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ABSTRACT 

Introduction; Malaria causes variet)1 of adverse consequences i.11 pregi1ant women due to i11vasion 

of tl1c placenta by Plasn1odit1n1 spp. Malaria i11creases the risk of adverse pregnancy ot1tco1ne for 

tl1e mother. tl1e foetus a11d tl1e new-bon1. Pregnant won1en are st1sceptible to episodes of severe 

n1alaria, ,1,,,l1icl1 ca11 rest1lt i11 stillbirtl1s, sponta11eous abortion a11d n1aternal death. Pregnant wo1nen 

constitute a significant proportion of Nigeria populatio11 and are vulnerable to 1nalaria infection; 

they are ignorant and have limited access to l1ealtl1 care services and malaria preventive 

commodities. Tl1e stt.1dy assessed utilization of 1nala1ia preventive com1nodities among women 

attending ANC, i11 Asa LGA of Kwara state. 

Methods; The Study ,vas carried out in Asa LGA of kwara state, tl1e LGA has a population of 

about 200,000. Descriptive cross sectio11 study \vas used for study design and study population 

were pregna11t women, all pregna11t \VOmen wl10 were permane11t residents and attending ANC 

were included except tl1ose tl1at presei1t witl1 coi11plications and obstetrics emergency. Sample size 

calculated was 402 and multistage sampling technique was used and semi-structured ii1terviewer 

administer questionnaire was used for data collection. Ethical clearance was obtained from K,vara 

state ministry of Healtl1 and permission was given by Chainnan Asa LGA and verbal a11d writte11 

informed consent \vas obtained from each of the participants before questiormaire was 

adm1n1stered. 

Results; Four hundred and two questio11na1res was administered to pregnant women with Mean 

Age of 29.64±6 45. T,\'O hundred and eighty tlrree (70.4°/o) were Muslim, 243(60.4%) were 

\' oruba and 166( 41.3 ° o) had secondary education. MaJor occupation of respondents ""'as trading, 

185 of them comes from extended family and 306(76.1 %) were married. 23 9% has good 

knO\\'ledge about malaria preventives commodities and 43 1 % has pos1ti,1e attitudes tO\\ ards 

malaria pre\'Cnti\•es commodities. 

Conclusion; It can be concluded from this study tl1at k110,vlcdgc and attitude of tl1c prc!!"1ant 

\1/0mcn affects utilization of malana prcvcnti,·es com1nodit1es an<l l1cat ,vns tl1c 1r1njt)r t,1ctllr ,vl1)' 

some women refused l<J use l,I ,IN. Other fact<lrs that a ff cct uti I 1 zat t<lll () r ,·nri0t1s f<)r111 (' t 111ul arin 

pre-.'cntivcs cornn1od1t1cs v..·erc availahtl11y and alf't1rcl.ihility. 
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Recommendations; Health workers in the LGA should organize health education workshop that 

\vill be targeted towards malaria prevention in pregnancy, State government should embark on 

mass distribution campaign LLIN and other fonns of malaria prevention commodities should be 

make available and affordable. Non-governmental organization should support the state 

government in making malaria preventives comn1odities available. 

Ke)"vords: Malaria IJreventives co1nmodities, Utilization, Ante Natal Care . 

• 

VI 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



CONTENTS 

Title page 

Certification by Supervisor 

Dedication 

Acknowledgement 

Abstract 

Table of co11tents 

List of tables 

List of Abbreviations/acronyms 

TABLE OF CONTENTS 

1.0 CHAPTER ONE: INTRODUCTION 

1. l General background 

1 2 Problem State1nents 

1.3 Justification 

1.4 Research Que<;tions 

\ .5 Aims and Objectt\'CS 

1.6 \\'orking Definition of Malaria Preventives Co1n1noditics 

2.0 CHAPTER TWO: LJTERA TL'RE REVIEW 

PAGE 

• •  

11 

. . .

111 

lV 

V 

. .

Vll 

X 

XI 

1 

4 

5 

7 

8 

9 

2.1 Knov,.,lcdgc of Pregnant \vomcn on malaria trans1nission, signs and symptoms 10 

2.1. l Knowledge of Pregnant \Vomcn on ,nalaria preventive con1111()dtt1cs 13 

2.1.1 a Long lasting insecticides treated nets (I,LTN) 

2.1.lb intermittent preventive trcatn1cnt (IP'l) 

2.1. l c [ndoor Sprays 

vii 

12 

14 

14 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



2.1.2 Knowledge of Pregnant women on malaria treatment 

2.2 Attitudes of pregnant women towards malaria prevention practices 

2.3 Practices towards malaria prevention among pregnant women 

2.3 .1 Anti malaria drugs 

2.3 .2 Long lasting insecticides treated nets (LLIN) 

2.3.3 Intermittent preventives treatment (IPT) 

2.4 Utilization of 1nalaria preventio11 commodities 

2.4. l Uses of sulphadoxi11e-pyri1netha1ninc 

2.4.2 O\vnership of MosqL1ito Nets 

2.4.3 Use of Mosquito Nets by Women 

2.4.4 Reasons for Not Using a Mosquito Net 

2.5 Sumn1ary of Key fmdings 

2.6 Summary of research gaps 

CHAPTER THREE: l\lETHODOLOGY 

3.1 Study area 

3 .2 Stud11 design 

3.3 Study population 

3.3. l Inclusion criteria 

3.3.2 Exclusion criteria 

3.4 Sample size dctcnninati<Jn 

3.5 Sampling tcclmiquc 

viii 

15 

16 

17 

17 

18 

18 

21 

21 

24 

26 

28 

29 

30 

31 

31 

31 

31 

l ">. -

33 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



3 .6 Data collect1on methods 

3 .6.1 Description and design of the study instruments 

3.6.2 Training of research assistance 

3.6.3 Pre-test of the study instruments 

3 .6.4 Field work 

3.7 Data analysis 1netl1ods 

3. 7 .1 Dependent variable

3.7.2 Independent variables 

3.7.3 Data entry and a11alyze 

3.8 Ethical approval 

3.9 Limitation of study 

4.0 CHAPTER FOUR: Results 

5.0 CHAPTER FIVE: Discussion 

Conclusion and Recommendations 

References 

Questionnaire 

I )I 

34 

34 

34 

34 

34 

34 

34 

35 

35 

35 

36 

37-68

69-73 

74 

75-81

82-85

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



LIST OF TABLES 

Table 4.1: Frequency distribution of socio-demographic variables of respondents 38 

Table 4.2: Distribution of Respondents k.nowledge on malaria prevention 40 

Table 4.3: Proportion of participants witl1 correct response to the knowledge variables on 

m��a 42 

Table 4.4: Participants response to Knowledge on effect of malaria in pregnancy 44 

Table 4.5: Distribution of participa11ts tl1oughts on 1nalaria preventives commodities and 

malaria prevention in pregnancy 

Table 4.6: Participants response to differe11t 1netl1ods of malaria prevention 

Table 4.7: Participant responses to o\vnersl1ip a11d current usage of LLTN 

Table 4.8: Reasons wl1y respo11de11ts do not use LLIN 

Table 4.9: Response of respondents to duration of LLIN uses 

Table 4.10: Usage of IPT(SP) by respondents 

Table 4.11: Factors tl1at affect utilization of LLIN 

Table 4.12 · Association bet\.veen uses of sulphadoxine-pyrimetl1a111ine and kno\vledge 
score 

Table 4 13: Association bet\veen overall k11owledge a11d over all attitudes towards 

prevention of malaria in pregnancy 

Table 4.13: Association between overall knowledge and over all attitudes tO\\ ards 

46 

48 

50 

52 

54 

56 

58 

60 

62 

prc\'cntion of malaria pregnancy 62 

Table 4.14: Association bct\a,•ccn socic)-dcmographic \'ariahlcs and usage of Ll I'\ 64 

·rable 4.15: As�oc,ation hcl\','CCn kn<>wlcdgc score and n1al.1ria 11rcvcnli0n C<)n1n,0ditic� 66

'fable 4.16 Assoc1at1on between Attitude score ,ind n1:il,1r1a pre\ cnl11\11 l'(l1111nt1d1til'°' 6S 

)( 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



ACT 

AIDS 

ANC 

DOT 

FANC 

HIV 

INT 

IPT 

IRS 

LGA 

LLIN 

PHC 

SP 

\VHO 

LIST OF ABBREVATIONS 

Artemisinin- based Combination Therapy 

Acquire immune deficiency syndrome 

Ante natal care 

Directly Obverse treatlnent 

Focus a11te natal care 

Hu1na11+ In1n1une Virus 

Insecticides treated nets 

Inten11i tte11t preventive treatrne11t 

Indoor Residual Spray 

Local Govenunent Area 

Long Lasting I11secticides treated nets 

Primary healtl1 Care 

Sulphadoxine pym1etl1arnine 

World Health Organization 

xi 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



1.1 Background 

CHAPTER ONE 

INTRODUCTION 

Malaria causes variety of adverse co11scque11ces in pregna11t \vomen dt1c to invasion of tl1e 

placenta b1· Plasn1odiu111 (Fuge a11d Ayanto 2015). Malaria i11creases the risk of ad\'erse 

pregna11cy outcon1e for tl1e motl1er, the foetus a11d the ne\v-bon1. Knovvledge, attitudes and

practices of this vul11erable groups about 1nalaria and tl1e effective tise of i11secticide-trcated 

nets (LLINS) contribute to sustainable control of tl1e disease and its effects (Fuge and Ayanto 

2015). Malaria i11fectio11 dt1ri11g pregnancy is an enor1not1s public healtl1 problen1, in areas of 

lovv tra11s1nissio11 of Plus11zndiun1 falcipc1rz1n1, where levels of acqt1ired i1nn1unity are lov.1
• 

prcgna11t \\On1cn are susceptible to episodes of severe 1nalaria (World Healtl1 Orga11ization 

2007). v.:l1icl1 ca11 result i11 stillbirths or SJ)ontaneous abortion or in the deatl1 of the 1notl1er. In 

areas of higl1 tra11sn1issio11 of P .falciJJarLllll. \\l1ere levels of acquired i1n111u11ity tend to be l1igl1, 

,,01nen are st1sceptible to as)·111pton1atic infection. \Vhicl1 can result in 1naternal a11emias and 

placental parasitacn1ia. botl1 of ""l1icl1 can subseque11tl) lead to lo\v birth \Veigl1t. 

Malaria remains a significant, debilitati11g and often letl1al disease in many parts of the world 

although its incidence, severity and impact is l1ighly regional-dependent (Dambl1are et al. 

2012) . Worldwide n1alaria l1as been rated as one of the most important healtl1 problems facing 

communities(Batega 2004) . Malana causes 216 1nillion cases and an estimated 655000 deaths 

in 2010 1n the \\.'Orld and about 80.5% of the 109 billion populations of the world live in 

malaria risk areas. Malaria affects the healtl1 and wealth of nations and individuals alike. 

Approximately 300 million people world\vide arc affected by malaria and between l and 1.5 

million people die every year due to malaria (Akaba et al. 2013). 

In Africa malaria is understood to be both a disease of IJOvcrty and a cause of poverty. Annual 

economic grov.th in countries \Vith h1gl1 malaria transmission has been lo\vcr tl1a11 in countries 

w1tl1out malaria. Economists believe that malaria is rcspon(,1l1lc for rt 'gro\,·tl1 pcnall)'' of tip to 

1.3% per year in some African cc)untrtcs (Dcbcla ct. al. 2014) 'vi 1lar1a is tl1c 1110st prc,'lth:nt 

parasitic endemic disease in Africa, \vh1ch is preventable, trcata\1lc and c11rnl1lc. yet 1t rL·n1n1ns 

one of the 1najor causes <)f dcarh and d1sahili1y 111 ch1ldrcn under Ii, c 1n the L'<,unll ,, nncl 11 n\::-\' 

causes 1natcmal morb1<l 1ty and n1ort,tlity ·rn,L,y 1n11lnr1,1 1s lr1und 1h1nugl1r1ut tl10 t1t1p1cnl nncl 
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sub-tropical regions of the world and causes more than 300 to 500 million acute illness and at 

least one million deaths annually (Ayodeji, Adebayo 1 and Akinyemi 2015). Malaria is caused 

by four species of Plasmodiitni and is increasingly becoming a serious burden in most tropical 

countries and a major cause of deatl1 in children in sub-Sal1aran Africa. In endemic regions of 

sub-Saharan Africa, malaria during pregnancy (Malaria in pregnancy) is a major preventable 

cause of maternal a11d infant morbidity and mortality. Current reco1nmended Malaria in 

pregnancy preve11tion and control i11cludes intermitte11t preventive treat1ne11t (IPTp ), 

distribution of insecticide-treated bed nets (LLTNS) and appropriate case 1nanage1ne11t(Idowu 

and Mafiana, 2007). 

Tl1e World Healtl1 Organization l1as reconu11ended priority interve11tions for malaria during 

pregnancy, including use of i11secticide-treated nets (LLTNS), but net distribution has shifted 

recently to a universal coverage paradigm ratl1er tl1a11 011e targeti11g vulnerable populatio11s 

(Chinyere, We1linton and Rose 2009). Inte11nittent preventive treatment of malaria in 

pregna11cy (IPTp) using sulpl1urdoxi11e-pyrimetl1amine (SP) is one of the key malaria control 

strategies in Africa. Yet, IPTp coverage rates across Africa are still low due to several den1and 

and supply constraints. Many countries implement the IPTp-SP strategy at antenatal care 

(ANC) clinics (Mubyazi a11d Blocl1 ). 

About 70% of Nepal's populations live 1n areas witl1 unstable malaria transmission. In 2001, 

out of 23.2 mill1on population of tl1e country, 16.5 millio11 are at malaria risk i11 Nepal. Malaria 

remains uncontrolled due to emergence of the drug resistant parasite, insecticide resistant 

mosquito vector and non-a\ ailability of suitable and effective malaria vacci11e (Pell C et al 

2013 ). 

In Ethiopia, malaria is at the forefront among tl1c health problems of tl1e country. Tl1e actual 

number of malaria cases that occur annually throughout tl1e country \vere estimated to be about 

4-Smillion. Due to climatic and gcof:,Tfaphic factors, the disease occurs in different parts of tl1c

countf)' in epidemic form. About 75% of the total area of tl1e count[)' ts csti111ntcti to he 

malarious (Nv,:agha ct al,2014.). Pregnant \Vomcn arc not \Veil a,varc of tl1c n1t1lti-d1n1cn,i<)nal 

challenges of malaria in Ethiopia. 

In �1alaw1 and Kenya, I.Ll!'!S \Vere generally rccognizc.:d as i111p<ll tant r<)r 111aln11,1 J)1r, l'tlti\,n,

but there \vcrc compla111ts al,uut 1t availah1lrty. In ccntrnl (,hn11,1, \v<,n1cn snvrd I 1.INS t1nt1I tl11.·
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birth of the child and they were used seasonally in northern Ghana. Although LLINS were 

valued as malaria prevention, healtl1 messages could address issues that reduce their uses 

dunng pregnancy. In Kenya and central Gl1ana, pregnant women did not associate IPTp with 

malaria (Irene et al. 2010), whereas, in Malawi and northern Ghana, IPTp was linked to 

malaria, but not always with prevention (Ricotta and Koenker 2014). IPTp adl1erence was 

common at all sites, wl1ether delivered --vvitl1 directly observed treatment or not, a few women 

did 11ot co1nply witl1 IPTp due to previous side effects. The impact of previous side effects on 

adherence to IPTp and anti-1nalarial treat1nent regi1nen during pregi1a11cy requires attentio11. 

Overtreat1nent of Malaria in pregna11cy l1ighlights tl1e 11eed to mo11itor tl1e imple1nentation of 

Malaria in pregnancy case 111a11agc1ne11t gt.1ideli11es. 

Malaria situation in Nigeria is detc1iorating a11d obstacles to tl1e success of interventions are 

socio-cultural, economic and political in nature. Tl1e 1nalaria preventive behaviours a111011g 

pregnant wo1nen were fou11d to be generally poor across tl1e six geo-political zones in Nigeria. 

The disease burden is increasing in almost all tl1e tropical countries since 1nalaria creates 

socioeco11omic problems and also leads to large 11umber of deatl1s, partict1larly among young 

children and pregnant \Vomen (Ayodeji and Akinyerni 2015). 

I11termittent preve11t1ve treat1nent for prevention of 111alaria in pregnancy (IPTp) using 

sulphadoxine-pyrirnetl1amine (SP) tl1rough focused antenatal care (F ANC) a11d using direct

observed therapy (DOT) 1s a key co1nponcnt of 111alaria control strategy among pregnant 

\\'Omen in Nigeria Despite the evidence of the effectiveness of this strategy in reducing the 

ad\'ersc effects of rnalana dt1nng pregnancy, tl1e coverage of tl1e programn1c in Nigeria is low 

(lriemcnam , Dosunmu and Oytbo ) 

To reduce the risks of pregnant \Vomen getting 1nalaria in Nigena, the current policy under the 

National :V1alana Control Programme calls for all pregnant \VOn1en to receive at least t\vo doses 

of sulphadox1nc-pyrimethaminc (SP/Fansidar) Wo1nen receive SP 1F a11sidar during tl1e1r 

antenatal care visits under directly observed therapy. It is also possible that pregnant \\'r1n1cn 

obtain Sf' Fans1c.lar front c;ources c,utsiclc of antenatal care visits. 

Integrated \'CCl<)r managc1ncnt (l\'M), \vhich includes the use nf 1'1'!':s. ind<)<)r rrs1llual sp1aying 

(IRS). and environmental management, 1s a pnr I 1)1 the n1ult1-pr<)llgrd sit all'gtt·s fc,1 111nlar1n 

control among pregna11t w1Hncn 111 N 1gcr1,1. Scvc1 ,11 111tcr" cnl inns hnvc tnrgt·lctl Sl'l't·i fir 111 en:--
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birth of the child and they were used seasonally in northern Ghana. Although LLINS were 

valued as malaria prevention, health messages could address issues that reduce their uses 

during pregnancy. In Kenya and central Ghana, pregnant women did not associate IPTp with 

malaria (lre11e et al. 20 l 0), whereas, in Malawi and nortl1ern Ghana, IPTp was linked to 

malaria, but not always with prevention (Ricotta and Koenker 2014). IPTp adherence was 

common at all sites, whetl1er delivered with directly observed treatme11t or not, a few women 

did not comply with IPTp due to previous side effects. The impact of previous side effects on 

adl1erence to IPTp and anti-malarial treatment regimen during pregnancy requires attentio11. 

Overtreatme11t of Malaria in pregnancy l1ighligl1ts the need to 1nonitor the i1nplementation of 

Malaria in pregnancy case 1na11ageme11t guideli11es. 

Malaria situation in Nigeria is dete1;orating and obstacles to tl1e success of interventions are 

socio-cultural, econo1nic and political i11 11ature. Tl1e malaria preventive behaviours among 

pregnant won1en were found to be generally poor across tl1e six geo-political zo11es in Nigeria. 

The disease burden is increasing in almost all the tropical countries since malaria creates 

socioeconomic proble1ns and also leads to large nu1nber of deatl1s, partic11larly among young 

children and pregnant women (Ayodeji and Akinye1ni 2015). 

