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ABSTRACT 

In order to combat the burden of malari� different strategies including Insecticide 

Treated Nets (ITNs) have been put in place. Several ITNs have been distributed with 

support fi·on1 international donors a11d this 11ecessitates an increase i11 monitoring and 

evaluation efforts in order to detem1i11e its impact as well as prioritize future 

program111es. Tl1e current stru1dards for estin1ating in1pact i11dicators of ITN s are 

l1ousehold surveys such as the Demograpluc Healtl1 Slll·veys (NDI-IS) and Malaria 

I11dicator Surveys (MIS) whicl1 ru-e expensive and are not conducted frequently enoL1gl1. 

Collecting infon11atio11 frotn scl1ool cluldre11 l1as been f ot1nd lo be a cheap ru1d fast mea11s 

for routine n1011itoring and evalt1atio11 of 1nalaria control progra1nmes in some st1b­

Sal1aran African countries. Tl1e study \Vas conducted to explore scl1ool cl1i ldren' s report 

of l1ousehold ownersl1ip ru1d use 01· ITNs in Akinyelc Local Governrne11t Area (LGA), 

Oyo State, Nigeria. 

A cross-sectio11al survey \\'as condt1cted. A tl1ree-stage sampling technique was employed 

to select 61 1 pupils fro111 15 ot1t of 88 primary schools i11 three selected Wards within the 

LGA. lntom1ation on pupils' socio-demographics, knovvledge about malaria prevention 

n1ethods. report of l1ot1sehold O\\:nership and use of I
T
Ns were obtained using a se1ni­

structured inten1ie\ver-adn1inistered questionnaire. Data was analysed using descriptive 

statistics and Chi-square. Level of significance was set at 5o/o. 

Respondents' mean age was 10.5±1.7 years; 73.6% \.Vere within age 10-13 years� 52.7o/o 

\\·ere females. 84.63/o were Yoruba and 65.33/o had under-five cl1ildren in their 

households About a third of the pupils' mothers were reported attained seco11dar: 

education. Almost all the respondents were aware about n1alaria. Common sy1npton1� ot· 

malara mentioned \vere head ache 52.2% and fever 46.3o/o. The least 111ent1011ed 

s1·n1ptom \\as vomiting (13.9°/o) Sixty six percent of the respondents n1erttior1cd 

mo�qu1to bite a5 the cau5e of malaria iv1ajority (67 6°/o) of t11c rc�po11dcnt" 1<lenti ltcli 

under-ti\ e children as the group most \'ulncrahlc to malaria. Tl1c 111a1()r sotirLc� ()r 111,ll,\r1,1 

prc',entt(>n 1nformatir,n ment,cJn arc ra(fin 46 0°/4, motllcr (,(1 6° 0) �,,,ll tl,lcl,cr ( �" ... 0 o)

()\Crall. {87 7r1/o J <1f the rcspclr1dcnts l1nd g<)Od k11<)\\'lcclgc ,1\1{)t1t 111.11,\tl 1 ,lll<.l ,ts 

prc,cr1l1<1n Sc\cnty t,,ur pcrccr1t <>f tl1c resJ)<>lltlc,1ts 111t·11t1,l11t·ll 111,ls1.\\ltlt) tll''t, .,s tlll' t,t·st 
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protective measure against malaria. The other protective measures against mosquito bite 

stated are keeping surrounding clean 34.7%, mosquito coil (26.4%), closing windows and 

doors (25.5%), insecticide spraying (8.0%). Most, (81.7%) of the respondents reported

household ownership of at least one ITN. Majority of tl1e respondents (76.4%) reported

obtaining ITNs from mass distribution campaigns. eighty 11ine percent of the responde11ts

reported l1ousel1old use of ITNs by 111e1nber tl1e night preceding tl1e survey. More than 

l1alf, ( 51.6%) of the respo11dents reported ITN use by u11der-fi ve childre11. Class was 

significantly associated with knowledge about n1alaria and its preve11tio11 (r:= 19.223, p < 

000) a11d reported l1ousehold ownersl1ip of I
T
Ns (x2= 9.217, p <0.010). 

Ma11y of the pupils \tvere kno\vleclgeable about malaria altl1ough tl1ere were 

misconceptions abot1t the causes a11d sy111pto111s of 111alari,1. Majority of the pupils could 

report l1ot1sehold O\V11ersl1ip and use of ITNs. T11ey sl1ould be considered a potential 

medium to n101litor ITNs O\vnersllip ru1d use. 

Kc)"''ord: Pupils, 111alaria, ITNs, n1onitoring, evaluation 

\Vord count: 498 
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1.1 Bacl<ground 

CHAPTER ONE 

INTRODUCTION 

Malaria re111ains a major pt1blic healtl1 proble1n globally, witl1 l1ighest 1norbidity and 

111ortality i11 s11b-Sal1aran African cotu1tries. Cl1ildren under-five years of age and 

pregnant women are tl1e most vt1lnerable group of t.l1e disease (Wl-10, 2013 ). Malaria is 

enden1ic in Nigeria, witl1 year rou11d tra11smissio11 (NDl-1S, 2013 ). 

Tl1e National Malaria Co11trol Progran1111e (NMCP) as well as international partners, with 

tl1e Roll Back Malaria (RBM) goal to reclt1ce n1alaria related mortality by 50 percent, are 

con1bating tl1e disease bt1rde11 t1si11g differe11t strategies i11cluding vector co11trol (indoor 

residual spraying� insecticicic-treatcd 11cts (ITNs)), prompt and effective treatment, a11d 

i11tem1ittent preventi\1e treat111e11t (WI IO, 2013). Of ll1e several vector co11trol n1casures 

a\·ailable .. I
T

Ns l1ave been tou11d to be very effective protecting tl1ose sleeping under it 

and tl1ose around it. ITNs l1a,1e also been shown to reduce under-five mortality in 

111alaria-ende111ic areas in sub-Sal1aran Africa by about 20 percent (Lengeler, 2004 ). 

\\1ith tl1e current RB.NI objective to reduce global malaria deaths to near zero cases by 75 

percent b)· the end of 2015 (RBM, 2015), several ITNs have been distributed following 

the Abuja summit set target of achieving 60 percent coverage among vulnerable 

population at risk of malaria (WHO, 2000) with support from international donors. The 

roll back malaria partnership has a goal to achieve 80 percent coverage of ITNs among 

under-ft\ e children and pregnant \VOmen (RBM, 2010). The global malaria strategic plan 

also recommends rapid scale-11p of universal population coverage for all tl1e people at 

risk for malaria ( RBM: Global Malaria Strategic Plan. 2008). This scale-up i11 II'\ 

de)1\·ery necessitates an equivalent increase tn mon1tor1ng and evaluation (�1&E) efft1rt, 

in ordt:r to deterrnine the impact of I-rN distributions as \\Cll ac:; p11<.1r1t11� t-t1tt1rt. 

prog.rammes <I:ng. Vanden. Th\\·ing. Wolkon, Kul�arni, �1an.)a. f_rs"111c. n11J Sl t1 t�l-. l"T, 

2fJJ OJ fnc currcr1t st<indar<l f<lr csl1n1ating in1pact 1r1d1t.alc)1<.. ()f. I I '\J\ ,1tl' l1t.)tt,f·l1l)l1..l 

�Ur\C)S. but their c<)n1plc·<1ty ,incl cxpcr1sc prcclt1<.I� ltL'tl\1c111 111t.l lil·,:l'11t1.1l,1t' ll

n1or11t,)1111g (I Sr<,,,� er, � <>141 /tr1<ik1. < ,tl()Jlg;,, N<><ll. ,lllll S11,,,,. :'(l()l)) l Ill' 1,,,t1,t'l,"1l 1.l 
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surveys include Demograpluc and Health Surveys (DHS) and Malaria I11dicator Surveys 

(MIS), all requires enormous human and financial resources (Takem, Affara, Amambua­

Ngwa, Okebe, Ceesay, Jawara, and D' Alessandro, 2013). However, studies in some 

African countries l1ave sl1own tl1at collecting infor1nation fi·om scl1ool children can be a 

complen1entary, inexpensive framework for planning, monitori11g and evaluating n1alaria 

co11trol in Africa (Brooker et al., 2009; Steve11son el c1/., 2013; Tal<em el c,I.
, 

20'13). 

Therefo1·e there is need to explore tl1e assessment of l1ot1sehold ow11ership and t1se of 

ITNs usi11g cl1eap and relatively fast metl1od. 

1.2 Staten1cnt of tl1c problc111 

111 2012, n1alaria accou11tecl for abot1t 207 111illio11 cases and 627,000 deatl1s worldwide, of 

wllicl1 over 80% of cases and 90% oi' tl1e deatl1s occurred i11 st1b-Sal1a1·an Africa wl1ere 

n1alaria is e11den1ic. Malaria is tra11s111ittcd tluot1gl1out Nigeria, accou11ti11g for over 40o/o

ot� the estin1ated cases ru1d deatl1s globally (WI 10, 201 3). 

Pregnru1t \\·0111en and cl1ildren tinder-five years of age are the most at risk of malaria­

related n1ortality and morbidity, especially in areas of stable transmission. It is estimated

tl1at 77°/o of all deaths due to malaria occur amo11g children under-five years of age, and 

in sub-Saharan Africa, malaria is responsible for about 15% of all deaths amo11g children 

under-fi\•e (WH0.201 3). Ho\,vever, 111alaria also remains one of the biggest killers of 

school age children. estimated to cause up to 50% of all deaths in this age group in Africa 

(Brooker 2009). The)' are the age group most commonly infected with n1alaria parasites 

\\ hich are usually asymptomatic, so go undetected and thus never get treated. If 

untreated. these infections can result in anemia and redt1ce children, s abilit) to

concentrate and learn in school (Clarke. Jukes, Njagi, K11asakhala .. Cundill. Ot1do. and 

Brooker 2008) School age children are also least likely to sleep u11der a mosquito net 

. · oor el ul , 2()09) and thereby are not only tl1cmselves the most exposed to n1alar1a r1�J.... 

but also contribute to on\-..ard malaria trans1n1ssion to others in the con1111un1t\ . 

In � igeria. malaria accounts for 6()o/o of out-patient \ ic:;1t� a11d an c�t1r11'1tell �()l1.(llll) 

dcall1s among children lJn<lcr-fivc (NDJ IS 2008) i\11larin l1as l1cc11 tl 111,tj (lT l,�,rr l"'r tt' 
• 

1gt'r1a·� dc•,cl<Jprncnt (()ny1,l,1. ()h1. l 1ncar1,act<). <>l11t1J..,,t1. ,111tl I t,!.l'\Jt·l,t·. t)l 1) 

cor1tr1but1r1g 11¾ to rn:1tcr11:1I 111c,rt;1ltl) ,111<1 1(>0 o 1111tlcr-li,t· 111,)1t11l 1t, ,,,li tl�l' ,,1 '"'-'"
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severe social and economic burdens on the country as a whole with about 480 billion 

naira lost to malaria annually in the for1n of treatment costs, prevention efforts and loss of 

work time (NDHS 2008; 2013). 

There are no healtl1 inforn1ation systems tl1at routinely monitor 1nalaria co11trol 

progra1un1es including i11secticide-treated nets coverage (Ndyomugyenyi a11d Kroeger 

2007). Malaria intervention programmes are ofte11 111011itored L1si11g data from l1ousel1old 

surveys such as National Demographic St1rvey (NOi-IS) and Malaria. l11dicato1· Su1·vey 

(MIS) wl1ere young cl1ildren a11d preg11a11t wo111e11 for111 tl1e san1ple (Gitonga, Kara11ja, 

Kil1ara, M\vat1je, Ju1na, S110\v� 2010). I-lowever, l1ot1sehold surveys are expensive, not 

co11d11cted freque11tly e11ougl1 lo provide a1111t1al esti111ales of ITN coverage for all 

countries (WI IO. 2013), ti111e co11st1111i11g, teclmically co111plicatecl to t1nderta1<e and 

usually provide infor111atio11 for 11,1tio11al intervention coverage tl1ereby requiring 

i111portant l1u111rui and fi11a11ci,1l resources (Brooker el ct!., 2009). 

1.3 Justification 

!vtalaria is botl1 pre'\'entable at1d treatable. Tl1e goal of malaria prevention tht·ough vector 

control is to protect individuals against infective malaria bites and reduce the intensity of 

local transmission at community level. The ITNs are very reliable to achieve this goal 

since it protects the person sleeping u11der it (individual level) and extends its effect to an 

entire area (community level). The impact on preventing malaria morbidity and malaria­

related mortality may be minin1al if ITNs are not properly and consistently used by 

\'Ulnerable populations (Eisele, Keating, Littrell, Larsen, and Macintyre, 2009). 

The importance of monitoring control efforts cannot be overemphasized. Follo\\ing tl1e 

recent achie\·ements in global malaria control, there is increased emphasis 011 n1on1toring 

the5e achie\ ements so as to determine intervention needs (Ashton. Kef) ale\\. 1 e"fa) e. 

Pul Ian. Yadeta. Reithinger. and Brooker. 2011) Programme managers also need data t)n

a monthl1 basis ( or more frequent!)·), to determine \ \"hetl1er control progr�1111n1c �l1 c 

progressing as intended or \1vhether programme adJustmcnt is necessar) ( \\'11(). �()I, l 

•\tr)nJt{1r1ng <)f these 1ntcrvcnti,)r1 prflgr:.1n1r11es is also in1p011:1r1t tr'I \1s,t' � tllt'tt 

cffcct1\cnc';� and C<)\cragc (Ncl1<1ml1g)c11y1 nncl Krt,cgcr 2()()7) 
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Since household surveys are expensive and requires a lot of resources including both 

human and financial, there is need fo1· alternative and simple method that will enable 

monitoring at more regular intervals. Studies in some sub-Saharan African countries l1ave 

shown that schools may be used as a senti11el popttlation for monitoring insecticide­

treated nets coverage in order to provide timely infom1atio11 that is rele,,ant to planning, 

in1ple1nentatio11 and evaluatio11 (Ndyon1ugye11yi and Kroeger 2007). 1 lowever, no stttdy 

l1as been conducted in Nigeria for monitoring n1alaria control progra1n111cs except a 

related study that found tl1at scl1ool-based surveys of iver111ecti11-treatment cove1·age 

cot1ld con1plen1e11t l1ot1sel1old surveys (Okeibunor, Abiose, 011wujekwe, Mol1amed, 

Adekeye, Ogt111gben1i, n11d At11azigo, 2005). Also, si11cc scl1ool-age cl1ildren are 

gradually becoming tl1e focus for 111alaria control (Dicko, Diallo, Ten1bine, Dicko, Dara, 

a11d Sidibe, 2011) a11d ha\1e bee11 i11creasingly recognized as l1caltl1 mcsse11gers for 

n1nlaria control (A)'i. No11aka, Adjo\1u, I l,111af usa, Ji111ba, Bosompem, and Kobayasl1i, 

2010), it is in1portant to k.no"v tl1eir k11ovvledge of malaria prevention. 

Tlus stud)' assessed scl1ool children's kI1owledge about malaria and malaria prevention 

metl1ods as \\'ell as their report of l1ousel1old owne1·ship and use of ITN. 

The results fron1 this exploratory stL1dy provides information that scl1ool cl1ildren can 

report on n1alaria \ ector control programmes and that they can serve as potential 

altemati'\'e for monitoring and evaluating malaria vector control interventions that is 

cheap and timel;. 

1.-t Research Questions 

The research questions ansv.ered 1n this study are 

1. \\'hat 1s school children's knoVvledge about malaria preventio11 n1etl1od5 ')

2. Can school children report on ownership/possession and use of ITNs 111 their

households? 

3 \\'hat is the relationship/ 1f any, bet'\veen soc10-dc1nograpl11c cl1aractcri�ttL, .111d

�-no\', ledge r, f sch()O I ch I I (fren ahot1t malaria a11l.i 111a lari\1 i1rc\ c11l tl)ll 111ct 11,)Li, .111\.t

rcp<)r1Cd 0\-. ncri;;h Ip () f I f NS h\. rcsr( >nc.lcr1ts > 
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1.5 Study Objectives 

Broad Objective 

Tl1e broad objective of thls exploratory study was to obtain school cl1ildren' s report of 

l1ousel1old ownership and t1se of insecticide treated nets (ITNs ) and to assess tl1eir 

knowledge about n1alaria prevention i11 Akinyele Local Government Area. 

Specific Objectives 

1. To assess tl1e knowledge of scl1ool cl1ildren abot1t 1nalaria p1·evention metl1ods.

2. To obtai11 scl1ool cl1ildre11's reJ)Ort of l1ol1sel1old ownersl1ip of ITNs.

3. To obtain scl1ool cl1ilclrc11 's report 01· Ltse of I'l Ns.

4. To dete1n1ine tl1e relatio11sl1i 1) between socio-dcn1ograpl1ic cl1aracteristics ar1d

kno\vledge of school cl1ildrc11 abot1t 111alaria and n1alaria preventio11 methods. 

5. To detertnine tl1e relationsl1ip betwee11 socio-de1nographic characteristics and

reported O\\rnersl1ip ITNs by respo11dents. 

1. 7 Operational Definitions of Ter111s 

Household: A household consists of 011e or more people who live i11 the same dwelli11g 

and also sl1are at meals or living accon1n1odation, and may consist of a single family or 

son1e other grouping of people. 

Insecticide-treated nets (ITNs): Refers to nets that have been treated with insecticide 

and need on-going treatment, or LLIN s, which are the n1ost frequently distributed type of 

net in Nigeria (\.1IS. 20 I 0). 

Insecticide treated nets o,vnership: Based on reported house11old ownership of at least 

one ID: (NDHS, 2013). 

