C/ t:rm1plt1111tt ,·(s/1 /0 )'Our rtstt11Th JIit
1vl1liou1 pre,•lous no11flca1/on. 

Professor C111bcrloc O. Ful1de 
Direcior, IAMRA T 
Cbairpe11011, UI/UCH l!d1ics Commfllcc 
E'fllall· uiuchtc{ii gma11 rom
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