Intermittent preventive treatment for prevention of 111alaria in pregnancy (IPTp) usi11g 

sulphadoxine-pyrimethamine (SP) through focused antenatal care (F ANC) and using direct

obsen1ed therapy (DOT) 1s a key component of malaria control strategy among pregi1ant 

\vomen in )Jigeria. Despite the C\. idence of tl1e effectiveness of this strategy in reducing the 

ad\ erc:;e effects of malaria dunng pregnancy, the coverage of tl1e progran1n1e in Nigeria is lO\V

(lncmenam . Dosunrnu and Oyibo ) 

To reduce the risks of pregnant \V01nen getting malaria in N1geria, tl1e current policy under tl1c 

National Malan a Control Programme calls for all pregna11t \vomen to receive at least t\\ o doses 

of sulphadoxinc-pyrimcthaminc (SP Fansidar). Women receive SP/Fa11s1dar dt1ring tl1e1r 

antenatal care \'isits under directly observed therapy. It is also poss1l1le tl1at pregna11t \\'Omen 

obtai11 SP/I:ansidar from sc,urccs outside of antenatal care visits. 

lr1tcgratcd vector managc,ncnt (IYM), \vhich includes the use of ITNs. inch--ic)r residt1al SJ)ra)'ing 

(IRS). and cnv1ronmcntal 1nanagcment, j-, a part of the 111tilti-prongcd strategics f<\r 111t1lar1a 

control a,nong pregnant wc)n1cn in Nigcri,1. Several 111tcrve11ti1111s have t11rgcll'CI spc�ifii: nrL'ns 
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within states, or throughout selected states, to distribute ITNs and long-lasting insecticidal nets 

(LLINs) for pregnant women and children under age 5. Nigeria adopted two strategies for tl1e 

deployment of LLINs in the 2009-2013 'catch-up' and 'keep up' distribution campaign . The 

catch-up phase of the dist1ibutio11 is aimed at rapidly scaling up ownership of the 11ets through 

mass LLIN campaigns for universal coverage, and the keep-up phase is to maintain tl1e 

coverage attained during the catcl1 up tl1rougl1 routi11e distribution of LLINs. 

1.2 Problem Statement

Malaria causes over 207 111ill io11 clinical cases and -627 ,000 deaths worldwide every year 

representing an enon11ous global, social a11d cco11omic burde11 (Batega 2004). Prevalence of 

malaria in pregnancy ranged between 15-55.4% among ANC Attendees while the prevalence 

of severe ane1nia during pregnancy was 18% (Mbonye and Bygbjerg 2016). Malaria duri11g 

pregnarlC)' is responsible for 5-12% of all lo� birth weight and 35% of pre,1entable lo\v bi1il1 

,,·eight and it co11tributes 75,000 to 200,000 infant deaths each year(World Health 

Orga11izatio11 2007). Malaria related problems in pregi1ancy include miscarriages, malaise, 

anemia, back and joint pains, labour co1nplications, maternal and child death. Otl1er problems 

,vere low birth weight, Intra uterine growth retardation (IUGR), premature rupture of 

n1embrane (PROM), Intra uterine fetal death (IUFD) and still birth (Mangeni 2003). 

In Africa ,vhere malaria is endemic, malaria directly contributes to 25% of all maternal deaths. 

:r--.1alaria 1n pregnancy contnbutes to pennatal morbidity and mortality. Malana infection is 

kno,\·n to cause higher rates of miscarriage, intrauterine de1nise, pren1ature delivery, low-birth

,,.eight neonates. and neonatal death. Understanding l1ow malaria specifically affects pregnant 

,.,·omen in Africa is crucial to improve maternal and perinatal l1ealtl1 a11d curb tl1e spread of tl11s 

pre, entable infectious disease. 

In Uganda of 2.316 pregnant \Vomcn \Vere observed for malaria related outcomes: still l11rtl1s 

(3.4%) ,.,·ith incidence highest in Northern and C'cntral Uganda: abortion (4.2�o) ,v1th ir1cidcnce 

highest in "'cstcm and central Uganda; and lovv' l1irth \veight < 2.5 kg ( 12.3�"n) ,vith 1nL tllcncc 

J1ighcst in northcn1 Uganda (22.4°/4,) and arn<lng teenagers (�lh<lnyc ,1ncl l�)1gbjcrg. 2()1(,). In

�1ozamb1quc I Oo/-0 of maternal dcathc; ,vere directly 11ttrillutcd l<l n111!111ial infL·ctll,n and I 3° �. 
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were secondary to human immunodeficiency virus (HIV)/ AIDS, which can be exacerbated by 

coexisting malarial infection. 

Malaria is a major problem among pregnant women in Nigeria; it causes severe anemia and 

maternal death. Malaria further diminisl1es immunity in pregnancy; Malaria in pregnancy, 

contribute to roughly 11 % of neonatal deatl1s and about 25% of all maternal deatl1s. Malaria 

disease occurs throughout the year a11d 1nore co1nmon in tl1e rural areas among pregnant 

wome11. Malaria preventives com1nodities are LLIN, IPT, Indoor sprays witl1 insecticides. 011e 

of the main reasons for non-use sage of LLINs a111ong pregna11t women was unaffordability of 

LLIN he11ce uses of LLIN to prevent malaria in pregna11cy in Nigeria are low. Malaria-related 

deatl1s account for up to 11 percent of 1naten1al mortality. Additio11ally, tl1ey contribute up to 

25 perce11t of infant 1nortality a11d 30 percent of u11der-5 tnortality, resulti11g in about 300,000 

childhood deatl1s a11nually. 

1.3 Justificatio11 

Pregnant wo1nen constitute a significant proportion of Nigeria population tl1is group of people 

are vulnerable to malaria infection, tl1ey are often ignorant and they l1ave limited access to 

health care services. The information on malaria prevention and control to pregnant women i11 

Nigena is usually inadequate and often inaccurate (Erl1u11 et al. 2005). Tl1ere are gaps on the 

kno\vledge of pregnant \VOmen and malaria preventives co1nmodities. 

Moreover. majority of the pregnant \vomen belong to the low socio econo1nic status \vl1ich 

limited them to accurate and adequate informatio11. T11c trad1t1onal healer resides or lives 1n 

most of our rural co1nmunities \vhich n1ake n1ajority of pregnant women vulnerable to 

traditional medicine because of easy access to the traditional healers (Ayodeji a11d Ak1nyemi2 

2015). The cost of orthodox medicine a11d 111alaria preventives commod1t1es; and no11-

availability and accessibility to health personnel and facility 111akcs rnajonty of tl1en1 

\'lllnerable. Most pregnant \\!·omen have relatively low level of kno\v ledge abottt the sc, crtt)' 

and risks of malaria in pregnancy, and most of lhc1n do not l1avc access to n1alaria pre, cnt1vcs 

commod1 ti es. 

Pregnant "vomcn are 3 times more likely to <;urfcr f'r(1111 severe disease ns II r'-·�ult (if n11ilnrial 

i,1fcction compared \V1th their no11-prcg11:111t c<>untc1 p,111s and th'-'Y hu, c a n1l,1 t,1!1t)' r,111: that 
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approaches 50%. Prevention of malaria in pregnancy will reduce maternal morbidity and 

mortality. Prevalence, incidence and overall burden of malaria will be reduced with 

improvement on malaria prevention among pregnant women. Prevention of malaria in 

pregnancy improves family savings by reducing cost of treatment. 

This study aimed at improving pregnant women knowledge on malaria preventives 

com1nodities and findings fro1n this study may serve as a basis for further research. This study 

aimed at facilitating planning and resource allocation to malaria preventives commodities 

among otl1er l1ealth needs. It may indicate direction for furtl1er researcl1, baseli11e infonnation 

to design interventio11 and itnproving an existing i11terve11tio11. it may also serve as tools for 

advocacy ainong policy 1nakers. 

Nigeria bears up to 25 percent of tl1e 1nalarial disease bt1rden in Africa, hence co11tributing 

Significantly to tl1e one millio11 lives lost per year i11 the region, wl1ich mostly consists of 

children and preg11ant \.Vo111e11. Malaria in Nigeria is e11demic and constitutes a major public 

l1ealth problen1 despite tl1e curable nature of the disease. The disease overburdens tl1e already

\veakened healt\1 system: nearly 110 1nillio11 clinical cases of i11alaria are diagnosed eacl1 year, 

and malaria contributes up to 60 percent of outpatient visits and 30 percent of admissions. 

Malaria also exerts a l1uge social and econo1nic burden on families, communities, and the 

country at large, causi11g an annual loss of about 132 billio11 Naira in payments for treatment 

and prevention as \vell as l1ours not worked (Jimol1 ct al). 

Immunocomprom1sed patients to malaria like pregnant women, children, travelers to malaria 

endemic regions, and persons \vith coexisting HIV infectio11 are at highest risk for malaria 

morb1d1ty and mortality. In addition to loss of life, 1nalaria places an economic burden on 

African nations. It \Vas estimated that malaria costs Africa US$12 billion per year in direct 

costs and reduces GDP growth by I 3 percent annually Tl1c burden is earned mostly by tl1e 

poor and rural families that ha\'C less access to current prevention and treatment sen 1ces 

Despite tl1e devastation caused by malaria. increased intcmat1onal attention and ft111ciing fl)r 

prevention and treatment is saving lives. Due to appropriate prcvcntic)n and treatn1cnt 111alnrin 

incidence has reduced by 303/r, glc1hally ancl 34'¾, in Africa and 111alaria n1ortnltt)' dccrL,\',cd h�· 

47% \VOrld\.\·idc ar1d 54% in 1\fr1ca.
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Tl1is study will be useful to tl1e preg11ant \VOme11, co111111u11ity and policy makers in formulating 

adequate and correct policy i11 preve11tio11 a11d control of 1nalaria 0111011g 1Jrcgnant wo1ncn. 

1.4 Researcl1 questions 

I. Docs k110,, \edge of \)rcg11a11t ,,t1111c11 uffccl5 ultlil'.al1c.1n t)f n1olc11iu preventives

co111111od1 tics')

11. 110,, dc)c� att1tutlc t1C \)regnant ,,t)n1c11 affect utilization of' ninlaria preventives

C('l\111110d 1 t IC..., 'l

lll. \\ l1at fact<1r� ;1ffcLts utilizati<,n l)t' 111a\aria p1c,cnti,•cs ct)111111cld1t1c\ i1111ong pregnant

\\'()lllC11 l
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1.5 Ain1s and Objectives 

1.5.1 Aitns 

To assess utilization of 1nalaria }Jreve11tivc co111n1od1tics n1no11g wo111cn attcncling ANC
, 

in Asn

LGA of K\vara state.

l .5 .2 Spcci fie ObJcctivcs

1. To dctcm1111c tl1c k.110\\ ledge or r,rcgnant ,, c)n1c11 t)n uttli1nt1011 of 111nl11ria preventive

co111111oci1t1c� 111 1\..,n I G •\

TL) dctc11111nc t\1� ,\llttltclc l,1 ,,rc!:'nant ,,•r1111cn in \0.,,1 I Ci/\ tc1,vards utrl11at1cln of'

111alar1,1 \)fC\ l.!11t1\ c 1..t,111111l,ll1tics

3 To tllc11ttl)' t,\c..tl)rs tl1at all"i:�t lttili1,1til,n lll' 11111lnrin 111c,rcntivcs CCllllfll<ldilics a1nc1ng 

pret..:. 1:11,t \\'l't11cn i11 \ "'·' I (, \ 
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l.6 Wo1·ki11g Definitio11 of M�1la1·ia Preventives Con11nodities 

Malaria prcve11tivcs co1nmodities is refers lo variol1s \vnys by \Vhicl1 111alario is prevented 

amo11g \V01nen attcndi11g ante 11atal i11 tl1e co1111nunily \Vl1ich i11cludcs; Insecticides treated nets 

(lTN), Sulpl1ado'\i11c-pyr1111ctl1a111i11e (fa11sidar), clcartng of busy, clenri11g or drninugc, indoor 

residual spray, \vcari11g or lo11g dresses (trot1scrs, long slcc\1cs sl111 l) a11(I insects rcJ)cllnnts. 
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CI-IAPTER TWO 

2.0 LITERATURE llE\'IEW 

2.1 Kno,, ledge of Prcg11a11t ,,ron1c11 011 111alarin trn11s111issio11, si�11s n11cl syr11p1on1s 

About 84.7°0 of tl1c \Vorld 11011L1lntio11 l1ad fair k110\vlc(lgc about 111alaria dtscasc und 8.611/o

\\ ere U\VQl C of tl1c Calt�ativc agc11t (Da111bl1arc ct al. 2012) rl'ransn11ss1on ()r 1nalarin l1y 

111osquito bttc \\JS h.110\\tl tc.1 69.8°0 of tl1c JJrcgna11l \\(1111cn n11d this ,.,,it'-. f()t1t1d significantly

n�soc1ntcc.l ,, 1tl1 111l\lc gc11c.lc1 ('\.2 4 1 I, 11 - 0 01) Sc)111c C)f the 111cgnt1nt w<1n1cn hacl

1111�co11cc1)t1c111 rcgl\r<.\1ng tl,c 111()<.\c ()r tran�1,,1..,si(111 ()r n1ala1 ia lc11 c:\,1n1plc house fl ics (12.8°/i,). 

'\car\\ \1n\f (5 \ l 0/o) (){ tJ1c J1rCl.!tl,\llt \\(11111.'tl had kll()\\'lcdgc 01' sy111pl(Hl\S c1f tltUIUI ia HS fever

� 1ajorit)' ()f tl1c 11rcg11�u1t ,, ()tltl ll l'"' 71
' o) kn1.'\\ 1.'()llln1,1ncst l11ccd111g habits c>f" n1clsqu1tc>cs as 

dirt)' �t.1g11n11t ,,•.1tcr \\,111u.1l ct ,tl. 2l)l)J).

ln ,\ fri1."n 11. 111.1i1, s\)l 1.l ('If 1nti.,n11.1t1\,n .,l,(,ut 111,tl.,ri.1 disease.: t<, 111c1st of the pregnant wc>1nc.:n 

\\Cfl t1.' �\1�1011 :111d r.1ct1<1 (51.-
00) ,\b(,ut 47.4° 0 c1fthe 11rcgnant \Von1cn knew that prcvcnl,c>n

of hrc1.·,1111g 11ln.:-e,, t'f tl11.· 1110,qtntoc, l,) clcani 11g the surr<)ttndtng rcclucc.:s malaria d isease 1n 

prcgn.111c)(Fl·llo,, 201 ;)_ l·tl11l''IJ11.1n nat1on.1l n1.1lari,1 ind1cat<,r survey of 20()7 1nd1catccl that 

.1hout -1.0° 
o of the n1r.il �<.11nn1un1t) and 0.5° 

o of the urhan community ha\'C knc),vlcdgc ahout 

ma1an:i. Ho,,c\cr. C1nl) 30 1 ° 0 of the rural and 59 7° 0 ofurbnn community knc,v that mosquito 

b1te: .... transm1l malana 

In a ,turd, c.:imcd out 1n 200s on bcdnct l sc and �lalar1a Kno,\ ledge 1n Zana Ctty, N1gcna. tt • 

.... , , 1 un th • S , hundred and t,, cnt) �C\ en (72.6° o) of the stud) part1c1pants mentioned

-

n 

• 

, ·e- , .,-ccd ng 1tc, for mo qu,tocs and only t,vo hundred and sc, cnt) nine 

• 

. ·-

• 

• 

n - l. p.in•... nc,i. that \nophclc, mo'-qt11tocs arc responsible for the

� rE 1, 1. Renne and Kell1. 2008) Four hundred and fifi, (4 ) l1.1d

• • • 

• 

•• 

,. t night c1nd onl\ 14 ( I 6 ) of the rc,pl1ndcnt knc, .. tl , 

...... , m (pl I mocltum <-pc<..JC'-) The thrrc nll' t \.: 111 

• 

. ' 

l I

I I ll 

\ 

\ \ I 1 ' 
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ln a study ca11·ied out 011 K110\vledge a11d utilization of 1nalruia preventive 1neasurcs a111ong 

pregnu11t \vo111c11 i11 a tertiary l1ospital i11 Nigeria it \Vas fou11d that three co111111011ly n1cntioncd 

n1a111fcstatio11s of 111nlar1a \Vere feeling cold n11d rigor 557 (64 5°,o), fever 325 (37.5%) a11d 

\1cadacl1c 3 l 7 (36.7° 0) ( \kaka ct nl. 2013). Tl1c stuc.ly lllllicalcd that the loss or ctJnsc1ousncss, 

sc11t1rc a11d \ 01111l111g \Vere 111cnt1011cc\ by 28.1 ° o, 24.,i0 
u, anti 16 0°.,o ()!' study JJH1 t1cqJants as 

lTIUJOr 111a11i lcstat1011� or i:;cvcrc 111alar1a ( \k,tba ct al 20 I 3) 

ln a11 CXtJCn111c11ta\ 'ilttcl')- cnn·iccl c)\tl 111 \J1gcr1,1 l)\ (ldO\VU and tvl,1l1ana. 2()()7) on 111..ilarin in 

1)rcg11a11c'r. 1'110\\ ledge. ,ltl1tt1c.tc ,int\ \J1-.1ct1Lc.:s lll 1Jrc.:g.nant \VCln1cn in \IJCClkut11, Nigeria results

sl10,\cd tl1at lit1r111g tl1c l)l'C 111tc1\ cnticl\l \lCticlcl. 6<) .• J�11 cir ti,� pregnant \vc1n1cn in exrH.:1 i1ncntal 

grott\) :tttr1\1t1tcll tl1c c.:at1s1.• c,t 111al,u ia tci n1c1�c1u1tc1 bites. \vhilc the <)liters had incc>rrcct 

fC'-J)Cltl,c, r.111gi11g lrc,n· C\1-:C.:�:-i, c �\111ligl1t ( I �.5° n) lltt'I)' c11vi1 \ll\11\Clll (8.1 °10) and caling <>f had 

ft1od (4.l)0 �)(0t ct al. 20l)2) \Iler thl· i11tcr,·cnt1l111, the prc11)<Hlicu1 <>t' pregnant \Vc>r11cn in the 

e,p1. 11c11tnl gr0\tJ) ,, l,l, l1nd �fltTl'1..'t knl''' ledge 1)1' actu>lclg)' <>I' n1alarin increased significantly 

to 100° 
o ttl1nt 1, 1101,l' 0f tl11.·n1 l1.1ll ,n�l,rrcct knl)\\'h:dgc <>f 111alari11 causat1c>n). Am<>ng the 

control�. tl1crl' ,, .1, nl, lit ftcrcn�c 111 the pre and post intcrvcnt1c1n prc>pclrtl<>ns <>f the 

rC',J){'r1dcnt, · 110,, l1.--..lgc of 111:1lari:1 :1ct1oll)g)'. 

ln another . t\1d� 1n >.: 1gcn.1 -� 9° 
o of the pregnant ,,·c>111en respontic<l C<lTTCctly to the cause of 

malan:i ,, h1ch ,, � uitnbutcd lo mosquito bites and 86.0% of the pregnant ,vomen responded 

C<ClITC\. 11� ,ci 1t.:- b;�'<l,ng 1tc� ( . .\) odeJ1 and r\kin)'Cin1 2015 ). Pricir to tht:1r first 1\=--:C \ 1s1ts,

1 (, O 01 the prcgn.:1J1· ,, omen had no kno,, ledge of the cause of malana. and 10 9° o ascnbed 1t 

tc, ·,, r't !1!_! u:i.!� Ll-ic d•re..:t ra)� of the sun for .:;o long. Furthcnnorc. 6 6°0 of the pregnant 

\\ ,r� h3d r,"l r- ., 'edge of br�cd1ng ,1tc of mosqu1toc, At I 2 months before del1,cf)'. onl} 

l J -i\,j -:,· _ ... ct:nmt \',Clmcn fJdcd to commit tc, memo!") the cau,c ot malana and 1tc;

l'r'tXXJ "f '{! "'C' �---··. c � Rc-.ul· rc"c.ilcd no a.,,oc:1at1<ln hct\, cen malJna 1nfcct1on Jnd the 

lc-,�l · t .. � ..-t - -· ... men· cdu ... :1t1<'n < \moran 2011) ff()\\C'\C'f, an as,()c1at1 ,n �ct,,ect' 

,,. 