Insecticide treated nets use: Refers to the proportion of households in \\l1icl1 011e or 

more members of the household reportedly slept under tl1e net tl1e nigl1t precedit1g tl1c 

stud'. ( Dt{S. 20 J 0) 
� 

( 'ndlr-fi\C children. ('h1ldrcn \\.1ith111 ()-"') vcars 
., 

•, 
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CHAPTER TWO 

LITERATURE REVIEW 

2.1 Epidemiology of Malaria 

Tl1ere were 207 million esti1nated cases of malaria a11d 627,000 deaths in 2010, out of 

wl1ich about 86% were cltlldren W1der-five years of age and over 90% of deatl1s occur in 

African countries, followed by tl1e Sot1th-East Asia 6% and Easter11 Medite1·ranean 

Regions 3°/o (WHO, 2011 ). Malaria is prevalent in 106 cot1ntries of the tropica] and 

sen1itropical world, witl1 35 cot111tries i11 ce11tral Africa bcari11g tl1e l1igl1est burden of 

cases ru1d deatl1s. Of tl1e 35 cot111trics tl1at accou11tcd globally for about 98°/o of malaria 

deaths, 30 ,vere located in st1b-Sal1ara 11 Ai�rica, witl1 fot1r cot1ntries (Nigeria, Den1ocratic 

Republic of Co11go, Uga11da ru1d Etl1iopia) alone accounti11g for abot1t 50% of deatl1s on 

the co11ti11e11t (Wl-IO, 2010). 1 -Iowevcr, a recent systematic analysis has estin1ated tl1at t]1e 

global n1alaria deutl1s i11creased fro111 995 000 in 1980 to a peak of 1 817 000 in 2004, 

decreasing to 1 238 000 i11 2010. Tl1e stt1dy estin1ated 111orc deaths in individuals aged 5 

)'ears or older tl1an has been esti111ated in previous studies: 435 000 deatl1s in Africa and 

89 000 deaths outside of Africa in 2010 (Murray et al., 2012). 

Malaria is transmitted throughout Nigeria, accounting for over 40% of the estimated 

n1alaria deaths and cases globally (WHO, 2013). Five ecological zones define the 

intensity and seasonality of transmission and the mosquito vector species; Mangrove 

s,,amps. Rain forest. Guinea-savannah, Sudan- savannah and Sahel-savannah. Tl1e 

duration of the transmission season decreases from year round tra11sn1ission in the soutl1 

to three months or less in the north. Malaria account for 60% of outpatient visits and 30°/o 

of hoc;p,tal1z.ations among children under five years of age (NDHS. 2008) and is 

responsible for an estimated 300.000 deaths in children under five years of age �1(.1lar1a 

also contr1butes to an estimated 11 °/o of maternal mortality (NMCP. 2008) 

·n,e causati'-e agent of malaria is plasmod1um. a human parasite. l-tt1111n11 111�1l1.1rin 1,

caused bi' four species of plasmodium: P. falc1paru111. P \ I\U:\. P. r11nlnr1ac n11ti l) \)\ 1\l· 

I fo\',C',er, ncv, spccic1 r) knowlcsi hc1s recently hcc11 1clcntiticcJ. 111c t"nrt1�1tc first t'lllt'ts

the blood �trcam thr,>ugl1 tile h1lc <lt ,,n 1nfcctc(I tc,11:,lc 1\Jl()J"lllt'IL'S llll'�ll\llt,, .\, slll'
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feeds, the mosquito injects small amount saliva containing an anticoagulant along with 

small haploid sporozoites. 

Of the four Plasmodia species tl1at infect l1uma11 beings (P. falcipa1·1,1m, P. ,1i,1ax, P 

mala,·iae, and P. o,,a/e), P. falciparun1 and P. vivax cause the significant 1najority of 

malaria infections. P. falcipa1·11111, wl1icl1 causes most of the severe cases and deatl1s, is 

ge11erally found in tropical regio11s, sucl1 as sub-Sal1aran Africa ancl Sot1theast Asia, as 

well as in tl1e Western Pacific a11d in cot1ntries sharing tl1e A1 nazo1 1 rainforest. P. viva,,-.c is 

commo11 i11 n1ost of Asia (especially S0L1tl1east Asia) and tl1e Eastern Mediterranea11, and 

in 1 11ost e11de111ic cot111tries of tl1e A111ericas (WI IO, 2013). 

P. vi11a-r is transn1itted i11 95 cot111tries i11 tropical, sub-tropical and temperate regions,

except \Vl1ere tl1ere is a 11atural absc11cc ol' a11opl1eles n1osqL1itoes ( east of Vant1atu in tl1e 

Soutl1 Pacific) or an1ong populations lacking tl1e DL1ffy receptor on red cells (Baird� 

2008). It is only P. ,,;,,a.� n1alaria tl1at occt1rs i11 tl1e temperate latitudes up to tl1e Korean 

peninst1la and across tl1e southern te1nperate latitudes of Asia to the Mediten·anean Sea 

(Baird� 2008). Approxin1ately 2.6 billion people are at risk of infection with P. vivax 

n1alaria, and tl1e ten countries witl1 the highest estin1ated population at risk, in descending 

order, are India. China, Indonesia, Pakistan, Viet Nam, Philippines, Brazil, Myanmar, 

Thailand and Ethiopia (Guerra, 2009). Estimates of annual infections range from 70 to 

390 million, \\ ith about 80% occurring i11 South and Soutl1east Asia (Hay et al, 2004). In 

eastern and southern Africa, 1 Oo/o of n1alaria cases are due to P. vi,,ax, whereas it 

accotmts for more than I o/o of cases in western and central Africa (Mendis et al. 2001 ). 

Outside of Africa. P. ,.:i,1ax accounts for more than 50o/o of all malaria cases and about 80-

900/o of P i·ii·a, outside of Africa occurs in the Middle East, Asia, and the 'v\' es tern 

Pacific and 10-15°10 in Central and South America (Mendis et al, 2001) 

P malar1ae is \vide spread throughout sub-Saharan Africa, mucl1 of Soutl1cast l\s1a. 11lt0

Jndonesia, and on many of the islands of the western Pac1 fie It is also reported 1n nrcL1, 01· 

the Arr y_1 n f3a n of South America (( <>llir1s et <1I. 2007). f' 0\'<1le is lot111(i 111 \ t, ,('� • 11'-l 

�porad1call:, 1r1 Sot1thc,1st 1\�i,1 ar1d tl1c \Vcstcrr1 (>i1c1lic /l 111c1lc111,1t· 111'-I /> 
l'\11/t.

LOJltr1butc t,, ,,,1ly cl �m,111 nLJlllhcr ,,, 111,11�111.1 ttlfCl tl()lll;,, l)tll till' Ill\. llll'll\ l' \ll I' Ill ,1.,1t.ll'
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is probably underestimated. P. knowlesi is a primate malaria species that is being 

increasingly reported from remote areas of Southeast Asia from countries such as 

Malaysi� Tl1ailand, Viet Nam, Myann1ar and Phillippines (Daneshvar et al., 2009) 

2.2 Kno,vledge about malaria and preventive metl1ods. 

Several studies have assessed knowledge of 1nalaria syn1ptoms, causes, risk and 

preventive n1etl1ods. 

2.2.1 P1·evious Scl100I-Based Studies on Kno,vlcdgc of� M�1laria Sympton1s, Causes, 

Risk and Preventive Methods 

Scl1ool age cl1ildren are gradually beco111i11g tl1c f ocL1s of 1nalaria control. A study by Ayi 

et al. (2010) has sl10\VIl tl1at scl1ool cl1i ldren ca11 be e11gaged as l1ealtl1 111essengers for 

malaria. The st11dy was conducted i11 Gl1ana to determine the impact of scl1ool-based 

malaria edt1cation intervention, 11ot 011ly on children but also on adult commu11ity 

n1embers. Tl1e tudy fot1nd tl1at engagi11g school cl1ildre11 as health messengers influenced 

conununity adults to in1prove their knowledge about the cause of malaria, prevention, and 

bed net practices. Kno,vledge is an i1nportant prerequisite for instigating behaviour 

change and could likel)' infon11 attitudes about malaria health-related behaviours (I-Iwang 

er al., 20 l 0). 

2.2.1. t Kno,,·ledge about sympton1s of malaria 

Tl1ere are so man) studies tl1at have assessed tl1e signs and symptoms of malaria among 

school children. The common signs and symptoms of malaria that are usually identified 

b) respondents include fever, chills, head ache, vomiting, and feeli11g cold. A study

conducted in Pakistan among school going children indicated that fever (56.15%) vvas the 

most common sy·mptom of malaria (Ahmed et al., 2014 ). Most of the respondents in a 

�tud)' conducted in Calabar, Nigeria were knowledgeable abot1t malaria sympton1s \\ itl1 

[e\·er ( 32 0%) recorded as the highest mentioned by the respondents (Eko et al .. 2013 ). 
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2.2.1.2 Knowledge about the cause of malaria 

Several studies have shown that school children's knowledge about causes of malaria is 

high. However, tl1ey still suppose stagnant water, drinking dirty water, l1tmger, a.i1d

overwork as causes of malaria Dan1bl1are et al. (2012). A study that assessed knowledge, 

attitude and practices on 1nalaria prevention an1ong secondary school stt1dents of

boarding scl1ools i11 Morogoro Dist1·ict reported tl1at (97.7%) of tJ1e respondents kne\V 

n1osquito bite as a cause of n1alaria (Balowa, 2006). Studies among adolescents in Cross 

Rivers State, Nigeria reported tl1at 77% (Udonwa et al., 2010) and 85% (Eko el al., 2013) 

of tl1e respondents identified 111osqt1ito bite as a cat1se of n1alaria. Knowledge about 

n1osquito bite (69.8o/o) as a cat1se of 111alaria was higl1 i11 a study co11ducted an1ong scl1ool 

adolescents in I11dia (Da1nbl1are et al .. 2012). A study co11ducted in Ibadan, Soutl1 West 

Nigeria reported tl1at (89o/o) ot' tl1e respo11dents n1e11tioned 111osquitoes as tl1e causative 

agent ot' n1alaria (morenikeji, 2009). 

2.2.1.3 Kno,,·ledgc about the 11coplc ,vl10 arc most vulnerable to malaria 

Tl1e under-fi,,e children and preg11ant women are tl1e people most vulnerable to malaria 

disease. Nlost of the studies a111ong school children did not assess knowledge about the 

people that are most \'ulnerable to n1alaria. However, a study in Cross Rivers State. 

Nigeria among adolescents recorded that (25. 8o/o) of the respondents felt that children are 

the most \rulnerable to malaria while only (8.7o/o) of the respondents mentioned pregnant 

are also vulnerable to malaria (Eko et al., 2013). 

2.2.1.4 ources of information about malaria and malaria prevention 

The sources of information about malaria by differe11t studies varied. A Stud) co11ducted 

in �1gena b) L-donVva et al. (20 l 0) reported radio (33.8o/o) as the highest SOLtrce of 

malaria infor111at1on and a study conducted also in Ethiopia by De be la ct al. ( 2014) 

reported radio ( 42 2°/o) as the highe5t source of inforn1ation. According to find111gs tro111

other studies. teacher \\as the highest �ot1rce of 1nfonnat1011 Tl1e stt1d1es condt1ctcd in

·r a ,/Ania found teacher 4 '3 5% and 4 7 4°/o re5pecti\1Cl)' lo be tl1c l1igl1c"t \t)tlrl'L' '-'t

1nf<Jr111at1on reported ( Balo\-..,1 (2<)()()) f d ()11 t t ti! , 2()(17 ).

() 
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2.2.1.5 Knowledge of malaria prevention methods 

Vector control is the most effective 1nethod of malaria preventio11 methods and the 

mosquito nets (treated or untreated ) is tl1e most known vector control 111etl1od. This 

review therefore focuses on I11secticide treated 11ets (ITNs) are effective tools for malaria 

prevention and has bee11 s110\vn to significantly reduce under-five rnortality in malaria­

endemic areas in sub-Sal1aran Africa (Lengeler, 2004). It l1as been observed tl1at 

knowledge of n1osquitoes as ilie cause and ITNs as t11e preventive measure of malaria is 

associated \.Vith ownersl1ip of lTNs (I-lwa11g et al., 20 I 0). Studies in Cross Rivers State 

Nigeria an1ong adolescents by Eko et al. (2013) ru1d Udonwa et al. (201 0) reported tl1at 

tl1e respo11de11ts (41 .9%) ru1d (25.73/o) respectively statecl 1
--
rNs as t]1e 111ost recog11ized

preve11tive n1etl1ods against n1osquito bite. A stLtdy in Ta11zania runong scl1ool cl1ildre11 

also report untreated 11cts (32.1 °/o) as tl1e perceived best control measures by the 

respondents (Edson et al., 2007). Tl1c otl1er 111ethod of personal protectio11 against 

n1osquito bites inclt1de r11osql1ito coil, insecticides, closi11g of windows and doors, 

keepi11g surrow1di11g cleru1. filling up potholes (Balo\va, 2006; Udonwa el al., 201 O; 

Dambl1are et al .. 201�� Eko el (1/ .• 2013). 

2.2.1.6 Relationship ben,,een Socio-demographic Characteristics and Knowledge 

about l\.Ialaria and Malaria Prevention 

Onl)· a fe\v studies checked the association between socio-demographic characteristics 

and malaria and malaria prevention. A study conducted in China by Yin et al. (2013) 

found a statistically significant association between malaria awareness and some socio­

demographic characteristics such as age, level of education and gender of the 

respondents. There were significant differences of awareness of malaria amo11g three age 

groups. the percentages \\'ere 58.95°/o (age six to nine), 60.29°/o (age ten to 14) and 

61.63o/o (age �15) A\\areness of malaria was better in fen1ales tl1a11 males. In addit1011. 

a',1, areness of malaria in high school stude11ts \Vas better tha11 in clc111c11tar, s� lll)l)l
• 

studen 

2 l \lc:Jlaria ( (>ntrol �Jcasurc, 

\,1ar1ou.s control measures have aci11evcd S<)rnc progrcc;c:; in tl1c C(111tr()I l)I tl1L� "lt�t·.t�t·. l'ltt 

malaria 1s -,t1IJ a n1aJ<Jr ptJ•Jltc l1ct1lt)1 pr,,hlc,11 1,1 !\ fricil ( I llllL' ( 1/ ti!. �(l l I) l lll .., .. \,11tn)I 
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measures have helped to eliminate malaria in North-America and most of Europe and 

have greatly reduced the burden of malaria in other parts of the world. However, tl1e 

effectiveness of these interventio11s waned witl1 tl1e advent of i11secticide resistance of 

malaria parasites and n1osquito vectors (NIAID, 2008). Tl1e new tools that are currently 

used to address tl1ese challe11ges i11clude (I) vector control tht·ougl1 the use of insecticide 

treated nets (ITNs), i11door residual spraying (IRS) a11d larval control (2) 

chemoprevention for tl1e 1nost vul11erable population such as pregnant women a11d 

cl1ildren u11der five years of age (3) co11fir1natio11 of n1ala1·ia cliagnosis tl11·ougl1 

microscopy a11d rapid diag11oslic tests (RDTs) for every SLtspected cases and Li1nely 

treatment \Vitl1 appropriate a11ti111alarial 111edicines (W]-10, 2013). 

2.4.1 Vector Control 

Vector control is defined as 111easures o(� a11y ki11d directed against a vector of disease and 

inte11ded to lin1it its ability to tra11s111it tl1e disease. It is an important part for reducing 

malaria trru1sn1issio11 (Kart111a111oortl1i, 2011 ). Tllis 1netl1od attack different bel1aviours or 

life stages of the n1osquitoes (Co11trol and Undefine, 2011 ). The different strategies of 

, ector control include insecticide treated 11ets (ITNs), i11door residual spraying (IRS), and 

!anal control. Ho,:\-·ever, ITNs and IRS are the most successful of the dif'fere11t vector

control strategies (Raghavendra et al., 2011 ). 

2.3.1.1 Insecticide Treated Nets 

Insecticide treated nets has been sho\vn to be the most cost-effective malaria prever1tio11 

tool. protecting both the person sleeping inside it and those around it (Karunamoorthi. 

2011 ). It is one of the important malaria prevention tools that have been since the l 990s 

( Roll Back \t1al aria, 2011 ). Insecticide-treated bed nets have long been advocated for 

personal protection against vector -borne diseases including malaria. Treated bed net<; cru1 

ha\·e a pO\\erful impact on mosquito de11sity and sporozoite rate (Atkinson et al. :2009) 

The target of the Roll Back Malaria partnersl1ip is 80°/o coverage of· IT¾ LLI" a111\)11g tl1c 

pregnant \\ CJ men and chi ldrcn under-fi, c hy 201 c; ( Ro 11 Back fvtalaria. �O 1 l ) 111 "tC3ll ('at'

targeting prl,tcctic,n at ,oung Africar, cl1ildrcn and prcg11a11l \\()t11c11. \\ l ll) 11("1\\

rccurnmcnds c<>'-Cragc r,f inscctic1clc-trc,1tcd r1cts f<)r ,111 111Ji, 1tlt1,1ls tll r1sl-. l't 111,1l,\r1,, 

( \\ J If J, 2< J I 1 J 
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In Nigeria, the main method of malaria prevention employed is the use of ITNs or LLINs.

Nigeria implements a nationwide LLIN routine distribution system througl1 which every 

pregnant woman receives an LLIN at first antenatal care visit and a child receives an 

LLIN at tl1e completion of the third dose of diphthe1·ia pertussis and tetanus vaccine 

(DPT3) (NDHS, 2013). 

2.4 Roll Back Mala1·ia 

Roll back n1ala1·ia (RBM) is a global part11ersl1ip and initiative of national governments, 

civil society, 11on-governn1ental organizations, researcl1 institutions, professional 

associatio11s, UN ru1d developn1ent agencies, dcvelopn1ent banks, tl1e private sector and 

tl1e n1edia., against 1nalaria (Roll Back Malaria Frrunework, 2000). It was conceived by 

tl1e WHO, World Bank, UNDP and UNlCEF i11 1998 wit11 tl1e goal of 11alving 1nalaria 

deaths by 2010 (Balter. 2000� N�1barro ,t11cl Tr1yler 1998). Its en1pl1asis l1as been on tl1e 

fast in1plementation of' 111alaria co11trol programs in tl1c African region, based on tl1e 

Regional and Global Strateg)' tor Malaria Control. Its objective is to reduce the 1nalaria 

burden u1 invol\1ed cow1tries by half througl1 interventions that are adapted to local needs 

and b:)' reintorcement of tl1e healtl1 sector. The major mechanism for achieving this was 

througl1 intensified national action at country-level part11erships strategically worki11g 

together to,\ards comn1on set goals witl1in the context and procedural guidelines of the 

health sector. The countries were to be supported by partnerships that involved three 

le" els: sub regional. regional and global which would generate support nenvorks, thus, 

pro\ 1ding the necessary technical assistance. Roll Back Malaria also encouraged strategic 

in\ estments in the development ot· better tools and intervention strategies through 

focused support for research. including operational research (Roll Back Malana 

Frame\\ ork. 2000 ). 

2.5 \lonitoring :\,lalaria Control Programmes 

Data on malaria control programmes 1nclud1ng ITNs are usual I, a, ailahlc tl1rt1t1l!l1 
. ... 

housch<Jl<l sun.e)'S f lousehold �urveys are not conducted regular)) e110ugh t0 rrf'' ,\.iL' 

annual estimates ('>.'I{() 2f)I l). f)cmclgrapl11c. l lcalth Slll"\i'C't (T)ll\) \1 ll, �lt1lt1pl · 

fndr�atcJr Clu<;tcr Sur,1cy) and \1,1lar1,1 lnLl1cat<•r S\Jf\C) (i\11�) nrc t11rct' 111,\Jl)I llll\t-..1.·l1",l'"l 

�ur.c:'> tJ1al ;1.rc <..(Jlllm<>r1ly lJ<ic<J t<, 1nc,111t,,r n1,,l:tr1., 111tlll't11,,r I Ill' i\11S '" l\''-t1,t·'-! '-\'11.'l' 
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on malaria, while OHS and MICS provide information on a broader range of l1ealth and 

population indicators including family planning and maternal and cl1ild healtl1 (Global 

Fund, 2011 ). 

2.6 Impact of Insecticide Treated Nets 

Insecticide n·eated nets l1as been show11 to be effective against 1nalaria. The1·e are 

evidences fron1 over 81 trials conducted in a range of 111alaria tra11s1nission settings 

worldwide showi11g tl1at use of ITN substantially reduces tl1e frequency and severity of 

n1alaria. A systen1atic review of 22 ra11do1nized co11trolled tri,1ls conducted in cl1ildren 

and adults i11 sub- Sa11aran Af1·ica (13). Latin Atnerica (5), Tl1aila11d (2), Pakistan (1) and 

Iran (I) showed tl1at 11� reduced cl i11ical episodes by arot1nd 50% in botl1 stable a11d 

unstable n1alaria areas and for botl1 Plc1s1r1odi11111 fi1/cipc11·t1n1 and P. vi,,ax infections 

(Lengeler. 2004). 

A Sn1dy fro1n Son1alia (Noor et c1I., 2008) found tl1at sleeping under a net the previous 

night v.'as associated \Vitl1 a 71 % lower risk of Plasmodiun1 i11fection in school-aged 

children. A randon1ized co11trol trial in Kenya showed that the estimated rate of mortality 

in children reported to have used a recently treated bednet \Vas about 56% of that for 

children ,vho did not tise an ITN (Fegan et al., 2007). In a study of the e·ffectiveness of 

ITN in n1alaria prevention among children aged ( 5 to 6) years, the use of I
T
N was found 

to be 84. l 010 more effective in reducing marked level of parasitemia (Nwankwo and

Okafor. 2009). In addition, less fever has been reported in households that possessed bed 

nets (Yusuf et al .. 20 I 0). 

2. 7 Distribution of ITNs

There are se\·eral \i\.ays to procure or obtain a mosquito net in Nigeria. A pregnant \\Ot11a11 

ma)· recei\e a mosquito net during a routine antenatal care \'isit. Parents of ch1ldre11 u11der 

age 5 may receive a net during a routine immunization visit to a l1ealtl1 facilit)' l\1o5quit() 

nets can also be obtained during mass distribution campaigns. and the)' can be ptlrL 11a��d 

d1rcctl1 through \arious avenues (\-11�. 2010). As at 2010. tl1e n1aJC.)f sot1rce of� l
t
\" ,,�1,

through mas5 d1stnbtJt1r)n camp(11gn �1ccot1nti11g for (l() 5° 
<> of tl1c I l � ... l'\' 11i..·"i l"' 

rc�p<Jndcnt� <' 1 J , 2() I (J) 
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2.8 Reported Household Ownership of ITNs 

One of the important core ITN indicators for malaria control programmes is the 

proportion of l1ouseholds owning an ITN. Using these measures, 1nany studies have 

shown that etiorts to increase ITN ownersl1ip l1ave made tremendous progress. Tl1e 

proportio11 ot' l1ot1seholds in Africa esti1nated to own at least one i11secticide-treated net 

rose fron1 17°/o in 2006 to 31 o/o in 2008 (WHO, 2009). The proportion of l1ot1seholds with 

at least one net after LLIN dist1·ibt1tion campaign in a Soutl1 West State of Nigeria 

increased fron1 23% before tl1e can1paign to 95.2% (Oyeyen1i et al., 2010). According to 

tl1e National Demograpluc I-Iealtl1 St1rvey (NDI-IS), 2008 and 2013, tl1e proporlio11 of 

households in South West Nigeria tl1al ovv11ed at least one I
T
N were (6.0%) a11d ( 42.3%) 

respective!)'· Also, tl1e proportio11 of l10L1scl1olds i11 Oyo State Nigeria that own at least 

one ITN was 39.1 o/o (NDl IS, 20 l 3). 111 nddition, Malaria Indicator Survey (MIS), 2010 

reported l1ousel1old o,vnerslup ot' at le,lst one l1N as ( 40.So/o) for South West Nigeria. In 

Kebbi State Nigeria, a l1ousel1old st1rvey reported 73.So/o ow11ersl1ip of ITNs (Naphthali 

and Fana .. 2014). 

2.9 Reported Household Use ot· IT s 

In order to be protected, l1ousel1olds n1ust not only own ITN but also use them. An 

important core ITN indicator for malaria control programmes is the proportion of tl1e 

population \\ ho O\vn at least one ITN and sleep under it a night before a survey. 

Ho,\e,·er. studies ha"\'e shown that ownership of ITN do not guarantee its use. For 

instance. a study conducted in Ekiti State Soutl1 West Nigeria, of the 95.2°/o that own a

net .. onl) 59�o slept under ITN the night before the survey. 111 Soutl1 West Nigeria. lTNs 

utilization rate \\'ere found to be are 28.6o/o and 16.0o/o (MIS, 2010; NDI-IS. 2013). In O\o 
• 

')tale 1ger1a. I�s utilization rate was found to be 3 l .4o/o (NDHS, 2013). 

In-=>ecticide treated nets ha\.e been shov.n to reduce under-fi\'e 1nortal1t, 111 111alan .. 1-

cndem1c areas in suh-�aharan A fr1ca h\ 20 °/o ( [ ... e11gclcr. 2004) Tl1cref0rc 3nl,tl1l'r 

1nd 1cator f(Jr r ·rN u<;e JS the prnpnrtt<)n <)f \1t1lncrahle p()pt1lat1l1t1� slcer1r1g t1t1lle1 \111 l l � 

Jfo,.•,<:\Cr. the u<,c rJf 1·r'Ns hy \t1lr1cr�1l,lc gr<lt1ps l1as l1cc11 l�)lltlli tt, \1l' 11.,,,l·r tl1�ltl 

}1<)U5-<:hrJld ')'.1.ncr-..h1p (K,,rcnrc)Jl1p c"'f til. 2()()1. �,t,lcr c'/ <11. 2()07. I 1scll·. 2lll)')l 111 s\,t1ll1 

\1,'c'.>t ",1gcr1a, ,Jr1ly If, 2°/o ;1ncJ 17 8°/n <>I l1r1clcr-li,c cl11lllrt·r1 \\L'rc rt·,,,,rlt'll t\, t,. ,l. \t,l·�I

11\ 
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ITNs (MIS, 2010; NDHS, 2013). However, 43.1 % of under-five children in Oyo State 

used ITNs (NDHS, 2013). 

2.10 Previous School-Based Studies on Olvnership and Use of ITNs 

Tl1e Roll Back Malaria and Mille1u1itun Develop111e11t Goal is to achieve 80% coverage of 

ITNs among cllildren under-five and preg11ant women wl10 are the 111ost vulnerable to 

n1ala1·i.a (Roll Back Malaria, 2005), l1owever, ITN ownersl1ip and ttsage by vulnerable 

groups co11tinues to fall sl101�t of RBiVl targets, a11d aclditio11al strategies ru·e needed to 

increase owt1ersl1ip a11d t1sage (Tl1wi11g et al., 2008). A stt1dy rcco1n1nends coverage of 

the popt1latio11 as a vvhole as tl1e protection of tl1e vul11erable grot1ps can only achieve 

1naximt1n1 public l1ealtl1 in1pact if co111 1)le111e11ted by strategies tl1at also acl1ieve broad 

coverage of tl1e popt1latio11 as a vvl1ole (Killeen el c1!., 2007). 

A11otl1er stud)' found tl1at lnte11sified 111alaria cor1trol efforts among young African 

childrer1 n1ay increase disease risks a111011g older children who attend school and whose 

education n1a)' be i111paircd by 111alaria and therefore recommends that free bed nets 

should be pro,1ided to schoolcl1ildre11 and shot1ld be widely promoted as this may bring 

indi, idual and co1nn1unity benefits (Brooker et al., 2008). 

In a stud)' that re\ ie\\·ed the demographic l1ealth surveys or malaria indicator surveys of 

18 nations in malaria enden1ic African cot1ntries undertaken between 2005 and 2009, it 

\,as found out that school-aged children (5 to 19 yea1·s) who are the greatest reservoirs of 

infections are the least protected witl1 I
T

Ns as about 38%-423/o of the population not

protected b) ITNs \Vas among 5-19 years and therefore recommends that with increasing 

school enrolment rates, school-delivery of ITNs should be considered as an approacl1 to 

reach uru" ersal ITNs coverage and improve the likelihood of impacting upo11 para<;ite 

transmission <Noor et c1/. 2009) This is also in line \Vith an i11terve11t1on stud,, i11 G11a11a 

that fc>und out that part1 c1patory heal th education i11ter
v

ent 10n contribt1ted tr, tilt! deL rca,cti 

ma lar1a pre,., a lencc among ch 1 ldren and tl1erefore recommended tl1at tl1c st r�\lcg� L a11 l1L" .-•pr•I 1cJ 

a� a cr,rr1plemcntary apprc)acl1 l<> existi11g malaria control c;tratcgics i11 \\ est \ 1 r 1(',·111 c l'tllltr ''-·�

.. .._ }1crc ¼t1,.><JI ticalth rn<1nagc1ncr1t �yc;tc1111., l1ct\C hcc11 strengtl1c11ctl ( \, 1 t•f ,1/. �()I()) 
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Brooker et al (2009) in a review of histo1·ical experience and current rationale for tl1e use of 

schools and school children as a complementary, inexpensive framework for monitoring, 

planning and evaluating n1alaria control programme in Africa, stated tl1at effective 

malaria control requires information on both the geograpliical distribution of 1nalaria risk 

and tl1e effectiveness of 111alaria interventio11s. However, the current standard for 

esti111ating n1alru·ia in·fection and in1pact indicators wl1icl1 i11cll1de l1ousel1old cluster 

surveys preclude freque11t at1d dece11tralized n1onitori11g because of tl1eir complexity and 

expense. Tl1e1·efore, school-based surveys may provide proxi111ate estin1ates of the 

coverage of commu11ity-wide malaria interventions. A study in Uganda sl1owed that 

schoolcl1ildre11' s report of· bed 11et ow11ersl1ip could be used as a proxy of l1ouse]1old 

o,vi1ersl1ip and coverage at tl1e co111111u11ity level, tl1erefore providing a c]1eap and 

relatively fast 1netl1od of esti111ati11g coverage at tl1e commu11ity level (Ndyomugyenyi 

and Kroeger, 2007). l�l1e scl1ool cl1ildren reliably reported net ownership and the 

proportion of cl1ildren protected i11 their l1ousel1olds. The study was a comparative study 

tl1at compared tl1e report of l1ousel1old ownership of nets between school and household. 

Tl1e overall hot1sehold o\vnership of ITN reported by the school and household surveys 

\\as 23� o and 22o/o respectively and there was a significant correlation between tl1e both 

(Ndyon1ug)·en) i and Kroeger. 2007). The fi11dings from another school-based stltdy in 

Ken) a reported 44.2°/o bed net ownership (Gitonga et c1l., 2010). 
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CHAPTER THI�EE 

METHODOLOGY 

3.1 Study Area 

The study was conducted in Akinyele Local Governn1ent AJ·ea (LGA) of Oyo State. 

Akinyele LGA is one of tl1e eleven LOA' s tl1at 111ake up tl1e Ibadan metropolis wi tl1 total 

land area of about 464.892 square kilo111etres and a population density of 516 persons per

square kilometre. Akinyele local gove111111ent area lies between latitude 7o 29' to 7o 40' 

wl1ile its lo11gitt1de ranges fron1 3o 45' to 4o 04' (Ajadi et c1/, 20 I 2). It is located along 

the nortl1em area of lbnda11 city. Tl1e LGA sl1ares bot111daries witl1 Afijio LGA to the

11ortl1� Lagelu LGA to tl1e east, ldo LOA to tl1c west nnd Ibada11 north LGA to tl1e soL1tl1, 

and its l1eadquarters i11 tv1oniya. Aki11yele LOA is L1rba11 and rural, ancl is made up of 

t\\1elve geo-political wards nan1ely lkereku (ward l ), Labode/Oboda/Olanla/ (ward 2), 

Arulogun (\vard 3), Onidundu/ An1ost1n (\.vard 4), Moniya (ward 5), Akinyele (ward 6), 

l\vokoto/ Amost111 (\vard 7), Ojoo/ Ajibode/Orogun/Owe/Kankon (ward 8), Alabata (ward 

I 0). Okegbe111i'Mele (\\·ard 11 ), Iroko (ward 12) . 

.t\ccording to the 2006 census as released by the National Population Commissio11, tl1e 

population ot- Akin)·ele local government was 211,359. The population is dominated by 

the Yoruba ethnic group \.Vith other ethnic groups as n1inori ty. The people of Akin ye le are 

mainl\ traders and artisans . 

The area experiences a tropical type of climate. Akinyele Local Government recorded a 

mean annual temperature of about 32°C. The relative humidity can be as high as 95°10 

area and a total of about 1250mm as mean annual rainfall. The area is located in the 

forest belt of the country. particularly in the tropical rain forest. The forest is not as 

extensi\'e as it used to be 1n the area. It 1s now restricted to some parts. sucl1 as I 1a1) e 

forests rcsen'e. International f nstitute of Tropical Agricultural [I IT \] f ore,t resef\ c t0 

ment1on but a fe\\ Generally. the \'egctation in the area is l1r(,acJl� d(1n1111ntccl b� r�1l111 

trees and the area ma) be referred t<J ,is (1 ''dr)' forc�t \1Ll1·· l l1c st)1l t)I tl1t" nrt',t \\t'11..·

f,)rmc<l from rr)CY.<i <>f pr< ( 1mhr1ar1 hascr11c11t C<lt1111lcx r,)rt11attf)tl r1,1rt1t \ll,,r I� !!' tt\1tt�,. 

1 I 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



• 

CHAPTER THREE 

METI-IODOLOGY 

3.1 Study Area 

The stt1dy was cond11cted in Akinyele Local Gove1·nment Area (LGA) of Oyo State. 

Akinyele LGA is one of tl1e eleven LG A's that make up tJ1e Ibadan metropolis witl1 total 

land area of about 464.892 square kilometres and a population density of 516 persons per

square kilo111etre. Akinyele local gove11m1e11t area lies betwee11 latitude 7o 29' to 7o 40' 

while its longitude ranges fro1n 3o 45' to 4o 04' (Ajadi et al, 2012). It is located along 

the nortl1ern area of lbada11 city. Tl1c LOA sl1ares boL1ndaries witl1 Afijio LGA to Lhe 

nortl1, Lagelu LGA to tl1e east. ldo LG/\ to the west a11d Ibadan 11ortl1 LOA to the sot1th, 

and its l1eadquarters i11 Moni)1a. Aki11yele LOA is urba11 a11d rural, and is 1nade up of 

t'v\1elve geo-political ,vards 11a111cly lkerckL1 (ward 1 ), Labode/Oboda/Olanla/ (ward 2), 

Arulogu11 (\vard 3). Onidt1ndu/ An1ost1n (ward 4), Moniya (ward 5), Akinyele (ward 6), 

l\,,okoto/ A111osun (\vard 7), Ojoo/ Aj ibode/Orogun/Owe/Karlkon (ward 8), Alabata (ward 

10). Okegben1i/Mele (\vard 11 ), Iroko ( ward 12). 