........... 

• • I • ...

• t' •
• 

. '• .. 

• ' .

.. · ... ..J · '1C th,. m 1I 1r 1 1nlcl.t1,,n ,, rel 1ttXi h ire {le� .. · •
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scl1ool education. Most (71.4%) \V01ne11 l1ad average k.t1owledge 011 malario while only eight 

percent of tl1c111 l1ad good k110\vledge on 111alaria 111 1Jregna11cy. l(11owledge on mnlar,a 111 

prcg11a11cy l1ad a significa11t associat1011 \Vilh le, els of cdt1cntion (p 0.024).

l11 anotl1er st1.1<l: 74.-; 0 
o r,r tl1c 11rcg11unt \\t)111en hac.l g_<)t)c.l knc),, lctlgc al1t1ul 111nlr1rin syn1r>lo111s 

and 0111) 15 6 ° o <11 tl1c 11rcg11.u1t ,,·t)t11cn ,1..,..,<)ci,1tetl 111<1<.;tlllll<)CS ,vith 111ulnria. M,qority or

prcgr1a11t ,,·0111c 11 ( ()5 6 ° o) rc..,11c,11c.h.:ll th,11 111alari,1 i"I tr,u)s1111ltec.l c.luc I<) 11<)lll pcr"lclnnl hygicnc 

a11d en, 1 r<111111c11ta I ..,,,ni tat i()tl. 

Malaria i11 prcg11a11cJ ,..., a 111,11c1r l)t1l1l1c l1caltl1 cc,nccrn, Lclntril1ut111g ltl rclughly 11 °,o l>f ncclnatnl 

deat\1s a11d to 25° o c1f all 111.1tcr11al dc,1tl1s in S<)n1c 11,1rts c1f the ,v<H Id (C'hinycrc, Wcll1nlon and 

Rose. 2009). 111 anc1tl1cr sttlll)' <)ll knl,,vledgc llf' p1cg11ant ,v1>111cn regarding causes, 

tr.111s1111,!', l111. ,ltlll 1) C\ l.'11lll'tl l,f n1alar1,1 rc,ults 1ndtL·atetl that (l(l,J'Yo, 5().X'�'o und (14.81½, c>f' the

st11d)' 11:1rtici1),lt1ts l1ad \)1..·c11 rcg,1rllt:ll as knl,,,·lcdgcahlc nbl>Ut causes an<I transmiss1<>n, clinical 

111anifL'...,tnt1l1n:--, ,lnli J'fL'\ Ltlttl'll l,r 111ala1i.1. rcspccti\ cly. i'vl<>st of the J)rcgnant wclrncn ( (,()0/o)

\\'Cfl' fnn11l1ar \vitl1 s1g.11:-- :--�'1111,1on1s ,1:--sl)Ci,1tc(I ,vitl1 n1alaria as defined hy ,vcstcm mcclicinc; 

{,� 3n o. 6- 4° o. (, I .�0 n. J l) 6° o, I 0.0° o nn<i -l.3° o ()f rl!sp<)ndcnts reported fever, headache, hody 

pn1n,. d,z.,1nc,,. \ l)n11t1ng a11d di,1rrl1i.::a rcspcct1,cl:y. as CCltntnc)n sy•mptoms c,f 1nalaria

( Damhl1arc ct al . 2012) 

..,tud� on ' no,, ledge. jlt1tudc. perception and evaluation of n1alaria parasitacmia among 

,,·Clmcn attending antcn..1tal c..1rc cl1n1c 1n Lagos. :--;'igcria. :--.talaria prevalence ,vas 6. 7° o and 

5 3 r 1n pt.--nphcr..11 .md pl.:i"-cntal blood rcspccti, ely. O,·crall, 59.0° o ,,. omen took at least l\\O

tJ>TrSP d ,c--, ,., h1..:h , .. J . ..r.. .is,oc1atcd ,,·1th 50° o reduction of Plasmod1un1; (P ) falc1parum 

inf c 1 l•'1 ·n p:im1grJ\ 1dac Pre\ 1ous malana trcatrncnt ,vas a risk factor for pcnphcrnl P 

falc--rarJ..,.... .... -� n. \\ h1lc up·akc of IPTp-SP ,,. as asc;oc1ated ,v1th reduced parac;1tacm1,1 

A.nem 

1t"5:pet:• •

\\ � tJ . 
• 

•r f

r-c·. c--... e .., ., 1 > • 10,1, h1nh ,,. et!!ht and prcmatunt)' rat cc; ,, ere 6 0 and I: 0

... . •, - • · .-. , � lClltcd ,.._ 1th J ht�cr frcqucnc, of n1.il,1na. ancrn1,1,. I<''' hart�

. ,... . • 

. . .. 

' 

• '

' p- , f) , f31rth \'-CtJ,!ht '-1!,!ntfic inti, r0,c \\tlh lnlre ,11 • JC\

' P I � (p () o,) \ t,1nl, , ...... , •l,1 r�,lu"' •·1 ,• 1 l 

I • 

'I\ • "-.(". ...

I 
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ln a study on 111icroscopic Plas111odit11n Falci1Jart11n i11feclio11 prevela11ce duri11g prcgna11cy 

follo\ving lPT-SP i1nple1nc11tatio11 i11 urban cities of Gabo11, 111icrosco1Jic P. falciparu1n 

prevale11ce dunng pregnancy sig11i ficantly decli11cd bct,vccn 2005 and 2011, follow1ng I P'f1J

SP i111plc111c11tntio11. You11g \\Ot11en a11d 11aL1cigravidnc rc111a111 the 111osl suscc1Jt1blc lo 111nlarin 

r111(i associated ot1tco111cs (Bouyt1u-1\k<)tct cl al.,), 

2.1.1 h.110,,lcdp,c of Prcg11n11t ,,0111c11 011111:,laria 1>rc,c11ti,c co111111oclitics 

2. l.1 n lon� ln,tin� in,rctici<lc, trcntc<I 11ct, (1,1 lN)

St\ld\ 011 1'..110,, lc(\�c , \tt 1tt11.\c ,1111.\ \lracttll: 1n the ll)t11111unity l<l\Vards Mnlur1a J)rcvcnli<lll in

Et\110111:1 :-111.1,,c(\ tl1at "'") 7° 0 1.)r 11r1.·gn,u11 ,,1.,n1c11 nn1.I 51.8�"1 t>f' children hilvc used I ... I�IN 

( •\dcr:\\\' a11ll (,cl\ct:,,,. 2<) l 3 ). 111 ,1 st\td) in l ,,gl,s, 1111nl1r1t,· ,,r pregnant \von1cn knc\v that Icing 

ln:-.t111g i11::-e1.t 1.1(\c lfl',\tcll l,c\i 11cts (lJ l 11':S) 1� n ,va)' Ill p,c,cnl 111ul11ria in rrcgnancy hut 

c-on1plni1,1.'d ot 1t� l11gl1 c0st. In ,\11(,thc1 :-.tttd)' in ;--.!igcria nlHlc <>f' the pregnant \.VC>Jncn ,vcrc 

n,, arc :1ho\1t tl1c nl''' �1rntc1.?., of 1n,cct1L1tlc trcatc<I bc<I nets (Juliana ct al, 2()()9). In anc>thcr 
'-• 

,tud� tlll" prop0r11011. of the pregnant ,, on1cn ,, ith di ffcrcnt kno\vlcdgc of malaria prevention 

methods ,, ere- co111parcd. ,n c-xpcnn1cnt..1l group, the proportion of thc)sc using lJLIN increased 

fron1 {10 <' 1 l<' o- ..!
0

o (P 0.001) :---:1nct)-c1ght percent had an LI.IN, mcJstly (87.1%) received 

frc-c frC'n'l th� gc,, cmn1cnt \ l<'t.11 ()f ,98 pregnant ,,c,1ncn participated in the stud) and their 

'-, '-r.1 .., ,.., .:J=-.: .1nJ 1•t1tuJ.: t ,,,arJ, m.ilar1a .ind I I l\:'S ,,a� fairl) g01Jd. \\'hen asked to 

c11c ,pe-c1f ... ,, .!�.., i('I 1, 11d getting n1alan.i. 62 percent of ,,omen say sleeping under a mosc1u1to 

nt7' 1i c pcr .. e:1·.1,;c i ,,<,men ,,ho mention sleeping under a mosqu1tc1 net as a ,,a, to a,01d 

n�-.. Z.eJ" \ am 1ng l'l)n�. ranging fron1 C)Q percent 1n South \\'e.:;t to 18 percent 1n 

1'c,nh r 1 <;C", e;"": -fi•, c percent of \\Omen 11 , ,ng ,n area.:; \\ 1th the \\ orld Bank 80oc.tcr 

C 

• 

• • • 

�-
. 

�. 

• ••

cev1ng under a mci,qu1tc> net t\ a \\a) tc> a,cnd c.ctt1ng malana. con,paf"C(f

, ...... 

•• 

·her net c.11npJ1gn area<.. ancl 'i() pcrl.Cnl of\\ <,111cn ,n 1rc;ic. ,, 1th

• 

t tf "' n,cn rL'J' 1rt th :il lccptn!! under 1 11' 
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2.1.lb intcrn1ittcnt prcvc11tivc trcatn1c11t (IPT) 

Study on awareness o[ a11ti 1nalaria policy a1 1d use of urtc111isinin-based co1nbi11antion tl1crc11JY 

for malaria trcat111ent 1n t\vo selected Local Go,,cr111ne11t Area or Ogun state, Nigeria. Majority 

of preg1 1a11t ,von1c11 ,vere a,vare of tl1e lPTp-SP strategy's cx1stcnce nncl vvcrc aware or the 

reco111111e11dcd tl1rcc tal)lets alt.ct quicken ,tnd l111c 111(1nth spacing or utln1 1nislration of SP 

doscs(Adcneyc a1 1tl Jegede, 20 I 4) Sonic prcgn,1nt \\'<1111cn were unsure thot 11 11.; not 

rcco1 11111cnc\cd to ati1111111stcr 11)1'1) <;,p and lcrrous f<1l 1c ,1c 1d c<1ncu11cnlly llrcgnnnl worncn

ofie1 1 register at cli111c, l,1tc ,111(1 s(1111c (lo lllll L(llllllly ,, 1th the rcgul41111y c>f appc>1ntn1cnls rc1r 

re, 1s1ts, l1c11ce \ 11," \l)l 11 ,111tl <)ll1c1 \ '\J( scr, 1<.cs Pregnant ,vcl1 11en alsc> noted S<ln1c a111rl 1 ficd 

ru111ot1r� .1111011g cl1c11ts rc�.1rtl111g l1c,1ltl1 risks and l1cat111cnl li1ilu1cs <lf Sf> used during 

prcgr1:111c� a11(i t(1p_ct\1cr ,,·1tl1 �11c11ts' lltsa11pl,inln1cnt ,vith ,vatting tin1cs anti the sharing c,r 

CtlJ'" at \ '\.C llt111Ls fl,r "-.P l11 111t tl1c..: t11,1,1k.__, l,f IP 1 p-d1,scs (�tub)
1n1: 1 and 13lclch, 2()14).

\ .... igr11ti1.,11 1t propt,rtil,n l,f \\ l'lllt''l \\ crL' 11(,t a,, ,1rc (lf the rc11s<1ns f<>r taking Sf' cluring 

prcgnn1'\C)' �,� ), ti111i11g l�)r sr ( 1 '-0 ). and the eftect ell' 1nalar1a on rrcgnancy (45.8%). 

T1111ing f0r ti�t d(l�l' 0 , 'f<,r intcn11ittcnt prc\entivc trcatn,cnt in pregnancy (IP'Tp) ,vas 1-3 

1non1h� (2S-l0 a) .net -1-6 111(1nth� (.36.8° 0) <;omc 78.1% ,vcrc provided ,v1th SP under 

supCT\ 1,10n of the h('.3)tl1 r,ro, 1dc..:r. The co, crag.c..: l1f IPTl \\."HS 53.5% and I Pl p2 was 41 I%. 

The.- propnn1on of\\ 0n1cn n1ak1ng more ,\�C \·isits decreased ,vith increasing parity (rv1cns ct 

al. 2011) In another stt1d� 22 per�cnt of pregnant ,vomcn said taking SP/Fans1dar 1s part of 

antcnat31 �a:-c and ,, ..i, pregnant ,, omen can a\ 0 1d getting malana. 

:?.].le Indoor r��idual Spra�s (IR ) 

-· J w 

(f • 
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tl1at malaria cru1 be prevented usi11g IRS. Tl1ey \Vere also asked wl1ctl1er i 11door cl1c1nical spray 

was perfonned for t\1cir l1ouse, and vvl1etl1cr tl1eir l1ousc \Vns IJiastercd afier indoor chc1nical 

spray (N\vagl1a ct al, 2014). Of t\1c total pregnant \von1c11 369 ( 42. 7%) reJJOrted that inc.loor 

chc1nica\ s1)ray \Vas car1iccl out \v1t\1in 24 111011t\1s (111can 2 68 111onths) lJcforc clnto collcct1011, 

\V\1i\c 104 ( 12.03°,o) of study participants reportccl tl1nl their l1ousc wns 1>lnc;tcrccl or painted 

after i11door c\1c1111cal s11ray \\ it\1111 tl1c last 24 111t)11ths (N,\ngh .. 1 ct nl 2014). Otl1cr responses 

include kccr>i11g tl1c stl1T<)Unlltr1gs clc.111 (11 11crccnt). using n1<>squ1l<l C<lils (26 percent), ue;,1ng 

1nscct1c1dc s1)r,\\ (2() 11crccnt), k.ccr>111g the <hl1l1 s .ind \\ 111d11,, s ch1sc<I ( 11 percent), eli1n1nnl 1ng 

st:1g11a11t ,, :1tcr ,1r1)ttllll l1\ 111!,! .11 c,1s ( � 11crccnt). cutting the grass (7 percent). and using insect 

rc11ellc11t ( 1 11crcc11t). \\')11\c �"' l'l'l"lCllt sa)' kl·cping the c11\•irt111n1cnt clean ( N\.vagha ct al,

2014). 

2.1.2 h110,, lcclgc of l) rcg11.111t ,, 0111c11 011 11111l 11ria treat 11,cnt 

L ,c.. l f {in1g:- ,\ll{i tr.,llitil'tlnl l1crl,s fl)f 111nlnri.i r>rl)ph)·laxis and trcatrncnt in pregnancy rcducccl 

tT(\ffi 42.0°0 to 20.0°0 er ... 0.001) .1n<l 17.0�o to 27.3% (P < 0.()0l(Juliana ct al, 2009)).

re�p1."-:t1\ cl). TI1c.:rc ,, ere no :-1gn1ficant 1n1pro, cn1cnts for use of mc)squito coil (P < ().()I) and 

ahout 12.1 ° 0 prcgr1ant ,,0111c11 l1ad taken �clf-n1cdication <luring pregnancy. The health-seeking 

bch3\10r and the kn0,, 11.'<igc of n1alaria pre, cnt1on among ,vomcn attending ANC in I..agos 

,, ere repor11.'1i. ,clf-mcd1ca.t1on decrC<1sed s1gn1ticantl)1 from l 0.9 tc, 4.3°1> b;y 1 2 months before 

dc-11, CT\. u,c C\f Clld dn1g tablets dccrca<.cd <,1gn1ficantly from 3.1 to 1.4°0 \'is1t1ng a health

Centre 1n .. ·c ,,J tr !Tl �5 .! to .!J.�0 .ilthough it ,,.as not s1gn1ficant. Other treatment source .. .... 

•p11 �� � ... ·t: ... _ i � ... • "" ere not st.:it1'-it1call) s1gn1 ficant ,v1th the exception of the use of

··ud1t - -re .. ne ( \g'xl) Trad1t1onal c0nc{1ct1ons \\Crc the preferred options for m£l«-t of the 

p·-c-gn · t -.. -rn • •re 'ir�· inm�tcr (-,tagcJ of the prcgnanc) In a .,tud) conducted at '\'c\, J

LG 

• 

V. t \"."' C ' • 
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2.2 Attitudes of pregnant women to,vards malaria prevention practices 

Some mothers have a negative opinion on treatment of n1alaria during pregnancy. A survey 

conducted in 17 districts of Uganda indicates that 30.0°/4 of the women studied had a 

perception tl1at fever is part and parcel of pregnancy, and that so1ne anti-malarial drugs are 

very dangerous to the foetus (Mufubenga et al, 2001 ). A later study in Mubende district has 

also indicated that a good number of women studied considered IPT as a good meast1re to 

prevent malaria during pregnancy(Mufubenga 2004). However some considered SP to be very 

strong a11d likely to cause 1niscaniage, kill tl1e mother or make l1er very weak. Such pregnant 

wo1nen thougl1t that it was not wise to take SP for malaria in pregnancy (Aderaw and Gedefaw 

2013) and SP was perceived to be too stro11g for treatment of n1alaria in pregt1ancy. 

In a study on attitude of pregna11t wo111e11 to\vards malaria preventio11 78. l %, 69.0%, and 

47. l % of the study participants \Vere considered as l1avi11g positive attitude towards malaria

prevention, treat1nent a11d malaria preve11tio11 practices respectively (Adeneye, Jegede and 

Nwokocl1a 2014). In a11otl1er study, attitude to 1nalaria prevention pre-and post-intervention, of 

tl1e experimental group shows that tl1ere \Vere no improve1nent i11 tl1e proportion of those \Vho 

were of opinion tl1at 111alaria could not be prevented (P = 0. 76). Prior to the intervention 

programme, 90. 7% of respondents in experin1ental group and 88.4% in control group \Vere of 

opinion that it ,vas possible to prevent malaria in pregnancy. These vie\vs did not cl1ange even 

after the intervention programme, \vhich did not produce any statistically sigt1ificant difference 

both in experimental and control group (Dambhare et al. 2012) 

A qualitativ•e study indicated that several pregnant \V01nen perceive mild fever (malaria) a11d 

general ,, eakness as a nonnal sign of pregnancy, but they also recognize tl1at severe malaria 

can be fatal in pregnant \VOmen(Erhun, Agban1 a11d Adesa11ya, 2005. The maJority of 

respondents associated malaria with mosquitoes botl1 in pregnant and non-pregnant people. 