Accordi11g to the 2006 ce11sus as released by the Natio11al Populatio11 Commissio11, tl1e 

population of Akinyele local government was 211,359. Tl1e population is dominated by 

the Yoruba ethnic group \vitl1 other ethnic groups as minority. The people of Akinyele are 

mainl) traders and artisans. 

The area experiences a tropical type of clin1ate. Akinyele Local Government recorded a 

mean annual temperature of about 32°C The relative humidity can be as high as 95°10 

area and a total of about 1250mm as mean annual rainfall. The area is located in tl1e 

forest belt of the country. particularly in the tropical rain forest. The forest is 11ot as 

extensi,:e as 1t used to be 1n the area It 1s now restricted to some parts. st1cl1 as ljai,c 
• • 

forests resen.'e1 International Tnstitute of Tropical Agricultural [11T 1\] ft,re�t rc1::;ef"\ e t(' 

mention but a fe\1w (1enerally. the i.'egctation in tl1e arc,l is l"'lrondly c1or11ir1atcti \--i, pal111 

trees and the area may be rcfcrrctl t,1 clS ,t ''dry ft)rc"t belt'' l l1c �<..1 11 <)I tllL' 11rL·.1 ,,t 1.'

fcJr111cd from rocks <>f prc-f'c:1,nhr1an husc1nc11t co111plcx f ()n11at1l111 part1l·t1lnrl� �1 n111t\.''·

1 ' 
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CHAPTER THREE 

METHODOLOGY 

3.1 Study Area 

Tl1e study was conducted i11 Akinyele Local Government Area (LGA) of Oyo State. 

Akinyele LGA is one of tl1e eleven LGA's that 1nake up tl1e Ibadan metropolis with total 

land area of about 464.892 square kilometres ru1d a population density of 516 persons per 

square kilometre. Akit1yele local gove11m1ent area lies between latitude 7o 29' to 7o 40' 

wl1ile its longitt1de ra11ges fro111 3o 45' to 4o 04' (Ajadi el al, 2012). It is located along 

tl1e nortl1em area of Ibadan city. Tl1e LGA sl1ares bou11daries witl1 Afijio LGA to the 

north, Lagelu LOA to tl1e east. ldo LGA to the west a11d Ibadan 1101111 LOA to the soL1tJ1, 

and its l1eadquarters i11 Mo11iya. Aki11yele LOA is tirban and rural, and is 111ade up of 

t\velve gee-political wards 11an1ely lkerckt1 (ward I), L,1bode/Oboda/Olanla/ (ward 2), 

Arulogun (,,,ard 3). Onidt1ndu/ Amost111 (\vard 4), Moniya (ward 5), Akinyele (ward 6), 

I,vokoto/ An1osw1 (,vard 7), Ojoo/ Ajibode/Orogun/Owe/Kankon (ward 8), Alabata (ward 

l 0), Okegben1i/Mele (\\'ard 11 ), lroko (ward 12).

According to t11e 2006 census as released by tl1e Natio11al Population Con1missio11, the 

population of Akinyele local government was 211,359. The population is dominated by 

the Yoruba ethnic group with other ethnic groups as minority. The people of Akinyele are 

mainl)· traders and artisans. 

The area experiences a tropical type of clin1ate. Akinyele Local Govemme11t recorded a 

mean annual temperature of about 32°C. Tl1e relative humidity can be as higl1 as 950;0 

area and a total of about 1250mm as mean annual rainfall. Tl1e area is located in the 

forest belt of the country. particularly in the tropical rain forest. The forest is not a� 

extensi\·e as it used to be in the area It 1s now restricted to some parts. st1cl1 as ljai\e 
• 

forests reserve. International I nc;titute of Tropical Agricultt1ral fl IT 1\] ft�re,t re,cr, c- tf' 

mentJon bul a fe\\ C1enerall,. the vegetation in tt1c area is l1ro'"1(il) Lil1n1i11atc(i b\ pl1l1,1 

trees and the area ma1 be referred tr) ,,� t1 ··dry lclrC(.,t licit'' l l1c �(.)ti ()I tl1L' nrL'.1 \\t'Jt
'

forr11c<l frr)m r,,cl,� c>f prr ( ,1mhr1ar1 h�1sc111cr1t Cl1t11plcx f<)r111nttllt1 p,1rt1rl1l I I� l!r,1111tt·,. 
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3.1 Study Area 

CHAPTER THREE 

METHODOLOGY 

Tl1e study was conducted in Aki11yele Local Govern111ent Area (LOA) of Oyo State. 

Akinyele LGA is one of tl1e eleven LOA' s tl1at 1nake tip tl1e Ibadan n1etropolis witl1 total 

land area of about 464.892 square kilo111etres a11d a populatio11 density of 516 persons per

square kilon1etre. Akinyele local gover11n1ent area lies betwee11 latitude 7o 29' to 7o 40, 

wl1ile its lo11gitt1de ranges fron1 3o 45' to 4o 04' (Ajadi el al, 2012). It is located along 

tl1e nortl1em area of lbada11 city. Tl1e LGA sl1ares bounciaries witl1 Afijio LOA to tl1e

north. Lagelt1 LGA to tl1e east, ldo LGA to tl1e west and Ibadan no1·th LOA to tl1e sot1tl1, 

and its l1eadquarters i11 Mo11iya. Aki11yele LGA is t1rba11 a11d n1ral, and is made up of 

twelve geo-political \Yards na111ely Ikereku (ward 1 ), Labode/Oboda/Olanla/ (ward 2). 

Arulogun (,vard 3). Onidundu/ A111osu11 (ward 4), Moniya (ward 5), Akinyele (ward 6), 

l\-\rokoto/ A111osun (,, ard 7). Ojoo/ Aj ibode/Orogt1n/Owe/Kankon (ward 8), Alabata (ward 

l 0). Okegbe111i !ele (,,,ard 11 ), lroko (,�a1·d 12).

;-\ccording to the 2006 census as released by the National Population Commission, tl1e 

population of Akinyele local government was 211,359. The population is do1ninated by 

the Yoruba ethnic group \vith other ethnic groups as minority. The people of Akinyele are 

n1ainl, traders and artisans. 
, 

The area experiences a tropical t)'pe of climate. Akinyele Local Government recorded a 

mean annual temperature of about 32°C. The relative humidity can be as high as 953/o 

area and a total of about 1250mm as mean annual rainfall. The area is located in tl1e

forest belt of the country. particularly in the tropical rain forest. Tl1e forest is not as 

extensive as it used to be 1n the area. It is now restricted to some part5, st1ch as ljai� e 

forests res er\ e. f ntemati onal Institute of Tropical Agrictl l tttral [TTT \] t orc,t rc�cn e t\., 

mention hut a (C\'- C 1encrally. the \ egct£1lio11 1n tl1e area is broad}�, tif1111i11,1tc(t t')� r,,\111 

trees and the area n1ay bl'. rctcrrc<l t<) ,is ;:1 ··Jr) l<1rcst hct1·· 1·11c l11l <'t lilt' i1rf·., \\\.''It' 

iornlc<l fr()m r0cJrc; <>f prc-<"<1rnhr1an h,1scn1cr1t C<)t11plcx ltln11nt1(,r1 ,,:,111l'\1lnrl\ l!1.111tc,, 
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gneisses, quartz-schist, biotite gneisses and schist. They were formed under moist semi­

deciduous forest cover and belo11g to the major soil group called ferruginous tropical soil. 

There ai·e fifty six (56) l1ealth facilities in Akinyele LGA (see Appenix Ill), of whicl1 

thirty two (3 2) are primary Heal tl1 Care (PH C), one ( l) Secondary, 011e ( 1) Tertiary and 

hventy two (22) Private. 

In Akinyele LGA, there ru·e tl1irty five (35) public seco11dary schools and thirty tl11·ee (33) 

private secondary schools, seve11ty eigl1t (78) private prin1ary scl1ools and one ht1ndred 

a11d nventy tl1ree ( 123) pt1bl ic pri1nary scl1ools registered witl1 tl1e State Ministry of 

Education. 

A total of 132, 251 Long Lasti 11g l11secticide Nets (LLINs) were distributed in Akinyele 

LGA bet\.veen May 2nd ru1d 5th
� 2014 tl1rot1gl1 tl1e u11i versal net campaign organized by the 

National 111alaria Eli111inatio11 l)rogra111111e of tl1e Federal Ministry of Health (FMoH). 

Each hot1sel1old i11 tl1e LGA received l\VO 11ets (Oyo State Ministry of I-Iealth). 

3.2 Stud)' Design 

This study \\·as a descripti,,e cross-sectional st1rvey. 

3.3 Stud)' Population 

The stud)' population \Vere primary school pupils, males and fe1nale between the ages 7 

and 13 \·ears. , 

3.3.1 Inclusion Criteria 

.All pupils 1n primary 4 to 6 who were present in school on the days of visit were recruited 

into the stud). 

3.3.2 Exclusion Criteria 

Pupils in primary 4 to 6 \vhose relations 1n any of the other cla��e� \\Cre al read� 

part1cipat1ng in the stt1dy \\ere cxcn1ptcd t'rom tt,e stt1d, 

3.4 Sample S17c f:�timation

J11c con,cnti<JnL1J fJcslic Kish fclrr11t1l�1 f<lr c,llct1);1ting s,111111lc s11c \\,\s tl�L·tl iit l)'-(lo \L·,1..·l

of co11fidc11cc \1,�s usccJ
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Where, 

N = minin1u1n sarnple size 

Z a12 = standard score 95% confidence interval= l .96 

d = difference = 0.05 

• 

q =1-p 

According to Ndyon1ug)'C11yi a11d Kroeger, (2007), tl1c proportio11 of reported l1ot1sehold 

o"vnership of at least 011e ITN a111011g scl1ool cl1ildre11 i11 Uganda is 23%. This study 

adopted this prevalence i11 dctcn11i11ing tl1c 111i11i111un1 sample size. 

p = 23o/o., Perce11tage of reported l1ousehold ownersl1ip of at least one ITN 

(Ndyomt1gyenyi and Kroeger, 2007) 

q = 1- p = 1-0.23= 0.77 

d= level of precision= 0.05 

N= 

d
2 

N= 1.962 x 0.23 (1-0.23) = 272.1 

0.052

:\ 10°/o of non-response rate was estimated as follows; 

1-10/100 = 0 9 

272 I 0.9 = 302 3:::: 302 \\·ith design effect of 2. 

·r otal population = 302 ,,2 = 604

3.5 Sampling Technique 

A three-stage sampling tccl,niquc \."els used to select tl1e rcs11t111dcnls 
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Stage 1: Selection of ,vards in Akinyele LGA 

Three wards from the existi11g twelve ( 12) wards were selected using simple random 

sampling. There were eighty eight (88) public ru1d private pri1nary scl1ools in the three 

selected wards (see appendix III). 

St�1ge 2: Selection of scl1ools 

Fifteen (15) schools were proportio11ately selected out of tl1e 88 public ru1d private 

primary scl1ools i11 tl1e three selected wru·ds (see Table 3.1 below). JJroportionate 

allocation of the sample size \iVas carried out to select tl1e nun1bcr of respo11dents to be 

i11terviewed fron1 eacl1 scl1ool (see Table 3.2 for details) 

Stage 3: selection of rcspondc11ts in c�1cl1 class 

The pupils fron1 pri111aries fotir. five a11d six ( 4, 5 & 5) in selected schools were first 

grot1ped by sex usi11g tl1e class register followed by rando111 selection from the classes 

using balloting n1etl1od. 

20 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



Table 3.1: Distribution of schools in the ,vards in Akinyele LGA 

Number of scl1ools Proportion of schools to be selected from each 
Wards in the ward ward· 

,

No o·f scl1ools in tl1e ward X No of scl1ools to be 
t1sed i11 tl1e stt1dy 

Nutnber of public and private prin1a1�y scl1ools in 

Aki11yele LOA 

3 15 15 X 15

88 = 2.56 

39 X 15 

5 39 88 = 6.65 

34 X 15 

8 34 88 
- 5.795 -

TOT1-\L *88 **15

*Nun1ber of public and private prin1ary schools in Akinyele LOA = 88

**Nun1ber of scl1ools to be used in the study = 15
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Table 3.2: Distribution of number of respondents from each school

SIN 

1 

2 

3 

4 

5 

6 

7 

8 

9 

IO 

1 1 

12 

13 

1-l 

15 

Name of Schools 

H.L.A.I Primary Scl1ool 

I. D. C Primary Scl100 l 

Royal Diadem Nursery a11d 
Primary Scl100 l 
I.D.C Prir11ary Scl1ool 

St. Da,1id's Pri111ary Scl1()ol 

St. Jol1n's Anglicai1 l)ri111ary 
Scl1ool 
Divine Heritage Nursery a11d 
Pri1nary School 
Co111n1unit)' Pri111ar)' School I 

Sankay Nursery and Pri111ary 
School 
Islan1ic Mission Prin1ary School 
II 
Ebenezer Anglican Primary 
School I 
Trinity Nursery and Primary 
School 
Shalon1 Nursery and Primar)· 

, School 
T\\·obis Nt1rser) and Primary 
5chool 
ID C Primarr School 

TOTAL 

Number of Proportion of 

pupils in respondents to be selected 

Pr�., 4, 5 & 6 in cacl1 school 

144 } 44 X 611 

1575 = 56 

170 170 X 61 ] 

1575 = 66 

60 60 X 611 

1575 = 23 

117 117x611 

1575 =45 

91 91x6ll 

1575 = 35 

66 66 X 611 

1575 = 26 

92 92 X 61] 

1575 =36 

189 I 89 x 611 

1575 = 73 

164 164 X 611 

1575 = 64 
284 284x611 

1575 = 110 

148 148x611 

1575 = 57 

9 9 X 611 
-

1575 =3 

7 7 X 611 
-

1575 =3 

1 1 llx611 
1575 4 

23 23 X 611 

1575 =9 

*1575 **611 

·-rotal number of pupils in primary 4. 5 and 6 from all the 1 ')schools -= 157C:..

•"Sample -;1ze (N) = 61 1

}} 

I 
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Table 3.3: Distribution of number of respondents in each class (Pry 4) 

SIN Name of Schools Number Total Number of 

of nun1ber ot· respondent 

pupils pupils in in tl1e 

in Pry 4 Pry 4, 5 & scl1ool 

6 

1 H.L.A.I Primary Scl1ool 74 144 56 

2 I.D.C Pri1nary School 72 170 66 

3 Royal Diade111 Nttrsery 20 60 23 
and Pri111ary Scl1ool 

4 I.D.C Prin1ary Scl1ool 44 1 17 45 

5 St. David, s Prin1ary 36 91 35 
Scl1ool 

6 St. Jol111' s Anglican 26 66 26 
Pri111a1-v Scl1ool 

7 Divine Heritage Nurser)' 46 92 36 
and Pri111ar,, Scl1ool, 

8 Co 11un unit)' P 1·1 n1 ary 65 189 73 
Scl1ool I 

9 Sanka) Nursery and 78 164 64 
Primary School 

10 Islamic �1ission Primary 106 284 110 
School II 

I I Ebenezer Anglican 5 4  148 57 
Prin1at) School I 

12 Trinit)' >1t1rsery and 4 9 3 

I Prin1ar\ School I .. 

13 Shalom Nurser)· and ..., 
7 3 .) 

Primary School 
14 T\\'obis Nursery and 3 1 1 4 

Primary School 
15 I I D. C Primary School 10 23 9 

} \ 

Proportion of 
respondents to 
be selected in 

Pry 5 

74 X 56 

144 = 29
72 X 66 

170 = 28 

20 X 23 
60 =8 

44 X 45 
l 17 =17 
36 X 35 

91 = 14 
26 X 26 
66 = 10 

46 X 36 

92 =18 
65x 73 
189 =25
33 X 28 
62 = 14 
106 X 110 
284 = 41 
54 X 57 
148 = 21 

4x3 -
9 =] 
3x3 
-

7 =l 

3x4 \ 

-

I 1 = 1 
10 � 9 

1 23 =4 
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Table 3.3: Distribution of number of respondents in each class (Pry 4) 

SIN Name of Schools Number Total Number of 

of· number of respondent 

pupils pupils in in the 

in Pry 4 Pry 4, 5 & school 
6 

1 H.L.A.I Prin1ary Scl1ool 74 144 56 

2 I.D.C Pritnary Scl1ool 72 170 66 

3 Royal Diade1n Nursery 20 60 23 

and Prin1arv Scl1ool 
4 I.D.C Prin1ary Scl1ool 44 117 45 

5 St. David's Prin1ary 36 91 35 

Scl1ool 
6 St. Jol111 's Anglican 26 66 26 

Prin1arv Scl1ool 
7 Divine Heritage Nt1rsery 46 92 36 

arid Prin1ar,, Scl1ool, 
8 Comn1unit) Pri111ary 65 189 73 

School! 
9 Sanka)· Nursery and 78 164 64 

Prin1arv Scl1ool 
10 Islan1ic Mission Primary 106 284 110 

School II 
1 1 Ebenezer Anglican 54 148 57 

Primary School I 
� 

12 Trinit)' Nursery and 4 9 3 

1 Primary School
13 Shalom Nursery and 3 7 3 

Primarv School 

14 T\\Obis Nursery and 3 1 I 4 

Primarv School 
. 