Ho\i.·evcr, some respondents perceived malana to be sexually trans1nittcd or to be caused b:, tl1c 

foetus in the v..·omb (Erhun. Agbani and Adcsanya, 2005 Wl1ereas 1n1ld fever ,vas pcrcc1, cc.i as

a normal sign rJf pregnancy, which \Vould heal by itself, se\'erc n1ala1ia \\'US recogn11ed .1s a

dangerous illness that can lead t<) miscarriages, prcmnturc delivery, stilll1irths t)r the c, entual

death of a babv. -
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In another study on Knowledge of malaria prevention among pregnant women and female 

caregivers of under-five children in rural south-westen, Nigeria 51.1 % had a positive attitude 

(Ayodeji, Adebayo 1, Oluwaseun and Akinyemi, 2015). Yot1nger age. receiving informatio11 

and information ob�'li11ed fro1n l1ealth exte11sion vvorkers and media \Vere fot1nd to be in1po11ant 

predictors of pregnant won1e11's attitt1dc (P < 0.05). However, a study by (Mangeni and 

Mufube11ga, 2004) reveals that a good number of pregnant women and mothers studied 

perceived that fever during pregnancy was dangerous although some incorrectly believed that 

fever during pregnancy was a normal thing a11d notl1ing should be do11e about it . 

• 

2.3 Malaria prevention practices among prcg11a11t ,von1en 

In study canied out in I11dia by (Dan,bhare, Ni1ngade and Dudl1e, 2012) on Knowledge , 

Attitude and Practice of Malaria Trans1nissio11 and Its Prevention a1nong tl,e Scl1ool Going 

Pregnant wo1ne11s in Wardl1a District , Ce11tral India tl1e results indicated tJ1at over 90.0% of tl1e 

pregnant wome11 \.vho had being i11fected \.Viti, 1nalaria disease at least 011ce i11 the last 011e year 

practiced self-1nedication. Tl1eir responses to malaria prevention were, (73.5%) of the them 

\\'ere \\illing to go to tl1e l1ospital in tl1e event of 1nalaria attack, to use untreated bed nets 

(81.2%), insecticides sprays (72.4°/4) and i11secticide treated 11ets (88. 7%) as preventive 

measures (Dambhare et al., 2012) . 

2.3.1 \nti malaria drugs

Different treatments modal1t1es used by respondents were 35.5%, 0.9% and 1 3.4% of pregnant 

\�omen \\'111 use anti -malarias, consult a l1erbal1st or use local herbs, respectively, wl1ile 27.3°/o, 

I. 7% and 18.2% \viii go to the hosp ital, take spiritual/ritual waters for cure or just pra).

respecti\·ely and 3.0% of the them 1nd1cating that tl1ey \viii ignore the signs (Lauren, Pinault 

and Ftona.2011 ) .  Factors influencing pregnant \.VOn1en cl1oice of malaria treatn1ent and 

pre\'enlt\'C methods include cost (22. 7%), religious beliefs (5.4%), pcrcc1\·cd safct\ (70 �0 ).

con\'cnience (26.5%) and respondents' state of health (24.6�1>) (Batcga, 2004). In li11e \\'ith 

\\.'orld l1calt11 Or�ar1ization rec<J1n111cndation (WI 10), the 1:cderal tv1inistl)' c,r I lealth (l \1011) 

in 20 IO ir1itiatcd a policy i,t1pulat1ng a C<H11prchcn�1vc st1ntegy tc) C<llllrnl 111,1l,1ria during 

pregnancy. l 'ndcr this policy all asyn1pl<)n1.it1c pregnanl ,v111nc11 shnuld 1ecc1, c ::! dl),L'S l'f SP 
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as an Intermittent Presumptive Treatment (IPT), while mothers \Vith malaria signs and 

symptoms get effective case management according to national guidelines (FMOH, 2010). 

2.3.2 Long lasting insecticides treated nets (LLIN) 

The 1nalaria prevention practices of tl1e pregnant wome11 utilizing different 1nalaria prevention 

practices were compared. In tl1e experimental group, tl1e proportion of those with LLIN use 

increased fro1n 50.8% to 87.4% (P < 0.001) wl1ile tl1ose with practice of maintaining clea11 

environ1ne11t also increased from 40.4% to 54.5% (P < 0.001) (Amoran, 2013). Otl1er 

significant improve1ne11ts were practice of indoor sprayi11g, which increased from 4.7% to 

48.2% and it was a significa11t result (P < 0.001 ); use of window and door nets, whicl1 

increased by almost two folds (P < 0.001) and use of drugs whicl1 cl1anged from 32.0% to 

10.0% (P < 0.001). Tl1e use of traditio11al herbs decreased from 17.3% to 7.0% (P < 0.001). 

T11ere was no significant in1prove1nents for use of 1nosquito coil (P < 0.0 l) while in tl1e control 

group there were no significant cha11ges in tl1e practice of malaria prevention methods (Ayodeji 

and Akinyemi2, 2015). 

2.3.3 Intermittent preventives treatment (JPT) 

The studies further reveal that n1ost of tl1e wo1nen studied l1ad heard about intennittent 

pre\entive treatment of malaria during pregnancy, however many of tl1em did not have a 

practical expenence \vitl1 it. Despite low levels of knowledge and use of IPT, most of the 

pregnant \VOmen percei\.·ed IPT to be useful in preventing tnalaria a11d reco1n1nended tl1at IPT 

distribution should go hand in hand with provision of LLINS to pregnant ,vomen (Mangeni. 

2003). 

A qualitative study conducted (Mbonye and Bygbjcrg, 2016) it ,vas reported tl1at most 

respondents knew about the existence of SP, ho,vcver. they did not know its dosage '-Chcdulc'-. 

I-lealth v:orkers (midv.·i"·es) kncv1 the signs ancl syi11pt0ms of tnalaria. tts transn1iss1on proccs'-.

the drugs used and its importance among other 1llncsscs, but they did not a111.,rccH1tc thl' lllln,!l'r 

signs and symptoms f<Jr severe and con1plicated 111alaria. ln the sa111c stud)' hc,1ltl1 \\l)fkl'rs

reported that SP v:as too str<>ng f<Jr pregnant \Vn111cn and should he reset, l'd Int sc, l'tl' cn,l·s, 
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Many health workers and caretakers were unaware of Intermittent Presumptive Treatment 

(IPT), and some did not know the generic name of (SP) Fansidar (DISH II 2002). 

h1 the same study, 77 .5% of the l1ealth units l1ad SP- tl1e recommended drug for IPT, 47.5% of 

health units reported frequent stock outs in most units, available stock was not even enougl1 to 

cover IPT and case management for the projected 11u1nbers in tl1e remaining procurement 

periods. Only 42.2% of l1ealth units had malaria in pregnancy control guidelines. Lack of such 

guidelines could affect tl1e provision of l1igl1 quality and prompt IPT and malaria in pregnancy 

case 1na11age1ncnt. 

A health facility tracking survey reported tl1at about 50% of clients attending ANC clinics 

received all the recom1ne11ded preventive treatment including malaria propl1ylaxis. However, 

clients were n1ore likely to receive preventive treat111cnt including 111alaria prophylaxis at 28-36 

weeks gestation tl1a11 at tl1e l 7-24 \VCeks pregi1ancy. The satne survey (DISH II, 2002B) 

indicates tl1at 64.0% of tl1e clients seen by trained providers received SP during the correct 

tin1e according to tl1e FMOH guidelines as compared to only 42.0% of the clients seen by 

providers wl10 l1ad not received in-service training. 

Baseline survey about rnalaria in pregnancy carried out in Mubende district has shown that 

45.3% of pregnant women or motl1ers interviewed had take11 preventive treatrnent against 

malaria during the present or completed pregnancy. Of tl1e wo1nen wl10 had co1npleted their 

pregnancies, 52°-'o reported to have taken IPT at least once during tl1eir recent pregnancy, 

26.9�o nv1ce and 2.6°,o three times. This study also sl1ows that the majority of tl1e women who 

had taken IPT took SP (99° 0) as IPT \vl1ile, only 1 % took CQ as IPT (Mufubenga, et al, 2004). 

This survey further re\·eals tl1at of \\Omen wl10 reported to have taken SP as IPT during 

pregnancy. the maJority (98.6%) took 3 tablets per dose, while 2.6% took 2 tablets, 1.2°/o took 

4 tablets and 1 o/otook 1 tablet (\1ufubenga.e/ al.. 2004. 

Further it \','as noted that. among those pregnant ,:vomen \vho took the 1st close of IPT, onl,· 

35. l % took it \\'ithin the recommended 12-24 weeks penod, \:vhilc a1nong those ,vl1() took the

2nd lI'T dose of [f>"J the majority (78 8�-n) took it \Vi thin the rccon1111cndcd 25 -.>6 ,, eek.� 

period. ·r11is stud:: further ncltcs that JP'f uptake during pregnancy, Jllst ltkl' ,\NC utilt1nt1t)l1, 

,vas influenced by maternal age (:V1hnnyc 1\ K ct al 20 I (l ). C>ldc1 ,,·on1en ,ind ,, tlllll·n ,vith 

higher panties tend ltJ be C<>1nplaccnt and c,,nlidcnt thnl they have rnough r:--:pl't iencc ,vith 
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pregnancy and are subsequently not at risk. Health education in malaria and pregnancy should 

seek to change these attitudes (Mbonye et al.,2016). 

The studies done by  (Mufubenga et al., 2004) and Mangeni (2003) have also sl1own that most 

pregnant women did not take preventive 1neasures against malaria on their own initiative. 

When pregnant women fell sick, most indicated they would go to the health centre for 

treatment, go to the traditional birth attendant, buy medication from clinic or pharmacy, take 

herbal mixture, and/or take pain killers. Some wome11 i11 the study thought that by going for 

immunization it was also protection against 1nalaria in pregi1ancy (Mufubenga et al., 2004). 

Otl1er preve11tive 1neasures taken to preve11t 1nalaria in pregnancy-tl1ough to a 1nuch lesser 

degree-inclt1ded: cutting gi·ass around the l101ne, draining stagnant water, smoldering l1erbs and 

limited use of tnosquito repelle11ts(Mbo11yc and Bygbjerg, 2016). The MoH/WHO 2001 RBM 

program monitoring and evaluation survey 1neasured the utilization of IPT witl1 eitl1er SP or 

weekly CQ intake for pregnant women. Tl1e survey fi11dings indicate that only 8.6% of the 

preg11ant \vome11 or tl1ose wl10 l1ad delivered witl1in tl1e previous six 1nontl1s l1ad received CQ 

propl1ylaxis, \vl11le no11c had received SP as IPT (Lutaalo ct al, 2001 ). 

Futher n1ore a study on Kno\vledge of 1nalaria prevention among pregnant women and female 

caregivers of under-five cl1ildren in n1ral soutl1west Nigeria all the PHCs in the two LGAs 

provide ANC and IPTp-SP services free of cl1arge as directed by the Nigerian Federal Ministry 

of Health under the malaria control, l1owever, 40% of tl1e PH Cs reported an irregular supply of 

the drug. Although. 80°/o of the PHCs provide pl1an11acy services, only 15% of them \Vere 

staffed by pharmacy technicians. More tl1an l1alf of the PH Cs in the two LGAs provide F ANC 

but only about 30% of them arc practicing DOT (Ayodeji and Akinyemi2. 2015). A sigruficant 

gap \vas noted in the practice of t11e IPTp strategy at the PH Cs due to poor understandi11g of the 

program by most of the l1eads of the facilities, \vl1ercby only 50°/o of tl1em had a satisfactor1

understanding of \vhat IPTp is all about. Although all tl1e heads of tl1e PHCs correct!)

administer 3 tablets of <;p to the pregnant \vomen. SO�'o of then1 incorrectly dtd so 1n tl1e first 

trimester. due lack of proper training on the progran1mc Won1cn \Vere also asked cluring tl1c

sun•ev if the\' kno\v of wavs tel avoid getting malaria. 'J hose \vho knc,v \V:l)'S lo a,·01d getting 
• • • 

malaria v.·crc further asked tc, na1r1c c;pcc1 fie \vays. Nincty-t,v<l percent <)f \\'lH11cn dc�c r l1cll

\'-'ays t<> a,,oid getting n1alar1a. Althc1ugh the percentage of \von1cn ,,·ho S:t)' th,.:1 c 111t ,,·11) � tl1

avoid getting 1nalaria doc<; not vary n111ch hy age 1)r I c�i<lcncc, g1L·,,tt·1 , ur 111t1t)n 1� 0l)st·1 \'Cd 
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among zones-from 85 percent of women in South West reporting that they know ways to 

avoid 1nalana to 97 percent of women in North West. Women living in areas with LLIN

1nalana campaigns are somewhat more likely to report that there are ways to avoid malaria 

than women wl10 live in areas \.Vithout catnpaigns. Women with a primary education are least 

likely to report that tl1ere are ways to avoid malaria compared witl1 wo111en wl10 have no 

education or else a seco11dary or lugher education. 

2.4 Factors affecting utilization of malaria prevention commodities 

2.4.1 Uses of intcrn1ittent preventives treatn1ent (IPT) 

Intermittent preventive treatme11t duri11g pregnancy or IPTp is defined as the percentage of 

preg11ant won1en wl10 received two or 111ore doses of SP/Fa11sidar, at least one of wl1ich was 

during an antenatal visit. In a study ai111ed at factors affecting accessibility, availability and 

utilization of malaria preve11tion commodities a111ong women of reproductive age in Kilosa 

district in ce11tral Tanza111a, universal access to and utilization of malaria prevention measures 

was defined as every person at malaria risk sleeping under a quality insecticide-treated 

mosquito net (LLIN) and every pregnant woman at risk receiving at least two doses of 

sulphadoxi11e-pyri111ethamine (SP)(Mubyazi GM and Bloch P). Mosquito nets treated with 

long-lasting i11secticide offer highly effective personal protection against malaria transmission. 

In Mozambique, nets are distributed freely in antenatal care visits si11ce 2006 and through 

mass distribution campaigns si11ce 2009, but the country l1as not yet been able to report a 

consistent decline 1n malaria incidence 1n Changara District. Tete Province, shows an increase 

1n malana cases among pregnant women (Quive and Candnnl10, 2015), although it has a 

reasonable theoretical coverage of nets distribution. In a study that evaluated l1ousehold 

a\'a1lab1l1ty of nets and its detern1inants in Changara district. of 4"0 housel1olds, 62.5° 
o l1ad at 

]east one long-lasting insecticide-treated net, availab1l1ty of nets s110\ved a positive assoc1at1on 

,s,•ith socioeconomic status and the existence of at least one pregna11t \VOman or cl11ld under 5

\'cars in the household. hut a negative association \vith distance bet,\cen health factlit)' a11d
-

residence. !\-1osl c)f the ohscrvccl nets \Vere not in good condition, only J 9.2°'o (95° o ( 1 15. 7-

23.2} of h<>uschulds had at lca5I <>nc net 111 gc,cHI C<)nd1t1c)n. (l{UJ)ashl'l'l\ .lan1ila ,,nd Singh. 

20 I 4 ). 
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In a study on barriers to and determinants of the use of intermittent Preventives Treatment of 

malana 1n Pregnancy 1n cross rivers state Nigeria it was found that use of SP-IPTp was self

reported by 41.0 % of tl1e total respondents. Lack of autonomy in the households to receive 

sulphadoxine-pyrin1ethamine (SP) during ANC was the main barrier to use of IPTp (83 %). 

Other barriers were stock-outs of free SP (33 %) and poor supervision of SP ingestion by 

d1rectly observed treatme11t among tl1ose who obtai11ed SP from ANC clinics (36/110 = 33 %). 

In the multivariate logistic regression, the odds of using SP-IPTp was increased by the 

knowledge of the use of i11secticide treated nets (LLINS) (OR= 2.13, 95 % CI: 1. 70-3. 73) and 

SP (OR= 22.13, 95 % CI: 8.10-43.20) for tl1e prevention of 1nalaria in pregnancy. Use of 

LLINS also i11creased the odds of using SP-lPTp (OR= 2.38, 95 % CI: l .24-l 2(Ame11 et al., 

2016). 

In a study on Knowledge and utilization of 1nalaria preventive n1easures among pregnant 

,vomen at a tertiary hospital in Nigeria federal capital territory, Uses of SP-IPTp was low and 

,vas associated \Vitl1 knowledge of tl1e use of LLINs and SP as well as the use of LLINS for the 

prevention of malaria i11 pregnancy (Akaba et al., 2013). Tl1ere is a need to strengthen PHC 

systems and address barriers to the usage of SP-IPTp in order to reduce the burden of malaria 

1n pregnancy. 

A study on utilization of lntermintent Preve11tives Treat111e11t in Africa, majority 58.0°/o of 

housel1olds reported 0\.\111111g at least l LLIN. On average, across all 10 countries, 35% of 

pregnant ,vomen 111 households with at least l LLIN used a net. Households witl1 universal 

co,·erage (at least l LLfN per 2 people) had l1igl1er lc,,els of net use amo11g all family 

members. In all countries sampled, tl1e predicted probability of LLI1'-I use by pregnant ,,•omen 

,vas s1gruficantly higher than the probability of not use by n1ost other l1ousel1old me111bers 

except non-pregnant ,vomen of reproductive age. 

Stud,• b\-' (Esu E ct al 20 I 3) on ut1li,1ation of Intermintent Prcvcnti\'CS Trcatn1e11t 322 pregnant
. -

,.,·omen ,vere asscssecl across 36 health care facilities. T,vo l1undrcd and forty-six (7()<!-'o) of 

them attt-"Tlded the ANC 1n puhlic health facilities. Age. parity. and gestational age at hook.1ng 

,vcre recorded in m<>rc than 95°/4 of the cases cvaluatccl. ·rhc study shn,vccl thnt I 3. 7° 
o l)! the 

\VO men did Il<>t ut1l I I.C I Pl'p, 53. I'½, had one do<;c {) r I Pl'p ( I r·rp I ). and 24 .2 ° 0 had t \\'l) lh)SL'S () I 

1r·rp ((PTp2), v.·h1lc 3.1% l1ad three dc)C,CS (lf IP'( p (IP'f'p3) ,1:su 1: l'l 111 2013). ·the (l\(.'r,111
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utilization of two doses or more of IPTp (IPTp2+) was 30.7%. There was good documentation 

of tl1e basic obstetric information of pregnant women in the healtl1 care facilities examined in 

this study, but the overall utilization of IPTp was very low(Esu E et al 2013). Efforts at 

ensuring early ANC booking and regular visits may be a potential means of increasing IPTp 

utilization in health care facilities in the state(Esu et al., 2013). 