15 I D.C Primary School 10 23 9 

Proportion of 
respondents to 
be selected in 

Pry 5 

74 X 56 
144 = 29 
72 X 66 

170 =28 

20 X 23 

60 =8 

44 X 45 

117 = 17 

36 X 35 

91 = 14 

26 X 26 
66 = 10 

46 X 36 
92 = 18 
65x 73 

189 -25
33 X 28 
62 = 14

106 X 110 
284 = 41 

54 X 57 
148 = 21 
4x3 
9 = 1 

3x3 

7 =l 

3 x4 ' 

-

1 1 = 1 

10 � 9 

23 =4 
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Table 3.4: Distribution of number of respondents in each class (Pry 5) 

SIN Name of Schools Number Total Number of Proportion of 

of number respondent respondents to 

pupils of pupils in the school be selected in 

in Pry 5 in Pry 4, Pry 5 

5&6 
I H.L.A.I Primary School 38 144 56 38 x56 

144 = 15 

2 I.D.C Primary Scl1ool 48 170 66 48 X 66 

170 = 19 
"l Royal Diade111 Nursery 25 60 23 25 X 23 .) 

and Pri111ary Scl1ool 60 = 10 

4 1.D.C Pri111ary Scl100I 37 1 17 45 37 X 45 

117 =14 

5 St. David's Pri111ary 31 91 35 31 X 35 

Scl1ool 91 =12 

6 St. Jol111's Anglican 28 66 26 28 X 26 

Prin1arv Scl100 l 66 = 11 

7 Di\·i11e I-leritage NL1rser) 34 92 36 34 x36 

and Prin1ar)' Scl1ool, • 92 = 13 

8 Co 11m1 unit)' Pr in1ary 59 189 73 59 X 73 

School I 189 =23 

9 Sankay Nursery and 66 164 64 66 X 64 

Prin1arv Scl1ool 164 =26 

10 Islan1ic Mission Prin1ary 107 284 110 J 07 X ] 10 

School II 284 = 41 

l 1 Ebenezer Anglican 53 148 57 53 X 57 

Primarv School I 148 = 20 
12 Trinit)· Nursery and 5 9 3 5x3 

Primary School 9 =2 
13 1 Shalom Nurser)· and 4 7 3 4x3 

Pnmarv School 7 =2 
.; 

II 14 I T,,obis Nurserv' and 7 1 I 4 7 x4 
-

Primary School l l ="' 

15 I D C Primal) School 6 23 9 6 , 9 
'") " = ., __ ., 
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Table 3.5: Distribution of number of respondents in each class (Pry 6) 

SIN Name of Schools Number Total Number of 

of pupils nuntbcr respondent 

in Pry 6 of pupils in the scl100I

in Pry 4, 

5&6 
1 H.L.A.I Prin1ary Scl1ool 32 144 56 

') I.D.C Pri111ary Scl1ool 50 170 66 -

3 Royal Diaden1 NL1rsery 15 60 23 

a11d Prin1arv Scl1ool 
4 I.D.C Primary Scl1ool 36 117 45 

-

) St. David's Prin1ary 24 91 35 

School 
6 St. Jol1n's A11glica11 12 66 26 

Prin1ary School 
7 Divine Heritage Nt1rsery 12 92 36 

and Pri1nary Scl1ool. 
8 Communit)1 Prin1ary 65 189 73 

chool l 
9 Sankay Nursery and 20 164 64 

Pri1118.f)' School 
10 Isla111ic �tission Prin1ary 71 284 110 

School II 
1 l Ebenezer Anglican 41 148 57 

Primarv School I ., 

12 Trinity Nursery and 0 9 3 
I Primal")' School 

13 Shalom t1rsery and 0 7 3 

I Primarv School ., 

14 Tl\Obis Nursery and 1 l 1 4 

15 

1 Primary School
I.D C Primary· School 7 23 9 

Proportion of 
respondents to 

be selected in 

Pry 5 

32 X 56 
144 == 12 

50 X 66 

170 = 19 

I 5 x 23 

60 =6 

36 X 45 

117 = 14 

24 X 35 

91 =9 

12 X 26 

66 =5 
12 X 36 

92 =5 

65 X 73 

189 =25 
20 X 64 

164 =8 
7lxll0 

284 28 

41 X 57 

148 = 16 

Ox3 

9 =O 

Ox3 

7 =O 

Ix 4 

I
-

1 1 =l 
7x9 

23 =� -
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3.6 Instruments for Data Collection 

A semi structured questionnaire (see appendix I) that employed both intervie,ver-assisted 

and interviewer-administered method was used for data collection in this stud)'. The 

questionnaire used was adapted from Malaria Indicator Surve)' (MIS) 2010 and ationaJ 

Demographic Health Survey (NDHS) 2013 and was grouped tinder four sections as 

follows: 

Section 1: Socio-demographic Information 

This section elicited infor1nation on the background of the respondents \\•hich include 

age, class, and religion. 

Section 2: Knowledge on malaria prevention method 

This section obtained infor1r1ation on symptoms, causes. risk, and pre\1ention n1ethods of 

malaria. 

Section 3: Ownership of Insecticide-Treated Nets (ITNs) 

This section elicited information on household O\\'Tlership of insecticide treated nets fro111 

respondents, whether they had ITNs, ho\V n1any ITNs they had in  tl1eir l1ousel1olds. a11d 

how they obtained it. 

Section 4: Use of Insecticide-Treated Nets (ITN�) 

This section elicited infom1atio11 on houscl1old use of lTNs fro111 respo11de11ts includi11g 

whetl1er tl1ey use it, their pattern and frcque11cy of use. 

3.6. l Validity of the lnstrun1cnt 

TJ1e questionnaire t1sed for tl1is study \\iUS pre-tested a111011g pL1pils i11 Ibadan orll1 Local 

Goveminei1t Area, Ibadan. Tl1e responses were coded, er1tered a11d ru1alysed \Vitl1 SPSS 

version 20. The outco1ne of tl1e pre-test was used to correct and n1odify so1ne of tl1e

questio11s. 

3. 7 Data Collection Procedure

Research assistants. a total of seven (7) of whicl1 six ( 6) were MPH students wl10 were 

experienced in field data collection, one undergraduate student, and tl1e class teacl1crs 

helped in administering t}1e questionnaire. The researc11 assistants were all trai11ed 011 tl1e 
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objective of the study prior to data collection. Data was collected bet\veen October and

November 2014. During the study, approval was obtained from the head masters or

head mistress of the school as well as the class teachers of each of the classes. The

questionnaires were completed dunng school hours and were administered onl� to the

pupils who gave verbal consent after explaining the purpose of the research. time that

would be spent and the benefits of the research.

3.8 Data Analysis 

The questionnaires were edited manually to ensure completeness. consistenC)' and 

accuracy of information collected. Each of the questionnaires \\'as serial)) nt1mbered and 

the responses coded manually using a coding guide after careful})' re, ie\\ing the 

responses on all the questionnaires. After coding the entire questionnaire. a file structure 

was designed on SPSS version 20 for entering the data. Each of the responses on the 

questionnaires was entered into the computer using SPSS version 20 soft,,,are. 

The questionnaires entered on SPSS \Vere anal)·sed. Descripti,'e statistics sucl1 n 

percentages, frequency counts, mean, and standard de,·i,1tion ,,,ere u ed to Sl111m1ari e t11e 

data. Multiple respo11se analysis \Vas used to assess knO\\ ledge 011 S) 111pton1s. causes, 

risks and prevention n1ethods of r11alaria. Tl1e responses for kn0\\1ledge gi,1en b)' tl1e 

respondents were scored witl1 a score of 011e for C\'Cr)' correct rcspon c and zero tor ever)' 

wrong respo11se. A 17-point k11owledge scale "'as used i11 tl1e asscssn1e11t of respo11de11t' s 

knowledge o·f malaria a11d 111alaria pre\ c11tio11. Tl1e total k.110,vledge scores of eacl1 

respondent were calculated at tl1e cn(I of- tl1c scoring. K110\vledge score :S50 a11d �50 \\'ere 

considered poor and good knovvledge rcspccti\·ely. C11i-square test "vas t1scd to test tl1e 

association betwee11 dcpc11de11t variable and categorical i11depe11dcnt variables at 0.05. 

level of sig11ifica11ce. 

3.8.1 Variables 

Independent Variables: The indepe11dent variables i11 this study are per�o11al

inf onnation wl1ich includes� age. gender, religion and cur1·ent class i11 scl1ool a11d so111e 

household c11aracteristics such as n1otl1er's occupation, n1otl1er's level of edt1catio11 a11d so 

on. 
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Dependent Variables: The dependent variables in this study are; 

1. Reported household ownersllip of ITNs

2. Reported household use o·f ITNs

3.9 Ethical Considerations 

Ethical approval to carry out tl1e study .. was obtained from tl1e Oyo State review 

com111ittee, Ministry of I-Iealtl1 (see appe11dix IV). Pem1ission was also obtained from tl1e 

Oyo State Universal Pri111ary Edt1cation Board before proceeding to tl1e sc}1ools tl1at 

participated in tl1e study. Tl1e Heacls of tl1e differe11t schools tl1al participated in tl1e slt1cly 

stood as proxy for tl1eir parc11ts a11d gave co11sc11t. I )articipatio11 of tl1e pupils was 

voluntary and tl1ose \Vl10 decicled to witl1dra\.v clt1ri11g tl1e stt1dy were permitted to do so. 

The researcl1 did not cause ru1y f orn1 of l1arn1 to tl1c pLtpils and was conducted at a tin1e 

that \.Vas co11venie11t for tl1en1� 11ot af�f ccti11g tl1eir studies. Confidentiality of the 

infon11ation give11 fron1 tl1c pt1pils \Vas enst1rcd. Serial 11u111bers were writte11 on eacl1 

questionnaire a11d no 11an1es \Vere reqt1ired fron1 the participants. 
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CHAPTER FOUR 

RESULT 

4.1 Socio-Demographic Characteristics of Respondents

Table 4.1 and 4.1.1 sl1ows tl1e socio -detnograpl1ic cl1aracteristics of tl1e responde11ts. All 

the p1·oposed 611 respondents were interviewed . Respondents' age ranges from 7-13 

years with a n1ean age of l0.5 ± 1.7 years ru1d the majority of tl1e respo11dents (73.6%) 

,vere between tl1e ages l 0 - 13 years. Tl1ree l1u11<lrcd a11d twe11ty two (52.7%) of t11e 

respo11dents were fe111alcs \Vl1ile tl1e rc111,li11i11g t\vo l1t111dred a11d cigl1ty 11i11e (47.3 %) were 

111ales. Abot1t l1al·f of tl1e respo11dc11ts (54.5 %) were Mt1s)i111s. Pive l1undred ar1d twe11t)1

eight (86.43/o) of tl1e rcspo11dcnts were Yoruba. Wit)1 respect to tl1e class of tl1e 

responde11ts, (40.1 o/o), (34.So/o), a11d (25.4°/o) were in Pri111ary 4, 5 and 61·espectively. 

About quarter of tl1e respo11de11ts' fatl1ers (25.9o/o) a11d 111others (64.3o/o), were reported to 

be traders . T\VO ht1ndred and tl1irteen (34.9o/o) of tl1e res1Jondents reported tl1at t}1e highest 

education attained b)' tl1eir n1otl1ers \Vas secondary edt1cation, while ( 4.1 % ) l1ad no formal 

education. Of all tl1e respondents, ( 15. 7%) did not know their mother's Jevel of 

education. 

The respondents· 111other's parity ranged from 1- 12 with a mean reported mother's parity 

of 4.64 ± 1.79. The respondents' number of children i11 l1ouseholds ranged from 1-15 

'-\ 1th a mean of 5.32± 2.4 7. Of the 611 respondents, tl1ree hundred and ninety nine 

(65 3° 0) said the)' had siblings under-five years . 
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Table 4.1 Socio-demographic characteristics of primary school children in Akinyele Local 

Government Area of Oyo State, Nigeria 

Characteristics

Age group (Years) 
7-9 
10-13

Sex 
Male 
Fen1ale

Class 
Primary 4
Prin1ary 5
Pri111ary 6

Religion 
Christianity
Muslims

Tribe 
Yon1ba
Hausa
lgbo 
Others

l\'lother' Occupation 

Civil sen·ant
Trader 
.�isan 
Teacher 
Professional
�ot \\·orking

Frequency N= 611

161
450

289
322

245
211
155

278
333

528
..., ..., 

., ., 

29
21

31 
393
110
46
6 
25

Father's Occupation (N= 606) 

Cl\ ii ser. ant
��8Trader 
32 Teather 
1071·ransporter
127

Artisan 
F ar111-..r 

fJroless1onal 
�!ot ,.-,or�'tng
(Jthcrs 

51
22
16
7

\0 

%

26.4
73.6

47.3
52.7

40.1
34.5
25.4

45.5
54.5

86.4
5.4
4.7
3.4

5 .1 
64.3
18.0 

7.5
1.0
4.1 

14 I 

25 9
5 2 
17 5
20 8
8 3
3.6
2 6
I I 
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Table 4.1.1 Other Socio-demographic Characteristics of Primary School Children in

Akinyele Local Government Area of Oyo State, Nigeria

Characteristics Frequency N= 611 

Mother's Level of Education 
Primary Scl1ool 79 
Seco11dary Scl1ool 213 
Tertiary Institution 198 
No Formal Education 25 
Don't know 96 

Motl1cr's Parity 
1-3
4-6

7-10

Number of Siblings 
1-4
5-10

11-20

Has siblings Under-fi,,c 
Yes 

0 

165 
365 
81 

258 
330 
23 

399 
212 

) 1 

% 

I 2.9 
34.9 
32.4 
4.1 
15. 7

27.0 
59.7 
13.3 

42.2 
54.0 
3.8 

65.3 
34.7 
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4.2 Knowledge of Respondents about Malaria

Table 4.2 shows the knowledge of respondents about symptoms, causes and risks of 

malaria. Majority of tl1e respondents (97. 7%) mentioned they have l1eard about malaria 

and ( 46.3%) mentioned ·fever as a sy111ptom of malaria. Comn1on syn1ptoms of malaria 

listed were I-lead acl1e (52.2%), feeling cold (38.7o/o), joint pai11 ( 18.2%), and vomiting 

(13.9o/o). Three hundred and eigl1ty four (66.3o/o) of tl1e respo11dents n1e11tioned mosqL1ito 

bite as the cause of malaria. Tl1ey also n1entioned stagnant water ( 14. 7%). l1t1nger (6.4o/o). 

too n1ucl1 work (5.4o/o), and drit1king dirty water (43.4°/o) as tl1e caL1se of 111alaria. Tl1e 

respondents n1entioned cl1ildren (67.6o/o) under five as tl1e people 111ost likely to be 

seriously affected by n1alaria. D1·y scaso11 (39. So/o) a11d rai11y season (31.8%) were 

n1entioned as seaso11s in tl1e year \Vl1e11 111osquitoes bite 111ost. Five l1u11dred and forty 

seve11 (9 l .6o/o) of tl1e responde11ts n11s\vcrcd ll1al 111osqltilocs bite n1ostly at nigl1t. 
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4.2 Knowledge of Respondents about Malaria 

Variable Frequency
Ever hea1·d of tl1e disease tnalai·ia? N= 611 
Yes 597
No 14

*Sym11ton1s of mala1·ia
Head ache
Fever 
Feeli11g cold
Joi11t pain
V 0111iti11g
Otl1ers 
Don't kt1ow

*Causes of Malllri�,
Mosquito bite 
Drinking dirty \Vater
Stag11ant \Vater
Hunger 
Too 1nucl1 \vork
Others 
Don't kno\\

*People at risk of malaria
Children under-fi, e years
Adults 
Pregnant \\·omen
Don't knO\\'

N= 597
309
274
229
108
82
97
13 

384
251 

85
37
31
70
44

356 

231 

158 

44

ea ons in the �·ear ,vhen mosquitoes bite most
• 

Dn season 236
Rain\ season 
Throughout the year
D�ln·t knO\\ 

192
92
79

Time of the day ,\·hen mosquitoes bite most

1\t night ;
4 7

In the afternoon - l 
16In the morning

(Jthers 
3 

f)on · t �:11ov1 -� 
.. t\ J ulti pll re� p,,nsc

1 \ 

o/o 

97.7
2.3

52.2
46.3
38.7
I 8.2
13.9
16.4
0.5

66.3
43.4
14.7
6.4
5.4
12. 1
7.6

67.6
43.8
30.0
8.3

39 .1
39. ')
15 4
I 3 .2

916 

� , - -

, -....
() " 

() 7 
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4·2·1· Knowledge of Respondents about malaria prevention methods 

Table 4.2.1 shows the knowledge of Respo11dents about malaria preve11tion methods. 

Three l1undred and sixty seven (60.1 %) of tl1e respondents l1ave l1eard about l1ow to 

avoid getting malaria in tl1e past twelve 111onths before the stl1dy and tl1e 1najor sot1rce of 

information was radio (46.0o/o), followed by motl1er (36.5%) and leacl1er (35.73/o). 

About (73 .8o/o) of the respondents n1entioned mosquito nets (treated/untreated) as 

protective n1easures against 1nosqttito bite wl1ile (34.7o/o) stated keeping su1·1·oundj11g 

clean as a protective 111easure. Mosqt1ito coi I as \Vell as closir1g windows a11d doors were 

me11tio11ed by (26.4o/o) ,1nd (24. 5°/o) ol� tl1e rcs1)011de11ts res pee ti vcly wl1i le 8. Oo/o 

1ne11tioned insecticide sprayi11g as protccti vc agai 11st 111osc.1 ui to bite a11cl spec1 fied otl1er 

protective n1easures n1entio11ed i11clt1dcd coveri11g witl1 cloll1cs, usi11g broon1 to drive 

a'\vay n1osquitoes, and t1sing l1erbs. 