111 anotl1er study on utilization of preventive measures by pregnant women, 61.29% reported 

that malaria is a preventable disease using bed 11ets. Furtl1er inquiries revealed that of tl1e total 

864 study participants, 770 (89 .1 %) of the1n clai1ned that they are currently owned bed 11et (any 

kind) in the l1ouseholds. Of tl1ese, 652 (84.67%) of tl1e l1ousel1olds possessed functional bed 

nets. About twenty six percent of the general population t1ses LLIN in the previous date. 

Moreover, of the total 95 pregnant women, 56 (56.95%) of tl1e1n were reported to have been 

slept under bed net a day before data collection. Tl1e study also revealed that traditional 

methods \vl1icI-1 are 11ot yet proven scie11tifically were applied to prevent malaria i11 tl1e 

co1mnunity. Nearly 40% of study participa11ts admitted tl1at tl1ey use traditio11al healers to 

prevent malaria (Rt1pasl1Tce, Jamila and Singh2, 2014). These inclt1de: eating garlic with green 

paper (22°/o), drink juices of l1aregerasa (8%), polisl1ing tl1e floor with ten jut (5%), drinking 

endode juice (3%), never eat vegetables (2%) (Enato et 2007). 

In a study tl1at assessed tl1e level of malarial infection in relation to some epidemiological 

factors, gravidity and pregnancy period of antenatal cli11ic attendees at the Federal Medical 

Centre, Makurdi, Benue State, Nigeria. Malarial infection in placc11tal blood in relation to 

gra\•id1ty of pregnant \\'On1cn at del1\'ery 111 tl1e 1naten1ity clinic of tl1e same l1ospital was 

assessed, of the 163 pregnant \Vomen exan1ined at the antenatal clinic, 68.3% (111/163) were 

infected ,\ith malaria. Pregnant \vomen that are illiterates (x(2) =15.44. P=0.100) and those tl1at 

are farmers (z(2) =9.20. P=0.270) had the highest infection rate ,vitl1 110 significa11t difference 

respecti\'e]11
• Malarial infection was significa11tly higher in the 1nultigrav1da, 57 6�� (34 59)

(z(2) =5.16. P=0.007) and non-significant in the pregnant \VOtncn at tl1c1r tl1ird trin1cster of 

pregnanc�'. G0.9¾) (53/89) (z(2) -4.45, P-0.108). Placental n1alaria ,vas significantly higher i11 

the primigra,•idac among pregnant ,,on1cn at deliver)' (:((2) -9.33, P 0.00()). 1\ signilica11t 

difference (z.(2) 33.52. f> (J.00<)) ,v,1<; clhc;crvcd hct,vccn pregnant \\()lllL'l1 that tltd lll)I \ISL' Hll)' 

malaria preventive r11cthocJc;, 91.21
1/0 (3 I 13,t) and thc)<;C that ll'-l'd singlL'. (l•I ' 11 

o (65 I() I) dll(i

cotr1bincd, 46.4% ( I 3128) n1cthod<; c,f' prc\ic11ti1,n. t'vl.1l.1ri,1 rc111,1111� h1ghl · prcv.ilL·nt ,1111c,r1g 
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antenatal clinics attendees in  Makurdi, Nigeria. Combined method of prevention (insecticides 

treated nets and insecticide spray) yielded good results and its use is advocated in preventing 

malana a1no11g the pregnant women (Amuta, Houmsou and Wama 2014). Nearly one fifth 

(20.7%) of the pregnant women were using mosquito net. 

In the 2010 National 1nalaria index survey (NMIS), IPTp uses were estimated at 13 percent, an 

increase from 8 percent in 2008. Three in ten wo111en 30% with a live birth in the two years 

preceding tl1e survey report taking some type of anti111alarial 111edicine to preve11t getting 

malaria during the last preg11a11cy, higl1er tl1a11 tl1e perce11tage reported i11 tl1e 2008 NDHS 18%. 

One in five women 20% says they took SP/Fa11sidar at least once during the pregnancy, 

compared with 11 percent in 2008. Overall, 15 perce11t of wo1nen say they took SP/Fa11sidar 

during an ANC visit. 

Women in urban areas 46°/o are more likely to take a11y antimalarial drugs during pregnancy 

co1npared witl1 their rural counterparts 25%. Tl1e percentage of women wl10 reported taking 

antimalarial 1nedici11es to prevent malaria duri11g pregnancy ranges from 20% in the Nortl1 East 

zone and 44 perce11t in South-Soutl1 zone. Use of any a11timalarial duri11g pregnancy increases 

dramatically with wo111en's education, from I 6 percent of uneducated women to 65 perce11t of 

tl1ose \vith 1nore tl1an secondary educatio11. It also increases with wealth, from 9 percent of the 

poorest \vomen to 54 percent of tl1e ricl1est wo1nen. 

2.4.2 O,Ynership of :\-losquito Nets

The 201 O N\,1lS included questions on bed net O\vnersl1ip and use, type of net and source. and 

reasons for not using a net In addition, questions \Vere asked to determ111e who l1ad slept under 

each net the prC\.'ious nigl1t and, if no one had, the reasons why tl1e net \Vas not used. Presents 

information on the percentage of households that have any type of 1nosquito 11etc;, an 

insecticide-treated net (JTN), and a long-lasting insecticidal net (Ll,lN). by residence, zone, 

area for LLIN malana campaigns, ancl wealth quintile. 

Overall, 44 percent of houschc)lds have at least one n1osquito net, 42 percent have: nt least l)llC

1·rN, and 41 percent have at least c,nc !,I.IN. 'f'his i111plics that nln11lst all l'l'Ns l)\\'l1l'll I')' 

households in Ni gen a arc Ll,INs. c·o,11p.11 cd 21J<J3 ,vith 20<1R NI)! IS �ur\ C)1s, ,, hen lllll)' 2 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



and 8 percent, respectively, owned at least one ITN, ownership of mosquito nets has increased 

quite substantially to the current level of 42 percent (NPC and ICF Macro, 2009). 

This sharp increase in net ownersllip by households can be attributed to tl1e LLIN mass 

distribution campaign supported by tl1e Global Fund, the World Bank, DFID, Support for tl1e 

National Malaria Control Prograinme (SuNMaP), and the MDG funds through the government 

of Nigeria. Ownersl1ip of at least 011e ITN varies widely by background characteristics; it is 

notably higl1er among rural households ( 45 perce11t) tl1an among urban l1ouseholds (33 

percent). A1no11g zones, it ra11gcs fro1n 20 percent of l1ousel1olds in South West to 63 percent 

of l1ousel1olds i11 Nortl1 East. Housel1olds in LLIN World Bank Booster areas (72 perce11t) and 

i11 otl1er LLIN catnpaigns (75 percent) arc 1nucl1 1nore likely to own at least 011e ITN than 

l1ouscholds in areas wl1ere tl1ere are no LLIN campaigt1s (22 perce11t). Half of the housel1olds 

in tl1e lowest wealtl1 qt1intile ( 49 perce11t) own at least one ITN compared with only one-tl1ird 

of the l1ousel1olds in tl1e l1igl1est wealtl1 quintile (34 percent). 

There are several \Vays to proct1re or obtain a mosquito net in Nigeria. A pregnant woman 1nay 

Receive a mosquito net during a routine antenatal care visit. Pare11ts of cl1ildren under age 5 

years may receive a net during a routine immunization visit to a healtl1 facility. Mosquito nets 

can also be obtained during mass distribution campaigns, and tl1ey can be purchased directly 

through various a'\'Cnues. Mass net distribution ca,npaigns are the mai11 distribution cl1annel for 

mosquito nets (56 percent). 

Other major sources of nets in Nigena are open markets (19 percent) and pri1nary l1calth 

centers or health posts ( 17 percent). At the zo11al lc\·el, considerable variatio11 exists 1n source

of nets. Only one-quarter of nets in South-South arc obtained through a net distribution

campaign compared \vith more than seven in ten (7 l percent) nets Ir1 ;\Jortl1 West. A pnmary

health centre or health post is the pnmary <;ource of nets for l1ousel1olds Ill South-south (64

percent) _ but a so .rec for only 7 percent of nets in North East. The open market ts a more

signiiicant source of nets 1n North East (42 percent) tl1an in an}' otl1er zone '!\Jets 1n the \\'oriel

Banl: Booster areas (67 percent) ancl in the areas \Vith <)thcr I ... I�IN can111nigns (80 pcrLcnt) ,re

substantial Iv more likely than th<l'iC 1n arcns \Vith no I ,I,IN can111aigns ( 15 percent) Ill hl'
, 

obtained from net <li�tr1bution carnpa1gns. ·rhe 111nin s,lurt:t:s li1r nets 111 111c·ns ,, ith no l I I'-
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campaigns are the open market (46 percent) followed by primary health centres or health posts 

(22 percent). 
• 

In a study by (Ft1ge and Ayanto. 2015) only 15.8 % of 398 n1otl1ers owned at least one LLIN. 

This \.Vas dt1e to its una\·ailability in markets and u11sustainable distribt1tio11. More than half of 

tl1e mothers \.v\10 O\.vned tl1e LLINS did not have a 11un1ber proportio11al to their fan,ily c;ize. 

2.4.3 Use of l\ilosquito Nets by Won1en 

From NDHS carried out i11 2010 about tl1ree i11 ten 29% of all wo1nen in all l1ouseholds 

reported that tl1ey slept u11der any 11ct the 11igl1t before the survey, an increase from about 011e i11 

ten 9o/o in tl1e 2008 NDHS. A si1nilar l)ercentage 28% reported that tl1ey slept u11der a11 ITN tl1e 

night before tl1e survey, an increase from 4 percent 1n 2008. Tl1e data furtl1er show tl,at 28% 

slept u11der an LLIN the nigl1t before tl1c survey, indicating tl1at al1nost all ITNs are LLINs. 

Overall, 29o/o of all women slept under an ITN or in a dwelling sprayed witl1 IRS. Regardless 

of tl1e type of net (a11y net, ITN, or LLIN), net usage is l1igl1er among rural women (32 to 34%) 

than among urban wo111en (18 to 19%). Women in Nortl1 East (51 to 55%) are the most likely 

to l1ave slept under any of t11e specified nets the previot1s nigl1t, and wo111en in South West are 

the least likely (10 to 11 %). About half of women in the LLIN World Batik Booster areas and 

1n areas witl1 other LLIN campaigns reported that tl1ey slept under any net, an ITN, or an LLIN 

the previous night compared \Vith about one in eigl1t vvomen in areas where there are no LLIN 

campaigns. Wealtl1 and education show an inverse relationship for net usage amo11g women, 

17�'o of \vomen w1tl1 more than secondary education slept under a net, a11 ITN, or an LLIN tl1e 

pre\·ious night compared vv1th 42 to 44 °,o of \vomen w1tl1 110 education. 

\\'omen in houscholdc;; \Viti, at lea5t one IT"l\J, six in ten \vomen slept under an ITN the pre\·ious 

night. an increase from four 1n ten in 2008 . This proportion 1s highest among rural \vomen 

63%. \\'Omen in North East 76%, those living in LLfN World Ba11k Booster areas (68 percent) 

and in areas '-''ith other LLIN campaigns 61 %, and among uneducated \vomen 72�/o and poorest 

v.·omen 74%. Iv1orc than one-third 34 to 35 o/o of pregnant \Vomcn age 15-49 reported slccp111;

under any of the specified nets (rT·N, <)r I�l,IN) the night hcf<)rc the intcf\'ie\\', this sl1()\\'s an 

increase fron1 J2%(any net) an<l 5'1/o (an rrN) rcpclrtcd in the 20()8 Nl)IIS. Net usn�l' ,aril·:

by residence. zone. l!ducational attn1n1ncnt, and \.Vcalth quintile 
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Among pregnant women in all households, those in rural areas are more than twice as likely to 

use any type of the specified nets as their urban counterparts. 39 percent of pregnant women in 

rural areas slept under an ITN compared with 1 6  percent i11 urban areas. Among zones, usage 

of any net (any net, ITN, or LLIN) is the lowest in the South East (1 2 percent) and the highest 

in the North East (47 to 56 percent). About half of pregnant wo1ne11 with no education slept 

u11der any of the specified nets the previous night, compared with about one-fifth of pregnant 

women witl1 any level of educatio11. Looking at wealth, tl1e women i11 tl1e l1igl1est wealtl1 

quintile are the least likely to have slept under any of tl1e nets on tl1e previous nigl1t (17 

to 18%). Among pregnant women living in housel1olds witl1 at least 011e ITN, 65 percent slept 

under a11 ITN tlie previous night, an i11crcase fro111 44 perce11t in 2008. Tl1e variatio11 by 

background cl1aracteristics in ITN use by pregnant women in l1ousel1olds with at least one ITN 

follows patterns si111ilar to tl1ose observed for pregi1ant wo1nen in all l1ouseholds. 

111 anotl1er stttd) 52 °/o or the 111othcrs l1ad 11ot slept tinder bed 11et tl1c previous nigl1l. This was 

due to its l1eing dirt1, old. l1ad l1olcs a11d in so1ne cases lack. of awareness 011 how to install it 

and its in1portance to pre,,c11t n1alaria. ITigher edt1cation \\as identified as the determining 

factor for I_..LTNS t1tilizatio11 (P < 0.05) (Fuge and Ayanto. 2015 ). There are differences 

bet\veen urban and rural community on usage and access to LLIN in a study carried out in 

Enugu. For tl1e urban community. l 06 (71.6%) respondents t1sed LLrNs as against 99 (66.9%) 

1n the rural community, LLTN ,vas always accessible to 112 (75.7%) and 54 (36.5%) 

respondents 1n the urban and rural communities respectively. Findings from tl1e national 

malaria demographic health survey relating to the preventive health bel1aviour in malaria 

includes bed-net usage among mothers of under-fives was generally lo"v across tl1e six geo

political zones as only 10% of the respondents clairned to use bed nets. Tl1e surve1 re,·ealed 

that the pre,•cnti,·e measures reportedly adopted included the use of the follo,ving: 

\\'indo,v/door nets (32.6°/o ), insect1c1de aeroc:;ol (31.8°/o), repellents (22.7%) and herbs (23.0°10) 

(\\.'orld Health Organization, 2007).
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2.4.4 Reasons for Not Using a Mosquito Net 

Net ownership does not guarantee usage; non-usage of net is the percent distribution of the 

households that own a net that no one slept under during the rlight preceding the survey. 

Overall, 18% of households had at least one net that was not slept under the previous night, a 

decrease from 28% of households in tl1e 2008 NDHS. The most common reason why 110 one 

slept under tl1e housel1old net tl1e previous night is that it \Vas too l1ot to sleep under the net 

(18°/o of housel1olds), with the percentages being l1igl1er a1nong Household in Nortl1 West 

(31 %). Sixteen percent of l1ousel1olds reported that the net was too difficult to hang, with tl1e 

percentage being higl1er in urban house11olds (23%), l1ouseholds in Soutl1 East (36%), and 

housel1olds in tl1e fourtl1 higl1est wealtl1 qui11tile (23%). Finally, 14% of l1ousel1olds reported 

that tl1e net was not needed last 11igl1t, and l 3°/o repo1icd tl1at tl1ere were no 1nosquitoes. 
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2.5 Summary of Key findings

About 84.7o/o of the world population l1ad fair knowledge about 1nalaria disease and 8.6% 

were aware of the causative age11t. Some of the pregnant women had misconception regarding 

the mode of transmission of malaria. Half (51.1 %) of tl1e preg11ai1t women had knowledge of 

symptoms of malaria as fever. Some pregnant women knew that long lasti11g insecticide-treated 

bed nets (LLINS) prevent malaria in pregnancy a11d majority of pregi1ant women were aware 

of tl1e IPTp-SP strategy's a11d tl1e recorrunended three tablets after quicken and one month 

spacing of ad1ninistration of SP. lt1 the previous study 011 indoor residual spray (IRS) amo11g 

pregnant wo111en, only 5.37% believed that malaria ca11 be prevented using IRS. 

Net owners11ip does not guara11tee usage and non-usage of net is the percent distribution of tl1e 

households that own a net that 110 one slept u11dcr during tl1e 11ight preceding tl1e survey. In 

Nigeria about tl1ree in ten 29°/o of all wornen in all l1ouscl1olds slept under any 11et tl1e nigl1t 

before tl1e survey. Preg11ant wo1nen in rural areas are 1nore than twice as likely to use any type 

of tl1e specified nets as tl1eir urban counterparts. Tl1ose witl1 higl1er education and with high 

income are less like I)' to t1se anJ· fo1m of bed nets co111pare \Vitl1 those with less education and 

lo\\ income. . Pregnant won1en with low level of education, those that live in rural areas and 

those \Vith lo\v income sleep under mosquitoes net. 

Reasons given b)' those thal did 11ot sleep t1ndcr bed nets \Vere: being dirty, too old, had l1oles, 

causes discon1fort. heat and in son1e cases lack of a"vareness on 110\v to i11stall it a11d its 

importance to pre\1ent 1nalaria 

About half of preg11ant \vomen witl1 no education slept under any of tl1e specified 11ets tl1e 
· 

·ght compared \Vith about one-fifth of pregnant women \.Vith any level of education.pre\·1ous ru 

Looking at \\'ealth. tl1e \\'Omen in the h1gl1est \:vcalth quintile are the least likely to ha\·e slept

under an)' of the nets on the previous 111ght ( 17 to 18°,o). Among pregnant \\'Omen living 1n

households \Vith at least one ITN, 65 percent slept under a11 !TN the previous night, an i11crca,;;c

fi t · 2008 The variation by hackground cl1aractcrist1cs in ITT\ uc;c h}' pregnant
rom 44 perccn 1 n < • 

· I t J t clnc IT>1 follo\VS pattcn1s sin1ilar to tl1osc c)\1scn•ctl fl)!
\\'on1cn in l1ouscl1olds \Vtt 1 a cas 
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2.6 Sun1mary of research gaps 

Tl1ere are gaps in Knowledge of malaria preventives commodities among women attending 

ANC most especially in the rural areas also level of awareness was equally lovv. Attitudes of 

women attending ANC were not well researched . 

• 
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CHAPTER THREE 

METHODOLOGY 

3.1 Study area 

Kwara state is one of the thirty six states in Nigeria with Ilorin as its state capital. The state has 

a land area of about 32,500km and share boundaries with Ekiti, Oyo, Kogi and Niger state. The 

state is located nortl1 of the equator and tl1us has a tropical cli1nate witl1 high temperatures, 

diurnals variations whicl1 are more pronounced tl1an seaso11al ones. The state l1as a projected 

population of 2,185,442 based on tl1e 2006 population census witl1 a1mual growtl1 rate of 3.2%. 

The state has 16 LGA of wl1ich the study was carried out in Asa LGA. 

Asa LGA l1as an estimated populatio11 of 124,668 witl1 62,751 and 61,917 111ale and females 

respectively a11d represe11ts about 5.3% of tl1e total population estimated for Kwara state. The 

LGA comprises of 3 districts, namely Afo11, Onire and Owodc which are further divided i11to 

seventeen political wards for ease of ad111inislration and to bring government closer to tl1e 

people. 