Concerning the adva11tages of sleeping tinder a mosquito net, (79.2o/o) of the respondents 

111entioned tl1at it avoids n1osqt1i to bites, (3 3 .6°/o) statecl tl1at it prevents n1alaria, and 

(19.0o/o) stated that it protects fron1 otl1er i11sects. Tl1ree l1undred a11d ninety-or1e (65.5°/o) 

of the respondents replied that n1osquito nets have no disadvantage. Of the nt1111bcr ot� 

respor1dents \\·ho had heard about ITNs, (6 l .6o/o) mentioned tl1at it kills rnosquitoes, 

(33.7%) stated that it drives away mosquitoes from the net, and (27.8o/o) pointed that it 

kills and drives other insects/pests .
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4·2·1 Knowledge of Respondents about malaria prevention methods

Variable Frequency 

Heard about to prevent getting 111alaria in tl1c past 12 mo11tl1s? N= 61 I 
Yes 367 
No 244 
*Metl1?ds or p1·oducts used to protect ag�1inst n1osquito bites
Mosquito nets 268 
Keeping st1rrounding clean t 26 
Mosquito coil 96 
Closing \Vi11do\vs and doors 89 
Mosquito crean1 applied 011 tl1e body 58 
Insecticide sprayi11g 29 
Otl1ers 30 
Don't k110\v 6 
Ever heard of a n1osq uito net 
Yes 
No 

N= 611 

*Good thi11gs about slccpi11g u11,ler n 111osquito 11ct

Avoids n1osqt1ito bites 
Avoids getti11g 111ala1ia 
A \1oids tl1e distt1rbi11g sound of 111osqt1 itocs 
Protects otl1ers i11sects 
D011 't kr10,v 
Otl1ers 
Bad things about sleeping under· a n1osquito net 
No bad tl1ings 

--

Don't kno\v 
It is hot sleeping under a n1osquito net 
Others 
E,·er heard of insecticide-treated nets (ITNs) N= 597 
Yes 

597 
21 

N= 597 
472 
200 
I 19 
l 13
22
7

391 
106 
87 
13 

565 
32 

. 0  

*Good things about ITNs against untreated mosquito nets

Kills mosquitoes 343 

Drt'-'es mosquitoes a,vay from the net 188

Kills and drives other insects/pests 155 
· 97 Pre, ents malaria 

4 Other 
74 

D n't h.no,v 
B d h. bout IT"-s against untreated n1o�qu1to nets 

a t ,ngsa ,..,76 
,v bad things 140 
5mclls bad 

14 
C)ther
r )on t � nov, --------
---

";\1ult1plc rc,pon�c 

60.1 
39.9 

72.0 
34.7 
26.4 
24.5 
16.0 
8.0 
8.3 
I . 7 

97.7 
2.3 

79.2 
33.6 
20.0 
19 0 
3 7 
1 2  

65.5 
17 .8 
14.6 
2.2 

94 6 

5.4 

61 6 
33 8 
27 8 
15 .9 
0.7 
I .., 

..,
) ' - ..

% 
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4.2.1.1 Knowledge of Respondents about malaria prevention methods cont'd 

Variable Frequency o/o 

*Source of i11formation about ho,v to prevent getting malaria N= 367

Radio 165 46.0 

Mother 

Teacher 

Televisio11 

Friends and relatives 

Can't recall 

Father 

*Multiple response

131 36.5 

128 35.7 

67 18.7 

38 10.6 

24 3.9 

22 6.1 
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4.4.2 Composite Kno,vledge Score of Respondents on Malaria and Malaria

Prevention 

Table 4.2.2 shows the composite knowledge score of respondents on malaria and malaria 

prevention.. Amo11g tl1e respondents wl10 l1ave l1eard abot1t 1nalaria, five hu11dred ru1d 

twe11ty four (87 .8%) had good kt1owledge about malaria symptoms, causes, risk and 

p1·evention while (12.2%) vvho l1ad poor knowledge 
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4.2.2 Composite Knowledge Score of Respondents on Malaria and Malaria

Prevention 

Variable Frequency % 

Kno,vledge 

Good 524 87.8 

Poor 73 12.2 

Total 597 100 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



4.3 Reported household Ow11ership of Insecticide-treated nets (ITNs)

Table 4.3 shows reported household ownership of insecticide-treated nets (ITN). Majority

of the respondents (81. 7%) reported having at least one ITN in their l1ouseholds. The

number of ITNs owned varied. One l1undred and tlurty seven (27.So/o) reported owning

011e ITN, (49.3%) reported having two ITNs while (23.2%) said tl1ey l1ad three or 1nore

ITNs in their l1ouseholds. 

Source of ITNs 

Tl1e respondents identified the sources of tl1e ITNs tl1ey l1ad i11 tl1eir l1ousel1olds. rfl1ree 

htmdred ru1d eigl1ty 011e (76.4o/o) said it was give11 to tl1eir pru·cnts by the local 

govemn1ent, ( 13 .6%) said tl1eir pare11ts bottgl1t tl-1e I']�Ns tl1cy l1ad i11 tl1eir l1ousel1olds, 

(9.2o/o) said it was a gift ar1d (0.6o/o) said tl1ey got from tl1e gover11111ent and also 

ptirchased s01ne \,Vhile 011ly one oi' tl1c rcspo11de11ts clid not k11ow the source of tl1e I1�s in 

their l1ousehold. 
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I 

Table 4.3 Reported Household Ownership of Insecticide-Treated Nets by

Respondents 

Variable Freqt1ency 

1-Ia,,e insecticide-tre�1ted nets in l1ousel1old N= 61 1

Yes 

No 

499 

112 

Number of insecticide-treated nets i11 l1ot1scl1old N= 499 

Two 

One 

Three or 111ore 

Source of i11secticide-treated nets 

Gi,,en by go,,emn1ent 

Purchased 

Gift 

Both government and purchase 

Don't k.no,v 

246 

137 

116 

381 

68 

46 

3 

I 

'10 

% 

81. 7 

18.3 

49.3 

27.5 

23.2 

74.6 

13.6 

9.2 

0.6 

0.2 

j 
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4.4 Reported Household Use of Insecticide-treated nets (ITNs)

Table 4.4 shows that four hundred and forty tliree (88.8%) of the respondents who have 

at least one ITN in their l1ousel1olds stated that 1nembers of tl1eir l1ouseholds were 

currently using ITNs of which (67.7%) said tl1ey and n1en1bers of tl1eir l1ouseholds slept 

under ITNs tl1e previot1s night before the survey and (65.7%) of tl1e respo11dents said tl1at 

tl1ey and members of tl1eir l1ot1sel1olds sleep under ITNs daily. Tl1e results also sl1owed 

that, of tl1e respondents tl1at had brotl1er/sister tinder-five yea.rs, (51 .6o/o) reported tl1at 

tl1eir under-five brothers/sisters use ITNs. One l1ttndred and two (23.0%) of tl1e 

respondents who were curre11tly usi11g ITNs reported tl1at all 1ne111bers of tl1eir l1ousel1olds 

use ITNs. 

The respo11dents were asked to i11dicale tl1e t1ut11ber of persons that sleep Llnder 011e fTN 

in their housel1old. Table 4.5 also s110\vs tl1at a fe\V of tl1c respondents ( 13 .8 o/o) reJJOrted 

011e person sleeping ttnder one ITN, 111ajority (42.9%) and (42.4%) reported two, and 

three or n1ore perso11s sleep u11der one ITN, respectively. 
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Table 4.4 Reported H h 1 ouse o d Use of Insecticide-Treated Nets by Respondents

Variable Frequency 

Ever used insecticide-treated nets
Yes 
No 

Housel1olds cu1·rently using ITNs 
Yes 
No 

F1·equency of use 
Everyday 
Once i11 a while 
At least once a week 

N=499 
447 
52 

443 
56 

291 
102 
50 

All mcn1bers of tl1c l1ouscl1old use lTNs 
Yes 102 

341 No 

N=449 

N=443 

Number of insccticide-trei1tcd nets curr·cntly in use in l1ouscholds 
T,vo 
One 
Tl1ree or n1ore 

203 
192 
48 

Nun1ber of persons '"'l10 sleep under 011e insecticide-treated 11ct 
T\\10 190 
Three or more 188 
One 61 

Last time an)·body in household slept under insecticide-treated nets
Last night 300 
A \\·eek ago 78 

.... 

A month ago 3 7 
.A.. ,·ear ago-- 28 
Jn;ecticide-treated net in household is hung on the ,vall

Yes 393 
50 '\o 

*People'" ho use ITNs in the households

!\10th 

Father 

Brother/Sister 

f3rother Sister U nder-fi � c
-----

�;\lultiplc rc'ip<>nse 

306 

228 

300 

2'27 
-----

---

89.6 
I 0.4 

88.8 
J 1.2 

65.7 
23.0 
l l .3

23.0 
77.0 

45.8 
43.3 
10.8 

42.9 
42.4 
13 .8 

67.7 
17 .6 
8.4 
6.3 

88.7 
1 1. 3 

69 5 

51 8 
68 1UNIV
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4•5 Relationship behveen Socio-Demographic Characteristics and Kno,vledge of

Respondents about Malaria and Malaria Prevention

The relationship between socio-den1ographic cl1aracteristics of respondents a11d

knowledge about n1alaria sy1npton1s, cat1ses, risks and prevention is presented in (Table

4.5). The result shows more females (88.3o/o) tl1an males (87.2%) l1ad good la1owledge. A

significantly higl1er proportio11 of respondents withi11 tl1e ages 7-9 (92.3o/o) l1ad good

kt1owledge compared to tl1ose \Vitl1in l 0-13 (86.2o/o) (p= 0.044 ). The knowledge about 

malaria sy1npto1ns, causes, risks and preve11tion varied i11 tl1e differe11t classes of the 

respondents. A significantly higl1er propo1iio11 of respondents in JJri111,1ry 6 (92.9°/o) l1acl

good k.novvledge con1pa1·ed to tl1ose i11 tJrirnary 5 (92.2o/o) ,11 1d pri 111ary 4 (85.So/o) (p=

0.000). More Christia11s (84.2%) l1ad good k11owledge, compared to Musli111s (76.6%)

(p= 0.00) and this is statistically significa11t. 
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Table 4.5 Relationship behveen Socio-Demographic Characteristics and Knowledge 

about Malaria and Malaria Prevention 

Variable 

Sex 
Fen1ale 

Male 

Age range 
7-9
10-13

Class 
Pry 6 

Pry 5 
Pry 4 

Religion 
Christianity 
Muslim 

Kno,vledgc 

Good 

279 (88.3o/o) 

245 (87.2%) 

144 (92.3<¼) 

380 (86.23/o) 

144 (92.9%) 
190 (92.2o/o) 

190 (80.5) 

250 (84.2o/o) 
274 (79.63/o) 

*Statistically significant as P s o.os

Poo1· 

37 (11.7%) 
36 (12.8%) 

12 (7.7°/o) 
61 ( 13. 8o/o) 

11 (7.10%) 
I 6 (7.8%) 
46 ( 19.5%) 

21 (15.8%) 
52 (20.4o/o) 

• 

x
2 

P-valuc

0.168 0.681 

4.048 *0.044

19.223 *0.000

9.275 *0.002
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4.6 Relationships between Socio-Demographic Characteristics and Reported

Household Ownership of At Least One ITN

Socio-demographic characteristics witl1 scl1ool cl1ildren's report of hot1sel1old ownersl1ip

of at least on ITN are reported in table 4.6. More females (84.5%) than males (78.So/o)

reported household ownership of at least one ITN (p= 0.059). A J1igher proportior1 of

respondents witlli11 tl1e ages 10-13 (82.2%) reported I1ousehold ow11ersllip of at least 011e 

ITN compa1·ed witl1 those witlun ages 7-9 (81.1 o/0) (p = 0.555). A significantly l1igher 

proportion respondents i11 prin1ary five (86.Jo/0) cornpared witl1 tl1ose in prirnary six 

(84.5°/4) and prin1ary four (75.93/o) (p=0.010) reported ow11ersl1ip of at least on l']'N. A 

lligl1er proportion of respor1de11ts wl10 were Cl1ristians (84.2%) reportecl l1ouseliold 

o\.vnership of at least 011e ITN co111pared witl1 tl1osc wl10 were Muslims (79.6o/o)
(p=0.144). 
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Table 4.6 Relationships between Socio-Demographic Characteristics and Reported
Household Ownership of At Least One ITN

Variable 

Sex 
Male 
Fe1nale 

Age range 

7-9
10-13

Class 

Pry4 
Pry 5 
Pry 6 

Religion 

Cl1ristianity 
Muslin1 

At least 011e ITN

Yes 

227 (78.5%)
272 (84.5%) 

129 (80.1 o/o) 
370 (82.2%) 

186 (75.9%) 
182 (86.3%) 
131 (84.5) 

234 (84.2o/o) 
265 (79.63/o) 

No 

62 (21.53/o) 
50 (15.53/o) 

32 ( 19.9%) 
80(17.8%) 

59 (24. I%) 
29 (13.7%) 
24( 15.So/o) 

44 ( 15.8%) 
68 (20.4%) 

*Statisticall)' significant asp � 0.05

/16 

'X.2 P-value

3.572 0.059 

0.349 0.555 

9.217 0.01 O* 

2.135 0.144 
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' 

Table 4.6 Relationships between Socio-Demographic Characteristics and Reported
Household O,vnership of At Least One ITN

Variable 

Sex 
Male 

Fen1ale 

Age range 
7-9 

l 0-13

Class 
Pry 4 

Pry 5 
Pry 6 

Religion 
Christianity 
:tviuslim 

At least one ITN

Yes 

227 (78.5%) 
272 (84.5%) 

129 (80.1 °/o) 
370 (82.2%) 

186 (75.9%) 
182 (86.3%) 
13 l (84.5) 

234 (84.2%) 
265 (79.6%) 

No 

62 (21.5%) 
50 (15.5°/o) 

32 ( 19. 9o/o) 
80 (17.8%) 

59 (24. l %) 
29 ( 13.7%) 
24( 15.5%) 

44 (15.8%) 
68 (20.4%) 

*Statistically significant as p s 0.05

x
2 P-value 

3.572 0.059 

0.349 0.555 

9.217 0.01 O* 

2.135 0.144 
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CHAPTER FIVE 

DISCUSSION, CONCLUSION AND RECOMMENDATON

5.1 Socio-demographic Characteristics

In this study, the ages of the respotld t e11 s ranged from 7-13 years witl1 a mean age of 10.5

± 1.7 years. Howeve1· the age ran d b d' ' ge use y 1ffere11t scl1ool-based studies varies. ']'l1is

age range was used in this stt1dy with tl1e assun1ption tl1at pt1pils witl1i11 this age ri1nge are

more likely tl1an tl1ose of higl1er age range to have u11der-five cl1ildre11 i11 their 

housel,olds. Of all the respondents, (65.3%) i11dicated l1avi11g cl1ildre11 u11der-five i11 tl1eir 

l1ousel1olds. Majority of tl1e responde11ts \,Vere witl1i11 tl1e ages ( 1 0-13) years. rfl1is is

comparable with a stt1dy ru11011g pri111ary scl1ool cl1ildrc11 i11 wl1icl1 111ost of· tl1e

respondents (70.0%) were witl1in the ages ( 10-14) years (Ocbcl,, el c1/., 2014 ). 'J'l1crc were

more females than n1ales in tl1is stt1dy. l'l1is corroborates a stt1dy in Cross l�ivcrs St,ttc,

Nigeria that reported 111ore fe111ales (52.5%) than 1nales and in Ethiopia that recorded

65.7% of females (Worku et al., 2014). The 1najority of the respondents in this study

,vere fron1 Yoruba ethnic group, this is because Akinyele Local Government Area (LGA)

Oyo State Nigeria is located in South-western, Nigeria which is predominantly a Yoruba-

speaking area. 

- f h I h.ldren about malaria and malaria preventive methods

:,.2 Knol"1ledge o sc oo c 1 

. d 11 b omina the focus of malaria vector control programmes.

School children are gra ua Y ec o 

h I ruldren are reliable l1ealth messengers (Ayi et al., 20 I 0)

Studies ha\ e sho\vn that sc 00 c 

d. for 111onitoring control program111es (Brooker el c1I .

and could also be a good me ium

1 / 2013 ). It is important to assess �nO\\ ledge

:2009: Ste\ enson el al .. 2013; Takem e a ., 
. - ' -

h . are passir1g the right r11essages. fl1e find1r1gs of 
. on them to be sure t e) 

about mdlar1a am g 
(97 7o/o) had heard about tl1e n1alar1a

. ·t of the respondents

h. d , h \ed that maJon Y 
t 1s stu y s O\ d

. (Danlbhare el c1/ .• 2012. [ l,.() et <1I .

• 1 · ne \vith other schools stu ies 

disease This is tn 1 
• d ducted in India reported tl1at 84 7° 

o () r tl1c

I (2012) in a stu y con 

2013 ). Dambhare et a 
. hilc Fko ct al (2013) i11 n stt1d� Ct)11clt1ctl'li 111

malaria disease w 

respondents heard about
Jcnts knc\V ahot1l r11ali1rit1 (i1scc.l,t'

. d d 1 (J0o/o of the rcsponc 

( ( )a bar. · 1 gcr1 a .. rec or <' 
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About half of the responden . 
. . 

ts m this study had kn 
fever. This ts comparable with Dambh 

owledge of symptoms of malaria as

. 'fi 
are et al (2012)

1dent11ed fever as a symptom f . · study in which fifty one percent
o malaria as well as

that recorded fever (32 Oo/c) h . 
a Srudy conducted in Calabar, Nigeria

. o as t e lugl1est sym to . 
(Eko et al., 2013). 

p m Of malana mentioned by respond en ts

Many of the respondents (66 3o/c)· 0 correctly identified
malaria. This corrobor t fi 

. 
mosquito bites as the cause of 

a es 1nd111gs f ro111 otl1er t d
. 