Asa local govcrrunent area was created i11 1976 and l1as it administrative headquarter in Afon 

and 1s one of tl1e rural LGA in Kwara state. It is located in north-central geopolitical zone and 

ts one of the LGA in K\\ara state that forms Ilori11 etnirate. It sl1ares boundaries witl1 llorin 

,,,est and Oyun LGA, and Oyo state. It has one secondary, 55 pri1nary and 12 private l1eal tl1 

institutions� there are 50 primary hOOO-*and 13 secondary scl1ools i11 tl1e local Government. 

Major occupation of tl1e inhabitants of the Local Goverrunents is farming others are petty 

trading, teaching and artisans. 

3.2 Stud, design
• 

A dcscripti\'C cross sectional study ,vas employed to achie\'e researcl1 olJJCCt1,es. 

3.3 Stud)' population 

d · d out among the \Vomen \vho ,vere attending antenatal care in ,\sa LG,\
The stu )' v.1as came 

• • 

3.3.1 Inclusion cr1tcr1a

,11 J \Vere attcn(hng ANC and per111ancnt residents in ,\sa I (,,\ A tl pregnant wo1nen \s. < 
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3.3.2 Exclusion criteria 

Pregnant women who present in the antenatal clinics witl1 complications and obstetrics 

emergency were exe1npted from tlus study. 

3.4 Sample size determination 

n = Z<i pq

d2

Wl1ere: 

n = sample size 

Z0
= tl1e sta11dard normal deviate 

p-=46.4°/o(0.464) i.e Proportion of preg11ant wotnen who used co1nbined metl1ods of 1nalaria

prevention co1n1nodities (Amuta E,I-Iot11nsou R, Wama E, A1neh M) pg 50

q= l-p 

q=l-0.464

q=0.536 

d=Degree of accuracy desired 

n=(l .96) x 0.464x0.536 

n=382 

Since the study population (6,798) was less tl1an l 0,000, tl1e required sample size \vas 

determined using the follo\v1ng formula

nf = 1 + 
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3.3.2 Exclusion criteria 

Pregnant women who present in the antenatal clinics with complications and obstetrics 

emergency were exe1npted from this study. 

3.4 Sample size detcrn1ination 

2 pq 
n = Za 

d2

Wl1ere: 

n = sample size 

Z0
= tl1e sta11dard no11nal deviate

p-=46.4°/o(0.464) i.e Proportion of pregi1ant wo111en who used co1nbi11ed metl1ods of 111alaria 

prevention commodities (Amuta E,Holnnsou R, Wama E, Ameh M) pg 50 

q=l-p 

q=l-0.464 

q=0.536 

d=Degree of accuracy desired 

n=(1.96) x 0.464x0.536 

n=382 

Since the study population (6,798) \Vas less tl1an 10,000, the required sample si?e \.Vas 

determined using the fol)c)wing formula

nf = 1 ·+-
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\Vhere; 

nf = Desired sample size\ h . . . .  v en population IS less than 10,000
n= Desired sample size \Vh . . en population is more than 10,000
N= Estimated study population

nf= 

nf=362 

382 

1 + 382 

6,798 

To correct for 1 0% no11-response rate

11= nf 

n 

1-n
R 

_ 362 

I - I 0�'<> 

n =362 

0.9 

n= 402 

3.5 San1pling techniques 

Multi stage sampling technique \vas used for samples selection. 

Stage I; Three wards \Vere selected fron1 each of the 3 districts i11 tl1e LGA using simple: 

random sampli11g by balloting making a total of nine \\'ards. 

Propor1io11al allocation of samples to each \vards selected \Vas done 

Stage 2; t\VO health facilities were sclectccl frorn the list c)f each \Varel selected in st,igc t)ne 

above using �implc random san1pling hy halloting. 

Stage 3; Eligible respondents were �clcctccl from each <)f the health l11cil1tics :-.CIL'L'tL·d in �tt,gL' 2

above using syslctt1at1c ra11clor11 c;�11npl1ng till dcs11c sn1n1,lc s11.c \Vn, 11ch1c\·ccl. 
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3.6 Data collection methods

3.6.1 Description and design of the study instruments

Semi-structured Interviewer administer questionnaire was design, adapted and used for data

collection. It had the following sections: socio-demographic variables, knowledge of pregnant

women on malaria preventives commodities, attitudes of pregnant won1en towards 1nalaria

preventives co1nmodities, measures take11 by pregnant \.Vome11 to preve11t malaria and factors

affecting utilization of 1nala1ia prevei1tives commodities.

3.6.2 Training of Research assistance 

Researcl1 assistances were requited an1ong the residents Doctors from Departinent of 

Commurlity Medicine, Ladoke Akintola University Teacl1ing I-Iospital, Osogbo. 

Trai11ing was organized by tl1e researcl1er with tl1e study instruments a11d research assistance 

helped in area of data collection and collation. Eacl1 filled questionnaire was cl1eck for 

completeness and inco111plete one \.Vas re-ad1ninister 

3.6.3 Pre-test of the study instruments 
• 

The sh.1dy instrument \vas pre-tested i11 Moro LGA of kwara state because the irlhabitants have 

similar culture and is about l Skilo1neters away from Asa LGA. This \Vas to ensure validity and 

reliability of the instrume11ts. Pre-test also gave an idea of the level of difficulty and 

complexity \Vh1ch affect tl1e ad111inistration of tl1e instrument. Tl1e pre-tested instrume11t was 

analyzed and necessary corrections \Vere made. 

3.6.4 Field ,, ork 

The field \\'Ork carried out \.\'ere the pre-test carried out 1n Moro LGA and tl1e ad1ninistration of 

questionnaire to the women attending ante natal care in l1ealtl1 facil1t1es at Asa Local 

Go,•emment Area of K \vara state.

3.7 Data Anal, sis i\lcthods 

3.7.1 JJcpcndcnt, aria hie

Long lasting in5ccticidc� trcatc<J net (f .. l.lNS}. intcr1n1ttcnt prc\•cnli\·c� trcntn1cnts (11)·1·).

Indoor residual spray < I I{S)
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3. 7 .2 Independent variables

Independents variables were the soc1·0 d hi · bl 1·k 
· 

d - emograp c vana es 1 e age, sex, occupation, an 
marital status, levels of education, ethnicity, and religion. They were on Y-axis and not
affected and not depending on variables on X-axis.

3.7.3 Data entry and anal}rze

Data obtained was ma11ually sorted out, edited and coded before they were fed into the 

computer for statistical analysis usi11g epi info version 7 .1.4. Data a11alysis was done using botl1 

descriptive and i11ferential statistics. Data a11alysis (Univariate and bivariate) was done to 

produce frequency distribution tables and cross tabulations. U11iva1iate analysis was carried 

out- frequency of age, marital status, religio11, usage of LLINs. Bivariate analysis was carried 

out to 1neasure association between k.I1owledge a11d t1tilization of n1alaria preve11tio11 

co1nmodities, attitude a11d utilization of malaria prevention com1nodities, knowledge and 

attitude of 1nalaria preventio11 co1111nodities and socio-de1nographic variables ru1d utilization of 

malaria prevention co1nmodities 

Kno,vledgc Score 

Ten questions were asked on malaria preve11tives commodities, tl1ose wl10 were able to answer 

8 questions and abo\'e correctly were said to l1ave good knowledge, those that answer between 

5 and 7 questions correctly \Vere said to l1ave average knowledge and tl1ose that answered less 

tl1an 5 questions correctly \Vere categorized to l1a\ e poor kno\vledge. 

Attitudinal rating 

A Lickets method of attitudinal Scoring and grading \Vas used to grade attitude of pregnant 

· A a LGA to\vards malaria preve11tives commodities. Six questions were asked and\Vomen 1n s · 

f h Stl·ons \Vere in reverse orders the scores ranges from 6 po111ts to 30 points.none o t e que. . · , 

Th 1 d more than 15 points were said to l1av·c positive attitude and those \vl10osc v..· 10 score 

scored less than 15 points \Vere said to l1avc negatives attitude

3.8 Ethical appro"·al 

ti · 1 )Val \Vas cJbtaincd frorn I( \Vara �1inistry <)f I lcalth I;thicnl rL'\ iL'\\' htlnrcl. A rcsearcl1 c 11ca appr< · 

. · · to go intc) the ficl<I \Vas given hy C'h:11rn1an nr 1\s,1 I.G,\, 1\f,ln. Sing"-·\lIlonn and pcnn1ss1on 

b · -�-' firon1 p•irtic1pr.ints ,111d c11nlidc1111nl1ty ,vus n1111nt11111"'·d \)) t:Clding tlfconsc11t \\'US o taanw • 
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questionnaire . Purpose of the study were explained to the participants in the language the

understand best and they have the right to withdraw from the study anytime.

3.9 Limitation of Study 

1. Since questionnaires were not administered the same day and 1noveme11t of participants

cannot be restricted it is possible so1ne participants have an ideal of the questionnaires

before it is administered on them.
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CHAPTER FOUR 

RESULTS 

4.1 Socio-demographic and job related characteristics 

The mean age of respondents was 29.64 years with a standard deviation of 6.45. One hundred 

and forty eight (36.83/o) responde11ts were with in age 25-32 years. Majority 306 (76.1 %) were 

married, 283 (70.4°/o) are Muslim and 243 (60.4%) are Yoruba's. One hundred and sixty six 

(41.3°/o) had seco11dary education, one l1undred a11d fifty three (38.1%) were traders and 

majority of respondents 185 (61.3%) were fro1n exte11ded family. 
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Table 4.1: Frequency distribution of socio-demographic variables of respondents 

Sociodemographic Status 
Age(years) 

15-24

25-34

35-44 

� 45 

l\ilarital Status 
Sz11gle 
Married 
D,,,orced 
Jf'ido,, 

Separated 
Religion 

Jsla111ic 
Cl1ristia11ity 

Ethnic Group 
}'01·z1ba 

JfallSQ 

1·z,la111 
Vi,pe 
Otl1ers 

Level of Education

.Vo f or111al 
Qz1ra11ic 

Pri111a1J' 
Scco11da1}' 

Tcrtio1,' 

Occupational le, cl

Fr1ll l1ottse '' ife

r, adi11g 

p·ar111i11g 
Artisa11 

/1ppre11ticeslzip

U11e111plo)'Cd 

T�·pc of f amil:,·
1'lz1cl e{I r 

I{xtended 

Tot,1/ _ --

Frequency 

- -

96 

148 

107 

51 

56 

306 

1 1 

22 

7 

283 

119 

243 

41 
58 

34 
26 

37 

54 

93 

166 

52 

39 
153 
42 

73 

64 

31 

l 17

185
302

--

38 

--

(O/o) 

(23.9) 

(36.8) 

(26.6) 

(12.7) 

(13. 9) 

(76.1) 

(2.7) 

(5.5) 

( 1. 7) 

(70.4) 
(29.6) 

(60.4) 

( l 0.2)

(14.4)

-

(8.5) 

(6.5) 

(9 2) 

(13 4) 

(23 .1) 

(41.3) 

(12.9) 

(9.7) 
(38.1) 

(10.4) 

(18.2) 
(15 9) 

(7 .7) 

(3S.7) 

( 61.3) 
(,_100.0) 
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4.2 Distribution of respondents kno\vledge on malaria prevention 

Most of the respondents 253 (62.7o/o) believed that malaria is transmitted by mosquitoes bite,

other mode of transmission known to respondents were house fly 19 (4.7%), Cock.roach

47( 11.7°/o), bed bud 62 (15 4o/o), and germs 21 (S.2°/o). Three hundred and eighty three (87 .8°,0)

k.J1c\\' that malaria can be prevented, 296 (73 .6%) believed 1nalaria can cause abortion, 204 

(50.7°-o) knew that malaria ca11 cause IUFD, 268 (66.7%) 
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Table 4.2; Distribution of Respondents knowledge on malaria prevention 

Responses 
Mode of transmission 
Mosquito bite 
house fly 
Cockroach 
Bedbug 
Germs 
Total 
Malaria Prevention 
Yes 
No 
Total 
Effects on fetus (abortion) 

Yes 
No 
Total 
Effects on Pregnancy (IUGR) 
Yes 
No 
Total 
Treatment in pregnanC)' 
Yes 
No 
Total 
Effects on fetus(IUFD) 
Yes 
1\o 

Total 
Effects on fa mil) saving 
Yes 
Ko 

Total . 1 . can cause fever
Kno,, ledge on if ma aria 

)'es 

No 
Total 

hild 
Affectation of unborn c 

Yes 
No 

·rota=.:} ___ --- -

'10 

Frequency (0/o) 

253 (62.7) 
19 ( 4.7) 
47 (11.7) 
62 (15.4) 
21 (5.2) 

402 ( 100.0) 

353 (87.8) 
49 (12.2) 

402 ( 100.0) 

296 (73.6) 
106 (26.4) 
402 (100.0) 

204 (50.7) 
199 (49.5) 
402 (100.0) 

361 (89.8) 
41 (10.2) 

402 ( 100.0) 

226 (56.2) 
176 (43.8) 
402 (100.0) 

303 (75.4) 
99 (24.6) 

402 ( l 00.0)

359 (89.3) 
43 (10.7) 

402 ( l 00.0)

268 (6() 7)

134 (33.3) 
4<>2 ( I 0(1.0) 
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4.3 Proportion of participants ,vith correct response to the kno,vledge variables on 

malaria 

Ten questions were asked on knowledge of malaria preventives co1nmodities, respondent with 

poor knowledge (27.9%) were able to answered less than 5 questions correctly, Average 

knowledge ( 428.2o/o) were able to answered between 5 a11d 7 questions correctly and good 

knowledge(23 .9) were able to answered 8-1 O qt1estions correctly. 
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Table 4.3 Proportion of participants \vith correct response to the kno\vledge variables on

malaria 

Kno\vledge 
Good Knowledge 

Average Knowledge 

Poor Knowledge 

Total 

Points scored 
8-10 

5-7 

l-4 

42 

Frequency (0/o) 
96 (23.9) 

194 ( 48.2) 

112 (27.9) 

402 (100.0) 

-
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4.4 Participants response to Kno,vledge on effect of malaria in pregnancy

Three hundred and forty four (85.6%) respondents' believed that malaria can lead to maternal 

death, while respondents also believed that still birth 332(82.6°/o), blood loss 306 (76.1 %), 

pregnancy loss 291 (72.4%), premature labour 207 (51.5%), loss of appetite 198 (49.3) and 

pre-mature rupture of me1nbrane 105(26.1 %) can also result from malaria complication during 

pregnancy. 
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4.4 Participants response to Kno,vledge on effect of malaria in pregnancy 

Three hundred and forty four (85.6%) respondents' believed that malaria can lead to maternal 

death, while respondents also believed that still birth 332(82.6%), blood loss 306 (76.1 %), 

pregnancy loss 291 (72.4o/o), premature labour 207 (51.5%), loss of appetite 198 (49.3) and 

pre-mature rupture of membrane 105(26.1 %) can also result from malaria complication during 

pregnancy. 
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Table 4.4 Participants respon t Kn J • • se o ow edge on effect of malaria m pregnancy 

Responses 

Maternal death 

Still birth 

Blood loss (ane1uia) 

Pregnancy loss(abortion) 

Premature labour 

Loss of appetite 

Pre-1nature rupture of Membrane (PROM) 

Yes (o/o) No (0/o) Total 

344(85.6) 58(14.4) 402(100.0) 

332(82.6) 70(17.4) 402(100.0) 

306(76.1) 96(23.9) 402(100.0) 

291 (72.4) 111 (27 .6) 402( 100.0) 

207(51.5) 195(48.5) 402(100.0) 

198(49.3) 204(50.7) 402(100.0) 

I 05(26.1) 297(73.9) 402(100.0) 
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4.5 Distribution of participants thoughts on malaria preventives commodities and 

malaria prevention in pregnancy 

One hundred and sixty eight ( 41.8%) respondents strongly agreed tl1at Sulphadoxine

pyrimethamine prevent malaria in pregnancy, respondents also strongly agreed that malaria can 

be prevented by the following LLIN 135(33.6%), Clean enviro1unent 118(29.4%), insecticidal 

residual spray 182 ( 45.3%) and insect repellant 209(52.0%). 
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Table 4.5 Distribution of partici·pants' th ht I · 
· 

d"ti d oug s on ma aria preventives commo I es an 
malaria prevention in pregnancy

Responses 

Clean environment 

LLIN 

Sulpl1adoxine-Pyii1nethamine 

(SP) 

Long dresses 

Insecticides residual spray 

Insect repellants 

Strongly 
Agreed 

118(29.4) 

135(33.6) 

168(41.8) 

99(24.6) 

182( 45.3) 

209(52.0) 

46 

Agreed 

187(46.5) 

204(50.7) 

125(31. l) 

111(27.6) 

153(38.1) 

14 7(36.6) 

Undecided 

32(8.0) 

18( 4.5) 

52(12.9) 

64(15.9) 

19( 4. 7) 

8(2.0) 

Disagreed Strongly 
disagreed 

48(11.9) 17( 4.2) 

32(8.0) 13(3.2) 

36(9.0) 21 (5.2) 

76(18.9) 52(12.9) 

31(7.7) 17(4.2) 

24(6.0) 14(3.5) 
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4.6 Participants response to different methods of preventing malaria in pregnancy 

Two hundred and fifty one (53.3%) of respondents believed that malaria can be prevented by 

LLIN, while 349(86. l o/o) believed clearing of bush, 349(86.1 %) clearing of drainage, 

286(71.1 °/o) indoor residual spray, 215(53 .5%) sulphadoxine-pyrimetl1amine. 
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Table 4.6 Participants response to different methods of malaria prevention

Methods of malaria prevention 

Clearing of the bush 

Clearing of the drainages 

Mosquito repellant 

Indoor residual spray (Insecticide) 

Sulphadoxine-pyrimethamine 

LLIN 

48 

Yes (0/o) No (0/o) Total 

363(90.3) 39(9.7) 402(100.0) 

349(86.1) 

319(79.4) 

286(71.1) 

215(53.5) 

215(53.5) 

56(13.9) 402(100.0) 

83(20.6) 402(100.0) 

116(28.9) 402(100.0) 

187(46.5) 402(100.0) 

187(46.5) 402(100.0) 
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4.7 Proportion of the respondents currently o,vning LLIN

One hundred and sixty-five (41.0%) respondents owns LLIN while 237 (59.0%) do no own

LLP'l and Sixty three 38.0o/o of respondents of those owning LLIN are currently using LLTN

wl1ilc 102(62 0%) of those ow11ing LLIN are not using it 
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Table 4.7 participant responses to o,vnership and current usage of LLIN

Variables Frequency(%) 

Ownership of LLIN 

OwningLLIN 

Not owning LLIN 

Those currently using LLIN 

Presently using LLIN 

Not using LLIN presently 

50 

165(41.0%) 

23 7(59.0°/o) 

63(38.0%) 

102(62.0%) 
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4.8 Reasons why respondents do not use LLIN 

Sixty-nine (67.6%) of respondents using LLIN out of 102 complain of heat, 16 (15.7%) 

complain of it smell and 7(6.9%) said it was causing discomfort 
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Table 4.8 Reasons why respondents do not use LLIN

Reasons for not using LLIN 
Heat 

Smell 

Colour 

Discomfort 

Total 

52 

Frequency (0/o) 
69 (67.6) 

16 (15. 7) 

10 (9.8) 

7 (6.9) 

l 02 (100.0)
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4.9 Duration of LLIN among those using LLIN 

Most respondents 74 (44.8°/o) have being using LLIN for between 1-3 months, 23(13.9%)

have been using it for less than one month� 85 (52.1 %) use it occasionally and 42 (25.5
°

'0)

always. 
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Table 4.9 Response of respondents to duration of LLIN uses 

Dura�n of usage of LLIN (Months) 
< 1 month 

1-3 montl1s

6-9 months

l 0- l 2 months

>12 1nonths

Total 

Period/Time ,vhcn LLIN is used

Always 

Occasionally 

Dunng raining season

Total 

5,1 

Frequency (0/o) 

23 (13.9) 

74 (44.8) 

41 (24.8) 

16 (9.7) 

l l (6.7)

165 ( l 00.0)

42 (25.5) 

85 (52.l) 

37 (22.4) 

165 (100.0) 
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4.10 Usage of IPT (SP) by respondents

Three hundred and nine (77.1 o/o) of the respondents used Sulphadoxine-pyrimethamii1e as

prophylaxis for malaria prevention in pregnancy, most respondents 174 (56.3%) used first dose

of SP between 24-28weeks of gestation, 101(25.1%) used SP as second dose and 261(84.5%) 

of respondents attributed usage of SP to its non-availability. 
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Table 4.10; Usage of IPT(SP) b Y respondents

Variables 

Uses 

Yes 

No 

Total 

Doses 

3 tablets at once at 24weeks of gestation 

3 tablets one month after the first dose 

Total 

Stage of pregnancy 

Second trimester 

Second trimester 

Third trimester 

Tl1ird tri1nester 

Total 

Determinant of SP usage 

Availability of Sulphadoxine - Pyrimetl1a1nine (SP) 

Attitude of health workers 

Side effects of Sulpl1adoxine - Pynmetha1nine (SP)

Affordab1l1ty 

Total 

56 

Frequency 

309 

93 

402 

208 

101 

309 

84 

174 

33 

18 

309 

261 

4 

16 

28 

309 

(o/o) 

(77.1) 

(23. 1) 

(100.0) 

(51. 7) 

(25.l) 

( I 00.0) 

(27.2) 

(56.3) 

(10.7) 

(5.8) 

(100.0) 

(84.5) 

( 1.3) 

(5.2) 

(9.0) 

( I 00.0) 
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4.11 Factors that affect utilization of LLIN among respondents

One hundred and tv.'enty s1x (31.3%) said they were afraid of chemical poison was the reason

\Vhy tl1ey are not using LLIN, religious belief 17( 4.2%) and cultural belief 21 (5.2%) were t11e 

socio-cultural factors that affects utilization. Only environ1nental factor mentioned that affect 

utilization of LLIN was heatl 82 (45.3) and 178 (44.3%) said the reason wl1y they are not using 

LLIN was because of cost. 
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Table 4.11; Factors that affect utilization of LLIN

Factors 

Chemical 

Chemical poison 

Socio-cultural factors 

Religious belief 

Culture belief 

Attitude of tl1e health workers 

Environmental factors 

Heat 

Colour and sl1ape of LLIN 

Economic factors 

Cost ofLLIN 

58 

Yes (0/o) No (0/o) Total 

402(100.0) 

126(31.3) 276(68.7) 

402(100.0) 

17(4.2) 385(95.8) 

21(5.2) 381(94.8) 402( I 00.0) 

54(13.4) 348(86.6) 402(100.0) 

402(100.0) 

182(45.3) 220(54.7) 

92(22.9) 3 I 0(77.1) 402(100.0) 

402(100.0) 

178(44.3) 224(55.7) 
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4.12 Association between knowledge on malaria prevention and uses of sulphadoxine

pyrimethamine 

Eighty-two (26.5%) of respondents wl10 used SP had good knowledge, 159(51.5%) who used

SP had fair knowledge and 68(22.0%) of those with poor knowledge used SP. One l1undred

and ninety-four ( 48.3%) of respo11dents l1ad fair knowledge on uses of sulpl1adoxine

pyrimethamine, wl1ile 96(23.9%) had good knowledge and 112(27.9%) l1ave poor knowedge 

on SP usage. However, this was statistically sigi1ificant at p-value = 0.001 
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Table 4.12; Association between uses of su)phadoxine-pyrirnethamine and kno,vledge score

Kno\vledge on 
Sulphadoxine - Pyrimethamine (SP) 

Prevention of 

Malaria 
Used Don't used Total 

Good 

Kno,vledge (0/o) 82(26.5) 14( 15.1) 96(23.9) 

Average 159(51.5) 35(37.6) 194(48.3) 
Knowledge(0/o) 

Poor 68(22.0) 
Kno,vledge (0/o) 

44(47.3) 112(27.9) 

Total 309(100.0) 93( I 00.0) 402(100.0) • 

X -23.208, df=2, p-value- 0.001
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4.13 Association between knowledge and attitudes of women attending ANC to,vards

malaria preventive commodities. 

Proportion of those with good kno\vledge was 96 and 53(55.2%) had positive attitude and 43

(44.8%) had negatives attitudes, 194 of respondents had fair knowledge while I 03(53.1 %) l1ad

positive attitudes and 91 ( 46.9°/o) had negatives attitudes and 112 of respondents l1ad poor 

knowledge in which 17(15.2o/o) l1ad positive attitude and 95(84.8%) had negative attitude. 

Association between kI1owledge score and attitudi11al rating was statistically insignificant at p

value=0.001 
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Table 4.13; Association behveen overall kno,vledge and 0,,er all attitudes to,vards

prevention of malaria in pregnancy 

Kno\vlcdge Score on 
prevention of malaria 
in Pregnancy 
Good 

Average 

Poor 

Total 

Attitude Scores to\vards prevention of malaria in
Pregnancy 

Positive 
Attitude(0/o)

53(55.2) 

103(53.1) 

17(15.2) 

173(43.0) 

X2=95.437, 

Negative 
Attitude(0/o)

43(44.8) 

91(46.9) 

95(84.8) 

229(57.0) 

df=4, p-valuc 

62 

Total(0/o)

96( 100.0) 

194(100.0) 

112(100.0) 

402( 100.0) 
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4.14 Association between socio-demographic variables and usage of LLIN 

Proportion of respondents who used LLIN and had secondary education was 87(58.4%) and 7

(63.6%) of those with tertiary education used LLIN the association between level of education

and utilization of LLIN was statistically significant at p value 0.003. Most civil servants 

26(76.5%) used LLIN, majority of tl1e traders 84 (56.0%) used LLIN a11d the association 

between occupation and utilization of LLIN was statistically significant at p-value 0.007. 

Proportion of those with nuclear family and used LLIN was 62(52.1 %) and 89 (41.2%) of 

those with extended family used LLIN and associatio11 between type of family and utilization 

of LLIN was 11ot statistically significant p value 9.055. 
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Table 4.14; Association between so · d cio- emographic variables and usage of LLIN

UTILIZATION OF LLINs Net 

Variables 
Not used 

Used (0/o} (O/o) Total (0/o) x
i Of -

Education 

No formal 8 (25.8) 23 (74.2) 31(100.0) 
Pri111ary 49 (34.0) 95 (66.0) 144(100.0) 
Secondary 87 (58.4) 62 ( 41.6) 149(100.0) 23.95 3 
Tertiary 7 (63 .6) 4 (36.4) 11(100.0) 
Total 151 (45.1) 184 (54.9) 335(100.0) 

Occupational 

Full house wife 15 ( 40.5) 22 (59.5) 37(100.0) 

Trading 66 (44.0) 84 (56.0) 150(100.0) 

Civil servant 26 (76.5) 8 (23.5) 34(100.0) 15.89 5 

Artisan 23 (3 7 .7) 38 (62.3) 61(100.0) 

Apprenticeship 14 (40.0) 21 (60.0) 35(100.0) 

Unemployed 7 (38.9) 11 (61.1) 18(100.0) 

Total 151 (45.1) 184 (54.9) 335( 100.0) 

Family 
(47.9) 119(100.0) 

Nuclear 6 2 (52.1) 57 

89 ( 41.2) 127 (58.8) 216(100.0) *2.68 1 
Extended 

Total 151 (45.1) 184 (54.9) 335(100.0) 

* Not statistically significant

P-value

0.003 

• 

0.007 

9.055 
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4 15 Association between knowledge score d l · · d.ti · an ma aria prevention commo I es 

Sixty eight (35.6%) of those with good knowledge used LLIN and association between

utilization of LLIN and knowledge score was statistically significant at p value 0.000.

Proportion of those with average knowledge and clearing of bush was 185(51.0%) and

association between clearing of bush and knowledge of 1nalaria prevention was statistically 

significant p 0.000. One hundred and seventy eight (51.4%) of tl1ose who clear drainage had 

average knowledge. Proportion of responde11ts with good k.i1owledge and wear 1011g trouser and 

shirts were 72(33.So/o) and 50(60.2) of those with poor k.i1owledge do not use 1nosquitoes

repellants. One hundred and seventy six 55.2% of respondents witl1 average knowledge used

mosquitoes repellant and 44 (47.3%) oftl1ose with poor kno\.vledge do not use SP.
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Table 4.15 Association between knowledge score and malaria prevention commodities

Malaria Preventives 
commodities 

KNOWLEDGE SCORE ON PREVENTION OF MALARIA IN
PREGNANCY 

LLIN 

Yes 

No 

Environmental 

Clearing of the bush 

Yes 

No 

Clea11111g of the 
drainages 
Yes 

No 

Long trousers and shirt 

Yes 

No 

ISP 

Mosquito repellant 

Yes 

:-Jo 

Insecticide 

Yes 

No 

Uses of SP 

Yes 

"'\o 

Determinant of SP 

Good 
Kno\vledge 
96(23.9) 

68 (31.6) 

28 (15.0) 

91 (25.1) 

5 (12.8) 

87 (25.1) 

9 (16.1) 

72 (33.5) 

24 (12.8) 

81 (25.4) 

15 (18.1) 

83 (29.0) 

13 (11.2) 

82 (26.5) 

14 (15.1) 

Average 
Kno,vledge 
194(48.3o/o) 

113 (52.6) 

81 (43.3) 

185 (51.0) 

9 (23 .1) 

178 (51.4) 
16 (28.6) 

102 (47.4) 

92 (49.2) 

176 (55.2) 

18 (21.7) 

148 (51.7) 

46 (39.7) 

159 (51.5) 

35 (3 7.6) 

usage 
71 (27 2 ) 134 (51 3) 

(46.4) 

Poor 
Kno,vledge 
112(27.9) 

34 (15.8) 

78 (41.7) 

87 (24.0) 
25 (64.1) 

81 (23.4) 

x
i P-value 

37.46 <0.0001 

28.25 0.0000 

31 (55.4) 24.54 0.0004 

0.0002 41 (19.l) 30.75 

71 (38.0) 

62 (19.4) 

50 (60.2) 

55 (19.2) 

57 (49.1) 

68 (22.0) 
44 (47.3) 

39.96 <0.0001 

A \'ailability 
7 (25 O) 1 3 

82 (26.5) w�.5�) -

56 (21.5) 
8 (28 6) 

68 (22.0) 

Total 
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Table 4.16 Association between Attitude score and malaria prevention commodities

Malaria preventive 
commodities 

LLIN 

Yes 

No 

Environmental 

Clearing of the busl1 

Yes 

No 

Cleaning of the 
drainages 
Yes 

No 

Long trousers and sl1it 

Yes 

No 

IRS 

Mosquito repellant 

Yes 

No 

Insecticide 

Yes 

No 

Uses of SP 
Yes 

1\o 

Determinant of SP 
usage 

A va1lability 

Attitude of health

v.'orkcrs 

Side effects 

Affordability 

Total 
-- �--

Attitude score to,vards prevention of malaria in pregnancy 
Positive Negative X

2
p-value Odd 95°/o 

173(43.0) 229(57.0) Ratio Confidence 

132 (61.4) 
41 (21.9) 

161 ( 44.4) 
12 (30.8) 

156 (45.1) 
17 (30.4) 

112 (52.1) 
61 (32.6) 

148 (46.4) 
25 (30.1) 

155 (35.9) 
18 (22.0) 

147 (47.6) 
26 (28.0) 

83 (38.6) 
146 (78.1) 

202 (55.6) 
27 (69.2) 

190 (54.9) 
39 (69.6) 

103 (47.9) 
126 (67.4) 

171 (53.6) 
58 (69.9) 

131 (45.8) 
98 (84.5) 

162 (52.4) 
67 (72.0) 

130 (34.6) 131 (50.2) 
l (0.0) 3 (75.0) 

I 1 (28.6) 5 (31.3) 

17 (35.0) 11 (39.3) 

63.56 <0.00001 

2.651 

4.266 

15.47 

7 .116 

0.0517* 

0.0194 

0.0004 

0.0038 

50.36 <0.0001 

11.22 0.0004 

4.281 0.2127* 

l 59 (51 :2} - I 50 _(41�:.L--
-------

68 

limit 

5.663 364,8.811 

1. 793 0.881,365

1.884 1.026,3459 

2.246 1.496.3.372 

2.008 1.196,3.371 

6. 44 2 3 . 7 0 3 , 1 1 . 2 1

2.338 1.411,3.874 
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5.1 Introduction 

CHAPTER FIVE

DISCUSSIONS

Pregnant women are vulnerable to mal · d ana an are advised to sleep under LLIN. Natio11ally 
about half ( 49. 0°/o) of pregnant wo 15 49 men age - years sleep under LLIN tl1e 111ght before tl1e

survey. Tl1is varies by zone from a low of 23.0% in South East zone to a l1igh of 68.0% in

North West zone and LLIN uses in Kwara state by preg11ant women was 38.0%. Pregnant

women should receive two or more doses of SP during antenatal care visits to preve11t malaria 

during pregnancy, just over one-tl1ird of wo1nen age l 5-49years witl1 live birth i11 the t\VO years 

before tl1e survey received at least two doses. Coverage of two or 1nore doses of IPT is lowest 

1n Niger state 10.0°/o and above 70.0o/o i11 Lagos, Edo and Bon10-Urban and IPT uptake in

K wara state is 20.0o/o . Nationally, only 19 .0°/o of women with live birth i11 the two years before

the survey received three or more doses of SP. Coverage of tlrree or more doses of IPT is

lo\vest in Delta (4.0%) and Kano (6.0%) and highest in Ekiti and Bomo-Urban (45.0% eacl1).

t·1· ation of malaria preventives con1modities
5.2 K.no,, ledge of pregnant ,vomen on u 1 iz 

. d t 89 3% llad knowledge of malaria and tl1ey also know

Three hundred and fifty rune respon en s · . 
· · ·1 study canied out by (Da1nbl1are, N1mgade,

that malaria is associated witl1 fever, in a Simi ar 
. . 

. d d Practice of Malana Transm1ss1on and Its

7) Knowledge Att1tu e an 
and Dudhe, 201- on ' 

. w dlla District Ce11tral India
1 1 Going Pregnant womens in ar ' 

Pre\'ention a1nong the Sc 100 
. Th findings \verc closed and 1t may be

k owledge of malana. ese
84.7°/o of respondents have n 

. . b ti cout1tries and tl1e implication of this
}aria is endemic in o 1 

associated \Vith the facts that ma 
1 tries Also a study by (Adcra\v and

. blem of bot 1 coun . 

1 
. . a maJor pro . d I finding is that ma ana 1s . of t11e Community to\var s ;\,1a aria

Attitude and Practice 

Gedefa\\' 2013) on Kno\vledgc · . . t·on Intcn:cntio11 7oncs ot \111nl1ara
. . Anti-Malana i\ssoc1a I 

• 

Prevention and Control Options in 
t ,0111cn hn\'C kno\vlc(lgc of n1nlnr1n thL'

� . . 87 0% of prcgnan \\ 
. 

N 1· 1 f:J • al State I:th1opia · 
.·, · 1 the troi1ical A fr1ca \\ ere 111al:u1a

a 1ona ,cg1or1 ' 
. f he l\VO c,1untr 1cs 11 

1 I �at1on '1 t 
I 

· 
I s· -1 · · be due t<J t 1c <JL; 1 .. 11111 pr<,hlc111 111 l lL' trl)J'IC"- a11l 

1m1 antics ma.:' 
1 15 ,1 111aJ<)r 1c, 

. . tl1at ma nr1n ' . 

is cndcrnic the irnplication l!:i 
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intervention among pregnant ·11 women \V1 be easy because of high level of knowledge amongthe study group. 

A study carried out on pregnant b A · · · women Y yodeJ1 et al 1n Nigeria it was reported that 78.9%
knows the causatives agents of I · d 86 ma ana an .0% knows tl1e breeding sites. Two hu11dred and

fifty three 62.7% of preg11ant women ki1ows that 1nalaria is trans1nitted by Mosquito; in a 

similar study trans1nission of mosquito was reported to be 69.8% by (Da1nbhare, Ni1ngade, 

and Dudl1e, 2012). W11ich is slightly higl1er tl1is difference 111ay be due to level of awareness, 

in ai1other study by fellow et al it was reported tl1at 32.3% of respondents k11ew tl1at malaria is 

transmitted by mosquitoes and 48.0% said bites is 1nore at nigl1t and 1.6% k11ew tl1at malaria is 

caused by plasmodium species. One hundred a11d forty 11ine 37.3% of tl1e respondents have 

1nisconception about malaria tra11smission, l1ouse fly, cockroach, bed bug and ger1ns were said 

to be responsible for tra11smission in a si1nilar studies carried out by Manual, T. et al 32.8% 

were said to l1ave misco11ception about 111alaria tra11smission the disparity may be due to 

differences in tl1e level of awareness tl1e in1plication on tl1is misconception is that it may make 

control and eradication of malaria difficult. 48.0% said 1nosquito bites is 1nore at night and 

1 .6°·o said it is caused by plasmodiu111 spices. 

It was found that 359(89.3%) of respondents knows that malaria is associated with fever this 

findings ,,,as higher than 51.1 % reported by 1nanual et al this 1nay be associated with 

misconception on malaria symptom and the implication is tl1at control 111ay be difficult and 

mortality from malana may increase. Tlrree l1undred a11d tl1irty two 82.6% of responde11ts k11ew 

that malaria causes intra uterine fetal death as against 11.0% reported by Cl1inyere et al there 1s 

· d · · · t h  tudies and could be due to differences tn study area and tl1e implication
,i.

11de 1spanty 1n 1s s 

of this findings is that knowledge on effects of malaria effects.

t ds utilization of malaria prcvcnti, cs con1n1oditics
5.3 Attitudes of pregnant '"omen o,var 

<l <l • <l forty sc·vcn (47.6'1�) of respondents ,vl10 hnvc J'll)!-it1, L
The stud)' reveal that one bun re an . 