201 O· Dambh l 

. s 11 ies (Balowa, 2006; Udonwa et c1/.,

, are et a 2012· Eko L I ?O ·, ' e a ·, - 13; Morenikeji, 2009).

More tha11 half of the respondei1ts kt 
. . 

1ew that under-live children arc the most vulnerable 

, · Y a Cv\ o t e res1Jondc11ls (26.0o/o) k11cw tl1al preg11ant to malaria disease. However 0111 � , f h 

. llS lS 111 reep1ng w1tl1 tl1e findi11gs of Edson et al. (2007) \VOn1en are also vt1lnerable Tl · · · k 
. .

• 0 1or respo11 er1ts vvho kne\V prcg11a11t worncn as vu111erable that recorded as lovv as 8 7o/c r d 

population. 

The result presented in this study also shows that the sources of malaria prevention

information varied runong respondents. The radio, mother, and teacher were the main

sources of malaria prevention information with radio (46.0%) as the most mentioned

This finding corroborates the findings of Udonwa et al. (20 I 0) conducted among school

adolescents in Cross Rivers State who reported that radio (33.8%) was the highest source

of malaria prevention information among the respondents and Debela et al. (2014) who

al so recorded radi O ( 4 2. 2%) as highest source of inf orrnation. The percentage of teachers

(35 7%) as a source of  malaria prevention information contrast the 47.4% (Edson et al 

2007 J and the 43 .5% by Balowa (2006) found among school children in Tanzania. fh,�

b 
. 

d
' · h t the Ni·gerian educational system has dropped because health

ma,, e an 1n 1cat1on t a 

. . · chools curriculum.
education 1s part of the pnmafY s 

h
. tudY were aware of the different metl1ods of pre, e11t111Q.

J\1anv of the respondents 1n t is s 
-

· . (t ated or untreated) 71 8° 
o as the highe�t folio" cJ b,

mosquito bites v.·ith mosquito nets re 
. . . . 

. (14 7%) This is 1n hnc with the findings ol I k,, el ,11

I I reported hcd net as the n1ost rccognll< d 1n<·th<'dkeeping the surr<Jund1ng clean

(201 3 J and Udonv a ct al. 2fl IO l v: 10 a so 

h t ·s /\ 1111osl ,II I o I the rcspondcnl;. ( •>-I 6° o l ",., •

t rnn�c.1 '1' 1' > 1 t: 

of pcr�unaJ pr()tcct1<Jn agti ,,i� 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



also aware of insecticide treated Thi · nets. s may be because there had been i11tense
insecticide treated nets distrib t· . . 

. 
u ton campaign 1n the communities where tlus study was

done m the last six months d' 1 prece tng t 1e data collection. Tl1e composite knowledge score
revealed that that more th 1 lf f 1 . . an 1a o t 1e respondents 1n tl11s stL1dy I1ave good l<11owleclge
about n1alaria syn1ptoms, cat1ses, risk a11d preve11tion.

5.3 Reported Houseltold O,vnersl1ip of ITNs 

Tl1e result prese11ted sl1owed tl1at 111ore tl1a11 a J1alf of tl1e respondents reported l1ouscl10Id 

ownership of at least 011e ITN. Tl1e findi11gs fro111 tl1is stL1dy corroborates tl1at of 

l1ot1sehold surveys in Ekiti State, Sot1tl1 West Nigeria wl1icl1 repo1·ted (95.3%) of 

l1ousel1olds owi1ing at least 011e ITN (0)1eye111i el c,I., 20 l 0) a11cl also in l(cbbi State 

Nigeria wl1ich reported 75.3°/o of' ll1e rcspo11dc11ts l1ad at lcasl oc1e l']'N (Napl1tl1ali el c1I .•

2014 ). Hovvever, tl1is is far l1igl1cr tl1t111 tl1e 44.23/o bed net ow11ersl1i.P reported by school

cllildren in Ke11ya (Gito11ga el al .. 20 l 0). l
"'

his is also in keeping with tl1e Nigerian 

Malaria Indicator Sun1ey (MI , 1010) which reported ( 40.5%) and the National 

Den1ograpl1ic Healtl1 Survey (NDHS, 2013) report of 42.3% and 39.1 % for South West 

and Oyo state Nigeria, respectively. Ho\vever, NDI IS and MIS are r1ational population 

st.me) s and cannot be compared witl1 this study. The responde11ts were able to ident1 f 1 

the source of the a"ailable ITNs in t11eir households. More than a half of the respo11dcnts 

stated that it \Vas got from mass distribution campaigns. This is in line with the Nigerian 

\ 11 s. (201 O). \Vhich stated that mass distribution campaigns are the main distribution 

channel tor mosquito nets generall) \Vitl1 (60.5%) of the mosquito nets in South V.. est 

�1 geria obtained from mass distribution campaigns.

s.-i Reported Household use of IT s

Studies have sho""n that O\\Tiership of ITNs does not guarantee the use of 1t. For 1nsta11Le.

a stud', conducted in a South \\'estem c;;1ate in Nigeria reported (95 1° o) 0\\11erc.hip and
• 

ul · 1...,1rion rate ot� 59% (O)·e1emi et al .. 2010). Hence, it is important to r11()r1itor t1si:

amcJng .• ulncrable groups and the popt1l1t1c)n at large. 1 l1c 1r1dic�:ilt1rs f<.)r t1,i: �1r 11:--:,
-

,n<.:ludc u1c pr<Jp<,rtl<)n ,,t rcspc,ncJents V,;}10 slept t111c.Jer 11 "-i tl1e r1rl'' tl)\t, tllt,!llt. tlll'

proportion of under-Ii, c children \\ho use 11 N. the proportion ,,t prl'i,:11,1111 \,0111<·11 "h,,

used J ,�: <luring prcg11,1n<.:y r t1c fi11cJ111g'i frc,,11 tlltS Slllll\ llll1 1lltgl11 11,,11 lllllfl' tl1 \I\ 1,.,11 l'I 
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all the respondents that reported . 
owning a net also reported that mem hers of tl1eir

households slept under ITN th . h e rug t before the study. This higher than the household
report of ITN/LLIN. ut·1· t· 1 tza ion rate of 28.6% and 16.0% by NDI-IS (2013) and MIS
(201 O), respectively as well as tl1e NDHS (2013) report of l1ouseJ1old ITN/LLIN
utilization rate (31 4o/o) fi o s N

. . · or yo tate 1ger1a. A11otl1er key findi11g i11 t]1is stt1dy is that
about half of the 1·espondents (50 4°1) h · 

d' · · • :ro t at 1n 1cated l1avmg ITNs 1n tl1eir l1ouse]1olds 

stated use of ITNs by u11der-five cl1ildre11. This is l1igher tl1an tl1e NDI--IS, (2013), report 

of (37.8°/0) and tl1e MIS. (2010) report of (16.2%) utilizatio11 rate of ITNs/LLrNs a1no11g 

u11der-five children in Sot1tl1 West Nigeria as well as NDI [S. (2013) report of utilization 

rate (43. l %) of ITNs/LLINs a111011g t111cler-livc cl1ildren for Oyo Stale Nigeria. 

5.5 Relationship betivcc11 Socio-Dc111og1·apl1ic Cl1;,r;1ctcristics anti Sclic,ol Cl1ildren 's 

Kno,vlcdge about Mal,1ria a11d 111alaria Prc,,c11tio11 

The findings fro111 tl1is study sl1owed tl1at there was a statistically significant dif'f erence 

ben\1een class of respo11de11ts ru1d knovvledge about symptoms, causes, risks and 

syn1pton1s of 1nalaria. A l1igher proportion of the responde11ts in primary six (92.3°/o) had 

good knowledge con1pared to those in pri111ary five a11d four. Tl1is could be as a result of 

\\ hat the)' are being taught in the class. While more females (88.Jo/o) had good knowledge 

than males ( 87 .23/o ). the difference was not statistically significant (p= 0.681 ). This is in 

contrast \\1ith a study in ChiI1a which found a statistical significant difference between 

aender and a\\·areness of malaria (Yin el c1!., 2013).
:::;, 

5.6 Relationship ben, een Socio-Demographic Characteristics and Reported 

Household O'"·nership of at least one JTN

Some studies ha\.'e sho\vn that reported household O\.vnership of ITN an1ong scl1ool

children could complement report from hot1sehold heads. There \Vas a stat1st1call�

significant difference betv.een class of respondents and reported ov.nership of !Th,

1ore of the respondents in primar)' five (86.3%) as compared to those in pri111ar� t"'t1t1r

and six rcp<Jrtc<l houscholcJ ()\\nership <>fat least one r T"N I 111, n1a) be \-..cL�ltl"c ol till'

age of the pupil� ,n th,tl clasc;, m,1st t1f the rcsp0ndc11t, \\ithin age 1()-11 )C�11s \\l''rl' 111

primal') fj •. c 
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5.7 Limitations of study

1. This study was a cross-sectional stud h 
. 

Y t at recruited only the pupils that were present
tn school on the day of data collect· Th' 

. 
1011. 1s nught have resulted in selection bias as it is

possible that tl1e resttlt of the u ·i 
. . . 

. 
P p1 s not included 111 this study would have had significant

impact on the study. 

2. The parents of tl1e pupils sl Id l b 
. . . 1ot1 1ave een 111terv1ewed to verify tl1e respo11ses of tl1e 

scl1ool childre11 to provide better i11forn1ation to st1ggest use of' school children i11 

monitoring of ITN s. However, tl1is slttdy was to explore tl1eir reportin.g ability. 

3. One of tl1e lin1itatio11s witl1 scl1ool st1rveys is tl1at it 111,iy be diffict1lt to assess tl1c

proportio11s of pregna11t \.Vor11e11 wl10 slept ltt1dcr 11,N dt1rir1g 1Jreg11ancy whicl1 is 011e of' 

tl1e indicators for n1011itori11g ITN use. 

5.8 Conclusion 

In this stt1dy, n1ost of tl1e pupils l1ad good knowleclge about n1alaria a11d malaria 

prevention n1etl1ods. The n1ost co111111011 111alaria prevention method mentioned by the 

pupils \vas n1osqt1ito 11ets and tl1e radio was the major sot1rce of informatio11. However. 

tl1ere \\'ere 111isconceptions about tl1e cat1ses and symptorns of malaria. The pupils were 

able to report household O\\'nership of insecticide-treated nets (I
T
Ns). They were able to 

state the numbers as \\·ell as the source of the ITNs in tl1eir household. Majority of the 

pupils reported household ov.11ership of at least one insecticide-treated net. The reported 

household use of ITNs \Vas high and more than half of the respondents reported ITN use 

b, under-fi, e children. Therefore, school children should be considered a potential 

medium for routine monitoring and e�aluation of ownership and use of insecticide­

treated nets by malaria control programmers . 

• 

5.9 Recommendations 

Based on findings from this study, the following recommendations are sugge,tcd:

l School children should be tat1gl1t abot1t the cau�es of 111alar1a and )10,, to pre, c11t

it 50 that the�; can be cffcct1\ e health n1ec;c;c11gcrs ,v1tl1 rcg.1rd lt) 111�llnn,1

pre•, cnt1<>n 

,., l
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2. A study comparing the school children's report and that of their parents on ITN

ownership and use sl1ould be carried out to validate the school childre11' s report. 
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APPENDIX 1 

QUESTIONNAIRE 

HOUSEHOLD OWNERSHIP AND USE OF INSECTICIDE TREATED NETS IN 

AKINYELE LOCALGOVERNMENTAREA 

Dear Pupils, 

My name is ONWUKA JUSTINA U., a Postgraduate Shtdent of tl1e University of Ibada11. The 

pt1rpose of this study is to assess scl1ool cl1ild1·en 's report of O\.V11ersl1i 1J a11d Lise of insecticide 

treated 11ets. Tl1e findings fron1 this study will provide infor111ation on the progress of 1nalaria 

co11trol progrru.11me and n1ay also provide a pote11tial alternative 1netl1od for mo11itoring 1nalaria 

interventions. Your ide11tity, respo11ses a11d opinion will be kept strictly co11fide11tial and wil.l be 

used for the purpose of tl1is researcl1 only. Please 11otc tl1at you do not l1nvc to write your 11a111e on 

this questio1maire, also try to gi,,e l1011cst a11svvcrs to tl1c qL1cstio11s as 111t1cl1 as yot1r n1aximt11n co­

operation ,vill assist in 111aki11g tl1is rcsc,1rcl1 ,1 SLtcccss. 

Would yot1 \Vant to participate in tl1e research'? (1) YES D

Thank you very n1uch. 

Ofticial Use Only 

(2)NO D

S · 1 No· Date·----------------------
! 11te n·ie\ver � s name:------------------------ er1a 

· ------------------------ · 

------
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QUESTIONNAIRE

Instruction: Please ans,ver the following questions; Circle the correct answers 

OPTION A: SOCIO-DEMOGRAPHIC CI·IARACTERISTICS 

SIN 

1 

2 

3 

SIN 

4 

6 

7 

8 

Question 

Sex 

W11at was your age on your last birtl1day? 

What class are yot1 11ow? 

Question 

Are )'Oll a Christia11, Muslim or any 

other religion? 

\\ 1hat is your tribe? 

Hov. many children does your mother 

ha\e? 

, Vv nat is the total i1t1mber of childre11 in 

\ our household?
• 

J-lo\\ man) children under-�ve years old 
are there in )·our household. 

60 

Code 

1 

2 

3 

I 

2 

3 

4 

1 

2 

-

Code Response 

I Male 

2 Fe111ale 

I Pry 4 

2 Pry 5 

3 Pry 6 

Response 

Christian 

Muslirn 

Traditio11al 

Yoruba 

Hausa 

Igbo 

Others 

One 

T\\O 

I J1rcc 

r·()11r 

I I\(' llllll ll)(\{1:
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9 What does your mother do? 1 Civil servant 

2 Trader 

3 Artisan 

4 Teacher 

5 Professional 

6 Not worl<i11g 
10 Wl1at does your fatl1er do? 1 Civil serva11t 

2 Trader 

3 Teacl1er 

4 Artisan 

5 Transporter 

6 Farmer 

7 Prof essionaJ 

1 1 Wl1at is )'Our 111otl1er's level of 1 Pry school 

educatio11? 2 Secondary school 

3 Tertiary 

institution 

4 No forrnal 

education 

5 do not kno\v 
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SECTIO B KNOWLE 
RISKS AND :PREVENT 

DGE OF RESPONDENTS ABOUT CAUSES, SYMPTO S,
IVE METHODS OF

SIN Question
12 

Code I Response
Have you Ever heard of the disease I Yes 
malaria? ? No 

13 
-

What are the symptoms of malaria? I Fever 
Tick as many as you knolv ? - Headache 

3 Joint pain 
4 Feeling cold 
5 Vomiting 
6 Others 

14 What are the causes of malaria? Tick 1 Being 
-

bitten 

as many as you kno,v mosquitoes 
2 Stagnant ,,,ater 
.., 
., Hunger 
4 Work 
5 Drinking dirt\' ,, ater 
6 Don't kno,, 
7 Other 

b)

15 People are most likely to be seriou l) l Cl1ildren tmder-fi, e 
affected by malaria? \'ear

.., Pregna11t \'rOt11en,_

3 Adults 
4 0011 't J..110\\' 

16 What 
• 

seasons 1n the year does l Rai11\' seaso11 
mosquitoes bother or bite the most? ") Dr} season-

"'\ Tl1rot1gl1ot1t tl1e )'ear., 

4 D011 't ktlO\V 

17 What time in a day do mosquitoes bother 1 At 11igl1t 

or bite the most? ? 111 tl1e 111or11i11g -

3 In tl1e afternoon 

4 Others 

5 Don't kl1ow 

18 
Have you heard about how to avoid 1 Yes 

getting malaria in the last 12 months? 2 No 

19 
Where/How did yotJ hear about how to 1 Tcacl1er 

avoid getting malaria? Tick as many as 2 Motl1er 

you know 3 Father 

4 Radio 

Television 

62 
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20 

21 

22 

23 

24 

What methods or products do you

know that protect against mosquitoes?

Tick as many as you know 

Have you ever heard of a mosquito 

net? 

6 

l 

2 

3 

4 

5 

6 

7 

8 

1 

What are the advantages of sleeping I 
under a mosquito net? Tick as n1an) 

as you kno,v 

Wl1at are tl1e disadvantages of 

sleeping u11der a 111osquito 11et? 

Have you ever heard of (insecticide 

63 

3 

4 

5 

6 

l 

2 

3 

4 

1 

Friends and relative 

Can �t recall 

Mosquito nets 

Insecticide spraying 

Keeping surroundings 

clean 

Closing \\�ndo\vs and 

doors 

Mosquito crean1 

applied on the bod)· 

Mosquito coil 

Others 

Don, t ki10,v 

Yes 

No 

A \'oids getting bitte11 

by 111osqt1i toes 

A ,,aids getting 111alaria 

Protects against otl1er 

111sects 

Avoids tl1e disturbi11g 

sou11d of 111osquitoes 

Otl1ers 

Don't kt1ow 

No disad,,a11tage 

It is hot sleeping t111der 

a net 

Others 

Don,t know 

Yes 
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treated nets) 11Ns? 2 
25 What are the advantages of ITNs against 1 Kills mosquitoes 

untreated nets? Tick as many as you 2 Drives mosquitoes 
know 

away from the net 

3 Kills/ drives other 

insects/ pests 

4 Preventing malaria 
..... 

5 Others 

6 Don't kno\V 

26 What are the disadvantages of sleeping l No disadvantage

under ITNs? 2 Smell is bad 

") 

.) Other 

4 Don't kno\v 

64 

t 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



SECTION C: OWNERSHIP OF INSECTICIDE-TREATED NETS 

SIN Question Code Response 

27 Do you have ITN s in your household? 1 Yes 

? 