. . 
· · . , cy use SP and the ass(1c1at1(111 bct,,·ccn 111,1lnr1a

t 't d tov.1ards malaria prcvcnl1<Jn tn prcgnan 
a t1 :u cs 

I tt't 11·11 ·1I sc<ir•· ,vas statistical I)' significant at n 1) 'nluc
· • , .· , Sf' an< :I I ti< ' .... '. • • 

Prc,,entives comrno<l1t1cs us1ng 

h (A I• . ,111d Gc,lcl:,,v '.!(l 13) 111 � lltl.,l·ndc chstr1ct
• 

j 
.. ri ,,j Olli y < cl ,I\', ' • 

of 0.0004. In a si1n1Jar stu< y car c 
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of Uganda it was reported that d a goo number of pregnant women thought that SP is a goodmeasure to prevent malaria the · ct· · · · · · re ts a 1spanty with these findings and 1t could due todifferences in cultural and religio b 1 · f Th · · 
· us e 1e . e 1mpl1cat1on of the above findings is that malariacan easily be prevented among the pregnant women in Uganda than Nigeria.

One hundred 

preve11tion in 

and seventy three ( 43.1 %) respondents l1ave positive attitudes to malaria
a similar study conducted by (Adekenye, Jegede and Nwokocha, 2014) in

Nigeria it was found tl1at 78.1 %, 69.0°/o, a11d 47.1 % have positive attitude to malaria
prevention, treatme11t and preventio11 practices respectively tl1e similarity in prevention
practices could be due to sitnilar enviro11111c11t wl1ere tl1e studies were carried out and tl1e
implication of this findi11g is tl1at tl1e preventives practices is below average which may result
in l1igher prevalence of malaria a1nong pregt1a11t wo1ne11. Proportio11 of respondents with good
knowledge and positives attitudes to malaria preventio11 i11 pregt1ancy was 55.2% and a11other
study by Ayodeji e t  al on kr1owledge of 1nalaria preventio11 an1ong pregnant wo1ncn in Soutl1-
westem N 1gerian reveals tl1at 51.1 % l1ad a positive attitude towards malaria prevention, the

slight disparity in tl1e result 1nay due the facts tl1at tl1e study was not carried out at the same

time and it in1plies tl1at there is an improve1nents in attitudes towards malaria prevention and

malaria preventives commodities. 

5.4 T)'pes of malaria preventives comn1odities 

In a study carried out by Dambhare 88. 7% of pregnant women used LLfN for malaria 

t. 1 1 ...., J 5 (5 ... 5°- ) of reC'pondents used LLfN as a preventives measures for 1nalariapre\'en 10n \\' 11 e .!. .J. o , 

· l fi ct· gs shO\\Cd that LLIN \Vas n1ore acceptable as a mctl1ods of malaria 1n pregnancy t 1e 1n 1n . _  

h d · d out by Dambhare the implication of this findings ,vas that a lot pre\'cnt1on 1n t e stu y came 

d b d t d to improve LLIN acceptability. It was equally reported byof effort nee s to e tree e 

. . · d t · India that 72 4% of tl1em used insecticides spray, 110\Ve\ erDambhare in h1s study came ou in 

h d · door residual spray (IRS) \\'as 286 (71.1 %) \\ h1cl1 1s 
the proportion of respondents w o use in 

. . . . , . . . 
d b DamlJharc the sim1lanty 111ay be due to increase 1n le, cl ot 

ver)' closed to ,vhat \Vas rcporte Y 
. · 1· t' of this fin(lings ,vas that 111ost1t11tocs n1a>' . b th countries tl1c 1n1p ica ion

a\1t·arcncss 1n o 
. 

1 I I . . ··d' . d ciiffcrcnt strains c)f n1osc1u1tc)CS n1a)' c eve c11)ct.
de\'clopcd resistant to 1r1scct1c1 c5 ,1n 

. 
'f'. ,. l llClll l«)f rrcvcnti11n tif llllllnrill in pl cgnlll1C)'

f h ·ntcnnittcr1t I'rcvcnt1,.rc rc,1 I 

Assessrnent o t e I 

I I, I xinc-Pyri111cth,1n1111c (SP) (lnclex, 2(ll•�) thl·
r. malaria e<.1ntrol using Su fl l,H ,i, 

(TPl') strategy 1or 
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following result was obtained ninety tw 300 
0 

° 1/o of respondents own LLIN, in a similar study581/o of household were report d e to own at least one LLIN while 350/ of , 10 \vomen own one LLIN In another study on utilizat
· 

f ion ° IPT, 53.1 % had one dose of IPT and 24.2% had 2
doses of IPT while 3 1 % 11ad 3 d f · oses O IPT as reported by (Esu et al, ) overall utilization of 2
doses or more of IPT was 3 o 7o/c 1 · o. n another study 770(89.1 %) of participants own bed net in
the household 26o/c fu · 1 , 0 uses 11ct1ona bed net Barner to utilization of LLIN as clai111ed by
respondents were chemi l 

· 
126( · · ca poison 31.3%), Rel1g1011 17( 4.2%), Culture 21 (5.2%) and Heat

182( 45.3°/o). In a si1nilar study ba · t SP mer o usage were lacks of autonomy 1n tl1e house11old 
83.0o/o, stock out of free SP (33.0°/o), poor st1pcrvision of SP in gestation by DOT (33.0%).

5.5 Factors that affects utilization of malaria preventives comn1odities among pregnant 

,vomcn 

In a11otl1er experimental study by Da1nbl1are in India it was reported tl1at malaria prevention 

practices did not change among experimental (90.7%) a11d control (88.4%) group after 

intervention tl1ese findings were l1igl1er tl1ru1 43.1 % founds among respondents this may be due 

to different environments wl1ere tlus studies were carried out, the implication of this findi11gs is 

iliat malaria prevalence i1 1 the later will be l1igl1er. Tliree hundred and tl1irty nine (84.3%) of 

respondents have positive attitudes to LLIN usage in another study carried out by Fuge TG et 

al, 51.1 % \vas reported to have positive attitude to malaria prevention practices tl1is findings is 

Jo\ver \vhich may be due to difference in knowledge and environment and with lligl1 positi\·e 

attitude to malaria prevention malaria control a1nong pregna11t wo1nen will not be difficulty. 

T\i..'O hundred and fifteen (53.S�o) of respondents uses LLIN to prevent malaria it1 pregnancy. 

this is similar to 50.8% reported by Amoran O E et al, the sin1ilarity may be due to s11nilar 

nature of the en\'ironrnents where the study \Vere carried out.

d b A t al maintaining clean environment increased from 40.4�{i ll)

In the same stu y y moran e 

· · 
361(90 3o/c) of respondents believed tl1at clcari11g of bt1sl1 and 349

87.4% after 1ntervent1on, - · 0 

· 
f d · , • •vent malaria in pregnancy', there is a <hs111r1t)' i11 tlli!-

(86. l %) that cleanng o ra1nagc pre ' 

d·rt· ·c 1·n tl,c nrc·1 of stuclj' nncl the in11.,Jicnti(lll i� tl1nt
. . h. } Id be due t,1 I crenc ' ' 
f1nd1ngs \l.' IC 1 COU 

. . 0, • • • • 

. <l"ff. It ·1·w,1 hundrccl and eight six (71.1 o) rtsponch.nts \l�l�

malaria prevention rnay be I icti · 
·1 

· 
1 ly 111 Jn,1 1 11 hy [)a1nllh:t1t' 72.·l0 o \ISCll 111�t'l'l1r1clc�

insecticides to prcvc11t rnalaria wh1 c ,n � :, U< 
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following result was obtained ninety tw 300 
0 

° 1/o of respondents own LLIN, in a similar study581/o of household were reported to 1 own at east one LLIN, while 35% of women own oneLLIN. In another study on utilizat· f IP ton o T, 53 .1 % l1ad one dose of IPT and 24.2% had 2doses of IPT while 3 1 o/o had 3 d f · oses O IPT as reported by (Esu et al, ) overall utilization of 2doses or more of IPT was 30 7o/c 1 · o. n another study 770(89.1 %) of participants own bed net inthe household 263/c fu · . 1 . . , 0 uses nct1011a bed net Barner to utilization of LLIN as claimed by
respondents were chemical poison 126(31.3%), Religion 17( 4.2%), Culture 21 (5.2%) and Heat
182(45 33/c) I · ·1 · 0 • n a Simi ar study bai11er to SP usage were lacks of auto11omy i11 the housel1old
83.0o/o, stock out of free SP (33.0%), poor supervisio11 of SP ii1 gestation by DOT (33.0%).

5.5 Factors that affects 11tilization of 1nalaria preventives commodities among pregnant 

"vomen 

In another experiine11tal study by Da1nbl1are in I11dia it was reported tl1at 1nalaria prevention 

practices did not cl1ange among experi1nental (90.7%) and co11trol (88.4%) group after 

intervention tl1cse findings were higher than 43 .1 % founds among respondents tl1is may be due 

to different environments where tl1is studies were carried out, tl1e implication of tl1is findings is 

that malaria prevale11ce i11 the later will be higl1er. Three ]1undred a11d thirty nine (84.3%) of 

respondents l1ave positive attitudes to LLIN usage in anotl1er study carried out by Fuge TG et 

al, 51.1 % was reported to have positive attitude to malaria preventio11 practices this findings is 

lo\ver \vhich may be due to difference 1n k11owledge and cnviro11ment and witl1 high positive 

attitude to malaria prevention malaria control among pregnant women will not be difficulty. 

T\vo J1undred and fifteen (53.5° .. o) of respondents uses LLIN to prevent 111alaria in prcg11ancy. 

h. · · ·1 t 50 go1 reported by Amoran O E et al tl1c similarity 1nay be due to similart 1s 1s sim1 ar o . /O , 

nature of the en\'ironments \Vherc the study were carried out. 

d b A t al maintaining clean environment increased fro1n 40.4�� to
In the same stu y y moran e 

· · 
363(90 Jo/, J of respondents believed that clearing of busl1 a11d 349

87.4% after inten•cnt1on, · 0 

. 
f d · . vent malaria in pregnancy. there is a clisparit)' in tl1is

(86.1 %) that clcanng o ra1nage pre , 

I. rr .. in tile area of sltHI)' and tl1c in111licaticH1 is tl1at
findings which could be <Jue to < I icrencc

. <l'ff" ll ·rw<, hunched an<l eight six (71.1°1') rc�11(111dl·11ts USl''
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spray the result were similar the implication is that this mode of prevention is more acceptable. 

Two hundred and fifteen (53.5%) used LLIN to prevent malaria but Dambrhe reported 81,2°/o 

usage of LLIN Three hundred and nine (77.1 %) of respondent used Sulphadoxine

pyrimethamine but in a similar study 41.0% was reported by Amel1 et al. One l1undred and 

sixty five ( 41.0°/o) uses malaria prevention comn1odities this finding is not different fro1n 

what Ameh et al reported 41.0% in is study on SP-IPT usage tl1is si1nilarity may be due to 

healtl1 education a11d implication is that there is 11eed for rnore effort for SP to be more 

acceptable. 
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CONCLUSION AND RECOMMENDATIONS

Conclusion 

It can be concluded from this tud th t b h lf s Y a a out a of responde11ts had an average knowledge
on utilization of malaria prevention, l1alf of respondents who used SP had a fair knowledge,

more over the association between knowledge and uses of SP was statistically significant. 

Utilization of LLIN i11creased with educational status a11d association between education and 

utilization of 1nalaria of LLIN was statistically significant. It be concluded tl1at association 

between knowledge a11d various types of 111alaria preventives co1nmodities were statistically 

significant. 

Respondents' attitude towards utilization of LLIN was positive and association between 

attitudes and LLIN \Vas statistically significa11t, so1ne rcspo11dcnts strongly agreed tl1at SP 

p::events malaria in prcgna11cy. Malaria preventives com111odities know11 to respondents are 

LLIN, SP, IRS, 1nosquitoes' repcllants, clearing of bush and cleari11g of drainage. Factors 

identified by respondents affecting utilization of LLIN as a malaria preventive commodities 

were heat, color and sl1ape, availability the associatio11 bet\vee11 above factors and utilization of 

malaria preventives con1modities was statistically significant. 

Recommendations 

1) To Health ,vorkcrs

d 
· 

· Asa LGA to increase the level of pregnant wo111en To orgaruze health e ucat1on 1n 

kno,-..,Jedge and help them to developed a positive attitude to,vards utilization of 1nalana

pre,•entives commod1t1es. 

2) To State go, ernmcnts

To organize mass distribution of I.,LIN for free

To make malaria preventives cc>rnrnod1tics available and affordable

3 l\on-Govcrnmcntal (Jrganil'ation, (°"(,0)

1·0 support 

affordable 

ncn t in 01aking rnalaria
the state gov<.,1111 

7,1 

preventives cc1n1111()dttic� n,•ailn\)lc nn<I 
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APPENDIX I 

Questionnaire 

SECTION A: Socio-Demographic Status

l . Age ___ (Y cars)

.., -· 

3. 

4. 

5. 

6. 

7. 

\ttarital Status: Single ( ) Married ( ) n· d 1vorce ( ) W1doVY ( ) Separated ( ) 
Religion: Islamic (

Etl1n1c Group: Yoruba 

) Christianity ( 

( ) Hausa ( ) 

) Traditional ( ) others (specify) ........ . 

Fula11i ( ) Nupe ( ) others 
(specify) ....... . 

Level of cducatio11: No fom1al ( ) Quranic ( ) Primary ( ) Secondary ( ) Tertiary ( ) 

Occupation: Full house wife ( ) Trading ( ) Fan11ing ( ) Apprenticeship ( ) 

Unemployed ( ) others specify ( ) 

Average \-1ontl1ly Inco111e: ________ Naira 

8. Type of family: Nuclear ( ) Extended ( )

SECTIOl',; B: Kl\,Q\\'LEDGE ON �lALARIA PREVENTION BY PREGNANT 

\\'O\IE'1 

9. \Vhat is malaria?
------------------------

10. Ho,v is malaria trans1nitted? B)' 1nosquito bite ( ) By l1ouse fly ( ) C'ockroacl1 ( )

Bedbug ( ) Otl1crs spcci fy ( )

] 1 D') you knO\\' tl1at malaria is prc,•cntable'7 Yes ( ) No ( ) 

1.2. 
b . ')

Do )'OU kno\v malana causes a ort1on. 'r'es ( ) No ( ) 

13. Do you knO\\' that malaria cause Il GR Yes ( ) No ( ) 

14. Do \'OU know that malaria 15 treatahle? Yes ( 

15. malaria can cause Intrauterine Foetal Death (IUFD) Yes ( ) "\o ( )

] 6. Do you know that malaria can affect family sa\•ings? Yes ( ) No ( )

17. Dc.1 you knov.r that rnalaria causes fever? Yes ( ) No ( )

Do you Jrnov.' tf1at rnalaria can affect the unborn child? Yes ( ) Nr1 ( 
18. 

87.

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



SECTION C: ATTITUDE OF PREGNANT WOMEN TOWARDS MALARIA 

PREVENTION

SA A ID D SD 

19. Do you think tl1at clean environment can prevent malaria? ( ) () () ( ) ( ) 

20. Do you think sleeping u11der 1nosquito net can prevent

mosquito bite and malaria? ( ) ( ) ( ) ( ) ( ) 

21. Do you think Sulpl1adoxine-Pyri111ethami11e (SP)

cl1emopropl1ylaxis can prevent malaria during pregi1ancy? () ( ) ( ) ( ) ()

22. Do you t l1ink wearing of long dresses can prevent 1nosq11ito

bite/malana? ( ) ( ) ( ) ( ) ( )

23. Do you think tl1at malaria is preve11table?

24. Do you tl1i11k 1nalaria is curable? ( ) ( ) ( ) ( ) ( )

SECTION D: MEASURES TAKEN BY PREGNANT WOMEN TO PREVENT

l\1ALARIA 

25 How do you prevent 111osquito bite? Yes No 

Clearing of tl1e busl1 ( ) ( ) 

Clearing of tl1e drainages ( ) ( ) 

Using mosquito repellant ( ) ( ) 

Using of insecticide ( ) ( ) 

\Vearing of long trousers and shirt ( ) ( ) 

Impregnated treated net (ITN) ( ) ( ) 

1 . ? Yes No 

26 How do you prevent ma ana.

By taking chemoprophylaxis

( ) ( ) 

Sulphadoxinc-Pyrimcthamine (SP)

( ) ( ) 

By drinking local herbs
( ) ( ) 

By buying drugs frorr1 tl1c hawkers
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SECTION E: EFFECT OF MALARIA ON PREGNANT WOMEN 

27 Does malaria has the following effects 

Does malaria cause blood loss (anemia) 

Does malaria lead to pregnancy loss 

Does malaria lead to still birth? 

Does 1nalaria leads to maternal death? 

Does 111alaria lead to poverty? 

Does 1nalaria lead to loss of appetite 

Does n1alaria leads to premature labour 

Does 1nala1;a lead to Pre 1naturc rupture of 

Me1nbrane (PROM) 

Yes No 

( ) ( ) 

( ) ( )

( ) ( ) 

( ) ( ) 

( ) ( ) 

( ) ( ) 

( ) ( )

( ) ( ) 

SECTION F: UTILIZATION OF MALARIA PREVENTION COMMODITIES 

28 Do you use LLIN Yes ( ) No ( ) I l1ave stop ( ) 

29 Do any of the following(s) determine your usage ofITN? 

YES NO 

A Because of chemical poison 

B Because of rel igious belief 

C Because of my Cultural belief

D Because of the attitude of the health workers

E Because it causes heat

F Because of colour and shape of LLIN

G A. \'ailah1l1ty of LLIN

I others. specify.·························· 

· I it" Y cs ( ) No ( ) 

( ) 

( ) 

( ) 

( )

( ) 

( ) 

( ) 

30. I f  ITN is available \-Vil you use 

ve I have stop, wl1y did you stop ....................... .

31. If your anS'-\'Cr to 28 abo 
!'v1ont11s 

· ITN 
················· 

32. For how Jong }1ave you being using ............ . 

( )

( ) 

( ) 

( ) 

( ) 

( ) 

( ) 

r1.N'' 
33 H ft d you use · 

f . ow o en o . •. f) (Jthcrs, S1)ec1 )'·. ·· · ·· · ·· · ..
. lly C JJu1 ing ra111y si.;us1>t1

A. Always B. OccasicJna 
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34. Do you use Sulphadoxine-Pyrimethamine (SP) during pregnancy? Yes () No ( )

35. How many doses of SP do you use when pregnant?. __ ..................... . 

36. At what stage of pregnancy do you use SP ....................... Weeks 

3 7. Do any of the following determine usage of SP?

YES NO 

Avai1ability of Sulphadoxine-Pyrimethamine(SP) () 

Cost of Sulphadoxine-Pyritnethamine (SP) ( ) 

Attitude ofHealtl1 Workers ( ) 

Side effects of Sulphadoxine-Pyrimetl1ami11e(SP) ( ) 

38 Where you treated for malaria in this pregnancy? Yes ( ) 

If yes where were you treated? 

Hospital treatment ( ) 

Buy drugs from Cl1e111ist ( ) 

Using local l1crbs ( ) 

No ( ) 

39 lfhospital treat1ncnt. wl1at drugs vvas prescribed? ......................................... . 
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