I 0-

28 How many ITNs do you have in your I One 

household? ? 
- T\VO 

3 Three and more 

4 None 

29 How did your parents get the ITN s for I Gi\ en b,, 

your house? go\ ernn1ent 
..... 

i Bot1ght in the -

111arket 

.., Botl1 govemn1ent .) 

and n1arket 

4 Gift 

-

0011' t k.nO\\l ) 

6 None 

30 Tlle ITNs you 11ave in your housel1olcl I Yes 

was boug11t by you pare11ts. 2 No 

31 The ITNs itl your l1ot1sel1old \ivas gi\ en 1 Yes 

10 yotir prirents b)' local govcrnmc111. 7 0-

65 
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SECTION D: USE OF INSECTICIDE TREATED NETS

SIN (•uestion Code 
32 

Response 
Have you ever used ITNs? ') Yes 

33 
2 No 

If yes to 32 above, how ofte11 do yot1 I At least once 
use ITNs? week 

2 Evervd,tv 
3 Once in a \vl1 i le 
4 Never used 
5 No 1nore llsing 

34 Who else uses tl1e available ITNs i11 I Motl1cr 
your l1ot1sehold? Tick as many as you 2 Fatl1er 

know 3 brother/ Sister 
4 brotl1er I Sister 

L1nder-fi ve 
5 No one uses J

,.

I_N 
35 Ho,v 111ru1)1 ITNs �1re )'Otl t1si11g ct1rrcntly I 011e 

in your housel1old'? 2 'fwo 
3 TJ1ree a11d 111ore 

4 No11e 

36 Ho,v n1ru1y persons in your housel1o)d I One 

sleep under 011e ITN? 2 T\VO 
Tl1ree and more 3 

4 None 

37 Did ) Oll or any 1nember of your l Yes 

l1ousehold sleep Lt11der ITNs last night? 2 No 

38 \\'hen was the last ti1ne you or anybody I Last night 

in y·our household slept under ITN s? 2 Last week 

3 A month ago 

4 A year ago 

5 Not using 
1 

139 Is the ITNs in your household 1s hung I Yes 

on the \1.a)l? 2 No 
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APPENDIXIl 

Wards with public and private Primary
Government Area

Schools in Akinyele Local 

Ward 3 (\vith names 
of public and private 
Primary Schools) 

I.D.C Primary School

I.D.C Primary School

St. John's Anglican 
Primary School 

St. Andrew's Anglican 
Primarv School 

St. Peter's Primary Schoo 

St. Stephen's Primary 
School 

Royal Diadem Nursery 
and Pri1nary School 

I. D. C Pri 111ary Scl100 l

St. David's Primary 

Scl1ool 

St. John's Prin1ary 

School 

Miracle Nursery and

Pri marv School 

Shalon1 Nursery a11d 

Primarv School 

Methodist Primary 

School 

Ward 5 (,vith names of public
and private Primary Schools)

Islamic Mission Primary School I 

Islamic Mission Primary School 
II 

Islamic Mission Prin1ary School 
111 

I.D.C Primary School

St. A11drew's Primary School 

C.P.S

Ebe11e7cr Anglican J>ri111ary 
School I 

Ebc11eLcr A11glica11 f>ri111ary 
Scl100I I I 

Co111111t111ily Prin1ary Scl1ool I 

Com1nt111ity Pri1nary Scl1ool II 

Com111unity Primary School Ill 

/\cl11ever Nursery and Pri1nary 
School 

Auntie Tola Nursery and Pri1nary 
Scl1ool 

67 

Ward 8 (,\ ith name of 
public and pri, ate 
Priman 

• 

chools) 

H.L.A.I Prin1m· School

I.D.C Primaf) School

I.D.C Primary School

St. Nlatthew�s Pri111ar)' 
School 

St. Mattl1ias Anglica11 
Prin13D1 Scl1ool I 

St. i\.1att11ias A11glica11 
Prin1ar1· cl1ool II 

Al-Fitral1 Acade111y 

Ba11ez I11tcrnatio11al �cl1ool 

Al-t,1riq tirser) a11d 
Prin1ary Scl1ool 

Brair1 Builder Nt1rsery a11d 
Primru-y Scl1ool 

The Light (An-Nt1r) Nursery 
and Prin1ary Scl1ool 

Trinity Nursery and Pr1111ar) 
Scl1ool 

T\.vo a11d T"' o Pre11�11 �ltt1r) 
N t1rsc.!1_a11d Pri 111�1r)' Srl1t.1ol 

1 
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I 

Ward 3 (with names Ward 5 (with names of public Ward 8 (with names of 
of public and private and private Primary Schools) public and private 
Prima •. ' Schools�l Primar.r Schools) 

Methodist Primary Best by Grace Nursery and Twobis and , urser) 
School Primary School Primary School 

I.D.C Primary School Bestley Nursery and Primaf)' Wisdon1 Group of chools 
School 

Christ Victory Nursery and Ayobade Nurse[)' and 
Primary School Primal")' School 

Daru-salam Nurser)' and Primary B'Alpha Heights ' w·ser, 
School and Primar) cl1ool 

Dotmot Nursery and Prima[)' Bright Star ur er\ and 
School Prima!") School 

Favours Nursery and Primary Glory Academ)' ursef)· 
School and Primary School 

Future care kiddies college Uni,1ersal urser)' ru1d 
Primar)· Scl1ool 

Foundation of life pri\1ate Scl1ool Jubilee urser)' a11d Pri111ar)' 
Scl1ool 

Jibson NL1rsery a11d Pri111ary I.D.C Pri111ary Scl1ool
Scl1ool 

Golden Rock Acade1n)' Co111111a11d Day NL1rscr)' n11d 
Prin1arv Scl100J 

Grandsla111 Nt1rsery and Prin1ary God's Time Nursery and 

Scl1ool Prin1ary Scl1ool 

Jay-Jay Nursery and Prin1ary Inter State NL1rsery and 
School Primary Scl1ool 

New Era Nursery and Primary Mou11tai11 Top Nurser)' a11d 
School Primary School 

Sankay Nursery and Primary Oluyen1i Nursery a11d 

School Prin1ary School 

68 
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-

Ward 5 (,vith names of public Ward 8 (with names of 
and private Prima11' Schools) public and pri,1ate 

Priman· Schools 1

Al- an1anal1 Nursery ru1d Pri111ary Premier NL1rsery and 
Scl1ool Prin1ary School 

Witl1 God N L1rsery and Prin1ary Prestige FoL111dation 
Scl1ool Nursery and Primary Scl1ool 

Ne,¥ Begi11ning Nt1rsery a11d Privilege Nt1rscry a11d 
Prin1arv Scl1ool Prin1ary Scl100I 

1\111ao Nt1rsery a11d Pri111[try Prof. Lr1bore Nursery ancl 
Scl1ool Prin1,1r·v School 

Di,1i11c 1-leritagc Nt1rscry and Strong Foundatio11 NL1rsery 
Prin1arv Scl1ool and Primary School 

Al-qudt1s NL1rsery and Primary Comfort Unique Nt1rsery 
Scl100I and Prin1arv School . 

Praise International Kiddies The Gospel Faith NL1rsery I 
Kollege and Primary School 

Awwal Islamic Nursery and 
Primal-)' School 

Victory Nursery and Primary 
School 

Amazing Grace Nursery and 
. Prin1ary School 

j • 

Boladaj'O Nursery and Primary 
School 

' 

I 

K&F Nursery and Primary School 
' - -

15 19 14 

j 

1 otaJ - 88 
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-

Ward 5 (with names of public Ward 8 (,vith names o·f 
and private Primary Schools) public and private 

Primar..: Schools·· 

Al- an1a.i1ah Nursery and Primary Pre111ier NLtrsery and 

Scl1ool Primary Scl1ool 

Witl1 God N ttrsery and Prin1ary Prestige F 0L111datio11 
Scl1ool Nursery and Pri111ary Scl1ool 

Ne\iv Begi1111i11g Nursery a11d Privilege Nursery a11d 
Prin1arv Scl1ool Primary School 

A111ao Nt1rscry and fJrin1ary Prof�. Labore Nursery a11d 
cl1ool Prin1ar:v Scl1ool

Oi\1i11e I-leritnge Nt1rscry and Strong Fou11dation Nt1rsery 
Pri111n1-v School and Prin1arv Scl1ool 

Al-qudLlS Nursery and Prin1ary Comfort Unique Nursery 
Scl1ool and Primary School 

Praise I11ternational Kiddies The Gospel Faith Nurser) 
Kollege and Primary School 

Awwal Islamic Nursery and 
Primary School 

Victory Nursery and Primary 
School 

Amazing Grace Nursery and 
Primary School 

Boladayo Nursery and Primary 
School 

K&F Nurser) and Primaf) School 
----, 

I 

1 otal 88 

fi9 
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SIN 

I 

-

3 

5 

6 

7 

8 

9 

10 

l l 

12 

13 
14 

15 

16 

17 

18 

19 

20 

21 
22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

Ward 

Appendix ill 

Health Facilities in Akin I L ye e oca lG overnment Area
Name Of Public Facility

Ward l (lkereku) 
Address O\vnership 

Ikereku Primary Health Ikereku Local 
Centre 

Ward2 (Olanla) Pade Model Health Pade Local 
Centre 

W ard2 ,' 0 lan la ·1 Alade Health Centre Oba Alade Local 
Ward 3(Aroro· Aroro Health Centre Aroro LocaJ 
Ward J(Aroro) Adegbite Foundation lgbo-01 Oyin Private 

Cottage Hospital 
Ward 4(0nidundun) Onidundun Health Onidundun LocaJ 

Centre 
Ward S(Moniya) Well Care Clinic Moni\'a Private 
Ward S(Moniya) Moniya General Mont) a State 

Hospital 
Ward 5(Moniya) Moniya Primary Health Moniya/Hq Local 

Centre 
Ward 5(Moniya) Fola\viyo Hospital Apapaodan Pri\'ate 
Ward 5(Moniya) Folayo Maternity Apapa Private 

&Clinic 
Ward 5(Moniya· Aged& Widow Clinic Moniya Local 
Ward 5 'Moniya·1 Orelooe Hospital Moniya Private 
Ward5(Moniva· Akinyele Tbl Clinic Moni�a Local 
Ward 5(Moniya) Christ Hope 

Hosoital&Matemity 
tvtoni) a Private 

Ward 5(Moniya) Mercy Land Mont)'a Pri,,ate 
Matemity&Ch1ld 
Welfare Clinic 

Ward 5(Moniva Cottage 1--losoital Moniva Pri\1ate 

Wrad5 Moniva) lbukunolu Hosoital Moni'Y a Private 

Ward 5(Moniya) Alantt Ni Olu\va Moni}a Private 
Maten1ity Clinic 

Ward 5(Mor1iya) Hope Life Matcrnitv Mo11i\a Private 
• • 

Clinic 

Ward 5(Moniva) /\�1nolu l lo�p1tal Mon1ya Private 

Ward S{Mo11ita) Olutur1111ilavo l losp1tal Mon 1, a Private 

Ward 6(Akinyele) Akinycle J>ri n1ary Akinyelc Local Govt. 

l lealth Cl111ic
K11ara 1 -lcalth Centre Akinvelc Local Govt. Ward 61' Akinve1e·1 

Ward 6(Akinvele) A lag baa Healtl1 Centre Alagbaa Local Govt. 

Ward 6(Akinvcle) El-Sl1addai Clinic Akinvele Private 

Ward6(Ak111yele) St' oatric� 1-l osp ita Akinyele Private 

Ward 7(Iwo Koto) 1,vokoto 1-lcalth Centre lwo Koto Local Govt. 

Ward 7(Iwo Koto) Apapa Odan Prin1ary Apapa Odan Local Govt 
I-Iealth Ccr1tre

Ward 8(0joo) Ojoo Primary Health Ojoo Local Govt. 
Clinic 

Ward8(Joo) Aisha Memorial Ojoo,Express Local Govt 

Hosoital 

Ward 8(0ioo Orogun Health Centre Oro!!un Local Govt 

Ward 8(0joo) Owekankan 1-Iealth Owekankan Local Govt. 

Centre 
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34 Ward 8(0joo) Sasa Primary Health Sasa Local Govt. Primal) 
Centre 

35 Ward 8(0ioo St' athony Clinic
36 Ward 8(0ioo) 

Oro01rn Private
Hamdala HosoitaJ Oµuosite Oioo Mk't Pri,1ate 

37 Ward 8(0joo) Olive's Hospital And Ojoo Private 
Maternity 

38 Ward 8(0joo) Mosolape 
Centre 

Maternity Ojoo Private 

39 Ward 8(0ioo· Olufurunilayo Maternity Oioo Pnvate 
40 Ward 8 'Oioo) As-Salam Hospital Sasa,Road Pr1, ate 
41 Ward 8(0joo) Ajibode Primary Health Ajibode Local Primarv-

Care Centre 
42 Ward 8(0joo) Fajim1 Hospital Oioo Private 
43 Ward 8(0joo) ? Div Medical Serv. Federal Tertian 

Hospital 
44 Ward 9(ljaye) Ijaye Primary Health Ijaye Local Go\'t Primar. 

Centre 
45 Ward 9(1jaye) lware Primary Health l\vare Local Go\ t Pr1n1af) 

Clinic 
46 Ward 9(1iaye) Jarija Health Clinic Jariia/Sangobon Local Gov1. Primar,-

47 Ward 9(Iiave) Atan Health Clinic Atan Local Go\rt Prim • 

48 Ward 1 O(Alabata) A labata Primary Health Alabata Local Govt. Primary

Centre 
49 Ward 10 (Alabata) Elekuru Primary Health Elekuru Local Go,'t Primal")' 

Centre 

50 Ward I O(Alabata) Ajibade Health Centre Aiibade Local Pri1nan1

51 Ward l O(Alabata) Oloosa Health Post Oloosa Local Pr1n1af) 

52 Ward I I (Olorisa- Olorisa Oko Pr1n1ary Olor1sa-O�o Local Go, t. Prin1af) 

Oko) Healtl1 Centre 

53 Ward 11 (Olorisa- Mele l-lealth Centre tvtele Local Pri111al")1

Oko) 
54 Ward I l(Olorisa- Victory Cli111c Olorisa-Ok.o Private 

Oko) 
Iroko Healtl1 Cli11ic lroko 11 Local Govt. Pri111ary

55 Ward I I (lroko) 
56 Ward I l(froko) Oretu I-Iealtl1 Centre Oretu Local Govt Prin1ar') 
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T£LECR-'i.:\fS -···-········-· ·-

. -.. 
All ,nm1nu111cnt1nn.1 Jlu,u/d � aJcl1 1:r•,•cl l<J 
//,,, /f11Jlnr, ,Ji/, ( <.llflt1tl> ••r11><r {!UOlll/g

Our f<et �o .t\T) 13' 47').' 1.)

. . . . . ....

- -

APPENDIX IV 

rhL Pnnc1pc1I l11ve..c,tigatur,
Department of Epidemjology a11d Mc<.iical Statistic.!>,Faculty of Public I Iealth,
University of Ibadan,
Ibadan. 

Attention: Onwuka Jt1stina

TELE PH Or-. E .......... ···-

'\' (.1\ em ocr. 2<) I 4 

f;thical Approval for the f rn12ll•n1�ntal1011. of y<)Ur Rt.•se,,rl.h Pro1,risnl 1n 0.. l> �t.1tL
TI,L.-, d<.knowJc1.f�es tl,e rLLCipt of Ll1� corrt>l_t�(.i ver!>1on 1.,f \ \.,w R�')t',1JLh f'ro_F>O'-..tl t1tlP�t "Scl1c>ol 01ild1·c.11's Report of Houc;0holJ ()\\,'nersl11p .1J1d use �,t £n:,.cchc1LilTreated Nct.c-, in Aku1"·ele Loc..11 (.,,)• ...... .....,\..n• ' ., � ' 'l I 

"' T11,_ ("<), )•r11ttc•e l1as I1<>tcJ ) c,u1 t<)ffifJl1nr1Ll' ,,,,th cJII the �tl,tcclJ Cl11,cern, 
r,,1<;c<.l 111 tl1e initial rt Vt<•w of tl1e prOiJO!ull In tl1L I 11;l1t of tl 11s, 1 ,1111 pll','lSt!d t<1

cc,nvey to you tl1e approval of corrmlit lt•e for tl1e implementat1011 of tl1e R(!search 
T't<){1usal i11 Oyo St.:ite, N1geri<1. 

3. PJe;ise 11ot<.! tl1r1t tl1e cornn11ttcl.! \,•111 111t,n1ll1r cl<>c;ely anli foltc,,,, up tl,(•
JlnplC11lC:r')tclll(.)ll ()f tl-\C r<''>t.',1TC]I StUJ) J {O\Ve\•er, lilt' t,.JJill'>tt'\, Of f f�il}th \\T()UJU

(1J L' t<> l,,1,,<: c1 cop\' l)f tl1t.' rcs11lt-:-. a1tll co11clu,il>ns t>l tl1c lrn�i1nt':, as tl11� "'ill I1t·l�1

i11 �1()) ry 111,lk tn)� 1n the 11L':l}t)1 SL'Cl\ll

• 
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